Notrth Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: (\ Oy \\/\’QJQ, '\@ E \ ¢ d’ C.-\\CL\(\\Q B\&\Od@
Treasurer Name: r% '\\ \\"C P')OUL\ ‘VO*/\

Treasurer Address: Y NE %’“\ ¢

(include city, state, & zip) (}(\k\ Tg\ C\\(\d ,T\( C/ 2% L\L_o%

Treasurer Phone: QLo . TS\ } O\ D ~ YUY oyt

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts,

ot [DECELYERNA 00 P sdoe

Date Signed Signature

JAN 27 2016

o KE TINN
CRO-3400 QARD.OF EL ommittee July 2014
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Amendment

Disclosure Report Cover OvYes X 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.

1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

b. Mailing Address (include City, State and Zip Code) d. Date Filed

5137 MELINDA CT 01/22/2016

OAK ISLAND, NC 28465

¢. Phone Number

(910) 274-5315

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (m m/dd/yy) |5. Treasurer Full Name

2015 10/20/2015 12/31/2015 BILLIE BOULTON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
IX] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser [ rAC [0  Organizational  |[] Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" O  Pre-election O Second [0 Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[[] Presidential Election Year Candidates Fund Semi-annual m| Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: X Final O Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 (] Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDS 1
d. Period Begin Balance d. Period Begin Balance
$ 712.20 $

CERTIFICATION

1 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, true and correct and that I have been trained by the NC State Board

~ < .
% s\\\{% Ao oN ' (JCC‘VL 01/22/2016
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: ‘1 Method
[,3 ['»n 5. [_'_] Nonml Mail
A e Registered Mail
Date Postmarked: I \dyee: O Hand Delivered
Date Scanned: b"?lo M 7 zms O Electronically Filed
} I.4 L
O Signer has not received
Data En : Emfrl ;
D o oglee : T Sl mandatory training

Please Note: This form cannot be used to amend commnttee uiformatwn 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 December 2007




3

Amendment

Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information B
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK 2015 Final
Start of Election Cycle: January 1, __ 2015 Re;:;.’:gﬂ;,i:ﬁ od me{‘zzlntgi;de
4) Cash on Hand at Start $ 712.20 | $ 712.20
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 | $ 0.00
6) Contributions -from Individuals (C'Ro-l 210)| $ 000 | $ 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | 8 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | % 0.00
L) Other Receipt Sour.ces - - 3 .
11a) Interest on Bank Accounts (CRO-1250) | § 0001% 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § 000 |$ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 000 1| % 0.00
[EXPENDITURES
i3) Disbursements _ : ]
13a) Operating Expenditures (CRO-1310) | § 685.50 | $ 685.50
. 13b) Contributions to Candidates/Political Committees (CR0-1310)| § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 000 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 26.70 | $ 26.70
5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00|$ 0.00
7) In-Kind Contributions (CRO-1510) | $ 000 |$ 0.00
h8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15,16and 17) | § 71220 | $ 712.20
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0001 % 0.00
ADDITIONAL INFORMATION _ =
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 | Na i sEziira
“l) Outstanfling Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 R
2) Debts and Obligations .owed-b-y th; C(_)m‘mit&e.e Sk (-CR_0-161 0|8 0.00 |
-3) i)ei)ts and OiJhligation.s owed_to the Co;nmi&ee 1 I( CRO-1 620)| $ 0.00 | Gt ALy
.‘-1) Ac-c(-)ulllt Tr;aﬁsf;ars- W-ithil; ﬁie éomm-ittee - - (CR_O;I 7;?0) $ 0.00 |FiEEttener N
5) Admimistrative Support . . . . (crRO-1710) [ § 0.00
6) Forelenilonnsil 5" ' (CRO-1440) | § 0.00
&) 48-Hour Notice Repofts Sum (CRO-2220) | § 0.00
|28) Contributions to be Refunded (CRO-1215) | § 0.00

CRO-1100

NC State Board of Elections




. Amendment
Disbursements Pg _ 1 of _ 1 DOvYes XENo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK
%Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
IX] Opcrating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
STATE PORT PILOT
114 EAST MOORE ST ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 LI Federal LI County:
O siate O Municipality: [e. Rection Sum to Date
$ 685.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 10/23/2015 3 685.50 | NEWSPAPER AD
$
5. Total only this Page $ 685.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 685.50
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
O* Other
L Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




o

Refunds/Reimbursements From the Committee »,

T8 A ]

