4 Amendment
Disclosure Report Cover O ves K Ne
Use this form for general report and committee information, must be signed and submitted along with other detaited forms.
Do not use this form to update information

a. Foll Name _ : ¢. ID Number o
Majeed Campaign STA-O7KOLO-C-001
b. Mailing Addréss (include City, State and Zip Code) I d. Date Filed
P.O. Box 42848 =IAIE BOARD OF ELECTIONS 4302018
Charlotte, NC 28215 ' B
MAY 1 4 2018 e. Plione Number
704-965-1153
i % 3 i = = ik i
A i g e R ndt = Hhat
2018 1-1-18 4-21-18 Archie Lee Nance, 11

E Candidate Campaign D Party Muniicipal = | State/County Referendum
D PAC D Referendum D Organizational (<]  Orgzanizational [:I Organizational
D gl:;cp:c]]]i(tis;: [:I Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
L]

Pre-primary First Final

O p X [

| ] Pre-glection O Second D Supplemental Final
1 Building Fund ] Pre-runoff O Third O Annval

Semi-annutal O Fourth [l special

O] Mid Year Semi-annual
D Other: O Year End EI Mid Year
|0  Final O Year End
11 special [ Final
I:] Special

' . Fimancial Inséibition Full Name 2, Financial l_; utio

Wells Fargo

b. Purpose | I | e Account Code b. Purpose ¢. Account Code

Operating

Checking Acc _

[ d. Period Begin Balanee. - = “d. Period Begin Balince
0.00
$ 3

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. 1 further certify that this report

is complete, true and correct and that 1 have been trained by the NC_Ste Board of Electign
Archie Lee Nance I1I /ZZ-\ﬁyE 4/29/18
Printed Name of Signer Signature of Appointed Treasurer Date

' ~ NormalMail - '
Employee: ; w []  Registered Mail

[0 Hand Delivered -

. - (] Electronically Filed
Employee: —7% [  Signer has not received
mandatory training

- Date :Datar:E:nt'ered: o Employee:

[FOROFFICEUSEONLY  — [»n [# Y - _
" Date Received: 5/ 5///)7 Employee: g /{/ _%&{Me_ﬂm
Y 20// 8

o 'D&téPOsdrked:’

* Date Seanned:

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-100A NC™ State Roard nf Elections Anenst 2008




Detalled Summary

Organizational
1* Qur

_ Amendment

STA-OTKOLO-C-001

Yes E ] No”é

Start of Election Cycle:

January 1,

2018

Total this
Reporting Period

Total this
Election Cycle

)

Cash on Hand at Start

Aggregated Contrlbutlons from Indw:dua]s

Contrlbutlons from lndlwduais

10)
Other Recelpt Sources N

Contnb tions from Pohtlcal Party Commlttees

Cont

Loan Proceeds

Refunds/Relmbursements To the Commlttee

lla) lnterest on Bank Accounts

11c) 0uts:de Sources of lncome

11 ¢} Exempt Purchase Price Sales

s from Other Pohtlcal Commlttees

llb) Contrlbutlons from Not for—Proﬁt Orgamzattons

lld) Legal Expense Fund Other Sources

(CRO-1250)

(CRO-1205)
| W(Cfeo-zzmj
 (cro-1220)
(CRO-1230)

(CRO-1410)

(CRO-1240)

b 0.00 5 0.00

s 5
b 1,584.17 b 1,584.17
5 5
s s
$ 300000 5 500000
s s

(CRO-1250)
(CRO-1250)

(CRO-1270)

{CRO-1265)

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8. 9, 10, I1a, I1b, He, 11d and 11e)

et | 1| ot | &

4,584.17

el e | 2|2 2 B2

6,584.17

Non-Monetary Gifts Given to Other Committees

22)

21

Outstandmg Loans (mci ones from other campalgns)

Debts and Obligations owed By the Committee

23)

Debts and Obligations owed To the Committee

25)
26 T
27)
28)

24)

Account Transfers Withm the Commlttee

Admlnlstratlve Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)

(CRO-1430)

