Amendment
Disclosure Report Cover O Yes [X 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

COMMITTEE TO ELECT SYLVIA ADAMCZYK

c. ID Number

2-CET-8-3

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 26241 09/02/2013
FAYETTEVILLE, NC 28314

¢. Phone Number

(910) 551-1630

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2013 07/16/2013 08/27/2013 GLADYS LATONYA HANKINS
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAC a Organizational [0 Organizational ] Organizational
O Referendum [ Legal Expense Fund | [X] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [J Final
O "Booster Fund" [0  Pre-clection O Second O Supplemental Final
[0 Building Fund O Pre-nunoff O Third ] Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ oOther: O Final O Year End
8. Number of Fundraisers this Report O  Specia O Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
TO RECEIVE AND 1
EXPEND CAMPAIGN
FUNDS d. Period Begin Balance d. Period Begin Balance
3 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

ﬁin?«l fu fher certify that this report is complete, true?q corégt and that [ hav/e been trained by the NC State Board
; i ¥ ) | / ) / »
NQD nYG TN L(As p/ NOANL %uJL 09/02/2013
/ Printed Nameé of Signer / Sighature of Appdinted Treasurer Date
FOR OFFICE USE ONLY '
] Delivery Method
il : s = T
Date Received Employee . 0 Normal Mail
rp - m Registered Mail
Date Postrmarked: loyee: ST L] Registerec
S Employee O Hand Delivered
Bt Sesinads Employes: O Electronically Filed
Date Data Bntered: Bt O 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 mnst amend the Statement of Oreanization (CROD1 NDA-F) ta make committee chanoag




Detailed Summary

Amendment

O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2013 Thirty-five-day 2-CET-8-3
Start of Election Cycle: January 1, 2013 Rep::ti];;:ri o Hizii%;scie i
4) Cash on Hand at Start $ 335.00 | $ 0.00 |
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | § 500.00 | 8 535.00 | DC0.0D
6) Contributions from Individuals (CRO-1210) | § 169222 |3 KL396422 1) 19 G2 75
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | 5 100.00 |
8) Contributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds (CRO-1419) | § 0.00 | 8 0.00 |
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00 |
1) Other Receipt Sources SRR LEEE| )
112) Interest on Bank Accounts (CRO-1250) | $ 0.00 | S 0.00 |
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00 |
11¢) Outside Sources of Income 7 (CRO-1250) | § 0.00 (% 0.00 |
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00 |
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00 |
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 2,19222 | § 2,599.22 |
[EXPENDITURES
13) Disbursements |
133) Operating Expenditures (CRO-1510) | § 133087 | § 1,330.87
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | 8% 0.00 F
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ .00 ‘I
14) Aggregated Non-Media Expenditures (CRO-131 5) S 25I4.60 $ 254.60 |
5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00 |
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | S 0.00 |
£7) In-Kind Contributions (CRO-1510) | § 59722 | § 669.22 |
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) | § 2182.69 | 2.254.69ﬁi
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | s 34453 | § 34453 |
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23-) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | § 0.00 | 0.00 |
P6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00 ‘J
p7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00 |8 0.00 |
28) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00 |




Detailed Summary

Amendment

Use this formto summarize all disclosure reporting forms and to total monetary information =SS S
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2013 Thirty-five-day 2-CET-8-3 |
Start of Election Cycle: January 1, 2013 Rep::ut.a:;l;,i:ﬁ o Hi(;ﬂtgi;e ]u
4) Cash on Hand at Start $ 335.00 | § 0.00 |
RECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205) | $ 500.00 | § 535.00 |
6) Contributions from Individuals (CRO-1210) | $ 1,692.22 | § 964.22 |
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 00.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00 |
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00 |
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 | $ 0.00 |
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | s 0.00 |
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00 |
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10.11211b,11¢c,11d and 11e) | § 2,19222 | $ 259922 .;
EXPENDITURES
i3) Disbursements
133) Opersiting Kxpeniifures (CRO-1310) | § 133087 | S 330.87
13b) Contributions to Candidates/Political Committees (CRO-I310) | § 0.00 | $ 0.00 |
13c) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | % 0.00
14) Aggregated Non-Media Expenditures (CRO-13135) | § 25460 | 254.60 l
{5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00 |
16) Refunds/Reimbursements from the Committee (CRO-1320) [ $ 0.00 | $ 0.00 |
{7) In-Kind Contributions (CrRO-1510) | $ 597.22 | $ 669.22 |
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17) | § 2.182.69 | $ 225469
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 34453 | $ 344.53
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
2.3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
£4) Account Transfers Within the Committee (CRO-1720) | § 0.00
B5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00 II
26) Forgiven Loans (CRO-1440) | § 0.00 | s 0.00 |
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00 h
B8) Contributions to be Refunded ___ (Ro1215)| 5 0.00 | $ 0.00 |




