Amendment

Disclosure Report Cover O ves IX 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
ja. Full Name ¢. ID Number
COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3914 SWEETEN CREEK RD
CHAPEL HILL, NC 27514

03/07/2016

e. Phone Number

(919) 338-2615

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

2016 01/01/2016 02/29/2016 LISA KAYLIE
6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser O rac [0  Organizational O Organizational O Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable. check one) O Pre-primary E First O Final
[ "Booster Fund" O  Pre-election O Second [ Supplemental Final
O Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
O NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST PAYPAL, INC
|b. Purpose c. Account Code b. Purpose c. Account Code
HOLD CAMPAIGN FUNDS CHECK 1 PAYPAL DONATIONS PAYPALI
FROM WEBSITE
d. Period Begin Balance d. Period Begin Balance

CERTIFICATION

[ 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

Lise, € K%\'\L <. f Zzé‘ 03/07/2016
Printed Name of Sign Signature of Appointed# reasurer Date

FOR OFFICE USEONLY /
. ' - i Meth
Date Received: 3/9- /6 Employee: ﬁ Delivery Method

/ / E(Nonm] Mail
: ' . Registered Mail
Date Postmarked: 3' 'Z /4’ Employee: [J Hand Delivered

Date Scanned: 3 /R ///é Employee: ﬁ [0 Electronically Filed

[ Signer has not received
mandatory trainin%

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information suEH—é‘s;"ﬁﬁcjéaign;i.t;g:erqddres?@, treasurer,
assistant treasurer, custodian of books information, or acj!:ount information. ‘

You must amend the Statement of Organization (CRO-2100A -E) ta make committee chdnces. |
CRO-1000 NC State Board of Elections f December 2007




Amendment

Detailed Summary O vYes [X 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

COMMITTEE TO ELECT BONNIE HAUSER

2016 First Quarter

123-123456-3-233

1) Other Receipt Sources

Start of Election Cycle: January 1, 2015 ReJ:)tti;;EtEri od lﬂ::;itz::tgjcle
4) Cash on Hand at Start S 531271 | 8 116.89
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 965.00 | $ 1,040.00
6) Contributions fmm. Individuals (CRO-1210) | § 5,96895 | § 8,143.95
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 | § 3,000.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § $

0.00

112a) Interest on Bank Accounts (CRO-1250) | § S 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 (5 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | $ 0.00 |3 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6. 7. 8. 9,10.11a,11b,11c,11d and 11e) $ 6,933.95 | $ 12,183.95

EXPENDITURES |

13) Disbursements

13a) Operating Expenditures

(CRO-1310) | § 442739 | § 4,427.39
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |3 0.00
13¢) Coordinated Party Expenditures (CRO-1310) [ § 000 |8 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | §$ 2270 | $ 76.88
I 5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 1|S$ 0.00
1 7) In-Kind Contributions (CRO-1510) [ § 5895 | S 58.95
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c, 14,15, 16 and 17) | § 4509.04 | $ 4.563.22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 7.737.62 | $ 7.737.62
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 3,000.00
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
P5) Administrative Supﬁort r MT;H ED ,.i: (CRO-1710) | § 0.00 | S 0.00
P6) Forgiven Loans \ Lo 2016 T"; (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum e _“ , (CRO-2220) | § 0.00 |5 0.00
p8) Contributions to be Refunded """ =~ (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Llections

