mendment I
Disclosure Report Cover [] ves No |
Jse 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 ¢. ID Number

Friends of Nat Robertson for Mayor 2CD24)
b. Mailing Address (include City, State and Zip Code) d. Date Filed

211 Fairway Dr, 10/26/2015

Fayetteville, NC 28305

e, Phone Number

910-483-8101

2. Report Year 3. Period Start Date (mm/dd/yy) :;:m;;g) End'Date 5. Treasurer Full Name |
Angela D. Packer, CPA
2015 09/22/15 10/19/15 & ’
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[E gznmd;g:‘gtﬁ |:| Party Municipal State/County Referendum
l:' Joint Fundraiser D PAC D Organizational D Organizational D Organizational
Referendum |:| Thirty-five day Quarterly I:] Pre-referendum
7. Type of Fund (if applicable, check one) Pre-primary |:| First Plus ]:l Final
I:I "Booster Fund" X Pre-election D Second [:l Supplemental Final
[:] Building Fund D Pre-runoff |:| Third Plus I:I Annual
I:I NC Political Party Financing Fund Semi-annual D Fourth I:I Special
I:J Presidential Election Year Candidates Fund |:| Mid Year Semi-annual
I:' NC Public Campaign Financing Fund Year End D Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report D Special D Final
D Special
11. Account Information 11, Account Information
a, Financial Institution Full Name a, Finaneial Institution Full Name
First South Bank
b, Purpose ¢, Account Code b. Purpose ¢. Account Code
Campaign
BS 01
d. Period Begin Balance d. Period Begin Balance
$ 50167.55 $
CERTIFICATION
A) inch:i!ing that no funds are commingled with funds for a
c d that I have been trained by the NC State Board of

tederal or out-of-state PAC. I further say that this report is complete; tru an
/

yect I

[ certify that the Committee is in compliance with all provisiofis of Arti 67
d

Elections according to Article 163.278.9(k). A
Angela D. Packer, CPA il : . 10/26/15
Printed Name of Signer Sigliﬁi\l)lre of Appointed Treasurer Date

FOR OFFICE USEONLY  QCI 20 Zh

it . A Delivery Method
Date Received: Employee: (Q&L; [[] Normal Mail

[ ] Registered Mail

Date Postmarked: Employee: A %;Hand Delivered
Electronically Filed
Date Scanned: Employee: .ec fomsalyElic :
D Signer has not received

e,
Date Data Entered: Employee: mandatory training

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




Detailed Summary

Amendment

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

DYesNo |

1. Committee Full Name (and Fund if applicable) 2. Type of Report | 2.ID Number SR
Friends of Nat Robertson for Mayor 35 Day Report 2CE24)
‘ Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7 Contributions from Political Party Committees

) Contributions from Other Political Committees

] Loan Proceeds

]{l) Refundszelmhursements To the Commlttee

Il) Other Rece:pt Sources

lla) Interest on Bank Accounts

(CRO-1205)

(CRO-1210)

$

50167.55

$ 15947. 82

11800.00

73413,

(CRO-1220)

(CRO-1230)

500.00

2000.00

(CRO-1410)

(CRO-1240)

w | e|les|ee |l o o |

(AddhnesS 6, 7, 8 9, IG Ila, Hb andUc)

13) Dlsbursements

11b) Contrlbutlons from Not- for-Plo["t Orgamzations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ 200.00
1% TOTAL RECEIETS $ 12300.00 | $ 75613.00

R e S T R R TP T L L CH T R R S R T R A A T T

'ADDITIONAL INFORMATION :
19) Non-Monetary Gifts Gwen to Other Commlttees

20) Outstanding Loans (incl. ones from other campaigns)
21) [-).ebts and 0bligotions owed By the Committee

2-2) -_D-ebts-and V()ollgrationsr owed To the éom-mitt-ee

23) Acc_oun_t Tl'allsfer57Witi1i7n the Committee

24) Admlmstratwe Sllpport -

25) Forgiven Loans

26) 48-Hour Notice Reports Sum

(CRO-1610)

(CRO-1330)

(CRO-1430)

(CRO-1620)

(CRO-1720)

(CRO-1710)

