| Amendment

Disclosure Report Cover O Yes X 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
la. Full Name c. ID Number

FRIENDS OF MATT HUGHES

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. BOX 1406
01/29/2016
HILLSBOROUGH, NC 27278
e. Phone Number
(919) 928-4480

2. Report Year |3. Period Start Date (mm/ddlyy) |4, Period End Date (mm/ddlyy) |S. Treasurer Full Name

2015 11/15/2015 12/31/2015 MATTHEW HUGHES
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
X Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAc O Organizational [ Organizational [ Organizational
[ Referendum [ Leeal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if appﬁd[:ble. check one) O Pre-primary O First O Final
[ "Booster Fund" O  Pre-clection O Second [0 Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[J Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

Year End a Mid Year 10. Special Report Name
[ Other: Final .  YearEnd
8. Number of Fundraisers this Report O  special O Final
0 O Special
3. Account Information | 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SUNTRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 01
d. Period Begin Balance d. Period Begin Balance
)] N
s 3,490 00 s

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, trye and correct and that I ave been trained by the NC State Board

L Aathaso L }f;iu?'s A '_ \ " o1roros

=" 1 "Printed Name of Signer \ reasgrer Date

FOR OFFICE USE ONLY / \ U
Date Received: f ‘72, ‘7?// é Employee: QZZ Delivery Method
Wz

B’ Normal Mail Pgp 01 7Y
e O O Registered Mail

Aot / RECEIVEBT O ————— [ Hand Delivered
Date Scanned: gi‘/j /} (s . . Employeé: é i O Electronically Filed
| 4 ree o/ ZUID r

[ Signer has not received
mandatory training
Please Note: This form ¢annot 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 Organ iia_t_ion (CRO-2100A-E) to make committee chanees.
CRO-1000 NC State Board of Elections December 2007

Date Data Entered: Qrange County Bd .Qfm!pxqu:




Detailed Summa

Amendment

O vYes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
FRIENDS OF MATT HUGHES 2015 Year End Semi-Annual
Start of Election Cycle: January 1, _ 2015 Rept:t]tﬁljgf];j:ri od H;‘:ﬁ:‘tgsde
4) Cash on Hand at Start | $ 3,990.00 | s 0.00
RECEIPTS
5) Aggregated Contribuﬁc;ns from Individuals (CRO-1205) | § 2,725.00 | $ 3,490.00
6) Contributions from Indi;idua!s (CRO-1210} | § 10,547.42 | $ 12,842.42
7) Contributions from Poliﬁcal Party Committees (CRO-1220) | § 0.00 |3 0.00
8) Contributions from Othér Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds ' (CRO-1410) | $ 0.00 | $ 1,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) $
1) Other Receipt Sources |
11a) Interest on Bank Acéounts (CRO-1250) $
11b) Contributions from &ot-For-Proﬁt Organizations (CRO-1250) | § $
11c) Outside Sources of lﬁcome (CRO-1250) | § $
11d) Legal Expense Fund; Other Sources (CRO-1270) | § $
11e) Exempt Purchase Prilce Sales (CRO-1265) | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add|lines 5, 6,7, 8, 9,10,11a,11b,1 le,lldand 11e) | g 1327242 | § 17,332.42

EXPENDITURES

| 3) Disbursements L_ ik {177 7 G
13a) Operating Expenditm;es (CRO-1310) | $ 921.50 | $ 921.50
13b) Contributions to Canﬁidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Exi)enditures (CRO-1310) | § 0.00 | $ 0.00

l4) Aggregated Non-Media Elxpenditures (CRO-1315) | § 4000 | $ 40.00

15) Loan Repayments h (CRO-1420) | § 000 |$ 0.00

16) Refun(hiReimbursementls from the Committee (CRO-1320) | $ 0.00 | $ 0.00

17) In-Kind Contributions | (CRO-1510) | § 807.42 | $ 877.42

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,768.92 | $ 1,838.92

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 15,493.50 | $ 15,493.50

ADDITIONAL INFORMATION

£0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

P1) Outstanding Loans (incl. ;)nes from other campaigns) (CRO-1430) | $ 1,000.00 |

