Amendment
Disclosure Report Cover ] ves < o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information :

1. Committee Information
a. Full Name bl ST el o ID Number

Friends of Nat Robertson for Mayor - ‘ i 2CD24)

b \I.uhnb a\ll(il(‘\\ (mclulh City, St'm .uui'?lp(mlrt;) 7 1_ T g 7 7(ll),m Filed

211 Fairway Dr. .
28/13
Fayetteville, NC 28305 10/28/1

e, Phone Number

910-483-8101

2. Report Year 3. Period Start Date (mm/dd/yy) z;nlsﬁ;;;;?)]?‘nd Date 5. Treasurer Full Name
Angela D. Packer, CPA

2013 10/22/13 12/31/13 &
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report fiom one category)

Candi q
[% C:::\;g:gﬁ D Parly Municipal State/County Referendum
| | Joint Fundraiser D PAC D Organizational l:’ Organizational D Organizational
| | Referendum I:I Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus l: Final
| | "Booster Fund" D Pre-election j Second [ Supplemental Final
| | Building Fund D Pre-runoff J Third Plus ‘: Annual
|| NCPolitical Party Financing Fund Semi-annual :| Fourth D Special
| |  Presidential Election Year Candidates Fund I:’ Mid Year Semi-annual
|| NCPublic Campaign Financing Fund & Year End D Mid Year 10. Special Report Name
D Other: D Final j Year End
8. Number of Fundraisers this Report D Special j Final

D Special

11. Account Information 11, Account Information

4. Financial Institution Full Name a. Financial Institution Full Name

First South Bank

b. Purpose ¢, Account Code b. Purpose ¢. Account Code
Campaign 01
d. Period Begin Balance d. Period Begin Balance
$ 4615.59 $
CERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is complele)tru ‘recthand that ve been trained by the NC State Board of
Elections according to Article 163.278.9(k).
Angela D. Packer, CPA 1/31/14

Printed Name of Signer Sngm@ru of Appomtcd l“reasurer Date
FOR OFFICE USE ONLY

B —T 22 Delivery Method

Date Received: JAN 31 2014 Employee: —-Llﬁ—— ilvell\lormil Mail
I: Registered Mail

Date Postmarked: Employee: E Hand Delivered

Bt ; Piis I: Electronically Filed

e Scanned: mployee:
ale 5o ploy’ [ Signer has not received
dat traini
Date Data Entered: Employee: il

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer, custod
of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




l‘Amendment

Detailed Summary [] ves [ o
Use this form to surmmarize all disclosure reporting forins and to total monetary mformat:on _
1. Committee Full Name (and Fund if applicable) | 2. Type of Report | 2. ID Number
Friends of Nat Roberison for Mayor Year end 2CE24]
; Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
$

4) Cash on Hand at Start

0) Contrlbutmns from Individuals

7) Contributions from Polltlcal Party Committees

8) Contrlbutmns from Other Political Committees

$ 10645.36 156.63

9) Loan Proceeds

10) Refunds/Relmbursements To the Committee

ll) Other Recelpt Sources
lla)

Interest on Bank Accounts

Ilb) Contrlbutmns from Not-ﬁ)r-Profit Organizations

11¢) Outside Sources of Income

12) TOTAL RECEIPTS
_ (Addh‘les 5,67, 889 10 ila, 11b, and lic)

13) Dlsbursements

(CRO-1205) .- $
________ (Cro-1210) | § 61695.00 | § 101830.00
 (cro-12200 | 8 1000.00 | 2000.00
— (CrO-1230) | § 6000.00 | $ 7550.00
(CRO-1410) | § $ 930.00
7 (CRO—IQ_ﬂé $ %
7(CTR70-L?T69 7 $ $
(CRO-1250) | $ $
B ____“__(CRO-Izso) $ 3084.53 | $ 3104.53
$ 71779.53 | $ 115414.53

(Add lines i and 12 togerirer, then subtract line 17)

(CRO-1330)

13a) Operatmg Expendltures - (CR_O_-ED)_ $ 76682.85 | § 108979.12
B 15b) Contributions to Cand:dates/Pohncal Commlttees 7777(21?0‘1310) $ $
7 75(:) WCaordmated Party Expenditures (CRO-1310) | § $
14) Loan Repayments . : (CRO-Mza)- $ 112645 | § 1126.45
_15_Refunds/Relmhursenlents IF'rom the Committee B (CRO-1320) | $ $
7716) In-Kind C:o-htri;l-:tions o - (CRO-1510) | $ $ 850.00
17) TOTAL EXPENDITURES $ 77809.30 | § 110955.57
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $ 4615.59 | $ 4615.50

Non-Monetary Gifts Given to Other Commlttees $
720) Outstandmg Eh_sh; (incl. ones fr;hi t;ther campaigns) 7 (CRO.1430) $
21) Debts and ObllgatlE;;d_By the Comhut;eiii . (CRO-1610) | $
22) Debis and Obligations owed To the Committee  (CRO-1620) | §
23)  Account Transfers Wl;h;l; the Comm:ttee - (CRO-1720) | §
24) Adnlll?lstl’;l_t_l-;’;_s_ll];port - (CRO-I?ID). $
25) Forglven Loans 7 - - - (CRO-1440) . $
726) 48-Hour Notice Repurts Sum - - $

CRO-1100 NC State Board of Elections

April 2007




:{\mendmcnl

Contributions from Individuals rg i of [] ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commifttee Full Name (and Fund if applicable) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24)
3. Contributor Information - D Add [:] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Loan Brokerage
David W. Allred
243 Sumimertime Rd. ¢, Employer's Name/Specific Field
IFayetteville, N.C. 28303 Carolina Mortgage
¢, Election Sum to Date
$ 4000.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] [0l Check 10/22/13 $  4000.00
[ ] $
L] $
3. Contributor Information D Add D REmoVe e R R X |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Attorney
John McCauley
P.O. Box 64553 ¢, Employer's Name/Specific Field
Fayetteville, N.C. 283006 Self-employed
e, Election Sum fo Date
$ 2,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
[] o1 Check 10/22/13 $  2000.00
[] b
L] $
e S e e T o o |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Albert McCauley
P.O. Box 361 c. Employer's Name/Specific Field
Fayetteville, N.C. N/A
e. Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/22/13 $  2000.00
$
b
$ 8000.00
$
CRO-1210 - NC State Board of Elections April 2007



Contributions from Individuals

Pg 2

[
Amendment

of U 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 applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24])

3. Contributor Information

I:' Add D Remove

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

b, Jobh Title/Profession

d. Comments

Corporate officer

Peter B, Stewart
125 Dundee Rd.
Fayetteville, N.C., 28303

¢, Employer's Name/Specific Field

Peter Stewart Nissan

e. Election Sum to Date

Chandan Y. Shankar
2934 Amelia Dr.
Fayetteville, N.C. 28304

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] o1 Check 10/22/18 $  100.00
L] B
[ ] $
3. Contributor Information | | Add | | Remove _ [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Attorney

¢. Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

b 150.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/23/13 $  150.00
[ ] $
[] $
3. Contributor Information || Add | | Remove ] , I
d, Comments

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

b. Job Title/Profession

Auto Sales

Mark Fisher
2119 Woods End Dr
Eastover, N.C. 28312

¢. Employer's Name/Specific Field

Lafayette Ford

¢, Election Sum to Date

CRO-1210

$ 200.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount

] o Check 10/23/13 $  200.00

[ ] $

[ ] $
4. Total only this Page $ 45000
STOtalofALL ‘ $

(This line must be on line 6 Ik bl e A
NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

Amendment

D Yes [\/il No

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

L Add | | Remove

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

b, Job Title/Profession

d. Comments

Auto sales

Mel Waingold
322-9 Bubblecreek Ct.
Fayetleville, N.C. 28311

¢. Employer's Name/Specilic Field

Raeford Rd Auto Outlet

e, Election Sum (o Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] [ot Check 10/23/13 $  250.00
L] $
[] $

3. Contributor Information

D Add !:] Remove

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

b. Job Title/Profession

d. Comments

Auto sales

Michael Lallier
500 Willow Bend Ln.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Reed — Lallier Chevrolet

e, Election Sum to Date

(include city, state, & zip)

Michael L. Warren
524 Levenhall Rd.
Fayetteville, N.C. 28314

¢, Employer's Name/Specific Field

Michael Warren Insurance Agency

$ 4000.00

f, Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

(] |o1 Check 10/23/13 $  4000.00

[ $

[ ] 5
3. Contributor Information D Add | | Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Insurance

e, Election Sum to Date

(This line must be on line 6 of Detaited Sunimnary Page CRO-1100)

$ 1000.00
f.Prior | g Account Code | h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] o Check 10/23/13 $  1000.00
[ ] $
[ ] §
4. Total only this Page : $ 5250.00
5. Total of ALL CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of

JAmendmcm

D Yes X] 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

S

Add D Remove

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

b. Job Title/Profession

. Comments

Real estate

Jared Fryer
3501 Prestwick Dr.
Fayetteville, N.C. 28303

¢. Employer's Name/Specilic Field
Village Green Real Estate & Dev.

e, Election Sum to Date

$ 1000.00
f. Prior g. Account Code i, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 0l Check 10/23/13 $  1000.00
[ ] $
[] $

3. Contributor Information

R A ARGV R

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

b, Job Title/Profession

d, Comments

Real estate

Franklin S. Clark, 111
505 Forsythe Street
Fayetteville, N.C. 28304

¢. Employer's Name/Specific Field

Village Green Real Estate & Dev

e. Election Sum to Date

CRO-1210

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] ot Check 10/23/13 $  1000.00
[ ] 8
[ ] $
3. Contributor Information | Add | | Remove e v |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assistant Clerk of Court
Cynthia G. Blackwell
1588 Beard Rd. ¢. Employer's Name/Specific Field
Wade, N.C. 28395 Clerk of Court — Cumberland Co.
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ ] [o Check 10/24/13 $  200.00
b
$
$ 2200.00
TANLI g BERE I U] 5
(This line must be on line 6 of Detailed S
April 2007



Contributions from Individuals

|~\momlmcnt

rg 5 of

h Yes X Mo

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 applicahle)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3, Contributor Information

T

Remove

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

b. Job Title/Profession d, Comments

James H. Gilbert
423 Holly Lane
Fayetteville, N.C. 28305

Loan Brokerage

¢. Employer's Name/Specific Field

Lumbee Bank

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] ot Check 10/24/13 $  100.00
[ ] 5
[ ] $
3. Contributor Information e R N
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Politician
James K. Keefe
370 Echo Lane ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28303 Cumberland Co Commissioner
e, Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 01 Check 10/24/13 $  250.00
[ ] $
[] $
3. Contributor Information | | Add | | Remove 5

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

b. Job Title/Profession d. Comments

Hector N. Ray
2716 Bennington Rd.
Fayetteville, N.C. 28303

Real estate

¢. Employer's Name/Specific Field

Re-Max Properties

¢, Election Sum to Date

$ 1000.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/24/13 $  1000.00
$
$
,, $ 1350.00
ol aur ok \ i&fpm‘ } $
(This line must be on line 6 of e?ailedsmnmaa'i’age

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 6

of

}Amen(lmcnl

|j Yes IXI No

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Roberison for Mayor

2CE24)

3. Contributor Information

D Add D Remove

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

b, Job Title/Profession

d. Comments

Insurance & Real Estate Broker

T.J. Hall
P.O. Box 53489
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

TJ Hall Insurance & Real Estate

e, Election Sum to Date

$ 50.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 01 Check 10/24/13 $  50.00
[ ] 5
L] $

3. Contributor Information

[ Add_ [ ] Remove

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

b. Job Title/Profession

d. Comments

Real estate development

D. Ralph Huff
325 Hay St. Unit 401
Fayetteville, N.C. 28301

¢, Employer's Name/Specific Field

H & H Construction

e. Election Sum to Date

$ 4000.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
[ ] ol Check 10/24/13 $  4000.00
L] $
[ ] $

