2 < : Amendment
.Disclosure Report Cover 1 Yes ] No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

~a, Full Name : ' : v : OGFFLECTINNG ¢. ID Number
Committee to Elect Violet Arth
b. Mailing Address (include City, State and Zip Code) 07 SEP 271 P 12 ny 'd. Date Filed

231202
922 West Sumter St, Shelby, NC 28150 912372021

e. Phone Number

704-481-7595

dA

Michelle Garey

& Candidate Campaign D Party Municipal State/County ‘Referendum
[0 rac [[] Referendum O Organizational [] Organizational [[] Organizational
D g‘f;:::g::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I_:] Legal Expense Fund

& Pre-primary I:] First D Final
[l  "Booster Fund" | Pre-election D Second [T] supplemental Final
[] Building Fund ] Pre-runoff I—_—] Third [ Annual

Semi-annual [:I Fourth ] special

D Mid Year Semi-annual
[J Other | Year End N Mid Year

[:] Final [___] Year End

D Special D Final

[] Special

a. Financial Institution Full Name a. Financial Institution Full Nafm;
Wells Fargo
b. Purpose . ¢. Account Code b. Purpose ) ¢. Account Code
d. Period Begin Balance : . d. Period Begin Balance
$ 68548 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohihited or othef on-disclosed funds. I further certify that this report

is complete, trug #nd cofrecf and that I have been trained by the N
Jolt 4/ H

(M (vt v
| Printed Name of Signer Tt Date
FOR OFFICE USE ONLY S e ’ ’ S .
ved- - - , . Delivery Method
Date Received: 9-27 9»\ Employee: e [] Normal Mail
. ' . ~ ' " Registered Mail
Date Postmarked: Employee. - ; % Hand Delivered
T : : . Electronically Filed
Date Scanned: — Employee: [  Signer has not received
Date Data Entered: = ’ Employee: manda ory’ aining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detalled Summary
marlze 11 dlsclosure re D ortln o

Committee to fElect Violet Arth

forms and to total monet

RE gavgo

information

Amendment

n

Falrm A gs o
. BUARD L TRl !0?38 Total this Total this
Start of Election Cycle: January 1, L2021 20119 Beporting Period Election Cycle

4) _Cash on Hand

(CRO-1205)

685 48 Tty g ——h

5) Aggregated Contributions from Individuals $ s
6) Contributions from Individuals (CRO-1210) | $ 2500 $ 3650
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) ‘Refunds/Relmbtlrsements To the Commlttee v . (CRO-}ééo) $ $
11) _Other Receipt Sourees .
B ‘1 1a) Interest on Bank Accounts (C}io-zzso) $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
H ilc) Outside Sour:ccs of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13a) Operating Expenditures (CRO-1310) | $ 469.54 $ 934.16
13b) Contrlbutlons to Candldates/Polmcal Committees  (CRO-1310) | § $
7 13c) Coordmated Party Expenditures (th)-lvﬂ”o)“ $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
5 Loan Repayments e e e e W'HM(CRO_MM) S ”
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 469.54 $ 934.16

8 $ 2715.94

19)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

20 .
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (crO-1620) | §
24) Account Transfers Wlthm the Commlttee (CRO-1720) | $
25) Administrative Support (CRO-1710) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008

3650




. Amendment
Contributions from Individuals Pg 1 of [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BQQRB OF D ECTIONS

Committee to Elect Violet Arth
”{” 3( vg‘\p

a. Full Name, Mailing Address & Phone ‘ 7 b. J@pﬂ‘ltlQ/PEbes'bn [D 7 y ail 2 d. Comments
(include-city, state, & zip) Executive Director
Amanda Gragg ¢. Employer's Name/Specific Field
348 Hunting Ridge Lane
Shelby, NC 28150 Dover Foundation e. Election Sum to Date
$ 100

f. Prior g. Account Code h. Form of Payment . | i. In-Kind Description ‘j. Date (mm/dd/yyyy) k. Amount

] check 8/17/2021 $ 100

[] $

$

a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) retired
Bea Lutz c¢. Employer's Name/Specific Field
144 Columns Circle
Shelby, NC 28150 e. Election Sum to Date
$ 200

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ) k. Amount

|:| check 8/17/2021 $ 100

| check 9/11/2021 $ 100

a. Full Name, Mailing Address & Phone “ : | b.Job Tltle/Professmn : d. Comments
(include city, state, & zip) ' _ retired
Kathryn Hamrick ¢. Employer's Name/Specific Field
2504 Rockford Rd
Shelby, NC 28152 e. Election Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment. i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] check 8/17/2021 $ 150
] $
$
$ 450

CRO-1210 NC State Board of Elections April 2007



*v Amendment A

2 of [0 Yes [] No.

