. Amendment
Disclosure Report Cover I 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 c. ID Number
VETENOBOND THx CUM-000000-C-001
b. Mailing Address (include City, Statcrand Zip Code) d. Date Filed

POBOX 8215 03/04/2016

FAYETTEVILLE, NC 28311-9010

e. Phone Number

(910) 850-0740

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

2016 01/23/2016 02/29/2016 JERRY B. REINOEHL
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[ Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser O pAaC [0  Organizational [0 Organizational [0 Organizational
[E] Referendum (] Legal Expense Fund O Thirty-five day Quarterly K] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[ Other: [0  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 FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
COMMITTEE ACCOUNT FCB COMMITTEE FCBC
FOR COMMITTEE CREDIT/DEBIT CARD FOR
RECEIPTS AND d. Period Begin Balance COMMITTEE d. Period Begin Balance
EXPENDITURES $ EXPENDITURES $

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. 1 further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

TERRY B.RE)VpeH L 03/04/2016
Printed Name of Signer Date
FOR OFFICE USE ONLY 7
-~
. L Delivery Method
i eived: , 1 ree: e very Moihn
Date Received MAR 4 2018 Employee ( ] Normal Mail
I ) [ Registered Mail
Date Postmarked: Fmployee: % Hand Delivered
Date Scanned: Employee: Biseimnieally Flied
Date Data Entered: Fmployee: [ Slgnertissnntrcaeived

mandatory training

Please Note: This form cannot 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-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [8 No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund ifapplicable) _|2. Type of Report 3. ID Number |
VOTE NO BOND TAX 2016 Pre-Referendum CUM-000000-C-001
Start of Election Cycle: January 1, __ 2016 Repg‘l?fti;:llgﬂ;’i:ri()(l ﬂ‘;rc[::z:ltlc';?c]e
4) Cash on Hand at Start $ 22768 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 300.00 | $ 300.00
6) Contributions from Individuals (CRO-1210) | § 2,455.00 | § 2,876.55
7) Contributions from Political Party Committees (CRO-1220) | § 0.00|$ 0.00
8) Contributions firom Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 30000 | $ 300.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
[ 1) Other Receipt Sources : .
11a) Interest on Banl 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-1250) | § 450.00 | $ 650.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
{2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11clldand 1le) | § 3,505.00 | $ 4,126.55
EXPENDITURES
(3) Disbursements i
13a) Operating Expenditures (CRO-1310)| § 341144 | § 3,583.76
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00|$ 0.00
(4) Aggregated Non-Media Expenditures (CRO-1315) | § 2781 | $ 27.81
(5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
(6) Refunds/Reimbursements from the Committee (CRO-1320) | & 000 | % 0.00
17) Tn-Kind Contributions (CRO-1510) | § 259.00 | $ 480.55
8) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14,15, 16 nd 17) | § 3.698.25 | § 4.092.12
(9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3443 | $ 34.43
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
b1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 300.00 ¥
b2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 =
b 3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 .
b4) Account Transfers Within the Committce (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
D6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
Z_S) 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 O ves No
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 NO BOND TAX CUM-000000-C-001

3. Contributor Information

a. Amend b. Aceount Code |e. Form of Payment |d. In-Kind Deseription e. Date (mm/dd/yyyy) |f. Amount

1 Add FCB Check 02/04/2016 $ 25.00

D Remove

O ae | FCB . Check ) o S P e

O] Remoe 01/27/2016 $ 50.00

] Add FCB Check

] Remove 01/28/2016 $ 50.00

L Add FCB Cash . 7

O Remove 02/05/2016 $ 20.90

[ Remove

L Add FCB Cash 01/26/2016 $ 20.00

D Remove

L1 Add FCB Check

O] Remove 02/29/2016 $ 50.00

I Add FCB Check 7

[ Remove 02/29/2016 $ 50.00

4, Total only this Page $ $300.00

5. Total of ALL CRO-120S Pages $ $300.00
(This line must be on line 5 of Detailed Sunmary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg |

Amendment

4 D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE NO BOND TAX

CUM-000000-C-001

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MIKELE M. CRUM

205 HARTSHORNE CT
FAYETTEVILLE, NC 28311-0290
(910) 489-2055

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O FCB Check 02/05/2016 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

