CABARRUS COUNTY
BOARD OF ELECTIONS o

Disclosure Report Cover JAN .5.2000 ‘O ves X No

Use this form for general report and committee information, must be s ubmitted along with other detailed forms.
Do not use this formto update information.

1. Commiittee Information RECEIVED

a. Full Name ¢. ID Number

COMMITTEE TO ELECT ANDY LANGFORD

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

801 ROTHMORE DRIVE NE 01/02/2020
CONCORD, NC 28025

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2019 10/22/2019 12/31/2019 KENNETH E YELTON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ paAC a Organizational [ Organizational [ Organizational
[J Referendum O Legal Expense Fund | [} Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First O Final
D "Booster Fund" [l Pre-election O Second [0 Supplemental Final
[0 Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End a Mid Year 10. Special Report Name
[ Other: 5 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UWHARRIE BANK
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGGN RECEIPTS A
AND EXPENSES
d. Period Begin Balance d. Period Begin Balance
$ 6,835.48 $

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 | have/been trained by the NC State Board

-

‘ 4 . i -‘/’ /"-
j(m,m Fh & Ve [fod )iw‘f/.-’/E,' e ... 01/0212020

Printed Name of Signer Signature of Appnil})ffd Treasurer Dale
FOR OFFICEUSE ONLY
. Delivery Method
R . ¢ /e ; sm WDENER7 IO
Date Received I;’/// Enployee g ] Normal Mail

O Registered Mail
O Hand Delivered

Date Scanned: ;’/‘23’/3/ Enmployee: 577 O Electronically Filed
/ _%

O Signer has not received
mandatory training

Date Postmarked: Employee:

Date Data Entered: Employee:

Please Note: This formcannot 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 December 2007




"Amendment

Detailed Summary O Yes [N 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 ANDY LANGFORD 2019 Year End Semi-Annual
. Total this Total this
. 2019
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 6,83548 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 25.00 | $ 2,433.71
6) Contributions from Individuals (CRO-1210) | § 1,019.95 | $ 20,587.43
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 [ $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 8,000.00
{0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 1,102.06 | $ 1,102.06
. —

| 1) Other Receipt Sources - = ;
112a) Interest on Bank Accounts (CRO-1250) | $ 0.00 [$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 [ $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 (9§ 0.00
11e) 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,11dand lle) | § 2,147.01 | $ 32,123.20

EXPENDITURES

1 3) Disbursements

LN

27,537.04

13&a) Operating Expendifures (CRO-1310) | § 7,375.02 | $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 77.50
ISi \Loan Rlpa&ments (CRO-1420) | § 1,587.52 | $ 1,587.52
(6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
[ 7) In-Kind Contributions (CRO-1510) | § 19.95 | § 2,921.14
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17) $ 8.982.49 $ 32,123.20
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 000 | $ 0.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | §$ 0.00 W
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |
P5) Administrative Support (CRO-1710) | § 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | § 6,412.48 | § 6,412.48
p7) 48-Hour Notice Reports Sum (CRO-2220)  § 0.00 [$ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page

Amendment

1 of 1 D Yes m 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

COMMITTEE TO ELECT ANDY LANGFORD

3., Contributor Information

2. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyvy) |f. Amount
LT 2 A Check 10292019 | 3 25.00
D Remove
4. Total only this Page $ $25.00
5. Total of ALL CRO-1205 Pages 3 $25.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘
April 2007

CRO-1205 NC State Board of Elections




Amendment

Contributions from Individuals | G 2 Oves @ No
Use this formto 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 ANDY LANGFORD
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTON
ALLEN CRAVEN
BOX 924 c. Employer's Name/Specific Field
CONCORD, NC 28026 RETIRED
e. Hcction 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
O A Check 11/21/2019 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT
DEBBIE DUSCH
92 LOUISE AVENUE c. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 11/25/2019 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
CAROLYN MILLER
804 UNION STREET ¢. Employer's Name/Specific Field
CONCORD, NC 28025 RETIRED
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 11/13/2019 $ 200.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 1 015,95
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' i ’

CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

Pg 2 of

2

Amendment

[ ves X No

Use this formto 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 ANDY LANGFORD

133 HILLCREST AVE
CONCORD, NC 28025

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMERCIAL PAINT

JIM RAMSEUR CONTRACTOR

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

JUDY SELVEY
5726 WINDWARD CT

b 100.00

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

0 A Check 11/06/2019 $ 100.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ADMINISTRATOR

¢. Employer's Name/Specific Field

CONCORD, NC 28025 CENTRAL UNITED
METHODIST CHURCH ¢c. Hection Sum to Date
$ 119.95

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

O A In-Kind COST OF FOOD ITEMS 12/03/2019 $ 19.95

FOR CAMPAIGN EVENT '
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CEO

MIKE TORRENCE
807 ROTHMOOR DR
CONCORD, NC 28025

¢. Employer's Name/Specific Field

FOIL'S INC

e. Flection 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

0 A Check 10/29/2019 $ 100.00

O $

O $
4. Total only this Page $ 219.95
5. Total of ALL CRO-1210 Pages $ 1.019.95

(This line must be on line 6 of Detailed Sumntary Page CRO-1100) -
CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee
Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

