T .

Disclosure Report Cover endment
Yes No

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

[1. Committee Bufor T
. Full Name c D Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
b. Malling Address (include Gity, State and Zip Code) : d DatefFiled
P.O. BOX 24 07/06/2018
CLAREMONT, NC 28610
je. Phone:Namber
412 330 9403
Ropertenr [ Perod St Buteiumdt) | SEVERIO . Trsmrer Pl Name
" 2018 04/22/2018 06/30/2018 TIMOTHY PEOPLES

6. Type of Committee (Check One) . - Type of Report _(check only one type of report from ome category)

Candidate Campaign Party Munidpal State/County. Referendum

PAC Referendum Organizational < Onganizational Organizational

g‘im""-"‘ = Joint Fundraiser Thirty-five day Quarterly Pre-referendum

Legal Expense Fund
7. Type of Fund ' (if applicable, chéck one) Pro-primary First Final

"Booster Fund” Pre-election % Secand Supplemental Final

Building Fund Pre-runoff Third Anmual

Semi-armual Fourth Special
Mid Year Semi-ammual
Other: Year End Mid Yoar 0. Special Report Name
Final Year End
8. Number of Fundraisers this Report Special Final
2 Special
11. Account Information 11. Aceount hforma_ti_on
a. Financist Tnstitution Full Name 1. Financial Institation Full-Name
e Acconnt Code b. Parpose
GY18

ACCOUNT FOR
CAMPAIGN d. Period Begin Balance: d. Period Begin Balance
FUNDS $  2,570.19 $ B
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC State Board of Elections.

TIMOTHY PEOPLES = 7-;__##; Mg

Printed Name of Sigacr Siprstare m}fﬁmd Treasurer
[FOR OFFICE USE ONLY 7

Date Received: T = Employee: Delivery Method

—— — i Normal Mail
Date Postmark , j -2 IR /NI f“,f Employee: Registered Mail

< ‘ | Hand Delivered
Date Scanned: M j J ! 5 ||‘ Employee: Electronically Filed

L [©) Signer has.net received
DateDaraEmmtﬁy - l Employee: mandsatory 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 Orpanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use thls form to summrlze all dlsclosure re omn

GENIEY YANG FOR COUNTY COMMISSIONER

E: ”Aau'_.ﬂ LA POY

: 2018 SECOND QUARTER

| 3. 1D Number
82-4510087

r Amendment

I:l Yes & No |

]2) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9,10, 11a, 11b, 11c, 11d and I1e)

13) Disbursements _

| REPORT
Start of Election Cycle: January 1, 2018 Rep::;?"gt:i:ﬁo : Ellzit:;tgi‘ile
4) Cash on Hand at Start $ 2570.19 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) : 3 1814.94 [$ 2525.94
6) vOontributions from Individuals (CRO-1210) ' $_ ]2035-,00_-_‘_ a FE 14158.62
7) Contributions from Political Party Committees (CRO-1220) | $ 100.00 '8 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) T $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ o $
11d) Legal Expense Fund — Other Sources (CRO-1270) | 8 $
11 €) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13949.94

17184.56

13a) Operating Expenditures (CRO-1310) | § 1549.43 5 2213.86
13b) Contributions to Candidates/Political Committees  (CR0-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) ._S $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 100.00 $ 100.00 i
17) In-Kind Contrlbutlons (CRO-1510) | $ $
'18) TOTAL EXPENDITURES (4dd lines 136, 135, 13, 14, 15, 16 and 17) $  1649.43 §  2313.86
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 14870.70 $ 14870.70

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $ :
23) Debts and Obligations owed To the Committee _(CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ _ $
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



ot g

Aggregated Contributions from Individuals Page 1 o 1 -Amendment:
! Yes xNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Faud if applicable) 2. 1) Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
' - Form of Payment tivafe. Date (mm/ddiyyyy)lf. Amount
Add GY18 CREDIT CARD 04/24/2018 $ 50.00
Remove
Add GY18 CAH 04/26/2018 $ 40.00
Remove
Add GY18 CASH 04/26/2018 $ 40.00
Remove
Add GY18 CASH 04/26/2018 $40.00
Remove
Add GY18 CASH 04/26/2018 $ 40.00
Remove
Add GY18 CREDIT CARD 04/26/2018 $ 50.00
Remove
Add GY18 CREDIT CARD 04/30/2018 $ 50.00
Remove
Add GY18 CASH 04/30/2018 $ 40.00
Remove
Add GY18 CASH 04/30/2018 §$ 50.00
Remove
Add GY18 CASH 04/30/2018 $ 50.00
Remove
Add GY18 CASH 04/30/2018 $40.00
Remove
Add GY18 CASH 04/30/2018 $ 40.00
Remove
Add GY18 CASH 04/30/2018 $ 40.00
Remove
Add GY18 CASH 05/03/2018 $ 50.00
Remove
Add GY18 CASH 05/03/2018 $ 50.00
Remove
Add GY18 CASH 05/03/2018 $ 50.00
Remove
Add GY18 CASH 05/21/2018 $20.00
Remove
Add GY18 CASH 05/21/2018 $ 20.00
|Remove
Add GY138 CASH 05/21/2018 $40.00
Remove
Add GY18 CHECK 05/21/2018 $ 50.00
Remove
Add GY18 CREDIT 05/22/2018 $25.00
Remove
Add GY18 CREDIT 05/29/2018 $ 50.00
Remove
4. Total only this Page $ 925.00
5. Total of ALL CRO-1205 Pages $ 181494
{This line must be.on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007