Contributions from Individuals o P

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Use this form to report individual contrlbutlons over $50:or contr1but1ons under $50 if form CRO 1205 is not used

d. Comments

b. J%Evle@fﬁeww A
whiey veh & Z

¢. Employer's Name/Specific Field

Laurie Hendrick
926 Elizabeth Rd
Shelby, NC 28150 Hendrick Appliance e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - j- Date (mm/dd/yyyy) k. Amount
] check 8/24/2021 $ 100
[] $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

owner

Howard Liss c. Employer's Name/Specific Field
804 West Sumter St
Shelby, NC 28150 Bicycles e. Election Sum to Date-
3 35
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] check 8/25/2021 $ 35
L] $

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ‘

b. Job Title/Profession =

d Comments

attorney

John Schweppe
1311 Montrose Dr

c. Employer's Name/Specific Field

CRO-1210

Shelby, NC 28150 Schweppe and Schweppe e. Election Sum to Date
$ 100
f. Prior g: Account Code. | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
] check 8/24/2021 $ 100
L] $
$
$ 235
$
N(; ;State Board of Elections April 2007



‘ Amendment

Contributions from Individuals Pg 3 of [1 Yes [1 No,
Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 lf form CRO 1205 is not used

‘a. Full Name, Mallmg Address &Phone i » o i L b’ Job Tltle/Professwn : o . d.-.Comments

(include city, state, & zip) ) : Zi?Z ] E&u@(ﬂ D 12 u2
Vance Suttle c. Employer's Name/Specific Field
1232 Brookwood Rd
Shelby, NC 28150 ¢. Election Sum to Date

5 350

f. Prior g. Account Code h. Form of Payment . i. In-Kind Description =~ j. Date (mm/dd/yyyy) k. Amount

] check 8/22/2021 $ 350

a. Full Name, Mallmg Address & Phone b. Job Tltle/Professmn ' d. Comments

(include city, state, & zip) - attorney
Paige Morgan ¢. Employer's Name/Specific Field
1225 Brookwood Dr
Shelby, NC 28150 self- employed e. Election Sum to Date

$ 100

f. Prior g. Account Code h. Form of Payment i.. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] check 8/31/2021 $ 100

a. Full Name, Mailing Address & Phone : b. Job Title/Profession d Comments
(include city, state, & zip) . - ' , retired
Jacquelyn Weathers ¢. Employer's Name/Specific Field
310 Tremont Place
Shelby, NC 28150 e. Election Sum to Date
$ 50
f. Prior - | ‘g, Account. Code ‘| h.Form.of Payment. - |-i.In-Kind Description. ... | j. Date (mm/dd/yyyy) : k. Amount".
] check 9/2/2021 $ 50
Ol $
$
$ 500
$

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual co

o
alw B
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

ntributions over $

Pg 4

—-Amen&&;eht'

] Yes

of

d. Comments

50 or contributions under $50 if form CRO 1205 is notilsrédﬂ

[] No.

attorney

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

David Teddy ‘c. Employer's Name/Specific Field
139 Westfield Rd
Shelby, NC 28150 Reddy Meekins ¢. Election Sum to Date
$ 200

f. Prior g. Account Code h. Form of Payment i. In-Kind Déscription j. Date (mm/dd/yyyy) k. Amount

] check ' o 9/5/2021 $ 200

[ $

$

retired

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Dorothy Duffy ¢. Employer's Name/Specific Field
903 Spring Garden Dr
Shelby, NC 28150 e. Election Sum to Date
$ 20
f. Prior g. Account Code h. Form of Payment ' | i. In-Kind Description " j-Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 20
L] $
] $

retired

CRO-1210

Barbara Blackburn ¢. Employer's Name/Specific Field
125 Hillside Dr
Shelby, NC 28150 e. Election Sum to Date
$ 30
f. Prior g. Account Code = | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 30
L] $
] $
$ 250
$
NC State Board of Elections k April 2007



Contributions from Individuals

Use this form to re
e

Pg 5 of
port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ONS
TV

3

i/ by Gtession

" Amendment
] No

O] Yes

d. Comments

(include city, state, & zip)

