Disclosure Report Cover _
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

e

a. Full Name -

Amendment

Y

Yes No

' ¢. ID Number

ANGLIN COMMITTEE

RECEIVFD

STA-Q76DER-C-001

. b. Mailing Address tinclude Clty, State and Zip Code) -

d. Dage Filed .

PO BOX 90761
RALEIGH, NC 27675

Candldate Campaign
PAC
Independent
Expenditure

Legal Expense I' und

"Hooster l*und
Building Fund

0 O0)

NGV TR

STATE BOARD OF ELECTIONS

10/29/18

.¢: Pbone Numiber

919-803-1516

Referendum

O

Joint Fundraiser

z :

Other:

a. Financial Institution Full Nme_

DoOoO Ooo

s State/County Referendum
Organizational B4 Organizational D Organizational
Thirty-five day Quarterly D Pre-referendum
Pre-primary [:] First [] Final
Pre-election D Second I:I Supplemental Final
Pre-runoft 2 Third ] Annual
Semi-annual [:| Fourth [] Special

Mid Year Semi-annuat

Year End ] Mid Year

Final D Year End
Special D Final
{:| Special

MARK JUDSON

I certify that the Committee or Fund is in compliance w1th all apphcable pr ot
the NC General Statutes and that no funds are commingled with prohibfe
is complete, true and correct and that 1 have been trained by the NC Sptz(Bog

BB&T TPAYPAL
b. Purpose & Account Code b. Purpase . QM AN_N_Eéc Account Code |
COMMITTEE COMMITTEE —
FUNDS ! FUNDS 0 2
DEPOSITS d. Period Begin Balance &, - DEPOSITS 7 2018 d. Period Begin Balance
EXPENDITURES
§ 0 MEW $ 0
CERTIFICATION RREN

-

ons of Article 224, 22B, & 22D-22M of Chapter 163 of
d or offler non-disclosed funds. I further certify that this report

10/29/18

Printed Name of Signer

Sign‘&ut{c of Appointed Treasurer

Date

FOR OFFICE USE ONLY

- Date Received:
Date Postmarked: .
Date Seanned: _ '

" Date Data Entered:

e
/dé:zq/f

Employee:

Empldye__e:_ g

'Fmpidye_e-:’ L

Employee: .

: _-_DMLMQLEQQ
Normal Mail
B/ Registered Mail
' - Hand Delivered
EEN Electronically Filed
. - Signer has not received
mandatory training

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 Elections

August 2008




Detailed Summary

Use this form to summdnze all disclosure reporting forms and to total monetary information.

e of Repord

ANGLIN (‘OMMITTEE

r O}{GANIZATIONAL

Amendment

Y

Yes

O ~

STA- Q76DER C-001
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start 0

17,335.00

17,335.00

1,750.00

1,750.00

$
$
3
$
8
$

V& | e || e

5) ggregated Contributions from Individuals ({CRO-1205)
6) Contributions from Individuals - ((;RO-I.2.10)
7y Contnﬁﬁﬁﬁﬁé f.rfnll;l’uohtlcal Party Commlttees” (CRO-1220)
8) Contrlbutlons frﬂm Other Political C Ommnttees 7 (CRO-1230)
| 9)7 Loan Proceeds .“.(CRO 1410)”
]0) Refunds/Reimbursements To the Committee . (CRO- 1240).
"11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1254)
..Hl-inb.imCOntnhutmns from Not-for Profit Orgamzatmns o (Ck0-1250)7
l1c) Out5|de Sources of Income (CRO-1250)
lld) ) Legal Expense F‘und Other bonrces (CRb-IZ?ﬂ)
11¢) Exempt Puthase Price Sales (CRO-1265)

12) TOTAL RECEINPTS (ddd lines 5,6, 7. 8 9. 10, Ha, 1k, 1lc, [1dand 11e)

IR B A I B - B~ ]

