Disbursements

=Amendmen'l; ' h §

Pg _2_ of Bl Yes DlNo |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

FRIENDS OF MICHELLE MUIR

Operating Expense.s

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

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

xR
e

Eﬁéfciina(ed Party Expenditures

i

R 3
d. Comments

KREATIVE CONCEPTS LLC
744 E CHATHAM ST SUITE L

¢, Level Registered (Specify)

(melude c:ty, state, & zip)

CARY, NC 27511 ] Federal L County:
[ swate [ Municipality: [e. Fiection Sum te Date
$ 80.06
|f Account Code jg. Form of Payment |k, Purpose Code [i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
M Debit Card 0 08/10/2011 $ 80.06 | BLUE CAMPAIGN
$ BUTTUNYS
e L %azz.gg%.%%v ;;wi SR

. ib. Coordinated Committee Name

d, Comments

LOGO JOE'S DESIGN WORLD
1375 SE MAYNARD RD

¢, Level Registered (Specify)

CARY, NC 27511 L] Federal 1 County:
O sate O Municipality: [e. Flection Sum to Date
$ 559.54
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
M Debit Card o 07/29/2011 $ 61.70 | CAMPAIGN HATS
$

A*- Media B* - Prining
E - Salaries ¥~ Equipment
I~ Postage J - Penalties
O* Other

CRO-1310

a. Full Name, Mailing Address & Phone b. Coordinated Committce Name ]d. Cmen
(include city, state, & zip)
MID PINES INN
1010 MIDLAND ROAD c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 L] Federal LI County:
0 sate [ Municipality: [e. Hection Sum to Date
$ 135.24
f. Account Code jg. Form of Payment |h. Purpose Code [i; Date (mm/dd/yyyy)[j. Amount k. Required Remarks
M Debit Card O 0772172011 $ 135.24 |HOTEL FOR STATE
LHOAMBER UF
277.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.480.79

(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 Sumntary Page CRO-1100 if Coordinated Party Expendtrures)

NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009



. jAmendment f
Disbursements pg 3 of Byes QN |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(lnclnde'élty, state, & zip)
ALPHAGRAPHICS
301 ASHVILLE AVE STE 121 ¢. Fevel Registered (Specify)
CARY,NC 27518 L1 Federal L County:
O state [ Municipality: [e. Hection Sum to Date
$ 303.64
It. Account Code |g, Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Check B 07/18/2011 $ 152.51 |REMITTANCE
M DebitCard | AB 08/30/2011  [$  151.13 |REMITTANCE ENVLOPES
Kty m};}-‘ : ng‘gﬁ:& g%’%' % ;’h . i w’;ﬂfgmﬁg »x'wr i e!
a. Full Narne, Mailing Address & Phone Ib. Coordinated Commitice Name [d. Comments
{include city, state, & zip} ] '
DANNY'S BB
311 ASHVILLE #G ¢, Level Registered (Specify)
CARY, NC 27518 L1 Federal I County:
O sate O Municipality: [e. Flection Sum to Date
3 735.00
. Account Code |g. Form of Payment (b, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card C 08/19/2011 ¥ 735.00 | FOOD FOR FUNDRAISING
DINNEK
$
.@ﬁ*w ,“ !*’:a"“ : e i a;_,gg;l.A Y : . é
a. Fult Name, Mailing Address & Phone _ b. Coordinated Committee Name [d. Comments
(mc_]ude city, state, & zip)
HIBERNIAN
1144 KILDAIRE FARM ROAD ¢. Level Registered (Specify)
CARY, NC 27511 LJ Federal L] County:
O suate D Municipality: je. Hection Sum to Date -
5 57.02
[E- Account Code jg. Form of Payment |h. Purpose Code (i, Date {mm/2d/yyyy) [j. Amount k. Required Remarks -
M Debit Card o 08/18/2011 b 57.02 |CAMPIAGN DINNER
$
: $ 1,095.66
(This line goes in line 13a afDétai)ed mma}:v £ 4.480.79
(This line goes in kine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
{ Tfm line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendm:res)
A¥ - Media - B* - Printing T T CE- Flmdralsmg T D h;erniate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 December 2009