3. Contributor Information

| | Add | | Remove

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

b, Job Title/Profession

d, Comments

Auto sales

John F. Quinn
270 Courtyard Ln
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Reed — Lallier Chrevrolet

¢. Election Sum to Date

(This line must be on line 6 afDém led Sﬁmman  Page CRO-1. 00) ey

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[ ] o Check $  500.00
[] $
[ ] $
4. Total only this Page $  4550.00
5. Total of ALL CRO-] age Lt $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 7

1.A\|11(*|1(]|||(‘llt

D Yes M No

of

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 applicable)

2. ID Number

I'riends of Nat Robertson for Mayor

2CE24)

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

Retired

Suzanne Uzzell
1136 Offshore Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

N/A

¢. Election Sum fo Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ ] [or Check 10/24/13 $  100.00
] $
] $

3. Contributor Information

[ ] Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Nurse Anesthetist

William P. Vurnakes
2413 Torcross Dr.,
Fayetteville, N.C. 28304

¢, Employer's Name/Specific Field

Cape Fear Valley Health System

e, Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ol Check 10/25/13 $  200.00
[ ] $
[ ] §

3. Contributor Information

o |] Add [ ] Remove

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

b. Job Title/Profession

d, Comments

CPA

Carl P, Williford
951 S McPherson Church Rd.
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Williford Houston & Co.

e. Election Sum to Date

CRO-1210

$ 300.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] [o Check 10/25/13 $  300.00
$
$
$ 600.00
)5 1 it $
Pag [y T T S BN AR
NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 of

L\nuendment

Yes _g_

No

Use lhlS form to report mdlv:dual contrlbutlons over $50 or comubutlons under $50 if f‘ox m CRO 1205 is not used
: I ) 2.1D Number

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

R ]

2CE24)
T

b. Job Tltlefl"rnfess[on

d. Commentis

Auto sales

John W, Wyatt 111
P.O. Box 35717
Fayetteville, N.C, 28303

¢. Employer's Name/Specific Field

Valley Volkswagen

e, Election Sum to Date

(include eity, state, & zip)

D.B. Wyatt
515 Windwood On-Skye

¢, Employer's Name/Specific Field

$ 3000.00
f. Prior g. Account Code h. Form of Payment i» In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] o1 Check 10/25/13 $  3000.00
L] $
[ ] $
N 3 7 T 7 =
BIESE P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
Retired

a. B;ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Fayetteville, N.C. 28303 N/A
e, Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
01 Check 10/25/13 $ 2000.00
$
$

d. Comments

Auto repair

William W. Weslowski
2345 Willoughby Dr.
Fayetteville, N.C. 28312

¢, Employer's Name/Specific Field

Ski's Auto World

e, Election Sum to Date

CRO— 121 0

NC State Board of Elections

$ 500.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
[] [o1 Check 10/25/13 $  500.00
[ ] $
[] $
] $ 5500.00
$

April 2007



Amendment

Contributions from Individuals Py 9 of [ ] 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 applicable) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24]
3. Contributor Information m Add D Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments et ara
(include city, state, & zip) Retired
Deborah L. Matherly
1115 Chilton Dr. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28314 N/A
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o Check 10/25/13 $  100.00
[ ] $
[] 8
3. Contributor Information | | Add | | Remove ‘ |
a. Full Name, Mailing Address & Phone b. Juh Title/Profession d. Comments
(include city, state, & zip) Restaurant
W.T. Arnold, Jr.
421 Graylyn Pl c. Employer's Name/Specific Field
Fayetteville, N.C. 28314 Self-employed
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/25/13 $  500.00
[] $
[ ] §
3. Contributor Information 1l Add | | Remove AR |
a. Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments
(include city, state, & zip) Business owner
Gayle Bedsole
526 Vista Dr. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28305 Cheers Too
e. Election Sum to Date
$ 100.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ot Check 10/25/13 $  100.00
L] $
[ $
4. Total only this Page $ 700.00
5. Total of ALL CRO §
(This fine st be on line 6 ofDaaﬂed Summao'}’ g 1100) X
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

L\mcnd ment

D Yes @ No

Pg 10 of

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 applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24)

3. Contributor Information

[:] Add D Remove

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

b. Job Title/Profession d, Comments

Insurance sales

Robert Exum, Jr,
328 Summertime Rad.
Fayetleville, N.C. 28303

¢. Employer's Name/Specific Field
Robert Exum Jr CLU Insurance

e. Election Sum (o Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o1 Check 10/25/13 $  100.00
] $
[ ] $

3. Contributor Information

AP e O e

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

b. Job Title/Profession d. Comments

Land Development

Dohn B. Broadwell Jr,
1600 Rock Hill Rd.
Eastover, N.C. 28312

¢. Employer's Name/Specific Field
Dohn Broadwell Land Co

e. Election Sum fo Date

$ 500.00
f. Prior g, Account Code h. Form of Payment is In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
(] |o1 Check 10/25/13 $  500.00
[ ] $
[] $

3. Contributor Information

s R AGT R ot e AR L |

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

b. Job Title/Profession d. Comments

Business owner

Michael Green
P.O. Box 87829
Fayetteville, N.C. 28304

¢. Employer's Name/Specific Field
Cohen & Green Salvage Co

¢. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] |o1 Check 10/25/13 $  500.00
[ ] $
[] $
4. Total only this Pag $ 1100.00
5, Total of ALL CRO-121 g
-~ (This line must be on line 6 of Detailed St

CRO-1210

April 2007




Contributions from Individuals

Pg

4 mendment
11 of Yes |X] No

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

1. Committee Full Name (and Fund if applicable)

| 2.ID Number

Friends of Nat Robertson for Mayor
3. Contributor Information

hl«v oG

e Ay

2CE24)

T r »-
| O L .:'Z‘ ‘ =aN ),
e S ik S Al L

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

b. Job TitlelProl‘cssion

., Comments

Auto sales

John F. Quinn
270 Courtyard Ln
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Reed-Lallier Chevrolet

e. Election Sum to Date

R T e
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

$ 1000.00
f. Prior g. Account Code [ h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(] |o Check 10/25/13 $  500.00
L] 5
[] $

. br 7an TI(lefProfessmn

L e s o

d. Comments

Land development

Sharlene R. Williams
238 N McPherson Church Rd.

¢. Employer's Name/Specific Field

(include city, state, & zip)

Fayetteville, N.C. 28303 Self-employed
e. Election Sum to Date
$ 2000.00

f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount

[] o1 Check 10/25/13 $  2000.00

L] $

3. Contributor Tnformat TR [T Remow
a, Full Name, Mailing Address & P}mne b. Job TltIeJProfession d. Comments

Real estate

Peter Pappas
304 Owen Dr.
Fayetteville, N.C. 28304

¢. Employer's Name/Specific Field

Pappas Commercial Properties

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 500.00
I. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
01 Check 10/25/13 $  500.00
$
$
$ 3000.00
$

April 2007



Contributions from Individuals

Pg 12

Amendment

of ':l 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE241

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Commenl(s

Retired

William P. Graham
2515 McNeil Cir
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

N/A

e. Election Sum (o Date

$ 1500.00
f. Prior g. Account Code . Form of Payment i, In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
[] (o1 Check 10/27/13 $  1500.00
L] $
L] 8

3, Contributor Information

.,'g_%k-,ﬁ'Add : D

Remove

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

b. Job Title/Profession

d. Comments

Business owner

Jurgen Stanley
116 Great Oaks
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 01 Check 10/27/13 $ 1000.00
[ ] $
[] $

3. Contributor Information

| ] Add | | Remove

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

b. Job Title/Profession

d. Comments

Professional training & coaching

Jackie L. Danker
700 Argyll Rd.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Self-employed

¢, Election Sum fo Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] 01 Check 10/27/13 b 500.00
[ ] $
$
$ 3000.00
$

CRO-1210

April 2007



Contributions from Individuals

Pg 13 of

%Anlcm]mcm

D Yes [Z No

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

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

IFriends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

L | Add D Remove

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

b. Joh Title/Profession

d. Comments

Marketing Director

Edith L. Anstead
437 Kingsford Rd.
Fayetteville, N.C. 28314

¢. Employer's Name/Specific Field
Triple S Foods

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/27/13 $  300.00
[ ] $
[] $

3. Contributor Information

o R R

|| Remove

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

b. Job Title/Profession

d. Comments

Singer songwriter

Sharon H. Smith
478 Windwood on Skye

¢. Employer's Name/Specific Field

(include city, state, & zip)

Fayetteville, N.C. 28303 Self-employed
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ | o1 Check 10/27/13 $  100.00
[ ] $
L] $
3. Contributor Information || Add | | Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

Retired

Doris B. Laub
863 Long Iron Dr.
Fayetteville, N.C. 28312

¢. Employer's Name/Specific Field
N/A

¢, Election Sum to Date

i i e Bt on Sk g

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o1 Check 10/27/13 $  100.00
$
$
$ 500.00
$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 14

|r\mcndnwnt

of D Y_es_E] No

Use this form to report mdlvldual conlr lbutlons over $50 or contributions under $50 if form CRO 1205 is not used
i o e e e e L

‘2#'“) Nﬁmﬁér iy -_.Vlrf Uil

Friends of Nat Robertson for Mayor

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

2CE24]

b. Job Title/Profession

ke *%mﬂ%ﬁ'—iﬁ"fﬁ"ir:“ﬁﬂﬂ g

d Comments

Land development

Don Broadwell
P.O. Box 53587
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Don Broadwell Land Co

e. Election Sum fto Date

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

e =

b. Job TiﬂelPr;:)i-'essioh

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] o1 Check 10/29/13 $  50.00
[ ] $
[ ] $

d. Comments

Insurance sales

John T, Owen
747 B. South Main St,
Raeford, N.C. 28376

¢. Employer's Name/Specific Field

State Farm Insurance

¢, Election Sum to Date

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

b, Job Title/Profession

$ 150.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] o1 Check 10/29/13 $  150.00
[] $
] $

d. Comments

Attorney

H. Terry Hutchens
1117 Offshore Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Hutchens & Senter

¢, Election Sum to Date

CRO-1210

NC State Board of Elections

$ 4000.00
f, Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] (o1 Check 10/29/13 $  4000.00
$
$
$ 4200.00
$

April 2007




Amendment

Contributions from Individuals Pg 15 of ] ves X o
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 applicable) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24]
3. Contributor Information [ | Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments = 2
(include city, state, & zip) Land development
John H. Wellons, Jr,
P.O. Box 1254 ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28335 Self-employed
e, Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] ot Check 10/30/12 $  1000.00
L] $
[ ] $
3.Contributor Information | | Add | | Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Land development
Robert P. Wellons
P.O. Box 730 ¢. Employer's Name/Specific Field
Dunn, N.C. 28335 Self-employed
¢, Election Sum to Date
$ 1000.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/30/13 $  1000.00
[] 5
[ ] b
3. Contributor Informaton | | Add | | Remove | 7 |
a. Full Name, Mailing Address & Phone b. Job TiﬂelProfnssmn d. Comments
(include city, state, & zip) Land development
Charles R. Wellons 11
P.O. Box 766 ¢. Employer's Name/Specific Field
Spring Lake, N.C. 28390 Self-employed
e. Election Sum to Date
$ 1000.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ ] [o Check 10/30/13 $  1000.00
$
$
$ 3000.00
(Thls ﬂne muxrbean ﬂne 6 ofDefai!éd ununm Paggz CRO-1100) L T T,
NC State Board of Elections April 2007

CRO-1210




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

Pg 16

of

|A mendment

D Yes [E No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Roberison for

Mayor

2CE24)

3. Contributor Information

Add D Remove

L]

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

Land development

Don G. Wellons
2004 W. Cumberland St.