13) Disbursements VL L S .
133) Operating Expendltures o ” (CRO-BIG) 3 4,118.86 | 4,360.65
13h) Contrlbutlouo .to”(l.;nndldates/Polltlcal Commlttees (CRO-BM) $ b

l 13c) Coordmated Party Expendltures wt&i’a—ﬁm) $ $

-- 14) Aggregated Non-Media Expenditures (CR@1313) $ $

15) Loan Repahyrments (CRbll*té.fi). | $ $

16) Refundiselmbursements From the Commtttee (C};to.-l_inzo,i. $ $

Mi7w) In-Kind Contributions 4 (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines {3a, 13b, 13c. I4, 15, 16and 17) b 4,118.86 3 4,360.65
19) Cash on Hand at End ¢4dd lines 4 and 12 tagether, then subiract line 18} § 46531 3 2,223.52

(CRO—IGIU)

(CRO—I620)

(CRO-1720)

(CRO-I 71 0)

(CRO-1440)
{CRO-2200)

(CRO-1215)

Tl o || A |0 a2 eo

& | 2 52| 2




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

Majeed Campaign

A A

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

Pg 1

il

@‘ &)

7 JIJ_ Title/Prafession

O ve B

of 5

o

STA-O7KOLG-C-001

d. Com m

Retired

C.]. Barber
2353 Young Drive
Atlanta, GA 30337

¢. Employer's NamqiSpéciﬁc Field

¢, Election Sum to Date

-a. Full Name, Maifing Address. & Phone
. (include city; state, & 2ip)

$ 25.00
f, Prior ‘8 Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] Check 3/23/18 $ 25.00
[ $
[ $

b. Job Title/Profession

d. Comments

Retired

Bailey Patrick, Jr.
434 Fenton Place
Charlotte, NC 28207

- ¢ Employer"s Name/Specific Field

¢. Election Sum to Date

kg
#. FultName, Mailing Address & Phorne

(include city, state, & zip)

$ 50.00
| f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description ji- Date (mm/dd/yyyy) k. Amount
] Check 03/17/2018 $ 50.00
L] $
O $

b. Job Title/Profession

{113

d. Comments

Retired

Khalil Akbar
5718 McBride Street
Charlotte, NC 28215

| c. Employer's Name/Specific Field

¢. Election Sum to Date -

CRO-1210

$ 125.00
h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy} | & Amount
Check 03/29/2018 5 125.00
$
$
$ 200,00
$ 1,584.17

NC State Board of Elections

April 2007




Contributions from Individuals

Majeed Campaign

- a. Fall Name, Mailing Address & Phone
- (inclnde city, state, & zip)°

Pg 2

Use this form to report individual contributions over $350 or contributions under $50 if form CRO 12035 is not used

b. Job Title/Profession

. Amendment

of -5 D Yes E No

— .

STA-OTKOLO-C-001

d. Comments

Business Owner

“Alonzo Amil Abdul-Haleem
7733 Abbotsinch Ct.
Charlotte, NC 28269

i c.-Empléfer's NhinefSpeeiﬁc Field

e. Election Sum to Date

$ 20.00
£ Prior - | & 'Ac'cmr_i;t Code ' | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) i Amount
] Check 2/23/18 $ 20.00
] $

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

b. Job Title/Profession

d. Comments

Retired

Frances L. Williams
802 5. East Street
Raleigh, NC 27601

¢. Employer’s Name/Specific Field.

¢, Election Sum to Date

Foil Name, Mailing - Address & Phne
{include city; state, & zip)

§ 50.00
fPri’ur Sp g. Acchum-c-ede | b Form:of Payment i. In-Kind Beseription. j- Date:fmm/dd/yyyy) | k. Amount
[l Check 03/24/2018 $ 50.00
O $
] $

b. Job Titlerofessnon

d. Comments

Business Owner

David K. Hasan
310 Boltstone Court
Cary, NC 27513

[ c. Employer's Name/Specific Field

e. Election Sum to Pate

CRO-1210

$ 100.00
{. Prior g. Account Code . | ‘i Form of Paymient i. In-Kind Deseription { j. Pate (mmAddiyyyy) k. Amount
] Check 03/6/2018 $ 100.00
] $
O $
$ 170.00
$ 1,584,17

April 2007




Contributions from Individuals

Majeed Campaign

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

Use this form to report individual contributions over $50

Pg 3

b. Job Title/Profession

or contributions under $50 if form CRO 1205 is not used

. Amendment

of s L] Ye B Mo

&. Comments

Retired

Irshad Hasan
7733 Abbotsinch Ct.
Charlotte, NC 28269

e Employer‘s- Name/Specific Field

e. Election Sum to Date

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

3 96.80
1. Prior g. Account Code | -h. Form of Payment | i, In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
| Paypal 3/30/18 $ 96.80
L] $

| b.Job Titlerofession

d. Comments

.Lisa Fewell

<. Employer's Name/Speciic Field

e. Election Sum to Pate

ER
Full Name, Mailing Addiress & Phone
(include cify, statg, & zip)

