Amendment

Disclosure Report Cover O ve 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

a FullName . o
Friends Of John Lynde
. Malling Address (include City, Stateand Zip Code) - | !D%}E_i'ﬁ SRR | d. Date Filed
1003 River Dee Court T 51 10/29/2011
Apex, NC 27502-4153 9CT 51 201 _
5.1 "¢, Phone Number
WAKE CO BOARD OF ELECTIONS 919-362-6171
Tal i =
; e e
John Edward Lynde III
20 09/28/11 24/1 .
1 0/28/ 10/ ! 1003 River Dee Court, Apex, NC
e ot Cominn GG et TR TEE
<]  Candidatc Campaign [ ] Party -Municipal T'State/County. = :© [ Referendum R
D PAC |:| Referendum D Organizational D Organizational D Organizational
D g‘::s:;‘::?: D Joint Fundraiser |:] Thirty-five day Quarterly I:] Pre-referendum
-
D Pre-primary D First |:| Final
E Pre-election |___l Second D Supplementa Final
[:I Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
[:I Mid Year Semi-annual
I___l Year End D Mid Year
D Final i:l Year End
| [0  special [0 Fioal
(]

Financial Institution Full Name -
Crescent State Bank —_ . . . . .
‘b,Purpose e Aceount Code o L b, Purpose. .0 .. Ly e Account Code
Campaign Fnd FOIL
d; _P_éribﬂ Begin Bgl_s:uié_e.' S - :a..il."él'-iﬁd Begin Balance
$ 4493.62 3
'CERTIFICATION . R |

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 I have been trained by the NC Sjatg Board gf Electjons. .
John  Lyade (0-29-1]
Printed Name of Signer Date

R OFFICE USE ONL

. Delivery Method -
" [A  Notmal Mail

10-3IAL Employes

Sl e e B ._cgist¢réd-Maii...'_,';i‘-i'f;-
R e AN o 2] Electronically Filed - .7 -
DateSCanned S _.uEmpl_deg. . 'E].;';_:-S_i gner has not reccwed

Ld

""" mandatory training

".I:}#t:e:.né‘_taﬁhtﬁred:-.-. ST s Employee; . |

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-2 100A-E) to make committe¢ changes.
CRO-1000 NC State Board of Elections August 2008




Aggregated Contributions from Individuals Page

: . .c_;ﬁl_?_orm-of_l’-aymeﬁ

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

In-Kind - ¢

Reamends ‘| Description
L] aw FOIL PayPal 10/11/2011 | $ . 25.00
Remove
[] | ad FOIL Check 112011 | § 5000
D Remove
L] | aw FOIL Check /1172011 | $  50.00
|___| Remove
(] [aa FOIL Check 101172011 | §  50.00
Remove
(] | ad FOIL Check 17112011 | § 50,00
D Remove
L] | Aw FOIL Check 107112011 | $  10.00
D Remove
[] |Au FOIL Check 10/222011 | § 5000
D Remove
(1 |aw FOIL Check 10222011 | § 25.00
D Remove
L] | aw FOIL. Check 10242011 | § 5000
D Remove
- Add
D Remove $
. | Add
D v Remove $
1 Add
D._. Remove 3
O Add
[:] Remove ¥
] Add
—D Remove §
T Add
D Remove §
O Add
D Remove $
| Add
[:I Remove $
] Add
D Remove $
L1 Add
I:I Remove §
1 Add
_I:l Remove $
] Add
|:| ’ Remove $
D Add
D Remove $
4. Total only this Page i $  360.00
5. Total of ALL CRO—1205 Pages i § 36000
. (Thts line must be'online 5 of Detailed S.ummaty Page CRO-HM)' SR .
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

“;\.mendment

1 of 4

-8, Full. Name, Mailing Addz; _s& hone o
~ (include city, state, & 7ipy

; h Job. Tltle!Profession

Friends Of John Lynde
‘2. Full Name, Mailing Address. & Phone .ol o+{ i Job Title/Profession ~ ~ 'd, Comiments - . T oo
' (include city, state, & zip) - Self Employed
John Potts Owner
7524 Orchard Crest Ct <. Emplayer's Name/Specific Field
Apex, NC 27539 All American Relocation, Inc.
" e Election Sum to-Date
$ 100.00
f.Prior | g Account Code . | h. Form of Payment - | i In-Kind Description i- Date (mm/ddlyyyy) | K Amount
(] |[Foi Check 10/11/2011 $ 100.00
(] "
(] $
- i FE §”“?" ,,L xr& " = ‘:w £} ‘x_f" G e 3 )zmmr ;“%}.}%m &%4 »Wg}
B L : i "m 1‘%?;., .".éa S st ok v?
;h.’F’ull Name, Maillng Address & Phone ‘b Job. T:tlelProfmion :
" (include’ clty, state, & zip). o Owner
John Capps ]
1650 Cone Ave ¢;Employer's Name/Specific Field .
Apex, NC 27502 Johnson Jewlers
. Electlon Sul'n'n') 'D'at'e
5 100.00
£.Prior | g Account Codé - | h: Form of Payment: | i.In-Kind Description - 1. Date (mmvddlyyyy) "k Amount
] |FomL Check 10/11/2011 $ 100.00
] $
] $