133) Operating Expendltures (CRO-I.;L'; $ 30204.09 | $ 58969.36
13b) Cﬂlltl'lbllt_lm;t_o CandldateslPolm;ll Comnuttces _ (CRO-1310) | $ $
13¢) Coordmated Party Expenditures o (_(;0-1310) $ $
14) Loan liepaymcnts - 7 (CRO-1420) | $ $
15) Refundisclmbursements F ‘rom the Commlttce V(CV‘R0-1320) $ $
16) In-Kind Contrlbutlons (CRO-1510) | $ $ 328.00
17) TOTAL EXPENDITURES $ 30204.09 | § 5929736
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $ 32263.46 | $ 30263.46
(Adimes 4 and 12 Iogeflrer, then sr.rb!racf Ime 17)

(CRO-1440)

CRO-1100 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 1 of 4l (1 vs [XI 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
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) Business owner
H. Ronald Solomon
12793 NW Cinnamon Way ¢. Employer's Name/Specific Field
Palm City, Fla 34990 Parker Pawn
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
(] |o1 Check 09/25/15 $200.00
] $
[] $
3. Contributor Information D Add D Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comnients
(include city, state, & zip) Business owner
Michael L. Warren
524 Levenhall Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28314 Nationwide Insurance
e. Election Sum to Date
$500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 01 Check 09/25/15 $500.00
L] $
[] $
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business owner
Richard Gill
P.O. Box 53349 ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28305 Gill Security Systems
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 09/25/15 $250.00
I $
] $
4. Total only this Page $ 950.00
S. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Sumimary Page CR0-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 2

Amendment

D Yes @ Nu_u

of [/

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

Mortgage Loan Broker

James H. Gilbert
423 Holly Lane
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

Lumbee Bank

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 09/25/15 $200.00
] $
] $

3. Contributor Information

(TR

Remove

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

b. Job Title/Profession

d. Comments

Fred L. Graham
1818 Morganton Rd.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

e. Election Sum to Date

$150.00
f.Prior | g Account Code | h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
(] o1 Check 09/25/15 $150.00
] $
L] $

3. Contributor Information

[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Business owner

Sandra Y. Waren
1703 Raeford Rd.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Cityview Magazine

e. Election Sum to Date

$100.00
f.Prior | g Account Code | h.Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] |or Check 09/25/15 $100.00
[] $
] $
4. Total only this Page $ 450.00

S. Total of ALL CRO-1210 Pages

(This linte must be on line 6 of Detailed Surimary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment |

Contributions from Individuals Pa 3 of I (] ves X 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 D Add D Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) Business owner '
Marshall H. Waren
1703 Raeford Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28305 Cityview Magazine
e. Election Sum to Date
$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
l:l 01 Check 09/25/15 $100.00
[] $
] $
3. Contributor Information I:l Add [:| Remove l
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Accountant
Murchison B, Biggs
703 Sibley Rd. ¢. Employer's Name/Specific Field
Lumberton, N.C. 28358 K.M. Biggs, Inc.
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 09/29/15 $250.00
[ $
[] $
3, Confributor Information [:I Add D Remove l
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Ms. Lucille Downing
1832 Morganton Rd. ¢. Employer's Name/Specific Ficld
Fayetteville, N.C. 28305
e. Election Sum to Date
$300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] ot Check 09/25/15 $300.00
[] 8
[] $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Surmary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

Amendment

of M [:l Yes 77 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

I:I Add D Remove

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

b. Job Title/Profession

d. Comments

Retired

Kenneth Godwin
P.O. Box 53854
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

¢, Election Sum to Date

Richard R. Allen, Sr.
P.O. Box 1867
Fayetteville, N.C. 28302

$100.00

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

[] o1 Check 09/29/15 $100.00

[ $

L] $
3. Contributor Information D Add D Remove |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments

(include city, state, & zip) Corporate Officer

¢. Employer's Name/Specific Field

DR Allen & Son, Inc,

¢. Election Sum to Date

$1000.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Check 09/29/15 $1000.00
L] $
] $

3. Contributor Information

[] Add D Remove

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

b, Job Title/Profession

d. Comments

Land development

Robert P, Wellons
P.O. Box 730
Dunn, N.C. 28335

¢, Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

$1000.00
f.Prior | g Account Code | h. Form of Payment | i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
|:| 01 Check 09/29/15 $1000.00
[] $
[ 8
4, Total only this Page $ 2100.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Sumimary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Amendment

|
Contributions from Individuals Pg 5 of (] ves X 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 In formation