Aggregated Contributions from Individuals Page of 1 Amendment
' Yes A‘lo 1
Optional form used to report NC Contributions From Individuals of $50 or less
L. Committee Full Name (and Fund if applicable) 2. ID Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
3. Contribator Information n
2. Amend A Eorm of Paymen! 1n-Kind Description|e. Date (mm/diyyyy)|£ Amount
(Add GY18 CREDIT CARD 05/29/2018 $ 10.00
Remove
Add GY18 CASH 05/29/2018 $ 50.00
Remave
Add GY18 CASH 05/29/2018 $ 40.00
Remove
Add GY18 CASH 05/29/2018 $40.00
Remove
Add GY18 CASH 05/29/2018 $ 50.00
Remove
Add GY18 CASH 05/29/2018 $ 50.00
Remove
Add GY18 CASH 05/29/2018 $ 50.00
Remove
Add GY18 CASH 05/29/2018 $ 20.00
Remove
Add GY18 CREDIT 05/29/2018 $25.00
Remove
Add GY18 CREDIT 06/04/2018 $ 50.00
Remove
Add GY18 CREDIT 06/05/2018 $ 50.00
|Remove
Add GY18 CREDIT 06/06/2018 $25.00
Remove
Add GY18 CREDIT 06/11/2018 $ 4694
Remove
Add GY18 CASH 06/14/2018 $ 50.00
Remove
Add GY18 CASH 06/14/2018 $20.00
Remove
Add GY18 CASH 06/14/2018 $ 40.00
Remove
Add GY18 CASH 06/26/2018 $ 40.00
Remove
Add GYI18 CASH 06/26/2018 $ 20.00
Remove
Add GY18 CASH 06/26/2018 $7.00
Remove
Add - GY18 CASH 06/26/2018 $ 20.00
Remove
Add GY138 CASH 06/26/2018 $20.00
Remove
Add GY138 CASH 06/26/2018 $ 20.00
Remove
4. Total only this Page $ 74394
5. Total of ALL CRO-1205 Pages $ 181494

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

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals Page of 1 jAmendment
Yes v%No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. TD Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
5. Amond b, Account Code e Form of Payment d. Tn-Kind Description]e. Date (mm/ddiyyyy)|E. Amount
Add GY18 CASH 06/26/2018 $ 46.00
Remove
Add GY18 CASH 06/26/2018 $ 50.00
Remove
Add GY18 CASH 06/26/2018 $ 50.00
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add 5y
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
Add $
Remove
4. Total only this Page $ 146.00
5. Total of ALL CRO-1205 Pages $ 181494
(This line must:be on Ene 5 of Detailed Summiery Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Political Party Committees p, 1 of 1 Amendment
' Yes XNo
Usc this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 1D Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
3, Contributor Information - Add Remove
a. FullName, Msiling. Address & Phone
Gnclude city, state, & zip)
CATAWBA COUNTY WOMEN'S DEMOCRATIC
PARTY
1612 TATE BLVD SE . Election Som to Date
HICKORY NC, 28602 $ 500.00
4. Aconnt Code e Form of Payment £.In-Kind Description & Datemm/ddtyyyy) |b. Amount
1 CHECK 06/27/2018 | $ 100.00
$
$
3. Contyibutor Information . Add* ‘Remove: -
a Full Name, Mailing Address & Phong
{include city, state, & zip}
c Election Sum to Date
$
d. Account Code e Form of Payment f. In-Kind Description g Date (mum/ddiyyyy) |b- Amount
$
3
$
3. Contributor Information _ Add Remove |
2. Full Nanve, Mailing Address & Phone b. Comments
(include eity, state, & zip)
¢. Election Sam to Pate
$
d. Account Code [e: Form of Payment
$
$
4. Total only this Page $ 100.00
5. Total of ALL CRO-1220 Pages 5 $ 100.00
. (This lime must be oui line 7 of Detailed Sumumary Page CRO-1106) _
CRO-1220 NC State Board of Elections April 2007



