Notth Carohna

State Board of Elections
506 N Harrington Street

Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campuign Reporting PO Box 27255
Raleigh, NC 27611-7255

(9193 733-7173
Fax: (919) 715-8047 .

Certification to Close Committee J

This Certification is uscd to express the intcnt to close the commuttee after all funds have been properly
disbursed.

FILED BY:

Cemmittee Name: E.’CLJ{' Da,nje, k&ﬂﬂédk L0610
Treasurer Name: f\/ an (_,\_j Sh@,!—fbﬂ

Treasurer Address: J oY BW P‘ ace.

(include city, state. & zip) \/\JMMI Mo 38173

Treasurer Phone: '704—4943—3?)&] r’r‘;\ [a [ fr }] \»f ’F F\

r B AL AL A ecs

I certify that the above mentioned Committee intends to close and ce I 1 ten %Ihflwﬂﬁg thlj
certification, 1 declare that all funds have been distributed and report rcqv.:fécﬂ n

contributions will be accepted or disbursements made after the “Fina| Repqrt” is filed or this form i
signed. If the Committee at any future time intends to accept or spend fundsy ppor& OF OppOSitIoR
any candidate or ballot issue, a new politieal eommittee must be formeﬂl and regm{J cd Wlth the derd of
Elections before such activities may commence. e

Committees that have tiled under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
I under the 33,000 threshold must submit a “Final Report” with this Certification. This report must have a

zero balance with no outstanding loans or debts.

| oo/ . b

/ Da%Slgned Sighature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed,

CRO-3400 Certification to Close Commilter June 2007
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Amendment

Disclosure Report Cover [1 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 ,
a. Full Name | ¢. ID Number
ELECT DANIEL KENENDY 2010 27-3416342
b. Mailing Address (include City, State and Zip Code) d. Date Filed
403 CONAWAY CT
WAXHAW 01/11/2011
NC 28173 ¢. Phone Number
704-350-5217
2. Report Year | 3. Period Start Date (um/adryy) :;zmi 1" )m Date £, Tressurer Full Name
2010 ‘ 10/01/2010 12/31/2010 NANCY SHELTON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
E Candidate Campaign |:| Party Municipal State/Couaty Referendum
E] PAC E] Referendum D Organizational D Organizational D Organizational
g::;:;?ﬁ:; E] Joint Fundraiser E] Thirty-five day Quarterly E] Pre-referendum
7] Legal Expense Fund
7. Type of Fund (if applicable, check one) [1  Pre-primary ] First | ] Final
D "Booster Fund" D Pre-glection D Second |:| Supplemental Final
[ Building Fund [0 Prerunaff A Third [l Annua
Semi-annual g Fourth I:l Spccial
E] Mid Year Semi-annual
]  Other: O Year End O Mid Year | 10. Special Report Name
D Final L__| Year End
8. Number of Fundraisers this Report (] Special [] Final
0 D Special ‘
11. Account Information 11. Account Information
a. Financial Tnstitution Full Name a. Finaneial Institution Foll Name pvguppeiome
Wachovia Bank iy Lot = e
b. Purpose ¢. Account Code b. Purpose [ Fe-accounr Cote— ]
Fundraising : ; = !
Advertising ‘ﬂ U_JAILM_ZILII U
d. Period Begin Balance ' d. Feriod Begin Balance
$ 14586 G T A
oorrng
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 220)-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other ngtydisclosed funds. [ further certify that this report
is complete, true and correct and that [ have been trained by the N i

Nancy B Shelton 01/11/72011
Printed Name of Signer Date
FOR OFFICE USE ONLY
_ } . . - Delivery Method
Date Received: 1-20-20oi1 Employee: LL&L&_@&, [] Normal Mail
_ ) [ Registered Mail

Date Postmarked: Employee: &N Hand Delivered

. . O Electronically Filed
Date Scanned: Employee: [J  Signer has not received
Date Data Entered; Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008
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Amendment