JOHNNY L DAWKINS
122 THORNCLIFF DR
FAYETTEVILLE, NC 28303-5268
(910) 401-9452

HEALTH INSURANCE

. Employer's Name/Specific Field

EBENCONCEPTS

¢. Hection Sum to Date

$ 100.00
f. l’rim" g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 FCB Check 02/01/2016 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

RETAIL SALES

JUANITA M GONZALEZ
222 WICKFORD CT
FAYETTEVILLE, NC 28314
(910) 868-6566

¢. Employer's Name/Specific Field

LOWE'S

e. Hection Sum to Date

$ 100.00

f. Prior g.ﬁceuunt Code |h. Fm_'m of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount )

0 FCB Check 02/25/2016 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages g 5 455,00

(This line must be on line 6 of Detailed Summuary Page CRO-1100) ‘ LA
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 4

of

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

—

VOTE NO BOND TAX

CUM-000000-C-001

3. Contributor Information

O Add

] Remove

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

b. Job Title/Trofession

d, Comments

RETIRED

ANTHONY G IOCCA

276 CHANNING DR
FAYETTEVILLE, NC 28303-1915
(910) 584-5309

¢. Employer's Name/Specific Field

National Security and
International Affairs

¢. Hection Sum to Date

$ 51.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O FCB Money Order 02/29/2016 $ 51.00
O $
O $

3. Contributor Information

O Add

O Remove

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

b. Job Title/Profession

d. Comments

W DIEHL JONES
1215 LONGLEAF DR
FAYETTEVILLE, NC 28305

REAL ESTATE APPRAISER

c. Fmployer's Name/Specific Field

HPS MORTGAGE SERVICES,

(910) 484-6872 LLE e, Hection Sum to Date
$ 75.00
f, Prior |g. Account Code I[. F0|'|1_1 of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O FCB Chegk 02/25/2016 $ 75.00
O $
O $

3. Contributor Information

O Add

O Remove

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

b. Jab Title/Profession

RETIRED

LOIS KIRBY

112 N CHURCHILL DR
FAYETTEVILLE, NC 28303-7018
(910) 484-6055

d. Comments

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior I3 Accouﬁul Codfm I. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount - =
0 FCB Check 01/27/2016 $ 100.00
O $
O $
4., Total only this Page $ 226.00
5. Total of ALL. CRO-1210 Pages g 5 455 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ e
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals
Use this form to report individual contributions over $5

Pg _ 3 of 4

Amendment

O ves m No

0 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number ~ vl

VOTE NO BOND TAX

CUM-000000-C-001

3. Contributor Information

Ll Add [ Remove

2. Tull Name, Mailing Address & Phone
(include city,state, & 7i0)
DEBORAH MATHERLY
1115 CHILTON DR
FAYETTEVILLE, NC 28314

b. Job Title/Profession

d. Comments

MEDICAL TRANSCRIPTION

c. Fmployer's Name/Specific Field

Administrative and Support

(910) 867-8204 Services . Hection Sum to Date
$ 120.00
f. Prior |g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) ‘I{f.:"\mounl
O FCB Cash 02/13/2016 $ 20.00
O FCB Check 02/19/2016 5 100.00
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, slnic,m

JERRY BRYAN REINOEHL

516 DEERPATH DR

FAYETTEVILLE, NC 28311-1232

(910) 822-6268

b. Job Title/Profession

d. Comments

RETIRED

c. Employer's Name/Specific Field

National Security and
International Affairs

e. Hection Sum to Date

$ 1,930.55
f. Prior |g. Account C“‘iﬂ_ h. Form of Payment Ll!l-l\’in(‘ [)esn-i_plion j- Date (mm/dd/yyyy) k. Amount
0O FCB Check 01/25/2016 $ 1,000.00
| ImKjnd | COMMITTEE GEFICE 01/26/2016 5 11401
SUPPLIES
O In-Kind COMMITTEE OFFICE 01/27/2016 $ 5.94
SUPPLIES

