R Amend
Disclosure Report Cover O ves [

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
COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1272

Q)
CHAPEL HILL, NC 27514 017282016

e, Phone Number

2. Report Year |3. Period Start Date (mn/dd/yy) 4. Period End Date (mni/dd/yy) |5. Treasurer Full Name

2015 10/20/2015 12/31/2015 LEE STORROW

|6. Type of Committee (Check One) 9. Typeof Report  (check only one tvpe of revort from one category)
Candidate Campaizn  [] Party Munieipal State/County Referandum

O Joint Fendeaizar O =ac O Orzanizational O Orzanizationat O Orzanizational

O Refzrzndem [ Lezal Expense Fuad | Thirty-five dav Qruartarly O Prz-refzezncem

7. Type of Fund (if applicabls, checkone) | Pre-primary O First O Finat

[0 "Beoster Fung" O  2re-slection O Szcond O svpplzmental Final
O Building Fund O >re-ronoi O Third O aaneat

[0 Prssicential Election Year Candidates Fond Szmi-annual O Fourth O sp=ciat

[0 NC Public Campaizn Financing Fend O Mig Yaar Sami-annual

0 Yzar End 0 Mig Yaar 10. Special Report Name

O cther Final O Vzar End

8. Number of Fundraisers this Report O  speciat O Finat

0 O Special

3. Account Information | 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BANK OF NC

b. Purpose ¢, Account Code b. Purpose c. Account Code

FUNDRAISING 9140311

d. Period Begin Balance d. Period Begin Balance
S S

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are gled with prohibited or other non-disclosed
funds. I,E\Fmer certify that this report is complete, true an and that I have been trained by the NC State Board
é

5765 grc}’l Jreun

2 . 01/28/2016
Printzd Nama of Sizner . , ’Z’/ Hizdaturs of Appointzd Traasvrar Datsz
FOR OFFICE USE ONLY / //
R ) . y é % Delivery Method
Date Received: 4-2 Emplovyee . ¥ Nomal Maﬂ_ L) 7Y
e ; / [l - - [ Registered Mail
e pammark el /r/ q u':,t:lﬁl\;ﬂﬁm} 0 [0 Hand Delivered
[ Electronicatty Filed
Date S d: /17) //{0 T vee . iy
ate Scanne L 2 / =B 7 Emplos E -
: Signer has not received
: 6 ns = X
Date Data Entered: ”,","‘i] (,Qunty Bm mandatcty g

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infonnation. or account information.

You must amend the Statement of Drganizaﬁon {CRO-2100A-E) to make committee changes.
CRO-1000 NC Statz Board of Elactions Dazcambar 2007




Detailed Summa ‘:

Amendment

11) Other Receipt Sources

0.00

O ves X ~No
Use this form to summarize all disclosure reportine forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT LEE STORROW 2015 Final 089-KICD3K-C-001
- Total this Total this
S cle: -1, 2012 )
tart of Election Cycle: January 1, Reporting Period Flection Cycle
4) Cash on Hand at Start 5 1671513 § 550.00
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00] S 0.00
6) Contributions from Individuals fCRO-1210) | § 1.327.00] § 22.741.00
7) Contributions from Political Party Committees (CRO-1220) | S 0.00| S 0.00
8) Contributions from Other Political Committees (CRO-1230) | S 250001 § 1.186.00
9) Loan Proceeds (CRO-1410) | § 0.00] S 0.00
L0) Refunds/Reimbursements to the Committee (CRO-1240) | S 5

0.00

11a) Interest on Bank Acﬁoum’s {CROL1250) " S 0.00
11b) Contributions from l;iot-For-Proﬁt Organizations (CRO-1250) | § 0.00( S 0.00
11c) Outside Sources of Ihcome (CRO-1250) | S 0.00] S 0.00
11d) Legal Expense Fund | Other Sources (CRO-1270) | § 0.00] & 0.00
1le) Exempt Purchase Pﬁce Sales (CRO-1265) | S 0.00] S 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10.11a,11b,11c.11d and 112) | § 1,577.00| § 23.927.00

EXPENDITURES

jL3) Disbursements

13a) Operating Expenditures

{CRO-1310)