Detailed Summary [0 Yes X Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Fall Name (and Fund if applicsible) | 2. Type of Report ' 3. ID Number
ELECT DAN KENNEDY 2010 Quarterly 27-3416342
Start of Election Cycle: January 1, 2010 Total this Total this
Reporting Period | Election Cycle
4) Cash on Hand at Start b 145.86 $ 0.00
5) Aggregated Contributions from Individuals (CRO-120%) | § 45.00 $ 141.00
6) Contributions from Individuals (CRO-1210) | § 43.23 $ 662.17
7) Contributions from Political Party Committees (CRO-12200 | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 $ 228.00
9) Loan Proceeds {CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § %
11b) Contributions from Nat-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1270) | § b
11e) Exempt Purchase Price Sales (CRG-1265) | $
[2) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9. 10, Ila, 116, I1c, dond ile) $ 8823 b 1031.17
13) Disbursements -
13a) Operating Expenditures (CRO-1310) | § 0.00 ¥ 5.44
13b) Contributions to Candidates/Palitical Committees  (CRO-i318) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 234.09 b 956.79
17y  In-Kind Contributions (CRO-1510) | § $ 68.94
18) TOTAL EXPENDITURES (4dd lines i3a, 13b, i3c, {4, 15, [6and 17) $ 234.09 $ 1031.17
19) Cash on Hand at End (1dd lines 4 and 12 together, then subsract line 18) b 0.00 % 0.00
20) Non-Monetary Gifts Given to Other Committees (CRO-i336) | §
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 Committee (CRO-1620) | §
24y Aceount Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-i1710) | §
26) Forgiven Loans (CRO-1440) | $ iy
27) 48-Hour Notice Reports Sum (CRO-2200) | § )
28) Contributions to be Refunded (CRO-1215) | $ 23409 b 956.79
CRO-1100 NC State Board of Elections Augus! 2008
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Amendment

Aggregated Contributions from Individuals Page 1 o 1 L[] vs X Ne
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Nante (and Pund if applicable) 2. ID Number
Elect Daniel Kennedy 2010 273416342
3. Contributor Informsation
a. Amend :l:o‘::w“m ¢. Form of Payment ' g‘egﬁzgn :;nI;:!:; dryyyy) f. Amount
Add 1 cash 10222010 | $  25.00
[:| Remove
% e ! cash 10252010 | §  20.00
] Add $
[j Remove
B Add $
D Remove
] Add $
D Remove
] Add g
[:] Remove
J Add s
D Remove
] Add | 5
D Remove
] Add g
D Remove
] Add s
|:| Remove
] Add g
D Remove
] Add $
D Remove
g Add $
D Rernove
O Add 5
|:| Remave
O Add g
D Remove
] Add s
l] Reinove
] Add $
D Remove
] Add g
D Remove
7] Add g
]:l Remove
] Add g
D Remove
] Add g
M Remove
-] Add g
D Remove
4. Total only this Page - § 45.00
5. Total of ALL CRO-1205 Pages | §  45.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) | .
CRO-1205 NC State Board of Elections April 2007
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Amendment

Contributions from Individuals Pg 1 of i B4 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
ELECT DANIEL KENNEDY 2010 27-3416342
3. Contributor Information Add [ Remove
a, Full Name, Mailiog Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) CONSULTANT Candidate
DANIEL KENNEDY
403 CONAWAY CT c. Employer's Name/Specific Field
WAXHAW, NC 28173 NOUVEON TECHNOLOGY
704-243-0138 c. Election Sum to Date
£ 362.17
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 check 11/12/2010 5 4323
[] $
] $
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
TEmponcr‘s Name/Specific Field
e. Election Sum to Date
h)
L. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $
3. Contributor Information [] Adsd [] Remowe
1. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
i
I. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
] $
] $
O $
4. Total only this Page $ 43.23
5. Total of ALL CRO-1210 Pages g 323
(This line mwist be ot line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Eleetions April 2007
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Amendment

Refunds/Reimbursements From the Committee e 1 o 1 | ve [K No
Use this form to report refunds/reimbursements, including contnbutlons returned to the contributor.
1. Committee Ful] Name (and Fund if applicable) 2, ID Number
Elcct Danic! Kennedy 2010 27-3416342
3. Payee Information B Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC 1072172010
Nancy B. Shelton [:] Referendum D Party
2008 Bauer Place ¢. Level Registered (Specify) i, Original Receipt Amount
Waxhaw, NC 28173 ] Federal B Counny:
- $ 10775
704-243-3321 ] State D Municipality:
f. Purpose Code j- Election Sum to Date
lik
iterature S 83045
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
homemaker n/a campaign trcasurer ]
I. Form of Payment m. Required Remarks n. Date (mm/ddfyvyy) | o. Amount
card reimhursed for printed material 10/21/2010 $ 10775
3. Payee Information B¢ Add [] Remove
4. Full Name, Mailing Address & Phone d. Type of Committec h, Original Receipt Date
(include city, state, & zip) D4 Candidate [l eac 11/08/2010
Nancy B. Shelton [] Referendum []  vary
2008 Bauer Plaee . Level Registered (Specify) i. Original Receipt Amount
Waxhaw, NC 28173 D Federal @ County: $ 12634
704-243-3321 [] stae (] Municipality: )
F. Purpose Code }- Election Sum to Dnte
literature $ 95679
b. Job Title/Prafession ¢. Empioyer's Name/Specific Field g. Comments k. Account Code
homemaker n/a campaign treasurer 1
L Form of Payment m. Required Remarks n. Dnte (mm/dd/yyyy) 0. Amount
card reimbursed for printed material 11/08/2010 $ 12634
3. Payee information Add [] Remove
a. Full Name, Mniling Address & Phane d. Type of Committee b, Original Receipt Date
(include city, state, & zip) [[] Candidae ] rac
] Referendum |:L Party
e. Level Registered (Specify) i. Original Receipt Amount
] Federal D County: $
[:] State [:] Municipality:
I. Purpose Code Jj. Election Sum to Date
$
b. Job Title/Profession ¢. Emptoyer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) ©v. Amount
5
4. Total only this Page ; $ 23409
5. Total of ALL CRO-1320 Pages mmmnuummu-fmmmmoﬂu) § 1409
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require detaifed explanation in required reinsiks field (m)

