Disclosure Report Cover

EA endment

s 1 No

Use this form for general report and committee information, must be signed and submitted along w1lh other detailed forms.

Do not use this form to uEdale information.

1. Committee Information

a, Full Name

¢. ID Number

Qoudnen Cous \Y\C\CLLY{YQU\\J

{Ib. Mailing Address (include City, State and Zip Code)

d. Date Filed

WYL 2 \\W\C Pue
ﬂé%f\'&eﬂ

Us W (XHM

2o\ 2

¢, Phone Number

a6 .20 sy

ﬁeport Year

3. Period Start Date (mnvdd/yy)

4. Period End Date (mn/dd/yy)

5. Treasurer Full Name

OQ N4 \G

ca | 1q

6. Type of Committee (Check One)

9. Type of l-lepm't (check only one type of report from one category)

E\Candidate Campaign D Party Municipal State/County Referendum
I:] PAC D Referendum 1 Organizational 1 Organizational [:l Organizational
D Independent Expenditure EI Joint Fundraiser E\'Qlin)'-ﬁve day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

] Pre-clection [ Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pee-runoft | Third 1 Annuat
[1 Booster Fund 7 Semi-annual D Fourth 1 special
[ Building Fund O Mid Year Semi-annual

[ | Year End [ | Mid Year 10, Special Report Name
1 Other: O Final O Year End
[8. Number of Fundraisers this Report  |[] Special 1 Final

D Special

11. Account Information 11, Account Information

lla. Financial Institution Full Name

a. Financial Institution Full Name

SCA)

Qroiiny s

‘ ‘%—E‘\%ﬁ 0

Ib. Purpose c. Account {Ec b. Purpose L, c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ o $
CERTIFICATION

I 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 NC State Board of Elections.

\- 1ol 2

Prin:edhlgu

fSlgnér

i -3 ‘

Signature of Appo[_n\cd Treasurer

Date

FOR OFFICE USE Q({

JAN 2

29001 &

Date Received: Employee:
Date Postmarked: 13 L8 ceevvesssaesersensssss Bryplovee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method

[ Normal Mail

] Registered Mail
[1 Hand Delivered

[1 Electronically Filed

[ Signer has not received
mandatory trainin§

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 Orgam?atlon (CRO-2100A-E) to make committee ch'mges

CRO-1000

1\C State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

@s Yes E}

Ne

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Courtney Banks-McLaughlin

Uy

D dcu\(

EXPENDITURES

13) Disbursements

Start of Election Cycle: January 1, O\ Rep:::;lgﬂ;,i:riml Fl:c(::::] tg;sde
4) Cash on Hand at Stalt 5 0 LS
5) Aggregatéd Contributions from llfdividlla!s cro-1ws) 1§ (LN (.0 $ N11p.% .
6) Contributions from Individuals (CRO-1210) | § Q) . CD $ sy
7} Contributions from Political Party Conimlittees (CRO-1220) | § §
8) Contributions from Other Political Committees (CRO-1230} | $ $
9) Loan Proceeds (CRO-1418) | § $ \NO R
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
11y Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) § § 3
11¢)  OQutside Sources of Income {CRO-1250) | § 8
tid) Legal Expense Fund — Other Sources {CRO-1270) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add tines 5, 6,7, 8, 9, 10, Ha, 116, I1c, idand 11e) § NG LI ™ $ 313 ‘&5%

13a) Operating Expenditures (CRO-I310) | § <<2C3 4O $ MO
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1319) | § b
i4) Aggregated Non-Media Expenditures (CRO-1315) | § (WSS % \qL{,Q“g
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 8
17) In-Kind Contributions (CRO-I5I) | & %
18) TOTAL EXPENDYTURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lives 4 and 12 together, then subtract line 13) §NONN.J2 |[$ NNn 52
ADDITIONAL INFORMATION
20) Non-Monetary Gifts 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 Commiitee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | %
25) Administrative Support (CRO-1710) | $ g
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO2220) | § $
28) Contributions to be Refunded (CRO-1215) | § g
CRO-1100 NC State Board of Elections August 2008




