R 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 g P AR c. ID Number
VOTE FOR OUR PARKS

I_). Mailing A(ld_t:y_si_ﬁjﬂl_:d_e Elﬂ, §_E:ﬂg_q11(| Zip Co(le!_ SRR d. Date Filed

2405 ROBESON ST 03/07/2016

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 01/01/2016 02/29/2016 ROBERT POOLE
6. Type of Commiittee (Check One) __|9. Type of Report  (check only one type of report from one category)
[ Candidate Campaign [] Party Muniecipal State/County Referendum
[ Joint Fundraiser O prAC [0  Organizational [ Organizational [ Organizational
Xl Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly K] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary a First [ Final
1 "Booster Fund" 0  Pre-clection O Second O supplemental Final
O Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual | Fourth O special
[C] NC Public Campaign Financing Fund [l Mid Year Semi-annual
O Year End | Mid Year 10, Special Report Name
[ Other: O 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 c. Account Code b. Purpose ¢, Account Code
TO HOLD ALL 0100
CONTRIBUTIONS FOR
2016 PARK BOND AND d. Period Begin Balance d. Period Begin Balance
r
TO PAY ALL EXPENSES $ 0.00 $
CERTIFICATION

I 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 I have been trained by the NC State Board
ROL it Poab\ <N m RN 03/07/2016
7

Printed Name of Signer " Signature ¢ Appointed Trovdirer % Date

'7[ |Lp : e 40 Delivery Method
Employee: "o O Normal Mail

i Mail
Date Postmarked: BEmployee: o EEZ%SE:;L&::{

O Electronically Filed

FOR OFFICE USEONLY

2

Date Received:

Date Scanned: Employee:

[0 Signer has not received

Date Data Entered: Employee: )
mandatory training

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

You must amend the Statement of Organization !CRO—ZIOOA—E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary I ves [H No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
VOTE FOR OUR PARKS 2016 Pre-Referendum
. g 2012 Total this Total this
Start of Election Cycle: January 1, _ 2012 Reporting Period Hection Cycle
4) Cash on Hand at Start $ 0.00 | % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 100.00 | 8 100.00
6) Contributions from Individuals (CRO-1210) | § 11,200.00 | § 17,700.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

(1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations  ( CRf;:‘—f 250)| § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 11,338.00 | $ 16,338.00
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¢,11dand 11e) | § 22,638.00 | $ 34,138.00

EXPENDITURES
13) Disbursements

8 56.07 2,922.37

13a) Operating Expenditures (CRO-1310) $
13bj Contributions to (5m1d?d;e;lP;1!iﬁcal Committees (CRO-1310)| § 0.00 [ $ 0.00
13c¢) Coordinated Party Expenditures (CRO-1310) [ § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures ~ (CRO-1315) | § 3.00 | $ 3.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Re_iniBursements from the Committee (CRO-I-*Z;?) $ 0.00 | $ 8,633.70
[7) In-Kind Contributions (CRO-1510) | § 788.00 | $ 788.00
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 847.07 | § 12,347.07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I8) | § 21,790.93 | § 21,790.93
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
Zl_) -(-)-u-t_s tanding Loans (incl. ones from (;tliér éaﬁubaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts anddbligations owed to the Committee (Cko-ll;m) $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Adminis trative Suppm-'t o - (CRO-1710) | $ 000 (8 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
R7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 [ § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100 NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 or _1  [Oves [XNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) _____|2.ID Number
VOTE FOR OUR PARKS

3. Contributor Information

a, Amend b. Account Code [c. Form of Payment |d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount

L] Add 0100 Check

[ Reniove 02/23/2016 $ 50.00
LI Add 0100 Cheek

O] ‘Resiois 02/23/2016 $ 25.00
L Add 0100 Check

[ Remove 02/24/2016 i) 25.00
4. Total only this Page $ $100.00
5. Total of ALL CRO-1205 Pages $ $100.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ; ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg L o 6

|Amendment

!D Yes X no

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3. Contributor Information

[0 Add [ Remove

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

b. Jobh Title/Profession

d. Comments

OWNER

CHARLES A ALLEN YV
4516 HEADWIN DR
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

TWO MEN AND A TRUCK

¢, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Deseription j. Date (m nll(l(llyz'y:_.')_ k. Amount
0 0100 Chakc 02/23/2016 $ 250.00
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

