Disclosure Report Cover

Amendment

E Yes ]:l 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

a. Full Name

¢. ID Number

Czajkowski for Town Council

b. Mailing Address (include City, State and Zip Code)

I d. Date Filed

1083 Burning Tree Drive
Chapel Hill, NC 27517

January 27, 2009

e. Phone Number

919 932 4789
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
: ; (mm/dd/yy)
Matthew E. Czajkowski
2007 10/23/2007 K&31/2007 it aB
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign D Party Municipal (3 | State/County Referendum
D PAC D Referendum [j Organizational : [j Organizational [___] Organizational
D g:;g:gg:?: : D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D Fitst D Final
I:I "Booster Fund” [:] Pre-election iy Second [:l Supplemental Final
[[] Building Fund [l Pre-runoff ] Third (] Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[] Other: X Year End ] Mid Year 10. Special Report Name
[0 Fina O Year End
8. Number of Fundraisers this Report []  Special [] Final
[1 Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Sun Trust

b. Purpose ¢. Account Code

b. Purpose c. Account Code

Checking

1
Account

for d. Period Begin Balance

| d.Period Begin Balance

Receipts and

1685.70
Expenditures o b

's

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 oraﬁg nou;%osed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State Bevsied of Flections.

Matthew E. Czajkowsk i

01/29/2009

Printed Name of Signer

Signature of kf)?mintcd asurer Date

FOR OFFICE USE ONLY
Date Received: //30 /0 9

1 [xzlo9
”\’mzoi

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method
Employee:

B aoag [1 Normal Mail
b %é%éfg]%gﬁgsa lrlly(;tFriéeC(elived
Employee: AN énald%huﬁ'ﬁ training

Please Note: This form cannot be used to amend committee information such as the commiwg@@@,ea}hﬂﬁ dssdstant freasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

KA ves [] Ne
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
Czajkowski for Town Council Year End
Start of Election Cycle:  January 1, 2007 Rep:ﬁ;gthgi:m & El:ct:it::lt:?c[e
4) Cash on Hand at Start $ 1685.70 $
" 5) Aggregated Contributions from Individuals (CRO-1205) | $ 370.00 $ 370.00
6)_ Cont;'i_ijl;tions from Inﬂividuals U ((,;Ro-mb) $ 1925.00 $ 2407.50
_7) _Contﬁbut:iéns from Political Party Committees (CRO-1220) | $ $
8) C.-(;ntribu‘t.ions from Other Political Committees (CRO-1230) | $ 8
1 .9) Loal; Proceeds (CRO-I410) | § 120000 $ 18000.00
10_) Refunds/Reimi)ursements To the Coﬁ]miltee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
: -11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ b
iic) Outside Sources of Income (CRG!ZSQ) 8 $
-11-(_1) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11 e) Eiempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, I1d and I1e) b 14295.00 $ 207717.50
3) Disbursements
B 1326 _”Operating. Expenditures (CRO-I310) | $ 15619.80 $ 20416.60
13b) .Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CrRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
1_5) Loan kepayments (CRO-1420) | $ $
-16) Réfunds/Reimbursements From the Committee (CRO-1320) | § $
(;7:) ln:Kiud Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 15619.80 $ 20416.60
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 360.9D $ 360.90
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Commfttee (CRO-1610) | $
;3) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Accouﬁt Transfers Within the Committee (C;'?a-l 720) | § _
55) Administrative Supp&rt (cro-1710) | $
26) Forgiven Loans (CRO-1440) | § ‘JAN 30 9m9
27) 48-Hour Notice Reports Sum (CRO-2200) | $ Orange Co. B af Blaciicng
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

