Amendment

Dlsc!osure Report Cover | [0 v = &
Use this form for general report and commttee information. must be signed and submitted along with other detailed forms.
Do not use this form to update information
P : T UNST IR Y.
1. Committee Information AR e Ly JUNY
2. Full Name = L ¢. ID Number
Committee to Elect Leah 1 2014
Crowley UITAPR 30 PH 1: 0] 82-4720456
b. Mailing Address (include City, State and Zip Code) Y el P d. Date Filed
760 Oaklawn Ave PRLLIvVED
Winston Salem, NC 27106
e. Phone Number
336-918-6043
2. Report Year 3. Period Start Date (mm/dd/yy) ?m;ma e ,)End Date 5. Treasurer Full Name
2018 03/14/18 04/21/18 Stephasic R Fisher Kennedy
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC |:| Referendum I:‘ Organwzational D Organizational |:| Organizational
D g:ii:"‘;ﬁl D Joint Fundraiser |:| Thirty-five day Quarterly [:] Pre-referendum
[:I Legal Expense Fund
7. Type of Fund (tf applicable, check ane} D Pre-primary 4 First I:l Final
D “Booster Fund” D Pre-clection I:] Second l:] Supplemental Final
[] Building Fund ] Pre-runoff ] Third ] Annual
Scemi-annual D Fourth D Special
D Mid Year Scmi-annual
] Other O] Yecar End M Mid Year 10. Special Report Name
. |:| Final lj Year End
8. Number of Fundraisers this Report [0 speciat [0 Final
o D Special
11. Account Information 11. Account Information
a. Financlal Institation Faoll Name a. Financial Institution Full Name
First Natonal Bank
b. Purpose v. Accoumt Code b. Purpose / \ ¢ Accomnt Code
Committee 1 ;\
Funds Amended)
Deposit d. Period lcgin Balance / d. Period Begin Balance
Fd -
A /% \h_‘_’/ b
CERTIFICATION

| certify that the Committee or Fund is in compliance with all applicable provisions of Arlicle 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. | further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elections.

S Fisher Kennedy

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
- 5 - i i I I" Nl

Date Received: ﬂﬁhﬂ_ Employee: % J—%MCNOI;ZJ Mail

Date Postmarked: Employee: Ll Hzgn:lmDeml?vere d
Electronically Filed

Date Scanned: Employee: C]  Signer has not received
mandatory trairin

Date Data Entered: Employee: o &

Please Note: This form cannot be used (o amend commillee information such as the commitiee address, Lreasurer, assistant Lreasurer,
custodian of books information, or account information.

You must amend the Siatement of Organizaton (CRO-2100A-E) to make commillce changes.

CRO-1000

NC S1ale Board of Eleclions

August 2008




Detailed Summary
Use this forin 10 summarize all disclosure reporting forms and

to 1oral monetary information

Amendment

O ves

No

Reporting Period

1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
;JF\'.-"-‘\'J;"’z P :" =% 7l ™ { f 0 ‘- a ) Pit » _.,"' 7T ]
JULEWYUIRCC, (D BV LA LW A OWI AU A |.[-L"': S‘?’ - #I‘r iﬂ{}ﬁi“ﬂﬁ’

Start of Election Cycle:  January 1, 1019 Totdl this Total this

Eleclion Cycle
S Ao

4) Cash on Hand at Start $ P » 00 $ ). 00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| & lU *( :‘ 'f_'.f':\‘ 5 —
6) Contributions from Individuals (CRO-1210) | $ 1\ l-:- 1) g
7) Contributions from Political Party Committees (CRO-1220) | § S —
8) Contributions from Other Political Committces (CRO-1230)| § 5
9) Loan Proceeds ({CRO-I410) | § b T
10) Refunds/Reimbursements to the Committee (CRO-1240) | % $
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | & %
[ib) Contributions from Not-For-Profit Organizations (CRO-1250) | § 5 PR ——
11¢) Qutside Sources of Income (CRO-1250) | & s
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $ —_—
11e) Exempt Purchase Price Sales (CRO-1265)| § ) 2 —_—
12) TOTAL RECEIPTS (Add lines 5. 6.7.8,9.10,))a,1)b.11e. 1 1dand 11e)| $ AV E7]. Dy 3 e
EXPENDITURES
13) Disbursements
I3a) Operating Expenditures (CRO-1310)| §
13b) Contributions to Candidates/Political Committees (CRO-1310)| %
13¢) Coordinated Party Expenditures (CRO-1310| &
14) Aggregated Non-Media Expenditures (CRO-1315}| § $ -
15) Loan Repayments (CRO-1420)| § $ SRS
16) Refunds/Reimbursements from the Committee (CRO-1320} | § ?‘ﬁs_)) ) f:fj $ .
17) In-Kind Contributions (CRO-1510)| § $ P
18) TOTAL EXPENDITURES (Add lincs 13a, 136, 13¢, 14, 15, 16and 17| § ) 57, S —
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] § © 07 7. 64 |s ————
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | &
21} Outstanding Loans {incl. enes from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committec (CRO-1620) | §
24) Account Transfers Within the Commitice (CRO-1720) | §
25) Administrative Support (CRO-1710) | § _
26) Forgiven Loans (CRO-1440) | § [ L c:)
27) 48-Hour Notice Reports Sum (CRO-2220) | § 5 o
5_8) C(;ntributions t(; bgRefunded - (CRO-1215) | & $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals o
Optional form used to report NC Contributions From [ndmduals of $50 or less

| 1. Committee Full Name (and Fund if applicable)

Committee To Elect Leah Crowley

3. Contributor Information - iR _ )

a. Amend go.:zcoum <. Form of Payment

_E Add . :

T i 1 credit 3/21/2018 s s00 /

_E Add .

in| s 1 credit 3/22/2018 $ 5000

_E Add y

s — 1 credit 3/26/2018 $ 2000 /
Add :

E — 1 credit 3/27/2018 $  25.00 /

I 1 credit 3/28/2018 $ 5000

_D Remove

_@ Add :

e 1 credit 3nono1s |'s 2000 /

ﬂ Add .

0 Sa— 1 credit 4/06/2018 $ 5000 /

] | Ak 1 credit 4/06/2018 s 5000 \/

_D Remove

X Add "

i - 1 credit 4/06/2018 $  50.00 /

B B 1 credit 4/07/2018 s 5000 /
Remove .