[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Land development

Don G. Wellons
P.O. Box 1254
Dunn, N.C. 28335

¢. Employer's Name/Specific Field

Self-employed

¢. 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
I:I 01 Check 09/29/15 $1000.00
L] $
[] $

3. Contributor Information

[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Land development

John H. Wellons, Jr,
P.O. Box 1254
Dunn, N.C. 28335

¢, Employer's Name/Specific Field

Self-employed

¢, Election Sum to Date

$1000.00
f.Prior | g AccountCode | h, Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 01 Check 09/29/15 $1000.00
[] $
L] $

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

Attorney

Richard M, Lewis
411 Lakeshore Dr.
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

Lewis, Deese & Nance

e, Election Sum to Date

$100.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mu/dd/yyyy) k. Amount
I:j 01 Check 10/02/15 $100.00
[ $
l $
4. Total only this Page $ 2100.00

5. Total of ALL CRO-1210 Pages

(Tlis line must be on line 6 of Detaifed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg 6

of //

EAmendment

l:l Yes g 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

D Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Retired

Terri Union
115 Parkview Ave,
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$500.00
f.Prior | g Account Code | h. Form of Payment i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
D 01 Check 10/06/15 $500.00
L] $
[] $

3. Contributor Information

[] Add [] Remove

b. Job Title/Profession

d. Comments

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

Sales

Brooke H. Johnson
305 Sylvan Rd
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field
Homemakers Furniture

¢. Election Sum to Date

$500.00

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

j» Date (mm/dd/yyyy)

k. Amount

[] (o1 Check 10/06/15 $500.00
L] $
[] $

3. Contributor Information

(] A e ]

Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Business owner

Richard L. Player
2220 Bayview Dr,
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

$1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
|:| 01 Check 10/06/15 $1500.00
[] $
[] $
4. Total only this Page $ 2500.00
S. Total of ALL, CRO-1210 Pages g
(This line niust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 7

Amendment

of /i l:l 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, ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

|:| Add D Remove

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

b. Job Title/Profession

d. Comments

Investment broker

Michael C. Chandler
575 Winding Creek Rd. Apt D
Fayetteville, N.C. 28305

c. Employer's Name/Specific Field

Cross Creek Wealth Mgmt

¢, Election Sum to Date

Floyd Shorter
6438 Touchstone Drive
Fayetteville, N.C. 28311

$500.00

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

(] o Check 10/13/15 $500.00

[ §

] 8
3. Contributor Information [] Add D Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Director

¢, Employer's Name/Specific Field

Fayetteville Business Center

¢. Election Sum to Date

$250.00
f.Prior | g.Account Code | h, Form of Payment i, In-Kind Description j. Date (mn/dd/yyyy) k. Amount
] (ot Check 10/13/15 $250.00
[] $
[] $

3. Contributor Information

[:I Add I:I Remove

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

b. Job Title/Profession

d. Comments

Housewife

Kimberly S. Sherrill
2220 Winterlochen Rd.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$100.00

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

] (o1 Check 10/13/15 $100.00

] $

] $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 8 of M (] ves X ™o
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 b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance
R.L. Smith, Jr.
3621 Lakeshore Dr, ¢. Employer's Name/Specific Ficld
Hope Mills, N.C. 283438 Nationwide
e. Election Sum to Date
$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |ot Check 10/13/15 $100.00
L] $
] $
3. Contributor Information [:l Add |:] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Christopher B. Godwin
2513 Raeford Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28305 Self-employed
e, Election Sum to Date
$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mn/dd/yyyy) k. Amount
D 01 Check 10/13/15 $100.00
L] $
[ $
3. Contributor Information I:] Add [ ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Housewife
Sonya Teasley
485 Kingsford Rd. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28314
e. Eleetion Sum to Date
$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
(] |o1 Check 10/13/15 $100.00
[ $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9

Amendment
of o |:| Yes m 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

Housewife

Melissa Walsh Oehme
524 Teal Court
Rock Hill, S.C. 29732

¢. Employer's Name/Specific Field

¢. 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
] |o Check 10/13/15 $200.00
[] $
L] $