CRO-1320 NC State Board of Elections December 20607




Amendment

Contributions to be Reimbursed e 1 o 1 O ve K N
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).
1. Committee Full Name 2. 1) Number
Elect Damei Kennedy 2010 27-3416342
3. Contributor Informsation [ |Add [0 | Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Feimbursee
(the original vendor) (the person to whom the campaign check is written)
BP Printing and Copying Nancy B. Shelton
3756 Pleasant Plains Road 2008 Bauer Place
Stallings, NC 28104 Waxhaw, NC 28173
a. Contribution Description b. Date (mm/dd/yyyy) ¢, Credit Card Y/N d. Amount
fliers and brochures 10/21/2010 y $ 10775
3. Contributor Information | Add [[J | Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the eriginal vendor} (the person to whom the campaign check is written)
BP Printing and Copying Nancy B. Shelton
3756 Pleasant Plains Road 2008 Bauer Place
Stallings, NC 28104 Waxhaw, NC 28173
a. Contribution Deseription b. Date (mm/dd/yyyy) e. Credit Card YN | d. Amount
fliers and brochures 11/08/2010 Y s 12634
3. Contribator Informstion 10 Add [0 | Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Description " | b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount
b
3. Contribator Information [0) |Ada |[J | Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
TContribulion Description b. Date (mm/dd/yyyy) —I t. Credit Card Y/N d. Amount
| 5
4. Total only this Page $ 234.09
5. Total of ALL CRO-1215 Pages 6 334.00
(This line goes in line 28 of Detailed Summeaty Page CRO-1100) o
CRO-1215 NC State Board of Elections August 2008
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Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

]:I Yes E No

Do not vse this form to update information e B Y R

1. Committee Information E] = 2 =0 A= ~ J ‘| ! 1
a. Full Name L;\ : ' c. 1) Namber

ELECT DANIEL KENENDY 2010 Lo r 27-3416342
b. Mailing Address (include City, State and Zip Code) - d. Date Filed

403 CONAWAY CT

WAXHAW N 10/05/2010
NC 28173 ¢. Phone Number

704-350-5217
2. Report Year 3. Period Start Date (mm/dd/yy) ?;P m!’i h ,)Eld Date 5. Treasurer Full Name
2010 09/0%/2010 | 09/30/2010 NANCY SHELTON

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 Referendom

D PAC |:| Refereadum D Organizaiional D Organizational EI Orpanizational

g':::’:;i‘::?: [1 Joint Fundraiser [CJ  rhiny-five day Guarterly ] Pre-referendum

[[]  Legal Expense Fund

7. Type of Fuad {if upplicable, check one) [l Pre-primary D First [ Fina

D "Booster Fund” |:] Pre-clection |:| Second D Supplemental Final
[] Building Fund ]  Pre-runoff B4 Third ] Asnal

Semi-annual |:] Fourth D Special
L Mid Year Semi-annual
B  Other | Year End O Mid Year 10. Special Report Name
i |:| Final l:l Year End
8. Namber of Fundraisers this Report []  Special [] Final
0 D Special
11. Acconnt Information 11. Account Information

a. Finaneial Institution Full Name

a. Financial Tostitution Full Name

Wachovia Bank

b. Purpose c. Aecount Code b. Purpose ¢. Account Code
Fundraising !
Advertising |
d. Period Begin Balance | d. Period Begin Balance
$ 350 Y
CERTIFICATION

| certify that the Coinmittee or Fund is in compliance with all applicable provisions of Acticle 22A, 22B, & 221D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report
is complete, true and correct and that | have been trained by th

e N te Board A Ele S.
10/05/2010

Nancy B Shelton .
Printed Name of Signer Signature f ppoifted Treasurer Date
FOR OFFICE USE ONLY ~
- ~21-200 . % - { Delivery Method
Date Received: 16 v Employee: \ )!! . met [] Normal Mail
) l0- Q- 20\ . ‘. [ Registered Mail

Date Postmarked: O Employee: NI TY: &nu [ Hand Delivered

] . [0 Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory training

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

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008
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Amendment