Contributions from Individuals

Pg

1 of 1 ;Amendment ;
. Yes XNo °

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

{1. Commsittee Full Name (and Fund if applicable) 2. 3D Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
u. Full Name, Mailing Address & Phone b, Job Fite/Prafession 4, Comments
(nclude city, state, & ip) NOT EMPLOYED
MAKIA YANG
547 WEST ESCALON AVENUE c. Employer's Name/Specific Field
CLOVIS, CA 93612
e Election: Sum-to Date
$  70.00
b. Formof Payment  |iIn-Kind Tescription .
CREDIT 04/26/2018 $ 70.00
$
$
3. Contributor Information |
. Fall Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
DONNA ROULIC
2029 16™ Ave P1 Sw ¢. Employer's Name/Specific Field
Hickory, NC 28602
e. Election Sum to Pate
$  100.00
f.Prior _|g. AccosatCode  |b. Form of Payment . Date (mm/ddiyyyy) k. Amaunt
GY18 CHECK 05/03/2018 $  100.00
$
$
3. Contributor Information  * ~Add |
a. Full Name, Mailing Address.& Phone [b. Job Title/Profession 4. Comments
(include clty, state, & zip) MACHINE OPERATOR
KOUA YANG
1943 HUNSUCKER DR . Emplayer's Name/Specific Fisld
CLAREMONT, NC 28610 GKN
e, Election Summ to Date
$  865.00
£ Prior |p. Account€ode  |b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
GY18 CREDIT 05/04/2018 $ 50000
GY18 CHECK. 05/21/2018 $  365.00
$
4. Total only this Page’ $ 1035.00
5. Total of ALL CRO-1210 Pages $ 12,035.00
_ (This line must be on line 6 of Detalled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1 of 1 E»Amendment
Yes JNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) |2. ID Number
GENIEY YANG FOR COUNTY COMMISSIONER $2-4510087
3. Contributor Information < Add Remove
a. Full Name, Mailing Address & Phooe |1 Job Title/Profession d. Comments
(include city, state, & 2ip) ACCOUNTANT
LUE VANG
495 FRED ST ¢, Employer's Name/Specific Field
SAINT PAUL, MN 55130 SELF EMPLOYED
e Election Sum to-Date
$ 50000
. Date (umiddyyyy) k. Amount
05/15/2018 $ 500.00
$
$
. M‘ng.Mhﬁing Address & Phone d. Comments
(nctude-city, state, & zip)
ISAAC YANG
912 28" STREET SW . Emploger's Name/Specific Field
HICKORY, NC 28602 CVS PHARMACY
e. Election Sum to Date
$  3100.00
L. Prior g AccoantCode [h. Form of Payment 1. In-Kind Description |}, Dato (mrm/dalyyyy) [k Amount
GY18 CREDIT 05/25/2018 $  3100.00
$
$
3. Contributor Information : :* - Add . Remove |
2. Fall: Name, Mailing Adiress-& Phone b. Job ofession d. Comments
(include-city, state, & zip) PRESIDENT/ CEO
ROSEMARY ABRIAM
20 MARYLAND BLVD #301 . Employer’s Name/Specific Fieli
ROCKVILLE, MD 20850 THE CENTER FOR APA
WOMEN e. Election Sam to Date
$  100.00
£ Prior_lg. AccountCode  [b. Form of Payment & In-Kind Pescription j. Date (mm/ddivyyy) k. Amount
GY18 CREDIT 05/29/2018 $  100.00
$
$
4. Total only this Page p $ 3700.00
5. Total of ALL CRO-1210 Pages $ 12,035.00
" (This line imust be on line 6 of Detsiled Sumunary Page CRO-1100)

CRO-1210

NC State Board of Elections

Apil 2007




Contributions from Individuals P

A

of 1 §MMdmmt

% Yes )(No ‘

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

1. Committec Fulf Name (and Fund if applicable) 1D Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
a. Full Name, Mailing Address & Phone b. Jab THle/Profession d. Comments

(ncludecity,state, &zip) UTILITY 2 o
CHARLIE YANG
3615 GLACIER RUN . Emplayer's Namie/Specific Field
CLAREMONT, NC 28610 KEWAUNEE SCIENTIFIC

