Amendment
Disclosure Report Cover O Yes X o
Use this form for general report and committee information, must be signed and submiited along with other detailed forms,
Do not use this form to update mf‘ormatton

‘1. Commiftee Information

a, Full Name ¢. ID Number

Levester N. Flowers Campaign Fund NGXEC2
b, Mailing Address (include City, State and Zip Code) d. Date Filed
1137 Boxelder Lane
Charlotte, NC 28262 0972912013
¢, Phone Number

704-968-3391

i (mm!ddl}))

Lévester N, Flowér.s

2015 07/01/2015 09/22/2015
6. Type of Committee (Check One} .~ - [ 9, Typeof Report  (check only one type of report from ohe calegory) -
[Z} Candidate Campaign D Party Municipal State/County Referendum
[ eac [T Referendum ] Organizational [l Organizational [1  Organizationat
D g‘f:g fl?ict:f:; |:] Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
ype of Fund -i(if applicable, checkone)= | [ Pre-primary M First D Finat
E] "Booster Fund" ] Pre-glection ] Second {] Supplemental Finat
[] Building Fund 1 Pre-runoff 0 Third ] Aanval
Semi-annual ] Fourth [] special
1 Mid Year Semi-annual
[] Other: 1 Year End ] Mid Year -10. Special Report Name
[] Finat ] Year End
‘8. Number of Fundraisers this Report. = | [ 1 Special [] Final
L] Special
11 Account Information = i oo | 1l Account Information.
a. Finaneial Institution Fult Name a, Financial Institution Full Name
WoodForest National Bank
b. Purpose ¢, Account Code b, Purpose ¢. Account Code
ign
Campaig 1949
Finance
d. Period Begin Balance d. Period Begin Balance
$ 3.00 $
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 prohibited or other non-disclosed funds. I further certify that this report

is complete, frue and correct and that T have been trained by the NC State Board of Electiops. ‘ ?
Levett! M Floweyd MM 09-39~Q0lS
Printed Name of Si grer Signature of Appomnled Treasurer Date

FOR OFFICE USE ONLY

Date Received: MEM&;&@%MW Employee:

Delivery Method

L% . [ Normal Mail
) . [ ] Repistered Mail
Date Postmarked: QEP 2 820 |5 Employee: tg/ Hand Delivered
Date Scanned: Employee: Q% [} Ellecti-omca]]y leed.
BWEGT!ONS —_— [}  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannof be used to amend committee information such as the committee address, treasurer, assistant freasurer,
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




Detailed Summary

Amendment

D Yes @ No

Use thls fonn to summarize a!! dlsclosure 1ep01tmg fm ins and 1o tofal monetary mformatlon
| 2. Type of Report.

~|.3.1D Number

2015 Thirty-Five

13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 115, Ile, 11d and 11e}

1,615.51

Levester N, Flowers Campaign Fund NGXEC2
Day Report
Start of Election Cycle:  January 1, 201 chff:;‘];“l'f:md Enl::ﬂ.tgc;e
4) Cash on Hand at Start $ 300 3 21.00
5) Agél'egated Contrﬂiﬁtmns from Individuals {CRO-1205) | $ 710.01 3 810.01
6) Contributions from Individuals (CRO-1210) | § 905.50 $ 1,163.04
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-IZ30) | § 8
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
11) Other Receipt Sources L i
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b} Contributions from Not-for-Profit Organizations {CRO-1250) | $ $
11c) Owutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1279) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 3
$ $

1,973.05

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | §  536.00 $ 6.00
13b) Contributions to Candidates/Political Committees (CRO-1318) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14y Aggregated Non-Media Expenditures (CrRO-1315) | §  400.51 3 588.51
15} Loan Repayments (CRO-1420} | § b
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17)  In-Kind Contributions (CRO-1519) | §  425.50 $ 463.04
18) TOTAL EXPENDITURES (ddd lines I3a, 13b, 3¢, 14, 15, 16.and 17) $ 1,362.01 $ 1,737.55
19y Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 256.50 $ 256.50

20) (CRO-1330) 1 §

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 Within the Committee (CRO-1720) | $ -

