‘Amendmeutm .
Disclosure Report Cover [AYes [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 ugdate information.

1. Commiiftes
a. Full Name ¢. ID Number
FRIENDS OF SHAKEYLA INGRAM QCE9IK
§b. Mailing Address (Include City, St_g_t_ga_gl_lfl__ _Zip__(?ode) . Date Filed
1822 CAMDEN ROAD 7-11-2019
FAYETTEVILLE, NC 28306 ¢. Phone Number
910.644. 0368
7. Roporl Year]3, Period Start Date (mnvddiyy) |4, Period End Date unvddlyy) |5. Ireasurer Full Name
2019 10-22-2019 12-31-2019 Shakeyla M. Ingram
lﬁ-‘-ﬂﬁi’)é‘fhf Commiltee (ChockOne). |9 1ype of Report {check only olie fype of report Jrom one caiegory)
B candidate Campaign 1 Party Municipal T State/Counfy Referendum -
[ rac ] Referendum ] Organizational [J Organizational [ Organizational
[ Independent Expenditure [ Joint Fundraiser ] thiny-five day Quarterly 7] Pre-referendum
[ 1.28al Bxpense Fund [ pre-primary M| Firsl O rinal
[[] Pre-ctection | M| Second ] supptementat Final
7. Type of Fund . (if applicable, check one)’  {[] Pre-runoft [0 i [ Annual
[ Booster Fund Semi-annual | I | Fourth ] special
[} Building Fund [ Mid Year Semi-annual
T4 Year End 1 Mid Year 10, Special Report Name |
(] Other: [ Feal I | Year End
8, Number of Fundraisers thisReport . J[] Special ] Tinal
O special
1L Account Information " 1. Account Information
fa. Financial Institutlon Full Name la. Finaneial Institution Full Name -
FIRST CITIZENS BANK
fp.Purpose ¢ Account Code '[b. Purpose ¢, Account Code
CAMPAIGN FUNDS 01
é)[\ggENDlTURE g d. Perlod Begin Balance d. Period Begin Balance
$ 183.27 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statates and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and cerrect and that T have been trained by the NC State Board of Elections.

Slakejto M. TNGrRAM

—

Slgnalun. of A ppomled Treasurer

Printed Name of Signer Date
FOR OFFICE USE ONLY ' : j_

" | l ] l s . E Delivery Method

Date Received: | g) ! 2 Employee: 1 Normal Mail
. ) 1 Registered Mail

Date Po;tma_rked. Employee: m/l,:? d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has ot reccived

mandatory training

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.
NC State Board of Eleciions

CRO-1000 “August 2008



iAﬁJen&iﬁent

Detailed Summary Oves [N
UJse this form to summarize all disclosure re! ortform to total monetary information — - _
1. Committee Full Name: (and Fund if applicable). = 2|2 Type of Report .07 |3, 1D Number 275 000
FRIENDS OF SHAKEYLA INGRAM SEMI ANNUAL YEAR END QCE9IK
Start of Election Cycle: January 1, 2019 Repf:é;:gﬂﬁesﬁo q El;‘;s:l'g;sde
4) Cash on Hand at Start $ 183.27 3
5) Aggregated Contnbuhons from Indmduals (CRO-1205)| $ 130.06 $
6) Contributions from Individuals (Cro-121001 3 350.00 $
7 Cc.u.ltri.i.}l.iﬁoﬁ.s.i.'rom Politicél Party Committees {CRO-1220)| $ %
8) Contributions from Other Political Committees {CRO-1230)| § §
9) Loan Proceeds €ro-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § %
11h) Contributions from Not-For-Profit Organizations (CRO-fZSG) $ $
11e) Outside Sourcés of Incomé (CRO-1250) | § $
11d) Lega! Expense Fund - Other Soﬁrces “ (CROI270) $ $
11¢) Exempt Purchase Price Sales (CR01265) $ 3

