Contributions from Individuals

pg 11 of 13

Amendment

X Yes 0 ne

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MICHELLE MUIR

3. Coniributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

ARCHITECT

CHARLES R SMITH JR
119 BARCLIFF TERR
CARY,NC 27518

c. Employer's Name/Specific Field

WITHERS & RAVENEL

¢. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 M Check 07/02/2011 $ 300.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PAUL STAM
714 HUNTER ST
APEX, NC 27502

<. Employer's Name/Specific Field

STAM & DANCHI, PLLC

¢. Hection Sum to Date

(include city, state, & zip)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O M Check 08/25/2011 $ 150.00
O $
O $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BUISINESS PERSON

A CRAIG STEPHENSON
111 PRESTON GRANDE WAY
MORRISVILLE, NC 27560

¢. Employer's Name/Specific Field

CARY OIL, INC.

¢. Hection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100)

5 600.00
f. Prior (g. Account Code |h. Form of Payment {i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O M Check 07/21/2011 $ 600.00
O $
0 $
4, Total only this Page $ 1,050.00
5. Total of ALL CRO-1210 Pages $ 6.166.15

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 12 o 13

Amendment

¥ Yes L ne

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

DENISE STETTER
114 NORMANDALE CIRCLE
CARY,NC 27513

1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF MICHELLE MUIR

3. Contributor Information 0 Adé [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENTREPRENUER

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

(include city, state, & zip)

$ 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0 M Credit Card 08/09/2011 $ 75.00
0 $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOUSEWITE

DEBBIE TOMASKO
102 WOODARBOR CT
CARY, NC 27513

c. Employer's Name/Specific Field

SELF

¢. Hection Sum io Date

$ 32151
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
X M Check 04/13/2011 $ 10.00
O M In-Kind PICNIC SUPPLIES, 08/30/2011 $ 311.51
OFFICE SUPPLIES,
[ $
3. Contributor Information O Add LI Remove

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

b. Job Title/Profession

d. Comments

WRITER

LIZA WEIDLE
106 MARQUETE DR
CARY, NC 27513

<. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 75.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O M Credit Card 08/11/2011 $ 75.00
O $
O $
4. Total only this Page $ 461.51
5. Total of ALL CRO-1210 Pages $ 6.166.15

CRO-1210

NC State_-Board of Elections

April 2007




Contributions from Individuals

pe 13 o 13

Amendment

X ves O nNo

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

FRIENDS OF MICHELLE MUIR

3. Contributor Information

O Add O Remove

4. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

CATHY WRIGHT
51315 EASTCHURCH

¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27517 EDUCATION
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy} k. Amount
= M Check 04/07/2011 $ 50.00
O M Check 08/07/2011 $ 50.00
O $
4. Total only this Page $ 50.00
5. Total of ALL CRO-1210 Pages g 6.166.15
(This line must be on line 6 of Detalled Summary Page CRG-1100) e
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees p | o 1  Ryves L[INo
Use this formto report contributions from other candidate, referendum or PAC committees
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

FRIENDS CF MICHELLE MUIR

3. Contributor Information Oadd O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ¥ Candidate L] PAC
CITIZENS FOR RICHARD STEVENS L[] Referendun
PO BOX 1311 ¢, Level Registered (Specify)
CARY, NC 27512 ] Federal L Couty:
[N State 1 Municipality: [e. Hection Sum to Date
b 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/ddiyyyy) |j. Amount
M Check 08/26/2011 $ 250.00
$
$
4. Total only this Page $ $250.00
5. Total of ALL, CRO-1230 Pages $ $250.00
{This line must be on line 8 of Detalled Summary Page CRO-1100) )

