Amendment

Disclosure Report Cover ] Yes No
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 b Al I Al ¢. ID Number
BobbyHurst.com
I_J Mailing Address (include ('it_&iﬁialciar!@ip (T‘micﬂ) k) ;{ 17 e __ 7 5 _j:rjlg—u_iiﬁlcai o _r G :
2010 Whisper Lane ;
8 . 3 01/31/1¢
Fayetteville, NC 28303 Y14 B
¢. Phone Number
2. Report Year 3. Period Start Date (mm/dd/yy) z]'"f:z::;gg)E"d Date 5. Treasurer Full Name
IAngela D. Packer
2013 10/22/13 12/31/13 &
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g::::il;g:gﬁ (] Party Municipal State/County Referendum
] Joint Fundraiser ] PAC ] Organizational ] Organizational ] Organizational
] Referendum ] Thirty-five day Quarterly []  Pre-referendum
7. Type of Fund  (ifapplicable, check one) ] Pre-primary ] First Plus [ Final
O "Booster Fund" ] Pre-election | Second [J  Supplemental Final
] Building Fund ] Pre-runoff ] Third Plus (] Annual
O NC Political Party Financing Fund Semi-annual ] Fourth [J  special
|:] Presidential Election Year Candidates Fund E] Mid Year Semi-annual
] NC Public Campaign Financing Fund Year End ] Mid Year 10. Special Report Name
[]  Other O Final ] Year End
8. Number of Fundraisers this Report O] Special [J  Final
[]  special

11. Account Information =~

11, Account Information

a. Financial Institution Full Name

I certify that the Committee is in compliance with all provisions-ef Article 22A, incl
federal or out-of-state PAC. I further say that this report is complete, true/andl dorréet And
Elections according to Article 163.278.9(k).

] gl a b /L-'—‘\

Angela D, Packer

a, Financial Institution Full Name
Wachovia Bank
b. Purpose ¢, Account Code b, Purpose ¢, Account Code
Campaign
d. Period Begin Balance d. Period Begin Balance
$ 11,196.34 $
CERTIFICATION

ing that no funds are commingled with funds for a
that I have been trained by the NC State Board of

01/31/14

Printed Name of Signer

Signﬂt?\rc\af )\ppointed Treasurer

Date

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered;

FOR OFFICE USE ONLY

JAN 31 o0m

Employee:
Employee:
Employee:

Employee:

L

_iA¢

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

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

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

CRO-1000

NC State Board of Elections

April 2007



lAmnndment

Detailed Summary [ Yes No
Use this form to summarize all disclosure reporting forms and to total monetary mformauon
1. Committee Full Name (and Fund if applicable) | 2. Type of Report | 2.ID Number
BobbyHurst com Pre-election report
Start of Election Cyecle: January 1, Rep:f:i?];ﬂll,:i od El::t)isi:t(};iyscl "
4) Cash on Hand at Start $  11,196.34 5 5,709.26
5) Aggi’egated Contributions from Individuals (CRO-1205) | § ‘ 2, 000 00 $ 2,575.00
6) Contrlbutlons fl om Indlwduals - (CRO-1210) | $ $  15,450.00
7 Contrlbutions fr om Poiltical Party Commlttees 7(76R0-712.7?0) $  1000.00 $  2000.00
8) Contrlbutlons from Other Politieal Commlttees (CRO—1230) $ $  2,350.00
- 9 “ Loan Proceeds o - (CRO-1410) | $ $
i(i) - Refunds/Reilnil;ursements To the Committe;__ (CRa;i240) $ $
Ilj NOtller Recelptisiouiroes —
- lla) Interest on Bank A.ccount;“ (CRO-izsai $ $
llb) Contrlbutlons i‘rom Not-for—Proﬁt Orgamzatmns | "(CRO-I.?swi $ $
llc) 0utS|de Sources of Income -I(IC-'R0-1250) $ $
? ';ZT‘::;:?;E;? :: ];Pilo,sua, 116, and 11¢) § Hnoda b2

| ?.J:"::"\.l PENDITURE

i3) Disbu rsements

 ADITIONAL INFORMATION

13) Operating Expenditures (CRO-1310) | $  3349.88 $  17,237.80
131)) ?;tributions to C:;:I;in_tos/?olltlcal Conlnllt;e; - (CRO-!JM)" $ $
| [3c) Coo;oinaied Party Expendltures N 7(7Cn;-1.;10) $ $
l4i Loan Ropayments o _ "(ém}.;m) $ $
_15_)-_ Refundsﬂlelmb;s;nionts F‘ron_i -the-i-:olnnnttee ”(CRO-I;TZOV) $ $
_16_)m In- Kind Contribut:ono - 7 (CROTISM) $ $
17) TOTAL EXPENDITURES $ $
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $  10,846.46 $ 1084646
(Add lines 4 and 12 together, then subtract line 17)

