Disclosure Report Cover .Amend::ent —_
Use this form for general report and committee information, must be signed and submitted along wif]E other detailed forms.

Do not use this form to update information.
o, T Tk B ﬁ

1. Committee Information
Full Name

ull Na N o . ceomem = |cTD Number
B,/ Cratl R joun Gunel
- Malling Address (include City, State and Zip Cogey - Setieeta L oL S
9\07 /&rée(’ B ©7~27~Ao2% u
e. Phone Nummber
@a/( J’S/Ghé/ N 29‘%.}’ e A e e DA
/122622
== T Lem e
2- Report Year(3, Period Start Date wnmiadiyy) 4. Period End Date (mm/adiyy) [S. Treasurer Full Name x I
2o2_| o/ 2027 | 09/3/ /202 | Willam M.CiciT
8. Type of Committee (Chéck One) o rt_(check only one type of report from one category)
[X] Cundidate Campaign Party Municipal = [State/County o |Referendum - )
1 rac ] Referendum 3 orgarizational - _ﬂ Organizational ___ﬁ Organizational -
E Independem Expenditure D Joint Fundraiser Thirty-five day Quarterly [ pre-refercndum
] Legat Expense Fund Pre-primary (| First 3 Fina
| 3 Pre-eleciion | Secand O Ssuppiemental Final
- Type of Fund _ (if applicable, check one) |7 Pre-runcir O T 3 anova
1 Booster Fund Semi-annual O Fom 1 Special
1 Building Fund O Mid Year Semi-annual
0O  vewEn O Midver 10. Speciai Report Name |
[ ] Other: __ [ Final (M| Year End
6. Number of Fundraisers ths Report —|[] Speci 0] Fia
; y-4 O special
11. Account Information {11. Account Information
- Financial Institution Full Name o Financial Institution Full Name 5 _ o
nPupese .. [eAcountCode b Pupose A e e
Capm /@\.’7n /2 CH
2
T/anseach?™ d. Period Begin Balance d. Period Begin Balance
$ /sSO.p0 $
CERTIFICATION
I certify that the Cornmittee or Fund is in compliance with all applicable provisions of Atticle 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. 1 further certify that this

report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

pr Lrab7 Ll LfT 07273023

Printed Narme of Signer Signature of Appointed Treasurer —rtE
FOR OFFICE USE ONLY
' T . Qﬂ i Delivery Methed
Date Received: RECEWEE‘ Employee: 1 Normal Mail
i  Date Postmarked: Employee: L] Registered Mail

JUL 27 im Hand Delivered

Date Scanned: . Employee: Electronically Filed
NSYICK COURTY - : .
Date Data Entered:E?gERD OF ELECTIONS 3 Signer has not received

S
_mandatory tralmng

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee chan&z_g.

CRO-1000 NC State Board of Elections August 2008

Employee:
Sk

L




Detailed Summary

und if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

Amendment

Yes [ nNo

11) Other Receipt Sources

A Caafr Go Toon Counal [2021 35-pAy )
Start of Election Cycle: January 1, 2030 Rep:::;:;';,i:rio a Ell(::s:]tgisde
4) Cash on Hand at Start $ 1.550-00 $ o000
RECEIPTS
5.) Aggregated Contributions from Individuals (CRO-1205)| $ A5.00 |3 &5 00
6) Contributions from Individuals (CRO-1210)| & L{ 173|, 47 |3 (_a‘ A81.97
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230}| & $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § 3

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions trom Not-For-Profit Organizations (CRO-1250)

1ic) 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,) b, 1 lc.1 td and le)

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 2 13;,,3 .l & |3
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 3
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § féi‘“h} $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ Ap, ov $
17) In-Kind Contributions (CRO-I510)| $ $
18) TOTAL EXPENIMTURES (Add lines $3a, 13b. 13¢, 14,15, 16and IT)| $ 2,517 ‘5“, $
19) Cash on Hand at End (Add Iin:s 4 and 12 together, then subtract line 18] $ 3.7¢4 .:{'D 5 3‘716“] Yo I
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330}| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| §
2) Debts and Obligations owed by the Committee (CRO-1610}| $
3) Debts and Obligations owed to the Committee (CRO-16200] §
4) Account Transfers Within the Committee (CRO-1720}| §
25) Administrative Suppert (CRO-17101| %
26) Forgiven Loans (CRO-1440)| §
27) 48-Hour Notice Reports Sum {CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100