CRO-1230

N(-I State -Board of ﬁlections

April 2007




Amendment

Disbursements Pg 1 of _5 [Eves [No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poiitical
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF MICHELLE MUIR
3. Type of Disbursement i1 310 a Disburseme,
Operating Expenses L] Contributions to Candidates/Political Committees I Coordinated Pasty Expenditures
4. Payee Information [0 Add I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
ALPHAGRAPHICS
301 ASHVILLE AVE STE 121 ¢. Level Registered (Specify)
CARY,NC 27518 L] Federa L County:
O state [0 mMunicipality: [¢. Hection Sum to Date
$ 303.64
l. Account Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
M Check B 07/18/2011 $ 152.51 |REMITTANCE
M Debit Card | AB 08/30/2011 |$  151.13 |KEMPITANCE ENVLOPES
4. Payee Information 0Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
CARY CHAMBER OF COMMERCE
307 NORTH ACADEMY ST ¢. Level Registered (Specify)
CARY, NC 27513 Federal O County:
O state [ Municipality: [e. Hection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment jh. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
M Debit Card O 07/13/2011 b 300.00 | STATE CONFERENCE
$ FEES
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CHATHAM STREET CAFE
140 E CHATHAM ST <. Level Registered (Specify)
CARY, NC 27511 L Federal L] County:
1 state U Municipality: je. Hection Sum to Date
$ 326.25
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card co 08/16/2011 5 326.25 {FOOD FOR DOWNTOWN
$ MEET AND OREBEE]
5. Total only this Page 5 929.89
6. Total of ALL CRO-1310 Pages
{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) T
{This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D -To Another Candidate

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
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _2 of _5 [Byes [OnNo

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
FRIENDS OF MICHELLE MUIR
3. Type of Dishursement rate CRO-131 or each type of Di A
Operating Expenses O Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information O0Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DANNY'S BBQ
311 ASHVILLE #G c. Level Registered (Specify)
CARY, NC 27518 L] Federal O County:
O siate O Municipality: je. lection Sum to Date
3 735.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
M Debit Card C 08/19/2011 5 735.00 [ FOOD FOR FUNDRAISING
DINNEK
$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name }d. Comments
(include city, state, & zip)
GRAND RENTAL STATION
115 WOODWINDS INDUSTRIAL CT <. Level Registered (Specify)
CARY, NC 27511 L] Fedesal L1 County:
O state {1 Municipality: [e. Blection Sum to Date
3 81.13
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card 180 08/19/2011 $ 81.13 |TABLE AND CHAIR
$ RENTAL -FUNDRAISING
4, Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inciude city, state, & zip)
HIBERNIAN
1144 KILDAIRE FARM ROAD ¢. Level Registered {Specify)
CARY, NC 27511 Federal L] County:
0O state [ Municipatity: [e. Hection Sum to Date
$ 57.02
f. Account Code |g. Form of Payment |h. Purpose Code }i, Date (mm/dd/yyyy)|i. Amourt k. Required Remarks
M Debit Card o 08/18/2011 $ 57.02 [CAMPIAGN DINNER
3
5. Total only this Page 5 873.15
6. Total of ALL CRO-1310 Pages
(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) U
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections December 2000



Amendment

Disbursements Pg _3 of _5 [Klves [nNo

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

1. Committee Fuli Name (and Fund if applicable) 2. ID Number
FRIENDS OF MICHELLE MUIR
3. Type of Disbursement I e it 1 or & b
Operating Expenses Ll Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comtmittee Name |d. Comments
(include city, state, & zip)
KREATIVE CONCEPTS LLC
744 E CHATHAM ST SUITE L ¢ Level Registered (Specify)
CARY, NC 27511 L Federal L County:
] state [0 Municipality: [c. Hcction Sum to Date
3 80.06
f. Account Code [g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card 0 08/10/2011 $ 80.06 | BLUE CAMPAIGN
DBUTTUNS
$
4. Payee Information 0O aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOGO JOE'S DESIGN WORLD
1375 SE MAYNARD RD ¢, Level Registered (Specify)
CARY, NC 27511 LI Federal L] County:
O sate [0 Municipality: [e. Flection Sum to Date
3 559.54
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
M Debit Card 0 07/29/2011 $ 61.70 | CAMPAIGN HATS
$
4, Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
METRO PRODUCTIONS
6005 CHAPEL HILL ROAD ¢, Level Registered (Specify)
RALEIGH, NC 27607 LI Federal L Cownty:
O siate [ Municipality: [e. Hection Sum to Date
$ 1,346.35
f. Account Code |g. Form of Payment |bh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
M Check B 08/04/2011 b3 169.73 |LETTERHEAD
M Check AB 08/13/2011 $  346.94 |PALM CARDS
5. Total only this Page $ 658.43
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 4.480.79
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anocther 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
* Codes require detailed explanation in reqguired remarks field

