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BoDE & HARRELL, LLP

ATTORNEYS AT LAW MAILING ADDRESS
2600 FAIRVIEW ROAD, SUITE 200 -
]OHN T. BODE RALEIGH, NORTH CAROLINA 27608 POST OFFICE BOX 6338
_— RALEIGH, NORTH CAROLINA
JAMES A. HARRELL, 111 TELEPHONE (919) 977.0571 27628-6338

FACSIMILE (919) 977-0895

March 28. 2016 BENTRLES WRE

Campaign Reporting Office
State Board of Elections

P. O. Box 27255

Raleigh. NC 27611-7255

Re:  Contribution to Registered Entities
Supporters of North Carolina’s Skilled Nursing Facilities

Enclosed please find the original C ontribution to Registered Entities report of Poyner
Spruill LLC.

Also enclosed please find the original Contribution to Registered Entities report of H H
Holdings. LLC.

Please do not hesitate to give me a call if you have any questions.
Best wishes.
Sincerely.

o

Coleen Miller



e

john T. Bode

2 TR -
’ HMW/ i #.mﬂm«, . . ..l. “ﬂ. i
Bode & Harrell LLP b R mt.. = i
2600 Fairview Road, Suite 200 w o.w nw, % S—"
Raleigh, NC 27608 B SO X - .
=SV N SR L R TR

USAFDREVER

Campaign Reporting Office
State Board of Elections
P. O. Box 27255

Raleigh, NC 27611-7255




