Amendment

Disclosure Report Cover _ [ Yes 1 No

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

a. Full Name i ¢. ID Number
Committee to Elect James G. McClue 111

b. Mailing Address (include City, State and Zip Cod‘é:) d. Date Filed
P.O. Box 665 :

Graham, NC, 27253 10/26/2015

T0=26~13 12:44 RCYD

e. Phone Number

336-266-2802

Report Year 4. P eriod End Date 5. Treasurer Full Name
— 0 {(mm/dd/yy)
s James Griffin McClure 111
2015 9/23/2015 10/19/2015
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

g Candidate Campaign D Party Municipal State/County Referendum
D PAC © [] Referendum D Organizational []  Oreanizational |:| Organizational

Independent : i Thirtvfive dau . _refi
D Expenditure [:’ Joint Fundraiser ~ Thirty-five day Quarterly D Pre-referendum
,:] Legal Expense Fund .o
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] Final
I:] "Booster Fund" g Pre-election D Second D Supplemental Final
] Building Fund ] Pre-runoff ] Third D Annual

Semi-annual |:| Fourth D Special
|:| Mid Year Semi-annual
D Other: I___l Year End I:] Mid Year 16. Special Repm?t Name 4
D Final D Year End
8. Number of Fundraisers this Report (] Special (] Final
D Special
| 11. Account Information 11. Account Information
a. Financial Institution Full Name ; ' a. Financial Institution Full Name
Wells Fargo Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign |
d. Period Begin Balance d. Period Begin Balance -
$ 1818.44 $

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 tr'§jned by the NC@%&%f E]ec/_t,ions. -
W27 1[(/\ MEC lwre - e 2=y (0/'2 (‘”//'D

Printed Name of Signer ( S)@amxe prointed Treasurer "Date
' FOR OFFICE USE ONLY \5 C
— |- 2{o-1 5’ ) -y Delivery Method
Date Received: O 3 Employee: T Nommallhod
g s Registered Mail
Date Postmarked: Employee: % HendDclivaci
_ =271 | , [ ] Electronically Filed
Date Scanned: 1 0 Z 1 =) Employee: g) G' Tl Signerb ot eived
datory traini
Date Data Entered: Employee: anay Tene

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 Flections August 2008




Amendment

Detailed Summary [0 Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if ﬁ*ﬁplicab]e) 2. Type of Report 3. ID Number
p@mm. He e 4o Elect JZ.t,M/ sé/t(CC/ . e -Ele cton

. . Total this Total this
Start of Election Cycle: Japuary 1; 2012 Reporting Period Election Cycle

4) Cash on Hand at Start S $ 1818.44 b 0

Aggreg'ated C(;:ltribfutions from l;;ldividl;;llg (CRO-1205) | $ $

6) Contributions from Individuals . (CRO-1210) | $ 1350 $ 6375
7)  Contributions from Political Par_fnyommittées (CRO-1220) | $ $
8) Contributions from Other Politiééi Committees (CRO-1230) | $ $
9) Loan Proceeds & ' (CRO-1410) | $ $
10) Refunds/Reimbursements To the‘-'Committee (CRO-1240) | $ $

11) Other Receipt Sources §

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
I1¢) Outside Sources of Income : (CRO-1250) | $ $
11d) Legal Expense Fund — Othei Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12)  TOTAL RECEIPTS (4dd lines 5, 6.7.8. 9, 10, 11a. 11b. 11c. Ildand Ile) 6709

EXPENDITURF

13) Disburéem'ents
13a) Operating Expenditures | (CRO-1310) | $ 835.89 $ 4241.45
13b) Contributions to Candidateg/Political Committees  (CRO-1310) | $§ $
13¢) Coordinated Party Expendi.;ures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $ 10
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14. 15. 16 and 17) $ 835.89 $ 4251.45
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 245755 $ 2457.55

(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 Committee (CRO-1620) | $
24)  Account Transfers Within the Cammittee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
20) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections - = August 2008