CORPORATION e. Election Sum.to Date
$  1000.00

£ Prior |s AccountCode |, Form of Payment

k. Amount

GY18 CHECK 05/29/2018 $ 1000.00
$
$
u. Full Name, Mailing Address & Phare b. Joh Tifle/Profession d. Comments
(includecity, state, & zip) ELECTRICAL ENGINEER
SENG CHANG YANG
4195 OLD BRITTAIN RD ¢. Employer’s NamefSpecific Field
IHICKORY, NC 28602 SEL ENGINEERING SERVICES
e Election Sum to Date
$  1000.00
I. Priox |g. Account-Cade  |h. Form of Payment  [i. Tn-Kind Description j. Date (mm/ddlyyyy) & Amount
GY18 CHECK 05/29/2018 $ 1000.00
$
$
. Contributor Information Add Remove ; |
. Full Name, Mailing Address.& Phone b. Job Title/Profession. Comments
{include city, state, &zip) MACHINE OPERATOR
JACKIE YANG
1943 HUNSUCKER DR c. Employer's Name/Specific-Field
CLAREMONT, NC 28610 GKN SINTER METALS
le. Election Sam to Pate
$  100.00
f. Prior |g. Account Code _|b. Form of Payment _[i. In-Kind Description . Date (man/ddlyyyy) k. Anount
GY18 CREDIT 05/29/2018 $  100.00
$
$
4. Total only this Page - $ 2100.00
5. Total of ALL CRO-1210 Pages $ 12,035.00

(This Hiese must be ou line 6:of Detailed Sawimary Page CRO-1109)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 1 of __ 1 éAmendment
T Yes )lNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Foll Name (and Fund if applicable) 2. ID Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087

3. Contribator Information Add “Remave

. Full Name, Mailing Address-& Phone b Job Title/Profession
(inelnde-city, state, & zip) GENERAL MANAGER

LENG VANG

6992 HILDEBRAN MOUNTAIN AVENUE . Employer's Name/Specific Field

CONNELLY SPRINGS, NC 28612 SELF

e. Election Sum to Date
$ 100.00

 Date(mm/ddiyyyy) |k Amount
05/29/2018 $ 100.00
$
3
3. Contributor Information Add _Remove |
. FulkName, Mailing Address & Phone |b. Job Tille/Profession d: Comments
Ginclide-city, state, & zip) PROJECT MANAGER
JEFFREY WEBB
7785 SUNSET HWY, 546 c. Employer's Name/Specific Field
MERCER ISLAND, WA 98040 SCHNEIDER ELECTRIC
e. Election Sum to Date
$ 100.00
LPrior g Accomnt Code |b. Form of Payment i. In-Kind Description |} Date mm/dihyyyy) |k Amount
GY138 CREDIT 05/29/2018 $ 100.00
$
$
3. Contributor Information ~ |
. Fall Name, Mailing Address.& Phonie d. Comments
(include cify, state, & zip)
JACKIE YANG
1943 HUNSUCKER DR . Employer's Nume/Specific Field
CLAREMONT, NC 28610 GKN SINTER METALS
e. Election Sum fo Date
3 100.00
£. Prior |gv. Account Code |b. Form of Paynrent i. In-Kind Description . Date (mm/dd/yvyyy) & Amount
GY18 CREDIT 05/29/2018 $ 100.00
3
$
4. Total only this Page $ 300.00
3. Tohl ofALL CRO-1210 Pagm $ 12,035.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

B —

Pg 1 of __1 Amendment f
Yes Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
MMM{M}‘M%M) Z IBNnmber
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087

(include city, state, & 2ip) Senior product development
Chue Yang Scientist
5158 Timberwood lane e. Employer’s Name/Speeific Field
Hickory 28602 Bestco
e Election Sum-to Date
$ 3300.00
b. Form af Paynent 1. Date (mmiddlyyyy) k. Amount
GY18 Check 06/01/2018 $  3300.00
$
$
3. Contributor Inﬁmnaﬁun
a. Fnll?!mgl\hlhngl\ﬁdrw& Phone L. L
_ (include city; state; & zip) IT Admin
Steven Yang
2357 Jay Clark Road <. Employer's: Name/Specific Field
NMorganton, NC 28655 Fulenwider Enterprises
e. Election Sum to Date
$ 200.00
& Prior _Jg Account Code b Form of Payment |1, In-Kind Description . Date (mm/ddiyyyy) Jk. Amount
GY18 CREDIT 06/06/2018 $ 100.00
GY18 CREDIT 03/21/2018 $ 100.00
$
3. Contributor Tnformation .- TAdd “Remove _ [
. Foll Name, Mailing Address & Phone b. Job
{include city, state, & zip) Law Enforcement
Tony Vue
157 Edgewater Drive Northwest . Employer's: Name/Specific ¥ield
Concord, NC 28027 State of NC
e. Election Sum to Date
$ 100.00
f. Prior |g. Acconnt Code F. Form ofiinznent E-E-Kind Description n/ddlyyy: ;
GY18 CREDIT 06/08/2018 $ 100.00
$
$
4. Total only this Page s 3500.00
5. Total-of ALL CRO-1210 Pages $ 12,035.00
mulinem.wbem lme&afDdtﬂql MszgeCRO-HOO)
CRO-1210 NC State Board ufElectxons April 2007