NC Siate Board of Elections

August 2008



endment
Aggregated Contributions from Individuals  page Lol E Yes OO m
Optional form used to report NC Contributions From Individuals of $50 or less

Il. Committee Full Name (and Fund if applicable) 2. ID Number 1

Bl Cea%y Sec Tovn Coung |
3. Contributor Information

Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) [f. Amount
Add
[J Remove BC:Q- brc\_QF C\ 1322 $ 85 o0
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $ |
Add
D Remave $
T Ada
D Remove $
U Add
D Remove $
L] add
D Remove $
L] add
D Remove $ l
T Ada
D Remove $
T Add
D Remove $
T Ada
D Remove $
Add
D Remove $
Add
D Remove $ |
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $ |
Add
[J Remove $

4. Total only this Page $ A3.o0
RO T a0
is line must be on line 5 of De um ige CRO-1100) il

CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals

Pg I or g 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

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

MARIA ARMSTRONG
872 PIPESTONE DR
COLUMBUS, OH 43235

N b Tite

¢. Employer's Name/Specific Field

NOT Employep

(614) 781-1946 e. Hection Sum to Date
3 103.49
f. Prior |g. Account Code |h. Form of Payment |i. In-King Description j- Date (mm/dd/yyyy) k. Amount
0 BCI Electric Funds Tran 08/02/2021 $ 51.50
0 BCI Electric Funds Tran 08/26/2021 $ 5199
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAVID BODENHEIMER
5119 MINNESOTA DR
SOUTHPORT, NC 28461

c. Employer's Name/Specific Field
+ + ULS ATTORNEY AT

(703) 376-1973 LAW €. Hection Sum to Date
$ 2,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O BCI Check 09/16/2021 $ 1,000.00
(| $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

JANE GRANT

409 SHERRILL 8T

OAK ISLAND, NC 28465
(910) 278-4523

Ne B T

i, ioyer's Name/Specific Field

o .

NOT EMPLOYED

e. FHection Sum to Date

5 100.00

f. Prior fg. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/ddlyyyy) k. Amount

D BCI Electric Funds Tran 07/06/202 ] S 100.00

DO $

O $
4. Total only this Page $ 1,203.49
3. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detalled Summary Page CRO-1100) 1,731 17

CRO-1210

A b .
NC State Board ol Elections

April 2007



Contributions from Individuals

Pg 2 or 8

Amendment

X ves O ~o

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

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

O Add [J Remove

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

b 1. Fitle/Profession

d. Comments

SALES CONSULTANT

BEATRICE HAIR

106 SELLERS ST

OAK ISLAND, NC 28465
(704) 642-8687

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

b3 500.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] BC1 Check 09/08/2021 $ 500.00
g $
O $

3. Contributor Information

O AddJ [0 Remove

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

b. Job Title/Profession

d. Comments

JIM HUNT

167 NW STH ST

OAK ISLAND, NC 28465
(704) 724-6758

NO b, Tide

¢. Employer's Name/Specific Field

WOT EmPLeYeEn

¢. Hection Sum to Date

$ 50.00
{. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O BCI Check 09/07/2021] % 50.00
O $
O $
3. Contributor Information 0 Add [J Remove

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

b. Job Title/Profession

d, Comments

RN

AGNES KIVETT

114 5W 21ST ST

OAK ISLAND, NC 28465
(910) 278-7082

c. Employer's Name/Specific Field

DOSHER HOSPITAL

e. Bection Sum to Date

3 50.00

f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount

O BCI Check 09/14/2021 $ 50.00

O $

a $
4. Total only this Page $ 600.00
S. Total of ALL CRO-1210 Pages s 413,97

(This line must be on line 6 of Detalled Summary Page CRO-1100) 7 )

