Disclosure Report Cover

:Amendment

] Yes X No

Use this form for general report and commiitee information, nwst be signed and submitted along with other detailed forms.

Do not use this formto updatc information.

Committee Informatwn

. Full Name

¢. ID Number

JOHN AUTRY FOR DISTRICT 5

-OGXPZ8--

b. Matling Address (include City, State and Zip Code)

d. Date Filed

P.0. BOX 189113
CHARLOTTE, NC 28218

10/26/2015

e. Phone Number

et [3: Poriod Start Date (mmiddyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Iuli:Naim

09/02/2015 10/19/2015 CYNTHIA THOMSON
G- Typo of Comitice (Check One) |9 Type o Report.__ (check only one fype of report Jrom oni calegory). -
[X] Condidate Campaign [7] Party Municipal State/County Referendum
[ Joint Fundraiser O pac O  Organizational [J Organizationat O Organizational
D Refercndum [J Legal Expense Fund O Thirty-five day Quarterly [0 Pre-referendum

nd.  (fapplicable, checkone):: J[]  Pre-primary O First [ rinal
D "Booster Fund" X  Pre-clection O Sccond [C] Supplementat Final
[ Building Fund [0  Pre-rwoff | Third 3 Annual
[ Presidential Election Year Candidates Fund Semi-annuat | Fourth ] spesial
[0 NC Public Campaign Financing Fund a Mid Year Semi-annual
0 YearEnd  |[]  Mid Year 10. Special Report Name
O Other: []  Fioal Od Year End
8. Number of Fundraisers this Repor |8 Special O Final
0 (m Special

3. Account Informatio 13 Acconnt Tnformation

{a, Financial Institution Full Name

a. Financial Institution Full Name

b. Purpose

¢, Account Code

BANK OF AMERICA

b, Purpose ¢, Account Code
DEPOSITS AND A
DISBURSEMENTS

¢, Period Begin Balance

3

2,984.86

d, Period Begin Balance
3

CERTIFICATION

I certify that the Committee or Fund is in compliance with alf applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fands are commingled with prohibited or other non-disclosed
fonds. I further certify that this report is complete, true and correct and that L have been trained by the NC State Board

Cynﬁm, /A o MIOH %m, 10/26/2015
Printed Name of Signer / Signature of Appointed Treasurer Date
FOR OFFICE USEONLY 7
Lo . 7. Delivery Method
Date Received: Employee: V74 25{: ] Normal Mail
. ) [, Registersd Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: T —— Employee: Y7 O Electronicaily Filed
Date Data Entered: Employee: [ Signer has not received

mandatory {raining

CRO-1000

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-F) to make committee changes

NC State Board of Elections

December 2007




Aniendment

Detailed Summary O vs K mo
Use this form to summarize all disclosure reporting forns and to total monctary information.
1. Committee Fisll Name (and Fund if applicable) 2. Type of Report | 3.1D Number
JOHN AUTRY FOR DISTRICT 5 2015 PRE-ELECTION 0GXPZ8
Start of Election Cycle: January '1, 2014 ch:::;:g';‘:ﬁo d E!z::::fg;jcle
4) Cash on Hand at Start $  2,984.86 $ 3,561.02

6)
7
-
9
10)

S

i

ilc)
11d)
11¢)

Aggregated Contributions from Individuals

Contrlbutmns from Indmduals

Contrlbutmns from Pﬁlltlcal Party Commlttees
Cont;l-t;;tmns from Other Political Committees
Lean Proceeds ”

Refunds/Reimbursements To the Commitiee
Other Receipt Sources
tla)

11b)

Interest on Bank Accounts
Contrlbutmns frorn Net—for—Proﬁt Orgamzatmns
Outsu]e Sources of Income

Legat Expense F und — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)

(CRO-1220)

(CRO-1230)
(CRO-1410)

{CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1256)

(CRO-1270)

125.00

478.00

1,700.00

4,125.00

250.00

(CRO-1265)

'13)

