Contributions from Qther Political Committees

Amendment

Pg l of l D Yes & NO
Use this form to report contributions from other candidate, referendum or PAC committees
‘1.:.Committee Full Name (and:Fund'ifapp e
FRIENDS OF ZEKE BRIDGES FOR CARY N/A
:3:Contributor-Information: aisiy
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) @ Candidate D PAC
Dollar for House ] Referendum
P.O. Box 1369 c. Level Registered (Specify)
Cary, NC 27512-1369 ] Federal L] County:
[ State ] Municipality: | e. Election Sum to Date
$ 200.00
f. Account Code £. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) J- Amount
ZB Check 09/08/2011 $  200.00
$
b
3. Contributor Information s/ & e
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate X pac
NC Home Builders Association ] Referendum
Build Political Action Committee ¢. Level Registered (Specily)
P.O. Box 99090 ] Federal (] County:
Raleigh, NC 27624 B4 State [ ] Municipality: | e, Election Sum to Date
b 1000.00
1. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j. Amount
ZB Check 09/06/2011 $ 10630.00
h)
$

3. Contributor Information-: i

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

skl 374 Arin

d. Comments

b. Type of Committee

] Candidate ] prac

] Referendum

¢. Level Registered (Specify)

D Federal f:] County:

[:] State |:| Municipality: | e. Election Sum to Date

$

f. Account Code g. Form of Payment

h, In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

$

3

$

$ 1200.00

$ 1260.00

CRO-1230

April 2007



Disbursements Pg 1

Amendment

D Yes

of 3

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

committees and coordinated party expendltures
1. Committee Fuil Name (and Fundiif-applicable) i sis s on s

4. Payee Information - -
a, Full Name, Maiting Address & Phone

b. Coordinated Committee Name

FRIENDS OF ZEKE BRIDGES FOR CARY N/A
3. Type of Disbursement - -(Please usé sepurate.GR OB L Forim o e AT
[E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

d. Comments

Y

No

(include city, state, & zip)
Piryx, Inc.

Amounts were
deducted for

4. Payee Information

144 Second Street ¢. Level Registered (Specify) credit card
San Franciso, CA 94105 [] Federal K county: deposits
888-648-2220 (] state O Municipality: e. Elecfion Sum to Date
$ 12355
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ZB CC Draft 0 09/05/2011 $4.50 Credit Card Fee
ZB CC Draft 0 09/08/201 1 84.50 Credit Card Fee

a. Full Name, Mailing Address & Phone b Coordinated Comm:ttee Nnme

d. Comments

include city, state, & zip)

Piryx, Inc.

Amounts were
deducted for

144 Second Street ¢. Level Registered (Specify)

credit card

4. Payee Information -

San Franciso, CA 94105 []  Federal B county: deposits
888-648-2220 [ ] State (1 Municipality: ¢. Election Sum to Date
§ 12693
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ZB CC Draft 0 09/12/2011 $1.13 Credit Card Fee’
ZB CC Draft 0 09/21/2011 $2.25 Credit Card Fee

a. Full Name, Mailing Address & Phone b. Courdmated Commlttee Name d. Comments

include city, state, & zip) Amounts were

Piryx, Inc, deducted for

144 Second Street ¢. Level Registered (Specify) credit card

San Franciso, CA 94105 (]  Federal K4 County: deposits

888-648-2220 ]  Sstate (] Municipality: e, Election Sum to Date
$ 12783

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
Credit Card Fee

ZB CC Draft O 09/22/2011 $.90

5. Total only this Page " -

I R
6..Total of ALL CR0-13J10;Pag., , %

(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operafmg Expenses)
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Pelitical Commny)
(Tiis line goes in line 13c of Detailed Sumimary Page CRO-1100 if Coordinated Pargy Expend:!ures)

7. Purpose Codes” (List detailed’expendifure’ codeTin(h ) abovi
A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties - Office Expenses Q*
O* - Other

w48 Pt %

uiredremarksitiold;(
NC State Board of Elections

* Codes require detailed explanation‘in
CRO-1310

D-To Another Candidate

$ 471.2]

Holding Public Office Expenses

- Donation to Legal Expense Fund

December 2009




. Amcﬁdmen(
Disbursements Pe 2 of 3 O ves No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pdlitical
committees and coordinated party ex end:tures

1. Committee Full:Name: (and Fundifanpllcabls L
FRIENDS OF ZEKE BR]DGES FOR CARY N/A
“3. Typeé of Disbursement o (Pleds e o aratelGR OISO ormSifon ) iShuy
@ Operating Expenses D Contributions to Candldatcslpolitical Commitiees E] Coordinated Party Expenditures
4, Payee Information " G,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) August, 2011
Wachovia Bank Service Charge
D1118-02D ¢. Level Registered (Specify)
P.0O. Box 563966 [ ] Federal ] County:
Charlotte, NC 28256-3966 (] state (] Municipality: e. Election Sum to Date
800-566-3862 $ 14.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
Bank Charge

ZB Draft O 09/12/2011 $3.00

4. Payee Information -

a. Full Name, Mailing Address & Phone b. Coordinated Committ Ne d. Comments
(include city, state, & zip) Check #114
Millennium Print Group
2015 Production Drive ¢. Level Registered (Specify)
Apex, NC 27539 [l Federal Xl Couny:
- 919-852-1117 (]  state (0 Municipality: e. Election Sum to Date
5 811.17
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
7B Check B 09/20/2011 $445.92 Business Cards
b
4, Payee Information: e A R B o N : o
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Camments
(include city, state, & zip) Amounts were
Piryx, Inc. deducted for
144 Second Street c. Level Registered (Specify) credit card
San Francisco, CA 94105 [] Federal B County: deposits
888-648-2220 D State ] Municipality: ¢, Election Sum to Date
3 132,11
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ZB CC Draft o 09/25/2011 $.90 Credit Card Fee
ZB CC Draft 0 09/25/2011 $3.38 Credit Card Fee
I R R
5. Total only this Page: T % § 453.20
6. Totab oL ALL.CRO:1310:Pagess
(This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) g 47121

(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 Sununary Page CRO-1100 if Coordinated Party Expenditures)

7-Purpose Codes " (List detailed expendibure coqe

A* - Media B* - Printing C* - Fundralsmg D - To Another Can

E - Salaries E* - 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 remarksfield (i)

CRO-1310 NC State Board of Elections December 2009



- Amendment

Disbursements Pe 3 of 3 O v B Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commmees and coordmated art exendltures

3. Type of Disbursement:
Operating Expenses

4. Payee Information”

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
include city, state, & zip) Amounts were
Piryx, Inc. deducted for
144 Second Street ¢ Level Registered (Specify) credit card
San Francisco, CA 94105 (]  Federal <] County: deposits
888-648-2220 [] st (1 Municipality: e. Election Sum to Date
$ 13684
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Credit Card Fee
7B CC Draft O 09/26/2011 $4.73
$
“4. Payee Information: S e (O SR A R oMo o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[]  Federal ] County:

[:] State ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

4, Payee Information -+ A Cly SHRCMOVeD ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

|:| Federal [:] County:

(1  stae ] Municipality: e. Election Sum to Date
b3
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5

‘5. Total only this Page--
6. Total of ALL CRO:1310. Pagesis
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detuiled Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 :f Coordmated Party Expenditures)
.7 Purpose Codes”(List detailed expenditurecodeiin: (h) [0
- Media B* - Printing C*- Fundralsmg

p 4.73

$ 471.21

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

G AT A TR

% Codes require detailed explanation:inirequirediroma k) SRaREs {. o
CRO-1310 NC State Boald of Elections December 2009




