Amendment

Disclosure Report Cover B Yes LI 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.

a. Full Name ¢. ID Number
THE COMMITTEE TO ELECT KEITH WEBSTER XHDOFI
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 403

05/01/2014
CARRBORO, NC 27510

e. Phone Number

(919) 697-6346

port Year (3. Period Start Date (nm/dd/yy) |4, Period End Date (mm/ad/yy) 5. Treasurer Full Name

2014 01/01/2014 04/19/2014 LOGAN BRACKETT
6. Type of Committee (Check One) 9. Type of Report _(check only one ype of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ Joint Fundraiser [ rPAC ] Organizational [ Organizational [ Organizational
D Referen [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, checkone)  |[] ~ Pre-primary =X First [ Final
[ "Booster Fund" O Pre-election O Second [0 Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[0 Final O Year End
i O Special [ Final
| O Special
3. Account Info ( . |3. Account Informati ons
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T PAYPAL
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCT FOR 1 ONLINE PAYPAL 2
GENERAL EXPENSES ACCOUNT TO RECEIVE
FOR CAMPAIGN d. Period Begin Balance DONATIONS FOR d. Period Begin Balance
$ 1,972.25 |CAMPAIGN $ 1,042.92

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. Ifurther certify that this report is complete, true andicoerect and that I haye been trained by the NC State Board
/ /
. ( y 4, “ 5_ —a
Logan Brackett p J, \\S 05/01/2014

Printed Name of Signer { _Aignatyjre gf Appointed T reasurer Date

FOR OFFICE USE ONLY 5/ / g5
ived: ; éz Delivery Method
Date Received: 2 / l;/ Employee: [T Notmat Mail
Date Postmarked: Employee: O Registered Mail

@A Hand Delivered
Date Scanned: 5/3 o1 4 Employee: Aéj [ Electronically Filed

Date Data Entered: Employee: [ Signer has not r?cenved
3 mandatory training

Please Note: This formcannot be used to amend committee information sueh-as-the committee address, treasurer,
assistant treasurer, custodian of books information, oraccount information.

‘ You must amend the Statement of Organization CRO-2100A-E) to make .committee changes.
CRO-1000 NC State Board of Elections . December 2007




Detailed Summary

Amendment

Bl ves [ No
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
THE COMMITTEE TO ELECT KEITH WEBSTER 2014 First Quarter XHDOFI
. . 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 3,015.17 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 220.00 | $ 345.00
6) Contributions from Individuals (CRO-1210) | $ 4,480.96 | $ 8,467.47
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00

[1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 [ $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 [ $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 [ $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,I1b, 1 Ic, I Idand I1¢) | § 4,700.96 | $ 8,812.47
EXPENDITURES
{3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4,824.80 | $ 5,037.73
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 13532 | § 233.22
[5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 32096 | $ 374.96
[ 7) In-Kind Contributions (CRO-1510) | § 32096 | $ 1,052.47
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 5,602.04 | $ 6,698.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2,114.09 | $ 2,114.09
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § ~0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215){'§ 0.00 | $ 0.00

CRO-1100

NC State Board of Elections‘

August 2008




Amendment

Aggregated Contributions from Individuals  pape 1 o 1 B ves [XNo
Optional form used to report NC Contributions From Individuals of $50 or less

THE COMMITTEE TO ELECT KEITH WEBSTER ‘ XHDOFI

a. Amend _ [b. Account Code |c. Form of Payment |4, In-Kind n;scripti«;n . e. Date (ml;)ddlyy;');) f. Amount

0 - ' hogk 03302014 | 40.00
O :::mc ! e 02/28/2014 $ 30.00
E i ' Cligek 02/262014 | g 50.00
g :::me : Clivek 03/29/2014 | g 50.00
B RA:,:(,VC : ek 04/012014 | g 50.00
4. Total only this Page $ $220.00

S. Total of ALL CRO-1205 Pages g $220.00
(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

Use this formto repon mdmdual contnbutlons over $50 or contributions un

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

Pg 1 of

b. Job Title/Profession

LOGAN BRACKETT
409 S SECOND ST
MEBANE, NC 27302
(919) 903-0796

3
der $50 if form CRO 1205 is not used

}Am‘énﬁméi(" .