25) Administrative Support (CRO-1710) | $ 5

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRG-2200) | $ $

28) Contributions to be Refunded (CRO-12151 | $ $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page I oof 1 [0 Yes X o
Optional form used to report NC Contributions Ftom lndlwduals of $50 or less
1, Compmittee Full Name (and Fund if applicable) - s e ] 2. ID Number.
Levester N. Flowers Campaign Fund NGXEC2
3. Contributor Information .
b. Account , d. In-Kind e Date
a, Amend Code ¢ Form of Payment Description (mn/ddlyyyy) {. Amount
L] | s 1949 check 07132015 | §  50.00
|:| Remove
A
Ll a 1949 check 07/302015 | §  25.00
[ Remove
Ad
L] d 1949 check 08/03/2015 | $  35.00
D Remove
A
L] dd 1949 check 08/04/2015 $ 2500
D Renmove
dd
. fa 1949 check 08/07/2015 | $  25.00
L] Remove
L1 | aw 1949 check 08/12/2015 | §  30.00
[: Remove
0 1949 check 08/16/2015 | $  50.00
|:| Remove
Add
L] d 1949 check 08/16/2015 | §  10.00
I Remove
[ jad 1949 check 08/16/2015 | §  25.00
D Remove
Al
L1 & 1949 check 08/16/2015 | $  30.00
] Remove
Add
| 1949 check 08/16/2015 $  50.00
[ Remove
A
L d 1949 check 08/1612015 | $  50.00
D Remove
L] | A« 1949 check 08/16/2015 | §  25.00
D Remove
Add
Ll 1949 check 08/16/2015 $  25.00
D Remove
L] | s 1949 check 08/16/2015 | §  50.00
il Remove
] Add
= 1949 check 08/16/2015 § 35.00
Remove
il Add
Ol Fry— 1949 check 08/16/2015 $ 2500
00 | aw 1949 check 08/122015 | $  30.00
D Remove
as
Add
L 1949 check 08/16/2015 $  30.00
:] Remove
Add
L 1949 check 08/23/2015 $ 5000
] Remove
A
L] a 1949 bank fee refund 08/24/2015 | $  15.00
EI Remove
il Add . .
O] Remove 1949 interest paid 08/24/2015 £ .0
4. Total only this Page $ 71001
5. Total of ALL CRO-1205 Pages S 71001
{This fine must be on line 3 of Detailed Sununary Page CRO-1100) |
CRO-1205 NC State Board of Elections April 2007




Amendment

' il Tlris Ime must be on line ] of Delailed Summmy Page CRO-1100)

Contributions from Individuals Pg 1 of [] vYes B No
Use this forin to report individual contributions over $50 or contubutlons undel $50 1f fonn CRO 1205 is not usecl
.1, Committee Full Name (and Fund if applicable) = ' H 0 121D Number
Levester N. Flowers Campaign Fund NGXEC2
3. Contributor Information [} Add o [] 0 Remove .
a. Full Name, Mailing Address & P]wne b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Levester N. Flowers
1137 Boxelder Lane ¢. Employer's Name/Specific Field
Charlotie, NC 28262 Insurance
¢, Elcetion Sum to Date
b 378.04
f. Prior g. Account Code h, Form of Payment i. li-Kind Description j» Date (mn/dd/yyyy) k, Amount
] 1949 check 07/02/2015 $ 80.00
] 1949 postage 07/28/2015 3 68.60
1 1949 puntmg expens 07/28/2015 $ 31.90
O e T O T T W T
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Commients
(include city, state, & zip) Retired
Ms. Betty Howell Gray
3230 Lakewood Edge Drive ¢. Employer's Name/Specific Field
Charlotte, NC 28269 Education
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Forin of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[] 1949 check 08/10/2015 $ 100.00
] $
] $
‘3. Contributor Information . 1. Add [l Remove 00 L
a. Fuil Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) Retired
Ms, Thelma McKoy
2825 Bancroft Street c. Employer's Name/Specific Field
Charlote, NC 28206 Education
e. Election Sum to Date
3 100.00
{. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1949 check 08/16/2015 $ 100.00
] $
1 $
4. Total only thisPage $ 380.50
:_5 ‘Total of ALL CR() 1210 Pages $ 905.50

