Amendment

Disclosure Report Cover \EI Yos _ 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.'Fuli Name

ﬁ"rtmé,:; (D—Q- &&m@& M ‘t't-«\/\«bl _

b, Maillng Address (include City, State and Zip Code) = 1= ST, Date Filed

PO Rox 9090
e, Phone Number
O_‘n(wlo‘H“{,’ NL 29 269

2 Report Yeni| 3. Perion Start Date (uiddyy) |4 Beriod End Date Gam/di/y

2022 Q1 /o1 2,02, Oy og 2022.4 '\laho,(p %-l»ro
TV fic of Commiittee. 0 ; € C !

ID Number

D Cand1dateCampmgn 1 Party Municnpnl B StatelCounty S5 IReferendum
[ eac [[J Referendum ] Organizational ] Orgamzauonal [ Organizational
] independent Expenditure [ Joint Fundraiser E Thirty-five day Quarterly [ pre-referendum
7] Legal Hxpense Fund [[] Pre-primary d First 1 Einal
' [] Pre-etection d Second 1 Supptementa Final

licd [ Pre-runoit [0  Thid O Annuat
D Bﬂoster Fund ‘ Semi-annual D Fourth T Speciat
] Building Fund O Mid Year Semi-annual

(| YearBnd O Mid Year
D Other: - 1 sinal | Year End
8; Nutilior, ot Furraisors this Report £ | [] special L Final
O Spcclal

17, Accousy Information. Coun

a. Flnancial Institution Full Namte =

F‘;C*H-. 'n‘hrd 3% =

1b; Purpose i e Account Code 7. Uifp Porpose i NI e Account Code © -1 "7
Compara I 2022, -
Pargn VN eunedg |0 Period BeginBalance d, Perlod Begin Balance
$ Z / lp lpZ_ 5

rCDRT[FICATION

I certify that the Committee or Fund is in comphance with all apphcabie provisions of Article 224, 22B & 2213-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, trae and correct and that T have been trained by the NC State Board of Blections,

I\/ﬁvhu_. ] %'l“f‘ourl _&%M __‘L_éZ__Z.La_‘2‘7 o
! Printed Name of Slgner Signa ire of Appomted Treasurer

l?'O_ .OFFICE U EONLY :

":'Dehver_y Metho

Date’ Recewad Meckl'_':i - O Normal Mail

PDat Postmarked

Eleet:omcauy Flled

| ' E -.ngnm. has not rec_e:ved S
- mandatory traini_ng R |
Please Note: This form canniot be used to amend committee information such as the committee address, treasurer,
assistant {reasurer, custodian of books information, or account information,
You must amend the Statement of Or gamzatlon (CRO-2100A-E) to make comnmittee changcs

CRO-1000 NC State Board of Blections August 2008

Dt Data Eﬁier %oard of Electaons

______ - f__'-:gmploy.eéi




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
Il. Committee Full Name (and Fund if applicable) 2, Type of Report

Amendment

1 Yes

R‘No

3. ID Number

| Friends of Jomes Mikchell  |Thi

~Five Das/

IStart of Election Cycle: Janwary1, 20 Z& R epz::i‘: tlf,i;.io d El;l::(:it::;tgtcle

4) Cash on Hand at Start $ 2. $ 003.2.

RECEIPTS o E ——
5) Aggregated Contributions from Individuals (CRO-1205){ $ $
6) Contributions from Individuals (CRO-1210)| $ é SO0 ‘QS_ § 6 600. sl
7) Contributions from Political Party Committees {CRO-I20)| $ $
8) Contributions frem Other Political Comunittees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $

19) Refunds/Reimbursements to the Committee (CRO-1240){ § 3% i $ 4 7 S? 00

11) Other Receipt Sources

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CR0O-1310)

13¢) Coordinated Party Expenditures {CRO-1310)

11a}) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)} § $
11c) Qutside Sources of Income (CRO-1250)} & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e} Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a 11b, lic [1cl 'md Ilc) § @W $ £97%. L

14) Aggregated Non-Media Expenditures (CRO-1315)}

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee
'17) In-Kind Contributions

(CRO-1320)

(CRO-1510)

