Amendment

Disclosure Report Cover [T Yes B4 Ne
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 v T O T

a. Full Name U LT T ¢, ID Number

Committee to Elect John Davenport HCQVCS

i £ 1t 13
b. Mailing Address (include City, State and Zip Code) T T ’ d. Date Filed
244] Kingsgate Drive 1-12-2015

Winston-Salem, NC 27101

e. Phone Number

336-293-3929

2. Report Year | 3. Period Start Date (umvad/yy) mgg:g End Date 5. Treasurer Full Name
- B h
2014 10-19-2014 12-31-2014 Ralph Burroughs
6. Type of Committee (Check Ong) 9, Type of Report fcheck only one type of report from one category)
l:l Candidate Campaign D Party Municipal State/County Referendum
D PAC I:l Referendum |:| Organizational D Organizational |:| Organizational
D ;":pegn?ﬁ:; D Joint Fundraiser O Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [[]  Preprimary O First O Finat
[] “Booster Fund" [0  Preelection O] Second []  Supplemental Final
E] Building Fund I:l Pre-runoff’ D Third D Annuat
Semi-annual & Fourth D Special
] Mid Year Semi-annual
O other: | Year End ] Mid Year ame
[0 Finat [l Year End
8. Number of Fundraisers this Repert [1  special [ rinal COP Y
D Special .
11. Account Information 11, Account Information . ]
a. Financial Institution Fult Name a. Financial Institution Full Name
b. Purpese c. Account Code b. Purpose ¢. Account Code

d. Period Begin Balance

§ 11014.62

d. Period Begin Balance

$ 285507

CERTIFICATION

I certify that the Committee or Fund is in compliance with al! applicable provisions of Asticle 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibi
is complete, true and correct and that I have been trained by the NC

Board’of Elections.

or 091 non-disclosed funds. 1 further certify that this report

10 M [Dul ROREHS /- 2-/ 4
Printed Name of Signer Date
FOR OFFICE USE ONLY
Date Received: Employee: ll%le]lveNol\ndlfatIl &1
Date Postmarked: Employce: E %Zfll;t I?)I:Icilvgz](;
Electronically Filed

Date Scanned: Employee: % Signer has n);t received
Date Data Entered: Employee: 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.

Yon mast amend the Statement of Qreanization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O Yes X Mo
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 4th Quarter HCQVCS
Start of Election Cycle: January 1, 2014 Rep::;‘:gt;i:ﬁo . El::::ltg:de
4) Cash on Hand at Start $ 11014.62 3
RECEIPTS ' -
5) Aggregated Contnbutmns from Individuals (CRO-1205) | § S
6) Contributions from Individuals  CrOI21p | §  1604.28 § 331428
7y . Contributions from Peolitical Party Commiitees (CRO-1220) | $ $ 230.00
8) Contributions from Other Political Committees (CRO-1230) | $ 1294,28 $ 1764.28
9) Loan Proceeds (CRO-1410) | § 8000.00 5 28000.00
16) Refunds/Reimbursements To the Committeé .(CR.O—IZ;M) $ $
11) Other Receipt Sources 7 S
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations 7 (CRO-1250) | § $
11c) Ouiside Sources of Income . o (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, ua. 11b, 1lc, 1id and 11¢) $ 10898.5 6 3 33358.56
EXPENDITURES 7~
13} Disbursements s alin &
132) Operating Expenditures RO | $ 1595403 $_ 273404])
13b) Contributions to Céndidatesl]?olitical Commitiees 7 (céofrsm) $ 3104.08 5 3154.08
13c} Coordinated Party Expenditures" : (CRO-1310) | § $
14) Aggregated Non-Media Expenditures 7 (CRO—BI.SV)V $ $
15) Loan Repayments 7 | (C.'Ro-Mzo)n $ $
16) Refunds/Reimbursements From t.he.Committee (CRO-I.?M) $ h
17) In-Kind Contributions crO-1510) | $ $
18) TOTAL EXPENDITURES (dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 19058.11 $ 30503.49
19) Cash on Hand at End ¢4dd lines 4 and 12 togsther then subtract line 13) $ $ 2855.07

