Disclosure Report Cover

Amendment

D Yes B 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
Andy Cagle
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3420 Mt. Willing Rd.
Efland, NC 27243

¢. Phone Number

336-214-0149

2. Report Year | 3. Period Start Date mm/dasy) (4 P °';i,°,‘,l, End Date 5. Treasurer Full Name
2013 2-20-13 12-31-13 Neal A Cagle IIT
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign [ ] Party Municipal State/County Referendum
ty
[0 rac [] Referendum [  Organizational []  Organizational []  Organizational
D Ié’f;f:z‘:::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
L—_] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" D Pre-clection D Second [:] Supplemental Final
[[]  Building Fund [0 Pre-runofr J Third [0 Annual
Semi-annual ] Fourth [ Sspecial
Il Mid Y car Semi-annual
[0 other J Year End O Mid Y ear 10. Special Report Name
[0 Final X Year End
8. Number of Fundraisers this Report [0 special [0 Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Suntrust
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign NACII
d. Period Begin Balance d. Period Begin Balance
$  100.00 $
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

Neal A Cagle III

Printed Name of Signer

NC Stated Board of tions.
/,ZZ 05 z 4&%2 TZZ

1-7-14

Signature of Appéinted Treasurer

Date

FOR OFFICE USE ONLY
Date Received: / /
Date Postmarked:

Date Scanned: ///UIA“/

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

VA

Delivery Method

- )

Please Note: This form cannot be used to amend committee information such as the comfnittéééttdress,‘ttwsurei‘,‘“aSS‘istant treasurer.
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O ve XK o
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
Andy Cagle 2013 Year End
Simi Annual
Start of Election Cycle: January 1, RepI::i:lgt;i:ﬁo " El;r;:::“g_‘de
4) Cash on Hand at Start $ 100.00 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 640.00 $
6) Contributions from Individuals (CRO-1210) | $ 300.00 $
7)  Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 2.800.00 $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources it e
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢) $ 3,740.00 $
EXPENDITURES
13) Disbursements S R G I R bl e
13a) Operating Expenditures (CRO-1310) | $ 2.943.88 $
13b)  Contributions to Candidates/Political Committees  (CR0O-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 2.943.88 $
19) Cash on Hand at End (1dd lines 4 and 12 together, then subtract line 18) $ 896.12 $
DITIONAL INFO TION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committgc;'__ e {CRO-1720) | $
25) Administrative Support "e-———_'?: ECEIVED i(CRa-l 710) | $
26) Forgiven Loans AN 10 2018 (;‘R0-1440) $
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded S o ”(CRO-IZIS) $

CRO-TT0M) NC State Roard of Flections Anenst 2008



Amendment

Aggregated Contributions from Individuals Page 1 o 1 O ves X Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Cagle
3. Contributor Information
a. Amend léo?l:mnnt ¢. Form of Payment ‘ll).els:;li:::n Eml::: i f. Amount
u e NACHI | Cash 3-30-13 $ 5000
D Remove
Ll = NACIT | Cash 3-30-13 $ 5000
D Remove
Add
W : NACII | Cash 4-4-13 $  50.00
D Remove
dd
Ll - NACII | Cash 4-16-13 $ 5000
D Remove
O — NACII | Cash 4-16-13 $  50.00
_D Remove
in — NACHI | Cash 4-16-13 $  50.00
[:I Remove
] Add _ -
in E— NACIII Cash 4-16-13 $ 5000
L Add NACII | Cash 4-18-13 $  50.00
D Remove
Ll aid NACHI | Cash 8-3-13 $  40.00
D Remove
dd
L e NACHI | Cash 9-9-13 $  50.00
D Remove
| A4 NACII | Cash 10-12-13 $  40.00
D Remove
Ll — NACII | Cash 11-26-13 $  10.00
D Remove
L] Add NACIT | Cash 12-25-13 $  50.00
D Remove
0 Add NACII | Cash 12-25-13 $  50.00
D Remove
] Add $
D Remove
J Add $
D Remove
}_
in Add $
Q Remove
] Add $
D Remove
O Add iy
D Remove /::j": \ $
| Add \ RELEFY “;;. s
[ Remove \ , a0 l20 qf
O [aw | JANTTE $
D Remove R4, of o
OJ Add R "
D Remove
4. Total only this Page $  640.00
5. Total of ALL CRO-1205 Pages $ 640.00