Amendment

O ves B No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Payee Information

[m]

Add ﬁ Remove

ja. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(This line must be on line 15 of Detailed Summary Page CRO-1100)

(include city, state, & zip) L] Candidate LJ pPAC
DARLENE LEWIS O Referendum [ party
101 NW 16TH ST e. Level Registered (Specify) h. Original Receipt Date
OAK ISLAND, NC 28465 LI Federal LI County: 09/11/2015
[ state [ Municipality:
i. Original Receipt Amount
$ 50.00
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j. Blection Sum to Date
RETIRED L $ 23.30
k. Account Code |[1. Form of Payment m. Required Remarks n. Date (mm/dd/vyyy) |o. Amount
1 Chesk 12/17/2015 $ 26.70
4. Total only this Page 26.70
5. Total of ALL CRO-1320 Pages 26.70

6. Purpose Codes (List detailed disbursement code in (f) above)

CRO-1320

L - Returned to Contributor
P* - Reimbursement of In-Kinit O* Other

L_* Codes require detailed explanation in required remarks field (m)

M - Overpayment for Service

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




o
. Amendment

Disclosure Report Cover O ves [X No

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

Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK

“IDFLND
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. BOX 686
5137 MELINDA CT 1071972015
OAK ISLAND, NC 28465 e. Phone Number

(910) 274-5315

2. Report Year |3. Period Start Date (mm /ddlyy) 4, Period End Date (m m/dd/yy) |5. Treasurer Full Name

2015 09/23/2015 10/19/2015 BILLIE BOULTON

6. Type of Committee (Check One 9, Type of Report  (check only one type of report from one category,
po Ly
Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ PAC [0  Organizational [] Organizational [J Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check one) |[[J = Pre-primary O First [ Final
O "Booster Fund" X  Pre-election O Second O Ssupplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[O Presidential Election Year Candidates Fund Semi-annual O Fourth 3 Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End O  MidYear 10. Special Report Name
O Other: [0  Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 O special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FUNDS 1
d. Period Begin Balance d. Period Begin Balance
$ $

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, true and correct and that I have been trained by the NC State Board

Bllie Routbon AL PRUEERL _ woms

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE -E @ E
. Delivery Method
= Hnployce —Q‘LL— ﬁ;ﬁomﬁl Mail

. [J Registered Mail
Employee: __ [0 Hand Delivered

O [ Electronically Filed

Date Received:

Date Postmarke

Date Scanned:

B
BOARD OF ELECTIONS

O Signer has not received
mandatory training

Date Data Entered: Employee:

Please Note: This formcannot 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 Organimtion sCRO-ZIOOA-Ez to make committee changes.

CRO-1000 NC State Board of Elections December 2007



v

" Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

Amendment

O Yes [X No

1. Committee Full Name (and Fund if applicable)

2, Type of Report

3. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

2015 Pre-Election

TDEL WD

Start of Election Cycle: January 1, _ 2015 Re;:;.’::gﬂ;i:ri od ]i]e'lt‘:(:;zlntg;?cle
4) Cash on Hand at Start $ (1.02)] § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $§ 30.00 | $ 350.00
6) Contributions from Individuals (CRO-1210) [ § 600.00 | $ 1,200.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 |$ 0.00
8) Contribﬁtions from Other Political Committees (CRO-1230) | $ 000}$ 0.00
9) Loan Proceeds | | (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.001$% 0.00
11) Other Receipt Sources =, - s A '%_rr & :ﬁh‘
11a) Interest on Bank Accounts (CRO-1250) | $ 000 |% 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 0.00 | § 0.00
11c) Outside Sources of Income (CRO-1250) | § 500.00 | $ 500.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00|$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1le) | $ 1,130.00 | $ 2,050.00
EXPENDITURES
13) Disbursements TS (T ' =
13a) Operating Expenditures (C'Rb-l.?l s 376.75 | $ 636.87
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 40.03 | § 43.03
5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refun(h/Reilﬁbursemenls from the Committee (CRO-1320) | $ 000 |$% 657.90
17) In-Kind Contributions (CRO-1510) | § 000 | % 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 416.78 | $ 1,337.80
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 71220 | $ 712.20
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 ‘J-Lﬂ};’géj %.{%}-
l) 6uﬁt;nmng 10;11;; (1;cl ones from other campalgns) (CR0-1430)- $
2) Debts and Ohllgatlons e by the Committee ( Cro-1610) | $ :
3:; bebts z'l.ndﬂ()l;llg;tlons ~o~w~e(-l’t(;—t.l‘1e bommnttee ( CRO-1 620)- $ i ?
4) Account Transfers Within the Committee (cro-1720) 3 EEh
5) Admmlstratwe Support S (CRO-I 71 0)- $ $
6) Forgwen Loans K ( 00-1440) $ 3
7) 48-Hour Notice Reports Sum ~ (CRO-2220) $ ! $
|28) Contributions to be Refunded ! C£0-121 5| s 0.00 | $ 657.90
CRO-1100 NC State Board of Elections August 2008