19,085.00

@& | b7 | 7l oa | B8 | B2

19,085.00

13a) Operating Expenditures (CRO-1310H | $ 14,848.83 ) 14.848.83
i3b) Contributlons to Candldates/Polltlcal Commlttees (CRO-B:@ $ g
13¢) Coordinated Party Expenditures B (CROUIO) $ S
14) Aggregated Non-Media Expenditures (CRO-1315} | § kS
IS) | ‘L'oaﬁrlriebay'ments (CRO—MZC))V $ 1,750.00 $ 1,750.00
16) Refunds/Reimbursements From the Committee 7(CR0-1320) $ $
17) | ln-Kmd Contributions (CRO-I510) | $ %
18) TOTAL EXPENDITURES (444 lines {3a, 13b. 13c, 14. {5, 16 and 17} 5 16,598.83 $ 16,598 .83
19) Cash on Hand at End (4dd lines 4 and 12 tagether, then subwract line 18) $ 2.486.17 $ 2,486.17

Non-Maonetary G]fts leen to Other Commlttees (CRO-1330)
21 Outstandmg Loans (incl. ones from octher campalgns) | .(C.Rt.).«ié.s.l))”
22) - ‘Debts and Obllgatlom owed By the Commlttee (CRO-1618)
“ 23) : bébm and Obllgatlons owed To the Commlttee (CRO-1621)
24) Account Transfers Within the Commlttee .”(”CRO-I?-M)
25)”7 Administrative Support (CRO-1710)
26) ..Fﬁrgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

& | 5 |68 | |V e | Ot | 00 | BB

o | 82 | 92 | &=

CRO-1100 NC State Board of Elections

August 2008



] . Amendment i
Contributions from Individuals Pg i of 6 [ ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

o
ANGLIN COMMITTEE

b. Job Title/Profession
ATTORNEY

a, Fuil Name, Ma:img Addrcss & Phime & Comments
(include city, state, & #p) '
Benjamin H. Whitley

435 Plainview Ave., Raleigh, NC 27604

e Employer's NﬁméfSpeéiﬁé'Fiéld“‘ ’
Whitley Law Firm

€. Election Swm to Date

5 2,000.00
fPrior | g Account Code | h. ¥orm of Payment - | i, In-Kind Pescription | J: Pate (mm/ddsyyyy) k. Amount
] ! CHECK 7/5/2018 $ 2,000.00

L] $

L] $

b..Jeb Titie/Profession... - Cof & Conpments. .

UNEMPLOYED

&. Full Namé, Mailing s\ddress & P'Imne
- (include eity, state, &. zip)
Heather Helton
PO Box 1014, Hickory, NC 28603

<. Employer's Naine/Specific Field ©

UNEMPLOYED
¢. ElectionSum to Date
¥ 500.00
L. Piior g Account Code | &, Form of Paymeat | i In-Kiud Description. : 'fj;,l)a_te-(mirnfddlyy&y)“ ki Amount
2 Online 7/12/2018 3 500.00
5

(mclude city, state, & zip)’

A Fuli Naine, Mm!mg Address & Phone

b. Job Title/Profession . -

UNEMPLOYED

David Anglin

404 Main St., Augusta, [L 62311

¢ Employer's Name/Specific Field-

UNEMPLOYED _
e. Election Sum to Date
$ 50.00
L Prior | g Account Code | h-Form of Payment ] f.In-Kind Description - o j. Date (min/dd/vyyy) k Amount
] |2 online 7/24/2018 $ 50.00
[] $
il $
5 2,550.00
$
CRO- 12[;? . NC Stat Boa;d ofE];actions April 2007




Contributions from Individuals
Use this form to report mdlwdua[ contributions over 550 or contributions u

ANGLIN COMMITTEE

a. Fell Naic, Mailing Address & Phone
(include city, state, & zip) '