=Ahlendmeﬂt I

Disbursements Pg _4_ of _5 Eyes ONe |

Use this form to report expenditures from the committee for operatin g expenses, contributions to cand:datelpohucal
committees and coordinated party expenditures

R e
FRIENDS OF MICHELLE MUIR
Operating Expenses Contributions to Candidates/P olitical Committees Cohor‘diVnated Party Exi)endjlures
a: Full Name, Mailing Address & Phone ' Z b. Coordinated Committee Name |d. Comments
(include: ¢ity, state, & zip)
CHATHAM STREET CAFE
140 E CHATHAM ST ¢. Level Registered (Specify)
CARY, NC 27511 L) Federal O County:
O sate O Municipality: [e. Bection Sum to Date
$ 326.25
|f: Account Code jg. Form of Payment |h. Purpose Code [i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card co 08/16/2011 $ 326.25 |FOOD FOR DOWNTOWN
$ MEET ANIDYUGREET

a. Full Name, Mailing Address & Phone .. .. |b.Codrdinated Committee Name [d. Comments-
(inclnde city, state, & zip)
GRAND RENTAL STATION
115 WOODWINDS INDUSTRIAL CT ¢ Level Registered (Specify)
CARY, NC 27511 L1 Eederal LY County:
O state [J Municipality: Je. Hection Sum to Date .
$ 81.13
f. Acconnt Code g, Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy}[j. Amount k. Required Remarks
M Debit Card Cco 08/19/2011 $ 8§1.13 [ TABLE AND CHAIR
$ KENTAL - FUNDRAISING
R ke
4. Full Name, Mailing Address & Phone o b. Coordinated Committee Name |d. Comments
(include city, state, & zip) '
PRESTON FLLOWERS :
1848 BOULDERSTONE WAY <, Level Registered (Specify)
CARY, NC 27519 L] Federal O County:
3 stae [ Municipality: |e. Hection Sum to Date
$ 50.90
f. Account Code jg. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card CcO 08/18/2011 $ 90.90 |FLORAL DECORATION
FORTUNDRAISING |
$

13 498.28

(This line goes in line 13a of Deiailed Summary Page CRO-1100 if Operating Expenses)
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Camm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend!tures)

$ 4,480.79

A¥ - Media B* - Printing C* - Fundraising D-To Another Candidate
E - Salaries F* - Eqnipment G - Political Party H* - Holdmg Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

CRO-1310 NC State Board of Elections December 2009



‘Amendment i

Disbursements pe 5 of _5_ Bves ONo

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

FRIENDS OF MICHELLE MUIR

a. Full Name, Mailing Address & Phone . . b Co | Committ : omments
(include city, state, & zip) '
CARY CHAMBER OF COMMERCE
307 NORTH ACADEMY ST c. Level Registered (Specify)
CARY, NC 27513 L Federal LI County:
O sate O Muwnicipality: [e. Flectior Sum to Date
$ 300.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
M Debit Card o 07/132011 $ 300.00 |STATE CONFERENCE

FEES

$

{ § 300.00

(This line goes in line 13a of Detailed 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 goes in line 13c of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

$ 4,480.79

’;“ - Media B* - Printing C* - Fundraising - =~ D - To Another Candidate

E - Salaries F* - Expipment . - G- Political Party H* - Holding Public Office Expenses
I - ‘Postage.. . - . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other

