Amendment

Disclosure Report Cover O Ves X] Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do net use this form to update information
1. Committee Information - .~ . R T
a. Full Name —— ¢. ID Number
Committee to Re-Elect Linda Lyons RE@ E UVE D 9JS41E
b. Mailing Address (include City, Statc and Zip Code) [AR 1 9 s ' d. Date Filed
JRITVTY ‘U "
1005 Church St /1772012

Morrisville, NC 27560

WAKE CO. BoARD OF ELECTIONS

¢, Phone Number

919 469 1992

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

State Board of Elections.

2 Report Year. | 3. Peripd Start Date maary) - | § 0O WIS | & vvepmurer FullName
2011 10/25/2011 1231711 Linda Lyons
6. Type of Committee (Check One) -~ - |9, Type of Report - (check only one type of report from one category)
] Candidate Campaign E] Party Municipal State/County Referendum
[:] PAC |_—_| Referendum D Organizational D Organizational D Organizational
g‘f:é’]f"i’i‘t’j;‘; [] JointFundraiser | []  Thirty-five day Quarterly [ Pre-referendum
I:] Lega! Expense Fund
7. Type of Fund " . (if applicable; check one).. - 1 Pre-primary ] First [] rinal
I:I "Booster Fund” |:| Pre-election I__-I Second D Supplemental Final
[]  Building Fund ] Pre-runoff ] Third [ Annual
Semi-annual ] Fourth L] Special
D Mid Year Semi-annual 7 _
(1 Other | Year End ] Mid Year 10: Special Report Name . o
[0 Fina [l Year End
8. Nuniber.of Fundraisers this Report - .- :{ [  Special ] Final
0 [] Special
11, Account Information - | 11 Account Information . . o o 0T
&. Financial Institution Full Name a. Financial Institution Full Name
Fidelity Bank None
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee to
LL
Re-Elect
Linda Lyons d. Period Begin Balance d. Period Begin Balance
$ 503.80 $
CERTIFICATION

Linda A Lyons N X V-] 1/17/2012
Printed Name of Signer Signature of App\ei{lte::l Treasurer Date
FOR OFFICE USE ONLY l
N - - ) 3 Delprery Method
Date Received: l q l a Employee: { IAA @I‘@’Fmal Mail
) ) [] Registered Mail

Date Postmarked: Employee: [] Hand Delivered

. . [] Electronically Filed
Date Scanned: Employee: 1  Signer has not received
Date Data Entered: Employee: mandatory training

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.
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Amendment

Detailed Summary O ve X
Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon
' 1, Committee Full-Name (and Fund if applicable) - [ 2 Type of Report 3.ID Number ~
Cemmittee to Re-Elect YEAR END 9IS41E
Linda Lyons
. . Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cyele
4} Cash on Hand at Start $ 503.80 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § $ 75.00
6) Contributions from Individuals (CRO-1210) | § 1000.00 $ 2633.85
7} Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11)  Other Receipt Sources I
11a) Interest on Bank Accounts (CRO-1250; | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Soureces (CRO-1270) | § b
11e) Exempt Purchase Price Sales (CRO-1265) | $§ $
$ $

13)

Disbursements

12) TOTAL RECEIPTS (ddd fines 5, 6,7, 8, 9, 10, I1a, 116, 11c, 1id and 1le)

1000.00

2708.85

20)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | 8 1470.46 b 2556.66
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1316) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § b
15) Loan Repayments (CRO-1420) | § g
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 5
17) In-Kind Contributions (CRO-1510) | § $ 118.85
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 1470.46 $ 2675.51
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 3 33.34 $ 3334

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1616) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRO-1710) | § b
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 5
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe 1 of ; [0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Conimittee Full Name (and Fund if applicable). . e 2. 1D'Number
Committee to Re-Elect Linda Lyons 9JS41E
3. Contributor Information: . B Add. [} Remove . __
1. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

{include city, state, & zip)

Owner

Julian White Rawl
PO Box 8068
Greenville, NC 27835

¢. Employer's Name/Specific Field

Preston Development

¢. Election Sum to Date

3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 |LL check 10/25/2011 $ 500.00
L] $
] $
j-3.:-C:o'l1t'i.'iibiit6r--‘I"i_l:'ft_i“l':li_tst'itin};. o — E T Add[J - Remove B - , —
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Vice President
Karl Blackley
111 Chesterfield Ct ¢. Employer's Name/Specific Field
Cary, NC 27513 Preston Development
. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D LL check 10/25/11 $ 250.00
L] $
L] $
3. Contributor Information = . - B4 Add [T Remove 2 . |
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) President
Chrs B Smith
1152 Pinehurst Dr c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Safe Harbor Family Capital
€. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |LL check 10/31/2011 $ 250.00
] $
L] $
Tot b 1000.00
b 1000.00