1754349

S S

13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00] S 250.00

13¢) Coordinated Party Expenditures cro.1310)| 5 000l S 000
14) Aggrégzted Non-Media fxpenditures (CRO-1315) | § 0.00] S 0.00
15). Loan Réﬁajments | (CROI420) | § 0.00] S 0.00
16) Remndsfl’Réimbx;n:semenpts from the Committee (CRO-1320) | S 000] S 0.00
17) In-Kind Contributions (CRO-1510) | S 0.00] § 445.00
18) TOTAL EXPENDITURES (244 lines 13a, 13b, 13¢, 14, 15 16 md 17) | § 17543.49| S 23.178.36
19) Cash on Hand at End (Add linss 4 and 12 together, then subtract line 18) | § 748.64| S 1.298.64
ADDITIONAL INFORMATION @~ ===~ =~ ==
b..f}) Non-Monetary Gifts Given to Other Committees (CRO-I330)| S 0.00
L1) Ontstxndmg Loaﬁ§ .(i.ncl“. ones from o.th"er campaigns) (CRO-1430)| § 0.00
?2) Debts and Obligations uvjred by the Committee (CRO-1610) | § 0.00
b3) Debts and Obligations owed to the Committee (cro-1620) | 5 0.00
P4) Account Transfers \'h:h o ED T cro120)| S 0.00 _ ; iy
C£5) Administrative Support | (CRO-ITIO)| S 0.00] 5 0.00
P6) Forgiven Loans " FEB n?2 2010 ls (CRO-1440) | 5 0.00] S 0.00
p7) 48-Hour Notice Reports St nge County Bd. of E1ecﬁ‘.0f‘-9‘i (CRO-2220}| § 0.00| § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00] S 0.00

CRO-1100 NC Statz= Board of Elactions

Auszust 2008



Contributions from Individuals

Pe I

of 4

Amendment

O Yes X ~o

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information |

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NONPROFIT

EMILY ADAMS
5646 WILLLOW BLAIR PL
CHAPEL HILL, NC 27516

ADMINISTRATOR

c. Employer's Name/Specific Field

PPSAT

e, Election Sum to Date

5 70.00
f. Prior |g. Account Code |b. Forns of Payment |i. In-Kind Description j. Date (mm/dd/vyvyy) k Amount
| 9140311 Credit Card 10/28/2015 5 10.00
O S
O S

3. Contributor Information |

O Add [ Remove

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

b. Jaob Title/Profession

d. Comments

VP

SUSAN ANNA
PO BOX 4040
CHAPEL HILL,NC 27515

c. Employer's Name/Specific Fiald

RESOLUTE BUILDING

e, Election Sum to Date

KENNETH BRANDON
808 GLENDALE DRIVE
GREENSBORO, NC 27406

c. Employer's Nama/Specific Field

CAROLINACAN

S 200.00

f. Prior [g. Account Code |h. Form of Payment |i In-Kind Description i- Date (mnvddivyyy) k Amount

O 9140311 Check 10/28/2015 5 200.00

O S

O S
3. Contributor Information | [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE DIRECTOR

e, Elaction Sum to Date

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

S 175.00
f. Prior (2. Account Code |h. Form of Payment |i In-Kind Description i. Date (mm/ddivyyy) k Amount
D 9140311 Credit Card _ N .,..,.] 10/30/2015 5 25.00
RECEIVER ;
O ‘ S
O o S
Orante Cannty B4 of Flections
= ] v -
4. Total only this Page 5 235.00
5. Total of ALL CRO-1210 Pages S 2700

CRO-1210

INC Btate Board of Elzctions

April 2007




Contributions from Individu

als Pe _ 2 of 4

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

Amendment

O ves X ~o

1. Committee Full Name (and Fund if applicable)

2.1D Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information |
a. Full Name, Mailing Address & Phone

O Add [ Remove

{include city, state, & zip)

b. Job Title/Profession

d. Comments

MOLLY DEMARCO
120 JUSTICE ST
CHAPEL HILL,NC 27516

PROFESSOR

c. Employer's Name/Specific Field
UNC

e, Election Sum to Date

b)

126.00
f Prior |g. Account Code |h. Form of Payment |i In-Kind Description i- Date (mm/ddiyyyy) k Amount
9140311 Credit Card 07/03/2015 5 26.00
O 9140311 Credit Card 10/31/2015 5 100.00
O S
3. Contributor Information | O Add [0 Remove
a. Full Name, Mailing Address & Phone