PROFESSOR

DENA BREECE
204 HUGH SHELTON LOOP
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

METHODIST UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment E_._l_[_l-l{iml Description j. Date (mm/dd/yyyy) k. Amount
| 0100 Check 01/26/2016 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MARKETING

KIRK DEVIERE
PO BOX 88022
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

219 GROUP

¢. dection Sum to Date

CRO-1210

$ 500.00

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

O 0100 Check 02/01/2016 $ 500.00

O $

O $
4, Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages S 11.200.00

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

NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 6

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3. Contributor Information

O Add O Remove

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

b, Job Title/Profession
__|DEVELOPER

MURRAY O DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field
UNITED MANAGEMENT

d. Comments

e. Election Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0100 Check 02/16/2016 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

CONSTANCE GREENE
413 RIVER LANDING DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 HIGHLAND LUMBER
COMPANY e. Hection 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
0 0100 Check 02/26/2016 $ 100.00
(| $
O $

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Comments

BEVERAGE DISTRIBUTOR

JOHN M HEALY
2524 N EDGEWATER DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

HEALY WHOLESALE

¢, Eection 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 j- Date (mm/dd/yyyy) k. Amount
0 0100 Check 02/17/2016 $ 500.00
O $
O $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages $ 11,200.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

3

of 6

Pg

Amendment

D 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

VOTE FOR OUR PARKS

O

3, Contributor Information

Add [O Remove

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

b. Job Title/Profession

d. Comments

RALPH HUFF III
606 FOREST LAKE RD
FAYETTEVILLE, NC 28305

REAL ESTATE

c. Employer's Name/Specific Field

H&H HOMES

¢, Hection Sum to Date

$ 5,000.00
EPrior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount i
O 0100 Check 02/25/2016 $ 2,500.00
O 0100 Check 02/25/2016 $ 2,500.00
O $

O

3, Contributor Information

Add [0 Remove

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

ERNEST JOHNSON III
405 VISTA DRIVE

b. Job Title/Profession

d. Comments

RETIRED MINISTER

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HIGHLAND PRESBYTERIAN
CHURCH e. E](.‘l“!il]]l 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 02/25/2016 $ 150.00
O $
O $

O

3. Contributor Information

Add [0 Remove

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

b. Job Title/Profession

d, Comments

OWNER

KARL KEGATSKI
122 MAGNOLIA AVENUE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

CELTECH, INC

¢. Bection Sum to Date

$ 250.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
m| 0100 Check 02/17/2016 $ 250.00
O $
O $
4. Total only this Page $ 5,400.00
5, Total of ALL CRO-1210 Pages g 11,200.00

(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
Use this form to report individual contributions ov

Pg 4 of

6 ‘D Yes
er $50 or contributions under $50 if form CRO 1205 is not used

[Amendment

No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

VOTE FOR OUR PARKS

3, Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

C_(jnclude city, state, & zip) E)-(-ECUTIVE DIRECTOR OF
WILSON LACY OPERATIONS
1915 EICHELBERGER DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CUMBERLAND COUNTY
SCHOOLS ¢. Hection Sum to Date
3 150.00
f;f’rior E.Jiccou_m#g‘ﬂ]'e_ h. FOﬂDf Payment _l_hl-i(ll}(ﬂmmm_ jﬂe (mmk_ltllyyg)__ k. Amount sl
O 0100 Check 02/23/2016 $ 150.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ARCHITECT

ERIC J LINDSTROM
233 OLD ST
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

SFL&A

e. Hection Sum to Date

$ 1,000.00
f. Prior &Accmmt Code |, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0100 Check 02/25/2016 $ 1,000.00
O $
O $

3. Contributor Information

O Add [0 Remove

2. Full Name, Mailing Address & Phone
ﬁ_(iuclu(lc city, state, & zip)
OSCAR RAY MANNING

504 VALLEY RD
FAYETTEVILLE, NC 28305

b. Job Title/Profession

d, Comments

DISTRIBUTOR

RETIRED MEDICAL SUPPLY

¢. Employer's Name/Specific Field

SOUTHEASTERN HOSPITAL

¢, Hection Sum to Date

CRO-1210

SUPPLY CORP.
b 350.00

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

O 0100 Check 02/17/2016 $ 350.00

O $

O $
4. Total only this Page $ 1,500.00
5, Total of ALL CRO-1210 Pages S 11.200.00

