Dis closure Report Cover

mendment
D Yes VA 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

¢, ID Number

Fayetteville, NC 28305

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

“ai Dr,
211 Fairway Dr 09/28/2015

e, Phone Number

910-483-8101

Presidential Election Year Candidates Fund
NC Public Campaign Financing Fund
Other:

L]
L]
L]
[l
[l
0

8. Number of Fundraisers this Report

OO O Od=00

2. Report Year 3. Period Start Date (mm/dd/yy) :;Eg;li;;;!)]?‘nd Date 5. Treasurer Full Name
2014 08/28/15 09/21/15 paiEels D Riplets R
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fron one category)
g:::?};g?gtﬁ |:I Party Municipal State/County Referendum
D Joint Fundraiser D PAC Organizational D Organizational D Organizational
[:I Referendum Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (ifapplicable, check one) Pre-primary I:I First Plus I:] Final
"Booster Fund" Pre-election D Second I:’ Supplemental Final
Building Fund Pre-runoff |:| Third Plus D Annual
NC Political Party Financing Fund Semi-annual |:| Fourth I:I Special

Mid Year Semi-annual

Year End [] Mid Year 10. Special Report Name
Final D Year End
Special D Final

[:| Special

Elections according to Article 163.278.9(k).
Angela D. Packer, CPA

federal or out-of-state PAC. I further say that this report is comgjle

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

First South Bank

b. Purpose ¢. Account Code b, Purpose ¢. Account Code

Campaign

patg 01

d. Period Begin Balance d. Period Begin Balance
$ 50167.55 $

CERTIFICATION

I certify that the Committee is in compliance with all p10visio1 f Altl A} inclading that no funds are commingled with funds for a

tl ué an cojrectfand that I have been trained by the NC State Board of

/z(:l

09/28/15

Printed Name of Signer

Slgn&lure of Appomted Treasurer

Date

FOR OFFICE USE ONLY
SEP 28 201

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

=

Delivery Method

Employes D Normal Mail
Enilasee % Registered Mail
Hand Delivered
ARl E] Electronically Filed
L] Signer has not received
B ployce: 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

D Yes g Nu

Use this f_orm to summarize all disclosure reporting forms and to total monetary mformatmn

1. Committee Full Name (and Fund if applicable) 2. Type of Report A [N IDINUm R e e e
Friends of Nat Robertson for Mayor 35 Day Report 2CE24)

: Total this Total this
Start of Election Cycle: Jannary 1, Reporting Period Election Cycle

4) Cashon Hand at Start

LJJ_ TS

5) Aggregated Contributions from Individuals (CRO-1205)

56896 77

$ 15947 82

13) Dlsbursements

(Addlme 5, 6 7, 8 9, 10 Ha Hb rmdh'c)

b
6) Cﬂntrlbutmns t'rom lndmduals (CRO-1210) | $ 11000.00 | § 61613.00
7) Contubutums from i’;l_lttcal Party Com_mlttee_s o V(C‘7R07-}7220) $ $
) Contributions from Other Pohttcal Commlttees - (CRO-1230) | § $ 1500.00
9)_;an Proceeds S (CRO-1410) | $ $
_I_O) _l{;fun;tl_l;l;_b_u;s_ements To tlte Commlttee - ”7(;‘1370-1240) $ $
711) Other Receipt Sources -
 1la) Inereston BamkAccounts  (CRO.250) | 8
B Tlt)) Contrlbutmns from N_(;t -fa-;;ﬁt_()_r-gamzatmns (CRO-1250) | § $
"~ 11¢) Outside Sourees of Income (CRO-1250) | § 200.00
12) TOTAL RECEIPTS $ 11000.00 | $ 63313.00

ADDITIONAL INFORMATION

l9) Non-Monetary Gifts Given to Other Cummittees (CRO-1330)
] 20) Outstanding Loans (mct ones t'l ‘om other campaigns) (CRO-1430)
| ;EﬁDchts and Obligations uwed By ttle_Co;nm SR (CRO-1610)
7725) 7 Debts atld Obligations owed ’I‘o_ t_he_ (_Idl;n;ttee - (CR_t}:-_I'620)
23) Account T;a;l;YEIsTﬁ’l_ftlrn the Committee (CRO-1720)
7274)7 ;dmmistratwe Suppnrt - _(;ROjUIOJ
- 77275)” Forgiven Loans S (CRO-t;:tti_)_
7 755) 48-Hour Notice Reports Sum N _

