Amendment
Disclosure Report Cover [] Yes O M
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
Reelect Mayor Pro Tem K McCray
Kenjuana McCray
b. Mailing Address (include City, State and Zip Codc) d. Date Filed
1625 Citation
e 9/28/2021
Parkton, NC 28371
¢. Phone Number
910-494-1352
2. Report Year 3. Period Start Date (mm/ddfyy) 4, Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Shandrika McNair
2021 7/13/2021 9/21/2021
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign I:I Party Municipal State/County Referendum
D PAC [:‘ Referendum [:] Organizational |:| Organizational [:l Organizational
Ind dent : : s

] Ell‘\;efczh??e D Joint Fundraiser X Thirty-five day Quarterly [[] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) El Pre-primary El First D Final
[:] "Booster Fund” D Pre-election [:} Second D Supplemental Final
[] Building Fund []  Pre-runoff ] Third [] Annual

Semi-annual ] Fourth [] Special

[:] Mid Year Semi-annual
[] Other | Year End ] Mid Year 10. Special Report Name
D Final [:I Year End
8. Number of Fundraisers this Report I:] Special I:I Final
[] Special
11, Account Information 11. Account Information
a, Financial Instifution Full Name a, Financial Instifution Full Name
Bragg Mutual Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
d. Period Begin Balance d. Period Begin Balance
$ 1234.83 $

CERTIFICATION

1 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 prolublted Or- other 1/01 di clo funds. I further certify that this report
is complete, true and correct and that I have been trained by the N i H

Shandrika McNair

Printed Name of Signer

9/28/2021

1gnalure of Appomled Treasurer Date

FFOR OFFICE USE ONLY

Employee: A Delivery Method

Date Received: D []  Normal Mail
: ) [  Registered Mail
Date Postmarked: Employee: 54 Hand Delivered
Date Scanned: Employee: [ ] Electronically Filed
) TR = Slg[(ljer has nolt Fecewed
Date Data Entered: Employee: mandatory framning

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 0 Y [0 1w

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

1, Committee Enll Name (and Fund if applicable) . 2. Type of Report..
Reelect Mayor Pro Tem K McCray 35 Day
Kenjuana McCray
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start 3 1234.83 3 248.49

430.00 455.00

.. -5). Aggregated Contributions frem Individuals (CRO-1205) | S 3
6) Contributions frem Individuals | | (CRO;IZIOJ 3 3700.00 3 4650.00
| .7) | C(.)ntribut.io.ns from Potitical Party Commiﬁees V(CR0-1220) 3 500.00 b 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
16) Refunds/Reimbursements To the Committee (CRO-.1240) $ 3
11) Other Receipt Sources |
| t1a) lntérest ont Bank Accbunts (030-1250) 3 $
lib) Contributions from Not-for—Proﬁt Organi.v.,ati.ons (CRO-1250) | $ $
7 11¢) OQutside Sources of Income ” | (CR.O-JZSIG)- $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | & $
il e¢) Exempt Purchase Price Sales 7 7 (LROJZ&) $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, Ha, 11b, 1ic, 11d and 1]e) 3 4630.00 $ 5603.00

13) Disbursements

i
13a) Operating Expenditures (CRO-1310) | $ 5568.93 $ 5579.10
13b) Contributions to Cau-didates/[’olitical Committees (CRO-1310) | § $
13¢) Coordinated l.’-n.rtyf-h.:pélldit.ures. . | (.C‘Rb--.lj‘lb} $ $
14) Aggregated Non-Media Expenditures 7 (CRO-1315) § § 3
15) Loan Repayments (CRO-I420) $ $
16) Refundszeimbnrs.emen.ts Ffmﬁ the .Committee. | (CRO-I?M) $ $
i?) In-Kind letriblltions” | (CRO-1510) | $ $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5568.93 3 5579.10
19)  Cash on Hand at End ¢Add lines 4 and 12 togeiher, then subtract line 18) $ 248.49 b 1483 .32

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. enes from other campaigns) (CRO-T430) | B
22) Debté and Obiig.s-ltio“ns bwed Ey tile Conm-littee (CRO-I618) | §
23) D.é.hts and Ob]igatidrn§ owed To the Committee (CRO-1620) | $
24} Account Transfers Wﬁhin the Committee (CRO-1720) | $ ¢
25) Admiuistrativc Support | (CR()-I?M) $ $
16) .Forg.i\.f-en Loans | | (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ %
28) Contributions to be Refunded (CRO-1215) | 8 $

