. Amendment
Disclosure Report Cover Oves [ 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

ka. Full Name o c.ID Nuqﬂmr
FRIENDS OF SHAKEYLA INGRAM QCE9IK
Hib. Mailing Address (include City, State and Zip Code) ] d. Date Filed S
PO BOX 64194 F=A1:209

FAYETTEVILLE, NC 28306

e. Phone Number

910-644-0368

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvddlyy) |S. Treasurer Full Name

2019 7-20-2019 7-27-2019 SHAKEYLA INGRAM
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D OIganizaiionzil B D Organizational D Orpanizational
] ndependent Expenditure 1 1oint Fundraiser Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection M| Second ] Supplemental Final
if B Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
I:I Building Fund D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
1 other: [ winal O Year End
8. Number of Fundraisers this Report 1 special D Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
I FIRST CITIZENS
. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDS 1
EQEEN DITURES d. Period Begin Balance d. Period Begin Balance
$ 30.00 $
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 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.

O keyio TNGRom i/ﬁ/ 7,73 19

Printed Name of Signer Signature uﬂ\ppoinlcd Treasurer Date
e R e e =
FOR OFFICE USE ONLY

Date Received: : : AL Employee: k % B—E’% Delivery Method

[1 Normal Mail

N ) a 1] . Registered Mail
Date Postmarked: | | Elmployce. % Hand Delivered
Date Scanned:| || SEP -3 2019 | Employee: [ Electronically Filed

[ Signer has not received

Date Data Enteredit v Employee: mandatory training
—

Please Note:ﬁ 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 commiltee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Cdves [No
Use this form to summarize ail disclosure reporting forms and to total monetary information —
1, Committee Full Name (and Fund if applicable) 2. Type of Report _13. ID Number
FRIENDS OF SHAKEYLA INGRAM THIRTY-FIVE DAY 2019 QCE9IK
Start of Election Cycle: January1, 2019 R cpf:_’:;:gt:isﬁo d Elg;‘:;gllltgi: cle
4) Cash on Hang at Start $30.00 Winower |8
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 137.00 B oo
6) Contributions from Individuals (CRO-1210)| $ 421.90 S {OZ0 Sigy
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230}| § $
9) Loan Proceeds (CRO-1410} ] § $
10) Refunds/Reimbursements te the Committee (CRO-1240)} § $
11) Other Receipt Sources
f1a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250){ $ $
11c) Outside Sources of Income (CRO-1250)] § 3
11d} Legal Expense Fund - Other Sources (CRO-1270)| $ hy
11e) Exempt Purchase Price Sales (CRO-1265)] $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,k 1a,11b,11¢,1 1d and 11e} $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| & 478.99 4 g sH S det 5y
13b) Contributions to Candidates/Political Commitfees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-I310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 § $
15) Loan Repayments (CRO-1420)| % $
16) Refunds/Reimbursements from the Committee (CRO-12203] $ %
17) In-Kind Contributions (CRO-I510)| § § el
18) TOTAL EXPENDPITURES (Add tines 13a, 13b, 13¢, 14, 15, 16 and 1] $ $
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (&4 2(, $ VBU 34
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Comnittees (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 Comnmittee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720)| §
25) Administrative Support (CRO-I7ID) | & %
26) Forgiven Loans (CRO-14403{ $ %
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CR?.;Iz.is) % $
CRO-1104 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 ves [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number ]
FRIENDS OF SHAKEYLA INGRAM QCESIK
3. Contributor Information
. Amead [b. Account Code |[e. Form of Payment d, In-Kind Description e. Bate (mavdd/fyyyy) |f. Amount
B ON-LINE 7202019 |$  25.00
Add
[ Remove L ON-LINE 8-13-2019 |$ 28.00
Add
[ Remove 1 ON-LINE 8-13-2019 |$  28.00
Add
L1 Remose 1 ON-LINE 8-15-2019 $ 28.00
Add
B Remove 1 ON-LINE 8-21-2019 | $ 28.00
T Add
D Remove 3
L] Add
D Remove $
1 add
D Remove $
BT
G Remove $
Add
D Remove $
Add
D Rentove $
L] Add
E] Remove 3
L] add
D Renmove 3
L] Acd
D Remove $
L] Add
D Remove $
Add
E Remove 5
Add
D Remove $
Add
D Remove $
L1 add
D Remove $
L1 Add
_D Remove $
L] Acd
D Remove $
L] Add
Remove $
Add
E Remove $
4. Total only this Page $  137.00
3. Total of ALL CRO-1205 Pages $  137.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 1 of 1_ DYes