$ $

12) TOTAL RECEIPTS (AddlmesS 6,7,8,9, 1011'111b11c11dand11e)
EXPENDITURES | : s : L

13) Dishursements

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

JADDITIONAL INFORMATION -

13a) Operating Expenditures (CRO-131b) — % |
13b) Contnbutmns to CandldateslPohtmal Commiittees (CRO-1310)| $ $
13¢) Coordinated Party Expendjtures (CRO-1310)| $ $
14) Aggregated Non-Media lependltures o (CRO-1315)| § %
15) Loan Repayments (Ckb-lézb) % $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) Iﬁ-kind Coﬁtributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ $
$ $

(CRO-I330)

20) Non-Monetary Gifts Given to Other Commlttees S
21) Ou.tstanding Loans (incl, ones from other campaigns) (CRO-1430)| §
22) I.i;h'ts ahd dbligations owed by the Committee (CRO-I610)| %
23) Debts and Obligations owed to the Committee (cro-1620)| §
24) Account Transfers Within the Committee. o (CRO 1720) $
25) Administrat:ive Support N " ” (CRO-I?IO) $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Noticé R.eports. Sum (CRO-2220)' $
28) Contributions to be Refunded (CRO-1215) | §

-
CRO-1100 NC State Board of Elections

August 2008



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

1w

' Amendment

T ves 1 mo

1. Committee Full Namé (and Fund if. apphcable) +:12,1D.Number .
FRIENDS OF SHAKEYLA INGRAM QCE9IK
Contrlbutor Informauo - o e L
. Amend [b. Account Code e, Form of Payment . In-Kind Description e Date (mun/dd/yyyy) |[f. Amount

Add
% Remove 1 ON-LINE 11/04/19 $ 18.93
Ha 1y ON-LINE 110519 |5 4031
Add
IB Remove 1 ON-LINE 11/05/19 $ 47.70

[ Add

[ Remove 1 ON-LINE 11/06119 |¥ 2312

L) Ade

D Remove $

L] Add

1 Remove $

I} Add

D Remove $

L1 Ada

'D Remove $

O add

D Remove $

[ Add

D Remove $

[T add s

E] Remove

T Ada

D Remove $

L] Add

D Remove $

Add

D Remove $

L3 Add

D Remove $

L] Add

D Remove $

[T Aad

D Remove $

] Add

D Remove $

T Aaa

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

[J aad

D Remove $

1 Add

D Remove $

4. Total only this Page $ 130.06

5. Total of ALL CR(Q-1205 Pages :

(This line must be on lne 5 of Detailed Summary Page CRO-1100) $ 1 30 06

CRO-1205 NC State Board of Elections

April 2007



amendaiar” T
Contributions from Individuals ve Lo | Oyes O

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Nami¢ (and Fund if applicable)

FRIENDS OF SHAKEYLA INGRAM QCESIK
S Contriboter Yatormatio il m YT m BT
a, Fyll Name, Mniling Address & Phone " "~ e -[b. Job Tille/Professlon - d. Comments
(include city, state, & zlp) ATTORNEY
ALLEN ROGERS —
111 PERSON STREET c. Employer's Name/Speclfic Fleld
FAYETTEVILLE, NC 28301 THE ROGERS LAW FIRM  [T3iocion Sum to Date
910.433.0833 $ 250.00
k. Prior |g. Account Code |h, Form of Payment  [i, In-Kind Pescription J. Date (u/dd/yyyy) [k Amount
O ; CHECK 10/30/2019 | $  250.00
C $
1 $
3, Contributor Informatio

L1 Add L] Remove.