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _4 of _5 RKves [One

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

1. Committee Full Name (and Fund if applicable) 2. ID Nomber
FRIENDS OF MICHELLE MUIR
3. Type of Disbursement e te CRO-1310 fo & 2 b
FOpcrating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
MID PINES INN
1010 MIDLAND ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 i Federal L] County:
O state [J Municipality: |e, Flection Sum to Date
$ 135.24
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
M Debit Card 0 07/21/2011 5 135.24 {HOTEL FOR STATE
$ CHANMBEKUF
4. Payee Information O Add I.'.'_'I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |[d. Comments
{include city, state, & zip)
MY CAMPAIGN STORE
PO BOX 596 ¢. Level Registered (Specify)
JEFFERSONVILLE, IN 47131-0596 L} Federal LI County:
O state [d Municipality: (¢, Flection Sem to Date
$ 1,668.18
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
M Debit Card BO 07/26/2011 $ 1,277.00 | YARD SIGNS AND
M DebitCard  |BO 08/01/2011  [$  391.18 |EAMPAIGN FANS
4, Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NORTHERN WAKE REPUBLICAN CLUB
PO BOX 80423 ¢. Level Registered (Specify)
RALEIGH, NC 27623 L] Federal [ County:
Kl state [0 Municipality: Je. Hection Sum to Date
3 125.00
[f: Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Requircd Remarks
M Debit Card 0 08/18/2011 $ 125.00 | TABLE SPONSORSHIP
$
5. Total only this Page $ 1,928.42
6. Total of ALL CRO-1310 Pages
(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 Detalled Summuary Page CRO-1100 if Contrib to Candidates/Political Comm) R
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Farty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

O* Other

* Codes reE' re detailed eﬂanation in reag‘red remarks field !I_(!

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg_5 of _5 [Kves [Ono

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF MICHELLE MUIR
3. Type of Disbursement lease e CRO-1 ch type of Dis ent.
Operating Expenses Ll Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
l(include city, state, & zip)
PRESTON FLOWERS
1848 BOULDERSTONE WAY c. Level Registered (Specify)
CARY, NC 27519 LI Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 50.90
f. Account Code |g. Form of Payment |k. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M Debit Card Co 08/18/2011 $ 90.90 | FLORAL DECORATION
FORFUNDRATISING
$
5. Totat only this Page $ 90.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmmary 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) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reﬂire detailed eﬂauaﬁon in reﬂ'red remarks field !l_clj -
CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

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

Page

1 of 3

Amendment
B Yes OO No

FRIENDS OF MICHELLEMUIR

3. Payee Information

a. Amend |b. Account Code [c. Form of Payment [d. Purpose Code Je. Date (mm/ddiyyyy) [f. Amount g. Required Remarks
IE remove M Blectric Funds Tran 10 omsnont |5 aseo [EMAL