P2) Debts and Obligations owéd by the Committee (CRO-1610) | §$ 0.00

23) Debts and Obligations owu;d to the Commiittee (CRO-1620} | § 0.00

P4) Account Transfers Withil‘:l the Committee (CRO-1720) | $ 0.00 [~ 5

25) Administrative Support RECEIVE (CRO-1710) | § 0.00 | s 0.00

R6) Forgiven Loans S - (CRO-1440) | § 0.00 | § 0.00

p7) 48-Hour Notice Reports Sl_'.lm:‘ \ ' * w_ e (CRO-2220) [ g 0.00 | $ 0.00

p8) Contributions to be Refudded” | (cro-1213)| § 0.00 | $ 0.00

NC State Board

CRO-1100

of Elections

August 2008



Aggregated Cont,libutions from Individuals ~ pige _ 1 o 4 E(::mmiﬂ No
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 MATT HUGHES
3. Contributor Information
a. Amend  |b. Account Code [c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount
g xR\::me 01 Credit Card 11/17/2015 $ 50.00
E :::1 . 01 Check 12/28/2015 $ 35.00
g g::lm 01 Credit Card 12/22/2015 $ 25.00
E :::1 . 01 Credit Card 12/30/2015 $ 25.00
E} 2::[ . 01 Credit Card 12/29/2015 $ 30.00
El 2::1 . 01 Credit Card 12/01/2015 $ 25.00
S Ej:mve 01 Credit Card 12/19/2015 $ 10.00
g jSm 01 Credit Card 11/15/2015 $ 50.00
E :::mvc 01 Credit Card 12/29/2015 $ 20.00
S :::1 . 01 Credit Card 12/31/2015 $ 50.00
g in . 01 Credit Card 12/10/2015 $ 50.00
B ::i . 01 Check 12/24/2015 $ 50.00
g ;:im 01 Check 11/28/2015 $ 50.00
S z::; . 01 Credit Card 12/10/2015 $ 15.00
E ;:::1 . 01 Credit Card 12/31/2015 $ 25.00
B gfim 01 Check 11/19/2015 $ 10.00
I:El] :.::mvc 01 Credit Card 12/30/2015 $ 25.00
B ::im 01 Credit Card 12/28/2015 $ 35.00
E :::wvc 01 Credit Card 12/30/2015 $ 25.00
g :::mc 01 Credit Card 12/30/2015 $ 50.00
EII ::im 01 Check 12/21/2015 $ 50.00
EII ::im 01 Credit Card 12/30/2015 $ 25.00
E er:me 01 Credit Card 12/30/2015 $ 10.00
4. Total only this Page 8 $740.00
5. Total of ALL CRO-1205 Pages | s $2,725.00
(This line must be on line 5 of Detailed Summary Page CRO 1400y~ ear/En __l | ’
CRO-1203 NC State Board 0F Elections | April 2007

‘ Flections

|

J




Aggregated Contll‘ibutions from Individuals  pag.

Amendme
of 4 D Yes

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

nt

X nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor lnformalionl

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
L1 Add 01 Credit Card
O Remoue 12/31/2015 $ 25.00
Ll Add 01 Check 3
0 Remoue 12/06/2015 $ 30.00
L] Add 01 Check
0 Remoue 12/25/2015 $ 50.00
0 Add 01 Check 12/02/2015 $ 25.00
O Remove
L1 Add 01 Credit Card 12/29/2015 $ 25.00
O Remove ‘
L1 Add 01 Check 11/22/2015 $ 25.00
[ Remove
L] Add 01 Credit Card 12/29/2015 $ 25.00
D Remove i
L] Add 01 Check
S 12/14/2015 $ 50.00
L] Add 01 Check
O Remove 11/30/2015 $ 50.00
L1 Add 01 Credit Card 12/31/2015 $ 20.00
D Remove :
1 Add 01 Credit Card
O Remove 11/19/2015 $ 25.00
LI Add 01 Credit Card 12/30/2015 $ 50.00
E] Remove '
O Add 01 Check 11/23/2015 $ 50.00
[ Remove
L Add 01 Credit Card 11/17/2015 $ 10.00
D Remove ‘
L1 Add 01 Credit Card 12/31/2015 $ 25.00
[ Remove :
L Add 01 Credit Card 12/10/2015 $ 25.00
O Remove ‘
L1 Add 01 Credit Card 12/25/2015 $ 50.00
O Rremove -
T Add 01 Credit Card 12/29/2015 $ 25.00
O Remove ’
L1 Add 01 Check 11/23/2015 $ 15.00
O Rremove
L1 Add 0l Credit Card 12/31/2015 $ 25.00
O Remove ‘
0 Add 01 Credit Card 12/05/2015 $ 40.00
O Remove l
O Add 01 Check 12/07/2015 $ 25.00
O Remove
L] Add 01 Credit Card 12/07/2015 $ 25.00
[ Remove
4. Total only this Page | $ $715.00
5. Total of ALL CRO-1205 Pages | s $2.725.00
(This line must be on line 5 of Detailed Summary Page CRO-11 10) “CEIVED I ’ ’
CROT305 NC State B April 2007

oard of Elections

Orange County Bd. of Elections




Amendment

Aggregated Contributions from Individuals Page _3 o _4  [Dves [X No

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 MATT HUGHES

3. Contributor Informaﬁon!

a. Amend b. Account Code |[c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount

L1 Add 01 Credit Card 12/31/2015 $ 25.00

[ Remove

L Add 01 Credit Card 12/02/2015 $ 20.00

O RrRemove

L1 Add 01 Check 12/05/2015 $ 50.00

[J Remove

L] Add 01 Check 11/20/2015 $ 50.00

[ Remove

L1 Add 01 Credit Card 12/22/2015 $ 50.00

[ Remove

L] Add 01 Credit Card 12/20/2015 $ 25.00

O RrRemove

0 Add 01 Credit Card 12/01/2015 $ 25.00

[ Remove

Ll Add 01 Credit Card 12/31/2015 $ 10.00

O Rremove

Ll Add 01 Credit Card 12/29/2015 $ 25.00

[ Remove

L1 Add 01 Credit Card 11/17/2015 $ 25.00

O Rremove

LI Add 01 Check 12/03/2015 $ 50.00

[ rRemove

0 Add 01 Check 12/04/2015 $ 50.00

[ Remove

L] Add 01 Credit Card 12/31/2015 $ 50.00

[ RrRemove

Ll Add 01 Credit Card 12/04/2015 $ 50.00

[0 Remove

Ll Add 01 Credit Card 12/29/2015 $ 20.00

O Remove

L] Add 01 Credit Card 12/30/2015 $ 50.00

[ Remove

L1 Add 01 Check 12/12/2015 $ 50.00

[ Remove

0 Add 01 Credit Card 12/30/2015 $ 50.00

[ Remove

0 Add 01 Check 11/28/2015 $ 40.00

[ Remove

O Add 01 Check 12/31/2015 $ 50.00

[ Remove

0 Add 01 Credit Card 11/16/2015 $ 5.00

[0 Remove

Ll Add 01 Credit Card 12/29/2015 $ 10.00

O RrRemove

L1 Add 01 Credit Card 12/27/2015 $ 25.00

J Remove

4. Total only this Page _ | S $805.00

S. Total of ALL CRO-1205 Pages s $2,725.00
(This line must be on line 5 of Detailed Summary.Page.CR |

CRO-1205 NC State BoAtd oY Elections April 2007
|
|

» County Bd. of Elertin



Amendment

Aggregated Cont*ibutions from Individuals  pyge 4 o, 4 O ves [X No
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 MATT HUGHES

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d. In-Kind Descri ption |e. Date (m m/dd/yyyy) |f. Amount

L] Add 01 Credit Card

O Remove 12/14/2015 3 50.00

L1 Add 01 Credit Card

O] Remove 12/29/2015 $ 25.00

O Add 01 Credit Card -

[0 Remove 12/31/2015 $ 25.00

L1 Add 01 Credit Card

00 Remove 11/20/2015 $ 50.00

LI Add 01 Check

00 Remove 12/28/2015 $ 15.00

D Add 01 Credit Card 12/31/2015 $ 25.00

[ Remove

[ Remove

L] Add 01 Check

OO Remove 12/30/2015 $ 40.00

L1 Add 01 Check

00 Remove 12/15/2015 $ 25.00

L1 Add 01 Credit Card

O] Remove 11/16/2015 $ 50.00

O Add 01 Credit Card

00 Remove 11/16/2015 $ 25.00

L] Add 01 Credit Card 11/17/2015 $ 50.00

[ Remove

L] Add 01 Credit Card 12/30/2015 g 30.00

[ Remove

D Add 01 Credit Card ]2;10)(20!5 $ 10.00

D Remove

D Add 01 Credit Card 12/29/2015 $ 25.00

D Remove

4. Total only this Page s $465.00

5. Total of ALL CRO-1205 Pages ; $ $2.725.00
(This line must be on line 5 of Detailed Summary Page CRO-1 100) | T

CRO-1205 NC State Board of Elcctions April 2007




Contributions fl’Ol]!l Individuals

Amendment

Pg L o __A O ves @ nNo
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. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MAX ADAMS
2609 ANDOVER GLEN RD
RALEIGH, NC 27604

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 55.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 01 Check 11/24/2015 $ 55.00
O $
O $

3. Contributor Information I

[0 Add E] Remove

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

b. Job Title/Profession

d. Comments

STATE SUPERINTENDENT

JUNE ATKINSON
3913 SUNSET MAPLE CT
RALEIGH, NC 27612

OF PUBLIC INSTRUCTI

¢. Employer's Name/Specific Field

STATE OF NC

e. lection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/22/2015 $ 100.00
O $
O $

3. Contributor Information |

O Add [J Remove

|

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

b. Job Title/Profession

d. Comments

CDR, USN (RET)

ROBIN BEDINGFIELD
3500 TREE FARM RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m 01 Credit Card 11/18/2015 $ 100.00

O $

O $
4. Total only this Page '$ 255.00
S. Total of ALL CRO-1210 Pages J s 10,5474

(This line must be on line 6 of Detailed Summary Page CRO-1100) - o
CRO-1210 NC State Board nITrSI_cctir;ns RECEIVED

i
E

f April 2007




Amendment
Contributions fl‘Ol’IJII Individuals Pe _2 of _21  [Oves [X o
Use this formto 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. ID Number
FRIENDS OF MATT HUGHES
3. Contributor Information | 0 Add [0 Remove

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

FARLEY BERNHOLZ
7020 KNOTTY PINE DRIVE
CHAPEL HILL, NC 27517

b. Job Title/Profession d. Comments

RETIRED

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

h) 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/25/2015 $ 100.00
O 01 Check 11/25/2015 $ 100.00
O $
3. Contributor Information | O Add [J Remove

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

b. Job Title/Profession d. Comments

JOYCE BIGGERS
210 OLD GREENSBORO RD

RETIRED

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27516 RETIRED
e. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O 01 Check 12/28/2015 $ 100.00

O $

O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession d. Comments

SANDY BURWELL
1932 HOLLAND AVE
BURLINGTON, NC 27217

PRISON SYSTEM (RETIRED)

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 200.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 01 Credit Card 12/29/2015 $ 200.00

O $

O $
4. Total only this Page ' $ 500.00
S. Total of ALL CRO-1210 Pages | 3 10.547.42

(This line must be on line 6 of Detailed Summary Page CRO-1100) I .- o
CRO-1210 NC State Board of_'ﬁ;ctio'hs —RECE] Vizll April 2007

1

'
|
L~

I/




Amendment
Contributions fmrA Individuals P _3 of 21 DOves [@no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information I

O Add [J Remove

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

b. Job Title/Profession

d. Comments

COUNSEL

RYAN BUTLER
337 GORREL ST
GREENSBORO, NC 27406

c. Employer's Name/Specific Field

REPLACEMENTS, LTD.