[o. Full Name, Mailing Address & Phone ~b- 3ob Titte/Profession ' Td. Comments
(include city, state, & zlp)
— AR TETTRZED
FPoptvey o AbDersor

. , ¢. Employer's Name/Specific Field
P.oo.Box 37382
FoyertevTiLs, PG 1570d

e, Election Sum to Date
Qp.d6ae. Tz iU s [O0. P
kt. Prior |g. Account Code {h, Form of Payment  |i. In-Kind Description B }. Date (moi/dd/yyyy) |k Amount
i CHE cic 10/29)14 |8 loo. 00
= S
O $
3. Contributor Information

LT A [ Remove. T
|b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Fleld

e. Election Sum fo Date
$
Ji- Prior |g. Account Code [h. Form of Payment |t In-Kind Description j- Date (mm/ddfyyyy) [k Amount
(| $
() $
O $
3 350.00
A(This line 1 line 6 of Detailed Summary Page CRO-1100) 350.00
CRO-1210

NC State Board of Elections April 2007



l

Disbursements Pe of

Amendment

% DYes DNO .

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal

committees and coordinated part expenditures
1. Committee Full Nanie (and Fand if applicable)

2.1D Number.

FRIENDS OF SHAKEYLA INGRAM

QCESIK

4 Payee Informauo:

a. Full Name, Mailing Address & Phone b éébr&inatéd Commlt_tee Name - {d. Comments
(include city, state, & zip) ' ' '
BP GAS .
1302 ROBESON STREET fi-:lje‘e' “*’f‘s'm“gl’“"ﬂ :
FAYETTEVILLE, NC 28305 Federa county:
D State & Municipality: |e. Election Sum to Date
910.485.7666 $
. Account Code |g. Form of Payment | Purpose Code |i. Date (num/dd/yyyy) {}. Amount - {k. Required Remarks
1 DEBIT O 10/28/19 |$30.00 FUEL
1 DEBIT ¢ 10/31/1 g |¥ 38 00 FUEL

EI Add Al Remove

4. Payee Information

. Full Name, Malling Add_re.ss & Pﬁﬁn_e b. Cuordjnated Conmmlttee Name - |d. Comments
(Inclade city, state, & zip)
DOLLAR TREE Ty
3646 RAMSEY STREET R
FAYETTEVILLE’ NC 28311 D State Municipality: Je. Election Sum to Date
910.364.0050 $
I Account Code |g. Form of Payment |h. Purpose Code |1, Date (mm/dd/yyyy) |J. Amount k. Required Remarks B
1 DEBIT F 10/28/19 |3 8.56 EVENT SUPPLIES
3
4, Payee: Informahon S T Tj ‘Add: I:! Remove _
Ja. Full Name, Mailing Address & i’hone b. Courdinated Committee Name d. Comments
{include city, state, & zip)
CLOSET MENTOR -
399 WESTWOOD SHOPPING CENTER i et
FAYETTEVILLE, NC 28314 (] state B Municipality: fe. Election Sum to Date
$
[i Acconnt Code g, Form of Payment _|h. Purpose Code 1. Date (am/dd/yyyy) |§. Amount lk. Required Remarks
1 CASH @) 10/25/19 $ 20.00 CAMPAIGN OUTFIT
DEBIT o 11/01/19 {3 G.Q_O ACCESSORY

.(This fine gbes in line I3a of De.m:led Summmj; Paée CRO-1100 if Operating E.\;penses) .
(Tlus lme gaes in line 13b of Defar'!ed Summnary Page CRO-1100 if Conirib to Candidetes/Political Comm)
¢ CRO-1100 if Coordinated Parly Expenditures)

s [02.9¢
(G337

ist detailed expenditure code in (h.) above)

B*- - Printing C* - Fundraising
£ - Salaries F#* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O* Other

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

"D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expensc Fund

NC State Board of Elections

December 2009



Disbursements

Pg

JAmendment

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

committees and coordinated party expenditures

1. Commiltce F'all Name (and Fund if applicable):

t 2 Dlve

[ o

" |2.1D Number

FRIENDS OF SHAKEYLA INGRAM

QCESIK

E Opemtmg Expcnses

4 ‘Payee Information

a. Full Name, Mailing Addfess & Phone b. Coordinaieo éommittee Name | d Comments '
Yinclude city, state, & zip) '
HAYMOUNT EXXON —
1208 FORT BRAGG ROAD “l*__‘f;:i f{:f‘“"edg“jgiw
FAYE-FTEVILLE' NC 28305 D State Municipality: le. Electlon Sum to Date
910.484.2278 $
¥ Account Code |g. Form of Payment  |b. Purpose Code |1 Date (mm/dd/yyyy) |}. Amount [ Required Remarks
1 DEBIT @) 11/0119 [$2.87 VOLUNTEER COFFEE
$