CRO-1210

NC State Board of I:lections

April 2007



Contributions from Individuals

Pg _ 3 of

_ pa) X ves

Amendment

O nNo

Use this formto report individual contributions over $50 or coni'su.ions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

O Add OO Remove

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

SUSAN LOCKE
104 SE I18TH ST
OAK ISLAND, NC 28465

NO a8 TiTLL

¢. Employer's Name/Specific Field

(910) 292-8292 No+T Emfp LA Ew e. Aection Sum to Date
b 50.00
[f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Deserip_iion j- Date (mm/dd/yyyy) k. Amount
m BCIL Electric Funds Tran 07/07/2021 S 50.00
L 5
O $

3. Contributor Information

O Add ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No 108 T TLE:
CRAIG MCALISTER
2407 LAKE DR ¢. Employer's Name/Specific Field
RALEIGH, NC 27601 ;
(919) 787-1058 N E—W\PLﬁ‘fEa e. Hection Sum to Date
b 500.00
L iees
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descripi:on J- Date (mm/ddfyyyy) k. Amount
O BCI Check 09/08/2021 $ 500.00
O $
a $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

MEG MCLEAN
2225 E. BEACH DR
OAK ISLAND, NC 28465

“NOo 0B ThiTLe

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Pate

$ 50.00

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

O BCI Check 09/11/2021 $ 50.00

O $

O $
4. Total only this Page $ 600.00
S. Total of ALL CRO-1210 Pages $ 3447

(This line must be on line & of Detaited Summary Page CRO-1100) Li \-7

CRO-1210

NC State Board ol Flec: ns

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

g _ 4 o 3

Amendment

X ves O ~o

under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

BILL CRAFT FOR TOWN COQUNCIL

3. Contributor Information []

Add [ Remove

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

b. Job Title/Profession

d. Comments

AUTHOR

STAN MEIHAUS

2729 W BEACH DR
OAK ISLAND, NC 28465
(704) 895-2447

o ‘oyer's Name/Specific Field

SELF

e. lection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
O BCI Electric Funds Tran 07/14/2021 $ 500.00
O $
O $

3. Contributor Information

0

Add [O Remove

fa. Full Name, Mailing Address & Phone
{include city, state, & zip)

|h_.Job Title/Profession

d. Comments

RANDY MOFFITT

806 OCEAN DR

OAK ISLAND, NC 28465
(910) 294-1265

Bl der

c. Employer's Name/Specific Field

MOFFITT CONSTRUCTION

¢. Bection Sum to Date

(include city, state, & zip)

b 250.00
f. Prior |g. Account Code {h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O BCI Check 07/26/2021 $ 250.00
O $
O $
3. Contributor Information 0O Add T Remove
a. Full Name, Mailing Address & Phone L “ fitle/Profession d. Comments

GERRI PETROSK]I

3I6 NE4STH ST

OAK ISLAND, NC 28465
(919) 402-6945

NO Jof TiTLL

c. Employer's Name/Specific Field

NoT EmProy e

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 BCI Check 09/08/2021 $ 100.00

O $

O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $ 47367

(This line must be on line 6 of Detailed Summary Page CRO-1100) ) i

CRO-1210

R
NC Stale Board of Flections

April 2007




Contributions from Individuals

Pg_s.

of

Z m Yes

Amendment

D.\'o

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

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information

O Add

O Remove

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

b. Job Title/Profession

d. Comments

TiM PHILLIPS

2709 W BEACH

OAK ISLAND, NC 28465
(919) 368-1872

No J308% TiTL.