(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

pe _ /

of

Amendment

D Yes E No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Andy Cagle

3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
William Baker
3415 ¢. Employer's Name/Specific Field m
Mount Willing Rd. W.S. Baker Inc
Efland. NC 27243 e. Election 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
D NACIII Check 3-19-13 $ 100.00
] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
Rosemary Edwards
3415 Mount Willing Rd. c. Employer's Name/Specific Field
Efland, NC27243 W.S.Baker Inc
¢. Election 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
[] |[NAcm Check 3-19-13 $ 100.00
L] $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Teacher
Lois Dixon
1920 Mebane Oaks Rd. ¢. Employer's Name/Specific Field
Mebane . N C 27302
e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
NACIII Check — 7-23-13 $ 100.00
D r,““‘;: ..— ~F\ -y
| \ itk $
L] $
: orange oo
4. Total only this Page W $ 300.00
5. Total of ALL CRO-1210 Pages $ 300.00

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

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Amendment

Pg 1 of 4 D Yes g No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Cagle
3. Lender Information [J Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Business Owner

Neal A Cagle IIT
3420 Mount Willing Rd.

¢. Start Date (mm/dd/yyyy)

Efland. NC 27243

¢. Employer's Name/Specific Field

- 6-10-13
Construction
f. End Date (mm/dd/yyyy)
2. Rate h. Secarity Pledged i. Account Code j- Form of Payment k. Amount
0 % NACIII Transfer $  3500.00
L Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |9
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession r’""’"'"l-:_ & Employer's Name/Specific Field
(include city, state, & zip) ' e
d. Percentage et-eAmount
% |$
S. Total of ALL CRO-1410 Pages $

(This line must be on line 9 of Detailed Summary Page CRO-1100)




Amendment

Loan Proceeds Pe 2 of 1+ O ves X N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Cagle
3. Lender Information [J Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Neal A Cagle I
3420 Mount Willing Rd. e. Start Date (mm/dd/yyyy)
Efland. NC 27243 ¢. Employer's Name/Specific Field 8-12-13
Construction B
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % NACIII Transfer $ 1.000.00
L. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/ProfessionA/"’:if c. Employer's Name/Specific Field
(include city, state, & zip) REC W
d. Percentage |, . , GO -1~¢. Amount
. % |$
5. Total of ALL CRO-1410 Pages $

(This line must be on line 9 of Detailed Summary Page CRO-1100)




Amendment

Loan Proceeds Pe 3 of + O ve XK o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Cagle
3. Lender Information [0 Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Neal A Cagle III
3420 Mount Willing Rd. e. Start Date (mm/dd/yyyy)
Efland. NC 27243 ¢. Employer's Name/Specific Field 8-23-13
Construction B
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % NACIII Transfer $  800.00
L Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%S
2. Full Name, Mailing Address & Phone b. Job Title/Prgfession - : ‘cwnployer's Name/Specific Field
(inchade city, state, & zip) \ g § '
d. Percentage €. Amount
% |$
5. Total of ALL CRO-1410 Pages $

(This line must be on line 9 of Detailed Summary Page CRO-1100)




Loan Proceeds

Pg 4 of

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

Amendment

4 D Yes @ No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Andy Cagle
3. Lender Information [0 Add ] Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Neal A Cagle III
3420 Mount Willing Rd. ¢. Start Date (mm/dd/yyyy)
Efland. NC 27243 <. Employer's Name/Specific Field 10-2-13
Construction )
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % NACIII Transfer $  3500.00
L. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession = _|«. Employer's Name/Specific Field
(include city, state, & zip) r""' ¢
X
d. Percentage - Amount
% |3

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

$  2.800.00




. Amendment
Disbursements P 1 of 4 [ ves B e

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
Andy Cagle
3. Type of Disbursement Please use separate CRO-1310 forms for each of Disbursement.
E Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
StickersBanners
3741 Venture Dr, Ste335 c. Level Registered (Specify)
Duluth. GA 30096 [ Federal X county:
[:] State D Municipality: €. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
NACII PayPal A 5-22-13 $180.00 Bumper Sticker
NACII PayPal A 5-23-13 $34.95 Posters
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
StickersBanners
3741 Venture Dr. Ste333 ¢. Level Registered (Specify)
Duluth. GA 30096 D Federal E County:
[0 state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- B i
NACIII PayPal A 6-4-13 $65.00 npes Sticker
NACII PayPal A Gd=13 $5.00 Bumper Stickers
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
clude city, state, & zip) .
StickersBanners
3741 Venture Dr, Ste335 c. Level Registered (Specify)
Duluth, GA 30096 []  Federal X County:
(0 State [l Municipality: ¢. Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bumper Stickers
NACIII PayPAL A 6-10-13 $210.00 pet
- ick
NACCIII PayPal A 6-26-13 $140.55 SISO e
5. Total only this Page $ NEL63550
6. Total of ALL CRO-1310 Pages ‘ ) [’,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ’ S
7. Purpose Codes (List detailed expenditure code in (i e =
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 reanire detailed exnlanation in reanired remarks field (k)




