Disclosure Report Cover

Use this form for general report and committee
Do not use this form to update information.
e —— = =

&

7
No

Amendment

[ Yes

o . ABSVYTH OOLNTS | ! 2
information, must be signed and submiiligd dlong with other detailed forms.

1. Committee Information

Qo140 1381 AN ALi 13 . M~
k. Full Name r RUIUJRIN €L BT 1T € e, ID Number
— I~ { ) e = < . =
JoNN (ait for Moyor PECEIVED
T A=l ¥ e Y

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

'.,_. P bl YT Dot I{/_I.
C3o Armaby Re

d. Date Filed
fl ~dd-! f

e, Phone Number

5;2_‘(3 { 7

[O=aY - |77

Clemmrons, NG 2 T0O 1.2
39 a o900
Jjé;wcﬁz* 8 (0%
. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

/ - / /
(e Hel b joct. E ot - o ey

6. Type of Committee (Check One)
D Party

D Referendum
D Independent Expenditure D Joint Fundraiser

Candidate Campaign

[ rac

D Legal Expense Fund

[ pre-primary
D Pre-election

] Booster Fund
[ Building Fund

D Other:

(if applicable, check one)

[:] Pre-runoff

Semi-annual
(| Mid Year
D Year End
D Final

)

8. Number of Fundraisers this Report

D Special

o Sty | 1 Sans
Municipal State/County
D Organizational D Organizational
D Thiny-five day Quarterly

D First
D Second
O Third
D Fourth

Semi-annual
Mid Year
Year End

O
O
D Final
D Special

4

9. Type of Report (check only one type of report from one category) =~

Referendum

D Organizational
[ Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

ra. Financial Institution Full Name

a. Financial Institution Full Name

e 3
( O C’l .:’f [

d. Period Begin Balance

.
'\(}()
-

$

e & 7]

BEET
{b. Purpose c. Account Code b. Purpose ¢. Account Code
0020211349

d. Period Begin Balance

$

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 State Board of Elections.

i -“‘r"( =/ 3

Printed Name of Signer

Joanne H. E//f“ﬁ'-pgfrj /C;)ziaﬁ«z;#" ({Zf/b’/’(//ﬁf

Signature of Appointed Treasuter

Date

FOR OFFICE USE ONLY

Date Received:

Lol

o

Employ

Date Postmarked:

Employ

Date Scanned:

Employ

Date Data Entered:

%
(ol fi é?: ;
ee:

cel

Employee:

Delivery Method

[ Normal Mail

[ Registered Mail
@ Tiand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

e
CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
Use this form to summarize all disclosure re
1. Committee Full Name (and Fund if applicable)

Jonn a,tdor fMaror

orting forms and to total monetary information
e G = et

Amendment

[ ves

dNu

2. Type of Report

Post - f(\{'r"-’"{,-(ﬂ_ F. nal

3. ﬁ) Number

Start of Election Cycle: January 1,

) 617
2t

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

$ 6046

RECEIPTS
5) Aggregated Contributions from Individuals

6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CRO-1205)

(CRO-1210)

(CRO-1230)

$
$
(CRO-1220)| %
$
$

(CRO-1410)

Se® |
<63.00 |8 2820 39
$
LS. S £5.00
$

(CRO-1240)| $

11a) Interest on Bank Accounts (CRO-1250)| § %
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c) Outside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § %
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5. 6,7.8.9.10,1 1a.11b.11c.11d and 11e) $ HHER.00 |8 1446.39

EXPENDITURES

13) Disbursements
13a) Operating Expenditures
13b) Contributions to Candidates/Political Committees
13¢) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

17) In-Kind Contributions

o

cro-i)( S /oGP 42 | 1714 F. oL

(CRO-1310)

(CRO-1310)

(CRO-1315)

(CRO-1420)

(CRO-1320)

(CRO-1510)

$ s
$ s
s s
s s
s 4 7 s BTY.77
s s

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15, 16 and 17)