Amendment

Aggregated Contributions from Individuals page _ ! of |  [Oves X o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2-CET-8-3
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
ID Add 1 Cash - ~ . -
[ Remove 07/30/2013 | $ 25.00
L1 Add 1 Check R : <
[] Remove _ 07/25/2013 \ 3 50.00
L1 Add 1 Check - R .
1 Remove - 07/30/2013 [ g 25.00
L1 Add 1 Check - ' -
[] Remove 08/14/2013 I 3 50.00
Ll Add 1 Check 5 ]
[ wesseve 08/01/2013 | $ 25.00
L1 Add 1 Check
e ‘ j
I Remove 07/30/2013 | s _
L] Add 1 Check R x| R
O] Remove 07/30/2013 | $ 50.00
L1 Add 1 Check - " ? o
% Remove 07/30/2013 | 3 50.00
Add 1 Check % on
D Remuve 08/08/2013 $ 50.00
Ll Add 1 Check 5 , -
(] Remsve 08/02/2013 $ 25.00
L1 Add 1 Check 5 ]
[ Remave 08/22/2013 3 50.00
L1 Add 1 Check 5 R ]
O Remove 07/31/2013 | 3 50.00
4. Total only this Page $ $500.00
S. Total of ALL CRO-1205 Pages 3 $500.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

-~

Pg 1 of 2

Amendment

U Yes No

Use this formto 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

COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

COMMUNITY ADVOCATE

MARGARET DICKSON
501 VALLEY RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

N/A

e. Election Sum to Date

b 200.00
I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount
0O 1 Check 07/30/2013 $ 200.00
O s
O $
|
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ANNA FINCH
3 SKYE PLACE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

FINCH ATTORTY AT LAW

¢. Hection 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
sole [
O ! Check 07/30/2015 | g 100.00
O | 8
O |'s
|
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

GLADYS LATONYA HANKINS
4615 HOE CT

FAYETTEVILLE, NC 28314
(910) 612-2052

CERTIFIED PUBLIC
ACCOUNTANT

c. Employer's Name/Specific Field

STATE OF NORTH
CAROLINA

¢. Hection Sum to Date

$ 345.00

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

- 1 Cash 073072013 | g 45.00

Money Ord
O 1 vy O 08/02/2013 | s 300.00
|

O s
4. Total only this Page $ 645.00
5. Total of ALL CRO-1210 Pages S

(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 1,692.22
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg

2 of 2

Amendment

O ves X No

Use this formto 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

COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

SHANNON HORN
5425 DOCIA CIR
FAYETTEVILLE, NC 28314

ENGINEER

c. Employer's Name/Specific Field

FT. BRAGG

e. Hlection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) ﬁk Amount
0 1 Check 08/01/2013 $ 200.00
O | s
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO
JEFF HUNT
300 RUTH ST. ¢. Employer's Name/Specific Field
SPRING LAKE, NC 28390 SPRING LAKE CHAMBER OF
COMMERCE e. Hection Sum to Date
$ 150.00
L. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O ! In-King VOTE BUILDER 08/13/2013 5 150.00
O E
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PAT LOCKLEAR
6047 MCDOUGALL DR.

RETIRED

c. Employer's Name/Specific F‘ueld_!

