Disclosure Report Cover

Amendment

P ves 1 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

b. Full Name d c.ID Number
l CIANGILD R oY NCIL

. Mailing Address (include City, State and Zip Code) d. Date Filed

7704 AuesBURY DR .

Chapel I, we 27514

0!/30 /w/t/

e, ,Phone Number

C16) Y&4-853
5. T-reasurerm)Name 9

- Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy)
213 (0222013 (231 (2013 |MicwAe 6. paokER
. Type of Committee (Check One) 19. rI-‘ype of ﬁeport (check only one type of report from one category)
m 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 D Pre-primary D First D Final
[ Pre-election O Second [J Supplemental Final
% Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund (| Mid Year Semi-annual
B Year End D Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Final
I 0 D Special
|11, Account Information [11. Account Information
. Financial Institution Full Name |a. Financial Institution Full Name
WELLS  FARGD

§b. Purpose

¢. Account Code

Ib. Purpose

¢. Account Code

CAMPAIGH RECEIPTS '

d. Period Begin Balance

Dis RyRSGMen TS

$ 3:70[.00

d. Period Begin Balance

$

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 trgined by the N%a B?of Elections.
}
Mcpaee & - Paerer /&wﬁ RS

m/zz/zdl\/

Printed Name of Signer

Si Enature of Appointed Treasurer

Date

Date Postmarked:

Date Scanned:

OR OFFICE USE ONLY
Date Received: d
2&2[/%

Employee:
Employee:

Employee:

2helid

Date Data Entered:

A

Employee:

Deli Method
Iﬁ Normal Mail
[ Registered Mail
[ Hand Delivered

[ Electronically Filed

[ Signer has not received

mandatory trammE ‘

R
CRO-1000

Jrange

P ——_—
(@)

, REC m Board 01 Elections

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.

!

!

|

Lounty Bd. of Elections!

—d

August 2008



Amendment

Detailed Summary Dyes o
Use this form to summarize all disclosure reporting forms and to total monetary information
. Commitice Full Name (and Fund I appicable) T2 Tyt of Resr: D Namer
2013 YERR €ND
CAANCI0L0 FoR (DY 1L SEX AVNYAL )
Start of Election Cycle: January1, _20 ! R epI:tti?:le;,i:ﬁ - El(’el:t)it:llltgiyscle
4) Cash on Hand at Start $ 3,70(. 00 |$ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 5000 $ ( (p Zé 00
6) Contributions from Individuals (CRO-1210)| $ 4,200,005 [\, 252. I3
7) Contributions from Political Party Committees (CRO-1220)| $ O0-66 |9 6.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |$ 450.00
9) Loan Proceeds (CRO-1410)| $ 0.-00 |$ 3 000-00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0.00 |9 0.00
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ 0,0 |$ O. (o
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 660 $ 6. 60
11¢) Outside Sources of Income (CRO-1250) | $ a-.00 $ d.60
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 000 $ 0-00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 |$ 0-00
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8,9,10.11a11b,l1c11dand 11e] $  4,250-07 |$ b, 328, li

IEXPENDITURES
13) Disbursements

NC State Board of Echtions

M4}

13a) Operating Expenditures cro-31o)| s 343y, 96 |5 (1,353,577
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 6-6¢0 $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ .60 $ 0:.0d
14) Aggregated Non-Media Expenditures (CRO-1315)| $ g ¥.30 | s 280.7¢
15) Loan Repayments (CRO-1420)| $ 2,600.00 |3 3,008:00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 000 |5 6.0
17) In-Kind Contributions (CRO-1510)| $ 000 |$ 2Z272/./3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ 65 29,32 | s /4, 906-y&
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ {4 21. 75 [s [H2|. 37
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O.80
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 0.00
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 60.900
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
24) Account Transfers Within the Committee (CRO-1720)| $ 0.00
25) Administrative Support (CRO-1710)| $ .00 |$ 0.00
26) Forgiven Loans (CRO-1440) | $ 0.9 |$ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 |$ 0.0)
%;OC-(I):;;Ibutlons to be Refunded (CROPT) | B p e 000! | $ Q. —



