Amendment

Disclosure Report Cover K Yes [0 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

a. Full Name ¢. ID Number

Committee to Elect Sharon Davis

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3475 (0 [— |7
Durham, NC 27702

¢, Phone Number

4192517303

Sharon A. Davis

A0/ | Moceh [, 2016 | AuweBo20

[X] Candidate Campaign [ | Party Municipal State/County Referendum
0 rac [J Referendum D Organizational [ Organizational [] Organizational
O g‘:’:g:;?::: D Joint Fundraiser [:I Thirty-five day Quarterly D Pre-referendum
E] Legal Expense Fund
7. Type « i ' [0 Pre-primary O First ] Final
D "Booster Fund" D Pre-election ’E\ Second [:] Supplemental Final
E] Building Fund D Pre-runoff [:] Third D Annual
Semi-annual D Fourth E] Special

] Mid Year Semi-annual
D Other: D Year End E] Mid Year

] Final [l Year End

X D Special [] Final
[0 Special

: a. Financial lnsmﬁon Full Ne

SunTrust Bank PayPal

o
b. Purpose c. Account Code b. Purpose i deﬁ Account Code
Campaign 2839 Electronic JuN o Z
payments 1 29y

d. Period Begin Balance p aD-/L@ HAM d. Period Begin Balance
s 1210.96 | Y Pt TR O
CERTIFICATION =

[ 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 I have been trained by the NC tE Board o; Eﬁtw@i (’ I 0
Printed Name of Signer Signature of Appointed Treasusr Date
FOR OFFICE USE ONLY l ’
S 1 - @_ Delivery Method
Date Received: 72) =3 Employee: [] NonmalMail
: 2 [C] Registered Mail
Date Postmarked: Employee: B Hand Delivered
y 1 [] Electronically Filed
Date Scanned: Employee: C]  Signer has not received
datory trainin
Date Data Entered: Employee: g e

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



Amendment

Detailed Summary K ves [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comnmittee to Elect Sharon Davis pre-primary x
5 . Total this Total this
Start of Election Cycle: January 1, 2016 Reporting Period Eliction Cyele
4) Cash on Hand at Start $ 3% BYS.YY ez ()
RECEIPTS ¥ -
5) Aggregated Contributions from Individuals (CRO-1205) | $ 100.00 $  _955.00 qR0.6¢
6) Contributions from Individuals ko120 |5 30607 Ga0, |s 332500 Yol @Y
7)  Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | $  _1006— 0 $ 2000.00
10)  Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources s
I1a) Interest on Bank Accounts (CRO-1250)

11b)  Contributions from Not-for-Profit Organizations (CRO-1250)

Ile) Outside Sources of Income (CRO-1250)

I1d) Legal Expense Fund — Other Sources (CRO-1270)

ITe) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5. 6. 7,8, 9. 10, I1a, 116, 11¢. 11d and lle)

EXPENDITORES g

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $§ $
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | $ 500 $ 1000.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14)  Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $

17)  In-Kind Contributions (CRO-I510) | § B (v]e) $

18) TOTAL EXPENDITURES (Add lines I3a. 13b. I3c. 14, 15, 16 and 17) s _9eeby $

19) Cash on Hand at End (4dd lines 4 and 12 together. then subiract lime 18) $ (14058}~ $

ADDITIONAL INFORMATION 2 |

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 2000
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) | S

CRO-1100 NC State Board of Elections August 2008



Aggregzted Contributions from Individuals Page
Oplfonal form used to report NC Contributions From Individuals of $50 or less

L wls

Amendment

O

Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Sharon Davis

3. Contributor Information

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

4. Amend (b..()::counl c. Form of Payment ‘ll)e:c‘:::t'::n :,'n['):/:: diyyyy) f. Amount
] [ ad check 3-0-2016 $ 2500
D Remove
8 — check 392006 | § 50.00
E} ;\::m check 3-14-2016 $ 2500
[] Add s
D Remove
] Add $
D Remove
] Add S
D Remove
] Add s
D Remove

[ Add g
D Remove

In Add §
E] Remove

[ Add S
D Remove
] Add s
D Remove
] Add $
D Remove
] Add s
D Remove
] Add $
D Remove
] Add

$

D Remove
] Add $
[:] Remove
] Add $
l:l Remove
] Add s
D Remove

O Add
' $
D Remove

] Add .
] Remove
[1] Add s
D Remove
] Add s
D Remove
4. Total only this Page 100
5. Total of ALL CRO-1205 Pages 100

