. 4 A dment
Disclosure Report Cover Dm;i,g X 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 Qdate information.

1. Committee Information

a, Full Name ¢, ID Number
Committee to Elect Van Shaw

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

455 CALDWELL DR SE 10/25/2018

CONCORD, NC 28027

e. Phone Number

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

2018 07/01/2018 10/20/2018 BARBARA STRANG
6. Type of Committee {Check One) 9. Type of Report  (check only one hype of report from one category)
Kl Candidate Campaiza [ Zarty Municipal State/County Referendum
O Joint Fundraizer O =zac O Drpapirationa [0 Otzanizational O Otsznizational
[0 Referzndom [ Lezal Expenss Fund [ Thistyv-five dav Quartarly [0 Przsafarzndum
7. Type of Fund (i applicabie, checkone) | Pra-primary a First [ Finat
] "Beostar Fung” O Pra-zlaction O 82zond [0 Supplemzntal Final
[ Building Fuad O Freronef B Thi O Aanual
[0 Presidential Flection ¥ear Candidates Fund Sani-znnual a Fourth O spzciat
[0 3¢ Public Campaizn Financing Fund O 3id Yaar Bemi-annsal
O Yaar Ené 0O Mg Year 16. Special Report Name
O Cther O  Finat O Yaar Ead
8. Number of Fundraisers this Report O  Spesial O Fina
1 D Speeial
3. Account Information 3. Account Information
2. Finaneial Institution Full Name a. Financial Inztitution Full Name
F & M BANK
b, Purpose ¢, Accouat Code b, Purpose ¢, Account Cade
CAMPAIGN 1
d. Period Begin Balance 4. Period Begzin Balance
8 8
CERTIFICATION

I certify that the Commitiee or Fund is in compliance with all applicable provizions of Article 224 238 A& 22D-22M of
Chapter 163 of the NC General Statutes and that 110 funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report 5 complete, true and correct and that Thave been trained by the NC State Board

Aa-Ha 2 i%@'é& 2 i 10/25/2018
Printad Nama of §4 Siznatyrs of Al t=d T4 ar Btz
FOR OFFICE USE ONLY
. Delivery Method
: ed: Jo)31/1 8 ee D77 ﬁ
Date Received 1/ ;/ Employee 00 Nomnat Mail
L O Registered Mail
Date Postmarked: Employee [ Hand Delivered
Date Scanned: ////9// o Employee 67”?/_- [-Efectronically Filed
Fj L {
Date Data Entered: Emplovee L

mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasursr,
assistant treasurer, custodian of bogks nfommation, or account infonmation.

You must amend the Statement of Orzanization (CRO2100A-E) to make committee changes.

CRO-1000

ML State Boars of Elections

Decamber 2007



Amendment

Detailed Summary K Yes [ No
Use this foom to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
Committee to Elect Van Shaw 2018 Third Quarter
. Total this Total this
~cla- 3 - 2015
Start of Election Cycle: January 1, Reporting Period Flection Cycle
4y Cash on Hand at Start S 3,179.61( § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CROL1205) | § 460.00] § 560.00
6) Contributions from Individuals (CRO-I2I) | § 10,340.00| § 27,235.47
7) Contributions from Political Party Committees (CRO-1220) | S 0.00] § 0.00
8) Contributions from Other Political Committees ({CRO-1230) | § 3,500.00| § 8,700.00
9) Loan Proceeds (CRO-1410) | S 0.00] § 0.00
IL0) Refunds/Reimbursements to the Committee (CRO-1240) | S 0.00] % 0.00

11} Other Receipt Sources

b 0.00( 2 0.00

11a) Interest on Bank Accounts (CRO-1250) b
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00| 3 0.00
11c¢) Outside Sources of Income (CRO-1250) | S 0.00| 3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] & 0.00
11e) Exempt Purchase Price Sales (CRO-12635) | § 0.00| § 0.00
2) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 11a11b 1lc11dand 1e) | § 14,300.00| § 36,495.47
IlEXPENDITURES
13a) Operating Fxpenditures (CRO-1310) | § 4,391.03 | 3 23,067.47
13b) Contributions to Candidates/Political Committees (CRO-1316)| § 0.00| $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00| § 0.00
1 4) Aggregated Non-Media Expendirures (CRO-1315) | S 0.00] $ 50.00
15) Loan Repayments (CRO14200 | § 0.00| & 0.00
1 5) Refunds/Reimbursements from the Committee {CRO-1320) | 5 0.00| § 0.00
1 7) In-Kind Contributions (CRO-I510)| S 450.00| 5 739.42
i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16amd 17) | § 4.841.03| 5 23.856.89
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 12.638.58 | § 12.638.58
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00
21) Outstanding Loans (incl ones from other campaigns) (CRO-I430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Drebts and Obligations owed to the Committee (CRO-1620) | 5 0.00
24) Account Transfers Within the Committee {CRO-1720) | § 0.00
P5) Administrative Support (CRO-I7IO) | § 0.00( § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00( % 0.00
27) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00] 5§ 0.00
8) Contributions to be Refunded (CROI2IS)| § 0.00| 5 0.00

