Disclosure Report Cover

Amendment
Yes

D

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 mformanon

No

1, Committee Information

a. Full Name

¢. ID Number

Friends of Nat Robertson for Mayor

2CD24)

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

d. Date Filed

211 Fairway Dr.
Fayetteville, NC 28305

01/09/2015

e, Phone Number

910-483-8101

2, Report Year | 3. Period Start Date (nwauyy) | & Petiod EnADate - f's qreasurer Full Name !
2014 07/01/14 12/31/14 rigale. D: Preier, CRA
6. Type of Committee (Check One) 9. Type of Report (check only one type of repor! from one category)
g::::j;::gi I:l Party Municipal State/County Referendum
E Joint Fundraiser I:[ PAC D Organizational D Organizational | | Organizational
[ Referendum D Thirty-five day Quarterly : Pre-referendum
7. Type of Fund (ifapplicable, check one) D Pre-primary ‘:I First Plus : Final
"Booster Fund” I:’ Pre-election Second [ ] Supplemental Final
Building Fund [:l Pre-runoff % Third Plus | Annual
[: NC Political Party Financing Fund Semi-annual ‘:’ Fourth j Special
E Presidential Election Year Candidates Fund I___\ Mid Year Semi-annual
’:’ NC Public Campaign Financing Fund }AV‘ Year End D Mid Year 10, Special Report Name “
I:] Other: D Final D Year End
8. Number of Fundraisers this Report [] special [] Fina
D Special

. 11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Elections according to Article 163.278.9(k).
Angela D. Packer, CPA

federal or out-of-state PAC. I further say that this report is co plete ru

, r,w

I certify that the Committee is in compliance with all prowsmns o\f Anj@
1d go

i

01/09/15

First South Bank
b, Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign 0l
d, Period Begin Balance d, Period Begin Balance
$ 13147.65 $
CERTIFICATION

Printed Name of Signer

$g1mlure of Appointed Treasurer

Date

A, including that no funds are commingled with funds for a
t and that I have been trained by the NC State Board of

FOR OFFICE USE ONLY

S

Delivery Method

Date Received: JAN -9 0% Employee: D Normal Mail
I:l Registered Mail
Date Postmarked: Employee: JZ'F Hand Delivered
T e T | | Electronically Filed
ed: :
Ri0Y: D Signer has not received
datory traini
Date Data Entered: Employee: G e

of books information, or account information.

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

Please Note: This form cannot be used to amend committee information such as the committee addiess treasurer, assistant treasurer, custodi |




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

F_m.e-nrlment
E_ vs D N

(Add lines 5, 6,7, 8, 9, 10, 11a, 116, and 11c)
EXPENDITURES

13) Disbursements

1. Committec Full Name (and Fund if applicable) | 2. TypeofReport = [2.DNumber |
Friends of Nat Robertson for Mayor Mid Year 2CE24])
Start of Election Cycle: January 1, Rep:ﬁti?l]gt;l:rm d El;‘::::l t(l;;scle
4) Cash on Hand at Start $ 13,147.65 4615.59
 RECEIPTS e s R
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
" 6) Contributions from Individuals (cro-1210) | $ 9050.00 | $ 19550.00
47_)‘ “Contrlbutlons from Political Party Commlttees (CRO-1220) | § $
) Co:1tr1buf:()"n_s from Other Political Commlttees (Ck;):;é};)_ $ $
- 9) 7 I.loaﬁ Procee(-ls o o - 7}5071;';9; $ $
10) Re-i‘“ﬁhdiseimbursements To the Committee o (ERO-1240) $ $
11) Other Rect;;)_t_ét;urces o |
11a) lnte;est on Bank Accounts A N (CRO-I;’S(J)W $ $
IIb) Contrlbutu;s;;;n_&ot for-Profit Organlzat;o—n; (CRO-1250) $
11¢) Outside Sources of Incﬂo;l:i (CRO-1250) $
15) "TOTALRECKIETS $ 9050.00 | § 19550.00