19) Non—Monetary Gifts Given to Other Committees (CRO-1330) | §
2i}) Outstanding Loans (mcl. ones from other campaigns) (CR0~1430)7 $
21) Debts and Obligations owed By the Committee ~ (CRO-I610) | $
22) Debts and Obligations owed To the Committee (CRO-1620) | $
23)  Account Transfers Within the Committee (CRO-1720) | $
24)  Administrative Support (CRO-1710) | §
25) Forgiven Loans (CRO-1449) | $ $
206) 48-Hour Notice Reports Sum $

CRO-1100 NC State Board of Elections

April 2007



JAmemlment

Contributions from Individuals Pe I of 2 [0 Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
BobbyHurst.com
3. Contributor Information [J Add []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) Retired
Robert J Carroll
197 Shawcroft Rd ¢. Employer's Name/Specific Field
Fayetteville NC 28311
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 0l Check 10/31/13 $ 100.00
0 $
O $
3. Contributor Information [1 Add []  Remove T
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
FR Loyd Jr Builder
493 Windwood on Skye ¢. Employer's Name/Specific Field
Fayetteville, NC 28303
Loyd Builders 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
| 01 Check 10/28/13 $ 250.00
] $
() $
e A T A e N e T | R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mel Waingold
322-9 Bubblecreek Ct c. Employer's Name/Specific Field
Fayetteville, NC 28311 Retired
¢. Election Sum to Date
$ 200.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
£ fol Check 10/26/13 $ 200.00
[ $
$
$ 550.00
$ 2000.00

April 2007




l-\mcndmenl

,. D

Contributions from Individuals Pa 2 of | 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 applicable) 2. ID Number
BobbyHurst.com
3. Contributor Information W GEE Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O
H Terry Hutchens Attorney
1117 Offshore Drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28305
e. Election Sum to Date
Hutchens Law Firm $ 1,000.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O |ol Check 10/25/13 $ 1,000.00
] $
] $
3. Contributor Information (0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
William P Vurnakes Nurse Anesthesist
2413 Torcross Drive . Employer's Name/Specific Ficld
Fayetteville, NC 28304
Cape Fear Valley Hospital 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
] 01 Check 10/23/13 $ 200.00
O $
] $
3. Contributor Information [J  Add [  Remove ‘ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Costin Business Owner
1115 Offshore Drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Costin Supply
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
] 01 check L1/01/13 $ 250.00
| $
$
$ 1450.00
A i $ 2000.00
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Political Party Committees g 1 of 1 ([ Ve No
Use this form to report contributions from a political party

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

BobbyHurst.com

3. Contributor Information L] Add (] Remove

b. Comments

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

Womens Club

¢, Election Sum to Date

CRO-1220

2432 Torcross Drive
Fayetteville NC 28304
Y $ 1000.00
d. Account Code e, Form of Payment f, l|1-Ki|:q Deseription (gr'n]t)nl}:ledlyyyy) h. Amount
01 Check 10/28/2013 $  1000.00
$
$
3. Contributor Information [] ~ Add Remove ]
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Eleetion Sum to Date
$
d. Account Code ¢, Form of Payment f. In-Kind Description (gm]z:}:f ayYy) h. Amount
$
$
$
3. Contributor Information A Remove |
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢, Election Sum to Date
$
d. Account Code e, Form of Payment f. In-Kind Description gDate h. Amount
: " y ' (mm/dd/yyyy) g
$
$
$
= $  1000.00
s $  1000.00
NC State Board of Elections

April 2007




:Ameudmenl

Disbursements Py 1 of8 ] 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
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses [] Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4, Payee Information (]  Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Biz Tools One
PO Box 87922 ¢. Level Registered (Specify)
Fayetteville, NC 28304 []  Federal ] County:
(] State ] Municipality: e. 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
website hostin
01 Check 0} 12/09/13 $75.00 &
4. Payee Information I Ad ; [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cape Fear River Watch
617 Surry Street ¢. Level Registered (Speeify)
Wilmington NC 28401 (] Federal (1 County:
] State ] 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
membershi
01 Check o) 12/19/13 $100.00 P
$
4. Payee Information s [ Add (]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Second Harvest Food Bank
406 Deep Creek Rd c. Level Registered (Speeify)
Fayetteville, NC 28302 []  Federal (] County:
[] State [ Municipality: ¢, Election Sum to Date
$ 250,00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
contribution
01 Check A 12/11/2013 $250.00
$
5.Total only this Page | $ 42500
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1349.88
(This line goes in line 14b of Detailed Sunmnary Page CRO-1100 if Contrib to Candidates/Political Conm) L
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) 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
* Codes require detailed explanation in required remarks field (k)
April 2007