August 2008



Amendment

Aggregated Contributions from Individuals pige | or 2 [J ves X No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Contributor Information
a. Amend b. Account Code [c. Form of Payment [d. In-Kind Descri ption e. Date (mm/dd/yyyy) |f. Amount
dd Neotrie F g
g :cmow PAYPALI Electric Funds Tran 02/23/2016 S 50.00
E ::':]Mc PAYPALI Electric Funds Tran 01/13/2016 $ 50.00
g ::rjovc PAYPALI Electric Funds Tran 01/03/2016 $ 50.00
Add "HECK !
E Remove CHECKI Cash 02/18/2016 $ 40.00
LE ::1':1] e PAYPALI Electric Funds Tran 01/26/2016 $ 50.00
Add HE
E - CHECKI Cash 011012016 S 00
E inwc PAYPALI Electric Funds Tran 02/07/2016 $ 50.00
d SHECK .
@ :edmm CHECKI Cash 01/10/2016 g 50.00
Add 0 el
D Remove C“F(K] ChLLI\ 02!"]8}"2016 $ 3500
|00 Add In-Kind FACEBOOK 31/2
[ Remove ADVERTISING 01/31/2016 $ 20.00
In-Kind FACEBOOK 02/29/2016 $ 20.00
¢ miox'c e T e ﬁ_"'hlfl !.-’.£UI(-J ] b ERE DUUU -
Add e .
E tomove | CHECKI Cash 01/15/2016 $ 50.00
Add )
-g A CHECK] Cash 01/15/2016 $ 50.00
S d | CHECKI Check 02/01/2016 $ 25.00
E :::lm CHECKI Check 01/10/2016 S 50.00
51 :fim PAYPALI | Electric Funds Tran 01/16/2016 s 50.00
Ig ’R\:‘iow PAYPALI Electric Funds Tran 01/27/2016 g 50.00
E :d:IOVL CHECKI1 Cash 02/18/2016 $ 25.00
c .
B :::lo‘:e CHECKI1 Check 01/25/2016 $ 25.00
E ::iuw PAYPALI Electric Funds Tran 01/26/2016 $ 50.00
4. Total only this Page —h 3 $915.00
S. Total of ALL CRO-1205 Pages ,..-—-;“":;y D " $965.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) r REVE ‘
CRO-1205 NC State Board oF\EFctions a M \ April 2007




Amendment

Aggregated Contributions from Individuals  riee 2 o 2 [J yes IXI No

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

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

COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233

3. Contributor Information

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

OO Add CHECK1 Check 01/10/2016 s 50.00

O Remove

4. Total only this Page $ $50.00

3. Total of ALL CRO-1205 Pages g $965.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) o

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pe I or 11

Amendment

D Yes E 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

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

O Add [O Renmove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WILLIAM ALBERTI
4214 MYSTIC LANE
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j Date (mm/dd/yyyy) k. Amount
0 CHECKI Check 01/25/2016 $ 150.00
O S
O $

3. Contributor Information

E_Add 0 Remove

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

b. Job Title/Profession

d. Comments

FINACIAL ADMIN

CLIFFORD BAILIN
102 LANDING D
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

S 118.95
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O In-Kind FOOD FOR KICKOFF 01/10/2016 3 18.95
O CHECKI Check 01/10/2016 $ 100.00
O $

3. Contributor Information

O Add E Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KATHERINE CHEEK
4510 Brock
HURDLE MILLS, NC 27541

c. Employer's Name/Specific Field

¢. Hection Sum to Date

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

$ 200.00

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

0 CHECK]1 Check 01/19/2016 $ 200.00

O $

O $
4. Total only this Page S 468.93
5. Total of ALL CRO-1210 Pages :

RECE‘VED

$';_ 5,968.95

CRO-1210

NC State Board of El_cclions

April 2007




Amendment

Contributions from Individuals Pg 2 of I Oves X nNo
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

COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

Lynda Christensen
37 South St
Rhinebeck, NC 12572

c. Employer's Name/Specific Field

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
0 PAYPALI Electric Funds Tran 02/27/2016 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PHIL DUCLCUMULL
6701 MT. MITCHELL RD
EFLAND, NC 27243

c. Employer's Name/Specific Field

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 CHECK1 Cash 02/13/2016 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LINDSAY EFLAND
PO Box 296
EFLAND, NC 27243

¢. Employer's Name/Specific Field
CHECK

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 CHECK] Cash 01/10/2016 $ 100.00

O $

O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 5.068.95

(This line must be on line 6 of Detailed Summary Page CRO-11 00) .