Detailed Summary Bl ves K No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Fype of Report 3. Il Number

ELECT DAN KENNEDY 2010 Quarterly 27-3416342

. Total this Total this

Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle

4) Cash on Hand at Start $ 0 £ 0

5) Aggregated Contributions from Individuals (CRO-1205) | § 96.00 £ 96.00

6) Contributions from Individuals (CRO-121) | § 618.94 5 618.94

7) Contributions from Political Party Committees (CRO-1220) | § $

8) Contributions from Other Political Committees (CRO-1230) | § 228.00 3 228.00

9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1246) | §

11) Other Reeceipt Sources

20) Non-Monetary Gifts Given to Other Committees

22) Debts and Obligations owed By the Committee
23) Debts and Obligations owed To the Committee
24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

v

T

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
11¢) OQutside Sourees of Income (CRO-1250} | § 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 5
11 ¢) Exempt Purehase Price Sales (CRO-1265) | § b
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11b, lic, 1idand I1e) $ 94294 $ 94294
13) Disbursements I-
13a) Operating Expenditures (CRO-1310) | § 5.44 $ 544
13b) Contributions to Candidates/Political Committees (CRO-131} | § b
13¢) Coordinated Party Expenditures (CRO-1310) | § s
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-120) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 722,70 5 722,70
17) In-Kind Contributions (CRO-1510) | $ 68.94 h 68.94
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ 797.08 $ 797.08
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 3 145.86 $ 145.86

Lo 99|ae “ | B8 (ea | 0 | o

722.70

@ || 88 | 9

722.70

CRO-1100 NC State Board of Elections

August 2008
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Aggregated Contributions from Individuals

Amendment

Page 1 of 1 D Yes E 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
Elect Daniel Kennedy 2010 27-3416342
3. Contributor Information
a. Amend i()j.ot";:munt ¢. Form of Payment mﬁ:ﬂn :;:l;lj:]e dyyyy) f. Amount
% Jl::l:ove ] PayPal - credit 09232010 | § 20,00
% ’::im 1 PayPal - credit 09/28/2010 $ 2500
X Add 1 check 09/25/2010 $  50.00
D Remove
% 0 — 1 PayPal - credit 09/21/2010 | $  1.00
1 Add
D Remove $
] Add $
] Remove
n Add S
i Remove
] Add g
D Remove
O Add S
I:[ Remove
3 Add s
D Remove
] Add 5
D Remove
] Add $
] Remove
O Add $
[:I Remove
] Add
D Remove ¥
i Add g
D Remaove
] Add g
|___| Remove
] Add g
D Remove
1 Add $
[:I Remove
' [ Add g
[:] Remove
O] Add $
D Remove
] Add ]
D Remove $
[l Add
|:| Remove $
4, Total only this Page $  96.00
5. Total of ALL CRO-1205 Pages § 9600
(This line mast be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Eleetions April 2007




Contributions from Individuals

Pg 1

of

Amendment

2 K 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. 1D Number
ELECT DANIEL KENNEDY 2010 27-3416342
3. Contribator information B Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT Candidate
DANIEL KENNEDY
403 CONAWAY CT ¢, Empioyer's Name/Specific Field
WAXHAW, NC 28173 NOUVEON TECHNOLOGY
704-243-0138 e. Election Sum to Date
b 318.94
f. Prior g. Aceouut Code b. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
] 1 check 09/11/2010 $ 250
[] in-kind website 09/07/2010 $ 38.95
] in-kind business cards 09/07/2010 $ 29.99
3. Contribator Information B4 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) homemaker campaign treasurer
Nancy B Shelton
2008 Bauer Place ¢. Employer’s Name/Specific Field
Waxhaw, NC 28173 n/a
704-243-3321 e. Election Sum to Dute
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouut
D 1 check 09/09/2010 $ 100
[] 3
] 3
3. Contributor Information XI Add [J  Remove |
a. Full Name, Muiling Address & Phone h. Job Tide/Profession d. Commenis
(include city, state, & zip) Sr. Vice President
Liza Boyajian
1208 Glynwater Lane c. Employer's Name/Specific Field
Waxhaw, NC 28173 Bank of America
704-849-2538 e. Elcetion Sum to Date |
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 PayPal 09/23/2010 $ 100.00
] $
L] $
4. Total only this Page $ 518.94
5. Total of ALL CRO-1210 Pages § 618.94
(This line must be on line & of Detalled Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007
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Amendment