DND

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. ﬁ) Number

FRIENDS OF SHAKEYLA INGRAM

QCE9IK

3. Contributer Information

E Add ﬁ Remove

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

b. Jobh Title/Profession

Demetrice Williams
6395 Robins Trce
Decatur, GA 30087

770-774-8445

Director
¢. Employer's Name/Specific Field

Agnes Scott College

¢, Election Sum fo Date

$ 100.00

If. Prior [g. Account Code  |h, Form of Payment i. In-Kind Description . Date (movdd/yyyy) [k, Amount
O 1 ON-LINE 8-13-2019 $ 100.00
O $
1 $

3. Contributor Information ﬁ Add 5 Remove

. Full Name, Mailing Address & Phone b. Job 'IfjllefProl’essian d. Comments

(include city, state, & zip) ,
: -1 Candidate

Shakeyla Ingram
1822 Camden Road
Fayetteville, NC 28306

¢, Employer's Name/Specific Field

Self—Employed e. Election Sum to ]}nle
678-865-2996 $ 321.90
k. Brior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) Ik. Amount
O 1 CASH ' 7-29-2019 |$ 50.11
O 1 CASH 8-13-2019 | $ 200.00
- 1 CASH 8-26-2019 |$% 7179
3. Contributor Information ﬁ Add ﬁ Remove

#. Fuil Name, Mailing Address & Phone
(include city, state, & zi_p}

Ib. Job Titte/Profession d. Comments

<. Employer's Name/Specific Field

e, Election Sum to Date

$
§f. Prior |z Account Code |h. Forn: of Payment li. In-Kind Description N j. Date (mnm'ddlmg)_ [k. Amount
O $
O $
O $
4. Total only this Page $ 42190
5. Total of ALL CRO-1210 Pages s 421.90

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

CRO-1210

NC State Board of Elections

Aprit 2007




Disbursements pg _1 of

L

Ameadment

Ites DND

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF SHAKEYLA INGRAM QCE9IK

3. Type of Disbursement

(Please use separate CRG-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candidates/Political Commillees

E] Coordinated Party Exp-endimres 7

4. Payee Information E Add ﬁ Remove

b. Coordinated Committee Name

d. Comments

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

151}3302 Robenson Street E‘egf;gmmdg Eéizlly:
Fayetteville, NC 28305 1 sue Municipality: Je. Fiection Sum to Date
910-485-7666 $ 4500
k. Account Code [g. Formof Payment  |b. Purpose Code i, Date (mx/dd/yyyy) [j. Amount Hic. Required Remarks
1 Debit Card O 7-22-2019 |$  25.00 Fuel
1 Debit Card 0 7-29-2019 (3 20.00 Fuel

4. Payce Information ﬁ Add m{j Remove

B Full Name, Mailing Address & Phone [5. Coordinated Commiittee Name

d. Comments

(include city, state, & zip)
185302 Robenson Street c. Level Registered {Specify)
Fayetteville, NC 28305 L Federa County:
1 suae Municipality: |e. Election Som to Date
910-485-7666 $  55.00
[ Account Code _ {g. Form of Payment __ |h. Purpose Code _ i. Date (mnvdd/yyyy} }i- Amount k- Required Remarks
1 Dehit Card O 8-19-2019 8 30.00 Fuel
1 Debit Card 0 8-26-2019 |$ 25.00 Fuel
4. Payee Information [ add [ Remove

J2. Full Name, Mailing Address & Phone fb. Coordinated Commitiee Nane

d. Comments

(include city, state, & zip)

GOOGLE DOMAINS

¢, Level Registered (Specify)