CRO-1210

NC State Board of Elections|— B
I RECEIVED
|

April 2007




Contributions from Individuals

Amendment

Pg 3 of 11 D Yes E 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

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

O

3. Contributor Information

Add ﬁ Remove

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

b. Job Title/Profession d. Comments

EUGENE FARRAR
803 W. ESTES DRIVE
CHAPEL HILL, NC 27514

RETIRED

c. Employer's Name/Specific Field

¢. Hection Sum to Date

b 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECK 1 Cash 01/10/2016 $ 100.00
O CHECK] Cash 02/18/2016 $ 50.00
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession d. Comments

SHARON HALPERIN
109 HALF MOON PT

EXECUTIVE DIRECTOR

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 HOLOCOST SPEAKERS
BUREAU e. Hection Sum to Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
0 PAYPALI Electric Funds Tran 02/07/2016 S 100.00
O $
O $

3. Contributor Information O

Add [O Remove

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

b. Job Title/Profession d. Comments

DEBORAH HAUSER
2405 Western Park Ln
HILLSBOROUGH, NC 27278

OCCUPATIONAL THERAPIST

c. Employer's Name/Specific Field

SELF

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 PAYPALI Electric Funds Tran 01/25/2016 $ 200.00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages 5 5.068.95

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 4 of !

Amendment

I O ves [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

KATHLEEN HAUSER
1285 TERRELL WOODS LANE
CHAPEL HILL, NC 27516

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

O Add [0 Remove

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] PAYPALI Electric Funds Tran 01/16/2016 $ 500.00
O $
O $
3. Contributor Information

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

b. Job Title/Profession

d. Comments

Bradley Hemminger
108 Boxwood Pl
CHAPEL HILL, NC 27514

PROFESSOR

c. Employer's Name/Specific Field

UNC

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
] PAYPALI Electric Funds Tran 02/20/2016 g 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Brian Hemminger
3236 Margellina Dr
CHARLOTTE, NC 28210

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

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

] PAYPALLI Electric Funds Tran 02/22/2016 $ 100.00

O $

O $
4. Total only this Page $ 700.00
S. Total of ALL CRO-1210 Pages S 5.068.95

(This line must be on line 6 of Detailed Summary Page CRO-1100) . T
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of 1

Amendment

D Yes m 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

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROJECT MANAGER

GEORGE HORTON

4500 SCHLEY RD
HILLSBOROUGH, NC 27278
(919) 732-6338

¢. Employer's Name/Specific Field

SUMMIT DESIGN AND
ENGINEERING SERVICES

e. Hection Sum to Date

8 500.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 PAYPALI Electric Funds Tran 01/25/2016 S 500.00
O $
O $

3. Contributor Information

O Add LJ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDWARD JOHNSON
6000 BUCKHORN RD
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
| CHECK 1 Check 01/10/2016 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

IT MANAGER

ANTON KAMMERBAUER
32 APACHE WAY
BRANCHBURG, NI

c. Employer's Name/Specific Field

OPTUM TECHNOLOGY

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
O CHECKI1 Check 01/27/2016 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 5. 596895

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

i1 P Ll ¥ =l n]

CRO-1210

NC State Board of L“Icclipns e

April 2007




Amendment

Contributions from Individuals Pg _ 6 of I Oves [@nNo
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. 1D Number
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENVIRONMENTAL POLICY
KATHY KAUFMAN ANALYST
1305 LUCY LANE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 ENVIRONMENTAL
(919) 933-5257 PROTECTION AGENCY ¢. Bection Sum to Date
$ 75.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 PAYPALLI Electric Funds Tran 01/25/2016 $ 75.00
O $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Frank McDade
901 McDade Store Rd. c. Employer's Name/Specific Field