Pg 2 of

JoTltie(meession o

nder $50 if form CRO 1205 is not used

Amendment

6 : D _ch E

No

STA-Q76DER-C-00

A Comménts

Manager

James Miller

Sent an e-mail to the

__ S e-mail address provided
unknown ¢ Employer's Name/Specific Field .. | byt received no
unknown Access Office Business Center response
8801 Fast Park Dr #301 " e Election Sum fo Date
7
NE276] 5 500.00
I.Prior” | g Account Code | h. Form of Paymeat | i, In-Kind Descriptios - | J- Date mm/ddsyvyy) k. Amount
1 /2 Ouline 7/30/2018 $ 500.00
[ $
L] $

a, Full Name, M:ulmg Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession- -

d. Comments

Aftorney

Juan Sanchez

5501 Mountain Point Ln., Charlotte, NC
28216

.c. Employer's Name/Specific Field:
Olive Law Firm, PA

-¢: Election Sum to Date -

b 1,000.00
f. Prior 8 Account Code | h. Form of Payment . | i bn-Kind Description - - |Li-Date{mmaddiyyyy) k. Amount.
1 Iz online 8/2/2018 $ 1,000.00
[] $
[] $

[ 3. F tﬁl Name, Mailmg Address & Ph!me

b Job Title/Profession 4. Comments
_linclude city, state, & zip) - unemployed
Pamela Williamson _ _ _ e
375 Old 421 S, Boone, NC 28607 ¢. Employer's Name/Specific Field
unemploved i
| e. Election Suis to Date
5 200.00
f.Prior . | ‘g Account Code | h. Form of Payment i In-Kind Deseription - i Date (miw/ddiyyyy) k. Amount .
1 |2 online 8/2/2018 $ 200.00
(] $
[] $
$ 1,700.00
5

“CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

ANGLIN COMMITTEER

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

Use this form to report individual contributions over $50 or contrib

D ————

A mend.ment

Pg 3 of 6 D
utions under $50 if form CRO 1205 is not used

No

Yes

X

5

STA-Q76DER-C-00]

| b. Job Titie/Prafession -
unemployed

. |- Comments

Mauren Sorensen

2605 Fra Mauro Ct., League City, TX
77573

’;é.'lsmphbygf's“ Name/Specific Field” .
unemployed

&, Election Sum t¢ Date

“a. Full Name, Mailing Address & Phviig.
_ (include city, state, & zip)

b3 100.0:0)
I.Prier | g Account Code | b, Form of Payment’ | L In-Kind Deseription ~ -~ §: Date (mmiddlyyyy) k. Amoint
] ‘ 2 online 8/3/2018 $ 100,00
[] ( $
; ;

(b Job Title/Profession.

-d. Comments .
unemployed

Rosemary Anglin
3323 Qakmont Terrace, Longwood, FL. 32779

L ¢ Emplover's Name/Specific Field - -
unemployed

&. Election Sukn to Date

$ 1,000.00
f.Pror | g.Account Code | h.Farm of Payment i.fn-Kind Description. - - -j;._[)éie(mﬁ#&dﬁyy}y)z.i. S ke Amount
] |z | online 8/12/2018 $ 1,000.00
] $
[] | 5

&, Full Name, Mailing Address & Phone -
tinclude city, state, & zip)

1 b Job Title/Profession = -
Professor

4. Comments

Neeraj Gupta
1209 Pinchurst Dr., Chapel Hill, NC

¢. Employer's Name/Spevific Field
Elon University

27517
¢, Election Sum to Date ]
A 25.00
LPrior | g. Account Code h. Form of Payment | i, In-Kind Deseription © - . "]',Jli)atg'(mni}ddlyy}ﬂ" TR Amaiint
1 |2 online 8/12/2018 3 25.00
L] $
[] $
$ 1,125.00
$
CRO- 1210 NC State B(;Qrd of Elections April 2007




N .