__L of

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

r 4

Amendment

_L___ D Yes

o

1. Committee Full Name (and Fund il applicable) 3
CZATHYLSx ! #R 700 g/l

2, ID Number

3. Contributor Information

Awend b, AccountCode le. Form of Puyment _|d. lo-Kind Description _[o. Date (mmn/dd/yyyy) [ Amount
Add o £ 7 : i
Dowe| 1 |crcc W5 |$ 2500
dd —
L] gemove 1 CHHECK 12/5/0 7 > 50 )
dd Y g A
] Remove ',4_, (."/f{[;’{_ ,-_?2/ _‘1?/’,- 7 o :_{Ej {_3
Add ] R
1 Remove ‘,f- 6" e ‘ﬂi( #” /a.?/"cjr-i/'—/d P 5 3’,_’_; ay)
Add i,
D Remove __‘/Z_. “-_’1/'7?."—-6;{ /;Z/‘/"f‘/ 0 ) 5 u(? 5 ) )
Add i
Remove j & /f::./l\f /._2/;?..!.//(3 7 b _'g\l 218
vk A L7 3o f " :
1 Remove i CHECic ;’Z/L/J{_I ¥ 3 a. gz
Add Sy 2
] Remove 1 T /;_? / Z/,_fj 4 S 5: il )
Add i . 295
[ Remove /-4— Lﬂéff/% "O‘?/:; (.1? S 20 o9
Add - L 1
D Remove $
Add T
U Remove >
Add p
D Remove ?
Add ;
D Remove >
Add 1 _
D Remove »
Add )
E:] Remove 5
Add | =
D Remove o
Add b
D Remove | b
Add I i
D Remove 5
Add .
E Remoave &
Add S
m Remove b
Add x
D Remove .
Add 4
D Remove 3
Add - )
[1 remove F\'GOETVEd >
4. Total only this Page A N-30 s S7)5
S. Total of ALL CRO-1205 Pages nng s 2. 00
(This line must be on line 5 of [oailed .‘mmma ' S U
CRO-1205 NC State Board o ﬁecewed April 2007

Orange Co. Bd. of Electiors



Contributions from Individuals

Use this forrn 1o report individual t..untrlbuﬁ(m\ over $30 or contributions under $30 if form CRO 1205 is not used
ST

Amendment

e /o S [ve Bk

of

(/’4 XOLSkl

L 72&%/ CRAE /L

21D Number

. Contributor Information

ﬁ(&dd [ Remove

fa. Full Name, Mailing Address & Phone
(mclude mt\r stnlc, & npl

TE ¢ LA~
109 F/N.é%ffﬂf D/’
CHAREL. 1172l E 27572

h. Job Title/Profession

D) TIS T~

d. Comments

c. Employer's Name/Specifie Field

. Election Sum to Date

' | Vo Pa
{'?/L?'yﬂzg‘.);\?: 7 3 LS, r_,""\_)
{f. Prior Ig. Account Code  |h. Form of Payment i In-Kind Description [i- Date imm/dd/yvyy) |k Amount
o~ / o . v al g \
= 3% g CHEC U 42/3/4 7 s /00 20
;
O $
O S
i b -

. Contributor Information Add [ Remove
. Full Name, Mailing Address & Uhane b. Job Title/Profession 4 d. Commcents

{include city, state, & zip) < )

oo P A ZenREd

Koy pALe
1078 CONTIRBERY A/

CHOPEL ML e 275 77
9/7 929 722)

<. Employer's Name/Specific Field

e. Election Sum ta Date

5 /}jﬁ‘ Jn

. Prior |g. Account | Cnde h Form nl’ l’n\me:ll_ |- Iﬂ-iind Dcscri;:tiun_ i j- Date (mm/dd/vyyy) |k Amount ) il
O ﬂ IALC I /LQ%} /7 $/00 €D
O $
O $

3. Contributor Information ﬁ\-«ﬂd ﬁ Remoye

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

KEYind 1R |
307 Erds oD PEITE
CHAREL HILl, WC 175 1%

h. Joh Title/Professiun d. Comments

c. Employer's Name/Specific Ficld

e. Election Sum to Date

s /00.00
f. Prior |g. Account Code |h. Form of Payment i In-Kind Description __ \l-Date |mmh!dh:.\ vi [k Amount . Ll
O / EHECK (2/5 74/ 7 |8 00. 00
O L $
Received
O L 5
4. Tote! only this Page JAN-3-6-2fif 5  200.00
. Total of ALL CRO-1210 Pages Orange Co. Bd. of Eiections A
(This lineanust be on ling 6 of Desailed Summary Page CRO-1100) ~
CRO-1210 NC State Board of Elections Apnl 2007
JAN 2 g 7008

Orange Co. Bd. of Elect ons



Contributions from Individuals

>4 P
‘ Pg < of 2
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not us=d

Amendment

D Yes

-

ol

G e s - 4.;
1. Committee Full Name (and Fund il applicable)

