Amendment
Dnsclosure Report Cover [ ves X No
Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not use this form to update information

-1. Committee Information

2. Fult Name ¢ ID Number

Committee to Elect John Davenport ' R HCQVC5
b. Malling Address (include City, State and Zip Code) o d. Date Filed
2441 Kingsgate DR 10-24-2014

Winston-Salem, NC 27101

&. Phone Number

2. Report Year | 3. Period Start Date mm/ad/yy) 2‘,;..?;%‘;5;’3 EndDate | 5 Treasurer Full Name
7-1-2015 10-18-2014 Ralph Burroughs
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
DX Candidate Campaign [ ]| Party Municipal State/County Referendum
[l rac [ Rreferendum. [ Organizational ] Organizational [l Organizational
O éﬂ)gfg:;‘:s?: : I:l Joint Fundraiser O Thirty-five day Quarterly [[] Preseferendum
[]  Legal Expense Fund
7. Type of Fund (if appiicable, check one) [ Pre-primary ] First [] Finat
[0 “Booster Fund" 71 Preelection ] Second [[] Supplemental Final
D Building Fund El Pre-runoff E Third D Annual
Semi-antual 1 _ Fourth ] Special
] Mid Year Semi-annual
M Other ] Year End I Mid Year 10. Special Report Name
1 Final 1 Year End
8. Number of Fundraisers this Report 1 Special J1 Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Fulf Name
b. Purpose ¢. Account Code b. Purpose €, Accomnt Code
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibifedjor o G-disclosed i ds I further certify that this report
is complete, true and correct and that I have been trained by the NC 8 ) FEldctions:

Ralph Burroughs
Printed Name of Signer : ‘ Date
FOR OFFICE USE ONLY ro
N . Delivery Method
Date Received: Empioyee: [1 Normal Mail
o i [0 Registered Mail

Date Postmarked: Emplgyee. [] Hand Delivered

. ) - []_Electronically Filed
Date Scanned: Employee: Dlm]-it_ﬂlwive d
Date Data Entered: - ' Employee: @@ P i &

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 mnst amend the Statement of Oreanization (CRO-2100A-E) to make commitiee changes.




Detailed Summary

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 John Davenport 3rdQtr .. HCQV(CS
Start of Election Cycle: January 1, 2o0/4- RepoT::iTgtlll’i:ﬁo q Elgﬁ'ﬁ:;tg;sde
4) Cash on Hand at Start $  70.00 3 70.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRo-12199 | § 1710 $ 1710
7) Contributions from Political Party Committees (CRO-1220) | $ 250 $ 250
8) Coniributions from Other Political Committees (CRO-1230) | $ 500 $ 500
9) Loan Proceeds (CRO-1410) | § 20000 $ 20000

10) Refunds/Reimbursements To the Commitiee (CRO-1240) | § 3

11) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions frem Not-for-Profit Organizations (CRO-1250) | $ $
11¢) OQutside Sources of Income (Cro-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $

12) TOTAL RECEIPTS (dddlines 5,6, 7,8 9 10, 11a, 11b, 11c, I1dand 1ie) $ 22460.00 b3 22460.

EXPENDITURES _

13) Disbursements e e . e .
13a) Operating Expenditures (CRO-1310) | § 11465.38 $ 11465.38
13b) Contributions to Candidates/Political Committees (CRO-1510) | $ 50 $ 50
13c) Coordinated Party Expenditures (CrRO-1319) | § 3

14) Aggregated Non-Media Expenditures (CRO-1315) | $ $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 3

17) In-Kind Contributions (CRO-1510) | $ b

18) TOTAL EXPENDITURES (444 lines 13a, 13b, 13¢c, 14, 15, 16 and 17) b 11515.38 5 11515.38

19) Cash on Hand at End (444 lines 4 and 12 together, then subtract line 18) $ 11014.62 $ 11014.62

ADDITIONAL INFORMATION '

20} Nen-Monetary Gifis Given to Other Committees (CRO-1330) { §

21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23} Debts and Obligations owed To the Committee (CRO-1620) | $