1600 Amphitheatre Parkway

Mountain View, CA 94043 E :‘::;m % ;:'I‘:Jli:;g;)alily: e Election Sumto Date
$ 18.00

§f. Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debhit Card K 7-23-2019 |  12.00 Hosting
1 Debit Card K 7-24-2019 |$  6.00 Domain

5. Total only this Page $ 118.00

&, Total of ALL CRO-1310 Pages

(This line goes in line 13a of Defailed Summary Page CRO-1100 if Operating Expenses) 478.99

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm)
!T his line goes in line 13c of Detailed Sununary 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 reguire detailed explanation in required remarks field (k)
CR0O-1310 NC State Board of Flections

December 2009



Amendment
Disbursements e 2 o 6 [dves [Owo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Ji- Committee Full Name (and Fund if applicable) o 2. ID Number
FRIENDS OF SHAKEYLA INGRAM QCE9IK
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
IQ Openating Expenses g Contributions lo CandidalcslPo_lEca] Committees U Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordizated Cemmitiee Name  {d. Comments -
Kioclude city, state, & zip)
SAIGON BISTRO ¢, Level Registered (Specify)
1040 Bragg Blvd [ Federal O Cony:
Fayetteville, NC 28301 -
! D State m Municipality: |e. Elgq;ion Sum to Date
910-920-3578 5 17.01
[ Account Code Ig Form of Payment  [h. Purpose Code  |i. Date (mnv/dd/yyyy) [3 Amount k. Reguired Remarks
1 Debit Card 0] 7-24-2019 (8 17.01 Meeting
" T
4. Payee Information [d Add [} Remove
2. Full Name, Mailing Address & Phone b. Ceordinated Committee Nanie d. Cou_lp}gnts
(include city, state, & zip)
PAPA JOHNS : -
2905 Raeford Road ¢ Level Registered Specify) |
. ! N
Fayetteville, NC 28303 L Federat - LT Couny
D State Municipality: fe. Efection Sun} to Date
910-485-7272 $ 648
¥t Account Code Ig Form of Payment  |b. Purpose Code !i._pale Gnovdd/yyyy) |j. Amount |k Required Remarks
1 Debit Card O 7252019 3 6.48 Meeting
b
4. Payee Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Cammitteg Name d. Comments
(include city, state, & zip)
Walmart
. . . Level Regislered (Specif
2820 Gillespie Street w et Reglalered (pectty)
Fayetteville, NC 2306 L} foterat LT Couney:
y ! Q State = Muuicipalilyi e. Election Sum to Date
910-364-0315 $ 40.00
k. Account Code  {p. Form of Payment h. Purpose Cod_g____ i. Date (mpVdd/yyyy) |ji. Amount k- Reguired Remarks
1 Debit Card K 7-26-2019 |$ 20.00 Supplies
1 Debit Card K 7-29-2019 |$  20.00 Supplies
5. Total only this Page $ 6349
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmniary Page CRO-1100 if Operating Expenses) 78.9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contribh to Candidates/Political Comm) 478.99
(This line goes in line 13c of Delailed 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 {o Legal Expense Fund