12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 16, 11a, 11b, 1le, 11d and 1ie)

, -
$
$
$
$
$

1,825.00

4,853.00

21)
22)
23)
24)

26)
27)
28)

20)

25)

Non-Monetary Glfts Gwen to Other Committees
Outstanding Loans (mcl ones from other campalgns)
Debts and Obligations owed By the Committee

Debis andm(.)l;ligations owed To tﬁe.Ce.mmittce
Account Transfers Within the .Committee
Adnitﬁtetrative Support N

.F.orgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)
(CRo-Ié.éo)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(Cko-I 710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

Dlsbursements
133) Operating Expendltures “ “(CRO-BIO) $ 88358 $ 2,725.49
. 13b) Contrlbutlons to CandldateslPohtlcai Commlttees (CRO-BID) 3 402.50 $ 1,382.50
13c) Ccmdmated Party Expenditures | (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-BIS)“ $ 32234 $  1,104.59
15) Loan Repayments o (CRO-1420) | $ 3
16) Refundise;mbursements ¥rom the Comrmttee (CRO-1320) | $ $
7 17y In-Kind Contributions " (CROH-};'@ $ $
18) TOTAL EXPENIITURES (Add lines 13a, 135, 13c, 14, 15, 16 and 17) $ 1,608.42 $ 5,212.58
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3,201.44 $ 3,201.44

o Be 00 | 6e | B 0| 00| | 2

o | o2 | &8 | B

CRO-1100

NC Statc Board of Elections

August 2008




Ah:endme-n(

Aggregated Contributions from Individuals  pye _ ! of _ ! Oves RN
Optional form used to report NC NC Contn'butmns From Indmduals of $50 or le Iess
1. Committee Full Name {ungd Tund undifapplicabley - - = U ID Number

JOHN AUTRY FOR DISTRICT 5

-OGXPZ8--

3. Conteibutor Information

¢, Form of Payment

4, In-KinﬂIDescriplian

e Date omrddiyyyy)

3, Amend b, Account Cade

L1 Acs A Check 09/10/2015 g 50.00
O Remove

Ll a8 A Credit Card 09/02/2015 g 25.00
O Remove

Ll ads A Credit Card 09/10/2015 § $0.00
O Remove

4. Total only this Page $ $125.00
5. Total of ALL CRO-1208 Pages A S125.00

{This tine must be on line 5 of Detailed Swmmery Page CRO-1100) )

CRO-1205 NC State Board of Efections April 2007




Contributions from Individuals

Pg | of 3

Use lius f‘nnn ta repc:t mdmdual contnbutmns over Si{) or contnbuttons under 3‘50 :f form CRO 1205 is ncst used

‘.-\-men.ﬂl..uent

O ves ] No

-OGXPZS--

- [0 Add [ Remove

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

k. Job Title/Profession

d. Commzents

PAT BORDSEN
4810 BEECHKNOLL COURT
CHARLOTTE, NC 28212

FINANCE

¢, Employer's Name/Specific Field

TRANSAMERICA

e, Election Sum to Date

S 150.00
f. Prior |g. Account Code [h, Form: of Payment | In-Kind Description | Date (mnv/ddiyyyy) k. Amount
0 A Check 09/03/2015 5 150,00
a S
O S

3. Conlmbutor Informzttion :

 Add_ I Remove

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

b. Job Title/Profession

d, .Cnmment.s

JEFFERSON BROWN
1100 COLVILLE ROAD
CHARLOTTE, NC 28207

ATTORNEY

o Emplayer's NameiSpecific Field

MOORE & VAN ALLEN

e, Flection Sum to Date

5 300.00
f. Prior |g. Account Code |h. Form of Payment |[i In-Kind Description j Date (mm/dd/vyyy) k. Amount
D A Credit Card 09/15/2015 S 300.00
O §
O s

