Disclosure Report Cover

Use this form for general report and committee information, must be

Do not use this form to update information

|'_l_: ommittee Information

a. Full Name

¢. ID Number

Amendmcl;

O ves X N

Hank Guess for Mayor

ADUI2U

b. Mailing Address (include City, State and Zip Codge)

d. Date Filed

5142 Harris Farm Rd
Hickory NC 28602

10/24/2017

Party .

01/02/2018

¢. Phone Number

828-294-7757

Municipal State/County Rcferenu
PAC Referendum O Organizational [0  Organizational [J  Organizational
I[:_nxd;g]c;?;g Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
i s [:] Pre-primary J First [J  Final
] "Booster Fund" |:] Pre-election O Second D Supplemental Final
D Building Fund D Pre-runoff O Third [0 Annual
Semi-annual |:| Fourth D Special
O Mid Year Semi-annual
D Other: & Year End D Mid Year
D Final D Year End
[0 specia [0 Fina

Hank Guess

Printed Name of Signer

BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign HLG
d. Period Begin Balance d. Period Begin Balance
$ 168046 S
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 oth¢T non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NG-Sfate/Board of

01/02/2018

Date

0 Aintcd Treasbrer
FOR OFFICE USE ONLY S )
; Delivery Method

Date Received: Employee: —_— ET weNox-leatlhl(\)dail
Date Postmarked: Employee: —_— E Eiﬁ?gﬁ?\;ﬁg

. ; []  Electronically Filed
Date Scanned: Employee: _— [  Signer has not received

mandatory trainin

Date Data Entered: Employee: i £

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 summ rize all dlsc]osurc reportmg forms and to total monetary information.

Amendment

1a

\_/cs

1. Committee Fu applicabl 2. Type of Rep
Hank Guess for Mayor 2017 Year End ADUI2U
Semi Annual
Start of Election Cycle: Lurihix Totalithis
Y&'e January 1, 2017 Reporting Period Election Cycle

4) Cash on Hand at Start

Aggregated Contri_butions from Individuals

Contrlbutmns from Indmduals

Contrlhutlons l‘rom Political Party Commlttces

Contrlbutlons from Other Political Commlttees

9) Loan Procecds

10) Rcfundsr’Rclmbursements Ta the Commlttee

11) Other Rece_lpt-Sourccs i
Interest on Bank Accou nts

Outsndc Sources of Incomc

Legal Expense Fund Other Sources

11 e) Exempt Purchase Price Sales

Contrlbutlons from Not for—Prof't Orgamzatlons

_ (CRO-1205)
(CRO-1210)

(CRO-1220)

{CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)
(CRO-1250)
(CR 0-12 70)

(CRO-1263)

1680.46

450.00

0.00

600.00

13953.31

34736.31

$
$
$
$
$
$

G I I = T R 0 T = - T Y

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5.6, 7, 8, 9, 10, { la, b, 1ie Hdand 1le)

| | e | s | e | o

14662.06

AR = = B I = = T I

35595.06

Non-Monctary Glfts Gwcn to Other Committees

Outstandmg Lo‘mb (lncl ones from other campalgnb)

Debts and Obl|gatmns owed By the Committee

Debts and Obhg.mons owed To the Comm:ttee

Account Transfcrs Wlthm the Commlttee

Admlnlstratwc Support
Forgiven Locms
48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
 (CRO-1430)
(CRb-!ﬂM)
_(_c;o-mza)
(t-:‘R 0-1 720)
(CRO-1710)
_ (CRO-1440)
(CRO-2220)

(CRO-1215)

l3a) Operating Expendltures | {CRO—L?IG)“ $ 10599.32 3 29089.86
13b) Contr;gu;rons to -Can.dldatesz‘Pohtical Commlttees (CRO-BHJ) $ $
IB_C)__Coordmated Party [;(_f;en;dltures - (CRO- fjm) $ $
l_ﬂ;)_ Aggregal;;:_d -l;_lﬁn Medla E_);b;ndlturres- N N (CRO-BIS) $ $
15) Loan Repayments _________ - ) (CRO-1420) | $ $
Iﬁj_k_(:fundismm burscments F‘rom the Com mlttce - (CRO-1320)- $ 260.45 $ 260.45
17) _In_ Kind é&ﬁutmns - - (CRO-1510) | $ 45945 $ 1221.45
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 11319.22 5 30571.76
19)  Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 5023.30 $ 5023.30

| et em || s | s | s | s

| | e | e

CRO-1100 NC State Board of Elections

August 2008



| Amendment
Aggregated Contributions from Individuals Page 1 of O ves X No|
Optional form used to report NC Contributions From Individuals of $50 or less

