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REPORT OF RECEIPTS RECE l\/—l

-

-

FEC
AND DISBURSEMENTS 201 AF TN
FORM 3 For An Authorized Committee omcfglehoeg R25 AHll: L6
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12 FE%@“ H:L ATLCENTER
COMMITTEE (in full) over the lines. ok S WP S

96,50,  STR I,GKLAND, RD S:T.El 1110:3:-125i2, 1 1 ]

AI%DRESS {number and street)

ILIIIIIIIIIIIlliIIIllllllllllIIII'

Check if different i
?pgml(‘:lég) BAALELGH 10010000 N.C| |2|7|6ﬂ5'|—|] 1910 2|

A A A
2. FEC IDENTIFICATION NUMBER V¥ cirY STATE ZIP CODE
STATE ¥ DISTRICT
3.ISTHIS i NEW 'X AMENDED
REPORT &= (N ‘OR ‘A @ el 11.3]
!
4. TYPE OF REPORT (Choose One) '
(b) 12-Day PRE-Election Report for the: . !
(@) Quarterly Reports: o TR Lo
il Primary (12P) i General 12G) . M. Runoff (12R)
April 15 Quarterly Report (Q1) - ‘
... Convention (12C) " . Special (12S)
July 15 Quarterly Report (Q2)
r e A A T N i in the
. October 15 Quarterly Report (Q3) Election on G ... Tl oL ., State of

January 31 Year-End Report (YE) | (¢) 30-Day POST-Election Report for the:

General (30G) ... Runoff (30R)

‘5; | Special (30S)
el |
{_.g Termination Report (TER) in the
Election on Staite of T ....0
|
. "- ‘ , :':'.".'" - P V _;"v' M .M , St Dl s Rl —V ‘;.l:v__:f;

| certify that | have examined this Report and to the best of my knowledge and belief it is true, cormect and complete.
Type or Print Name of Treasurer

Sigrature of Treasurer ' /,\ j/m 047 34,°,2014,
[ 20 V4 ;

i
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office |
Use : FEC FORM 3
I__ Only (Revised [02/2003)

FESANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE . 1

of Receipts and Disbursements

Write or Type Committee Name

Virginia Conlon for Congress Committee

Report Covering the Period: From:

6. Net Contributions (other than loans)

(a} Total Contributiona
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d))

(c) Net Contributions (other than loans)
(subtract Lire 6(b) from Line 6(a)).....-

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27)................

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Sohedule D) ................

COLUMN IB

This Period Election Cycle-to-Date
t

L 287778
L esr728 |, 2,877.78
W, 0.00
e 000

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18



14031232020

[ DETAILED SUMMARY PAGE | 1
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

VIRGINIA CONLON FOR CONGRESS COMMITTEE

w0

I B ey T
Report Covering the Period: ~ From: {0211 12,7 %*_%_-Q_._J_-_‘}_, To: 104

|
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-tlo-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees

() temized (use Schedule A)........... 0 O 0. 0 t

...N_* i

...--’.

e 18 8 5. o o
e 2 885 o o
l_ IR A o 0 0

Sod boo st ’ o 0 0 0

2

., 3,274.7.0

() Unitemized R R 0. -
(iii) TOTAL of contributions ST e T s e R
from individuals ..........cccecenaeue.. >

(b) Political Party Committees..........cc.s..
(c) Other Political Committees
(such as PACs)

(d) The Candidate
(6) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), ), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ......ccccconeuree-e

13. LOANS:
(@) Made or Guaranteed by the
Candidate

(b) All Other Loans.
(c) TOTAL LOANS
(add Lines 13(a) and (b)).......cccvrncuensne

14. OFFSETS TO OPERATING
EXPENDITURES LR ST TETTOSTILTLY LT am o E o R A L S Coen
(Refunds, Rebates, 6tC.) ......c..cecvvsrenrevssrunss e g 0 0 0* s, 0.00"

15. OTHER RECE'P‘I’S T DT T RTINS AL T TR IS “ w . . ot R NN - ot . .
(Dividends, Interest, 6tC.) .........ccuereusrversons. o T . e, 0.0.0
16. TOTAL RECEIPTS (add Lines