CRO-1310 NC State Board of Elections




\
I‘Amcndmcnl

Disbursements pg 2 of8 [ 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
BobbyHurst,com
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses [] Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information - L] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments  LEEte R
(include city, state, & zip)
Fast Signs
2807 Raeford Rd ¢. Level Registered (Specify)
Fayetteville, NC 28303 1 Federal (] County:
(] stae ] Municipality: e. Election Sum to Date
$§ 58851
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check & 10/31/13 $588.51 RN
signs
$
4. Payee Information ARSI ) egAdd [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kord Chandler
PO Box ¢. Level Registered (Specify)
Fayetteville, NC 28302 []  Federal (] County:
D State [l Municipality; ¢. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
mailer
01 Check 0 10-29-13 $50.00 =
$
4. Payee Information Y [J  Add ~ [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JEB Designs
PO Box 65149 ¢, Level Registered (Specify)
Fayelteville NC 28306 (] Federal ] County:
] State (] Municipality; e, Election Sum to Date
$ 268.57
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
rinting shir
01 Check B 11/14/13 $268.57 PHICIG Shirts
$
5. Total only this Page B A R S A $ 907.08
6. Total of ALL, CRO- 1310 Pages e ' ; '
(This line goes in line 14a of Detailed Sunvnary Page CRO-1100 if Opemﬂng Expenses) $ 3349 88
(This line goes in line 14b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Pariy 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)
April 2007

CRO-1310 NC State Board of Elections




Amendment
Disbursements Pg 3 ofg (] 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. ID Number
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses [] Contributions to Candidates/Political Commitlees E] Coordinated Party Expenditures
4, Payee Information []  Add [l  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments Rt
(include city, state, & zip)
Natasha Holmes
¢. Level Registered (Specify)
Fayetteville, NC (]  Federal (] County:
(] state []  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
oll worker
01 Check 0 11/05/13 $100.00 P
$
4. Payee Information ~ [] Add s [J  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)
Ariel Lewis

¢, Level Registered (Specify)

Fayetteville, NC [l Federal [1  County:
(] State [] 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

oll worker
01 Check 0 11/05/13 $100.00 P

$

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

(include city, state, & zip)
Valente White

c. Level Registered (Specify)

Fayetteville, NC [  Federal ] County:
(] State ] 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
o1 Check 0 11/05/13 $100.00 pllRiker
)

5. Total only this Page $ 300.00

6. Total of ALL CRO-1310 Pa ges
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Opemthrg Expenses) $ 3349.88
(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 Sunumary 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 [* - 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)

CRO-1310 NC State Board of Elections April 2007



!,«\ mendment

Disbursements Pg 4 of8 1 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. ID Number
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms jor each type of D sbursemem.
Operaling Expenses [] Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mariah Franks
¢, Level Registered (Specily)
Fayetteville, NC []  Tederal (1  County:
(] State ] 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
oll worker
0l Check 0 11/05/13 $100.00 pall ke
$
4, Payee Information [] Add []  Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Commen(s
(inelude city, state, & zip)
Cassie Hastabough
¢. Level Registered (Specify)
Fayetteville, NC (] Federal [ County:
(| State ] 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
oll worker
01 Check 0 11/05/13 $100.00 P
b
4, Payee Information Gk (] Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
James Moore
¢. Level Registered (Specify)
Fayetteville, NC [J  Federal (0 County:
] State ] 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
oll worker
0l Check 0 11/05/13 $100.00 P
$
5. Total only this Pagg ol e $ 300.00
6. Total of ALLCGRO-IBIO Pages i e
(This line goes in line 14a of Detailed Summary Page CRO-HOO J_'f Operating Expenses) $ 3349.88
(This line goes in line 14b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Commy) i
(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 defailed explanation in required remarks field (k)
April 2007

CRO-1310 NC State Board of Elections




Amendment

Disbursements P 5 8 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
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses [ Contributions to Candidates/Political Commiltees [] Coordinated Party Expenditures
4. Payee Information (] Add (]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Chris Baker
¢, Level Registered (Specify)
Fayetteville, NC ] Federal ] County:
(]  state (] 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
oll worker
01 Check 0 11/05/13 $100.00 P
$
4, Payee Information : [ ST [] = Remove ,
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Cindy Cafaro
¢. Level Registered (Specify)
Fayetteville, NC (] Federal []  County:
] State ] 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
oll worker
01 Check 0 11/05/13 $100.00 P ¢
$
4. Payee Information AR ] Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Laurel Mavis
¢. Level Registered (Specify)
Fayetteville, NC []  Federal ] County:
[]  state (1 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
oll worker
01 Check o) 11/05/13 $100.00 k
$
5. Total only this Page $ 300.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3349.88
(This line goes in line 14b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Conm) i
(This line goes in line 14e of Detailed Summary Page CRO-1100 if Coordinated Party 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
* Codes require detailed explanation in required remarks field (k) Ay
NC State Board of Elections April 2007