S et~ 14 Y

294429

o

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &

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)| &

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710)| $ S
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

s
CRO-1100

— T a
NC State Board of Elections

August 2008



Contributions from Individuals

Pg | of

_3_ D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

=g

1. Committee Full Name (and Fund if applicable)

Jonn o)+ Fer Nvum”

|2

ID Number

3. Contributor Information

— e

] Add

E] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jonn lLawrepce LU&"-#
G310 A(M_)bj £Ld .

b. Job Title/Profession

AHC r f‘wj

¢. Employer's Name/Specific Field

d. Comments

Martine Gittacd, PLi C

e. Election Sum to Date

Clenmn vrns. A o700
,‘/ JNAS L - 102 $ /’ 73(;)‘ :}(‘,
f. Prigr g. Account Code |h. Form of Payment i. In-Kind [)esEri_pEm ~ |i-Date (nunldd}’yyyy)_ k. Amount
O JWwi Dt of Poor ot (0/39/20,7 $ (9. 00
D g A~ 3 oy It /05 5 /=] $ Oy
Out of Peoke v (/05/20(7 &Y. 00
O $
ﬁ_Add ﬁ Remove

3. Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & :f.ip] -

jawrence b, (o '+
FT6 Topper Lol RA -
Loke gdessa, MT Hg849

b. Job Title/Profession

1 Foxrmer

d. Comments

c. Employer's Name/Specific I_-‘iel_d

J(n"‘; ("{1\.,0;(: /&-'(1

e. Election Sum to Date

¥ s0.00
Ji- Prior |g. Account Code h. Form of Payment i In-@d Description j- Dateﬂ(nun!dd!yyyy) k. Amount
T
O VEZSY Check (of JC’/}.K‘ 17 $ Vi) Qf)
O s
O $
[0 Add [ Remove

3. Contributor Information

2. Full Name, Mailing Address & Phone
(include city, state, & zip) -

jé-.,f\pfl A\} o
\.P'?Jg Be ’ﬂf'?jv_;r'PrL L

b. Job Title/Profession

pﬁ\-’y T‘{ ’fLrF:

d. Comments

¢. Employer's Name/Specific Field

Ca.r oliNnes )00. 8]
j”.’&'flf(,"{‘ e

e. Election Sum to Date

Winiten-Salem, NC QA T10p
$ [(00. 00
[t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount o)
O | 7 WebsHe l6/3t/20/7|% 100, 60O
O $
O $
4. Total only this Page $ J253.00
5. Total of ALL CRO-1210 Pages $ 188 . 0O
(This line must be on line 6 of Detailed Summary Page CR0O-1100) / . L
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Amendment
Pg _s.'A.." of 3_ T Yes [] 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 applicabley S 2. ID Number
TJohn Wotfor Mool
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments
(include city, state, & zip)
[l iy, i, B | Execstive
JONNTe \(BO“ T ¢. Employer's Name/Specific Field
, )
UT'{ :"; 12/ ,'Q pfi . .
6 IS R e t{ = XPo o wties e. Election Sum to Date
lemmons he. L7011 . e
¢ 5, 1 s 250.00
f. Prior |g. Account Code  |h. Fnrmﬁofﬁment i. In-Kind Description j. Date Emm/ddiu_w) |k- Amount 7
O | Jwi check. 0/31/1017 |8 A50.c0
O $
O $
3. Contributor Information [ Add [ Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zip) - A
(include city, state, & zip) — Self £m P leyed
;) teven 6 fa. f’; er c. Employer's Name/Specific Field
03?1 GentiyCircle a1 nes
o 6 ,/ e . ‘AH g4 J e. Election Sum to Date
Clemmons, NG L7012~
/ $ Jo.op

{i. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

O | .Jwi lebyHe.