Contributions from Individuals Pe 2 of : B Yes [ W
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT DANIEL KENNEDY 2010 27-3416342
3. Contributor Information Add [] Remove
4. Foll Name, Mailing Address & Pbone b. Job Title/Profession d. Comments
(include city, state, & zip) homemaker
Susan Garcelon
4017 Whitaker Place <. Employer's Name/Specific Ficld
Waxhaw, NC 28173 n/a
704-243-3190 ¢, Election Sum to Date
b 100
f. Prior g, Account Code h. Form of Payment i. In-Kind Bescription j. Date (mm/dd/yyyy) k. Amonnt
] 1 check 09/30/2010 $ 100.00
[] $
] $
3. Contributer Information 0 Add [J] Remove |
a. Full Name, Mailing Address & Pbone b. Job Tide/Prolession d. Comments
(inctude city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
5
f. Prior g. Aeeount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
[] $
[] | 3
3. Contributor Information 0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription }- Date (mm/dd/yyyy) k. Amount
] $
[] $
[ $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages g 1504
(This line mazst be on Bne 6 of Detalled Sumewsery Page CRO-1100) '

CRO-1210

NC State Board of Eleetions

April 2007




Contributions to be Reimbursed

Amendment

Pg 1 of 1 ] Yes DX No
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).
1. Committee Full Name 2. ID Number
Elect Daniel Kennedy 2010 27-3416342

3. Contributor Information

[

Add |0 | Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

A. G. E. Graphics
52231 State Route 248

Nancy B. Shelton
2008 Bauer Place

Long Bottom, OH 45743 Waxhaw, NC 28173
a. Contribution Description b. Date {mm/dd/yyyy) c. Credit Card Y/N d. Amount
yard signs 09/27/2010 Y $  275.00

3. Contributor Information

R

Add [[0 | Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

BP Printing and Copying
3756 Pleasant Plains Road
Stallings, NC 28104

Nancy B. Shelton
2008 Bauer Place
Waxhaw, NC 28173

a. Contribution Description

b. Date {mm/dd/yyyy)

¢. Credit Card Y/N d. Amouut

fliers and brochures

10/04/2010 Y $

447.70

3. Contributer Information

]

[O | Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy)

¢. Credit Card Y/N d. Amount

$

3. Contributor Information

]

1add [[]

IRmmve

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign cheek is written)

a. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N | d. Amount
$
4. Total only this Page $ 72270
5. Total of ALL CRO-1215 Pages $ 72270
(This line goes in line 28 of Desalled Summsary Page CRO-1108) '

CRO-1215

NC State Board of Elections

August 2008

.
| it
il i



Amendment

Contributions from Other Political Committees Pg 1 of 1 [ ves [ No
Use this form to report contributions from other candidate, referendum or PAC committees
| L. Committee Full Name (and Fund if applicable) 2. 1D Number
Elect Daniel Kennedy 2010 27-3416342
3. Contribator Information ] Add 0 Remove
a. Full Name, Mailing Address & Phone b. Type of Commitice d. Comments
(include city, state, & zip) X Candidate [l Prac
Elect TracyK Committee M| Referendum
1229 Farm Creek Road e. Level Registered (Specify)
Waxhaw, NC 28173 ] Federal K] County:
704-843-7117 | State D Municipality: | e. Election Sum to Bate
b3 228.00
f. Aeeount Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 check 09/26/2010 $ 228.00
5
5
3, Contributor Information | Add (W] Remove |
a. Full Name, Mailing Address & Phone h, Type of Committee d. Comments
(include city, state, & 7ip) O] Candidate 1 pac
D Referendum
¢. Level Registered (Speeify)
D Federal |:| County:
D State [:l Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy) j. Amount
$
5
5
3. Contributor Information 1 Add O Remove
a. Full Name, Mailing Address & Phone h. Fype of Committee d. Comments
{include city, state, & zip) ] Candidate ] pac
D Referendum
¢, Level Registered (Specify)
D Federal D County:
] State ] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j- Amount
3
5
$
4, Total only this Page $  228.00
. Total of ALL CRO-1Z
5. Tota CRO-1230 Pages s 22800

{This ne must be on line 8 of Detailed Sunowary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

1 O ve [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Eilect Daniel Kennedy 2010

27-3416342

3. Type of Dishursement L0y e CRO-1310 forms for eack type of Disbursement

E Operating Expenses D Contributions to Candidates/Political Committees |_____| Coordinated Party Expenditures
4. Payee Information Add L] Remove

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

(include city, state, & zip) processing fees
PayPal.com for donations

P.O. Box 45950

e. Level Registered (Specify)

Omaha, NE 68145 [ ] Federal m County:

888-221-1161 ﬂ State ] Municipaiity: ¢. Election Sum to Date
$ 544

f. Account Code g. Form of Payment l h, Purpose Code i. Date (mm/dd/yyyy) i- Amount k Required Remarks

1 deduct C 9/30/2010 $5.44 processing fees
for donations |

A3
4. Payee Information [0 Add [J Remove

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

| b. Coordinated Committee Name

d. Comments

. Level Registered (Specify)

f:l Federal |:| County:
[:l State [:] Municipality: e. Election Sum to Date
b
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