. . . . . Amendment
Contributions from Individuals Py 4 of 6 [ ve X No
Use this form to report individual contributio

ns over $50 or contributions under $50 if form CRO 120
& (At licable) L 21D

ANGLIN COMMITTEE STA-Q76DER-C-001

5 is not used

i

- ¥ull Name, Mailing Address & Phone e - b Job Title/Profession -+~ 7 d. Comments
(include city, state, & zip) - ' | Auomney
Charles Monnett 4
6014 Lakeview Dr., Charlotte, NC 28270 & Eniployer's Name/Specific Field
Charles G. Monnett, 111
& Associates e. Election Sum to Date
3 100.00
f.Prior | g AccowntCode | h. Form of Payment - ] i, In-Kind Desc ription .| j. Date (mm/dd/yyyy) - k. Amount
] 12 Online 8/13/2018 $ 100,00

[] $

[] $
= o5 e | 7
a. Fail B o b. JobTitle/Profession™ - | d: Comments
_ (include city, state, & zip) o | Aitorney
Jake Snider 7
119 Forest Lake Dr., Asheville, NC 28803 ¢ Employer's Name/Specific Field -~
Wimer Snider, P.C.
. ¢, Election Suin to Date
b 200.00
f. Prior &. Account Code . Form of Payment L In-Kind Description. .- - _j‘.Dage {iﬁmlddfyy}j‘r)_ S . K. Amount |
L] 12 online 8/14/2018 $ 200.00
(] $
¥
a, Full Name, Mailing Address & Phone . . oo | bedob TitléfProfession. - d. Comments
{include city, state, & zip) : n .| Attorney
Tyler Benson _
309 Cedar St., Raleigh, NC 27604 ©. Employei's Name/Specific Fletd -~ -
The Clifford Law Group
e. Election Sum to Pate ]
$ 50.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description -+ ). Date (mmidd/yyyy) | k Amount
] 1 check 8/29/2018 $ 50.00

] $

h 350.00

CRO-I21p NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe s of 6 [0 v [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

EX ol AlnE | s
ANGLIN COMMITTEE STA-Q76DER-C-001
a. Fuli Name, Mailing Address & Phone . 1 bodob TidleProfession: = & Contments
(include city, state, & zip) - _ | Attorney
lon More _ _ _
6928 Needham Dr., Charlotte, NC 28270 . Employer's Name/Spevific Fieid - 7.0~
Brown, Moore & Associates, _ _
PLLC & Election Sum to Date
b3 750.00
[.Prior | g AccountCode | h. Form of Payment | i. In-Kind Desciiption’ 7 | Date (mmydd/yyyy) . ] ke Amouant
2 online 8/30/2018 5 750.00
5
3

a Full Name, Mailing Address & Phone . © | b. Job Title/Profession .. d,:Comments .

(include city, state, & zip) _ Manager
Carey Debnam _
255 Penley Cir, Raleigh, NC 27609 ¢. Employer’s Name/Specific Field
Workplace Options, LLC
‘¢, Election Sum to Pate
A
| £ Prior | g. Account Code | b, Form of Paymerit i. In-Kind Description - | i"'pate mm/ddyyy). | k Amount

[ |2 [ online 9/5/2018 % 5,200.00

[ $
i

] 1 $

. Full Nume, Miiling Address & Phone _ b, Job Title/Profession
(include city, state, & zipy = Trustee
Liz Winer _ _ _ _
5411 Mirabell Rd.., Charlotte, NC 28226 t. Employer's Name/Specific Field .. . .-
Winer Family Foundation
| & Election Sumt to Date -
$ 250.00
k. Prior | g AccountCode. | b. Form of Payment | i In-Kind Deseription . | i Date umiddiyyyy) T | Kk Amonnt
1 Iz ) online 9/17/2018 $ 250.00
| 5
b
b 6,200,00
h
CRO-1210 NC State Board of Tlections April 2007




e —————

Ameﬁﬂmenf
Contributions from Individuals

Pe g of 6 [ Yo X~
Use this form to report individual contriby nder $50 if form CRO 1205 is not used
[ ; = ﬁj} A

tions over $50 or contributions u

ANGLIN COMMITTEE STA-Q76DER-C-001

a. Full Name, Mailing Address & Phone

b: Job Title/Prifession ~d, Comments
_{include city, state, & zip) Property Manager
Sesha Debnam _ _ .
255 Penley Cir, Raleigh, NC 27609 _¢ Employer's Naine/Specific Field
Debnam Property Management,
LLC e. Election Sum to Date
$ 5,200.00
£ Prior | g. Accdunt Code | b, Form of Payinent: is Ta-Kind Description - . Date {m,?nfi_id{yy}y) S |k Amount
O |2 online 10/5/2018 $ 5,200.00
] $
L] $