FAYETTEVILLE, NC 28304 N/A ]
e. Hection Sum to Date
s 147.22
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) [k. Amount
X I Check 07/05/2013 $ 25.00
|
O 1 [n-Kind EVENT INVITATIONS 07/24/2013 |s 7211
0O 1 In-Kind VOLUNTEER TRAINING 5 | S 11
NEETTE ” 08/15/2013 l S 50.11
4. Total only this Page $ 47222
3. Total of ALL CRO-1210 Pages s A
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1,692.22

CRO-1210

NC State Board of Elections




Contributions from Individuals

5 2
Pg 2 of b

Amendment

O ves X No

Use this formto 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

COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR

TRACY MOZINGO
409-A BRIGHTWOOD DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CUMBERLAND CO

e. Hection Sum to Date

(include city, state, & zip)

$ 150.00

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

O 1 Glmee 08152015 | 5 150.00

O 3

O $

!

3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

DIANE PARFITT
112 HAY STREET
FAYETTEVILLE, NC 28301

OWNER

c. Employer's Name/Specific Field

CITY CENTER GALLERY &
BOOKS e. Hection Sum to Date
$ 275.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O 1 Check 07/30/2013 $ 100.00
O I Infind L LTS 07/30/2013 \ $ 175.00
| ) $
3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ANGIE SOMMERS
1037 HICKORY ST.
FAYETTEVILLE, NC 28303

ASSISTANT

¢. Employer's Name/Specific Field

SPRING LAKE POLICE
¢. Hection 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
O 1 In-Kind PROFESSIONAL 08/012013 | s 150.00
SERVICES | T
O | $
a s
I
4. Total only this Page $ 575.00
S. Total of ALL CRO-1210 Pages g rT—
(This line must be on line 6 of Detailed Summary Page CRO-1100) 1.692.22
CRO-1210 NC State Board of Elections April 2007



Amendment

Disbursements Pg _ 1 of _3 DOves @ 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. IP(,N;“E“?F
COMMITTEE TO ELECT SYLVIA ADAMCZYK ST
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses 1 Contributions to Candidates/Political Commitices [ Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ESSENTIALS ELEMENTS
7619 EUNICE DR ¢. Level Registered (Specify)
FAYETTEVILLEE, NC 28306 L] Federal O County:
O sate O Municipality: |e. Hection 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
1 Check c 08/02/2013 $ 300.00 |[ENTERTAINMENT
3
4. Payee Information O Add O Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS NEWSPAPER, INC
3635 SYCAMORE DAIRY DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L] Federal LI County:
O state O Municipality: |e. Blection 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
1 Check A 08/25/2013 $ 150.00 | NEWSPAPER AD
S
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HAYDENHASKINS.COM
30 NORMANDY RD c. Level Registered (Specify)
GREENVILLE, SC 29615 L] Federal I County:
O state O Muwunicipality: [e. Bection Sum to Date
3 400.00
L. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 08/13/2013 $ 400.00 | WEBSITE SERVICE
$
S. Total only this Page 3 850.00

|6- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 1.330.87
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reauire detailed exnlanation in reauired remarks field (k)




Amendment

Disbursements Pg _2 of _3 [Oves X nNo

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) 25 [P Number
=-CET-8-3
COMMITTEE TO ELECT SYLVIA ADAMCZYK BT
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses L] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
2013-B RAMSEY ST ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L1 Federal O County:
[ state L[] Municipality: [e. Bection Sum to Date
‘ $ 137.87
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 08/23/2013 $ 100.15 |FLYERS & NAME BADGE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STRAIGHT TALK SERVICE
1550 SKIBO RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 I Federal O County:
O sate O Muicipality: [e. Bection Sum to Date
3 198.08
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k- Required Remarks
1 Debit Card K 08/19/2013 b 198.08 |CELL PHONE CALLING
$ FLAN
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
U.S. POSTAL SERVICE
HIGHLAND FINANCE STATION ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28303-9716 L1 Federal L1 County:
O state O Municipality: |e. Hlection Sum to Date
3 11.96
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card I 08/14/2013 $ 7.36
1 Debit Card I 08/26/2013 $ 4.60
S. Total only this Page - 310.19

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.330.87
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reauire detailed exnlanation in reauired remarks field (k)