$ 48.23
£, Prior g Account Code | h, Form'of Payment i.-In-Kind. Description j. Date (mm/dd/yyyy) k. Amount
] Paypal 03/30/2018 $ 48.25
O $
O $

move

b. Job Title/Professian

d. Comments

CRO-1210

Teresa Mutakabbir
¢. Eniployer's Name/Specific Field
¢. Election Sum te Date
$ 19.12
f.:Priot N g. Aéﬁountﬂoﬂe | b Form of Fayment i. In-Kind Deseription j- Date.fmm/dd/yyyy) | k. Amount
O Paypal 03/30/2018 $ 19.12
[ $
[ $
$ 164.17
$ 1,584.17

NC State Board of Elections

April 2007




Contributions from Individuals

Majeed Campaign

- a. FullName, Mailing Address & Phone
| {include city, state, & zip}

Pg 4

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

b. Job Title/Profession

Amendment

L] Yes

No

of 5

STA-O7KOL0-C-001

d. Comments

Retired

Wahab Arzeyz
12417 Dixie Ann Drive
Charlotte, NC 28262

¢. Employer's Name/Specific Field

¢. Election Sum to Date

Full Name, Mailing Address & Phone
Ainclude city, state; & zip). . .

$ 150.00
1. Prior g. Aceount Code h. Form of Payment - i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
] Check 2/1918 $ 150.00
[ $
[] $

. EIEME! & Rt
b. Job Title/Profession

d. Comments

Exec. Director

Fredrick Robinson
2314 Mermans Road
Charlotte, NC 28270

¢. Employer's Name/Specific Field

Mecklenburg Ministries

e. Election Sum to Pate

srifbebebeciee;
- Full Name, Mailing Address & Phone

B .(:il?l!l_lldt city, state, & zip)

5 100.00
{. Prior g Accomnt Code | h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] Check 2/24/2018 $ 100.00
O s
O $

il

Tt
rofes

sion

b. Jobh Title/P

Business Owner

Khalid M. Alkoor
7202 Reedy Creek Road
Charlotte, NC 28215

- ¢: Employer's Name/Specifie Field

2. Eléction Sum to Date

CRO-12i10

$ 500.00
- f Pror g- Account Code . | h. Form of Payment | i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O Check 03/25/2018 $ 500.00
L] 5
§
$ 750.00
$ 1,584.17

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ]

Amendment

of 5

i

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no t sed “

Majeed Campaign

Full Name, Mailing Address & hone
(inchude city, state, & zip)

b. Job Title/Profession

STA-OTKOL0-C-001

d. Comments

Business Owner

.Fareed Sabir Muhammad
7454 Parkview Drive
Columbia, SC 29223

[N Efnblqyer"s Nanie!_Speciﬁc Field

FMU, Inc.

¢. Election Sum to Date

$ 200.00
f. Prior | g Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] Check 3/20/18 $ 200.00

. Fult Name, Majling Address & Phone
{include city, sfate, & zip)

b. Job Title/Profession

d. Comments

Retired

Frank Turmer
7125 Brandywine Way
Columbia, MD 21046

e Empiayer's Name/Specific Ficld

¢, Election Sum to Date

§ 100.00
1, Prior. | g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
| Check 3/24/2018 $ 100.00
O $
OJ 5

CRO-1210

i g Lo iR e
. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip}
.¢. Employer's Name/Specific Field
e. Election Sum to Date
$
| £, Prior g, Account Code b, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k, Amount
O $
| $
H $
$ 300.00
b 1,584.17

NC State Board of Elections

April 2007



Disbursements

Amendment

P L o 3 [ ves B Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate'fﬁdlitiéé] ”

committees and coordinated

Operating Expenses

a, Full :N?me; Mailing Address-&-i’ﬁone
(inchide city, state, & zp)

Contributions to Candidates/Political Committees

b. Coordinated Cnmle Namie d. Comments

Vans Advertising

¢. Level Registered (Specify)

Full Namie; Mailing Address & Phione
(include city, state, & zip)