Yes [ No

XHDOF 1

d. Comments

ACCOUNTANT

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

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

b. Job Title/Profession

d. Comments

$ 0.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description J- DAt oviiyyyy) [k Aosonie

= In-Kind BROCHURES 01/27/2014 $ 83.59

O In-Kind BROCHURES 02/08/2014 $ 167.17

0O $

ROBERT H CECIL
2001 White Cross Rd.
CHAPEL HILL, NC 27516

LOGGING CONTRACTOR

¢. Employer's Name/Specific Field

SELF-EMPLOYED
e. Hection Sum to Date
$ 2,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 03/15/2014 $ 500.00

m] ‘ Chodk 03/15/2014 $ 500.00

O $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

B KITCHIN DURHAM
2401 CARL DURHAM RD
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 03/29/2014 $ 200.00
O $
O $
s 1,450.76
i $ 4,480.96
CRO-1210 )

NC State Bordp .

April 2007



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

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

Pg 2 of 3

THE COMMITTEE TO ELECT KEITH WEBSTER

b. Job Title/Profession

'Amendment

B ves [ nNo

under $50 if form CRO 1205 is not used

XHDOFI

d. Comments

RETIRED

KEITH HARRIS

2726 WILDCAT CREEK RD
CHAPEL HILL, NC 27516
(919) 942-1044

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

b. Job Title/Profession

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/18/2014 $ 250.00
(] $
(] $

d. Comments

RETIRED

LINDA HEIZER
929 PHILS CREEK RD
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field

e. Hection Sum to Date

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

b. Job Title/Profession

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O I Check 03/29/2014 $ 150.00
O $
O $

d. Comments

POLICE OFFICER

JON STANLEY HUNTER
23 SUMMERGLEN CT

¢. Employer's Name/Specific Field

DURHAM, NC 27713 TOWN OF CARRBORO
(919) 428-6555 e. Hection Sum to Date
$ 3,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 2 Electric Funds Tran 01/07/2014 $ 1,000.00
O $
O $
$ 1,400.00
$ 4,480.96
CRO-1210

NC‘ ate Board'of Elections

April 2007




Amendmei{t
Contributions from Individuals 3

Pg of 3 B ves O N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

THE COMMITTEE TO ELECT KEITH WEBSTER

XHDOFI
a. Full Name, Mailing Address & Phone b. Job Title/Profession ; d. Comments
(include city, state, & zip) RETIRED
BERNARD LLOYD
1500 WHITE CROSS RD

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27516

e. Hection Sum to Date

$ 60.00

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 03/29/2014 $ 60.00

O $

O $

| _ e A 3

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ACCOUNTANT
AMANDA TABOR
305 W MCKINLEY ST c. Employer's Name/Specific Field
MEBANE, NC 27302 SPORTS ENDEAVORS INC.

e. Hection Sum to Date

$ 0.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 In-Kind PURCHASE OF 01/03/2014 $ 70.20
PROMOTIONAL TSHIRTS
O $
O $
T Sﬁ e w3 4;c .,ﬁ_ yT-. PR e ’ STIN ‘,W _)fi-.’a P
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip) POLICE OFFICER
CLIFFORD KEITH WEBSTER
2313 WHITE CROSS RD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 CARRBORO POLICE DEPT
(919) 730-1406

e. Hection Sum to Date

$ 2,217.51

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/16/2014 $ 500.00
| ' Check 03/20/2014 $ 500.00
O ' Gl 03/24/2014 $ 500.00

$ 1,630.20

$ 4,480.96

April 2007

CRO-1210




/Amendment |

Disbursements Pg 1 of _3 BElves [JINo

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

THE COMMITTEE TO ELECT KEITH WEBSTER XHDOFI
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
CRACKER BARREL
3706 HILLSBOROUGH RD c. Level Registered (Specify)
DURHAM, NC 27705 L' Federal LI County:
(919) 309-2888 O state O Municipality: [¢. Hection Sum to Date
$ 77.21
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card O 03/17/2014 $ 51.46 | PLANNING MEETING
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
KACIE CHAMBERLAIN 3RD ANNUAL MEMORIAL
CAPTAIN'S CHOICE GOLF TOURNAMENT ¢. Level Registered (Specify)
7616 NC HWY 157 L' Federal LI County:
ROUGEMONT, NC 27572 D State D Municipality: [e. Flection Sum to Date
(919) 880-2551 $ 100.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 04/15/2014 $ 100.00 [HOLE
$ SFUNSURSHIP7ADVERT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
OFFICE DEPOT
1825 SOUTH CHURCH ST c. Level Registered (Specify)
GROVE PARK PLAZA L] Federal LI County:
BURLINGTON, NC 27215 O state O Municipality: |e. Hection Sum to Date
(336) 226-6122 $ 353.14
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 Debit Card A 03/31/2014 $ 66.51 | BROCHURES
1 Debit Card B 04/14/2014 $ 164.29 |BROCHURES
: B R 4 $ 382.26