Contributions from Individuals

Py 1 of 1 -Amendment
Yes gNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {(and Fund if applicable) |2. ID Number
GENIEY YANG FOR COUNTY COMMISSIONER 82-4510087
2. Full Name, Mailiag Address & Phone Lt Comments
(include city, state, & 2ip) Senior financial services
EE Yang
2228 Westover Rd c. Emplayer's Name/Specific Field
Hickory, NC 28602 North Carolina
State Employee Credit Union . Election Sum toDate
$ 100.00
E Prior [g AccosntCode  [h. Form of Payment - Date (maviddlyyyy) |k Amount
Check 06/14/2018 $ 100.00
$
$
3. Contributor Information Add Remove: |
2, Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city; state, & zip) Retired
Becky Ferrell
E’M 2™ st Place NW . Employer's Name/Specific Field
ickory, Nc 28601 Habitat for Humanity of
Catawba County e. Election Sum to Date
$ 150.00
f-Prior |g. AccountCode [h. Farm li- Date (mmiddiyyyy) |k Amount
GY18 Check 06/14/2018 $ 150.00
$
$
3. Contributor Information_ = I
a. Full Name, Mailing Address & Phone Comments
(include city, state, & zip)
|Andrea Benfield
1948 Moss Dr . Employer's Name/Specific Field
Newton, NC 28658 ATB Consultations
Social Worker e. Election Sum to Date
$ 100.00
b. Form of Payment  |i. In-Kind Description . Date-Gnmiddivyyy) k. Amonnt
Check 06/14/2018 $ 100.00
$
$
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages $ 12,035.00
(This line must be on tine 6 of Detailed Suimmery Pege CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals of ‘Amendment

Pg A —L

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

Neo

1. Committee Full Name (and Fund if applicable) | 2. 1 Number
GENIEY YANG FOR COUNTY COMMISSIONER 824510087
a. Full Name, Mailing Address & Phone d. Comments
George Lee, Kathy Lee
570 29™ Ave Dr. NW
Hickory, NC 28601
e. Election Sem to Date
$ 100.00
f.Prior_[g. Account€ode |B. Form of Payment . Date (mm/ddiyyyy) :
GY18 Check 06/26/2018 $ 100.00
$
$
3. Contributer Information |
a. Full:Name, Mailing Address & Phone & Comments
(include city, state, & zip)
(Avonne A Yang
14018 Durham Ln <. Employer's Name/SpecificField
Charlotte N¢ 28269 With Friends Llc
e. Election Sum to Date
$ 100.00
f. Prior |g. AccountCode  [b. Form ot-‘i’n_y-;ent I-_ll:KindDﬂmpﬁen i Date (amiddiyyyy) Jk. Amount
GY18 Check 06/26/2018 $ 100.00
$
5. Contributor Tnformation
. Full Name, Mailing Address & Phone
Ginclude city, state, & zip)
Rosemary Abriam
20 Maryland Blvd #301 . Employer's Name/Specific Field
Rockvilte, MD 20850 The Center for APA Women
e. Election Som to Date
$ 100.00
f.Prior |y AccountCode b Form of Payment 1. In-Kind Description |- Dato (mm/ddlyyyy) i Amouat
GY18 Credit 06/27/2018 $ 100.00
$
$
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 12,035.00

{This ine musst be on line 6.of Desallad Sunsmery Pege CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals P 1 of {  Amendment
Yes i 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 (and Fund if applicable) 2. 1D Number
GENIEY YANG FOR COUNTY COMMISSIONER 824510087
3. Contributor Information Add Reinove
5. Full Name, Malling Address & Phone b. Job Title/Profession
(inelude city, state, & zip) Retired
iNhia Thong Yang
600 Cape Hickory Rd e. Employer’s Name/Specific Field
WHickory Nc 28601 Spectrum
fe. Election Sum to Dte
3 500.00
LPrior |3 AcosntCode |b, Form of Payment [i. In-Kind Description . Date mm/ddiyyyy) k. Amount
GY18 Check 06/27/2018 $ 200.00
GY18 Check 06/27/2018 $ 300.00
$
3. Contributor Information - - _ Remove ]
2. Full-Name, Mailing Address & Phone 1. Job Title/Profession
(include city, state, & 2ip) President
Tim O'Boyle
19511 Schooner Dr “-EmWSNmM‘FWH
Cornelius, Nc 28031 Journal Books/ Polyconcept
North America e. Election Sum to Date
$ 250.00
‘EPﬂnr |g. Account Code _|b. Form of Payment 1. In-Kind Description ,Qate(mmlddlzﬂ) [l. Amount
GY18 Credit 06/27/2018 $ 250.00
$
$
3. Contributor Information Add “Remove |
2. FullNanie, Mailing- Address & Phone b. fession d. Comments
Gnctude city, state, & zip)
. Employer’s Name/Specific Field
e. Election Sum to Date
$
f.Prior_|g AccountCode  |b. Form of Payment [i. In-Kind Description . Date (mm/ddlyyyy) [k Amonnt
$
$
3
4. Total only this Page =~ . $ 750.00
5. Total of ALL CRO-1210 Pages $ 12,035.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg

A

Amendment

I____| Yes

o ]

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

commlttees and coordmated party expenditures,

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

Coordinated a l-xpenditures

Remove

b. Coordate’dCommit’tee Name

d. Comments

4 Fayee Taforims |
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b Coordlnated CommltteeName

DOLLAR GENERAL

104 THOR ST ¢. Level Registered (Specify)

CONOVER, NC 28613 [J  Federal [0 County:

[J state [ Municipality: ¢. Election Sum to Date
$ 632

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
GY18 DEBIT 0 4/25/2018 $2.09 MARKERS

GYI8 DEBIT 0 4/25/2018 $2.14 PENCILS

d. Comments

DOLLAR GENERAL
104 THOR ST c. Level Registered (Specify)
CONOVER, NC 28613 [J  Federal O County:
[0 stae [0  Municipality: e, Election Sum to Date
$ 6.32
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GY18 DEBIT 0 5/18/2018 $2.09 PENS

' 4.Payee Information

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

l\

T b Coordmated Committee Name

hh\ /G

d. Comments

Medla - C* Fundr‘aising

TA*- B* - Pntmg
E - Salaries F* - Equipment G - Political Party
fI - Postage J - Penalties - Office Expenses

- Other

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in Ime 13¢ of Detazled Summaiy Page CRO—I 1 00 tf Coordmated Party Expenditures)

STAPLES

224 TURNERSBURH HWY ¢. Level Registered (Specify)

STATESVILLE, NC 28265 []  Federal ] County:

D State |:| Municipality; e. Election Sum to Date
$ 456.23
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GY18 DEBIT 0] 04/27/2018 $223.11 FLYERS
$
: [ W s 22943
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ 1549 43

D-To ntherCanidate ‘
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

; ﬂll “'_'rn[Tn-’ l[“’“l‘ﬂ
CRO-I3I0

 explanat

NC State Board of E|CCt|Ol’lS

December 2009




Amendment
Disbursements e 2 of 1 10 Ys K Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated party expendltures

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

(include city, state, & zip)
WALMART
201 ZELKOVA COURT ¢. Level Registered (Specify)
CONOVER, NC 28613 [T]  Federa [J county:
l:] State |:| Municipality: ¢. Election-Sum to Date
$ 12647
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
GY18 DEBIT 0 06/27/2018 $5.32 OFFICE SUPPLIES
GY18 DEBIT o 05/02/2018 511.68 FILE FOLDERS
4. PayeeInformation = AR ¥ i " [0 Remove = f
a, Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments
(include city, state, & zip)
WALMART
201 ZELKOVA COURT c. Level Registered (Specify)
CONOVER, NC 28613 [J  Federal - [0 County:
[J stat [0 Municipality: ¢. Election Sum to Date
$ 12647
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GY18 DEBIT 0] 06/07/2018 $67.88 FILE FOLDERS
GY18 DEBIT 0 04/23/2018 $10.55 PAPER
- AR L [E " _..’ \;‘__—____”_j { 1] I 2 S - 9!
a. Full Name, Malh ng Address & Phone b. Coordinated Commlttee Name d, Comments
(include city, state, & zip)
WALMART
201 ZELKOVA COURT c. Level Registered (Specify)
CONOVER, NC 28613 []  Pederal [0 County:
D State D Municipality: ¢. Election Sum to Date
$ 12647
f. Account Codé | g. Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
GY18 DEBIT O 04/27/2018 $5.82 PAPER
$
5 " E 101.25
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1549 43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thts lme goes in lme I 3c of Detatled Summary Page CRO—] 1 00 i Coordmated Party Expenditures)

A* Medla ! B* Prmtmg Fundralsmg -~ D- To Another Candldate '
E - Salaries F* - Equipment G Political Party - H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Off ice Expenses 5 Q* - Donation to Legal Expense Fund

CRO—I 3 10 NC State Board of Elections December 2009



Disbursements

commlttees and oordmated party expendltures

3. Type of Disb

dl 1FF

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

b. Coordmated Commlttee Name

Pg

_L_,...L’iu_\ 1” each type of

=

-\-!u(n\"-

of:'_

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

!’ Amendment

1 I:l Yes

GENIEY YANG FOR COUN’] Y COMMISSIONER _ —

Coordmated Psmy Expenditures

d, Comments

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

SHELL
327 US-70 ¢. Level Registered (Specify)
HICKORY, NC 28602 [J  Federal [0 county:
D State D Municipality: ¢. Election Sum to Date
$ 40.02
f. Account Code | g.Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) j. Amount _k, Required Remarks
GY18 DEBIT 0 06/18/2018 $40.02 GAS
$
b. Coordinated Committee Name d. Comments