Pg

1 of 1

'Amendment

O ves X Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ANDY LANGFORD

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone d. Type of Commilttee g. Comments
(include city, state, & zip) [ Candidate [ pac
I TEK [ Referendum  [] Party
7075 B AVIATION BLVD NW e, Level Registered (Specify) h. Original Expenditure Date
CONCORD, NC 28027 [ Federal ] County:
O state O Municipality: 10/31/2019
i. Original Expenditure Amt
$ 2,064.29
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Bection Sum ¢to Date
REFUND OF POSTAGE FOR
MAILER THAT WAS NEVER $ SO
k. Account Code [I. Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount
A Check 11/21/2019 $ 1,102.06
4. Total only this Page $ 1,102.06
5. Total of ALL CRO-1240 Pages 3 1,102.06

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NE State ?ﬁard of Elections

December 2007




Amendment
Disbursements pe 1 of _4 Oves B 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. ID Number

COMMITTEE TO ELECT ANDY LANGFORD

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CABARRUS BREWING
329 MCGILL AVE ¢. Level Registered (Specify)
CONCORD, NC 28025 L' Federal LI County:
O state O Municipality: {e. Eection Sum to Date
$ 1,244.08
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Debit Card O 11/05/2019 $ 1,069.08 |FOOD AND BEVERAGE
$ FORTAMPAING THANK
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
I TEK
7075 B AVIATION BLVD NW c. Level chistercd (Specify)
CONCORD, NC 28027 L Foderal L County:
[ state [ Municipality: [e. Bection Sum to Date
$ 5,170.94
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check I 10/31/2019 $ 2,064.29
$
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
INDEPENDENT TRIBUNE
3163 CHURCH STREET N. STE 140 c. Level Registered (Specify)
CONCORD, NC 28025 O Federal O County:
O state [0 Municipality: [e. Bection Sum to Date
$ 1,575.00
f. Account Code |g. Form of Payment |h. Purposc Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check A 10/23/2019 $ 450.00 | NEWSPAPER
i SIVIEINT
A Debit Card | A 10302019 [$  450.00 |QEWSPABER'AD
5. Total only this Page $ 4,033.37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7375.02
(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)
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
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _2 of _4 DOves B 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, ID Number

COMMITTEE TO ELECT ANDY LANGFORD

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MEG IRVIN
119 OLD AIRPORT ROAD ¢, Level Registered (Specify)
CONCORD, NC 28025 [ Federal O County:
O state O Municipality; [e. Heetion Sum to Date
$ 975.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 11/04/2019 $ 550.00 | AUDIO VIDEO
$ PROUDUCTION WURK UK
4, Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KRISTIN MORRISON
806 GEORGIA OAK LN ¢. Level Registered (Specify)
LANDIS, NC 28088 D Federal D County:
O state O Municipality: [e. Fection Sum to Date
h 567.50
f. Account Code |g. Form of Payment [h. Purposc Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0) 11/06/2019 b 90.00 | DESIGN AND GRAPHIC
$ WORK TORTAMPAIGN
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
PERRY PRODUCTIONS, INC.
41 EDGEWOOD AVENUE c. Level Registered (Specify)
CONCORD, NC 28025 Ll Federal LT’ County
O state O Municipality: [e. Flection Sum to Date
$ 2,684.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 11/07/2019 $ 1,025.00 |2 FACEBOOK ADS AND
$ RELATED MARKEITING
5. Total only this Page $ 1,665.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 71375.02
(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)

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 3 of _4 Oves [ No
Use this formto 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
COMMITTEE TO ELECT ANDY LANGFORD
3. Type of Disbursement  (Please use se, £
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LINDA PETERSON
6109 CREOLA ROAD ¢. Level Registered (Specify)
CHARLOTTE, NC 28270 O Federal O County:
O state O Municipality: [e. Bection Sum to Date
$ 718.41
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
A Check B 11/13/2019 $ 257.36 |PRINTING FLYERS,
$ INVITATIONS,
4. Payee Information O Add O Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KAYLA SEIGLER
4029 CARL PARMER DR c. Level Registered (Specify)
HARRISBURG, NC 28075 L Federal LI County:
O state [0 Municipality: {e. Hection Sum to Date
$ 4,302.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Requircd Remarks
A Check E 10/28/2019 $ 132.00
$
4. Payee Information O Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ELAINE STEINBACHER
2614 STONEWOOD VIEW c. Level Registered (Specify)
KANNAPOLIS, NC 28081 L1 Federal O County:
O state O Municipality: |e. Hection Sum to Date
$ 200.76
f. Account Code |g. Form of Payment |h. Purposc Codec |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check o 11/21/2019 $ 200.76 |FOOD ITEMS FOR
$ CAMPAIGN VOLUNTEEK
5. Total only this Page $ 590.12
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7375.02
(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 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
* Codes require detailed explanation in required remarks field (k)

