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NAME OF COMMITTEE (In Full)

Carolinas Credit Union League Credit Union Defense Fund

Full Name of Individual (Last, First, Middle
A. Tharp, Judy, ,,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 397 N. Green St.

M M ! D D ! Y Y Y Y

05 19 2017

City
Winston-Salem

State Zip Code
NC 27103-2772

Transaction ID : AAFOD6A02BC38462CAF3

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont Advantage Credit Union President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bruns, Bob,,, Date of Receipt
Mailing Address 6508 Trenton PI WEWY o [TED o [YTYTYTY
05 19 2017

City
Charlotte

State Zip Code
NC 28226-7722

| Transaction ID : AGDAQ6BB4233548C198F
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Charlotte Metro CU

Occupation (for Individual)
CEO

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

Full Name of Individual (Last, First, Middle
C. Harris, Robert, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 790 Boone Circle

M M ! D D ! Y Y Y Y

05 19 2017

City
Florence

State Zip Code
SC 29501-9037

Transaction ID : AC6BEE1CDD1565475F9BB

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Health Facilities Federal Credit Union

Occupation (for Individual)

Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

150.00
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