4. Payec Information " [ Remove i

[o. Full Name, Mailing Address & Phone : b Coordinated Committee Na.me d. Comments
(include city, state, & zip)
SAUSSE oo e

Federal County:

FAYETTEVILLE, NC 28303 [ state Municipality: [e. Election Sum to Date
910.864.7080 $

¥f. Account Code’ Ig' Form of Payment h. Purpose Code [f, Date (mm/dd/yyyy) |J. Amount jle. Required Remarks N

1 DEB!T F 10/28/19 |$ 38.36 EVENT SUPPLIES
$

L Add D Remove G
b. Coordinated Committee Name

4, Payee Informauon
fa. Full Name, Malling Address & Phone -
(include city, state, & zip)

PJ THAI CUISINE
329 PERSON STREET

d. Comments

¢, Level Reglstered (Specify)

FAYETTEVILLE, NC 28301 g iﬂiml H :4(:1]:;:[:)31“)(: e, Election Sum fo Date
910.491.7185 $
§1. Account Code _[g. Form of Payment _ |h. Parpose Code _[f. Date (mnvdd/yyyy) |- Amount |k Required Remarks ]
1 DEBIT O 11/06/19 |$ 60.00 CATERED FOOD ORDER
1 DEBIT O 11/07/19 $ 15.00 | CATERED FOOD ORDER

3:_ $ //G‘§3
G663.373

(T his Ime goes in line 13a of Detmled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesfPolitical 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)
© B¥ - Printing C* - Fundraising

F* - Equipment G - Political Party

J - Penalties K* - Office Expenses

D- '.I‘or Another' Candidate
H#* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

A¥ - Media
E - Salaries

NC State Board of Elections December 2009



Disbursements

ng, of

‘Amendment

Clne

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

committees and coordinated party expenditures

1. Committes Full Name (and Fund if applicable)

© [2.ID Number

FRIENDS OF SHAKEYLA INGRAM

3’l‘ype P S——— Plonse toe separate.

QCESIK

I Operating Expenses

4. Payec Information

Conmbuuons 10 CandldateslPohUc-ll Conmultees

- E] Add

D (,oordm'ued Pany Expend;tures

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

b Coordlnated Commiuee Name

d. Comments

SPEEDI PRINT INC

201 FRANKLIN STREET ¢ Level Reglstered Spectly) _
FAYETTEVILLE, NC 28301 8 gfﬂiml :;:lnr;g;)ality: e. Election Sum to Date
910.594.4185 $
k. Account Code |g, Form of Payment b Purpese Code 1. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
1 DEBIT B 10/22/19 1$10.70 CAMPAIGN SIGNS
$

4. Payee Information -

'=:3:f-|:| Add 1 Remo:

fa. Full Name, Malling Addre&s & Phone
(include clty, state, & zip)

b. Coordinated Committee Name

d. Commenfis

STAPLES

5075 MORGANTON ROAD T e T Gy
FAYE-I—I—EVILLE’ NC 28314 D State E Municipality: Je. Election Sumn to Date ]
910.867.7845 $
k. Account Code  |g. Form of Payment |b. Purpose Code |1 Date (unv/dd/yyyy) |- Amount k. Required Remarks
1 DEBIT F 11/04/19 | 7.80 SIGN EQUIPMENT
$
4. Payee Informatit)n L1 Add E ‘Remove