v ?

Aggregated Contributions from Individuals

Page

Amendment

1 of 1 O Yes X No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

IDFLINMD

3. Contributor Information

a. Amend b. Account Code (c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
E e : st 09/3072015 | 30.00
4. Total only this Page $ $30.00
5. Total of ALL CRO-1205 Pages $ $30.00
(This line must be on line 5 of Detalled Summary Page (,-‘RO-I 1 _00) _ .
NC State Board of Elections April 2007

CRO-1205



Contributions from Individuals

Pg

1 o 1

Amendment

O vYes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

IDFLMD

3. Contributor Information

a Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DON FOWLER
2100 MARSH GROVE 2405
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 ez 09/30/2015 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HENRY FOY
121 SW 6TH ST
OAK ISLAND, NC 28461

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 500.00

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

O 1 gheck 09/30/2015 $ 500.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 600.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007



Amendment

Other Receipt Sources Pg _ 1l of _! DOves B No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK
1DFLWD
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest [ Contributions from Not-for-Profit Organizations [X] Outside Sources of Income
4. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
BRUNSWICK COUNTY ASSOCIATION OF
REALTORS RPAC c. OQutside Source Explanation
101 STONE CHIMNEY RD
SUPPLY, NC 28462 e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/16/2015 $ 500.00
$
S. Total only this Page $ 500.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 {f Interest) $ 500.00
(This line goes in line 11b of Detailed Summary Page CRO-1100 {f Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements Pg _1_ of _1 [Oves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK ‘—\ » p L W\ D
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenscs L1 Contributions to Candidates/Political Committees L) Coordinated Party Expenditures
4. Payee Information E Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STATE PORT PILOT
114 EAST MOORE ST c. Level Registered (Specify)
SOUTHPORT, NC 28461 L] Federal L1 County:
O state [0 Municipality: |e. Blection Sum to Date
$ 376.75
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 10/16/2015 $ 376.75 | NEWSPAPER ADS
$
5. Total only this Page $ 376.75
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 376.75
(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 Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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
O* Other

I * Codes require detailed explanation in required remarks ﬁeld(ﬁ_

CRO-1310 NC State Board of Elections December 2009




Ame ndineift g

Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) e .~ )2.ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK

IdEY mo
3. Payee Information
a. Amend |b. Aceount Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
T Add 1 Check K 097242015 |s 4003 |[MAGNETIC SIGNS
D Remove )
4. Total only this Page $ 40.03

(This line must be on line 14 of Detailed Summary Page CRO-1100)
ijose Codes (List detailed expenditure code in (d) above)

.| B*-Printing | C*-Fundraising D - To Another Candidate
E - Salaries ~ F*-Equipment G Political Party  H*- - Holding Public Office Expenses
I- Postage | Jp Penaltlcs =3 _ - Office Expenses _Q* Donations to Legal Expense Fund

0O* - Other
L_* Codes require detailed ex lanatlon in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




. Amendment
Disclosure Report Cover O Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto ugdate information.