& Full Name, Mailing Addss -Pboné
(include city, state; & zipy
John Chiison

320 Meadowlark Ln, Mocksville, NC 27028 ¢ Employer's Name/Specific Field -
Comerford & Britt, LLP

. L:b. Job Title/Professipn.
Attorney

| 4. Comments

_e. Election Sum fo Date

3 200.00
f. Prior g Account Code - | h. Form of Payment | i, kn-Kind Description ~ - ';:j‘.j}n'ie:{rﬂin!ﬂ&{yyjfyj R Amount
] 2 online 10/9/2018 $ 200.00
[t $
[ $

a. Full Name, Mailing Addréss & Phonie

{include city, state, & zip)

b, Jobr Titie/P fession

: no 1 d Comments
Real Estate Broker

Patrick McGuire _ _ _ _ .
2268 28th St., #4, Santa Monica, CA ¢ Employer's Name/Specific Field -~
90405 Self Employed
e. Eléction Sum to Date
3 10.00
f. Prior g Account Code ~ | b, Forim of Payment . | i, In-Kind Description - j.Date muddyyyyy 1k Amount
1 |2 online 10/11/2018 S 10.00
] 8
] $
$ 5,410.00
$ 17.335.00

NC State Board of Elections April 2007




S

. “Amendment
. Disbursements

Use this form to report expenditures from the committee for; o
commlttees and coordinated party expenditures.

Pg 1 of 4 ] Ys B3 ™

peraling expenses, contributions to candidate/'poliﬁé'él

ANGLIN COMMITTEE _

a. Full Name, Mailing Addréss & Phonie b Coordinated Commiitiee Nage . .
{include city, state, & zip) '
Parking at 214 N, Hearst

161 E 6th St Charlotte, NC

. Level Registered (Specify)

28202 ] Pedera []  County:
[ stae (] Municipality: & Election Sum to Date
$ 2400
f. Account Code g. Form of Payment.. | B Purpose Code - | i pate (m'm/&d/yyyy)_ S Aot ] Reguired Remiarks
I debit card 0 10/19/2018 $$24.00 Parking
$
T y b
. Full Name, Manmg Addre.ss & Phnne b Conrdmated Cﬂmmittee Name 1 Cdmn_gents i
{incluge city, stite, & zip) -~
Express Citgo
2708 S Saunders St, Raleigh, ¢, Level Registered (Specifyy -~ -
27603 [ redera ] couny:
[] state []  Municipality: e Election Sum to-Date
$ %3057
f. Account Code - | g. Form of Payment | h Purpose Code - | Date (mn/ddyyyy)y i Amount - - |k Required Remarks
! debit card 0 10/11/2018 $$30.57 s for Travel

b

a. Full Namge, Mallmg Address &Phane _~ ;4 _ b._C_oor nated Commiitee Name: ‘& Comments

include c:ty, state, & zip)

Forrest Firm, P.C,

410 N Boylan Avenue, Raleigh, ¢ Level Registered (Specify) - ;

27603 [ 1 Federal 1 County: ]

1 st L1 Municipatity: e; Efection Sum to Date
$ 450000

f. Account Code | g. Form of Payment | b. Purpose Code’ _i- Date (mu/ddfyyyy) - [ Amgune T | k. Required Remarks

] Cashier's Ch 0 8/2/2018 $2,000.00 Legal Fees

[ check 0 10/19/2018 $2,500.00 Le gal fees

' - . $ 4,554.57

(This fine goes in [me I 3a of Detaifed Summary Page CRO-1100 if Opcmtmg Expenses) g
{This line goes in line 135 of Detaited Sumumary Page CRO-1100 if Contrib to Candidates/Political Commy e
(This lme goes in lme 13cof Detmled Summary Page CRO-11 00 gf Coardmated Party Expendtmres)

- Medla _ B* - Prmting C* Fundralsmg . 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

0% . Other

CR01310 . NL State Boa:d ofHections

.

