Amendment
Disclosure Report Cover (1 Ves KX N
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
LaChance for FAY District 5 TCE669
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2422 Market Hill Dr, Fayetteville, NC, 28306 20Jun2022

¢. Phone Number

7064147863
2. Report Year 3. Period Start Date (mm/dd/yy) ﬁ;ml:;:;:;;i}lilnd Date 5. Treasurer Full Name
Edward R Schowalter ITI
2022 21Feb 2022 14Jun2022
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
& Candidate Campaign D Party Municipal State/County Referendum
l:] PAC [:] Referendum D Organizational [:I Organizational |:| Organizational
D g’:;éf;ﬁ:g ]:| Joint Fundraiser B Thirty-five day Quarterly D Pre-referendum
I:I Legal Expense Fund
ype of Fund (if applicable, check one) I:l Pre-primary |:| First |:| Final
I:l "Booster Fund" D Pre-election I_____| Second |:| Supplemental Final
[] Building Fund []  Pre-runofr ] Third ] Anmual
Semi-annual ] Fourth [] Special
|:| Mid Year Semi-annual
[] other ] Year End ] Mid Year 10. Special Report Name
I:l Final D Year End
8. Number of Fundraisers this Report O Special [] Final
0 [ Sspecial
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First National Bank
b. Purpose _ ¢. Account Code b. Purpose ¢. Account Code
1
d. Period Begin Balance d. Period Begin Balance
$ 49.00 $
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 pl{]hlblted pr-efher non dlSClOSed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Sta%Q

Edward R Schowalter D\Q N Ao 20N
Printed Name of Signer (_Sjg@#ture %pp{ﬁﬁted Treasurer Date i
FOR OFFICE USE ONLY Cg‘f
e : : . Delivery Method
Date Received: M Employee: ( [] Normal Mail
P _ [] Registered Mail
Date Postmarked: ~ Employee: ] Dand Deliversd
1 ) [l Electronically Filed
Dite Scarna: Bmployne; []  signer has not received
mandatory trainin
Date Data Entered: Employee: i &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

] Yes g No

5) Aggregated Contributions from Individuals (CRO-1205%)
6) Contributions from Individuals (CRO-1218)
7y Contributions from Political Party Commitiees (CRO-1220)
8) Contributions from Other Political Committees (CRO-)230)
9) Loan Proceeds (CRO-1410)
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 lncmﬁe (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 ¢) Exempt Purchase Price Sales (CRO-1265)

1, Committes Full Name (and Fund if applicable) | 2. Type of Report. " 371D Naniber.
LaChance for FAY District 5 35 Day Report TCE669
. Total this Tetal this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start 5 49.00 0.00

$ 20100 $  250.00
§  987.00 $  987.00
$ 5

$ $

$  1280.60 $  1405.60
$ $

12) TOTAL RECEIPTS (ddd fines 3, 6, 7, 8, 9, 10, La, 115, 1, 11d and 1 1¢)

13) Disbursements

e | B | 2 | B | &

2468.60

P e e | | | e

2642.60

Non-Monetary Gifts Given to Other Committees

20) {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-1441)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13a) Operating Expenditures (CRO-1310) | $ 1800 $ 1405.60
13b) Contributions to Candidates/Political Committees  (CRO-I310) | § $
13¢) Coordinated Party Expenditures (CRO-131) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1426) | § $
16) Refunds/Reimbursements From the Commititee (CRO-1320) | § b
17) In-Kind Contributions (CRO-1519) | $ $
18) TOTAL EXPENDITURES (Addd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1280.60 $ 1405.60
19) Cash on Hand at End (4dd /ines 4 and 12 together, then subtract fine 18) $ 1237.6G $ 1237.00

220 P e B | B2 | B | B | B2 | O

©“r | e | 4

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

Amendment
Yes

O

B

‘1. Committee Full Name (and Fund if apphcabie)

Optional form used to report NC Contributions Flom Indmduals of $50 or less

2.1D Number

Lachance for FAY District 5

TCE669

'3. Contributor Information’

& Tn-Kind |

e. Date

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

a. Amend lé'ﬂ’;?o"nt ¢. Form of Payment Description (mm/ddlyyyy) f. Amount
| A ! Cash 03092022 | § 1
L] Remove

E] e 1 Cash 03/09/2022 | § 50
% . 1 Cash 042002022 | $ 50
L1 ] A 1 Cash 04202022 | § 50
D Remove