3. Contributor Information

O Add [J Remove

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

JERRY BRYAN REINOEHL

516 DEERPATH DR
FAYETTEVILLE, NC 28311-1232
(910) 822-6268

b. Job Title/Profession
RETIRED

d. Comments

¢. Employer's Name/Specific Field

National Security and
International Aftairs

¢. Hection Sum to Date
e

$ 1,930.55
f‘.l’rinr‘ &‘A_ccou nt f_?mlc I. Form of Payment |i. In-Kind Description j. Date (mm.’ddf_:s"lyy) = k. Amount _
| In-Kind COMMITTEE OFFICE 02/06/2016 $ 139.05

SUPPLIES )
] FCB o 02/11/2016 $ 250.00
[ $
4, Total only this Page $ 1,629.00
5. Total of ALL. CRO-1210 Pages $ 5.455.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ k
CRO-1210 NC State Board of Elections Apnl 2007




Contributions from Individuals
Use this form to report individual contributions o

Pg

4 of 4
ver $50 or contributions under $50 if form CRO 1205 is not used

Amendment

u Yes m No

1. Committee Full Name (and Fund if applicable)

2. D Number

VOTE NO BOND TAX

CUM-000000-C-001

3. Contributor Information

O Add

[ Remove

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

DIANE D. WHEATLEY
9774 RAMSEY ST
LINDEN, NC 28356-8934
(910) 728-7126

RETIRED

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 300.00

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

O FCB Check 02/01/2016 s 200.00

O FCB Check 02/23/2016 $ 100.00

O $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 2.455.00

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

NC State Board of Elections April 2007

CRO-1210



Loan Proceeds

Pg I of

Use this form to report proceeds froma loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

| I ves No

1. Committee Full Name (and Fund if applicable)

2. ID Number

VOTE NO BOND TAX

CUM-000000-C-001

3. Lender Information

a Add [ Remove

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

d. Comments

b. Job Title/Trofession

| RETIRED

JERRY BRYAN REINOEHL

516 DEERPATH DR
FAYETTEVILLE, NC 28311-1232
(910) 822-6268

¢. Start Date (mm/dd/yyyy)

¢, Fmployer's Name/Specific Field

02/29/2016

National Security and
International Affairs

f. End Date (m mf_tldn'yy_vy)_ B
12/31/2016

g. Rate h. Sccurity Pledged

i. Account Code

j- Form of Payment

k. Amount

0.000 %

FCB

Check $

300.00

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Malkers (The people who guaraniee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

¢. Amount

% 5
5. Total of ALL CRO-1410 Pages g 300.00
(This line nmust be on line 9 of Detailed Summary Page C RO-1100) ‘ '
CRO-1410 NC State Board of Elections April 2007



Other Receipt Sources

Pg | of |

Amendment

D Yes m No

Use this form to 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 NO BOND TAX

CUM-000000-C-001

3. Type of Receipt Source

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

I Interest

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

4, Contributor Information

O Add [0 Romove

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

b. Not-for-Profit Federal ID #

d. Comments

ANDERSON PROPERTIES
247 SOUTH COOL ST
FAYETTEVILLE, NC 28301-5755

c. Outside Source Explanation

e. Heetion Sum to Date

$ 250.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
FCB Check 02/01/2016 $ 250.00
$

4, Contributor Information

O Add [ Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

WORTHY RENTAL ACCOUNT
626 MONT DR
SPRING LAKE, NC 28390-2649
(910) 436-0264

¢, Qutside Source Explanation

e. Fection Sum to Date

$ 400.00

f. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
FCB Check 02/15/2016 $ 200.00
$
5. Total only this Page $ 450.00
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 8 450.00

(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)

CRO-1250

NC State Board of Elections

December 2007




Amendment
Disbursements pg _ 1 of _2 [ Yes No
Use this form to repoit expenditures from the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
VOTE NO BOND TAX CUM-000000-C-00T