CRO-1205

NC State Board of Flections

April 2007




Confriblitions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form C R() 1205 is not u%d

n S w (o O

Amendment

Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

M%&A—d

Mcw—no

3. Contributor Information

Remove

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

b. Job Title/Profession d. Comments

Enie P
217 ]Cnoﬂzj%&br\
Chagpet Hudo N %l']

QAIOLNLL

c. Employer's Name/Specific Field

e. Election Sum to Date

SR

s LOOS =

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

0 12339 | el

5-19-201 6

s Lo O

[

$

O

$

O

3. Contributor Information

Add [  Remove

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

b. Job Title/Profession d. Comments

:D\'Qxa
S TR
AL NC 2N 2R

Cemou)awt—

c. Employer's Name/Specific Field

O BN 3095

e. Election Sum to Date

$

Qw@m

S00.60

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

Jj- Date (mm/dd/vyyy)

k. Amount

O | 2829

wedba T

J—I S0

B Soo

[

[l

O

3. Contributor Information

Add O Remove

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

b. Job Title/Profession d. Comments

c. Employer's :\ame/Specifh\Ei)ld

Sa~L an

¢. Election Sum to Date

$

QYo

400°

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount N
(=1
U | 2328 | chedt d4-|-q0l¢ | % 1CD
L] $
L] $

4. Total only this Page

@

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

ESeale!

200

CRO-1210

NC State Board of Elections

Ap

CO

rb’l@



S e . Amendment
. Contributions from Individuals Pg Cﬂ of [0 ves [ 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)

U raeddde Ao E oot

3. Contributor Information [0 Add [
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

:S/O/*\N\Ag})“ &Q&)A\ c. Employer's Name/Specific Fhlg )
Qb’ww M q- ¢. Election Sum to Date
4 Plodl X Gl

2. ID Number

Remove
b. Job Title/Profession

d. Comments

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

O | 283G Chook | -l 10 % |

[l
] -

3. Contributor Information O Ad [J
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Remove
b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field
A -~

Ny

e. Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount
L] $
=
] $
] $

3. Contributor Information 0 Add [J
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Remove
b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

f. Prior 2. Account Code h. Form of Payment

[
[

[

4. Total only this Page $ D)
5. Total of ALL CRO-1210 Pages

$
(This line must be on line 6 of Detailed Summary Page CRO-1100)
/\W&Z(J&'
v,0/8

CRO-1210 NC State Board of Elections



Amendment

Disbursements Pe of jg 0 ves [ e
Use thisdorm to report expenditures from the committee for: operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Compittee Full Name (and Fund if applicable) e ) 2. ID Number

N
CTINAUVLD

Please use separate CRO-1310 forms for each type o Disbursement.)

L)
3. Type of Disbursement

Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information [] Add [J Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Level Registered (Specify)

G%GW
L] ]

FFederal County

e. Election Sum to Date

460

State Municipality:

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
‘ g "DCL/N’Jv\C'
Z@%C‘ C/Q\JJJ'\ @ &q',é 18 raaclehe o aJ
S
4. Payee Information [l  Add [1 Remove

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

(include city, state, & zip)

WS Pestel St

c. Level Registered (Specify)

%% (]  Federal 1  Coumy:
W M D State D Municipality: ¢. Election Sum to Date
" Dwdana NG s 70, 0O
[. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. o0
2909 | Ohedr | K VS e 5357 | BoywyenT
$
4. Payee Information [ Add [J Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

] |

Federal County:

e. Election Sum to Date

$

O ]

State Municipality

I. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks

$

$

5. Total only this Page $ 0. M

6. Total of ALL CRO-1310 Pages
(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 ¢ “ommy)
(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




Amendment
Disbursements Pe ale O ve
%Jse 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 a licable)
Commi e %
3. Fype of Disbursement

D No

2. ID Number

I <mn %, i 2
D hdnaon TH) oD

Please use separate CRO-1310 forms or each type of Disbursement.