% i:iovc 1 Cash 04/20/2022 $§ 50
] Add §

[:I Remove

] Add 5

L__I Remove

] Add 5

] Remove

[ Add §

D Remove

] Add $

[: Remove

il Add §

D Remove

] Add §

I:] Remove

] Add 6

] Remove

] Add §

D Remove

[ Add §

I:[ Remove

] Add $

|: Remove

[] Add §

D Remove

] Add N

]: Remove

] Add 5

] Remove ’

L] Add

] Remove 3

] Add $

El Remove

L] Add

D Remove $

4. Total only this Page $ 20100
5. Total of ALL CRO-1205 Pages §  2001.00

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over SSO or contr 1but10ns undcr $50if form CRO 1205 is not used

Pg 1

Amendment

Yes

[

of 2

l___l No

‘1. Commiitee Full Name (and Fund if applicable)

2, 1D Number

LaChance for Fay District 5

7CE669

_f3 Contributer Informatm n v

" [0 A

[ Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Robert Wilson Antiques/Collectibles
5038 Chesapeake Rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28311 Tarbridge Collectibles
9108228068 ¢. Election Sum to Date
$ 100.00
f. Prior £. Account Cede h, Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
M |1 Check 05/17/2022 $ 100.00
[] $
[ $

3. Contributor Informatio

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

b. Job Title/Profession .

d. Comments

Business QOwner

Pete Reneo Restaurant
4411 Suite 106 Ramsey St ¢. Employer's Name/Specific Field
Fayetteville, NC 28311 Brooklyn Pizza
9104924585 e. Election Sum to Date
3 200.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description . Date (em/dd/yyyy) k. Amount
|:| 1 Check 06/28/2022 b 200.00
[ $
] $

3. Contributor Information

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

b an TltleIPl ofession

d. Comments

Business Owner

Michael Walker Sports Pub
3102 N Main St ¢. Employer's Name/Specific Field
Hope Mills, NC 28348 Sand Trap
9104330807 ¢. Election Sum to Date
h 200.00
1. Prior £, Account Code h, Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 11 Check 05/17/2022 $ 200.00
$
$
$ 500,00
: : i 5 987.00
g -_-(Th!s If_ne.musr beon line6 :qr_ Dgraﬂed.S«mmarﬂ’age. CRO:-1100).
CRO-1210 NC State Board of Elections April 2007




Contributions from

Use this form to report individual contributions over $50 or contl 1buttons undel $50 1f form CRO 1205 is not used

Individuals

Pg

Amendment

2 of 2 D Yes

No

O

‘1. Committee Full Name (and Fund if applicable) -

21D Number..

LaChance for FAY Disirict 5

TCE66Y

3. Contributor Information

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Henry Eisenbarth
786 Ashfield Dr ¢, Employer's Name/Specific Field
Fayetteville, NC 28311 Army
9104800012 e. Election Sum to Date
5 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
1 ¢t Check 006/06/202 $ 250.00
[] $
] $

3, Contributor Information

[0 Add

a. Full Name, Mailing Address & Phone

b. Job Tltle/Professmn

d. Comments

(inelude city, state, & zip) Lawyer
Patrick Anstead
2300 Morganton: Rd c. Employcr's Name/Specifie Field
Fayetteville, NC 28305 Anstead Law fIRM
e, Election Sum to Date
b 237.00
I, Prior g. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
] Door Hangers 05/31/2022 $ 237.00
] $
] $

3. Contributor Information

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Cornments

¢. Employer's Name/Specific Field

e. Llection Sum to Date

$
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription |- Date (mm/dd/yyyy) k. Amount
$
$
$
3 487.00
_ $ 987.00
CRO—I 21 0. — NC State Board of Elections “ April 2007




Loan Proceeds

rg 1 of

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is ﬁ'om an mdlwdual

Amendment

1 i Yes @ No

1; Committee Fill Name (and Fund if applicable)

21D Number |

LaChance for FAY District 5

TCE669

3. ender Information

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

b. Job Title/Profession

d. Comments

Antique Salesmen

Fred LaChance

611 Glenville Ave
Fayetteville, NC 28303
910-364-5463

. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Fred LaChance
Business Owner
Dixie Antiques

05/31/2022

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code

j- Form of Payment k. Amount

%

01 Credit Card

$ 13.66

I. Full Name of Lending Institution

m, Loan Number

% EndorsersMakers

'_ (The people wlro guaramee rhe locmx E

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percenfage ¢. Amoeunt
% |3
a. Full Name, Mailing Address & Plione b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |3
4. Full Nanie, Mailing Address & Phone b. Joh Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Perceniage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Tide/Profession e. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage ¢. Amount
% 1{$