CRO-1210

NC State Board of Eiecuons

April 2007




. Amendment
Disbursements e 1 of 2 [ ves [X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

L. Committee Full Nante (and Fund itapplicable) =~~~ =~ 2. ID Number -
Commlttee to Re—Elect Linda Lyons 9] S41E
& 4 V-Opreratm-g Exﬁéﬁsbé D 7 Ccmlnbunons to CandldatcslPohtlcal ommmees 7 - Coordmated Party Expendltures
4. Payee Information .~ . - B A “[:] Remove - .
a. Full Name, Mailing Address & Phone b. Coardmated Commlttee Name d. Comments
(include city, state, & zip)
Greg Bailey
3803 Chimney Ridge P1 c. Level Registered (Specify)
Durham, NC 27713 L] Federat |:| County:
[1 stae ]  Municipality: e. Election Sum to Date
$ 400.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LL check 0 1031/11 $400.00 Consulting Fee
Campaign
$
‘4; PayeeInformation. .. -~ D -Add--. . - [] ‘Remove. e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
International Minute Press
8450 Chapel Hill Rd #101 ¢. Level Registered (Specify)
Cary, NC 27513 ]  Federal [0 County:
[l state [0  Municipaity: e. Election Sum to Date
$ 127292
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postcard
LL check B 10/26/2011 $672.96 osicar
Mailing
$
‘4. Payee Information >~ . . .. D4 Add oo T[] Remove i oo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
Peppers Mkt
2107 Grace Park Dr ¢. Level Registered (Specify)
Morrisville, NC 27560 []  Federal [l cCounty:
I:l State D Municipality: ¢, Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Election Night
LL check 0 11/8/11 $200.00 cction Nigh
Celebration
$
5. Total only this Page. -~ . - M 1272.96
-'6 Total of ALL CRO-I310 Pages Lt L : I : |
{This line goes in line 13a of Detailed Summmy Page CRO-I 108 :f Opemrmg Expenses) $ 1470 46
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coom‘ma!ed Pan:v E:qyenduurm)
7. Purpase Codes - (List detailed expenditure code in:(h:) above) - s e
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 Q* - Donation to Legal Expense Fund

* - Other
* Codes reguire detailéd explanation in required remarks field (k)




Amendment

Disbursements P 2 of 2 O  ves

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

O* - Other
* Codes require detailed explanation in’ required remiarks field (k) -

1. Committee: Full Nameé (and Fund if applicable) =~~~ R |2, 1D Number - .
Commxttee to Reelect Linda Lyons 9J S41E e
4| -Operatmg Expenses O Contnbutlons to Candldatcsfpolltlcal Commlttecs ] Coordmated Party Expcndnturcs
4. Payee Information. - . D CAddc 7 - L] Remove : :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Committee to ReElect Pete
M Martin c. Level Registered (Specify)
112 Dallavia Ct [} Federal [J  County:
Morrisville, NC 27560 [0 stae J  Municipality: e. Election Sum to Date
$ 197.50
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
LL check A 12/2/2011 $197.50 Ad- Cary News
$
4. PayeeInformation. - . 7 T7 "Add.~ - []  Remove _ - -
a. Full Name, Mailing Address & Phone b, Coordinated Comrmttee Name d. Comments
(include city, state, & zip}
c. Level Registered (Specify)
I:I Federal |:| County:
|:| State D Municipality: e. Election Sum to Date
$
f. Account Code | g, Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$
4. Payee Information- - - - .. . [l ocAdd w0 0[] Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
¢. Level Registered (Specify)
D Federal O County:
[:l State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
$
5. Totalonly thisPage - - . . . . - - '.-' L E '_ SR R 197.50
6.. TotalofALLCRO—ISIﬂPages SR L B TR ST
(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 (f Opemnng Expenses) $ 1470 46
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Ewendttures)
_7..Purpose Codes - (List detailed expenditure code in:(h.).above) RANER : B .
A* - Media B* - Printing C* - Fundraising D To Another Candldatc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




