. Amendment
Disclosure Report Cover Oves o
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.

Full Name c. ID Number
S21ly 67T fue BN Counme ) 1Y S 3¢
Mailing Address (include City, State and Zip Code) d. Date Filed
e D T T i
Ol Morga2A cecc kb Ra. 125 [2oiy
Chapct IFRLL, NS 2964 a0
(A19) 9¢8 - 27143
. Period Start Date 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
ovf o204 oLf20f/201Y4 LE2Wn Yose phlanm
of Committee (Check One) 19. 'l‘ypem (check only one type of report from one category)
Candidate Campaign ~ [] Party unicipal State/County Referendum S
[ pac [ Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O F [ Fina
[ Pre-clection O Second [ supplemental Final
- Type of Fund  (if applicable, check one) [ Pre-runofr O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund E{ Mid Year Semi-annual
[ Year End (| Mid Year 10. Special Report Name |
D Other: D Final D Year End
Number of Fundraisers this Report [ special [ Final
[®) 3 special
11. Account Information }i1. Account information
Financial Institution Full Name : Financial Institution Full Name g S Nt
COo281 ) Fier | Lrtd it LN 16 CO26T12V Federm ) it Uil
e, =R ... phewe c-Ackemtlede .
Cammp2vgnm O\ Cr2rmpr2igr o2
Fi2nce d. Period Begin Balance | Fino nce d. Period Begin Balance
$ 23774.42 $ 40\

HCERTIFICATION

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 of Elections.

L2 Jojecphionm 3"\)f~~—/ 1[25 /2014

Printed Name of Signer \/Signaturc of Appointed Tro2=rer i Date
*‘ — — —— — ’Ri;—h
F‘OR OFFICE USE ONLY

e 7 / / . Delivery Method
Date Received: doll ‘f Employee: T Kowaaal Ml

ek ; [ Registered Mail
D Riployee: e A Hand Delivered
Date Scanned: ;2 [3 0 [/Q Employee: ééz [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

e mandatory traininE

Please Note: This form cannot be used to amend committee information snch as the committee address, treasurer,
assistant treasurer, custodinn of hant. Infommntine e onnaaes irrer i, (B
You muct tmend the Qtatamant of Organization (CRO-2100A-E) to make committee changes,

CKU-1000 NC State Board of Elections ' RECEIVED August 2008




Amendment

Detailed Summary Oves [ no
Use this form to summarize all disclosure reporting forms and to total monetary information
s Raiend e M N Rl L STED
Start of Election Cycle: January 1, A 0] i RepI:ut'al t:i:ﬁ od El;‘:l.t::ltg;sde
4) Cash on Hand at Start $ 219¢L.73 $ 2400 w0 J7W,.73
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ @ $ 7))
6) Contributions from Individuals (CRO-1210)| $ sl $ %&
7) Contributions from Political Party Committees (CRO-1220) | $ ) $ 7]
8) Contributions from Other Political Committees (CRO-1230)| $ P $ 7,
9) Loan Proceeds (CRO-1410) | $ 7.4 $ @
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $ 2]
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la,11b,11¢c,11d and 11e
XPENDITURES
13) Disbursements
13a) Operating Expenditures CROBIY|S | 560 . 60 0. P
13b) Contributions to Candidates/Political Committees (CRO-BB3IO)| § 25 oo $ 35— D)
13¢) Coordinated Party Expenditures (CRO-1310)| $ ) $ @
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 075} $ LU oo @
15) Loan Repayments (CRO-1420)| $ (7)) $ @ )
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ D $ @b
17) In-Kind Contributions (CRO-1510)| $ @ $ | = T
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 1276. 00 $ srso—<=3- | J.DD
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line18) $ {5 \\, 97 $1511.47
DITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0
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 Committee (CRO-1720) | § [2)
25) Administrative Support (CRO-1710) | $ @ $ @
26) Forgiven Loans (CRO-1440)| $ 2] 7
27) 48-Hour Notice Reports Sum (CRO-2220) | $ P &
28) Contributions to be Refunded (CRO-1215) | $ s

R
CRO-1100 NC State Board of Elections

| August 2008



Other Receipt Sources

Use this form to report income not reported on another form. ie. interest income, not

l.mmm@ﬂflﬂﬂ“)

Pg 1 of !

Amendment

O Yes No

for profit contributions etc.