Ianation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements rg 3 o B [Ove [Onoe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commniittees and coordinated expenditures .
L. Committee Full Name {and Fund if applicable) N 2. ID Number
FRIENDS OF SHAKEYLA INGRAM QCE9IK
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.) ~
D Operating Expenses Q Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
. Payee Information [l Add 3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments B
inclode city, state, & zip)
DOUGS Food Truck c. Level Registered (Specily)
Hope Mills, NC [ Federd L County:
D State Municipality: [e. Election Sum te Date N
$ 8.00
- Account Cade le. Form of Payment  [h. Purpose Code  [i. Date (mnvdd/yyyy) H. Amount k. Required Remarks
1 Debit Card O 7-29-2019 |13 8.00 Fundraiser Raffle
$
4. Payee Information Lt Add [ Remove
B3, Fullt Name, Mailing Address & Phone b. Courd:iualcd Committee Name d. Comments _
{incI‘ude cily, state, & zip)
Speedway - - -
2802 Owen Drive s “rjf““*“’“g!’gi‘f” :
Fayetteville, NC 28306 L] Feders — County:
ﬂ State ] Municipatity: fe. Election Sum to Date -
910-485-6679 $  40.00
§f. Account Code  |p. Form of Payment  [h. Furpose Code Ji. Date (mnvdd/fyyyy) [i. Amount k. Required Remarks
1 Debit Card 0 7-30-2019 18 40.00 Fuel
$
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. COlIl.lllt‘l_.llS
(include city, state, & zip}
Family Dollar
. . Level Registered (Specift
1907 Murchison Road D—c vel Reglstered Gpeclly)
Fayetteville, NC 2301 Federat LT Couney
4 ’ g State m Municip_alily: e. Election Sum to Date
910-973-8239 $ 1445
¥ Account Code g, Form of Payment  Jh. Purpose Code i, Date (mm/dd/yyyy) {j. Amount Ik Required Remarks
1 Debit Card O 8-2-2019 [$ 20.00 Supplies for event
$
5. Total only this Page % 6245

[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 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) 478.99
{This line goes in line 13¢ o£ Deiailed Sumpary 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
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other
* Codes require detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections Drecentber 2009




Amendment
Disbursements Pg of 4) Oves O
Use this form 1o report expenditures from the committee for operating expenses, contributions to candidate/political
cominittees and coordinated party expenditures —
1. Committee Fyil Name (and Fund if applicable) 2. 1D Number

g

FRIENDS OF SHAKEYLA INGRAM QCE9IK

3. Type of Disbursement

(Flease use separate CRO-1310 forms for each type of Disbursement.)
i[] Operating Expenses

T Contributions to Candidates/Politicat Committecs 1 Coordinated Party Expenditures

4, Payee Information [J Add ﬁ Remove

a. Full Name, Mailing Address & Phaone |- Coordinated Committee Name . Comments

Kinclude city, state, & zip)

WIX.COM

. Level Regisle_l_'{:!:! (Specify)

225 W 39th St, 7th Floor New York, NY 10018 [ Federat T Counyr
1-800-600-0949 D Slat;r ) m Municipality: {e. Election Sum to Date
$ 17.00
k. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mnvdd/yyyy) |i. Amount fic. Required Remarks
1 Debit Card K 8-5-2019 $ 17.00 Website
$

4. Payee Information EI Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city,' state, & xip)

Walmart
2820 Gillespie Street

b. Conrdinateq_Cnnmﬂ!tce Name d. Comments

c. Level Registered (Specify)

. D Federal [:] County:
Fayetteville, NC 28306 [ sue Municipality: {e. Election Sum {o Date
910-364-0315 $  40.00
i Account Code |g. Form of Payment  |h. Purpose Code H. Date (mnvdd/yyyy) [j. Amount flc. Required Remarks
1 Debit Card K 8-19-2019 |[$ 40.00 Volunteer Snacks
$

4. Payee Information ﬁ Add ﬁ Remove

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

(inclede city, state, & zip)

GOOGLE DOMAINS
1600 Amphitheatre Parkway

¢. Level Repistered (Specify)

Mountain View, CA 94043 [:] :::t:,ml m :ﬁi:pa!lty_ e, Election Sum to Date'

$ 6.00

lLAcceunl Code ]LFurpl of Payment b, Puy'posc Code |i. Date (mnvdd/syyy) [i. Amount k. Required Remarks

1 Debit Card K 8-20-2019 ¥ 6.00 Domain
$
5. Total only this Page $ 63.00
f6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Sunnnary Page CRO-1100 if Operating Expenses) 478.99

(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-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 rcguire detailed egpllanation in required remarks field (k)

CRO-1310 NC State Board of Elections Deceanber 2009



Disbursements

Pg_‘(i-‘LnfM

Amendment

D Yes u No

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

commiftees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRIENDS OF SHAKEYLA INGRAM