2855.07

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from ether campaigns) (CRO-1430)

22) Debts and Obligations owed By the Commitice
23) Debts and Obligations ewed To the Committee.
24) Account Transfers Within the Corﬁmittee

25) Administrative Suppori

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2200)

HIA ||| e en | e e |

{CRO-12135)

@ | o] oo | oo [EFEE[




Amendment

Contributions from Individuals Pe oot B O Y ™ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committec Full Name (and Fund if applicable) 2, ID Number
Comunittee to Elect John Davenport ' HCQVCS
3. Contributor Information [0 Add [0  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Daniel B. Anthony
3745 Roscbriar Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106
&, Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mn/dd/yyyy) k. Amount
] Check 10-10-14 $ 100.00
| $
] $
3. Contributor Information [l Add [0 Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) Retired Homemaker

Peggy T. Haigler
803 Chartwell Circle
Winston-Salem, NC 27106

L3

<. Employer's Name/Specific Field

w

e E!Lch% % to Date _

f. Prior g- Account Code .. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) B Aot
] Check 10-22-2014 $ 10.00
H $
O _ $
3. Contributer Information 1 Add L[] Remove I
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Management
Stuart Epperson, Jr.
484 Stonegate Lane c. Employer's Name/Specific Field
Winston-Salem, NC 27104 Truth Broadcasting
Winston-Salem, NC e. Election Sum to Date
b
f. Prior g Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 10-20-2014 $ 100,00
L] i $
] $
4, Total only this Page $ Ql0. o0
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




y Amendment
)

Contributions from Individuals . P 2 of O ves X 1o
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 1 Add [J Remove
a, Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assaciate pastor
Robert L. Barr ,
1966 Waterford Village Drive ¢, Employer's Name/Specific Field
Clemmons, NC 27012 Agape Faith Church
Clemmons, NC 27012 e. Election Sum to Date -
$ 129428
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M Check 11-18-14 $ 466.74
] Check 10-20-2014 $ 827.54
In 3
3. Contributor Information TJ Add L[] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Prafession d. Commenty
(include city, state, & xip) Real Estate Broker
Raymond D. Collins .
4150 Chatham Hill Road c. Employer's Name/Specific Field
Winston-Salem, NC 27104 Collins Commercial Real Estate
Winston-Salem, NC e, Ellactiﬂl.Sum toDate
A
CORY
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) ererommt——
O Check 10-19-2014 $ 100.00
Ll $
1 $
3. Contributor Information O add O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
- $
f. Prior g. Account Code h. Form of Payment L In-Kind Pescription j- Date (mm/ddfyyyy) L Amount
] Check $
L] $
L] $
4. Total only this Page K /3G A8
5. Total of ALL CRO-1210 Pages | $ : g
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ / é @ %e Z-
CRO-1210 NC $tate Board of Elections April 2007




Contributions from Other Political Committees Pe

Amendment

i of 1 Il Yes X No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect John Davenport HCQVCS
3. Contributor Information W Add 1 Remove ]
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate |:i . PAC Contribation
Elect Mark Johnson School Board Crte ] Referendum
2680 Arbor Place Court ¢. Level Repistered (Specify)
Winston-Salem, NC 27104 ] Pederal [0 county:
g State [ 1 Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mu/dd/yyyy) j- Amount
Check 10-21-2014 5 46674
Check 11-18-2914 $ 82754
$
3. Contributor Information 1 Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) Il Candidate 1 pac
D Referendum
¢, Level Registered (Specify)
D Federal D County:
D State | Municipalitll: ¢. Election Sum to ate
OPY
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy> Jrrmenmt
$
$
$
3. Contributor Information O Add  [] Remove |
a. Foll Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) | Gandidate [0 rac
D Referendum
c. Level Registered (Specify)
O] Federal O County:
D State D Municipality: | e. Election Sum to Date
$
f. Aceount Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
$
$
$
4, Total only this Page $ 129428
5. Total of ALL CRO-1230 Pages
B $ 12948

(This line must be on line 8 of Detailed Summary Page CR0O-1100)