IIS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

|19) Cash on Hand at End (Add lines 4 and 12 together, then subtiact line 18

JADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $
22) Debts and Obligations owed by the Committee (CRO-I610) | $
23) Debts and Obligations owed to the Camnaittee (CRO-1620} | %
24) Account Transfers Within the Committee (CRO-1720; | &
25} Administrative Support (CRO-I7I10)| §
26) Forgiven Loans (CRO-1440) | %
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

.CTQO-I 100 NC Slate Board of Elections

August 2008




Contributions from Individuals

Use thls fmm to report individual contributions over $50 or contrlbutlons undel $50 if f{nm CRO 1205 is not used

[Amendment
E No

g _[/_ of 11 Yes

- |2, 1D Number.

i l"fu-\ne\s

} ;30_'“\3;%;\\« -wﬂu\

Coniributor Information.

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

b. Job 'I‘itle!Prol‘ession

‘4'2/ -éumm.i‘l -Av
Chorlo He , N 2920¢

¢ Employer's Nuie/Specific Fetd

¢, Electlon Sumtj Date .

’?&.Jf.'ma

Y /0000

[ Prior [g Account Code [h. I‘mm of Payment

i, In-Kind Description’

i Date (mnvddlyyyy). |& Amount

202 2, | check,

19)2022 | $ 1o5-=c

i I‘ull Narme, Mailmg Address & Phone
(inc!ude city, stale, & zip)

. Ti(i—t;?ro essluﬁ

J&m;s ‘\]\-\—dn.a\c\
PO Rox Heo®o] -

QWIO%{‘I NC 25269

- . Employer's Nanie/Specific Field

osWher

e, Eléciion Siiin to Date” .

$

f.Pior |g Account Code  [H. Form of Payment

I, Ta-Kind Déseription

[} Dité (min/gd/yyyy) |k Adfioant

2022, |Check

03’/02,,/2022, $/5'0@' o

i Name, Mm!mg Address & Phone
" (include city, state, & zip)

v, Job Txﬂef?rnfession d: Cotmmants _

‘Q}W‘E’—l" L‘”er\l:s

Keal Estate

c, Employer's Nome/Specific Fleld

IQ 625 Mom bel Ave. Devel oper e Eleetlon S 65 ate: 1.
havlotte,, N O 2924 s 5000
[t Prior ig. Account Code [h. Form of Payment |t In-Kind Déseription _ [ Date hm/dd/yyyy) (k. Amount . LY
LD 2022 |check 3/4/20 22- 1% BRD, 0o
o $
1 \ g
18 2|s50.®

T

s B5060,9°

NC State Board of Blections

April 2007



Contributions from Individuals

Amendment
ﬂ’_ iClves KRino

Use thls form to repo;t 1nd1v1dua1 contubuuons over $50 or contrtbutxons under $50 if form CRO 1205 is not used

a. Full Name, Maillng Address & Phone
(include city, state, & 2ip)

. b Job TlﬁefProfessEon

d. Comments '

Ch,—g& OS Utnr:rr:){a)
225 \idorio Averwe
ChorleHo NO 28202

Keal Estate

& Employer's Nnine/Specific Fleld.

Q&V&Ioper

[é: Efection Sum t5 Date .

$ 250,99

i'f. Prior |g. Accomit Code [l Form of Payment

i. In-Kind Description’

j. Date (mm/dd/yyyy). [k Amount

O | 26220 lcheck

41 o] s 250 .22

K I‘ull Name, Mmling Address & Phone
(include city, state, & zip)

b, Job Title/Professlon

Christopher Kuum
2100 Sunder]and Plecews
Cherlote e 28211

[ Employer's Nane/Speeific Fleld

o, Eledtion Silin to Déte, -

§ 500 @

I Pitor |g Account Code ' [Ii. Form of Payment  |i. In-Kind Déscription”  |§: Date (m/ddlyyyy) - [k Aot * - T T
O 2022, | check 3fesfeoza]s 500>
1 $
| $

i, ‘I‘ull Naine, Madlng Addrcss r3 Phons
" (includs city, state, & zip)

b, Job Tille/Profession

DW bf,/)
[e'e Ma,u;l‘l 0 Qde

¢, Emnployer's Nome/Specific Field

& lectlon Sumt (3 Dte. .