C2ATKNSE! g 70w~ cguve /L

1. 1D Number

3. Contributor Information

E Add _ﬁ Remove

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

THNES LAMo T
JOSR Bularrls 7KK DRIVE
OHOPE) s, ~e 2751

b. Job Title/Profession

CES e

. Commenlts

e Employer's Nome/Specific Field

KALOS GOLF

¢, Election Sum te Date

3 /30.07

i Prior |g. Accound Code  |h. Em-m uf Pa_vnr:_rlt i_.ll}{._iml Dg_-ﬁt,z'ip_'li\m - h:_;t_e m_nlufd_d{_y_\'_p ¥l k_. ﬁln_uunl ' )
07 CHICi /,2/.3;.% 2 |8 /S0 Jb
O ik $
O 5

3. Contributor Information

d Remove

o Full Name, Mailing Address & Phone
(include i:it)fl._f!gy:_._& zip)

KAREN LAY
/082 LURN v §  TIER DRIVE
CHAPEL WL, ~C 27514

b Job TileProfession

S5
VICE FRES/Diid T 7778

d. Comments

¢ Employer's Name/Specific Field

KR4S fO0LF

¢. Election Sam to Date

s /S0

. Prior |g. Account Code h._Fnrrn _uf Payment _i:_In-King Description J- Date tmrrﬂfhﬂ! y¥y) |k Amount
[ ’{ _‘ CHTC I /;-;/(j .7‘% 7 s / ./ N
=
a $
O $

3. Contributor Information

0 Add

ﬁ Remove

Full Name, Mailing Address & hane
(include city. state, & rip?

DD RErS0H0 66

1R08 I preiresT DRIV
AL el FC 27517
97 92 O7sY

b. Job 'I'illh’l’rul'esr;ﬂn

d. Comments

¢. Employer's Nume/Specific Field

¢. Election Sum to Date

e
h]

L o)

. Prior_|g. Account Code | Form of Puyment i In-Kind Description i Date (mmdd/yyyy) [k Amount
O| 4 |ewsew 2/83/67 | 3500 20
0O (Al $
0 $
4. Total only this Page ~ieceived s A0 o0

5. Total of ALL CRO-1210 Pages

(This line must he on iine 6 of Detalied Sununary Page CRO-1100) ]

AN 30 2009

Récsren’ 57,1

CRO-1210

NC State B

ard of Eﬁam‘bt E'\@;‘]T_\I".--“..':- o
/ IA RN
JAIN

orange Co-

April 2007

Orange Co. Bd. of Elections



Contributions from Individuals

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

Amendment

D Yos

4 i
— of 5

Pg

e S e R i
1. Committee Full Name (and Fund if applicable)
CZATENSE! AR 7~ Caitaitre

~=
2. 1D Number

3. Contributor Information

BAad L1 Remowe

fa. Full Name, Mailing Address & Phone
(include city, state, & rip)

JOHS MACKIL Ak
J025 FIMIE 1S ] DS VK
CHAEL il mC <~ IS7L

7~
[

e
s, 1

b. Jﬂ T_i_lle!l'rol’tssiun

CANKELLT A I

tl. Comments

c. Employer's Name/Specific Field

CCLE ENRITED

e, Election Sum Lo Date

FHOARM ACiice iR

TJOUNE  STEVEN S
023 PIHE ST DEIVE
CHOFEL  Hille, 27517

¥

o

3 S =Y. 7 % ‘ot A
Q)¢ G¢2 - 236 s /60 0P
Ir. Prior [g. Account Code  |h. Formof Payment i In-Kind Deseription . Date tnovdd/yyyy) [k Amount
O 7 S /0.
O $
O 5
3. Contributor Information E Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d-Comments
({include city, state, & zip)

FREFAEL
c. Employer's Name/Specific Field

oy C

. Election Sum to Date

s /DO

fLErl REDER

oZ/G e TIGTITY 5’"&:; S

4/

(i

. Prior |g. f_\_ccmint Code | [b. Foem of Peyment i, In-Kind Description i Date tmm/dd/yyyy) | Amount R
: NV LIgE ) Loz 7h Vi
D ,z CAARl i /.-3/*‘-'7_‘/&1 ? 3/6}_)_63
7 7

A $

O $
3. Contributor Information ] Add [ Remove
fa. Full Name, Mailing Address & one b. Job Title/Profession i Commients ﬁe@e‘ﬁd