11 , 12' 13 , 14' nd 15 Ei.”:-'"—A-—".- 'L-:-' ML= . TR LAEL ':T,‘E : E e L ). . e . . ,..
(c;erzy Total t(g) Line 24' pag)e 4) """""" ’ melin Trt.f’;:'.-'.'.‘.'_'—.".‘.'6:::1.’.;;‘-'—,".5'::"'9.:!‘—?‘"_ ':*0! 3..-.;.-.' FEFCCARRI S _6 ’11 5. : 9'7 0

FESANO18

L .
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[ DETAILED SUMMARY PAGE

" FEC Form 3 (Revised 02/2003) of Disbursements

—

Page 4

COLUMN A

Il. DISBURSEMENTS Total This Paafod

|
COLUMN B
Election Cycle-t"o-Dlle

17.

P R R R R SR I AR S S T A R

OPERATING EXPENDITURES.......cc.cconuuren Ho i, 8.7, 7 7 8'

18.

TRANSFERS To OTHER ;:":::_ R ST AT S LT LI A A T T —: 5

AUTHORIZED COMMITTEES ..cvvseverressnee e eyt

000

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.

(b) OF All Other LOANS w...vweereceesenresmsressens
(€} TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (B)er.eeerreerrowe. ey, ..0.,00.

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..: ...............

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACs)

(d TOTAL CONTRIBUTION REFUNDS T R R SR
(add Lines 20(a), (b), and (C))......c....ux. b o ety e 0 00

21.

OTHER DISBURSEMENTS ......correrenrersss Ty oy . 0.0-0"

22,

TOTAL DISBURSEMENTS IR
(add Lines 17, 18, 19(c), 20(d),and 21) B> -~ .,

: =Tt COESAY ? 8

B Il

R N L B 0_-0 --'o:

R e - (0"0-02

.. . 2,877.78.

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

A AL I
'

e 6 1 5. 9 7 0'

., ..6,159.70

L

FESANO18

328192
|
|
|
|
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SCHEDULE A (FEC Farm 3)
ITEMIZED RECEIPTS

|

Use separate schedule(s)
for each category of the
Detailed Sumenary Page

FOR LINE NUMBER: |PAGE 1 OF {

(check only one)

[
Flna I:lnb l:lnc ,:|11d
12 13a 130 | f1a [is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting gontributions
or for commeargial purnosss, other than using.the name and.address of any. political committea to solicit contributions froro.such committee.

NAME OF COMMITTEE (In Full)

VIRGINIA CONLON FOR -CONGRESS COMMITTEE

Full Name (Last, First, Middle Inftial
A Crisp, Shelley, J.

pate of Receipt

Mailing Address TMRE T B v* VOV
- i ‘VQ.3T':,;_'7:I :.:::.‘1."3 I B !‘0 ;."1 4 -::
City 502 Duplin-Rc State Zip Code ~
Raleigh NC

FET ID number of contributing
federal political committee.

o=t _._..__ -

AR T A A T
Name of Employer Occupation Lo ) - 9 51 0 0_.-.-9 0.
NA Retired
Receipt For: Election Cycle-to-Date
Primary [:] General TR e RIELTTeET s el
Other (specify) ,5.0000"
Full Name (Last, First, Middle Initial)
B. Palmour, John W. Date of Receipt
Mailing Address L TET LY
231 Devonbrook Lane 6 é‘ X ':,5 ‘65' 201 4.
City State Zip Code e R
Cary NC 27518
;ic: r;c: :;::::lr :; "t‘:;q;t::t.mng C - - Amoun of Each Receipt ﬂ:l.s"lierlod
Name of Employer Occupation . 1 2 O 0 0 0
Cree Scientist
Receipt For: Elechon Cycle—to Date
Primary |:| General .o
Other (specify 1,2 00 00
" Full Name (Last, First, Middle Initial)
. Bass, Bonnie A
Mailmg Address
4504 Old Village Rd.
City , State Zip Code
Raleigh 27612
FEC ID number of contributing B e
federal political committee. Amcunt of Each Receupt thls Penod
Name of Employer Occupation . - , - 5 o 0 0 0
Duke Hospital Pharmacist

Receipt For:

Primary D General
| | Other {specify)

Election Cycle-m-Date

SUBTOTAL of Receipts This Page (opticnal)

TOTAL This Reriod (last page this line number only)

oot 202 25.20:0.00-40:: o_

|
FEC Schedule A (Form! 3) (Revised 02/2009)



14031232023

|
!