Fat it Falh L E V)

R ln A PRI |, DU LS ] JUS

A . Ansr




Amendment

Loan Proceeds P o O ve [
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
Committee To Elect John Davenport HCQVCS
3. Lender Information [ add O Remove
2. Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner/President
John Davenport
2441 Kingsgate Drive e. Start Date (mnv/dd/yyyy)
Winston-Salem, NC 27101 c. Employer's Name/Specific Field ' 11-03-2014
Davenport
Winston-Salem, NC . End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
0 %  |ome ETransfer $  8000.00

L, Full Name of Lending Institntion

{ m. Loan Number

{This line must be on line 9 of Detailed Summary Page CRO-11 o) -

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 e. Amount C_OPYT
% |'$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Joh Title/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 e. Amouant
% 18
3. Total of ALL CRO-1410 Pages $  8000.00




Amendment
Disbursements Pe  _/ of ___ [1 VYes 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.)
BJ  Operating Expenses [0 Contributions to Candidates/Palitical Committees []  Coordinated Party Expenditures
4. Payee Information L] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
PostMark N
390 Cassell ST c. Level Registered (Specify)
Winston-Salem, NC 27105 [0 Federal B4 County:
[0 state [} Municipality: e. Election Sum to Date
$ EEESE
f. Account Code | g. Form of Payment | h. Purpose Code i. Date mm/dd/yyyy) j- Amount Lk Required Remarks
check A 10-20-2014 $1781.50 Mail Services
$
4. Payee Information L] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitéce Name d. Commenis
(include city, state, & zip)
The Chronicle
Winston-Salem, NC 27101 c. Level Registered (Specify)
(]  Federal X} County:
[1 st [l  Municipality: e. Election Sum to Date
$ 197500
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/vyyy) j. Amount Lk *@R i
Check A 1 10202014 $975.00 Advertising
$
4. Payee Information ] Ada [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Harland Clarke Checks
Wells--Fargo ¢. Level Registered (Specify)
Winston-Salem, NC 27101 []  Federal BJ  County:
: D State D Municipality: e. Election Sum to Date
$ 3447
£. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount L Required Remarks
AutoAithdraw | K 10-21-2014 $34.47 Check Printing
$
5. Total only this Page ' - ' $ 27490, 47
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 Stnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Surmmary 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

* Codeg vrenarive detailad axnlanation in raauired remarks field (k)




Amendment

Disbursements Pg 2 of O ves [X

Use this form to report expenditures from the committee for; operating expenses, contributions to_c':gﬁdidate/politjcal
committees and coordinated party expenditores,

No

1, Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect John Davenport : HCQVCS
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursement.
Operating Expenses [0  coniributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information [ ] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Kernersville News
West Mountain Street ¢. Level Registered (Specify)
Kemersville, NC [C]  Federal < County:
I:l State - D Municipality: e. Election Sum to Date
b
£ Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) { Amount k Required Remarks
check A 10-21-2014 $429.00 AdvertisingSpac
$
4, Payee Information [] Add - [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Nathan Baskett
Winston-Salem, NC ¢. Level Registered (Specify)
[] Pederal B4 county:
] state []  Muonicipality: e. Election Sum to Date
$ 7& O
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount kL ll rks
Check A 10-30-2014 $74.80 FeeeBookAd
$
4, Payee Information ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{_(include city, state, & =ip)
Ray Stewart
Winston-Salem, NC ¢, Level Registered (Specify)
D Federal County:
D State D Municipatity: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h- Purpose Code i. Date (mmy/dd/yyyy) j. Amount k Required Remarks
Check 0 10-31-2014 $336.00 Poll Work
$ m
L -—-\
5. Total only this Page ( $ 54, &0\
6. Total of ALL CRO-1310 Pages N N 1
(This line goes in line 13a of Detailed Summary Page CRO-11060 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 13¢ 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 Ancther Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other ' '

* Cndes raomire detailed exnlanation in reanived vemarks field (k)