138) Operating Expenditures (CRO-1310) | $ 1772922 | § 28765.27
) 13b) Contributions to Candldat_esallltlcal Cm;l_mlt_te_es (CRO-1310) | $ $
13 Coordinated Party Expenditures  (CRo-1310) | § s
14) Loan Repayments - (CRO-1420) | $ $
15) _I:e;t;d;th;n:btl;;élﬁents_ Front _t_lt;_Coﬁ;-mlttee 7 (Ctto-1320) $ $
7 16) In-Kind Contributions S o (CRO-1510) | $ $ 328.00
17) TOTAL EXPENDITURES S 1772922 | § 29093.27
(Add lines 13a, 13b, 13¢, 14, 15, and 16)
18) Cash on Hand at End $ 50167.55 | § 50167.55
(Aa’d lines 4 and 12 together, then subtract line | 7)

$

$

$ |
s :
$ $
$

$ $

CRO-1100

NC State Board of Elections

April 2007



'Amendment

Contributions from Individuals re 1 of 7 [] 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
(include city, state, & zip)

b, Job Title/Profession

d. Comments

Attorney

Mickey Rouse, Ir.
2229 Winterlochen
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Ficld

Self-employed

e, Election Sum to Date

Bobby R. Williford
3686 Raeburn Ct,
Fayetteville, N.C. 28314

$100.00

f. Prior g. Account Code 1. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] |o Check 08/31/15 $100.00

[] $

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

(include city, state, & zip) Photography

¢, Employer's Name/Specific Field

Self - employed

¢, Election Sum to Date

$100.00
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
I:] 01 Check 09/10/15 $100.00
] $
] $

3. Contributor Information

[[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Real estate

Murray O. Duggins
1107 Offshore Dr,
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

United Realty

¢. Election Sum to Date

$2000.00
f.Prior | g Account Code | h.Form of Payment | i.In-Kind Description §- Date (mm/dd/yyyy) k. Amount
|:] 01 Check 09/03/15 $1000.00
[] $
] $
4, Total only this Page $ 1200.00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rg 2

Amendment ‘

D Ygs @ No

of 1

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
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Linda Devore
2616 Dartmouth Dr.
Fayetteville, N.C. 28304

¢, Employer's Name/Specific Field

e, Election Sum to Date

R. Choreas Williams
2713 Rosehill Rd,
Fayetteville, N.C, 28301

$200.00

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

] (o1 Check 09/15/15 $200.00

[] $

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

(include city, state, & zip) Retired

¢. Employer's Name/Specific Field

e, Election Sum to Date

Lucy Turk Hollis Jones
320 Sumertime Rd.
Fayetteville, N.C. 28303

$100.00

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

[] [o Check 09/15/15 $100.00

L] $

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

(include city, state, & zip) Physician

¢. Employer's Name/Specific Field

Cape Fear Center for
Digestive Diseases

e, Election Sum to Date

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

$500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
1] o1 Check 09/15/15 $500.00
[] $
] $
4. Total only this Page $800.00
S. Total of ALL: CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 3 o 7 [ 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
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Business owner

Spurgeon D. Watson
5613 Carson Dr.
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Self-employed

¢, Election Sum to Date

$100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
(] |o1 Check 09/15/15 $100.00
[] $
L] $

3. Contributor Information

[] Add [] Remove

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

b. Job Title/Profession

d. Comments

Attorney

Janene Aul
163 S. Churchill Dr.
Fayetteville, N.C, 28303

¢. Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

$150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k, Amount
D 01 Check 09/15/15 $150.00
[l 8
] $

3. Contributor Information

[] Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Business owner

Melanie Solomon-Keefe
370 Echo Lane
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Ficld

Self-employed

e, Election Sum to Date

4. Total only this Page

$250.00
f,Prior | g. Account Code | h. Form of Payment i. In-Kind Deseription i. Date (mm/dd/yyyy) k. Amount
] [o Check 09/15/15 $250.00
[] $
] $
$ 500.00

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 4

‘Amendment

o 9 O v X

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. Jab Title/Profession

d. Comments

Business owner

James K. Keefe
370 Echo Lane
Fayetteville, N.C. 28303

¢. Employer's Name/Specific Field

Self-employed

e. Election Sum to Date

$250.00
f, Prior g. Account Code . Form of Payment i. In-Kind Description Jjo Date (mm/dd/yyyy) k. Amount
D 01 Check 09/15/15 $250.00
[] $
[ $

