Amendment

Disclosure Report Cover K ves O o

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

¢. ID Number

g Full Name
Friends Of John Lynde

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

- i’ : . d. Date Filed
: 1003 River Dee Court %1‘2"4—20'“

‘Apex, NC 27502-4153 10/20/2011

¢, Phone Number

J ' 919-362-6171

John Edward Lynde I1I
1003 River Dee Court, Apex, NC
[} Municipal ; . State/County ferendum
PAC [:] Referendum D Organizational D Organizational D Organizational
I:' g‘::gf (;11‘331': D Joint Fundraiser E Thirty-five day Quarterly [:] Pre-referendum
Legal E pense Fun

i e, ; =_,_‘ P D Pre-primary D First [:l Final

l:l Booster Fund” [::| Pre-glection D Second I:I Supplemental Final
[:] Building Fund ‘ O Pre-runoff | Third D Annual

| Semi-annual ] Fourth []  special

J ] Mid Year Semi-annual

D Other: O Year End O Mid Year

} ] Final O] Year End

: € iy [:I Special D Final

! 0 D Special

. Financial Institution Full Name a. Financial Institution Full Name

Crescent State Bank
bPurpose. .+ .o | ¢ AccomntCode . . Lol b Plrpose s Ul T o g, Account Code
Campaign Fnd FOIL

d. Period Begin Balance : : d. Period Begin Balance
§ 0.00 3

|

T

PERTIFICATION .

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

1‘s complete, true and correct and that I have been trained by the NC%%&%rm
? Johw Lyade /0~20G~20f

Printed Name of Signer ylgnature of Appoﬂated Treasurer Date
FOR OFFICE USE ONLY ' : : .
Date Received: 1O-2 L'{ -1 | Employee: =3¢ !A_)\ %ﬁml
Date Postmarked: Employee: N g:istlgz?vﬁzg
Date S Brgloyes 5 Gl
Date Data Entered: - Er;i?lpyec: ) - mandatery trair'ﬁng_

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 Organization (CRO-2100A-E) to make committee changes, -
CRO-1060 NC State Board of Elections August 2008 ',




Aggregated Contributions from Individuals Page

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

[ L8]
=]
-

Amendment

X

CRO-1205

1
|
1

NC State Board of Elections

| Friends Of John Lynde
8 Amend c For of Payn ) o [ —- 15 Amownt
S N yment | Description (mm/dd/yyyy) I Amount
L] [ e FOIL Check 09/26/2011 | $ S0
[:] Remove
—% . FOIL Check 09/262011 | § 30
L] o FOIL Check 091262011 | $ 50
Jl Remove
N FOJL Check 09/26/2011 | § 50
D Remove
L | Ak FOIL Check 097262011 | $ 50
ﬂ Remove
] Add P
_Q Remove
I Add $
J;I Remove
[ Add g
_D Remove
in| Add g
D Remaove
N Add g
__D Remove
] Add g
] Remove
] Add §
Remove
[ [] | add $
_& Remove
7] Add $
Remove
[] Add $
Remove
in Add s
__Q Remove
] Add $
Remove
L[] Add $
__E;] Remove
[ Add $
__& Remove
Ninl Add $
Remove
[0 Add 3
_D Remove
[ | Add $
(] Remove
4. Total only this Page $ 230
S. Total of ALL CRO-1205 Pages s 1090
{(This line must be on line 5 of Detailed Summary Page CRO-1100

April 2007



Friends Of John Lynde

Contributions from Individuals

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

Use this form to report individual contributions over $50 or contributions under $

Pg 2

b. Job Title/Profession

50 if form CRO 1205 is not

Amendment

of 15, 1 [

used

d. Comments

Yes

L Ny

Book keeper

Grace Tagmire
320 Cottage Ave -
Horsham, PA 19044

¢. Employer's Name/Specific Field

Metlab

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
1 | roiL Check 8/9/2011 $ 100
] $
]

ull Name, Mailing Address & Phone '

, - (include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Jim Jackson

7529 Roberts Rd ‘¢, Employer's Name/Specific Field
Cary, NC 27519 Construction Evaluations, Inc.
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
] |FoiL Check 8/9/2011 $ 100
$
b

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

b. Job Title/Profession -

d. Coniments

Retired

Linda Jackson

7529 Roberts Rd ¢. Employer's Name/Specific Field
Cary, NC 27519 NC State University
¢. Election Sum to Date
s 100
f,Prior | g Account Code | h. Form of Payment | i, In-Kind Description j. Date (mim/dd/yyyy) k. Amount ’
[] |FroiL Check 8/9/2011 $ 100 |
Cd $
L] $
$ 300
3 513717

CRO-1210

c LT

NC State Board of Electi

ons

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

Friends Of John Lynde

Full'Na; g Address &__n'e' '

Pg 4

_ Amendment

of 15 B ves [J No:

CRO-1210

-'::- .(ihelude'.city; stafe, & zip) CPA
Ron Gorezingki
1200 Cairphilly Castle Ct. ¢. Employer's Name/Specific Field
Apex, NC 27502 Bank of North Carclina
: ¢, Election Sum to Date
b3 100
f. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj« Date (mm/dd/yyyy) k, Amount
] [roiL Check 8/13/2011 $ 100
O $
[ $
a. Full Name¢, Mailing Address & Phone " 41 | b-Job TitlerProfession d. Comtments
(include city, state, & zip) | GIS Analyst
Susan Sperbeck
1215 Mossy Glade Circle . Employer's Name/Specific Field
Apex, NC 27502 Kerr-Tar Regional Planning Grp
‘¢. Election Sum to Date
3 100
f. Prior g Account Code h, Form of Payment -~ | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |FoiL Check 8/13/2011 $ 100
] $
] $ :
a. Full Name, Mailing Address.& Pil;ll& o i b.. Job Title/Profession d. Con;m'ents
(include city, state, & zip) Engineering Manager
Alli Waiton
1002 Parsifal Place ¢. Employer's Name/Specific Field
Apex, NC 27502 Cisco _
' -¢. Election Sum'to:Date
b 100
f. Prior g Account Code. | h. Form of Payment | i, In-Kiid Description: j/Date (mm/dd/yyyy) k. Amount
(1 |Fom Check 8/21/2011 1S 100
| $
O $
b 300
) 5137.17 |

April 2007



Contributions from Individuals

il

Friends Of John Lynde

‘8. Full Name, Mailing Address & Phone
(include city, state, & zip) '

Pg [

Use thi fo to report iivual contributions over $50 or contributions under $50 if form CRO 1205 is not used

b. Job Title/Proféssion

A.mendment

E Yes

of 15

d. Comments

[

Nor_}

Retired

Horace Johnson

1536 Kelly Rd . Employer's Name/Specific Field
Apex, NC 27502 Sedagri Corporation
-¢. Election Sum to Date .
3 750
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Foi Check 8/28/2011 $ 750
] $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired '
Charles Livengood
5229 Leiden Lane ¢ Employer's Name/Specific Field
Raleigh, NC 27606 NCSU
¢. 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 .
[] [FroiL Check 8/28/2011 $ 100 |
B $

a, Full Nanie, Mailing Address & Plione
(Enclude city, state, & zip)

| b, Job Title/Profession

d. Comments

Mechanical Engincer

Chris Norcross

107 Sunshine Crest Ct ¢. Employer's Name/Specific Field
Apex, NC 27539 PSNC Energy ;
¢. Election Sum to Date t
5 100
1, Prior g Account Code | h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount ‘
[J |FoiL Check 8/28/2011 $ 100
J $
[l 3
‘ 5 950
s i e 3 5137.17
CRO—IZIO 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 CR

Friends Of John Lynde

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

. Amendment

Pg 8 of 15 X Yes
Q1205 is n

ot used

b. Job Title/Profession

d, Comments

(J No.

Lisa Decker
200 Vatersay Drive
Apex, NC 27502

Stay at home mom

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 100
" f. Prior © | g. Account Code h. Form of Payment - | i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
[(] | roiL Check 8/28/2011 $ 100

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

“d. Comments

b. Job Title/Profession

Pilot

Dane Heule
102 Wild Cherry Drive
Apex, NC 27523

c. Employer's Name/Specific Field
Delta Airlines

¢. Election Sum to Date

b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D FOJL Check 9/2/2011 b3 100 |
(] $

“a. Full Name, Mailing Address & Phone

2

(include city, state, & zip}

ik

b. Job Title/Profession .

d. Comments

Retired

Thelma Hilliard
8833 Green Level Church Rd

c. Employer's Name/Specific Field

Cary, NC 27519 Beavers Family Dentistry ;
¢, Election Sum to Date
b 100
f. Prior g. Account Code h, Form of Payment i In-Kind Deseription j- Date (mm/dd/yyyy) k, Amount
] |FolL Check 9/2/2011 $ 100
B $
[ $
LT $ 300 |
b 5137.17
CRO 1210 NC State Board of Elections April 2007



Contributions from Individuals
Use

Friends Of John Lynde

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

Pg

| b. Job Tifle/Profession” - -

10
this form to report individual contributions over $50 or contributions under $50 if form CRQ 1

Amendment 7

: g Yes

205 is not used

of 15

| a Comments

No -

O

Real Estate Agent

Ful'ame,

Linda Jacobs
1240 Batchelor Rd ¢. Employer's Name/Specific Field
Apex, NC 27523 ReMax Realty
: ¢. Election Sum to Date
3 100