Aggregated Contributions from Individuals  page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

1 of 1 D Yes m No

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

CIANCIOLO FOR COUNCIL

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

L] Add ] Check

[ Remove 10/25/2013 $ 50.00
4. Total only this Page $ $50.00
S. Total of ALL CRO-1205 Pages $ $50.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1205

RECEIVED
FEB 03 2014

Orange County Bd. of Elections




Amendment

Contributions from Individuals pe L of 5 Oves @ 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
CIANCIOLO FOR COUNCIL
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PARTNER
ARTHUR HOWARD ADLER
5 HUNTERSWORTH CT. ¢. Employer's Name/Specific Field
OWINGS MILL, MD 21117-1541 CAVES VALLEY PARTNERS
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
0O 1 Check 10/25/2013 $ 300.00
O $
O $
. Contributor Information 0O Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GENERAL CONTRACTOR
DAVID F. ANNA
P.O. BOX 4040 c. Employer's Name/Specific Field
CHAPEL HILL, NC 27515 RESOLUTE BUILDING
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
0O 1 Check 10/23/2013 $ 300.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
SUSAN B. ANNA
P.O. BOX 4040 ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27515-4040 SELF
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
! Check 10/22/2013
- RECEIVED $ R
O $
FER 03 2044
= Orange County Bd. of Elections $
4. Total only this Page $ 900.00
S. Total of ALL CRO-1210 Pages s 4.200.00
(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

Pg 2 of 5

Amendment

O vYes X 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

CIANCIOLO FOR COUNCIL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PARTNER

CRAIG COLTON
1672 BULLOCK CIRCLE
OWINGS MILL, MD 21117

c. Employer's Name/Specific Field

CAVES VALLEY PARTNERS

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
O 1 Check 10/25/2013 $ 300.00
(] $
O $
. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADJUNCT CLINICAL

JOANNE DEVEAUGH-GEISS
3817 SWEETEN CREEK RD.
CHAPEL HILL, NC 27514-9707

PROFESSOR

¢. Employer's Name/Specific Field

UNC SCHOOL OF MEDICINE

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
O 1 Check 10/30/2013 $ 300.00
O $
a $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

PARTNER

STEVEN B. FADER
1 OLYMPIC PLACE
TOWSON, MD 21204

¢. Employer's Name/Specific Field
CAVES VALLEY PARTNERS

e. Hection Sum to Date

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

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 ek ol 10/25/2013 $ 300.00
! RECEIVED
O !' $
O $
Orhn Counfy R nf
4. Total only this Page $ 900.00
S. Total of ALL CRO-1210 Pages $ 4,200.00

CRO-1210

NC State Board ofJElections

April 2007




Contributions from Individuals

Pg 3 of 5

Amendment

O Yes X 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

CIANCIOLO FOR COUNCIL

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

GORDON KRAMON
7620 JUSTIN PL.
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

UNC AIR OPERATIONS

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
0O 1 Check 10/25/2013 $ 100.00
O $
O $
3. Contributor Information 0O Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

ARSH MIRMIRAN
121 CROYDON ROAD
BALTIMORE, MD 21212

c. Employer's Name/Specific Field
CAVES VALLEY PARTNERS

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
0O 1 Check 10/25/2013 $ 300.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

AARON NELSON
417 BROOKGREEN DR.
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field
CHAPEL HILL-CARRBORO

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

CHAMBER OF COMMERCE |¢- Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ' Credit Card R 11/05/2013 $ 250.00
RECEIMED |
O $
e N2 ’)f“g
D r ED U J &BVT $
f Electionst
4. Total only this Page $ 650.00
S. Total of ALL CRO-1210 Pages $ 4200.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of 5

Amendment

O ves X 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

CIANCIOLO FOR COUNCIL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HOSPITALITY

CHARLES D. NOTTINGHAM
624 WELLS CT.
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

EAST WEST PARTNERS
CLUB MANAGEMENT

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 10/25/2013 $ 300.00
O $
(] $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