3. Contributor Information =

0] Add [ Remove

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

i, Job TitleProfession

d, Comments

ROYDEN L GOODE
1300 BAXTER STREET

REAL ESTATE

¢ Fuployer's Name/Specific Pileld

CHARLOTTE, NC 28204 GOODE DEVELOPMENT
CORP e, Election Sum to Date
s 500.00
f. Priov |g Account Code |h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/10/2015 5 500,00
O S
O 8
4 Total oulv ﬁus Page : 1s 950.00
§ 1,700.00

CRO 1210

"\’C‘ StatA Boz:d q{ Etncttona

April 2007




Contributions from Individuals

Pg 2 of 3

;-’Lmendment

D Yes x| No

Use this form to repott mdu idual contﬂbutmns over 350 or contributions under Sﬁl) 1f form CRO 1205 is not used

L. Commiitee Full Nanie' (and Fund if applieable)

S I Number .

JOHN AUTRY FOR DISTRICT 5

-0GXPZ8--

3. Contributor Information

O A@d Ol Remov

{include city, state, & zip)

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Cominents

PRES/CEO

TIM HOSE
6060 PIEDMONT ROW DRIVE S

. Emaployer's Name/Specific Field

(include city, state, & zip)

CHARLOTTE, NC 28287 SYNCO PROPERTIES, INC
e. Election Sum ta Date
b 250.00

f. Prior |g. Account Code |h, Form of Payinent |i. In-Kind Description j Date (mwm/dd/yyyy) i Amount

0 A Check 09/10/2015 5 250.00

a )

L S
3, Cantributor Information _Add [ Remov,
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

NOT EMPLOYED

CANDELARIALEYVAS
395 BEAVER LEYVAS WAY
KANNAPQLIS, NC 23081

¢, Employer's Name/Spacific Field

NONE

e, Election Sum to Date

3 100,00
f. Prior (g, Account Code (b, Form of Payment {i, In-Kind Description j. Date {(mu/ddiyyyy) k. Amount
O A Credit Card 00/02/2015 $ 100.00
O 5
A S

3. Contributor Information

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

ih. &ob ;TifleJ’meessiou

d. Commeants

EXECUTIVE DIRECTOR

ALEXANDER MCCOY
3513 WARP STREET
CHARLOTTE, NC 28205

¢ Employer's Name/Specific Field

ACTIONNC

e, Election Sum fo Date

5 200.00
f. Prior [g. Account Code |h, Form of Payment }i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O A Credit Card 09/03/2015 5 200.00
il $
O 5
s 550.00
i Line must be on line 6 af.D.emded Sunimaiy Page CRO-1100) 13 1,700.00
CRO-1210

NC State Bpard of Elections

April 2007




Contributions from Individuals

Pg

Use this f‘orm to repm't mdn. iclual conmbutmns over SSO of conmbutmns under SS{} 1f' fonn CRO 1205 is not used

JOHN AUTRY FOR DlSTRlCT 5

‘Amenduient

of H_3__ 0 ves

® xe

12 ID Number

. Confributor Information.

-OGXPZ8--

(inelude city, state, & zip)

2. Full Name, Mailing Address & lene

. b J’oh TuleJ‘Pl.t.:fessmn

d. Comments

KELLEY A MITCHELL
8300 MCCARRON WAY
CHARLOTTE, NC 28215

SOFTWARE ENGINEER

« Employer's Name/Specific Field

COMPUCOM

e, Election Sum to Date

S 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
=] A Check 09/11/2015 5 200.00
O §
O $
200.00
1,760.00

CRO1210

'\C Sfata Board of Elactions

Agpril 2007




Disbursements

‘Amendment
Pe 1 of _2 D Yes No

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

canunittees and coordinated paﬁv expenditmes
" nm

. 12,10 Number

SOGREZE--

3  Tvpe of Disbur sement

I' 0perat1ng Expwmns

yee 1
a. Full '\Iame \iaﬂmg Address &, Phone

. b C‘mrdmated Cummutee Name

d, Comments

(include city, state, & zip}

EXCELSIOR CLUB
921 BEATTIES FORD RD e Level Repistered (Specify)
CHARLOTTE, NC 28216 L1 Pedenat L county:
[ state O Municipatity: {e. Election Sum to Date
5 160.00
f. Account Code |g, Form of Payment |h. Purpose Code H, Date (mmidd/yyyy) |§. Amount k. Required Remarks
A Check 0 09/03/2015 $ 100.00; SPONSOR