¢. Employer's Name/Specific Field

N&T EmPLoYED

¢. Hection Sum to Date

L) 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| BCI Electric Funds Tran 07/03/2021 $ 100.00
O BCI Check 09/16/2021 8 150.00
(W $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

KEN QUICK

335 NE45TH ST

OAK ISLAND, NC 28465
(910) 783-6358

N

SpB TITLL

¢. Employer's Name/Specific Field

NOY P LAYED

e. Hection Sum to Date

KEN ROGERS
4109 GLEN LAUREL DR
RALEIGH, NC 27612
(919) 787-5134

¢. Employer's Name/Specific Field

NOT Emblofen

$ 100.00

I. Prior |g. Account Code |k. Form of Payment |i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount

0 BCI Check 09/14/2021 $ 100.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NO JoB TiT LS

¢. Hection Sum to Date

b 500.00

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

0 BCI Check 07/21/2021 $ 500.00

O $

(! $
4. Total only this Page $ 850.00
S. Total of ALL CRO-1210 Pages s 493167

{This line must be on line 6 of Detalled Summary Page CRO-1100) 1-1

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

b

-

Pg _&

of

Amendment

I ves [ o

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

BILL CRAFT FOR TOWN COUNCIL

3. Contributor Information O

Add [O Remove

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

b. Job Title/Profession

d. Comments

KEDMUN SITTERLY
401 SCOTT LN
VENETIA, PA 15367
(704) 975-4250

NO dob TiTLe

¢. Employer's Name/Specific Field

NOT BEmbLe¥En

e. Hection Sum to Date

5 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/ddlyyyy) k. Amount
0O BCl Check 08/02/2021 $ 100.00
(| $
0 $
3. Contributor Information 0O Add [0 Remove

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

b. Job Title/Profession

d. Comments

JACKIE SMITH

408 SHERRILL ST

OAK ISLAND, NC 28465
(704) 982-4655

ADMIN

¢. Employer's Name/Specific Field

~oetthR HOSPITAL

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 BCI Electric Funds Tran 07/10/2021 $ 100.00
O $
0 $

3. Contributor Information O

Add [J Remove

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

b. Job Title/Profession

d. Comments

INVESTCOR

JOHN STEWART

4709 NORAS PATH RD
CHARLOTTE, NC 28228
(678) 778-4055

" “wyer's Name/Specific Field

| SELF-EMPLOYED

e. Hection Sum to Date

CRO-1210

b 250.00

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

0 BCI I:lectric Funds Tran 07/15/2021 $ 250.00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages 5 473197

{This line must be on line 6 of Detailed Summary Page CRO-1 100) J

M N AN =
N State Board oi lections

April 2007



Amendment

Contributions from Individuals pg T o R Eoves [
Use this form to report individual contributions over $50 or contributions under $30 if forrn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
BILL. CRAFT FOR TOWN CQOUNCIL
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone L utie/Profession d. Comments
(include city, state, & zip)
¢ Q0% TITLE
WILLIAM VAN HORN No 20 Tu
4830 W. BEACH DR ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 _
(910) 278-3446 NoT EmbL OFEy) |e. Hection Sum to Date
5 103.48
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 BC1 Llectric Funds Tran 08/26/202 1 $ 103 .48
O $
O $
4. Total only this Page : $ 103.48
S. Total of ALL CRO-1210 Pages $ 2447
{(This line must be on line 6 of Detailed Summary Page CRO-1100) L’ﬁ 314 1

CRO-1210 M State Board of Elections April 2007




Contributions from Ind:vnduais
Usc this form to report mdmdual contri

3. Contrnbutor Information

0Z/ﬂ G /

On

2 5 1s nol used

[ ——— e

Add E_Rcmove

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

éﬂ/ﬂf’ SIofes

107 N oxkITga O

af Tt/ MC Z2G ¥
723 519 F0& 9

o Job Tiﬂell’rofession

e _.\’é_; 72/7%’

¢. Employer's Name/Specific Field

/74// fﬂ?///f/

e Election Sum m to Date

> Date

|- Account Code |1 Form of Payment B

O] g chel®

i In-l(md Descnpuon

G ~12-27

j. Date (movddfyyyy) |

3. Contributer Information

n_ Add ﬁ_Remove

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

fb. Job Title/Profession

¢, Employer's NamrJSpeciﬁc Field

$

g Account Code

h. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy)

