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Use this torm to report all contributions ot $1,000 or more.

Notice must be filedl within 48 hours of receipt of contribution, The 48-Four reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of 1he General Elcction. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 43 hour dcadline.
- Comnittee faformation -

Full Nunie

Committee to Elect Jim Butler 0D41F9

Repart Dat

10/01/2015

.- Mailing Address (Include City, State and Zip Code)
520 Mcadowood Dnive
Burlington, NC 27215

336-524-8291

i

12: Coniribution’Information " ,
o
i

0. Full Name, Muiting Address & Phone
1 (include eity, state, and «ip)

Perry Nichols

988 Plantation Drive
Burlington, NC 27215

2. Full Name, Malling Addre
“(nclude city; state; oid ZIp):

b, Type of Contributur . . E b.','l*y-f)‘elﬂufv Contributor- - Cn
Individual (if checked, must specifie b2 and b3) D Individual (if checked, must speeify b2 and b3)
[0  Political Pay (O roliticat Party
D Other Political Committae  (if checked, must specifi b1) D Other Political Committee  (if ¢hecked, must specify bl)
- D Not-for-Profit (if checked, musi speclfy bd) D Not-lor-Profit (if cheched, must spectfy b4)
|:| Other Souree: -— D Other Source: —
b1, Type of Commicree " " 4)-Type-of Comnifttee: B

]  Fedenal [0 Coumy: [0 Federnl J Cnunt.y: 4

] suwte (] Municipatie: [ s ] Municipatity: 1
ih2:,J6b Titlu/Profession ba, Federal ID Number | b2iJob Title/Profession * i i . “|ili#iFederal 1D'Natiber
President
B3 Employer's Name/Specilic Ficld ¢ Form of Payment | b3, Employer's Nume/Specific Fiél e oring B
Nichols Dodge

Chrysler Jeep

e (min/dd/yyyy) f, Amount | diDate (mmvddiyyy):

10/01/2015 $ 3,000.00 $
fe.Account Code g. Election Sumn to Date “e. Account Codé . TR T
1 $ 3,000.00 $
falentrlbulmns 'l’ff%fis':'P-agQ T RS R R $ 3,000.00
Contributions ALL Pages , s 3,000.00

HCERTIFICATION : TN . XD o

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, teue, corvect and that I have been trained by the NC State Board of Elections, The contributions were received no
more than 4§ hours prior to this notice being filed. Iunderstand that al) contributions including those reportcd on this notice must

also be peportfﬂon the next scheduled campaign disclosure report% / /
Printed Name of Signer Signuture OW Treaaurer Dufe ) ‘

»
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