CRO-1100 NC State Board of Elections August 2008



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

T

of

Amendment

[j Yes D No

1. Committee Full Name (and Fund if applicable)

Reelect Mayor Pro Tem K McCray
Kenjuana McCray

3, Contributor Information

¢ Date

(This linte muist be on line § of Detailed Sunanary Page CRO-1100)

b. Account i d. In-Kind
a. Amend Code ¢ Form of Payment Description (mm/ddiyyyy) f. Amount
Add
L Electronic 8/8/2021 $ 5000
[] Remove
L] Add Electronic 8/24/2021 $ 35000
D Remove
L] faw Check 8/24/2021 $ 5000
D Remove
L} | A Blectronic 82612021 | $ 2500
_l:! Remove
Add
L] Check 8/26/2021 $ 4000
E:] Remove
] Add
0 Remove Check 8/26/2021 $ 5000
L] aw Electronic 8/28/2021 | $  50.00
Remove
L] fadd Check 91512021 $  40.00
_:] Remove
7] Add
[ Y Check 97112021 $ 2500
] Add .
Ol FEy— Electronic 9/7/2021 $ 5000
] Add S
Remove
] Add 5
[] Remove
(] Add 5
[:] Remove
] Add $
D Remove
[] Add
(] Remove 3
] Add 5
il Remove
(] Add 5
D Remove
il Add g
D Remove
1 Add $
[] Remove
F] Add $
] Remove
(] Add 5
D Remove
] Add 5
D Remove
4, Total only this Page $ 43000
5. Total of ALL CRO-1205 Pages $ 43000

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Py

1 of L]

Amendment

D Yes [:l

MNo

Use this form to report mdlvndual contributions over $50 or conmbutlons under $50 lf form CRO 1205 is not used
1. Committee Full: Name (and Tund it applicable) R

2 ]]) Number.

Reelect Mayor Pro Tem K McCray

Kenjuana McCray
3, Contributor Information I Add [ Remove :
a. Full Name, Mailing Address & Phone k. Job Title/Profession d, Comments

(include city, state, & zip)

Associate VP

DeSandra Washington
4521 Ft Elfen Dr

o Employer's Name/Specific Field

Fayetteville, NC 28312 FTCC
e, Election Sum to Date
$ 100.00
f. Prior g Account Code | h, Form of Payment i. In-Kind Description - DPate (mm/dd/yyyy) k. Amount
Check 1/10/2021 3 100.00
$
$
tributor Information

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

b. Job Tlllelefessmn

d. Comments

Minister

Tenae Marks

179 Wind Swept St ¢. Employer's Name/Speeific Field
Raeford, NC 28376
¢, Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i, In-Kind Peseription - Date (mm/ddfyyyy) k. Amaunt
] Check 7/10/2021 $ 100.00
[ $
[ $

3. Contributor Informatior

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

b. Joh l"ule.lProfessmn

d. Comments

Business Owner

Katherine Jensen
405 Swain Ct
Fayetteville, NC 28311

¢, Employer's Name/Specific Field

Keefe Enterprises

e, Election Sum to Date

$ 250.00
f. Prior g Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/ddfyyyy) e Amount
(] Electronic 7/16/2021 $ 250.00
$
$
b 450.00
$ 4200.00
{ Page RO—IwD) :

CRO-1210

NC State Board of Elections

Apnl 2007




Contributions from Individuals

Pg

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

Amendment

2 of 8 D Yes [:] ~ No

1. Committee Full Name (and Fund if applicable)”.

2. 1D Number.

Reelect Mayor Pro Tem K McCray
Kenjuana McCray

3. Contributor Information

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

b Jn!) TJIIelPl ofessmn

. Comments

Devon Newton
354 N Doughtery Dr

Community Services Manager

¢. Employer's Name/Specific Field

Ft. Bragg, NC 28307 Cumberland County
¢. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Farm of Payment i, In-Kind Deseription J- Date (mmw/dd/yyyy) k Amount
[] Electronic 7/17/202] $ 50.00
[] $
] $

3. Contributor Information

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

b Job Title/Profession

d. Comments

Higher Ed Administrator

Maggie Morgan
106 Woodrow Street ¢. Employer's Name/Specific Field
Fayettevilie, NC 28303 Perdue University
¢ Election Sum to Date
h 250.00
L. Prior g Account Code k. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] Electronic 7/21/2021 $ 250.00
] $
L] $

