Amendment

Disclosure Report Cover O Y = K 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 Information

a, Full Name ¢. ID Number

Committee to Elect Ken Britton

PGLX16
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2621 Wellington Drive
Sanford, NC 27330 RIELLEA1S

€. Phone Number

919-353-2225

2. Report Year | 3. Period Start Date (mm/dd/yy) ;f;l:;';:z‘j, End Date 5. Treasurer Full Name
2016 03/01/2016 06/30/2016 Wilot M. Flawis
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ]:] Party Municipal State/County Referendum
[l erac [] Referendum []  Organizational [] Organizational (] Organizational
O g‘fp?;;ﬁ:; E] Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
] Legal Expense Fund
7. Type of Fund (ifapplicable, check one) [0 Pre-primary ] First [] Final
[]  "Booster Fund" ] Pre-clection X Second [C]  Supplemental Final
] Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual |:| Fourth (]  special

M Mid Year Semi-annual
[]  Other L] Year End ] Mid Year 10. Special Report Name

[0  Final ] Year End
8. Number of Fundraisers this Report O] special (] Finai

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Yadkin Bank PayPal
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
General 1 Onlifie ©77 ¢ 720 8% fi 2
Operating F 1.1ru:lrﬂaising‘“‘”'w v £ 8 B bt
Account d. Period Begin Balance TR aHn d. Period Begin Balance
Jut 11281
$ 334932 $ 193.30
E o s gie g g puwae g

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 Electio

William M. Harris S VAR 25 07/1112016
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

/ /
Gy ’ , AN Delivery Method
Date Received: I: / L // [l Employee: / ‘ %_ []  NomlMall

Date Postmarked: Employee: % Eﬁi:gﬁ?\-ﬁ:g

: e Electronically Filed
B ocited, Ree: e T []  Signer has not received
Date Data Entered: Employee: andatory ralning

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 summarize all disclosure reporting forms and to total monetary information.

. Amendment

F L] Yes X No

1. Committee Full Name (and Fund if applicable) 2. Type of Report { 3. ID Number
Comnmittee to Elect Ken Britton SecondQuarter (2016) PGLX16
Start of Election Cycle: January 1, 2015 Wttt Total this

Reporting Period

Election Cycle

4) Cash on Hand at Start

_

3,542.62 5 0.00

11) Other Recezpt Sources

5) Aggregated Contributions from Individua]s (CRO-1205) $ $ |
6) Contributions from Individuals (cro-1210) | $ 58125 § 529825
7 Contr:butro.ns from Pohtleal Party Commlttees (CRO-1220) | § $
8) Contrlbutlons from Other Political Commlttees (CIITCI'-I230)W b 300.00 $ 300.00
H 9) Loan Proceeds (CRO-MM) $ $
105 Refunds/Re:mbursements To the Commlttee o (CRO-1240) $ 3

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

13) D:sbursements

Ila) Interest on Bank Accounts (C;RO-I».?.SGJ $ $
11b) Contr;butlons from Not for—Profit Orgamzatlous (CRO-1}50) $ $

7 Vilc)‘ Outsu:le Sources of Income (CRO-IZSG) $ $
11d) Legal Expense Fund Other Sources (CRO-1270) | $ $

11 e¢) Exempt Purchase Prlce Sales (CRO-1265) | $ $

$ $

881.25

5,598.25

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expendltures (RO | $ 2,900.50 $  4,032.88
13b) Contributions to Cand;dates/Pohtlcal Comm:ttees (CRO—Iélw $ 5
13c) Coordmated Party Expendltures (cxo.i}jb) $ $
14) Aggregated Non-Media Expendltures (CR0-1315)” $ $
15) Loan Repayments ””‘(CRO-I420)” $ $
16) “ Refunds/Relmbursements From the Commlttee (CRO-1320) | $ 966.24 $ 966.24
”1‘7) In-Kind Contributions (CRO-I#IO) $ 381.25 $ 423.25
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4,247.99 $ 5,422.37
$ $

175.88

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) D bts and Oblzgatlons owed To the Comm:ttee (CRO-1620)

Account Transfers Wlthm the Commliti: g KA (CRO-1720)