3. Contributor Information

I:l Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Business owner

Brian Raynor
2204 Bayview Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

$500.00
f.Prior | g. Account Code | h. Form of Payment i, In-Kind Description i. Date (mm/dd/yyyy) k., Amount
(] o1 Check 09/15/15 $500.00
] $
] $

3. Contributor Information

I:l Add D Remove

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

b. Job Title/Profession

d. Comments

Realtor

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

¢. Employer's Name/Specific Field

Self-employed

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 09/15/15 $500.00

[] $

(] $
4. Total only this Page $ 1250.00
5. Total of ALL CRO-1210 Pages s

(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 5

Amendment

of b D 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 [ ] Remove

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

b, Job Title/Profession

d, Comments

Attorney

David T. Courie Sr.
P.O. Box 53608
Fayetteville, N.C. 28305

¢, Employer's Name/Specific Field

Self-employed

¢, Election Sum to Date

$500.00
f.Prior | g Aceount Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
(] o Check 09/15/15 $500.00
L] $
[] $

3. Contributor Information

|:| Add D Remove

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

b. Job Title/Profession

d. Comments

Corporate officer

Albert O, McCauley
P.O. Box 361
Fayetteville, N.C. 28302

¢. Employer's Name/Specific Field

Self-employed

¢. Election Sum to Date

$500.00
f.Prior | g Account Code | h, Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k, Amount
(] o Check 09/15/15 $500.00
L] $
[] $

3. Contributor Information

[] Add D Remove

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

b. Job Title/Profession

d. Comments

Real estate

Jared Fryer
3501 Prestwick Dr,
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Village Green Real Estate &
Development

e, Election Sum to Date

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

$1000.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 o Check 09/15/15 $1000.00
[] $
[] $
4. Total only this Page B 2000.00
S. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6

Amendment

of K D

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 [ ] Remove

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

b. Job Title/Profession

d. Comments

Real estate

Sharlene Riddle Williams
104 Great Oaks
Fayettville, N.C. 28303

¢, Employer's Name/Specific Field

C&S Commercial Properties

e, Election Sum to Date

$1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Check 09/15/15 $1000.00
[l $
[] $

3. Contributor Information

[] Add [ ] Remove

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

b. Job Title/Profession

d. Comments

Automotive

J.W. Wyatt, IlI
3810 Sycamore Dairy Rd.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Valley Volkswagen

¢. Election Sum to Date

(include city, state, & zip)

$1000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(] |oi Check 09/15/15 $1000.00
[] $
[] $
3. Contributor Information |:] Add |:| Remove l
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

Attorney

John McCauley
P.O. Box 64553
Fayetteville, N.C. 28306

¢. 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 Description j. Date (mm/dd/yyyy) k. Amount
[] ot Check 09/15/15 $1000.00
[] $
L] $
4. Total only this Page $ 3000.00

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 7

|
Amendment ‘

of 7 ID Yes E 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

Business owner

Robert C. Vause, Jr
P.O. Box 718
Fayetteville, N.C. 28302

¢. Employer's Name/Specific Field

Vause Equipment Co,

¢, Election Sum to Date

$1000.00

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

[:I 01 Check 09/15/15 $1000.00
] $
] $

3. Contributor Information

[] Add |:| Remove

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

b. Job Title/Profession

d, Comments

Corporate officer

Clarence Briggs, 111
307 Arundel Ct.
Fayetteville, N.C. 28311

¢. Employer's Name/Specific Field

AIT

e, Election Sum to Date

$2000.00

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

[] [o1 Check 09/18/15 $1000.00
[] $
[] $

3. Contributor Information

[] Add [] Remove

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

b. Job Title/Profession

d, Comments

Insurance

Dan McGuire
222 N McPherson Church Rd.
Fayetteville, N.C. 28303

¢, Employer's Name/Specific Field

Self-employed

e, Election Sum to Date

$250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] |01 Check 09/18/15 $250.00
] $
1] $
4. Total only this Page $ 2250.00
S. Total of ALL CRO-1210 Pages $ 11000.00
(This line must be on line 6 of Detailed Surmary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007




Disbursements

committees and coordinated party expenditures

Pg 1

2
of t
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Amendment

I:' 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 forms for each
Contributions to Candidates/Political Committees

e of Disbursement.)

Coordinated Party Expenditures

4, Payee Information

L]

Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Relyus
3469 Black & Decker Rd.