{(include city, state, & zip)

b. Job Title/Profession

d. Comments

THOMAS ELLER
221 OVAL PARK PLACE
CHAPEL HILL,NC 27517

PRESIDENT

c. Employer's Name/Specific Field
ELLER CAPITOL

e, Elaction Sum to Date

S 336.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddiyyyy) L Amount

m 9140311 Check 10/28/2015 S 336.00

O S

O S
3. Contributor Information | O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

GEOFFREY GREEN
111 SIMERVILLE RD
CHAPEL HILL,NC 27517

TRANSIT PLANNER

c. Employver's Name/Specific Field
GO TRIANGLE

e, Election Sum to Date

5

75.00
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yvyy) k. Amount
9140311 Credit Cangmmes =] - _
O . CEGEIVED ; 10/29/2015 5 75.00
O S
|
Clartinn rll. -
O Orange Cpunty Bd. of tleu.o-‘-_--‘,.= 5
4. Total only this Page S 511.00
5. Total of ALL CRO-1210 Pages s | 39700
(This ine must be on kne 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statz Board of Elzctions 2007

FA LT}

April



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 12035 is not used

3

Pe of

4

Amendment

O Yes X ~o

‘ull Name (and Fund if applicable)

2.1D Nomber

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Contributor Information [

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

Ni‘lA

ROBIN GURLITZ
208 SPRING LN
CHAPEL HILL,NC 27514

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 100.00
£ Prior £, Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/ddvyvyy) k Amount
O 9140311 Credit Card 1013012015 S 100.00
O S
O S
3. Contributor Information | O Add [J Remove

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

b. Job Title/Profession

d. Comments

PUBLIC RELATIONS

MARY LINDSLEY
728 WILLIAMS CIR
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

DUKE

e, Election Sum to Date

S 25.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description Jj. Date (mnvdd/yyyy) k Amount
m| 9140311 Credit Card 10/30/2015 S 25.00
O S
O S
3. Contributor Information | O Add [0 Remove

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

b. Jab Title/Profession

d. Comments

CEO

AARON NELSON
606 YORKTOWN DR
CHAPEL HILL,NC 27516

c. Employer's Name/Spacific Field
CHAPEL HILL CARRBORO

CHAMBER e, Election Sum to Date
3 250.00
f. Prior (g, Account Code |h, Form of Payment |i. In-Kind Description i Date (mm/ddivyvy) k. Amount
9140311 Credit Carg === 10/30/2015 250.00
- RECEIVED | : 20
O \ S
. |
1 |
O | Bd. of Elections} S
g Cpunty ba. 0l i
{Orang y — -

4. Total only this Page S 375.00
3. Total of ALL CRO-1210 Pages ¢ | 39700
{This Lina must be on kne 6 of Detailed Swmmeary Pogs CRO-1100) T
CRO-1210 NC Statz Board of Elsctions April 2007




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

i Committee Full Name

Pg 4 of

Amendment

4 O ves X ~o

COMMITTEE TO ELECT LEE STORROW

2. 1D Nomber
089-KICD3K-C-001

3. Contributor Information |
a. Full Name, Mailing Address & Phone

O Add [0 Remove

(include city, state, & zip) |

b. Job TitleProfession

d. Comments

DHRUVA SEN
205 CHESAPEAKE WAY
CHAPEL HILL,NC 27516

UNKNOWN

c. Employer's Name/Specific Field

UNKNOWN

e, Election Sum to Date

S 51.00
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k Amount
0 9140311 Check 10/28/2015 5 51.00
O g
O S
3. Contributor Information | O Add [ Remove

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

b. Job TitleProfession

d. Comments

SAM SPENCER
1255 NUUANU AVE
HONOLULU, HI 96817

DIGITAL COMMS
SPECIALIST

c. Employer's Name/Specific Field

L.EE.

e, Election Sum to Date

S 200.00
£ Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mnvddiyyyy) k Amount
D 9140311 Credit Card 10/29/2015 5 100.00
O S
O S
3. Contributor Information | O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession

{(include city, state, & zip)

d. Comments

ELIZABETH WEBBER
104 CHEROKEE CIRCLE
CHAPEL HILL,NC 27514

REAL ESTATE AGENT

¢ Employver's Name/Specific Field

KELLER WILLIAMS

2. Election Sum to Date

b

165.00
f. Prior | g, Account Code |h. Form of Psyment |[i, In-Kind Description i- Date (mm/ddfyyvyy) k Amount
0O 9140311 Check P 1012012015 5 55.00
[ pECEIVEDR -\l
i \
O “ . ~ MR \ S
: ections
- hcange County Bd. ©f i_/,.\ .
4 [

4. Total only this Page S 206.00
S. Total of ALL CRO-1210 Pages s | 327.00
{This bine must be on line 6 of Decailed Summery Page CRO-1100) T

CRO-1210 C Stats Board of El=ction:

April 2007



Amendment
Contributions from Other Political Committees p, | o | [ e X%
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2.1D Number

COMMITTEE TO ELECT LEE|STORROW

089-KICD3K-C-001

3. Contributor Information |

O add O

Remove

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

b, Type of Commities

d. Comments

Ll Candicats

WAKE COUNTY YOUNG DEMOCRATS
220 HILLSBOROUGH ST

O Referznéem

Kl zic

¢, Level Registered (Specify)

RALEIGH, NC 27603 L Federal County:
O stats O Municipality: |e. Election Sum to Date
Wake S 250.00
f. Account Code |g. Form of Payment |h, In-Kind Description i Date (mm/dd/vyyy) |j. Amount
9140311 Credit Card 10/28/2015 g 250.00
3
S
4. Total only this Page S $250.00
5. Total of ALL CRO-1230 Pages s $25000
(This line must be on line 8 of Detailed Summary Page CRO-1100) o
CRO-1230 NC Statz Board of Elactions Aprid 2007

"
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) Amendment
Disbursements : Pe | of 7 [Oves I[X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

eSS — - =
1. Committee Full Name (and/Fund if applicable) 2.ID Number
COMMITTEE TO ELECT LEE STORROW (89-KICDIK-C-001
3. Type of Disbursement  (Please use separate CRO-1310 fo, mns for each type of Disbursement. )
Oparating Expenszas L1 Contribution: to Candidat=s Political Committaas L] Coordinated Party Expenditvrss
4. Payee Information | O Add 0 Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
ALICIA STEMPER PHOTOGRAPHY
KIT LANE c. Level Registered (Specify)
CHAPEL HILL, NC [ Fagent LI County:
O stat= O Municipality: |e, Election Sum to Date
S . 603.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmddvyyy) |, Amount k. Required Remarks
9140311 Check 0 11/03/2015 S 253.00| PHOTOGRAPHS
S
4. Payee Information | O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMANTE GOURMET PIZZA
300 E Main St ¢, Level Registered (Specify)
CARRBORO, NC L Federat L County:
O stat= O Monicipality: |e, Election Sum to Date
S 62.33
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmddiyyyv) j. Amount Lk Required Remarks
9140311 Debit Card (0] 11/02/2015 S 62.33 | FOOD
S
4. Payee Information | 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BETTER IMAGE PRINTING
4310 Garrett Rd ¢. Level Registerad (Specify)
DURHAM, NC 27707 L Feceral L County:
O seat- O Meunicipality: |e, Election Sum to Date
§ 9.863.87
f. Account Code |g. Form of Psyment |b. Purpose Code |i. Date (mmdd/yyvy) |j. Amount k. Required Remarks
9140311 Check B 10/23/2015 S 8,172.08| MAILERS
9140311 Debit Card B 11/03/2015 § 207.00 | LITERATURE
{3- Total only this Page S 8.694.41
6. Total of ALL CRO-1310 P‘ages
(This line goes in line 13a of Detailed Swnmary Page CRO-1100 if Operating Expenses) s 1754349
(This line goes in line 13k of Deteiled Summary Page CRO-1100 if Conoib to Candidatss/Political Comnm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinasd Party Expendinures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraisingy = C EIVED - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*- Ofﬁ%e Expenses ;) 7 7{Q% - Donation to Legal Expense Fund
O* Other _ —
*Cm ed remarks fie kjnge Cour}ty Bdiof Election
CRO-1210 NC 8tatz Board o¥ Etsttions Dacambar 2005




