) Amendment

L] Yes K _Ne

Disclosure Report Cover
d and submitted along with other detailed forms.

Use this form for general report and committee infori matlon mq,_h e s
Do not use this form to update infor matnon

1, ComimitteeInformation’ © = o=
a. Full Name )

Committee to Elect Gemey Yang

¢ 1D Number -

b. Mailing Address (jnelude City, State and Zip Code) R i d.DateFiled |
PO Box 24 -
Claremont, NC 28610 10/28/2018

¢, Phone Number

2:ReportVear -~ 3.0

10/20/2018

1 Cundlddte Campalgn [:] Par(y Mumleipal - - State/County “Referendum -
1 eac [0 Referendum O] Organizational 1 Organizational [0  Organizational
m }i:fé‘:f;ﬁ?: [} Joint Fundraiser | Thirty-five day Quarterly [l Pre-referendum
[:] Legal Expense Fund
T y /pe of Fund A(;i__[applicab'le,"’c;heék one) . - D Prc-primaq D First D Final
'l "Booster Fund" [:]; ~ Pre-elgction- O Second E[ Supplemental Final
[T]  Building Fund [J 'pre-rimoff - - Third O Asna
Semi-annual ] Fourth 1 special
] Mid Year Semi-annual
[T Ocher 1 Year End O Mid Year 10 Special Report Name
] Final ] Year End
D Special [] Final
4 Specml
a. quncml Institution FullNumc ' Fmancxal Instll‘ution Full Name
| BB&T R —_— —
b, Purpose ¢ Account Code .~ . "o b, Purpose ~ ‘|- '¢, Account Code -
ampaign
Campaigt GYI18
d. Period Begin Balance o d. Period Begin Balance
$ 14870.70 $
CERTIFICATION G

I certify that the Committee or Fund is in comphance with all apphcab]e prov1smns of Ar tlcle 22A,22B, & 22D-22M of Chapte1 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that 1 have been trained by the NC xsg 'ﬁieeﬂons. >

Timothy Peoples -

- Printed Name of Slgncr

FOR OFFICE USE ONLY
Date Recclved ‘

10/28/20 18 .
Date

=3 ‘Delivery Me ..

eg1stered M
BCT : ;ﬁmgand Dehvered

Electromcally Flled o

Date Postmalked

'Date Scanned

Date Data Entered

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 Aupust 2008
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Detailed Summary

Use this form to summarize all disclosure reportmg forms and to total monetar

information.

Amendment

D Yes

X

No

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8,9, 10, 11a, 116, 11c, 11d and 11e)

13)" Disbursements

1. Committee Full Name (and Fund if applicable) =" [ .2. Type of Report * 3. ID Numbe
Committee to Elect Geniey Yang 2018 3¢ Quarter 82-45]0087
Start of Election Cycle: January 1, 2018 Rep:::::gt:i:rio g Ell:it::‘tgisde
4) Cash on Hand at Start $ 14870.70 $ 0.00
| RECEIP TS L e
5) Aggregated Contributions from Individuals (CRO-1203) | $ 829.00 $ 3354.94
6) C(;ﬁtf.ibﬁfion-; from Individuals (CRO-1210) | $ 424900 $ 18407.62
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11)  Other Receipt Sources . _ R _
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contributions from Not-for-Prdﬁt Orga.nizations (CRO-1250) | § O $ 0
11c) Outside Sources of Income (CRO-1250) | § .96 $ .96
11d) Legal Expense Fund — Other Sources ;‘_g;vi-“-‘f I(GR0-1270) $ 0 $ 0
11 e) Exempt Purchase Price Sales » i .(:C;I"éo-1265) $ 0 $ 0
$ 5078.96 $ 22263.52

13a) Operating Expenditures 'R‘O-‘1310) $ 13022.91 $ 15236.77
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 $ 0
14) Aggregated Non-Media Expenditures : : (CRO-1315) | §  1456.55 $ 1546.55
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 100.00
17) In-Kind Contributions (CRO-1510) | § 0 $ 0
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, 16 and 17) $ 14479.46 b 16793.32
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 5470.20 $ 5470.20

20) Non-Monetary Gifts Given to Other Commlttees . (CRO-1330) $

21) -Outstandmg Loans (incl. ones from other campalgns) (Clgo-l430) $

22) Debts and Obligations owed By the Committee (CRb-I610) $

23) Debts and Obligations owed To the Committee ((;RO-I6;0) $

24) Account Transfers Within the Committee ‘; kod] (CRO-I 720) | $

25) Administrative Support T fC;O-I 710) | $ $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if app

Committee to Elect Geniey Yang

icable)

of

{o—

i~

Amendment

D Yes

82-4510087

] No

(This line must be on line 5 of Detailed Summary Page CR0O-1100)

e i b. Account 1 S L b ~d In-Kind e Dateg; 7 N
a. Amend Code [ FormofPaymept 51 Des cription (mi/ddyyyy) i f.«AI;lQunt
L] Add GY18 Credit Card 08/10/2018 $  50.00
D Remov_c
d
[ Ad GYI8 Credit Card 08/26/2018 $  50.00
L—_I Remove
L] | Ad GY18 Cash 10/12/2018 $ 2000
D Remove
L] Add GY18 Credit Card 09/14/2018 $  50.00
D Remove
O Add GYI8 Credit Card 09/25/2018 $  50.00
O Remove
0 2 GY18 Check 10/12/2018 S 20.00
D Remove
0 Add GY18 Credit Card 07/03/2018 $  50.00
O [ Remove | 77
[ | A GY18 Cash 10/12/2018 $ 2000
] | Remove
(] | Add GY18 Credit Card 07/03/2018 $  25.00
D Remove
. 2dd GY18 Check 10/12/2018 $  25.00
__[:]__ Rerr_love i -
B L P NT Credit Card 08/01/2018 $  50.00
D Remove
] Add B _
Q | Remove GY18 Credit Card 12 10/08/2018 $  25.00
Ul Add GY18 Credit Card 07/21/2018 $  27.00
[ Remove
O A Gvig Credit Card 10/14/2018 $  17.00
|:| Remove
Ll Add GYI8 Credit Card 07/05/2018 $  50.00
| Remove
0 Al L GYI8 Credit Card 08/16/2018 $  50.00
| Remove
O] | Add L GYI8 Credit Card 07/06/2018 $ 1500
‘_I:] Remove |
LAk GY18 Credit Card 08/14/2018 $  50.00
:[_j ] Jemove
Ll tdd GY18 Check 10/12/2018 $ 2000
D Remove
[ [
0 A GYI8 Credit Card 08/05/2018 $ 20,00
_D Remove
im pdd GY18 Check 10/12/2018 $  25.00
L] | Remove
L Add GY18 Credit Card 07/03/2018 $ 40,00
E] Remove
4. Total only this Page $  749.00
5. Total of ALL CRO-1205 Pages S 829.00