P Amendment
Disbursements Pg of O ve [
Use this form to report expenditures from the commitiee for, operatmg expenses, contributions to candidate/political

conunittees 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 lease nse separate CRO-1310 forms for each type of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add . ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Fairway Outdoor Advertising
Wast Lee Street ¢. Level Registered (Specify)
Greensboro, NC J  Pederal < County:
D State ] Municipality: e, Election Sum to Date
$ e
£ Account Code g. Form of Payment | h. Purpose Code i. Date (um/dd/yyyy) . Amount Lk Required Remarks
check A 10-23-2014 $535.80 Billboard Space
$
4, Payee Information [1 Add [ 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) . Casual Labor
Tammy Snyder
¢. Level Registered (Specify)
[[]  Federal IX]  County:
[:l State D Municipality: e. Election Sum to Date
$ 17000 .
7
f. Account Code | g Form of Payment | h. Purpose Code L Date (mm/2d/¥yyy) j. Amount L ReWi ks
1 . [
Check o 10-27-2014 $70.00 Flidlocik,
$
4. Payee Information [] Add [ | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clemmons Courier
Clemmons, NC ¢. Level Registered (Specify)
Pl Pederal <l County:
] state 1 Municipatity: e. Election Som ¢o Date
$ 13500
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
Check A 10-24-14  * $135.00 Adverising
$ £ T;\
5. Total only this Page . $ ( 740-30/
6. Total of ALL CRO-1310 Pages e
(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 13¢ 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 Ancther 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

N* . O¢her




: . . Amendment
Disbursements pg T of 2. O Ys X N
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 John Davenport HCOQVCS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
B4  Operating Expenses [ ]  Contributions to Candidates/Political Committees [l  cCoordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ray Stewart
Winston-Salem, NC <. Level Registered (Specify)

|:| Federal < County:

[  state []  Municipality: e. Election Sum to Date

$
f. Account Code g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j. Amonnt L Required Remarks
Check o 10-28-2014 $140.00 Poll Work
_ v $
| T-Payee Information [0 Add [l Remove —

a. Full Name, ing Address & Phone b. Coordinated Committee Name d, Comments /
ginclude city, state, & Zip) / '

NCGOP ]
Hillsborough Street ¢. Level Registered (Specify) /
Raleigh, NC W County:

D Municipality: e. Election Sum to Date

I
£ Account Code | g Form of Payment -H-Purpose Code i. Date (mm/dd/yyyy) j. AmomAt~__ | k IM
/C‘W‘/ G 10-28-2014 $250000 | Starbution

1
k
/ $
- 4, Payee Information [J Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)
Clemmons Courier

Clemmons, NC c. Level Registered (Specify)
[0  Federai Xl  county:
O stae ~ [:l Municipality: e. Election Sum fo Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount Lk Required Remarks
Check A 10-28-2014 $210.00 Adv Space
$
H
5. Total only this Page [ 8 —2856:00-V17 50, ¢0
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 Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising P - 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

0* - Other
* Cndes renmire detailed exnlanation in reanired remarks field (I}




Amendment
Disbursements Pg 5 of __ O v K o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Commititee Full Name (and Fund if applicable) o 2, ID Number
Committee to Elect John DavenporiRa HCQVC5
3. Type of Dishursement lease use separate CRQ-1310 forms for each type of Disbursement.)
[}  Operating Expenses [ Contributions to Candidates/Political Committees [l  Coordinated Party Expenditures
4. Payee Information [l Aad [l Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Wells=Fargo
Winston-Salem, NC c. Level Registered (Specify)
D Federal E County:
L__| State D Municipality: - ¢, Election Sum to Date
- $ 0
£ Account Code 2. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k Required Remarks
AutoWithdraw 10-31-2014 $5.00 BankSves
$
4, Payee Information ' ] Add [0 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ray Stewart
Winstonn-Salem, NC ¢. Level Registered (Specify)
D Federal x County:
[l stae [0  Municipality: e. Election Sum to Date
$ | 22260
f. Account Code g. Form of Payment | h. Purpose Code i Date (mmv/dd/yyyy) j- Amount k. Qi ks
Check 6 11-03-2014 $72.00 Pl Work
Check 0 11-04-2014 $108.00 PoltWork
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(include city, state, & zip)
Kernersville News
West Mountain Street ¢ Leve) Registered (Specify)
Kemersville, NC [}  Federal M county:
I:] State D Municipality: €. Election Sum to Date
$ 858.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) §- Amount Lk Required Remarks
Check A 11-4-2014 $429.00 Advertising
3
S. Total only this Page $ 614.00
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 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. Parpose 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