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 11/16/2015 $ 100.00
O $
O $

3. Contributor Information |

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DEBORAH CHRISTIE
5212 TWIN PINES LN
DURHAM, NC 27705

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 o1 Credit Card 12/01/2015 $ 100.00
O $
O $

3. Contributor Information |

O Add El_ Remove

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

b. Job Title/Profession

d. Comments

N/A

DEBORAH DEBOURG-BROWN
2110 BUCK QUARTER FARM RD

¢. Employer's Name/Specific Field

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

HILLSBOROUGH, NC 27278 N/A
¢. Hection Sum to Date
$ 75.00

f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O 01 Check 12/15/2015 $ 75.00

O $

O $
4. Total only this Page 275.00
S. Total of ALL CRO-1210 Pages 10,547.42

CRO-1210

April 2007




Contributions frmﬂ Individuals

Use this form to report individual contributions over $50 o

Pg 4 or

r contributions

21
under $50 if form CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

STEPHEN DECHERNEY
220 WEST BARBEE CHAPEL RD
CHAPEL HILL, NC 27517

c¢. Employer's Name/Specific Field

HEALTH DECISIONS INC

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 11/16/2015 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

PROFESSOR

JO ANNE EARP
320 LONE PINE RD
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

UNC CH

e. Hection Sum to Date

$ 150.00
f. Prior (g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 12/30/2015 g 150.00
O 5
O $
3. Contributor Information | O Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

PARTNER

SCOTT FALLEN
2407 ANDERSON DRIVE
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

NEXUS STRATEGIES, INC

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 01 redit Card 12/09/2015 $ 100.00

O $

O $
4. Total only this Page [ g 1,250.00
5. Total of ALL CRO-1210 Pages ; < 10.547 42

(This line must be on line 6 of . Detailed Summary Page CRO-1100) HEGEIVED | h‘ o
CRO-1210

NC State Board of Elections$

‘ April 2007




Amendment
Contributions from Individuals Pe 5 o 2 Oye Ene
Use this formto 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. ID Number
FRIENDS OF MATT HUGHES
3. Contributor Information | O Add [ Remove

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

b. Job Title/Profession

d. Comments

WILLIAM OSCAR FLEMING
106B HAYES ST

PUBLIC HEALTH PRO

c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278 UNC CH
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 12/22/2015 $ 100.00
O $
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHILD MENTAL HEALTH

LINDA FOXWORTH
103 WOODSHIRE LN
CHAPEL HILL, NC 27514

DIRECTOR

¢. Employer's Name/Specific Field

CHAPEL HILL TRAINING
OUTREACH PROJECT

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 11/22/2015 $ 200.00
O 01 Credit Card 12/29/2015 $ 100.00
O $

3. Contributor Information |

E Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SUSAN FRANKBERG
131 E QUEEN STREET
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00

f. Prior [g. Account Code |[h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

0 01 Check 12/18/2015 $ 100.00

O $

O $
4. Total only this Page B 500.00
S. Total of ALL CRO-1210 Pages I 5 10,547 42

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

CRO-1210

NC State Board of ]ﬁgt ions

April 2007




Contributions fron¥ Individuals

P _ 6  of

21

—

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY GREBENKEMPER
5461 SUNFISH LANE

c. Employer's Name/Specific Field

DURHAM, NC 27705 RETIRED
e. Hection Sum to Date
8 100.00

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

0 01 Credit Card 11/21/2015 $ 100.00

O $

O $
3. Contributor Information | O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATIVE

SUSAN HALKIOTIS
2930 FRANKLIN RD
HILLSBOROUGH, NC 27278

MANAGER

¢. Employer's Name/Specific Field

DUKE

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o1 Credit Card 12/10/2015 $ 100.00
O $
O $
3. Contributor Information | O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN HAMMOND
114 ESSEX DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Credit Card 11/17/2015 $ 250.00
O $
O $
4. Total only this Page | $ 450.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)

s 10,547.42

BECGEIVED {

CRO-1210

NC State Board of Elections

April 2007




Contributions fronjg Individuals

Amendment
Pg _7_ of _2__]_ O ves ¥ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF MATT HUGHES

3. Contributor Information |

a. Full Name, Mailing Address & Phone

O Add [O Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

LYNETTE HARTSELL
1010 LAKEVIEW DRIVE
CEDAR GROVE, NC 27231

ATTORNEY

c. Employer's Name/Specific Field

(include city, state, & zip)

SELF
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o1 Credit Card 11/15/2015 $ 100.00
O $
O $
3. Contributor Information | 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

ANN HENLEY
101 NUTTREE LN
CHAPEL HILL, NC 27516

RETIRED

¢. Employer's Name/Specific Field

RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment ([i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 01 Check 11/16/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

VIVIAN HERNDON-LATTA
PO BOX 936

HILLSBOROUGH, NC 27278

RETIRED

¢. Employer's Name/Specific Field

RETIRED
e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 12/10/2015 $ 75.00
O $
O $
4. Total only this Page $ 275.00
3. Total of ALL CRO-1210 Pages e
. vEn 10,547.42
(This line must be on line 6 of Detailed Summary Page CRO-1100) RECEIYEL
CRO-1210 NC State Board of Elections

|
| April 2007
|
|




' Amendment
Contributions fronjlt Individuals Pe _ 8 or _21  [Ovyes [X o
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. 1D Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