( This line éoes in line 1 3a f Drail S'umary CR 100 if Operating E.\:peés)
(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)

$ 4,824.80

A¥ - Media ; B* - Prinﬁng C*- Fundraising D -To Another Candiate
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

K|

CRO-1310



Amendment

Disbursements Pe _2 of _3 [Rves [JNo

—_—

Use this formto report expenditures from the committee for Operating expenses, contributions to candidate/pc}ﬁtiéél
committees and coordinated party e enditures

THE COMMITTEE TO ELECT KEITH WEBSTER XHDOFI
Operating Expenses Contributions to Candidates/Political Committces Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OFFICE DEPOT
1825 SOUTH CHURCH ST c. Level Registered (Specify)
GROVE PARK PLAZA LI Federal LI County:
BURLINGTON, NC 27215 D State D Municipality: |e. Hection Sum to Date
(336) 226-6122 $ 353.14
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
2 Debit Card A 04/17/2014 $ 122.34 |BROCHURES
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
OFFICE DEPOT
4001 DURHAM-CHAPEL HILL BLVD ¢ Level Registered (Specify)
DURHAM, NC 27707 L] Federal I County:
(919) 490-3092 O state O Municipality: [¢, Hection Sum to Date
$ 383.97
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 Debit Card A 02/25/2014 $ 252.79 [BROCHURES
2 Debit Card A 03/17/2014 $ 131.18 [BROCHURES
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
ORANGE COUNTY BOARD OF ELECTIONS
208 S CAMERON ST c. Level Registered (Specify)
HILLSBOROUGH, NC 27278 L] Federal L] County:
(919) 245-2350 O state O Municipality: [e. Hection Sum to Date
$ 826.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (0] 02/20/2014 $ 826.00 |FILING FEE
$
B 1,332.31
(This line goes in line 13a of Detailed Summary Page CRO-1100 if bperarin;'Etbenses) 4.824.80
(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)
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 Ekpenses»-w—---Q*-Bomﬁon-tq Legal Expense Fund
O* Other ! RECEIVED {

B e a s P R s g

CRO-1310 NC State Board of Elections [ y ) December 2009




. {Amendment
Disbursements Pe 3 of _3 [RKves [Jno

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

THE COMMITTEE TO ELECT KEITH WEBSTER

XHDOFI
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |, Comments
include city, state, & zip)
PROFORMA WHITECAP PROMOTIONS
P.O. BOX 640814 ¢. Level Registered (Specify)
CINCINATTL OH 45264-0814 L] Federal LI County:
(910) 338-4216 O state O Municipality: [e, Hection Sum to Date
$ 142.82
f. Account Code [g. Form of Payment |h. Purpose Code [;. Date (mm/dd/yyyy)[j. Amount K. Required Remarks
1 Check A 01/27/2014 $ 142.82 PROMOTIONAL PENS
$
: - | W it
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
SPEEDYSIGNSUSA.COM
162 SW SPENCER CT ¢. Level Registered (Specify)
SUITE 107 L] Federal L] County:
LAKE CITY, FL 32024 O state O Municipality: [e. Hection Sum to Date
(800) 257-6901 $ 2,967.41
f. Account Code [g. Form of Payment |h. Purpose Code [j. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
2 Debit Card A 02/18/2014 $ 509.31 | YARD SIGNS
2 Debit Card A 03/13/2014 $ 454.78 | YARD SIGNS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
SPEEDYSIGNSUSA.COM
162 SW SPENCER CT c. Level Registered (Specify)
SUITE 107 L] Federal | County:
LAKE CITY, FL 32024 O state O Municipality: [¢. Bection Sum to Date
(800) 257-6901 $ 2,967.41
f. Account Code |g. Form of Payment [h. Purpose Code ;. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
2 Debit Card A 03/14/2014 $ 435.94 | YARD SIGNS
Debit Card A 03/28/2014 $ 1,567.38 YARD SIGNS
e e, = S 3.110.23
, ‘- This line es in Ie 13a of Detaile u ae v if Operating E.vperfse) $ 4,824.80

(This line goes in line 13b of Detailed Summary Page CRO-
(This line goes in line 13¢ of Detailed Summary Page CRO

1100 if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

fr—
13

C* - Fundraising -To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expénses §21- Q" - Donation to Legal Expense Fund

