
• Amendment
Disdosure Report Cover 0 Yes DI No 
Use this fonnfor generalreport and corrnnittee infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update infonnatlon. 

a. Full Name c. ID Number 

PHILLIP GILFUS FOR COUNTY COMMISSIONER 

b. Ma.iling Address (include City, State and Zip Code) d. Date Filed 

POBOX 767 
04/26/2010

FAYETTEVILLE, NC 28302 
e. Phone Number 

Z. ~DOrt y_ 3. f'~riodStartDate(mm/~y) 4. PeriodFildDate (mmlddlyy) 5. Treasurer FuJI Name. I
 
2010
 02/09/2010 04/17/2010 CHRISTOPHER CHURCH 

9. type ofReport (check only one type ofreport from one catiJlorv) 
(J Ollldidate Campaign 0 Party Municipal State/County Referendum 

o Organizational o Organizationalo PAC 0 Referendum 
Quarterly o Pre-referendumo Independent Expenditure 0 Joint Fundraiser 

jg] First o Finalo Legal Expense Fund 
o Supplemental Final o Second 
o Annualo Third 
o Special 

Semi-annual 
o Fourth 

o Mid Year 10.SpeeialRedortName 
o Year Endo Other: 
o Final8. Number ofF'ul)draiisers this Report 
o Specialo 

11. Account Information 
a. Financial Institution Full Name a. Financial Institution Full Name 

CAPITAL BANK 

b. PUI'pose 

CAMPAIGN ACCOUNT 

c. Account Code 

1001 

b. Purpose c. Account Code 

d. Period Begin Balance 

$ 

d. Period Begin Balance 

$ 

aR'JIlFICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 
163 ofthe NC General Statutes and that no funds are commingled with probibited or other non-disclosed funds. I further certify 

th& thb '2"""'i: true ~d ':7 ~jdthat I have :.f-If tr ld)SVl'1C
( s;;e/;~fElectio s 

/llfl'.?~--~~·'" (/1/I((j /M/( W~ /J" / . 04/26/2010 
Printe<YName of Signer v SiJnaturem Ap~ointed Treasurer/ / Date 

FOR OFFICEUSE ONLY 
Delivery Method 

Date Received: ~NonnalMail 

Date Postmarked: Fmployee: 
o Registered Mail 
o Hand Delivered 

Date Scanned: Fmployee: 
IJ Hectronically Filed 

Date Data Entered: Fmployee: 
o Signer has not received 

mandatory training 

P14~ase Note: This fonncannot be used to aIrend corrnnittee infonnation such as the corrnnittee address, treasurer,
 

assistant treasurer. custodian of books infonnation, or account infonnation.
 

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

CRO·IOOO NC State Board of ElectIOns August 2008 



Amendment
Detailed Summary DYes IX! No 
Us e this fonn to sunnnarize all disclosure re ortin 
1. Committee FuJI Name (and Fund if a icable) 3.IDNumber 
PHILLIP GILFUS FOR COUNTY COMMISSIONER 

Start of Election Cycle: January 1, 2010 

4) Ca"h on Hand at Start 

!!E£EIPfS 
5) Aggregated Contributions from Indiviwals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeds
 

0) Rl~funds/Reimbursements to the Committee
 

1) Other ReceiIt Sources
 

lla) Interest on Bank Accounts 

11 b) Contributions from Not-For-Profit Organizations 

llc) Outside Sources of Income 

lld) Legal Expense Fund- Other Sources 

lIe) EXempt Purchase Price Sales 

ADDITIONAL INFORMATION 
0) Non-Monetary Gifts Given to Other Committees 

1) Outstanding Loans (ind. ones from other cam~gns) 

2) Debts and Obligations mved by the Committee 

3) Debts and Obligations owed to the Committee 

4) Account Transfers Within the Committee 

5) Administrative Support 

6) Fhrgiven Loans 

7) 4:8-Hour Notice Reports Sum
 

8) Contributions to be Refunded
 

Total this 
Re rtin Period 

$ 

(CRO·I20S) $ 

(CRO-I21O) $ 

(CRO-I220) $ 

(CRO-I230) $ 

(CRO-1410) $ 

(CRO-I240) $ 

(CRO-1330) $ 

(CRO-1430) $ 

(CRO-I610) $ 

(CRO·I620) $ 

(CRO-1720) $ 

(CRO-17IO) $ 

(CRO·1440) $ 

(CRO-222D) $ 

(CRO.I21S) $ 

CR0·1100 NC State Board of Elections 

Total this
 
Flection C de
 

$ 0.00
 

$ 75.00 

$ 1,150.00 

$ 0.00 

$ 0.00 

$ 325.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 1,550.00 

$ 397.00 

$ 0.00 

$ 0.00 

$ 25.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 422.00 

$ 1,128.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 

78.00 

75.00 

1,150.00 

0.00 

0.00 

0.00 

0.00 

(CRO-I2S0) $ 0.00 

(CRO-I2S0) $ 0.00 

(CRO-I2S0) $ 0.00 

(CRO.I270) $ 0.00 

(CRO-I26S) $ 0.00 

2) TOTAL ROCFIPTS (Add lines 5, 6, 7, 8, 9,10,11 a, IIb,lle,lld and lIe) $ 1,225.00 