0 Add [OJ Remove

a. Full Name, Mailing Add

ress & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

MICHELE HOYMAN
634 KENSINGTON DR

CHAPEL HILL, NC 27514

PROFESSOR

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/25/2015 $ 100.00
O $
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMIN

MATTHEW HUGHES

P.O BOX 1406 c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278 UNC CHAPEL HILL

(919) 928-4480 e. Hection Sum to Date

$ 733.42

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 n-Kind NAME TAG 11/30/2015 $ 12.90
O 01 n-Kind FACEBOOK AD 12/01/2015 $ 1.50
O 01 tn-Kind WEBSITE HOSTING 12/08/2015 $ 119.40

3. Contributor Information |

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ADMIN

MATTHEW HUGHES
P.0 BOX 1406
HILLSBOROUGH, NC
(919) 928-4480

27278

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

$ 733.42
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 In-Kind EMAIL SERVICES 12/11/2015 3 65.00
O 01 In-Kind VOTEBUILDER ACCESS 12/18/2015 $ 394.62
() $
4. Total only this Page | —— © 693.42
S. Total of ALL CRO-1210 Pages Rt—.@'ﬁ‘ﬁﬂ v 10.547 42
(This line must be on line 6 of Detailed Summary Page CRO-1100) | ’ l{ :
CRO-1210 NC State Board of Elcctions April 2007

Ans
{Elections|




Contributions froan Individuals

Amendment

Pg 9 of 21 O ves X ~o
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. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information l

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

TEACHER

JAMIE HULSE
108 KESTREL COURT
MEBANE, NC 27302

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/17/2015 $ 100.00
O $
O $

3. Contributor Information |

O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

INVESTOR

JEANETTE HYDE

RALEIGH, NC 27608

2820 GLENWOOD GARDENS LANE UNIT 103

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 450.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/05/2015 $ 450.00
O $
O $

3. Contributor Information |

O Add E]- Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

AMY JEROLOMAN
305 DEER RIDGE DR
CHAPEL HILL, NC 27516

ANALYST SR

HCS-APPS SYSTEMS

c. Employer's Name/Specific Field

UNC HEALTH CARE

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 01 redit Card 11/16/2015 $ 100.00

O $

O $
4. Total only this Page '$ 650.00
S. Total of ALL CRO-1210 Pages RE SEIVED 10.547.42

(This line must be on line 6 of Detailed Summary Page CRO-1 100) T

CRO-1210

NC State Board of Elections

ril 2007




Contributions fron* Individuals

Amendment

Pg 10 of 21 D Yes m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information I

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROL KELLY
104 WOODKIRK LN
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 200.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 11/16/2015 $ 200.00
O $
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LYNN KNAUFF
205 DEEPWOOD DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

BOB KONRAD
PO BOX 664
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

RETIRED

$ 250.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 01 Check 11/16/2015 $ 250.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED PROFESSOR

¢. Hection Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/30/2015 $ 100.00
O $
O $
4. Total only this Page B 550.00
5. Total of ALL CRO-1210 Pages P
; : . 0,547.42
(This line must be on line 6 of Detailed Summary Page CRO-1100) RE Q EIVED |

fi\pril 2007

{
{
i
o
E




Amendment
Contributions frorA_ Individuals pe 11 or 21 Oves @ nNo
Use this formto 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. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

J. PETER MCCUBBIN
329 TENNEY CIRCLE
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

RETIRED

e. lection Sum to Date

$ 100.00
f. Prior (g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/01/2015 $ 100.00
O $
O $

3. Contributor Information I

ﬁ Add [ Remove

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

b. Job Title/Profession

d. Comments

TAMMY MCHALE
4310 ENO CEMTERY RD
CEDAR GROVE, NC 27231

HR

SR ASSOC DEAN FINANCE &

¢. Employer's Name/Specific Field

UNC CH

e. Hection Sum to Date

BRADLEY MILLER
4400 ELLINWOOD DR

$ 75.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

0 01 Credit Card 12/10/2015 $ 75.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FORMER US CONGRESSMAN

c. Employer's Name/Specific Field

APEX, NC 27539 UNKNOWN
e. Hection Sum to Date
$ 100.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/24/2015 $ 100.00
O $
O $
4. Total only this Page ' $ 275.00
3. Total of ALL CRO-1210 Pages S 10.547 42
(This line must be on line 6 of. Detailed Summary Page CRO-1100) e p—

CRO-1210

NC State Board of Elections

KECEIVED

| April 2007
1




Contributions from| Individuals

Use this formto report individual contributions over $50 or contributions under $50 if form

pe 12 o 21

CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRIENDS OF MATT HUGHES

3. Contributor Information l

O Add O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

KIMBERLY MOORE-DUDLEY
3505 HOBBS RD
GREENSBORO, NC 27410

¢. Employer's Name/Specific Field

KELLER WILLIAMS REALTY

GREENSBORO e. Hection Sum to Date
$ 125.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 12/09/2015 s 12500
- $
- $

3. Contributor Information I

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

CONSTANCE MULLINIX
17 CLOVER DRIVE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

ECU

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 12/21/2015 $ 100.00
O $
O $
3. Contributor Information | O Add L[] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DREW NELSON
101 JUNIPER PL
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

WILLIS JOHNSON & NELSON

CRO-1210

NC State Board of Elections

PLLC e. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 01 (Credit Card 12/18/2015 $ 100.00

O $

O $
4. Total only this Page $ 325.00
S. Total of ALL. CRO-1210 Pages _

(This line must be on line 6 of Detailed Summary Page CRO-1100) [ wwﬂ;,““{ 54742

TApril 2007

1
1
I
|
[ |
" |




Amendment
Contributions fl‘Ol’lJ_l Individuals Pe 13 or 21 [Jves @
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 js not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

N/A

NAN NIXON
2133 N LAKESHORE DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 11/20/2015 $ 150.00
O $
O $

3. Contributor Information |

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

MARY OLNEY
115 BLACKCHERRY LANE
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 12/10/2015 $ 100.00
O $
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CHAIRMAN AND CEO

ROBERT PAGE
P.0. BOX 26029
GREENSBORO, NC 27420

¢. Employer's Name/Specific Field

REPLACEMENTS, LTD.