CRO-1205

NC'State Board pf Elections

April 2007




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

{8 ]

of 2

Amendment

|:| Yes

E No

1. Committee Full Name (and Fund if applicable) ) Number
a. Amend %O%zcount ¢. Form ofPayIanﬁ b ?).els‘!cl;'li;itl:gn f&l‘::/‘;d/y = * |'f. Amount
L] LA GY18 Credit Card 07/15/218 $  25.00
|:] Remove
LI [ A GY18 Credit Card 10/08/2018 | §  25.00
_['_—;] - Remove
UL Add GYI8 Credit Card 08132018 | §  10.00
[_:] Remove
L GY18 Cash 10122018 | § 2000
] Remove
i | Add $
[:| Remove
[ Add g
| Remove
O Add
D Remove $
O | Add
O | Remove 5
an | Add S
l—D | Remove
in | Add $
| 3 | Remove
O A o ;
D | Remove
!}—D Add $
' [ Remove
‘g | A
; ﬁ Remove $
O Add
Ij Remove §
] Add $
] Remove
O Add
|:] Remove $
J Add
] Remove $
O Add
E Remove $
jn Add g
|:| Remove
[ | Add
] E - Remove $
] Add
_r__ Remove §
0 A«
D Remove $
4, Total only this Page $  80.00
S. Total of ALL CRO-1205 Pages S 82900
(This line miust be on line 5 of Detailed Summary Page CRQ-1100) ’
CRO-1205 NC State Board of Elections April 2007



. . o Amendment
Contributions from Individuals Pg 1 of 8 [ vYs X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘1, Committee Full:Name (a

Committee to Elect Geniey Yang

a, Full Name, Mallmg Address & Phone
(include city, state, & znp)

1 b. Job Title/Profession

82-4510087

d. Comments

Rob Bocchino
9201 Sherbourne LN
Sherrills Ford, NC 28673

Consultant

¢. Employer's Name/Specific Field

Self

e. Election ’Sum"to Date

$ 500.00
f.Prior | g AccountCode | h. Form of Payment | i, In-Kind Description j. Date (mm/ad/yyyy) k. Amount
D GY18 Credit Car 09/26/2018 $ 500.00
o 5
$

a. Full Naﬁi‘é: Mallmg Address & -~--- B b. Job Title/Profession d. Comments
(include city, state, & zip)
Barry Cheney Retired
104 39" Ave PI NW c. Employer's Name/Specific Ficld
Hickory, NC 28601 Pharmicist
“e-Election-Sum to Date
$ 75.00
f, Prior g. Account Code h. Form of Paynient i In-K]nd Deséripﬁdh j. Date‘ (mm/dd/yyyy) k. Amount
I:] GY18 Credit Car 10/01/2018 $ 75.00
] $
|:| $

CRO-1210

NC'State Board of Elections

a. Full Name, Malll;lg Aé&ress &Phone ) i b. Job'T' itlé/meeséioil. d. Comments
(include city, state, & zip)
Julie Cline (attempted)
2522 Henry Falls Dr ¢. Employer's Name/Specific Field
Hickory, NC 28602 (attempted)
¢, Election:Surii to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D GYI18 Credit Car 08/27/2018 $ 100.00
] $
O] $
Tot: $ 675.00
3 4249.00

April 2007



Contributions from Individuals

Pg 2 of 8

Amendment

Yes

O

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

"1. Committee Full Name

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

nd Fund if applicable)
Jund ik appucanic)

Committee to Elect Geniey Yang

"d. Cornments

:b. Job Tltle/Professmn

82-4510087

XY

No

William Garrard
47222 Ave
Hickory, NC 28601

Pastor
¢. Emiployer's Name/Specific Field
Retired

¢. Election Sum to Date

3. Coutribytor Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b Job Tltle/l’rofessmn § d. Comments

) ‘ $ 100.00
f Prior | g Account Code | h. Form of Payment v In-Kmd Descnptlon j- Date (mm/dd/yyyy) k. Amount
I:] GY18 Check 10/12/2018 $ 100.00
0 $
o s

a, Full Name, Mallmg Address & Phone

Job Tiﬂe/Prfe;sion~ :

Marjory Holder ‘Family Therapist
202 Flannery Fork Rd ¢. Employer's Name/Specific Field
Blowing Rock, NC 28605 Self a
e. Election-Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. Tn-Kind Description j Date (mm/dd/yyyy) k. Amount
I:l GY18 Credit Car 09/19/2018 $ 100.00
] $
EI $

d omm\ents
(include city, state, & zip)
Kirby Kepford (attempted)
2053 10* St Ln NW ‘c. Employer's Name/Specific Field
Hickory, NC 28601 (att_gmpt_ed) ’
“¢. Eléction Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Gyis Credit Car 08/19/2018 $ 100.00
] $
L] $
4.To $ 300.00
$ 4249.00
16 HiuSt D¢ i { -
CRO-I 21 0 NC State Board of Elections April 2007



Contributions from Individuals

1"’Co;i1‘n‘iit ee Full Nai

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

Pg 3

b. Job Title/Profession,

_Amehdment

Yes

O

of 8

Use this form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

82-4510087

d. Comments

& No

a. F ull Name, Mallmg Address & Phone
(include city, state, & zip)