=..1..Fl.;ll &a:ﬁe, Maﬂmg Address & Phone

b Cmm:lmated Comm:ttee Name d. Conmnents

(include city, state, & zip)

FLEMMING ENTERPRISES, INC
3611 MT. HOLLY-HUNTERSVILLE RD ¢, Level Registered (Specify)
218 L1 Pedent O county:
CHARLOTTE, NC 28216 I staee O Municipatity: {e, Election Sum to Date
5 240.00
f. Accaunt Code |, Form of Payment (b, Purpose Cade {1, Date (mmiddiyyyy) |§, Amount k. Reguired Remarks
A Check B (9/08/2015 5 240,00 T-SHIRTS
S
i Fayee nformation_ O At O Fenov
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & 2ip)
LABOR DAY COMMITTEE
C/O KATHRYN KUPPERS ¢ Level Registeraed (Spacify)
729 HONEYSUCKLE LANE [ Fedenal L cCovnty:
MIDLAND, NC 28107 0 state O Menicipality: [e, Election Sum to Date
$ 100.00
f. Account Code g, Form of Payment |b. Purpose Cade (i, Date (mmidd/yyyy) [} Amount k, Requirad Remavks
A Cheek 0 09/02/2015 § 100.00| PARADE FEE

§

S 440.00

6. Total ofﬁn'cno.xsia Pages.

( This lms goes Ime 13a of Démzled Sunvnary Page CRO I 100 tf 0psmm:g£'\pemss)
(This line goes in line 13b of Detailed Swimary Page CRO-1100 §if Conwil to Candidates/Peolitical Conun)
( T Ius ims gosx i Imz! 13c of Detailed Swinmery Page CRG-1100 xf Coo:dumvd Pajyy E\psndmu‘ss)

b) 883.58

{L:st detaﬂed-axpendxtuze cn dein(h) above).--

A*-.\Ie:ha —

B* - Printing
E - Salanes F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Patty
K* - Office Fxpenses

* (Godes require defailed explanation in required remarks: field (k)

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

CRO-1310

M Stata Board of Elechoni

Decamber 2009




Amendment

Disbursements Pe _2 of _2 [Oves B No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated part

a. Full Name., ﬁiaﬂ.{ng Address & Phone . Ctx;w:hnated éomm:ﬂee Name |d. Comments
|(iclude city, siste, & zip}
OFFICE DEPOT
306 N. SHARON AMITY ROAD ¢, Level Registered {Specify)
CHARLOTTE, NC 28205 L1 Pedenal LI couvaty:
1 state || Municipatity: | e, Election Sum fo Date
§ 1,177.01

f. Account Cade g, Form of Payment |b, Purpose Code |i, Date (mmidd/yyyy) |{, Amount k. Required Remarks
A Debit Card K 09/03/2G15 § 71.70| SUPPLIES

a Full \Iame \Iaﬂmg Address & Phone [b. Coordinated Committee Name |d. Comments
(include city, state, & zin)
SUNBELT GRAPHICS
12991 EAST INDEPENDENCE BLVD e, Level Registered (Specify)
MATTHEWS, NC 28105-4966 L] Pedent [ County:
0 state O] Municipality: e, Flection Sum to Date
s 286.88
f. Account Code |, Form of Payment |h. Purpose Coda Ji, Date (mmidd/yyyy) [§, Amount k: Required Remarks
A Check B 09/23/2015 § 286.88 | PALM CARDS/HANDOUTS
5
4. Payee Information oo [Aadd OO0 _ i
a. Full Name, Mailing Addfess & Phone b, Cooﬂlmated Committee \'ame [d. Commients
(include city, state, & zip)
WYKWYRE
6311 OLD HICKORY COURT ¢, Level Registered (Specify)
CHARLOTTE, NC 28227 LI Fedenl LI County:
D State D Munieipality: |e, Election Sum to Date
S 85.00
f. Account Code {g Form of Payment |b. Purpose Cade [i, Date (mmddfyyyy)|j. Amount k. Regquired Remarks
A Check B 09/09/2015 by 85.00| PALM CARD
3