3. Conn ibntor Info” '

0 Al

Remove

a. Full Name, Mailing Adclress & Phunc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired Teacher

Janice Smith
617 Bromsworth Trail

e. Employer's Name/Specific Field

Fayetteville, NC 28311
e. Election Sum to Date
$ 100.00
f. Prior g Accownt Code | h. Form: of Payment i. In-Kind Description I Date (um/dd/yyyy) k. Ameunt
Check 7/21/2021 b 100.00
§
$
3 400.00
; 3 4200.00
i T dirre ritist be o lme 6 of Detatled Sununiary Page CRO-1100}

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3

Amendment

E:| Yes D No

of 8

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

1, Committee Full Name (and Fund if applicable)

121D Number

Reelect Mayor Pro Tem K McCray
Kenjuana McCray

3, Contrlhut_ 1"-Informatmn

[ Add

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

b, Job Title/Profession

d. Comments

Thomas Peaples
8910 Francisco Ct
Upper Marlboro, MD 20774

Engineer

¢. Employei's Name/Specific Field

e, Election Sum to Date

$ 250.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 1 Amount
] Check 7/28/2021 $ 250,00
] 3
[] $

3, Contributor Information.

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

b Job Elllclefessmn

d. Comments

Archie Zanders
7894 Burwell Dr
Fayetteville, NC-283 14

Retired Military

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$ 100.00
f. Prior g. Account Cade h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] Check 8/5/2021 $ 100.00
Il $
] $

3. Contributor Information

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

b, Job Title/Profession

d, Comunents

Rachio McCray
1625 Citation Ct 13
Parkton, NC 28371

Transportation Engineer

¢. Employer's Name/Specific Field

CS8X

e, Election Sum to Date

$ 700.00
f.Prior | g AccounfCode | h. Formof Payment | i In-Kind Description 1. Date (mm/ddfyyyy) k. Amount
Electronic 8/7/2021 3 100.60
Electronic 8/18/2021 3 100.00
Electronic 8/31/2021 3 500.00
3 10506.00
3 4200.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg §

Amendment

D Yes

of 8

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

E:]_Nu

1. Commiftee Full Name (and Fund if applicable)

"ID Number.

Reelect Mayor Pro Tem K McCray
Kenjuana McCray

3, Contr ibutor Info

a. Full Name, Mailing Address & Phone

b Job TitchProfcssmn o

d. Comments

(include city, state, & zip) Paraeducator
Angela Wallace
1324 Masterpiece Drive ¢. Employer's Name/Specific Field
Hope Mills, NC 28348 Cumbertand County Schools
¢, Election Sum to Pate
3 200.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Deseriptien §. Date (mn/ddfyyyy) & Amount
L] Electronic 8/26/2021 $ 200.00
L] $
] $

?; 3 Contrlbutor Infm matl

a, Fuil Name, Mailing Address & Phtme
(include city, state, & zip)

b. JD!) Tlllelefossiun

d. Comments

Unemployed

Lynndora Thompson

3402 Rudland Court ¢, Employer's Name/Specific Field
Fayetteville, NC 28304
¢ Election Sum fo Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) . Amount
1 Electronic 8/27/2021 $ 100.00
Ll $
] $

3. Contributor Informatior

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

b Jnh Title/Profession

d. Commenfs

Political Party

Committee to Elect Bilty West
PO Box 87396
Fayetteville, NC 28304

e. Emplayer's Name/Specific Field

¢, Election Sum to Date

$ 500.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description J: Date aun/ddfyyyy) k. Amount
] Check 8/28/2021 $ 500.00
] $
IZI $
$ 800.00
$ 4200.00

CRO-I 21 0

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of 8

Amendment

D Yes D No

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

1D Number

Ree!ect Mayor Pro Tem K McCray
Kenjuana McCray

3, Confributor Infor: mahon

[ Add

EI st .'_'_':':move

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

b. Job Titlemefcssmn

d. Comments

Business Owner

Connie Rushing
5756 Walking Trail Way
Hope Mills, NC 28348

¢. Employer's Name/Specific Field
Bath Snob

¢, Election Sum to Dafe

3 100.00
f. Prior g- Account Code h. Form of Payment L In-Kind Description }- Date (mn/ddiyyyy) . Amount
L] Electronic 8/27/2021 $ 100,00
U 3