Hillsborough, NC 27278

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
| PAYPALI Electric Funds Tran 01/30/2016 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARILEE MCTIGUE
2322 PICKARD MOUNTAIN RD c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

e. Hection Sum to Date

$ 100.00

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

0 PAYPALLI Electric Funds Tran 01/26/2016 $ 100.00

O $

O $
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages g 5.068.95

{This line must be on line 6 of Detailed Summary Page CRO-1100) e —— ] ’ )

CRO-1210 NC Statc Board of Elections HeGEIVEWY I April 2007




Amendment

Contributions from Individuals Pg _ 7 of I Oves DNNo
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. 1D Number
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANNE MEDENBLIK
500 DUMONT DR ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Descri ption Jj- Date (mm/dd/yyyy) k. Amount
0O CHECK 1 Check 01/16/2016 $ 200.00
O $
O $
3. Contributor Information O Add O Remove
|a- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Don Norman
4001 Lattimore Drive c. Employer's Name/Specific Field

HILLSBOROugh, NC 27278

¢. 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
m| PAYPALI Electric Funds Tran 02/16/2016 g 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BOB NUTTER
3111 Dairyland Rd ¢. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

e. Hection Sum to Date

$ 1,000.00

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

0 CHECKI Check 01/08/2016 $ 1.000.00

O $

O $
4. Total only this Page $ 130000
S. Total of ALL CRO-1210 Pages { RECEIVED | 068.95

(This line must be on line 6 of Detailed Summary Page CRO-1100) l | 77

CRO-1210 NC State Board of Elections L April 2007




Contributions from Individuals

Amendment

Pg 8 of 11 D Yes E 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

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession d. Comments

MARKETING

Anne Patton
2547 Owens Court

c. Employer's Name/Specific Field

Chapel Hill, NC 27514 IBM
e. lection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
| PAYPALI Electric Funds Tran 02/182016 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession d. Comments

REAL ESTATE AGENT

PHYLLIS PORTIER-ASCOTT
723 CHURTON GROVE BLVD
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field
PPA PROPERTIES, LLC

¢. 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 CHECK1 Check 01/10/2016 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession d. Comments

ARTIST

LINDA PRAGER
601 W ROSEMARY
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 200.00

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

I CHECKI Check 01/08/2016 $ 200.00

O $

O $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages S 5.068.95

(This line must be on line 6 of Detailed Summary Page CRO-11 00) t o een— ’ '
CRO-1210 NC State Board of Elections RECEIVED I April 2007




Amendment

Contributions from Individuals Pe 9 of 1 Oves [XnNo
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. 1D Number
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Paul Rockwell
117 Calithea Ln. ¢. Employer's Name/Specific Field
Hillsborough, NC 27278
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 PAYPALI Electric Funds Tran 01/26/2016 S 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DESIGNER
Phyllis Sussman
6019 Meadow Greer Rd. ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 The Kitchen & Bath People
e. Hection Sum to Date
8 200.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O PAYPALI Electric Funds Tran 01/25/2016 $ 200.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
PETE THOM
3010 BUTLER GLEN c. Employer's Name/Specific Field

CHAPEL HILL, NC 27516

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 _
0O CHECKI Check 01/13/2016 $ 200.00
O $
O $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages S 5.068.95
(This line must be on line 6 of Detailed Summary Page CRO-11 00) ’ )

CRO-1210 NC State Board of Elections - | April 2007



Contributions from Individuals

pg 10 o 1

Amendment

D Yes m 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. 1D Number

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDMUND TIRYAKIAN
2908 ERICKA DRIVE
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

¢. Hlection Sum to Date

5 225.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 PAYPALI Electric Funds Tran 01/16/2016 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KATHLEEN TOZZOLINA
2600 IRISH CREEK ROAD
MORGANTON, NC 28655

c. Employer's Name/Specific Field

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
0 CHECK 1 Check 02/02/2016 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NORMA WHITE
4901 SCHLEY RD
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