1. Committee Information

a. Full Name c. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK ‘-)DFL.N\ D
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. BOX 686

: 09/23/2015
5137 MELINDA CT
OAK ISLAND, NC 28465 e. Phone Number

(910) 274-5315

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2015 01/01/2015 09/22/2015 BILLIE BOULTON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAc [0  Organizational [J] Organizational [ Orgenizational
_D_ Referendum [ Legal Expense Fnd |[®]  Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary Im| First [J Final
[0 "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-nmoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual

0 Year End 0 Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Ful) Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDS 1
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

P l\e Doultan M&:&Q'_@(ﬂt{ﬂg 09/23/2015

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY o~
Date Received: =TS loyee: \ ,_’3;' = Delive th(,)d
r \ =EoEmE Y P i-\l.! & ormal Mail
sl ER 4= = Registered Mail
o s 1] :
Date Postmarked: es || {Em loyee: [ Hand Delivered
R e I m 25 HEN o [ Electronically Filed
Date Data Entered: i L TR GO '"r'__l jloyee: O Signer has not received

| s i mandatory training

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 Organizntion !CRO—ZIOOA-E! to make committee changes.
NC State Board of Elections December 2007

CRO-1000




Amendment

Detailed Summary O Yes [X No
_Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK 2015 Thirty-five-day
Start of Election Cycle: January 1, __ 2015 mprfu%lgtlg:ri od E::(::?:Ltgl';cle
4) Cash on Hand at Start $ 000 |$ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 32000 | $ 320.00
6) Contributions from Individuals (CRO-1210) [ $ 600.00 | $ 600.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000} $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 |$ 0.00
[1) Other Receipt Sources [ M}"r“" : ' _‘
11a) Interest on Bank Accounts (CRO-1250} | $ 000 1[$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 ]$ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 000 |$ 0.00
11d) Legal Eupen§e Fund - Other Sources (CRO-1270) | $ 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 |% 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 92000 | $ 920.00
EXPENDITURES
13) Disbursements i it
13a) Operating Expenditures (CRO-1310)| $ 260.12 | § -260.12
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000 1| % 0.00
fl4) Aggregated Non-Media Expenditures (CRO-1315) | § 300 | $ 3.00
15) Loan Repayments (CRO-1420) | § 0.00 | 8 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 657.90 | $ 657.90
r7) In-Kind Contributions (CRO-1510) | $ 000 |$ 0.00
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17) | § 92102 | $ 921.02
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § (1.02)] $ (1.02)
ADDITIONAL INFORMATION ¥
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 25.00 |
!"l) Outstanding Loans (incl, ones from other campaigns) (CRO-1430)| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 | oy
3) Debts and Obligations owed to the Committee (CRO-1620)| $ 0.00 |
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |
5) Administrative Support (CRO-1710) | $ 000 |$ 0.00 |
6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
B8) Contributions to be Refunded __ (xo1213)[s 657.90 | $ 657.90
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page

Amendment

1 of 1 D Yes

Optional form used to report NC Contributions From Individuals of $50 or less

X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

Add 1 Cash
] Remove 09/12/2015 $ 50.00
Ll Add 1 Cash
O] Remove 09/16/2015 $ 50.00
Ll Add 1 Cash
[0 Remove 07/21/2015 $ 20.00
[L] Add 1 Check
O] Remove 08/19/2015 $ 50.00
L1 Add 1 Cash
O Remove 08/01/2015 $ 50.00
L] Add 1 Cash
[J Remove 072202015 |$ 50.00
L] Add 1 Cash
O] Remove 09/16/2015 $ 50.00
4. Total only this Page $ $320.00
5. Total of ALL CRO-1205 Pages $ $320.00

(This line must be on line S of Detailed Summary Page CRO-1100) | )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

2

Pg 1 of

Amendment

O Yes ¥ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Contributor Information

O Add [J Remove

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

b. Job Titie/Profession

d. Comments

EDWIN BURNETT
4028 BARNES BLUFF
SOUTHPORT, NC 28465

DEVELOPER

c. Employer's Name/Specific Field

SELF EMPLOYER

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Check 08/31/2015 $ 200.00
O $
O $