3. Contributor Information

[] Add [ ] Remove

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

b, Job Title/Profession

d, Comments

Appraiser

Tom Keith
121 S. Cool Spring St.
Fayetteville, N.C. 28301

¢. Employer's Name/Specific Field

Tom Keith & Assoc

e, Election Sum to Date

$500.00
f.Prior | g Account Code | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Check 10/13/15 $500.00
] $
L] $

3. Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

Insurance sales

P.H. McDonald
609 B Executive Place
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

$300.00

f. Prior g. Account Code h. Farm of Payment i In-Kind Description j. Date (mm/dd/yyyy) k., Amount

|:| 0l Check 10/19/15 $300.00

L] $

[] $
4, Total only this Page $ 1000.00
S. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 10

Amendment

of /f

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

|:| Yes & No

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

Sales

Richard Clayton Britt
1824 Morganton Rd.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Britt & Sons, Inc.

¢, Election Sum to Date

$500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mnv/dd/yyyy) k. Amount
|:| 0l Check 10/19/15 $500.00
[] $
[] $

3. Contributor Information

[] Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Corporate officer

Lynne B. Greene
413 River Landing Dr.
Fayetteville, N.C. 28312

¢. Employer's Name/Specific Field

Highland Lumber Co.

e, Election Sum to Date

$100.00
f.Prior | g Account Code | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] o Check 10/19/15 $100.00
] $
] $

3. Contributor Information

[:l Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Housewife

Suzanne B. Uzzell
1136 Offshore Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

e, Election Sum to Date

4. Total only this Page

$100.00
f.Prior | g Account Code | h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
(1 o1 Check 10/19/15 $100.00
[] $
] $
$ 700.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 11

Amendment

[:l Yes & No

of /fl

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

(include city, state, & zip)

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

Retired

S.T. Horne, Jr.
801 Fairfield Rd.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] o1 Check 10/19/15 $100.00
[ $
[] $
3. Contributor Information [] Add [ ] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retired

Lawrence A. Dilucchio
610 Westmont Dr.,
Fayetteville, N.C. 28305-4552

¢. Employer's Name/Specific Field

e, Election Sum to Date

$100.00
f,Prior | g Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
|:| 01 Check 10/19/15 $100.00
L] $
] $

3. Contributor Information

[] Add |:| Remove

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

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment is In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] |o Check $
L] $
L] $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages g 11800.00
(This line nuist be on line 6 of Detailed Summary Page CRO-1100) .

CRO-1210

NC State Board of Elections

April 2007




Amendment

1 O v X mo

Contributions from Political Party Committees Pe 1 of
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Fri f R g
riends of Nat Robertson for Mayor 2CDA]
3. Contributor Information I:] Add D Remove
a, Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Cumberland North Carolina PAC
P.O. Box 87185
Fayetteville, N.C. 28304 ¢. Election Sum to Date
b 500.00
d, Account Code e. Form of Payment f. In-Kind Description (gr‘nIr)na/:iedfyyyy) h. Amount
01 Check 10/13/15 $ 500.00
$
$
3. Contributor Information [] Add ] Remove I
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 %ﬁllzf/fiedlyyyy) h. Amount
$
$
$
3. Contributor Information [] Add [:l Remove I
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 (g]'“]])l:;:;d Iyyyy) h. Amount
$
$
$
4, Total only this Page $  500.00
5. Total of ALL. CRO-1220 Pages $ 500,00
(This line nust be on line 7 of Detailed Surnmary Page CRO-1100) .

CRO-1220

NC State Board of Elections

April 2007




Amendment

Disbursements Pg ] o T[] Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
}Av{ Operating Expenses :| Contributions to Candidates/Political Commiltees :I Coordinated Party Expenditures
4. Payee Information D Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Rise Magazine
P.O. Box 87801 ¢, Level Registered (Specify)
Fayetteville, N.C. 28304 I:l Federal DX]  county:
’:I State D Municipality: e. 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
Advertisin
01 Check A 09/24/15 $200.00 qy &
$
4. Payee Information D Add |:] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Allegra Print & Imaging
3724 Sycamore Dairy Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28303 D Federal g County:
D State E] Municipality: ¢. Election Sum to Date
$ 80.25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Printin
01 Check B 09/25/15 $80.25 .
$
4. Payee Information |:| Add D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Relyus
3469 Black & Decker Rd. ¢. Level Registered (Specify)
Hope Mills, N.C. 28348 [ ] Federal DX county:
':] State [:l Municipality: ¢. Eleetion Sum to Date
$ 9232.08
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J» Amount k. Required Remarks
Printing & postage
01 Check B 09/25/15 $9232.08 BaRTE
$
S. Total only this Page $ 951233
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