E Remove M Debit Card 10 ogiononl s 3so0 EMAL

E ;::wve M Debit Card 10 08/25/2011 $ 21.35 gﬁgﬁggs

E Remove M Debit Card 10 0102011 |5 47.86 [LUNCH FOR o
e el M| PlecucFundsTran O omson | aso [ONLINECREDIT
E ;:iovc M Electric Funds Tran {O 07/14/2011 S s gi—‘i”—;ggR%%Eg;NG
E ]’:::mve M Electric Funds Tran [0 07/15/2001 s 051 82LR§§R%R§§I;NG
E :::mc M Electric Funds Tran |O 0772372011 ] T ——_—_SEII{DINE lg)Rglal)SlgmG
E romove| M |FlectricFunds Tran O ovosnon |5 ose [ONLINECREDIT
B Remove M Flectric Funds Tran O 08/0672011 | § Li3 [ONLINE CREDIT
E A M Electric Funds Tran |0 CS106/2011 s ™ SI:’I;EJI‘ER%‘}:__EE‘;}STING
IE romove| Blectric Funds Tren |0 osorzon |5 225 [ONLUINDCREDIT
IE ;:::m M Electric Funds Tran [0 08/0772011 s vs gng%RgggmG
E :::mve M Electric Funds Tran |0 08/08/201 1 s s 8ANII£DIN§R%R§E[;I;NG
El :::lm M Electric Funds Tran [O 08/08/2011 : 328 gEII{DINERCO]}:Eg;NG
- Q::me M Electric Funds Tran [ O 08/09/2011 A 1 8;111{DIN§R%R§3DSI§ING
Sl o M |PecticFundsTan O ogoonor s 13 [ONLINECREDIT
E :::mc M Electric Funds Tran [O 08/0972011 N 28 SEII{'D[NI},ER%%E}?SISTING
E ‘I:::inovc M Electric Funds Tran | O 08/09/2011 s 338 (C)ELRgIg‘ R((:)R(]:EE%IS‘ING
g g;‘;me M Electric Funds Tran [0 08/09/201 1 s s63 82;‘?5 R(E)RCE];I;NG
4. Total only this Page s = 17633
5. Total of ALL CRO-1315 Pages . o1

(This line must be on Hne 14 of Detailed Summary Page CRO-1100)

¢ D - To Another Candidate

J - Penalties

- Donations to Legal Expense Fund|

O* - Other
* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

i —
December 2009



Aggregated Non-Media Expenditures

FRIENDS OF MICHELLE MUIR

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

Page 2 of 3

Amendment

B Yes [0 No

3. Payee Information
a. Amend [b. Account Code |c. Form of Payment |d. Purpose Code Je. Date (mm/dd/yyyy} |f. Amount g. Required Remarks
L] Add M Electric Funds Tran [0 ONLINE CREDIT
08/11/2011 .
|C] Remove $ 338 | CARD PROCESSING
Add M Electric Funds Tran {Q ONLINE CREDIT
08/11/2011 .
1 Remove 8 450 CARD PROCESSING
Add M Electric Funds Tran |O ONLINE CREDIT
08/12/2011 .
E Remove $ L13 CARD PROCESSING
L] Add M Electric Funds Tran | O ONLINE CREDIT
08/12/2011 )
[ Remove 5 L13 CARD PROCESSING
[T A M Electri¢ Funds Tran |Q ONLINE CREDIT
08/15/2011 .
E] Remove 5 223 CARD PROCESSING
[I:I Add M Electric Funds Tran [0 08/162011 5 1.13 |ONLINE CREDIT
'] Remove "~ ICARD PROCESSING
Add M Electric Funds Tran {O 08/16/2011 5 ONLINE CREDIT
[ Remove ¥ 2.2 CARD PROCESSING
f[T Add M Electric Funds Tran | O 08/162011 5 535 |ONLINE CREDIT
[E Remove "~ _ICARD PROCESSING
O Ad M Electric Funds Tran [0 08/16/2011 $ 3.60 |ONLINE CREDIT
[ Remove " __ICARD PROCESSING
L] Add M Electric Funds Tran | O 08/16/2011 $ 5.63 |ONLINE CREDIT
{C] Remove ___|ICARD PROCESSING
L1 Add M Electric Funds Tran [Q ONLINE CREDIT
08/17/2011 2.
] Remove $ 25 CARD PROCESSING
Add M Electric Funds Tran | O 08/17/2011 $ 4.50 ONLINE CREDIT
] Remove ~__ICARD PROCESSING
Add M Electric Funds Tran 4] 08/17:"201 1 $ 563 ONL}NE CREDIT
[J Remove __|CARD PROCESSING
Add M Electric Funds Tran |O 08/17/2011 $ 5.63 ONLINE CREDIT
[ Remove ___ICARD PROCESSING
Add M Eleciric Funds Tran |O 08/17/2011 $ 11.25 ONLINE CREDIT
1 Remove ~"_ICARD PROCESSING
Add M Electric Funds Tran |Q 08/18/2011 $ 225 ONLINE CREDIT
1 Remove : ) CARD PROCESSING
Add M Electric Funds Tran [0 08/18/2011 $ 595 [ONLINE CREDIT
[ Remove ~|CARD PROCESSING
D Add M Electric Funds Tran { O 08/18/2011 $ 295 ONLINE CREDIT
[ Remove ~_|CARD PROCESSING
L] Ad M Electric Funds Tran [0 08/18/2011 $ 295 [ONLINE CREDIT
£ Remove CARD PROCESSING
D Add M Electric Funds Tran | O 08/18/2011 $ 563 ONLINE CREDIT
. [ Remove CARD PROCESSING
4. Total only this Page $ 71.14
S. Total of ALL CRO-1315 Pages $ 39723

