. Amendment
Disclosure Report Cover

{C] Yes P 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.
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I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.
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You must amend the Statement of Organization (CRO-2100A-E) to make c
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Detailed Summary

Use this form to summarize all d1sclosure reortm

Amendment

1 ves

mNo
T

Mgk /dms(umou& 4’lcu,o( 7HD 2 £Q
Start of Election Cycle: January1l, 2o 3 R ;p::_)tti?ll ﬂ;,j:ri i Elc;I;(t)it:xlx tch;sde
4) Cash on Hand at Start $ 262 .25 $
5) Aggregated Contributions from Individuals (CRO-1205) | § ® .00 [|$ O .20
6) Contributions from Individuals (CRo-1210)| § [ 75.20 |g 72590
7) Contributions from Political Party Committees (CRO-1220)| $ 0-°° |$ 0.2°
8) Contributions from Other Political Committees (CRO-1230) | $ m-° “ s e LV P
9) Loan Proceeds (CRO-1410) [ § 0.9 | s o.°°
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ oO-°" |3 O.° ¢
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ -2 | s —
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ —_— $ —_
11c) Outside Sources of Income (CRO-1250)| $ —_— $ ——
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ e — $ _
11e) Exempt Purchase Price Sales (CRO-1265)| $ S— $ —
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11d and 11e $ 75 .29 s 6 .00
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ (g .04 s /O, 75
13b) Contributions to Candidates/Political Committees (CRO-1310) $ —_— $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ e $ —
14) Aggregated Non-Media Expenditures (CRO-1315) | $ —— $ —
15) Loan Repayments (CRO-1420) | $ —— $y —
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 5 C? Y 37 $ iy I 5";)/
17) In-Kind Contributions (CRO-1510)| $ — $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and S 127,28 ;46,37
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ ) $ 9 (0] . 2
TORMATION - -3 _ TR
0) Non-Monetary Gifts Given to Other Commxttees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § A
CRO-1100 NC State Board of Elections August 2008
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Contributions from Individuals

Pg I of

Amendment

} I:] Yes m

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Mark Kleinschmidt for Mayor

7HY2LRQ

3. Contributor Information

[1° Add [ . Remove

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

b. Job Title/Profession

d. Comments

Rlckic white
God Terry RA.
Nurdle mills, pc 2754

Farmer
¢. Employer's Name/Specific Field

b\)zd»ﬂd,og Ferms

e. Election Sum to Date

f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U | MK| | lay bl 712 (2013 $ 0.0
[] $
L] $
3. Contributor Information {1 Add' [] " 'Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Dircetor

Donna @iok":vrd
]0 et&,nbuly L

C/L\a,pel /1‘7‘1// MNC 2950

¢. Employer's Name/Specific Field

Cocrol me. Women's Conter

e. Election Sum to Date

ot unC ¢k

$ a’ls.oo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
i3 MK | bty pal 7[2] 2043 $ 2909
] $
[] $
3. Contributor Information [l 7Add * [i"¢ Remove

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

b. Job Title/Profession

d. Comments

Rob Mitle,

530 Tohn MHaywood way
Ste /63

Roleigh, N 27604

g{f@cgvél‘ ve

¢. Employer's Name/Specific Field

6 lo(,)(oSM :‘“«u e /

e. Election Sum to Date

medfcod Leseah

$ )g0-¢Y
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
o, MK | /04'5/)«1 Tl 2120> $2¢p.0Y
O \’7"'5 a3 5
4. Total only this Page \ ov '.gmgsoﬁ 8 325.00
5. Total of ALL CRO-1210 Pages g county B4.0 : .
(This line must be on line 6 of Detailed Summary Page CRO-110 - |

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or contributions u

e

/luc)lr\ 3 p/()cﬂ‘bf 1/
1244 A by, gode Cr
Chapel Hill, e AI51¢

Amendment

Pg of nges

nder $50 1f form CRO 1205 is not used

No

Rob Maitlang
XCOU-C,[’\ 2‘:"
C/L\L‘,u H,‘///NC— 275/

SetC;wlOc/év( |
Moo tland Lw 3

O EREYEY, 3
O $
O $
a. Full \dc b Title/Profession’
.(%&&0 &z COMG( WL pher
Gel\é p@m ‘b ¢ Employer's Name/Sp pecific Field
Chrsguel I\Lf!cf“uci;p y Town of Uhopel/ % ‘/ ElecﬂnSm;th
$ 5 0 s
f. Prior count Code _ [h. Form of Payme . Ji: Date (mnvdd/yyyy): [k Amount.
o <D
O | MK | e pa, s Loy |5 02
O ' $
O $
$ {dg§.020
=
CRO-1210 NC State Board of Electi RECE“V 2] Apx;il 2007
» County Bd of Election
Orange M .