CRO-1210

NC State Board of Elections

April 2007




Amendmené

Contributions from Individuals re 2 of 3 [ vs X No
Use this form fo report individual contributions over $50 or contrlbutlons undel $50 tf f‘orm CRO 1205 is not used
1 Committee Full Name (and Fund_if applicable) G R ID Number: o
Levester N. Flowers Campaign Fund NGXEC2
‘3. Contributor Information = [ Add e
a. Full Name, Mailing Address & Phone b. Job TutelProl‘essmn ¢. Comments
(include city, state, & zip) Mangement
Ms. Leslie Green
7377 Ivey Hili Circle ¢. Employer's Name/Specific Ficld
Hahira, Georgia 31632 Banking
¢, Llection Sum to Date
$ 100.60
f, Prior g. Account Code h. Form of Payment i. lt-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
D 1949 check 08/26/2015 $ 100.00
[ $
] $
'_'3 Contl 1l)ut0r Info: matlon'__ '. Add Remove s i -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchide city, state, & zip) Retired
Mr. Gregory Phipps
2307 Kersey Court ¢, Employer's Name/Specific Field
Charlotte, NC 28213 Finance
¢, Election Sum to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description §i Pate (nm/dd/yyyy) k. Amount
D 1949 check 08/21/2015 $ 100.00
[ $
L] $
3. Contributor lnbormation. 0 [T AL [0 Remews T
a. Full Name, Mailing Address & Phone b. Job Title/Pr cl‘essmn d, Comments
{include city, state, & zip) Retired
Levester N. Flowers
1137 Boxelder Lane ¢, Employer's Name/Specific Field
Charlotte, NC 28262 Insurance
¢, Election Sum to Date
5 603.04
I. Prior g Account Code h. Form of Payment i. In-Kind Description . Pate (mm/dd/yyyy) k. Amount
D 1949 Wilmore Center 07/22/2015 $ 100.00
] 1949 Campaign manage 08/01/2015 $ 50.00
] 1949 Campaign manage 08/05/2015 $ 75.00
:4 Total only thls Page . L $ 425.00
S e > $ 905.50
i (This line mnst be on line 6 of Deimfed Summmy Page CRO—H 00) L

CRO-1210

NC State Board of Eiecnons

April 2007




Contributions from

Individuals

Pg 3

of

Amendment

3 0 ves B3 o

Use this form to report i individual contributions over SSO or contl lbutlons undei $50 if form CRO 1205 is not used

1:Conimittee Full Name (and Fund if applicable) | . 12, 1D Number

Levester N. Flowers Campaign Fund

NGXEC2

3. Contributor Tnformation

a, Full Name, Mailing Address & Phone

b. Job Tnl[e/mecssion

d. Comments

{include city, state, & zip) Retired
Joyce Waddell
Charlotte, NC ¢. Employer's Name/Specific Field
Educator
c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mu/dd/yyyy) k. Amount
[] | 1949 food-fundraiser 08/16/2015 $ 100.00
L] $
] $
3. Contributor Information = [ Add . Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job 'F ltlelPt ofcssmn

d. Commenis

¢. Employer's Name/Specific Field

e. Election Sum to Date

8
f. Prior g. Account Code I Torm of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k, Amount
[ $
U $
L] $

3. Contributor Information =

a, Full Name, Maiting Address & Phone

(include city, state, & zip)

b. Job Title/Profession

. Comments

¢. Employer's Name/Specific Field

&, Election Sum to Date

B § Tlaié h'ne must be an ll‘ne 6 of De!mled Smmndty Page CRO 1100}

$
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
[ $
] $
U $
4.To _:_al oniy this Page o $ 100.00
;5' Total of ALL" CR() 1210 Pages % 905.50

CRO-1210

NC State Board of Elcctlons

Aprit 2007




Amendment

Disbursements Py 1 of 2 [0 Ves I o

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

"1 Committee Full Name {and Fund if applicable)

NGXEC2

Levester N. Flowers Campaign Fund
‘3. Type of Dishursement ¢

P Operating Expenses
4. Payee Information

[ Cuntnbuimns o CandldalcslPohl Comm;ttecs - Coordinated Party Expenditures

a. Fult Name, Mailing Address & Phone b. Courdlnated Committee Name d. Comments

(include city, state, & zip)

Mecklenburg County BOE

Charlotte, NC ¢, Level Registered (Specify)
] Federal ] County:
D State [3 Municipality: e. Election Sum to Date
$ 06000
f. Account Code | g Form of Payment | h. Purpose Code i Date (mnv/dd/yyyy) j- Amount k. Required Remarks
Filing fee
1949 check H 07/07/2015 $60.00 &
$
4. Payee Information - : [ Remove
. Fuli Name, Mailing Address & Phone b Com dinated Comniittee Name 4. Comments
(include city, state, & zip)
The Excelsior Club
921 Beatties Ford Road ¢. Level Registered (Specify)
Charlotte, NC [] Pederat ] County:
[:] State ] Municipatity: ¢. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requived Remarks
Candidate
1949 check O 08/27/2015 $100.00 .
Sponsorship
$
4, Payee Information - - 3 oAl 1 Remove =
a, Full Name, Mailing Address & Phone b. Coor (]l]lﬂt&d Commlttee Name d. Comnients

(include city, state, & zip)

¢. Level Registered (Specify)

E:I Federal [0 County:
m State El Municipality: ¢. Efeetion Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/iyyyy) i Amount k. Required Remarks
b
$

