Amendment
Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submitted 2lonz with other detailed Sorms.
Do not use this form to update information.
1. Committee Information

3. Full Name c ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 26241 09/25/2013
FAYETTEVILLE, NC 28314

e. Phone Number

(910) 551-1630

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

2013 08/28/2013 09/23/2013 GLADYS LATONYA HANKINS
6. Type of Committee (Check One) 9. Iype of Report  (checic only one nype of report from one category)
Bl Canéidars Cameaion O Za Municipal State/County Referendum

[0 Jcin: Fondeaizer O =ac O OCrzenizaricas O Crzanizarional [0 Orzznizaticna!

O Referencem [ Lazal Expensa Fund | [ Thirty-Sve day Quarterhy 2

7. Type of Fund (if applicabls, check ons) X Pra-primare O First

[0 "SBeoster Fpng” O Pra-zlection O Second

O Buildng Foné | Pra-ronof O hird

[0 Prasicential Election Yaar Candidarss Fond Zzmi-anaval O Fourth

[ NC Putlic Campaien Financing Fund o MEE Vaar Sami-zanval

O Yaar Ead (| Med Vaar 10. Special Report Name

O Other O Fex O  ¥exrEae

8. Number of Fundraisers this Report O  specia O Finat

0 O Spacial

3. Account Information 3. Account Information

a. Financial Institution Full Name 2. Finanecial Institution Full Name

BB&T
Ib. Purpose ¢ Account Code b. Purpose c. 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 224 228 & 22D.00\ of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify: that this report is complete, true and comrect and that I have been trained by the NC Stat

th State Board
E‘l\(ldMS L. HCK\KM% Cp[ad/go,f‘-l—wm 09/25/2013
Frintad Name of Signas Siznateed of Tppointef Treasurer Date
FOR OFFICE USE ONLY . - [/
s > Deliverw Method
red: : / = —==asnoc
Date Recerved: - Employee O] Nosmal Mail
Date Postmarked: = Employee - :Q,Eg‘c tern?_d Mail
ot 72 /7 ZUI3 = & O Hand Delivered
SR
Date Scanned:' Emploves O Etectronically Filed
Date Data Entered: Emplovee D Signerhas no? r:ecef‘-Ed
e A - mandatory training

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

i You must amend the Statement of Orzanization (CRO-2100A-E) to make committes chanzes.
CRO-1000 XC Statz Board of Elacticns De




Detailed Summary

Amendment

O Yes No
Use this form to summarize all disclosure 1 inz forms and to total monetarv information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2013 Pre-Primary 2-CET-8-3
. Total this Total this
-cle- - 2013

Start of Election Cycle: January 1, Reporting Period Flection Crcle

4) Cash on Hand at Start S 344.53| 2 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 300.00| S 835.00

6) Contributions from Individuals (CRO-1210) | S 93239| § 2,896.61

7) Contributions from Political Party Committees (CRO-1220) | § 0.00]| 8 100.00

8) Contributions from Other Political Committees (CRG-1230) | S 0.00| S 0.00

9) Loan Proceeds (CRO-1<10) | S 0.00| S 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | S 0.00| S

11) Other Receipt Sources

0.00

==y

11a) Interest on Bank Accounts (CRO-1250) | § 0.00( S 0.00
11b) Contributions from Not-For-Profit Organizations (CRG-1250) | § 0.00| § 0.00
11c) Outside Sources of Income (CRO-1259) | § 0.00| § 0.00
11d) Legal Expense Fund - Other Sources (CR0-1279) | § 0.00| $ 0.00
11e) Exempt Purchase Price Sales (CRG-1263) | S 0.00| S 0.00
12) TOTAL RECEIPTS (Add lines 3,6, 7. 8, 5,10,11a,11b 11c,11dand 11e) | § 1,232.39| § 3,831.61

EXPENDITURES

13) Disbursements

13a) Operating Fxpenditures (CRC-1310) | § 33.00 2,162.87
13b) Contributions to Candidates/Political Committees (CRO-1310) | S 0.00| & 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00| S 0.00
14) Ageregated Non-Media Expenditures (CRC-1315) | S 12.50| S 267.10
15) Loan Repayments (CRO-1420) | S 0.00] $ 0.00
16) Refunds/Reimbursements from the Committee (CRG-1320) | § 0.00] $ 0.00
1 7) In-Kind Contributions (CRO-1510) | S 53239 $ 1,201.61
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16 znd 1D | s 1376.89| S 3.631.58
19) Cash on Hand at End (Add lines £ and 12 together, then subtract line 18) | § 200.03] $ 200.03