QCE9IK

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

3. Type of Dishursement
lfj Operating Expenses

g Contributions t::;"((fandidalesﬂ’(ilica] Commill_;‘ces

[:] Coordinat

ed Party Expendilures

4. Payee Information

[ Add [ Remove

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

!3,~Coordinated Comniittee Name

d, Comments

LATITUDE GRILL

c. Level Registered (Specify)

1217 Hay Street ‘ .
Fayette\%he’ NC 28305 S ;f:;:ml P(-j';:xun:::)i;ality: e, Election Sum to Date
910-485-4777 $ 16.04
§f. Account Code |g_.§orm of Payment [n. Purpose Codte i, Date {mm/dd/yyyy) }j. Amonnt k. Required Remarks
1 Debit Card o 8-21-2018 |$ 16.04 Dinner Meeting
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordimled Committeec Name

d. Comments

THE CUPAHOLIC: Custom Cups & Gfts

¢, Level Reglstered (Specify)

Wade, NC
Federad County:
D State X Municipality: le. Election Sum to Date
$ 40.00
k. Account Code |g. Formof Pagment  [h. Purpose Code  ji. Date (mmv/ddiyyyy) [j. Amonnt |k Required Remtarks .
1 Debit Card K 8-22-2019 [$ 20.00 Campaign Shirt
1 Debit Card K 8-26-2019 {$ 20.00 Campaign Shirt

4. Payee Information

ﬁ Add ﬁ Remove

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

d. Comments

STAPLES
5075 Morganton Road

b. Conrqglatcd Commitiee Name

¢. Level Registered (Specify)

CRO-1310

* Codes reguire detailed exglanation in required reniarks field (k)

NC State Board of Elections

h 3 rederat O coumy: |
Fayettewlle, NC 28314 B State m Municipality: |e. Election Sum to Date
910-867-7845 $ 21.39
i Account Code  [p. Form of Payment  |b. Purpose Code i, Date (mm/ddfyyyy) fj. Amount fk. Required Renmarks
1 Debit Card K 8-23-2019 8 21.39 Paper
5
5, Total only this Page $ 7743
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses) 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Contm) 78.99
(This line goes in line 13¢ oﬁ Detailed Sr.r;rinrc12 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 ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q¥ - Donation to Legal Expense Fund
O¥ Other

December 2009



Disbursements rg B

of i El Yes

Amendment

[ me

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 ¥und if applicable)

2, ID Number

FRIENDS OF SHAKEYLA INGRAM

QCES9IK

3. Type of Disbursement
__I:] Operating Expenses

[ Contributions to Candidates/Political Committees

(Please use separate CRO-1310 forms for each type of Disbursemen_t.)
D Coondinated Party Expenditures

4, Payee Information ﬁ Add E]' Remove

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

. Comments

include city, state, & zip)

AMATA DESIGN

3472 State Road c. Level ngis_tereq (Specify) i

Hope Mi"S’ NC 28348 [:] ::Zra} P%:Junl;g;alily: ¢, Election Sum to Date ]
910-444-1983 $ 94.62
¥ Account Code  jg. Form of Payment  |h. Purpese Code |i. Date (mnvddfyyyy) |i- Amount k. Required Remarks
1 Debit Card B 8-26-2019 (% 9482 Paim Cards
_ _ 8
4. Payee Information 0 Add ] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Commiilee Name |4 Comments

| (include city, state, & zip)

g Siate EI Municipality: |e. Election Sum to Date 1
$
It Account Code g, Form of Payment  {h. Purpose Code {i. Date (mnv/dd/yyyy) }j. Amount k. Required Remarks
$
3

4. Payee Information [J Add L] Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn )
(This line goes in line I3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

U Federal County: o
El State D Municipality: |e. Election Sum to Date ]
$
. Account Code {g. Form of Payment  |h. Purpose Code Ji. Dale (movddfyyyy) |j. Amount k. Requircd Remarks
3
$
5. Total only this Page $ 9462
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 478.99

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

A* - Media B¥ - Printing C# - Fundraising D - To Ancther Candidate

I, - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q?* - Ponation to Legal Expense Fund
0O* Other

* Codes require detailed e

CRO-1310

langtion in required remarks field

NC State Board of Elections

December 2009