3, Job Title/Profession

Stephen Kue Self ..
1027 2™ Ave NW ¢. Emiployer's Name/Specific Field
Conover, NC 28613 Self _
“e. Election Sumi fo Date
l $ 200.00
[ f.Prior | g Account Code | h. Form of Payment | i. In-Kind:Degcription j. Date (mm/dd/yyyy) k. Amount
] GY18 Credit Car 09/19/2018 $ 200.00
O $
I:] $
a, Full Name, Mallmg Address & Phone . b: Job Title/Profession | d. Comments
(include city, state, & zip)
Steven Lee Engineer
3322 Blue Sky Ct SE ¢ Employer'S Name/Specific Field
Newton, NC 28658 Usace ‘
¢. Election Stm to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, ‘in-l(in}d‘;]?\)”elsﬁcgf_ipt{i‘og js Dat‘ef{(mm/dd’/yyyy) k. Amount’
Il GY18 Credit Car A 08/12/2018 $ 100.00
J $
] $

d. Commi¢nts

Dana Levin
708 Greenwich St
New York, NY 10014

Physician

‘c. Employer's Name/Specific Field

New York Presbyterian

‘e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descﬁ‘p'tion Jj- Date (mm/dd/yyyy) k. Amount )
|:| GY18 Credit Car 08/14/2018 $ 200.00
] $
D - $
4. ]O-‘Kfa _- g i $ 500.00
' _:.T‘a?fln" JA\J‘LJIL CR ( )~=L’3'ul‘ Pa ces s 424900
CRO- 121 0 April 2007

NC State Board of Elections




Contributions from Individuals

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

Pg 4

of

b. Job Title/Profession

8

O

Amendment
Yes

Use thls form to report 1nd1v1dua] contributions over $50 or contributions under $50 if form CRO 1205 is not used

82-4510087

d. Comments

B

No

a. Full Name, Mailing Address & Phone

[ b. Job Title/Profession

Grace Liem Nurse Practitioner
217 Paliside Dr c. Employer's Name/Specific Field
Concord, NC 28025 Self - _
AT e. Election Sum to Dﬂa;te
$ 100.00
f. Prior g. Account Code h. Form of Payment i In‘-Kind Description, j- Date. (mm/dd/yyyy) k. Amount
D GY18 Credit Car 08/31/2018 $ 100.00
] $
$

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

b. Job Titl‘e/l’rofession IE

d; Comments.

| d. Comments
(include city, state, & zip)
Yupheng Ly Optometrist
2339 US Hwy 70 SE ¢. Employer's Name/Specific Field
Hickory, NC 28602 E]lte Famlly Eye Care
g L ¢. Election Sum. to:Daté
it : $  150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:l GY18 Credit Car 09/05/2018 $ 150.00
[] $
] $

Glen Maxson
2314 Vine St
Denver, CO 80205

Paramedic

" ¢. Employer's Name/Specific Field

South Metronfire

¢. Election Sum to Date .

$ 100.00
f.Prior | g AccountCode | h. Form of Payment |, In-Kind Description, j- Date (mm/dd/yyyy) k. Amount
|:] GY18 Credit Car 07/24/2018 $ 100.00
O | 5
In s
. Total only thisPage ~~ -~~~ S« dn i $ 350.00
$ 4249.00
CRO. 12 0 "NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 5 of g8 [ Yes .

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

a f:- 1:‘1“(\ ull

Committee to Elect Geniey Yang 82-4510087

, ".t_l- ributor 1W“FWTiTN ;
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

7 h Job 'l‘ltlef!’rnl’essmn i W (.ummenrs ]

Louansee Moua Chief of Staff
898 Del Vaile Court ¢. Employer's:Name/Specific Field
Milpitas, CA 95035 City of San Jose

¢. Election Sum to Date

3 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Akm'ojuntk
] |oGvis Credit Car 09/12/2018 $ 100.00

] $
] $

d. Comments

b.'Job Title/Profession >

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

Business Relationship

Timothy Peoples ‘Manager
8909 Elkins Park c. Employer's Name/Specific Field
Matthews, NC 28105 |- Wells Fargo . ]
it L ¢. Election,Sum to Date
| $  1,000.00
f, Prior g. Account Code h, Form of Payment i 1n—Kind[Des‘ef'i”ption j. Date (mm/dd/yyyy) ki Amount
L—_] GY18 Credit Car 07/30/2018 $ 1,000.00
$
$

a. Full Name, Mallmg Address & Phone b T itlélPofess n

(include city, state, & zip)

d. Comments

CRO~1210

NC State Board of Elections

Andrew Terrell Analyst
1029 37" St SW "¢, Employer's Name/Specific Field
Hickory, NC 28602 Self
¢. Election Sum. to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
D GY18 Credit Car 08/20/2018 $ 250.00
[] $
_‘: $ 1350.00
$ 4249.00

April 2007



Contributions from Individuals
Use thls form to report md1v1dua] contnbu‘uons over $50 or contributions under $50 if form CRO 1205 is not used

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

Pg [

| b. Job Title/Profession - -

d. Comments

Amendment
of 8 D Yes

82-4510087

] No

| ‘Real Estate

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

[ b. Job Title/Profession

Elizabeth Thao
2001 1% Ave SW c. Employer's Name/Specific Field
Hickory, NC 28602 Self k
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment» .j‘.«rl)fdfef(mm‘/dd/yyyy) k. Amount
] |aGvis Credit Car 10/05/2018 $ 100.00
L] $
] $