Ja. Full Name, Mailing Addres & Phone

“Tb. Coordinated Committee Name o éomme_nts
(include city, state, & zip)
2060 SKIBO ROAD. AL T
Yederal County:
FAYETTEVI LLE’ NC 2831 4 l:] State E Mugicipality: [e. Election Sum to Da_tAe
910.864.4002 $
It Account Code [g. Form of Payment  |h. Purpose Code . Date (mm/dd/yyyy) |} Amount "Ik Required Remarks
1 DEBIT F 11/01/19 |5 9.26 SIGN EQUIPMENT
$

(T hus Ime gaes inline I 3:1 o_f Detmled Smmnm'y Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Confrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Parly I,xpendrmres)

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

CRO-1310

A* - Media B* - Printing C*. Fundralsmg D - Té.Another .(.fﬁndi.da.te. |

[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 requiré detailed explanafion in required rémarks field (k
NC State Board of Elections

December 2009



Amendment
Disbursements e 4 o« 20w Ow
Use this form to report expenditures from the committee for operating expenses, contributions to candidale!poiitical

_committees and coordinated expenditures
1. Committée Full Name (and Fund if applicable)

2D Number .

FRIENDS OF SHAKEYLA INGRAM QGCESIK

D Contnbulmns to CaudldatcslPolllxcal Commiltees

[:,] Coordm\ted Pany F.xpendnums
'f:-;'f’fl:l Add: ﬁ ‘Remove: : L

la FulI Name, Maﬂmg Address & Phone — — ib. € Coordlnated Conmiltee Neme  |d. Conments .
include city, state, & zip)
ARAMARK FSU CHICc|)< FIL A T Reered Gooely)
1200 MURCHISON ROAD ¢ Level Reglsterec
I l Federal I | County:
FAYE_‘TEV;LLE’ NC 28301 D State E Municipality: e, Election Sum to Date
910.672.1739 b3
k. Account Code }g. Form of Payment  |h. Purpose Code  [I, Date (um/dd/yyyy) |j. Amount k. Reqguired Remarks
1 DEBIT 0] 10/25/M19 |$8.34 VOLUNTEER MEAL
$
4. Payee Information. = = © [J Add [ Remove e
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Nnme d. Comments
(include city, state, & zip)
CAPE FEAR BBQ & CHICKEN —_—
523 GROVE STREET T Tt T Couy
FAYETTEVILLE, NC 28301 O st Municipality: [e. Election Smm to Date
910.483.1884 $
J: Account Code g, Form of Payment h. Purpose dee i. Date (mm/dd/yyyy} {}. Amount k. Required Remarks o
1 DEBIT O 11/05/19 {8 14.88 VOLUNTEER MEALS
$
4, Payee Tnformation sl B Add. "L1 Remove. . .
Ja. Full Name, Mailing Addre&s & Phone " [b. Coordinnted Conmittee Name d. Comments
{Include city, state, & zip) o
COOK OUT ,
2921 OWEN DRIVE et 1 o
FAYETTEVILLE, NC 28306 [ state Municipality: fe. Election Sum to Date
910.223.7500 $
k. Account Code g, Form of Payment th, Purpose Code  |I, Date {mm/dd/yyyy) }}. Amount k. Required Remarks
1 DEBIT O 11/04/19 |8 1435 VOLUNTEER MEAL
1 DEBIT O 11/0719 |8 814 VOLUNTEER MEAL

5. Total only this Page s ds 7/

(T lus lme goes in lme I3rt of Dermled Snmmary Page CRO-1100 if Operating Expenses) . $ é é ? 3 -5
(This line goes in line 136 of Deiailed Sunimary Page CRO-1100 if Conirib to Candidates/FPolitical Comm}) !