% Ao 1 ersdii 4/08/2018 s so00 v
Remove

L ] A I credit 4/09/2018 s 5000 J

_D Remove

B | acd 1 credit 4/10/2018 $ 5000 /

_D Remove 7

b A 1 credit 4/132018 s 3500

_D Remove

DI ! credit spo1s | s 2500/

_D Remove 5

0o - 1 credit 4/1612018 s s000 v/

__D Remove

L and 1 credit 4/16/2018 s s000

_D_ Remove

| Add 1 cisdit 4/18/2018 s 2000

_D Remove

] ] s | credit 4/20/2018 s 3500

I l Remove

O [

_D Remove $

_EL Add $

ﬂ Remove

_D Add $

D Remove s

4. Total only this Page $ 73500

5. Total of ALL CRO-1205 Pages $ 5D 2

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



| Amendment

Aggregated Contributions from Individuals Page 2 o oz 1[0 ve @
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Eund if applicable) ? i | 2. 1D Number' ' ' -
Commitiee to Elect Leah Crowley 82-4720456
3. Contributor Information R e T T
2. Amend ::r.of::coum ¢ Form of Payment ;’:c;_l?:;ln .(:l.ll‘!):f: ) f. Amount
B o | check san018 | s 3500
__D Remove
X Add /
T Treme L check 3/26/2018 $  50.00
Add
T | Remo 1 check 4/06/2018 $  25.00 /
Add
E 1 check 4/10/2018 $ 50.00 /
_E Remove
| s | check 41272018 | § 25.00 /
D Remove
dd
KA | check 4/1212018 $ 5000 /
Remove y;
Add
_D Reroove [ check 4/15/2018 $ 30.00 \/
X Add
_D Remove 1 check 4/16/2018 £ 50.060 /
L] | ] check 72018 | $ 2500 /
_D Remove
Add s
_D Remove -
O Add s
_D Remove
] Add 5
D Remove
Add
D Remove 3
] Add $
’ﬂ Remove
1] Add 5
_D Remove
Add 5
E Remove
| ] Add s
D Remove
O T
_D Remove $
Lg Add
Remove $
Add $
__D Remove
'O Add s
Remove
Add g
D Remove s
4. Total only this Page $ 34000 V p
5. Total of ALL CRO-1205 Pages s 107500 S
(This line must be on line 5 of Detaited Summary Page CRO-1100) R

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1

of

Amendment

lc) D Yes -

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

1, ‘Committcs Pull Name: (ioid Fund if SppHeable): > 5.0 s oo 0 <

Committee to Elect Leah Crowley

13: Contribute rlnformation ok

a. Full Name; Mailing Addm.? & P]mne
(nclude city, state, & Zip) - |

*| b. Job Titl/Professdon © ;. -

. d.‘Comments* B

R

b R H .
AT VT .--«.ﬂ‘-:ff"-'

/

Physician Anecdot
Angela Edwards . 250.00 (239.70)
5514 Summer Hill Lane cEmnployer’s Namé/Specific Field,. - © (10.30)
Winston Salem, NC 27106 Wake Forest University
| Physidans e. Eled:lorlSI!iﬂ “\;Dé‘t; "t l ﬂ 1 ’M ."?F; B :
$ 250,00
£Prlor  |'p Account Code " | h. Form-of Payment  |.L'In-Kind Descsljtion -, ., 5| | Date Gamiddlyyyy) T o ) e Anouint L R,
|1 credit 03/21/2018 $ 250,00 |
1 $
O
3. Conte formatio ] Rk v
#.'Full Niune, Ma]]ing Addms & Phone ) '7: .b: Job Title/Professdon’ - 3|+ d :
(include city, state; & zip) Executive Anedot
Steven White 100.00 (95.70)
770 Roslyn Road - c/Employér's Name/Specific Fleld- - -~ | 4.30 fees
Winston Salem, NC 27104 Brock and Scott, PLLC
" ecElection Sim'to Drite..
$
f.Prior | g-Account Code , | h. Fori of Paymient | -& Ya-Kind Desciiption: * ~ .| J. Daté'(mm/ddiyyyy). Lk Amgunt e %
O |1 /| credit 3/21/18 $ 100.00
] $
W $
S Contribiator Taformatior,

.‘“f', ‘EJ v:e?;;,'kn

a. Full Name, Mailing Address & Phone * S b.anTitIelefwsion( R
- (include city, stite, & z1lp) | retired Anedot
John Burress- 500.00 (479.70)
380 Knollwood StSW, 610 o-Employer™s Nameé/Spectife Fleld 5. | 20.30 fees
Winston Salem, NC 27103 Burress Construction Machinery
- e Election'§im t5 Dete’" - 157 0]
3 500.00
f.Pror _-| ¢ AccountCode || h: Formyof Payment | L In:Kiid Déscriptton: * . '] Daté'Gainthddiyyyy) o - R I
1 credit 3/2172018 $ 500.00 ¥
$
$ )

$ { 850,00

N

C‘RO-I.?IG |

NC State Board of Elections

April 2007



Coﬁtributions from Individuals

Amendment

o (0 ve [ |

Pg 2
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) " 7 72 1D Numbe
Committee to Elect Leah Crowley 82-4720456
3. Contributor Information R add E1 SiRemave 7 i
a. Full Name, Mailing Address & Phone b. Job Title/Professton d. Conments
(Include city, state, & zig) retired f$i00
Eve Bacon (4.30) _
2420 Buena Vista Road c. Employer's Name/Specific Field Anpedot Amended
Winston Salem, NC 27104 B .
[1DMENy Mdﬁf}( c. Election Sum to Date il
3 100.00
£ Prior g- Account Code h. Form of Payment L In-Kind Description }- Date (mm/dd/yyyy) k. Amount
E] 1 credit 3/22/2018 A 100.00
[] $
(] $
3: Contributor Information BE- add’ L) Remove s UL S ean &% ,_
a. Full Name, Malling Address & Phone b. Job Title/Profession d Commenhf‘r L =5
(include city, ntate, & zip) Auto Dealer 50000 ) o :
Marie Acuri (2030) 7. < -
400 Roslyn Road c. Employcr's Name/Specific Ficld Anedot Z = =
Winston Salem, NC 27104 Flow Lexus m T AT
< Election SumsDate == . <
7
$ 500.00 ™
1. Prior g- Account Code h. Form of Payment i In-Kind Description §- Date (mm/dd/yyyy) k Amounnt
HEE credit 3/22/2018 $ 500.00
] $
] $
3. Contributor Information - ° ﬂ-‘ ‘Add  []]  Remove = - : '“ T oy,
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Inctade city, state, & zip) Stay at home mom 160.00
Laura Bland {4.30)
2540 Warwick Road . Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 none
e. Election Smm to Date
$ 100.00
f. Prior g. Account Code h. Ferm of Payment L In-Kind Deycription § Date (mm/dd/yyyy) k. Amoant
1 |1 credit 3/23/2018 $ 100,00
] $
] $ %
4. Total on!j thisPage .~ _ S $ 700,00V
5. Total of ALL CRO-1210 Pages = g i s
mmmummaajmuswmcmum ; et

