Disclosure Report Cover

Amendment
Yes [ 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
. Full Name ; i c. ID Number e
| CIANCIOLO FOR €OU NCIL
. Mailing Address (include City, State and Zip Code) d. Date Filed

7704 AMesBURY DR.
Chapel Hll, ve 27514

/0/27/;,4/3

e. Phone Number

(919) 434-85329

- Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

20(3 0925 /20/3

10(z1 /2003

MicHAer G . PARIceR

. Type of Committee (Check One) 9. Type oﬁ!eport (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund El Pre-primary D First D Final
g Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) ~ |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Final
I ‘ D Special
f11. Account Information 111. Account Information
'a. Financial Institution Full Name st la. Financial Institution Full Name s By
| WetLs FARGO
Ib. Purpose c. Account Code Ib. Purpose c. Account Code
CAMPAIGN RECEIPT /
ﬁ“} d. Period Begin Balance d. Period Begin Balance b
VISBIRSEMEITS |§ 4(2¢. /¢ $
JCERTIFICATION

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 opctions.
\
MiegpAer & P/bem?p, /j ardan M/ZL/ZWV

Printed Name of Signer Siﬁnalure of Appointed Treasurer Date

JFOR OFFICE USE ONLY
Date Received: 7/4 5// ‘/ Employee: Dé%%
Date Postmarked: 7 /I Z/ / ‘7/ Employee: E gZ§§th?vZ’:2
Date Scanned: 7@ X // L/ Employee: L é{ 2 [ Electronically Filed
Date Data Entered: Employee: L e o vt mcstived

mandatory tralmnﬁ

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.
NC State Board of Elections

e
CRO-1000 August 2008

RECEIVED




Amendment

Aggregated Contributions from Individuals  page _1_ o _1_ [ ves No
Optlonal form used to report | NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fundif applicable) ; ' ; 2. ID Number
CIANCIOLO FOR COUNCIL
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 1 Check 09/27/2013 $ 20.00
O Remove
[T A 1 Check 10/21/2013 $ 25.00
[ Remove
L] Add 1 Check 10/12/2013 $ 25.00
[ Remove
L] Add 1 Check 09/29/2013 $ 50.00
[ Remove
L Add 1 Check 09/26/2013 $ 25.00
[ Remove
L Add 1 Check 09/25/2013 $ 15.00
[ Remove
0 Add 1 Credit Card 10/15/2013 $ 25.00
[ Remove
L] Add 1 Credit Card 10/16/2013 $ 50.00
[ Remove
L] Add 1 Credit Card 10/11/2013 $ 25.00
[ Remove
L] Add 1 Credit Card 10/16/2013 $ 10.00
[ Remove
[ Add 1 Check
0] Remove 10/06/2013 $ 20.00
L] Add 1 Check 10/09/2013 $ 50.00
[ Remove
L] Add 1 Check 10/09/2013 $ 50.00
[ Remove
4. Total only this Page $ $390.00
5. Total of ALL CRO-1205 Pages $ $390.00
( This line must be on line 5 of Detailed Summary Page CRO-1100) ’
CRO 1205 NC State Board ofﬁc(ions April 2007

RECE

IVED

o —




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under$50 if form CRO 1205 i 205 is 1 not used

1. Committee Full Name (and Fund if applicable)

Pg 1 of

4

‘-2 ID Number

Amendment

O ves m No

CIANCIOLO FOR COUNCIL

3. Contributor Information

- O Add [J Remove

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

b. Job Title/Profession

d. Comments

DONNA M. BENJAMIN
7609 JUSTIN PL.
CHAPEL HILL, NC 27514-9709

NON-PROFIT MANAGEMENT

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 300.00
f. Prior [g. Account Code |h. Form of Payment [i.In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/15/2013 $ 300.00
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

RETIRED

WILLIAM W. GUTHRIDGE
231 CEDAR BERRY LANE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 300.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/26/2013 $ 300.00
O $
O $
3. Contributor Information - O Add [J Remove