5 500.00

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

O CHECKI Check 01/10/2016 S 500.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages S 5.068.95

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

NC State Board of Elections!- (&= 14 2 iy |

April 2007
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Contributions from Individuals pg 11 of
Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

D Yes m No

CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information O Add [0 Remove

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

d. Comments

(include city, state, & zip)
STEVE YUHASZ

1607 BROMFIELD DR
HILLSBOROUGH, NC 27278

ATTORNEY

c¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 75.00

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

0 CHECK]1 Check 02/03/2016 $ 75.00

O $

O $
4. Total only this Page $ 75.00
S. Total of ALL CRO-1210 Pages S 5.068.95

(This line nust be on line 6 of Detailed Summary Page CRO-11 00) U
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Pe _ 1 of _3 [ves [X vo

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
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses L1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information O Add O  Remove

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

{include city, state, & zip)

JESSIE BAILIN

102 LANDING DRIVE c. Level Registered (Specify)

CHAPEL HILL, NC 27514 L1 Federal L1 County:

O state [ Municipality: [e. Hlection Sum to Date
b 1,591.31
f. Account Code [g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECKI1 Check B 01/07/2016 $ 558.66 |BUTTONS,

CHECK1 Check A 02/16/2016 | 32626 |WEB'SITE Srables

BUSINESS CAKDS, FEDEX

4. Payee Information O Aadd O Remove

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

(include city, state, & zip)
JESSIE BAILIN

102 LANDING DRIVE c. Level Registered (Specify)
CHAPEL HILL, NC 27514 L Federal L County:
O state [ Municipality: [e. Hection Sum to Date
5 1,591.31
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
CHECK1 Check A 02/24/2016 $ 706.39 [STAPLES INK, N&O
$ CHAFEL HILL NEWS AD
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
BB&T BANK
NC c. Level Registered (Specify)
L1 Federal 1 County:
O siate O Municipality: |e. Hection Sum to Date
$ 5945
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|[j. Amount k. Required Remarks
CHECK1 Electric Funds Tran [ O 01/27/2016 S 59.45 |CHECK PRINTING
S
5. Total only this Page $ 1,650.76
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.42739
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated 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 Fipensqg = C1=1'Q*Y Donation to Legal Expense Fund
O* Other \

* Codes reguire detailed eannation in reguired remarks ﬁeld!k§ wan na 2t 'u

CRO-1310 NC State Board of Elections o . December 2009



Amendment

Disbursements Pg 2 of 3 [Oves [X No

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
COMMITTEE TO ELECT BONNIE HAUSER 125-123956-3-233
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [ Contributions to Candidates/Political Committees [ coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BONNIE HAUSER
4301 SUGAR RIDGE RD c. Level Registered (Specify)
HILLSBOROUGH, NC 27278 L1 Federal O County:
(919) 732-9316 D State O Municipality: |e. Hection Sum to Date
$ 935.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
CHECKI1 Check A 02/24/2016 $ 935.00 | YARD SIGNS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
INDYWEEK
NC c. Level Registered (Specify)
[ Federal O County:
O siate [ Municipality: [e. Hection Sum to Date
$ 537.15
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CHECKI Check A 02/26/2016 $ 337.15 |PRINT ADVERTISING
$
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LISA KAYLIE
3914 SWEETEN CREEK RD ¢. Level Registered (Specify)
CHAPEL HILL, NC 27514 LI Federal LI County:
' O state [ Municipality: [e. Hection Sum to Date
$ 165.62
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CHECKI1 Check C 02/16/2016 $ 165.62 [ FOOD FOR FUNDRAISER
$
5. Total only this Page $ 1,637.77
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.427.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C omm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated 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 —HZ.=Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses i Q* +Donation tolegal Expense Fund
O* Other |
* Codes require detailed explanation in required remarks field (k) i MAR A n “nn ,