3. Contributor Information

Add Remove

ls. Full Name, Mailing Address & Phone
(includf.: city, state, & zip) )

b. JoI_J Title!Prof;es_gion _

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

g Account Code (. Form of Payment

|i. In-Kind Description

_ |§- Date (mmvad/yyyy)

k Amount
$

- Total only this Page

5. Total of ALL CRO- 1210 Pages
(This line must be an lme 1] of

CRO-1210

NC State Board of Elections

April 2007



Aggregated Non-Media Expenditures

0O tlonal form used to report NC Non Media Expenditures of $50 or less.

gl// J;?‘—PrFOA) jﬂ"’ﬂ {ar’an:f/

endment
Yes [ No

. Payee Information

b. Account Code

£z

c. Form of Payment

7 bk

d. Purpose Code

¢, Date (mm/dd/yyyy)

Ir. Amount

$ 2S5 00

lg. Required Remarks

Lc’

o 7’/}),/ /27
7/1Y 2/

YR §7

f:/r’ff/c Fe/

Team mee Ny

Bef

it cord

$23-97

f/;'(lrfg

BcZ

Lﬂﬂ{?/wf'/

of o7/ 2/
08/27/ 2/

$ & so

ShArckers

2el

Pra¥]

28/ 3¢/ 21

35,41

b Sery e FIP

Becd

e

1-8-21

$ 3,20

® Szr\hc,e.[,a.

Bc 2

Paft

T-le-2

$ ‘%( co

e QeNm.hgg

8cl

Deaks

6 -b-2)

$ 12.25

PP Secvy e fea

Bl

Dear

Q-2 -21

$

?? SeC e {;_CQ

$

4. Total only this Page

5. Total of ALL CRO 1315 Pages

*

E - Salaries
1 - Postage
0#* - Other

Prmtm )
F* - Equipment
J - Penalties

5 Fund_rais__mg
G - Political Party
K* - Office Expenses

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

uire detailed exp

lanation in reg

vired remarks field (p

NC State Board of Elections

December 2009



adment
Refunds/Reimbursements From the Committee p, _| o | l%es (P

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
mmittee Full Name (and Fund if applicable)

ol Ceaf+ Jore JTow Coonedl
3. Payee Information D Add U Remove
Full Name, Mailing Address & Phone d. of Committee |b. Original Receipt Date
(include city, state, & zip) Candidate ] PAC
B i . ] Reterendum D Party (.O/ID/Q. l

3@@ Ow.o g vel Registered ~|-Original Recept Amout
o2 0 L{ % NVB-QQ" (!)\U Cﬁ munici;)ality: $ 5’ 0 @

(QTJ/L vﬂ ‘ ' AN 2 94 G < : M :lecﬂon Sum to ;;m
b, :I ob Tite/Profession e En_:g!oﬂzr‘_s_ NnmdSpedﬂc Fieldd |g. Comments |k. Account Code

No Tob hile NOT gruple) ed gc\
. Form of Payment  |m. Required Remarks fa Date (mm/dd/yyyy) |o. A.monnt

Cheoit Reawd  CAMDIONTE _ _ 7‘ ]"'\ $ 50
3, Payee Information O Add [ Remove
a. Full Name, Malling Address & Phone d. Type of Committee [h. Originat Receipt Date
{include city, state, & zip) ] candidate [Jrac | -
D Referendum D Party
[e. Level Registered i. Original Receipt Amount
Federal U County: . -
O state O Municipality: $
f. Purpose Code j- Election Sum te Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field Ig Comments |k Account Code

. Form of Payment m. Required Remarlu_ _ in. Date (mmlddlyyyy)_ 1

3. Payee Information [1 Add L[] Remove
s, Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
(Include city, state, & zip) [J candidae ] PAC i
] D Referendum D Party
¢. Level Registered |i. Original Receipt Amount
U Federal U County: .
_g__State D Municipality: $
| _! Purpose Code | j._Elt_a_cﬂ_t_m Sum to Date

$
b. Job Title/Profession <. Employer's Name/Specific Field  |g. Comments ; |k Account Code

Form of Payment Requi n. Date (nnnlddiy_y_yy)

Purpose Codes (List detailed dlsbursement code in (f) above}

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
* -odes reguire detailed explanation in regiired remarks Geld |
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