EXPENDITIJRES 
3) Diisbursements 

13a) Operating Expenditures (CRO-I3IO) 

13b) Contributions to Candidates/Political Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-1310) 

4) Aggregated Non-Media Expenditures (CRO-131S) 

5) L[)3Jl Re~yments (CRO-1420) 

6) Refunds/Reimbursements from the Committee (CRO·1320) 

7) IIlI-Kind Contributions (CRO-ISIO) 

8) TOTAL EXPENDI:fUlUS (Add lines 13a, 13b, Be, 14, 15, 16 and 17) 

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

150.00 

0.00 

0.00 

25.00 

0.00 

0.00 

0.00 

175.00 

1,128.00 

0.00 

325.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 



Amendment 

Agg:regated Contributions from Individuals Page of o Yes !XI No 

Optional form used to report NC ContrIbutions From Individuals of $50 or less 
1. Committee Full Name (andFundifardic8Be) 
PHILLIP GILFUS FOR COUNTY COMMISSIONER 

I 
a. Amend b. Account Code c. Form of Payment d. In-Kind Description 

o A(1d 100 I Check 
o Remove 

o A(1d 100I Check 
o Remove 

4. Total only this Page 
5. Total of ALL CRO-1205 Pages 

(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 

CRO-120S NC State Board of Elections 

e. Date (mm/ddlyyyy) f. Amount 

02/1 0120 10 $ 

02113/2010 $ 

, $ 

$ 

25.00 

50.00 

$75.00 

$75.00 

April Z007 



Amendment 
Contributions from Individuals Pg 1 of 0 Yes [! No 

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

1.~ttee_1Maibe lUld~il_itaK~) 2. Jl) Nwnbetl 
PHILLIP GILFUS FOR COUNTY COMMISSIONER 

3.COpIri...,WOl1l'-on , 0 Add 0 ReIlX)ve I 
a. Fullll/ame, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(include city, state, & zip) ATTORNEY 
DAVID L BOLIEK JR 
3218 JURA DRIVE c. Imployer's NamelSpecific Field 

FAYETTEVILLE, NC 28303 SELF 
(910) 481-0876 e. Election Sum to Date 

$ 500.00 

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

0 1001 Check 0212312010 $ 500.00 

0 $ 

0 $ 

3.ContrllJutor' womition [J Add Cl ReIlX)ve I 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(include city, state, & zip) ATTORNEY 
GRANT S MITCHELL 
1901 WATER OAKS DRIVE c. Imployer's NamelSpecific Field 

FAYETTEVILLE, NC 28312 SELF 
(910) 484-6268 e. Election Sum to Date 

$ 500.00 

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

0 1001 Check 03/0912010 $ 500.00 

0 $ 

0 $ 

3. Contl'i...,lnt~on 0 Add 0 Retmve I 
a. Full Name, Mailing Address & Phone b. Job 1itlelProfession d. Comments 

(include city, state, & zip) ATTORNEY 
RONNIE MITCHELL 
PO BOX 2917 c. Imployer's NamelSpecific Field 

FAYETTEVILLE, NC 28302 SELF 
e. Election Sum to Date 

$ 150.00 

f. PriOl' g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

0 1001 Check 0211712010 $ 150.00 

0 $ 

0 $ 

4~ T.tal~""iraae I I $ 1,150.00 

5. TotalofAJ,I,CRO•.1210 Pages 
('F1ti.~ iU" _lUI'" an1me 6 q/Detailtd Summa" Page eRO.IIOO) 1$ 1,150.00 

CRO-1210 NC State Board of ElectIons Apnl2007 



Amendment 

Disbursements Pg ......L. of --l- 0 Yes !XI No 

Use this fonn to report expenditures from the corrnnittee for operating expenses, contributions to candidate/political 
corrnnittees and coordinated party expenditures 

December 2009 

1..C~_,Nl!lii(_Fum;tit'aldiQble) 2.JDNumber I 
PHILLIP GILFUS FOR COUNTY COMMISSIONER 