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

Operating Expenses ‘Contributions to Candidates/Political Committees Coordinated Party Expenditures
IX] Operating Exp Ll L y Exp
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CUMULUS BROADCASTING
1009 DRAYTON RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 O Federal [ County:
(910) 401-9822 [ state C1 Municipality: [e. Election Sum to Date |
$ 974.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
FCB Check A 02/16/2016 b 974.00 | RADIO ADS
$
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip_)
GRAVIS MARKETING INC
910 BELL AVE #1180 ¢. Level Registered (Specify)
WINTER SPRINGS, FL 32708 O Federal L1 County:
(407) 454-8600 ext.319 O state [ Municipality: [e. FHection Sum to Date
$ 900.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
FCB Debit Card A 02/29/2016 $ 900.00 | ROBOCALLS
$
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PRINTING FOR LESS
100 PFL WAY ¢. Level Registered (Specify)
LIVINGSTON, MT 59047 L Federal O County:
(800) 930-7019 D State D Municipality: |e. Flection Sum to Date
$ 425.78
f. Account Code [g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
FCB Debit Card B 02/11/2016 $ 425.78 | COLOR DOOR HANGERS
$
5. Total only this Page $ 2,299.78
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunnmary Page CRO-1100 if Operating Expenses) $ 3411.44
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) w '
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpuse 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 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 Pe 2 of _2 [Oves [XnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comniittees and coordinated party expenditures

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

VOTE NO BOND TAX CUM-000000-C-001

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

E Operating Expenses ] Contributions to Candidates/Political Committees L 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) |
SUPER CHEAP SIGNS
9200 WATERFORD CENTRE BLVD & Level Reglisfored Bpecily)
SUITE 100 D Federal D County:
AUSTIN. TX 78758 O S_xnlc [ Municipality: [e. Hection Sum to Date bl
(866) 270-7446 ext.3210 $ 794.80
f. Account Code |g. Form of Payment |[h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
FCB Debit Card B 02/02/2016 § 794.80 | COLOR YARD SIGNS
$
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
USPS
TOKAY STATION c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 O Federal L1 County:
(910) 486-2385 O state O Municipality: [e. Heetion Sum to Date
$ 1.86
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
FCB Debit Card I 02/27/2016 $ 1.86
5
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WAZZ
508 PERSON ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal O county:
(910) 486-2055 O state [ Municipality: [e, Flection Sum to Date
' $ 315.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Re "137]7'1(8777; N
FCB Check A 02/29/2016 h) 315.00 [RADIO ADS
$
5. Total only this Page b 1,111.66
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3411.44
(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 Coardinated Parfy Expenditures)
7 Pur[mse Codes (List detailed expenditure code in (h.) above)
A* - Media B# - Printing C* - Fundraising D -To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IK* - 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_ | _of_1 [ Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

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

VOTE NO BOND TAX CUM-000000-C-001

3. Payee Information

a. Amend |h. '.-\-ccuuntu(,‘_(_u.le [ Furn_l-_r‘:f Payment difu .r.'puse Codc. jc. Date (mm{t!(hfy._\'y_\') f. A"“,'“l.'.,t )l g'kR'-‘l_[[“i“'d I_{Aem""-;f?. s
E ;::im FCB Debit Card  |K 02/28/2016 $ 2781 gg?&’;gsm OFFICE
4. Total only this Page $ 27.81
5. Total of ALL, CRO-1315 Pages $ 2781

(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 [Ew - Fundraising D - To Another Candidate
E - Salaries . F* - Equipment G - Political Party {H* - Holding Public Office Expenses
I - Postage | T- Penalties . K* - Office Expenses | Q* - Donations to Legal Expense Fund

O* - Other | ;
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg I of

Amendment

1 O ves 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 NO BOND TAX

CUM-000000-C-001

3. Contributor Information

[ Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

X1 1ndividual

516 DEERPATH DR

(910) 822-6268

JERRY BRYAN REINOEHL

FAYETTEVILLE, NC 28311-1232

D Candidate
[ party
[ pac

[ Referendum
[ oOther Receipt Source

d. Hection Sum to Date

$ 1,930.55
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
COMMITTEE OFFICE SUPPLIES 01/26/2016 $ 114.01
COMMITTEE OFFICE SUPPLIES 01/27/2016 s 504
COMMITTEE OFFICE SUPPLIES 02/06/2016 $ 139.05
4. Total only this Page $ 259.00
5. Total of ALL CRO-1510 Pages S 259,00

(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’

CRO-1510

NC State Board of Eleclions

December 2007