-d. Comments

Mai Vang
1753 Crafton Rd
Hickory, NC 28602

PA

[ Employer'stame/Spe‘ciﬁc Field

Frye Hospital

¢, Election Sum to Date

$ 250.00
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind/Description . Date (mm/dd/yyyy) k Amount
[ Gvis Credit Car SR 09/19/2018 $ 250.00
s $
D $

a. Full Name, Mallmg Address Phone I b..Job l’jtllPrqfession Q. Comments
(include city, state, & 11p)
Thomas Warlick Pastor
PO Box 267 ¢. Employer's Name/Specific Field
Newton, NC 28658 Retired
¢, Election Sum to'Date
$ 200.00
f, Prior g. Account Code h. Form of Payment i. InyKipd‘Desg:ripﬁon j- Date (rnm/dd/yyyy) k. Amount
I:I GY18 Check 10/12/2018 $ 200.00
$
$
$ 550.00
$ 4249.00
CRO-1210 April 2007




Amendment

Contributions from Individuals P 7 of 8 [0 Ys X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
'] Cﬂm [ee . ull’ ! 1
Committee to Elect Geniey Yang 82-4510087
3. Contributor Informatio
a. Full Name, Mailing Address & Phone b. Job Title/Profession. _ ' | d. Comments
(include city, state, & zip) Regional
Jay Xiong - Workforce Development
2214 Larry Ho Dr ¢ Employer's Name/Specific Field
Saint Paul, MN 55119 Hennepin County
€. Elééﬁon ‘Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payni"ent i j;vDate"(ﬁim/ddeYyy) k.iAmo,u;ntﬂ
] |aGvyis Credit Car 08/12/2018 $ 200.00

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

b Title/Profession

Full Name, Mallmg Address & Phone ‘ b Job Title/Profession - d. Comments
(include city, state, & zip)
Yeng Xiong Student
302 Thomas Drive ¢. Employer's Name/Specific Field
Newton, NC 28658 HPU o i
¢. Election:Sum’to Date
$ 60.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D GY18 Credit Car ' S 08/15/2018 $ 60.00
[ $
$

d. Cdmménts

Material Handler

Shawn Yang
256 Tanya drive ¢; Employer's Name/Specific Field
Nebo, NC 28761 Contienal Teves
¢ Election Sum'to Date
$ 200.00
TPrior g. Account Code h. Form of Payment i. In-Kind Description ji Date (mm/ddeyyy) k. Amount
[:l GY18 Credit Car 07/09/2018 $ 200.00
b
$
$ 460.00
; $ 4249.00
CRO-I 21 0 . - NC State Board of lcctions April 2007




Ad1endment

Contributions from Individuals : PR 8 of g [ ves K No

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

Committee to Elect Geniey Yang 82-4510087
a, Full Name, Mal]lg Address & Phone . "b-‘JkO,b Title/Profession -d, Comments
(include city, state, & zip)
Aaron Yerke .Student - - :
319 S Main St, Apt D ¢ Employer's Name/Specific Field
Kannapolis, NC 28081 ‘UNCC ; ‘
¢. Election Sum to Date ..
3 64.00
f. Prior g. Account Code h. Form of Payment j. Date (mm/dd/yyyy) k. Amount
I___| GY18 Credit Car 09/19/2018 $ 64.00

O $

a. Full Name, Mailing Address & Phone ‘b. Job Title/l;’mfcssion d. Comments

(include city, state, & zip)

¢ Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment A In-Kind;D‘eScri tion o Déte (mm/dd/yyyy) k. Amount
O VR $
] $

a. Full Vame, Mallmg Address & Phone . b Job Titleﬂ’rofesslou d. Comiments

(include eity, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum-to Date
$

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

l_:] $
L] $

8 64.00

8 4249.00

: I ‘Wg,rw,dﬁn/ of Detailed Summary Page CRO-1 e |
CRO-1210 NC State Board of E]CCthﬂS April 2007




Amendment

Other Receipt Sources N }\L-,':ég 1 of 1 O Ys X N

Use this form to repon income not reported on another form. i.e. interest income, not for profit contributions etc.

‘1, Committee Full N;

Committee to Elect Gemey Yang o ‘ . . » . - o ) 82 4510087

3. Typeo iptSoucce  (Pleaseusese .
] Interest [C]  Contributions from Not-for-Profit Organizations

Outside Sources of Income

B 1§ Syt i e b e e o

.l‘4 Cpntr §) tQ .l ormas '! ; 3 ! gl : ] ax ] Add i ; | Rem(
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID-#
(include city, state, & zip)
Hustle
343 Sansome St #600 ¢. Outside Source Explanation
San Francisco, CA 94104

d. Comments

¢. Election Sum to Date

$ .96
f. Account Code g. Form of Payment ‘h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
GY1s Electronic 10/04/20108 s .96
Funds
Transfer $

a. F ull Name, Mallmg Address & Phone ‘b Not-for-Profit Feder;ai D # d. Comments

(include city, state, & zip)

- | . Outside Source Explanation

¢. Election Sum to Date

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

a. Full l\ame, Mallmg Address & Phone - b. Not—for-Proﬁt Federal ID# d Comments -

(include city, state, & zip)

¢. Outside Source Explanation

¢, Election Sum to Date

$
f. Account Code | g. Form of Payment h. In-Kind Desci'iptiog e i. Date (mm/dd/yyyy) j. Amount
$
$
$ 96
$ .96

CRO-125 0 NC State Board of Elections December 2007



Disbursements

Use this form to report expenditures from the committee for operatmg expenses, contributions to candidate/political
committees and coordmated party expendltures

1. Committee Full N

‘3. Type of Dishursement
[X]  Operating Expenses
4, Payee Information :
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg 1

b Coordmated Commlttee Name

ne of Disbursement,)

Amendment

of 6 D Yes

L

Coordinated Party Expenditures

d Comments

X

No

4Qver
5900 San Fernando Rd

¢. Level Registered (Specify)

Glendale, CA 91202 [J  Federal [J County:
[J state [0  Municipality: e. Election:Sum to Date
$ 762.59
f. Account Code | g. Form of Payment | h. Purpose Code _i. Date (mm/dd/yyyy) j- Amouint k. Required Remarks'
GYI8 Debit card B 09/04/218 $762.59 Yard Signs

‘4. Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b..Co rdmated Commlttee ame

d. Comments

Avery Products
50 Pointe Dr

‘¢. Level Registered (Specify)