¢, Employer's Name/Specific Field

(include city, state, & zip)

Dunn, N.C. 28335 Self-employed
¢. Election Sum to Date
$ 1000.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] |o1 Check 10/30/13 $  1000.00

[ ] §

[] $
3. Contributor Information [ ] Add | | Remove ! |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Land development

David N. Levinson
125 Whispering Pines Dr.

c. Employer's Name/Specific Field

(include city, state, & zip)

James B. Smith
2910 Hybart St.

c. Employer's Name/Specific Field

Spring Lake, N.C. 28390 Anderson Creek Club
e. Election Sum to Date
$ 1000.00

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] |o Check 10/30/13 $  1000.00

[ ] 5

[ ] b

3, Contributor Information | | Add | | Remove T I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Retired

CRO-1210

Fayetteville, N.C. 28303 N/A
¢. Election Sum to Date
$ 250.00
I, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
01 Check 10/30/13 $ 250.00
$
$
4, Total only this Pa T $ 2250.00
5. Total of ALL Pag g
(This line must be on lln¢ aofbemffedmwry Page CROSIIGONE I 215 v i e 8
NC State Board of Elections April 2007




}Amcndmcnt

Contributions from Individuals P 17 of [ ] ves DX wo
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 applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24]
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession TR aee _ﬂ Comments e
(include city, siate, & zip) Real estate
Murray O. Duggins
1107 Offshore Dr, . Employer's Name/Specific Field
Fayetteville, N.C. 28305 United Realty
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |0 Check 10/30/13 $  250.00
L] $
[] s
3. Contributor Information Hi «D Add D AREDIOVe Mt L s . I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business owner
Carroll Thomas
P.O. Box 43036 ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28309 Highlander Rentals
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description Jj+ Date (mm/dd/yyyy) k. Amount
(] ot Check 10/30/13 $  500.00
[ ] $
[] 5
3. Contributor Information e R emove R A £ |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Thomas O. Hollinshed
P.O. Box 41105 ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28309 N/A
¢, Election Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 10/30/13 $  500.00
[ ] $
[ B
4. Total only this Pagelyaliviniin $ 1250.00
5. Total of ALL C‘R.-I210 Pages y ; §
(This line must be on line 6 of Detailed Suntmary Page CRO-11 00) .
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 18

;Amendment

of I:I Yes IXJ No

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Roberison for Mayor

2CE24]

3. Contributor Information

[ Add

D ~ Remove

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

b. Joh Title/Profession

d. Commentis

Graham B. Blanton
1804 Pugh St.
Fayetteville, N.C. 28305

Business owner

¢, Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 01 Check 10/30/13 $ 100.00
L] $
[ ] $

3, Contributor Information

|l Add

L | Remove

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

b. Job Title/Profession

d. Comments

William S. Wellons Jr.
P.O. Box 766
Spring Lake, N.C. 28390

Land development

¢. Employer's Name/Specific Field

Self-employed

¢. Election Sum to Date

$ 1000.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 01 Check 10/30/13 $ 1000.00
[ ] $
[] $

3. Contributor Information

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

b. Job Title/Profession

d, Comments

Phillip McCorquodale
3814 Corapeake Dr.
Fayetteville, N.C, 28312

Business owner

¢. Employer's Name/Specific Field

Phillip's Towing Service

¢, Election Sum to Date

$ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o Check 10/30/13 $  1500.00
$
$
P e $ 2600.00
al o $
(Thisl!nemuﬂ bean-lineﬁofDdaﬁed\ﬁ‘unmnmPnga CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 19

W‘AmendmeHI

of [] ves X] ™o

Use thls fo:m to report mdmdual conh lbutlons ovel $50 or. contubutlons undet $50 :f f01 m CRO 1205 is not used

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

b, Job Title/Profession

d, Commeats

Retired

John O. McQuage
1439 Habersham Dr,
Fayetteville, N.C. 28304

¢, Employer's Name/Specific Field

N/A

e. Election Sum to Date

01 Check

$ 100.00
f. Prior g, Account Code h. Form of Payment i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
10/30/13 $ 100.00

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

b. Job TltlelProfessian

d. Comments

Manager

John L. Costin
1115 Oftshore Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Costin Supply House

e. Election Sum to Date

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

b. Job Title/Profession

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] [o1 Check 10/30/13 $  100.00
[] $ |
I:' |

d. Comments

Retired

Joyce S. Costin
1115 Offshore Dr
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

N/A

¢. Election Sum to Date

CRO-1210

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |or Check 10/30/13 $  100.00
[] $
[ ] $
$ 300.00
$

NC State Board of E!ectmns

April 2007



Contributions from Individuals

P 20

Amendment

llj 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3. Contributor Information

L] Add | | Remove

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

h. Job Title/Profession
Auto sales

Don Price
4057 Murphy Rd.

¢, Employer's Name/Specific Field

d. anmcnh

Eastover, N.C. 28312 Lafayette Ford
¢, Election Sum to Date
$ 400.00
f. Prior g, Aceount Code h, Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] |o Check 10/31/13 $  400.00
[ ] $
[ $

3, Contributor Information

' _ Remove

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

b, Job Title/Profession

d. Comments

Physician

Myron Strickland
374 Echo Lane
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Fayetteville Women's Care

¢. Election Sum to Date

$ 600.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] o1 Check 10/31/13 $  600.00
[ ] $
] $

3. Contributor Information

d | | Remove

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

b. Job Title/Profession

d. Comments

Auto sales

Timothy Don Price
1116 Wild Pine Dr.
Fayetteville, N.C. 28312

¢. Employer's Name/Specific Field

Lafayette Ford

e. Election Sum fo Date

(This line rmust be on line 6 of D

$ 300.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o Check 10/31/13 $  300.00
[ ] $
[ ] $
4, Total only this Pag" SRR 0 e v Uy $ 1300.00
5. Total of ALL CR¢ ‘ 6

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 21

!Amendmeul

of I:' 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3. Contributor Information

Add L__] Remove

L

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

b. Job Title/Profession

d, Comments

Auto sales

Mark K. Fisher
2119 Woods End Dr.,

¢, Employer's Name/Specific Field

Calvin W, Colyer
704 Excelsior Dr.
Little River, S.C.

Eastover, N.C. 28312 Lafayette Ford
e. Election Sum fo Date
$ 200.00
I. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ] ot Check 10/31/13 $  100.00
[ ] $
[ ] $
3. Contributor Informaton | | Add | | Remove . |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney

¢, Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

John E. Poulos
746 CL Tart Circle
Fayetteville, N.C.

$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] o Check $  100.00

] $

[ 5
3. Contributor Information 1] Add | | Remove , |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) Physician

¢. Employer's Name/Specific Field

Fayetteville Gastroenterology

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] o Check 10/31/13 $  100.00
[ $
D §
$ 300.00
- b
(s line must be or

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

‘\men(lmem
b Yes ['>__‘<] No

22 of

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 applicable)

2. 1D Number

Iriends of Nat Roberison for Mayor

2CE24]

3. Contributor Information

I Add ]

Remove

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

b. Job Titde/Profession

d. Comments

Physician's Assistant

John C. Crawley
1803 Kelly St.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Cape Fear Valley Physician's

Practice e. Election Sum to Date
$ 300.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] o1 Check 10/31/13 $  300.00
L $
[ ] $

3. Contributor Information

AL 3 PN

SlE A dd!

Fof S Removey it i : |

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

b. Job Title/Profession

d. Comments

Insurance sales

J.W. Hurley
201 Hay St.
Fayetteville, N.C. 28301

¢, Employer's Name/Specific Field

Self-employed

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 Check $  100.00
[] $
] $

3, Contributor Information

A N D S o T I e |

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

b. Job Title/Profession

d. Comments

Dentist

Dr. Joseph F. Quigg
162 Ellerslie Dr.
Fayetteville, N.C. 28303

¢, Employer’s Name/Specific Field

Self-employed

e, Election Sum to Date

$ 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ ] ot Check 11/04/13 $ 5000
[ ] $

] §
4. Total only thisPage : $ 450.00
5. Total of ALL CRO-1210 Pages RN s

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

a. FuII Name, Mmling Address & Phone
(include city, state, & zip)

Pg

I
Amendmem

|:| Yes @ No

E of

oy J-J‘ b e R E bl b

[ 2. 1D Number

b. Job Title/Profession

2CE24)

d. Comments

Retired

James C. Flood
6208 Gregg Ct.

¢, Employer's Name/Specific Ficld

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

Fayetteville, N.C. 28311 N/A
¢. Election Sum to Date
$ 100.00
I, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] |o Check 11/4/13 $  100.00
L] §
L] $
b. Job Title/Profession d. Comments

Vice President

Gregory M. Edge
2905 Delaware Dr.
Fayetteville, N.C. 28304

¢. Employer's Name/Specific Field

JEB Design

e, Election Sum to Date

Check

[] o

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
11/4/13 $ 200.00

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

b. Ja Title/Profession

d. Commems

Media sales

David M. Ross, Ir
2533 McNeill Cir

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

Fayetteville, N.C. 28303 ESPN Radio
¢. Eleetion Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 Check 11/4/13 $ 250.00
$
$
$ 550.00
$

April 2007




Contributions from Individuals

Pg 24

|
Amendment

D Yes IY] 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

L] addl [ ]

Remove

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

b, Job Title/Profession

d. Comments

CP Ross
1221 Hay St.
Fayetteville, N.C. 28305

Event planner

¢, Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] o Check 11/4/13 $  200.00
[ ] $
[ ] $
3. Contributor Information ~ Add D ‘Remove , I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Sandra Y. Waren
1703 Raeford Rd.

Media sales

¢. Employer's Name/Specific Field

Fayetteville, N.C. 28305 City Magazine
¢, Election Sum fo Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ] ot Check 11/4/13 $  200.00
[] $
] $

3. Contributor Information

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

b. Job Title/Profession

d. Comments

Norwood E. Bryan, Jr
P.O. Box 24
Fayetteville, N.C. 28302

Auto sales

¢. Employer's Name/Specific Field

Bryan Pontiac

¢. Election Sum (o Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 01 Check 11/4/13 $ 500.00
L] $
] $
4. Total only thi $ 900.00
5. Total of ALL CRO-12 v
(T line must be on line 6 of Detal

CRO-1210

April 2007



Contributions from Individuals

Pg 25

Amendme

of

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

nt

j Yes [XJ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

Add [:} Remove

]

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

b. Joh Title/Profession

d, Comments

Aufo sales

David C. Bryan
156 Ellerslie Dr.
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Bryan Pontiac

¢, Eleetion Sum to Date

(include city, state, & zip)

Banker

John L. Elliott
6224 Kirkwall Rd
Fayetteville, N.C. 28311

c. Employer's Name/Specific Field

$ 500.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
(] [o1 Check 11/4/13 $ 50000
[ §
[ ] 5
3. Contributor Information | | Add | | Remove i |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] o1 Check 11/5/13 $ 200,00
[ ] $
[] $

3. Contributor Information

L) Add | | Remove

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

b. Job Title/Profession

d. Comments

Non profit mgmt professional

Liza Shah
3682 Glenbarry Circle

c. Employer's Name/Specific Field

Fayetteville, N.C. 28314 Self-employed
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] ot Check 11/5/13 $ 100,00
$
$
iy ¢ g $ 800.00
—— . s
NC Siat.c Board olf Eltl:clions

CRO-1210

April 2007



!re\mcntlmont

Contributions from Individuals Pa 2 of [] ves DX o
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 applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Contributor Information L[_l Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) Aftorney
David L. Boliek, Ir.
3218 Jura Dr. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28303 Williford Hollers Crenshaw &
Boliek c. Election Sum to Date
$ 1500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ot Check 11/5/13 $  1500.00
[ ] $
[] 5
3. Contributor .Informa.'t'ionl.-.. Hiba e i:] CAdd D Remove | I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Administrative
Mark C. Kendrick
2927 Rosecroft Dr., c. Employer's Name/Specific Field
Fayetteville, N.C. 28304 Methodist University
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 Check $  100.00
[] $
L] 5
3. Contributor Information e R Add S D ~ Remove . ik I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance sales
C. Mark Hurley
177 Ellerslie Dr. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28303 Self-employed
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] [o1 Check L1/5/13 $  150.00
[] $
[ ] b
4. Total only this Page ph e Ay $ 1750.00
5. Total of ALL, CRO-1210 Pag o R §
(This line must be on line 6 of Detailed Surmmary Pagz GRO-IIM) ; f
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 27

i mendment
Yes % No

Use thls i rmto eport mdlwdua] col trlbutlons oV $50 or contrlbutlons undel $50 if form CRO 1205 is not used

12 lljl'”mIl:l niormat ll]l
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

[2.1D Number

T b. Job Title/Profession

2CE24)

d. Comments

Real estate

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

b. Job Title/Profession

Larry W, Strother
6777 Surrey Rd. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28306 ERA Strother Real Estate
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ ] o1 Check 11/13/13 $  500.00
[] $
[ ] $
- iR
a. Full Name, Mail{ng Address & Phone ; b, Job Title/Profession d, Comments
(include city, state, & zip) Attorney
Garris Neil Yarborough
P.O. Box 705 ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28302 Yarborough Winters & Neville
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[ ] Jot Check 11/13/13 $  250.00
[] $
$

d, Comments

Real estate

Murray O. Duggins
1107 Offshore Dr.