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

NC State Board of Elections April 2007




Contributions from Individuals

5

Pg of 6

|Amendment

[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

VOTE FOR OUR PARKS

3, Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inc_l_udc' city, state, & zip) CHIEF OPERATIONS
MARION ] NOLAND OFFICER
200 ST JOHNS WOOD ¢. Employer's Name/Specific Ficl(l_
FAYETTEVILLE, NC 28303 PUBLIC WORKS
COMMISSION OF e. Aection Sum to Date
FAYETTEVILLE $ 100.00
I;.JPriur g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0100 Eheck 02/22/2016 $ 100.00
O $
O $

|

3. Contributor Information

Add [O Remove

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

b. Job Title/Profession

d. Comments

HARRY SHAW
1225 HAYMOUNT CT
FAYETTEVILLE, NC 28305

RETIRED

¢. 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
0O 0100 Chels 02/23/2016 $ 250.00
O $
O $

O

3, Contributor Information

Add [ Remove

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

JAMES B SMITH
2004 RAEFORD RD
FAYETTEVILLE, NC 28305

b. Job Title/Profession

d. Comments

PRESIDENT

¢. Employer's Name/Specific Field

UNITED DEVELOPERS

¢, Hection Sum to Date

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

$ 1,000.00
I, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0100 Check 02/24/2016 $ 1,000.00
O $
O $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages g 11,200.00

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 6 of 6

Amendment

D Yes

X nNo

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. Job Title/Profession

d. Comments

LARRY W STROTHER
6777 SURREY RD

REAL ESTATE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 ERA STROTHER REAL
ESTATE ¢, Hection 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
O 0100 Check 02/23/2016 & 500.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 11.200.00
(This line nust be on line 6 of Detailed Summary Page CRO-1100) ? '
April 2007

CRO-1210 NC State Board of Elections




[
|Amendment

Other Receipt Sources pg _ 1 of _4 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

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

[ nterest O] Contributions from Not-for-Profit Organizations Outside Sources of Income

4, Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

219 GROUP

PO BOX 15 ¢. Outside Source Explanation

FAYETTEVILLE, NC 28302

¢. Hection Sum to Date

$ 788.00
f. Account Code |g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0100 In-Kind YARD SIGNS 02/25/2016 $ 788.00
$
4. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

CAPE FEAR CENTER FOR DIGESTIVE DISEASES,

¢, Outside Source Explanation

P.A.
PO BOX 87388
FAYETTEVILLE, NC 28304 e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment h. In-Kin_d Description i, Date (mm/dd/yyyy)|j. Amount
0100 Check 02/25/2016 $ 1,000.00
$
4. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
HIGHLAND PAVING COMPANY, LLC

PO BOX 64553
FAYETTEVILLE, NC 28306

c. Qutside Source Explanation

¢. Hection Sum to Date

$ 1,000.00
f. Account Code |g. Form of Payment h. In-Kind Description I DH[E7(I]l]'|]/d{f/)’_\'.\'.\') j. Amount
0100 Check 02/23/2016 g 1,000.00
$
5. Total only this Page $ 2,788.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 11.338.00
(This line goes in line 11b of Detailed Sunmary Page CRO-1100 if Not-for-Profit Contribution) ’
(This line goes in line 11¢ of Detaifed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




Other Receipt Sources

Pg 2 of 4

| Amendment

\D Yes No

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

1, Commiittee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3. Type of Receipt Source

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

[ Interest

[C] Contributions from Not-for-Profit Organizations m Outside Sources of Income

4., Contributor Information

[71 Add [] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

HUTCHENS LAW FIRM
PO BOX 2505
FAYETTEVILLE, NC 28302

¢. Outside Source Explanation

e. Hection Sum to Date

by 1,000.00
f. Account Code |g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
0100 Check 02/23/2016 $ 1,000.00
$

4, Contributor Information

[0 Add [J Remove

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

b, Not-for-Profit Federal 1D #

d. Comments

MCKEE HOMES LLC
1195 RADFORD DR
AURORA, IL 60502

¢. Outside Source Explanation

e. Hection Sum to Date

$ 250.00
f. Account Code |g. Form of Payment |h, In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
0100 Check 02/22/2016 $ 250.00
$

4, Contributor Information

[1 Add [] Remove

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

b. Not-for-l_’roﬁt Federal ID #

d. Comments

PENNINK PROPERTIES, LLC
235 OLD ST. SUITE 202
FAYETTEVILLE, NC 28301

¢, QOutside Source Explanation

¢. Hection Sum to Date

3 500.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
0100 Check 02/24/2016 $ 500.00
$
5. Total only this Page $ 1,750.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 11.338.00
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ’
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)
NC State Board of Elections December 2007

CRO-1250




Other Receipt Sources

{Amcndmcnl

pe 3 of _4 IOves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3. Type of Receipt Source (Please use separate CRO-1250 foris for each type of Receipt Source.)