CRO-1310 ' - December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

Page __ 1l _of __3 _

Amendment

Rl Yes [l No

.
{
E

FRIENDS OF MICHELLE MUIR
Electronic Funds |0 - ONLINE CREDIT
08/16/2011 .
[ Remove Tra $ 225 CARD PROCESSING
'U—Add Electronic Funds |0 ONLINE CREDIT
8/17/2011 .
O3 Remove Tra 0 $ 11.25 CARD PROCESSING
Add Electronic Funds |O 2/09/2011 QONLINE CREDIT
NE Remove Tra 0 8 338 CARD PROCESSING
O A Electronic Funds |0 ONLINE CREDIT
(8/09/2011 k
] Remove Tra ¥ 2.25 CARD PROCESSING
Add Electronic Funds Q 08/11/2011 ONLINE CREDIT
|I:I Remove Tra $ 450 CARD PROCESSING
Add Electronic Funds |Q ONLINE CREDIT
08/11/2011 .
E Remove Tra 5 338 CARD PROCESSING
Add Electronic Funds [O ONLINE CREDIT
08/12/2011 .
IE] Remove Tra $ }13 | CARD PROCESSING
IE Add Electronic Funds |0 ONLINE CREDIT
08/09/2011 13
O Remove Tra 3 Il CARD PROCESSING
Add Electronic Funds |Q 08/15/2011 $ 2.25 ONLINE CREDIT
3 Remove Tra ) CARD PROCESSING
Add Electronic Funds |0 ONLINE CREDIT
08/09/2011 5.
E Remove Tra $ 63 CARD PROCESSING
Add Electronic Funds | 08/16/2011 ONLINE CREDIT
25
E Remove Tra 3 2 CARD PROCESSING
Add Electronic Funds |O 08/16/2011 ONLINE CREDIT
63
|I:I Remove Tra ¥ 563 | ARD PROCESSING
Add Electronic Funds [0 08/16/2011 ONLINE CREDIT
1.1
E Remove Tra $ 3 CARD PROCESSING
ID Add Electronic Funds |O 08/16/2011 $ 360 ONLINE CREDIT
O Remove Tra ~___ICARD PROCESSING
EI Add Electronic Funds [ 8] 08/17/2011 $ 4.50 ONLINE CREDIT
O Remove Tra "~ _ICARD PROCESSING
EI Add Electronic Funds 8] 07/13/2011 $ 4.50 ONLINE CREDIT
O3 Remove Tra " |CARD PROCESSING
Add Electronic Funds {O 08/12/2011 $ 1.13 ONLINE CREDIT
[ remove Tra ) CARD PROCESSING
Add Electronic Funds |0 07/14/2011 $ 295 ONLINE CREDIT
L Remove Tra "~ ICARD PROCESSING
Add Electronic Funds |0 07/15/2011 $ 0.54 [ONLINE CREDIT
[ Remove Tra ~__|CARD PROCESSING
Add Electronic Funds O 07/23/20] 1 ONLINE CREDIT
1.1
[ Remove Ti $ ? |cARD PROCESSING
= e 6381
hY 397.23
B* - Printin D - To Another Candidate
E - Salaries G - Political Pa
J - Penalties Q%* - Donations to Legal Expense Fund
O* - Other

I * Codes require detailed explanation in required remarks field gg)

CRO-1315

NC State Board of Elections

R
December 2009



: . | Amendmeni i
Aggregated Non-Media Expenditures Page 2 of 3 | Yes Ol No

Optional form used to report NC Non-Media Expenditures of $50 or less.