Amendment

Aggregated Contributions from Individuals Page I of 1 [ vYes [J No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number o
cominittee to Elect James G. McClure 111
3. Contributor Information
b. Account . . d. In-Kind e. Date
a. Amend Code ¢. Form of Pavment Description (mm/dd/yyyy) f. Amount
] Add
2
D Remove ! Check 09/21/2015 $ 20
] Add )
[ py— ! Check 09/22/2015 $ 25
] Add
j Remove ] Check 10/01/2015 $ 30
) A
: e ] Check 10/02/2015 $ 25
H LCIIONVE
U1 | Add .
D Remove 1 Check 10/03/2015 $ 25
] Add §
[: Remove
] Add 5
D Remove
] Add g
,: Remove
l: Add $
D Remove
: Add g
[:] Remove
] Add $
D Remove
1~ Add S
_j Remove
N Add
|:| Remove $
[] Add 5
!: Remove
M Add 5
D Remove
] Add " g
D Remove
|:] Add $
|:| Remove
] Add $
[: Remove
] Add s
] Remove
D Add 5
_[:1__ Remove
o Add S
N ;H e
D T Remove $
4. Total only this Page $ 125
S. Total of ALL CRO-1205 Pages s 125
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

- April 2007




Amendment

(This line must be ou line 6 of Detdiled Summary Page CRO-1100)

Contributions from Individuals Pg i of s [ v [ o
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. 1D Number
Committee to Elect James G. McClure 111
- stiibutor Information ] Add ] Remove
. tull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director of Operations
Frank Range
4478 Greystone Place Court c. Employer's Name/Specific Field
Winston Salem, NC, 27106-2620 Contract Packaging
336-414-1275 Resources Inc. e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X 1 Check 9/25/2015 $ 200
(] $
L] $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
t  {include city, state, & zip) Attorney
join Cox
912 Hanford Road ¢. Employer's Name/Specific Field
Graham, NC, 27253 Self - John Cox Attorney at
336-260-8708 Law e. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount:
X I Check 9/24/2015 $ 200
[] $
L] $
3. Contributor Information O] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~(include city, state, & zip) VP Project Service
_wvion Johnson
-7 Challenge Drive ¢. Employer's Name/Specific Field
i .icaham, NC. 27253 Crawford Insurance
336-213-6884 e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X 1 Check 9/23/2015 $ 50
[] $
L] $
4. Total only this Page $ 450
3. Total of ALL CRO-1210 Pages $ 1350

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of S D

Yes

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

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect James G. McClure 111

—Becky Loy

1652 Jones Dr.
Mebane, NC, 27302
919-304-4528

3. Contributor Information [l Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA

c. Employer's Name/Specific Field

Cobb. Ezekiel, Loy & Co.

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X I Check 9/29/2015 $ 100
L] $
L] $
3. Contributor Information L Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) CPA
Don McBane
£ Mac Lane c. Employer's Name/Specific Field
camp, NC, 27349 Cobb, Ezekiel, Loy & Co.
336-376-3606 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
4 I Check 9/29/2015 $ 100
& $
[] $
3. Contributor Information Il Add 1] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Susan Ezekiel
| 204 Railroad Ave. ¢. Employer's Name/Specific Field
mville, NC, 27249 Cobb, Ezekiel, Loy & Co.
71298 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X I Check 9/24/2015 $ 100
L] $
L] $
4. Total only this Page $ 300
5. Total of ALL CRO-1210 Pages $ exl
3
(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

of -5 D Yes D No

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 James G. McClure 111

3. Contributor Information

[l Add T[] Remove

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

b. Job Title/Profession

d. Comments

President/Owner

Stan Wyrick
4004 Birkdale Ct.
Elon, NC 27244
336-260-5103

¢. Employer's Name/Specific Field

Bulla Warren Tire Co.

e. Election Sum to Date

$ 50
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Check 9/28/2015 $ 50
[] $
L] $

3. Contributor Information

[l Add [] Remove

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

b. Job Title/Profession

». | d. Comments

Event Planner

| Erin McClure Nettles
803 Cotton Place

c¢. Employer's Name/Specific Field

Raleigh, NC, 27601 ASE

919-536-8799 State Association of Echo- e. Election Sum to Date

‘ Cardiologists S 50

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X I Check 9/8/2015 $ 50
[] $
[] $

3. Contributor Information ']l  Add [l Remove . l ‘
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
e city, state, & zip) Unemployed

4 o
2364 Crescent Drive
Graham, NC, 27253
336-578-1318

c. Employer's Name/Specific Field

Unemployed

e. Election Sum to Date

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

D e ——

$ 50
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Check 9/29/2015 $ 50
[] $
[] $
4. Total only this Page $ 150
5. Total of ALL CRO-1210 Pages S e

20-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

4 of _ 5 L] VYes

[

No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) )

