Disclosure Report Cover

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

Do not use this formto update information.

Amendment

I Yes XI No

1. Committee Information

a. Full Name

c. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

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

d. Date Filed

123 BAUMAN COURT
GRAHAM, NC 27253

07/11/2018

e. Phone Number

(919) 428-6779

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 compl

:T- Ef\\cd\ G\aze,

2. Report Year |3. Period Start Date (nm/dd/yy) = |4.Period End Date (mm/dd/yy) |5. Treasurer Full Nam
2018 04/22/2018 06/30/2018 JOSEPH BRIAN GLAZE
_‘_Type‘of Committee (Check One) 9, Type of Report  (check only one type of report from one cate;
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pPAC [  Organizational [0 Organizational [ Organizational
[ Referendum Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7 ! m‘lﬁm pplical e) 1O Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-clection Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Repor O  Special [ Final
0 O Special
3./Account Informatios ~ |3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b. Purpose c. Account Code
COMMITTEE USE 12911
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

at I have been trained by the NC State Board

ete, true and correct an O
ea A

07/11/2018

Printed Name of Signer

/ Signature 0+ Agpdint¢q Treasurer
7 v

Date

FOR OFFICE USE ONLY
Date Received: ’I 2 } l '[ g Employee: @6
Date Postmarked: Employee:
Date Scanned: !7' / \:? o | S Employee: “\J Gf
Date Data Entered: Employee:

Delivery Method
O Normal Mail

[ Registered Mail
X Hand Delivered
[ Electronically Filed

[ Signer has not received

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.

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

CRO-1000

NC State Board of Elections

Decen}b;r 2007
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Amendment

Detailed Summary O Yes [® No
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 MEREDITH EDWARDS 2018 Second Quarter
Start of Election Cycle: January 1, 2017 Rep::ttianlgﬂ;’i:rio q m;(gﬁ:,t?:i;cne
4) Cash on Hand at Start $ 10,405.78 | $ 0.00
RECEIPTS ’
5) Aggregated Contributions from Individuals (CRO-1205)  $ 0.00 | $ 4,125.00
6) Contributions from Individuals (CRO-1210) [ $ 95273 | § 37,027.10
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00|$ 1,046.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 885.00
i 1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) [ $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 [ § 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11e) | $ 95273 1 $ 43,083.10
EXPENDITURES ‘ *
13) Disburseménts
132) Operating Expenditures (CRO-1310) | § 8,255.42 | $ 30,041.62
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 00018 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | % 488.02
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 1% 0.00
17) In-Kind Contributions (CRO-1510) [ $ 43273 | $ 9,883.10
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 8.688.15 | $ 4041274
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,670.36 | $ 2,670.36
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ § 0.00
D2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
D3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) [ $ 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-IZI3) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use thlS formto report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Pg 1 of 3

Amendment

O ves X No

a. Full Name, Mallmg Address
(mclude city, state, & zip)

b. JoblTltle/Professmn

.oets

TEACHER

NINA DAYE
1503 CAROLINA LOOP RD

¢. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278 TRINITY SCHOOL OF
DURHAM e. Flection Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 Check 05/06/2018 $ 25.00
O $

a. Full Name Mallmg Address & Phone . .
‘(inclade city, state, & zip)

b Job 'Iitle/Professnon

d. Comments

SELF-EMPLOYED

CHRISTIE DOSS
1230 WALNUT COVE LN
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

ress Phne
(melude city, state, & zip)

vl'l"le, Mdl 1ng‘A

$ 294.84
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 In-Kind SHIRT DECALS 04/24/2018 $ 45.00
I 12911 In-Kind SHIRT DECALS 04/28/2018 $ 156.00
O $

- b. Job Title/Profession

d. Comments

POLICE OFFICER

BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

GRAHAM POLICE DEPT

¢. Hection Sum to Date

$ 250.71
f. Prior [g. Account Code [h. Form of Payment  ‘|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 In-Kind ELECTION NIGHT 05/05/2018 $ 9973
REFRESHMENTS
O $
O $
$ 325.73
$ 952.73
CRO-1210 NG State Board of Elections Aptil 2007