Systems Analyst

Chris Putnam
103 Shady Ridge Ct. ¢ Employet's Name/Specific Field
Apex, NC 27502 Genworth Financial
“e. Election Sum to Date
3 100.00
f.Prior g Account Code- | hi Form of Payment_ [ i.In-Kind Description j-Date (mm/ddyyyy) -~ |-k Amount -
] |ron Check - - 10/11/2011 $ 100.00
O] $
| $
3 300.00
$ 1150.00
. NC SIﬂtc Board of E]ecii.ons ] April 2007

CRO-IZI 0



Contributions from Individuals

Pg 3

Amendment

of 4 O

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

Friends Of John Lynde

. a. Full Name, Mailing Address & Phnne o
(Include city, state, & zipy - o

b, Job Tidle/Profession

Yes m NO_‘f

Project Manager

Dan Dennison
103 Summer Days Ct,

i ¢. Employer's Name/Specific Field

Apex, NC 27502 NNE Pharmaplan
¢, Election Sum to Date .
$ 100.00
f, Prior | g.‘Account Code - h, Form of Paymient | 1 Tn-Kind Description - j-Date (mm/dd/yyyy) - “k. Amount -
[] |FoiL Check 10/22/2011 $ 100.00
L s
] $

| 'b. Job Title/Profession

;] ame, Mmling Address & Phone ......
(mclude city, state, & zip) -
Dan Stahlman
411 Gablefield Lane
Apex, NC 27502
’ . e, Election Sum to Date
$ 100.00
£ Prior | g Accoulft"":\Cdde: “:| #i:Form of Payment - || '§, In-Kind Déscription ‘j Date (mm/dd/yyyy) - k. Amount:
[ |roiL Check 10/22/2011 $ 100.00
O $
[]

Engineer

Trevor Gamer
1005 West Saint Helena Place

"¢ Employer's Name/Specific Field -

CRO-1310

NC State Board of Elections

Apex, NC 27502 Cisco
e, Election Sum to Date
b 160.00
f.Prior | g Account Code | h:Form of Payment . | iIn-Kind Deseription. . . | j. Date (nm/dd/yyyy) | ko Amount:™
[] |FowL PayPal 10/22/2011 $ 50.00
O 5
$
$ 250.00
$ 1150.00

April 2007



¢ Amendment
Disbursements Pg 1 of 2 ] Yes K nNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated penditures.

a.FullName, ia ! o
-'(inc}udecity,state,'&-_zlp) s

VistaPrint

95 Hayden Ave -¢. Level Registered (Specify)

Lexington, MA 02421 [] Federal ] County:

]  state [0 Municipality: ¢. Election Sum to Date
$ 1520.96
_f. Account Code | g. Form of Paymént- | h. Purpose Code i Date (mm/dd/yyyy) . | j. Amount k. Required Remarks
FOIL EFT A 10/18/2011 $1063.66 Post Card
$

T T & Comments
(includecity,state,&mp) o
VistaPrint
95 Hayden Ave "¢ Level Registered (Specifyy
Lexington, MA 02421 [1  Federal [T county:
] state ] Municipality: ¢ Election Sum to Date
$ 2584.62
“f. Account Code "] g, Form of Payinent - | b. Purpose Code- - . [.i Date (mm/dd/yyyy) - | j.Amount | k. Required Remarks
FOIL EFT A | 102202011 $1063.66 Post Card
$
| b.Coovdinated Committee Name
VistaPrint
95 Hayden Ave ~-¢. Level Registered (Specify) -
Lexington, MA 02421 [] Federal ] County:
[J state ]  Municipality: e. Election Sum to Date
$ 4109.23
f. Account Code * | g Form'of Payment | b. Purpose Code . - . | i Date (nm/ddlyyyy) | j:Amount - | k Required Remarks -
FOIL EFT A 10/24/2011 $1524.61 Post Card
)

$ 3651.93

(Tlus h’ne gaes in lme 13a af Detmled Summary Page CRO- I 1 00 if Operaﬂng Expenses) o $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin}
(Thts Ime gaes in line 13c of Detailed Summmy Page CRO-1 I 00 :f Coordmated Parly Expendxmres)

3703.15

~Media ” B - prmﬁng * . .. ..D-To ter_ _an_d_idat S
E_- Salaries ~F* . Equipment - G- Polltlcal Party _ H* - Holding Public Office Expenses

i Postage' oo ¥ - Penalties “K* - _Off_ic_e Expenses: - Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Ko
Aggregated Non-Media Expenditures page_| ot |m:'|1[1 t?fles eim No

Optional form used to report NC Non—Medla Expenditures of $50 or less, T
MOl ipplica - e

B | 2TL PPl oo other 10/09/2011 5 {63 | Paypud fee
O wenoe| TOLL | PariPod  |o-othe| lo/1 /2011 |3 2. 20 fosrpol fe
D] F3TL | P o] |0-other [1o/18 /201 |5 1. 7S | Puispel Fee
D;:;ove ' $
L) Add

DRemove
1 Add

3 remove
Add

B Remove

Add

E] Remove

Add
$

[:I Remove

. Add _

D? Remove 3
Add

[ rRemove ' ' $

El Add

E] Remove

$ <|
LT Add s
Add S
$
$
|
]

@ | & |

D Remove

D Remove
Add
D Remove

L{ Add
D Remove
LI Add

D Remove $
LT add

D Remove $
[ 1 Add

B Remove $

] Add
D Remove

I * Codes reguire detailed e&ianation in reguired remarks field g |
CRO-1315 NC State Board of Elections December 2009