0" - Other
# Codes reanive defailed axnlanation in reanirved vemarks field () »




. Amendment
Disbursements Pg _£> of ___ [ Yes X
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

No

1. Committee Full Name (and Fund if applicable) : 2. YD Number
Comumittee to Elect John Davenport HCQVCs5
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 ‘[ ]  Remove .
a. Full Name’ Maﬂ[ng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
Wooten Graphics .
Welcome, NC c. Level Registered (Specify)
D Federal X County:
[1 stae [0 Municipaticy: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j- Amonnt L Required Remarks
Check A 10-31-2014 $837.50 YardSigns
3
4, Payee Information 1 Add [[] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) Poll Work
Ray Stewart
Winston-Salem ¢. Level Registered (Specify)
]  Pederal P4 County:
D State I:I Municipality: e. Election Sum to Date
$

7
£ Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k *m

Check 0 11-05-2014 $119.00 PM

-

b
4, Payee Information [[1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LaToya Blyther
Winston-Salem, NC c. Level Registered (Specify)
' ['] Federal X County:
D State D Municipality: . Election Sum to Date
| $
f. Account Code g. Form of Payment | h. Pmrpose Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
Check 0 , 11-05-2014 $72.00 Poll work
$

5. Total only this Page . $ /JOLE, 50
6. Total of ALL CRO-1310 Pages _ _ '

(This line goes in line 13a of Detailed Sunnnary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrily 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 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

* Codeg veauire detailed exnlanation in renwived remarks field (k)




] Amendment
Disbursements Pg i of _ O ves [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 HCQVCs5

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

Operating Expenses |:| Contributions to Candidates/Political Committees [0  coordinated Party Expenditures

4. Payee Information [l Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ray Stewart
Winston-Salem, NC <. Level Registered (Specify)
[l Federal X  County:
1 stae D Municipality: e. Election Sum ¢o Date
$
£. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check 0 11-05-2014 $76 Poll Work
b
4. Payee Information [ Add [ 1 Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ray Stewart
Winston-Salem, NC c. Level Registered (Specify)
[0 Federat E County:
[ state 3 Municipality: e. Election Sum to Date
$
f. Account Code g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amonnt Lk ‘eﬁm
11 Work
Check 0 11-05-2014 $96.00 Po
3
4. Payee Information 1 Add L]  Remove
a. Full Name, Mai]j]]g Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal EE County:
D State L__i Municipality: ¢, Election Sum to¢ Date
$
f. Account Code g- Form of Payment | I. Purpose Code i Date (mm/dd/yyyy) j- Amonnt k Required Remarks
$
$
5. Total only this Page - $ /799,00
6. Total of ALL CRO-1310 Pages I4
(This line goes in line 13a of Detailed Summary Page CRG-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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

¥ Codes reanive detailed exnlanation in reanired remarks field ()

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




Amendment

Disbursements Pg ,ﬁ of O v [K
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

No

1, Committee Ful! 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.)
D Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1  Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ray Stewart
Winston-Salem, NC ¢, Level Registered (Specify)
]  Federal [Z] County:
[:I State |_—__1 Municipality: ¢, Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) j. Amount L Required Remarks
Check 0 11-07-2014 $200.00 SignRetrieval
$
4, Payee Information b Add ] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip) -
Sharon Robinson
Winstonn-Salem, NC ¢. Level Registered (Specify)
[ Federal D] County:
I:I State D Municipality: €. Election Sum to Date
$
f. Account Code g Form of Payment | I Purpese Code i. Date (mm/dd/yyyy) j- Amoumnt 14 pﬁ@-ﬂ
Work
Check o 11-06-2014 $72.00 PollWor
Check o 11-07-2014 $76.00 PollWork
4. Payee Information [  Add ' [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Robert Dobson, Jr.
Winston-Salem, NCt c. Level Registered (Specify)
D Federal County:
D State [:l Municipality: e. Election Sum to Date
$ 3200
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k Required Remarks
Check 0 11-06-2014 $32.00 PollWork
$
3. Total only this Page 3 380.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summnry Page CRO-1100 if Operating Expenses) ' $
(This line goes in line 135 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 I} - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
* Codes reanire detailad exnlanation in reanived remarks fiald (k)