: . Amendment
Contributions from Individuals

Pg 2 of 3 O ves X No
Use thls formto report mdwldual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mallmg Address & Phone
(melude city, state, & zip) INSURANCE
JACK HARTSOCK

210 N GURNEY ST
BURLINGTON, NC 27215

v .b Job Tltle/Professmn

d. Commnts

¢. Employer's Name/Specific Field

PESIAN INSURANCE
e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code ‘|h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 05/02/2018 $ 25.00
O $

a. Fhll.Name, Mallmg Address & Phone
 (include clty, state, & zip)

Tb. Job Title/Profession
BUSINESS OWNER
GENE HEIDEL

127 BAUMAN CT
GRAHAM, NC 27253

d. Comments

¢. Employer's Name/Specific Field
MID-STATE SERVICES

e. Flection Sum to Date

$ 1,606.18
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
O 12911 In-Kind GARDEN, HOUSE & CAR 04/25/2018 $ 132.00
FLAGS
O $
O $

;.' Full Nafn_e, Mailing Address & Phone
(include city, state, & zip)
HOWARD HICKS SR

120 RANDOM LANE

b. Job Title/Profession
RETIRED

d.Comments

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 RETIRED
e. Hection Sum to Date
$ 165.00
f. Prior|g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount.
0O 12911 Cash 05/05/2018 $ 20.00
O $
O $
i $ 177.00
] $ 952.73
CRO-1210

NC State Board of Elections

April 2007



. . Amendment
Contributions from Individuals

pg 3 of 3 Oves [No
Use thls form to report 1nd1v1dual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

S———

a. Full Name, Mailing Address & Phone Tb. Job Title/Profession
(include city, state, & zip)

ADMINISTRATION
PAULA JANEY

2572 RUSSELL MCPHERSON RD
BURLINGTON, NC 27215

Sy
d. Comments

¢. Employer's Name/Specific Field

ALAMANCE COMMUNITY
COLLEGE ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 12911 Check 06/28/2018 $ 100.00
O $
O $

ar Full Name ”Malllzng Address & Phone
(include city, state, & zip)

JOHNNY MASSEY

1435 BOONE RD

BURLINGTON, NC 27215

b Job ’Iitl.e/ProfeSSl;)l'l—
FARMER

d. Comments

¢. Employer's Name/Specific Field
SELF

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment 'li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 12911 Cash 04/28/2018 $ 50.00
O 12911 Cash 05/07/2018 $ 50.00
O $

a, Full Name Mallll;g Address & Phone
(mclude city, state, & zip) ' ’ BUSINESS OWNER
JEFFREY MAYS

3 i s nigles -
b. Job ’I‘itle/Professnon d. Comments .

7138 BEALERD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

SELF
e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |h. Form of Payment - |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 12911 Check 04/27/2018 $ 250.00
O $
$
$ 450.00
$ 952.73
CRO-1210

NC State Board of Elections April 2007



Amendment

Disbursements pg 1 of _4 |Oves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

a. FullName, Malhng Address &Phone D ' b CoofdinatedCl;)mmlttéé Name |d. Comments
(include city, state, & zip)
AL VANS ADVERTISING COMPANY
3290 VANS DR ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 12,935.25

f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

J2911 Debit Card B 04/24/2018 $ 208.16 1 DOOR HANGERS

J2911 Debit Card BI 05/25/2018 $ 4,780.45 [MAILER

;1. FullName,vI:;/[aiiing Address & Phone ' b CoordmatedVCommlttee Name [d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 W ELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 [T Federal [T County:
(336) 228-7851 D State D Municipality: |e. Fection Sum to Date
$ 1,218.85
f. Account. Code|g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Check A 04/30/2018 $ 267.84 [NEWSPAPER AD
J2911 Check A 05/16/2018 $ 162.88 [THANK YOU AD

