Amendment

Disclosure Report Cover O ves [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

¢. ID Number

VOTE FOR OUR PARKS
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2405 ROBESON ST 03/25/2016

FAYETTEVILLE, NC 28305

e. Phone Number

(910) 978-3600

2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name
2016 03/01/2016 03/18/2016 ROBERT POOLE
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
[ Candidate Campaign [ Party Municipal State/County Referendum
[ Jeint Fundraiser [ pAcC | Organizational [ Organizational [ Organizational
[X] Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Final
[ "Booster Fund" | Pre-¢election | Second [ Supplemental Final
[C] Building Fund O Pre-runoff a Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual [ Fourth [ Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
O Other: | Final O Year End
8. Number of Fundraisers this Report O Special [ Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
TO HOLD ALL 0100
CONTRIBUTIONS FOR
2016 PARK BOND AND d. Period Begin Balance d, Period Begin Balance
TO PAY ALL EXPENSES $ 21,790.93 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that T have been trained by the NC State Board

Robset E. Poohm_ 7%\ Q\@,Lﬂﬂ 03/25/2016

Printed Name of Signer Signatureof Appointed Tréasurer Date
FOR OFFICE USE ONLY i o 016 ;
Date Received: MAR 2g @V ot ‘QQL Dg g Delivery Method
: ' Ry O Normal Mail
it . O Registered Mail

Date Postmarked: Employee: _ O Hond Defivered
Dits Scanned: Eiloges! O Electronically Filed
Date Data Entered: Employee: [ Signerhas not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committec address, treasurer,
assistant treasurer, custodian of books information, oraccount information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary E“ex?;m_e“im No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applic able) 2. Type of Report 3. ID Number
VOTE FOR OUR PARKS 2016 Final
Start of Election Cycle: January 1, __ 2012 Re;::ﬂ:gﬂ;,i:rio i i‘g:]tgi;cle
4) Cashon Hand at Start $ 21,79093 | § 0.00
RECEIPTS
5) Aggl-'egated Contributions from Individuals (CRO-1205) | § 0.00 | $ 100.00
_6)Eu;tri7M1-t_i01; f;'m; hl_(ii\;dll;is - - (CI;O 1_216 $ 1,860.00 | 19,560.00
7) Conmbutlons fr om | Polltlcal Partv Comnuttees (CRO-1 220) $ 0.00 (% 0.00
8) Contrlbutmns from Otllm Political Cmmmttees o (CRO 1230) $ 3,000.00 | $ 3,000.00
9) Loan Pr nceedi (CRO-1410) | $§ 0.00 | $ 0.00
10) Refunds/Reimbur sements to the Comimittee ( CcrO-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
11¢) Outside Sources of Income (CRO-1 25 0 s 8,891.00 | $ 25,229.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
(2) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11¢,11d and Ile) | $ 13,751.00 | § 47,889.00
EXPENDITURES
13) Disbursements
13a) Opera ating Expenditures (CRO-1310)| § 25,324.08 | § 28,246.45
] 13b) Cunt: ibutions to CaudldatesfPolmcal Conumttees (CEO-—I-J 13) $ 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | § 0.00
L4) Aggregated Non-Media Ependitres  (CRO-1319) 8 0.00 | $ 3.00
[5) Loan n Repayments - (CRO-1420) | § 0.00 | $ 0.00
16) Refmuh/Remﬂmrsemcnts f; 01_11 the Conumttee - (CRO-I ?20)7 8 0.00 | $ 8,633.70
(7) In-Kind Contributions (CRO-1510) | § 9,301.00 | $ 10,089.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 34,625.08 $ 46,972.15
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) | § 916.85 | § 916.85
ADDITIONAL INF ORMATION
Z{]) Non-Monetarv Glfts Gwen to Othcr Conmnttees (CRO-1330) | § 0.00
p1) Outstandmg Loans (incl. ones from other campal_gns) (CR?C)-N-?U)" $ 0.00
b2) Debts and Obligations owed by the Commiittee (CRO-1610) | § 0.00
235 ];ebt_s and Ol)iiga_t'i01;s cﬁmﬁ to_the CG;]Hlliﬂe; : (ERO-I 62—0) $ 0.00
D4) Account Transfers Within the Committee (CRO-1 720) $ 0.00
bs) Administrative Support - (cro-1710) | $ 0.00 | $ 0.00
D 6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
August 2008