24) Account Transfers Within the Committee (CRO-1720) | $

25) Adminisérative Support (CRO-1710) | § 2|

26) Forgiven Loans {CRO-1440) | $§ PY

27) 48-Hour Notice Reports Sum (CRO-2200) | § &

28) Contributions to be Refunded (CRO-1215) | $ $

RTTAN NI State Rnard nf Flactinne

Anonat 70NR




Amendment

Contributions from Individuals Py of ] Yes [] Mo
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 John Davenport HCQVCS
3. Contributor Information 71 Add [0 ‘Remove
a. Fall Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) Homemaker
Barbara C. Smith
520 Surrey Path ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104
¢, Election Sum to Date
$ 35
f. Prior g. Account Colie h. Form of Payment i. In-Kind Description j- Date (mmy/dd/yyyy) k. Amount
] check 9.27-2014 $ 35
L] $
L] - $
3. Contributor Information O Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Businessperson
Anthony H. Disher
3212 Country Club Road { ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104
e. Election Sam to Date
$ 100
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/déd/yyyy) k Amount
1 check 9-29-2014 $ 100
[ $
L] $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Robert P. Brewer
4935 Hampton Road <. Employer's Name/Specific Field
Clemmons, NC 27012 "
e. Election Sum to Date
$ 25
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
| Check 10-7-14 $ 25
] s
D $ .
4. Total only this Page R | GO_R‘{ 160
5. Total of ALL CRO-1210 Pages _ !
(This line must be on line 6 of Detailed Summary Page CRO-1108) E
CRO-1210 : NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg of O vs K Mo
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 Numiber
Committee To Elect John Davenport HCQVCS
3. Contributor Information [0 4add [0 Remove
b. Joh Title/Profession d. Comments

8. Full Name, Mailing Address & Phone

(include city, state, & zip) Retiredg,
R. M. Winn
196 Roquemore Road@o:RiiievRal c. Employer's Name/Specific Field
Clemmons, NC 27012
: e. Election Sum to Date
$ 100
f. Prior g. Account Code h. For;'n of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
L] check 10-7-2014 $ 100
M $
I $
3. Contributer Information [0 Add {} Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Glemda V. Snell
5131 Brandiles Lane c. Employer's Name/Specific Field
Winston-Salemn, NC 27104
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description } Date {mmv/dd/yyyy) k Amomnt
] check 10-1-2014 $ 25.00
] $
] $
3. Contributor Information 0 aAad O Remove I
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) Management
Robert C. Clark
2815 Country Club Road <, Employer's Name/Specific Field
Winston-Salem, NC 27104 Leesona Corp
e, Election Sum to Date
$ 100
f. Prior g. Account Code . | h. Form of Payment i. In-Kind Description j- Date (mml-ddfyyyy) k. Amount
Il Check 9-18-2014 $ 100
] $
L] g
4, Tetal only this Page p GOH 225.00
5. Total of ALL CRO-1210 Pages :
(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 Pe of 0 ves @
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 John Davenport HCQVCS
3. Contributer Information 7 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) Paint Contractor
David Hayes
4417 Bent Tree Farnm Road . Employer's Name/Specific Field
Winston-Salem, NC 27106 -
&. Election Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
[ check 10-7-2014 $ 150
[l $
L] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Camments
(include city, state, & zip) Retired
Van J. Crotts
45- Archer Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 271064 ‘
e. Election Sum to Date
$ -100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) | k Amonnt
] check 9-18-2014 $ 100.00
O l $
] $
3. Contributor Information T1 Add [! Remove h [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comanents
(include city, state, & zip) Homemaker
Deborah G. Casstevens
201 Halcyon Ave <. Employer's Name/Specific Field
Winston-Salem, NC 27104
¢. Election Swin to Date
3 75.00
f. Prior g. Account Cede h. Form of Payment i In-Kind Description } Date (mmv/dd/yyyy) k Amount
[] Check 10-16-2014 $ 75.00
L] $
] %
4. Total only this Page 3 C_()H 325.00
5. Total of ALL: CRO-1210 Pages . d
R
(This line must be on line 6 of Detailed Summary Page CRO-1104) .
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe of O ve K ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee To Elect John Davenport HCGQVCs
3. Contributor Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comnents

(include city, state, & zip) Retired Business Executive
James E. Broyhill
525 North Hawthorne Road ¢. Employer's Name/Specific Field
Winston-Sale,m NC 27104

e. Election Sum to Date
$ 1000.00

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

] Check 10-16-2014 $ 1000.00

Ll $

] $
3. Contributor Yuformation O Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession 1 d. Comments

(include city, state, & zip) ' Retired

<. Employer's Name/Specific Field
e. Election Sum to Date
- $

f. Prior 2. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (imm/dd/yyyy) k Amount

] 9- $

L] $

] $
3. Conitributor Information [1 Add [0 Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) T

<. Employer's Name/Specific Field

e, Election Sum to Date
$

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

L] $
L1 | | $
L] - : g
. ‘0 Sl 0

4. Total only this Page S ! C_(M

S. Total of ALL. CRO-1210 Pages )
i 7/ [21id
(This line must be on line 6 of Detailed Summeary Page CRO-1100) i / / / & el

CRO-1210 NC State Board of Elections April 2007




Contributions from Political Party Committees Pe

1 of 1 El Yes & Ne
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) . 2. ID Number
Committee to Elect John Davenport HCQVCS
3. Contributor Information g Add O Remove I