 Ameadment
4 E\ Yes E] No -

Aggregated Contributions from Individuals Page
Optional form used to report NC Confributions From Individuals of $50 or less

e
<
-
e

AsCommittec Full Name (and Tund if applicable
Courtney Banks-McLaughlin
Sotbuter formal _

aAmend G| B ASCOME Y pr of Payment %e?c‘;llg:;gn :ﬁllr)li{ltjdimy) f, Amount
5 g:rcllwvc check 08/04/19 $ 25

. i::me check 08/04/19 $. 25

S ::iuve check DS/OL;;W—M $ 50

] g:invc check 08/03/19 $ .25
. i ;:::,m check 08/03/19 $ .25
S ;:S:mve check 08/03/19 $ 525

% g::mc check 08/03/19 $ .25

|::}] Qj:: ove check | 08/02/19 $. 50
| : }I:::iovc check 08/02/19 $ .25
% ::j:w check 08/02/19 $- 25
In 2::,0‘,3'- check 08/01/19 $. 40
" % 2::10\'3 check 08/01/19 g .25
—B Qf,‘,’m check 07/31/19 $ 10
e ;:::W cheok 131119 $ 25

[l :::10\*3 check 07/30119 $ .25

E ::m check 07/30/19 $ .25

Emj ::iov:: check 07/30/19 $ .25

E g::wve check ' 1 08/0519 $ - 25

E :::wvc check 07/30/19 $ .25

= ::::mvc check 07/30/19 § . 25

I:—:I Q::me cash 08/02/19 $ 25
| IS gjtflovc | cash 08/02/19 $ 25
’ 4, Total only this Page $ 600

5. Total of ALL CRO-1205 Pages ‘

(This line must be on fine 5 of Detaited Summiary Poge CRO-1100)

- CRO-1205 NC State Board of Elections April 2007



" Amendmient

Bl oYes [7 Moo

Aggregated Contributions from Individuals Prge

]
=
=
P

Optlonal fmm n‘;ed to report NC Contrlbutlom From Individuals of $50 or less

13: Contributor: Information
j_._éé]ii]]d . ';;32‘““!“ ¢ F@(hll .lif‘l"Sll.yi-Ilcﬂrf-- . g;’::ﬁgﬂn a :&:;:,‘:(UW). i Almrl-un:t;'
Add
- ‘Remove check 08/12/19 $ 30
Add
g Remove check 08/11/19 S . 25
' Add
E Reiove check 08/11/19 $ 25
T
] Remove check 08/10/19 $ 25
v Add
% Remove check 08/09/19 $ .-25
Add
% Remove check 08/08/19 § .25
Add
‘ :I Remove check 08/08/19 $ 40
Add
= Remove check 08/08/19 $ - 25
Add
' D Remave check 08/07/19 $& .25
Add
17 | Remove check 08/06/19 $. 20
Add I
’ % Remove check 08/06/19 $ .25
1 Add
% Rentove check 08/06/19 § 28
F] Add
] Remove check 08/06/19 $.-25
Add -
y Rer(novc check 08/05/19 $ .25
: Add . ;
(] R;move check 08/05/19 § .- 25
Addd
8 Remove check 08/05/19 $ .25
Add
I%]] Remove check 08/05/19 $ .25
Add
. Romove check 08/05/19 $ - 25
] Add
] check 08/05/19 $ 25
:| Remove
Add
S Remove check 08/13/19 $ 25
Add _
% Remove cash 08/13/19 $ . 25
Add
E Remove cash (8/13/19 $ 10
4, Total only this Page ' $ 550
5. Total of ALL CRO-1205 Pages $
- . {This lfne must be ot Hue 5 of Detatled Summary Page CRO-1100)