E] Federal EI County:
[:l State D Municipality: e. Election Sum to Date
3
I. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
b
5. Total only this Page $ 5.44
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 44

(This line goes in line 13b of Dezoiled Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordirated Party Expenditures)

7., Purpose Codes (List detailed expenditure code in (i) sbove)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

'

* Codes require detailed expinnation in required remarks field (k)

CRO-1310 NC State Board of Elections

: I‘H
. il
. il

.‘ |

December 2009

I



Amendment

Refunds/Reimbursements From the Committee P 1 o 1 [] Yes K e
Use this form to report refimds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Eleet Daniel Kennedy 2010 27-3416342
3. Payee Information B8 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [B]  Candidate [0 rac 09/272010
Nancy B. Shelton E] Referendum D Party
2008 Bauer Place &, Level Registered (Specify) i. Original Receipt Amount
Waxhaw, NC 28173 ] Federal 24| County: § 27500
704-243-3321 [ state (]  Municipality: ”
f. Purpose Code j. Election Sum to Date
yard signs $ 27500
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments I Account Code
homemaker na campaign treasurer |
I. Form of Payment m. Required Remarks n. Date (mm/dd/vyyy) | 0. Amount
card reimbursed for yard signs 09/30/2010 ‘ $  275.00
3. Payee Information B4 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Dale
(include city, state, & zip) <] Candidate [:l PAC 10/04/2010
Naney B. Shelton [:I Referendum D Party
2008 Bauer Place e. Level Registered (Specify) i. Original Receipt Amount
Waxhaw, NC 28173 [] Federal BJ County: § 770
704-243-3321 ] stae [] Municipality: '
1. Purpose Code j- Election Sum to Date
$
b. Job Title/Prolession ¢. Employer's Name/Specific Field g. Comments k. Accouot Code
homemaker n/a campaign treasurcr 1
L. Form of Payment m. Required Remarks 0. Date (mm/dd/yyyy) | 0. Amount
card reimbursed for printed materials 10/04/2010 $ 44770
3. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Fhone d. Type of Commiltee k. Original Receipt Date
(include city, state, & 7ip) ] Candidme [1 eac
L—__] Referendun [ ] Party
e. Level Registered (Specify) i. Originai Receipt Amount
L] Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Snm to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
i. Form of Pnyment m. Required Remarks n. Date (mm/ddyyyy) | o. Amount
S
4. Total only this Page _ $ 270
5. Total of ALL CRO-1320 Pages (This line wucst be ax line 16 of Detilled Suwwmary Page CRO-1100) $ 72270
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks feld (m)

CRO-1320 NC State Board of Elections December 2007

I , ‘i\ !



In-Kind Contributions

Pg 1 of

Amendment

1 L] Yes [J o

Use this form to report non-monetary contributions, donations, goods or services provi-ded to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Nuniber
ELECT DANIEL KENNEDY 2010 27-3416342
3. Contributor Information B add [0 Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [C]  individval
DANIEL M KENNEDY [<]  Candidate
403 CONAWAY CT [] pany
WAXHAW [ rac
NC 28173 [] Referendum d. Election Sum to Date
704-243-0138 []  Other Receipt Source § 6894
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
DOMAIN NAME KENNEDY2010.COM 09/07/2010 $ 14.95
WEBSITE HOSTING (3 MONTHS) 09/07/2010 $ 2400
BUSINESS CARD FORMS 09/07/2010 $ 2999
3. Contributor Information L] Add L]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) 1 mdividual
il Candidate
] Pany
[ rac
I:] Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) £. Fair Market Amouat
$
3
¥
3. Contributor Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commeuls
(include city, state, & zip) (] individual
[]  Candidate
(] Pany
[0 rac

|:| Referendum

d. Election $um to Date

{1 Other Receipt Souree

b
e. Description 1. Dute (mo/dd/yyyy) €. Fair Market Amount
$
)
3
4. Total only this Page $ 6894
5. Total of ALL CRO-1510 Pages _ $  68.94
(This line wust be on line 17 of Detolied Summary Page CRO-1100) )

CRO-1510

NC State Board of Elections

December 2007



Amendment

Statement of Organization - Candidate Committee [ vs [ ™o
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500.
1. Committee Information
a. Full Name ¢, ID Number
ELECT DANIEL KENNEDY 2010 27-3416342

b. Mailing Address (include City, State and Zip Code)

d. Datc Orpanized

403 CONAWAY CT

9/4/2010
WAXHAW, NC 28173
e. Phone Number
704-350-5217
2. Candidate Information | Candidate's Primary Committee
a. Full Name ¢. Candidate ID Numbcer d. Pairty Affiliation

DANIEL M KENNEDY

NONPARTISAN

[ b. Mailing Address (inclnde City, State, and Zip Code)

¢. Office Sought

f. Jurisdietion

403 CONAWAY CT
WAXHAW, NC 28173

UNION COUNTY
BOARD OF
EDUCATION

DISTRCT 6

(If office sought is nonpartisan, write "Nowpartisan” in [d] Partv
Affiliation.)