CRO-12168

NC Statc Board of Elections

April 2007



Contributions from Individuals Pg 3 of

a0

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

1. Committee Full Name (and Fund if applicable) e T T T
Commuttee (o ELect Leah Crowley
3. Contributor Information D4 Add [J Remove . o
a. Full Name, Mailing Address & Phone b..Job Title/Profesdon d. Comments
(inchede city, state, & zip) consultant $100
Constance Gray (4.30)
200 South Pine Valley Road ¢. Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 self employed
¢, Elcction Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment L In-Kind Description } Date (mm/dd/yyyy) K Amount
1 |1 credit 3/25/2018 $ 100.00
[] $

L

3. Contributor Information:

W Ad ] Remove

a. Full Name, Malling Address & Phone b. Job Title/Profession d. Cormments
(include city, state, & zip) Financial Advisor 200.00
Paul Glenn _ (8.30)
2749 Country CLub Road < Employer's Name/Specific Field Anedot e
Al nshm < (2 17 I, N/ Wells Fargo Advisors LLC ) =
i e. Election Smir to Dakf, =
.3 1oL T =
b 20000 S
- N s W
f. Prior 2. Acconnt Code k. Form of Payment t. In-Kind )Gipﬂ it j- Dute (mm/dd/yyyy) & Amoomt [
X al = T
O | credit ) 3/28.2018 ﬂ = 28900
& e & ] C o e
I:I Am i /‘, 4§ =
[] $

3. Contributor Information

B Add’ ] Remove

T SR A e
e o T v

a. Full Nase, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) LPC 100.00
Kelly Hams (4.30)
ﬂ F‘l P A )Dr /[{ <. Employer's Name/Specific Field Anedot
W17y [111;"':1. \["\ //‘:';i-- Self
AR ANA LAY It — &= || l).
e, Electlon Sum fo Date
£ 100.00
f. Prior 2. Account Code 4. Form of Payment I. In-Kind Description } Date (mm/dd/yyyy) k. Armonut
1 |1 Credit 3/28/2018 $ 100.00
] $
] $
4. Total only this Pai i B $ 400.00 Y
. Total of ALL CRO-1210 Pages AT s
mmmkanmaafnmmmgscm.um R e

CRO-1210

NC State Board of Elections

April 2007




Contributions frem Individuals
Use this form fo report individual contributions over $50 or coutnbunons under $50 1f form CRO 1205 i is ot used

Pe 4

of

—_————————

\ Amendment I

b Ll:] Yes E No I

1. Committee Full Name (and Fund if applicable) -

e

| 2. 1D

Committee to Elect Leah Crowley

Winston Salem, NC 27104

3. Contributor Information B oadd BT Remove ' TR o
a. Full Name, Malling Address & Phone b. Job Title/Profession & Comments
(include city, state, & rip) Physician 100.00
John Hoyle (4.30)
408 Roslyn Road < Employer's Name/Specific Field Anedot

Novant

¢. Election Sum to Date

$ 100.00
{. Prior 2. Account Code h. Form: of Payment L In-Kind Description J Date (mm/dd/yyyy) k. Amount
1 |1 Credit 3/28/2018 $ 100.00
] $
[]

3. Contributor Information

R N N T

i Fall Name, Malling Address & Phone
(include dity, state, & zip)

b. Job Title/Profession

d. Commments

Financial Paraplanmer

Danielle Hamis
100 Ridgemere Court
Winston Salem, NC 27106

ified Professional

<. Employer's Name/Specific Field

ClearView Financial

35000 _ 2

(14300 = = o
T oy ool

Anedot i =0 5

s,
w T
W & =

(This line masst be on line 6 of Detailed Summary Poge CRO-110) ~~  ~ -

. Election Sun'r-tg;l)aw-g me
T L e 3
$ Po00 .~
r
f Prior g. Account Code b Form of Payment L In-Kind Description ] J- Date (mm/dd/yyyy) h\iﬁ'nount‘?l
1 credit 3/28/2018 $ 350.00
L] $
] $
3. Contributor Information NG E Add L[] Remove . O e it
a. Full Name, Mailing Address & Phune \ b. Job Thle/Professlon d. Comments
(Include city, state, & zlyg) ‘\ Fimance 150.00
Jonathan Blanco A\T*. A ,J (6.30)
2824 Bartram Road . Employer’s Name/Specific Field Anedot
Winston Salem, NC 27106 - A >
}'IUP {'ﬂlj’ CA b1t e. Election Sum to Date
|
$ 150.00
f. Prior g. Accommi Code k. Form of Poyment L In-Kind Description i Date (mnvdd/vyyy) i Amount
HEE credit 150.00 3 150.00
] $
] $
4.Total only this Page ~. : $ 600.00
.'5. Total of ALL CRO-1210 Pages !

CRO-1210

NC State Board of Elections

April 2007



Cox;tributions from Individuals

Committee to ELect LeahCrowley

“‘3.&Contﬁhutoi€1nform tion;

Pg 5

of

Amendment

DYm

lﬁ IX] No

Use this form to report individual contnbuuons over $50 or contributions under $50 If form CRO 1 205 15 ngt used
13- Cominittee Fall Nane (and Find ¥ applicabie)? ‘ ‘ T