CRO-1205 NC State Board of Blections Aprii 2007



Aggregated Contributions from Individuals Page

of

K

4

- Amendment

A

Yes [:] Ne

. Optional form used to report NC Contributions From Individuals of $50 or fess

A Comuiittes Full Name (and Fundiifapplicab)
Courtney Banks-McLaughlin
i
a_é-\m-cn d I(J:.oﬁzcmm,f. e l"m’u'r of Payment g.e?cl;}tf)il]lign t;n?:ltdedlyyyyj 7 . l'.Amm‘u'lt-
Add
1 |x check 08/13/19 $. 2t
emove
"1 [ Add )
[ Remove check 08/13/19 $ 25
[] Add - ‘
Rentove check 08/13/19 8 ~25
' Add
L] - check 08/04/19 $ . 25
eMmove
O Add
1 Remove check 08/16/19 $.-25
Add
D { Remove check 08/14/19 $ .25
Add
L1 Remove check 08/16/19 $ .25
1 Add .
‘110 Remove check 08/15/19 $ .25
[ ] Add
]| Remove check 08/18/19 $ .25
] Add ‘
] Remove check 08/24/19 $ .25
[ Add ‘
[1 | Remove check 08/24/19 $ .25
‘ Add
A0 Remove check (824419 $- 40
[ ] Add
E] Remove check 08/26/19 3 20
o cash 08/24/19 $ 20
| Remove
1L Add
! Remove cash 08/24/19 $§ 2
Ad
= R(d cash - 08/24/19 $ 4
CTAOVE
= gdd cash 08/24/19 $ 5
emove
: Add
(] cash 08/27/19 $ 4
Remove
. Add
mg Retmove check 08/27/19 $ 25
Add
_[,:_] R check 08/28/19 $- 25
einove
[ Add )
_D Remove check 08/29/19 $* 25
[ Add ‘
] Remove check 08/20/19 $+ 25
1 4. Total only this Page $ 466
5. Total of ALL CRO-1205 Pages $
(This fne mast be on Hne 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



" Aggregated Contributions from Individuals

Page

(£-9

of 4

. Amendment

E\ Yes [:} No .

Optional form used to report NC Contributions From Individuals of $50 or less

nd I applicable

Courtney Banks-McLaughlin

UIor tnioyanta

s:_ An}énd : E-OIS:COUM | e Form of Payinenl . %e?:;}i;i&gn ' | omfa dly'ryyy)“ :‘.Amum;t
4 Add
[ Remove check 08/30/19 $ 50
Add
fl;: Remove cash 08/29/19 3 20
Add :
% Remove check 09/01/19 $. 25
| Add
% Remove check 08/30/19 $. 25
Add
’ L Remove check 08/29/19 $. 25
Add
% Remove check 09/06/19 & 20
Add '
[[:j] Remove check 09/06/19 $ 25
| Add
g Remove check 09/07/19 $ 10
Add
. R;muva check 09/03/19 £ 50
Add S
E Remove cash 09/20/19 $ 20
Add
3 Remove check 09/13/19 $ - 25
T Add
] Remove check 09/13/19 & 25
Ad '
-] Re:mve. check 09/13/19 $ 25
‘ Add o
_g Remove check 09/13/19 $ 25
Add
[:_] Remove check 09/23/19 $. 49
' [m] i::i:mvc check 09/24/19 $ 50
Add
% Retmove cash 09/13/19 $. 25
O Aw .
——'| Renmove
] Add
Remove 3
[ ] Add
] Remove b
[ Add .
E Remove
] Add .
! D Remove
4. Total only this Page $ 494
5. Total of ALL CRO-1205 Pages $ 2110
(This line must be on fine § of Detniled Summnary Page CRO-1106}

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

i 1 of

3

Use thlS for_m fo 1eport mdw;dual contubutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Yos No :

[

Courtney Banks-MclLaughiin

a. Full Name, Mallmg Addl ess & I’hune .
(iuclude city, state, & zip)

b. Job Title/Profession

d. Comments

Consumer Safety Officer

Sonya Edmonds o

PO Box 58394 c. Emplayer's Name/Specklic Field

Fayetteville, NC 28305 Food & Drug Administration _

910.527.6213 ¢. Elcction Sum to Dafe

$ 100

{, Prior g Account Code | h, Form of Payment i. In-Kind Description §. Date (mm/ddlyyyy) k. Amownt
] check 07/30119 $ 25
1 check 08/25/19 $ 25
] check 08/30/19 $ 50