PARTNER

ROGER L. PERRY
1450 ENVIRON WAY
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

EAST WEST PARTNERS

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
O 1 Check 10/25/2013 $ 300.00
O $
O $
3. Contributor Information 00 Add L] Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

STANLEY ROBBOY
104 DONEGAL DR.
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

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 1 Credit Card 10/29/2013 $ 250.00

O $

O $
4. Total only this Page s 850.00
5. Total of ALL CRO-1210 Pages — CEIVED

(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ RECE $ 4,200.00
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ 5 of 5 Oves @ 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
CIANCIOLO FOR COUNCIL

3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

STEVEN J. SIBEL
12304 CLEGHORN RD.
COCKEYSVILLE, MD 21030-2227

c. Employer's Name/Specific Field

CAVES VALLEY PARTNERS

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
O 1 Check 10/25/2013 $ 300.00
O $
O $
3. Contributor Information T Add L[] Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

KENNETH J. VALACH
5 LAZEE TR.
HOUSTON, TX 77024-5006

¢. Employer's Name/Specific Field

CAVES VALLEY PARTNERS

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 10/25/2013 $ 300.00
(M $
O $
3. Contributor Information O Add [1 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LEONARD W. WOOD JR
3053 ARGONNE DR., NW
ATLANTA, GA 30305-1920

¢. 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 j- Date (mm/dd/yyyy) k. Amount

O 1 Check 10/25/2013 $ 300.00

O $

O $
4. Total only this Page $ 900.00
S. Total of ALL CRO-1210 Pages 4.200.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) wﬂ { ’ ’
CRO-1210 NC State Board of Elections April 2007

FEB 03 20%

brange County Bd. of Election




Amendment

Other Receipt Sources Pg _ 1 o _1 [0 ves 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
CIANCIOLO FOR COUNCIL
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Sour:
Interest L1 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)
WELLS FARGO
101 BANKS DR. ¢. Outside Source Explanation
CHAPEL HILL, NC 27514
(919) 929-6700 e. Hection Sum to Date
$ 0.07
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Electric Funds Tran 10/31/2013 $ 0.04
$
4. Contributor Information O Add [J 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 Electric Funds Tran 11/29/2013 $ 0.02
1 Electric Funds Tran 12/31/2013 $ 0.01
S. Total only this Page $ 0.07
f' Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 0.07
(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

RECEIVED

]

FEB 03 2014 |
Orange County Bd. of Eie::!'ons’

. |



Amendment
Disbursements Pg _ 1 of _8 [Oves [XNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
CIANCIOLO FOR COUNCIL
3. Type of Disbursement case use separate CRO ) forms for ea Disbur:
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
L(include city, state, & zip)
BETTER IMAGE PRINTING
1709 LEGION RD., SUITE 100 e cinibonss. i o or kA
CHAPEL HILL, NC 27517 L Federal L] County:
O state [ Municipality: [e. Hlection Sum to Date
$ 2,703.44
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 11/01/2013 $ 808.19 [HANDOUTS FOR
$ POLLING PCATES
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COSTCO
1510 NO. POINTE DR. c. Level Registered (Specify)
DURHAM, NC 27705 L Federal L] County:
O state [0 Municipality: [e. Rlection Sum to Date
$ 71.54
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (6} 10/22/2013 $ 71.54 |REFRESHMENTS AT
RALLY
$
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|Ginclude city, state, & zip)
DAILY TAR HEEL
151 EAST ROSEMARY ST. c. Level Registered (Specify)
CHAPEL HILL, NC 27514 U Federal L County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Debit Card A 10/29/2013 $ 400.00 |ONLINE ADVERTISING
$
5. Total only this Page $ 1,279.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 339596
(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) ‘ J '/ j 'f f@
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* - Holdi nses !
I - Postage J - Penalties K* - Office Expenses Q* - Donation to LB& Fund §|
O* Other “.
L* Codes require detailed explanation in required remarks field (k) FEB 03 20

