' A;nendnient
[ e K N
iz with other detailed forms.

Disclosure Report Cover
{se this form for general report and committee mformatlon, must be 51gne
Do not use ﬂllS form to update information.

7 a Fﬁl] Name

. D Numb&
Campaign to Re-Elect Jeff Zenger - . '
| WINEAR -5 P 2: 08
b. Mailing Address (include City, State and Zip Code) o d. Date Filed
7830 Grapevine Rd. - RlieoivieD

Lewisville, NC 27023 : ' . 3/6/14

€. Phone Number

(mni/ddyy :
2014 0014 3/06/14 -

Jeffrey A. Zenger

6. Type of Committee (Chéck On 9 rt i {check &.0f report from one'catégory,
@ Candjdate Campaign |:| Party Munrc:pal StatelCounty Referendum
[ erac _ [0 Referendum O Organizational [ Organizational [ Organizational
D g‘gg:ggzz I:] Joint Fandraiser D Thirty-five day Quarterly [] Prereferendum
O Legal Expense Fuud .
T Tyoe Sd L et [ Preprimary ] First [ Fina -
D "Booster Fund“ | Pre-election O Second [] Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual [ Fourth [l Special

O Mid Year Semi-anrizal
] Other O Year End | Mid Year ): Special Rejort Nam
‘B Final I Year End
‘8. Number of Fundraisers this Report: [ special O  Fina
[0 special
711, Account Information % |11, A¢count Information;
#. Financial Institution ¥ull Name a, Financial Institution Full Name
BB&T : '
b. Purpose c. Acconnt Code b. Purpose : ¢. Account Code
Campaign Fin 5209
d. Period Begin Balance ‘ 1. Period Begin Balance
'$ 25757 ' |8

CERTIFICATION

I certify that the Committee 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 further certify that this report
is complete; true and correct and that I have been trained by the NC Staje Board of Elections.

Jeffrey A Zenger 3/06/14
' Printed Name of Signer /" Sigratdre of Appointed Treasurer Date
FOR OFFICE USE ONLY | . _ .
. f { . _ Delivery Method
Date Received: 5;/ /n/ 70!y Employee: MM [1 Normal Mail
. - : [0 Registered Mail

Date Postmarked: Employee: _ £ Hand Delivered

. . [J Electronically Filed
Date Scanned: Employee: []  Signer has notreceived
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer,. assistant freasurer,
custodian of books 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 2608




_  Amendment
Detailed Summary | O vs & Mo
Use this form to summarize all disclosure reporting forms and to total monetary mformatlo

1 Committee Full Name (and Fund if applicable
Campaign to Re-Elect Jeff Zenger

. . Total this Total this
Start of Election Cycle: Janwary 1, Reporting Period Election Cycle

57.57 605~

.. gregated Contributions from Indmduals (CRO-1265) | § $
ti) “Contrlbutlons from Indmduals ‘-“-.-.-(CRO 1210)” 3 $
7) Contributions from Polltlcal Party Commlttees - m(cuo-zzza)w $ $
| 8) ”-Contrlbutlo_ns from Other Political Commlttees”_ﬂ I(CR0-1230)7 5 5
9) -LﬁanProceeds R ,,,,,‘,,‘,(CRO-MI@‘ . :
'10) A Refunds/Relmbursements To the Commlttee (CRO-1240) $ $
11) Other Reeelpt Sources E

lla) Interest on Bank Aceounts S V‘-V(CRo-Izsojn

11b) Contnbutmns from Not-for—Profit Orgamzations (CRO-1250)

llc) Outsuie Sources of Income (CRO-1250)

11d) Legal Expense Fund Other Sources (CRO-1270)

11e) Exempt Purchase Prlce Sales (CRO-1265)
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, la, 11b, 1ic, 11d and 1le)

13 Dlsbursements

13a) Operating Expendltures - (CRO-1310) $ “ - |
13b) Contnbutlons to Candldates/Polltlcal Comm:ttees 7(CR0-1310)7 3 257.57 b 257.57
| 130 Coordmated Party Expendltures (CRO-I310). $ $

14) Aggregated Non-Media Expenditures S WW(CRO-I.?IS) $ $

15) . Loau-liel-:;ymeutsmr - ((:Ro-Mzo)l $ $

16) - ﬁefundolﬁeilubursemeute From the Couznttttee- . (CRO-1320)l $ 5

17) InKind Contributions  (croaswp | § 5§ ns7.57
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 25757 $ 60306~
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 000 $ 0.00