1 Com: m difiapplicable

|

fank Guess for aor
a. Amend g.oﬁgcount ¢. Form of Payment geiz;:gtl:gn Fm[::!t; divyyy) f. Amount
WS HLG Cash 1012017 | §  50.00
:] Remove
L | A HLG Cash 11/01/2017 | §  50.00
_[j Remove
_Q e HLG Cash 11/01/2017 $ 50.00
[ Remove
L] | add HLG Cash 11/01/2017 $ 5000
| Remove
D add HLG Cash 11/01/2017 $ 50.00
|:| Remove
L] | HLG Cash 11012017 | $  50.00
]:l Remove
L1 | HLG Cash 11012017 | §  50.00
D Remove
D i HLG Cash 11/01/2017 $ 50.00
] Remove
Ll | A HLG Cash /012017 | §  50.00
D Remove
O Add $
|:| Remove
in Add g
[:| Remove
O Add $
D Remove
] Add $
|:| Remove
Il Add $
|:| Remove
[ Add $
|:| Remove
| Add g
] Remove
[l Add $
D Remove
| Add $
|:| Remove
__|:| Add $
D Remove
] Add $
|:| Remove
] Add $
|:| Remove
[l Add $
|:| Remove
4. Total only this Page $  450.00
5. Total of ALL CRO-1205 Pages & w00
(This line must be on line 5 of Detailed Summary Page CR0O-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Us

l 1. Comn

(include city, state, & zip)

Pg

| Amendment

1 of 4 |_D Yes  [X] ~ No |

d. Comments

Owner

Rodney Wallace
1167 South Center St.

¢. Employer's Name/Specific Field

Hickory NC 28602 Wallace Sheet Metal
c. Election Sum to Date
$ 3450.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |HLG Check 10/24/2017 $ 1700.00

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

Phone

b. Job Title/Profession

ALY ot e e A LR (RS R P e DAL S S B

d. Comments

Owner

Frank Drendel

PO Box 9212 ¢. Employer's Name/Specific Field
Hickory NC 28603 Commscope
¢. Election Sum to Date
$ 10,400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[l HLG Check 10/25/2017 $ 5200.00

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Owner

John Link

CRO-1210

1333 2™ ST NE STE 300 c. Employer's Name/Specific Ficld
Hickory NC 28601 McDonald's
e. Election 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
] HLG Check 10/25/2017 $ 200.00
[] $
U $
$ 7100.00
$ 13953.31

NC State Board of Elections

April 2007



Contributions from Individuals

[ 1i5 fC.nlnlil

Hank Guess for Mayor

L -: ‘(.mnnﬂl‘rl"'“ )y h'".';"a :
a. Full Name, Mailing Address & Phone

Pg 2

b. Job Title/Profession

i Amendment '

o oves K __N_f!.,i

of 4

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

d. Comments

(include city, state, & zip) Best Attempt
George Moody
3015 N Center St. c. Employer's Name/Specific Field
Hickory NC 28601
e. Election Sum to Date
h 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HLG Check 10/27/2017 $ 100.00

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Teacher

Aaron Kohrs
121 20™M AVE NW
Hickory NC 28601

¢. Employer's Name/Specific Field

Hickory City Schools

e, Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HLG Check 10/30/2017 $ 25.00

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

b. Job Tltleﬂ’rofcssmn

d. Comments

Owner

Benny Yount
322 44" AVE DR NW
Hickory NC 28601

¢. Employer's Name/Specific Field

Paramount Auto

¢, Election Sum to Date

CRO-1210

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] HLG Check 10/31/2017 $ 1000.00
O $
] $
(- $ 1125.00
$ 13953.31

NC State Board of Elections

April 2007



o N [ Emenimea
Contributions from Individuals Pa 3 of s O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Hank Guess for Mayor ADUI12U
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
R Steve Aaron
PO Box 2615 c. Employer's Name/Specific Field
Hickory NC 28603 Real Estate
e. Election Sum to Date
b 150.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] |HLG Check 11/01/2017 $ 150.00

b. Job Title/Profession TR
(include city, state, & zip) Owner
Robert Lackey
840 8" ST DR NW c. Employer's Name/Specific Field
Hickory NC 28601 Robert Lackey and Assoc.
¢. Election Sum to Date
5 5000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[J] |HLG Check 11/01/2017 $ 5000.00

on b. Job Title/Profession

d. Comments
(include city, state, & zip) Best Attempt
Ryan Williams
PO Box 3739 ¢. Employer's Name/Specific Ficld