CRO-1100 NC State Board of Elections



Contributions from Individuals
Use this form to report individual contributions o

1 3
Pg of
ver $50 or contributions under $50 if form CRO 1205 is not used

Amendme nt

3 ves E nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

1, Contributor Information

0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) h}E_){ECUTIVE DIRECTOR
GEORGE BREECE
204 HUGH SHELTON LOOP c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 NATIONAL ASSOCATION
FOR THE ADVANCEMENT e. Hection Sum to Date
OF ORTHOTICS AND $ 100.00
PROSTHETICS
I. Prior g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0100 Check 03/07/2016 $ 100.00
O $
O $
3, Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CITY COUNCIL MEMBER

WILLIAM CRISP
3804 SUNCHASE DR
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

CITY OF FAYETTEVILLE

e. Hection 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
0 0100 Check 03/08/2016 $ 250.00
O $
O $

3. Contributor Information

O Add [ Renove

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

b. Job Title/Profession

d. Comments

GENERAL MANAGER

DAN DEDERICK
6838 SURREY RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

HENDRICK CHRYSLER JEEP

¢. Hection Sum to Date

CRO-1210

$ 100.00

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

0 0100 Clieck 03/08/2016 $ 100.00

O $

O $
4, Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages S 1 860.00

(This line must be on line 6 of Deti iled Summary Page CRO-1100) B

NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions un

Pg 2

of 3
der $50 if form CRO 1205 is not used

Amendment

O ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3, Contributor Information

O Add [ Remove

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

bh. Job Title/Profession

d, Comments

MARKETING

KIRK DEVIERE
PO BOX 88022
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

219 GROUP

e. Hection Sum to Date

$ 410.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
_EI In-Kind RALLY EVENTS 03/17/2016 g 410.00
SUPPLIES, POLL
O $
O $

3. Contributor Information

O Add [ Remove

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

b, Job Title/Profession

d. Comments

RETIRED

WILLIAM GILLIS
1119 OFFSHORE DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

RETIRED

e. Hection 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
0 0100 Check 03/01/2016 $ 250.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BANKER

WILLIAM HEDGEPETH
2100 FORDHAM DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

SELECT BANK

e. Hection Sum to Date

CRO-1210

$ 100.00

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

O 0100 Check 03/01/2016 $ 100.00

O $

O $
4., Total only this Page $ 760.00
5, Total of ALL CRO-1210 Pages g 1.860.00

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

NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ 3 of 3 O ves [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
VOTE FOR OUR PARKS
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)_ CITY COUNCIL MEMBER
ROBERT HURST
2010 WHISPER LN c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CITY OF FAYETTEVILLE
¢. Hection Sum to Date
i 250.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 0100 Check 03/08/2016 $ 250.00
O $
O $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CITY COUNCIL MEMBER
KATHERINE JENSEN
405 SWAN ISLAND COURT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 CITY OF FAYETTEVILLE
¢. Hection 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
O 0100 Check 03/05/2016 $ 250.00
O $
O $
3. Contributor Information O Add [OJ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
KAREN MCDONALD
6423 TOUCHSTONE DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 CITY OF FAYETTEVILLE
¢, 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
0 0100 Check 03/07/2016 $ 150.00
O $
O $
4, Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages $ 1.860.00
(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 Other Political Committees pg | of 1 Oves [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2, ID Number

VOTE FOR OUR PARKS

3. Contributor Information

O Add [ Remove

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

b. Type of Committee

d. Comments

[N Candidate [ pac

CHALMERS L. MCDOUGALD CAMPAIGN
1826 EICHELDERGER DR

D Referendum
¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 ' Federal L1 County:
D State Municipality: [e, Hection Sum to Date
Fayetteville $ 250.00
f. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0100 Check 03/13/2016 $ 250.00
$
$

3. Confributor Information

O Add O Remove

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

b. Type of Committee

d. Comments

m Candidate [ paAc

COMMITTEE TO ELECT KIRK DEVIERE
PO BOX 87125

O Referendum
c. Level Registered (Specify)

FAYETTEVILLE, NC 28304 L Federal O County:
O siate Kl Municipality: [e. Hection Sum to Date
Fayettevil]e $ 2.500.00
f, Account Code [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0100 Check 03/14/2016 $ 2,500.00
$
$
3. Contributor Information O Add O Remove