$

‘3. Contribufor Information |

a, Full Name, Matlmg Addrcss & Phonc
(include city, state, & 7ip)

d. Comments

b Joh TltlclProI‘esston

Unemployed

Cathy Waddell
1853 Geiberger Drive
Fayetteville, NC 28303

¢, Employev's Name/Specific Field

e, Election Sum to Date

3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Electronic 8/30/2021 $ 100.00
3
3

a Full Nmnc, Mmlmg Address & Phonc
(include city, state, & zip)

b. Joh T:tlefPlofesston

. Comments

Government Worker

Elois Robertson
2547 W Cold Spring Ln
Baltimore, MD 21215

¢. Employer's Name/Specific Field
DC Govermment

e, Eleetion Sum fo Date

3 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I Check 9/5/2021 $ 100.00

$
$

$ 300.00

8 4200.00

Fage CRO-1100),

CRo-1210

NC State Board of Elections

April 2007



Contributions firom Individuals

Pg 7

Amendment

D Yes

of 3

D_No'

Use this form to report individual contributions over $50 or contnbutlons uuder SSO 1f fonn CRO 1205 is not used
1. Committee Full Name (and Fund.if applicable)’ :

2. 1D Numbe

Reelect Mayor Pro Tem K McCray
Kenjuana McCray

3. Contvibutor Information

Remove

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

b Jub Tit[emefessmn

d. Comments

Unemployed

Laura Meier
1574 Clayton Dr
Charlotte, NC 28203

¢, Employer's Name/Specific Field

e. Election Sum to Date

$ 75.00
f. Prior g Account Cade | h, Form of Payment . In-Kind Description j» Date (mov/ddlyyyy) . Amount
L] Electronic 9/8/2021 $ 75.00
L] $
L] $

3. Contributor Information

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

b Joh Title/Profession

. Comunernits

Retired Professor

Roberta Waddle
3941 Gainey Road
Fayeiteville, NC 28306

¢. Employer's Name/Specific Field

e. Election Sum te Date

$ 160.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description J- Date (mnu/ddiyyyy) k. Amount
[] Check 9/8/2021 $ 100.00
L] $

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

b. Job TltlefPl 0fessmn

d. Commenis

Educator

Latonja Harris Couneil
1504 Timberrock Ct
Fayetteville, NC 28206

c. Employer's Name/Specific Field

Cumberland County Schools

e, Election Sum to Date

$ 75.00
f.Prior | g AccounfCode | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] Check 9/18/2021 $ 75.00
il $
$
$ 250.00
$ 4200.00

CRO-I 21 0

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg p of g [ Ye [] Mo
Use this form to report individual contributions over $50 or contnbutlons undcr $50 |f fonn CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable) JAD Number

Reelect Mayor Pro Tem K McCray

Ken_]uana McCray

3, Contributor I o _ | ]
A, Full Name, Ma]lmg Ad(hcss & Phene h. Job Title/Profession d. Comments
(include city, state, & zip) Transportation Engineer
Rashio McCray
1625 Citation Ct e. Employer's Name/Specific Field
Parkton, NC 28371
¢, Election Sum to Date
3 800.00
f. Prior g. Account Cade h. Form of Payment i. In-Kind Descriplion j. Bate (mmfdd/yyyy) k. Amount
1 Electronic 9/20/2021 $ 100.00

L] $

L] $

Fniation -

3. Contributor Infor

&, Full Name, Mailing Address & Phone b, Job Titte/Profession d. Comments
(include city, state, & zip)

e. Employer’s Name/Specific Ficld

¢, Election Sum to Date

$

f. Prior g Account Cede | h. Form of Payment i- In-Kind Pescription J. Date (mm/ddfyyyy) k. Amounf

$

3

..'ﬂutrlbuto:': Infm mﬂtmn .- Pt

a. Full Name, Mailing Address & Phone b. an TllloIProfcssmn d. Comaments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

f. Prior g Account Coede | h. Form of Payment i. In-Kind Description I Date (mn/ddiyyyy) & Amount

L] $

[ $

[} $

4 Total ﬁnly thls Pag" S8 100.00

$ 4200.00

CRO-1210 NC State Board of Elections April 2007



Amendment

Disbursenients g 1 of 2 [] Yes [] Mo
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

"1, Comniittee Full Name (and Fund if applicable)
Reelect K McCray for Hope Mills

