Amendment

Contributions to Registered Entities Report Cover Oyve
This form should be accompanied by forms CR(O-2215B and CR0O-2215C. For statutory guidance, pleasc refer to N.C.G.S. § 163-278.12 & 163.278.6(9a).

L. Reporting Entity Information
JW Full Name of Entity ?Hn_n..wm Disbursement _ - B 4. Entity Type (Check One) ¢. Federal ID Number (if applicable) . |
o o T |3 todividual
O@QQ: IO_Q__._Q~ _I_IO Xl other Organization
. Mailing / Address (inclede City, State ang! .NWE%EM.SMW Number o ] WNonprofit Organization fDateFiled o
- - ¢
108 McFarland Ave T-1-200c¢
Rossville, GA 30741 & Employer's Name o Principal Place of Business _|h. Occupation

- Detailed Description of Entity B ] o - ) N -

Limited Liability Corporation
2. Report Year (3. Period Start Date (mm/dd/yyyy) ‘ 4. Period End Date (mm/dd/yyyy) B

2020 6/12/2020 6/12/2020

5. Custodian of Beoks n.ﬂ Ad“._H _ ’.. ...T..IEH

2. Full Name of Entity's Custodian of Basks and Accounts ) B

Justin £ Burke UL 132000
- Mailing Address (include Omﬁmﬁmwuﬁ.ﬂcn& and Phone Number o T
7550 Sast Kranend K #1194 Cavedi. Thic.

o Han e , TN 274 Ocupmien
m d pres o Tl

6. Total Donations ALL Pages | $250
7. Total Contributions ALY Pages $250
CERTIFICATION

I certify that this statement is complete, true and correet to the best of my knowledge. I further understand that this certification shall be treated as under

oath, and any person making this certification knowing the information to be yntrue is guilty of a Class I felony.
g . . S B i 7y
dﬂ»m.?.\r W.C:)le \#?.VNF\,&\V\_\(.\NN - 1— 20

Date

Prinfed Name of Signer _\< hd Signature

m.wnuu.un;.k NC State Board of Elections




Donations to further Contributions reported at 2215C Page 1 of 1
Use this form to identify each person or entity making a donation of more than $100, to further the contribution(s) reporled on 2215C.
1. Donation Information
Lo Item [b. Full Name, Mailing Address & Phone Number ¢. Principal Occupation d. Date e. Amount
Num |(inciude city, state, and 7ip) of Donor (mm/dd/yyyy)
NONE
$
$
$
$
$
$
2. Total Donations THIS WNM@ (eum all the "1’ entries on this page) k $
3. Total Donations ALL 18“&m (sum all the '1e' entries on all receipt pages) i g
CRO-22158 NC State Boatd of Elections February 2012




Contributions Made to Registered Committees
Use this form to report Contributions within 30 days after they exceed $100 or 10 days before an electior: they atfect. The term Contribution includes anything of

value given lo a registered committee inchiding monetary and in kind coordinated expenditures.

Page ] of _|

1. Committee Receiving Contribution

Ja. Full Name, Mailing Address (include city, state, and zip) & Phone Number

b - e e e —

Citizens for a Better North Carolina
PO Box 97875
Raleigh, NC 27624

b. Level Registered

[ Federal [ County

X State [ Muni

c. Jtew Number  |d. Form of Payment __[e. Description 1. Date (mm/dd/yyyy) |&: Amonnt h. Election Sum to Date
1 Check Contribution 6/12/2020 |3250 $250
Tf Form of Payment above is In Kind provide information on Vendor Paid below.
fi- Full Name, Mailing Address (inciude city, state, and zip) & Phone Nomber . - fiDate Vepdor Paid
k. Amount ]
5

1. Committee Receiving Contribution

[a. Fall Name, Mailing Address (include city, state, and 7ip) & Phone Number

b. Level Registered

] Federal [ County

{1 State ] Muni

3. Total Disbursemenis ALL Pages

c. Ttem Number {d. Form of Payment e. Description f. Date AEEE&%E- __|g Amount h. Election Sum »...w.._u|m€ ]
$ $
| Form of Payment abeve is In Kind provide information on Vendor Paid below,
—m. Full Name, Mailing Address (include city, state, and zip) & Phone Number ) i- Date Vendor Paid ]
k Amount
3
2. Total Disbursements THIS Page fsom all the 'If entries on this puge) . $259
(sum all the 'If entries an all disbursement pages) _ §250

CRO-2215C NC State Board of Eleclions

February 2012
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Cavalier, In¢
7550 £ Brainerd Rd #119A
Chattancoga, TN 37421
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