+a. Full Name, Malling Address|& Phone * -

“{include city, stité. & zip) - ' CPA
Teresa Inman
755 Heron Ridge Road *c. Eniployed's Nafoe/Specific Breld
Winston Salem, NC 27106 self
£ Prior . "|"g. Acéowmit Codé -['|"b. Form of Payinent . | 'L Tn-Kiid Description s «
0O |1 || credit 4/02/2018 $ 150.00
|
| $
1
1
Pl Name, Maﬂlng Address & Phome = - T 7 Tb: 3o ’nﬂnll'mfwalon
. (fnclude city, stite; & zip) ] ' Sales
Emery Bettis - .
2531 Buena Vista Road ¢ Employer's Name/SpecificField ! - " %'{ Anedot
Winston Salem, NC 27104 Rhino SES
‘&’ Electon St {6 Dati
. $ 100.00
L:Prior«_| g. Accotint Code || B Form: of Payment' |'i. In-Kinid Deséciption -, ", * *J. Dte fnnddiyyye).: < 5 Bl Amemity 32 -
credit 4/06/2018 $ ' 160.00
$
$
13,106 ‘ dAdd, o8]
a. FlﬂlName,Mal!IngAddrms&Phone =" L v Tob:Title/Profess L
“(inclnde city, state; & zip), : stay at home mom 100.00
Lyndsay Foster ' (4.30)
560 Westover Avenue | ‘. Employeérts Neimie/Spechc/Fie il Anedot
Winston Salem, NC 27104/ NA _
;& Eléction Sim ta Diatey
3 100.00
£ Prior “|ig Accounit Code ° .| I Forsii of Payment . |-L'Mi-Kind Desérlption =, 1. 4 Dt (mM YY) - 1 o AMGnE ]
] (1 credit * 04/09/2018 $ 100.00
3 $
W $
T $ 350.00 \/

CRO-1210 ]

5 6L pang 19

NC State Board of Elections

April 2007



Contributions from Individuals

T —

i Amendment

Pg 6 of \@ ’[—__! ves [ Nof
Use this form to report individual contrnbutions over $50 or conmbuimns under $50 if form CRO 1205 is nol used
L Committee Full Name (and Fund ifapplicable) =~ = .~ .. . 00 ey ' i
Committee to ELect Leak Crowley
3. Contributor Information . B4 Add [ Remove D R e o A
&. Full Name, Madling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ft t o,i,- 312.00
Jim Hopkins (12.78)
1030 Englewood Drive <. Employer's Name/Specific Fleld Anedot
Winston Salem, NC 27106 }-
’MS/‘ \G"‘Uiﬂ 1 '0“ b ¢. Election Sum to Date
/_ > F N) o I\_j
J( ?r}f 3 312.00
f. Prior 2. Account Code k. Form of Fayment i in-Kind Description }. Dute (mm/dd/yyyy) k. Amount
HEE credit 04/09/2018 $ 312.00
[ $
O
3. Contributor nformation” .~~~ BJ" Add [ ' Remove .
a. Full Name, Mailing Addrevs & Phone b. Jab Title/Profession
(eclude city, state, & rip) Retired
Elizabeth Morgan . =
1842 Virginiz Road ¢ Employer's Name/Speific Field Anedot -~y M
Winston Salem, NC 27104 Retired o 3
e Flection Siiito Daje, /-, —
Clood® =
— i
/""' "s-..__!{‘- $ 1/00‘0_11 : E::'
i.Prior | g AccountCode | h, Form of Payment | 1 In-Kind Descyfption J\Date (mm/dd/yyyy) fok Amotnt
3 i Fan Y J h—‘l ‘_' 101
O |1 credit (Am;:mecﬂ s - 100.00
O s =
] e s
3. Contributor Information - B4 Add- [ - Remove - R s
a. Full Name, Malling Address & Phope b. Job Title/Profession d. Comments
(inchude city, state, & zip) Attorney 200.00
Chnstina Douglas (8.30)
400 Asbor Road ¢- Employer's Name/Spectfic Field Anedot
Winston Salem. NC 27104 Womble Bond Dickinson
e. Election Sum to Date
$ 200.00
£ Prior g Aceount Code h. Ferm of Payment L. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] |1 credit 04/11/2018 $ 200.00
] $
[] $ /
4. Total only this Page i $ 612.00
~-1210 e -
5. Total ofALL CRO-121 Pages : 5 B oo 15
ﬂ’kuhnenmtkmhneéqj‘DMSmumeGRﬂ-ﬂﬂ@ ;

CRO-1210

NC State Board of Elections

April 2007



Cohtributions from Individuals

Pg 7

1 Amendmoemt

Yes DJ Mo |

r A 10O

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

.1. Committee Full Name (and Fund ifapplicable) =~ o -0 0 Rl

0 [ 21D Num

Committee to Elect Leah Crowley

3. Contributor Information. = B ada TEF . Remove Ui T D i

2. Full Name, Mailing Address & Phone b. Job Title/Professon 4. Comments
(Include city, state, & zip) Retired 100.00

Jane Oldham (4.30)

814 Roslyn Road ¢, Employer's Name/Specific Field Anedot

Winston Satem. NC 27104

Atter ney

e. Election Sum to Date

$ 100.00
f. Prior g Account Code h. Form of Payment L In-Kind Description §- Date (mm/dd/yyyy) K. Amount
IR Credit 04/12/2018 $ 100.00
] $
3. Contributor Information. -, " Ada_ L[] Remove " S
a. Full Name, Mailing Address & Phone b. Joh Title/Profesdon 4. Comments
(include city, state, & zip) President 200.00
Sally Shore (8.30)
480 Carolina Circle c. Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 Aladdin Travel
& Election Snm {0 Date
g 200.00
f Prior g- Account Code . Form of Payment L In-Kind Description Jj- Date (mm/dd/yyyy) k. Amownt
0O |1 credit 04/13/2018 $ 200,00
] $
3. Contributer Information e E Add [’j CRemove. T B
a. Full Name, Malling Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) Wake Forest University 200.00
Marybeth Wallace (8.30)
787 Oaklawn Avenue c. Employer's Name/Spectfic Field Anedot
Winston Salem, NC 27104 Wake Forest University
€. Election Sum to Date
3 200.00
f. Prior g- Acconnt Code b Form of Payment L In-Kind Description J Date (mov/dd/yyyy) k. Amomnt
HEEE credit 04/13/2018 $ 200.00
O ' $
] $
4. Total only this Page $ 500.00 L/

S. Total of ALL cm)-lzm Pages

(mm!immuubcm: qu 6 of})aaded Smmﬂlgc C’RG-IME)