FRIENDS OF MICHELLE MUIR

Electronic Funds . . P ONLINE CRI
08/09/2011 ,
[J Remove Tra $ 113 CARD PROCESSING
Ll Add M Electronic Funds |Q ONLINE CREDIT
08/17/2011 .
Ig Remove Tra $ 563 CARD PROCESSING
Add M Electronic Funds |Q ONLINE CREDIT
08/06/201 1 2.25
E Remove Tra 3 CARD PROCESSING
L] Add M Electronic Funds | O ONLINE CREDIT
08/07/2011 2.25
O Remove Tra § CARD PROCESSING
Add ;
E A M Electronic Funds |0 08/07/2011 s 3.3 |ONLINE CREDIT
emove Tra CARD PROCESSING
Add M Electronic Funds |0 ONLINE CREDIT
||:| 08/08/2011 33
O3 Remove Tra $ 8 |CARD PROCESSING
Add 3
g Remove M EIECU‘O{‘IIC Funds |Q 08/08/2011 $ 295 ONLINE CREDIT
a CARD PROCESSING
Add H
Add M Electronic Funds |Q ONLINE CREDIT
08/17/2011 5.63
IE1 Remove Tra $ CARD PROCESSING
Add i
ErRemove M Debit Card 10 08/072011 | § 3760 [CAMPAIGN DINNER
LY Add M Debit Card 0 LUNCH FOR
08/10/2011 47.86
] Remove $ CAMPAIGN INTERNS
Add M Debit Card o) EMBROIDRY FOR
IDE Remove 07/28/2011 $ 12.00 SHIRTS
Add H
E A M Electronic Funds [0 08/06/2011 s 113 |ONLINE CREDIT
Tra CARD PROCESSING
Add M Debit Card 0 EMAIL
08/19/2011 ,
E Remove 5 35.00 MANAGEMENT
IE Add M Debit Card 0 CANIDATE
08/25/2011 21.35
[ Remove 3 NAMETAGS
Add M Electronic Funds [O ONLINE CREDIT
08/03/2011 ]
O] Remove Tra 3 0.54 CARD PROCESSING
Add M Electronic Funds |0 EMAIL
2
1 Remove Tra O7/18/2011 ¥ 33.00 MANAGEMENT
El A M Electronic Funds | O 08/19/2011 5 {13 |ONLINE CREDIT
emove Tra CARD PROCESSING
D :dd M Electronic Funds | O 08/17/2011 $ 2925 ONLINE CREDIT
emove Tra CARD PROCESSING
Electronic Funds |0 08/18/2011 $ 5.63 ONLINE CREDIT
Tra CARD PROCESSING
$ 264.28
397.23

SIETIRTRS | D-To Anothr Candidate
G - Political Pa : e . B

Q* - Donations to Legal Expense Fund

0% - Other
|_* Codes require detailed explanation in re quired remarks field
CRO-1315 NC State Board of Elections December 2009

J - Penltis




Aggregated Non-Media Expenditures Page 3 of__3 _ | K] Yes [0 No ]
Optional form used to report NC Non-Media Expenditures of $50 or less.

FRIENDS OF MICHELLE MUIR

 neove Blectronic Funds 0182011 | § 225 [ONLINECREDHL
R G 08182011 |$ 225 |ep omocessing
IEI’ - M Blectronic Funds 0 08182011 |5 225 [ONLINECREDIT
N OO |8 225 | procrssin
G O |8 U3 |oieb proceein
R VIO |8 450 |0 e procEssiNG
O o] M| Beerpernd o ORI |$ 225 |0 e procrssin
ngiove M Blectronic Funds |0 0812972011 | g 113 e NG,
E - M Debit Card {0 07292011 | § 40,00 |[VUNCH ANDLEARN
g o Check [0 077252011 |'s 10,00 [FILING FEE
B remone e |° WSRO |8 L3 | prorpssiG
n 69.14
$ 397.23

ST D - To Another Candidate | ‘
o G - Political Par B N -

i Q* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g) -
CRO-1315 NC State Board of Elections December 2009




{Amendment B
Refunds/Reimbursements From the Committee pg 1 ot __2 %_IE Yes [N |
Use this form to report refunds/reimburs ements, including contributions returmned to the contributor

e

FRIENDS OF MICHELLE MUIR

T e O S e e % g e T G
: 2 Herainiel e Y o
a. Full Name, Maiting Address & Phone d. Type of Committee g, Comments
{include city, state, & zip) LI Candidate LJ pac
ANTHONY BRUNO O Referendum O party
107 LANDSER CT e. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27519 L) Federal L] County: 05/28/2011
O sae O Municipality: '
. Original Receipt Amount
b3 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Blection Sum to Pate
RETIRED L $ 25.00
k. Account Code |i. Form of Payment |m, Required Remarks ) n. Date (inm/ddfyyyy) |o. Amount
M Draft 07/08/2011 $ 25.00

ruli Name, g Address d. Type of Committee g. Comments
'~ {include city, state, & zip) o ' - [ Candidate I rac
ANTHONY BRUNO D Referendum [J Party
107 LANDSER CT e, Level Registered (Specify) h. Original Receipt Date
CARY, NC 27519 L Federal LI county: 05/28/2011
O sate a Municipality:
i. Original Receipt Amount
$ 25.00

