Amendment
Disclosure Report Cover [ Yes K N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use lllis form to update information

a, Full Name IR :

: : ¢. 1D Number
Committee To Elect Chalmers L. McDougald
KCE4]3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 Eichelberger Drive
Fayetteville, NC 28303 07/13/2018

¢, Phone Number

910-488-4635

Amn/ddlyy

2018 01-01-2018 06-30-2018

6. Type of Committee (Check One) - 'ype of Report. . (check only oneliype of

B Candidate Campaign [ ] Party Municipal State/County

[] eaC ] Referendum []  Organizational [ ] Organizational [ ] Organizational
] E’\dlfg ?{1‘:;::: [] Joint Fundraiser ] Thirty-five day Quarterly [ 1 Prereterendum
[ ]  Legat Expense Fund
. Typeof Fund | (ifapplicable 100  Preprimary ] Fiest [l Fina

] "Booster Fund" | Pre-election I:l Second []  Supplentental Final
D Building Fund D Pre-runoft D Third [j Annual
Semi-annual I:] Fourth E:| Special
< Mid Year Semi-annuat
] Other | Year End 1 Mid Year
] Final ] Year End
8. Number of Fundraisers this Repor| 10O Specia [T Finad
E:} Special

n ccount Informat

a. Financial Institution Full Name a. Financial Institution Full Name

Carter Bank & Trust

b, Purpose ' c. Account Code b. Purpose ’ ¢. Account Code

Campaign Acc |

for Receipts

and d. Period Begin Balance : d. Period Begin Balance
Expendifures S 528.66 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the %) tate Boar(%f Ele igl #;)
Chalmers L. McDougalJ Jéf & % 07-13-2018

Printed Name of Signer Signature of Appbinted Treas{n(ﬁr Date
FOR OFFICE USE, ONLY _ SRR ' AR s o
- . : -. . --. o 3 i "
Date Received: G2 \g Employee: A SO --—‘;Dmehve;qoxg:lgfaﬂ
Date Postmarked: . — Employee_f M:ﬁjgﬁiﬁgg
. o S Electronically Filed
Date Scann;d: — Bmployee: - mrm—————— 8 Signer has nﬁt received
R T datory traini
Date Data Entered: Employee: mandatory framing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes,

CRO-1000 NC State Board of Elections August 2008
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Amendment
Disbursements P 1 of 1 £ ves B o
Use this forin to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and comdmated pat{y expendltules

2. 1D Numbe
KCE4J3

Coordinated Party Expenditures

a. Full \‘ame, Mallmg Addtess & pim“e b. Coordinated Committee Name d. Comnients
(inelude city, state, & zip) Ben Clark Campaign
Ben Clark Campaign
603 ast Lake Ridge Rd ¢, Level Registered (Specify)
Raeford, NC 28376 [] Federat L] County:
> State D Municipality: ¢. Election Sum to Date
$ 200
[ Account Code | g, Form of Payment | h. Purpose Code L Date (mm/ddfyyyy) j- Amount k. Required Remarks
Campaign
1 Check 2027 D 04-28-2018 $200 prgh
Contribufion
$
yee Informat' ]

a. Full Name, Mailing Addl ess & Phone a b Coordinated Committee Name ' t. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: e, Elcetion Sum to Date
3
[. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

a, Full Name, Mailing Address & Phone © | b. Coordinated Committee Name ' d. Comments

(include city, state, & zip)

. Level Registered (Specify)

[j Federal [:| County:

(] state []  Municipality: e, Election Sum to Date
b
f. Account Cade | g. Form of Payment | h. Purpose Code i. Date (mav/ddfyyyy) j- Amount k. Required Remarks
$

$ 200

( Tlus Hne gnes in lme 13{1 af De.rmfed Smrmmry Page CRO-1100 if Operating Expenses}
{Tliis line goes in line 136 of Delailed Snmmary Page CRO-1160 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Delaffed Sunmmry Page CRO—I 100 :f Coanlmmed Pnnj' E\pend:mres)
7. Purpose Codes (1 led expenditure code in (h.) abov '
A¥ - Media B* - Prmtmg C* Fundl aising

$ 200

D - To Another Candidate
E - Salaries F# - Equipment G - Political Party H# -~ Holding Public Office Expenses
I - Postage J - Penalfies K* - Office Expenses Q* - Donation to Legal Expense Fund

Other
‘odes require detailed’ explanation'in’ req'ulre'd remarks field ) _ i S
CRO-1310 NC State Board of Elections December 2009