CRQO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 4 of _4 [Oves [Rno
Use this formto 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
COMMITTEE TO ELECT ANDY LANGFORD

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE SEXTON GROUP,
504 W SUPERIOR # 703 c. Level Registered (Specify)
CHICAGO, 1L 60654 LI Federal O County:
O state O Municipality: |e. Hection Sum to Date
$ 995.67
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check (0] 11/13/2019 $ 995.67 |[ROBO CALLS AND
$ TEXTING SERVICE
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(includc city, state, & zip)
U PRINTING
8000 HASKELL AVE ¢. Level Registered (Specify)
VAN NUYS, CA 91406 O Federal L/ County:
O state O Municipality: [e. HBection Sum to Date
h 734.40
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card B 10/23/2019 § 90.86 | THANK YOU CARDS FOR
$ CAMPAIGN USE
5. Total only this Page $ 1,086.53
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7375.02
(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)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

IL - 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Loan Repayments
Use this formto report payments on an existing loan.

Pg 1 of

|

Amendment

O ves No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ANDY LANGFORD

3. Lender Information

[0 Add [ Remove

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

b. Comments

THOMAS A. LANGFORD
801 ROTHMOORE DRIVE NE
CONCORD, NC 28025

¢. Original Loan Date

07/28/2019

d. Original Loan Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$ 4,000.00
e. Remaining Loan Balance |f. Account Code |g. Form of Payment |h, Date (mm/dd/yyyy) |i. Repayment Amount
$ 0.00 |* Check 12/30/2019 $ 1,587.52
$ $
4. Total only this Page $ 1,587.52
5. Total of ALL CRO-1420 Pages g 1,587.52

CRO-1420 NC State Board of Elections

December 2007



Amendment

In-Kind Contributions pg 1 of 1 Oves KlNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT ANDY LANGFORD

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) X1 Individual
JUDY SELVEY O Candidate
5726 WINDWARD CT O party
CONCORD, NC 28025 [ pac
[0 Referendum d. HBection Sum to Date
O Other Receipt Source $ 119.95
e. Description f. Date (mm/dd/vyyy) |g. Fair Market Amount
COST OF FOOD ITEMS FOR CAMPAIGN EVENT 12/03/2019 $ 19.95
$
3
4. Total only this Page | $ 19.95
5. Total of ALL CRO-1510 Pages $ 19.95

(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-I510 NC State Board of Elections December 2007




Amendment

Forgiven Loans pg L or O Yes [XI No
Use this formto report any loan which has been forgiven by the lender.
A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT ANDY LANGFORD

2. ID Number

3. Lender Information O Add [0 Remove

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

b. Comments

ANDY LANGFORD
801 ROTHMOOR DR
CONCOD, NC 28025

¢. Original Loan Date (mm/dd/yyyy)

f. Hection Sum to Date

08/07/2019

$ 4,000.00

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$ 4,000.00

12/30/2019

e. Remaining Loan Balance

h. Forgiven Amount

$ 0.00

$ 4,000.00

3. Lender Information

Add [0 Remove

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

b. Comments

THOMAS A. LANGFORD
801 ROTHMOORE DRIVE NE
CONCORD, NC 28025

¢. Original Loan Date (mm/dd/yyyy)

f. Hection Sum to Date

07/28/2019

$ 2,412.48

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$ 4,000.00 12/30/2019

c. Remaining Loan Balance h. Forgiven Amount
$ 0.00 | § 2,412.48
4. Total only this Page $ 6,412.48
5. Total of ALL CRO-1440 Pages $ 6.412.48

(This line must be on line 26 of Detailed Summary Page CRO-1100)

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

Bcccmbcr 2007




NORTH CAROLINA

"STATE BOARD OF ELECTIONS

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of Lender: “TAomcs A Aevssiore’

Committee receiving loan: < anm, tade Elect- Rocly LansTorof
Date of loan: 7 -28-/5

Amount of original loan:4 #-000.00

*Amount of loan to be forgiven:‘?'-'z, L2, HY

i %MS 4 '4*-\19%!1/ , do not wish to be reimbursed for the amount

of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

S : c £ & : Z :'-“
{

Signature of Lender

Signaftire of Committee Areasurer

CRO-6200 Forgiven Loan Statement




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of Lender: ch/y g(wsl;,—a/

Committee receiving Ioan‘:( (z;mm;% So Lot 'Gzcuaff« a(;:u:,i;,-«:/

Date ofloan: & -2-/9

Amount of original loan: B+000.0 >

*Amount of loan to be forgiven: & #0J0.0<

1, g““é" f"’j;;"/ , do not wish to be reimbursed for the amount

of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Oy A fn)

Signature of Lender °

m,%:c/z/

Signature of Committee Areasurer

—

CRO-6200 Forgiven Loan Statement