. Amendment
Disbursements Pp 9 of 12 O ves [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 BCQVCS
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursentent.) :
4  Operating Expenses {1 Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4. Payee Information [] Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PostMark
360 Cassell ST c. Level Registered (Specify)
Winston-Salem, NC 27101 ] Pederal [X] County:
D State E:I Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount L Required Remarks
Check | a 11-14-2014 $206159 | DireotMailSves
- $
4. Payee Information 'l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) GraphicsWork
William Pope
Winston-Salem, NC ¢. Level Registered (Specify)
[]  Federai <] County:
D State D Municipality: €. Election Sum to Date
$| 1000,
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . j. Amount k R ks
gbsitefees |
Check 0 11-14-2014 $25.14 Wb site
check o 11-17-14 $1000.00 GrixWork
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Chase Visa
¢. Level Registered (Specify)
i:l Federal (X County:
D State - D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount L Required Remarks
Check A 11-14-2014 s102202 | Printing
Chedk A 11-14-2014 $635.30 Printing
5. Total only this Page . s 4744.05
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 Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Swmmary 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
* Codes reonire detailed exnlanation in reanired remarks field (1)




Amendment
Disbursements Pg 10 of 12 L] Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comumittees and coordinated party expenditures.

P No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect John Davenport HCQVCS
3. Fype of Disbursement 1Please use separate CRO-1310 forms for each type of owursement.l
. Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information []  Add | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
PostMark
360 Cassell ST ¢ Level Registered (Specify)
Winston-Salem, NC 27101 [0 Federal < County:
D State I:I Municipality: . Election Sum to Date
- $
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) i Amount k. Required Remarks
Check A 11-19-2014 $517.38 DirectMail Svos
$
4. Payee Information 0 Add [  Remove
a, Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
_(include city, state, & zip) Poll Work
Ray Stewart
Winston-Salem, NC ¢. Level Registered (Specify)
D Federal X County:
D State E] Municipality: e. Election Sam to Date
$
f. Account Code g- Form of Payment { h. Purpose Code i Date (mm/dd/yyyy) §. Amount k l{e&ﬁﬂ
Check K 11-18-2014 $100.00 Signiecien
$
T
" 4-Payee Information 1 Add L1  Remove
a. Full NMW""OM b. Coordinated Committee Narme d.Comments -~
(include city, state, & zip) . /
NCGOP ]
Hillsborough ST c. Level Registered (Specify) "
Raleigh, NC Federal —Tounty:
D Municipality: . Election Sum to Date
/ $
f. Account Code g. Form of Payment | h. se Code i Date (man/dd/yyyy) i Am&!‘\ k Required Remarks
Check G 11-17-14 $450.00 W
““|_S. Total only this Page 3 106739— £ /77 , I
6. Total of ALL, CRO-1310 Pages
(This line goes in Line 13a of Detailed Summary Page CRO-1100 if Opa-atmg Expenses) $
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

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

A* - Media B* - Priuting
E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

* Codes reanire detailed exnlanation in renmived remavks field (10

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

-

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




. J Amendment
Disbursements e BZ 1w 12 [T ve K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comiittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable} 2. ID Namber
Commiittee to Elect John Davenport HCOQVCS
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses : Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
__(Eclude city, state, & zip)
Wells-Fargo -
Winston-Salern, NC ¢. Level Registered (Specity)
D Federai ] County:
[ state [l Municipality: ¢. Election: Sum to Date
b
f Account Code | g Form of Payment | . Purpese Code 1. Date (mm/dd/yyyy) Jj- Amoumt L Required Remarks
AutoWithdraw | K 11-28-2014 $5.00 Bank Services
$
\ -
"I Payee Information 1 Add [ Remove o

a, Full Name, ing Address & Phone b. Coordinated Committee Name . Comments /
(include city, state, & zip) /