A¥* - Media B* - Printing
E - Salaries
I - Postage
O Other

10 o - State Board of Elect‘ons

DC (JUIT ¢

sesn SRy
December 2009




' Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 K Yes [1 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

THE COMMITTEE TO ELECT KEITH WEBSTER

H 1l e (n
Paied St €

p— o0 [BANK FEE
1 Electric Funds Tran [O 02/27/2014 s 2. BANK FEE
O Remove 1 Electric Funds Tran | O 03/28/2014 s %00 BANK FEE
O Remove l DebitCard 10 01/21/2014 $ 2575 |PLANNING MEETING
1 DebitCard 10 02/26/2014 $  24.00 [ADDITIONAL
TAILORING
::: . 2 Electric Funds Tran | O 01/17/2014 s 29.30 |TRANSACTION FEE
O] Remove : veitCed 0 03202014 | s 1300 |PLANNING MEETING
Debit Card |0 01/03/2014 23.27 [PLANNING MEETING

R 135.32

135.32

.m_ D - To Another Candidate
|_E-Salaries | G - Political Pa

J - Penalties

O* - Other

* Codes require detailed eXplanation in required re marks field (4]
CRO-1315 NC State Board of Elect jons December 2000

—



Refunds/Reimbursements From the Committee pg _ 1 o

Use this form to report refunds/reimbursements, including contributions returned to th

LA 7

THE COMMITTEE TO ELECT KEITH WEBSTER

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

d. Type of Committee

/Amendment

1 ‘m Yes [] No

€ contributor

XHDOFI

g- Comments

L] Candidate L] pac

LOGAN BRACKETT
409 S SECOND ST
MEBANE, NC 27302
(919) 903-0796

O Referendum [] Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal L1 County:

O state

O Municipality:

01/27/2014

i. Original Receipt Amount

$ 83.59
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code Jj- Hection Sum to Date
ACCOUNTANT UNC CHAPEL HILL P $ 0.00

k. Account Code |1, Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

1 Check BROCHURES

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

d. Type of Committee

02/04/2014 $

83.59

g. Comments

LOGAN BRACKETT
409 S SECOND ST
MEBANE, NC 27302
(919) 903-0796

L] Candidate ] PAC
D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal L1 County:

O state

O Municipality:

02/08/2014

i. Original Receipt Amount

$ 167.17
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
ACCOUNTANT UNC CHAPEL HILL P $ 0.00
K. Account Code |[1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount

1 Check BROCHURES

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

d. Type of Committee

02/18/2014 $

167.17

g.- Comments

AMANDA TABOR
305 W MCKINLEY ST

L] Candidate ] PAC
D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

L - Returned to Contributor
__P* - Reimbursement of In-Kinq O* Other

CRO-1320

M - Overpayment for Service

el ted

iy LA Tk 0 B Bicers
e

NC State Board of Elections

MEBANE, NC 27302 LI Federal T County: 01/03/2014
O state O Municipality:
i. Original Receipt Amount
$ 70.20
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code Jj- Hection Sum to Date
ACCOUNTANT SPORTS ENDEAVORS INC. P $ 0.00
k. Account Code [1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1 Check PROMOTIONAL TSHIRTS 01/13/2014 $ 70.20
$ 320.96
B 320.96

N - Exceeded Contibution Limit

July 2007




In-Kind Contributions

pg _ L o

'Amendment

‘ Yes  [1No

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 days.

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

THE COMMITTEE TO ELECT KEITH WEBSTER

b. Type of Contributor

XHDOFI

¢. Comments

Individual

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

b. Type of Contributor

LOGAN BRACKETT O Candidate
409 S SECOND ST O Party
MEBANE, NC 27302 O rac
(919) 903-0796 [ Referendum d. Hection Sum to Date
Other Receipt So

O er Receipt Source g 6,60
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
SROCHORES 01/27/2014 $ 83.59
BROCHURES 02/08/2014 | s 167.17

$

c. Comments

Individual

AMANDA TABOR O Candidate
305 W MCKINLEY ST O party
MEBANE, NC 27302 0 pac
[ Referendum d. Hlection Sum to Date
[ other Receipt Source $ 0.00
e. Description f. Date (mm/dd/yyyy) |[g.Fair Market Amount
PURCHASE OF PROMOTIONAL TSHIRTS 01/03/2014 $ 70.20
$
$
$ 320.96
_ $ 320.96
CRO.1510 v State od Of E ections " December 2007




