v R o

. o jAmendment :
Disclosure Report Cover O ves MNo |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto uEdale information,

Informatio

z;. Full Name cID Num ef
b. Mailing Address (include City, State and Zip Code) o d. Date Filed
19 W HARGETT ST
e 09/27/2015
RALEIGH, NC 27601 e. Phone Number
Report Year |3. Period Start Date (mm/dd eriod End Date (mm/dd/yy) |5. Treasi
2015 07/01/2015 09/21/2015 JOHN A SHA
6. Type of Committee (Check Ong) IS Tyne of Report. (check only one type of report fi none category
[] Candidate Campaign [ Party Municipal =~ "~ |State/County "~ |Referendum
[] foint Fundraiser X PAC O Organizational [ Orpanizational [Tl Organizational
Referendum [ Legal Expense Fund O Thirty-five day Quarterly O Pre-referendun
7 ype of Fand ifapplicable) check-one Pre-primary O First [ Final
] "Booster Fund" [0  Pre-clection a Second ] Supplemental Final
3 Building Fand O  Pre-runoff O Third ] Ausual
[] Presidential Election Year Cendidates Fund Semi-annual ) TFowth [ Special
[J NC Public Campaign Financing Fund ] Mid Year Semi-annual
O Year Ead | Mid Year IUSpeclalRepertName
[  Final | Year End
10 Special . [} Final
O Special

3: Account Informatio -

a. Financial Institution Fuil Name
BRANCH BANKING AND TRUST ANEDOT
b. Purpose ¢. Account Code i b. Purpose ' c. Account Code
GENERAL BUSINESS G601 ACCEPTING CREDIT o

CARDS

d. Period Begin Balance ' d. Period Begin Balance
3 4,876.18 $ .00

CERTIFICATION a i : '

I certify that the Committec 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{urther certify that this report is complete, true and correct and that Thave been trained by the NC State Bo ard

Jomw A Smaw s 09/27/2015

Printed Name of Signer 1S /Sigﬁ.ature of Appointed T reasurer Date
deroset o 70 ployees MW omat
].)._a.te_.Postmm_}.(ed_ o " -Ex_n;.)._loyt:_é-. —————— " .[] Hand Delivered . -
" Date Scanned: R R Employee: - .. g Blectror_lically Filed
'i)ate Data Entered: b - S . Ernpléféé: | | - [J Signerhas not received

" mandatory training

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

Vou must amend the Statement of Organization !CR()—ZIOOA—E) to make comnittee changes.
CRO-1000 NC State Board of Elections December 2007