Tiis line goes in line 13c of Detailed Summary PaEe CRO-1100 l{ Coordinated Part: ereud:mres)
Purpose Codes (List detaited expendlture codein'(h) above) s
A* - Media .B* - Printing C* - I‘(mdralsmg D - To Another Candidate

L - 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 explanationin required remarks field (K) 0 0 00 i pan
CRO-1310 NC Siate Board of Elecucms December 2009




‘Amendment
Disbprsements Pe S L Oy O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

connmttees and coordmated | party ex endltures

12 TD Number
QCE9IK
4, Payee Jnforma;:on . e
a. Full Name, Mailing Address & Phone o ~Ib. Coordinated Conumitteo Name |, Comments
{(include city, state, & zip)
GCF DONATION CENTER
3801 RAEFORD ROAD o Level Reg‘“*""“%&“ﬁiﬂm_.—
’ l Federal County:
FAYE-'TEVILLE’ NC 28304 U State E Municipality: le, Election Sum to Date
910.486.8716 $
[ Acconnt Code  |g. Form of Payment  |b. Purpose Code [i. Date (un/ddiyyyy) ). Amounnt |k Reguired Remarks
1 DEBIT 0 10/25/19 |$ 15.70 CAMPAIGN OUTFIT
$
3 Payee Information. LI Add L] Remove - ]
fa. Full Name, Mailing Address & Phone o ' b. Coordinated Committee Name d. Comments
(include city, state, & zip) . '
GRANDSONS BUFFET
3901 RAMSEY STREET ¢ Level Registered (Specity)
FAYETTEVILLE, NC 28311 LJ Federal L] county:
D State & Municipality: fe. Ele;ﬁtj_on Sum fo Date
910.491.5756 $
f£. Account Code g, Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) [}, Amonnt k. Required Remarks
1 DEBIT O 10/21/19 [$  48.19 CATERED FOOD ORDER
$
4. Payee Information _ _ﬁ Add - [] Remove e
fa. Full Name, Mailing Add:ess & Phone : Ib. Coordinated Committee Name d. Comments
(include city, state, & zip)
HONG KONG KITCHEN
169 WESTWOOD SHOPPING CENTER ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L rederd LT County:
D State Municipality: |e. Election Sum tq)Date
910.867.6464 $
[ Account Code  |g. Form of Payment  [b. Purpose Code _|i. Date (um/dd/yyyy) |J. Amount |k Required Remarks
1 DEBIT 0 11/04/19 [$ 8.05 VOLUNTEER MEAL
1 DEBIT @] 11/06/19 [$ 8.05 VOLUNTEER MEAL
(Tlns Ime g.aes Im .lme I3a of Dermled Summary Puage CRO-11 00 if Operating Expenses) h $ é é 3 3 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO- 11001 Coordinated Party Espenditures)
7. Purpose:Codes (L1st detailed expenduure code m (h) above) . i
A* - Media - ‘B* - Printing C* - Fundraising D - To Another Candidate
L - Salaries F# - Equipment G - Political Party H¥* - Holding Public Office Expenses
[ - Postage .~ = J - Penalties K* - Office Expenses - Q¥ - Donation to Legal Expense Fund

CRO-I 310 NC Snle Boml of Flecl;ons December 2009




Disbyysements

Ameqdm‘ent
P2 ,._Q, of _.,& .

Prx

Use this-form to report expendimyres from the comittee for oPeratmg expenses, contribntions to candidatefpoiltlcal