Amendment

Disbursements Pg _3 of _3 [dves & o

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 l!) N;_ufnher
COMMITTEE TO ELECT SYLVIA ADAMCZYK Al g
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses I Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
1550 SKIBO RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L1 Federal 0 County:
O state O Mumicipality: [e. Hection Sum to Date
$ 172.46
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card FK 08/15/2013 $ 170.68 |PRE-PAID CELL PHONES
$
S. Total only this Page $ 170.68

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) PR
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 " NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page 1 of | O Yes R No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2-CET-8-3
3. Payee Information
a. Amend |b. Account Code [c. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount Jg. Required Remarks
Add 1 Debit Card K 07/29/2013 $ 12.84 CLIP BOARDS
1 Remove - ORI
L1 Add 1 DebitCard (O 08/03/2013 S 20.53 |YOLUNTEERS
] Remove ISNACKS
o] e 1 Do K 0717/2013  |s 3465 (CHECKS
J Remove |
Ll Add I DebitCard  |C 08/09/2013 § 3772 [EVENTINVITATIONS
D Remove
L1 Add 1 Check K 08/01/2013 § 4000 [FACILITY RENTAL
[J Remove
L1 Add 1 DebitCard |0 08/12/2013 s 6.00 |WEBSITE DOMAIN
|J Remove |
L1 Add 1 Check C 2013 - |DECORATIONS
L] eneve 08/01/2013 $ 22.87
=R L Uheck 0 08/13/2013 $ 3057 [[-SHIRTS
[ RrRemove
O Add 1 DebitCard  |B 07/19/2013 g 47.64 |BUSINESS CARDS
O Rremove :
O Add 1 Debit Card (B 2 2 1 72 [PICTURES
] Remove 07/31/2013 $ 1.78 ~
4. Total only this Page $ 254.60
5. Total of ALL CRO-1315 Pages S 254,60
(This line must be on line 14 of Detailed Summary Page CRO-1100) -
6. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Le gal Expense Fund
O* - Other
* Codes require detailed explanation in required re marks field (¢
CRO-1315 NC State Board of Elections

December 2009




In-Kind Contributions

pg 1

Amendment

2 O ves Kl No

Use this form to report non-monetary contributions. donations. goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

3. Contributor Information

O Add O Remove

2. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) Individual
JEFF HUNT [ Cancidate '
300 RUTH ST. O Party
SPRING LAKE, NC 28390 O] pAC
[ Referendum d. Hection Sum to Date
O Other Receipt Sowrce s 150.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
VOTEBUILDER 08/13/2013 $ 150.00
3
3
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) Xl Individual
PAT LOCKLEAR LI Cendicate
6047 MCDOUGALL DR. O Party
FAYETTEVILLE, NC 28304 O rac

[J Referendum d. Hection Sum to Date

[ Other Receipt Source s 7,55
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EYENERRTEATIONG 07/24/2013 $ 72.11
VOLUNTEER TRAINING MATERIALS 08/15/2013 § 50.11

$

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) X Individual |
DIANE PARFITT L] Condiie ’“'
112 HAY STREET [ party
FAYETTEVILLE, NC 28301 O pac

[ Referendum d. Hection Sum to Date
O Other Receipt Source
$ 275.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EVENT FACILITY RENT
PSR SERAE 07/30/2013 3 175.00
3
b
4. Total only this Page $ 447.22
S. Total of ALL CRO-1510 Pages S —
(This line must be on line 17 of Detailed Summary Page CRO-1100) W12

CRO-1510

NC State Board of Elections

December 2007



Amendment
In-Kind Contributions Pg _i of 2 O ves K No
Use this form to report non-monetary contributions. donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2-CET-8-3
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) IXI Individual
ANGIE SOMMERS O Candidate
1037 HICKORY ST. O party
FAYETTEVILLE, NC 28303 O pac
[ Referendum d. Hection Sum to Date
Other Receipt So
[ Other Receipt Soures $ 150.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PROFESSIONAL SERVICES 08/01/2013 3 150.00
3
b
4. Total only this Page $ 150.00
3. Total of ALL CRO-1510 Pages S 59797

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007