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

b. Comments

Forsyth County Republican Women
P O Box 30160 '
Winston-Salem, NC 27130

¢. Election Sum to Date

$ 250
e P, g. Date
d. Account Code €. Form of Payment f. In-Kind Description (mm/ddlyyyy) h. Amount
Check 9-29-2014 $ 250
$
$
3. Contributor Information ] Add O Remove |
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
3
s L. . Date
, d 3 " In- g
d. Account Code e, Form of Payment f. In-Kind Description G ddiyyyy) Ik Amount
b
$
_ $
3. Contributor Information O Add O Remove _ |
a. Full Name, Mailing Address & Phone : ' b. Comments
(include city, state, & zip)
¢. Election Sum to Date
h
Y . g- Date
d. Account Code e. Form of Payment f. In-Kind Description (mydd ) h. Amount

4. Total only this Page

5. Total of ALL CRO-1220 Pages

(This line smust be on line 7 of Detailed Summary Page CRO-1100)

$
$
]

$ o W-da ]
Favivy

CRO-1220 : NC State Board of Elections

April 2007



-

Contributions from Other Political Committees Pe
Use this form to report contributions from other candidate, referendum or PAC committees

1 of

Amendment
1 D Yes [X] No

1, Committee Full Name (and Fund if applicable)

2, ID Number

Committee To Elect John Davenport

4. Total only this Page

S. Total of ALL CRO-1230 Pages

{This line imust be on line 8 of Detailed Summary Page CRO-1100)

3. Contributor Information U Add  [] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Commenis
(include city, state, & zip) ] Candidate X rac
NC Realtors PAC ] Referendum
4511nWeybridge LN e Level Registered (Specify)
Greensboro, NC 27407 i Federal L] county:
[l State I:I Municipality: | e. Election Sum to Date
' $ 500
f. Account Code g. Form of Payment b. In-Kind Description L Date (mm/dd/yyyy) j- Amount
500.
Check 10-6-2014 $
$
- $
3. Contributor Information M Add M Remove ]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Candidate [ rac
D Referendum
<. Level Registered (Specify)
D Federal |:| County:
El State [ ] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information O Add [ Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate [0 rac
Referendum
c. Level Registered (Specify)
D Federal D County:
|:| . State [___i Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$

500

I TN

BT SUeas TR, L0 Ot

A2 AAnm




Amendment .
No

Loan Proceeds P of [ ves [X
Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

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

Commiittee To Elect John Davenport

3. Lender Information (] Add | Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

John M. Davenport, Jr.
2441 Kingsgate DR

e. Start Date (mm/dd/yyyy)

Winston-Salem, NC 27101 <. Employer's Name/Specific Field

Candidate/personal 08-03-2014
£. End Date (mm/dd/yyyy)
Unspecified
g Rate h. Security Pledged i Account Code . | j. Form of Payment & Amount
% CHECK 3 10000.00
L Full Name of Lending Institution m, Loan Number

(This line must be on line 9 of Detailed Summary Page CRG-1100)

4. Endorsers/Makers {The people who guarantee the loan,)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage &, Amount
Y% |$
4. Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & 2ip)
d. Percentage €. Amount
- % $
a. Full Name, Mailing Address & Phone b. Job Fitle/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €, Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage &. Amount eeP¥
% |3
3. Total of ALL CRO-1410 Pages "




Eoan Proceeds

Pg of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany cach loan that is from an individual

Amendment
D Yes > No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitiee To Elect John Davenport
3. Lender Information [1 Add ' Remove

b. Job Title/Profession d. Comments

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

John M. Davenpert, Jr.
2441 Kingsgaie DR
Winston-Salem, NC 27101

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Candidate/personal 08-08-2014
f. End Date (mm/dd/yyyy)
Unspecified
g. Rate h. Security Pledged i Account Code J. Form of Payment L Amount
% Tele-transfe $  10000.00

1. Full Name of Lending Institution

m. Loan Naonber

4. Endorsers/Makers

{The people who guarantee the loan,)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession < Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% ($
a. Full Name, Mailing Address & Phone h, Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount C_m
. % |8
5. Total of ALL CRO-1410 Pages g

(This line must be on line 9 of Detailed Summary Page CRO-1100)




Disbursemenis

w o/

3 Amendment

E] Yes X

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

No

1. Committee Full Name (and Fund

if applicable)