S (

20) N on—Monetary Glfts leen to Other Comnuttees (CRO-1330) | §

21) -- Outstandmg Loans (mcl. ones from other campalgns) N f(t'itb—hsm 3
22) | Debts and Obllgatlons owed By the Commlttee féRd—IoIo) $

23) | Debts and Obllgatlons owed To the Commlttee - W(c':'lro'-wzo) 3

724) .. Aceount Transfers Wlthm the Commlttee - ) (Cko;t72o)-. $

25) ” Admlmstratlve Support - (CRO-1710) $ 3

26) Forlgi.uenrl.r.oans - | | .(CRIOI‘-1440)V $ $

27)  48-Hour Notice Reports Sum (CRO-2208) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections : August 2008




. : Aﬁendniéﬁf
Disbursements Pe 1 of 2 O Y XK No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cormmttees and coordmated party expendltures

2D Number.

Campalgn to Re-Elect .Teff Zenger

°3:.Type.of Disbursement . - . (Please lise Separate CRO-1310 forms for.eack type of Disbursértent.
[[]  ©perating Expenses ]  Contributions to Candidates/Political Committees [[1  Coordinated Party Expenditures

4. Payee Information Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & ﬁp)
Clark for School Board 2014

230 Arrow Leaf Rd. c. Level Registered (Specify)

Lewisville, NC 27023 [[] Federat B  County:
: l:l State [  Municipality: e. Election Sum to Date
' $ 50.00
f. Account Code | g. Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5209 Check D _ 3/5114 $50.00 - Contribution
$
& Payes Information” - TR
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
Mark Baker for Forsyth County
2965 Rhonswood Dr. ¢. Level Registered (Specify) .
Tobaccovile, NC 27050 ] Federal P4 - County:
D State D Municipality: e. Election Sum to Date
$ 5000
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5200 check D | 3rsna §50.00 Contribution
$
“4:Payee Information’ 2 {:]5: Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Virgina Fox for Congress
P.O.Box 1100 : ‘
2575 Old Glory Rd ¢, Level Registered (Specify)
Clemmons, NC 27012 K Foderal [J Coumty
[0 st 1 Municipality: e, Election Sum to Date
$ 50.00
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
ibuti
5209 Check D 3/5/14 $50.00 Contribution
$
$ 150.00
(Tlus line goes in line 13a of Detaﬂed Su mjﬁ gé' CR 1100 ;f‘ bﬁérd ﬁg Eagaenses) - $ 257 57

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line 1e goes in line 13¢c of Detailed Summary Page CRO-1100 if Coardmated Party E:qrendtlures)

; ’7 Purpose s¢ Codes: (List detailed expenditire code ih: () above)

- 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 to Legal Expense Fund

O* - Other




. .  Amendment
Disbursements Pz 2 of 2 O Ys X W

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

‘1. Committee Full Name (and. Fitnd if applicable

Campa1gn to Re-Elect Jeff Zenger 7

'3..Type: of. Disbiirsemeiit :

[[]  Operating Expenses Coordinated Party Expenditures

"4, Payée Tnforimati

4, Full Name, Mailing Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip)

Brannon for US Senate

P.0O. Box 10853 ¢. Level Registered (Specify)

Raleigh, NC 27605 [T Federal ] Couy:
P stae [1  Municipality: ¢. Election Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
5209 Check D 3/5/14 $50.00 Contribution

-4 Pavee Information:

a. Full Name, Mailing Address & Phone . b Coordmated Comumittee Name d. Comments

include city, state, & 7ip)

Joyce Krawiec for NC Senate

424 D W. Mountain St ¢. Level Registered (Specify)

Kernersville, NC 27284 . [] Federa  [X] County:

: ] state [l Municipalit: . | e, Election Sum to Date
$ 57.57
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mo/dd/yyyy) j- Amount . k. Required Remarks
5209 check D 3/5/14 $57.57 Contribution
5

4: Payee Information . =

&, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) )

¢. Level Registered (Specify)

[ Federat [ County: .
I:[ State (] Municipality: ¢. Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
b
$
b 107.57
- (ﬂbts ﬂne gaas' in Iine I3a af Demiled Summa:y Page CRO-II if Ojﬁé}a ng.é;qrér-:sm) $ 25757

{This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
{This line goes in line 13c of Detailed Summary Page CRO-1160 if Coordmated Party Expenditures)

7iPurpose Codes " (List detailed expenditiirs code in'(h:) above

A* -Media B* - Printing C* - Fundraising ‘ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party” H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other -

‘Codes require détailed. explanatmn in‘required. remarks field (k)