131) Operating Expenditures " (cro-1310) | $ 6249.83 | $ 8,217.77
13b) Contnbutmns to CandldateslPolltlcal Commlttees (CRO-IJM)- $ $
I3c) Coordinated Party Expendltures (CRO:I:310) $ $
14) Loan Repayments - N : (CRO-1420) | § $
15) Refunds/Re:mbursemem; ;rom the Co_mmlttee (CRO-1320) | $ $
16) In-Kind Contributions | (CRO--'SI@)W $ $
17) TOTAL EXPENDITURES $ 6249.83 | § 8217.77
(Add lines 13a, 13b, 13c, 14, 15, and 16)
il T $ 15047.82 | § 15947.82
(Add lines 4 and 12 together, then subtract line 17)
19) Non- Monetary Gifts Given to Other Committees (CRO-1330) | $
20) Outstandmg Loans_(—l—n_c—l_c;nes from other campalgns)mm -(EI-E_O-I-‘{.;;)‘_ $
313 77Debts and Obligations owed By the Commlttee (CRO-1610) | $
22) Debt;_a_n_d Obligations m_ve_d_ '-ITo“the Commlttee (CRO-IISL’&)_ $
23) Account Trans!‘t;_r_s_\‘\_h-t_lul_:_ti‘:,Eo;;nl1ttee - (CRO-1720) | $
24y Administrative Support  (croario) [ 8 $
-2“5)7 ﬁ?o;glven L(:an; o N =2 (CRO-1440) | $
26)  48-Hour Notice Reports Sum o B T $
April 2007

CRO-1100 NC State Board of Elections




Contributions from Individuals

Pg l of 3

Ff\mendment

]:] 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

; D "‘Addf 4

[ | Remove

e

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

b. Job Title/Profession

d. Comments

Retired

R.J. Williams IV
2645 Old Colony Place
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

$ 100.00
f, Prior g. Account Code h, Form of Payment i. In-Kind Description . Date (mnv/dd/yyyy) k. Amount
[] ot Check 09/05/2014 $  100.00
[] $
[ $
3. Contributor Information || Add | | Remove S il
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Sales

David E Jones
P.O. Box 2247
Pembroke, N.C, 28372

¢, Employer's Name/Specific Field
Time Warner

¢, Election Sum to Date

(include city, state, & zip)

$ 450.00
f, Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o1 Check 9/05/2014 $ 450,00
[] $
[ $
3. Contributor Information [ ] Add [ ] Remove i
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Insurance

Jarette L, Sampson
P.O. Box 1537
Pembroke, N.C. 28372

¢. Employer's Name/Specific Field
Dial Insurance

¢, Election Sum fo Date

mds linie niust be on line 6 of Detalled Summary. ,a;re cxo.uao) e

$ 1000.00
f,Prior | g Account Code [ h, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[] [o Check 09/05/2014 $  1000.00
[ ] $
[ 8
‘4, Total only this Page ' $ 1550.00
o Total of ALL CRO- 1210 Pages s

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

ofj

' mendment
ﬁ_ ves D] 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

Developer

Aaron K. Thomas
P.O. Box 1241
Pembroke, N.C. 28372

¢. Employer's Name/Specific Field

Self-employ

¢, 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 09/05/2014 $  1000.00
[] $
] $
3, Contributor Information || Add | | Remove , R
d. Comments

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

b. Job Title/Profession

Engineer

Jonathan E. Locklear
29 Opal Rd
Red Springs, N.C. 28377

¢, Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[] (o1 Check 09/05/2014 $  500.00
L] $
[ ] $
3. Contributor Information " ] Add [ ] Remove . 2 |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients

Developer

James H. Maynor
4556 Hwy 72 W
Lumberton, N.C. 28360

¢. Employer's Name/Specific Field

Metcon, Inc.