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

b. Job Title/Profession

d. Comments

STATE LEGISLATOR

VERLA C. INSKO
610 SURRY RD.
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

N.C.

e. Hection Sum to Date

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

CRO-1210

NC State Board ofJEleclionsg RECEIVEL

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/19/2013 $ 100.00
O $
O $
4. Total only this Page ; | $ 700.00
5. Total of ALL CRQ-IZ][O Pages & | 5 —_—

1
| April 2007
i



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg 2

of

4

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

Amendment

O Yes X No

RICHARD K. GAILLARD JR
3906 SWEETEN CREEK RD.
CHAPEL HILL, NC 27514

2. 1D Number
CIANCIOLO FOR COUNCIL
3. Contributor Information . O Add [0 Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

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
O 1 Check 09/25/2013 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

ELISE P. GUTHRIDGE
231 CEDAR BERRY LANE
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/26/2013 $ 300.00
O $
a $
3. Contributor Information O Add O Remove

(include city, state, & zip)

|a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

TRUSTEE

THOMAS S. KENAN III
P.O. BOX 4150
CHAPEL HILL, NC 27515

c. Employer's Name/Specific Field

SELF

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 1 Check 10/02/2013 $ 100.00

O $

O $
4. Total only this Page e s 500.00
S.TotalofALLCRO"IZIOPages TR e S 211000

(This line must be on line 6 of Detailed Summary Page CRO-1100) | W‘ - I .
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _3  of 4 Oves @ No

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

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

CIANCIOLO FOR COUNCIL

3. Contributor Information

[0 Add [J Remove

W

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN N. MORRIS JR
614 BEECH TREE CT.
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

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
O 1 Check 10/02/2013 $ 100.00
O $
O $
3. Contributor Information ~ O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

STEPHEN A. RICH
603 EAST FRANKLIN ST.
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 210.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 i K] WINE AND FOOD FOR 10/13/2013 $ 110.00
FUND-RAISER
I ! Check 09/22/2013 $ " 100.00
O $
3. Contributor Information ‘O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRINCIPAL

PAIGE ZINN
303 MONTCLAIR WAY
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field
JENNINGS

e. Hection Sum to Date

(17us line mwst be on line 6 ofDetatled Summary Pag; CRO-1 100)

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/02/2013 $ 300.00
O $
O $
4. Total only this Page E 510.00
|
S. Total of ALL CRO-1210 Pages % $ 2.110.00

CRO-1210

NC State Board of Elecllqns-—--———-~~°—~""

™~
AN k,?. IveuU

!
|

April 2007




Amendment

Contributions from Individuals pg _4_ of 4. DOves D[nNo
Use this form to report individual comnbuuons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (anthndifamhcable) SRR e e 12, D Number
CIANCIOLO FOR COUNCIL
3.Contributor Information =~~~ [] Add [ Remove e :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER
BRUCE BALLENTINE
204 TELLURIDE TRAIL C. Enployer's Name/Specific Field
CHAPEL HILL, NC 27514 BALLENTINE ASSOCIATES,
PA e. Hection Sum to Date
$ 300.00
|t Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/21/2013 $ 300.00
O $
O $
3. Contributor Information - [0 Add [0 Remove v '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIGITAL MARKETING
EMMALEE S BATTLE
7709 AMESBURY DR. c. Employer's Name/Specific Field
CHAPEL HIOLL, NC 27514 THREE SHIPS MEDIA
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
O 1 Check 10/01/2013 $ 100.00
O $
O $
4. Total only this Page LA e U e $ 400.00
5, Total oFALL CRO-1210Pages = =+ v S 11000
(muluumustbe on line 6 ochta;led Summary Page CRO-IIM) ’ s : o
CRO.1210 NC State Board of Elections April 2007
e ———
f RECE 1