5 TotaLonly s Page Ts .58

(This line goes in line 13e of Demded Supimary Page CRO-1100 if Operating Expenses) S 883.58
(This line gaes in line 13h of Derailed Sunsnary Page CRO-1100 if Connib 1o Candidares/Polirical Commt}|
(This line goes in line 130 of De:adad Suntmary Pege CRO-1100 if Coordinaid Party Expenditures)

7.Purpose Codes (List detmled expenditire code in (i) above)

A* - Media B* . Printing C*.F undt‘msmg D - To Another Candidate

E - Salares F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0* Other

* Codes require detailed explanation in vequived remarks field (k) CERE e e e
CRO-1516 NC State Board of Elecnons Decamber 2008




Disbursements

Pe 1 of _2

Amendment

D Yes i No

Use this fotm to repott expenditures from the committee for operating expenses, contnbufions to candidate. polmcal

conumttees and coordmated aﬂveh endlture

-OGXPZE--

a. Fu]l Name, \iaﬂmg Address & Phone
(include city, state, & zip)

b, Coordinated Coﬁﬁﬁtiee Name

d. Comments

BLACK POLITICAL CAUCUS OF MECKLENBURG
COUNTY

c. Level Registered (Specify)

PO BOX 16550 LI Fademt [ county:
CHARLOTTE, NC 28297 Stata 1 AMunicipality: [e, Election Sum to Date
S 150.00
f. Account Cade {g, Form of Payment |b. Purpose Code |i, Date (mmiddfyyyy) |j. Amount k. Required Remarks
A Check B 09/09/2015 5 150.00 | HANDOUT

a ..I;’ﬁilﬂNam.e,. Maﬂmg Address & Phone
(include city, state, & zip)

b. Co-ardlnated Commities Name

d. Comments

HALL FOR NC HOUSE DIST 29
PO BOX 25308

¢, Level Registered (Specify)

DURHAM, NC 277025308 L Fedenat E County:
Kl state | Municipality: |e, Election Sum to Date
S 100.00
f. Account Codelg, Form of Payment | b Purpose Code |i, Date (umdd/yyyy) |§ Amount k Reguired Remarks
A Check D 09/18/2015 $ 100.00
S

“ade O R

a. Fu]l ‘\Tame \iaﬂmg Address & Phone
(include city, state, & zip)

k. Coardinated Comm:ﬁee Name

d¢. Commments

MECKLENBURG DEMOCRATIC PARTY
PO BOX 34383

c. Level Registered (Specify)

CHARLOTTE, NC 28234 L Fedeal L} County:
m Stata O Municipality; e, Election Sum to Date
S 100.00
f. Account Code{g. Porm of Payment Jh Purpase Cade |1, Date (mmddiyyyy) [, Amount k. Required Remarks
A Check G 09/14/2015 5 100.00
§
B 350.00
. (I his lms goss in Ims 1 3:: of Demded Swmmary Page CRO-1100 if Qreredng Expenses) 5 402.50
(This line goes in line 13h of Detailed Summary Page CRO-1100if Connih te Candidates/Polincal Con)
{This line goes m ling 13c of Demded Summtary Pags CRO- I 100y Coom‘nmmd Payiy Expsndmu e5)

7.Pupose Cudes (List detaﬁed expenditure code in (h) above)

A* - Media B* . Printing
E - Salaries F* _Fquipment
I - Postage J - Penalties
G* Other

'+ Codes vequire detailed explanation in vequired vemarks field (k)