YT T )

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

CordmatedCommltteeName )

Brea, CA 92821 D  Federal D County:
M ‘,Stéw gew [ Municipality: e: Election Sum to Date.
$ 7755
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
GY18 Debit Card 0 10/09/2018 $77.55 mailing labels
$

d. Comments

6. Total of ALL ¢

7. Purpose Codes

A* - Media B*
E - Salaries

Prmtlng

I - Postage
Othe

J - Penalties

CRO-1310

F* - Equipment:

C*

(This line goes in line 13a of Detailed Summary Page CRO-1100if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 1 3c of Detazled Summary Page CRO—I 100 lf Coordmated Party Expenditures)

Fundralsmg
& G - Political Party
- Office Expenses

NC State Board of Electlons

Circle K

2350 US Hwy 70 SE ¢. Level Registered (Specify)

Hickory NC 28602 ]  Federal [J County:

[0 state O Municipality: e. Election Sum to Date
y $ 13395
f. Account Code | g. Form of Payment | h. Purpose Code i‘ar»jjité‘?(m'm/dilf/yyyy) j. Amount k. Required Remarks
GY18 Debit Card o) 09/04/2018 $68.18 S
$
5. Total only this Page $ 908.32

13022.91

D - To Another Candidate

H* - Holding Public Office Expenses .

Q*

- Donation to Legal Expense Fund

Deccmber 2009



. Amendment
Disbursements Pe 2 of § [ ves [ No

Use this form to report expenditures from the committee for; operatlng expenses contributions to candidate/political
Lommluccs dnd caordandlcd arry 2 endltures :

| 82-4510087

Coordinated Party Expenditures

\',

==

a. Full Name, Mallmg Address & Phone l;. Coorinated Committee Name | d. Comments

(include city, state, & zip)
Joanna Hollingsworth

1406 Painter Place c. Level Registered (Specify)
Charlotte, NC 28212 [J Federal [0  County:
[J] state [0 Municipality: e. Election Sum to Date
$ 1005.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j, Amount k. Required Remarks
GYI8 Check o) 10/09/2018 $1005.00 Canvass

$

;\ lnu", >

‘4. Payee Information U NN Add ) 4 e A T e
a, Full Name, Mailing Address & Phone b Coordmated Commlttee Name ) d. Comments

(include city, state, & zip)

Hustle . L

343 Sansome St #600 o : ! (Specify)

San Francisco, CA 94104 [] Federal [0 County:

[0 state [CJ  Municipality: ¢ Election Sum to Date
$ 1199.20
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ‘ e An‘my‘unt, k. Required Remarks
GY18 Debit Card o) 09/11/2018 $107.60 Votebuilder
| text platform
GY18 Electronic £ 0 10/04/2018 $1091.60 OXEEIenD

||‘c l"‘

Ul

a. Full Name, Mallmg Address & Phone s " ol = bCoordmated Commlttee Name . . Comments

(include city, state, & zip)

Bao Lor »

5158 Timberwood Ln c. Level Registered (Specify)

Hickory, NC 28602 O “Federal: [J County:
D State e O Municipality: e. Election Sum to Date
$ 430.00
f. Account Code | g. Form of Payment | h. PurposeCode - | i Date (mm/dd/yyyy) j-Amount- k. Required Remarks
GY18 Check 0 . 07/20/2018;" $430.00
$
| 5. Total only this Page $ 263420
6. Total of ALL, CRO-1310 Pag ‘
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses) $ 13022.91

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1 100 lf Coordinated Party Expenditures)

7. Purpose Codes  (List detailed expenditure 1 (] _
A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate

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

% Codes require detailed'explanation’ i emarks field (K)™ : :
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 3 of 6 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated party expenditures.
1. Committee Full Name (anc ble)ie oot g 21D Numbe|

Committee to Elect Gemey Yang 82-4510087
3.7 sement 2d irale ' forms for each type of Disbursenient.)

@ Operalmg Expenses Contributions to Candidates/Poliucal Commitiees |:| Coordinated Party Expenditures
‘4. Payee Information. 7 E :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

- , T
dd | maove

(include city, state, & zip)

Jared Nava

20" Ave Dr NE ¢. Level Registered (Specify)
Hickory, NC 28601 ]  Federal [0 County:

|:] State O Municipality: e. Election Sum to Date
$ 825.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (inm/dd/yyyy) j» Amount k. Required Remarks
GY18 Check 0 10/09/2018 $825.00 Canvas
$

4. Payee Information

a. Full Name, Mailing Address & Phone : T b. Coodmated Commlttee Name =L d. omments
(include city, state, & zip)
USPS B ,
231 Government Ave SW set 99 e (Specity)
Hickory NC 28602 RES Foderaly . O county:
[J ' stae - [J Municipality: e. Election Sum to Date’

$ 1890.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount ‘k. Required Remarks
GY18 Debit Card (0] 10/17/2018 $1890.00 Stamps/Post

L Cards
$

4.Payee Inform: 7 TN IR B 10 . Remove il b e
a. Full Name, Mailing Address&Phone . Coordinated Committee Name d. Commenis

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D ‘State - [:] Municipality: ¢. Election Sum to Date
$
f. Account Code I g. Form of Payment | h. Purpose Code. i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

$ 2715.00

13022.91

{ Tlus lme goes in lme I 3a of Detatled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 1 3c of Detazled Summaty Page CRO-I 100 lf Coordmated Party Expenditures)

7..Purpose C

A¥ - Media B* - Prmtmg C* - D - To Another Candidate
E - Salaries F* - Equipment G Polmcal Party N H* - Holding Public Office Expenses -
I - Postage J - Penalties Office Expenses Q* - Donation to Legal Expense Fund
0¥ - Other
| * Codes require.