Contributions from Other Political Committees pg 1

Amendment

of 1 0 ves @ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2.1D Number _
CIANCIOLO FOR COUNCIL
3. Contributor Information "OAdd OO0  Remove

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

b. Type of Committee

d. Comments

L] Candidate

TAA-PAC

3739 NATIONAL DR.
SUITE 202
RALEIGH, NC 27612
(919) 782-1165

D Referendum

Kl PAC

¢. Level Registered (Specify)

] Federal

O state

] County:
O Municipality:

e. Hection Sum to Date

( Tlus line must be on line 8 of Detailed Summary Pagc CRO-I 100)

$ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/10/2013 $ 250.00
$
$
4. Total only this Page . $ $250.00
by 'l‘o(al of AI.L CRO-1230 Pages

50, By

CRO-1230

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Pg l of L B Yes

Amendment

DNo

R e B S S50 A B W A A 5
1. Committee Full Name (and Fund if applicable)

2. ID Number

CIADC 0L FpR CoOU

Vet

. Contributor Information

D Add ﬁRemove

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

b. Type of Committee

d. Commgnm

[ candidae [A pAC

N C REALTORS PAC

D Referendum

c. Level Registered (Specify)
D Federal D County:
451l WE YBRIDGE LA4E Bsac [ M“"lé??’,'i,‘y,i . Election Sum to Date |
GREENSBORD, Ve 27407 s 200,00
. Account Code |g. Form of Payment h. In-Kind Description ! | Date (mm/dd/yyyy) [j. Amount

l Check

-coh?lzots 8

200.00

$

$

3. Contributor Information

E Add ﬁ Remove

| 8 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Committee

d. Comments

D Candidate D PAC

D Referendum

c. Level Registered (Specify)

[J Federat

I I County: ]

O swe [ Municipality: [e. Election Sum to Date |
$
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information ﬁ Add [ Remove
2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments e
(include city, state, & zip) [ candidate [ PAC

D Referendum

¢. Level Regismfgd (Specify)

0 stte

I IFederaI ) I ICoumy: o

D Municipality:

e. Election Sum to Date

$

ff. Account Code  |g. Form of Payment h. In-Kind Description { i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ 2.00.00
5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1100) $ 45 Ol 00

CRO-1230

NC State Board jof Electi(m crven

!
[Orange County Bd. of Electi

onsd
| AR |
&

April 2007



Amendment
Other Receipt Sources pg 1 _of _1_ DOves K No
Use this formto report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.
1. Committee Full Name (andl*\mdifanﬂicaue) . : i . 2.IDNumber ;
CIANCIOLO FOR COUNCIL
3. Type of Receipt Source
Interest

D Contributions from Not-for-Profit Orgamzauons D Outside Sources of Income
4. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone

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

(include city, state, & zip)

WELLS FARGO
101 BANKS DR. ¢. Outside Source Explanation
CHAPEL HILL, NC 27514

(919) 929-6700

e. Hection Sum to Date

$ 0.03
f. Account Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Electronic Funds Tra 09/30/2013 $ 0.03
$
5. Total only this Page @~ o $ 0.03
6. Total of ALL CRO-1250 Pages o ‘
( Thzs line goesm line IIa ofDetaded Summa:y Page CRO-1100 ifIntcnst) $ 0.03
(This tmegoes in luw 11b ochlmled Summary Page CRO-I 100 q‘ Not-for»l’mﬁt Conmbutwn) '
~ (This line goes in line 11¢ of Detailed Summmy Page CRO-1100 if Outstdc Sources of Income)
CRO-1250 NC State Board of Elections

December 2007




Amendment

Disbursements Pg _1_of _2 [Oves [ 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