Executive Director

¢. Employer's Name/Specific Field

Elizabeth Flowers
116 Belevedere Ave
Shelby, NC 28150 GA Senate Democrats e. Election Sum to Date
$ 100

f. Prior g.\Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] check 9/7/2021 $ 100

L] $

$

b. Job Title/Profession

d. Comments

(include city, state, & zip)

retired

iation i
a. Full Name, Mailing Address & Phone

Emily Yelton c. Employer's Name/Specific Field -
110 Shady Ridge Lane
Shelby, NC 28150 e. Election Sum to Date
| $ 50
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 50
[ $
[ $

b. Job Title/Profession”

d. Comments

(include city, state, & zip)

Executive Director

Elizabeth Carlson

¢. Employer's Name/Specific Field

1321 Montrose Dr
Shelby, NC 28150

Cleveland Community College FD

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 25
f. Prior g. Account Code h, Form of Payment ‘i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 25
] $
] $
$ 175
$

April 2007



Amendment
Contributions from Individuals Pg 6 of [0 Yes [ No
Use this form to report md1v1dua1 contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

a. Full Name, Mallmg Address & Phone Zgﬂ ; ¢ essi : d.-Comments
(include city, state, & zip) - PA
Chrinstina Hayes ¢. Employer's Name/Specific Field
408 Johnsfield Rd
Shelby, NC 28150 e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ' check o 9/7/2021 $ 50

] $

a. Full Na;ne, Mailing Address & Phone ) b. Job Title/Profession - - d. Comments
(include city, state, & zip) retired
BJ Zamora ¢. Employer's Name/Specific Field
504 Country Club Acres
Shelby, NC 28150 e. Election Sum to Date
$ 120
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 100
] cash 9/7/2021 $ 20

i a : 5 3 % e RN
a, Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(include city, state, & zip) , retired
Linda Horn ¢. Employer's Name/Specific Field
113 Columns Circle
Shelby, NC 28150 e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment © | i. In-Kind Description j. Date (mm/dd/yyyy) ‘| 'k. Amount
] check 9/7/2021 $ 200
] $
$
$ 370

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Violet Arth

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

BOARD

Pg

Profession

Amendment

7 of D

d. Comments

Yes

] ,N‘,’_E

manager

Jamey Davis
411 Johnsfield Rd

¢. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phione
(include city, state, & zip)

b. Job. Title/Profession

Shelby, NC 28150 Capitol Funds ¢. Election Sum to Date
$ 25
f. Prior g. Account Code h. Form ‘of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] check 9/7/2021 $ 25
L] $
[ $

| d. Comments

retired

Charles Hamilton

¢. Employer's Name/Specific Field

1707 Country Garden Dr
Shelby, NC 28150 e. Election Sum to Date
$ 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 100
] $

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

retired

CRO-1210

Jessi Ogburn c. Employer's Name/Specific Field
208 Belevedere Ave
Shelby, NC 28150 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 9/7/2021 $ 100
] $
[ $
$ 225
$
NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

ibufor/informationd
a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

Pg 8

: Ame;idnient -

of [ Yes [1 Noj

d. Comments

teacher

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ’

Emily Roundtree c. Employer's Name/Specific Field
214 Mulberry Rd
Grover, NC 28073 Cleveland County Schools e. Election Sum to Date
$ 5

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - : _j- Date (mm/dd/yyyy) k. Amount -

] cash 9/7/2021 $ 5

[] $

$

b. Job Title/Profession

d. Comments

manger

Tricia Woodland
603 Windward Ct

¢. Employer's Name/Specific Field

Cherryville, NC 28021 Uptown Shelby e. Election Sum to Date
$ 40
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] cash 9/7/2021 $ 40
L] $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d.. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
[] $
$
$ 45
$

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 9 of O Yes [ Noi
Use this form to report 1nd1v1dua1 contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

-d. Comments

a. Full Name, Mallmg Address & Phone ‘ 'f‘ltle ot ésngi’n
(include city, state, & zip) i ‘Q'gg emaker
g
Ashley Hounshell ¢. Employer's Name/Specific-Field
e. Election Sum to Date
p 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) . | k. Amount
] Paypal _ 8/18/2021 $ 100