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

b. Type of Committee

d. Comments

[ candidate O rac

FRIENDS OF NAT ROBERTSON FOR MAYOR
211 FAIRWAY DR
FAYETTEVILLE, NC 28305

D Referendum
¢. Level Registered (Specify)
[ Federal [ County:

[ state Municipality: |e. Hection Sum to Date
Fayetteville $ 250.00
f. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0100 Check 03/07/2016 $ 250.00
$
b
4. Total only this Page $ $3,000.00
5. Total of ALL. CRO-1230 Pages $ $3.000.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ? '
CRO-1230 NC State Board of Elections April 2007



Other Receipt Sources

1

Pg 1 of

Amendment

O ves No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete.

1, Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

(Please use separate CRO-1250 forms for each type of Receipt Source.)

3. Type of Receipt Source
iD Interest

[0 Contributions from Not-for-Profit Organizations [§] Outside Sources of Income

4, Contributor Information

[ Add [J Remove

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

b. Not-for-Profit Federal ID #

d. Comments

219 GROUP
PO BOX 15
FAYETTEVILLE, NC 28302

¢. Outside Source Explanation

e. Hection Sum to Date

$ 7,243.00

f. Account Code |g. Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy)

j. Amount

In-Kind

PALM CARDS, WEB 03/17/2016

DEVELOPMENT, GRAPHIC

$ 7,243.00

$

4, Contributor Information

[0 Add _ﬁ Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

UP & COMING WEEKLY
PO BOX 53461
FAYETTEVILLE, NC 28305

¢, Outside Source Explanation

e, Hection Sum to Date

$ 648.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
In-Kind ADVERTISING 03/17/2016 $ 648.00
$

4, Contributor Information

[0 Add [] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

WIDU BROADCASTING INC,
PO BOX 2247
FAYETTEVILLE, NC 28302

¢, Outside Source Explanation

e, Hection Sum to Date

CRO-1250

$ 1,000.00
f. Account Code |g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
In-Kind RADIO ADS 03/17/2016 $ 1.000.00
$
5. Total only this Page $ 8,891.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 8.891.00
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ’
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
NC State Board of Elections December 2007




Amendment

Disbursements pg 1 of _3 |Oves 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

VOTE FOR OUR PARKS

3. Type of Disbursement (Please use separate CRO-1310 forwms for each type of Dishursement.)

Operating Expenses [ Contributions to Candidates/Political Committees O cCoordinated Party Expenditures
——
4, Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

BENTON CARD COMPANY, INC,

¢. Level Registered (Specify)

PO BOX 369
BENSON, NC 27504 [ Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 789.77
f. Account Code [g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k., Required Remarks
0100 Check B 03/01/2016 $ 789.77 | YARD SIGNS
$
4, Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

CUMULUS OF FAYETTEVILLE

¢. Level Registered (Specify)

1009 DRAYTON RD :
FAYETTEVILLE, NC 28303 L Federal L] County:
D State O Municipality: |e. Election Sum to Date
$ 791.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0100 Check A 03/04/2016 $ 791.00 | ADVERTISING
3
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
FAYETTEVILLE PUBLISHING
PO BOX 849

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28302 O Federal L] County:
[ state [ Municipality: [e. Hection Sum to Date
$ 1,648.00
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
0100 Check A 03/09/2016 $ 1,648.00 | ADVERTISING
$

5. Total only this Page $ 3,228.77
6. Total of ALL. CRO-1310 Pages

(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 25.324.08

(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 I* - 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 require detailed explanation in required remarks ﬁeid(l_()
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _ 2 of _3 [Oves [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 I'ull Name (and Fund if applicable) 2. ID Number
VOTE FOR OUR PARKS

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

m Operating Expenses [ Contributions to Candidates/Political Committees [ 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)
HM COLVIN FUNERAL HOME AND CREMATORY
2010 MUCHISON RD ¢, Level Registered (Specify)