December 2009




e ———
.. .Arﬁe.ﬁﬂ.ﬁlent
Disbursements Pe 2 of 4 R T (O

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

AR AN L

Contributions to Candidates/Political Committees

4. Fall Name, Mailing Address & Phone d. Comments

b. Coordinated Committee Nan;:'_ SR
{include city, state, & 7ip)
Hilton Garden Inn Asheville _ _ _ _
309 College St, Asheville, NC ¢ Level Registered (Specify)
28801 [] Federal O couny:
D Slate D Municipality: & Eleéction Sum to Date
£ $21007
f. Account Cade | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)y - j:Amount | k Requiréd Remarks
[ Debit Card 0 10122018 $$210.01 Travel

yee Informatio
a. Full Name, Mailing Address & Phione
 (include city, state, & zip)
Hotels.com-Comfort Inn

b. Coordinated Commitiée Name ... - © O d Comments

5822 Westpark Dr, Charlotte, ¢. Eevel Registered (Specify) .
NC 28217 [ Federa 0 County:
[] state [T Municipality: e. Election Sum to Date
§ 512563
f. Account Code g-Form of Payment | h. Purpose Code i Date (mm/ddfyyyy')ﬂ | J-Amount |k Reguired Remarks
. Travel
I debit card 0 10/17/2018 $$125.63 rave

$

e : u‘ S & &;A_;-w, e
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name -d. Comments
include city, state, & zip)
McLaurin Parking
421 Fayetteville St, Raleigh - & bevel Registered (Specify)
NC 27601 [T] Federal ] County: _ B
[1 stae L] Municipality: - &-Election Sum to Date
¥ $4.00
f. Account Code | g Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) - i. Amount . k. Required Remarks
. Parkin
1 debit card 0 10/11/2018 $84.00 g
$
$ 339.64
elfhect ito 2 A 5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This fine goes in line 13 of Detaited Summary Page CRO-1100 if Contrip fo Candidates/Political Comm)
(This line goes in line {3c of Detailed Summary Page CRO-1100 if Coordinated Pargy Expenditures)

e T

3

» A¥ _-7Me_d__ia ‘ D - To Another Candldate“

- B*-Printing  C*- Fundraising : T : : _
E - Salaries F* - Equipment . G - Political Party _ ‘H* - Holding Public Office Expenses
I - Postage - J - Penalties K* - Office Expenses ¢ 2 Q¥ - Donatien to Legal Expense Fund
O* - Other ' TR R L

NC State Board of Clections December 2009

CRO-1310

D ————




R ————————.S
. Amendment
Disbursements Py 3 of 3 LI Yes B o

Use this form to report expenditures from the committee for; operating expenses, co—ntributions to candidate)p'olitibéi'

committees and coordinated part expenditures,

ANGLIN COMMITTEE STA-Q76DER-C-001
E Operating Expenscs D Contributions to Candidates/Political Commitices Coordinated Party Expenditures
4. Full Name, Mailing Address & Phone ' - . | b Coordinated Committee Name . . - “d. Coriments

| (include gity, state, & zip} ' : S

Papa Johns-Asheveille _ _

1334 Patton Ave, Asheville, g, Levei'RtgiStgred (Specify). - s

NC 28806 []  Federal [T County:

L__J State |:| Municipality: ¢. Efection Sum to Date
$ %2775

f. Account Code | g. Form of Payment | h. Purpose Code - i. Date(mm/dd/fyyyy) - | joAmonnt - | kRequired Remarks