¢, 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 09/05/2014 $  1000.00
[] $
[] $
4, Total only this Page R $ 2500.00
5 Total ochLL CRO- 1210 Pages ; T g
(This Iine must be o line 6 afDe(aiIed Sunmary Page CRo-Iwo) LT

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

“Amendment

3 D __Y_es_ _ 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

Seneca Jacobs
6111 Sunpointe Dr. Apt 202
Raleigh, N.C. 27606

¢, Employer's Name/Specific Field
Locklear Locklear & Jacobs PLLC

Friends of Nat Robertson for Mayor 2CE24)
3. Contributor Information | | Add [ | Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Engineer

¢. Election Sum to Date

A 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description o Date (mm/dd/yyyy) k. Amount
D 0l Check 09/05/2014 $ 2000.00
L] $
[] $
3. Contributor Information | | Add [ | Remove [RR
d. Comments

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

b. Job Title/Profession

Sales

Jerry McDonald
3059 N Main St., Suite 19 Box 65

¢, Employer's Name/Specific Field
Only Ndoor Digital Billboards

Hope Mills, N.C. 28348
¢, Election Sum to Date
$ 2500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] o Check Billboard Advertising 09/13/2014 $  2500.00
[ ] $
[ $

3. Contributor Information

L] Add

[ | Remove

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

b. Job Title/Profession

d. Comments

Attorney

David T. Courie
1810 Winterlochen Rd
Fayetteville, N.C, 28305

¢. Employer's Name/Specific Field
Beaver, Holt, Sternlicht & Courie

e, Election Sum to Date

(’I'ﬂls line. nm:v{ be on linne ‘6’ ‘of Detailed Summary Page CRO-IIGB)

$ 500.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] [o1 Check 10/09/14 $  500.00
[] $
[] $
4. Total only this Page i L i $ 5000.00
5. Total o ALL CRO-1210 Pages ¢ 5050.00

CRO-1210

NC State Board ofElecllons

April 2007




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

Pg

1

|Amendmem

a b [0 ve [X

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

Operating Expenses

lease use separate CRO-1310 forns for eacl
Contributions to Candidates/Political Committees

e of Disbursenient,)

Coordinated Party Expenditures

4. Payee Information o P D

Add e

Remove

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

b. Coordinated Committee Name

d, Comments

Gotcha Back Backpack Give-a-Way
1047 Murchison Rd Suite 124

¢. Level Registered (Specify)

Fayetteville, N.C. 28301 | | Federal l:\ County:
State [:, Municipality: ¢, Election Sum to Date
$ 150.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Contributi
01 Check 0 07/24/2014 $ 150.00 ontribution
4, Payee Information ~ [ ] Add ~ [] Remove
d. Comments

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

b. Coordinated Committec Name

Fayetteville Area Youth for Christ
P.O. Box 35102

c. Level Registered (Specify)

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

b. Coordinated Committee Name

Fayetteville, N.C. 28303 | | Federal D County:
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
01 Check 0 $100.00 Contribitios
$
4 PayeeInformation | | Add - || Remove
d, Comments

E.E. Smith Walk of Fame
1800 Seabrook Rd.

c. Level Registered (Specify)

(This line goes in line 14b 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 Par!y E\peﬂ'dﬂ'ﬂr&‘s)

Fayetteville, N.C. 28301 | | Federal | | County:
State Municipality: ¢, Election Sum to Date
$ 120.00
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 07/29/2014 $120.00 Contiibition
$
5. Total only this Page i $  370.00
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 14a of Detalled Summary Page CRO-1100 Jf Operating E.\penses) $

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

»

D - To Another Candidate

A* - Media
E - Salaries
I - Postage

B* - Printing
- Equipment
J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses
* Codes requlre detailed explanation in requlred remarks field (k)

H* - Holding Public Office Expenses

O* - Other

Fal i Fa e e i)

WY Oaa

MNMeeud &P

Ao ANAA



Disbursements Pg 2

\mendment

C;D

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

_ Ye§__ _ NG_

1. Committee Full Name (and Fund if applicable)

2, ID Number

Friends of Nat Robertson for Mayor

2CE24)

e of Disbursement,

b. Coordinated Committec Name

3. Type of Disbursement (Please use separate CRO-1310 forms for eacl

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

4, Payee Information [ | Add [ | Remove PR TRE
d. Comments

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

Woman's Club of Fayetteville

225 Dick Street ¢. Level Registered (Specify)

County:

D Federal
D State

Fayettevillle, N.C. 28301

L]
D Municipality:

e, Election Sum (o Date

$ 100.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/ddlyyyy) | J. Amount k. Required Remarks
01 Check 0 08/14/2014 $ 100.00 Contribution

[ ] Add [ ] Remove

4, Payee Information

b. Coordinated Committee Name

d. Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)
Fayetteville State Alumni Association

P.O. Box 1626 ¢, Level Registered (Specify)
Fayetteville, N.C, 28302 | | Federal ]

[ ] State D

County:

Municipality:

e, Election Sum to Date

$ 250.00
f. Account Code | g.Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amount RE i el Rearie
01 Check 0 08/28/2014 $250.00 Contribution
$
4, Payee Information D ~ Add E]  Remove R
d, Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
St. Constantine & Helen Greek Church

614 Oakridge Ave. c. Level Registered (Specify)

(This line goes in line 14b 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 E,\pemfrmres)

Fayetteville, N.C. 28305 [:I Federal || County:
I:I State Municipality: e, Election Sum to Date
$ 300.00
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 09/05/2014 $300.00 SEi
$
5, Total only this Page $  650.00
6. Total of ALL: CRO- 1310 Pages b )
(This line goes in line 14a of Detailed Sunumary Page CRO-1100 if Operating Expemes) g

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

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

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

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

L T W PROURES | SUSEIE R X 51 JRP S

MANN T21TN

BT T ]




!Amendment

Disbursements Pg 3 o b [ ] ve [X] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candtdate/polltlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
2CE24)

Friends of Nat Robertson for Mayor

Operating Expenses

3. Type of Disbursement (Please use separate CRO-1310 forms for each
Contributions to Candidates/Political Committees

e of Disbursement,
Coordinated Party Expenditures

T

4, Payee Information

Add

| | Remove

b. Coordinated Committee Name

d. Comments

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

Terry Sanford High School SGA
2301 Ft Bragg Rd.

¢, Level Registered (Specify)

Fayetteville, N.C. 28303

D Federal
D State

County:

D Municipality:

¢, 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
ol Check 0 $ 100.00 Crriben
4, Payee Information [] Add [ ] Remove it
d. Comments

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Great Oaks Youth Development Ctrs

¢. Level Registered (Specify)

Campbell Ave.

Fayetteville, N.C. 28301 D Federal D County:
D State I:l Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) Jj Amount k. Required Remarks
01 Check 0 09/12/2014 $ 500.00 Sl
$
4, Payee Information ] Add [ ] Remove :
d. Comments

b. Coordinated Committee Name

a, Full Name, Mailing Address & Phone

(include city, state, & zip)
Woman's Club of Fayetteville

225 Dick St,

¢, Level Registered (Specify)

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

Fayetteville, N.C. 28301 || Federa | ] county:
State I:I Municipality: e. Election Sum to Date
$ 220.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o1 Check 0 10/06/2014 $120.00 Vit
$
5, Total only this Page SR $ _ 720.00
6. Total of ALL CRO-1310 Pages it
(This line goes in line 14a of Detailed Summary Page CRO-1100 U' Opemtmg E\pemes‘) $

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

PR

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

C* - Fundraising

G - Political Party

{ - Office Expenses

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

D - To Another Candidate

H* - Holding Public Office Expenses

0* -

Other

LS 70 I PSR

AN TN

Meaad o PP aalaia
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I\mendment
Disbursements Pg 4 of G tl vse <] M
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal

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

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. PayeeInformation. [ | Add | ] Remove ek
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Only Ndoor Digital Billboards
3059 N Main St. Suite 19 Box 65 ¢ Level Registered (Specify)
Hope Mills, N.C. 28348 [] Federal [ ] county:
I:] State D Municipality: ¢, Election Sum to Date
$§ 2500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Billboard Advertisin
01 Check A 09/12/2014 $2500.00 &
4, Payee Information® [ | Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Community Concerts
P.O. Box 53932 ¢. Level Registered (Specify)
Fayetteville, N.C. 28305 ‘:’ Federal D County:
D State l:] Municipality: ¢, 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
Appearances in communit
01 Check H 10/14/2014 $ 360.00 PP 4
$
4 PayeeTnformation. . L .0 [[]Add. . [ ] Remove .
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Rise Newspaper
P.O. Box 1311 c. Level Registered (Specify)
Fayetteville, N.C. 28302 | | Federal County:
State Municipality: e, Election Sum to Date
$ 500.00
f. Account Code | g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisin
01 Check A 10/14/2014 $200.00 &
$
S.TotalonlythlsPage HR S o e I 2 S e PRl R $  3060.00
6. Total of ALL CRO-1310 Pages ! X
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating E.\penses) $

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(This line goes in line 14¢ of Detailed Summary Page CR0O-1100 if Coordinated Par(y E\pendlmres)

7. Purpose Codes (List detailed expenditure code in (h.) above) S - SV B A
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 explanation in required remarks field (k)

M THITN L% [o I FOUCR | JRENERIN SR ) ) DL P ALt Aanne



IAnlendment

Disbursements Pg 5 of b [] e No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees 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
Operating Expenses

Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Informaton [ | Add [ | Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Ricardo Morgan
1402 Boros Dr. ¢, Level Registered (Specify)
Fayetteville, N.C. 28303 D Federal County:
D State Municipality: e, Election Sum to Date
$ 300.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check H 10/24/2014 $300.00 Christmas party
4. Payee Information [ ] Add [ | Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d, Comments
(include city, state, & zip)
WE-DO Productions, Inc,
P.O. Box 2247 ¢, Level Registered (Specify)
Fayetteville, N.C. 28302 D Federal l:] County:
l:’ State f——| 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
01 Check A 10/31/2014 $ 500.00 Advertising
$
4. Payee Information =~ I:I LrAddRE N D Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
US Post Office
106 Oakridge Ave. c. Level Registered (Specify)
Fayetteville, N.C. 28305 | | Federal [ ] couny:
l:l State [:] Municipality: ¢, Election Sum to Date
$ 132.00
f. Account Code | g Form of Payment | h. Purpose Code I. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Postage
01 Check I $ 132,00 .
$
5. Total only this Page $ 932,00

6. Total of ALL CRO-1310 Pages ;
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) g

(Tiiis line goes in line 14b 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) i At i
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

4.t Aannn

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

AN T3210N AP Cucae oot 0P loatan.




'Amendment
of & Yes

Disbursements Pg 6 X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 7
committees and coordinated party expenditures

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

Friends of Nat Robertson for Mayor 2CE24]

3. Type of Disbursement
Operating Expenses

(Please use separate CRO-
Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

Add

D " Remove

d. Comments

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

b, Coordinated Committee Name

Nat Robertson
211 Fairway Dr.

Fayetteville, N.C. 28305

¢, Level Registered (Specify)

I:, Federal D County:

(include city, state, & zip)

Allegra Print & Imaging
3724 Sycamore Dairy Rd.

D State D Municipality: e. Election Sum to Date
$ 552.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
ol Check 1 12/19/2014 $ 162.00 Fostage
4. Payee Information P A T e e P Py o :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

(include city, state, & zip)

Fayetteville, N.C. 28303 D Federal D County:
D State D Municipality: e. Election Sum to Date
302.13

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

Printin
01 Check B 12/19/2014 $205.83 &

$

4. Payee Information. S T [ ] Remove ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Lee Warren
P.O. Box 68
Fayetteville, N.C. 28302

¢, Level Registered (Specify)

D Federal ‘:’ County:

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

D State D Municipality: ¢. Election Sum to Date
$ 150.00
f. Account Code g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 12/29/2014 $ 150.00 New Year's food for constituents
$
‘5. Total only this Page |$ 517.83
6. Total of ALL. CRO-1310 Pages : i :
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6249.83

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

D - To Another Candidate

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)

H* - Holding Public Office Expenses
O* - Other
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