1 Interest

D Contributions from Not-for-Profit Organizations Outside Sources of Income

4. Contributor Information

[0 Add [J Remove

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

b. Not-for-Profit Federal ID # d. Comments

REED LALLIER CHEVROLET
4500 RAEFORD RD
FAYETTEVILLE, NC 28304

¢. Outside Source Explanation

e. Hection Sum to Date

$ 5,000.00

f. Account Code |g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)|j. Amount

0100 Check

02/15/2016 $ 2,500.00

0100 Check

02/15/2016 $ 2,500.00

4, Contributor Information

[0 Add [] Remove

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

b. Not-for-Profit Federal 1D # d. Comments

RICHARD H. SHEREFF, MD, PA
139 HUNTER CIRCLE
FAYETTEVILLE, NC 28304

c. Qutside Source Explanation

e, Hection Sum to Date

$ 300.00
f. Account Code |g, Form of Payment |h, In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
0100 Check 02/24/2016 $ 300.00
$

4, Contributor Information

[0 Add [] Remove

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

b. Not-for-Profit Federal ID # d. Comments

SINGLE SOURCE REAL ESTATE SERVICES
2919 BREEZEWOOD DR
FAYETTEVILLE, NC 28303

¢, Qutside Source Explanation

e, EHection Sum to Date

$ 1,000.00
f. Account Code |g. Form of Payment [h, In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
0100 Check 02/22/2016 $ 1,000.00
$
5. Total only this Page $ 6,300.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) ¢ 11.338.00
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) . ’
(This line goes in line 11¢ of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




Other Receipt Sources

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

Pg

'Amendment

4 of 4 |D Yes

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE FOR OUR PARKS

3. Type of Receipt Source

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

] interest

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

4, Contributor Information

[0 Add [ Remove

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

b. Not-for-Profit Federal ID #

d. Comments

SLEEP INN
PO BOX 766

SPRING LAKE, NC 28390

¢. Outside Source Explanation

e. HBection Sum to Date

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Nat-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Inconie)

$ 500.00
f. Account Code |g, Form of Pn_\'mgnt h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount e
0100 Check 02/24/2016 $ 500.00
8
5. Total only this Page $ 500.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Sunimary Page CRO-1100 if Interesi) S 11.338.00

CRO-1250

NC State Board of Elections

December 2007




|Ameu(lmcnt
Disbursements Pg _ 1 of _1 |[ves [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 forins for each type of Dishursement,
X Operating Expenses O cContributions to Candidates/Political Committees O Coordinated 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)
HARLAND CLARKE
15955 LA CANTERA PARKWAY ¢, Level Registered (Specify)
SAN ANTONIO, TX 78256 L] Federal L' County:
D State O Municipality: |e. Hection Sum to Date
3 56.07
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
0100 Draft K 02/25/2016 % 56.07 |CHECK SUPPLY
$
5. Total only this Page $ 56.07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 56.07
(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

Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes I No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name (and Fund if applicable) % 2. ID Number

VOTE FOR OUR PARKS

3. Payee Information

a. Amend  [b. Account Code |c. Form of Payment [d. Purpose Code [e, Date (mm/dd/yyyy) |f, Amount g. Required Remarks

T Add 0100 Draft K 02/29/2016 $ 3.00 |[BANK STATEMENT

[ RrRemove FEE

4. Total only this Page $ 3.00

5. Total of ALL CRO-1315 Pages $ 3.00
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’

6. Purpose Codes (List detailed expenditure code in (d) above)

" B* - Printing | C* - Fundraising
E - Salaries | B% - Equipment. " G - Political Party
L - Postage J - Penalties | K* - Office Expenses

O* - Other |

D - To Another Candidate

|H* - Holding Public Office Expenses
Q* - Donations to Legal Expense Fund

[_* Codes require detailed explanation in re quired remarks field (2)
NC State Board of Elections
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