{include city, state, & zip) -
(ose s ————— A FEsK

‘JAN 3 0 2009

¢. Employer's Name/Specific Field
;
Hry

{Tiu'x line must be an line 6 of Detailed Suwminary Page CRO-1100)
CRO-1210 NC State Be

CIHAFEL p112L, ¢ R
)9 - 29— 9£57 s /00- 2
i Prior" g Account Clld:.' _ |- Form of Payment i. In-Kind Description - Date tmm/ddry Ty {l. Amount >
D _Z (— "—"Jff ‘: -"é .'I‘ f{:’/-'r‘f‘:?,!"/‘—" :V-I 3 / (/U ¥ ""L)
> A
O $
O S
4. Total only this Page s Z200-20
5. Total of ALL CRO-1210 Pages g / mf'[?'?;b{

,Z;—r:-r‘"f

ard of Election

eceived April 2007

AL
JAIN

Orange Co. Bd, of Elections



5 = iz ; e Amendment -
Contributions from Individuals PR 7 o S5 [Ove 24
Use this form to report indi\idual contribations over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and thd if applicable) 3 __|21D Number

C2AEYISI ) e 7ed CBUNCIE
3. Contributor Information 1 Add Remove

fa. Full Name, Mailing Address & Phone b Joh T:thﬂ‘mfcaswn
Lmdude nclude city, state, & np}

e Eksicn.
Krisied Aveceir st

€ Erf:plﬂ)'l;lzjs Namef_!-ip}‘tji_ﬁc _I_“ield_
L ; ' y P e Bl (7 o Tluuur_l_\ml? 1o Date
CHRUL. W1, W 27574 €

FUELIC SCHPLS | § 7500

d. Comments

. Prior |g. Account Code  |h. Form of Payment |t In-Kind Ecsgripunn a8 j. Date Emrrﬁlqify_\.'y) y |k Amount
O 1 CJG”’E—L—;C /_:-5/1, -7-;‘ ;;) _:} 5 7: €D
5
(| $
O $
3. Contributor Information E’Add L Remove
§a. Full Name, Mailing Address & Phene b. Job Title/Profession . Comments
(include city, state, & zip) '
= e COMPUTER. DL
@ﬁﬁﬂb KOS 110 Employer's Name/Specific Field
i F L c. Employer's Name/Specific Fie
A8 O Ll £6AD .ZZ"‘? |
f')
I //4/ 7zl /%/(Z(, ol ,_?_':i g Coses; -:Af . ,-/.: _r,?v e. P.Iccl.zs_'l_l_h_uu_l\_lu Date
9/9 #5659 0¥, Docow. 8. § o200 2
§f. Prior |g. Accuur_ll_Ct_rde_ h;_Fm-m of f':u__\ ment i. In-Kind Description il j Date ~|nt|!."dd.h vyy) |k Amount =]
O| 4 |osce (67 |'s 20000
O $
O $
. Contributor Information Add [ Remave
. Full Name, Mailing Address & hone b. Job Title/Profession d. Comments

(include city, state, & zip)

DALOS O DEIEL ]é’f; f/if fmmm
F32% JOHES FERLY @IaD “Fimployer's NamefSpeci

C’JWVZL— //{ZL . 7 7 iy é «. Election Sum to Date
Y % ; - > =
s J00.-
iIf. Prior 8- f\ccuunl Code | b. Form of l‘;:gm'nl ﬁ-l&iml Duscripti--n_ iR 'rmnﬂ'dtb'uu! k '\E“m B
a| 7 CHECI /2 [ 77_ 2 |s 0.2
O ; &
O s
B > =
4. Total only this Page $ 275,06
5. Total of ALL CRO-1210 Pages 5 M{;’/; g, 25~
(This line must be on line 6 of Detailed Summary Page CRO-1100) s 4 _ -
CRO-1210 NC Stste Board of Elections "Teretred ReCBIVEd April 2007

IAN

TR AN 3.0 2008
Orange Co. Bd. o Bem To. Bd. of Elections



Contributions from Individuals

>,
Pg 5

of

Amendment

2 oAbk Yes [] 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

Czajkowski for Town Council

3. Contributor Information

| Add [:] Remove

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

b. Job .l'it-icfl'rul‘essiun

d. Com_menls

Real Estate

Timothy J. Winans
502 Dogwood Drive
Chapel Hill, NC

c. I-_‘mpll_.r}'cr's Name/Specific Field

f. Prior g. Account Code

h. Form of Payment

1 |t Check

[

L]

