S e

. ‘Amendment ° a :
Disclosure Report Cover ‘X Yes D#l:o j
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

a. Full Name

_ c. ID Number
THE COMMITTEE TO ELECT MARGO BILJS R E@ \V] 3
b. Mailing Address (include City, State and Zip Cgde) _ ' ED d. Date Filed
1813 KEOKUK COURT vel 21 200
APEX, NC 27523-5108 1271772011
WAKE CO.BOARD OF ELECTIONS ¢. Phone Number
(919) 303-8338

Referendum

m Candidate Campalgn D Party Mutuclpai - ‘StateICe)unty

[ Joint Fundraiser [ pac O  Organizational O Organizational [ Organizational
] Referendum [ Legal Expense Fund |[8  Thirty-five day Quarterly [ Pre-referendum
O  Pre-primary a First [ Final
O  Pre-election O Second O Supplemental Final
O Building Fund [0  Pre-runoff | Third O Annual
3 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End | Mid Year
[ Other: 0 Final O Year End
ise s Reno O Special O Final
0 O Special
AB{OF Sl To =3 Aotou
a. Financial insmutlon Full:'Name . . a. ﬁnanual Inst utl
COASTAL FEDERAL CREDIT UNION COASTAL FEDERAL CREDIT UNION
b. Perpose . .. . . e Account Code -1 70 T b Purgioset ..|e. Aecount Code
CAMPAIGN FUNDS 1 REQUIRED TO OPEN 2
CHECKING ACCOUNT
d. Period Begin Balance: -~ d. Period Begin Balance
s 475 0 O S 500

CERTIFICATION '
Icertify that the Committee or Fund is in comphance w1th alt appllcable 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. Tfurther certify that this report is complete, true rrect and that 1 have been frained by the NC State Board
\/(gg( ot Eﬂf@ Vbl

Printed Name of Slgner ~ “Signature of Appointed Treasurer Date
gE ’ Lo il iy Defivery Method
- Date Rﬁ‘?"i"ﬂd- co , Employee: MA— A—— I Normal Mail
: N _ - U o Registered Mail
. Date Postmarked _ i - Fm_pioyeel e E Ha%ld Delivered
' R B ' |:| Electromcally Filed

 DuteSeamed . Euployens __
' ) R S ) ' - D ngner has not received
_mandatory training

| Date Data Entered: - 3-'5':3" . Enployee: __

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

You must amend the Statement of Crganization (CRO-2100A-E to make committee changes.
CRO-1000 ~ NC State Board of Elections December 2007




Amendment ‘

Aggregated Contributions from Individuals page _1 or _1 B yes [INe
Optlonal form used to report NC Contrlbutlons From Indlvldua]s of $50 or ]ess

THE COMMITTEE TO ELECT MARGO BILLS
. . ay | YYYYy \

E :::1 ove | Electric Funds Tran 09/19/2011 $ 500
E e ! Cash 001232011 |3 30.00
E e ! Cash 09/23/2011 |3 30.00
O o e ! Check 08/01/2011 $ 25.00
E o e ! Check 08/09/2011 | § 35.00
El nemore : Check 09102011 |§ 30.00
E N ! Check 08/09/2011 | § 50,00
Bl remor: : Cheek 08092011 |3 50.00
El onore ‘ Check 09222011 |§ 50.00
El oo ' Cheek 09222011 |3 50.00
E - ! Check 08/08/2011 $ 50.00
0 - ! Cash 08/04/2011 $ 50.00
O —— ! Cash | 08/04/2011 $ 50.00
0 —— . Check 09/17/2011 | 50.00
g A ! Check 09172011 |8 50.00
E o e ! Check 091122011 $ 25,00
E - ! Cash 09/23/2011 $ 30,00
4. Total only this Page =~ _ Zr'f-- o e 8 $660.00
5. Total of ALL CRO-1205: Pages TR R I $660.00

(This line niust be on line § of Detalled Summary Pagé CRO-1100) : -

CRO-1205 NC State Board of Elections April 2007



gAmendment

Contributions from Individuals Pg _2  of 4 Eyves [Cne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Full Name, Mailing Address & Phone -

b.- Job Title/Profession d. Cemments

(include city, state, & zip) |SENIOR COMMUUNICATOR
KIMBERLY CRAWFORD
204 ABBEY OAK LANE ¢. Employer's Name/Specific Ficld
APEX, NC 27502 PRGRESS ENERGY

e. Hection Sum to Date

3 100.00
f. Prior jg. Account Code '{h. Form of Payment - |i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
a $
(M $

a. Fuli Namé, Mailing Address & Phone: b.. Job Title/Profession Comments:
(include city, state, & zip): | BUILDER/OWNER