1% 1280.60

CRO—1410

NC State Board of Elections

April 2007




Amendment
Loan Proceeds Pe 1 of 1 O v X N
Use this form to report proceeds from a Joan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
. Committee Full Name (and Fund if applicable) ' ~ [ZiDNumber

LaChance for FAY District 5 TCE669

3. Lender Information

a. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments
(include city, state, & zip) Antigue Salesmen
Fred LaChance _
611 Glenville Ave e. Start Date (mm/dd/yyyy)
Fayetteville, NC 28303 ¢, Employer's Name/Specific Field
A . Py S 05/26/2022
910-364-5463 Fred LaChance
' Business Owner f. End Date (mm/dd/yyyy)
Dixie Antiques
2. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 01 Credit Card $ 7500
1. Full Name of Lending Institution m. Loan Number
A Endorser/Malkers e i o) :
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include ¢ity, state, & zip)
d, Percentage e, Amount
% |3
a. Full Name, Mailing Address & Phone b, Job Title/Profession c. Empioyer's Name/Specific Field
(include city, state, & zip}
d, Percentage e, Amount
% %
a. Full Name, Mailing Address & Phone b. Joh Tide/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amount
% %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage ¢. Amount
% | $

5. Total of ALL CRO-1410 Pages

S : 1§ 1280.60
(TS Hine mivist be on livie 9.0f Detailed Sununary Page CRO-1100)

CRO-1410 NC State Board of Elections April 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information

Amendinent

1 I:] Yes 4 No

1, Committee Full Name (and Fund if applicable)

A loan proceeds statement must accompany each loan that is ﬁ‘om an individual

[2.1D Number

LaChance for FAY District 5

7CE669

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

h Job Title/Profession

d, Comments

Antique Salesmen

Fred LaChance

611 Glenville Ave
Fayetieville, NC 28303
910-364-5463

¢, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Fred LaChance
Business Owner
Dixie Antiques

04/30//2022

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code

j» Form of Payment

K, Amount

%

01 Credit Card

3 2461

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

 (The people who guaraniee the Joan,).

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Empioyer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Nante, Mailing Address & Phone b. Job Tide/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentiage €. Amount
% | %

' i Ime

beonline9. "Demiled,s'unmmrypag CRO-1I00)

18 1280.60

CRO-141 [/

NC State Board of Electlons

Aprit 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an mdmdual

Amendment

1 D Yes

No

X

‘1, Committee Fulf Name (and Fund if applicable)

T,

..

ID Number.

LaChance for FAY District 5

TCE669

a. l‘ull Name, Mamng Address & Phone
(include city, state, & zip)

b. Job Title/Profcssion

d. Comments

Fred LaChance

611 Glenville Ave
Fayetteville, NC 28303
910-364-5463

Antique Salesinen

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

03/31/2022

Fred LaChance
Business Owner
Dixie Antiques

f. End Date (mm/dd/yyyy)

g. Rate §r. Security Pledged i. Aceount Code j- Form of Payment k. Amount
% 01 Credit Card $ 736
L. Full Name of Lending Institution m. Loan Number
( : (The peaple who gum antee he Ioan
a, Full Name, Mallmg Addrcss & Phone b. Job TltlelPl ofession ¢. Employer's Name/Specific Field
(inctude city, state, & zip)
d. Percentage e. Amount
% |$
a, Full Name, Mailing Address & Phone b, Job Titde/Profession ¢. Employer's Name/Specific Field
(incInde city, state, & zip)
d. Percentage e. Amount
% |§
#, Full Name, Maiting Address & Phone b, Job Title/Profession ¢. Empioyer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |3
a. Iuil Nﬁme, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d, Percentage €. Amount
% |$

miyst be ont iine 9 of Detalled Summary Page CRO-1100)

§  1280.60

CRO~I410

NC Staie Board of Elcctions

April 2007




Amendment
Loan Proceeds - 1 of 1 [ ves X No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an 1nd1v1dual
“1: Commitiee Full Name (and Fund if applicable) = G
LaChance for FAY District 5