Amendment
Disbursements P 2 of 4 [ ves B~

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
Andy Cagle
3. Type of Disbursement use e CRO-1310 forms for each of Disbursement.
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrust Bank
PO Box 305053 c. Level Registered (Specify)
Nashville TN 37230 [ Federal DX cCounty:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
NACIII Inhouse 0 2-20-13 $15-60 Chedks
NACIII Inhouse 0 5-10-13 $7.00 Service Charge
4. Payee Information [1] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrust Bank
PO Box 305053 c. Level Registered (Specify)
Nashville TN 37230 D Federal E County:
[0 stae [0 Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
NACIII Inhouse 0 6-12-13 $7.00 Sesvics Charge
NACII Inhouse 0 9-12-13 $7.00 Service Charge
4. Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrust Bank
PO Box 305053 c. Level Registered (Specify)
Nashville TN 37230 []  Federal XI  cCounty:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Service Charge
NACIII Inhouse 0 10-10-13 $7.00 ! B
$
5. Total only this Page $~ 43.60
6. Total of ALL CRO-1310 Pages e ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) sill reCE o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical € omm) ) ﬁl’
(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) \ > wRg ot
- Media B* - Printing C* - Fundraising oo B*To Angthertdndldate
E - Salaries F* - Equipment G - Political Party “‘H'oldmg Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q“ - Donation to Legal Expense Fund
O* - Other

% Codes reanire detailed exnlanation in reanived remarks field (k)




. Amendment
Disbursements Pe 3 of 4 ] Yes K~
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
Andy Cagle
3. Type of Disbursement Please use separate CRO-1310 forms for each of Disbursement.
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
StickersBanners
3741 Venture Dr. Ste335 c. Level Registered (Specify)
Duluth, GA 30096 [ Federal Dd  county:
[ state [0 Municipatity: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
NACIII PayPal A §-13-13 $131.37 Banners
NACIIT PayPal A 9-5-13 $162.61 gz;“;rs Stcker
4. Payee Information [1] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
clude city, state, & zip)

c. Level Registered (Specify)

D Federal E County:

[1 st [0 Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
StickersBanners
3741 Venture Dr, Ste335 c. Level Registered (Specify)
Duluth, GA 30096 []  Federal XI  county:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
3. Total only this Page r_____——s-ﬂ'"zyjmz ’
6. Total of ALL. CRO-1310 Pages \ RELEDY
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i I I{

(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)

Launt
AT aiigL WE=TTT

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 Legal Expense Fund

O* - Other
* Codes renuire detailed exnlanation in reanired remarks field (k)




. Amendment
Disbursements Pg 4 of 4 L] ves
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
Andy Cagle
3. Type of Disbursement use separate CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Orange County Pop Warner
PO Box 16129 c. Level Registered (Specify)
Chapel Hill, NC 27516 [0 Federal X county:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
NACIII Check 0 81213 $1.00000 | Advertising
Donation
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
clude city, state, & zip)
Efland Ruritan Club
PO Box 250 ¢. Level Registered (Specify)
Efland. NC 27243 D Federal g County:
[0 state [0 Municipatity: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A o
NACIIT Check 0 9:3-13 $800.00 i
Donation
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clay Street Printing
124 West Clay Street c. Level Registered (Specify)
Mebane NC 27302 (]  Federal [0 county:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j-Amount . | k. Required Remarks
="~ | | Business Cards
NACITI Check A 10-2-13 _——"$176.80
g0
5. Total only this Page \ iy Bd OFERC T g 1.970.80
6. Total of ALL CRO-1310 Pages Jrange M L
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)™ $ 2943 88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(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 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 reauire detailed exnlanation in reauired remarks field (k)




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form
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* Name of committee to receive loan: &”“%J /]/zi/\%‘
¢ Person or committee to make loan: @wﬂLL A /Om_ﬂ(\)gﬁ/ LI
\\\ N >
e Date of loan to committee: \>\.)\4 v ) — /\(’7} 2013 A Q500

* Name of lending institution and account number (source):
<20/
1 ﬂ j
e Amount of loan: Q= K00, 00

* Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: \\J al Q013

R e
\
¢ Rate of interest of?oan: /P
¢ Security pledged for loan:
, /
L;z?uwg FS {tMékmj , acknowledge that all of the information

(Person lending mongy to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has aic)utstanding balance to any source.

sV /L@CL /A /= 10- )4
Signature of Lende/r'Zi, Date Signed
el 4/ 7L J=10 -/ Y%

Signature of Treasufer of Committee Date Signed

Note: This Statement is to be filed with the Election Board vrhere&hecmnnﬁttee’s‘repo‘rts are filed.
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