3, Treasurer Information

4, Custodian of Books Information

a. Full Name

a. Full Namc

NANCY SHELTON

NANCY SHELTON

| b. Mailing Address (inciude City, Statc, and Zip Code)

b. Mailing Address (include City, State, and Zip Code)

2008 Bauer Place
Waxhaw, NC 28173

2008 Bauer Place
Waxhaw, NC 28173

<. Phone Number d. Email Address

c. Phone Number

d. Email Address

704-243-3321 nancy.shelton65

704-243-3321

nancy.sheltonés

@yahoo.com @yahoo.com

5. Assistant Treasurer Information [J A« 6. Account Informatior  (inci CRO-3500) | X Add

2, Full Name D Remove a. Financial Institution Fuli Name D Remove
Wachovia Bank e S h

Umon Cot: '*t 4

b. Mailing Address (include City, State, and Zip Code) b. Purpose
Fundraising
Advertising SEP 14 210

| c. Phone Number d. Email Address ¢. Account Code i m ot s
OGO L e CHORS———

1

nen-profit

CERTIFICATION

that this report is complete, true and correct.

Nenew/ B Mo bt

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 Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify

ﬁﬁmﬁo

Naney B She lon

Slgnat o{ Appcfnted Treasurer

Daté

CRO-21004

NC State Board of Eleetions

December 2007




Amendiment

Disclosure Report Cover [ vYes B No

Use this form for general report and committee information, must be signed and submitied aicng with other dztailed forms.
Do not use this form to update information

1. Committee Information
a. Full Name | & 1D Number
ELECT DANIEL KENENDY 2010 27-3416342
b. Mailing Address (inclade City, State and Zip Code) o o | d.DateFiled
403 CONAWAY CT
WAXHAW 09/12/2010
NC 28173 e. Phone Number
aone e ]
704-350-5217
2 Report Year | 3, Period Start Date (amidd/yy f.;ﬁ,ﬂ;‘g,“" Date 5. Treasurer Full Name
. ' NANCY SHELTON
2010 | 09/09/2010 | g /30 /,@ J
| 6. Type of Committee (Check One) 9. Type of Report  {check only one type of report from one category)
@ Candidate Campaign D Party ] Municipal State/County Refcrendum
[0 rac [[] Referendum Bd  Organizational ] Organizationai []  Organizational
D L':i::;;?j:: [[] Jloint Fundraiser Il Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check onej ™ Pre-primary O First [ Final
[:] "Booster Fund” [:I Pre-election EI Second EI Supplemental Final
I:I Building Fund D Pre-runoff I:I Third D Annual
Semi-annual a Fourth [ Specia
[:I Mid Year Semi-annual
4 other: Il Ycar End 0O Mid Year 10. Special Report Name
1 Final [:l Year End '
8. Number of Fundraisers this Report (]  Special (] Fina
0 I:I Special
11. Account Information 11. Account Information
a. Fiuancial Institution Full Name a. Financial [estitution Full Name
[ Wachovia Bank . - .
b. Purpuse c. Arcount Code b. Purpose | ¢ Accouut Code
Fundraising )
Advertising
| d. Period Begin Balunce | d. Period Begin Ralance
F - ..
l $ 350 b
CERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22[)-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or c?er non-disclosed funds. [ further certify that this report

is complete, true and correct and that I have been trained by the NC Sfate Board lectj

Nancy B Shelton 7 09/12/2010

Printed Name of Signer pointéd Treasurer Drate
FOR OFFICE USE ONLY

Date Received: Employee: -[D:I—eh—vg;mtdny—%’ffai |

Date Postmarked: Employee: El‘ i‘l;g]:tered Mail
- d Delivered.—

Date Scanned: Employee: 1 \ :} ‘E et “‘C‘Py \F,ilem

Date Data Entered: Employee: b mandatory franing ,~ J
1L org 1

[ LT
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant trcasujer

custodian of books information, or account information.