Contributions to Candidates/Political Committees D Coordinated Party Expenditures

[1 Add [J] Remove

Operating Expenses D
i Payee Information

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

AVISTRN

c. Level Registered (Specify)

[:] Federal [:]
[0 state ]

County

3290 VYo~ D~

QML%"\DVW NC. s \/AR &—

= N
h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

2324 5 3%l (220 candho

4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

S MW c. Level Registered (Specify)

M\&w SJ D Federal D
’\) d D State D Municipality e. Election Sum to Date
“Dadons, NC29) s 200 (4

k. Required Remarks

~
‘ )

e /O

d. Comments

Municipality e. Election Sum to Date

f. Account Code g. Form of Payment

Onec

d. Comments

County:

j- Amount

1.0

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)

2329 | delot| O

33-16
n W W 8046 [sIne0
4. Payee Information [ Add [[] Remove

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

(include city, state, & zip)
c. Level Registered (Specify)

DAL v L} T

M 2
D State D

g. Form of Payment h. Purpose Code

Aot | O

County

Municipality e. Election Sum to Date N

s @& F3)

k. Required Remarks

Fon

j- Amount

519,00

i. Date (mm/dd/yyyy)

301k

. Account Code

2334

N N W S3\-ll sQ.®
5. Total only this Page_ S 321.00
6. Total of ALL CRO-1310 Pages

(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)
(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)

13|

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



Amendment

Disbursements Pe {:tL of (Z O ves [ e
on

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses Contributions to Candidates/Political Committees D 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)

’DC"A\B P c. Level Registered (Specify)
?O % 0%38 ‘_‘4 Q D Federal D County:

®\L‘\m '\L aqﬂoz/ D State D Municipality ;. Iilcclion;ngl)aom = G

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s 250 h
2334 ced O B3-1-201C [*250%| teomdnhudron
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

E U P@ c. Level Registered (Specify)

? O %(}l\ 32.2.1 D Federal D County:

D \L [:] State E] Municipality: ¢. Election Sum to Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
2929 | Chedk | O | 31201k 5255 | femphbahn
S
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: e. Election Sum to Date
$
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks N
$
$
5. Total only this Page S SDOCY=
6. Total of ALL CRO-1310 Pages
(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 C omm)
(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)

- 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
- Other

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

CRO-1310 NC State Board of Flections December 2009



In-Kind Contributions

Pg of

Amendment

O O

Yes No

Use this form to report non-monetary contributions, donations. £oods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fupd if applicable)

2. ID Number

 ((onvunddm ©

Shong,

o)

3. Contributor Information [1 Add

i_
]

Remove

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

b. Type of Contributor

¢. Comments
~ i

Individual

U oGO 'D\\L ‘S

OB A BOSE

O NC 20 (e85

Candidate
Party
PAC

p o2

Referendum

d. Election Sum to Date

L0000

Other Receipt Source

$

¢. Description

f. Date (mm/dd/yyyy)

¢. Fair Market Amount

YAIS- 1

$ 5@100

$
$
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0 candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/vyyy) g. Fair Market Amount
S
$
$

3. Contributor Information [ Add

L

Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

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

(include city. state, & zip) D Individual
|:| Candidate
D Party
O] PAc
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages S

CRO-1510

NC State Board of Elections

December 2007




Amgndment
d Yes

f

Outstanding Loans pe | o O ~o
Use this form to report any outstanding loans received during a previous reporting penod and until the loan is paid in full.
Full ameg iif 2. ID Number

ee ‘h) Blac/r- 5‘ eulrD
Full Name, Mmling Address & Phone b. Job Title/Profession d. Comments

? (include city, state, & zip)

- witlle LCo
12 @ P
’&N\N/Y\r\ NGO

210

J

iSOt

e. Start Date (mm/dd/yyyy)

. Employer's Name/Specific Field

-20 -ZQIS

f End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

. Remsimng Loan Balance

Ol N0

s |00, 0O

s LOOO,00

*. Full Name of Lending mﬁgu!ion

I. Loan Number

. Full y‘Jame, Mai]jng Address & Phone

E. Job Title/Profession

d. Comments =

Rol

\SUS Areln
Ny
UA—SLR-_ 1,22 )

MuNVAL

e, Start Date (mm/dd/yyyy)

c. Employer's Namg/s pecific Field

| 42016

IR Za%)

f; End Date (mm{dd/yyyy) 1

(‘/wwudf

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

(v

i neno.

5 |1OC0. OO

s Q00,3

Full Name of Lending Institution .

I. Loan Number

Lendermmﬂm

OO Add_[J Remove

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

b. Job Tjde/l’rofession

d. Commen[s .

e. Start Date (mm/dd/yyyy)

C. Employgr's Name/Speciﬁc Field

f. End Qate ( mmldd/yyyy)

h. Sfcnrity Pledged
%0

i. Original Loan Amount

il Remainjng Loan Balance

$

$

 Full Name of l:cndlng Institution

1. Loan Number

$ 2CC O.00

Total ofALL CRO-lmPages
mﬁnmbuﬁnﬂ of Detailed Summ F
CRO-1430

$ 2cce, ¢l

NC State Board of Elections

December 2007