ADDITIONAL INFORMATION

£0) Non-Monetary Gifts Given to Other Committees (CRG-1330) | S

£1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S

£2) Debts and Obligations owed by the Commirtee (CRO-1610) | §

£3) Debts and Obligations owed to the Committee (CRO-1620) | §

C4) Account Transfers “lﬂnn the Committee (CRO-1720) | 3

25) Administrative Support (CRO-1710) | § 0.00 § 0.00
R6) Forgiven Loans (CRO-1440) | § 0.00| § 0.00
£7) 48-Hour Notice Reports Sum (CRG-2220)| 0.00| 3 0.00
28) Contributions to be Refunded (CRG-1215) | § 0.00| & 0.00
CRO-1100

NC Statz Board of Elactions




Aggregated Contributions from Individuals e ! o 1 Ove. K
Opticnal 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
2. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/vyry) |f Amount
Ll aee 1 Check
/21/2013 3 5
O Remove 09/21/2013 S 25.00
U sz 1 Check 09/13/2013 3 50.00
D Aémova
e 1 Cash
T & -
O Remove 09/05/2013 S 25.00
L1 aee : Cash 09/13/2013 S 25.00
O Removs - ==
— -
E = ! A 09/04/2013 5 25.00
Demove
L ac 1 Check e . .
O Remove 09/03/2013 S 25.00
O 2e
O s ! Chosk 09/05/2013 $ 25.00
X 1 Check o .
= - 09/21/2013 g 50.00
L e 1 Check - ) )
O Remove 09/18/2013 g 50.00
4. Total only this Page g 300.00
3. Total of ALL CRO-1205 Pages " $300.00
ﬂ}&lﬁemb&oulineSofDemﬂstmmPageCRO—HOo) - e

CRO-1205 NC Stat= Board of Elections T 300

Apri SUU




Contributions from Individuals

Pg 1 of 2

Amendment

O ves @ ~xo

Use this form to report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

20 E Number

COMMITTEE TO ELECT SYLVIA ADAMCZYK

2-CET-8-3

ROSEBORO, NC 28382

3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR OF
SYLVIA ADAMCZYK PROGRAMS/QUTREACH
6800 CANDLEWOOD DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 AUTISM SOCIETY OF .
(910) 551-1630 CUMBERLAND CO e. Flection Sum to Date
s 91.32
f. Prior |g. Account Code |b. Form of Pavment |i In-Kind Description j. Date (mam/ddivyyy) k Amount
D 1 In-Kind POSTAGE STAMPS 08/30/2013 g 9.66
O S
= S
3. Contributor Information O Add O Remove
2. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) CEO
EVA HANSEN
7469 MINNIE HALL RD ¢ Employer's Name/Specific Field

CHARLOTTE, NC 28227

PARTNERSHIP FOR
CHILDREN e. Flection Sum to Date
S 100.00
f. Prior |g. Account Code |b. Form of Payment |i In-Kind Description Jj- Date (mm/ddivyyy) k Amount
O ! Check 09/03/2013 S 100.00
O s
|
O 5
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) OWNER
TANISHA JAMES
8612 SILVER FALLS WAY

c. Employer's Name/Specific Field
LEGACY COUNSELING AND

CONSULTING GROUP, LLC

e. Election Sum to Date

s 100.00

f. Prior [g. Account Code [b. Form of Payment |i In-Kind Description j. Date (mm/ddivvyy) k Amount

O : Cheek 09/18/2013 S 100.00

O S

O S
4. Total only this Page S 209.66
3. Total of ALL CRO-1210 Pages ) 5.3

(This line must be on line 6 of Dewziled Swmmary Page CRO-1100) - 3239
CRO-1210

NC Stata Boacd of Elactions



Amendment

Contributions from Individuals Pg _2  of 2 [Oves o
Use this form to report individual contributions over $50 or contributions under $50 # 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 [ Remove

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

b. Job Title Profession

d. Comments

RETIRED

PAT LOCKLEAR
6047 MCDOUGALL DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 N/A
e. Election Sum toc Date
S 526.15

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

O ! hiind YARD SIGNS 09/13/2013 s 378.93

O S

O 3
3. Contributor Information O Add [0 Remove

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

b. Job TitleProfession

d. Comments

N/A

DONNA MANSFIELD
2866 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢ Employer's Name/Specific Fiald