C‘RO-I210 '

"N Seatc Bone of Bloetions

Colombro SC 29279 3 1 Hod.«
£ Prior {g, Account Code |h. Form of Payment  |f, In-Kind Description . |i- Date Ginyddiyyyy)  {k. Asnotint -
O 2004 |check Bhghoer|s 100D
$
$
1750’ @®
5 BS00, P

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or comubutmns undel $50 1f form CRO 1205 is not used

{ Amendiment

u Yes

BT

Pg_sﬁ

1, Comnuttee Full Name (and Fund if applicable)

<12, TD Namber -

Fiends o) :Sa,@s }/L:;lrhe;}.l —

3. Contributor Information .

"L Add . L[] Remove -

k2. Full Narme, Mailing Address & Phone
(inctude cily, state, & zip)

b. Job Title/Profession

d, Comments

(\Uq o CO“.U )’7
‘ m}_}}knnotf? Dreive

gharlo&a NG 28227

¢. Employer's Name/Specific Field

e, Elecilon Sum to Date

s Joo
[, Priox |o. Account Code  {h. Form of Payment  ti. In-Kind Description J- Date (mnv/dd/yyyy) |k. Amount
0 | 2022 |check B 1426225 | 5 100
3 $
O $
3. Contributor Information™ " [ Add [ Remove . | 1
fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
%p_(’b mK el A <. Employer's Name/Specific Field
+h
ZJ(?-LL‘EL‘ )fftf, U(J SCZDQ) ¢, Election Sum to Date
cule / o o
$ Hoop,
[f. Prior |g. Account Code | Form of Payment i, In-Kind Description j- Date (min/dd/yyyy) {k Amount
a QD ZZ CJ"LE.CJC‘ 3/[@/2312) $ 500.0{)
O $
O $
fa. Full Name, Mailing Address & Phone H. Job Title/Profession d. Comments o
(include city, state, & zip)
Gent Winches
o, Employer's Name/Specific Field
1550 Mol S el
C}'\C}f l ’ l:-£ MQ 2(;’ 22’,],. e, Election Sun:/tg) Date
$ } 00
§f. Prior |[g. Account Code |h. Form of Paynient i. In-Kind Description j. Date (mnydd/yyyy) |k Amount
O | 2022 |checl Ff29/a022]s 100,
[ $
O $
4. Total only this Page SRR o s T o0, 0P
5 “Total of ALL CRO-1210 Pages . L g 55 o 0
2 Th;s Ime st be. mi Tine 6 of Delgiled Sumimary Page CRO—HﬂO) . S A Qo
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

l Amendment
Pg i I:I__ ?D Yes ﬁl No

Use this form {o report individual confributions over $50 or conlnbul:ons undel $50 If foxm CRO 1205 is not used

(include city, state, & zip)

rﬂ. Fall Name, Mailing Address & Phone

1. Committee Full Name (and Fund if applicable) =~ = 2.ID Number 0o
—Frinds o-,c Jarms MJTJ&J l
3. Contributor Information D Add I:I Remove R S
b. Job ‘Fitle/Profession d. Comments

\/\h lem Bod%r\ amaes Jo
3340 NE 3|
Lighthsose Puirk | FI 3306

PAovernien

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$ ui6QO ¥ S

W(include tity, state, & zip)

f. Prior |g. Account Code |h. Form of Paymtent  |i, In-Kind Description i- Date (mnv/dd/yyyy) {k Amount

O | 2022 |cheek 8292022 |5 560.9

O ' s

O $
3. Contributor Information . ﬁAddﬁRemova T
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

R

chord. T Williams

gy T Tireh
thlla\h

reen Df_
< 296719

¢. Employer's Name/Specific Field

e, Efeclmn Sum to Date

(include city, state, & zip)

f. Prior {g. Accounf Code {h. Formn of Paymeni i. In-Kind Description ], Date (mn/dd/yyyy) [k Amount
H 2022 Qh—QC/k) ‘_’daquozz_’ $ ‘L)‘ OO,
|3
(] $
O $
3.'Cf)nt!"ib.iltﬂl'_'In'f_t.}_l"'nl_'ﬁ.ﬁ_(il'l'i ORI : [':] Add U ROIMOVe i
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conmmenis