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 _OF 2

(check only one)
| | | |1Qa I |19b
20b 120c j21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial .ourposas, other.than using. the name =nd.address..of. any. political ncommittes to. solicit contrihutions,from. such committes.

NAME OF COMMITTEE (in Full)

VIRGINIA CONLON FOR CONGRESS COMMITTEE

|

Full Name (Last, First, Middle Initiaf)

Date of Disbursement '

A. . . :
Morrison, Carissa CWMTR , BT e TR
Mailing Address :0.3.- 1 3____ 201 4
204 Dry Ave. O JI R
City ' State Zip Code Amount of Each Dlsbursement this Period
Cary NC 27511 Bacpinhalimg g gt
Purpose of Disbursement EEETmEa)
Media Advertisement l0.0.4.;
Candidate N?me. . Ca;;é;&-/'
Virginia Conlon Type
Office Sought: House Disbursement For:
Senate Primary [:I General
President Other (specify)
state:  NC  pistrict. 13
Full Name (Last, First, Middle Initial)
B. Date of Dlsbursement
The Sign Shop R T IV
PO Box 1014
City . State Zip Code Amount of Each Dlsbursement this Penod
Holly Springs NC 27540 .
Purpose of Dlsburst.ament ] D ey 1 3 f6 9 0 7 i
Candidate Signs 0.0 6.
Candidate Name ’ Category/ )
Virginia Conlo Type
Offica Sought: Housee Disbursement For:
Senate Primary General
President Other (specify)
State: NC District: 1
Full Name (Last, First, Middle Initial)
c Date of Disbursement
" Grass Roots Press F_:—,_J:.‘,'.‘I: f:.?.—b’.’.::,‘! R Tt '_'_.'..',‘.'."._ L=
MTM G D YD
Mailing Address 10,31 0. 3.
401 1/2 W. Peace St. e
City . : State Zip Code Amount of Each Dlsbursement this Penod
Raleigh NC 27603 me -
Purpose of Disbursement 3 3 1 g 9 .
N .9 .
Buttons and Business Cards : O 0 6 N
Candidate Name . ' Ca /
Virginia Conlon }?pgw
Office Sought: X[ House Disbursement For:
Senate Primary General
’ President Other (specify!
State: N(  District: 13

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

s w

FESANO18

FEC Schedule B {(Form' 3) (Revised 02/2009)



14021232024

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

!

Use separate schedule(s)
for each categcry of the
Detailed Sumenary Page

FOR LINE NUMBER:
{check only one)

|PAG|'52 OF 2

l
lzlﬂ |:|1a I:Ilwa H19b
20a | 200 | 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitin'g contributions
or for commercial purposes, other than using the name and addmess of any political committee to solicit oontributions frero such cornmittee.

NAME OF COMMITTEE (In Full)

VIRGINIA CONLON FOR CONGRESS COMMITTEE

Full Name (Last, First, Middle Initial)

A Date of Disbursement i
__ Fed Ex Office W e g 2?}6\,4\, g
Maiing Adcress - 03, 126" 2,014}

908 Springfield Commons Dr. PR SRS B
City _ State Zip Code Amount of Each Disbursemént this Period
Raleigh NG 27609-8526 O et e 2ore
Purpose of Disbursement
Buck SIips
Candidata Name L.
Virginia Conlon
Office Sought: House Disbursement For:
Senate Primary D General
President | | Other (specify)
state: NC District: 13

Full Name (Last, First, Middle Initial)
B.