D Federal D County:
E State D Municipality: ¢. Election Sum to Date
$ 1,000.00
f.Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amennt k. Required Remarks
Check A 2/26/2018 $1,000.00 Advertising
$

it ptatalicd
-d. Comments

b. Coerdinated Committee Name

-2 Full Name, Mailing Address & Phone
| (inelude city, state, & #ip)

Vans Advertising
¢. Level Registered (Specify)
Charlotte, NC [} Federal O couny:
4]  State [l Municipality: & Election Sum to Date
$ 2,386.29
f.’AccountCode . | g Form of Payment | b.Purpose €ode &, Date (mm/dd/yyyy) §» Amount k. Required Remarks
dvertisi
Check A 3718 $1,38620 | ~dvertising
$

“b. Coordinated Committee Name .

tskutbis:

B* - Printing

J - Penalties

CRO-1310

AT&T
¢. Level Registered (Specify)
[:l Federal r_—l County:
E State D Municipality: e. Etéction Sum fo Date
& 3278
£ Account Codle | g; Form of Payiil'ent h. Purpise Code [ 1. Date (mmv/dd/yyyy) j- Amount k. Require'd:ReIﬁarl'«s' '
Check A 3/8/18 $32.78 Telephone
$
: - - 2,419,07
b Eireeeiol i e i
(This line goes in line 13a of Detailed Surmmary Page CR(-1100 if Operating Expenses) $ 4.118.86

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

F* . Equipmeént .

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

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

NC State Board of Elections December 2009




. Amendment

Disbursements Pz 2 of 3 [0 ves D] Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated pa nditures.

STA-O7KOLO-C-001

<] Operating Expenses Contributions to Candidates/Political Committees C

] . Cudl_at Commitice Name

4. Comments

a. Fall-Name; Mailing Address: & Phone
(imchude city, state; & 7ip)
NCDP - House Caucus

¢. Level Registered (Specify)

D Federal EI County:

B st [1  Municipality: e. Election Sum: to Date
$ 500.00
;551":.'A|':ccmnt' Code | g. Form 6fPaj'inént | h- Purpase Code i Dﬂm(#!m/ddf’ﬂﬁ) j- Amount " k. Required Remarks
Check K 3/8/2018 $500.00 VYote Builder
3

b. Conted mittee—Name - d. Commenis
EMF Consulting

c. Level Registered (Specify)

D Federal L__I County:

E State ] Municipality: ¢. Election Sum to Date
$  1,000.00

“f. Account.Code | g Formof Payment | k. Parpese Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Political
Check 0 3/9/18 $1,000.00 .
Consulting
$

_FullName, Mailing Address &Phone | b.Coordinated CommitieeNsme | d. Comments
{ineliide city; state, &.zip) )
Bryant Ardrey
¢. Level Registered (Specify) ]
Charlotte, NC [] Federal [l cCounty:
E State [:I Municipality: ¢. Election Sum to Date
5 8579
f. Account Code | g Form of Piyment | hPurposeCode - | i Date (mm/ddryyyy) © | j-Amount - | 'k Required Remarks
Check K 3/14/18 $85.79 Toner Cart
5
- o $ 1,585.79
i e
(This line goes in line 13a of Detgiled Summary Page CRO-1100 if Operating Expenses) $ 4.118.86

(This line goes in ling 135 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

A - 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 K* - Office Expenses : Q* - Donation te Legal Expense Fund
" 0% . Other S :

CRO-1310 NC State Board of Elections December 2009



. IR |
Disbursements g 3 of 3 O ves K oo
Use this form to report expenditures from the committee for; opetrating expenses, contributions to candidate/political

committees and coordinated party expenditures.
? Ag EFEEE g
¢ St skttt i DBHE

Majeed Campaign STA-Q7KQL0-C-001
[Z Operating Expenses D Contributions to Candidates/Political Committees
| 4. Bull Name, Mailing Address & Phone 2] e Coordinated Committee Namie . d. Comments

(include city, state, & zip)
ActBlue - Mecklenburg Co.

