. Amendment
Disclosure Report Cover OO Yes X Ne
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 ¢. 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/dd/yy) ? Pe':j';yd) End Date 5. Treasurer Full Name
Neal A !
2014 01-01-14 01-19-14 cal A Cagle I1l
6. of Committee (Check One) 9. of Report (check only one type of report from one category)
PO Ad 87
[X]  cCandidate Campaign [ ]  Party Municipal State/County Referendum
[l rac [0 Referendum []  Organizational []  Organizational ] Organizational
D ::n:i:zf;(m I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) [:I Pre-primary E First D Final
[0 "Booster Fund" [0 Pre-clection | Second []  Supplemental Final
[]  Building Fund [0 Pre-runofr O Third [0 Annual
Semi-annual | Fourth [J  special
D Mid Y ear Semi-annual
[ other O Year End O Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers this Report O special []  Final
[]  special
11. Account Information 11. Account Information
a. Financial Institation Full Name a. Financial Institution Full Name
Suntrust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign NACIII
d. Period Begin Balance d. Period Begin Balance
$ 896.12 $
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 NC State d of El L
Neal A Cagle III 04-25-14

Printed Name of Signer  / Signature of Appointefl Treasurer Date
FOR OFFICE USE ONLY / /
S Ly i Delivery Method
Date Received: Z // /4/ Employee: 1 Normsl Mail
3 2 [J Registered Mail

Date Postmarked: / P Employee: K2 Hand Defiverad

. : Y/ et RECEIVED . | Electronically Filed
Date Scanned: ,,5,/ o /¢ Employee: ﬂ ] Signer hos tuck eceivedt

' 2014 ! - trainin

Date Data Entered: Employee: APR 2 g LU ; mandatory t 2

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.




Amendment

';._.-____——-——-—-

Detailed Summary O ve X 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 1" Quater
Start of Election Cycle: January 1, 220 1 H RepI:;;tiri:ﬁ o E:ﬂ":::ltgfde
4) Cash on Hand at Start $ 896.12 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ 270.00 $
6) Contributions from Individuals (CRO-1210) | § 500.00 $
7)  Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 3.500.00 $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
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) | § $
10, 11a, 11b, 11c, 11d and 11¢) $ 4.270.00 $
13) |sbuments S =
13a) Operating Expenditures (CRO-1310) | $ 449422 $
13b)  Contributions to Candidates/Political Committees  (CRO-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, 13c, 14, 15, 16 and 17) $ 4,494 .22 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 67190 $
20) Non-Monetary Glfts Gnen to Other Committees (CRO-1330) | $ o
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § b
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 5
23) Debts and Obligations owed To the Committee (CRO-1620) | $ e
24)  Account Transfers Within the Committee (CRO-1720) | $ e
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-14 EIVED il $
27) 48-Hour Notice Reports Sum (CRO-2209) | $ an 2 o Mk { $
28) Contributions to be Refunded (CRO-IZI%) gro v = f : i i L : $
CRO-T100 NC State Roard of Flections {orange LOUTY Rt Auenst 2008




Amendment

Aggregated Contributions from Individuals Pags 1 o 1 O v [ o
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 z.‘;\l:connt ¢. Form of Payment :).;:-rlpmzn (em::: a3y f. Amount
L ] NACHI | Check 01-04-14 $  50.00
DJ Remove
L] [ NACHI | Cash 03-11-14 $ 5000
D Remove
L] fa NACIIT | Check 03-13-14 $ 5000
D Remove
(L] | Aw NACII | Cash 04-17-14 $ 5000
_D Remove
L] ] aw NACHI | Cash 04-17-14 $  50.00
D Remove
L) i NACHI | Cash 04-20-14 $ 2000
EJ Remove
] Add
D Remove 3
in Add $
[:, Remove
] Add 5
D Remove
] Add $
D Remove
] Add $
D Remove
in Add $
D Remove
] Add
D Remove $
0O Add 5
D Remove
] Add <
[:] Remove
] Add $
I:l Remove
] Add $
D Remove
] Add $
D Remove
] Add 3
l:] Remove
] Add $
D Remove
] Add
D Remove $
[] Add $
l:l Remove RECEIVE
4. Total only this Page o $ 270 .08
5. Total of ALL CRO-1205 Pages AFR g LU | . 4
(This line must be on line 5 of Detailed Summary Page CRO-1100) Orange County BdAofEle:iﬁ:rﬁj 2«70’A
CRO-1205 NC State Board of Etections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Pg 1 of