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

Fayetteville, N.C. 28305 United Realty
e. Election Sum to Date
$ 350.00
f.Prior | g Account Code | h, Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o Check 11/15/13 $  100.00
$
$
$ 850.00
$

April 2007




Contributions from Individuals

Pg 28

|
{
Amendment

of I:’ Yes N 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 applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3. Contributor Information

[ | Add | | Remove

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

b. Job Title/Profession

d, Comments

Insurance sales

Neill A. Lindsay 111
P.O. Box 543
Fayetteville, N.C. 28302

¢, Employer's Name/Specific Field

Neill Lindsay Insurance

¢, Election Sum to Date

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

b. Job Title/Profession

$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] (o Check 11/15/13 $  100.00
[ ] $
] $
3. Contributor Information | | Add | | Remove TR |
d. Comments

Physician

David R. Fisher
171 S. Churchill Dr.,
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Carolina Regional Radiology

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] ot Check $  100.00
[] $
[] $

3. Contributor Information

D ~ Remove

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

b. Job Title/Profession

d. Comments

Mini storage

Stephen R. Parker
272 Park St.
Little River, S.C.

¢, Employer's Name/Specific Field

Self-employed

¢, Election Sum to Date

§ 200.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[ ] [ot1 Check $  200.00
$
$
$ 400.00
$

April 2007




Contributions from Individuals

Prg 29

|r’\mendmem

D Yes [X' No

of

Use this foun to leport mdlv'dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Friends of Nat Robertson for Mayor

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

i)l

T I AP s

2. ID Number

b. Job Title/Profession

2CE24]

T O

d. Comments

Retired

Joyce George
P.O. Box 58114
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

N/A

¢. Election Sum to Date

(include city, state, & zip)

$ 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[] o1 Check 11/15/13 $ 5000

L] $

L] $
= = 5 By T A 3
3 t) : "k a 1414 \ Ao g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Business owner

Carroll Thomas
P.O. Box 43036
Fayetteville, N.C. 28309

¢, Employer's Name/Specific Field

Highlander Rentals

e, Election Sum to Date

0l Check

$ 750.00
f. Prior g. Account Code | h, Form of Payment In-Kind Description j. Date (mm/dd/yyyy) k. Amount
11/15/13 $  200.00

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

b. Job Title/Profession

d. Comments

Retired

Ramon L. Yarborough
2913 Skye Dr.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

N/A

e, Election Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] (o1 Check 11/15/13 $  100.00
$
$
B 350.00
$

April 2007



Contributions from Individuals

Use this form to report lndlwdua[ contrlbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

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

|imcndment
b, Yes No

Pg 30 of
T R A e [ DY) INTITIDY Dyt .
2CE24)

b. Job Tit!elProfmlon

| a. Comments

Corporate officer

Richard C. Britt
1824 Morganton Rd
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

Clayton Britt & Sons, Inc.

e, Election Sum to Date

$ 150.00
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] [ot Check 11/20/13 $  150.00
[] $

|

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

b. Job Title/Profession

d. Comments

Business owner

CRO-I2I 0

Wade Hardin
2520 Gillespie St. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28306 Wade Hardin Plumbing
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code [ h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o Check 11/20/13 $  100.00
[] $
[] $
- y q T30 P
. fi i dd ¥ ’f ‘m_‘.it‘“b"
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Busninee owner
Ed Melvin
3017 Ravenhill Dr. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28303 Ed's Tire
e. Election Sum to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ ] [ot Check 11/20/13 $  100.00
$
$
$ 350.00
$
State Board occlions April 2007




Contributions from Individuals
Use th1s f0rm to report individual

Pg 31

I mendment
E ve X

of

No

A L T

contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

| 2.1D Number

ttiee Full Name (and E

Friends of Nat Robertson for Mayor

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

2CE24)

b, Job Title/Profession

A T

d. Comments

Physician's assistant

a. Fu]l Name, Malling Address &Pimne 77
(include city, state, & zip)

b, Job Title/Profession

Lana VanStory
520 Vista Dr. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28305 Polley Clinic
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] o Check 11/20/13 $  200.00
$
$

d. Commenls

Real estate

Carolyn Armstrong
238 N. McPherson Church Rd
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

C & S Properties

e. Election Sum to Date

CRO-L?I 0

$ 250.00
f.Prior | g AccountCode | h.Form of Payment | i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
[ ] o Check 11220/13 $  250.00
L] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real estate
J. Franklin Johnson
370 Valley Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28305 Franklin Johnson Commercial
Real Estate Properties ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[ ] |o Check 11/18/13 $ 25000
$
$
700.00
NC State Board of Elections April 2007




ermemlmenl

Contributions from Individuals P 2 o [ ] ves [X] ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L CE i SRR S

I'riends of Nat Robertson for Mayor 2CE24]
, SR
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Auto sales

David Bryan
156 Ellerslie Dr. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28303 Bryan Pontiac

e. Election Sum to Date

$ 600.00

f, Prior | g Account Code | h.Form of Payment i, In-Kind Description j» Date (mmy/dd/yyyy) k. Amount

[ ] o1 Check 11/20/13 $  100.00

a. Full Name, M,ailin B_ng b. Job Title/Profession d, Comments
(include city, state, & zip) Retired
Eddie Monsour
2738 Colgate Dr. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28304 N/A
e. Election Sum to Date
$ 100.00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] o1 Check $  100.00

[ ] $

$

|G

a, Fu IN_amen ng Add ’ho b. Job Title/Profession d, Comments
(include city, state, & zip) Auto sales

Don K. Price
4057 Murphy Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28312 Lafayette Ford

e. Election Sum to Date

$ 500.00

1. Prior g. Account Code | h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

[] |o1 Check 11/20/13 $  100.00
L] §
D - - - - - - - - P— - $

$ 300.00

CRO-1210 o " NC State Board of Elections

April 2007




l Amendment
Contributions from Individuals Pg B o t] Yes [ Mo

=
Friends of Nat Robertson for Mayor 2CE24]
el 1y o
: i o AR
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) Executive officer
Natalie W. Fryer
3501 Prestwick Dr. . Employer's Name/Specifie Field
Fayetteville, N.C. 28303 Homebuilders Assoc of Fayetteville
e, Election Sum to Date
$ 100.00
f. Prior g, Account Code h, Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] |o1 Check 11/26/13 $  100.00

AR e

"o, Full Name, Mailing Address & Phone. b. Job Title/Profession d. Comments
(include city, state, & zip) Furniture sales
A. Howard Bullard _
4901 Morganton Rd. ¢, Employer's Name/Specific Field
Fayetleville, N.C. 28314 Bullard Furniture
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code | h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] o Check $  250.00

[] $
[] $

£ il ,, | ST
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) Real estate
Elaine Saleeby
159 S. Churchill Dr. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28303 Self employed
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] |o1 Check $  300.00
$
$
$ 650.00
$

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Py

34

of

| mendment
Yes |

Use lhls form o 1eport mdlwdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

o4 Uy,

R T ,' i P ¥ TR r.‘-_ oy R Ul

'2.1D Number

b. Job Titlell’rol‘essmn

2CE24)

N

d, Comments

Retired

Thomas O. Hollinshed
P.O. Box 41105
Fayetteville, N.C. 28309

c. Employer's Name/Specific Field

N/A

¢, Election Sum to Date

3. Contributor In
a, Full Name, Mniling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

$ 600.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] ot Check 12/17/13 $  100.00
[] $
L] §

d. Comments

Edith M. Anstead
437 Kingsford Rd.
Fayetteville, N.C. 28314

Marketing Director

¢, Employer's Name/Specific Field

Triple S Foods

e. Election Sum to Date

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

b. Job Title/Profession

$ 400.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o Check 12/17/13 $  100.00
] $
] $

d. Comments

Retired

Mary J. Fredette
814 Thorneliff Dr.
Fayetteville, N.C. 28308

¢. Employer's Name/Specific Field

N/A

¢, Election Sum to Date

CRO-1210

NC Slate Board of Elechons

$ 25.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Check 12/17/13 $ 2500
$
$
$ 225.00
$

April 2007




Contributions from Individuals

rg

l mendment
of | Yes

35

@No

Use tlus f01 m to reporl mdlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

n Full Name, Mailing Address & Pho
(include city, state, & zip)

T R AN TR | LD, NV G RR WS

b, Joh TitlejProfesslon

2CE24]

d, Comments

Retired

Daphne S. Manning
504 Valley Rd.
Fayetteville, N.C. 28305

c. Employcer's Name/Specific Field

N/A

¢. Election Sum to Date

2. Full Name, Malling Address & Phone
(inelude city, state, & zip)

b. Job Title/Profession

d. Comments

$ 100.00
f. Prior g. Account Code | h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] ot Check 12/17/13 $  100.00
[ ] $
$

Retired

James B. Smith
2910 Hybart St.