193.30

t=GEIVEL

175.88

“lo ||| vle|e| o] wv)

25) Admlmstratwe Support (CRO-I 710) $
il eI | <0
26) Forgwen Loans JUL 11201 (CRO-1440) $
27) 48-Hour Notice Reports Sum e el 30 17 g (CRO-2200) $
L-_qg.m HJWA.«. o 8 'ln FI |
28) Contributions to be Refunded (CRO-1215) $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

Pg 1 of 1 D Yes @ 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. ID Number
Committee to Elect Ken Britton PGLX16

3. Contributor Information

Plhesad T e Remove

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

b. Job Title/Profession

d. Comments

Alisa O Wicker
1201 Burns Drive
Sanford, NC 27330

¢. Employer's Name/Specific Field

Homemaker

€. 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
] 1 Check 03/07/2016 $ 200.00
L] $
] $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney Food purchased
Norman Charles Post, 11 from Fat Juniors
2204 Lord Ashley Drive ¢. Employer's Name/Specific Field
Sanford, NC 27330 Doster, Post, Foushee, Post
& Patton, PA e. Election Sum to Date
5 381.25
f.Prior | g. Account Code h. Form of Payment ! i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
] n/a In-Kind Hosted Fundrais 03/18/2016 $ 381.25
[ $
[] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone ! b.Job Title/Profession d. Comments
(include city, state, & zip)
Y v o
e ¢. Employer's Name/Specific Field
¢. Election Sum to Date
g % | Fermy
LEE COUNTY 5
f. Prior g. Account Code h. Form of Payment " i. In-Kind Description J- Date (mm/dd/yvyy) k. Amount
L] $
L] $
L] $
4. Total only this Page $ 581.25
5. Total of ALL: CRO-1210 Pages $ 59155

(This line must be on line 6 of Detailed Summary Page CRO-110()

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg 1

- Amendment

1 [ ves B

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.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ken Britton

PGLX16

L[] Add

3. Contributor Information

[] Remove

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

b. Type of Contributor

¢. Comments

>X]  Individual

Norman Charles Post, 111 [] Candidate
2204 Lord Ashley Drive ] Pary
Sanford, NC 27330 [] rac
|:] Referendum d. Election Sum to Date
Other Receipt Source
[ P $ 38125
€. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
Hosted fundraiser, paid for food (Fat Juniors
»P ( ) 03/18/2016 $ 38125
3
$
3. Contributor Information L] Add Ll Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
D Candidate
(] Party
] PaAc
|:] Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description f. Date (mm/dd/yyvy) g. Fair Market Amount
$
$
$

3. Contributor Information [] Add ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip)rws, yom oy o 1 4 [l  Individual
5“1{'1 -'.4&._;‘9 L: " i D Candidate
oo ] Pany
JUL 1 1 2&3{] |:|| PAC
7 D Referendum d. Election Sum to Date
§ E“: 2‘; ”::{:} LE ’: a { ] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b
4. Total only this Page § 381.25
5. Total of ALL CRO-1510 Pages
g $ 381.25

(This line must be on line 17 of Derailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




Contributions from Other Political Committees Pg 1

of

Use this form to report contributions from other candidate, referendum or PAC committees

- Amendment

1 [0 Yes X No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ken Britton
PGLX16
3. Contributor Information N Add i+ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [] rac
Committee to Elect Lisa Mathis ] Referendum
2621 Wellington Drive c. Level Registered (Specify)
Sanford, NC 27330 ] Federal [] County:
D State E Municipality: | e. Election Sum to Date
5 300.00
f. Account Code g. Form of Payment h, In-Kind Description 1. Date (mm/dd/yyyy) ]- Amount
1 Check 04/26/2016 $ 300.00
$
b3
3. Contributor Information ] Add M Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] PAC
] Referendum
¢. Level Registered (Specify)
I:I Federal |:| County:
] State [ ] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
§
§
3. Contributor Information ] Add O Remove {
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & Zp), g o=y = g4 £ 5 I ] Candidate ] pac
' il LTl YA R ] Referendum
T8 1 1 ,m,s ¢. Level Registered (Specify)
o e ] Federal [] County:
|:| State D Municipality: | e. Election Sum to Date
3 Bl $
f. Account Code g. Form of Payment | h. In-Kind Description i. Date (mm/dd/yyyy) j Amount
$
$
$
4. Total only this Page $  300.00
5. Total of ALL CRO-1230 Pages
2 $ 300.00