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

5 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 01 Check 12/09/2015 $ 100.00
O $
O $
4. Total only this Page '$ 350.00
3. Total of ALL CRO-1210 Pages s 10.547.42

CRO-1210

NC State Board of Elections

I Q:(‘F \ r" L




Amendment
Contributions fronJl Individuals Pe 14 or 21 DOves [@nNo
Use this formto 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. 1D Number
FRIENDS OF MATT HUGHES

3. Contributor Information |

O Add O Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

FLORENCE PEACOCK
306 N BOUNDARY ST
CHAPEL HILL, NC 27514

RETIRED

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b 500.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 11/20/2015 $ 500.00
O $
O $
3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DEBORAH PISCITELLI
1822 PATRICK HENRY LN
HILLSBOROUGH, NC 27278

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 11/30/2015 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

LISA PRICE
2200 N. LAKESHORE DR
CHAPEL HILL, NC 27514

RETIRED

c. Employer's Name/Specific Field

RETIRED
e. Hlection Sum to Date
$ 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O 01 Credit Card 11/20/2015 $ 100.00

O $

O $
4. Total only this Page $ 700.00
S. Total of ALL CRO-1210 Pages

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

TSI S

10,547.42

CRO-1210

NC State Board of Elections

=ialel ALY (ela

| Apnil 2007

,'-.:-;‘r‘:}
L



Amendment

Contributions from Individuals e 15 or 21 Oyes @ N

—

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. ID Number
FRIENDS OF MATT HUGHES
3. Contributor Information | O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
WILLIAM RACE
601 W ROSEMARY STREET UNIT 602 ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 UNC-CH
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 11/30/2015 $ 250.00
O $
| $
3. Contributor Information | O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
CHARLIE REECE
3604 DARWIN RD ¢. Employer's Name/Specific Field
DURHAM, NC 27707 RHO, INC
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Credit Card 12/31/2015 $ 100.00
a $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RONALD SCHAUGAARD
2310 BECKETTS RIDGE DR ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| 01 Check 11/23/2015 $ 100.00
O $
O $
4. Total only this Page '$ 450.00
S. Total of ALL CRO-1210 Pages P 10.547 42
(This line must be on line 6 of Detailed Summary Page CRO-1100) fr— e =

CRO-1210 NC State Board of Elections | KEUEIVELD Abr[] 2007

|
i
|
|




Amendment
Contributions frorrJl Individuals Pg _16 o 2l Oves [@nNo
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. 1D Number
FRIENDS OF MATT HUGHES
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PSYCHOLOGIST

ANDREW SHORT
102 BURNWOOD CT
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/05/2015 $ 100.00
O $
O $

3. Contributor Information |

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

REALTOR

MYRA SLONE
1420 TWELVE OAKS DR
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field

COLDWELL BANKER TRIAD,

REALTORS e. Hection Sum to Date
b 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O o redit Card 11/19/2015 $ 100.00
o $
- $

3. Contributor Information |

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HARRIET SOLOMON
103 LAKE ELLEN DR
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

m| 01 Credit Card 11/17/2015 g 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages s 1054742

(This line must be on line 6 of Detailed Summary Page CRO-1100) R E CEIVED i :
CRO-1210 NC State Board of Elcctions April 2007




Amendment
Contributions from Individuals e 17 ot 21 [ye N
Use this formto 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. ID Number
FRIENDS OF MATT HUGHES
3. Contributor Information | 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ALLEN SPALT
300 JAMES STREET

RETIRED

¢. Employer's Name/Specific Field

5807 CRAIG RD
DURHAM, NC 27712

c¢. Employer's Name/Specific Field

ORANGE CO GOV'T

CARRBOROQ, NC 27510 NONE
e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 01 Check 12/01/2015 $ 75.00
O $
O $
3. Contributor Information I O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED LIBRARY
BRENDA STEPHENS DIRECTOR

e.

Flection Sum to Date

(include ci ty, state, & zip)

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 11/25/2015 $ 50.00
O 01 Credit Card 11/25/2015 $ 50.00
O $
3. Contributor Information | O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

AIMEE TATTERSALL
1133 SQUIRES RD
MEBANE, NC 27302

RETIRED

c. Employer's Name/Specific Field

RETIRED

e,

Hection Sum to Date

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

$ 100.00
f. Prior g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 11/25/2015 $ 100.00
O $
O $
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages 10,547.42

CRO-1210

NC State Board of Elections

April 2007




Contributions frorrJ_ Individuals

Pg 18  of
Use this form to report individual contributions over $50 or contributions un

21

D Yes
der $50 if form CRO 1205 is not used

Amendment

m-.\'u

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAVID C TAYLOR
422 RIDGEFIELD RD