¢, Employer's Name/Specific Field

I

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

b. Job Title/Profession

Fayelteville, N.C. 28303 N/A
e. Election Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 Check 12/17/13 $  100.00
[ ] §
[] $

| AR
r"’,'! é!nl"--'
A Vo | S o 4

d. Comments

Media sales

David M. Ross, Jr.
2533 McNeill Circle

¢. Employer's Name/Specific Field

CRO-1210

Fayetteville, N.C. 28303 ESPN Radio
e. Election Sum to Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
[ ] ot Check 12/31/13 $ 100,00
$
$
$ 300.00
$

NC State Bna:d of Eleclmns

April 2007




Contributions from Individuals

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

Pg 36

Ir-\mendment

of I:’ Yes g_ I_\'u

e L ?‘7."-1&. =TS
A, I‘ull Nae. Maillng Address & Phone JTIIe/P | d Cmments
(inelude city, state, & zip) Sales
Wayne Birch
1407 Pine Valley Loop ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28305 Belden, Inc.
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] o1 Check 1/11/13 $  100.00
[] 5
[] $
o T 7R,
a. Full Name, Mailing Address & Pt_l_one b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance
Michael Morketter
185 Ellerslie Dr. ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28303 Arthur J Gallagher & Co.
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o Check 11/11/13 $  250.00
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) Professor
Andrew Ziegler Jr.
323 Colinwood ¢. Employer's Name/Specific Field
Fayetteville, N.C, 28303 Methodist Univ
e, Election Sum to Date
$ 250.00
f. Prior g, Account Code h, Form of Payment i. In-Kind Description i Date _(mm!ddlyyyy) k. Amount
(] |o1 Check 11/11/13 $  250.00
$
$
$ 600.00
b
 (This line etailed Surnrary ) s Fn o T Abes
CRO-1210 NC State Board of Elections April 2007




I endment
Contributions from Individuals Py 37 of E Yes [ Mo
Use tlus form to report individual contributions over $50 or conmbutzous under $50 if form CRO 1205 is not used
ol T R

——{-wrann--vw I I

RN F AR - o e D NaR

Friends of Nat Robertson for Mayor 2CE24)
' C -_. j‘:":: l'.'.-“r.'.\ y
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Commen(s
(include city, state, & zip) Housewife
Eunice Mellott
6893 Baystone c. Employer's Name/Specific Field
Fayetteville, N.C. 28314 N/A
e, Election Sum to Date
$ 20.00
f. Prior g. Account Code I, Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[] o1 Check $ 2000

TInforma mnu_ po

"a. Full Name, Mailing Address & Phone b, Job Title/Profession S| o
(include city, state, & zip) ' President
Janet Baxley
3850 Gainey Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28306 DJP Trucking Inc.
¢, Election Sum to Date
$ 200.00
f. Prior g. Account Code | h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o1 Check 11/11/13 $ 20000

formation

a. Full Name, Malling Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Vice-President
Henry Eisenbarth
786 Ashfield Dr. c. Employer's Name/Specific Field
Fayetteville, N.C. 28311 NaKao Solutions
e. Election Sum to Date
$ 250.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o1 Check $ 250,00
$
$
$ 470.00
$

y Page CRO ’t’!ﬁ.‘)l
NC State Board of Electlons

CRO-121 0 April 2007




Contributions from Individuals

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

1. Committee
Friends of Nat Robertson for Mayor

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

Pg 38

bl &

b. Joh Title/Profession

| mendment
of &' ch__@ No

: ot xumy

2CE24)
|

d. Comments

President

Joseph Gonzales
4628 62" St.
Bradenton Fla. 3423

¢, Employer's Name/Specific Field

Air Escort Medical Flight Inc

e, Election Sum to Date

(include city, state, & zip)

$ 500.00
f, Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] o1 Check 11/17/13 $  500.00
[] $
[] §
: n’ ‘ ; : EF&: 1F Rk
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

President

Teri Bartlett
6761 Rockfish Rd
Fayetteville, N.C. 28306

¢, Employer's Name/Specific Field

Bill's Mobile Crane

e, Election Sum to Date

CRO-1210

$ 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] [o Check 11/17/13 $ 50,00
] $
] §
: pelia s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real estate
Mitchell Graham
1806 Lakes ¢, Employer's Name/Specific Field
Fayetteville, N.C. 28305 Townsend Real Estate
e. Election Sum to Date
$ 100.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |o1 Check 11/17/13 $  100.00
$
$
$ 650.00
{ b
NC State Boad o ections April 2007



Contributions from Political Party Committees
Use thls form (o |ep01t contributions from a political party

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

|
=
—_

Amendment

[] s X o

[ b Comments

Cumberland County Republican Women's Club
2432 Torcross Dr.,
Fayetteville, N.C. 28304

¢, Election Sum to Date

$ 1000.00
e it g. Date
d. Account Code e, Form of Payment f. In-Kind Description (m/daivyy) h. Amount
0l Check 10/30/13 $ 1000.00
$
$
3. Cont - R
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢, Election Sum to Date
$
: i 22 o SRSl B ; AR g. Date
d. Account Code ~ ¢, Form of Payment f. In-Kind Description (mldayyY) h. Amount
$
$

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

. Comments

¢. Election Sum to Date

CRO-1220

NC State Board of Elections

$
d. Account Code e, Form of Payment f. In-Kind Deseription {gm]:]::}:ledl ) h. Amount
$
$
b
$  1000.00
$  1000.00

April 2007




Amendment

Contributions from Other Political Committees o of 1 |0 ves No
Friends of Nat Robertson for Mayor 2CD24]
: L T
3 : £ ¥ i s ol _A-l:'-.e ..
a, Full Name, Mailing Address & Phone b. Type of Committee d. Commentis
(include city, state, & zip) L] Candidate PAC
NC Home Builders Association Build Political ] Referendum
Action Commitlee ¢, Level Registered (Specify)
P.O. Box 99090 L] Federal [T county:
Raleigh, N.C. 27624 State (] Municipality: | e. Election Sum to Date
$ 2000.00
f. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 10/24/13 $  2000.00
$

“a, Kl Name, Maillig Address & Phone

b. Type of Committec

d, Comments

(include city, state, & zip) L] Candidate PAC
NC Realtors PAC ] Referendum
4511 Waybridge Lane ¢. Level Registered (Specify)
Greensboro, N.C. 27407 L] Federal L1 county:
State [ Municipality: | e. Election Sum to Date
$  4000.00
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
01 check 10/29/13 $ 4000.00
b

h_l(t!r'HHHIJI

d, Comments

CRO—I230

NC State Board of‘ Elecu

a. Full Name, Mailing Address & Phone b. Type of Committee
(include city, state, & zip) Ll Candidate L1 prac
O Referendum
¢, Level Registered (Specify)
] Federal [ County:
[ State ] Municipality: | e. Election Sum to Date
$
f, Account Code #. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
$ 6000.00
$ 6000.00

ons

April 2007




‘ Amendment
R

rofit contributions etc.

Other Receipt Sources g 1. of
Use this form to report income not reported on another form. i.e. interest income, not for p

| 1. Committee Full Name (and fapplicah IS
OF NAT Popefton Foff MAYSE

34T ﬂ!pz -lj‘.-i:\'rz':\_‘i}i!];:.

Source

a, Full Name, Mailing Address & Phone |

Yes

d. omment's

(include city, state, & zip)

THE MEDA CorPORATIoN

¢. Outside Source Explanation

S ToWnN MouNTAN €D
ASHEVILLE, NC 22e04t

e. Election Sum to Date

$ 3 024,62

b. Nol‘or—

a.

f. Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
el 2012 $ 2 ogy .52
0 CHECY.
$

d. Comments_

(include city, state, & zip)

¢. Outside Source Explanation

e, Election Sum to Date

$
f. Account Code | g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
b, Not-for-Profit Federal ID # d, Comments

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

¢, Outside Source Explanation

e. Election Sum to Date

$

h, In-Kind Descripfion i. Date (mm/dd/yyyy)

f. Account Code | g Form of Payment

j. Amount

$

$

$ 3,084.53

NC State Board of Elections

December 2007




Amendment

Disbursements P ' o ] ve
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) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursentent.)
|_>;<\ Operating Expenses [ _ Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information .—“| Add | | Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(inelude city, state, & zip)
Relyus
3469 Black & Decker Rd. ¢, Level Registered (Specify)
Fayetteville, N.C. 28348 L Federal IX County:
Ij State D Munieipality: ¢, Election Sum to Date
$ 8675.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Printing & posta
01 Check B 10/22/13 $ 8675.50 TR POTIE
$
4, Payee Information D Add o ' D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Up & Coming
208 Rowan St. ¢. Level Registered (Specify)
Fayetteville, N.C. 28301 D Federal County:
D State Municipality: ¢, Election Sum to Date
$ 1210.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisi
ol Check 0 10/22/13 $ 1210.00 vertising
$
4. Payee Information P ] Add ke D ~ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Relyus
3469 Black & Decker Rd. c. Level Registercd (Specify)
Fayetteville, N.C. 28348 l:' Federal {J  County:
E| State ) Municipality: e. Election Sum to Date
$ 17504.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
Printing & postage
0l Check B 10/23/13 $8828.50 rinting & postag
$
5. Total only this Page $ 18714.00
6. Total of ALL, CRO-1310 Pages
(This tine goes in line 14a of Detaited Summary Page CRO-1100 if Operating Expenses) S
(This line goes in line 14b of Detailed Sunumary Page CRO-1100if Contrib to Candidates/Political Conim)
(This line goes in line 14c of Detailed Sunmary 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 0O* - Other
# Codes require detailed explanation in required remarks field (k)

AN S e T eTw oAnan



Amendment

Disbursements Pg 2 of [ ] Ves <] Mo
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) 2, ID Number

Friends of Nat Robertson for Mayor 2CLE24)

e of Disbursement Please use separate CRO-1310 forins for each type of Dishursement,

|>z. Operating Expenses - Contributions to Candidates/Political Commnittees l_’ Coordinated Party Expenditures
4, Payee Information 2 - Add | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Beasley Broadcasting
508 Person St. c. Level Registered (Specify)
Fayetteville, N.C. 28301 D Federal | County:
D State _ Municipality: e. Election Sum to Date
$ 3180.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisin
01 Check A 10/23/13 $3180.00 &
0l Check A 10/23/13 $ 200.00
4. Payee Information D Add : [—__I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Garner White Assoc.
626 Glensford Rd. ¢, Level Registered (Specify)
Fayetteville, N.C. 28314 Federal E County:
State D Municipality: e. Election Sum to Date
$ 5901.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
TV advertisin
01 Check A 10/25/13 $ 3000.00 &
$
4, Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
James McPhail
4206 Cliffdale Rd. ¢. Level Registered (Specify)
Fayetteville, N.C. 28303 | | Federal E County:
| State D Municipality: ¢, Election Sum to Date
$  365.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0} 10/25/13 $200.00
$
5. Total only this Page : $  6580.00
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 O* - Other
* Codes require detailed explanation in required remarks field (k)

e el M e AT 6 W ~i N AnAR



A mendment

(
Disbursements Py 3 of | ] Ves DA Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated parly expenditures
1. Commiftee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursement,
><J Operating Expenses ‘_ Contributions to Candidates/Political Committees = Coordinated Party Expenditures
4. Payee Information | | Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
Melissa Munn
Village Dr. c. Level Registered (Specify)
Fayetteville, N.C. 28305 D Federal & County:
m State D Municipality: e. Election Sum to Date
$ 288.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 10/26/13 $288.00 r Canvassing
$
4, Payee Information S Add Wy ij Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cindy L. Cafaro
c. Level Registered (Specify)
Fayetteville, N.C. E Federal ﬁ County:
r State D Municipality: e¢. Election Sum fo Date
$ 212.00
f. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
Voter Canvassin
01 Check 0 10/26/13 $212.00 S
$
4. Payee Information ] Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Troy Pruitt
¢. Level Registered (Specify)
Fayetteville, N.C. Federal X County:
E State Municipality: ¢. Election Sum to Date
$  116.00
f. Account Code | g. Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
0l Check 0 10/26/13 $ 116.00 R
$
5, Total only this Page $  616.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c 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 I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

Rl o ke i AT Ve s T s et M AARAA



Amendment

Disbursements Pe 4 of ] Yes D@

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) 2. 1D Number

Friends of Nat Robertson for Mayor 2CE24)

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

J% Operating Expenses Contributions (o Candidates/Political Commitiees Coordinated Party Expenditures
4. Payee Information | | Add m Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
David Chamberlain

¢, Level Registered (Specify)

Fayetteville, N.C. D Federal ’x{ County:
D State D Municipality: e. Election Sum to Date
$ 32.00
f, Account Code | g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Voter Canvassin
0l Check 0 10/26/13 $32.00 &
$
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Jason Horne

¢. Level Registered (Specify)

Fayetteville, N.C. U Federal County:
[ —] State [— Municipality: e, Election Sum to Date

$ 112.00

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

01 Check 0 10/26/13 $ 112.00 &

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

(include city, state, & zip)
Laurel Mavis

¢, Level Registered (Specify)

Fayetteville, N.C. |:| Federal & County:
D State D Municipality: e. Election Sum to Date
$ 112.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0l Check 0 10/26/13 $ 112,00 VorrCaivaring
$
5. Total only this Page $  256.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expetises) $
(This line goes in line 14b of Detailed Sununary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List defailed 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 O* - Other

* Codes require defailed explanation in required remarks field

(k)

nnnnnn
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Disbursements

Pg 5

Amendment

lj Yes D

of

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)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disb

%_ Operating Expenses ‘

Contributions to Candidates/Palitical Committees

ursement.)