(This Iine must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007



) ;Amendment
Disbursements Pe 1 of 2 ] ves [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KEN BRITTON PGLX16
3. Type of Disbursement lease use separate CRQ-1310 forms for each type o Disbursement,
|Z Operating Expenses D Contributions to Candidates/Political Committees ]:] Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
John-Beverly
1112 Hawkins Ave c. Level Registered (Specify)
Sanford, NC 27330 [ ] Federal [] County:
[:] State IE Municipality: e, Election Sum to Date
§ 160.50
—
{. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1
1 Check B 03/07/2016 $160.50 Palm Cards
3
4. Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Fundraiser
LAMCO Property Management Venue
PO Box 1614 T Y il AW 4 g Level Registered (Specify) Rental
Y e L A e =
Sanford, NC 27331 IR § SN el Y L.l7]  Federal []  County: 2% half
n State Municipality: e. Election Sum to Date
e 2 bd vonicplty —
$ 140.00
f. Account Code g. Form of Payment . " hi_ﬂutgﬁéié?dsb i ‘3’ i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
Fundrai en
I CHECK c 03/16/2016 $140.00 SOCUBIEL b
2" half
$
4. Payee Information [1  Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city. state, & zip) Radio Ads
WFJA
2201 Old Jefferson Davis Hwy c. Level Registered (Specify)
Sanford, NC 27330 [ ] Federal (] County:
919-775-3525 [] state DA Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
io Ad
1 CHECK A 03/30/2016 $100.00 Radio Ads
b
5. Total only this Page b 400.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surumary Page CRO-1100 if Operating Expenses) $ 2.900.50
(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-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P 2 of 2 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) : 2. 1D Number
COMMITTEE TO ELECT KEN BRITTON PGLX16
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [T) i Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Gordon Anderson Manager
2301 Lakeland Drive c. Level Registered (Specify)
Sanford, NC 27330 []  Federal (] County:
I:] State & Municipality: ¢. Election Sum to Date
§ 2,000.00
f. Account Code g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) J- Amount k. Required Remarks
Campai
1 Check E 04/05/2016 $1,500.00 BaEr
Management
1 Check E 05/03/2016 $500.00 Campaigh
Management
4. Payee Information : ; ) Aadd [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
William Harris Treasurer
2621 Wellington Drive c. Level Registered (Specify)
Sanford, NC 27330 [] Federal ] County:
919-353-2225 [] state XA Municipality: e. Election Sum to Date
$ 500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campai
1 CHECK E 04/05/2016 $500.00 PasED
Treasurer
$
4. Payee Information Tl Add ] ' Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. Level Registered (Specify)
[]  Federal ] County:
[]  stae []  Municipality;u_g{=eyBlegtifi.opmYo Date
[ - YN B B
v \_L,..U Ew$
] anif
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount _ECL F keRégiired Remarks
$ ) [y TN
L= SOy AN Y
§ -
S. Total only this Page $ 2,500
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ;200.50
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Amendment

Pg 1 of 2

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

Yo B o

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ken Britton

PGLX16

3. Payee Information

O]

Add [] Remove

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

Gordon Anderson
2301 Lakeland Drive
Sanford, NC 27330

d. Type of Committee h. Original Receipt Date
DX Candidate [] PAC 03/01/2016
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
|:| Federal |:| County:
Sy $ 1137
D State @ Municipality:
f. Purpose Code J- Election Sum to Date

o}

§  966.24

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

Political Consultant

self

1

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Reimbursed Payment for Facebook Ads 03/01/2016 $ 11371
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Datc
(include city, state, & zip) X]  Candidate [ rac 04/04/2016

Gordon Anderson [J Referendum []  Party
2301 Lakeland Drive ¢. Level Registered (Specify) i. Original Receipt Amount
Sanford, NC 27330 [] Federal ] County: $ 12814