CRO-1100

NC Stats Board of Elactions

Avgust 2008



Amendment

Aggregated Contributions from Individuals p,.. L of I K ve: O Yo
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 Van Shaw
3. Contributor Information
a, Amend b. Account Code (e. Form of Payment |d. In-Kind Description |e, Date (mm/dd/yyyy) |f Amount
L1 Asd 1 Cash
09/21/201
O Remove o 8 2000
L xed | Cash
09/21/2018
O Remove § 20.00
L] aad | Cash
09/21/2018
O Remove / 5 20.00
Ll Al i Check
09/21/2018 1
[ Remevs § 50.00
Ll a4 I Cash
09/21/2018
O Removwe 5 40.00
Ll aad ] Cash
09/21/2018 ,
O Remove 5 2000
L] Add 1 Cash
09/21/2018
O Remoss 5 il
Ll Add | Cash
09/21/2018
O Removwe 5 20.00
L1 Add 1 Cash
09/21/2018 ;
O Removs 5 20.00
Add | Cash
09/21/2018
O Removs 5 20.00
‘D Add 1 Cash
09/21/201
O Removs 9/21/2018 5 20.00
| 1 Cash
21/201
O Remove 0972172018 5 20.00
L Add | Cash
21/201
O Remove 09/21/2018 g 20.00
Ll a4 1 Cash
09/21/201
O Remov= 9/21/2018 5 20.00
I:l Add | Cash
26/201
O Remova 07/26/2018 5 50.00
D Add | Cash
09/21/2018 :
O Remove 5 2UI0
L1 a4 ] Cash
09/21/2018
O Remowa 5 20.00
D Add 1 Cash
09/21/2018
O Remov= 5 40.00
4. Total only this Page S $460.00
5. Total of ALL CRO-1205 Pages 5 $460.00
(This line minst be on line 5 of Detailed Sunimasy Page CRO-1100) '

CRO-1205 NC Stat= Board of Elaction: April 2007



Contributions from Individuals

Pe | of 13

Amendment

Yes O o

Use this fonn to report individual contributions over 53¢ or contributions under 550 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Addreza & Phone
{include city, state, & zip)

b. Jab Title/Profession

d. Comments

RETIRED

WILLIAM ARTHUR
3845 BENT CREEK DR
CONCORD, NC 28027

c. Employer's Name/Specific Field

CONCORD PD

e, Flection Sum to Date

S 140.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O ! R 08/24/2018 5 100.00
O ! B 09/21/2018 S 40.00
O S
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Addrezs & Phone
{include city, state, & zip}

b. Job Title/Profezzion

d. Comments

OWNER

DON AYSCUE
2348 SUNDALE AVE NW
CONCORD, NC 28027

c. Employer'z Name/Specific Field

DON'S AUTO SALES

e, Election Sum to Date

g 100.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description J- Date {(mm/dd/vy3y) k Amount
| 1 Check 08/15/2018 5 100.00
(| 5
O 5
3. Contributor Information 0 Add O Remove

a, Full Name, Mailing Addrezs & Phone
(include city, state, & zip}

b. Job Title Profession

d. Comments

MAGISTRATE

BILL BAGGS
1101 DOGWOOD PARK
CONCORD, NC 28027

¢, Employer's Name/Specific Field

CAB CO

e, Flection Sum ta Date

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

S 420.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 09/21/2018 g 20.00
O ‘ Check 09/27/2018 5 400.00
O §
4. Total only this Page 5 660.00
5. Total of ALL CRO-1210 Pages 5 10,340.00

CRO-1210

NC 3tate Board of Elzctions

April 20607




Amendment

Contributions from Individuals Pe _ 2  of 13 Ye: [ No
Use this form to report individual contributions over 530 or contributions under 558 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Van Shaw
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profezsion d. Comments
{(include city, state, & zip) . PRESIDENT
AMY BARBEE
5231 MOREHEAD RAD ¢, Employer's Name/Specific Field
HARRISBURG, NC 28075 Atech Imagewear
e. Flection Sum to Date
5 400.00
f. Priaor |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yy¥y) k. Amount
m| I Check 09/21/2018 5 400.00
O 5
() S
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) LAW ENFORCEMENT
CHRIS BOST
8539 KLUTTZ RD ¢. Employer's Name!Specific Field
ROCKWELL, NC 28138 CCSO
e, Election Sum to Date
5 420.00
f. Prior |g. Account Code |b, Form of Payment |i, In-Kind Description j. Date {(mm/dd’yyyy) ke Amount
0 1 Check 08/24/2018 g 400.00
O ! Cash 09/21/2018 5 20.00
O S
3. Contribmtor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
{(include city, state, & zip) CPA
RICHARD BOVARD
9170 HWY 601 c. Employer'z Name/Specific Field
MIDLAND, NC 28107 DELOITTE
e, Flection Sum to Date
S 520.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description ) Date (mm/dd/yyyy) k. Amount
| [ Check 09/18/2018 5 500.00
O ‘ s 09/21/2018 5 20.00
O S
4. Total only this Page $ 1,340.00
5. Total of ALL CRO-1210 Pages 5 B0
{This ling must be on bins 6 of Detailed Summary Pags CRO-1100) T