" 0* - Other

CRO-1315

(This line must be on line 14 of Detalled Summeary Page CRO-1100)

Q* - 11 tLeg Expense Fund

* Codes require detailed explanation in required remarks field ()

NC State Board of Elections

December 2009




Amendment

Aggregated Non-Media Expenditures X Yes O No

Page _ 3 _of __ 3

FRIENDS OF MICHELLE MUIR

Optlonal form used to report NC Non-Medna Expendltures of $50 or less

3. Payee Information
a. Amend b, Account Code |c. Form of Payment {d. Purpose Code [e. Date (mm/dd/yyyy) |f, Amount g. Required Remarks
Add M Electric Funds Tran | O ONLINE CREDIT
08/19/2011 .
E Remaove § 1.3 CARD PROCESSING
Rcmove _ "~ _ICARD PROCESSING
M Electric Funds Tran |O 08/1972011 $ 1.13 ONLINE CREDIT
Remove .~ _ICARD PROCESSING
M Electric Funds Tran |Q 08/23/2011 $ 4.50 ONLINE CREDIT
O Remove ~_ |CARD PROCESSING
[ | Rcmﬂvc ) CARD PROCESSING
1 Remove CARD PROCESSING
] Add M Debit Card |0 CAMPAIGN DINNER
[ Remove 08/07/2011 $ 37.60
L] Add M Debit Card 0 EMBROIDRY FOR
[ Remove 07/28/2011 $ 12.00 |SHIRTS
[J Aad M Debit Card 0 LUNCH AND LEARN
[ Remove 07/29/2011 L 40.00
Add M Debit Card B CAMPAIGN BANNER
3 Remove 07/31/2011 $ 38.89
Add M Check 0 FILING FEE
0 Remove 07/25/2011 $ 10.00
4. Total only this Page $ 149.76
5. Total of ALL CRO-1315 Pages s 39723

0* - Other

CRO-1315

| * Codes regulre detalled exElanatmn in regmred remarks field gg)

(This line must be on line 14 of Detailed Summary Page CRO-1100)