I debit card ) 10/10/2018 $$27.75 Travel Food

| $

#. Fuil Na b. Caordinated Commitfee Name

ine, Mailing Address & _Phhr_le d. Comments
finclude e_ity."statt, & zlp)
Perry Woods Consulting _ _ _ _
601 Eagleton Downs Dr, - & Level Registered (Specify) -~ .
Pineville, North Carolina ] Federal 1 counyy:
28134 D State D Municipality: ' e Eléi_;'tid_n Sum to Baté_
$ 9,250.00
f. Account Code | g. Form of Payment | h.PurposeCode i page mmiddlyyyy) - 44jf'."-Aﬁl_6uju't “ o |k, Required Remarks
itical
1 Check 0O 8/22/2018 $2,500.00 P‘Oll'[l(,a.
Consuiting
1 check 0O 91172018 $1,750.00 Po]mca!
Consultin

Ma. il N;me.hi;iliug Addmss & Phone b. oordmatcd i?ommitt N_ame i ] 4. Commients
| (include city, state, & zip)
Perry Woods Consulting ] _ _
601 Eagieton Downs Dr, ¢ Level Registered (Specify), T
Pineville, North Carolina (] Federal ] County: _ _ _
28134 1 staec ] Municipatity; &, Election Sium to Date
£ 925000
f. Accognt Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) "~ | . Amount - : | k. Required Remarks
[ check 0 9/11/2018 $2,500.00 Political
Consulting
1 check O 10/17/2018 $2,500.00

by 9,277.75

{This Iiné goes in line [3a of Detailed Summary Page CRO-1100 if Uperating Expenses)
(This line goes in fine 134 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes in line 13¢ of Detailed Summary Page CRO-110 if Coordinated Party Expenditures)

A*-Media B* - Printing C* - Fundraising - . “.. D-To Another Candidutc
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

0* - Oth

RI.I1311 N State Roard of Flections Mecemhber 2000

R S




S
o Amendment
- Disbursements PE 4 of 4 O v XK

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated part exendltures

ANGLIN COMMITTEE

g

_STA-Q76DER-C-00 |

Coordinated Party Expenditures

a. Falf Name, Maiting Address&Phone - . - - | Coqrd_matei_i'-C_emmiﬁéc Name 1.4: Comments
' {mrlude city, state, & zip})- ' S
Petro mebane _
300 Buckhormn Rd, Mebane, NC ©. Level Registered (Specify) -~ .
27302 []  Federal [ Couny:
|:| State D Municipality; ‘e, Election Sum to Date
§ $44.00
'f, Aecount Code | g Form.of Payment - | h. Furpose Code '-i.'Date'(m'rn{ﬂdi'ﬂ?ﬂ’“ “bd Amount.. k: Reéquired Remarks
| debit card O 10/17/2018 5%844.00
&, Full Name, Mmlmg Address & Phrme b Coordmated Cammmee Name -, 4. Comments
{inchide city, state, & Zip)
Sheraton Hotel Charlotie _
355 South McDowell Street ¢, Level Registered (Specify) .~ .
Charlotte, NC 28204 {1 TFederal [l coumy:
[ st ] Municipality; . Election Sum to Date -
$ 18172
I Account Code | g. Form of Payment | h. Purpose Code i Date (min/ddlyyyy) Tj. Amount. . | k Required Remarks
. Parki
! debit card s) 9/29/2018 $810.00 arking
1 debit card 0 10/4/2018 $$171.72 Travel

eyl L

2, Fuil Name, Mmhng Address & Phone _ b. Coordinated Committee Name d. Comments.
include city, state, & zip) - - ) : B Transaction Fee
PayPal _ _| For this
2211 North First Street o Lével Registered (Specify)” - - " | Reporting
San Jose, California 95131 []  Federal [ county: |_Cyele

[l State (] Municipality: | & Election Sum (o Date
$ 45115
f. Account Code - | g. Form of Payment | b. Purpose Code | 1. Date (mm/dd/yyyy). - joAnmiount. - . 1 k. Required Remarks
Bank F
2 ACH K $451.15 ank bees