b. Job Title/Profession c. Bmployer's Name/Specific Field (f. Purpose Code j- Bection Sum to Date
RETIRED L $ 25.00
k. Account Code |l Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount .
M Electronic Funds Tra 07/08/2011 $ 25.00

a, tl ' Name, Mailing Address & Phone ) d. Type of Committee g- Comments
_{include city, state, & zip) L] Candidate L] raC
VIRGINIA HUFF [ Referendum [ Party
105 ROSENBERRY HILLS RD e. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27513 LI Federal I County: 06/23/2011
O state O Municipality:
i. Original Receipt Amount
$ 48.81
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j. Bection Sum to Date
REGISTRATION AND
MEMBERSHIP SPECIALIST P $ 0.00
k. Account Code |1, Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
M Check FOOD FOR MEET AND GREET PICNIC 07/27/2011 $ 48.81
. $ 98.81
gt
s 223.45
. FRIRTE
.. L~ Retumed to Contributor M - Overpayment for Service . N- Exceeded Contibution Lirnit

P* . Reimbursement of In-Kine  O* Other

: A e e )

CRO-1320 NC State Board of Elections July 2007



‘Amendment :
Refunds/Reimbursements From the Committee rp; _2 o _2 |®yves Ono |
Use this form to report refunds/reimbursements, including contributions returned to the contributor

FRIENDS OF MICHELLE MUIR
= T
a, Full Napie, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate I pAC
MICHELLE MUIR O Referendum O rarty
1423 DEBRA DRIVE €. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27511 L] Federal T County; 08/10/2011
[ sate O Municipality:
i. Original Receipt Amount
$ 124.64
b. Job. Title/Profession ¢ Employer's Name/Specific Field |f. Purpose Code §. Bection Sum to Date
PRESIDENT P $ 494.65
k. Account Code fi. Form of Payment n. Required Remarks " |n. Date (mm/ddfyyyy) jo. Amount
M Check REFUND PERSONAL EXPENDITURES
MADE FOR COMMITTEE 08/21/2011 b 124.64
$ 124.64
22345
- L-Retumed to Contributor = M - Overpayment for Service _ - N'- Exceeded Contibution Limit
P* - Reimbursement of In-Kimi- - O* Other . ' ' . .
o 024 i pir .’:{zg'xv%;;?; T

CRO-1320 NC State Board of Elections July 2007




In-Kind Contributions

Pg 1 of

—

EA'l'n'endmeni o

Bl ves ONo

Use this form to report non-monetary contributions, donations, goods or services provided 1o the committes or fund.

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

FRIENDS OF MICHELLE MUIR

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

T Tndividual

b. Type of Contributor

¢. Comments

MICHELLE MUIR
1423 DEBRA DRIVE
CARY, NC 27511

O candidate
] Party
O rac

[ Referendum

d. Hection Sum to Date

O other Receipt Source

MEETING WITH GOODTREES/6 - HARWARE FOR BANNERR/10 - INTERN

$ 494.65
e. Description o _ f. Date (mm/dd/yyyy) |g. Fair Market Amount
7/11 - APEX PEAK MEETINGS/7 - MEET AND GREET DINNER&/9 - LUNCH 08/10/2011 $ 124.64

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

(Xl Individual

DEBBIE TOMASKO
102 WOODARBOR CT
CARY, NC 27513

[ candidate

D Party
O rac

D Referendum

& Hection Sum to Date

O other Receipt Source

$ 321.51
€. Description : ) o f, Date (mm/dd/yyyy) |g. Fair Market Amount
PICNIC SUPPLIES, OFFICE SUPPLIES, SHIPPING CHARGES, SNACKS FOR 08/30/2011 $ 311.51
VOLUNTEERS, COPIES (VARIOUS DATES - IN-KIND LIST PROVIDED 9/3) !
$
$
$ 436.15
$ 436.15
CRO-1510 NC State Board o December 2007