j. Date (mm/dd/yyyy) |k. Amount

\W/3f201 |3 1000

O $
O $
3. Contributor Information ﬁ Add D- Remove
fa. Full Name, Mailing Address & Phone b. ‘_]lﬁl 1'itlefl’r0fessi01:_ d. Comments ]
(include city, state, & zip) ) _ 0 Lwner
£ inora 5 t"'{w OO c. Employer's Name/Specific Field
ot [ i :
709 HO' '(‘t[\ofo 'P (T).fjiﬁ‘/_\c‘/“(*'”f'-’p) e.E]e_ctionSumluDate
+aghN & 2. Tis : -
Rale.gh, M 31610 5 <0.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amrouit i
O | 7w websre (/7/20/7|% 50.00
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $ .
(This line must be on line 6 of Detailed Summary Page CRQ-1100) / / / 8? (}.’)

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg __L of \”{ O ves D/No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L_Comnﬁtt_ee Full Name (and Fund if applicable)

Jonn (vait for Mfujﬂ/

2. 1D Number

3. Contributor Information

L] Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Clemmons Ctizens (tngt A Vo)ice
5(1'3./ Gft')r'"lf‘!fl ve.n @;

Winston-Sa.lep / RN ;”7"(‘5

b. Job Title/Profession

N
f’(ﬂl‘-‘{ ) C o (("/'--,‘n,r*‘_‘, p-

d. Comments

c. Employer's Name/Specific Field

P’){n-{ ) Cerf (_’(-.‘.-‘..h/,fa‘_Hr_:c-

¢. Election Sum to Date

$ 645,00

Ir. Prior

g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
. Tn Kind 3 AdsClimpsiCagra I |8 Japie0
= Zn Kird Posteocds lo/do/17 173 .60
- 2 Kind VM winstenSatenTral | (1/1/17 |8 350,60
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
If. Prior |[g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O S
O $

3. Contributor Information

] Add E Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
qr. Prior |g. Account Code |h. Form of Payment i- In-Kind Description j. Date (nmﬂdt_l{_vyyy) K. Amount
- §
O $
O §
4. Total only this Page $ 425, a0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




. ) Amendment
Disbursements pe L o A O ves A v
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
<= =
; 2. ID Number

1. Committee Full Name (and Fund if applicable)

John Wa it Feor Mayor
&Type of Disbursement JPlease use separate CRg-IJI {) forms for each type of Di.?burs_emem;)

Operating Expenses - D Contributions to Candidates/Political Committees 7 D -C"x)twrd-iﬁuleci Party Expenditures
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
< :
J pf)'f 10 ¢. Level Registered (Specify)
;)'ptﬁ{ 10 .Conn D Federal D County:
D State D Municipality: {e. Election Sum to Date
s (49.00
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J i Out of Voot et 0 (0722 /017 $ (R.00 webhs fe
$
4. Payee Information [0 Add [ Remove
J2. Full Name, Mailing Address & Phone bh. Coordinated Committee Name d. Comments
(include city, state, & zip)
o t( r, 0¢ 7< /'\Ci’;/f et [-‘Iﬂﬁt”f' el ¢. Level Registered (Specify)
Lehaweit.0rg O reders O Couny:
- ~ D State E] Municipality: |e. Election Sum to Date
=
$ 1&.53
{i. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Dedoctionfron . ‘ 0 - N 0 e
Jw i Contribut.ons & o[- /273 6.7 |HOoyment Floces s
4. Payee Information [0 Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

7Y, c. Level Registered (Specify)
rer D Federal D County:

D State D Municipality: |e. Election Sum to Date

I s C 1¢S5 o e
[\C Lf,‘/\ :é,_, $ é"f‘f, X
.70 (2, ) ﬁﬂﬁﬁ

Clepnmens, MC

(e nmmons Cao

- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
— A : e = )
gt St d Cheche A (/2/20i7 |5 324,75 |Magaz,ne Ao
Zn Kind A (0/24/1T+44$ 180 .00 | Magez.ne Ad
5. Total only this Page $ q 5d4.49
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % { (_»Q] G {({}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (QM
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure 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
O0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