CRO-1310




Amendment
|

Disbursements Pg 6 of8 []  Yes 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
BobbyHurst.com
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursenient.)
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, state, & zip)
Troy Pruitt
c. Level Registered (Specify)
Fayetteville, NC ] Federal [] County:
] State ] 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
Il worker
01 Check 0 11/05/13 $100.00 poti wor
$
4, Payee Information [ A - [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Melissa Munn
¢, Level Registered (Specify)
Fayetteville, NC (] Federal (] County:
(] State (] Municipality: e, Election Sum fo Date
$ 150.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
oll worker
01 Check O 11/05/13 $150.00 P
§
4. Payee Information : [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kamil Weston
¢, Level Registered (Specify)
Fayetteville, NC (] Federal [1  County:
[1  State ] Municipality: ¢, Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll worker
0l Check 0 11/05/13 $50.00 P
$
5. Total only this Page R e T R - B 300.00
6. To’ial'of.‘ALL_CRO-I’SlO Pages St e At ‘
(This line goes in line 14a of Detailed Summary Page CRO-H 00 if Operating E\penses) $ 3349 88
(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 Detaifed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7, Purpose Codes (List detailed expenditure code in (h.) above) 4
A* - 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 detailed explanation in required remarks field (k)
April 2007

CRO-1310 NC State Board of Elections



:Amcndmcnt

Disbursements Pg 1 of (] ves ] No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursenient.)
X Operating Expenses 2] Contributions to Candidates/Political Commiltees [] Coordinated Party Expenditures
4, Payee Information (]  Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
(include city, state, & zip)
Hanna Ritch
¢. Level Registered (Specify)
Fayetteville, NC ] Federal ] County:
[1 State ] Municipality: e. Election Sum to Date
$ 50.00
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll worker
01 Check o) 11/05/13 $50.00 P
$
4. Payee Information (] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Andy King
¢, Level Registered (Specify)
Fayetteville, NC []  Federal []  County:
] State ] Municipality: e, Election Sum to Date
$ 50.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll worker
01 Check 0 11/05/13 $50.00 P
$
4. Payee Information R AT R - [ Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Tyler Piers
¢. Level Registered (Specify)
Fayetteville, NC [1  Federal ] County:
[J st ] Municipality: ¢. Election Sum to Date
$ 50.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll worker
01 Check (0] 11/05/13 $50.00 P
$
T $ 150.00
(This lme goes m Hne 14a of Detailed Summary Page CRO-1 l oo U Opemflng E. \penses) $ 1349.88
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 14¢ 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 - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses O* - Other
% Codes require detailed explanation in requ:red remarks field (k)
NC State Board of Elections April 2007

CRO-1310



;Amcmlmenl

Disbursements Py 8 of3 [ ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
BobbyHurst.com
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Dishursemient.)
X 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 e e d. Comments A
(include city, state, & zip)
Rise Magazine
PO Box 1311 c. Level Registered (Specify)
Fayetteville, NC 28302 []  Federal ] County:
] State [] Municipality: e, Election Sum to Date
$ 300.00
I, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 11/07/13 $150.00 vertise et
$
4. Payee Information ] Add [J  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Paypal fees
online banking fee ¢, Level Registered (Specify)
Paypal.com (] Federal [l County:
|:| State D Municipality: e, Election Sum to Date
$ 2595
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
bank fee
01 Check o) 11/05/13 $17.80 RIS
$
4. PayeeInformation. =~~~ = =[] Add (] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
Cumberland Community Foundation
PO Box 2345 ¢, Level Registered (Specify)
Fayetteville, NC 28302 [ Federal ] County:
0 Sstate [] Municipality: ¢, Election Sum to Date
For the Veterans Cemetar
: Y $  500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
contribution
0l Check 0 11/11/13 $500.00
$
5. Total only thlsPage e AN R il $ 667.80
6. Total of ALL CRO-1310 Pages 2 ' '
(This fine goes in line 14a of Detailed Summary Pr:ge CRO-1100 if Operating Expenses) g 3349.88
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn) '
(This line goes in line 14¢ of Detailed Sununary Page CRO-1100 if Coordinated Parly Expendifiures)
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)
April 2007

CRO-1310 NC State Board of Elections