¢. Level Registered (Specify)

Hope Mills, N.C. 28348 D Federal D County:
D State |:| Municipality: e. Election Sum to Date
$ 8750.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ol Check B 08/31/15 $875000 | Printing & postage
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 Dr.

c. Level Registered (Specify)

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

Fayetteville, N.C. 28303 D Federal D County:
D State D Municipality: e, Election Sum to Date
$85.56
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Printi
01 Check B 08/31/15 $85.56 inung
b

4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)

JEB Designs

P.O. Box 65149 c. Level Registered (Specify)

Fayetteville, N.C, 28306 |:| Federal [:I County:

D State D Municipality: ¢. Election Sum to Date
$ 134927
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Campaign T-shirts
01 Check 0 08/31/15 $1349.27 pale
$

5. Total only this Page $ 10184.83
6. Tofal of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Sunumary 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

WS T R s s Lern A R L Il Paer PR er A e R e A A e I AV LSRN SLIEN

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




;Amentlmcnl

Disbursements Pg 2 o f [ v [X 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 Dishbursement Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses Contributions to Candidates/Political Committees :I Coordinated Party Expenditures
4, Payee Information |:| Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
(include city, state, & zip)
Cumberland Community Foundation
308 Green St. c. Level Registered (Specify)
Fayetteville, N.C. 28301 I:] Federal [:I County:
D 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
Donation
01 Check 0] 08/31/15 $250.00
4. Payee Information |:| Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include eity, state, & zip)
B&B Catering
697 Bethel Baptist Rd. ¢. Level Registered (Specify)
Fayetteville, N.C. 28390 [ ] Federal [ ] county:
D State D Municipality: ¢, Election Sum to Date
$2414.16
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Catering fund raiser
01 Check C 09/03/15 $2414.16 8
$
4, Payee Information |:| Add |:| Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
NAACP
609 Murchison Rd. c. Level Registered (Specify)
Fayetteville, N.C. 28301 I:' Federal D 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
Advertisin
01 Check 0 09/03/15 $175.00 8
$
5. Total only this Page § 2839.16
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 Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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

e B L et R PR U] DRSS BRSNS IGSOETE DS SRS TIPS, RESOSEUIE IR B I R S




Amendment

Disbursements Pg 3 of Yy |:|77 Yes E 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 (Please use separate CRO-1310 formns for each type of Disbursement.)
}x{ Operating Expenses |:| Contributions to Candidates/Political Commilttees D 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)
The Care Clinic
239 Robeson St. c. Level Registered (Specify)
Fayetteville, N.C. 28305 [] Federal [] county:
D State [:’ Municipality: ¢, Elcction 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
Donation
01 Check 0 09/03/15 $50.00
4. Payee Information Ij 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. [[] Federal [] county:
D State l:’ 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 09/04/15 $ 150.00 Y
$
4. Payee Information [] Add |_—_| Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Trophy House
3006 Bragg Blvd ¢. Level Registered (Specify)
Fayetteville, N.C. 28303 [] Federal [] couty:
[:| State l:] Municipality: e. Election Sum to Date
$3931.40
f. Account Cade g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Yard signs
01 Check 0 09/10/15 $3931.40 &
b
5. Total only this Page $ 413140
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 Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(TIHs line goes in line 14c of Detailed Sununary Page CRO-1100 if Coordinated Parly Expenditiures)
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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Disbursements

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

committees and coordinated party expenditures

Pg 4

L
of !

Amendment

[] X

Yes

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 Committees

L]

Coordinated Parly Expenditures

4, Payee Information

L]

Add I:] Remove

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

b. Coordinated Committee Name

d. Comments

Kia McMillian
1439 Rocktree Court

¢. Level Registered (Specify)

Fayetteville, N.C. 28304 [ | Federal [] county:
D State I:I Municipality: e. Election Sum to Date
$410.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
01 Check o) 09/10/15 $260.00 Ty tabor
0 09/10/15 $ 150.00 Dy lahoe
4. Payee Information D Add [ ] Remove

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

b. Coordinated Committee Name

d. Comments

Fayetteville Symphony
P.O. Box 302

¢, Level Registered (Specify)

Fayetteville, N.C. 28302 [] Federa [] coumy:
I:I State |:| Municipality: e. Election Sum to Date
$90.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
di .
0l Check 0 09/15/15 $90.00 Attending function
For office
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committec Name

d. Comments

Fast Signs
2807 Raeford Rd.

c. Level Registered (Specify)

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

Fayetteville, N.C. 28303 [] Federal [] couny:
D State [:I Municipality: e. Election Sum to Date
$73.83
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check 0 09-18-15 $73.83 Signs
$

5. Total only this Page $ 573.83
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1772922

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

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

L o PR R R R N T A T Dy I S S W T

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

Aculia £2012 71N

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