Disbursements i

Use this form to report expenditures from the committee for o

committees and coordinated party expenditures

Pg 2 of

-
perating expenses, contributions to candidate ‘political

Amendment

O ves X ~o

e B =
1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Type of Disbursement  (Ple se : * sack o of Dist
Operating Expensas || Cenlnbbtmm to Cancidatas.'-‘ohhcal Committzas Ol Coordinat=d Party Expanditures
4. Payee Information % O Add L Remove

a_Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Coraments

150 E Rosemary St
CHAPEL HILL, NC

CHAPEL HILL PARKING SERVICES

c. Level Registered (Specify)

[ Fzéeml
D Stats

L1 County:
O Munictpality:

e, Election Sum to Date

5 5.00

f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mmiddivyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0] 10/22/2015 S 3.00| PARKING
9140311 Debit Card [¢) 10/26/2015 S 2.00 | PARKING

4. Payee Information | 0O Add 0  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
DSPOLITICAL
1250 H St. NW, Suite 200

¢, Level Registered (Specify)

Washington, DC 20005 L] Federai L County:
[ sta= [ Municipality: [e, Election Sum to Date
3 3,000.00
f. Account Code |g. Form of Payment | bh. Purpose Code |i. Date (mmdd/yyyy) |j. Amount Lk Required Remarks
9140311 Debit Card A 10/21/2015 S 2,000.00| DIGITAL ADS
9140311 Debit Card A 11/02/2015 S 1,000.00 | POLITICAL ADS
4. Payee Information | 00 Add 0  Remove

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

(include city, state, & zip)
FEDEX
114 W Franklin St

. Level Registered (Specify)

CHAPEL HILL, NC L Feéemal O Couaty:
State O Muenicipality: |e, Election Sum to Date
5 117.67
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmddivyyy) |j. Amount k. Required Remarks
9140311 Debit Card B 10/26/2015 S 38.70| WALK LISTS
S

5. Total only this Page S 3,043.70
6. Total of ALL CRO-1310 Fﬂges

(T?us line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) S 17.543 .49

{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinard Party Expenditures) |

7. Purpose Codes (List dqltaﬂed expenditure code in (h.) abnve)

A* - Media B* - Printing CL. By- To Another Candidate

E - Salaries F* - Equipment G Pohnﬂi?&ﬁri\f[." D HF - Holding Public Office Expenses
I - Postage J - Penalties K1 - Office Fxpenses Q7 - Donation to Legal Expense Fund
O* Other

* Codes re

CRO- 1319

Dacambar 200




Disbursements Pg _3 of _7

Amendment

D Yes

Xl ~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 ( d if applicable)

2_ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICD3K-C-001

3. Type of Dishursement ease use separate CRO-1310 forms for each type of Disbursement.}
Operating Expenses Contribution: to Candidatas Political Committzas Ll Coordinated Party Expendituras

4. Payee Information 0 Add 0 Remove

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

(include city, state, & zip)

FOOD LION

1720 Fordham Blvd c Level Registered (Specify)

CHAPEL HILL, NC L] Fegent L County:

O stat= O Municipality: |e, Election Sum to Date
5 2845
f. Account Code |g. Form of Payment |b. Purpose Code |1, Date (mmddiyyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0 10/30/2015 § 28.45 | FOOD FOR EVENT
4. Payee Information | O Add 0 Remove

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

d. Comments

(include city, state, & zip)

GOOGLE
76TH 9TH AVE c. Level Registered (Specify)
NEW YORK, NY L Fagemt O Couvnty
O stat= O Municipalitv: | e, Election Sum to Date
S 254.61

f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyvy) |j. Amount k Required Remarks

9140311 Debit Card A 11/02/2015 S 50.00| ADS

9140311 Debit Card A 11/05/2015 § 200.00 | ADS
4. Payee Information | O Add 0  Remove

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

d. Comments

(include city, state, & zip)

GOOGLE
76TH 9TH AVE

¢. Level Registered (Specify)

NEW YORK, NY D Fedzml [J County:
O state O Municipality: |e. Elaction Sum to Date
S 254.61
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmddivyyy) [j. Amount k. Required Remarks
9140311 Debit Card A 12/04/2015 S 461 ADS
$
5. Total anly this Page 5 283.06
6. Total of ALL CRO-1310 Pﬂg&s
 (This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operazing Expenses) S 1754349
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conpib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Pary Expenditures)