CRO-1310 NC State Board of Electlons December 2009

’



Amendment
Disbursements P 4 of 6 O ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures.
"1, Committee Full Name (and Fund if ¢
Commlttee to Elect Gemey Yang
3. Type of Disbursement " (Please
|Z Operating Expenses D
4. Payee Information

| 82-4510087 |
parate CRO-1310 forms for each type of Disbursement.) :

Contributions to Candidates/Political Committees [0  Coordinated Party Expenditures

Ada e | MO

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

(include city, state, & zip)
Lagunas Printing

2700 N Main Ave c. Level Registered (Specify)
Newton, NC 28658 [T} Federal ] County:
D . .State . I:] Municipality: e. Election Sum to Date
RS ‘_‘T"_-‘;» e
L $ 2339.78

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Aniount k. Required Remarks
GY18 Debit Card o) 07/13/2018 $1324.47 Der fangewsjF

alm Cards, Magn
GY18 Debit Cards K 09/20/2018 $1015.31 Magnets & Door

Han ers.

4. Pavee Information | Add {H]
a. Full Name, Mailing Address & Phone b Coordmated Committee Name 'd. Comments

(include ciry, state, & zip)
Lagunas Printig

2700 N Main Ave ¢. Level Registered (Specity)
Newton, NC 28658 [J  Federal [0 cCounty:
[J state [0  Municipality: e. Election Sum to Date
$ 281647
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
GY18 Check 0 10/18/2018" $476.69 Fasicars

a. FuII Name, Mallmg Address & Phone d. Comments
(include ¢ity, state, & zip)
Premier Screen Printing
826 2" Ave SW . Level Registered (Specify)
Hickory, NC 28602 [J Federal [l County:
|:] State D Municipality: ¢, Election Sum to Date
$ 1071.34
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount’ k. Required Remarks
. Campaign Shirts
GY18 Debit Card 0 07/26/2018 $1071.34 paig

$

S 3887381

(Thzs lme goes in lme l3a of Detatled Summaty Page CRO-1100 if Operatmg Expenses) $ 13022.91
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candtdates/Political Comm) ’
(This line goes in line 13¢ af Detatled Summary Page CRO-1100 if Coordinated Pan:v Expenditures)

[ 7f Purpose Codes.

) C* D . To Another Candidate

A* - Media B* Prmtmg Fundralsmg

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 Ty g

| % Codes'require defailed'éx

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

Amendm_ent_

O Yes X] Neo

of 6

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

1. Co

Comm1ttee to Elect Gemey Yan

Operatmg Expenses
‘4. Payee Information = =0
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

commlttees and coordinated party expendltures

e Full Name @mtmwlﬁ.

separate CXO-I3.

310 forms.

 82-4510087 _

Coordinated Party Expenditures

d Comments

4. Payee Information s
a. Full Name, Mailing Address & Phone
| (include city, state, & zip)

Sheetz ‘ 5 ;
2191 13th Ave Dr SE #597 c. Levél Reglstered (Specify)
Hickory NC 28602 [] Federal [] County:
D State D Municipality: e. Election Sum to Date
$ 6341
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) _j- Amount k. Required Remarks
GY18 Debit Card 0 07/30/2018 $63.41 RUCjior Canvas
$

b. CoDrdinated‘pini‘eeNme

d. Comments

Shutterfly
2800 Bridge Parkway

c. Level Régistéféd"’(Speéify)

e

‘4. Payee Information =

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

Redwood City, CA 94065 J- Federal - [0 county:
:State - A Municipality: e. Eléction Sum to Date
[ O 0 Ds
$ 63.41
f. Account Code | g. Form of Payment | h. PurposeCode i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GYI18 Debit Card K ' 08027 018=’ | $55.51 Address Labels
$

n-.ninl’! ’f

b. Coordmated Commlttee Name

d. Comments

7. Purpose Codes ctatled e
A* - Media Prmtmg
E - Salaries Eqmpment
I - Postage J - Penalties
O* - Other

_* Codes require detailed explal
CRO-1310

C*

Fundralsmg
G - Political Party
- Office Expenses

Walmart
2525 US Hwy 70 SE ¢. Level Registered (Specify)
Hickory NC 28602 [] Federal [0 county:
[0 state [0 Municipality: ¢. Election Sum toDate_
$ 139.53
f, Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GY18 Debit Card 0 07/11/2018 $67.94 Fuel for Canvas
_____ and Events
GYI8 Debit Card 0 08/01/2018 §71.59 Fuckior Canvas
5. Total only this Page BN 5 25845
Lﬁ:ﬂTQta Q: g !f!r. i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 13022.91

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candldates/Polmcal Commy)
(This line goes in line 13¢ of Detazled Summary Page CRO-II 00if Coordmated Parily Expenditures)

Q*

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expen'ses
Donation to Legal Expense Fund

December 2009



Amendment
Disbursements Pg 6 of 6 [0 Y X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendltures
1. Committee Full Name (an

Commlttee to Elect Gemey Yang

82 45 IOUS? _

3. Type of Disbursem ‘]'L__L_,’ﬂia.:ml;'_;uw ate CRQ-1310 forms for each tvpe of Disbur:

x Operating Expenses D Comnbul.lons to CandldatesfPolmcal Commnte;,s D Coordinated Party Expenditures
‘4. PaveeInformation [ ] Remov _
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name - d; Comments
(include city, state, & zip)
Walmart ;
2525 US Hwy 70 SE c. Level Registered (Specify)
Hickory NC 28602 [l . Federal | [0  County:
[] state - . [0 Municipality: e. Election Sum to Date
$ 198.66
f. Account Code | g. Form of Payment | h. Purpose Code . i. Date (mm/dd/yyyy) _j Amount k. Required Remarks
GYI8 Debit Card 0 082 ' $59.13 Fuel
$
a. Full Name, Mailing Address & Phone a . b Coordinated commieeam‘e 1 d. Comments
(include city, state, & zip)
Chaoya Yang _
1938 Jenkins Printing Dr ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal [0 county: »
[] state [0 Municipality: e. Election Sum to Date
$ 900.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j.» Amount k. Required Remarks
GY18 Check E 07/25/2018 $300.00 B
GY18 Check E ‘ Q8/06/201 8 $600.00
4. PayeeInformation [ N O Tartis:
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name ) d, Comments
(include city, state, & zip)
Caoya Yang _
1938 Jenkins Printing Dr c. Levé¥ Registéred (Specify)
Newton, ANC 28658 ] j,;ﬂ.vF':e:iife‘ra’I} [J county:
[ state [l Municipality: ¢. Election Sum to Date
$ 2560
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) _j» Amount k. Required Remarks’
ign M
GY18 Check 0 10/09/2018 $660.00 Campaign Mngr
Campaign Mngr
GY18 Check 0] 10/09/2018 $1000.00
E_Tfﬁﬂ"__rs dag $  2619.13