CRO-1310 NC State Board of Elcctions ‘December 2000




Amendment

Disbursements Pe _3 of _3 DOves [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

COMMITTEE TO ELECT BONNIE HAUSER 125-125456-3-233

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PAYPAL, INC
2211 NORTH FIRST ST. ¢. Level Registered (Specify)
SAN JOSE, CA 95131 L Federal L1 County:
(888) 221-1161 D State D Municipality: |e. Election Sum to Date
$ 99.46
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
PAYPALI Electric Funds Tran [O 01/31/2016 $ 69.33 |BANK FEES
Y
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VAN'S ADVERTISING ITEMS
3290 VAN DR. c. Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
5 1,069.53
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECKI1 Check A 01/12/2016 $ 535.35 | MAGNETIC BUMPER
CHECK1 Check A 022212016 |8 534.18 [BUMPER STICKER CAR
MAGNETS
5. Total only this Page S 1,138.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.427.39
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated 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
* Codes require detailed explanation in required remarks field (k) %
CRO-1310 NC State Board of Elections December 2009




Amendme nt

Aggregated Non-Media Expenditures Page 1 of | O Yes K No
Optional form used to report NC Non-Media Expcndllures of $30 or Iess
1. Committee Full Name (and Fundifapplicable) ~  [2.ID Number |
COMMITTEE TO ELECT BONNIE HAUSER 123-123456-3-233
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
E :dd - PAYPALI Electric Funds Tran | O 02/25/2016 S 2270 BANK FEES
emove
4. Total only this Page $ 22.70
S. Total of ALL CRO-1315 Pages $ .70
(This line must be on lme 14 af Detailed Summary Page CRO-1100) -
0se List detailed expenditure code in (d) above) R
________ '___ e g B*‘ - Pnntmg ~ C*-Fundraising . D-To Another Candldale
_E-Salaries __F¥=Equipment "\ G - Poltical Party __H* - Holding Public Office Expenses
__I____-___B_ostage . J-Penalties [ K{‘_’ - Office Expenses  Q* - Donations to Legal Expense Fund

O* - Other e [ AN C RPN

* Codes require detailed explanation in required re marks ﬁeld_g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg I of l

Amendment

D Yes E No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Contributor Information

[0 Add [O Remove

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

b. Type of Contributor

¢. Comments

IXI 1ndividual

Aggregated Individual Contribution

O candidate
O party
O rac

D Referendum

d. Hection Sum to Date

O other Receipt Source

$ 40.00

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

FACEBOOK ADVERTISING 01/31/2016 S 20.00

FACEBOOK ADVERTISING 02/29/2016 $ 20.00
$

3. Contributor Information

CI¥Adde C1iRemove

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

b. Type of Contributor

c¢. Comments

IXl Individual

CLIFFORD BAILIN
102 LANDING D
CHAPEL HILL, NC 27514

D Candidate
[:] Party
O rac

D Referendum

d. Hection Sum to Date

[ Other Receipt Source

$ 118.95
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR KICKOFF 01/10/2016 $ 18.95
$
b
4. Total only this Page $ 58.95
S. Total of ALL CRO-1510 Pages $ 58.95
(This line must be on line 17 of Detailed Summary Page CRO-1100) o

CRO-1510

NC State Board of Elections

December 2007




Outstanding Loans

Pg ! 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

COMMITTEE TO ELECT BONNIE HAUSER

123-123456-3-233

3. Lender Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BONNIE HAUSER
4301 SUGAR RIDGE RD
HILLSBOROUGH, NC 27278
(919) 732-9316

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

11/21/2015

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged

i.Original Loan Amount

j- Remaining Loan Balance

%

$ 3,000.00

$ 3,000.00

k. Full Name of Lending Institution

. Loan Number

4. Total only this Page

$ 3,000.00

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 3,000.00

CRO-1430

NC State Board of Elections

December 2007