(includé clty, state, & zrp)

b. Job Title/Lrofession

d, Comments

J.Date (mmAdd/yyyy)

| Retired
Chery} Murray
9517 Manistique St. ¢, Buployer's Name/Specific Field
Detroit, MI 48224
313.449.5°104 ¢, Election Sumt o Date
$ 100
f. Prior g. Acconnt Codle h, ¥orm of Payment i. In-Kind Description e

k, Amount

check

08/13/19 b 106
(] $
[ $

a, Full Namc, MmlEng Atldress & I’hmlc

| b, Job Title/Profession

d. Comments

(include city, state, & zip) Branch Chief
Telisa Watking
5114 Chapet Lane ¢, Employer's Name/Specific Field
Fayetteville, NC 28314 United States Army Reserve
214.385.7208 e, Elcetion Sum to Date ]
b 100
F Prior g Account Code h. Form of Payment - i In-Kind Deseription i. Date (mm/ddf_;:yyy) k, Amount
D check 08/08/19 3 50
[1 check 09/23/19 $ 50
$
3 300
$ 851

CRO-12I 0

MC State Board of Elections

April 2007



Contributions from Individuals

Pg

- Amendment

[ﬂ\ Yes

2 of 3

1. Committee Tl -Nam:

Use this form to report mdmdua[ conlnbutlons over $50 or cennibutlons under SSO if form CRO 1205 is not used

Courtney Banks-McLaughlin

i hll! Nnmc, Mnillng Address & Phone S
(inclmle city, state, & zip)

-1 b. Job Title/Profession

d, Comments

Machine Operator

Shannon Butler

1606 Louise Dr Se
Jacksonville, AL 36265
265.525,0815

¢ Employer's Name/Speci

fic Fleld

Tyler Union of Anniston AL

e, Efection Sum to Date

$ 100
f.Prior - | g Acconot Code h, Form of Payment f. In-Kind Deseription o Date (mam/ddlyyyy) k. Amount
] check 08/16/19 $ 100
] $
(] $

a Full Namc, Malling A(ldress & lene
[mu:!ude r:Ity stafe, & :sz)

d. Comutents

b, Job Title/Profession
Retired

Joseph Banks

3106 Shady Side Drive
Sherwood, Ar 72120
501.554,0929

. Employer's Nrme/Specific Field

¢, Llection Sum to Dafe

$ 101

f. Prior g. Account Code | b, Form of Pryment i. Tn-Kind Description | }.Date (mm/ddiyyyy) k. Amount
M check 09/03/19 $ 101
[ $
§

a. Fuli Name, Mailing Address & Pimue
(nclude city, state, & zip) '

b, .loh THI¢/Profession

d. Comments

Control Tech

Michael Bailey
5922 Abernathy Lane

¢, Employer's Name/Specific Tield

Columbus, GH Building Control Intergrator
e. Election Sum to Date
$ 100
f. Prior £ 'Accﬂunr Code h, Ferm of Payment L In-Kind Deseviption s Date {mnv/dd/yyyy} k, Amount
(] check 09/13/19 $ 100
(] $
$
$ 301
$ 851
CRO—-I 210 — NC State Board of E!cctioﬁs April 2007



Contributions from Individuals
Use this form fo report individual confributions over $50 or condributions wnder $50 if form CRO 1205 is not used

Pg 3

Amendment

3 E\ Yes [:] No

Courtney Banks-McLaughlin

einovi

a. Full N_a_m_é{ Maling Address & Phone
(incude city, siate, & zip) o

b, Job Title/Professlon

i, Comments

CEO

Chas Simpson
997 S, McPherson
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Seven Principles

e, Election Sum to Date

5 250
L. Prior g Aecount Cade h. Form of Payment i, In-Kind Dezcription ‘| §- Date (unm/dd/yyyy) k., Amount
O check 09/20/19 $ 250
] $
] $

7]

(include city, state, & zip)