5 Amendment
Disbursements Pg _ A of a J ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

= i

Jonhn toait fer Mayol
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
D’Opcm[ing Expenses DrCmnribulinms to Candidates/Political Committees D Coordinated Party Expenditures
|4

|2. 1D Number

. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

< -
O ffbp‘ a3 c. Level Registered (Specify) ]
A350%A Lew: gVl [e- (\{C_’.‘r‘,,-‘}f\r: N< ,&’f“ D Federal D County:
D State D Municipality: |e. Election Sum to Date
Cletmmons, MC 270, = S e
$ 94,00
T. Account Code  |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Jwl  |Okof focket | O itjo5/2011 18 84,00 | Flyers
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone ILCngrdinalcd_(‘ommiuee Name d. Comments
(include city, state, & zip) B o
66 L) @C’-’f‘- ) c. Level Registered (Specify)
a_ 6;,2.“7 LewiiV Hr’ Cfc','\,-’\_,p'-(wnj ,.(’p‘ D Federal D County:
A - s 5 D State D Municipality: [e. Election Sum to Date
Clemmons, NC 270,12 ——— =
s 36,00
T‘ Account Code  [g. Form of Payment  [h. Purpose Code  |i. Date (mnvdd/yyyy) [i- Amount ~ [k. Required Remarks
T | &1414/ ﬁgﬂ',"'n" O (.‘/;2(’1/.2.(7:_7 $ [d.00 é’lﬂé’ 7((35"/

TJwl | bnicbepds| O 13/30(7 |5 2400 | loktfe

4. Payee Information [ Add [O Remove
fa. Full Name, Mailing Address & Phone b. Courdjnaled Committee Name | d. Cuml_'ncn_!s
(include city, state, & zip) - ]
PO :1‘/'&'1/."0; c. Level chi.‘ilcrcd (Spccif_v)
un ko N [ Federal [ county:
D State D Municipality: |e. Election Sum to Date
Y 115.00
|- Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
) < i
Zn Kind A (0fd0/207 13 (75 @ | LPortcards
§
S. Total only this Page $ 272 1.00
6. Total of ALL CRO-1310 Pages / % a
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g - (f /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure 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

0% Other
¥ Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




|Amendment

Disbursements P 3 of 3 |CIves [Ino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) i 2.

Number
John Wait for Mayor

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

L Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures i
4. Payee Information [ Add  [O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) ] -

in yYton- 3o (enn B COrna | c. Level Registered (Specify)

a.f):) / ’E_— j"/_fl fx{‘ ‘ D_F_edeml I | County: ]

D State D Municipality: e, Election Sum to Date
Lujﬁfpﬂ‘ja,{(;‘,m‘ J ¥ a2 THol = __$ 5 —— =
Z <
JSa.a

f. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks

In K'r < cwapepe’,

Zn kind A (/1/2017 |8 350 . @D . RLlAA

$

4. Payee Information [ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) i =

¢. Level Registered (Specify)

El Federal | I Coun:y:__

D Sluie D Municipality: e. Election Sum to Datg J
$
f. Account Code |g. Form of Payment h;f’ilrpﬁﬁ_Cllfle i Date (mm/dd/yyyy) |j. Amount k. Required Remarks iy ]
$
$
4. Payee Information md T] Remove
a. Full Name, Mailing Address & Phone b Coorclin_a;ed Committee Name d._ Comments

(include city, state, & zip) i

c. Level Registered (Sp_efi{y)

Federal D County:
D State - D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |- Required Remarks
b
$
5. Total only this Page $ 3sn. @
[6. Total of ALL CRO-1310 Pages O Y ([*,
; :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ [ ?7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) =
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure 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 detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Contributions from Other Political Committees », '_ of