Coordinated Party Expenditures

4. Payee Information

T
|
| |

Add E Remove

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

William Mintz

h. Coordinated Committee Name

d, Comments

¢. Level Registered (Specify)

Fayetteville, N.C. || Federal [X County:
| State Municipality: e, Election Sum to Date
$ 232,00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 10/26/13 §232.00 VotsrCannonsive
$
4. Payee Information | | Add | | Remove

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

b. Coordinated Committee Name

d, Comments

Valente White

¢. Level Registered (Specify)

Fayetteville, N.C. D Federal N County:
H State D Municipality: e. Election Sum to Date
$ 48.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 10/26/13 $48.00 Vaier Camvesins
$
4, Payee Information | | Add . | Remove

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

b. Coordinated Committee Name

d. Comments

Christopher Baker

¢. Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures)

Fayetteville, N.C, || Federal [X County:
State Municipality: ¢, Election Sum to Date
$  48.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
ol Check 0 10/26/13 $48.00 WplgeiSgavessing
$
5. Total only this Page 1§ 328.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K*# - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
0% - Other

s A

o o
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Amendment

Disbursements Pg g of ]
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

A

Yes f

No

1. Committee Full Name (and Fund if applicable) 2. ID Number

2CE24)

Friends of Nat Robertson for Mayor

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
‘_>_/| Coordinated Party Expenditures

Operating Expenses

Contributions to Candidates/Political Commillees

4, Payee Information _j| Add i j Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) =
Kelli Goodman

¢. Level Registered (Specify)

Fayetteville, N.C. | | Federal [X] County:
[ ] State I:’ Municipality: ¢, Election Sum to Date
$ 66.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check 0 10/26/13 $ 66.00 Wotor Canvassing
$
4. Payee Information D Add D Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Relyus
3469 Black & Decker Rd.

¢. Level Registered (Specify)

D Federal

County:

Fayetteville, N.C. 28348
e. Election Sum to Date

H State D

Municipality:

$ 34868.97
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check B 1027/13 §8gag4y | Frinting & postage
01 Check B 10/30/13 $ 8536.50
4. Payee Information [ | Add ~ | | Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Cumulus Broadcasting
1009 Drayton Rd.

¢. Level Registered (Specify)

IFayetteville, N.C. 28303 |: Federal M County:
L State EI Municipality: e, Election Sum to Date

$ 1507.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 10/28/13 $ 1507.00 Advertising

$
5. Total only this Page $ 18937.97
6. Total of ALL CRO-1310 Pages _
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in tine 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotinn)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A¥ - Media B* - Printing C# - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

SRENTEYE B W T P~
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l,-\llll!lldlll(‘l!f

Disbursements of rl

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

l’g 7 Yes

1. Committee Full Name (and Fund

iff applicable) 2, 1D Number

Friends of Nat Robertson for Mayor

2CE24)

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

|><I Operating Expenses | i

Contributions to Candidates/Political Committees Coordinated Parly Expenditures

4. Payee Information

| | Add | | Remove

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

b, Coordinated Commitiee Name d. Comments

Allegra Print & Imaging
3724 Sycamore Dairy Rd
Fayetteville, N.C. 28303

¢. Level Registered (Specify)

‘:] Federal @

County:

Municipality: ¢, Election Sum to Date

D State D

§ 544.838
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 10/31/13 $467.05 Printing
$
4. Payee Information D Add D Remove

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

b. Coordinated Committee Name d. Comments

Relyus
3469 Black & Decker Rd.
Fayetteville, N.C. 28348

¢. Level Registered (Specify)

|:| Federal lg

County:

Municipality: ¢, Election Sum to Date

D State D

$ 39242.52
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 10/31/13 $4373.55 Printing & postage
$
4. Payee Information [ ] Add I | Remove _
d. Comments

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

b. Coordinated Committece Name

ESPN Radio
P.O. Box 53810
Fayetteville, N.C. 28305

¢. Level Registered (Specify)

|:| Federal X

County:

Municipality: ¢, Election Sum to Date

D State

$  200.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 10/31/13 $200.00 Adyertsing
$
5. Total only this Page $  5040.60
6. Total of ALL, CRO-1310 Pages 13
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Céndidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Publie Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)

nnnnnn




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to ¢

committees and coordinated party expenditures

Pg

=1

8 of

]

Amendment

Yes

andidate/political

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24)

3. Type of Disbursement

(Please use separate CRO-

1310 forms for each 1y

¢ of Disbursement,

|

Coordinated Party Expenditures

(include city, state, & zip)

\>< Operaling Expenses Contributions to Candidates/Political Committees
. | i
4, Payee Information | | Add | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments

JEB Design
P.O. Box 65149

¢. Level Registered (Specify)

Fayetteville, N.C. 28306 EI Federal County:
D State __ Municipality: e, Election Sum to Date
$ 449.40
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o1 Check 0 10/31/13 $ 449.40 Supplies
$
4. Payee Information B Add D Remove

d. Comments

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

b. Coordinated Committee Name

Relyus

3469 Black & Decker Rd.
Fayetteville, N.C. 28348

¢. Level Registered (Specify)

Federal

_—_] State EI

County:

Municipality:

¢, Election Sum to Date

$ 41855.92
f. Account Code | g. Form of Payment_| b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 11/01/13 $2613.40 Printing & postage
$
4. Payee Information | ] Add | | Remove ;
d, Comments

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

b. Coordinated Committee Name

US Post Office
Eutaw Station

Fayetteville, N.C. 28303

¢. Level Registered (Specify)

D Federal

County:

(This line goes in line 14b of Detailed Sumtary Page CRO-1100 if Contrib to Candidates/Political Corm)
(This line goes in line 14c of Detailed Sunmary Page CRO-1100 if Coordinated Party Expenditures)

D State j Municipality: e. Election Sum to Date
$  92.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 1/01/13 $92.00 Postage
b
5. Total only this Page $ 3154.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 14u of Detailed Summary Page CRO-1100 if Operating Expenses) $

* Codes require defailed explanation in required remarks field (k)

7, Purpose Codes (List detailed expenditure code in (h.) above) o)

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 0% - Other
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i
Amendment

Disbursements Py 9 of | | Yes X 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 il applicable) 2. ID Number

Friends of Nat Robertson for Mayor 2CE24)

3. Type of Disbursement

B

Operating Expenses

(Please use separ

ate CRO-1310 forms for each

Contributions to Candidates/Political Committees

ursement.)

Coordinated Party Expenditures

4. Payee Information

Add L Remove

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

b. Coordinated Committee Name

d. Commenis

Jason Horne

Fayetteville, N.C.

¢, Level Registered (Specily)

Federal & County:

||
I:l State D

Municipality:

¢, Election Sum to Date

$ 208.00
f. Account Code g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/01/13 $96.00 Nister CRERsIng
$
4. Payee Information D Add D Remove

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

b. Coordinated Committee Name

d, Comments

Valente White

¢, Level Registered (Specify)

Fayetteville, N.C. Federal County:
—] State U Municipality: ¢, Election Sum to Date
$ 160.00
[ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
0l Check o) 11/01/13 $ 112.00 Voter Canvassing
$
4, Payee Information f:l Add | | Remove

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

b. Coordinated Committee Name

d, Comments

Kelli Goodman

Fayetleville, N.C.

¢, Level Registered (Specily)

County:

J Federal
j State r

Municipality:

¢, Election Sum to Date

(This line goes in line 14b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 182.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ol Check 0 L1/01/13 $ 116.00 VOl Catyssing
$
5, Total only this Page $ 324.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes _(List detailed expenditure code in (h.) above)

A - Media B* - Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties

# Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

At s T e




Disbursements

l)

10

of

Amendment

D Yes D_JZ

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

No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24])

[:_\_J Operating Expenses L

Contributions to Candidates/Political Commitlees

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

Coordinated Party Expenditures

4, Payee Information

T ] Aad Lo

Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

William Mintz

b, Coordinated Commitiee Name

¢, Level Registered (Specify)

d. Comments

Fayetteville, N.C. E Federal County:
State I:' Municipality: ¢, Election Sum to Date
$ 408.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/01/13 $ 176.00 Witor, Canvassing
$
4. Payee Information D Add ‘ D Remove

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

b. Coordinated Committee Name

d, Comments

Ariel Lewis
4142 Glenridge Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28314 D Federal X County:
D State EI Municipality: e. Election Sum to Date
$  124.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/01/13 $ 124.00 Voter Canvassing
$
4, Payee Information L] A | | Remove

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

b, Coordinated Committee Name

d. Comments

Mariah Franks
6580 Lexi Ln. Apt 304
Fayetteville, N.C. 28314

c. Level Registered (Specify)

D Federal
m State f

County:

Municipality:

e. Election Sum to Date

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Conm)
(This line goes in line 14c of Detailed Sumnmary Page CRO-1100 if Coordinated Parly Expenditures)

$ 128.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 L1/01/13 $ 128.00 Viaer Canvassing
$
5. Total only this Page | $ 428.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line I4a of Detailed Sunimary Page CRO-1100 if Operating E \pemev) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses

# Codes require detailed explanation in requlred remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
0% - Other
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'r-\memlmem

Disbursements Pe 1" of | |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Yes

committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Roberison for Mayor 2CE24]

(Please use separate CRO-1310 forms for each fype of Disbursement,

3. Type of Disbursement

X

Coordinated Party Expenditures

Operating Expenses | Contributions to Candidates/Political Commilices

'_\ Add D Remove

4. Payee Information

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Troy Pruitt

¢, Level Registered (Specily)

Fayetteville, N.C. D Federal K County:
U State Municipality: ¢, Eleetion Sum to Date

$ 284.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
- Canvassi
01 Check 0 11/01/13 $ 168.00 Voter Canvassing
$

4, Payee Information D Add D Remove e

d, Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Jacqueline Tuff
406 Law Rd.
Fayetteville, N.C. 28311

¢. Level Registered (Specify)

D Federal

County:

¢, Election Sum to Date

D State j

Municipality:

$ 160.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
r Canvassi
0l Check 0 11/01/13 $ 160.00 Naer Canvissg
$
4. Payee Information D Add D Remove S
d. Comments

b. Coordinated Committee Name

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

Dianne Johnson

2048 Corrina St.

c. Level Registered (Specify)

Fayetteville, N.C. 28311 D Federal X]  County:
D State | | Municipality: e, Election Sum to Date
$ 128,00
f. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C :
ol Check 0 11/01/13 $ 128.00 Viker Canvmaing
$
5. Total only this Page $ 456.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sunumary Page CRO-1100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) : Tan
D - To Another Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

[

* Codes require detailed explanation in required remarks field (k)

e e - 1oe
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i
Amendment

Disbursements Pe 12 of t] ves X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

I - Postage J - Penalties KK* - Office Expenses O* - Other

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) e
><| Operating Expenses Contributions to Candidates/Political Commitlees Coordinated Party Expenditures
4. Payee Information D Add [—\ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - d. Comments -
(include city, state, & zip)
Christopher Baker
¢. Level Registered (Specify)
Fayetteville, N.C. ’:] Federal % County:
D State l:‘ Municipality: e, Election Sum to Date
$  224.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
r Canvassin
0l Check 0 11/01/13 $ 176,00 Vote g
5
4. Payee Information D Add . | Remove %
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Cindy Cafaro
¢. Level Registered (Specify)
Fayetteville, N.C. l:l Federal @ County:
H State D Municipality: e, Election Sum to Date
$ 324.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
0l Check 0 11/01/13 $ 112.00 g
$
4, Payee Information D Add D Remove :
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Laurel Mavis
¢, Level Registered (Specify)
Fayetteville, N.C. | | Federal IX] County:
State D Municipality: e, Election Sum to Date
$  320.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check (0] 11/01/13 $208.00
$
5. Total only this Page $  496.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Conun)
(This line goes in line 14c of Detailed Sununary Page CRO-1100 if Coordinated Parly Expendifures)
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