CRO-1310 NC State Board of Elections Orange Countﬁgwﬂ%c




Amendment

Disbursements f _4 DOves [no

Use this form to report expenditures from the committee for operating expenses contnbutlons 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 zase use separda ' j 1
Operating Expenses | Conmbutlons to Candndates/Polmcal Commmees || Coordmated 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)
FACEBOOK
1 HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 L Federal L] County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 76.38
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/23/2013 $ 51.23 |OMLINE ADVERTISING
$
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NEWS AND OBSERVER
215 SOUTH MCDOWELL STREET € Jvel Regascoed (yeeiiy)
RALEIGH, NC 27602 L Federal L] County:
O state [ Municipality: [e. Flection Sum to Date
$ 1,675.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/25/2013 $ 459.00 | ADVERTISEMENT
1 Debit Card A 10/25/2013 $ 608.00 | ADVERTISING
4. Payee Information : O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
NEWS AND OBSERVER
215 SOUTH MCDOWELL STREET £, o Vet Depisteraw (Bpvaly)
RALEIGH, NC 27602 L Federal L] County:
O state O Municipality: |e. Hection Sum to Date
$ 1,675.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 10/25/2013 $ 608.00 | ADVERTISING
$
5. Total only this Page E 1,726.23
16 Total of ALL CRO-1310 Pages [
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) -3-395-66
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C omm) | ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘ 5 4—’ ‘ﬂ 7£ 5
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* - i ic Office Expenses
I - Postage J - Penalties K* - Office Expenses QF ¢ Ronation to Lejal Expense Fund
O* Other |
* Codes require detailed explanation in required remarks field k) EER 0 2 72014 i
CRO-1310 NC State Board of Elections 1 December 2009
Orange County Bd. of Elections| 9




. Amendment
Disbursements Pe _3 of _B8 DOves [ENo

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 u: para RO-1310 forms for each type of Disbursement.
Operating Expenses 1 Contributions to Candidates/Political Committees [ 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)
VIMALA'S CURRY BLOSSOM CAFE
431 WEST FRANKLIN ST. c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L] Federal L] County:
O state [0 Municipality: [e. Flection Sum to Date
$ 215.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 11/04/2013 $ 215.00 |ELECTION NIGHT
$ VICTORY CELEBRATION
4. Payee Information O Add L0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WCHL
88 VILCOM CENTER DR., NO. 130 S Lo Bapions enly)
CHAPEL HILL, NC 27514 L Federal L County:
[ state [0 Municipality: [e. Hlection Sum to Date
$ 175.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 11/04/2013 $ 175.00 | ADVERTISING
$
5. Total only this Page $ 390.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ 3.395.96
(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) ‘ O; l./ 3 7 9¢
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 require detailed explanation in required remarks field (k) L
CRO-1310 NC State Board of Elections December 2009
RECEIVED

FEB 03 2014
Orange County Bd. of Elections




Disbursements

Amendment

pe K of _F Bves [Ino

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

committees and coordinated party expenditures
i Qmaee Full Name (and Fund if applicable)

ZTD Number

ClruCiloLyp Rr covNCIL
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operatigg Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information Add Remove

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

b. Coordinated Committee Name d.pomments

wELLS F&e& c¢. Level Registered (Specify)

(0( BAwkS DR [T raenl I Comyr—

C[A Ly PQ' l(»\ " ) ye zast ‘/ O state [ Municipality: [e. Election Sum to Date 5

(G1g) 9296700 5 13,00
ff- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ EFT o) (0 (3720135 13.00 |Bawk FEE
$

4. Payee Information ﬂ Add Remove

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

b. Coordinated Committee Name d. Congxpellts

WELLS FARGO

c. Level Regi§gg§gg (Specify) 5

(6 [ BANKS DR [ Federal [ County:
C A , u_' I, i Z?')'l'f O stae [ Municipality: [e. Election Sum to Date |
ér?)?L‘ib?OO $ 26-00
Jf- Account Code  |g. Form of Payment | h. Purpose Code |i. Da (mm/dd/yyyy) |j. Amount k. Required Remarks
[ EFT o ( 30/2013 S (3.00 |BAUKEEES
$
4. Payee Information U Add n Remove