' c.'L_eveI Registered (Speeify)

I:l Federal D County:

E State D Municipality: ¢. Election Sum to Date
£ 100.00
. Account Co{i‘_@ ' g.Furmel:‘P;ayment h PurposeCode | i, Date '(mmlﬂﬂ-lyyyy)-. joAmount k. Required Remarks
Voter List
Check K 3/23/2018 $100.00
$

a..Full Naue, Mailing Address & Phone . Coordinated Committee Name - - ] . d. Comments
(inclade-city, state, & zip)
Wells Fargo

¢, Level Registered (Specify)

D Federal |:| County:

m State D Municipality: e. Election Sum to Date

5 l4.00
foAvcount Code | g Form of Payment | h. Purpose Code | i Date (mmiddiyyyy) j. Amount 1 k. Required Remarks
Check K 3/30/18 $14.00 Bank Svc Chrg
b3

T
a;:FulkName, Mailing Address & Phone _ b, Coordinated Committee Name d. Comments
(include city, state, & zip).

- ¢. Level Registered (Specify)

[[]  Federal ] County:

D State D Municipality: e. Election Sum to Date
$
f.Actount Code ' '.g:. Firm df:Paylnei!t | 'b. Purpose Code y i, Date (mmfddiyyyy) i Amount k. Required Remarks
$
$

§ 114.00

(This line goes in line 13a of Detailed Summary Page CRO-110( if Operating Expem.é.;')
(This Kine goes in line 136 of Detoiled Summary Page CRO-1108 if Contrib to Candidates/Palitical Cormun}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4,118.86

2 ieh iripidi T : s :
~A¥ - Media: B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

SRS B

iR

CRNO_IIN NI~ Ktate Raard nf Flactinng Moramher 2000




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Majeed Campalg

& Fill Name, -Mailing.z\‘ddresg &
. (include city, state, & zip)

b. Job Tiﬂe!Prfession

Amendment

e SHEEEERE e
d. Comments

Retired

Nasif R. Majeed
5401 Rupert Lane
Charlotte, NC 28215

Loan

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/01/2018
f. End Date (mm/dd/yyyy)
9/30/18
ERate | b, Security Pledged i Account Code . | j, Form of Payment k. Amount
0.00 % Cash 5 1,000.00

| Eull Name of Lending Institution

m. Loan Number-

ile/Profession ¢, Employer's Name/Specific Field
d. Percentage €. Amount
% |8
a, 'Fau‘l‘fNan:!e; Maiting Address & Phoug: b, Job Titie/Profession . Employer's Name/Specific Field
{include eity, state, & zip)- '
d. Percentage £, Amount
% |$
‘a, Full Name, Maziling Address & Phoune . b, Joh Title/Profession 1 .« Employer's Name/Specific Ficld
- (incladé city, state, & zip)
d. Percentage e. Amount
% |3
Py FﬁII.Nniﬂé, M%ailing Addresé_& Phone. b. Jeb Title/Profession .. Employer's Name/Specific Field
o (include cit}i, staie, & zip) '
d. Percentage 1 e Aniouat
% | %

$ 3,000.00

CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

Pg 2 of

Use this form to report proceeds from a loan and loan endorser’s information

Majeed Campaign

A loan proceeds statement must accompany each loan that is from an individual

. Amendment i

B v K N

Tea

STA-O7TKOLO-C-001

CRO-1410

. Pl Name, ‘Mailing Address & Phone b. Job Title/Profession . d. Comrments
- (include city, state, & zip) Retired Loan
Nasif R. Majeed
5401 Rupert Lane e. Start Date (mm/dd/yyyy) .
Charlotte, NC 28215 ¢. Employer's Name/Specitic Fietd
Y L 01/01/2018
f. End Date (mm/dd/yyyy)
09/30/18
g. Rate : - h. Security Pledged i. Acconnt Code j- Form of Payment k. Amount
0.00 % Cash 5 2,000.00
1. Eull Name of Lending Tustitution | - m. Loan Number
] _ _l@n_*., Miiling Address & Phone b. Joh Title/Profession C. Eor’s Namefpecific_]i‘ielil .
_ Ainclude city, state, & zip) '
. Percentage €. Amount
% |3
4_&. Fall Name, Mailing Address:& lem: _ b, Jab Title/Profession ¢ Employer's Name/Specific Field
o '(mcﬁ:de city; state, & zip).. .
d. Percentage €. Amount
% |3
a; Full Name; Mailing Address & Phone b. Job Title/Profession | ‘¢, Employer's Name/Specific Field
(mclnde city, State; & i)
d. Percentage €. Amount
% |$
- a i, _Fl_ll_l Ngame, Maﬂmg Address & P'hone b, Job Fitle/Profession ¢. Employer's Name/Specific Field
- {include city, state, & zipy
d. Percentage e. Amount
% |8

NC State Board of Elections

$  3,000.00

April 2007
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