CRO-1210 NC Statz Board of Elsctions Apnl 2007



Contributions firom Individuals

Amendment

3 Yes O xo

Pe of 13

Use this form to report individual contributions over 530 or contributions under 550 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [0 Remove

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

b. Job TitleProfezaion d. Comments

OWNER

RAEGAN BROGDON
5160 POPLAR TENT ROAD
CONCORD, NC 28027

c. Employer's Name!/Specific Field
SOLACE SALON & SPA

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/09/2018 5 100.00
a $
O 5
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
{(include city, ztate, & zip}

b. Job Title/Profezsion
BONDSMAN

d. Comments

RANDY CAUTHEN
90 UNION ST S
CONCORD, NC 28025

¢ Employer's Name/Specific Field
BOST BONDING CO

e, Flection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i Date {mm/dd/yy¥y) k. Amount
0 1 Check 10/15/2018 g 500,00
O S
O 5
3. Contributor Information O Add [0 Remove

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

b, Job TitleProfession
RETIRED

d. Comments

DAVID COMPTON
1435 TROTTERS RDG
KANNAPOLIS, NC 28081

¢, Employver's Name/Specific Field
LAW ENFORCEMENT

e. Flection Sum to Date

g 500.00
f. Prior |g. Account Code (b, Form of Payment |i. In-Kind Description j. Date {mm/dd/y¥yy) k Amount
| I Sgees 09/19/2018 S 250.00
O ‘ S 10/03/2018 5 250.00
O 5
4. Total only this Page 3 1,100.00
5. Total of ALL CRO-1210 Pages s o0
(This line mnst be on line 6 of Deintled Summary Pags CRO-1100) T

CRO-1210

NC Statz Board of Elsctions

April 2007



Contributions firom Individuals

Pe _ 4 of

13

Amendment

Yes O ~o

Use this form to report individual contributions over 530 or contributions under 530 if form CR.O 12035 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information O Add [J Remove
a, Full Name, Mailing Address & Phone k. Job Title.Profeszion d. Comments
(include city, state, & zip) CCso

BENITA CONRAD
5503 PEACHGROVE CT
HARRISBURG, NC 28075

¢, Employer's Name/Specific Field

SHERIFF'S DEPUTY

e, Flection Sum to Date

3 400.00
f. Prior |, Account Code |h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yy¥y) k. Amount
O | Check 09/21/2018 5 400.00
O 5
O 5
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Addrezz & Phane
{(include city, state, & zip)

b, Job Title/Profession

d. Commenta

OWNER

KEVIN CRUTCHFIELD
456 CHURCH ST
CONCORD, NC 28025

¢. Imployer's Name/Specific Field

SIGNS NOW

e, Flection Sum to Date

S 250.00
f. Prior |g. Account Code |b. Form of Payment |i. Im-Kind Deszeription j. Date {(mm/dd/yyyy) k. Amount
] 1 [n-Kind SIGNS FOR EVENT 09/21/2018 5 250.00
O g
O S
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Commments

OWNER

KEITH EARNHARDT
308 SYCAMORE RIDGE RD NE
CONCORD, NC 28025

c. Employer's Name/Specific Field

Industrial Battery & Charger,
Inc.

e. Flection Sum to Date

S 250.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description J: Date (mm/dd/yvyy) k Amount
0 ! Check 08/23/2018 S 250.00
O 5
O 5
4. Total only this Page 5 900.00
5. Total of ALL CRO-1210 Pages 5 10,340.00

(This line minst be on bne 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Statz Board of Elactions

April 2007



Contributions firom Individuals

Pg 5 of 13

Amendment

Yes D No

Use this form to report individual contributions over $50 or contributions under 5539 if form CRO 1203 is not used

1. Committee Full Name (and Flmd if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Addresz & Phone
(include city, atate, & zip)

b. Job Title/Profession

d. Comments

OWNER

ROBBIE FAGGERT
531 LAKE LYNN LODGE

¢. Employer's Name/Specific Field

CONCORD, NC 28025 RGF PROPERTIES LLC
e, Flection Sum to Date
S 250.00

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

0 | Check 08/09/2018 S 250.00

O 5

O 5
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profezsion

d. Comments

RETIRED

THOMAS FURR
1709 LENZT HARNESS SHOP RD
MT PLEASANT, NC 28128

¢, Employer's Name/Specific Field

CCSO

e, Election Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Description j. Date {nama/dd/y¥¥y) k Amount
0O L Check 09/21/2018 5 100.00
O S
O 5
3. Contributor Information O Add [ Remove