* Codes require detailed explanation in required remarks field (k)

AT AN e e

rAannn




Amendment
f

Disbursements Py 13 of | ] Ves X

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

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
\>_<\ Operating Expenses L Contributions to Candidates/Political Commillees Coordinated Party Expenditures
4. Payee Information ﬁ Add D Remove 5
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
William Baker
c. Level Registered (Specify)
Fayetteville, N.C. I:’ Federal [X County:
State Municipality: e, Election Sum to Date
$  60.00
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassi
0l Check 0 11/01/13 $ 60.00 d 18
$
4, Payee Information D Add . D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Veronica Thompson
370 Terrace Ct. ¢. Level Registered (Specify)
Fayetteville, N.C. 28314 | | Federal X county:
m State l: Municipality: e. Election Sum to Date
$ 84.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
0l Check o) 11/01/13 $84.00 &
$
4. Payee Information D Add . D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Natasha Holmes
39 Cambridge Arms Apt D ¢. Level Registered (Specify)
Fayetteville, N.C. 28303 [: Federal % County:
State D Municipality: e. Election Sum to Date
$  96.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/01/13 $96.00 &
$
5. Total only this Page 7 $  240.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(This line goes in line 14c of Detailed Sunnnary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) R
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 O% - Other

* Codes require detailed explanation in required remarks field (k)
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Amendment
I

Disbursements g 14 of ] Yes >
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. ID Number

* Codes require detailed explanation in required remarks field (k)

Friends of Nat Roberison for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.) E
I><| Operating Expenses L Contributions to Candidates/Political Commitlees Coordinated Party Expenditures
4. Payee Information f—, Add L} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
(include cify, state, & zip)
Melissa Munn
Village Dr. c. Level Registered (Specify)
Fayetteville, N.C. 28305 | | Federal <] county:
EI State D Municipality: e, Election Sum to Date
$ 508.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
r Canvassin
0l Check 0 11/01/13 $220.00 Voter Canvassing
8
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DeAndre Brabham
¢, Level Registered (Specify)
Fayetteville, N.C. D Federal County:
D State —I Municipality: ¢, Election Sum to Date
$ 70.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
0l Check 0 11/01/13 $ 70.00 g
$
4. Payee Information . L | Add | | Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
William Jacobs
c. Level Registered (Specify)
Fayetteville, N.C. | | Federal % County:
o State I:J Municipality: ¢, Election Sum to Date
$ 70.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/01/13 $70.00 &
$
5. Total only this Page $  360.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 14b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)
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 O% - Other
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‘A mendment

Disbursements Pg 15 of '] ves X wo
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) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) i
[% Operating Expenses Conltributions to Candidates/Political Commitices Coordinated Party Expenditures
4. Payee Information rf Add m Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments Tt el
(include city, state, & zip)
Tracy Mauro
¢, Level Registered (Specify)
Fayetteville, N.C. Federal M County:
:I State D Municipality: e. Election Sum to Date
$ 70.00
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/01/13 $70.00 &
$
4. Payee Information ' D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Christopher Baker
¢. Level Registered (Specify)
Fayetteville, N.C. D Federal County:
r} State Municipality: ¢. Election Sum to Date
$ 294.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount ki Required Remarks
Voter Canvassin
01 Check o) 11/01/13 $70.00 anvassing
$
4. Payee Information L Add D Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Valente White
¢. Level Registered (Specify)
Fayetteville, N.C. D Federal County:
D State Municipality: e. Election Sum to Date
$  230.
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/01/13 $70.00 E
$
5. Total only this Page $ 210.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)
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 O* - Other

* Codes require detailed explanation in required remarks field (k)

Pali Vo &N T I PINPI S oeTe

"oAaanm



:Anmulment

Disbursements Pg 16 of [] v [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursement.) Lo
>4_<| Operating Expenses Contributions to Candidates/Political Commitiees = Coordinated Party Expenditures
4. Payee Information L Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include eity, state, & zip)
William Baker
¢, Level Registered (Specify)
Fayetteville, N,C. D Federal County:
U State | | Municipality: e. Election Sum to Date
$ 130.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
. Voter Canvassin
0l Check 0 11/6/13 $70.00 et
$
4. Payee Information D Add | | Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)
Derek Bellamy

¢. Level Registered (Specify)

Fayetteville, N.C. L] Federal @ County:
[I State l:’ Municipality: ¢, Election Sum to Date
$ 70.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
0l Check 0 11/06/13 $70.00 Hoprgasing
$
4. Payee Information ] Add ; D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Celma Marshall
6791 Barton's Landing Apt 3 ¢. Level Registered (Specily)
Fayetteville, N.C. 28314 | | Federal County:
D State Municipality: ¢, Election Sum to Date
$  70.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ol Check 0 11/06/13 $70.00 VUl Canvieing
$
5. Total only this Page $  210.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 14b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Contin)
(This line goes in line 14c¢ of Detailed Summary Page CRO-1100 if Coordinated Pﬂrty E) \pendm.rres)
7 Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O% - Other

* Codes require defailed explanation in required remarks field (k)
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Amendment

Disbursements Py 17 of (] Yes > 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) 2, 1D Number

Iriends of Nat Roberison for Mayor 2CE24)

3. Type of Disbursement
><i Operaling Expenses L

_(Please use separate CRO-1310 forms for each type of Dish

Contributions to Candidates/Political Commiliees

ur.\‘emem.l

I Coordinated Party Expenditures

4. Payee Information

o |
[ ]

Add el

Remove

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

b, Coordinated Committee Name

d. Comments

Jacqueline Tuff
406 Law Rd.

¢. Level Registered (Specify)

Fayetteville, N.C. 28311 | | Federal <] county:
D State D Municipality: e, Election Sum to Date
$ 360.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0l Check o) 11/06/13 $200.00 Voter Canvassing
$
4. Payee Information D Add . | Remove

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

b. Coordinated Committee Name

d. Comments

Relyus
3469 Black & Decker Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28348 | | Federal County:
State Municipality: e. Election Sum to Date
$ 50531.42
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 11/06/13 $aE7sse | YRtErCamvEssg
$
4, Payee Information [ | Add D Remove T
d. Comments

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

b. Coordinated Committee Name

Staples
5075 Morganton Rd.

¢. Level Registered (Specify)

Fayetteville, N.C. 28314 [ ] Federal Xl county:
D State D Municipality: ¢, Election Sum to Date
$ 11769
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check K 11/06/13 $117.69 Office supplics
S
5. Total only this Page $  8993.19
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) 5

(This line goes in line 14b of Detailed Summary Page CRO-1100if Contrib to Candidates/Political Cornnm)
(This line goes in line 14c of Detailed Sunimary Page CRO-1100 if Coordinated Parly Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B¥ - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses

O% - Other

* Codes require detailed explanation in required remarks field (k)

Fal o Y
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Disbursements Pg 18 of Yes <
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) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24)

¢ of Disbursemeit,

a, Full Name, Mailing Address & Phone

3. Type of Disbursement 4
% Operating Expenses Confributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information | | Add | | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include eity, state, & zip)
Melissa Munn
Village Dr. ¢, Level Registered (Specify)
Fayetteville, N.C. 28305 | Federal County:
j State j Municipality: e. Election Sum to Date
$ 764.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Voter Canvassin,
01 Check 0 11/06/13 $256.00 8
$
4. Payee Information CERAdaT S HTE ~ Remove R
b, Coordinated Committee Name d, Comments

(include city, state, & zip)
Laurel Mavis

¢, Level Registered (Specify)

Fayetteville, N.C., Federal [X County:
[j State r Municipality: e, Election Sum to Date
$ 520.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
- Canvassi
0l Check 0 11/06/13 $200.00 Voler CaiFEss IR
$
4. Payee Information R e BB A e P | | Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Natasha Holmes
39 Cambridge Arms Apt D ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 D Federal ’AV{ County:
D State D Municipality: e, Election Sum to Date
$ 308.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
. 1 1
01 Check 0 11/06/13 $212.00 Noer Canvassing
b

5. Total only this Page ey (BN e R |8 668.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 14u of Detailed Summary Page CRO-1 100 if Operating Expenses) $

(This line goes in line 14b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendiftires)

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 O* - Other

* Codes require detailed explanation in required remarks ﬁeld (k) :

e reTr

"oAAA
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Disbursements e i ¢ h ves [
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) 2. 1D Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement ursement.)
I}_Q Operating Expenses J Conlributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Veronica Thompson
370 Terrace Ct. ¢. Level Registered (Specify)
Fayetteville, N.C. 28314 | | Federal g County:
| | State Municipality: e. Election Sum to Date
$ 308.00
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/06/13 $224.00 : e
$
4, Payee Information AR | | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Mariah Franks
¢. Level Registered (Specify)
Fayetteville, N.C. D Federal County:
D State Municipality: ¢, Election Sum to Date
$ 168.00
f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassi
01 Check 0 11/06/13 $ 168.00 r Canvassing
$
4. Payee Information | | Add o [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ariel Lewis
4142 Glenridge Rd. ¢. Level Registered (Specify)
Fayetteville, N.C. 28314 D Federal County:
D State | Municipality: e. Election Sum to Date
$  264.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassi
01 Check 0 11/06/13 $ 140.00 IE AnVEsNE
$
5. Total only this Page $  532.00
6. Total of ALL CRO-1310 Pages £:3 .
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E: xpenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormin)
(This line goes in tine 14c of Detaited Summary Page CRO-1100 if Coordinated Pﬂn‘y E: \pemlimrew)

7. Purpose Codes (List detailed expenditure code in (h.). above)

A* - Media B* Printing C* - Fundraising D - To Another Candidate
E - Salaries # . Equipment G - Political Party H¥ - Holding Public Office Expenses
1 - Postage J Penalties K* - Office Expenses 0% - Other

2 Codes reqmre detailed explanation in required remarks ﬁeld (k)




Disbursements

Pg 20

‘-\memlmcnt

I

of l:,

Yes

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

g

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

I'riends of Nat Roberison for Mayor

2CE

24)

3. Type of Dishursement

Operaling Expenses

X

‘Please use separate CRO-1310 forimns for each
Contributions to Candidates/Political Commitlees

e of Disbursement.)

Coordinated Party Expenditures

||
4. Payee Information

Add D Remove

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

b. Coordinated Committee Name

d. Comments

Jason Horne

FFayetteville, N.C.

¢. Level Registered (Specify)

County:

Municipality:

Federal
]

State

¢. Election Sum to Date

$ 448.00

f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/06/13 $240.00 &
$
4, Payee Information ?D Add D Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Troy Pruitt
¢. Level Registered (Specify)
Fayetteville, N.C. I: Federal County:
E State H Municipality: ¢, Election Sum to Date
$ 480.00.
f. Account Code g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
Voter Canvassin
01 Check 0 11/06/13 $ 196.00 &
$
4. Payee Information LA | | Remove ; ;
d. Comments

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

b. Coordinated Committee Name

William Mintz

¢. Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

Fayetteville, N.C. D Federal County:
D State E Municipality: e. Election Sum to Date
$  568.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 11/06/13 $ 160.00 Vor Canyassing
$
5. Total only this Page $  596.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
E - Salaries F#* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses
# Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
O% - Other

T
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Disbursements
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l:‘ Yes

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24)

3. Type of Dishursement

(Please use separate CRO-1310 forms for each

Operating Expenses

B

Contributions to Candidates/Political Commitlees

e of Disbursement.)