A R RS A L L o Y L e i A S I eSS [ by g g S Ay S T P IR IR B et




Amendment

Disbursements Pg 2 o 7 [ e X] Mo
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
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses I:I 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)
Danny McPhail
Cliffdale Rd ¢ Level Registered (Specify)
Fayetteville, N.C. [[] Federa & County:
r_—| State I:] 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
Day labor
01 Check 0 09/25/15 $ 150.00 ¥
$
4, Payee Information D Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Perry Evans
5512 Ramshorn Dr., ¢, Level Registered (Specify)
Fayetteville, N.C. 28302 |:] Federal & County:
|:| 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
Day labor
01 Check 0 09/25/15 $150.00 Y
$
4, Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
WIDU
1338 Bragg Blvd ¢. Level Registered (Specify)
Fayetteville, N.C. 28301 D Federal g County:
l:] State 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
Donation
01 Check O 09/28/15 $100.00
$
5. Total only this Page $  400.00
6. Total of ALL: CRO-1310 Pages
(This fine goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line I4c of Detailed Summary Page CR0-1100 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
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‘Amendment

Disbursements Pg 3 o T O ve [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Nat Robertson for Mayor 2CE24]
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses ||  Contributions to Candidates/Political Commiltees [:I Coordinated Party Expenditures
4. Payee Information |:| Add ‘ D Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Relyus
3469 Black & Decker Rd ¢, Level Registered (Specify)
Hope Mills, N.C. 28348 [:I Federal @ County:
D State D Municipality: ¢, Election Sum to Date
$ 16034.04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printing & posta
01 Check B 09/29/15 $ 6801.96 B < postage
$
4. Payee Information D Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US Post Office
301 Green St. ¢. Level Registered (Specify)
Fayetteville, N.C. 28301 [[] Federal X]  county:
EI State |:| Municipality: ¢, Election Sum to Date
$ 97.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Postage
01 Check I 09/30/15 $97.00 -
$
4, Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Horace Burke
1916 Skibo Rd. ¢, Level Registered (Specify)
Fayetteville, N.C. 28314 |:| Federal & County:
D State I:] 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
Day labor
01 Check 0 09/30/15 $100.00 o
$
S. Total only this Page $  6998.96
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line I4c 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 O* - Other




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/p?;iit_ical

committees and coordinated party expenditures

Pg 4

Amendment

of 4 |:| Yes_ g No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3. Type of Disbursement
& Operating Expenses

(Please use separate CRO-1310 forins for each type of D

ishursement.)

Contributions to Candidates/Political Commitiees

[ ]

Coordinated Party Expenditures

4. Payee Information

[] Add

D Remove

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

b. Coordinated Committee Name

d. Comments

Relyus
3469 Black & Decker Rd.

c. Level Registered (Specify)

Hope Mills, N.C. 28348 L[] Federal X county:
[] stae [ Municipality: e. Election Sum to Date
$ 25260.16
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check B 10/02/15 $9226.12 SHE
$
4. Payee Information |:| Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Fay Animal Protection
3927 Bragg Blvd

¢, Level Registered (Specify)

Fayetteville, N.C. 28303 [[] Federa X county:
[] st [] Municipality: e. 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 10/02/15 $120.00 Cronatign
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d, Comments

Christa Hedlund
119 Pinecrest Dr.
Fayetteville, N.C. 28305

¢, Level Registered (Specify)

|:| Federal m County:;

D State I:]

Municipality:

¢, Election Sum to Date

$ 200.00

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

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Food for ign worker.
01 Check 0 10/05/15 $200.00 SOS I EAIRRER Mok
$
5. Total only this Page §  9546.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expetises) $

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

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

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

SR LY PO B S B S J PR [ SO R ] P B B B

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other




Disbursements

Pg 5

of 7

Amendment

I:I _ Yesr g

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate:’;iolitical
committees and coordinated party expenditures

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24)

3. Type of Disbursement

Please use separate CRO-1310 forms for each type of Dish.

ursement.)