Metcalf for Reelection o
P O Box 5964 ¢. Level Repistered (Specify)
Winston-Salem, NC 27113 Fedeml/@/’éounty:

L

te Municipatity: €. Election Sum to Date

— $
] \ kp

f. Account Code | g Formof Payment | h.Purfiose Code . Date (mm/dd/yyyy) jo Amoint.__

| . -
W G 12-04-2014 $154.08 G‘%“m"“‘“’“

4, Payee Information T Add 1 Remove -
a. Full Nante, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
Pamela Lofland
Lake Cottage Road ¢. Level Regisiered (Specify)
Clemmons, NC 27012 Pl Federal X County:
[l state [1 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 A 12-04-2014 s2090.88 | SignDistributio
’ /
5. Total only this Page 3 248896 5 OH7 58
6. Total of ALL CRO-1310 Pages : i
(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 Comms)
(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

* Cades reanire datailad axnlanation in rennived remarks field (10




Amendment
Disbursements Pe 12 of 12 O Yes K Ne
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 John Davenport HCQVCS
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D4  Operating Expenses D Contributions to Candidates/Political Committees [1  Coordinated Party Expenditures
4. Payee Information L] Add . {1 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wells-Fargo
Winston-Salem, NC ¢. Level Registered (Specify)
] Federal X Conmy:
D State I:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code 1. Date (mm/dd/¥yyy) j. Amount L. Reguired Remarks
AntoWithdraw | K Feb-ul 2014 $30.00 Bank Services
$
4. Payee Information [ Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dawn Simpson
¢/o Pamela Lofland <. Level Registered (Specify)
Lake Cottage Road [L]  Federal IX] County:
Clemmons, NC 27012 ] state 1 Municipality: e. Election Sum to Date
$
4
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Ruipd R
Check A 12-08-2014 $1292.50 SignDistributio
k
$
4. Payee Information - [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
Martha Gochenour
¢/o Pamela Lofland c. Level Registered (Specify)
Lake Cottage Road [] Federal P4 County:
Clemmons, NC 27012 0 state O 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 O 12-08-2014 $49.15
$
5. Total only this Page 3 1371.65
6. Total of ALL CRO-1310 Pages , :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) reoEERE -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) . / 5—- ., O .
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures) / ?5‘ i 7'8
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
* (Nades reanira detailed exnlanation in reanived remarks field (k)




YK . Amendment
. v
Disbursements Erre /35 Pg L o £/ [O e X
Use this form to report expenditures from the committee for; operating expenses, contnbutxons to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) . 2, ID Number
Committee to Elect John Davenport : HCQVC5
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses I:J Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information L1  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Corments
(include city, state, & zip)
NCGOP
Hillsboro Street ¢. Level Registered (Specify)
Raleigh, NC []  Federal b4 county:
[0 state O Municipality: e. Election Sum to Date
$
f. Account Code | g. Formof Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check G 10-28-2014 $2500.00 Contribution
$
4. Payee Information - [ Add [1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip) _ Contributi
NCGOP
Hilisboro Street ¢. Level Registered (Specify)
Raleigh, NC . [  Federal X]  County:
D State [] Municipality: € Election Surn to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmw/dd/yyyy) j- Amount k e%.ﬂsi]
Check G | 11172014 $450.00 Cdutribution
3
4. Payee Information L[] Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Metcalf for Reelection
P O Box 5964 ¢. Level Registered (Specify)
Winston-Salem, NC 27113 [[]  Federal X County:
D State O Municipality: e. Election Smn te Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount Lk Reguired Remarks
Check G 12-04-2014 ~ $154.08 Contribution
$
5. Total only this Page : $ 3104.08
6. Total of ALE. CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3104.08
{This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comny) )
{This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

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

- 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
- Other

* Codes remmive detailed exnlanatian in resmired remarks field (10