R AR

$ 9 page 15

CRO~I 210

NC State Board of Elections

April 2007



Cohtributions from Individuals

|

Pg 8  of [J Yes K 1o
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
AR - T t TR _ﬂv\ e |
.1. Committee Full Name (and Fund ifapplicable) =~ =~ . - o Tew 121D Number |
Committee to Elect Leah Crowley
3. Contributor Information B Add [] = Remove TR
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) Physician 100.00
Bridget Reynolds (4.30)
822 Rostyn Road ¢. Employer's Name/Specific Fleld Anedot
Winston Salem, NC 27104 Wake Forest Baptist Health
e. Election Sum to Date
b 100.00
f. Prior g- Account Code h. Form of Payment & In-Kind Pescription J Date (mm/de/yyyy) k. Amount
1 |1 credi 04/13/2018 $ 100.00
L] $
3. Contributor Information - . B add [ 7 Remove @ ¢ . ;
a, Full Name, Mailing Address & Phone b. Job Title/Professlon d. Comments
(include city, state, & zip) Dentist 100.00
Charlotte Broughton 4.30)
718 Asbor Road <. Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 self
¢. Election Sum to Date
5 100.00
f. Prier g. Account Code h. Form of Payment L In-Kinid Description |- Date (mm/dd/yyyy) k. Amount
O |1 credit 04/13/2018 $ 100.00
] $
] $
3. Contributor Information - S B Add Tl Remave 1 v e R
a. Full Name, Mailing Address & Phone b. Job Thtle/Profeasion d. Comments
(include city, state, & zip) General Contzactor 250.00
George Stabolitis (10.30)
976 Vernon Avenue <. Employer’s Name/Specific Field Anedot
Winston Salem, NC 27106 Ansta Builders Inc
e. Election Sum to Date
b 250.00
f. Prior ¢. Account Code h. Form of Payment L In-Kind Description - Date (mm/ddiyyyy) k. Amount
R credit 04/15/2018 $ 250.00
] $
] $ \/
4. Total only thisPage , S HEpoien $ 450.00
5. Total of ALL CRO-1210 Pages e, b e
ﬂ%uuemhm&wéqumiw&nmmyPageGRO-um PN e R e e

CRO-1210

NC Siate Board of Elections

April 2007



Coiltﬁbuﬁons from Individuals

1,/Committee: FulleNﬁme (and Fand:if 2

Pp 9 of

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

Amendment

1A [ ve [X

No

Committee to Elect Leah Crowley

a;Fall Name, Maﬂing Address &. Phone "

b. Job 'I‘Itleﬂ’rol‘ﬂdon

* Qiclade city;state, & 2ip) | Medical
John Hubbard :
2650 Biting Road " ¢ Binployei's Namé/Speclfic Fleld ™ :| Anedot
Winston Salem, NC 27104 Wake Forest
l fesEléction St toDiite {41764 8 £
$ 100,00
fPrdor | g AccountCode'} | H:Form of Payritént. - |*L'In-Kind Deseription -7 | 4 Date (im/ddiyyyyFs o 120 [ Wimotme 5, e o i
O |1 credit 04/16/2018 8 100.00
] $
3 Contributor: In‘fdi-h'iation‘
‘ai Full Nemeé, Mitling Address'& Phone 7T bdobMAe/Froféssion "« Cori
‘Anctide cify, state, & zip) 1 ’ Executive 100,00
Harrison Dean '
1817 GreenbrierRoad (4.30)
Winston Salem, NC 27104 . Employer's Nore/Spécific Fleld:* ; .. Anedot
Rug Doctor
e Elcction Sum to Pite
$ 100.00
£.Pror . | gAccount Code | [ h. Form of Paymeént | ‘Ln*Kind Desériptions - ..~ | f. Date (mmiiddiyyys): . . 0| I Amnomnti,s o5, b
I
O | ‘| credit 04/16/2018 $ 100.00
£l $
{1
"3 Contributor Information; ...
a.FullName,MnﬂmgAddress&Phone It b Lomz
(ncludé dity, state, & ip) | . Stay at home parent 100.00
Liz Noland (4.30)
726 N Stratford Road <. Eraployer's Name/Specific Fleld... = . Anedot
Winston Salem, NC 27104 NA
e:Election Sim to.Date:: ~ 0k v VL &
3 100.00
f.Prior, | g AccountCodé || h. Form of Paymient: .| L In-Kind Description .. - * [+ Dote (uimifddiyyyy): - < . %] k- Arootint.
|1 credit 04/16/2018 $ 100.00
] $
] $
‘.I&j T ‘”“"l . $ 300.00 1
$

CRO—I 210 !

NC State Board of Elections

April 2007



Co;ltributions from Individuals

Pe A0
conmbutlons under $SO 1f form CRO 1205 is not used

' Amendment

of_é DY@.

No

Committee to Elect Leah Crowley

v

‘3 Contrlhutorlnformauon HinE

"a. Full Name, Mnl!ing Address & Phone.
(ncludé'city, state, & znp)

; b.Job'[illg!l’mfmﬂon" T

Education Consultant

Anne Powers
5255 Wilson Hill Court
Winston Salem, NC 27104

-¢. Emiployet's Nanie/Specific Fipld. > 3+,

self

e Election: Surit'to Date' )
$ 100.00

|’ g Accourit Code |

"£ Prior | “h. Fori of Payment In-Kind Deéscription .0 U |; | Date (imddhyyyy) . <5 ke Aoune s -5
O |1 credit 04/17/2018 $
[ $

4

T3 Contribirtor Teformation

»a. Full Name, Mailing Address'& Bhone
. (Include city, state, & ztp).

Linwood Davis
812 Sylvan Road Partners o Eiiployer's Name/Specific Fleld” - -
Winston Salem, NC 27104 Sylvan Road Partners
- & EXoction Sur o Dats #7147
$ 200.00
f. Prior_ |g. Actémmt Code | | h. Form of Piymeit [ L'In-Kind Deseription: <~ - - - Diite (hmiddiyyysy *+~r." . | K Aot 1. £ % 7
O |1 || check 3/26/2018 $ 200.00
n $

FS."G tributor Taformation:

Full Name, Miiling Addmss & Phone:

- | b dob Tiie/Profésston

_ {nclude city, state, & zip) T Parnter
Sylvan Road Partners
Linwood Davis < Employer's Namé/Spedific Field'> ' ;
812 Sylvan Road Sylvan Road Partners
Winston Salem NC 27104 e, Eléction!Sum. to Date v
$ 200.00
LPrdor. ‘| g Account Code || hi Form of Payment. - *| L-In-Kind Descrigtion - " - |-} Date (mm!ddly'yjy). Sty et AT ORL
O [ check 31892018 $
O $
] $
4. Total onlythis’] $ 500,00
‘8. Total o AET/C s
(i Hing st b5 o tive 61