2 Full Name, Majling Address & Phone .

b. Job Title/Profession

¢, Employer's Name/Specific Field

e. Election Sum tp Date

i3
f. Prior g Accounf Code h, Form of Payment i. In-Kind Peseription + Date (mw/dd/yyyy) k, Amount
L] $
[ $
] $

dd

# Fuoll N.ﬂllilt, Maiting Agld:css: & Yhoue
(include city, sfate, & zip)

|| b Job Title/i*rofesston

d. Comments

¢. Employer's Name/Specific Field

e, Electlon Sum to Date

3
f. Prior g. Account Code h. Form of Payment L. In-Kind Deseription 1, Date (om/dd/yyyy) k. Amount
] $
[ $
3
$ 250
§ 851

NC Siate Board of Elections

April 2007



“Amendment

Aggregated Non-Media Expenditures rage N o N\ . B Yes [1 No
'm used Lo report 1 NC Non-Media Expendatmc:a of $50 or less. B o
1T Ninte (and Fund 1 applcablo) .
QoL ey Eaniy - Laughtin
‘ 3, Payee In,ﬂ
la. Amignd ={h,'Accoimt Code g, Required Remiarks

a1 oy Qhocking S T T I o
. 3] , -
1 temore| O Chockry, oRBIIG |5 (0D | Jowpm

J - o . B
Bl or Tokeeking | COPING |8 S AD | cupbecaas

Add ) .

. g Remove C)l Q)}\_CCJQ\(U D%\‘m\\o\ $ BC‘\L\C{ L"CD\\J:‘\;—QKQC!AL‘\EE
Add . J . T
H Romove | O3 | Qhoclicg \C oA\l 1A | # 5. 0N OFECo T oS
L1 Add 5 S
1 remove O‘ Qb\o d(\ 00 \t_, Q@\\%\ \q $ L\ ‘Q_%’ ol Co ‘—"Hm—‘f'\lQ"
1 e GG = ' SN0 Y
8 Remeve O\ Ql"\ocm% O \Q_O\ G $ qu|31 e NP
Add - — '

1 remove D\ QMO_L)&( b C)C\\ oD \ \q 23D PO RO
L} Add
[:I Remove
LT Ada
[:I Remove
LT Add
l[:] Remove
LT Add
D Remove
[ Add
_[:_] Remove
1 Ada
]:] Reinove
’D Add
D Remove.
T Add
D Remove
L} Add
D Remove
1 Add
{:] Remove
] Aad
D Remove

B Add
D Remove

4, Total only thls Page %

R AT

D Nunber

¢. Korm of Payment .-"{d. Purpose Code e, Daie (mnvdd/yyyy)

@ | 9 | 55

3

o

L B - T - T < A B < )

&%

o |eof oo
-
=
i
o
&

0 Other
¥ Cades require detailed explanation in required remarks field (g

(,RO.1315 T NC Stule Board of Elections o Decesnber 2009




. Anmendment
Disbursements v 1 of 2 Pt oves [0 m

=

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

A1 Commitiee Full Name (and Fiiid if appHoable)

Couriney Banks-McLaughlin
'3 Type of Disbursement Netise.use separate CRO-1310forms for cacli iype of Disblirseinent. 2
E Opemtmg Expcnses E Coniributions to Candidafes/Political Commitices Coordinated Parly Expenditures

h 7.§

oy i'ull Name, Mm :ng Address & Phunc - 1 b. Coordinated Commitfee Name 4. Commenis
(include city, ﬂlate, & 7ip) Car magnets
Patriots Signs
425 W, Russell St. ¢. Level Registered (Speciiy)
Fayetteville, NC 28301 [1 Federal [ County: .
910.484.2313 D Slate ]  Municipality: ¢, Election Sum to Date R
$ 12840
f. Account Code | g Form of Payment | b, Purpose Code 1 1 Date (mw/ddfyyyy) | §. Amount "1 k Required Remarks
check 08/15/19 $128.4
b
; iormafioi b S Rem S
2B ullName, Ma:lmg Adivess & l’hunc S b. Coordinated Conmmittee Name d. Comments O
(inchude city, state, & alp) e Palm Cards
Speediprint
201 Franklin St. ¢. Level Registered (Specify)
Fayetteville, NC 28301 [} redemt 1 comy:
010.818.0586 [} swe [l Municipality: e Edection Sumn fo Date
$ 17
f. Account Code | g Korm of Payment | b Purpose Code | 1, Date (mm/dd/yyyy) j- Amount | k Required Remnrks
check 08/05/19 $58.85
check 08/30/19 $58.85