D - To Another Candldatc l_ —

* Donatlons to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee p»;, | of 2 [@yes [Jno
Use this formto report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable) 2. 1D Number
FRIENDS OF MICHELLE MUIR
3. Payee Information O Add [] Remove
a, Full Name, Maiiing Address & Phone d. Type of Commitiee g. Comments
(include city, state, & zip) L] Candidate L] pAC
ANTHONY BRUNO O Referendum [ Party
107 LANDSER CT e. Level Registercd (Specify) h. Original Receipt Date
CARY, NC 27519 LI Federal LT County: 05/28/2011
O state O Municipality:
i. Original Receipt Amount
3 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
RETIRED IBM L $ 25.00
k. Account Code |1 Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) lo. Amount
M brat 07/082011 |8 25.00
3. Payee Information O Add [ Remove
ja. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) d Candidate  [J PAC
ANTHONY BRUNO D Referendum [ Party
107 LANDSER CT e. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27519 L] Federat L] County: 05/28/2011
[ state O Municipality:
i. Original Receipt Amount
b 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code i- Blection Sum to Date
RETIRED 1BM L $ 25.00
Jk. Account Code {I. Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) {e. Amount
M Eleatric Funds Tran 07/08/2011 $ 25.00
3. Payee Information a Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O Candidate L[] PAC
VIRGINIA HUFF [] Referendum [ Party
105 ROSENBERRY HILLS RD ¢. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27513 LI Federal L] County: 06/23/2011
O state 0 Municipality:
i. Original Receipt Amount
$ 48.81
b. Job Titte/Profession ¢. Employer's Name/Specific Field |f. Purpose Code J. Bection Sum to Date
REGISTRATION AND RCIINC. P $ 0.00
MEMBERSHIP SPECIALIST )
[k. Account Code |l Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) [0o. Amount
M Check FOOD FOR MEET AND GREET PICNIC 07/27/2011 g 4881
4. Total only this Page 5 93.81
5. Total of ALL CRO-1320 Pages $ 293 45
(This line must be on lne 15 of Detailed Summary Page CRO-1100) i
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Linit
P* - Reimbursement of In-Kin«  O* Other
* Codes require detailed explanation in required remarks field (m)

CRO-1320 NC State Board of Elections July 2007



Amendment

Refunds/Reimbursements From the Committee p; 2 or 2 [Myes [nNe
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (snd Fund if applicable) 2. ID Number
FRIENDS OF MICHELLE MUIR
3. Payee Information O Add 0 Remove
la. Fult Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O Candidate [ PAC
MICHELLE MUIR ] Referendum [ Party
1423 DEBRA DRIVE e. Level Registered (Specify) h. Original Receipt Date
CARY, NC 27511 U Federast L] County: 08/10/2011
O sate 0 Municipatity:
i. Original Receipt Amount
$ 124.64
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
PRESIDENT THE SPOKEN IMAGE P $ 494.65
k. Account Code |[l. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check REFUND PERSONAL EXPENDITURES
M MADE FOR COMMITTEE 08/21/2011 $ 124.64
4. Total only this Page 3 124.64

( This line must be on line 15 of Detalled Summary Page CRO-1100)

6. Purpose Codes (List detailed disbursement code in {f) above)

L. - Returned to Contributor

P* - Reimbursement of In-Kin:

* Codes require detailed e
CRO-1320

M - Overpayment for Service
O* Other
anation in re

ired remarks field (m

N - BExceeded Contibution Limit

NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

of

Amendment

1 m Yes D No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

2. ID Number

FRIENDS OF MICHELLE MUIR

3. Contributor Information

0 Add [0 Remove

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

b, Type of Contributor

¢. Comments

(X Tndividual

MICHELLE MUIR
1423 DEBRA DRIVE
CARY,NC 27511

O Candidate

[ party

O rac

[0 Referendum

[[] Other Receipt Source

d. Hection Sum to Date

$ 494.65

€. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
&7 MEET AND GREET DINNER 08/102011 | 124.64
§
b

3. Contributor Information

[ Add EJ Remove

la. Full Name, Mailing Address & Phone

b. Type of Coniributor

¢. Comments

(include city, state, & zip) Xl Individual
DEBBIE TOMASKO O] Candidate
102 WOODARBOR CT [ Party
CARY, NC 27513 [] pac
71 Referendum d. Rection Sum to Date
[} Other Receipt Source § 1151
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PICNIC SUPPLIES, OFFICE SUPPLIES, SHIPPING CHARGES, SNACKS FOR
VOLUNTEERS, COPIES (VARIOUS DATES - IN-KIND LIST PROVIDED 9/3) 08/30/2011 $ 31151
3
b
4. Total only this Page 5 33615
5. Total of ALL. CRO-1510 Pages $ 436.15
(This line must be on line 17 of Detatled Summary Page CRO-1100) ’
E'-R0.1510 NC State Board of Elections December 2007