Red Hawk Properties [¥R
¢. Election Sum to Date
$ 200.00
i. In-Kind Description [ . Date qﬁfdﬁ?ﬁb} | k Amount
12/0/07 $ 200.00
$

3. Contributor Information

[1 Add ¢ [[]  Remove

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

b. Job Titlemefessinn

d. Comments

Real Estate

Kim and John Woodard B
920 Pinehurst Drive | c. Employer's Name/Specific Field
Chapel Hill, NC The Home Team el Ee =
e. Election Sum fo Date o) |
3 250.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Dcsc;i;;tiun j- Date ['mm/da;’y}’_\'ﬂ k. _\_n-wunt 3

£ 1 check 12/16/07 $ 250.00

i $

_— | —— e ————————————————
[] $

3. Contributor Information

ElEsTAdd = ] Remove

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

b. Job Title/Profession

d. Comments

_¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Dcscri-_pt_ion j- Date (mm/dd/yyyy) | k. Amount Al
O ' |
[ B . |
Ol _ || $
4. Total only this Page | $ 450.00

5. Total of ALL CRO-1210 Pages
(This line must be o line 6 of Detailed Summary Page CRO-1100) M\Wd

CRO-1210

NC State Board of Elections

of Election®

~~ BO.

April 2007



Loan Proceeds

Amendment

Pg 1 of 1 (BB ¥ J1 %
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
Czajkowski for Town Council - il
3. Lender Information ] Add [l Remove

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

d. Comments

(include city, state, & zip) Chief Fnancial Offic
Matthew E. Czajkowski

1083 Burning Tree Drive

e, Start Date (mm/dd/yyyy)

C N

e S

10/27/07

| f. End Date {mm/dd/yyyy)

Chapel Hill, NC 27517 ¢. Employer's Name/Specific Field
Megawatt Solar
{ Solar Energy
g. Rate h. Secugty Pled;:r T i. Account Code l j- Form of Payment

k. Amount

%

— 1

wire transfe

§ 12,000.00

1. Full Name of Lending Institution

L m. Loan Number

|

4. Endorsers/Makers (The people who guarantee the loar.)

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

¢. Employer's Name/Specific Field

)

(include city, state, & zip)

(This line must be on line 9 of Detailed Summary Page CRO-1100)

S e . = :
d. Percentage ¢. Amount
\ % |8
a. Full Name, Mailing Address & Phone P Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
e Ll o 2l
}E Percentage e. Amount
| % |8
a. Full Name, Mailing Address & Phone 7 | b. Job Title/Profession X c. Employer's Name/Specific Field
(include city, state, & zip) % ‘i
d. Pe_rrc?agc A e. Amount 5
' %. |3
a. Full Name, Mailing Address & Phone [ b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) el :
Recelved
AN g 0 7nnd
d. Percentage bt ot e. Amount
Orange Co. oG o = oy
% |$
. 1 of ALL CRO-1410 Pages
5. Total of ALL CRO-1410 Page :$ (5000460

CRO-I410 NC State Board of Elections

April 2007



o Amendment
Disbursements o L ‘*r: O ves So
Use this form to report ev\end. '.rr: tmm the committez for; operating expenses, contr bLmum t

o candidate/ |.l§.}l'liiCaI
=ndjtures

1, Committee Full Name (and Fund if applicable)

CZATIHS6Sk! GrR 7700 Covinyc /L

2. 1D Number

- Type of Disbursement

Operating Expense:e [T Conwributions to Candidates/Polisical Commitices L] Coordinated Party Expenditures
. Payee Information C] Add L1 Remove
[«1. Full Name, Mailing Address & Phane b, Coardinated Committee Name d. Comments
include city, state, & zip) L 3 ; =

4 g'{%(j //06}6"’2— t/?fxv/ﬁ!}ld_ . Level Registered (Specify)
/,747 ,{-ﬂ/f’\/ ,e’“‘?i) EI Fedesal l I Cu;mly:

Cﬁ‘f?pfé ﬁ/&(,,‘_, ~C 9?75‘} 7 D H_IJLLC ! D Municipalily: |e. Hm.lum Sum to Pute
‘5 /56 5