CIRCLE K
2350 US HWY 70 SE

¢. Level Registered (Specify)

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

HICKORY, NC 28602 [J  Federal ] County:
[]  state [J Municipality: ¢. Election Sum to Date
$ 6577
f, Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
GY18 DEBIT 0 06/25/2018 $65.77 GAS
$

b oordmated Commlttee Name

d. Comments

O Other

1ed|a B* Prlntlng C* Fundransng
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Off' ice Expenses Q*

OFFICE DEPOT

1858 CATAWBA VALLEY BLVD c. Level Registered (Specify)

HICKORY,NC 28602 [J  Federal O  County:

D State O Municipality: e. Election Sum to Date
§ 113.76
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
GY18 DEBIT (0] 06/27/2018 $32.09 OEFICE SUREDIES
$
I il $  137.88
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1549 43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thts lme goes m lme 13c of Detatled Summary Page CRO—I 100 zf Coordmated Party Expenditures)

"D - To Another Cani,dat
H* - Holding Public Office Expenses.
- Donation to Legal Expense Fund

CRO-1310

I\C State Board of Elect|ons

December 2009



i Amendment
Disbursements Pe t‘_ o 1 0O ve X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated party ex endltures

GENIEY YANG FOR COUNTCOMMISSIONER - - '_ ]

() forms for each tvpe of rsement.)
Contributions to Candidates/Political Committecs Coordmated Party Expendltures
a, Full Name, Mallmg Address & Phone R H b Coordinated CommltteeNa i d. Comets
(include city, state, & zip)
ACT BLUE
PO BOX 441146 c. Level Registered (Specify)
SOMERVILLE, MA 02144 []  Federal [0 cCounty:
|:| State D Municipality: ¢. Election Sum to Date
$ 13233
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
GY18 ACH DEBIT O 05/03/2018 $14.66 FEE
GY18 DEBIT 0 05/09/2018 $32.69 MERCHANT FEE
| 4.Payeelnformatioo. =~ [ Ad = [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACT BLUE
PO BOX 441146 ¢. Level Registered (Specify)
SOMERVILLE, MA 02144 [  Federal |:| County:
I:I State - ] Municipality: ¢, Election Sum to Date
$ 13235
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
GY18 DEBIT O 06/27/2018 $69.91 MEEELIANT FEE
$
2ayee In wARE | [0 Remove
a. Full Name, VIallmg Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
VISTA PRINT
275 WYMAN ST c. Level Registered (Specify)
WALTHAM, MA 02451 (]  Federal 7] County:
|:| State L__] Municipality; e. Election Sum to Date
$§ 24534
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
GY18 DEBIT @] 05/16/2018 $202.46 ENEVELOPES
GY18 DEBIT 0 05/16/2018 $8.83 CARDS
S 32855
( Thts lme goes in lme 13a of Detatled Summary Page CRO-II 00 lf Operatmg Expenses) . ) $ 1549.43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
(This line goes in lme I3c of Dettuled Summary Page CRO-11 00 tf Coordmated Party Expendttures)

"t

A - rlntmg C* Fundral ng N, A " D- thr Candidate
E - Salarles 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

CRO—I310 NC State Board of Electlons December 2009



‘ Amendment ‘

Disbursements Pg 5_ o _1 O ves PR wo

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

a, Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments

(include city, state, & zip)
PAYPAL
SAN JOSE, CA 95131 ¢. Level Registered (Specify)
|:| Federal D County:
[ state [0 Municipality: e. Election Sum to Date
$ 10.00
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
GY18 DEBIT O 05/07/2018 $10.00 FEE
$
a. Full Name, Mailing Address & Phone b. Coordmated Committeec Name d. Comments
(include city, state, & zip)
USPS
3327 E MAIN ST ¢. Level Registered (Specify)
CLAREMONT, NC 28610 []  Federal [0 County:
[] stat O Municipality: e, Election Sum to Date
$ 573.95
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
MONEY ORDER
GY18 DEBIT 0] 06/01/2018 $540.95 VOTER DATABASE
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ci‘ty, state, & zip)
CATAWBA COUNTY LIBRARY
2944 S HWY 127 c. Level Registered (Specify)
HICKORY,NC 28602 [J Federal |:| County:
[ state [ Municipality: e. Election Sum to Date
$ 59.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FLYE
GY18 DEBIT 0 06/08/2018 $30.00 i
$
580.95
( This lme goes in Ime I3a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 1549 43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thls Ime goes inline 1 3c of Detatled Summary Page CRO-II 00 if Coordinated Party Expenditures)

A* Medla B* Prmtlng C* Fndralsmg - . D- o Another Candldate
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