N/A

e. Election Sum to Date

S 200.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/dd/rvyy) ]a:. Amount
|
O 1 Check 09/03/2013 S 200.00
O S
O S
3. Contributor Information O Add O Remove

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

b. Job Title Profession

d. Comments

OWNER

D'ALLEN PRETLOW
436 BRIGHTWOOD DR
FAYETTEVILLE, NC 28303

¢ Employer's Name/Specific Field

DSDQ
e. Flaction Sum to Date
S 243.80

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

| 1 In-Kind CAMPAIGN T-SHIRTS 09/13/2013 S 143.80

. S

O S
4. Total only this Page S 72273
S. Total of ALL CRO-1210 Pages . 932.39

(This Ene must be on line 6 of Detailed Swmmary Page CRO-1100) } i

CRO-1210

XNC Stat2 Board of Elactions




Disbursements

Use this form to report expenditures from the committee for operating expenses, contrbutions to candidate political
committees and coordinated party expenditures
e

Pe 1 of 2 O Yes Ne

1. Committee Full Name (and Fund if applicable) 2 13) Nnmbgr
COMMITTEE TO ELECT SYLVIA ADAMCZYK SEElS
3. Type of Disbursement grate CRO-1310 forms for each of Disbursement.
IRT Oparatine Expanses [l Contsituticn: o Canéidaras Dolitical Committass [ Cocrdinated Dacty Ermandituces
4. Payee Information O Add 0 Remove
2. Full Name_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BENTON CARD COMPANY, INC.
105 S WALLS ST. . Level Registered (Specify)
BENSON, NC 27504 Ll Fecenl Ll Comy
O sezee [J \ooicieatise- [e. Election Sum to Date
g 300.00
f. Account Code |g. Form of Payment | k. Purpose Code |1 Date (mmddivyyy) |j. Amount k Required Remarks
1 Debit Card B 09/13/2013 s 300.00 | YARD SIGNS
S
4. Payee Information O Add 0 Remove
2. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(Gnclude city, state. & zip)
INTERNATIONAL MINUTE PRESS
2013-B RAMSEY ST < Level Registered (Specify)
FAYETTEVILLE, NC 28301 Ll Fatem! L Cosnry
[J seaze O Municipality: |e. Election Sum to Date
) 446.03
f. Account Code |g. Form of Payment | k. Purpose Code |i. Date (mmidd/vrsv) |j. Amount k. Required Remarks
1 Debit Card B 09/06/2013 S 308.16 | FOAMBOARD, LABELS,
. NAME BADGES
4. Payee Information O Add O Remove
a. Full Name, Mailing A ddress & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHN MALZONE
106 HAY ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 Ll Fadent L Comney-
7 sezee N Menicipality: |e, Election Sum to Date
S 125.00
£. Account Code |g. Form of Pavment |b. Purpose Code [i. Date (mmddiyyyy) |i. Amount k. Required Remarks
1 Check K 09/01/2013 ks 85.00 | HEADQUARTERS
< RENTAL
S. Total only this Page ) 693.16
6. Total of ALL CRO-1310 Pages
(This line goes in line 13¢ of Detailed Sumemary Page CRO-1100 if Operating Expenses) S £32.00
(This line goes in line 135 of Detailed Swnmary Page CRO-1100 if Consrib to Candidates/Poliscal Com) -
(This line goes in Ine 13¢ of Detailed Sumvmary Page CRO-1100 if Coordinasd Party Fxpendinures)
7. Purpose Codes (List detailed expenditure code in (h) 2bove)
A*_Media B* - Printing C* - Fundraising D - To Another Candidate
E - Szlares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltes K* - Office Expenses Q% - Donation to Legal Fxpense Fund
O* Other
*Codsrequimedmﬂederphmtioninrequimdremuksﬁeld(k)
CRO-1310 NC 3tatz Boarg of Elactions D

T AONG
~A20EMDET LUUS




Disbursements

_committees and coordinated party

expenditures

Pg _ 2 of

2 O ves

Use this form to report expenditures from the committes for operating expenses, contributions to candidate political