2.ID Number =

-'3 Lender Info__” a

a. Full Name, Mailing Addless & Phone b Job Titte/Profession d. Comments
(include city, state, & zip) Antique Salesmen
Fred LaChance
011 Glenville Ave e. Start Date (mm/dd/yyyy)
Fayetteville, NC 28303 ¢. Employer's Name/Specific Ficld
Y = L 06/01/2022
910-364-5463 Fred LaChance
Business Owner f. End Date (mm/dd/yyyy)
Dixie Antiques
g. Rate h. Security Pledged i. Acconnt Code j» Form of Payment k. Amount
Y 01 Credit Card $ 39845
1. Full Name of Lending Institution m. Loan Number
4 Endorsers/Makers . 2 the doan, :
A. Full Name, Mailing Address & l’hone b. Job Title/'rofcssion ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage ¢. Amount
% | $
a. Full Name, Mailing Address & Phone b Job Title/Profession ¢. Employer's Name/Specific Field
(inchrde city, state, & 7ip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage ¢. Amount
% |3

1% 1280.60
b '(Tkls ling st be on Ime 9 ofDermIed Summmy Page CRO-11 00) ]

CRO-1418 NC State Board of Elections April 2007




Loan Proceeds

Pg

(L]

Use this form to report proceeds from a loan and loan endorser's information

of

Amendment
1 [ ves B wo

A loan proceeds statement must accompany each loan that s from an lnd1v1dual

‘1, Committee ¥ull Nanie (and Fund if applicable)

LaChance for FAY District 5

ICE669

3, Lender Information

a. Full Name, Mailing Address & Phone

({include city, state, & zip)

b. Job Title/Profession

d, Comments

Antique Salesmen

Fred LaChance

611 Glenville Ave
Fayetteville, NC 28303
910-364-5463

¢. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

05/24/2022

Fred LaChance
Business Owner
Dixie Antiques

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% 01 Credit Card $ 18548
1. Full Name of Lending Institution m. Loan Number

(he people who giarantee the loan ).

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

b. Job Titte/Profession

¢. Employer's Name/Specific Field

d. Percentage e, Amount
% |$
a. Fult Name, Mailing Address & Phone b. Jah Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |$
a. Full Name, Mailing Addiress & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |3
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% | $

1% 128060

CRO-1410

NC State Board of Ilections

April 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information

A ann proceeds statement must accompany each 10an that is from an mdmdual

Amcendment
1 [0 ves X WNo

LaChance fer FAY D;strlct 5

7CE669

3. Lender Information

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

b Job Title/Profession

d. Comments

Antique Salesmen

Fred LaChance

611 Glenville Ave e, Start date (mm/dd/yyyy)

Fayetteville, NC 28303 ¢. Employer's Name/Specific Field

910-364-5463 Fred LaChance 04/13/2022
Business Owner f. End Date (mm/dd/yyyy)
Dixie Antiques

£. Rate h, Security Pledged i. Acconnt Code j. Form of Payment k. Amount

% 01 Credit Card § 375.00

I Full Name of Lending Institution

m, Loan Number

4. Endorsers/l\’laker’

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage €. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Xmployer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8
a. I'ull Name, Mailing Address & Phone b. Job Tifle/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amonnt
% 18
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, statc, & zip)
d. Percentage e. Amount
% %

¢ on line 9 of Detgiled Sunonary Page CRO-1100)

$ 1280.60

C'RO-I#‘I [/

NC State Board of Electtons

April 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information

Amendment

1 D Yes g No

A loan proceeds statement must accompany each loan that is from an 1nd1v1duai
1. Committee Full Name (and Fund if applicable). e

21D Number

LaChance for FAY District 5

TCE669

‘Lender Information

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

b. Job Titic/Profession

d, Comments

Antique Salesmen

Fred LaChance

611 Glenville Ave
Fayetteville, NC 28303
010-364-5463

¢, Start Date (mm/dd/yyyy)

¢. Employet's Name/Specific Field

Fred LaChance
Business Owner
Dixie Antiques

04/28/2022

{. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code |- Form of Payment

k. Amount

%

01 Credit Card

$ 176.55

1. Tull Name of Lending Institution

nt. Loan Number

4 Endorsers/Makers saraniee i Toan)
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(inctude city, state, & zip)
d. Percentage ¢. Amount
% |§
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% | %
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, statc, & zip)
d, Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
{include city, state, & zip)
d. Percentage ¢. Amount
% |$

" (This live ssst be on tine D afDemiledS;mmmw Page CRO-1I00)