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

b. Job Title’Profession

d. Comments

TONY FURR
201 CENTRAL DR
LOCUST, NC 28097

OWNER

¢, Employer'zs Name/Specific Field

CLASSIC AUCTIONS

e. Flection Sum to Date

(This bine st be on bine 6 of Deteiled Summary Page CRO-1100)

S 500.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description i. Date {mm/dd/y¥yy) k Amount
| [ Check 10/02/2018 3 500.00
O S
O 5
4. Total only this Page 5 850.00
5. Total of ALL CRO-1210 Pages s 1034000

CRO-1210

NC State Board of Elactions

Agpril 2007



Contributions from Individuals

Use this form to report individual contributions over 330 or contributions under 550 if form CRO 1205 is not used

6 13

Pe of

Amendment

Yes O xo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Addresz & Phone
{include city, state, & zip}

b. Job Title/Profeszion

d. Comments

NURSE

MAE NEIL GILLELAND
5812 VILLAGE DRIVE
CONCORD, NC 28027

c. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

S 300.00
f. Prior |g. Account Code |b. Form of Payment [i In-Kind Dezcription j. Date (mm/ddiyyyy) k. Amount
O [ {Seek 08/07/2018 S 300.00
O 5
O 5
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROGER HARTSELL
9449 FISHER RD
MT. PLEASANT, NC 28124

¢, Employer's Name/Specific Field
CCSO

e, Election Sum to Date

S 100.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description i. Date (mm'dd/vyyy) k. Amount
| 1 Check 09/21/2018 5 100.00
O S
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)

LLAW ENFORCEMENT

PAUL HUNT
911 PATRICA AVE
HARRISBURG, NC 28075

c. Fmployer's Name/Specific Field

CABARRUS COUNTY
e. Flection Sum to Date
S 480.00

f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description -|j. Date (mam/dd/y¥¥¥) k Amount

0 I Check 09/21/2018 5 480.00

O S

O S
4. Total only this Page 5 880.00
5. Total of ALL CRO-1210 Pages s TN

(Thizs line must be on bne & of Detailsd Summary Page CRO-1100) T
CRO-1210

NC Statz Board of Elactions

April 2007



Contributions from Individuals

7

Pg of

Amendment

13 Yes O ~

Use this form to report individual contnbutions over 530 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [ Remove

2. Full Name, Mailing Address & Phane
(include city, ztate, & zip)

b. Job Title/Profession

d. Comments

KIMBLES FOODS

ERIC JONES
1088 HEATHER DR
KANNAPOLIS, NC 28083

¢, Employer's Name/Specific Field

SALES

e. Flection Sum to Date

5 460.00
f. Prior g Account Code |b. Form of Payment [i In-Kind Description i Date (mm/dd/yyyy) k. Amount
| | Check 09/10/2018 S 460.00
O S
O 5
3. Contributor Information O Add [0 Remove

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

b. Job Title'Profession

d. Comments

OWNER

ERIC JONES
1008 HEATHER DR
KANNAPOLIS, NC 28081

FOOD FOR EVENT

c. Employer's Name/Specific Field

KIMBLE'S FOOD BY DESIGN

e. Election Sum to Date

5 100.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j. Date (mm/dd'yvyy) k Amount
0 1 [n-Kind FOOD FOR EVENT 09/21/2018 5 100.00
O 5
O S
3. Contributor Information

O Add {0 Remove

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

b. Job Title/Profession

d. Commentsz

OWNER

BRIAN JOYNER
4365 FLOWE STORE RD
CONCORD, NC 28025

c. Employer's Name/Specific Field

JOYNER GARAGE DOORS

e, Flection Sum to Date

S 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date {mom/dd/yyyy) k Amount

0 [ Check 08/27/2018 5 100.00

O S

O S
4. Total only this Page S 660.00
5. Total of ALL CRO-1210 Pages 5 e

{This ling minst be on bne 6 of Detailed Sumimary Page CRO-1100) T
CRO-1210

WC Stats Board of Elactions

Agpril 2007



Contributions from Individuals

Pe 8  of 13

Amendment

Yes O xo

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1243 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip}

b. Job Title/Profession

d. Comments

GENERAL MANAGER

ERIC KEE
455 Corban Ave SE
CONCORD, NC 28025

c. Employer's Name/Specific Field

BRICKHOUSE RESTURANT

e, Flection Sum to Date

S 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k Amgunt
O 1 [n-Kind FOOD FOR EVENT 09/21/2018 5 100.00
O S
O S
3. Contributor Information O Add [0 Remove

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

b. Job Title Professzion

d. Comments

RETIRED

BETSIE KIELTY
807 GOLF HOUSE ROAD
WHITSETT, NC 27377

c. Employer's Name/Specific Field

NC TEACHER

e, Flection Sum to Date

S 100.00
f. Prior |z, Account Code |h, Form of Payment (i, In-Kind Description i. Date (mm/dd/yyvy) k. Amount
O 1 Check 08/11/2018 S 100.00
(] 5
O 5
3. Contributor Information O Add [0 Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