¢, Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior |g. Account Code |h. Forin of Paymient i. In-Kind Description j. Date (nuvdd/yyyy) [k Amount
a $
B8 $
O $
4. Total only this Page 1% 98,09

5, Total of ALL CRO 1219 Pages

( This Tine must be on line 6 of Detailed Summary Pﬂge CRO—I 100)

$ 556 0‘00

CRO-1210

NC State Board of Elccuons Aprit 2007




Refunds/Reimbursements To the Committee

Pg_’_ 2»_

{Amendment

im Yes

NNo

Use this form to report refunds received by the committee or reimbursements for a p; evious expeaditure.

1, Committee Full Name (and Fund if applicable)

2, ID Number

Friends ofdmesMﬁd}d)

3. Confributor Information. 1 Add ﬁ Remove
fia. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include cily, state, & zip) 1 candidue [ PAC
%.9 _p"'h —Thl T‘OL &n L [C1 referendum ] Pany
e, Level Registered {Specify) h. Original Expenditure Date
/P O. BOX- (ngcf o0 T Federal LT county: JQ/]D/
‘l‘l D )_ 45 2(03 E:] State D Municipality: 202‘
Cl N CA nhadl i, Original Expenditure Am¢
$)Lee
b, Job Title/Profession ¢. Employer's Name/Specific Field |, Purpose j. Election Sum fo Date

"Rﬂl/erse fee s

$ HR 00

k. Accounf Code 1. Form of Payment

m, In-Kind Deseription

n, Date (mnv/dd/yyyy)

¢, Amount

Ry f /
2022 3/2/:1022 5 {], 99
13. Contributor Information - - "L Add L] Remove L '
Fa. Full Name, Mailing Address & Phone d. Type of Commitiee g. Conments
(include city, state, & zip) 1] Candidate [} PAC

Fm}h ‘mlch/Bahk_.

D Referendum D Party

e, Level Registered (Specify)

h. Original Expenditure Dale

NP Thirde Panle.

D Refereadum m Party

. D Federal l:l County:
’P D\ %9)4 (080 CFDO D State D Municipality: I 12/2022
' . ' i, Original Expenditore Amt
Cihcinnadi , OH H52I63 s
s ).
b, Job Title/Profession ¢, Employer's Name/Specific Field  [[. Purpose j. Election Sum to Date
S : o
2022 Reverse fees |3 - 282
Jk, Aecount Code I. Form of Payment a1 In-Xind Description n. Date (mm/dd/yyyy) |o. Amount
2faf2022 |5 1.0
3. Contributor Information - Add D Remove - - L
a, F'uil Name, Mailing Address & Phone d, Type of Cenmittee A Commcn!s
{include city, state, & zip) u Candidate D PAC :

e, Level Registered (Specify)

h. Original Expenditure Date

Pederal County:
‘/P o BOX- 105() q DO E S:atzra E M(ilunl:c)i(pality: Z{ID / 2‘0 22"
C”l'\ {\/‘l N n(l:b) () H %ZM i. Original Expenditure Amt
5.
b. Job Title/Profession c. Employer's Name/Specific Field  [f. Purpose j. Election Sum to Date
Re = 348 °°
| verse Fees 3%
k. Account Code 1. Form of Payment nt, In-Kind Description 1. Dafe (mm/ddfyyyy} jo. Amount
2027 Bz z s | *°

4. Total only-this Page

o

3 33, 0°

5. Total of ALL CRO- 1240 Pages -
( This ling miust be on fine 10 of Deatailed Summary Page CRO 11 00)

T

CRO-1240

NC State Board of Elections

December 2007




Refunds/Reilhbursements To the Committee

Pg_z_

lAmendment

D Yes

MNO

Use this form to report refunds received by the committee or reimbursements for a psewous expendnme

1, Commiiftee Full Name (and Fund if applicable). .