5. Toial only this Page - E 160.00

.6 Total of ALL CRO-1310 Pages e

(This line goes in line 13a of Detailed Slmmmty Prrge CRO~1 100 i Opemting E\penses)

{This line goes in iine 13b of Detaited Sumumiary Page CRO-1100 if Contrib to Candidates/Political Conin}
(Tius line goes in line 13c of Detailed Summary Page CRO-1100 If Coordmated P(m;v Expendimres)

$ 536.00

1. Piivpose Codes. (List detailed: expendlture code in (h.) above)

A* - Media B* - Printing C#* - Fundraising I D .ToAnolherCandldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund
0* - Other

% Codes 1equue ‘detailed explanatlon in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



: Amendment

Aggregated Non-Media B Expenditures Page_ | of A [J Yes [ No
Optional form used to report I NC Non—Mcdla Expenditmes of $50 or less.
1, Committee FFull Name (and Fund if 'mpllcable) 2. ID Number
Levesde~ M [ /0W¢rJ CM—pm 4 FimL /V éx & c;z
3, Payee Information S
n, Amend b. Account Cade  |c. Form of Payment  |d. Puumse Code e, Dafe (nm/dd/yyyy) F, Amount ¢ Required Remarks
1 Add .
[ remove I 0]‘467 dff‘a “F"}" O 07/02/520 1% $ o (9\0 M@(CL{{/\'?" "—éf-’z
1 Add D ]
] remove }ql/q dm{l#— O 7/&?/62015 $ /ar d)D Baﬂk— C/--J'\df'tf“df'[@_,
[T aaa $ Debi+ Card v
gﬂemove [qj’/q (((“6'{{'\+ O 0?/05/\:—2()’5 /5: o0 Se ;‘ful{) | e
Add Wl mar ¢ -
EII Remove lq Af 9 | de bitCavd 2 o gl//é /QD/5 $ R, by aew\:l :vtc\,se’ -~
Add .
Do 1944 | dopiteard| D | 05/ijaon|® (0.0 | Gus
Add . Dotiar— 7ree -
O tenne| | G4 9| depitcad | O 0%/ 4 2015 | ¢ 20,38 S opplien
Add
L] remove / QW dc’é,‘olr(}(/d & 0g/£ﬂ//cg0/€ $ o+ 40 g@
OO Ada ! )
E Remove {q Z/q d@ é,-f'ft(/d D Og/gﬁl/o?o / 5 $ &0‘ 06 @%.f" I/()I%]@@V
Add / - OFFl e De -
g Remove /9 L/q [_!pé;f—(d(/c/ O g g/(glf'/£0/5 $ ‘Qg’ /3 pri A‘{—acenc, -x_ge}r\ie_
Add )
Hrewe| (949 | dru st 2 g %ZP/QJ? /5|8 Diop Bﬁn/c e
O ade ] !
O renee| (949 | dow £F 0 0%‘%9«0 1518 Jo.00 | Bansk fee
[T Add ' o5 ,
Dores 1949\ debitcard | O Q/;’?’f‘/ o5 |3 Sop | Geas
Add 7l y &
[ remove /q"/&) C}\QC.—J‘( o : /“25/92()/{; $ /0/ 20 Ma}:g ‘. ,)j?({ g‘;\ﬁg\ d
E ada ) _ f
Dremove| (999G | tohpicard | O °g/o’/ Jr015 |3 Hown | Bas
[T Add oG,
Clrme| /949 | do hitca | O Yosfpors |3 Qo | Eas
O add ] )
E Remove /Ql/q dﬂé{'/_[ﬁ{d O : 06/0’7/ﬂ(} /5 3 71 5/ MOF/@C& [)(7?9()—/\
Add ! Qg ilanesl -
g e 1999 | debitcacd | O ersa05 |* 1.8 | K cefins,
Add
[:] Remove $
[ Add
D Remove $
[T ade
-[3.4 Remove 5
4. Total only this Page $ RO LR
5. Total of ALL CRO-1315 Pages
(This line must be on line 14 of Detailed Sumntary Page CRO-1100) $ #00 ! 5/

i Plll nose Cndeq ({List detailed expenditure code in {d) above)

. B* . Printing

_C* -« T'undraising

D To Anolher Candidate

E Salaries - T* - Equipment G - Political Party H* - Holding Public Office Expenses
1-Postage - . I - Penalties K* . Office Expenses Q* - Donations to Legal Expense Fund
0% .- Ofher = .