Coordinated Party Expenditures

4. Payee Information

| Add el

Remove

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

b. Coordinated Commitiee Name

d. Comments

Christopher Baker

¢, Level Registered (Specify)

Fayetteville, N.C. | | Federal XI County:
: State D Municipality: ¢, Election Sum to Date
$ 240.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 11/06/13 $ 16.00 Ve Cauviesiog
$
4, Payee Information Add | | Remove

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

b. Coordinated Committee Name

d, Comments

Jacqueline Tuff
406 Law Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28311 I:' Federal County:
D State AJ Municipality: e, Election Sum to Date

$  440.00

f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. n H
01 Check 0 11/06/13 $ 80.00 Voter Canvassing
$

4. Payee Information | | Add ~Remove .

d, Comments

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

b. Coordinated Committee Name

Diane Johnson
2048 Corrina St.

¢, Level Registered (Specify)

Fayetteville, N.C. 28311 D Federal County:
D State Municipality: ¢, Election Sum to Date
$  144.00
f, Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
0l Check 0 11/06/13 $16.00 Voter Canvassing
$
5. Total only this Page i $ 112,00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Ex penses) g

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(This line goes in line 14c of Detailed Sunmnary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List defailed expenditure code in (h.) above)

- Media
E - Salaries
I - Postage

B¥ - Printing

F#% - Equipment

J - Penalties

C'k

- Fundraising
G - Political Party

K* - Office Expenses
# Codes reqmre detailed explanation in required remarks ﬁeld (k)

D - To Another Candidate

H* - Holding Public Office Expenses

O%* - Other

POTP aepp,
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Disbursements Pe » of [ ] v DX me
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) 2. 1D Number

Friends of Nat Robertson for Mayor 2CE24]

3. Type of Disbursement

R

Operating Expenses

Contributions to Candidates/Political Committees

ursement.)

Coordinated Pariy Expenditures

]

4. Payee Information

Add

|

Remove

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

b. Coordinated Committee Name

d. Comments

Kelli Goodman

Fayetteville, N.C.

¢, Level Registered (Specify)

j Federal

State

County:

Municipality:

e, Election Sum to Date

$ 288.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check 0 11/06/13 $106.00 Voter Canvassing
$
4. Payee Information ] Ak | | Remove .
d. Comments

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

b. Coordinated Committce Name

Celma Marshall
6791 Barton's Landing Apt 3

¢. Level Registered (Specify)

Fayetteville, N.C. 28314 D Federal County:
|:| State Municipality: ¢, Election Sum to Date

$ 182.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/06/13 $ 112.00 Voter Canvassing

$

4, Payee Information Add D - Remove : :

d. Comments

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

b. Coordinated Committee Name

Cindy L. Cafaro

¢, Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

Fayetteville, N.C. D Federal County:
D State Municipality: ¢, Election Sum to Date
$  452.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/06/13 $ 128,00 VioteE CanvassiiTy
$
5. Total only this Page it $  346.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

A¥ - Media - Printing
E - Salaries - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K - Office Expenses

% Codes require detailed explanation in required remarks field (k)

H* - Holding Public Office Expenses

0 -

Other

=
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Disbursements Pa 23 of ] ves [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. ID Number

2CE24)

Friends of Nat Robertson for Mayor
ursement,)

3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbi
Contributions to Candidates/Political Committees Coordinated Party Expenditures

l><J Operaling Expenses L
4. Payee Information D Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cumberland Community Foundation
308 Green St. ¢ Level Registered (Specify)
Fayetteville, N.C. 28302 D Federal )Av‘ County:
I:’ State D Municipality: e, Election Sum to Date
$  100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Contribution
0l Check 0 11/06/13 $ 100.00 ontibuklons
$
4. Payee Information Cam S AT - [ | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
Rise Newspaper
P.O. Box 1311 ¢, Level Registered (Specify)
Fayetteville, N.C. 28302 | Federal lg County:
State ﬂ Municipality: e, Election Sum to Date
$  500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisin
01 Check A 11/08/13 $200.00 Hehg
$
4. Payee Information S e N AGH! [ ] Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Relyus
3469 Black & Decker Rd. ¢, Level Registercd (Specify)
Fayetteville, N.C. 28348 D Federal County:
|j State B Municipality: e. Election Sum to Date
$  58031.42
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printing & post
0l Check B 11/08/13 $7500.00 e
$
5. Total only this Page $  7800.00
6. Total of ALL CRO-1310 Pages :
(This line goes in line 14a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny

(This line goes in line 14¢ of Detailed Sununary Page CRO-1100 if Coordinated Party E \peud!mres)

7. Purpose Codes (Llst detailed expend:ture code in (h.) above)

- Fundraising D - To Another Candidate

A* - Media - Printing
E - Salaries F - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

# Codes require detailed explanation in required remarks field (k)

sl e S e e T PR D S
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Disbursements P 24 of ] Ves X
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) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursenient,)
[E Operating Expenses Conlributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information D Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ik 1)
(include city, state, & zip)
Perry Evans
5512 Ramshorn Dr. ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 D Federal Counly:
D State Municipality: e, Election Sum to Date
$  150.00
f. Account Code | g. Form of Payment | h. Purposc Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
D .
01 Check 0 11/12/13 $ 150.00 Ay lakor
$
4, Payee Information Add 1 | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commlltee Name d. Comments
(include city, state, & zip)
Greater Fayetteville Scholarship Pageant
317 Shawcroft Rd. ¢ Level Registered (Specify)
Fayetteville, N.C. 28311 | | Federal @ County:
State D Municipality: ¢, Election Sum to Date
$  100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- i 1
ol Check 0 11/13/13 $100.00 Contributior
$
4. Payee Information i . D Add e D ~ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
N. Cameron Robertson
2513 McNeill Circle ¢ Level Registered (Specify)
Fayetteville, N.C. 28303 E Federal & County:
State D Municipality: ¢. Election Sum to Date
$  235.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Day | )
o1 Check 0 11/18/13 § 235.00 Wy labot
$
5. Total only this Page PR R LN H ) $  485.00
6. Total of ALL CRO-1310 Pages : '
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 14e of Detailed Summary Page CRO-1100 if Coordinated Pariy Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above) IRae Yy ;
- Media B* - Printing “ - Fundraising D - To Another Candidate
E - Salaries - Equipment G Political Party - Holding Public Office Expenses
I - Postage J Penalties - Office Expenses _ ‘ O* - Other

¥ Ccdes requlre detailed explanation in reqmred remarks field (k)

e T IR 3 LR
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Disbursements P 25 of L] ves  [X
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) 2. 1D Number

Friends of Nat Robertson for Mayor 2CE24]

pe of Disbursement.

3. Type of Dishursement Please use separate CRO-1310 forins for each
|> Contributions to Candidates/Political Commitlees

Coordinated Party Expenditures

Operating Expenses

4. Payee Information l:] Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Lifeway Christian Stores
1728 Skibo Rd, ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 [ ] Fedel <] county:
[j State D Municipality: e, Election Sum to Date
$ 134.83
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Bibles for ‘ing i
0l Check 0 11/20/13 $ 134.83 {iles for svearing in
$
4, Payee Information ‘. ~Add o D Remove Fs
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Salvation Army
220 E. Russell St. c. Level Registered (Specify)
Fayetteville N.C. 28301 j Federal g} County:
State [—l Municipality: e, Eleetion Sum to Date
$ 150.00
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 11/26/13 $ 150,00 Conuibpion
$
4, Payee Information v B A DA Add R | | Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
High Cotton Consignment
3010 Traemoor Village Dr. ¢, Level Registered (Specify)
Fayetteville, N.C. 28306 L Federal Kl County:
F State D Municipality: e, Election Sum to Date
$ 13054
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Supplies for Counci
01 Check 0 11/26/13 $ 130.54 uppiies anel
$
5 Total only thisPage $ 41537
6. Total of ALL CRO-1310 Pagesy B
(This line goes in line 14a of Detailed Sunmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Confrib to Candidates/Political Cotm) '
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parly E\pendrmres)

7. Purpose Codes (Llst detailed expenditure code in (h.) above)

A¥ - Media - Printing C* - Fundraising oy D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

# Codes require detailed explanation in required remarks F eld (k)

nnnnnn
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Disbursements Pe 26 of [ ] ves [ o
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitfee Full Name (and Fund if applicable) 2. 1D Number

Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement ease use separate CRO- d sbursement,)
Eq Operaling Expenses | Contributions to Candidates/Political Commitlees Coordinated Party Expenditures
4. Payee Information D Add [:] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
US Post Office
Eutaw Station ¢. Level Registered (Specify)
Fayetteville, N.C. 28303 I:I Federal & County:
D State D Municipality: e. Election Sum to Date
$ 18400
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J» Amount k. Required Remarks
Postage
01 Check 0 11/30/13 $92.00 g
$
4. Payee Information TR R T R Ad | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Allegra Print & Imaging
3724 Sycamore Dairy Rd. ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 Federal M County:
I: State EI Municipality: e, Election Sum te Date
$  607.02
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printin
01 Check B 12/17/13 $122.14 ting
$
4, Payee Information Sl R D Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Ellington White Com Dev Corp
2125 Valley Gate Dr. Suite 101 ¢, Level Registered (Specify)
Fayetteville, N.C. 28304 D Federal }E County:
|:| State D Municipality: e. Election Sum fo Date
$  100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Contribution
01 Check 0] 12/17/13 $ 100.00
$
5. Total only this Page il S $  314.14
6. Total of ALL CRO-1310 Pages S AR
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politieal Comnni)
(This line goes in line I14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O - Other

i Codes requnre detailed explanation in required remarks ﬁeld (k)

T G e
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Disbursements Pe 27 of b 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) 2. 1D Number

Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement ' i e of Disbursement.
FA} Operating Expenses : Contributions to Candidates/Political Committees Coardinated Party Expenditures
4. Payee Information [:| Add D Remove
a, Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Anedot, Inc.
34 S, ¢, Level Registered (Specify)
Baton Rouge, La 70801 Federal E County:
J State D Municipality: e. Election Sum to Date
$ 69.78
f. Account Code | g. Korm of Payment | I Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Fee for internet collectio
0l Check K 11/11/13 $69.78 ¢ ns
$
4. Payee Information [ | Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenfs
(include city, state, & zip)
¢, Level Registered (Specify)
D Federal County:
D State Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check $
$
4, PayeeInformation 1 | A« | | Remove Mg ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|: Federal County:
State | | Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check $
$
5. Total only this Page $ 6978
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) §  76682.85
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) .
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parly E: \peudamres)
7. Purpose Codes (List detailed expenditure code in (h.) above) R '
A¥ - 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 | O*-Other

* Codes require detailed explanationm required remarks field (k)
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Loan Repayments
Use this form to report payments on an existing loan,

Pg L

of

| Amendment

1! ] Yes No

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

Friends of Nat Robertson for Mayor

2CD24]

3. Lender Information

L] Add

[ ] Remove

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

b, Comments

Nat Robertson
4305 Hunstfield
Fayetteville, NC 283 14

¢. Original Loan Date

10/21/13

d. Original Loan Amount

$ 112645
e. Remaining Loan Balance f. Account Code ¢. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ 0.00 01 Check 11/11/13 $ 1126.45
$ $
3. Lender Information [] Add L] Remove
b. Comments

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

¢. Original Loan Date

d. Original Loan Amount

$
¢, Remaining Loan Balance f. Account Code ¢. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information L] Add L] Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $ 112645
5. Total of ALL CRO-1420 Pages § (A

(This line must be on line 13 of Detailed Sunmary Page CRO-11110)

CRO-1420 NC State Board of Elections

December 2007