Mayee Informatm

a. Full Naute, Malting Address & Phunc o ' s D. Coordinated Committee Narie ., Comments
{include city, state, & zip) Banner
Patriot Signs
425 W. Russell St, ¢, Level Registerad (Speelfy)
Fayetteville, NC 28301 Il Pederal 1 County: N
910.484,2313 [l stae [} Municipality: ¢, Election Sum (o Date
3 13375
T, Account Code g. Fova of Payment | . Purpose Colde i, Date (mm/dd/yyyy) }. Amount k, Reguired Remarks
check 0%/05/19 $133.75
$
3 379.15
(Tln's ine goes inline I ?a af Delailcd Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Conielb to Candidates/Political Conmy)
Tlm' lim: gﬂ&c in ﬂne I Je af Dc {ai(mf Sunmmry Page CRO I 100 if Coordinated Parry Expenditures)
A% -Media B* P[ mtmg C* ]‘uttdrﬂlsmg D - To Another Candidate

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

I - Postage J - Penallies K* - Office Expenses Q* -~ Donation te Legal Expense Fund
o+ o

CRO-1310 NC State Board of Elections December 2009



Disbursements

Py

Amendment

1 p@\ Yes 1 nNoo

of 2

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

1, Conintitfee Filli Name (and Fund,

e

i applicibe)

C‘ourtney Banks-Mcl, aughhn

of Disbuirseirieit

‘3 Type of Dishursemen 7
L]

Operatm Expenses

Conlnb tions to Candttlates/l’oi:tlcal Commlllecs

:l (,(mrdmﬂlcd Parly Expcnm(ures

"'I Add:

. I~ ull Namc, Mailmg Address & Phonc
(include clty, state, & zip)

1 b (.uoulinaic(l Committ

ee Nmne d. Comments

Speediprint
201 Franklin St

Envelopes

¢. Level Registered (Specify)

Fayetteville, NC 28301 [} Pederat [ cCounty:
L1 Stae D Municipality: e. Election Sum to Date
3 69.55
f. Account Code | g Form of Payment | I Purpose Code 1, Date (mmfddlyyyy) j. Amount k, Required Remarks
check 09/05/19 $69.55
| 5

. Full \Tame, Mmllng Adch €8s & Phonc '
([nclude clty,srate,& zip) v

b. Coordinated Commiftee Nagle

| 4. Conrments

Jabberwock Scholarship
536 North Eastern Boulevard
Fayetteville, NC 28301

Donation

¢. Level Registered (Speclfy)

O
[

Federal
State

L]
|

County:
Municipality:

e. Election Sum to Date

$ 90

f. Account Code & Form of Payment

h, Parpose Code i. Date (m/dd/yyyy)

j» Amount k. Required Remarks

check

05%/21119

$90

&, Full Name. Mmling Adr]ress & Phone
(include city, state, & #ip)

b, Coordinated Commitiee Nanie

d. Comments

¢, Level Registered (Specify)

] Pedera [T county:
[] st [T Municipatity: ¢ Election Sum to Date
$
ﬁf. Account Code g. Forn: of Payment | I Purpose Code i, Date (mm/dd/yyyy) J Amount k. Required Remarks
$
$
$ 159.55
' (1 Iu's h'ne gms llr Hne I.ia of Detalled Smrrmary Page CRO-1100 if Operating Expenses) $ 698.25 -~

{This fine goes in line 13b of Detailed Sumniiry Page CRO-1100 if Conirih fo Candidates/Political Comny)

( Tlns line goes in line 13¢ of Detailed Smmtmry I’age CRO-1100 i Coorr!ifm(efl Party E: \'pemlimres)

WE)':

I-V[ed.m. B* - Prmhng
E - Salaries F* - Equipment
X Posmgc J - Penalties

OF -

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

quired rémarks freld (k).

"D - To Another Candidate
H* - Holding Publie Office Expenses
Q* - Donation to Legal Expense Fund

CRO-I310

NC State Board of Blections

December 2009