FAYETTEVILLE, NC 28301 O Federal Ll County:
O state [ Municipality: [e. Blection Sum to Date
b 325.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
0100 Check 0] 03/15/2016 $ 325.00 |POLL WORKER EXPENSE
3
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LET'S MAKE IT HAPPEN INC.
808 MILLER AVENUE, SUITE 209 culevel Roplytred (oetify)
FAYETTEVILLE, NC 28304 L' Federal O County:
O state O Municipality: |e. Hection Sum to Date
$ 2,575.00
f. Account Code [g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
0100 Check (0] 03/11/2016 $ 2,200.00 |POLL WORKER EXPENSE
0100 Check 0 03/15/2016 $ 375.00 |POLL WORKER EXPENSE
4. Payee Information O Add O  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, NC 28348 L' Federal L County:
O state O Municipality: [e. Flection Sum to Date
$ 17,527.81
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0100 Check B 03/02/2016 $ 4,863.56 | DIRECT MAIL PRINTING
1
0100 Check B 03082016 [$  6,352.85 | DIRECI MAIL PRINTING
AND MAILING
5. Total only this Page $ 14,116.41
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) s 25.324.08
(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 I - 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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




[Amendment

Disbursements g _ 3 of _3 |Oves [X No
Use this formto 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) i 2. ID Number

VOTE FOR OUR PARKS

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4, Payee Information O Add 1 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, NC 28348 L Federal O County:
O state [ Municipality: [e. Flection Sum to Date
5 17,527.81

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

0100 Check B 03/10/2016 $ 6,311.40 | DIRECT MAIL PRINTING

$ AND MAILING

4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

UP & COMING WEEKLY
PO BOX 53461

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28305 L] Federal ] County:
[ state [0 Municipality: [e. Bection Sum to Date
b 647.50
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
0100 Check A 03/06/2016 3 647.50 | ADVERTISING
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WIDU BROADCASTING INC.
PO BOX 2247 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 [ Federal [ County:
D State ] Municipality: |[e. Bection Sum to Date
$ 1,020.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0100 Check A 03/01/2016 $ 1,020.00 [RADIO ADVERTISING
$

5. Total only this Page $ 7,978.90
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 25.324.08

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(This line goes in line 13c 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 I - 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 require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

of

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

VOTE FOR OUR PARKS

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

¢. Comments

[ Individual

219 GROUP
PO BOX 15
FAYETTEVILLE, NC 28302

[0 candidate

O rarty

O rac

D Referendum

[Xl Other Receipt Source

d. Hection Sum to Date

$ 7,243.00

¢, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
zﬁliiisC:ggi;t;EE%ODg;%)SPM ENT, GRAPHIC DESIGN, VOTER PHONE 03/17/2016 $ 7,243.00
$
$

3. Contributor Information

0 Add [O Remove

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

b, Type of Contributor

¢. Comments

Individual

KIRK DEVIERE
PO BOX 88022
FAYETTEVILLE, NC 28304

[ candidate
D Party
O rac

[ Referendum
D Other Receipt Source

d. Hection Sum to Date

$ 410.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
7 '/ <
RALLY EVENTS SUPPLIES, POLL WORKERS 03/17/2016 $ 410.00
$
$

3. Contributor Information

O Add [O Remove

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

b. Type of Contributor

¢. Comments

O individual

UP & COMING WEEKLY
PO BOX 53461
FAYETTEVILLE, NC 28305

[ Candidate
O Party
O rac

O Referendum
8] Other Receipt Source

d. Hection Sum to Date

$ 648.00
e. Description f, Date (mm/dd/yyyy) |g. Fair Market Amount
ARVERTIIING 03/17/2016 $ 648.00
$
$
4. Total only this Page $ 8,301.00
5. Total of ALL CRO-1510 Pages $ 9.301.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ? ’
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In-Kind Contributions

Pg

2 of 2

Amendment

D Yes

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

VOTE FOR OUR PARKS

3. Contributor Information

O Add [0 Remove

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

b. Type of Contributor

¢. Comments

I 1ndividual

WIDU BROADCASTING INC.
PO BOX 2247
FAYETTEVILLE, NC 28302

O candidate
O rarty
[ rac

[ Referendum

Xl Other Receipt Source

d. Hection Sum to Date

3 1,000.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
RARICATE 03/17/2016 $ 1,000.00
$
$
4. Total only this Page $ 1,000.00
5. Total of ALL. CRO-1510 Pages $ 9.301.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ '
CRO-1510 NC State Board of Elections December 2007