Amendment

Contributions from Individuals Pe 1 of D O ves X o
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
Mark Kleinschmidt for Mayor 7HD2RQ
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
John Arrowood
2100 N Church St. c. Employer's Name/Specific Field
Unit 1714 James McElroy & Diehl
Charlotte, NC 28202 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 | Mkl paypal 7/5/2013 $ 100
] $
L] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mayor
James B. Hovland
5023 Nob Hill Dr. c. Employer's Name/Specific Field
Edina, MN 55439 City of Edina, MN
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Mk check 6/24/2013 $ 100
] $
L] $
3. Contributor Information D Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Scott Herman-Giddons
115 Edminster Ln c. Employer's Name/Specific Field
Chapel Hill, NC 27516 Karakol Corp/
plumbing fixtures e. Election Sum to Date
$ 25
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
5
J | Mk paypal ~ZCEIED \ 7/6/2013 $ 2
[ \ _of Electi Jns\ $
4. Total only this Page $ 225.00
I
S. Total of ALL CRO-1210 Pages $ (750 b

m&ﬂnmkuﬁu6o[m&mqmao-uw)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Refunds/Reimbursements From the Committee

Pg _l_ of ‘_ D Yes M No
Use this form to report refunds/reimbursemems, including contributions returned to the contributor.
—— - — - 2 A
me ' 21D Number _
Mark Kleinschmidt for Mayor 7’7‘ D 2R 62
3. Payee Information .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X]I candidate [] PAC 7/5/13
Mark Kleinschmidt D Referendum D Party
102 Boulder Ln e. Level Registered (Specify) i. Original Receipt Amount
Chapel Hill, NC 27514 I:] Federal D County: $ 500
D State X Municipality: h
f. Purpose Code Jj- Election Sum to Date
P $  5.00
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Attorney Tin Fulton/Law Firm
M |
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Filing Fee Reimbursement $
3. Payee Ir V ;
a. Full Name, Mnllmg Address & Phon d. Type of Committee h. Original Receipt Date
(include city, state, & zip) IZ Candidate E] PAC 7/11/13
Mark Kleinschmidt D Referendum D Party
102 Boulder Ln. e. Level Registered (Specify) i. Original Receipt Amount
Chapel Hill, NC 27514 D Federal D County: $ 858
5
,:] State E Municipality:
f. Purpose Code Jj- Election Sum to Date
[0 $ 13.58
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Attorney Tin Fulton/Law Firm
MK |
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Che cle 3~(—cg¢.\rv~~/ $
3. Payee Information ,
a. Full Name, Mailing Address & Phone Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC
Mark Kleinschmidt D Referendum D Party 7/12/13
102 Boulder Ln. e. Level Registered (Specify) i. Original Receipt Amount
Chapel Hill, NC 27514 D Federal D County: $ 4600
[0 state X Municipality: )
f. Purpose Code Jj- Election Sum to Date
P $ 5958
b. Job Title/Profession c. Employer's Name/Specific Field A k. Account Code
Attorney Tin Fulton/Law Firm REQ ElVED M /< /
1. Form of Payment m. Required Remarks | OcY 0 2 &9 | n. Date (mm/dd/yyyy) | o. Amount
‘ $
$ 598
: 8 49.5¢
L- Returned to Comnbutor M - Overpaymem for Serv1ce N - Exceeded Contribution Limit
P* - Relmbursemen( of In- Kmd‘ ___O*Other

NC State Board of Elections

CRO- 1320

December 2007




Disbursements

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

§‘wn¥rw5‘r
120 W FlAvi Lo ST,

Cho\{)(( H’/ H, Ac 215(¢

MKJ— ;/tc‘fc#.llt,

expenditures

perating expenses, contributions to candidate/political

Amendment

DYes

L

Pg ! of No

34#? o 713\11013 s ¥ B

MK L | Elecipomic [fe Fe® ¥Yi3i1l200y |8 i2.%¢
_ ProiEE o b CoordinateChmmINes NTEEE | [ T
ude city, sta o)

Sunteust e R G

(21w, Flsmke v 5T

('Auyml W, € 99y

County:
Municipality:

f. Account Code . [g. Form of Payment h: Purpose Code
MK L Prér‘vvu 2 O
ilin on“' £ o We‘"‘ ordinated Committe d. Comments"
xmc“.s‘!.;’. .‘..\ pp*)\w AEINERS

Pay Pal
{Ju Bry 45950
Omoma ,NE (4144

[ state

Ug.deral

R NE KR rin 10 B
D County:
m Municipality:

\ccount Code |g. Form of Payment. |b. Purpose. n )
M) @(eahimc 7/(1 /1013
MU | eteckonic o 7/ 320 |8 .75

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

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

‘VJ Penalhes '

CRO-1310

Page CRO-1100 if Coordinated P,

C*- Fundraising
G- Polmcal Party

K* - Office Expenses

Expenditures)

D - To Another Candidate
H*- Holdmg Public Oﬂice Expenses -
* Q* - Donation to Legal Expense Fund

NC State Board of{Elections

0CT 02 208

range County B

December 2009

d. of Election



Amendment

Disbursements Pg _L of ]4_ Oves [EnNo

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

Mark K(é‘\tsc%:d} v Magyor THD 2L &

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
U ) TS né
(include city state, &zip) . -+ - “Esi el

p A Y P A ) -
P O Py 1575 County:
On-shen, ¥ 3 ALY [ state m Municipality:

R

e (mum/ddlyyyy): |

S L=t GO 2094

- Eléction Sum to Dat

D State D Municipality:

e Account Code . [ai Fora ot Payment - JiLE 3 [F-Date Gr/adls753). K Requred Remarks 0
$
£ Coor dinated Committee Name . |d. Comme

c-LevelRegistéred (Specify) =" .
D Federal D County:

[ state [ Municipality: [&; Election Sum to Date = -
$
(v Account Code? - b Purpose’€o ate (mm/dd/yyyy): |j-Amount * " [k Required Remarks' . -
$
$

s 5 ¢

ROLABOIRA P RESEESE( |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (ﬁ (d} , U L’/
(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 Summa Page CRO-1100 if Coordinated Party Exp enditures)

ST e

B*-Printing  C*.Fundraising . D-To Another Candidate
F* - Equipment " itical Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

equiredsremarksetiel ek
NC State Board of Elec

e

December 2009