676.87

(This fine goes in line 13u of Detailed Swummary Puge CRO- 00 i Opemlmg Expenses)
(This line goes in line 136 of Detqiled Summary Page CRO-1109 if Contrib to Candidates/Political Commy)
{ Thn fine goe.s in line 13c af Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

. - ey

) 14,848.83

~Media B* - Prmtmg C*. Fu'_:'ndrai'si_ng‘ R R D- To Another Candidate
E - Salaries F* - Equipment G - Political Party _ _ H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - R . . Q% - Donation to Legal Expense Fund

C. R() 1310 NC State Board of Elections Diccember 2009

.




R EE———..S

Loan Proceeds rg 1 of 1 L1 Y B N
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

L

B iter Bai Nanle
ANGLIN COMMITTEE

n . chathele

. Full l;fame, Mailing Address &“Phone b. Job Title/Profession | = - . T ..d ar‘nme‘nts' n
(include city, state, & zip) ' ' o ATTORNEY Loan From
Candidare Candidate
P.Q. Box 91746 _ _ & Start Date {(mm/dd/yyyy)
Raleigh, NC 27675. c Employer's Nawe/Specific Field 07/01/18
SELF EMPLOYED
1. End Date (mm/dd/yyyy)
09/11/18
‘g Rate | h. Security Pledged o i Aecount Code | j. Form of Payment e Amount
% ) 1 1 CASH $  1,750.00
. Full Name of Lending Tstitution .~ S R AT | ait, Laan Number

i

a. Full Name, Mailing Addregs & Phone ES pr___iﬂell’_@fesann- E - & Employer’s Name/Specific Figld
(include city, state; & zip)
d. Percentage . e, Amount . o _ .
% 18
a. Full Name, Mailing Address & Phone . DL b dob TieProfession . ¢ - ¢ Employer's Name/Speciite Field
{inciude city, state, & zip) L o :
d. Pgrcentag.é L T e Amount
% | 3%
. Full Name, Mailing Address & Phorie - S b e Title/Profession e Einployer's Name/Specifie Field
(include city, state, & zip)” : :
d. Perc_e'mnge- : o e ¢ Amnirgt - -
% | %
‘2. Full Nanie, Mailing Address & Phone. = . . e 'b.'Jeb:’l_?i_t'le!l’rﬁféssionf'_&"3 ST o Employer's Nanie/Specifie Field
{include city, state, & zip) ' '
d: Percentage - sao o FecAmount
% |5

CRO-1418 NC State Board of Elections April 2007

.
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»

: Améndment '
Loan Repayments Pa 1 0O vs @ o
Use this form to report payments on an existing loan.

fi—t
k=
_—
—

rihtes] x
ANGLIN COMMITTEE

R Fuli Nmme, Mailing Address & Phone-

| ERRE R b Comments
- {include city, state, & zip) _ I - Gl e L e =7 7 Loan From
CHRIS ANGLIN Candidate
P.O. Box 91746 -¢. Original Loan Date
Raleigh, NC 27675 Loan 07/01/18
a Oﬁginal Loan Amount
$  1.750.00
‘e, Rémaining Loan Balance £ Account Codeé g Form of Payment - _l_i,fl)a_téf{;nm?ﬂd/yyyy}- ¢ 7 i Repayment Amount
3 1 check 09/11/18 £ 1.750.00
3 $

N m’ N N

A. Full Name, Mailing Address & Phione 1 b. Commentis

(include city, state, & zip) -
<. Original Loan Date

~d. Original Loan Amount

$

e. Remaining Loan Balance 'f. Account Code | g Form of Payment h. Date (nmvddiyyyy) . | i Repayment Amount

$ %

$ $

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

- "b.Comments .

¢. Original Loar Date

L Original Loan Amount

b
& Remaining Loan Balance .~ | f. Account Code. :', | & Form of Payment . | b Date (mim/dd/yyyy) . | & Repayment Amount
) $
b 5

b

$

CRO-1420

NC State Board of Elections

December 2007
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