C*. Fund:"usmg
G - Politicat Party
K* - Office Fxpenses

"D - To Another Candidate
H* - Holding Public Oifice Expenses
Q* - Donation to Legal Fxpense Fund

CRO-1310

NC State Board of Elections

Brecembsar 2008




Amendment
Disbursements Pe _ 2 of _2_ [vyes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate: polmcal
convnittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
JOHN AUTRY FOR DISTRICT 5

-OGXPZLE--

3, Type of Disbursement
ID 0p=fatngxp=ﬂ==s

a. Full \'fame Mailmg Address & Phone b Cn;:wdmated (;ft.zt.umlﬂee Name |d. Commenis
(include cily, state, & zip)
VAL APPLEWHITE
7029 CORDOBA COURT ¢, Level Registerad (Specify)
FAYETTEVILLE, NC 28314 L Fedsnl L County:
Bl state 0 Municipality: {e, Election Sum to Date
$ 52.50

f. Account Code |z, Form of Payment |k, Purpese Code |1, Date (mmdd/yyyy)ij. Amount k. Reguired Remarks
A Debit Card D 10/19/2015 S 52.50

§ 32,50

(I Im lme goas in lme 132 of De(mled .Summm}' Pag«s CRO .II 00 if Op.m:m:g E\pmues) § 402.50
(This line goes in line 13b of Detailed Summary Page CRG-1100 if Conwib to Candidates/Political Comm}
(T hu Ims goﬂ in hmz 13:- of Demded Summar_; Pags CRO 11 [/ xf (’.‘om dineted Pariy Expenditures)

A*-\Iedm T B*- Px mtmg o C* Flmdraismg D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Exgenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

% Codes requive detailed explanation in required remarks field (k) - -
CRO-1310 NC State Board of Elzctions Dacambar 2008




. ) Amendment
Aggregated Non-Media Expenditures Page_ 1 of 1 OO Yes X No

Optional form used to report NC Non-Media Expenditures of $50 or less.

JOHN AUTRY FOR DISTRICT 5 -OGXPZ8
2 Amend b Aecount Code |e. Formi of Payment [d. Purpose Code [e. Date (mo/ddiyyyy) 2 R
L as A Draft K 09/03/2015 § 12.29 [FEE
O Remove
L1 Aes A Draf K 09/0412015 5 3.70 {FEE
O Remove
Ll e A Drait K FEE
09/08/2015 .
O Remove 8 6.14
[ N A Draft K 09/14/2015 § 0.97|FEE
] Remove
L] ad A Dral K 09/17/2015 s ¢ g3 [MERCHANT FEE
] Remove
L] Add A Draft K 0912912015 s 0.50 [MERCHANT FEE
[ Remove
[ A Draft K 09/03/2015 $ 0.08 [FEE
O Remove
L1 acs A Draft K 10/05/2015 $ 10.00 [MERCHANT FEE
O Remove
L1 A A Debit Card ) 09212015 s 4799 |CONFERENCE
L1 remove
L1 Add A Draft K 0971612015 s 11,08 [E-MAIL SERVER
[ Remove
L1 as A Draft K 10/16/2015 5 11,98 [E-MAIL SERVER
1 remova
L1 Ads A Debit Card 0 10/15/2015 s 33 60 [FINANCE MEETING
O Remove
[l Remove
L] A A Debit Card |0 09/14/2015 S 38,40 |GASOLINE
O Remove
| N A Dbit Card 0 09/21/2015 s 2970 |GASOLINE
O Remove
4 ad A Debit Card 0 09/28/2015 5 29,60 |GASOLINE
O Remove
L1 ads A Debit Card K 10/19/2015 S 37,15 |GASOLINE
O Remove i
_ — ; vy
G - Political Party
QF - Donations to Legal Expense Fund
O* - Other
* Codes reguire detailed explanation in requived remarks field (g)

CRO-1315 NC 8tate Board of Flzotions Dacamber 2009