[]  stae X Municipality: ’

f. Purpose Code J- Election Sum to Date

0

$ 96624

b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Political Consultant self it

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check Reimbursed Payment for Facebook Ads 04/04/2016 S 12814
3. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) DJ  Candidate [] rac
Gordon Anderson [l Referendum [ ]  Party 03/01/2016
2301 Lakeland Drive e. Level Registered (Specify) i. Original Receipt Amount
Sanford, NC 27330 []  Federal (] county:
[] state B4 Municipality: $ sas
f. Purpose Code j- Election Sum to Date

0]

$ 96624

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

K. Account Code

Political Consultant

self

1

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Rclmb!.lrsed purchase of supplies for 03/01/2016 $ 8453
fundraiser

4. Total only this Page $ 32638
5. Total of ALL CRO-1320 Pages (7his line must be on line 16 of Detailed Summary Page CRO-1100) $ 96624

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind O* Other
* Codes require defailed explanation in required remarks field {m)
CRO-1320 NC State Board of Elections December 2007




Refunds/Reimbursements From the Committee Pg 2

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

Amendment

of 2 [l Ys [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ken Britton

PGLX16

3. Payee Information

[l Add [ Remove

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

d, Type of Committee

h. Original Receipt Date

Gordon Anderson

2301 Lakeland Drive
Sanford, NC 27330

4 Candidate [:I PAC 03/01/2016
] Referendum [ ] Party
e. Level Registered (Specify) 1. Original Receipt Amount
[]  Federal [ 1 county:
S0 § 639386
]:f State @ Municipality:

f. Purpose Code

I« Election Sum to Date

O

$§ 96624

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

K. Account Code

Political Consultant

self

1

I. Form of Payment m. Required Remarks n. Date (nm/dd/vyyy) | o. Amount
Check Reimbursed Payment for direct mail
03/ 1 9.8
postcards (Zairmail) 0172016 ¥ ooy

3. Payee Information

] Add [ Remove

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

d. Type of Committee

h. Original Receipt Date

[] candidate [ ] PAC
[] Referendum [ ] Party
e. Level Registered (Specify) i. Original Receipt Amount
[] Federal [] County:
D 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

L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information ] Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] cCandidate ] rac
] Referendum [ ] Party
e. Level Registered (Specify) i. Original Receipt Amount
[] Federal [] County: g
] State ] Municipality:
f. Purpose Code J. Election Sum to Date
ﬂ 2 g "
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1
I. Form of Payment m. Required Remarks | n. Date (mm/dd/yy YY) | 0. Amount
$
4. Total only this Page $ 639.86
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $  966.24

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

= Codes require detailed explanation in required remarks ficld (m)

N - Exceeded Contribution L1m11'

CRO-1320

NC State Board of Elections

December 2007




Account Transfers Within the Committee
Use this form to transfer money between multiple bank, depository or credit accounts.

Page i

of

| Amcndment
1 [ Yes < No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ken Britton PGLX16
3. Transfer Information
a. Amend b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
Transferred From I'ransferred To

] | Ad

O] Wi 2 1 04/05/2016 $ 193.30

] | Add

[:] Remove $

[0 | Add

[:| Remove $

] | A

] Remove $

] Add

] Remove $

] | Add

[] | Remove 3

| Add

] Remove §

O | Add

[:] Remove $

[0 | Add

D Remove 3

1 | Add

D Remove $

] Add g

E Remove

] | Add

|:| Remove $

] | Add

[] | Remove $

1 | Add

D Remove $

(] | Add

[:] Remove 3

] Add

D Remove $

L] | Ad g

] Remove E:?? ﬁr%—‘:‘:%“‘ Jmﬁ*‘ 3

Add rem———

% Remove B E_ i i fj?j $

0 | Add

] Remove P EET 7~ r’“ﬂ P P $

1 | Add T T

D Remove $

] | Add

D Remove $

0 | Add

|:] Remove $

[ | Add

[:l Remove $
4. Total only this Page $ 19330
3. Total of ALL. CRO-1720 Pages § 19330

(This line must be on line 24 of Detailed Summary Page CRO-1100) '
CRO-1720 NC State Board of Elections December 2007