commitiess 20d coor 1i3] expenditures
SCammittee {png ¥upd apphcable D Numbgr
FFﬂENDS gr SHAKEYLA INGHAM QCE9IK -
0 orating E.x ensos : Co m tio stoCand;datesfPohtlcalCo mee's' € ’mina_ned_Pan Ex
ﬁﬁlﬂfﬂ 11 7y Remn m——
Fu]l Nane, Majlin Address &Bhoqe b. anrﬂinated Commitfe Nﬁme d. Comments .’
h}?'ﬂﬂe cm’:sﬁﬁte; le) .
P APHY . S —
'}"JOGEET LR dESUS D ”OTQGR A T e Sy
Federat Counfy:
FAY EV’LFﬁ NC 8 State g Municipality: {e. Electlon Snip fo Date
810.929. 01 18 $
fr- Aconnt Code " Jg. Fapm of Payment  Jh. Purpose Code |i. Date (ny/dd/yyyy) [i- Amoupt [l Required Remarks
1 " DEBIT F 10/25/19 [$69.63 EQUIPMENT RENTAL
! LI M T $ " T . ™ T _I i
4. Paye Inform Tl Add_ [ Remove
fa. Full Name, Maillpg Adﬁress & Phéy,e b, Coordinated Commit{ge Name d. Comn_ienfs
(include city, state, & zip)
| MCDONALDS ' ‘
1903 OWEN DR ¢, Level Registered (Specify) L
FAYETTEVILLE, NC 28306 L] Federal L] county:
D State Municipality: g,_}j‘,!ecﬁon Sum to Date
910.485.1027 $
f£. Account Code g Form of Payment |k Purpose Code |1, Date (mm/ddiyyyy) |} Amount [k Required Remarks
1 DEBIT 0 11/04/19 |8 7.00 VOLUNTEER MEAL
$
4. Payes Information = T O Ad Oreee
3. Full Name, Malling Addre&; & Phone b. Coordinated Committee Name d, Comments
(lncludg f{t_)}_ftate, & zip)
SAIGON BISTRO
1040 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federa L] County:
[:] State & Municipality: |e. Electlon Sum to Bafe
910.920.3578 ' 5
K. Account Code |g. Forinof Payment  |b. Purpose Code  [i. Date (mm/dd/yyyy) |]J. Amount |k Required Remarks
1 DEBIT 0 10/31/19 |$  12.96 | VOLUNTEER MEAL
O 10/2419 [§ 30.00 DINNER MEETING

s /719,59

(Th:s Ime goes in Ime 13a of Dermled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sununary Page CRO- 1100 if Coordinated Party Expend:!ures)

063 33

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

1 gD ey uIre ueldut,x UHTTHEI ]

L0 LEQAITEQ TETRATKS HEIL (K
1 in reqmre)ﬁ%nmﬁk&rﬁelﬂ!ﬂl

A¥ - Media B* - Printing C*-I‘undramhg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Exprenses

D- T6 Aﬁ;)ﬁler Candidate |
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

R D T
“December 2009
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NC Stale Board of Elections
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‘Amendment
Disbursements Pg l of i Oys O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commniittée Iall Nanie (and Taod if applicable)

© {2.1ID Number. .

FRIENDS OF SHAKEYLA INGRAM QCESIK
Im Operatmg Expenses D Coninbuuons o Candldalcsf[’ohucal Comnuuees i

4. Payee Information - L_,] Add L) Remove
a. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name
(include city, state, & zip)

RUDE AWAKENING COFFEE

297 HAY STREET ¢. Lovel Reglstered (Specify)
[] Fedet [ County: |
FAYETTEVILLE, NC 28301 [ state BQ Municipality: [e. Electlon Sum to Date
910.223.7833 $
[t. Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/ddfyyyy) |3. Amount k. Required Remarks
1 DEBIT 0 10/3119 [$12.19 VOLUNTEER COFFEE
$
4. Payee Infor'matwn S ';'_f'?EI Add D Remove LR
a. Full Name, Malllng Address & Phone : “Ib. Coordlnnled Commiftee Name d. Comments
(include city, state, & zip)
THE FRIED TURKEY SANDWICH SHOP
132 PERSON STREET <. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federmt L1 County:
3 state Municipality: [e, Election Sum fo Date
910.223.5379 $
[t. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/ddlyyyy) |J. Amount k. Required Remarks
1 DEBIT (8] 11/01/19 ¥ 13.00 VOLUNTEER MEAL
1 DEBIT O 11/04/19 8 16. 96 VOLUNTEER MEALS
4, Payee Information L L1 Add L1 Remove - P fjf.'
Ja. Full Name, Mailing Address & Phone Ib. Coordinated Commil‘tee Name d. Cornments
(include city, state, Sf El_p)
STICKER M ULE ¢, Level Registered (Specify)
336 FOREST AVE. D Federal |:| County:
AMSTERDAM, NY 12010 7 siate BX] Municipaiity: [e. Electlon Sun: to Dafe
$
¥. Account Code _|g. Form of Payment [h. Purpose Code |1, Date (mnvdd/yyyy) {). Amount [k Required Remarks
1 DEBIT B 10/21/19 |$  59.92 CAMPAIGN BUTTONS
1 DEBIT B 10/3119 [ 44,92 CAMPAIGN BUTTONS