Account Code  fg. Form of Payment  fh. Purpose Code i, Date (mavddfyyyy) |j. Amount

k Ru.qulnd Remarks

/ i E |l |5 59445 |enplitea

/ CAEC ke AL | /842 /57 3.3 89221\ Flzeg +-Leflorslfh

4, Payee Information 1 Add L] Remove ; 7

. Full Name, Mailing Address & Phone b, Coordinated Comimittee Name
{mdude city, slalc. & z:p_}

# éfc-‘\réﬁ //Y_?/(.! ol ,f,;@ﬂ‘)/ﬁ”& . Level Registered (Specifv)
/709 LEE/HY KifAD O redent L County

d, Cormnents

) . s o 75’"/ D State D Municipnlil_\- e llulmn '-uurn tw bate
CHIPEL HItt, ~C 27517 1
55 /59,5. S
T. Account Code g- Form of Payment rh. Purpose Code  |i. [‘l.nc(n.mfdd!;n\.l i Amount |k Required Remurks

/ CHEK
/ CHIE ) &3 ' /J $ (828! | Flieos

4, Payee Information Add L[] Remove
Full Name, Mailing Address & Phane h. Coordinated Committee Name d. Comments
W(lncludc city, state, & zip)

49
_S’/éfw r\,/dr? . Lt_\el_l{ugilil_.uﬂl (Specily)
/3‘;,?:(? ’%RDM;*’? ‘fﬁ,d‘{'}{yp;{b O vederdl Couniy:
é’ f?fz:é /—/}Z.J:/ AL c::’:?_s..-} D State D Municipality r..i"li-;inn Sm:ln l’lalj?
%hj/é/cz. e

/ clech 4 16/ a/; $SsFG4F | SiES

$
5. Total only this Page ] W
. Total of ALL CRO-1310 Pages - oo 2 =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % M
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ﬂ{l é /?*
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /
7. Purpose Codes (List derailed expenditure code in (h.) above)
A* - Media B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding PuticOBive Bxpenses
I - Postage J - Penaliies K#* - Office Expenses 0% - Other

gfz e//g:/d" '5///:9“”“ /,;:n- / ’2/;

. Account Code g, Form of Payment h[’urpost Code i. Dute (mm/dd/yyyy) | Amount |- Required Remarks _necejied

2009

of Elections

* Codes require detailed expianation in required remarks leld (k) IAN © & 9000

111

CRO-1310 . NC State Board of Elections " July 2007
' Orange Co. Bd. of Elections




Amendment

Disbursements Pe 2 Y B Yes ] ™o

Ur » this form 1o 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 ; 2. ID Number
Czajkowski for Town Council
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.) ;
]E Operating Expenses :] Contributions to Candidates/Political Commitiees D Coordinated Party Expenditures
4. Payee Information LliiiAdd ¢ [ ] Remove _ =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments <
(include city, state, & zip) 7
United States Postal Service Lg
Chapel Hill, NC | c. Level Registered (Specify)
[:[ Federal [____l County:
D State . D _ Municipality: e, Election Sum to Date
;
$ 48325
f. Account Code g. Form of Payment | b. Purpose Code i. Date (m mfdd:‘}}}'y] j- Amount . k. Required Rcma;k_s
1 check g 10/26/07 $410.00
1 check I 10/29/07 | $5.25
4. Payee Information [J Add [ ] Remove
a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name d. Comments -
(include city, state, & zip)
United States Postal Service _
Chapel Hill, NC c. Level Registered (Specify)
[] Federal ] County:
D State D Municipality: ¢. Election Sum to Date
= ULl
$ 143.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks :
1 check I 11/19/07 £123.00
1 check I 10/31/07 | $20.50
b
4. Payee Information [1 Add [ Remove i
a. Full Name, Mailing Address & Phone | b Coordinated (.‘mnmittcﬁc‘ Name Il d. Comments
include city, state, & zip)
Sophie Pyle i r
517 East Franklin Street c. Level Registered (Specify)
Chapel Hill, NC 27514 D Federal ] County: A
| D - State ] Municipality: ¢. Election Sum to Date
$ 280.00
f. Account Code g. Form of Payment h. Purpose Code i Df-ttE (mm/dd/yyyy) ; Amount k. Required R!:mnrks T
E i g
1 check E 10/26/2007 $30.00 Receive
5. Total only this Page Orz ﬁge CA8RE of Elections
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses) ‘ $ 15619.80
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) abovey
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 O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections April 2007