é Fu11>Name, ailing Address &»Phne . b. Coordinated Cm;mittee Name |[d.Comments
(include city, state, & znp)
ALTAMAHAW-OSSIPEE CIVITANS
4410 NC HWY 87 N ¢. Level Registered (Specify)
ELON, NC 27244 L' Federal L' County:
O state [0 Municipality: [e. Hection Sum to Date

$ 50.00

f. Account Code {g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
12911 Check o 04/26/2018 $ 50.00 | ADVERTISING - HOLE
$ SPFUNDURSHIF

$ 5,469.33

: ( Tlus Ime goes in lme 13a of Detatled S’mmaly Page CRO—I 1 00 if Operatmg Expense ' $ 8.255.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ 0f Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* ~ B*- Pl:mtmg - C*-F 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

(Codesy g onn required remarksteld ( (i_i')v B G TR
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of _4 (Oves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordlnated party expenditures

COMMITTEE TO ELECT MEREDITH EDWARDS

d. Comments

b. Coordmated Commlttee Name

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

FACEBOOK ADS
1 HACKER WAY

¢. Level Registered (Specify)

MENLO PARK, CA 94205 L] Federal Ll County:
O state [0 Municipality: [e. Flection Sum to Date
$ 154.27
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Debit Card A 05/09/2018 $ 50.06 |ADS

$

;J.Y.rFull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAMILY ABUSE SERVICES
1950 MARTIN ST ¢. Level Registered (Specify)
BURLINGTON, NC 27217 LI Federal LI County:
(336) 226-5982 O state O Municipality: [e. Hlection Sum to Date
$ 109.68
f. Account Code|g. Form of Payment [h. Purpose Code |j. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Debit Card o) 04/27/2018 $ 109.68 |2 TICKETS FOR GALA

SSELERETErE

yeeiInformatl
a. Full Name, Mailing Address & Phone
(include-city, state, & zip)
INTERNATIONAL MINUTE PRESS
236 RIVERBEND ROAD

b. Coordmated Commlttee Name |d. Comments

¢. Level Registered (Specify)
[[] Federal [ County:

GRAHAM, NC 27253

0 state

O Municipality:

e. Hection Sum to Date

$

409.81

f. Account Code

h. Purpose Code

k. Required Remarks

i. Date (mm/dd/yyyy) |j. Amount

g. Form of Payment
Debit Card B

CAMPAIGN DONATION
CARDS

J2911 06/29/2018 $ 75.94

$ 235.68

| Pres

( Thts lme goes in line 13a of Detatled Summary Page CRO-1 1 00 if peratmg xpenses)
(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)

8,255.42

C - Fundraising - " D- To Another Caidate

d X
A* - Media - Printing

B*
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 :

NC State Board of Electlons Decerﬁber 2009

CRO—1310



Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

commlttees and coordmated party expendrtures

Pg 3 of

Amendment

4 O Yes Xl No

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

— vaoordmated Commlttee Name

”d. Comments

MEBANE ENTERPRISE
106 N FOURTH ST

¢. Level Registered (Specify)

a. Full Name. Malhng Address & Phone
(mclude city, state, & zip)

MEBANE, NC 27302 L1 Federal 0 County:
[ state O Municipality: {¢. Flection Sum to Date
$ 440.30
f. Account Code |g. Form of Payment |h. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card A 04/27/2018 $ 207.20 [NEWSPAPER AD
J2911 Debit Card A 05/11/2018 $ 77.70 [THANK YOU AD

b. Coordinated Commlttee Name

d. Comments

OFFICE DEPOT
1825 S CHURCH ST

¢. Level Registered (Specify)

2
&

al. Fu]l Name, Mallmg Address & Phone
(include city, state, & zip)

BURLINGTON, NC 27215 L Federal LI County:
(336) 226-6122 O state [Od Municipality: |e. Hection Sum to Date
$ 1,135.88
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
12911 Debit Card IK 06/29/2018 $ 86.59 |LABEL, ENVELOPE &
$ POSTAGE

Ty

b. Coordmated Commlttee ame

d. Comments

(This line goes in Ime 13a of. Detailed Summaty Page CRO-1100 if Operatmg 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 tf Coordinated Party Expenditures)