Date of Disbursement

Y S S I
Maifing Address oo
Voometm [N 1
City State 4ip Code Amount of Each Disbursement this Period
Purpose of Disbursement e N ] o ;
B Ve R R LA 1 AR, 3
Candidate Name Category/
Type
Office Sought: Houee Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C.
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - ] . j &
Rt AT I ERE O RN
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
-~ ."."." 4 ‘Z_'."." MR " '-':
SUBTOTAL of Disbursements This Page (optional) .5 6-63.9.4:

TOTAL This Period (last page this lime number only)

P Al el

 2.580.00;

AFAYE

FESANO18

FEC Schedule B (Form?s) (Revised 02/2009)
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140312

|PAGE; {1 OF 1
SCHEDULE C (FEC Form 3) _ fl.‘l)s;e e:zgacr:tt:g S;I;egfultz(:) FOR LINE NUMBER:
LOANS | | Dot Sy Page | koo [

NAME OF COMMITTEE (in Full) o _ ‘
. Virginia Conlon for Congress i

LOAN SOURCE Full Name (Last, First, Middle Initial)
Conlon, Virginia, L.
Mailing Address .
2601 N. Falls Drive
City State ZIP Code
Raleigh NC 2761 5
Original Amount of Loan Cumulative Paymem To Date
| -
Date Incurred Date Due Interest Rate Secured:
PR - R T - .
04" 0% 2.0, 14 ’ NONE NONE«/a kl [
cen ot : o (apr) Yes N
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (!.aet. First, Middle Initial) Name of Employer
Virginia, Conlon, L. - Self-Employed
Mailing Address Occupation .
Candidate
2601 N. Falls Drive T A P
City : to P.Code Guaranteed » 2 0.0.0,0.0]
Ralelgh Né'a 276 5 Outstanding: Veemd el T T T 9 R .-1.-_.':::_.-,‘-:': 1’
2. Full Name (Last, First, Middle Initial) Name of Employer i
Mailing Address Occupation
Amount e me - .
City State ZIP Code Guaranteed ,
Outstanding: -~ : - .23 .. - - 3- L I
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amunt ;':;-_-5'-_.=:""-'- NIRRT I R ,::"A:_,'..:.'::_:::Jn_
City State  ZIP Code Guaranteed i 0
outstanding: R NAR M i R LA i) SR
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed .. o ] )
Outstanding: - - v- ¥ = 5. ¥ .
e TLT T - . Lo o
SUBTOTALS This Period This Page (Optional).........cceceeeeuereneacecacsesonsrmsnssossssssssesssisnnsenes ) y
> D N :' - "'..."'.“':_. A N
TOTALS This Period (last page in thie.line only) Dl iy s _::2 OJ— o 0 0 Q
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate In;le of Summary.

FESAND18 FEC Schedule C (Fom'; 3) (Revised 02/2003)



140312320286

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

{PAGE| 1 oOF 1

FOR LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (In Full) '
Virginia Conlon for Congress Committee

| 10

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Malling Address

City State Zip Code

|
|
Nature-of Debt (Purpose): 1

Outstanding Balance Begin

P

i T S S

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

IR ] Bem Temr 3 T R e

Amount Incurred This Period ~_ Payment This Period

Outstanding Balance at Close of This Period
S e T R

R [ R B TN K T A

N A TR T A _' -.’.". T | R L e A S NS I | [NESE Y '
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code |
}
utstanding Balance Beginning This Period .
fr= e o = !
i
TR T s R S IERCOR R, EePRLe P i
Amount Incurred This Period Payment This Period Outstanding Balance at Clofse of This Period
R S A R T P P D e R S T DAL I Rt STUTEL T LS ISt gLt

T AT TS DT NN

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only) >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........cereversecseisnincannn

4) ADD 2} and 3) and eanry forwaad to appropriate line of Summary Page (last page only) B

FESANO18

FEC Schedule D (Form|3) (Revised 02/2003)

{
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1302123

_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

USPS Priority Mail Express

Date of Receipt
Hand Delivered
' Postmarked !
USPS First Class Mail !
!
Postmarked (R/C):
USPS Registered/Certified %9\579 !
ol7 |
Postmarked
USPS Priority Mail
Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Received from Electronic Filing Office

Date of Receipt |
Received from House Records & Registration Office
I
_ Date of Receipt |

Received from Senate Public Records Office
Date of Receipt |

Date of Receipt or Postmarked

Other (Sp(;,cify): |
Y Y 39/30y
PREPARER DATE PREPAREED

(8/2013)