!XI Operating Expenses 

·r.n_l~ln£n._.. I­ ·J.tvnD()ll!i \ I 
o Contributions to CandidatesIPolitical Committees U Coordinated Party Expenditures 

o Add 0 Rem:>ve t 
a. Full NaIre, Mailing Addres s & Phone 
(include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

FAYETTEVILLE BRANCH NAACP 
NC c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 150.00 

f. AccouJllt Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

1001 Check A 02/15/2010 $ 150.00 PROGRAM AD 

$ 

150.00 

6. Total ofALtCROwltltO Pages : 
(This Une goes in line l3a ofDetailed Summary Page CRO-ll00 ifOperating Expenses) 
(This line goes in line l3b ofDetailed Summary Page CRO·llOO ifContrib to Candidates/Political Comm) 
(This line goes in line l3c ofDetailed Summary Page CRO-llOO ifCoordinated Parly Expenditures) 

$ 150.00 

IDJst detailed expenditu~ code in (h.) above) 7. Purpose Codes 

i 

D - To Another Candidate 
H* - Holding Public Office IlXpenses 
Q* - Donation to Legal Expense Fund 

B* - Printing C* - Fundraising 
F* ­ Equipment G - Political Party 
J - Penalties K* - Office Expenses 

A* -Media 
E - Salaries 
I - Postage 
0* Oth,er 
*~ ..~...e.tQi"'exP""OD in r_redremarks fteld(k) 
CRO-1310 NC State Board of Elections 



Amendment 
Aggregated Non-Media Expenditures Page __1-_ of L_ o Yes IX] No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 

1001 

c.Form of Paym ntd. Purpose Code e. Date (mmlddlyyyy)t. Amount g. Be ited Remarks 

Check 0 02/1512010 

$ 

$ 

$ 25.00 

25.00 

25.00 

TICKET TO EVENT 

Q* - Donations to Legal Expense Fund 
0*·· Other 
* Codes re uire detailed ex lanation in re uired remarks field 

eRO-13IS NC State Board of Elections December 2009 



Amendment 

Outstanding Loans Pg of 0 Yes iii No
 

Use this fonnto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
 

1.. QmQi_elW) N_ tWJ1JuMlifamlieatje) 2. ID Nu,mber!
 

PHILLIP GILFUS FOR COUNTY COMMISSIONER
 

o Add 0 Rem:>veI 

a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments
 

~(_in_c_ll.u_d_e_c_it...;.y.;.., ~ ATTORNEY
s_t_at_e.;..,_&_z....:ip:.;,)
 

PHILLIP GILFUS
 
e. Start Date (mm/~d1yyyy)POBOX 767 

FAYETTEVILLE, NC 28302 c. Employer's Name/Specific FIeld 02/02/2010 

THE MITCHELL LAW GROUP 1-::-:::--:-"~"'""":'"'---,-:-:r-.,.----1 
f. End Date (mm/ddlyyyy) 

g. Ratl~ h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ 50.00 $ 50.00 

k. Full Name of Lending Institution I. Loan Number 

o Add 0 RenK>Ve ! 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

1-.;..(i_n_c1._u_de_ci...:ty:.,:.,_st_a_te-=.,_&_z_i.:..p):.....- --I ATTORNEY 

PHILLIP GILFUS 
e. Start Date (mm/ddlyyyy)POBOX 767 

c. Employer's Name/Specific FIeld 02/02/2010FAYETTEVILLE, NC 28302 
THE MITCHELL LAW GROUP /7-:,---,-.",......-.,--.,.,...,.,.,....-......,..----1 

f. End Date (mm/ddYyyyy) 

g. Ratl! i. Original Loan Amount j. Remaining Loan Balanceh. Security Pledged 

% $ 100.00 $ 100.00 

k. Fulll Name of Lending Institution I. Loan Number 

o Add 0 Rem:)Ye 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

t-_(i_n_c1__u_de_ci""'ty__,_st_a_te_,_&_z_i.;;.p) -t ATTORNEY 

PHILLIP GILFUS 
e. Start Date (mm/ddlyyyy) PO BOX 767 

c. Employer's Name/Specific FIeld 02/08/2010FAYETTEVILLE, NC 28302 
THE MITCHELL LAW GROUP 1-::,--",...-----,.,...,.--.,.----1 

f. End Date (mm/ddlyyyy) 

j. Remaining Loan Balancei. Original Loan Amountg. Rate h. Security Pledged 

$ 175.00$ 175.00% 

J. Loan Numberk. FUll Name of Lending Institution 

$ 325.00~. Total only this,}lqe 
S. T.~.tAl~I#~R()..143D PafJes $ 325.00 

(1'1d$line.~<lur(J~~ Z1(JfDetoiJed Summrll., Page CRO-llOO) 

CRO.·1430 NC State Board of Elections December 2007 