5. Total only this Pa s /96 99
6 Total of ALL R0-1310 Pages

(Tlns line goes in line 13a af Delailed S ummm;v Page CRO 1100 if Operating E.rpenses) - $ é é 3 3 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) )

(Tlus lme goes in !me 13¢ of Detmled .Sunmm Pa € CRO I 100: Coordmared I’rm‘ Ex end:mres)

A*-Media D - Printing C* - Fandraising D~ To Anothor Candidato

E - Salaries F* - Equipnent 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 (&) -
CRO-1310 NC State Board of E[ectmns December 2009




.‘Amen&ment .
Disbursements rg _ﬁ _2_ COyves e

Use this form to report expenditares from the committee for operating expenses, contnbut:ons to candldate!pohtlcal
committees and coordinated pa enditures _
1. Commifteg Full Name (and Fund if apphcable)

FRIENDS OF SHAKEYLA INGRAM

ﬂ Opemﬁlnﬂ;penses . __ B D Coniribulions m Cand;datesll’ohmal Lonmuuccs . D Coordinated Pa:ty hxpenchlures
4. Payee Information . - - ﬁ Add D Remove
t. Full Name, Mailing Address & Phone - TTh. Coordinated Committce Name ]d. Comments
(Include city, state, & zip) N
TACO BELL
1042 BRAGG BLVD ¢. Level Registered (Specify)
I Federal I l County:
FAYEWEV'LLE’ NC 28301 D State m Municipality: |e, Election Sum to Date
910.485.3868 $
k. Account Code | Form of Payment  |h. Purpose Code  [I, Date (mm/ddlyyyy) |} Amount k. Required Remarks
1 DEBIT 0 11/04/19 [$5.40 VOLUNTEER MEAL
$
4. Payee Information : S [:] Add I:l Remove - o
a. Full Nnme, Malling Address & Phone : b. Coordinated Committee Name . [d. Comments
{inclade city, state, & zip) '
USA CAMS VENDING . Level Registered (Specify) i
D Federal I ! County:
D State m Municipality: je. Election Sum to Date
$
[ Account Code g Form of Payment [l Purpose Code [i. Pate (mm/ddlyyyy) |§. Amount |k Required Remarks
1 DEBIT 0 11/01/19 | 2.10 VOLUNTEER BEVERAGE/SNACK
$
4. Payce Inforniaiion e - [1:Add [ Remove el
fo. Foll Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
| (Include clty, state, & zip)
WIX - WIX.COM
235 W 23RD STREET - 8TH FLOOR  [p e eistered Gpeet)
[T Federat T county:
NEW YORK! NY 10011 D State m Municipality: [e. Election Sum to Date
1.800.600.0949 }
[f. Account Code Ig. Form of Payment  |h. Purpose Code |1. Date (mm/dd/yyyy) §. Amount k. Required Remarks
1 DEBIT K 11/06/19 (8 17.00 WEBSITE SUBSCRIPTION
$

5 _Total only tlns P'”‘ "

18 4,50

(Tlns lme gaes in Ime 13a o_f Detm!ed Sumnmry Page CRO-IIOO if Operating Expenses) $ é é 3 , jj
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Confrib to Candidales/Polifical Comm})

(This line Eaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prm'! Exﬂendrmres

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

- Media B# - Printing C# - I‘undralsmg D To Another Candldate
E - Salaries F# - Equipment G - Political Patty H* - Holding Public Office Expenses
I - Postage ~ J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund

0* Other o

CRO-1310 NC State Board of Elecuons December 2009