-y
o

You must amend the Statement of O, Organization (CRO-2100A-E) to make committee changes. J——
CRO-1000 NC State Board of Elcctions August 2008




Amendment

Detailed Summary ] ves &1 No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. of Report 3. 1D Number
ELECT DAN KENNEDY 2010 27-3416342

; . Total this Total this
Start of Election Cyele: January 1, 2010 \ Reporting Period Election Cyele

4)

5)
6)
7)
8)
9

10y
11)

12)

13)

Cash on Hand at Start

Aggregated Coatributions from ladividuals

Contributions from Individuals

Contributions from Political Party Committees

Contributions from Other Political Committees

Loan Proceeds

Refunds/Reimbursements To the Committee

Other Receipt Sources
11a) Interest on Bank Accounts

11b) Coatributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

11d) Legal Expense Fund — Other Sources

11 e} Exempt Purchase Price Sales

0

$ 0

{CRO-1205) . §

{(CRO-121) | $ 418.94

({CRO-1220) §

(CRO-1230)

418.94

{CRO-1410}

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)

({CRO-1270)

TOTAL RECEIPTS (tdd lines 5,6, 7.8, 9, 10, 1ia, {16, iic. 1idand lle)

b
(CRO-1265) | §
$

SRR s

Disbursements

13a) Operating Expenditures

13b} Contributions to Candidates/Pelitical Committees

13¢) Coordinated Party Expenditures

(CRO-1310)
(CRO-1316)

(CRO-1310)

418.94

14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements From the Committee {CRO-1320)
17) In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17}
| 19) Cash on Hand at End (4dd Vines 4 and 12 together. ’:hen subtract line 18) R b
1%,

20) Non-Monetary Gifts Given to Other Commitiees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22} Debts and Obligations owed By the Committee {CRO-1616)
23} Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) TForgiven Loans (CRO-1440)
27y 48-Hour Notice Reports Sum (CRO-2200)
28) {CRO-1215)

Contributions to be Refunded




Amendment

Contributions from Individuals Pg 1 of 1. O ve K o
Use this form to report individual contributions over $50 or coniributions under $50 if form CROQO 1205 is not used
1. Committee Full Name (and Fuad if applicable) 2, ID Number
ELECT DANIEL KENNEDY 2010 27-3416342
&Contributor Information B Add [J Remove _
4. Full Name, Mailing Address & Phone b. Job '[‘iﬂe!l‘rol'essiﬂni '\_d Comments ]
(include city, state, & zip) CONSULTANT [ Candidate
DANIEL KENNEDY |
403 CONAWAY CT | c. Emplayer's Name/Specific Field
WAXHAW, NC 28173 NOUVEON TECHNOLOGY | .
704-243-0138 ¢. Election Sum to Date _‘
3 318.94
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount j
] 1 J check 09/11/2010 3 250
(] ' inkind website 09/07/2010 $ 38.95
I:_l | in-kind business cards 09/07/2010 5 29.99
3. Contributor Information Bd Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) homemaker campaign treasurer
Nancy B Shelton
2008 Bauer Place Te. Employer's Name/Specific Field
Waxhaw, NC 28173 n/a
704-243-332] «. Election Sum to Date
$ 100
| | | .
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B I
] i check 09/09/2010 3 100
O $
b
a_ | |
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comm<uts

(inclnde city, state, & zip)

c Elliployer's NamdSpeciﬁé Field

¢. Electior: Sum to Daitc

$

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

] $
4. Yotal only this Page $ 418.94 |

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary fage CRO-1100)
CRO-1216 NC State Board of Elections April 2007

b3 418.54




In-Kind Contributions

Pg 1 of

Amendment

1O ve K

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

No

1. Commiittce Full Name (and Fund if applicabie) 2. ID Number
ELECT DANIEL KENNEDY 2010 27-3416342
3. Contribator Information Remove
a. Full Name, Mailing Address & Phone h, Type of Contributor c. Commen s ]
(inelude city, state, & zip} D Individual
DANIEL M KENNEDY @ Candidate
403 CONAWAY CT ] Pary
WAXHAW D PAC | )
NC 28173 [l Referendum d. Election Sum to Date
704-243-0138 [7]  Other Receipt Source $ 6394
e. Description L. Date (mm/dd/yyyy) €. Bair Market Amount
DOMAIN NAME KENNEDY20{0.COM 09/07/2010 $ 14.95
WEBSITE HOSTING (3 MONTHS) 09/07/2010 g 24.00
S — PR —— il
BUSINESS CARD FORMS 09/07/2010 $ 29.99
S
3. Contributor Information Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor J ¢. Comments
(include city, state, & zip) [J]  Individual |
7] Candidate
[l Pany
[ eac
E] Referendum | d- Election Suin to Date ]
[0 Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) 7g Fair Market Amonnt N
b
b
- .
J $
3. Contributor Information Remove
4. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Commenty
{include city, state, & zip) [] individual
[0 candigme
(] pany
[0 pac
[l Referendum d. Eltetion Sum to Date
[ Other Receipt Source g

e. Description

] . Date (mw/dd/yyyy)

g. Fair Market Amount

-

s

$

o

4. Total only this Page

$J :

68.94

5. Total of ALL CRO-1510 Pages

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

b

68.94

CRO-1510

NC State Board of Elections

December 2007