3. Contributor Information

ﬁ Add D Remove

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

b. Job Title/Profession

d. Comments

LANGHORN CANNING
723 COUNTRY CLUB
OAK ISLAND, NC 28465

MANAGER/OWNER

¢. Employer's Name/Specific Field

ISLAND RESORT MOTEL

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Ll 08/04/2015 $ 100.00
O $
O $
3. Contributor Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TAX PREPARER
THOMAS CLAYTON
4724 LONG BEACH SE ¢. Employer's Name/Specific Field
SOUTHPORT, NC 28461 SUMMERWIND TAX
SERVICE e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/24/2015 $ 200.00
O $
O $
4. Total only this Page $ 500.00
S. Total of ALL: CRO-1210 Pages $ 600.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ 2  of 2 Oves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
LIBBA MOTSINGER
116 NW 18TH ST c. Employer's Name/Specific Field
OAK ISLAND, NC 28465 MARGARET RUDD &
ASSOCIATES e. Bection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 07/20/2015 $ 100.00
O $
O $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $ 600.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pg _ 1 of _1 [Dves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLIE BLALOCK

2. ID Number

3. Type of Disbursement ease use separate CRO-1310 for reach type of Disbursement.
Operating Expenses Ll Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
— —pe —
4. Payee Information [ Add Remove

b. Coordinated Committee Name |d. Comments

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

A SIGN OF DISTINCTION
1625 N HOWE ST ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 L] Federal Ll County:
O state [0 Municipality: [e. Bection Sum to Date
$ 80.06
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check H 08/18/2015 $ 80.06 | MAGNETIC SIGNS

$

4. Payee Information

_ﬁ Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

A SIGN OF DISTINCTION
1625 N HOWE ST c. Level Registered (Specify)
SOUTHPORT, NC 28461 LI Federal LI County:
O state O Municipality: [e. Rlection Sum to Date
$ 80.06

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check H 09/15/2015 $ 80.06 | MAGNETIC SIGNS

$

4. Payee Information ﬂ Add O Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

OAK ISLAND ELKS LODGE
106 E DOLPHIN DR ¢. Level Registered (Specify)
OAK ISLAND, NC 28465 L] Federal L1 County:
O state [0 Municipality: [e. Hection Sum to Date

$ 100.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Check 0] 08/24/2015 $ 100.00 | ADV GOLF
$ TOURNAMENT

5. Total only this Page $ 260.12

16. Total of ALL CRO-1310 Pages
(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)

260.12

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

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
O* Other

* Codes require detailed explanation in required remarks field {l:)
CRO-1310 NC State Board of Elections

December 2009



‘Amendment

Aggregated Non-Media Expenditures Page_ 1 of__1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fundifapplicable) ~  [2.1D Number Ay o

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Add 1 Draft K BANK CHARGE

IE Remove 08/31/2015 $ 3.00

4. Total only this Page $ 3.00

5. Total of ALL CRO-1315 Pages $ 3.00

(This line must be on line 14 of Detalled Summary Page CRO-1100)

P_u;mse Codes (List detailed egpendlture code in (d) above) 22
| B* - Printing ECrE Fundraising . JD ‘To Another Candldate

 E-Salries | F*-Equipment\ G - Poltical Party ~ H* - Holding Public Office Expenses
_I-Postage __‘_.,, J- Penaltles ~ K* - Office Expenses jQ* Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee »; !

of

2

Amendment

O ves B No

Use this form to report refunds/reimbursements, including contributions returned to the contributor

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

[u]

3. Payee Information

Add [0 Remove

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

d. Type of Committee

g.Comments

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

L} Candidate Ll paC
] Referendum [] Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal Ll County:
O state O Municipality:

07/31/2015

i. Original Receipt Amount

$ 447.95
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
RETIRED LAW RETIRED
ENFORCEMENT P $ 0.00
Jk. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check YARD SIGNS 08/052015 | $ 447.95
3. Payee Information _E Add E Remove

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

d. Type of Committee

g. Comments

L] Candidate Ll pAC
[0 Referendum [ Party

CHARLIE BLALOCK
5137 MELINDA CT e. Level Registered (Specify) h. Original Receipt Date
SOUTHPORT, NC 28461 L} Federal L] County: 08/13/2015
[ state [0 Municipality:
i. Original Receipt Amount
3 62.40
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hlection Sum to Date
RETIRED LAW RETIRED
ENFORCEMENT P $ 0.00
fk. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Chock CARD HANDOUTS 08/20/2015 $ 62.40
3. Payee Information D Add h Remove