*-Other ; . :
i les reg m.u.-nhlt'rrm.qrﬁ tion in 0 in required remarks field

CRO-13I0 NC State Board of Electlons December 2009



Amendment
Disbursements g 0 o 1 |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pohtlcal
commlttees and coordlnated party expendltures

a. Full Name, Mailing Address & Phone i ‘b, C,oolfdina‘ted Committee Name d. Comments

(include city, state, & zip)
THE WEBSTRAUNT

LITITZ, PA c. Level Registered (Specify)
[:I Federal L__| County:
D State D Municipality: e. Election Sum to Date
$ 56.78
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
GY18 DEBIT 0 06/27/2018 $56.78 APRONS

$

. : ..\‘mh\'(-f A ]

a. Full Name, Mailing Address & Phone b Coordlnated Comm ittee Name d. Comments

(include city, state, & zip)
THE UPS STORE

2359 US HWY 70 SE ¢. Level Registered (Specify)
HICKORY, NC 28602 [J  Federal [0  County:
[0 state [0  Municipality: e. Election Sum to Date
S 1420
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
GY18 DEBIT O 05/04/2018 $14.20 STAMPS
$
i . 3 ‘ v [ Remoye
a. Full Name, ‘V[allmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TARGET
1910 CATAWBA VALLEY BLVD SE ¢. Level Registered (Specify)
HICKORY, NC 28602 (]  Federal [0 County:
[ state ' Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
THANK YOU NOTES
GY18 DEBIT 0] 05/04/2018 $22.83
$
S Page i e R T ) 1) SRR e L gr et e W R R S S 93.81
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1549.43

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Thzs line goes m line 1 3c af Detailed Summary Page CRO-1100 if Coordmated Party Expenditures)

A* - Medla T BE- Prmtm i C* - Fundraismg i " D - To Another Candidate

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 )

Ry Lo et A ol i I; i - e - -
CRO-I310 NC State Board of Elections December 2009



Disbursements

-Pg -1

Amendment

D Yes

T

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

(D Numbe

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

[ b. Coordlnated CommltteeName

d. Comments

HARLAND CLARKE
SAN ANTONIO, TX

c. Level Registered (Specify)

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

b. Coordinated Committee Name

D Federal D County:
I:l State D Municipality: ¢. Election Sum to Date
§ 7756
f. Account Code | g. Form of Payment | h.Purpose Code - i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
GY18 DEBIT 0 06/13/2018 $77.56 CHECK ORDER FEE
$

d Comments

¢. Level Registered (Specify)

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

b. Coordinated Committee Name

|:] Federal |:| County:
[l state J Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

d. Comments

¢. Level Registered (Specify)

n

0

t detailed

A* ela B - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* -Other _

CRO-I310

(This 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)
( Tlus lme goes in lme 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expenditures)

?:“g‘ﬂ‘f:l".:hlxh“" COK n- |1

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

NC State Board of Elections

[] Federal [ County:
[J state O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
$

B 77.56

$ 1549.43

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

December 2009




Refunds/Reimbursements From the Committee

Pg 1

Amendment

of

ot

Use this form to report refunds/relmbursements 1ncludmg contrlbutlons returned to the contributor.

O

| m n
GENIEY YA’\IG FOR COUNTY COMMISSIONER

824510087

a. Full Name, Mailing Address & Phone

d Type of Commlttee

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) B Candidate [J rac 05/29/2018
ROSEMARY ABRIAM []  Referendum [ ]  Party
20 MARYLAND BLVD #301 ¢. Level Registered (Specify) i. Original Receipt Amount
ROCKVILLE, MD 20850 D Federal {Zj County: $ 10000
[ State [0  Municipality: '
f. Purpose Code je Election Sum to Date
L $ (100.00)
b. Job Title/Profession ¢. Employer's Name/Sp‘eciﬁc Field g. Comments k. Account.Code
CEO THE CENTER FOR APA GYI8
WOMEN
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
DEBIT CLIENT REFUND 06/27/2018 $ 10000

h. Original Receipt Date

(include city, state, & zip) D Candidate I:] PAC
D Referendum [ | Party
e. Level Registered (Specify) i. Original Receipt Amount
[J  Federal D County: $
|:| State l:] Municipality:
f. Purpose Code j- Election Sum to Date

$
b, Job Title/Profession c. Employer's Name/Specific Field g.k Comments k. Account Code

1, Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

"'. "\.'f.f_ m?.)*m‘r\rrm T
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Original Receipt Datge

$

d. Type of Commlttee

[ ] Candidate [ ]| PAC

D' " Referendum [:] Party

¢, Level Registered (Specify) i. Original Receipt Amount
[:] Federal I:] County:

I:] State ] Municipality: $

f. Purpose Code j+ Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

L - Returned to Contributor

Relmursemem of ln-Kmd .

M - Overpayment for Service
0* Other
- R

N - Exceeded Contribution Limit

$

$  100.00
$  100.00

CRO-1320

NC State Board of Electlons

December 2007