Kenjuana McCray

3 'I‘v e of Dlsbursement

2. 1D Number

E:] Coordlm!cd Part) F‘(pcndltun,s

4. Payee liformation e T Add e
a. Full Name, Mmjmg Address & Phone b. Coordmatecl Committcc Name d. Commmts
(include city, state, & zip)
Laura Hardy
100 Hay Street ¢. Level Registered (Specify)
Fayetteville, NC 28301 {] Federal (] coumy:
E:] State D Municipality: ¢. Election Sum to Date
$ 2000.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) - Amount k. Required Remarks
. Campaign Manage
i Debit Card 0 7/18/2021 $1000.00 paig &
. Campaign Manage
1 Debit Card O 8/10/2021 $1000.00
/4, Payee Information \dd ] Remove-
a. Fult Name, Mailing Address & Phone h, Coordinated Committeec Name d. Comments
(include city, state, & zip)
ActBlue Donate

. Level Registered {Specify)

D Federal D County:

[ st ] Municipality: ¢. Election Sum to Date
$ 53.26
f. Account Code g. Form of Payment | h. Purpose Codle i. Date (mm/dd/yyyy) j- Amount k Required Remarks
Service Fee
I ACH 0] 8/5/2021 $19.88
Service Fee
1 ACH O 9/3/2021 $29.63
4 Payee Information 7 _
a. Full Name, Mailing Address & Phone b. Cuordmated Conmuttcc Name d. Comments
(include cify, state, & zip)
Vantiv/eCommerce
c. Level Registercd (Specify)
D Federal I:I County:
D State D Municipality: ¢ Election Sum fo Date
$ 2584
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j Amount k. Required Remarks
Electonic Fee
1 ACH O 8/10/2021 31942

$

$ 2068.93

"6 *-.'I‘otal-o[‘ ALL CRO-1310 Pages
(This line goes in Hue 13a of Detailed S:.rmmarv Page CRO-1100 if Operating Expenses) {
(This line goes in line 13b of Detailed Sumunary Page CRO-1160 if Conirib to Candidates/Political Conun} $ 5568.93
(This line goes in line 13¢ of Detailed Sumnary Page CRO-1100 if Coordinated Party Expenditures) i

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
0* - Other

_* Codes require detailed: explanatwn m acqulred remarks field (k) L : S
CR0O-1310 NC State Board of Elcct[ons December 2009




_ Amendment

Disbursements Py 2 of 2 (] Yes [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated parly expenditures.

‘1. Committee Full. Name (and Fund if applicable):
Reelect K McCray for Hope Mills

Kenjuana McCray

3. Type of Dishursemen

{(Please use séparate CRO-1318 foris for eucl type of Dishiirsement.).

E Operating Expenses [:] (,ontnbuuons to Candidates/Political Comrmttu,s D Coordinated Party Expenditures
R Payeelnformahon - . “Add e o e T
a, Full Name, Mailing Address & Phnne b. Coordmated Committee Name d. Commients
{include city, siate, & zip)
Laura Hardy
100 Hay Stieet ¢. Level Registered (Specify)
Fayetteville, NC 28301 [7]  Federal [] couny:
[:] State (1 Municipality: ¢. Election Sum to Date
$ 5500.00
f. Account Code g. Form of Payment | h. Purpase Code i Date (mm/ddfyyyy) j- Amount k. Required Remarks
. Campaign Manage
1 Debit Card 0 9/4/2021 $2500.00 palg &
. Campaign Manage
1 Debit Card 0 9/13/2021 $1000,00 patgi Manag

‘4. Payee Information Ad: "T1 Remo
a. Full Name, Mailing Address & Phone b Coordinated Cummittcc Name d. Comments

(include city, state, & zip)

¢. Level Registered {Specify)

[:] Federal D County:

(1 state [  Municipatity: e. Election Sum fo Date
§
f. Account Code g Form of Payment | h. Purpese Code L Date (mm/dd/yyyy) j- Amount I Required Remarks
3
$
4. Payee Information Lt

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

(include city, state, & zip)

¢. Level Registercd (Specify)

D Federal D County:

D State [:] Municipality: €. Election Sum to Dafe
$
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/ddfyyyy) §. Amount . Required Remarls
$
$

B 3500.00

16, Total of ALL CGRO- 1310 Pages
(This line goes in line 13a of Detailed Sunnnary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Conm)
(Ts line goes in line 13c of Detailed Sunumary Page CRO-1100 if Coordinated Party E\rpeudrmres)

:37 Purpose Codes ' (List detailed expenditure code in (h.) above) - DE e

- Media B* - Printing C* - Fundraising D - To Ancther Candidate

3 5568.93

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

% Codes require defailed explanation in required remarks field. & S R
CRO-1310 NC State Board of Elections December 2009