CRO-1210 |

'NC State Board of Elecnons

April 2007



Contributions from Individuals
1t individual contnbutxons over $50 or oomnbutlons under $50 1f fmm CRO 1205 1s not used
Find:if applidable).. 3 T {

Use this form to
117 Committee Full Name (and R

Pg

15

11 of

Amendment

[] Ye B No

‘Committee to Elect Leah Crowley

3:: Contributer kiformation ™ ..,

a.Flﬂanme,MaﬂhIgAddrm&Fhone .

l |

: b.JobTﬂleJProfesslnn‘ g

- (nelude city, State, & 21p) > .| Realtor
J ane White
2665 Reynolds Drive ¢ Emgloyer's Numie/Specific Fleldi ™ ;"
Winston Salem, NC 27104 Leaonard Ryland and Burr

" ei ElotHon Sk t6:Diate i
$

£ Prior - |.g'Account Code | | h. Form of Payment ' | 1 In-Kind Déstrigtion i ° 7+ |1} Date Gmirddlyyys) s ~7ri A

0 |1 check 03/22/2018

]

3 Contributor TfoEmatom. -

‘a Full Name; Maillng Adamss & Fhone.

4
- .b..rob;rﬁ'z“e/pr;:._faaoh--?-';‘ *

(include city, state, & zip) i stay at home parent
Melani¢ Holton
2601 Country Club Road <. Employer’s Name/Specific Fleld +- .
Winston Salem, NC 27104 NA
& FlectlionSifra' t6 Dite’)
$ 500.00
£ Prior | .g. AccomntCode | h-Form of Payment,. | L In‘Kind Desciiption 7« ¢ [ §: Date (a/danyyy) - ... - <]k Amounts.-
O (1 check 03/26/2018 $
| $
] $

3. Contritutor Iiformation;;

R Fall’ Name, Mni.ling Address-& Plione’

_b. Joh 'I'Itleﬂ’rnfaslon

 (include cliy, state, & zip) - |- Stay at home parent
Kaye Lambert
600 Qaklawn Avenue "¢ Emiployer’s Nome/Specifle Ftetd: . 7
Winston Salem, NC 27104 NA
- e/Election Stim to Distez L3 ¢\ e by
3 160.00
£Prior. | :Accomiit Code || hiFormi of Payment L'In:Kind Description’ . . - .. | § Diste (ri/ddyyysy s s 044 R AMGUE: 5
O |1 check ' 04/06/2018 $ 100.06
] $
] $
~4..Total only:thls I’a'g'a‘ $ 700.00 |
$
cxo-mm o i NCSme Bon.rd ofElecuons April 2007



Contributions from Individuals

Pg 12

of HEZ

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

]

1. Committee Full Name (and Fund if applicable) - - e e O TR N P EING AT
Committee 10 Elect Leah Crowley

3. Contributor Information B Add []  Remove . i
o Full Name, Malling Address & Phone b. Job Title/Profession

(Inclade city, state, & zip) President
Kathryn Spanos
Buena Vista Road . Employer's Name/Specific Fleld
Winston Salem, NC 27104 NorthState

e. Election Sum: to Date
3 500.00
f. Prier g- Account Code h. Ferm: of Paymcns In-Kind Description } Date (mm/dd/yyyy) L Amount
HEE check 04/06/2018 $ 500.00
3. Contributor Information B Add [J.0 Remove " -
2. Fall Name, Mailing Address & Phone b. Job Title/Profession [

(inclade city, state, & z1p) non profit consultant L;:-&\_ <« e
Katheryn Northington - B 2x
1511 Overbrook Avenue c. Employer's Name/Specific Field L ’; .
Winston Salem. NC 27104 self (ﬂ s

e. Election Sum m‘n‘iu ‘;;3 '
b 200.00

f. Prior g- Account Code h. Form of Payment 1. Iz-Kind Description 1. Dase (mm/ddiyyyy) k. Amount
R check 04/09/2018 $ 200.00
] $
] $

3. Contributor Information B Add ﬁ EREIONE L P o e R

a. Foll Name, Mailing Address & Phone b. Job Title/Profession e ents
Gnclude clty, state, & zig) Sales Rep o
Mike Hooten A \
803 Arbor Road ¢ Employer's Name/Specific Fleld s ,Ef].-){ < |
Winston Salem, NC 27104 Wit i C i/
rta X e. Election Sam to Date
s 100.00
f. Pricr g- Actount Code h. Form of Payment . In-Kind Description J Date (mm/dd/yyyy) k. Amount
O N check 04/12/2018 $ 100.00
] $
1 $
4. Total only this Page : P $ 800.00 1
5 ‘Total ol' ALL CRO-IIIO Pages i G ‘“:\‘ TR f-"_ S
" (This line must be on line 6 of Detailed Summazy Page cxo-uw ’ Sy Ly

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

— B ————

Amendment |

pg L5 of !5 ID Yes [X] Mo |

Use this form to report individual contnibutions over $50 or comnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ihy o & ‘ e

.....

“_ '1‘2.' E‘f 2, :

Committee 4o Elect L.Mh CroWley

3. Contributor Information

BX Add - [0 _ Remove .

=y vwvv- %
b "H -- A

o Foll Namre, Mailing Address & Phone
{inclnde city, state, & zip)

b Job 'l‘itld?rofasion

d. Commenﬁ

Laura Allen
2299 Warwick Rd

winstion Salemm, NG 271104

Kadiation Meologist

< Employer's Name/Specific Field

UNC Healthare

e. Election Sum to Date

s 725000
f.Prior | g Account Code | h Form of Payment | L In-Kind Deseription § Date (mom/dd/yyyy) K Amomnt
. | cinetk- 4lV\2] 2010 s 250 .00
O $
O
3. Contributor Information ; E 3 Add _ ‘Remove - . .. l:

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

b. Job Title/Profession

Heather fArkey

290 Saddlewood Forest Ch
Winston Salem, NC 271006

Adminictratoy

. Employer's Name/Specific Field

Vienna \/i\lﬂg&

f. Prior g. Accomnt Code | h. Form of Payment L In-Kind Deacription 1. Date (mm/dd/yyyy)
O t Check- A2 (2019 s 200. 00
[] $
l