18 1280.60

CRO-1410

NC State Board of Elections

April 2007




Disbursements

Pz 1

Amendment

o Yes \IZI No

of 1

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) =

LaChance for FAY District 5

_7CE669 |

3. Type of Disbursement. ate _ each of Disburs -
= Operating Expenses Contributions to Candidates/Politica Committees [:] Coordmalcd Party Expendlturcs

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

b. Coordinated Committce Name

d, Comments

Fred LaChance

611 Glenviile Ave ¢. Level Registered (Specify)

Fayetteville, NC 28303 [] Federal ] Comty:

910-364-5463 [] st X Municipality; ¢, Election Sum to Date

5

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

1 Credit Card A 03/28/2022 $176.55 Campaign Sign

1 Credit Card A 04/13/2022 $375.00 Campaign Add

‘4. Payee Information. £ Remove

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

b, Coordinated Cumm:!tcc Name

d. Comments

Fred LaChance
611 Glenville Ave ¢. Level Registered {(Specify)
Fayetteville, NC 28303 ] Federal 1 County:
910-364-5463 ] state B Municipality: e. Election Sum to Pate
%
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 Credit Card A 05/24/2022 $185.00 Campaign Sign
1 Credit Card A 06/01/2022 $398.45 Street Signs
4, Payee Information [l Add 0[] Remove

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Coordinated Commlﬂee Name

d. Comments

Fred LaChance

611 Glenville Ave ¢, Level Registered (Specify)

Fayetteville, NC 28303 []  Federal [ County:

910-364-5463 ] 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

1 Credit Card A 02/28/2022 $24.87 Face Book Boost

1 Credit Card A 03/31/2022 $7.46 Face Book Boost

5. Total only this Page

13 1,167.33

6. Tofal of ALL, CRO-1310 Pages.

(This line goes in line 13a of Detafled Summary Page CRO-1100 if Operating Expenses)
(Tlis fine goes in line 13b of Detailed Stmmary Page CRO-1100 if Conirib to Candidates/Political Conun}
(This fine goes in line 13c of Detniled Summary Page CRO-1100 if Coordnmred Pan'y E.\pendtfures)

$ 1280.60

7, Purpose Codes ' (List detailed expenditure code in (h,) above)

A* - Media B* - Printing
E - Salaries F* . Egquipment
I - Posiage J - Penalties
O* - Other

. # Codes require detailed ¢xplanation in required remarks field (k) - o b

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

H*

D ; To Another Candidate
- Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements Pg 1 of 1 [ 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)
LaChance for FAY District 5

-3, Type of Disbursement
E Operating Expenscs

[ 2. 1D Numbper.
TCEG669

(Pledqse use separate CR h.type of Dishurseme
Contributions to Cand:dates/Pohticai Commtﬁees |

4 Payee lnformat“)n : : id o : . Remove Ry ..
a. Full Name, Mailing Address & Phone b Courdmated Commlttec Name d. Comments
(include city, state, & zip)
Fred LaChance
611 Glenville Ave ¢, Level Registered (Specify)
Fayetteville, NC 28303 [] Federal (] cCounty:
910-364-5463 [ State Bl Mumicipality: ¢. Election Sum to Date
5
f. Account Code | g. Form of Payment i h. Purpose Code i. Date (miw/dd/yyyy) j- Amount k. Required Remarks
] Face Book Boost
1 Credit Card A 04/30/2022 $24.61
. Face Book Boost
1 Credit Card A 05/26/2022 $75.00
4, Payes Taformation T AW _ _
a, Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Fred LaChance
611 Glenville Ave ¢. Level Registered (Specify)
Fayeiteville, NC 28303 [ ] Fedenl 1 County:
910-364-5463 ] state [ Municipality: ¢, Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Face Book Boost
i Credit Card A 05/31/2022 $13.66
3
4. Payee Information O Al (1 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:
E:] Siate E:] Municipality: e, Election Sum to Date
5
f. Account Code | g. Form of Payntent | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reqoired Remarks
$
$

5, Total only this Page 1 % 113.27
6. Total of ALL CRO-1310 Pages . e
(THis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1280.60
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politieal Comni)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
.:7 Purpose Codes  (List detailed ¢xpendituré code in (h)) above) Demimmieden e e e e
- Media B* - Printing C* - Fundraising D - To Another Candidate

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

*Codes’ require detailed expianatlon in requ:red remarksfield (k) ol ShEER G G e e
CRO-1310 NC State Board of Elections December 2009