6 RO-131
( Thts line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO—I 100 if Coordinated Party Expenditures)

7. Purpose Codes (Lis code in v
A* - Media B* - Printing C* - Fundralsmg

$ 13022.91

D - To Another Candidate
E - Salaries F* - Equipment G Polrtrcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties Q* - Donation to Legal Expense Fund
O* - Other

_* Codes require deétailed explana
CRO-1310

December 2009



Aggregated Non-Media Expenditures

Optlona] form used to report NC Non—Medla Expendltures of $50 or less

d Purpose Code

Page | _of_ 4

E" 1 _-|]-i , '>" rlm] ;’F'

82-4510087

“Amendment

O Yes

Kl No

4. Total only this Page

!‘I':*I\L“‘*P_d_r [b- Account o 1 of Payme [e-Dute @middlyyyy)  [r.Amount s Required Remarks

J kenove | GY18 Debit Card | O 091112018 |5 3039  |Food for Volunteers

B ::;ove GY18 Debit Card | O 07/16/2018 S 16.04 Sports Shirt Campaign
IE gezlzwove GY18 Debit Card | O 08/13/2018 S 17.00 Merchant Fee

E]ri::ove GY18 EFT ) 1 0/‘0:5_'/201 8 S 2100 Fees

O o] GY18 Debit Card | O 1017/2018 | % 875 Food

[ Remove |  GY18 Debit Card | B 09/04/2018 S 22.00 Flyers

ﬁ E;:rzwve GY18 Debit Card | O ' -_108/16/2018 S 2742 Food for Volunteers
E I;Zr:ove GY18 Debit Card| O 09/14/2018 | ¥ 17.11 Fuel

1 Remove |  GY18 Debit Card| O 08/10/2018 8.43 Food for Volunteers
EII ::r:ove GY18 Debit Card| O 09/04/2018 10.75 Food for Volunteers
EII ::iove GY18 Debit Card| O 07/18/2018 24.54 | Sports Shirt Campaign
EII ::riove GY18 Debit Card| K '08/20/2018 2.14 Envelopes

18 ::r(:love GY18 Debit Card| O 08/27/2018 6.42 Office Supplies

E ::iove GY18 Debit Card| O 08/01/218 31.94 Food for Volunteers
E Q::wve GY18 Debit Card| O 408/23/2018 37.06 Food for Volunteers
El ::iove GY18 Debit Card| O 10/01/2018 24.30 Food

H ::r:ove GY18 Debit Card| O 09/20/2018 10.25 Food for Volunteers
E ::r:ove GY18 Check O 09/1 1/2018 97 Votebuilder Text Platfor
H ::iove GY18 Debit Card| O 09/1 1/2018 .97 Votebuilder Text Platfor
E_ ;:::,ove GY18 Debit Card| O 10/09/2018 1.20 Text Platform

318.38

E_ - \1| aries

vl [ 20,

O"'= Other

CRO-1315

5. Total of ALL CRO-1315 Pages
( Thls Ime must be on lme 14 0 Detalled Summa Pa e CRO-1100

SE nd

Siagoay - Pcndlllcs

Q* Donations to Legal Expense Fund

* Codes reguire detailed exglanation in reguired remarks field (g

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page _2 _of _4

[ Amendment

_I:I Yes

Xl No

rﬁo_n;ngt,gg  Full Name (and Fund if applicable) s 271D Number

Committee to Elect Genle Yang 82-451008
3. Payee Information = © . 0 R b e Fie FOR PR ! e
la. Amend  [b. Account Code _[e. Form of Payx_nent d, Purpose Code _|e. Date (u/ddiyyyy) ~ |F. Amouw |z Required Remarks B
F_']J Q::mve GY18 Debit Card | O 10/09/2018 $ 2570 Texting Platform
E Eglzwve GY18 Debit Card | O 09/19/2018 $ 34.05 Food for Volunteers
Erizr:we GY18 Debit Card | O :1:0!‘1.0;’2.018 5 2953 Food
O Remove |  GY18 Debit Card | O 08/13/2018 S 2735 Food for Volunteers
E ggr}ove GY18 Debit Card| O 07/16/2018 | * 535 Sports Shirt Campaign
O kemove | GY18 Debit Card| O 09/18/2018 | ®  25.38 Food for Volunteers
Bl ronose | GY18 Debit Card | O 00/07/2018 | % 3.19 Drinks for Volunteer
E ggriove GY18 Debit Card | O 09/07/2018 S 748 Food for Volunteers
E :::love GY18 Debit Card | O 08/20/2018 S 2308 Food for Volunteers
E Q::mve GY18 Debit Card | K 07/1 9/20108 | ¥ 33.16 Office Supplies
§ E;EM GY18 Debit Card | K 08/09/2018 ’ 6.41 Office Supplies
[ Remove | GY18 Debit Card | K 08/13/2018 5 3133 Office Expense
E Eg%ove GY18 DebitCard | K 08/15/2018 5 44 .92 Office Supplies
O remove | GY18 Debit Card | K 08/15/2018 1712 Office Expense
H ;\::\ovc GY18 Debit Card | K 08/24/2018 S 12583 Office Supplies
§ Egr}ove GY18 Debit Card | O 08/27/2018 $ 20.96 Qffice Supplies
O] Remove |  GY18 Debit Card | K _09/1 3/2018 Y 4962 Office Supplies
[ :::mve GY18 Debit Card | O ‘ "107“!06!2'018 Y 1378 Snacks for Volunteers |
Cl ::iove GY18 Debit Card | O 07/27/2018 5 815 Snacks for Volunteers
O :::wve GY18 Debit Card | O 10/18/2018 5  13.89 Food
4. Total enly this Page 5 433.28
5. Total of ALL CRO-1315 Pages $ 1.456.55

-‘Xia ™

( This line must be on line 14 of Detailed Summa Page CRO-1100;

G Political Part

:||'i'.- I}

D To Another Candldate

H] il g 7‘ ublic

Q* - Donatlons to Legal Expense Fund

* Codes regulre detailed exElanatlon in reﬂulred remarks field (g)
RO-1315 NC State Board of Elections

December 2009



Aggregated Non-Media Expenditures

Optlonal form used to report NC Non—Medla Expendltures @f $50 ess.