MICHAEL KNOX
5571 YORKE ST
CONCORD, NC 28027

¢. Employer's Name/Specific Field

ATTORNEY

e, Election Sum to Date

S 100.00

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

| | Check 08/27/2018 S 100.00

O $

O 5
4. Total only this Page 5 300.00
5. Total of ALL CRO-1210 Pages N o0

(Thic line must bs on line 6 of Desailed Summary Pags CRO-1100) o
CRD-1210 NC 5tatz Board of Elactions Apnil 2007




Contributions from Individuals

Pg 9 of 13

Amendment

Yes D No

Use this form to report individual contributions over 530 or contributions under 330 if form CRO 1203 is not used

2. ID Number

Committee to Elect Van Shaw

MARC NESBITT
1035 RIDGE AVE
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CCSO

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Addresa & Phone . Job Title/Profeszion d. Comments
(include city, state, & zip) CAPTAIN

e, Election Sum to Date

S 220.00
f. Prior g, Account Code |h, Form of Payment |i In-Kind Description J. Date (mm/dd/yyyy) k Amount
D | Cash 09/21/2018 S 20.00
O ! Check 09/21/2018 5 200.00
O S
3. Contributor Information O Add [ Remove

a, Full Name, Mailing Addreszs & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

INSTRUSTOR

MICHEAL PRICE
6208 STIREWALT RD
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CPCC

e. Election Sum to Date

5 420.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Deseription j: Date (mm/dd/yy¥y) k. Amount
O | Check 09/18/2018 5 400.00
] l Cash 09/21/2018 5 20.00
O 5
3. Contributor Information O Add [0 Remove

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

b. Job TitleProfession

d. Comments

LAW ENFORCEMENT

AARON RANKIN
1417 WILDWOOD DR
KANNAPOLIS, NC 28081

¢, Employer's Name/Specific Field

CCSO

e, Flection Sum to Date

{This ling winst be on line 6 of Detailad Sumniary Page CRO-1100)

S 420.00
f. Prior (g, Account Code |h, Form of Payment [i. In-Kind Description j: Date (mm/dd/yyyy) k Amount
0 1 Check 09/18/2018 5 400.00
O ! Sl 09/21/2018 5 20.00
O S
4. Total only this Page S 1,060.00
5. Total of ALL CRO-1210 Pages 5 10.340.00

CRO-1210

NC Statz Board of Elsctions

N7
A AT

Aprnl




Contributions from Individuals

Use this form to report individual contributions over 330 or contributions under $30 if form CRO 1203 is not used

10 1

Pg of

Amendment

3 Yesz D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Addrezs & Phomne
{(include city, state, & zip)

b. Job Title/Profeszion

d. Comments

REALTOR

TIANA SHAW
455 CALDWELL DR SE
CONCORD, NC 28025

c. Employer's Name/Specific Field

ALLEN TATE REALTY

e Election Sum to Date

S 100.00
f. Prior |g. Account Code |bh. Form of Payment |[i In-Kind Description J. Date (mw/ddiyyyy) k Amount
0 I Check 08/07/2018 5 100.00
O $
O S
3. Contributor Information

O Add [0 Remove

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

b. Job TitleProfeasion

d. Comments

OWNER

GUY SIMPSON
222 Cabarrus Ave W,
CONCORD, NC 28025

c. Employer's Name/Specific Field

KWICK KASH PAWN &
JEWLERY e. Election Sum to Date
S 100.00

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

| | Check 09/08/2018 S 100.00

O 5

O 5
3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BOBBY SMITH
107 Emily lvey Court
KANNAPOLIS, NC 28083

Cabarrus County Emergency
Manager
¢. Employer's Name/Specific Field

CAB CO

e, Flection Sum ¢to Date

S 100.00

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

| [ Check 09/21/2018 5 100.00

O S

O 5
4. Total only this Page S 300.00
5. Total of ALL CRO-1210 Pages 5 TR0

{This bns mmst be on line 6 of Detatled Summaeary Poge CRO-1100) o
CRO-1210

WC Stats Board of Elactions

April 2007



Contributions from Individuals

Amendment

Pg I oF 13 Ye:z O xo
Use this fonn to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used
1. Commiftee Full Name (and Fund if applicable) 2,10 Number
Committee to Elect Van Shaw