[] $

a. Full Name, Mailing Address & Phone -~ ( : i d. Comments
(include city, state, & zip) ' homemaker
Michelle Roberts ¢. Employer's Name/Specific Field

¢.Election Sum to.Date

$ 150
{. Prior g. Account Code h. Form of Payment . . |-i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Paypal 9/15/2021 $ 150

] $

- d. Comments

a. Full Name, Mailing Address & Phone . Job Title/Profession

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

{. Prior g. Account Code h. Form of Payment i. In-Kind Description | -j«Date (mm/dd/yyyy) | ki Amount
] $
[ $

$ 250

$ 2500

CRO-1210 NC State Boa.rd of Elections April 2007



. ’ Amendment
Disbursements P 1 of [0 Yes [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

| committee to Elé}:t Violet Artil

Operating Expenses

a L

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) L3P 27 P f2: b3
UPS Store c. Level Registered (Specify)
|:| Federal D County:
[] state [0  Municipality: ¢. Election Sum to Date
$ 121.16
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount “| k. Required Remarks
. Posters
debit card 8/19/2021 $34.16
. ostcards
debit card 9/7/2021 $87.00 P

a. Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name . d. Comments

(include city, state, & zip)

UPS Store c. Level Registered (Specify)
D Federal D County:
[ state | Municipality: e. Election Sum to Date
232.26
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit card 9/17/2021 $144.72 postcards

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Pfeifer Cafe ¢. Level Registered (Specify)
|:] Federal [:] County:
[1 state ] Municipality: e. Election Sum to Date
$ 32.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. cupcakes
debit card 9/7/2021 $32.03 P
$
$ 297.91
: LI CRO:1S10-Bagesiion & e -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

) 1€
A* - Media B* - Printing C* - Fundraising ; D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other

CRO-1310 NC State Board of Elections December 2009



s Amendment
Dlsbursements Pg 2 of | D Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

s(Ple O-13 10 formsiarizhd ’ff-f)
E Operatmg Expenscs Contnbutlons to Candldates/P itioa G ! 'f ﬁltte{ 1 E

a, Full Name, Mailing Address & Phone ) b Coordinated Commlttee Name d. Comments
(include ¢ity, state, & zip) S 4 e 2 —‘ D [2. l_! 3
Target - ¢ Level Registered (Specify)-
[]  Federal [0 county:
D State [J Municipality: e. Election Sum to Date
$ 179.52
f, Account Code ~ | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. t-shirts
debit card 9/4/2021 $90.59
$

% S Hodd % 5 2 *a S
a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
(include city, state, & zip). )
Goodwill Store ¢. Level Registered (Specify)
D Federal [:l County:
D State D Municipality: e. Election Sum to Date
42.24
$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j< Amount k. Required Remarks
. t-shirts
debit card 9/5/2021 $42.24

$

a. Full Name, Mailing Address & Phone : . b. Coordinated Committee Name - d. Comments
(include city, state, & zip)
USPS ¢. Level Registered (Specify)
D Federal D County:
|:| State D Municipality: ¢. Election Sum to Date
$ 1320
f. Account Code | g. Form of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. stamps
debit card 9/15/2021 $13.20 P
$
$ 146.03
(This Ime goes in line 13a of Detazled Summary Page CRO—I 1 00 if Operatmg Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fu;ndraising \ D -To Another Candxdate'
E - Salaries F* - Equipment . G - Political Party , H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other

CRO-1310 NC State Board of Elections December 2009



Dlsbursements Pg 3

Amendment

of [:l Yes D

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordmated pa

expenditures.

Operatmg Expenses

X

b. w@e@ Oimifict §@md1 3

d Comments -

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ) .

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name

Amazon ¢. Level Registered (Specify)
[:] Federal I_—_J County:
[] state [0  Municipality: ¢. Election Sum to Date

$ 49.59
f. Account Code . | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. L ink
debit card 9/9/2021 $25.60
$

‘d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

[:] Federal D County:
D State [:] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code - . | i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

d. Comments

(include city, state, & zip)

¢..Level Registered (Specify)

AN S 11
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detmled Summary Page CRO—I 100 if Coordinated Party Expendttures)

A* - Media B+ - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses

O+ - Other

CRO-1310 NC State Board of Elections

I_—_] Federal D County:
[ state [l Municipality: e. Election Sum to Date
$
f, Account Code. | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j: Amount k. Required Remarks
$
$

’ D-To Another Candldate

$ 25.60

$ 469.54

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