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

_* Codes require detailed explanation in required remarks fidld (K)- 70 1 2 9006 l

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

E - Salanes F* _Equipment G - Politi H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office WIV[‘ 5Q* - Dénatwn to Legal Expense Fund
O* Other

CRO-1310

NC State Boarg of El-c:icm: ‘
range County Bd. of Elections|

Dacambar

I ]
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]




Disbursements

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

penditures

Pe 4

Amendment

of 7 O ves X xo

perating expenses, contributions to candidate ‘political

e
1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT LEE STORROW

089-KICDHIKCL001

CRO-1310 forms for each

%Tmﬂﬁismsmmt (Please use separate 310 forms for type of Disbursement.)

Operating Expensas

Contributions to Candidates Political Committeas

Ll Coordinated Party Expenditura:

4. Payee Information

O add O

Remove

(include city, state, & zip)

a Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

N&O PUBLISHING DISPLAY
215 S McDowell St

¢, Level Registered (Specifv)

RALEIGH, NC L Pecert L County:
O stat= O Menicipality: [e. Election Sum to Date
S 434.24
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mmiddiyyvy) j- Amount k. Required Remarks
9140311 Debit Card A 10/29/2015 S 434.24 | NEWSPAPER AD
S
4. Payee Information ] O Add [0  Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

NATIONBUILDER
NC

¢, Level Registered (Specify)

L] Fzdzm O counts:
O stat= O] Municipatity: [e. Election Sum to Date
S 245.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mmidd/yyyv) |j. Amount k. Required Remarks
9140311 Debit Card 0 10/26/2015 S 49.00| WEBSITE
9140311 Debit Card 0 11/27/2015 S 49.00 | WEBSITE
4. Payee Information | O Add 0  Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

NATIONBUILDER
NC

. Level Registered (Specify)

L] Federal (| County:
O state | Municipality: |e. Election Sum to Date
5 245.00
f. Account Code |g. Form of Payment |k, Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0 12/28/2015 S 49.00| WEBSITE
S
|5. Total only this Page S 581.24
6. Total of ALL CRO-13§9 P¥
(Tﬁm line goes in  fine 13a of Detailed Summary Page CRO-1100 tf Operanng Expenses) S 17543 .49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contib to Candidares/Political Canum)
(This line goes i line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expendinues)

7. Parpose Codes (List detailed expenditure code in () above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G Politi ——H&Holrmg Public Office Expenses
I - Postage J - Penalties ﬁFe Expenidaé E [VEQ* - Donation to Legal Expense Fund
O* Other .

* Codes require detailed explanation in required remarks ﬁeé{k} FEB n 2 2018

|

CRO-1310

NC '\ta:eBcara% = e
f range%unty Bd. of tlecho-f.:.!

Dacambar 2005



.-lmendmeni

Disbursements : Pe 5 of 7 [Oves X o

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

1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT LEE STORROW 089-KICD3K-C-001
3. Type of Disbursement Mm CRO-1310 forms for each type of Disbursement.)
Oparating Expenzas L1 Contributions to Candidates Political Committass L Cooréinated Party Expendituras
4. Payee Information | [0 Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
STARBUCKS
1800 E Franklin St ¢, Level Registered (Specify)
CHAPEL HILL, NC L] Fagent O County:
O stat= O Municipality: |e. Election Sum to Date
5 19.56
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmdd/yyyy)|j. Amount k. Required Remarks
9140311 Debit Card o) 10/30/2015 S 3.49| COFFEE
5
4. Payee Information | O Add [0  Remove
a. Full Name, 2\-Ia.i§ing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
SUNRISE BISCUIT KITCHEN