Amendment

1 O ves K e

under $50 if form CRO 1205 is not used

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

Andy Cagle

3. Contributor Information {1 Add [] 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.
Mebane, NC 27302

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(1 | NAcH Check 01-20-14 $ 150.00
] $
] $
3. Contributor Information L0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor
Norman Tingen
463 Anderson Ridge Rd. c. Employer's Name/Specific Field
Mebane, NC 27302 Tingen Construction
¢. Election Sum to Date
$ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] | Nacm Check 01-23-14 $ 200.00
] $
L] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
William Baker
3415 Mt. Willing Rd c. Employer's Name/Specific Field
Efland. NC 27243 W.S. Baker Inc
¢. Election Sum to Date
$ 250.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] | NAcHI Check 03-25-14 $ 150.00
] $
D — $
= vED
4. Total only this Page ol $ £500.0D
5. Total of ALL CRO-1210 Pages APR 28 201 s
m&ﬁumbemliuesofDaduSm'PageCRO-HW) S L S.é Jd ’&b
CRO-1210 NC State Boand bf Bléctions * . April 2007




Amendment

Loan Proceeds Ps 2 of : [ v X
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 ITI
3420 Mt. Willing Rd. e. Start Date (mm/dd/yyyy)
Efland, NC 27243 c. Employer's Name/Specific Field
- 01-30-14
Construction
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 % NACIII Transfer $  500.00
L. Full Name of Lending Institution m. Loan Namber
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
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3
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)
€. Amount
$

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)




Amendment

Loan Proceeds Ps 1 of : [ v X
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 O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Neal A Cagle 111
3420 Mt. Willing Rd. e. Start Date (mm/dd/yyyy)
Efland. NC 27243 c. Employer's Name/Specific Field 01-14-14
Construction
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i. Account Code Jj- Form of Payment k. Amount
0 % NACIII Transfer $  3.000.00
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 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 €. Amount
% |3
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 €. Amount
%3
R EC EIE I
5. Total of ALL CRO-1410 Pages ;
(This line must be on line 9 of Detailed Summary Page CRO-1100) APR 28 2014
;:_ nge County Bd. of E V_W::'_;]




. Amendment
Disbursements Pe 1 o 3 O ve X o

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 CRO-1310 forms for cach of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees D 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)
StickerBanners
3741 Venture Dr, Ste 335 c. Level Registered (Specify)
Duluth. GA 30096 ] Federal X County:
[0 state [0 Municipatity: e. Election Sum to Date
$ 1.386.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
NACIII PayPal A 01-09-14 $441.02 Pper Stickers
NACIII PayPal A 01-26-14 $16.00 BumperStickers
4. Payee Information [1] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
My Campaign Store LLC
304 Whittington Pkwy. #201 c. Level Registered (Specify)
Louisville, KY 40222 ] Federal XI  cCounty:
[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
NACIII Check A 01-30-14 $3.210.00 Yards Signs
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The News of Orange County
109 East King St. c. Level Registered (Specify)
Hillsborough. NC 27278 (] Federal X county:
O 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
NACIII Check A 04-11-14 $412.20
$
5. Total only this Page $ 4,079.22
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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4.494.22

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Sa‘le.mes F* - qulup'm‘ent G - Political Party RE CEIVEn =H ldn-ng Public Office Expenses
I - Postage J - Penalties K* - Office Expens: VEDQ*- D?natwn to Legal Expense Fund
O* - Other |

| PR
* Codes reauire detailed exnlanation in reanired remarks ﬁ‘!ld ani-R } Q 204 i
/




. Amendment
Disbursements Ps 2 of 2 LI ve X

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 CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Indy Newspaper
P.O. Box 2690 Durham. NC 27715 c. Level Registered (Specify)
(]  Federal X 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
NACIII Dibit A 04-24-14 $415.00 Hewspaper Ads
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

[ state [0 Municipatity: ¢. Election Sum to Date
$
f. Account Clode g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state [0 Municipality: ¢. Election Sum to Date
$
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5. Total only this Page $ 415.00
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)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4.494.22

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

A* - Media B* - Printing C* - Fundraisin D - To Another Candidate

E - Salaries F* - Equipment G - Political Party 3 [ £ g - Holding Public Office Expenses
™p RECEIveR '

I - Postage J - Penalties K* - Office Expgnses 2 Q7 - Donation to Legal Expense Fund

0* - Othel' ‘:. D. * o 2042
* Codes reanire detailed exnlanation in reanirved remarks field (k) 2 8 U014 /




North Carolina

State Board of Elections
441 N Harnngton Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting 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

—
* Name of committee to receive loan: Andy Cagle

» Person or committee to make loan: Neal A Cagle Il

» Date of loan to committee: 01-14-14

» Name of lending institution and account number (source):
Self

* Amount of loan: $3.500.00

» Description (if in-kind loan):

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

* Period of loan: January

* Rate of interest of loan: 0

e Security pledged for loan:

I, M;d /L'/ZL Y , acknowledge that all of the information

(Person lending moneﬂto committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an putstanding halance to any source.
ﬁm/i / ¢ 77 Y -25- 2/
Signatur lz Lende Date Signed
M { 91/4 Y-95- /21

Signature of Treaburer of Committee Date Signed

"'I".‘"v' (YW ] ol {
Note: This Statement is to be filed with the Election Board w‘mere thecommittdes 's reports are filed.
CRO-6100 Loan Proceeds Statement P | March 2013