CRO-1315

* Codes require detailed ex )l'matmn in required remarks field (g)

NC State Board of Elections

December 2009




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

Page &‘Df 6)\

Amendment

1 Yes m No

1. Committee Irull Name (and Fund # applicable)

Le.\/a:vl?r M. F/oWw 64’”%%-59:/: ﬁmcL

2, D Numbaer

MEXECA

3. Payee Information

a, Amend b. Account Code ¢, Formi of Payment | Purpose Code  {e, Date (m/dd/yyyy)

ks, Amount

g. Required Remarks

[T add
E] Remove

[949 | Checin @] 0%"‘/@20/5

3

YO,

‘ol Ver /e .
N Hfigff‘l. /f‘foa(,_

FT ada
m Remove

1949 | delitcard “Ya)aois

3

=27, 30

TJackadope. ' -
M e s

T &

o9
] remove 6&&5,\-{*(2&44 /"7/=Qﬂ 14

$

23,/9

CF1 7 ce. Dzzfga-f —
pristng Evp.

1949
E1 add
C] Remove

1944 | de it cend °Y, 29015
1 Ada 1

$

(0,00

Bri s

2
2
O
o

Bl 1949 “Vrof 2015

de QHC‘ ceed

3

K334

/}nfl’\l/( AYIC LAy b

[T ace

E] Remove

o YA )
vy

LT Add

l:l Remove

[ ada

D Remave

W | e | 2

1 Ada
D Remove

[T aad

[:l Remove

|

D Remove

1 Add

Ij Remove

] Add

[:] Remove

L] Ada

D Remove

1 Ade

D Remove

1 Add
D Remove

1 Ada

E Remove

[ Aad

E] Remaove

1 Add

D Remove

T Aaa

D Remove
=]

4, Total only this Page

135,53

5. Total of ALL CRO-1315 Pages

{This line nrust be on line 14 of Detailed Swmnntary Page CRO-1100)

& {2l o

4005 |

6. Purpose Codes (L ist detailed expenditure code in (d) above)

B# - Priniing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Kxpenses

E - Salaries
I-Postage
O* . Other

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

* Codes require detailed explanation in required remarks field (g)

ERO-I.?]S NC State Board of Elections

December 2009




In-Kind Contributions

Pz 1 of

Amendment

1 [:] Yes No

Use this form to report non-monetary contributions, donations, goods or services provided fo the committee or fund.

Use CRO-1215 if In-Kind Coniributions were or will be T

s Commlttee Fuli Name (and Fund'if: aPPhCahle)

efunded wzthm 7 days

.ID Number =~ -

Levester N. Flowers Campaign Fund

NGXEC2

3. Contributor Information - [} Add [} Reémove: S e
a. Full Name, Mailing Address & Phone b, Type of Cunh |but0r ¢, Comments
(include city, state, & zip) E] Individual
Levester N. Flowers DA Candidate
1137 Boxelder Lane [ Pany
Charlotte, NC 28262 [} rpac
[} Referendum d. Election Sum to Date
D Other Receipt Source $ 238.04
¢. Deseription f. Date (mnv/dd/yyyy) £. Fair Market Amount
P &
ostag 07/28/2015 $  68.60
Pringi
rinting Expense 07/2812015 $ 3190
Wilmore Communt y
re Community Centel 07/22/2015 $ 100,00
Fundraiser rental
3. Contributor Information: P ecAdd e ] Remove T e
a. Full Name, Mailing Address & Phune b. Type ol‘ lembuml ¢, Comments
(include city, state, & zip) D Individuat
Levester N. Flowers Candidate
1137 Boxelder Lane) (] Pany
Charlotte, NC 28262 [l rac
[:l Referendum d. Election Sum to Date
]  Other Receipt Source $ 363.04
¢ Description f. Pate (mm/dd/yyyy) g. Fair Market Antount
The Mcclarrin Gr
© Vectatrin Sroup 08/01/2015 $  50.00
Campaign management
The Mcclarrin Grou
; P 08/052015 $  75.00
Campaign management
$
3. ContributorInformation = [[] Add." " [ ] Remove i i
#. Full Name, Mailing Address & Phone b. Type ol‘ Contnbutm ¢, Comments
(include city, state, & zip) lZI Individual
Joyce Waddell [l Candidate
Chartote, NC [] Pary
[ rpac
[J  Referendum d, Election Sum to Date
[1  Other Receipt Source $ 100.00
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Foo rink aiser
d and drinks for fundraiser 08/16/2015 £ 100.00
$
$
$ 425.50
::_ AThis line J'nm;r fJe ot Iine I 7 af Demi!ed S;mmmry Page CRO.I 100 $ 425.50

CRO-1510

NC State Board of Llections

December 2007