2.ID Number

SALLY GREENE FOR TOWN COUNCIL

3. Type

(Flease

Contributions from Not-for-Profit Orzaniza
—————— ———

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)

COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429
RALEIGH, NC 27658-8429

c. Outside Source Explanation

e. Election Sum to Date

S 0.32
f. Account Code |g. Form of Payment |h. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
02 Electric Funds Tran 01/312014 S 0.04
02 Electric Funds Tran 02/28/2014 S 0.04
4. Contributor Information [0 Add [J Remove

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

—_—

b. Not-for-Profit Federal ID #

d. Comments

COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429
RALEIGH, NC 27658-8429

¢. Outside Source Explanation

e. Election Sum to Date

S 0.32
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
02 Electric Funds Tran 03/31/2014 S 0.04
02 Electric Funds Tran 04/30/2014 S 0.04
e ———
4. Contributor Information [0 Add [J Remove

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

b. Not-for-Profit Federal ID #

d. Comments

COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429
RALEIGH, NC 27658-8429

c. Outside Source Explanation

e. Election Sum to Date

{This line
CRO-1250

in line 11c of Detailed

(This line goes in line 115 qn-uh—:yhpao-uuimw

NC Stats Board of Elactions

) 0.32
f. Account Code |g. Form of Payment |h. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
02 Electric Funds Tran 05/31/2014 S 0.04
02 Electric Funds Tran 06/30/2014 S 0.04
5. Total only this Page B 024
6. Total of ALL CRO-1250 Pages |
(This line goes in line 112 d‘mu;ﬁ.:mu"iw S 024

Qusside Sowrces

RECEIVED December 2007




Disbursements

Use this form to report expenditures from the committee for o

committees and coordinated party e

Amendment
Pg 1 of 2 Oves X
perating expenses, contributions to candidate political

No

3. Type of Disbursement
Operating Expenses
4. Payee Information

dates Polit

ical Committass

0O Add O Remove

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

b. Coordinated Committee Name |d. Comments

BARRY JACOBS FOR COMMISSIONER
2915 MOOREFIELDS ROAD

c. Level Registered (Specify)

HILLSBOROUGH, NC 27278 U Feseaat B Covaty-
O stats 0 Municipality: [e. Election Sum to Date
S 25.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarks
01 Check D 04/14/2014 b) 25.00
S
4. Payee Information O Add 0 Remove

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

b. Coordinated Committee Name |d. Comments

COMMITTEE TO ELECT GRAIG MEYER
P.O. BOX 867

c. Level Registered (Specify)

HILLSBOROUGH, NC 27278 L Fedent LJ County-
Kl stats O Municipality: |e. Election Sum to Date
S 50.00
f. Account Code |g. Form of Payment |h. Purpose Code |5, Date (mmdd/yyyy) |j. Amount k. Required Remarks
01 Check D 03/20/2014 ) 50.00
S
4. Payee Information T ALY e

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

b. Coordinated Committee Name |d. Comments

|

FOUSHEE FOR NC
357 WESLEY DRIVE ¢, Level Registered (Specify)
CHAPEL HILL, NC 27516 L Fedent L Couaty:
Kl stats O Municipality: |e, Election Sum to Date
b 50.00
f. Account Code |e. Form of Payment [b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
01 Check D 01/28/2014 ) 50.00
)
5. Total only this Page S 125.00
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) [s 275.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conorib to Candidates/Political Comm) |
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased 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 Rublic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ‘ !
*C i i i il i 1 i s i i 1 ﬁeld(k) { JUL WD Vil




) Amendment
Disbursements Pe _ 2 of _2 [Oves Ko

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

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

SALLY GREENE FOR TOWN COUNCIL

3. Type of Disbursement (Please use separate CRO-13 or eacl Disbursemen:
Operating Expenses m Contributions to Candidates Pglitﬁiczl Committees L] Coordinat=d Party Expendituras

4. Payee Information 0O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

LILLIAN'S LIST OF NC

2912 HIGHWOODS BLVD ¢ Level Registered (Specify)

STE #203 [ Fedeat O county:

RALEIGH, NC 27604 Kl stat= O Municipality: |e. Election Sum to Date

S 150.00
f. Account Code |2. Form of Payment |b. Purpose Code [i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
01 Debit Card (¢ 03/10/2014 ) 150.00 | CONTRIBUTION
)

S. Total only this Page g S 150.00
[6. Total of ALL CRO-1310 Pages e

(This line goes in line 13a of Detailed SW‘ Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conorib to Candidates/Political Commy) | : 27500
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed Party Expenditures) |
. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes 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 Dacembar 2009




A Amendment
Disbursements Pe _ 1 of _1 DOves KN

Use this form to report expenditures from the committee
committees and coordinated party e enditures

Contributi

g &g Party Expendituras
4. Payee Information O Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SPLINTER GROUP
605 WEST MAIN STREET ¢ Level Registered (Specify)
#201 L Fegerat O Couvaty-
CARRBORO, NC 27510 O state O Municipality: |e, Election Sum to Date
S 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
01 Check (0] 05/01/2014 ) 500.00 | WEBSITE DEVELOPMENT
01 Check (0] 06/24/2014 b) 500.00 | WEBSITE DEVELOPMENT
Total only this Page ) 1,000.00
kr-u of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 f Operating Expenses) S 1.000.00
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conorib to Candidates/Political Comm) ‘ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinaed 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

NC Stat= Board of Elactions December 2009

RECEIVED