3. Contributor Information

O Add O Remove

3. Full Name, Mailing Address & Phone
(include city, atate, & zip)

b. Job Title/Profeszion

d. Comments

OWNER

SCOTT STANCIL
6001 JASON DR
CONCORD, NC 28025

c. Employer's Name/Specific Field

STANCIL PAINTING

e, Election Sum to Date

S 250.00
f. Prior (g, Account Code |b, Form of Payment [i, In-Kind Description J: Date (mm/dd.yy¥y) k Amount
m | Check 09/11/2018 g 250.00
O S
O 5
3. Contributor Information O Add O Remove

a. Full Name, Mailing Addreszs & Phone
{include city, state, & zip)

b. Job Title/Profeszion

d. Comments

CCSO ANIMAL CONTROL

DAVID TAYLOR
6611 BEALGRAY RD
KANNAPOLIS, NC 28081

¢. Employer's Name/Specific Field

CCSO

e. Election Sum to Date

S 100.00
f. Prior | g, Account Code (b, Form of Payment [L In-Kind Drescription j. Date {(mm/dd/yy¥y) k. Amount
O 1 Check 09/12/2018 5 100.00
O 5
O S
3. Contributor Information O Add [ Remove

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

b. Job Title Professzion

d. Comments

OWNER

JEFF TAYLOR
8017 TOTTENHAM DRIVE
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field
TAYLOR PUMP

e. Election Sum to Date

§ 500.00

f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Description i Date {mm/dd/yy¥y) k. Amount

0 I Check 09/13/2018 5 500.00

O 5

O 5
4. Total only this Page 5 850.00
5. Total of ALL CRO-1210 Pages N 10:346.00

(This ling must be on line 6 of Detatled Summary Page CRO-1100) T
CRO-121¢

NC Stats Board of Elsctions

April 2007



Contributions firom Individuals

Pge 12 of

13

Amendment

Yes O xo

Use this fonn to report individual contributions over 330 or contributions under 350 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Commments

RETIRED

JERRY TROUTMAN
4812 HEATHERSTONE CT
CONCORD, NC 28027

¢, Employer's Name/Specific Field

CCSO

e. Election Sum to Date

TIMOTHY VAUGHN
1229 PENDLETON DRIVE
KANNAPOLIS, NC 28081

S 340.00

f. Prior |&, Account Code |b. Form of Payment |i In-Kind Description j. Date (mm/dd/yvyy) k Amount

O [ RIS 08/24/2018 3 300.00

Casl

O ! st 09/21/2018 3 40.00

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

(include city, state, & zip) VEHICLE SALES

¢. Employer's Name/Specific Field

HILBISH FORD

e, Flection Sum to Date

g 250.00
f. Prior [g. Account Cede |h, Form of Payment |i In-Kiod Description §: Date (mm/dd/yyvy) k. Amount
O I Check 09/20/2018 5 250.00
O S
O S
3. Contributor Information O Add O Remove

2, Full Name, Mailing Address & Phone
{include city, state, & zip)

k. Job TitleProfeszion

d. Comments

OWNER

CARMELA VENTURA
580 PENELOPE PL NE
CONCORD, NC 28025

c. Employer's Name Specific Field
NONNA'S PIZZA &

RESTURANT e, Flection Sum to Date
S 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mo/dd/yyyy) k. Amount
O i Check 08/07/2018 § 250.00
O S
O §

4. Total only this Page S 840.00
5. Total of ALL CRO-1210 Pages 5 T
(Thiz kins must be on line 6 of Desailed Summary Page CRO-1100) R

CRO-1210

NC State Board of Elactions

April 2007



Contributions from Individuals

Pe 13 of 13

Amendment

Yes O o

Use this fonn to report individual contributions over 530 or contributions under 38 if form CRO 1205 1s not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Van Shaw

3. Contributor Information

O Add [ Remove

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

b. Jab Title/Profession

d. Comments

SCHOOL BOARD

SCOTT WAGNER
150 JERDALO DR
CHINA GROVE, NC 28023

CANDIDATE

¢. Employer's Name/Specific Field

SCHOOL BOARD

CANDIDATE e, Flection Sum to Date
S 100.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| [ Check 08/08/2018 5 100.00
O 5
O S
3. Contributor Information 0O Add [ Remove