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

b. Coordingted Committee Name d. Comments

Weels FARGDOD
(0( BANKS DR.
Chapel thil, yo 2751

)

c. Level Registered (Specify) ¥

chdcrdl *D’ 7CT)uvnly:~ -

D Municipality: |e. Election Sum to Date

s 39,00

. Account Code |g. Form of Payment h. Purpose Code

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

0

| EFT

12)3, 203 5 (3.0)| Bk Fecs

$

5. Total only this Page

$ s{ AT

. 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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

RELEARL

|
!

L

7. Purpose Codes (List detailed expenditure code in (h.) above)

O* Other

Id (kK RECEIVED “

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

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.
CIANCIOLO FOR COUNCIL
a.Amend_|b. Account Code |c. Form of Payment |d. Purpose Code |¢. Date (mm/ddiyyyy) |r Amount & Required Remarks
L] Add 1 Electric Funds Tran |C 11/05/2013 $ 15.10 [FUNDRAISING
0 Remove ___|EXPENSES
D Add 1 Electric Funds Tran (0] 10/22/2013 $ 40.26 CHECKS
[ Remove :
L1 Add 1 Electric Funds Tran |O BANK SERVICE
10/31/2013 ;
[ Remove $ 1200 CHARGE
Add 1 Electric Funds Tran |O BANK SERVICE
11/29/2013 ]
E Remove $ 13.00 CHARGE
T Add 1 Electric Funds Tran |O BANK SERVICE
O Remove 12/31/2013 $ 13.00 CHARGE
" $ 94.36
94.36

" 0* - Other

] - Penalties

CRO-1315

NC State Board of Elections

G - Political Pa

D - To Another Candidate

Q* - Donations to Legal Expense Fund

* Codes reguire detailed exglanation in reguired remarks field (g)

December 2009

RECEIVED
FEB 0 3 2014

range County Bd. of Election




Amendment

Loan Repayments pg _ ! of _1 [ ves No
Use this formto report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
CIANCIOLO FOR COUNCIL

. Lender Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

GEORGE J. CIANCIOLO
7704 AMESBURY DR. £ Shapinmg Laws P
CHAPEL HILL, NC 27514 09/10/2013

(919) 489-8539

d. Original Loan Amount

$ 2,000.00
e. Remaining Loan Balance |f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) [i. Repayment Amount
$ (1,000.00) 1 Electric Funds Tran 11/06/2013 $ 3,000.00
$ $
4. Total only this Page $ 3,000.00
5. Total of ALL CRO-1420 Pages $ 3,000.00
(This line must be on line 15 of Detailed Summary Page CRO-1100)
CRO-1420 NC &at?.Board of Elections JDecember 2007
RECEIVED

FEB 0 3 2014

Orange County Bd. of Election




Outstanding Loans

Pg 1 of

Amendment

D Yes No

Use this formto 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)

2. ID Number

CIANCIOLO FOR COUNCIL

3. Lender Information

fl Add [:TRemove

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

b. Job Title/Profession

d. Comments

GEORGE J. CIANCIOLO
7704 AMESBURY DR.
CHAPEL HILL, NC 27514
(919) 489-8539

ASSOCIATE PROFESSOR

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/15/2013

DUKE UNIVERSITY

f. End Date (mm/dd/yyyy)

lg. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

GEORGE J. CIANCIOLO
7704 AMESBURY DR.
CHAPEL HILL, NC 27514
(919) 489-8539

ASSOCIATE PROFESSOR

e. Start Date (mm/dd/yyyy)

c. 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

%

$ 2,000.00

$ (1,000.00)

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page $ 0.00

5. Total of ALL CRO-1430 Pages $ 0.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) '

CRO-1430 NC State Board of Elections December 2007

|  RECEIVED
|

FEB 03 204

range County Bd. of Elections