. -~ Amendment
Disbursements N &l x5 3 ves 51((

Use this form 0 report c\pendl nrcs from the committee for; operating expenses, contributions to candidate/poH’ical

24
i Comnm!ee  Full Name (and Fund if applicable) s |2 1D Number
CZATLXSE! AR 7gzley Cdienstt /L

. Ty

of Disbursement
_[j Coardinated Party Expcﬁfu?ré- o
. Payee Information ﬁ D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) i N
’ ; A
Brry s $ps D0
7y f/b’} ¢ Level Registered (Specify)
D_{—edtrﬂ a County:
é‘W[L /7'/"-{— ;Y C D_.’-xt.m. D_l‘_lumup_.:_il!__\.; e. Election Sum to ate

$ .5
. Account (.ude“g. Form of Payment  [h. Purpose Code _|i- Date (mm/dd/yyyy) |j. Amount |k Reguired Remarks
A S i S 7 -
ﬂ CHECK 6 fd/f,-'_-:ﬁ‘f’ $ .ot
5
4, Payee Information 1 add [ Remove
. Full Name, Mailing Address & Phone h. Coordinated Committee Name . Comments

(include uty, xtate. & zsp}

77 G A5 TT

g&(/ PWI‘?/ g ¢ Level Registered (Specily )
D_Fl:dcml D County:
g[jﬂ//)/é:fz‘ ﬁ\// ol 1 State { 1 Municipatity: fe. Flection Sum to Iate
$ %L“l‘.

f. Account Code |p. Form of Payment  [h. Purpose Code [i. Date (mnvidd/yyyy) [J. Amount k. Required Remarks

1 |ewrck £ f6/26/5 7 8600
1L |cHECk E 10f27/o7 s 8.

. Payee Information 0 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committer Name d. Comments RBOB‘V&

(include city, state, & zip)
r
. Level Registered (Specify) ) JAN 3 O 2 nq

BRI T Ko/ & 77
D Federal D County: ‘ ',B(;tinns

gﬁ%&/ﬂ’}/{/_—aﬁ/j _'\?/(;_ D State D M}l'l".:[ﬁ.llll_\': v, Eleg; L g L
% ‘;t:'fl‘_’_;." S«’ Vi g 3.3

. Account Code  [g. Form of Puyment b. Parpose Code i, Date imnvdd/yyyy) |j. Amount k. Required Remarks
5 : —
1 | ook £ \18is/e |sfp.oe
5

. Total only this Page s 259 09

- Total of ALL CRO-131D Pages 3 B :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g "5_7‘:{:—‘7’{-

This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This v / ary g , 1%, 6/9- 59

(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)

- Media B* - Printing C#* - Fundraising D - To Another Candidate
< - Salaries I'# - Eguipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses OF - Other Received
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections [AN 7 ) fulg 2007

Orange Co. Bd, of Elections



Amendment
Disbursements Pe 4 of 5 DA Yes [ 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
Czajkowski for Town Council
3. Type of Disbursement Please use separate CRO-1310) forms for each type of Disbursement.
& Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) = |
Staples
Chapel Hill, NC 27517 : c. Level Registered (Specify)
D Federal [:] County:
D _ State [:] Municipality: e. Election Sum to Date
$ 64.04
f. Account Code | g. Form of Payment | h. Purpose Code i Dat;lmm.-’ddfyy}'y)- j» Amount k. Required Remarks T
" labels fo ==
1 check b 12/03/07 $64.04 W
; - Fundraiser
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
La Residence - |
Chapel Hill, NC c. Level Registered (Specify)
L :
D Federal ] County:
D State D Municipality: ¢, Election Sum to _Date
$ 5979.17
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check c 12/06/07 $5979.17
3
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 1
(include city, state, & zip)
Sun Trust Bank
PO Box 622227
Orlando, FL 32862 ¢. Level Registered (Specify)
|:| Federal I:l County:
D State D }y‘fur\icipality: e. Election Sum to Date
$ 14433
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount | k Requi_r:('l Remarks
. Bank fees
1 debit o 12/06 $41.00
$
5. Total only this Page 5 6187.54

6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 13638

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘ JAN 2 0 2009
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candi@range Co. Bd. of El
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses : O* - Other