3. Full Name, Mailing Address & Phone
{include city, atate, & zip)

b. Job Title/Profezsion

d. Comments

OWNER

STEVEN WALLER
PO BOX 838
CONCORD, NC 28026

c. Emiployer's Name/Specific Field

WALLER PLUMBING
e, Election Sum to Date
5 400.00

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

| [ Check 08/31/2018 5 400.00

O S

O S
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

FINACIAL ANALYST

ANTHONY WEISS
1403 MISTLETOE RIDGE PL NW
CONCORD, NC 28027

¢. Employver's Name/Specific Field

S&D COFFEE
e, Flection Sum to Date
5 100.00

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

0 1 EheEk 09/18/2018 S 100.00

O S

O 5
4. Total only this Page s 600.00
5. Total of ALL CRO-1210 Pages 5 10.340.00

{This line mnst be on kine 6 of Detniled Summary Page CRO-1100) o
CRO-1210

NC Stats Beard of Elsctions

April 2007



Amendment

Contributions from Other Political Committees p, | . |  [Rye. @O o
Use this form to report contributions from other candidate, referendum or PAC committees
1. Commiftee Full Name (and Fund if applicable) 21D Number
Committee to Elect Van Shaw
3. Contributor Information O add O Remove
a, Full Nome, Mailing Address & Phone b. Type of Committee d. Comments
{include city, ztate, & zip) _ N Candidat= Ll zac
DAVID B REILY - COMMITTEE TO RE-ELECT O Raferandim
7491 EDGEFIELD RD ¢. Level Registered (Specify)
CONCORD, NC 28025 [ Federal Rl County:
O stat= O Municipality: |e. Election Sum to Date
8 3,500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/vyyy) |j. Amount
I Check 10/11/2018 5 3.500.00
)
S
4. Total only this Page S $3,500.00
5. Total of ALL CRO-X230 Pages 5 $3.500.00
{Thiz line must be on line 8 of Detniled Summary Page CRO-1100) o

CRO-1230 ML Statz Board of Elactions April 2007




. Amendment
Disbursements Pe _ | of _3 Ye: [ No
Use this form to report expenditures from the comimittee for operating expenses, contnbutions to candidate ‘political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number |

Committee to Elect Van Shaw

3. Type of Distmrsement gase 1ise separate CRO-1310 fornns for each type of Disbursenient.
m Operating Expansas L] Contributions to CandidatzsPolitical Committaas g Coordinatad Partyv Expanditurss
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, atate, & zip)
RED BRIDGE GOLF COURSE
6801 GATEHOUSE ROAD ¢, Level Regiatered (Sperify)
LOCUST, NC 28097 L Federal LI County:
O stat= O Municipality: |e, Flection Sum to Date
5 1,872.00
f. Account Code |g, Form of Payment |b. Purpoze Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
1 Check C 08/22/2018 5 500.00 | DEPOSIT
1 Check C 09/21/2018 5 1,372.00 [ GOLF TOURNAMENT
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CUSTOME MADE GOLF EVENTS

346 Route 59 ¢, Level Registered (Specify)
Aitmont, NY 10952 L Faderal LI County:
D Stats D Municipality: |e. Flection Sum to Date
5 112.45
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmdd/yvyy) |j. Amount k. Required Remarks
1 Debit Card B 09/06/2018 S 112.45 | GOLF TEES
S
4, Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (d. Comments

(include city, state, & zip)
A-TECH IMAGEWEAR

5231-A MOREHEAD RD ¢. Level Registered (Specify)
CONCORD, NC 28027 L Fadenal L Covnty:
O stats | Municipality: |e, Election Sum to Date
5 288.90
f. Account Cade |z, Form of Payment |b. Purpose Ceade |i, Date (mmddiyyyy) |j. Amount k Required Remarks
1 Check B 10/05/2018 S 288.90 | TSHIRTS
)

5. Total anly this Page S 2,273.35
6. Total of ALL CRO-1310 Pages

{Thie Iine goes in line 13a of Detailed Sunimeary Page CRO-1100 if Operaning Expenses) g 4.391.03

{Thie line goes in line 130 of Detailed Suvimary Page CRO-1100 if Connth te CandidatesPolincal Camm) |

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinamd Parny Expendimres)

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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC Stats Board of Elections December 2009



. Amendment
Disbursements Pe _2 of _3 Ye: [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
comumittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Van Shaw

3. Type of Disbursement
@ Ogperating Expensa:

4. Payee Information O add O Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

DISCOUNT MUGS

12610 NW 115th Avenue c. Level Regiatered (Specify)

MIAMI, FL 33178 L Faderal L County:

D Statz D Municipality: |e, Election Sum to Date
S 145.50

f. Account Code |g. Form of Payment |h. Purpoze Code |1, Date (mmdd/yyyy) |j. Amount k. Required Remarks

ey

l Debit Card B 09/05/2018 S 145.50| TOTES FOR GOLF

TOURNAMENT

5
4. Payee Information 0O Add OO0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SIGNS NOW
456 CHURCH ST ¢. Level Registered {Specify}
CONCORD, NC 28025 Ll Faderat L Counts:

1 stat= C Municipality: (e, Fleetion Sum to Date
5 556.00
f. Account Code |z, Form of Payment |h. Purpose Code |i, Date (mmdd/vyyy) |j. Amount k Required Remarks
| Cash B 09/17/2018 b3 556.00 | SIGNS

5
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
TOTALLY PROMOTIONAL.COM

450 S 2ND ST c. Level Registered (Specify)
COLDWATER, OH 45828 L Federal L County:
O state O Municipality: |e, Election Sum to Date
5 270.00
f. Account Code (g, Form of Payment |h. Purpose Code |i Date (mmdd/yyyy) [i. Amount k. Required Remarks
1 Debit Card C 08/22/2018 S 270.00| GOLF TOURNAMENT
b

5. Total only this Page S 971.50
§. Total of ALL CR0O-1310 Pages

(This line goes in line 13a of Detailed Sumimary Page CRO-1100 if Operasing Expenses) 5 4.391.03