2, ID Numbher

Friends of J/cu_n_c& }’Ll‘l‘dl

3. Contributor Information:

I:I Add

E Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Plene

4, Type of Commiitee

g. Comments

[[] Candidate [ PAC

j:?w'rsjr “Third

Bonk.

m Referendum L__I Party

e, Level Registered (Specify)

h. Original Expenditure Dafe

D Federal D County:

W/ 1002l

' o EQK; G 3 O ? O O D State D Municipality:
C. . i, Original Expenditure Amt
theennah O H
! 45262 5,09
b, Job Title/Profession ¢, Employer's Name/Specific Tield  |f. Purpose j. Election Sem to Date

$ 58"00

k. Account Code

L. Form of Payment

m. In-Kind Description

n, Date (mm/dd/yyyy)

o, Amount

$ 5,00

3. Contributor Information

L] Add

" [._] Remove .

(include city, state, & zip)

2, Full Name, Mailing Address & Phone

d. Type of Commitice

g. Commenis

E! Candidate D PAC

D Referendum D Party

e, Level Registered (Specify)

h. Original Expenditure Date

D Federal L__l County:

D State D Municipality:

i, Original Expenditure Am(

$

(innclode city, state, & zip)

b. Job Title/Profession ¢, Emiployer's Name/Specific Field  {f. Purpose j. Election Sum {e Date
$
k. Account Code L. Ferm of Payment m. In-Kind Description 1, Date {(mnydd/yyyy) |o. Amount
$
3. Contributor Information "7 oo [ -Add. ] Remove RV
2. Full Name, Mailing Address & Phone d. Type of Commitiee g Commenis

] candidae [] PAC

L__j Referendum E' Party

¢. Level Repistered (Specify)

h. Original Expenditure Date

D Federal [___] County:
D State D Municipality:
1. Original Expenditure Amt
$
b, Job Title/Profession ¢, Employer's Name/Specific Field  |f, Purpose j. Election Sum to Date
$
k. Account Code L Form of Payment m. In-Kind Description n, Date (mnydd/yyyy) |o. Amount
$

4, Total only this Page: -

$ 5‘00

5, Total of ALL CRO 1240 Pages
(Thts line wiast be on line 10 of Detailed Summary Page CRO 1100)

558

CRO-1240

NC State Board of Elections

December 2007




J Amendment . ]

Disbursements re | O ves ki No

Use this form to report expenditures from the committee for operating expenses, contribunons to candldatelpohtxcal
compmittees and coordinaled party expenditures

1i Conirnittes Iild Name (and Tund if applicable)

. 7Lm-vna!=- GIJW M 4—,;},,,1[
3, Tye of Disbursement . (Pleagé
Operaiin B Hxpenses

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

T4 Thitd Benk.

1, Coord?r;ted Commitiee Name

¢, Liovel' Regisfei ot (Spetify)

'? O ’Bax A 30 ? 00 [ Federal 1 county:
O QRA O H D State E Municipality: |e. Election Sum {o Date
thetnp
/ 45263 50¢8 9°
. Account Code |p. Forin of Pagimént  |h. Purpose Code [1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2002 | Debit O I12]20225 j1.0°  [Bank Fes
20272 Qe.b: - o 21!0/101L$ 11,00 |"Bank fee<

ayge Infopntation, - . - s T L] Add El
F Full Name, Mailing Address & Phone o
(include city, state, & zip)

b, Courdmated CommitteeName “hd, Comments .

: . « - . . Level Régistered (Specify).
N{, )L;l' ])i\a M [ rederai [T ceunty:
L} 5 ' ‘3—T-h ~ 1 state ] Municipality: [e. Election Sum to Date

. f 00
Wingdon) Salem NG 27110l 4/l |2022, s 181,
£ Account Code  [g: Form of Payment I, Piirpose Code !i. ]“)'at'ef(nu}ulddlyyyy) j. Antount k. R'equit:ed'Remnrks
20272 | chede | O A1) [2022)8 180972 T shirts
$

T TaAdd LIRemove .- © . .
b, Cgordinated Commitiee Name  |d, Comments

If_l ¢e Information e
a, Fill Name, Mailing Address & I’houe
{include city, state, & zip)