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27517 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 12/25/2015 $ 100.00
O $
O $

3. Contributor Information l

O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

SCOTT TAYLOR
501 WEAVER MINE TRAIL
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 11/22/2015 $ 1,000.00
O $
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANNE THOMAS
380 WESLEY CT
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 125.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 11/18/2015 $ 100.00
O 01 frredit Card 12/30/2015 $ 25.00
O $
4. Total only this Page |'$ 1,225.00
S. Total of ALL CRO-1210 Pages ‘ s 10.547.42
(This line must be on line 6 of Detailed Summary Page CRO-1100) R ECEIVEEJ( ol
CRO-1210

NC State Board of Elections |

April 2007
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Contributions from Individuals

Amendment

Pg 19 of 21 O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information '

O Add O Remove

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

b. Job Title/Profession

d. Comments

EDMUND TIRYAKIAN
2908 ERICKA DR
HILLSBOROUGH, NC 27278

RETIRED

¢. Employer's Name/Specific Field

e. lection Sum to Date

$ 125.00
f. Prior g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 11/16/2015 $ 25.00
O 01 Check 11/25/2015 $ 100.00
O $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SUSANNA TREVINO

NURSE

604 COPPPERLINE DR ¢. Employer's Name/Specific Field
#108 RETIRED
CHAPEL HILL, NC 27516 e. Hection 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
O 01 Credit Card 12/31/2015 $ 100.00
O $
O $
3. Contributor Information | O Add [J Remove

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

b. Job Title/Profession

d. Comments

TIM TUNIS
304 MOUNT EDEN PLACE
CARY, NC 27518

CHIEF FINANCIAL OFFICER

c. Employer's Name/Specific Field

ELECTRICITIES

¢. Hection Sum to Date

$ 250.00

f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

O 01 Check 12/12/2015 $ 250.00

O $

O $
4. Total only this Page | $ 475.00
S. Total of ALL CRO-1210 Pages — v =] 5

(This line must be on line 6 of Detailed Summary Page CRO-1100) RECEIVES 10,547.42
CRO-1210 NC State Board of Elections April 2007

Orange
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Contributions frmﬂ Individuals

Amendment

pg 20 of 21 O ves @™o

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. 1D Number

FRIENDS OF MATT HUGHES

3. Contributor Information [
a. Full Name, Mailing Address & Phone

O Add O Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

TIMOTHY TUNIS
13202 DREW HILL LANE
CHAPEL HILL, NC 27514

NURSE

¢. Employer's Name/Specific Field
DUKE UNIVERSITY

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 214.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 In-Kind PAYMENT OF FILING FEE 12/09/2015 $ 214.00
O $
O $
3. Contributor Information | O Add [ Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

MICHAEL VIKITSRETH

528 BRIER CROSSINGS LOOP
DURHAM, NC 27703

BUISNESS

c¢. Employer's Name/Specific Field

SELF
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 12/07/2015 $ 100.00
O $
O $
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

JEROME VINSKI
110 E. UNION ST
HILLSBOROUGH, NC 27278

EDUCATOR

c. Employer's Name/Specific Field
RARITAN VALLEY

COMMUNITY COLLEGE ¢:HectionSumitoNate
$ 110.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 01 (Credit Card 11/26/2015 $ 100.00
O 01 [Fredit Card 12/3012015 $ 10.00
O $
4. Total only this Page $ 424.00
5. T(?tal of ALL CRO—IZ][O_ Pages S — (o P
(This line must be on line 6 of Detailed Summary Page CRO-1100) RECEIVEL ;
CRO-1210 NC State Board of Elections April 2:007
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Contributions fron{ Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

pe 21 of 21

Amendment

O ves @@ No

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Information |

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARGARET WELLS
725 DIXON SCHOOL ROAD

c. Employer's Name/Specific Field

KINGS MOUNTAIN, NC 28086 RETIRED
¢. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 01 Credit Card 12/19/2015 $ 100.00

O $

O $
3. Contributor Information | O Add L] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

JESSE L WHITE JR
38 MT BOULS RD

RETIRED

c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 RETIRED
e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 12/12/2015 $ 100.00
O $
O $

O Add Od Remove
b. Job Title/Profession

3. Contributor Information |
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

LARRY WRIGHT
7020 CAVINESS JORDAN RD
CEDAR GROVE, NC 27231

RETIRED

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 01 (Credit Card 12/11/2015 $ 100.00
O o1 (-redit Card 12/31/2015 $ 50.00
O $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages B 10.547.42

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

e

CRO-1210 NC State Board of Elections EIVED \pril 2007
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I Amendment

Disbursements Pg _1 of _2 [Oves [X No

Use this formto 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) 2. 1D Number

FRIENDS OF MATT HUGHES

3. Type of Disbursement (Please use separate CRO-1310 orms for each type of Disbursement.
IIXI Operating Expenses Contributions to Candidates/Political Committecs L] Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
FOUSHEE FOR NC
357 WESLEY DRIVE c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L] Federal LI County:
Xl state O Municipality: |e. Hection Sum to Date
b 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check D 12/05/2015 $ 100.00
$
4. Payee Information I 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
MINCEY'S GRAPHICS
2305 ORANGEWOOD DR c. Level Registered (Specify)
DURHAM, NC 27705 L' Federal LI County:
O sate [J Municipality: [e. Hection Sum to Date
$ 107.50
f. Account Code |g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
01 Check B 12/03/2015 $ 107.50 | CAR MAGNETS
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
ORANGE COUNTY BOARD OF ELECTIONS
208 SOUTH CAMERON STREET c. Level Registered (Specify)
HILLSBOROUGH, NC 27278 LT Federal LI County:
O state O Municipality: |e. llection Sum to Date
5 214.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check 0O 12/09/2015 h) 214.00 [FILING FEE
$
S. Total only this Page ;! $ 421.50
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 921.50
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) | ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List dctalﬁled 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 reﬂire detailed exp_lanEtion in reguired remarks field (k) R T v 1.s |
CRO-1310 NC State Board of Elections ! December 2009
|
|