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

d. Type of Committee

g. Comments

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

L} Candidate  [] PAC
[0 Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal L] County:
O state O Municipality:

08/15/2015

i. Original Receipt Amount

$ 66.01
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Bection Sum to Date
RETIRED LAW RETIRED
ENFORCEMENT F $ 0.00
k. Account Code |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check VINYL BANNERS 08/20/2015 $ 66.01
4. Total only this Page 576.36
5. Total of ALL CRO-1320 Pages 657.90
(This line must be on line 15 of Detailed Summary Page CRO-1100) )
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Retumned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* - Reimbursement of In-Kini O* Other
| Bt Coxs rquirg degiled explanation in reg}ired remarks field (m)
CRO-1320 NC State Board of Elections July 2007




Amendment

Refunds/Reimbursements From the Committee pz _2 ot _2 [dyves R No
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Payee Information ﬁ

Add E Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip) Ll Candidate

[ Referendum [ Party

i pAC

CHARLIE BLALOCK
5137 MELINDA CT ¢. Level Registered (Specify) h. Original Receipt Date
SOUTHPORT, NC 28461 Ll Federal LT County: 09/11/2015
O state [0 Municipality:
i. Original Receipt Amount
$ 81.54
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Bection Sum to Date
RETIRED LAW RETIRED
ENFORCEMENT P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check STICKERS,CARD

1 HANDOUTS,CAMPAIGN SHIRT 09/15/2015 $ 81.54
4. Total only this Page $ 81.54
5. Total of ALL CRO-1320 Pages $ 657.90

(This line must be on line 15 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kint O* Other

* Codes reg}_l!re detgiled eannation in regl_l_lred remarks ﬁe!d (m)

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elections

—
July 2007



Amendment

Non-Monetary Gifts Given to Other Committees pg 1 of 1  DOvyes RNo
Use this form to report any in-kind, non-monetary gift, service or items given to another committee.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLIE BLALOCK
3. Payee Information O add O Remove

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

(include city, state, & zip) WCandidate L] pAC

COMMITTEE TO ELECT CHARLIE BLALOCK | Referendum O Party

P.0. BOX 686 ¢. Level Registered (Specify)

5137 MELINDA CT LI Federal Ll County:

OAK ISLAND, NC 28465 O state (¥ Municipality:

(910) 274-5315 Oak Island
e. Type of Gift

L1 Coordinated Party Expenditure

X Contribution to Candidate/Political Committee

f. Description g. Date (mm/dd/yyyy) |h. Fair Market Amount
FILING FEE 07/13/2015 $ 25.00
$
4. Total only this Page $ 25.00
5. Total of ALL CRO-1330 Pages $ 25.00
(This line must be on line 20 of Detailed Summary Page CRO-1100) )
CRO-1330 NC State Board of Elections December 2007




Contributions to be Reimbursed

Amendment
Pg 1 of 1 D Yes No

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name

2. ID Number

COMMITTEE TO ELECT CHARLIE BLALOCK

3. Contributor Information

ﬁ Add D Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

a. Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

POLITICAL YARD SIGNS

07/31/2015 N $ 447.95

3. Contributor Information

Q Add g Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

a. Contribution Description

b. Date (m m/dd/yyyy) |c. Credit Card Y/N |d. Amount

CARD HANDOUTS

08/13/2015 N $ 62.40

3. Contributor Information

D Add D Remove

Full Name & Mailing Address of the Payee

Full Name & Mailing Address of the Reimbursee

SOUTHPORT, NC 28461

|(the original vendor) (the person to whom the campaign check is written)
CHARLIE BLALOCK CHARLIE BLALOCK
5137 MELINDA CT 5137 MELINDA CT

SOUTHPORT, NC 28461

a. Contribution Description

b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount

POLITICAL VINYL BANNERS

08/15/2015 N $ 66.01

3. Contributor Information

D Add D Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

CHARLIE BLALOCK
5137 MELINDA CT
SOUTHPORT, NC 28461

a. Contribution Description

b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount

STICKERS, CARDTHANDOUTS, 09/11/2015 N $ 81.54
LPOLITICAL SHIR
4. Total only this Page $ 657.90
(This line goes in line 28 of Detailed Summary Page CRO-1100) y

CRO-1215

NC State Board of Elections

December 2007