Hickory NC 28603

¢. Election Sum to Date

$ 199.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] In Kind One Call Ad 10/26/2017 $ 199.00
O $
] $
. R s 5349.00
$ 13953.31

| AR 4 SHAYL) A B

‘RO-1210 NC State Board of Elections April 2007




. Amendment N

Contributions from Individuals Pa 4 of 4 0O Yes & ™o

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

id

Hank Guess for Mayor ADUI2U
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Hank Guess
5142 Harris Farm Rd ¢. Employer's Name/Specific Field
Hickory NC 28602 Hickory Police Dept

¢. Election Sum to Date
$ 475.31

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

[l In Kind Facebook Ad 10/29/2017 $ 260.45

] HLG Transfer 11/09/2017 $ 118.86

1 Inform i R Yl
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. Job Title/Profession 'd, Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

ibuto! )]

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

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

$

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

3 379.31
$ 13953.31
RO-IZ! NC State Board of Ec o April 2007



f Amendment

Refunds/Reimbursements To the Committee Pg 1 of 1 O ves XK N

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Hank Guess for Mayor | ADUI2U
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) X  candidate O rac
Spectrum/Charter []  Referendum [ Party
12405 Powerscourt Dr e. Level Registered (Specify) h. Original Expenditure Date
St Louis MO 63131 [  Federal [J  County: 10/19/2017
] stae <] Municipality:
i. Original Expenditurc Amt
$ 800.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
TV Business Commercial Time
§ 800.00
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

12/18/2017

$§ 25875

a. Fu]l Name, Mallmg Addr&es & Phone d. Type ol‘Commlrtee g. Commen

(include city, state, & zip) [J candidate [0 rac
|:| Referendum [:| Party
e. Level Registered (Specify) h. Original Expenditure Date

D Federal |:| County:
|:| State I:l Municipality:

i. Original Expenditure Amt

$

b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
$

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount

a. Ful] Namc. Mallmg Addrcss & Phone d Typc of Comm[ttcc g. Comments

(include city, state, & zip) O  candidate [0 rac
D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date

|:| Federal |:| County:
(] stae []  Municipality:

i. Original Expenditure Amt

$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
§ 25875
$ 258.75

i Ll ) J 3 "
CRO-1240 NC State Board of Elections December 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Pg 1

committees and coordinated party ex endltures

a. FuIl Name, Maulmg Address & Phonc
(include city, state, & zip)

: _
| Amendment

O Y X No

of 3

b. Coordinated Committee Name

d. Comments

US Postal Service
1269 16" ST NE #E

¢. Level Registered (Specify)

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

Hickory NC 28601 [J  rederal [J  County:
|:| State P} Municipality: e. Election Sum to Date
$ 3047.64
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HLG Check I 10/30/2017 §503.50 Nl
HLG Check I 11012017 §501.50 Mailer

b. Coordinated Committee Name

d. Comments

US Postal Service
1269 16" ST NE #E

¢. Level Registered (Specify)

a. Ful] Name, Mallmg Address & Phone
(include city, state, & zip)

Hickory NC 28601 [J  Federal [0  county:
|:| State & Municipality: e. Election Sum to Date
$ 3047.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
HLG Check I 110212017 $1021.32 Maler
11/03/2017 $1021.32 Vgl

‘ b. Coordmated Commlttcc Namc

d. Commems

Spectrum Reach

Charlotte NC 28202 c. Level Registered (Specify)
uUs [0  Federal [  county:
O st ]  Municipality: e. Election Sum to Date
$ 3800.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
= o
HLG Draft A 10/26/2017 $3000.00 'V Commercia

(T)'ns fm 4 f3c f D

“A* - Media B* - Printing
E - Salaries F# - Equipment
I - Postage J - Penalties

CRO—BID

(This fine goe.s in line l3a of Detailed Surmmary Page CRO-1100 if Operating Expenses)
(This line 3oes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
j fled Summary Pa e CRO 1100 if Caordmared Party Expenditur )