Operating Expenses

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

L

Add D Remove

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

b. Coordinated Committee Name

d. Comments

Rise Magazine
P.O. Box 87801

¢. Level Registered (Specify)

Fayetteville, N.C. 28304 ,:| Federal & County:
D State [:I Municipality: ¢. Election Sum to Date
$ 45000
f. Account Code | g, Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 10/13/15 $250.00 Adciisng
$
4, Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Perry Evans
5512 Ramshorn Dr.,

¢, Level Registered (Specify)

Fayetteville, N.C. 28302 [:I Federal & County:
I:l State D Municipality: e, Election Sum to Date
$ 900.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Requircd Remarks
01 Check 0 10/15/15 $750.00 D labior
$
4. Payee Information |:I Add [] Remove

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

b. Coordinated Committee Name

d, Comments

Fayetteville Observer
458 Whitfield St.

¢. Level Registered (Specify)

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

Fayetteville, N.C. 283006 |:| Federal }Av{ County:
|:| State D Municipality: e, Election Sum to Date
$  750.00
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisi
0l Check A 10/15/15 $750.00 YerRte
8
5. Total only this Page $  1750.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $

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

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

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

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other




Amendment

Disbursements Pg 6 TO ve X n
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

Friends of Nat Robertson for Mayor 2CE24)

3. Type of Disbursement

Please use separate CRO-1310 forms for each type of D

Operating Expenses :|

Contributions to Candidates/Political Committees :I

ishursement.)

Coordinated Party Expenditures

4, Payee Information

]

Add [ ] Remove

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

b. Coordinated Committee Name

d. Comments

Carlin Robertson
2513 McNeil Circle
Fayetteville, N.C. 28303

¢, Level Registered (Specify)

|:| Federal }Av{
D State D

County:

Municipality:

¢. Election Sum to Date

$ 372.00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check 0 10/19/15 $ 372.00 Day labor
$
4, Payee Information |:| Add [] Remove

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

b. Coordinated Committec Name

d. Comments

Kia McMillian
1439 Rocktree Court

¢. Level Registered (Specify)

Fayetteville, N.C. 28302 (] Federal X county:
D State I:l 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 k. Required Remarks
01 Check 0 10/19/16 $250.00 Day labor
$
4. Payee Information D Add D Remove

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

b. Coordinated Committee Name

d. Comments

Relyus
3469 Black & Decker Rd.
Hope Mills, N.C. 28348

c. Level Registered (Specify)

I:] Federal ’Av{
I:] State

County:

I:] Municipality:

e, Election Sum to Date

$  26330.16

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

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Printi
0l Check B 10/19/15 $1070.00 nting
$
5. Total only this Page $  1692.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

S o B Bt e S S R

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

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

(Il SR P  Brm RV E a S T T e s e SRRt Py e T B4 I

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other




Disbursements

Pg 7

Amendment

of 7 l:] 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

Friends of Nat Robertson for Mayor

2CE24)

3. Type of Disbursement

Operating Expenses

Contributions to Candidates/Political Committees

‘Please use separate CR0O-1310 forins for each type of Disbursement.)

LI

Coordinated Party Expenditures

4, Payee Information

[] Add

|:| Remove

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

b. Coordinated Committee Name

d. Comments

Allegra Print & Imaging
3724 Sycamore Dairy Rd.

¢. Level Registered (Specify)

Fayetteville, N.C. 28303 [] Federal X county:
D State |:| Municipality: e. Election Sum to Date
$ 384.93
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 10/19/15 $304.68 priting
$
4, Payee Information l:] Add [:I Remove

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

b, Coordinated Committce Name

d. Comments

¢, Level Registered (Specify)

D Federal & County:
I:| State D Municipality: e, Election Sum to Date
A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check $
$
4. Payee Information [] Add I:I Remove

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

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Specify)

(This line goes in line 14b of Detailed Sunwnary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 14¢ of Detailed Sununary Page CRO-1100 if Coordinated Pariy Expenditures)

D Federal )li County:
D State |:| Municipality: ¢, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check $
$
5. Total only this Page $ 304.68
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 30204.09

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

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

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

{E iR BT R St

o w. . g Rl RN

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other