* Codes require detailed explanation in required remarks field (k)

CROIRTN NC State Board of Elections April 2007

ctic



. ~ Amendment
Disbursements Py S/ of %/I Ove |

Use this form Lo report expend; tures from Lht, committee for; operating expenses, coniributions 1o candidate/potitical
iy A 5

- Committee Full Name (and Fund if ap_Elfcable} 2. 1D Number
CTATILLS, 4 @ 772dry Cothide /L

- Lype of Disbursement  (Please use se

Ni

perating Expenses "R ! !_-ﬁlwilﬁﬁuliagg_maﬁﬁt;c:ﬁ Commitces D Coordinated I".my Expr:nd:imu [ r =i
. Payee Information T L1 Add Remove
|:\. Full Name, Mailing Address & Phone |h Coordinated Committee Name . Comuments
(include city, state, & zip) ﬁ

PELS ~ JESFRYER |

— |s. Level Registered (Specify)

p?/_& deéf}‘-f s ;))luaf’ _(;:‘I‘:"f/fj D Fuiem_l- - U C_uun[}’—_ N

D State D Mumicipality: fe. Election Sum to [mle
LOLEISH, w/C 2760/ | s / 20 ;2
{ 4

Al Accaunt Code NS Form of Payment  {h. Purpose Code i Date imm/dd/yyyy) [j. Amount _|k- Reguired Iu»r_nfurlc. oh o
3 v Foy s/ mOD
1 C,r"fé?. Yl 44 / ad/ % ;'/’7 7 |8 49&5ﬁ’a(‘)5 /*?7_/:)
S Bl
5
. Payee Information 1 Add 1 Remove
. Full Name, Mailing Address & Phone b. Courdinated Committee Name d. Comments

(Include city, state, { & zip)

ﬁlﬁ/ f/fﬂ }-?}!\;/ D"d/&}?d . Luul Registered (Specily )
/‘xﬂé MF?\/_/ Hﬁ/é I/—//f F/ D l-{:dr:r'll U Counly:

' y ) i ; D State E] Municipality: {e, Election o Sum to Date
RALEKY, ~C ZUHIF s 750 ov

f. Account Code I_g._ﬁ‘yrr_ng Payment  [h. Parpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remurks
o ; ;
k4 CHECK a3 /21;5/& 7 %40, b CEAHIC DES o
.
3
. Payee Information L] Add L] Remove
Full Name, Mailing Address & Phoue h. Coordinated Conumittee Name d. Comments b s
_{lm:lude city, state, & zip)
c. Level Registered (Specily)
B Federal D County:
_D_S_t.m. D Municipality: (e, Election Suim to 1 ate 5 1
%
I. Account Code g, Form of Payment h. Purpose Cildﬂ_ i. Date (movddfyyyy) . Amount k Reguired Remarks AT
T s
5
a: . ) re-g
5. Total only this Page $ [ G4X. 68
. Total of ALL CRO-1310 Pages b P
(This line goes in line {3a of Desailed Summary Page CRO-1100 if Operating Expenses) § W
(This line goes in line {3 of Detailed Summery Page CROG-1100 if Contrib 1o Candidates/Political Comm) 5- é / g 90
(This line ﬁoes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i i #
7. Purpose Codes (List detailed expenditure code in (h.) shove)
* - Media B* - Printing C* - Fundraising D - Ta Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penaliies K*-0 5 0= .- ()thﬂeceived
* Codes require detailed explanation in reguoired remarks (k)

CRO-1310 NC Stae B‘flr.hwrﬁiﬁa -Zu“g AN il July 2007

ons
orange C° Bhenge Co. 84. o



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Czajkowski for Town Council

Person lending money to committee | Matthew E. Czajkowski
(Lender):

Date of loan to committee: 10/27/07

Name of lending institution and account
number (source):

PO ¥
Amount of loan: 12,000.00
Names of all parties responsible for | None
payment of loan (guarantor):
Period of loan: “Until Repaid
=
Rate of interest of loan: 10
Security pledged for loan: None ]
I, Matthew E. Czajkowski acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Tl o
Signature of Lender —, - —>
- /

Signature of Treasurer Mnmiﬁee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

Received

JAN 30 2009

Orange Co. Bd. of Ele - -«
CRO-6100 Loan Proceeds Statement JPw