JOSEPH V IANNONE JR

2509 SOUTHWINDS RUN <. Employer's Name/Specifiec Field

APEX, NC 27502 JVI CONSTRUCTION

¢. Hection Sum to Date
3 500.00

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

O 1 Check 08/23/2011 $ 500.00

a $

O $

a. Full Na_me, M_nil_ing Address & Phone - - "o .-

b Jobi-",l'_it_!_e_lPrbfessijt)n Sracaie Cde Comments
(inclu'de city, state, & zip). OWNER
JAMESAKINGTY L _ E— e
3408 HUCKABAY CIRCLE <. Employer's Name/Specific Field
RALEIGH, NC 27612 GARLAND C NORRIS CO.
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
O 1 Check 09/22/2011 $ 100.00
O $
(W] $
$ 700.00
$ 1,890.96

CRO-1210 " NC State Board of Elections April 2007



Contributions from Individuals

THE COMMITTEE TO ELECT MARGO BILLS

pg 4 of

{Amendment

®ves O

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

a2, Name,
. (include city,

bi.Job Title/Profession

.
1. Full Name, Mailing Address & Phone b. Job Tifle/Profession Comments
(include city, state, & zip) _|EXECUTIVE DIRECTOR

BRENDA H STEEN _

1005 LANTERN LIGHT COURT ¢. Employer's Name/Specific Field

APEX, NC 27502 APEX CHAMBER OF

COMMERCE e. Hection Sum to Date
$ 100.00

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

O ! Check 09/09/2011 $ 100.00

O $

O $

WILLIAM SUTTON

APEX, NC 27502

100 LANSBROOKE LANE

. ..|APEX TOWN MANAGER

¢ Employcr's Name/Specific Field

RETIRED
e. Rection Sum to Date
b 130.00
f. Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O I Check 08/18/2011 g 100.00
| l Cash 09/23/2011 $ 30.00
a $
$ 230.00
3 1,890.96

CRO-1210

NC State Board of Elections

April 2007



'Amendment

Disbursements Pg _1_ of R ves [

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/poht:ca]
commlttees and coordmated party expenditures

s

[ X] Operating Expenses I Contributions to Candidates/Political Committees

b. Coordinated Committee Name |d. Comments

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

BENTON CARD COMPANY, INC.

105 §. WALL STREET ¢, Level Registered (Specify)
PO BOX 369 LJ Federal L1 County:
O sate O Municipality: e. Flection Sum to Date

BENSON, NC 27504

$ 732.31
k. Required Remarks

f. Account Code [g. Form of Payment {B. Pitrpose Code. [i. Date (mm/dd/yyyy) ]j. Amount
1 Debit Card A 08/19/2011 $

1 Debit Card A 09/01/2011 $

366.16 | SIGNS FOR THE

366.15 |SIGNSTOR THE

CAMFPAIGN

a. Full Name, Mailing Address & Phone :

(mclude city, state, & z1p)

POSTNET
1775 WEST WILLIAMS STREET
APEX, NC 27523

¢. Level Registered (Specify)
L] Federal L1l County:
D State D Municipality: |e. Flection Sum to Date

$ 319.18
k. Required Remarks

f. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/ddiyyyy)|j. Amount
1 Debit Card A 09/14/2011 $ 319.18 |PALM PRINT CARDS

:

a. Fuil Name, Maﬁmg Address & Phone B b, Coordinated Commiittee Name |d. Com m_e[;t.q

(include c:ty, state, & zip)

PROMOTIONAL PARTNERS INC
101 SOUTHWICK COURT
CARY, NC 27513

c. Level Registered (Specify)
L1 Federal Ll County:
[ state [ Municipality: [e. Rection Sum to Date

3 505.24
k. Required Remarks

f, Account Code [g. Form of Payment |h. Purpose Code: [i; Date (mm/dd/yyyy) |j. Amount
1 Check A 08/23/2011 $ 61.21 | BUSINESS CARDS
1 Check A 09/16/2011 $ 444.03 |MAGNETS AND BUMPER
» HCKERS
B 1,556.73

(This line goes in line 13a of Detatled 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 gaes in fine 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 1,556.73

CRO-1310

-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

NC Statc Board of Elecuons

- December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Con
t & {an

I

(include city, state, & zip)

tributions were or will be refunded within 7 days

THE COMMITTEE TO ELECT MARGO BILLS

a, Full ame, Mailing Address & Pe

"IN Individual

Pg 1

To. Type of Contributor

of

¢, Comments

{Amendment

1 } Yes O ~o

MARGO J BILLS

1813 KEOKUK COURT
APEX, NC 27523-5108
(919) 303-8338

3 Candidate

O party

O rac

D Referendum

[] Other Receipt Source

d. Fection Sum to Date

CRO-1510

$ 602.73
e. Description | _ f. Date (mm/dd/yyyy) [g. Fair Market Amount
WEBSITE FROM GODADDY.COM PAID BY CANDIDATE'S CREDIT CARD 08/01/2011 $ 3596
$
$
$ 35.96
$ 35.96
i _
NC State Board of Elections December 2007