3. Contributor Information

Y T

a. Full Nome, Maulling Address & Phone
(inchude dty, state, & zip)

b. Job Title/Profesdon

John Divon
250 woodbive rd

Vreaident

< Employer's Name/Specific Field

Winatm Salem, NG 21104 Ao tndustrial < Elcction St to Date
Piping s 50000
f. Prior g Account Code | h. Form of Payment L In-Ktnd Description i Date (mmidd/yyyy) k. Amount
O \ Chepke /'12_} 20| $ S00. 06D
J ' $
] $
4. Total only this Page s~ 4%0.00 /

S TatalofAILCRO-lZlOPages A S ;
(This line must be on line 6 of Detailed Sumwmary Page CRO-1100) 1~ . .

s Ao,
M Y g R e

CRO-1210

NC State Board of Elections

April 2007



Cohtributions from Individuals

Amend.mcm

Pa of Jﬁ E D Yes = _,_,N_o_.l
Use this form to report individual contributions over $50 or comnbutmns under $50 if fotm CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) . .~ " e T Nadbery 4 AT
Covnmithee 4o Eleet Lealn Qf"owlf:y B - 4’!10‘%5(0
3. Contributor Information : fﬂ ‘Add ﬁ Remave ' 10 e n il T Ry
a. Full Name, Malling Address & Phone b. Job Title/Frofessdon d. Commentl
(inclade city, state, & zip) SV .
Lt patier Wesident
6/;- D@W Ifiﬁ‘ ¢. Employer's Name/Specific Fleld
)% Gl | .
’i ! U [N o L}
\[\]W\@Jﬂ\f\ &llﬁvvﬂlj NC 27104 Undten 4 Cﬂmpﬂﬂ J Election Sum to Date
g \00- 0O
{. Prior 2. Account Code h. Form of Payment L In-Kind Description J Date (mm/ddfyyyy) k. Areount
[] | eok 4/10/18 $1\00. 0D
] $
[] $
3. Contributor Information . aAdd _ Remove . R T U A
a. Full Name, Maifling Address & Phone b. Job Title/Professon d. Comments
(include city, state, & zip) Pi A Mh ¢ %1)\’9’,’0 N
L% Qx‘%tq L c. Employer's Name/Specific Field
69%5 @rook_vlf’w \-‘\““6 a\ld V\ir\"‘f\wmn %Qm e. Election Sum: to Date
\ C2L AL, GW '
Wineton Sale) NC2T 02 | vineie g2y . 100,00
£ Prior g- Account Code | h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
T T
O 1_ MWeok Hv|Ig s 10000
[] $
]
3. Contributor Information Ty T 7 Remaver e S e
a. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comgheits., \
(include clty, state, & zip) 7 7@
P /7 O ’)
<. Employer's Name/Speciflc Fleld t‘:’: //
= el
e Ehcdonlﬁql to @e = _\
O w
P mo @ =
tPrior | g Account Code | h. Form of Payment i. In-Kind Description J- Date (run/ddyyyy) Th Amoupt 71
b R A
U ¢ - -
L
O =
[J $ /
4. Total only this Page e % s 200.00
5. Total of ALL CRO-1210 Pages e s
' (This line must be on line 6 efMMSnmmPage cm-mo) ; ;
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals e B o

. Amendment l

) 1O ve [ |

Use this form to report individual contributions over $50 or com:nbunons under $50 [f form CRO
1. Committee Full Namé (and Fund if applicable) g

1205 is nol used
s ——ns —
LR m‘«l\ w‘)"? t" 'n‘ ‘kfﬁ‘j?'\:%{,f

Cammittee 4o Eleet oahy (‘/mmm

3. Coutributor Information - . DR Add  LL o oo R e R
2. Full Name, Mafling Address & Phone b. Job Title/Profession | d. Comments
(Include city, state, & zip) . C
. Graghic Avtie:
K\ Vs M < Employer's Name/Specific Field
@M@Hﬁ 1517’;1 ?2({ -. /"n“r\ ?\i!’l“-\‘! . Election Sum to Date
Winston Salewn, M 271pa- |  Viie MUl s
{ Prior 2. Accoant Code h. Form of Payment L In-Kind Description J: Date (mm/ddiyyyy) L Amomrt
O M Kind | Vomo deviogn | 0%/1a/z20 | S oo, oo
[] $
[l $
3. Coutributor Information - .~ B4 Add_ L] . Remove e
a. Full Name, Malling Address & Phone | b. Job Tile/Profession

(include city, state, & zip)

N .
3 Sy at home Mo
\(@ U lh ;\i M ,"{T:, c. Employer's Name/Specific Field

A0 ol oA
J"i ﬂ ﬁiJ‘ [ .’TUKJ- EAJI'DL}' N//gﬁ\ e. Electlon Sum to Date
7 ! s 100700

f. Prior g. Account Code I Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amount

O W vind |Weboile oedan  3/1\a/ 2010 | S 100,00

O < $

]
3. Contributor Information  ~ -~ ' [ Add L[]  Remove AT e O RN
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) / i

¢ EmpléftpyName/Specific Fleld

\ \_.!.70{:?{:},:1

- =

$

£ Prior g Acceunt Code h. Form of Payment L In-Kind Description | Date inm/ddlyyyy)

O

i

]

4. Total only this Page ke

.

5. Total of ALL cno-mo I"ag&s e
: mmmmmmaqmsmwmmzm e

CRO-1210 NC State Board of Elections

April 2007



_ Disbursements

L of 4 1[0 s K |
Use this form to report expenditures from the commitiee for, operating expenses, contributions to candxdate/polmcal
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) . Ry S 2. 1D Number® '
Committee To Elect Leah Crowley 82—4‘720456
3. Type of Disbursement . ! ol Disbursement.) AR A |
Operating Expepses Contnbuhons to Caud;dates/Po[rhcaJ Commxtwes I ! Coordmated Party Expendlmtes
4. Payee Information - -1l Add L4 Remove SR Rt e
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name & Commets
clude city, state, & zip) Checks ordered
Harland Clarke Check Orders ( Ny AN i for account
(D}ﬁrgk g ;‘ M "“/L ) e Level Registered (Specify)
= ” f‘ ‘I l/'f /J D Federal m County:
DUV NPT State [1  Municipality: <. Election Sum to Date
\l\\\i\fk }M!\ M’ 21104
| : ! $ 16.10
f. Account Code g- Ferm of Payment | . Purpose Code 1. Date (mm/dd/yyyy) J- Amount k. Required Remarks
| bank debit k 3/21/18 $16.10
$
4. Payee Information W T R A Ge R
a. Full Nume, Mailing Address & Phone h. Coordimted Comnﬂttee Name
include clty, state, & zip)
King International Corporation
PO Box 1009 ¢. Level Registered (Specify)
175 South Main Street ]  Federal X county:
King, NC 27021 ] stae []  Municipaiity: <2
e
$ 3405% — =
f. Account Code | g. Form of Payment | b Purpose Code 1. Date (mn/dd/yyyy) J. Amonnt k. Required Remarke
] check W 04/10/18 $3,405.33 1000 yard signs
20 large signs
g 1000 frames
4. Payee Information "~ Bd  Add L Remove . ¢ P R

