BECEIWVED |
NOV 21231 —

m_.mn:csmo_.:.m Oo:-:.E:mns».o:m Report 0,80 D OF ELECTIONS DE H?
This form should be accompanied by forms CRO-2320, CRO-2330 and CRO-2340. Fors mEB%@mm_m Ce, please refer to NCG-5-41163-278.6(8}), N.C.G.S. § 163-

278.6(8k) and N.C.G.S. § 163-278.12C.

a, Full Name of Entity Making Disbursement | s T : d. Entity Type (Check One) e, Federal 1D Number (if applicable)
. iy . [ ndividual
North Carolina Citizens For Protecting Our Schools |5 S orgaiation 45-2294710
Ib. Mailing Address ¢include City, State and Zip Code} and Phone Number ks H Nonprofit Organization f. Date Filed
PO Box 1093 11/11/2011
_nﬂm_mm@_q. NC 27602 g. Employer's Name or Principal Place of Business  |h. Occupation
N/A

R - e
[ Initial Quarterly: O First [ Second 3 Third [ Fourth

[ 48 Hour Semi-Annual: [ Mid Year [ Year End

2. Report Year . |3, Period Start Date (mm/dd/vyyy) . S 40 Period End Date:(mm/dd/yyyy)

11/10/2011

10/26/2011
E

ja. Full

Jb. Mailing Address {include City, State and Zip Code) and Phone Numibi L ¢, Employer's Name or Principal Place of Business
PO Box 1093
Raleigh, NC 27602 NOV 15200 Self .
919.542 9857 -
d. Occupation

Campaign Finance CPA

$35,000.00
$ 8,418.69

CERTIFICATION

I certify that this statement is complete, true and correct. As provided by N.C.G.S. 163-278.32 this certification is treated as being made under oath and any
person making this certification knowing the information to be untrue is guilty of a class I felony.
.

Michael L. Weisel VIANT 11/11/2011
7

Printed Name of Signer Signature Date

R
CRO-2310 NC State Board of Elections October 2010



Receipts for Electioneering Communications

An organization should use this form to report all electioneering communication donations that exceeds 51,000 in aggregated amounts from the same donor
2320 and CRO-2340

during the reporting period. This form should be accompanied by

forms CRO-2310, CRO-

Page 1

of

T. Receipt Information

J=. Item *|b. Donor's Full Name, Mailing Address & Phone Number. - ¢. Principal Occupation a_.. Date e >E,..E5
Num {(include city, state, and zip) : SRR " of Donor o (mm/dd/yyyy)
America’s Families First Action Fund
1 }2715 M Street Northwest N/A 10/26/2011 $30,000.00
Washington, DC 20007
Wake Citizens For Good Government PAC
2 425 S. Boylan Avenue, Apt. 1 N/A 11/10/2011 ¢ 5,000.00
Raleigh, North Carolina 27603
$
$
$
$
2. Total Receipts THIS Page $35,000.00
. Total Receip P ges) $35,000.00
NC State Board of Elections

August 2010




Disbursements for Electioneering Communications Page T a ]

An organization should use this form to report the entity that was paid for the electioneering communication as well as candidates identified or those to be identified.

‘::m wo:ﬁ m:o:E vo accom m_.:oa _u Hoo:.:m OWO-Nu_o Owo Nwmon and OWO-Nuuo

= Purpose (including title(s) S. 835::.3:3?5 B T TR RE )

a, Ttem Num_ " w. U;_E;:.:E Daie (mm/ddiyyyy) 200 p...Qo.i:..:u:»:e_._&w-.ﬂ.i:&&www&_
1 11/10/2011 11/2/2011 GOTV _Qm::_n_om:o: ._.m_m._u:o:m Om__m
Je. Fuit Nagie, Mailing Address (include city, staté, and zip) & Phorie Number: of the entity/business which was paid to producethe commiunication. - SRS |f Amount
AMM Political Strategies, LLC
507 N. Sylvania Ave $7,061.49
Fort Worth, TX 76111 _
(817) 271-3379

JCandidate Full Name . |Office Sought :
House Senate District; Co./Municipal Office School Boar! Runoff District 3 Co. Wsake
_I_mm._.._Jm—. _IOWCWQ.U m Council ommﬂ._mﬁn {specify): m Other Office: Co./Dst.
(Candidate Full Name - -+ |Office Sought . . .
. . D House _H_ Senate District: H Co./Municipal Office School Board Runoff - District 3 Co. Waxe
vAm<_3 I___ D Council of State A%nn_@v D Other Office: Co./Dst.
Candidate Full Name e " [Office Sought . - . :
D House D Senate Diistrict: Im] Co./Municipal Office Co.
] Council om State nmn@n_@ E O:._n_. Office: Co./Dst.

A, Item:Num .- <. | b, Disbiirsement Date: (mm/dd/yyyy):

m \::o\mo._\_

= |E - Amount

AMM Politicai w:m"mo_mm. LLC .
507 N. Sylvania Ave $1,357.20
Fort Worth, TX 76111
(817) 271-3379

(Candidate Full Name - : Office Sought - : :
House D Senate District: I Co.Municipal Office Sehoo! Board Runotf Dlsinict 3 Co, Woke
I mm._”_Jm-. _IOWC —.Qo m Council of State (specify): [ Other Office; Co./Dst.
Candidate Full Name' ) Office Sought L ) e . .
—A . I __ m House D Senate Dhistrict: BB Co./Municipal Office Sthanl Beard Runct -District 3 Co. Weake
) evin Hi Council of State nmnoﬁ@w I Other Office: Co./Dst,
Candidate Full Name ~ |office Senght .
-H_ House D wgmﬁn District: [ Co.Municipal Gffice Co.
O council of State (specify): O other Office: Co./Dst.
I $8,418.69
3. H&& Hu ¢=3a5 1ts: >H w»m $8,418.69

g@-w.wka ZO State mea of El m_no:o:m August 2010