2. Iﬁu‘mber i

Committee to Elect James G. McClure 11

Van Newlin

622 McGee Street
Graham, NC 27253
336-570-2613

3. Contributor: Information ] Add L] Remove . I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA

c. Employer's Name/Specific Field

Van Newlin, CPA

¢. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 9-24-2015 $ 50
L] $

3. Contributor Information

(] aAdd [

Remove

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

b. Job Title/Profession

d. Comments

Power Trader

Christopher H. Jordan
528 Prospect Ave
Neptune, NJ, 07753
216-496-4176

c. Employer's Name/Specific Field

Essential Power LLC

e. Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X 1 Check 10/2/2015 $ 100
[] $
i $
.. Contributor Information ooaAdd ] Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chiropractor

Tim Beshel

502 Wildwood Lane
Graham, NC, 27253
336-264-5181

c. Employer's Name/Spec

ific Field

Beshel Chiropractic

e. Election Sum te Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
X 1 Check 10/9/2015 $ 100
[] $
L] $
- Total only this Page $ 250
o 1otal of ALL CRO-1210 Pages § 1350
(This line must be on line 6.of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CR

Pg

5 of 5

1. Committee Full Name (and Fund if applicable)

Amendment

]

Yes

O 1205 is not used

2. 1D Number :

O

No

Committee to Elect James G. McClure 11

Carolyn Starling
610 McGee Street
Graham, NC 27253
336-229-0750

3. Contributor: Information L] Add [ Reémove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Bookeeper

¢. Employer's Name/Specific Field

Bethany Presbyterian

¢. Election Sum to Date

$ 200
~f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
4 I Check 10/5/2015 $ 200
[] $

Il

3. Contributor Information

Add - [7]

Remove @

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S——

3. Contributor Information

Add- ]

Remove

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

b. Job Title/Profession

d. Comments

$
| [ Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
[ $
[ $

c. Employer's Name/Spec

ific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

] $

B $

[] $
4. Total only this Page $ 200
5. Total of ALL CRO-1210 Pages $ 1350

{(This.line must be on line 6 of Detailed Summary Page CRO-L100)
CRO-1210 NC State Board of Elections April 2007



Amendment
Disbursements Pg 1 of 4 [] Yes 0 ~o
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
Commtee 1o Elect TJames G [WCC|lurz
| 3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D 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)
Facebook Advertising
P.O. Box 10005 c. Level Registered (Specify)
Palo Alto. CA, 94303 []  Federal [ ] County:
(] stae [:| Municipality: e. Election Sum to Date
$ 101.09
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Online
1 Debit Card A 9/23/2015 $25.47 5
Advertising
. Online
| Debit Card A 9/25/2015 $25.08 .6
Advertising
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook Advertising
P.O. Box 10005 c. Level Registered (Specify)
Palo Alto, CA, 94303 ] Federal ] County:
[:l State D Municipality: e. Election Sum to Date
§ 151.12
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: Online
1 Debit Card A 9/28/2015 $25.03 ..
Advertising
: Online
1 Debit Card A 9/29/2015 $25 ..
Advertising
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook Advertising
P.O. Box 10005 c. Level Registered (Specify)
Palo Alto, CA, 94303 D Federal D County:
. [] state |:] Municipality: e. Election Sum to Date
$ 251.23
| . \ccount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Online
Debit Card | 10/9/2015 $50.01 ..
Advertising
; Online
Debit Card [ 10/12/2015 $50.10 ..
Advertising
5. Total only this Page $ 200.69
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 835 89
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) =2
(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 Srm—
* Codes require detailed explanation in required remarks field (k) .

CRO-1310 . NC State Board of Elections - December 2009



Amendment

Disbursements

: rg 2 of 4 L] Yes ] ~No
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.. 1D Number
3. Type of Disbursement (  use sepa )-. 15.for |
|:] Operating Expenses [:] C ontrlbutlons to Candldates/PolmLal C ommlttees L__] Coordmated Party E‘(penditures
T T—
| 4. Payee Information []  Add [[] Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_titctude city, state, & zip)
Facebook Advertising
P.O. Box 10005 c. Level Registered (Specify)
Palo Alto, CA, 94303 [ Federal (]  County:
[l State ] Municipality: e. Election Sum to Date
$ 31147
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Online
1 Debit Card A 10/18/2015 $50.09 -
Advertising
. Online
1 Debit Card A 9/30/2015 $10.15 ..
Advertising
4. Payee Information 1 Add [] .. Remove . (
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook Advertising
O Box 10005 c. Level Registered (Specify)
Jdto. CA. 94303 [] Federal (] County:
D State D Municipality: e. Election Sum to Date
$ 336.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Online
] Debit Card A 9/28/2015 $25.03 .
Advertising
$
4. Payee Information [] Add [l  Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WBAG RADIO
P.O. Box 2450 c. Level Registered (Specify)
Rurlington, NC 27215 [] Federal 0 County:
[:[ State [:] Municipality: e. Election Sum to Date
$ 189
~aom Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Radio
1 Check A 09/23/2015 $189
$
5. Total only this Page $ 27427
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 835 89
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) >
(This line goes in lme 13cof Detmletl Sumnmn Page CRO-1100 if Coordinated Party Expenditures)
7 Purpose Codes {List detailed expendlture codein (h.) above) v
- Media B* - Printing C?* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