2, ID Number

Committee To Elect John Davenport

HCQVCS

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

[}  Operating Expenses []  Contributions to Candidates/Political Committees [ ]  Coordinated Party Expenditures
4. Payee Information [] Add [l Remove
2, Full Name, Mailing Address & Phone b. Coordinated Conimittee Name d. Comments
(include city, state, & zip)
Forsyth Family Magazine
6255 Town Center Drive ¢. Level Registered (Specify)
Clemmons, NC 27012 [] Federal [  county:
[ state ] Municipality: e. Election Sum to Date
$ 650.00
f. Account Code g. Form of Payment | h. Purpese Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check A 8-21-2014 $ Advertising
$
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(inclnde city, state, & zip) )
Office Depot
1235 Silas Creek Parkway <. Level Registered (Specify)
Winston-Salem, NC 27103 ] Federal O county: .
D State I:l Municipality: e. Election Sum to Date
$ 6401
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check K 64.01 $ Paper
$
4. Payee Information [ 1 Add [.] Remove
b. Coordinated Committee Name d. Comments

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

Kinko's

Thruway Shopping Center c. Level Registered (Specify)

‘Winston-Salem, NC 27103 ]  Federat Fl  cCounty:

D State D Municipality: e. Election Sum fe Date
$ 1088
f. Account Code | g Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j. Amount Lk Required Remarks
Check K 9-9-2014 $10.88 7 /fﬁfy
$
5. Total only this Page $ 724.89
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘

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

A* - Media B* - Printing
E - Salaries ¥* - Equipment
I - Postage J - Penalties

- Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes reanire detailed exnlanation in reawired vemarks field 1)

D - To Anofher Caf
H* - Holding Puﬂh.‘ﬁl‘mms—

Q* - Donation to Legal Expense Fund

7
diucate




Disbursements

Pg r;

) Amendment
5 E] Yes Ry

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee To Elect John Davenport -

HCQVC5

3. Type of Disbursement
D Operating Expenses

[T Contributions to Candidates/Political Committees

{Please use separate CRO-1310 forms for each type of Disbursement.)

[J  Coordinated Party Expenditures

5, Total only this Page

4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
| (include city, state, & zip)
PostMark
390 Cassell Street <. Level Registered (Specify)
Winston-Salem, NC 27107 ] Pederal 1 county:
D State D Municipality: €. Election Sum to Date
$ 2864.04]
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check A 9-20-2014 $ DirectMailSvs
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mai]ing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wooten Graphics
172 Hinkle LN ¢. Level Registered (Specify)
Welcome, NC 27374 [ Federal 0 county:
D State D Municipality: e. Election Sum to Date
$ 3540.00
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amoung k Required Remarks
Check K 3540.00 $ Yard signs
b
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Camel City Poster
428 Newsome RD ¢. Level Registered (Specify)
King, NC 27021 D Federat D County:
D State D Municipality: e. Election Som to Date
$ 357645
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amoumt L Required Remarks
Check K 10-03-2014 $576.45
) $

7
$ 6980.5% . 4447
7

6. 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 Sunmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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

E - Salaries _F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes reanive detailad mmlsmnhnn in reanired remarks field 0

D - To Ancther Cajdidafe
H* - Holding Pubk
Q= - Donation to Legal Expense Fund




, . - 3 3 Amendment s
Disbursements Py of — [ ves )@ 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) 1 2. 1D Number
Committee To Elect John Davenport HCQVCS -
3. Type of Dishursement [Please use separate CRO-1310 forms for each type of Disbursement.)
[J  Operating Expenses [ ] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4, Payee Information o St - [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ralph Burroughs
163 Stratfird CT.#269 ¢. Level Registered (Specity)
Winston-Salem, NC 27103 ] Federal Ll coumy:
] state [0 = Monicipality: e. Election Sum to Date
£ 300
f. Account Code g. Form of Payment | h. Purpose Code % Date (mm/dd/yyyy) j- Amount k Required Remarks
check 0 10-16-2014 $300 Remburse funds
paid to yard
g _sign installer
4. Payee Information L1 Add - [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ ¢. Comments
(include city, state, & zip)
Fairway Outdoor
1920 W Lee ST ¢ Level Registered (Specify)
Greensboro, NC 27403 [ ]  Federat ] County:
D State D Municipality: . Election Sum to Date
$ 3460
f. Account Code g Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j. Amount k Required Remarks
A 10-06-2014 $3460 Outdaor ady
3
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
include city, state, & zip)
Cmte. to Elect Joyce Kragieei
NC Senate Campaign /( R AWIEC [oLoa Registered (Specify)
[C]  Federal [ county: 50.00
O] state ] Municipality: e. Election Sum to Date
- $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check D 9-26-14 $50.00
$
5. Total only this Page $ 3810
6. Total of ALL CRO-1310 Pages
(This line goes in ling 13¢ of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 11515.38
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
(This line goes in line 13¢ of Detailed Sunimary Page CRO-1100 if Coordinated Party Expenditures} -
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing €* - Fundraising D - Te Another Canjlidafe
E - Salaries F* - Equipment G - Political Party H* - Holding Publ
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O~ - Other

* Codes reanire detfailed exnlanation in renmired ramarks field (10