CIANCIOLO FOR COUNCIL

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

Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information ' : O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BETTER IMAGE PRINTING
1709 LEGION RD., SUITE 100 <. Level Reglstered (Specify)
CHAPEL HILL, NC 27517 L' Federal L] County:
O state a Municipality: [e. Hection Sum to Date
$ 1,895.25
|f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 10/21/2013 $ 1,622.93 |POSTCARD MAILERS
$
4. Payee Information . o O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 25.15
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Debit Card A 10/18/2013 $ 25.15 |ON-LINE ADVERTISING --
$ FACEBOUK
4. Payee Information e O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
U.S. POSTAL SERVICE
DURHAM, NC c. Level Registered (Specify)
L] Federal L1 County:
O state [0 Municipality: [e. Hection Sum to Date
$ 1,773.73
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card I 10/21/2013 $ 119.60
1 Check I 10/18/2013 $ 133213
5. Total only this Page - e S i $ 3,099.81
6. TotalofALL CRO-1310 Pages : : .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.744.81
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to

O* Other

‘ * Codes reﬂire detailedegEanation in 'reﬂ'red remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2_ of _2 [ves [XNo
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
CIANCIOLO FOR COUNCIL

3. Type of Disbursement ease use separate g ' sburseme
Operating Expenses || Con(nbullons to Candldates/Pollllcal Commmees || Coordmaled Party Expenditures
— 2 Hooa .
4. Payee Information O Add OO0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MEDITERRANEAN DELI
410 WEST FRANKLIN ST. c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L Federal L County:
(919) 967-2666 O state O Municipality: |e. Hection Sum to Date
$ 645.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card C 10/11/2013 $ 645.00 | FODD AND BEVERAGES
$ FOR'FUNDRATSING
5. Total only this Page : $ 645.00
ﬂﬁ. Total of ALL CRO-1310 Pages : ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.744.81
(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 Expenduures)

Purpose Codes (List detailed expenditure code in (h.) above) L ;
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 reﬂre detailed ey_(Eanation in reﬂred remarks field (k)

CRO-1310 NC State Board of Elections December 2009
— ]



Amendment
Aggregated Non-Media Expenditures Page _ 1 _of__1 [0 Yes R No

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

i

CIANCIOLO FOR COUNCIL

(0]

O* - Other L L
* Codes require detailed explanation in required remarks field (2)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

1 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 da S.

1. Committee Full Name (and Fund if applicable) [2. ID Number
CIANCIOLO FOR COUNCIL
3. Contributor Information [ Add [ Remove

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

b. Type of Contributor

¢. Comments

[XI Individual

STEPHEN A. RICH
603 EAST FRANKLIN ST.
CHAPEL HILL, NC 27514

[ candidate

D Party
[ pac

[ Referendum
[ other Receipt Source

d. Hection Sum to Date

$ 210.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
WINE AND FOOD FOR FUND-RAISER 10/13/2013 $ 110.00
$
$
4. Total only this Page $ 110.00
5. Total of ALL CRO-1510 Pages : $ 110.00
(This line must be on line 17 of Detailed Summary Page CRO~1100) e ’

CRO-1510

NC State Board of Eleclions

December 2007




Amendment

Outstanding Loans pg L o 1 Oves o

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

GEORGE J. CIANCIOLO
7704 AMESBURY DR.
CHAPEL HILL, NC 27514
(919) 684-8131

2. ID Number
CIANCIOLO FOR COUNCIL
3. Lender Information - O Add [0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(melude city, state, & 21p) ASSOCIATE PROFESSOR

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

09/10/2013

DUKE UNIVERSITY

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% $ 2,000.00 | $ 2,000.00
Jk. Full Name of Lending Institution I. Loan Number

. Lender Information

ﬁAdd ﬁ Remove

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

b. Job Title/Profession

d. Comments

ASSOCIATE PROFESSOR

GEORGE J. CIANCIOLO
7704 AMESBURY DR.
CHAPEL HILL, NC 27514
(919) 684-8131

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

07/15/2013

DUKE UNIVERSITY

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

0.00%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 3,000.00

5. Total of ALL CRO-1430 Pages
_ (This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 3,000.00

CRO-1430

NC State Board of Elections

December 2007

B