C* - Fundraising

G - Political Party H* -
K* - Office Expenses Q* -

NC Stale Board of Elections

D To Anothu Candidate

6047.64

$ 10599.32

Holding Public Office Expenses
Donation to Legal Expense Fund

December 2009



- Amendment

Disbursements Pe 2 of 3 O ves [ o

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

a. Full Name, Mallmg Address & Phone b. Coordinated Cnmmlttee Name d. Commen

(include city, state, & zip)
Olde Hickory Station
232 Government AVE SW c. Level Registered (Specify)
Hickory NC 28602 [  rederal [0  county:
|:] State <] Municipality: ¢. Election Sum to Date
$ 100.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HLG Debit Card 0 11/09/2017 $100.01 Campaign
Workers
$ Appreciation
a, Full Name Mat]mg Address & Phone . ¥ b. Cnordmated Comm]ttee Name domme
(include city, state, & zip)
Allegra
337 Main AVE NE c. Level Registered (Specify)
Hickory NC 28601 [] Federal [0 County:
|:| State E Municipality: e. Election Sum to Date
$ 12925.80
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
HLG Debit Card B 11/06/2017 $3889.67

a I‘ull Name, Mallmg Addrcss& Phone R . b. Coordmated Commlttec Name [ d. Ccmnts T
(include city, state, & zip)
BHMG-NC
Online c. Level Registered (Specify)
Best Attempt [] rederal [0  County:
|:| State <] Municipality: e. Election Sum to Date
$ 7200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5 Commercial
HLG Debit Card A 11/01/2017 $535.00
$
$ 4524.68

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 10599.32

*_Media B* - Printing C* - Fundraising D - To Another Candidate

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

O*

CRO—1310 NC‘ Slalt, Board Df Llccllons December 2009



Disbursements
committees and coordinated party ex
Hank Guess for Mayor

DX Operating Expenses ]

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

enditures.

rg 3

Contributions to Candidates/Political Committees ]

b. Coordinated Committee Name

of 3 B
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

;--.;\-f}iendmelit_- .

ADUI2U
Coordinated Party Expenditures

d. Comments

O v X

No:

BB&T
1920 N Center Street
Hickory NC 28601

c. Level Registered (Specify)

] Federal ]
D State &

County:

Municipality:

e. Election Sum to Date

$ 4321

f. Account Code g. Form of Payment

h, Purpose Code

i. Date (mm/dd/yyyy) j» Amount

k. Required Remarks

HLG Draft

11/08/2017 $27.00

Bank Fee

ddress & Phone
include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D
D State I:l

County:
Municipality:

e, Election Sum to Date

$

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) Jj» Amount

k. Required Remarks

(include city, state, & zip)

d B Tal
b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

[ Federal O
|:| State |:|

County:
Municipality:

e. Election Sum to Date

T )-

$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

13 27.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

; a1 i(l 3 T

B* - Printing

$ 10599.32

C* - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q7 - Donation to Legal Expense Fund

=r

O* - Other

December 2000



. _
| Amendment

'_I:l Yes E ) No

Refunds/Reimbursements From the Committee Pe 1 of
the contributor.

Use this form to report refunds/reimbursements, including contributions returned to

|11..C | \p[

Hank Guess for Mayor ADUlU
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) <]  Candidate ] rac 10/29/2017
Hank Guess Referendum |:| Party
5142 Harris Farm Rd e. Level Registered (Specify) i. Original Receipt Amount
Hickory NC 28602 [J  Federal [ County: -
[ stae ] Municipality: :
f. Purpose Code j. Election Sum to Date
P
$ 47531
b, Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired Hickory Police Dept HLG
1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
[e f
Transtes 123112017 $ 26045

d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidate [J PAC
Referendum [:] Party
e. Level Registered (Specify) i. Original Receipt Amount
[:l Federal I:l County: $
D State I:l Municipality:
f. Purpose Code Jj- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

ition

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [J PAC
[:’ Referendum E] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: $
D State D Municipality:
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
260.45
. i $ 26045

N - Exceeded Contribution Limit

L - Returned to Contributor
P* - Reimburse

) R

CRO-132 NC State Board of Elections December 2007




| Amendment

In-Kind Contributions g1 o 1 |0 Ye X N |

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.
e

11(0)
b. Type of Contributor

¢. Comments
(include city, state, & zip) |:| Individual
Hank Guess X candidatc
5142 Harris Farm Rd [0 Pany
Hickory NC 28602 [0 rac
[0 Referendum d. Election Sum to Date
[  Other Receipt Source § 27245
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Facebook Ad
s 12/29/2017 $  260.45
$
$
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
Ryan Williams [0 cCandidate
PO Box 3739 J Party
Hickory NC 28603 [0 rac
[:] Referendum d. Election Sum to Date
[J  Other Receipt Source $ 199.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Oneall 10/26/2017 S 199.00
$
$

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) [0  Individual
|:| Candidate
L] Py
[0 rac
|:| Referendum d. Election Sum to Date
[ Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 459.45
$ 45945

CRO-1510 NC State Board of Elections December 2007