¥ Codes require detailed explanation in required remarks field (k)
AR NC State Board of Elections

December 2009



. Amendment
Disbursements Pg- 3 of 4 [ ves 0 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures. _

1. Commiittee Full Name (and Fund if applicable) T 2. ID Number

3. Type of Disbursement (Pleas ¢ CRO- forms for each type of Disbursement.)

|:] Operating Expenses [] Conrnbutlonsto Candldates/Pohtlcal Commﬂtees S D Coordmted Party Expendltures
4. Payee Information ' L]  Add [l Remove
a. Full Name, Mailing Address & Phone ' rb—.(?oordinated Committee Name d. Comments

(include city, state, & zip)

Catalyst Advertising

7484 Woodspring Drive #208 . c. Level Registered (Specify)
Whitsett, NC, 27377 ! [l Federal [] County:
‘ D State D Municipality: e. Election Sum to Date
$ 2089.47
f. Account Code g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j. Amount k. Required Remarks
ill
1 Check A 09/25/2015 $86 Billboard
' Design
il
I Check A 10/9/2015 $95.97 Stencil -
- Purchase
<. Pavee Information i L1 Add L Remove -
«. ¥ ull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

GHS Legacy Club

903 Trollinger Road ¢. Level Registered (Specify)
Graham, NC, 27253 [] Federal [1 County:
: [:I State D Municipality: e, Election Sum to Date

$ 40°

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

I Check A 10/12/2015 $40 Intd
Sponsorship

’ ]
4. Payee Information : [l Add . [J. Remove .-« . =~ 0
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)
;v Home Depot

~irkwood Drive ¢. Level Registered (Specify)
i urfington, NC 27215 [] Federal (] County:
D " State D Municipality: e. Election Sum to Date
$ 13343
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Sign
1 Debit Card A 10/15/2015 $133.43 S
Materials
$
5. Total only this Page e $ 355.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses) $ 835.89
35.

(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summar} Page CRO-1100 If Coordinated Par: ty E: \pemlmlres)

7. Purpose Codes . (List detailed expendlture code in (h) (h.) above) ' - v

- Media B* - Printing C* - Fundraising o D - To Another Candidate
: sularies F#* - Equipment G - Political Party H* - Holding Public Office Expenses
: - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other : :

* Codes require detailed explanation in required remarks field )

CRO-1310 - NC State Board of Elections . - December 2009

%



: Amendment
Disbursements : Pg 4 of 4 (] ves 0 o
Use this form to report expenditures fronfithe committee for: , operating expenses, contributions to candidate/political
committees and coordinated party expen;i‘tules

1. Committee Full Name (and Fund if

3. Type.of Disbursement

D Operating Expenses

D C oordmated Party Expenditures

4, Payee Information []  Add D Remove v
a. Full Name, Mailing Address & Phone % b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Colonial Hardware .
104 E. Elm Street _ c. Level Registered (Specify)
Graham, NC, 27253 L [ ] Federal ] County:
D State [:| Municipality: e. Election Sum to Date
]
. $ 553
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. " Signage
Debit Card A 10/15/2015 $5.53 snag
. Materials
h
4. Payee Information [] Add [] ~ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal [:I County:

D State |:] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. $
' $
| 4. Payee Information [l Add : L1 Remove ——
a. Full Name, Mailing Address & Phone [ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

| ¢ Level Registered (Specify)

D Federal D County:

I:] State [:I 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
$
$
5. Total only this Page v ‘ 3 5.53

6. Total of ALL CRO-1310 Pages
riis line goes inline 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 Comny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E. \pemlltures)

$ 835.89

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

D-To Anothef Candidate

A* - Media - Printing C* - Fundraising

E - Salaries F* - Equipment I G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties .~ K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation lif required remarks field (k)
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