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

b. Coordinated Committee Name

d. Comments

Anedot (\N«Z\Déﬁbs

Service chame bl

<. Level Registered (Specify)

311200 o 401 [7p19)

10120 C ‘(\ } } f /I\\‘{ E] Federal E County: (F@e&)
TX 7 7 f_) ] (] stae [ Municipality: e Blection Sum to Date
s 297.98
f. Acconnt Code g Form of Payment | b. Purpose Code i. Date (mun/dd/yyyy) j- Amount k. Required Remarks
\ Oredit t Al [s2979%
AN
5. Total only this Page . ; : -A g, Ty 3 Arpaws D50 4]
6. Total of ALL CRO-1310 Pages” . 767; Sigesal
{This line poes in line I 3a afdeledSmmnmPage czeo-zma;fa ating Erpé)ﬁan).,;: $ opln 61054‘4‘

(This ling goes in line 13 of Detailed Swmmary Page CRO-1108 if Co Lb to Candldmgv'Pokacai Cornmy)
(This Line goes in line 13¢ of Datailed Summary Page CRO-1100 i CeraWExpendmaﬁ)

1. Purpose Codes (List defailed expenditume coflein (uyabove) 1 T o

T e

- Media B* - Printing C* - Fundraising D To Another Candidaie
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses * - Donation to Legal Expense Fund

Other et Y bl T et s o = L T 5 B > T — ¥
5 C‘"’ﬂ require detailed explanation in : BB N R e e e T
CRO-1319 NC State Board of Elections Deceraber 2009



-Contributions to be Reimbursed

Rej

mm:tteeFull?

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
mbu:sements must be disclosed on the Reﬁmds/Relmbursements Form CRO 1320

Pg l

(ke orlginaf vlgldor) s : (the pergoh 10 v?'homgthe‘camp aign Check s,
Sylvan Road ?mmr% ylvan Rmd Paxtnes
lé\(rgx—wgﬂd TV \’2, NI W\&P‘%ﬂ\ "
Vel , NC 2711
Winston galeim, NC 27104 Winstrm Slem
ia: Contribution Description - " N

- [ied Credif Card YN S5 [T

L

Fﬁwme% OVK’DL f\awm/hm

M y
(the ongmal vendor)

s Contribution Description:

-l b.naﬁe(nmudd/n‘ﬁ)a;‘ g

dEAmomt s

S Ay

“a: Contribittion Déscription: i L I

| Aot

g b

“Fall Name & Mallmg Address of the Pa ,

(the original: vendor)
‘i Contsinition Déscription , ~ 7| biDate (middiyyyyy < L -
$
$ 2.00.00
: $ 200 .00
‘CRO-IZI 5 |

NC State Board of Electlons

August 2008



Use this form to report refunds/reimbursements, including coutnbunons remmed to the contnbutor

. . | Amendment
Refunds/Reimbursements From the Committee Py of O ve M_No

{ 1. Comumittee Full Name (and Fund if applicable) . . . oo | 2. 1D Namber
Committee E\car Lealn ol
3. Payee Information = : ‘ S DL Add [] Remove =~ o 0 f
2. Full Name, Majling Address & Phone d. Type of Comm.lttee h. Original Recelpt Date
tude clity, state, & o Candid PAC
(nciude clty, state, p) E ate D Z ]{,‘l\lo]g
D Referendum [:I Party
%}l\ VAN ?OO\ a PA(\’Y\@(Q ¢, Level Registered (Specify) L Original Receipt Amonnt
Linwood T o o County s 200,50
State Municipality:
L éﬁ \\WUV\ POﬂd £. Purpose Code §. Election Sum to Date
Winstn alem, Ne 27108 L s P
b. Job Title/Profession <. Employer's Name/Specific Fleld g. Comments k. Account Code
(MW\&W NIvan Boad e %&@Wﬂfck,- '
L Form of Payment m. Required Remarks n. Date imm/dd/yyyy) | 0. Amount
Chelh— F%o ?e \mlfm rfvf‘/l fumc{s s
3. Payee Information . - ; =+ 1 Add" [ Remave: s R b
a. Full Name, Mailing Addrcs.s & Phone 4. Type of Committee h Orlg!m] Reoelpt Date
{include city, state, & zip) (] candidste [ ] PAC
:l Referendum D Party
e. Level Reglstered (Spocify) L Original Receipt Amount
D Federal D County: $
[] suac [l Municipality.
f. Parpose Code 1. Election Sum to Date
$
b. Job Title/Profession ¢ Employet's Name/Specific Fleld g. Comments k. Account Code
L Form of Payment m. Required Remarks n Date (mmv/dd/yyyy) | o. Amount
3
3.Payee Information e A Remover e A
a. Full Name, Mailing Addresy & Phone d. Type of Committee “Th Origlnnl Recelpt Date
(include city, state, & zip) [] candidate ] rac
Referendum [:I Party
e. Level Registered (Spectfy) L Original Recelpt Amount
D Federal D County: $
D State D Municipality:
£ Parpase Code } Election Sam to Date
$
b. Job Titie/Profesdon < Employer's Name/Specific Fleld g- Commrenis k. Account Code
L. Form of Payment m. Required Remarks n. Date (oun/dd/yyyy) | o. Amount
%
4. Totalonly thisPage” - =~ =~ S R R et s 200 0D
S.TutalofALLCRO-l.‘imP €8 (This line st be ailed Sumemiary Page CRO-L100). s 70 pD
L - Returned to Contributor M - Overpayment for Service N« Exccedad Contnbunon Limit
I ' - Relmbursement of In- Klnd o O*Other S
* Codes require detailedes remarks field (m) G Rl O R, AR TR R e o

l CRO-1320 NC S1ate Board of Elections December 2007