Amendment

K ~o

(This line goes in line 13¢ of Detailed Swsmary Page CRO-1100 if Coordinasd Parny Expendirures)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT SYLVIA ADAMCZYK 2-CET=-3
3. Type of Disbursement use 0-1310 forms for each of Di
Operating Expensas L] Centeibutions to Candidates Dolitical Commmittas: Ll Coordinatad Party Expenditers:
4. Payee Information 0 Add 0 Remove
|- Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NIXIHOST.COM, INC.
PO BOX 26241 & Level Registered (Specify)
FAYETTEVILE, NC 28314 L Fecea! L Cozarr
O sezee O reie ality: |e. Election Sum to Date
g 12.00
£. Account Code |e. Form of Payment |b. Purpose Code |i. Date (mmdd/vvvv) |j. Amount k Required Remarks
1 Electric Funds Tran |10 09/03/2013 3 6.00| WEBSITE DOMAIN
s
4. Payee Information 0O 3Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|Gnclude city, state, & zip)
STRAIGHT TALK SERVICE
1550 SKIBORD ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28303 Fadeal L Cozary:
[ seaze O Menicipality: |e. Election Sum to Date
S 330.92
£ Account Code | 2. Form of Payment (b. Purpose Code [i. Date (mmddiyyys) [, Amount Lk Reguired Remarks
1 Debit Card o} 09/18/2013 S 132.84 | PRE-PAID PHONE
z MINUTES
S. Total only this Page S 138.84
|6- Total of ALL: CRO-1310 Pages
(This Iine goes in ne 13¢ of Detailed Sunvmary Page CRO-1100 if Operagng Expenses) o 832.00
(Tkis Ine goes in line 135 of Detailed Sumvnary Pege CRO-1100 if Conoib to Candidates/Political Conum) N -

7. Purpose Codes (List detziled expenditure code in {(h) 2bove)

A* - Media

E - Salzanes
I - Postage
O* Other

B* _Printing
F* - Equipment
J - Penalties

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

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

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

CRO-1310

NC Statz Bozrd of Elactions




_ i . Amendment
Aggregated Non-Media Expenditures Page_ 1 of 1 O Yes R No
Opuonal form used to report NC \on-\Iecba Expendnmes of $30 or less.

COMM['ITEE TO ELECT SYLVIA ADAMCZYK 2-CET-8-3

3. Payee Information
3. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd’yyyy) |£ Amount g. Reguired Remarks

T

L1 as 1 Debit Card K
/14/2013
O Remoce 09, 013

4. Total only this Page s 12.50

S. Total of ALL CRO-1315 Pages
m::Encmbaoahs14ofDmistmP¢g¢CRO-1100}

* - Fundraising D To Another Candidate
18 ESEEGEBRESENN _G - Poliical Parr * _ Holding Public Office Expenses
I-Postage | J- Penalties - K*-C enses Q* Donations to Legal Expense Fund

* Codes require detailed explanation in rggg‘ ed remarks field (2

CRO-1315 NC State Boaré of Elections Dacember 2005




In-Kind Contributions

Amendment

Pg ! ! O ves Kl
Use this form to report non-menstary contributions, donations, goods or services provided to the committes or fund.

Use CRO-1213 #f In-Xind Contributions were or will be refunded within 7 davs.
M

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. Type of Contributor ¢ Comments
(include city, state, & zip) Tadividual
SYLVIA ADAMCZYK O Candeas
6800 CANDLEWOOD DRIVE O =20
FAYETTEVILLE, NC 28314 O =ac
(910) 551-1630 O Referencom d. Flection Sum to Date
O om= Receipt Soures S 9122
e. Description f. Date (mmidd/yyvy) |g. Fair Market Amount
SORTACERTANRS 08/30/2013 3 9.66
S
5
3. Contributor Information O Add [ Remove

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

b. Type of Contributor

c. Comments

Individeal

PAT LOCKLEAR
6047 MCDOUGALL DR.
FAYETTEVILLE, NC 28304

O Canggars
O Panty

O »ac

O Referencem

O o Racaipt Souvres

d. Election Sum to Date

S 526.15
e. Deseription f Date (mm/dd'yyyy) |g. Fair Market Amount
FARDSIGNS 09/13/2013 S 378.93
g
S
3. Contributor Information O Add 0 Remove

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

b. Type of Contributor

c. Comments

Indiviceal

D'ALLEN PRETLOW
436 BRIGHTWOOD DR
FAYETTEVILLE, NC 28303

d. Flection Sum to Date

(This ine wust be on Ine 17 of Detailed Summary Page CRO-1100)

S 243.80
e. Deseription f. Date (mm/dd/vysy) |g. Fair Market Amount
SRR 09/13/2013 S 143.80
S
S
4. Total only this Page s 532.39
S. Total of ALL CRO-1510 Pages . 533 30
9 n J YA

CRO-1510

NC Statz Board of Elections