TIMES-NEWS
PO BOX 481 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L County:
O state [0 Municipality: |e. Hlection Sum to Date
$ 3,330.18

f. Account.Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

J2911 Debit Card A 04/30/2018 $ 1,674.00 [ NEWSPAPER AD

J2911 Debit Card A 05/14/2018 $ 117.60 |THANK YOU AD

B*-

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

Media Printing
E - Salaries F* - Equipment
I - ‘Postage - J - Penalties

ANAGON D Fequired remarkeiield (K) g

2,163.09

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

8,255.42

CRO 1310

NC State Board of Elections

December 2000



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

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

comrmttees and coordmated party expenditures

Amendment

4 O ves X No

of

Pg 4

b. Coordmated Commlttee Nam>e

d4 'Comments ]

WALMART
3141 GARDEN RD

¢. Level Registered (Specify)

BURLINGTON, NC 27215 LI Federal L' County:
(336) 584-6400 O state [0 Municipality: [e. Hection Sum to Date
$ 42.32
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Debit Card K 05/07/2018 $ 7.41 |PAPER
J2911 Debit Card K 05/07/2018 $ 34.91 |EXPENSES FOR

a. Full Name Mallmg Address & Phone
(mclude city, state, & zip)

b. Coordinated Committee Name

WORKERS ON PRIMARY

d. Comments

A* - ,
E - Salaries
I.- Postage
O* ther

CRO-1310

5 Prin{ig
F* - Equipment
J - Penalties

WBAG
1745 Burch Bridge Road c. Level Registered (Specify)
BURLINGTON, NC 27217 LI Federal L County:
(336) 226-1150 O state O Municipality: [e. Flection Sum to Date
$ 678.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) lj- Amount k. Required Remarks
J2911 Check A 04/30/2018 $ 300.00 |RADIO AD
J2911 Check A 06/13/2018 $ 45.00 |[RADIO AD
$ 387.32
. ( This Ime goes in lme 1 3a o Detatled Summary Page CRO—I 100 if Operating xpenses) 8.255.42

(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 Summaly Page CRO-1100 if Coordinated Party Expenditures)

C* ‘-)F\l.(ix;ais1

G - Political Party
K* - Office Expenses

D To Another Candldate o
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

> 2

NC State Board of Elec

f.lOIlS

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 if In- Kmd Contrlbutlons were or w1ll be refunded within 7 days

3 - e
a, Full Name, Mallmg Address & Phone
(include city, state, & zip)

Pg 1

of

Amendment

1 O ves Kl No

b. Type of'Contrlbutor

¢. Comments

B Tndividual

CHRISTIE DOSS
1230 WALNUT COVE LN
SNOW CAMP, NC 27349

O Candidate

O Party

O rAC

O Referendum

[0 Other Receipt Source

d. Bection Sum to Date

$ 294.84
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SHIRT DECALS 04/24/2018 $ 45.00
SHIRT DECALS 04/28/2018 $ 156.00

bate ;~.;;.Eyr— ﬁémn; TR
a. Full Name, Mailing Address & Phone
‘(include ¢ity; state, & zip)

— b. Type ofContnbutor

c..Comments

IXI Individual

BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

[ candidate

O party

O rAcC

O Referendum

O Other Receipt Source

d. Hection Sum to Date:

a Ful Nme, Mai'l'i‘hgﬂAddress-& Phone
(include city, state, & zip)

b. Type of Contributor

$ 250.71
¢, Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
ELECTION NIGHT REFRESHMENTS 05/05/2018 $ 9973

$
$

¢. Comments

IX] Individual

GENE HEIDEL
127 BAUMAN CT
GRAHAM, NC 27253

O Candidate

D Party

O pAc

[ Referendum

] Other Receipt Source

d. Hection Sum to Date

$ 1,606.18
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
GARDEN, HOUSE & CAR FLAGS 04/25/2018 $ 132.00
$
$
$ 432.73
$ 432.73
CRO.1510 — — NC State Board of Elections December 2007