Use this form to report contributions from other candidate, referendum or PAC committees

zﬁppnmm

/ Amendment

D Yes

m/wo

Aatior

(mclude c;ty, state, & zip)

| 2 Full Name, Mailing Address & Phone

(.(:fpf\{\(‘, (\"t'ir—
J ?J “ G rf(‘"'h(’-'\/u’x L\
L{J}f‘j%or' ; L)C_/

}3(::~ 3!';)) —C’“ff‘:/-

-Salen

21162

Wt o Voices

~

e |

1 Add
b. Type of Committee d. Comments =
O candgidae [ PAC

D Referendum
c. Levei Registered (Specify)

E] Federal D County:

[:l State [3 Municipality:

e Election Sum to Date

Cle paashs $ LRSS .00
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) ~ |i- Amount
| 1 A 'rlo/ l'\f/(—7
PIA In Kind oL ads Clepwons (0crler | 10421/777 (00. G
MIA | gakind Port Ca(d 0/ o/i7_|* 175
1A =yl f(«rﬂ Ad Linston- sodem Jagenay| UL/ $ 350.00
|- Contributor atio 0 Add_ ] Rem ' :
Ea. Full Name, M.allmg Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC

D Referendum
c. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
S
K. Account Code |g. Form of Payment lh. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5

| 2 Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

b. Type of Comnuttee
I I Candidate I I

D Referendum
C. Level Registered (Specify)

mcdtral D County:
D State D Municipality: |e. Election Sum to Date
S
M. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
3
3
$

CRO-1230

$ Lds .00

NC State Board of Elections

3 LdS . 00

April 2007



Refunds/Reimbursements From the Committee

Pg_f_ of

L Dch

Amendment

& N

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicablc)
j()r". N {ta.t+ 15(:/' ,{1'mz.ff‘"'

2.ID Number

f. Purpose Code

L.

3. Payee Information G ﬁ Add EI. Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X candidae [ paC
= - [ Rreferendum [ Panty Va rous
John (Ua it . e, Level Registered i. Original Receipt Amount
G 10 Arms !'.-_!/-,' p d, [ Federal [ county: g , 7% "o
(-‘ /H Mmmons, e L70 | o) D State D Municipality: | Iy A P

j- Election Sum to Date

$ 1,539

Ib. Job Title/Profession

r’fv’for n @Uj

¢. Employer's Name/Specific Field

,14(..1' £in 46.(@0'“, p(,(--

g. Comments

k. Account Codt:

T

fl. Form of Payment

Withd rawa-

m. Required Remarks

(/37117

n. Date (mm/dd/yyyy)

oY 7

3. Payee Information

O Add

El Remove

__(_in_clude city_.__sltate_. & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

D Candidate D PAC
D Referendum D Party

h. Original Receipt Date

e. Level Registered
D County:

D Federal

i. Original Receipt Amount

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$

§b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

§l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

3. Payee Information

0 Add

ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee
O candidae [ pac
D Referendum D Party

h. Original Receipt Date

e. Level Registered

D Federal D County:

i. Original Receipt Amount

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$

Ib. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

T. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

]

4. Total only this Page $ Nl
5. Total of ALL CRO-1320 Pages P bq # =
(This line must be on line 16 of Detailed Summary Pagc CRO-1100) L v 7

CRO-1320

O* Other

M - Overpayment for Service

6. Purpose Codes (List detailed disbursement code in (f) above)
L. - Returned to Contributor
P* - Reimbursement of In-Kind

* Codes reguire detailed explanation in reﬂuired remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




North. Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: John Wa A for Moypr
[

Treasurer Name: Joanne. E/ ot - ,L"é: frj’

Treasurer Address: 'S Rtstinb, ra Rd -
.

-~

(include city, state, & zip) C lemnmaons . NC 270 | &~
LN G TO

Treasurer Phone: ST -33X=~ 3T L

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 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
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

7
T Chone 605578~
4
V4

4
Date Signed Signature {//

CRO-3400 Certification to Close Committee July 2014