1305 E Franklin St, ¢, Level Registered (Specify)
Chapel HiLL, NC L] Fedeal O Couaty:
O stat= O Municipality: |e, Elaction Sum to Date
5 34.88
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmddivyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0 11/02/2015 5 34.88| FOOD
S
4. Payee Information ] O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
THE ROOT CELLAR
750 Martin Luther King Jr Blvd ¢ Level Registered (Specify)
CHAPEL HILL, NC 27516 L Fedeat O covnty:
O state O Municipality: |e, Election Sum to Date
S 430
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmiddivyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0 10/22/2015 § 4.30| FOOD
S
5. Total only this Page 'S 1267
|6- Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Pege CRO-1100 if Operating Expenses) I's 17.543 49
(This line goes in line 13b of Detatled Summary Pege CRO-1100 if Contrib to Candidates/Political CommJ
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawed Party Expenditures) |
7. Purpose Codes (List detailed i
A* - Media B* - Printing C*-F other Candidate

c*ENE@ To

E - Salaries F* - Equipment H*-H dmg Pubhc Office Expenses

I - Postage J - Penalties

CRO-1310 NC Stats Board é: Eiwm_———-—“'"""_‘ Dacember 2005



Amendment

Disbursements Pg 6 of 7 O ves [ No

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
COMMITTEE TO ELECT LEE STORROW Us9-KICD3K-C-001
3. Type of Disbursement ase use ate CRO-1310 forms for each of Disbursement.

Op=rating Expensa: Contributions to Cméiéatas-?o_liiiczl Comn_inee,s L] Cooréinatzd Party Expandituras
4. Payee Information O Add 0 Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
THE SEXTON GROUP

321 N. Clark Street, #500 c. Level Registered (Specify)
CHICAGO, IL L Fagenl LI County-
O stat= O Municipality: |e, Election Sum to Date
S5 3.458.20
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmdd/vyyy) |j. Amount k. Requirad Remarks
9140311 Debit Card 0] 1170372015 S 1,849.60 | ROBODIALS
9140311 Debit Card 0 1171272015 § 1,608.60 | ROBODIALS
4. Payee Information | [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
NC ¢. Level Registered (Specify)
L] Fzdem L1 County:
O seare O] Menicipality: [e. Elaction Sum to Date
S 22431
f. Account Code |g. Form of Payment |b. Purpose Code |4, Date (mmddivyyy) |j. Amount k. Required Remarks
9140311 Debit Card I 10/26/2015 3 131.32
9140311 Debit Card I 10/27/2015 ) 5.39
4. Payee Information | 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name [d. Comments

(include city, state, & zip)
VOTER ACTIVATION NETWORK

1101 15th St NW #500 c. Level Registered (Specify)
WASHINGTON, DC L Feeral L Couaty:
O seat= O Munictpality: | e, Election Sum to Date
S 42.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
9140311 Debit Card 0 11/02/2015 S 14.00| ROBOCALLS
9140311 Debit Card O 11/04/2015 S 28.00 | ROBODIALS
5. Total only this Page : s 363691
5. Total of ALL CRO-1310 Pﬁg _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | 5 17.543.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polirical Conm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinared Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraisi D=Fo-nother Candidate
E - Salaries F* - Equipment G - Politiaa Pam,RF SEIVER - Ho_lmg Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* Danhtlcm to Legal Expense Fund

O* Other

g i
. -
-

- - .I U“L}‘ Eu \_.' :I'wn

CRO—I.‘H g Dacembar 20058



Amendment

Disbursements Pe 7 of 7 [Oves 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

COMMITTEE TO ELECT LEE STORROW U89-KICD3K-C-001

3. Type of Disbursement ase use separate CRO-1310 forms for each type of Disbursement.

Operatinz Expansas [ Contributions to Candidatzs Political Committass [ Coordinat=4 Party Expanditurss
4. Payee Information | [ Add [0  Remove
a. Full Name. Mailing A ddress & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
WCHL
88 Vilcom Center Dr #130 ¢ Level Registered (Specify)
CHAPEL HILL, NC L] Fadent O County:

[ stat= O Munictpality: |e, Election Sum to Date
5 1,261.50

f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks

9140311 Debit Card A 10/30/2015 ) 630.75 | RADIO ADS

9140311 Debit Card A 11/04/2015 S 630.75 | RADIO ADS
5. Total anly this Page ) 1261.50
6. Total of ALL CRO-1310 ques

(This line ga:és in line 13a of Detailed S'u.mm)}‘ )’.s.age CRO-1100 if Operanng Expenses)

(This line goes in kine 13b of Detailed Summary Page CRO-1100 if Consrib to Candidates/Political Comm) > 734349
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List de{taﬂed 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)
CRO-1310 NC Statz Board of Elactions Dzcazmbar 2005