Page _3__of _4

Amendment

O Yes K No

CRO-1315

NC State Board of Elections

Committee to Elect Geniey Yan 82-4510087

3, Payee Information

|H{115n(_i__ IB Account Code  [c, Form of Payment |d. Purpose Code  |e, Date (nngh_l_dly_yy_y_)_ f.Amount _ |g. Required Remarks XN
Add

3 Remove | GY18 Debit Card | O 10/10/2018 ¥ 44.02 Food

] Add

[J rRemove | GY18 Debit Card | O 10/18/2018 ¥ 1925 Food

L1 Add

E Remove | (GGY18 Debit Card | O 08/02/2018 5 33.33 Food for Volunteers
Add

H Remove |  GY18 Debit Card | O 10/18/2018 $  7.00 Stamps
Add

EII Remove |  GY18 Debit Card | O 07/18/2018 S 4989 Fuel for Canvassing |
Add . !

[ remove| GY18 Debit Card [ O 07/27/2018 S 4500 Fuel for Canvassing

5w | oYie Debit Card |O 08/22/2018  |$ 25.00 Parade Tee

] Add

[ Remove | GY18 Debit Card | O 07/16/2018 $  33.40 Fuel for Canvassing

S .| ovis DebitCard [O .. j 09/20/2018 s 851 Food

How .| evis Debit Card | O | 00/2412018 |5 8.51 Food

|

0 ronone | GY18 Debit Card [0 07/30/2018  |$ 6.35  Drinks for Volunteers

How .| ovis Debit Card  |K 08/16/2018 | $ 3.52 Painter's Tape

I Add

E Remove | (GY 18 DebitCard [O 08/20/2018 5 10.69 Thank You Notes
Add

E Remove | GGY18 Debit Card | O 10/18/2018 s 19.26 Snacks for Volunteers
Add

E Remove | GY18 DebitCard [O 09/28/2018 5 18.17 Food
Add

O remove | GY18 Debit Card |O 07/31/2018 $ 27.00 Po Box Renewal

Lt Add

El Remove | (GGY18 Debit Card | O 08!14!2018 5 25.00 Stamps
Add

B Remove | GY18 DebitCard | O 08/1 5/2018 : 30.00 Stamps
Add

3 remove| GY18 Debit Card | O 08/29/2018 $ 2500 Stamps

L] Add

E Remove| GY18 Debit Card | O - 07/06/2018 $ 2867 Snacks for Volunteers

4. Total only this Page SR $ 467.57

5. Total of ALL CRO-1315 Pages $

i (Thzs lme must be on line 14 of Detailed Summ a

- e - Donations to Legal Exnse und
* Codes requlre detalled_exElanatlon in regulred remarks field (g)

December 2009



Aggregated Non-Media Expendltures e

e
L 1".'1

Amendment

O Yes A No

3, Payee Information VR :
IaDAn_lgl_l_d“ | b. Account Code nent  |d. Purpose Code [e. Date uum/ddlyyyy)  [t. g Required Remarks
Add
O Remove | GY18 Debit Card | O 07/11/218 $ 10.16 Snacks for Volunteers
LI Add
Ell Remove | GY18 Debit Card| O 07/13/2018 $ 14.04 Office Supplies
Add
[ remove GY18 Debit Card| O 07/26/2018 $ 3387 Snacks for Volunteers
] Add
] Rremove GY18 Debit Card| O 08/16/2018 $ 406 Drinks for Volunteers
1 Add .
] Remove| GY18 Debit Card| O . 08/22/2018 $ 2450 Food for Volunteers
1 Add
[ remove | GY18 Debit Card| O 08/28/2018 ¥ 1.00 Office Supplies
L1 Add
] Remove GY18 Debit Card| B 09/19/2018 $ 3.94 Print Paper
L] Add S
[ Remove GY18 Debit Card| O .. “10/09/2018 $ 39.99 Fuel
Add e
O remove GY18 Debit Card| O - "10M17/2018 3 2.10 Paper Bags
Add
[0 Remove GY18 Debit Card| O 10/15/2018 $ 40.00 Fuel
Add
O remove GY18 Debit Card| O 08/09/2018 $ 12.79 Food for Volunteers
Add .
O Remove GY18 Debit Card| O 08/10/2018 | ¥ 35.85 Food for Volunteers
L] Add
[ Remove GY18 Debit Card| O 10/18/2018 $ 15.02 Food
L] Add 3
D Remove
L] Add $
D Remove
L1 Add
D Remove $
L] Add
D Remove $
L] Add $
IE Remove
Add
D Remove $
(] Add A,
g Remove i Tl o N $
4. Total only this Page $ 237.32
Sr T’{otal of ALL CRO-1315 Pages $ 1.456.55
is line must be on line 14 of Detailed Sum Page CRO-1100
_ist detailed expendity S s
; B Candlddte
! Holdine Public Office E: !
T-Posfase™ =7 T ERKELOftice Expenses Q* Donatlons to Legal Expense Fund
O* - Other - ATl
* Codes regulre detal ed exElanatlon in reguu'ed remarks field ()
RO-1315 NC State Board of Elections

December 2009