{This line goes in line 130 of Deratled Suvmimary Page CRO-1100 if Connib to Candidnres/Polines] Comm) ’

(This line goes in line 13c of Deiniled Summary Page CRO-1100 if Coordinawd Paryy Expendinies)

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 Stata Board of Elections Dacembar 2009




Amendment

Disbursements Pe 3 of _3 [Klve O

Use this form to teport expenditures from the committee for operating expenses, contributions to candidate political
cominittees and coordinated party expenditures

[7: Cummmitice Fall Name (and Fund if apslicatls) 20D Number |

Committee to Elect Van Shaw

3. Type of Disbursement (Please use separate CRO-13] or &a Disbursentent. _
m Opsarating Expansas g Contributions to CandidatasPolitical Committaas L Coordinatad Party Expandituras

4. Payee Information 0 Add [0 Remove

a. Full Name, Mailing Address & Phone . Coordinated Committee Name |d. Comments

(include city, state, & zip)

MY CAMPAIGN STORE

304 WHITTINGTON PKWY c. Level Registered (Specify)

LOIUSEVILLE, KY 40222 L Fedema L County:

O stat- ] Municipality: [e. Election Sum to Date
5 560.14
f. Account Code |g. Form of Payment (b Purpoze Code |i. Date (mmdd/vyyy) |j. Amount k. Required Remarka
1 Debit Card B 10/16/2018 5 560.14 | SIGNS
5
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
MY CAMPAIGN STORE

304 Whittington Pkwy ¢. Level Registered (Specify)
Louisville, KY 40222 L Fadenal L Covaty:
D Stata U Munteipality: |e, Election Sum to Date
5 453.36
f. Account Code (2. Form of Payment |b. Purpose Code |i, Date (mmiddiyyyy) |j. Amount k. Required Remarks
L Debit Card B 08/22/2018 S 453.36| PENS AND POST ITS TO
5 HAND OUIT
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
CONCORD TROPHY CENTER
14 CHURCH ST S ¢. Level Registered (Specify)
CONCORD, NC 28025 Ll Fateral L County:
O stat= O Municipality: |e, Flection Sum to Date
S 132.68
f. Account Code |g. Form of Payment (b, Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check CO 09/18/2018 S 132.68 | TROPHY'S
S

5. Total only thiz Page 5 1,146.18
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Dovatled Sumimary Prge CRO-1100 if Operaning Expenses) g 4.391.03

(This Iine goes in fine 136 of Detailed Sunimary Page CRO-1100 if Cannib to CandidaresPolineal Comm) ’

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinaed Party Expendinures)

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

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

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

* Codes mni_re detailed ﬂlmnﬁon in Eu_irad remarks field !E)

CRO-1310 NC Statz Board of Elsctions l!)ecember 2009



In-Kind Conftributions

Pe | of

Amendment

El Yes D No

Use thiz form to repert non-monetary contributions, donations, goeds or sarvices provided te the comumittes or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

2. ID Number

Committee to Elect Van Shaw

1. Committee Full Name (and Fund if applicable)

3. Contritutor Information

O Add [0 Remove

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

b. Type of Contributor

¢. Commments

Individual

KEVIN CRUTCHFIELD
456 CHURCH ST
CONCORD, NC 28025

O cCandidat=
O Party
O rac

D Rafarzndum

d. Election Sum to Date

O othe Racaipt Sovrcz

S

250.00

e. Description

f. Date {mm/dd/yyyy)

& Fair Market Amount

SIGNS FOR EVENT

09/21/2018

S 250.00

3. Contributor Information

O Add [ Remove

2, Full Name, Mailing Address & Phone
{include city, atate, & zip}

b. Type of Contributor

c, Comments

Individual

ERIC JONES
1008 HEATHER DR
KANNAPOLIS, NC 28081

O candidat=
O Bartv
O rac

FOOD FOR EVENT

O Rafzandem

d. EFlection Sum to Date

O othx Faczipt Souvecs

§

100.00

e. Description

f. Date (mm/dd'yyyy)

g. Fair Market Amount

FOOD FOR EVENT

09/21/2018

§ 100.00

3. Contributor Information

00 Add O Remove

a, Full Name, Mailing Addreszs & Phone
(include city, state, & zip}

b. Type of Con¢ributor

¢. Comments

Bl Individual

ERIC KEE
455 Corban Ave SE
CONCORD, NC 28025

O candidat=
O Partv
O rac

D Rafarandum

d. Election Sum to Date

O othar Raczipt Soures

S

100.00

e. Description

f. Date {mm/dd/yyyy)

g Fair Market Amount

FOOD FOR EVENT

(This kine winst be on line 17 of Dewiled Summary Page CRO-1100) i

09/21/2018 S 100.00

S

5
4. Total only this Page § 450.00
5. Total of ALL CRO-1510 Pages . 450.00

CRO-1510

NC Statz Board of Elactions

Dacambar 2007