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

1 | rom Check 9/11/2011 $ 100

] 5

[ $

CRO-1210

NC State Board of Elections

Mailing Address & Phone " _b. Job Tiste/Profession " d. Comments
.- (include.city, staté, & zip) ] Engineer
George Gillis
P.O. Box 766 ¢. Employer's Name/Specific Field
Morrisville, NC 27560 KBR Corporation
¢. Election Sum to Date
3 100
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] FOIL Check 9/11/2011 ' $ 100
[ $
] $ :
a. Full Name, Mailing Address & Ph.o-n; b. Job Title/Profession 4. Comments [,
{include city, state, & zip) Engineer
Trevor Garner
1005 West Saint Helena Place ¢. Employer's Name/Specific Field
Apex, NC 27502 Cisco :
¢. Election Sum to Date !
¥ 50
f. Prior g Account Code | h. Form of Paymeiit i. In-Kind Description - - - J» Date fmm/dd/yyyy) k. Amount
] |FoiL PayPal 9/13/2011 $ 50
U $
O 3
¥ 250
b 5137.17

April 2007



Ameﬁdmenl

Contributions from Individuals P 12 of 5. K vs [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Friends Of John Lynde

b, Job Title/Profession
Teacher

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

- d. Comments

Brandon Inge
208 Windcap Drive
Apex, NC 27539

¢. Employer's Name/Specific Field
Wake County Public Schools

¢. Election Sum to Date

3 100
“f. Prior g Account Code | b. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy). | k. Amount
] |rolL Check 9/26/2011 $ 100

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

b. Job Title/Profession d. Comments

Retired

Ear] Linthicum
1517 Old White Oak Church Rd
Apex, NC 27523

¢. Employer's Name/Specific Field
VA Medical Center

. ¢, Election Sum. to Date

$ 100
£ Prior | g Account Code | h. Form of Payment | f. In-Kind Description j- Date (mm/dd/yyyy) "k, Amount
1 {FoL Check 9/26/2011 $ 100
O $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
1 Bill Booth
1506 N. Salem Street ¢. Employer's Name/Specific Field
Apex, NC 27502 Apex Lumber Co,
¢. Election Sum to Date
A 100
f. Prior g. Account Code h. Form of Payment i, In-Kind Description }. Date (mm/ddfyyyy) k. Amount
D FOIL Check 9/26/2011 $ 100
| $
[] $
$ 300
5 5137.17
"CRO-1210 TNCSute Board of Elections April 2007 -




{
H

Contributions from Individuals

Use this form t

Friends Of John Lynde

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

Pg 14 of 15

report iiidual contribtions over $50 or contributions under $50 if form CRQ 1205 is not used

b, Job Title/Profession

" &, Comments

: Ameﬁciment

X

Dentist

Paul Beavers
2829 Green Level Road West

¢. Employer's Name/Specific Field

Cary, NC 27519 Beavers Family Dentistry
€. Election Sum to Date
b3 75
f. Prior g Account Code | h. Form of Payment i- In-Kind Description j» Date (mm/dd/yyyy) k, Amount
[0 | FoIL PayPal 9/27/2011 $ 75
] $

ok

a. Full Name, Mailing Address & Phone _b. Job Title/Profession d. Comments
" (include city, state; & zip) - Technologist
Ed Eng
304 Wren Meadow Ct. ¢. Employer's Name/Specific Field .
Apex, NC 27539 Apex Cabinets
¢. Election Sum to Date
3 100

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

] |FoiL Check 9/26/2011 $ 100

OJ $

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

b, Job Title/Profession -

d. Comments

Buiness Services Manager

CRO-1210

Alda Blanton
102 Crestpoint Ct ¢. Employer's Name/Specific Field
Cary, NC 27513 American Assoc. of Textile
Chemist & Colorist e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[0 |FoiL Check 9/26/2011 $ 100
[J $
L] $
3 275
3 513717 7

NC State Board of Elections

April 2007



" Amendment a

Other Receipt Sources Pg I oo L ves [0 m

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

|| Friends Of John Lynde

Interest

a, Full Name, Mailing Address & Phone ‘ . Not—-—Proﬁt Federal ID # d. Commen
(include city, state, & zip) 3 Verify account
PayPal
2211 North First St. “ ¢. Outside Source Explanation
San Jose, CA 95131
€. Election Sum to Date
¥ 004
i | f Account Code | g, Form of Payment b. In-Kind Description - ‘ i. Date (mm/ddfyyyy) | j. Amount
| FOL EFT 7/26/2011 $ 0.04

$

v

S N

Full Name, Mailing Address & Phone o ) .- LB, Not-for-Profit Federal 1D#
(include city, state, & zip) '

4. Comments

¢. Qutside Source Explanation

. - - e. Election Sum to Date
| | s
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount

$

a. Full Name, Mailing Address & Phone ) : .. b. Not-for-Profit Federal ID# d. Comments 3
(include city, state, & zip) ' B . ' - :

¢, Quiside Source Explanation

¢, Election Sum to Date

b
f. Account Code g. Form of Payment h, in-Kind Description L Date (mm/dd/yyyy) j» Amount
3
$
3 004
3 004

CRO-1250 NC State Board of Elections December 2007