Drange County Bd. of Elections}
frang )




Amendment

Disbursements Pe _2 of _2 [Oves [X No

Use this formto 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) 2. ID Number
FRIENDS OF MATT HUGHES

3. Type of Disbursement (ﬂlease use separate CRO-1310 forms for each type of Disbursement.)

F Operating Expenses LI Contributions to Candj(,hlcsanhuwl Commmecs D Coordinated Party Expenditures
4. Payee Information | [0 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
RR CAMPAIGNS
19 WEST HARGETT STREET c. Level Registered (Specify)
#702 L] Federal L] County:
RALEIGH. NC 27601 O state [ Municipality: [e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check 0] 12/17/2015 $ 500.00 | CONSULTING
$
5. Total only this Page s 500.00

6. Total of ALL CRO-1310 Pﬂges

(This line goes in line 13a of Detailed Sumntary Page CRO-1100 if Operating Expenses) 5 g 921.50

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.)above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed expl{mation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

|
Aggregated Non-Media Expenditures Page | of ] O Yes X No
Optional form used to report NC Non-Media Expend itures of $50 or less
1. Committee Full Name (and Fund if applicable) . pP.DDNumber

FRIENDS OF MATT HUGHES

3. Payee Information

a. Amend |b. Account Code [c. Form of Payment |d. Pu rpose Code (e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
L1 Add 01 Check 0 PARADE FEE
O Remove 12/25/2015 $ 40.00
4. Total only this Page $ 40.00
S. Total of ALL CRO-1315 Pages $ 40.00
(This line must be on line 14 of Detailed Summary Page CRO-1100) '
6. Purpose Codes (List detailed expenditure code in (d) above) TR ks g
i ©_B¥-Printing " C*-Fundraising D To Another Candldate
_E -Salaries | F*I-Equlpment B G- Pohtlcal Party - H*- - Holding Public Oﬂice Expenses
I'='Postage " 55 J - Penalties | ___I{* Ol’ﬁce Expenses - Q* - Donations to Legal Expense Fund

O* - Other

* Codes reguire detailed explanation in reguired remarks field ()
CRO-1315 i

NC State Board of Elections December 2009
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In-Kind Co ntribﬁtio ns

Use this form to report non-monetary contributions,
Use CRO-1215 if In-Kind Contributions were or

Pg I

Amendment

| O ves m No

donations, goods or services provided to the committee or fund,

will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Contributor Informaﬁoil

O Add [ Remove

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

b. Type of Contributor

c¢. Comments

Xl Individual

MATTHEW HUGHES

P.O BOX 1406
HILLSBOROUGH, NC 27278
(919) 928-4480

[ Candidate

O party

O rac

O Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 733.42
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
NAME TAG 11/30/2015 $ 12.90
FACEBOOK AD 12/01/2015 $ 1.50
WEBSITE HOSTING 12/08/2015 $ 119.40

3. Contributor Informationl

O Add [0 Remove

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

b. Type of Contributor

c. Comments

IX] Individual

MATTHEW HUGHES

P.O BOX 1406
HILLSBOROUGH, NC 27278
(919) 928-4480

[ candidate

O rarty

O rac

O Referendum

O other Receipt Source

d. Hection Sum to Date

$ 733.42
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EMAIL SERVICES 12/11/2015 $ 65.00
VOTEBUILDER ACCESS 12/18/2015 $ 394.62
$

3. Contributor Information |

O Add O Remove

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

b. Type of Contributor

c. Comments

IXI Individual

TIMOTHY TUNIS
13202 DREW HILL LANE
CHAPEL HILL, NC 27514

O candidate

[ party

O rac

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

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

$ 214.00
e. Description f. Date (mm/ddfyyyy) |g. Fair Market Amount
PAYMENT OF FILING FEE 12/09/2015 $ 214.00
$
$
4. Total only this Page 807.42
5. Total of ALL CRO-1510 Pages 1 80740

CRO-1510

NC State Board of Elections

B
_B%cem ber 2007
|




Outstanding Loans

Use this form to report any outstanding loans received during a previous re

g 1 or I

Amendment

O ves No

porting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MATT HUGHES

3. Lender Information l

O Add O Remove

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

& Phone

b. Job Title/Profession

d. Comments

ADMIN
MATTHEW HUGHES
P.O BOX 1406 e. Start Date (m m/dd/yyyy)
HILLSBOROUGH, NC 27278 ¢ Employer's Name/Specific Ficld 11/06/2015
(919) 928-4480 UNC CHAPEL HILL
f. End Date (m m/dd/yyyy)
2. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page ['$ 1,000.00

S. Total of ALL CRO-1430 Pages $ 1.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) U

CRO-1430 NC State Board of Elections December 2007

. fFClar nsl
yranae County Bd. of Elections{
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