Voul Wf“iams

c Level Registered (Specify)
37137 Kd \/ ‘]‘ LT mederal [T county:
' 1 state [ Municipality: le; Eleetion Sum to Date
Charlotte )Uo 22215 By 46
|50 oo
f. Atconnt Code  |g. Form of Payment  [h Purpose Code  [i, Date (mm/dd/yyyy) 1i. Amount K. Requiréd Retitarks
i oD
202"% |cheok O 1H)5[202208 150.° [Phetearnph, ;
R 1 u ‘ L /
[981. 2°
r (Thfs Iine goes itt lme 13a af Detailcd Smnmmy Page CRO-IMO if Operating Expenses} $ \6(5 i —7 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This Hue goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeudltures)
7' Purpose ‘Codes. (List detmlef.i expenmnu'e code in (h.) aboye) - e T T
A* - Medin B#* - Printing C# - I‘undralsmg D - To Another Candidate
K - Salaries I* - Equipment G - Political Party I* - Holding Public Office Expenses
[ - Postage J - Penalties K* » Office Expenses Q* - Donation to Legal Expense Fund
0* Othe} Veee e m m e mamrs wm ar n pas e = ge e riamompm g mmiar me = et i vmmga ke s me e min ¢ b e e A1 S S B S v e —f et S - i 4 syt
# Codes requive detailed explanation in requived remarlefleld () - * .- =7 "o sl
CRO-1310 NC State Board of Blections

December 2009




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohucal
commitiees and coordinated party expenditures

1 Committee Fiill Nameé (aad Fad it applicable)

‘Amendment ;

D Yes e, M

rn A

No

TR D

I_J_Fj\e.nds op Qames Mwl'd')d

a, -Full Name, Maxlmg Address & Phone

B. Coordinated Commlttee Nama

(include city, state, & zip)

¢. Level'Regisfered (Specify)

(:nclude city, state, & zip)

TTCLW,S JGL}{(SO ) E zf::al E I(\:/Iitur:;::ilimlity: e, Election Sum to Date
$ )000.
f. Account Code [, Fiovin of Payméat [ Purp~<e Code |, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
022 | checlc A M/os)2092[5 1000.% | Media_
- 5
4; Toformation.” ,Q Add *D Remove.
4, Full Name, Mailing Address & Phone

I, Coordinated Committes Name

"|a. Commnténts

BoE,

©, Lovel Registered (Specify) .

hy
W CIL)AST‘)\DU!:’% [5)01 D Federal [ county:
,-P_ h, EO)( T stae I Municipstity: [, Election Sum to Date

Charlofte N Ag23) § 2)lp 00
f, Account Code  {g¢ I‘ormofPayment b, Pu‘rpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
2027 _ nonhey orgey | K 8/ 4/2022 [$216.00 |FlipngFeo

] : ]

§.Payeo Tnformafion " T T TTAGA [T Remove .

a, Fuili Name, Mallmg Address & Phosie
(include city, state, & zip)

b, Coordinated Committes Name

d, Comments

Next Dl gt

. Leval Registered (Specify)

Federal County:
L—‘»b ]g'ﬂk d/ 0(0 O stae 1 Municipatity: e, Election Sum to Da‘te ]
WinshnSden NG 271 s 3q9G P
f. Atcount Code g Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy} |i. Amount k. Requirid Refitarks
2022 |Check.. 3] z4]z0e28 220 7| sigrs
$

6 otnl of ALL CRO-1310 Pages -

i

(ﬂns lme goes in line 13a uf Demiled Smmumy Page CRO-1100 1f Opemﬂng Expenses)
(This line goes in line 136 of Detatled Summary Page CRO-1100 if Contrib fo Candidates/Political Conim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Par ly Expendt!m es)

s ©3]77.7°

7, Parpose Codes. (List detailed expenditure code in (h.) above)

A* - Media B#* . Printing
K - Salaries Ir# - Equipment
I - Postage J - Penalties
0O# Other

CRO-1310

C# - Fundraising
G - Political Party

K* . Office Expenses

""Codes Teq uire detaﬂede— 'lanatmm ‘m re ulred femarlm field l{)

D - To Another Candidete
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

O
! R N S
IR t Sl ey i QN

s e e e
el Tyt

"NC State Board of lecnons

O
December 2009



