Disclosure Report Cover

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 mfonnatlon

Amendment

L] Yes

E Ne

1. Cmmmttee Information

a. Full Name ¢, ID Number
Citizens Supporting Raleigh R e C eive l 45-3002828
b, Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 2978 JAN = 72012
Raleigh, NC 27602 01/06/2012
Wake Countsy e. Phone Number
Board ;
vankef Elctions 919-644-7023

3, Period Statf D

John Ward '

2011 10/21/2011 12/31/2011

6. Type of Commiittee (Chicck One) " |9 Type'of Report - (check only one type of report from ohe category)
D Candidate Campaign |:| Party Mounicipal State/County Referendum

[0 rac BJ  Referendum D Organizational D Organizational ] Organizational

D g‘fp?:;ftl:g D Joint Fundraiser O Thirty-five day Quarterly D Pre-referendum
E Legal Expense Fund

7_Typ f- Kt *(if applicable, chéck one) i D Pre-primary O First D Final
[0  "Booster Fund" O Pre-election I:' Second X Supplemental Final
[] Building Fund O Prerunoff | Third O Annual
Semi-annual D Fourth [ special
D Mid Year Semi-annual
I:' Other: D Year End D Mid Year 10.Special ReportName, .
, B Final 1 Year End
.$:Number of Fundraisers.thisReport = .| []  Special ] Final
0 D Special
[12A¢count Information . |11, Account Informations:
a. Financial Institution Full Name &. Financial Institution Full Name
‘Wachovia _
b. Purpose ¢. Account Code b. Purpose e. Account Code
Campaign
001
Funds
d, Period Begin Balance d. Period Begin Balance
$ 717352 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non—d1sclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC/4tate Boar

et 202

Margon

Printed Name of Signer Signature 8f Appointed Treasurer Date
FOR OFFICE USE ONLY } Mﬂ
o e om . a‘c Delivery Method

Date Received: [ (7 / a Employee: [1 Normal Mail

. ) [J Registered Mail
Date Postmarked: Employee: Hand Delivered

. ) [J Electronically Filed
Date Scanned: Employee: []  Signer has not received
traini

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.

NC State Board of Elections

CRO-1000 August 2008



Detailed Summary D
Use this form to summarize all disclosure reporting forms and to total monetary information.
1.'Comiuittee Full Name (and Fund if applicable) " .- |- 2; Type of Réport -4 - 3. ID Number -
Citizens Supporting Raleigh Supplemental Final 45-3002828
Start of Election Cycle: January 1, 2011 Rep::::‘]g“::ﬁo a Elx:::tgfcle
4 5 71735
5) Aggregated Contributions from Individuals (CRO-1205) $ 0 $ Il ” |
6) Contributions from Indlwduals (CRO-1210) | § 1,500.00 $ 45,224.62
“ 7) -"Contnbutmns from Political Party Comnuttees 7 (CRC-P-I-z-z-o; $ 0 $ 0
8) “ Contributions from Other Pohtlcal Commlttees (CRO-1230). $ 0 $ 0
9 Loan Proceeds  croum|s o $ 0
10) "Ref;}dé?ﬁ;}ﬁ_eii};éne;ts To_t_l_le Commrttee . (CRO- 1240)7 $ 0 b 0
11_) “Ot_her Receipt Sources —
11a) Interest on Bank Aceounts (CRO-1250) 8 ¢ $ 0
__l_l_b_) _ Contrlbutlons from Not—for-Prot'tt Orgunt:;nons 7 W}CEO-HW) $ 0 b 0
11c) Outsrde sources of Iue‘o—rne - (CRO—1250) $ 0 $ 0
) lld) Legal Expense Fund Other Sources - (CR0-1270) $ 0 b 0
il e) Exempt Purchase Prlce Sales (CRO—1265) £ 0 $ 0
$ 1,500.00 $ 45.224.62

' 13) Disbursements

12) TOTAL RECEIPTS (4dd fines 5,6, 7, 8 9, 10, l1a, 11b, 1c, Hdand 11e)

19) Cash on Hand at Elld (Add lmes 4 and 12 togerker tl:en subtracl Ime

Non—Monetary Gifts leen to Other Comnuttees

Outstaudmg Loans (incl. ones from other campalgns)

Debts and Obhgatlons owed By the Comrmttee

Account Transfers Wlthln the Comnuttee

Administrative Support
Forgiven Loans

48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)

(CRO-1610)

Debts and Obhgatlons owed To the Commlttee

18)

13a) Operating Expenditures (CR0}310) $§ 8,673.52 $ 33,050.00
------- 13b)Contr1butlons to Candldates/Pohtlcal Commlttees. | I(CR0-1310) $ 0 $ 0
N 13c) Coordmated“l“’;rt-y Expenditures o (CRO-I310) $ 0 $ 0
14) Aggregated Non-Media Expendltures - (CROJ;5} $§ 0 b3 0
15) Loan Repayments 7 (CRO-12200 [ § 0 $ 0
16) Refunds/Relmbursements From tlle_(ulomnnttee | (.6‘1?-0;3.20)- § 0 $ 0

717’i)77in:i£1ndt30ntrlbutlons 7 7 (CR0-15tt7) b 0 $ 12,174.62

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) ¥ 8,673.52 $ 45,224 .62

$ o0 $

(CRO-1430)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2200)

{(CRO-1215)

2| e | o | o | | m|en | a| e

ClIlojo | lo ||| O g

& ] 8 | BB | &5
oo | oo

CRO-1100 NC State Board of Elections

August 2008




‘ Amendment ;
Yes X No .

Contributions from Individuals Py . of L1 O

Use this form to report individual contributions over $50 or contrlbutzons under $50 1f form CRO 1205 is not used
'1; Committee Fill Name (arid Fund if applicable) A : 2o 2, TD Nimbér
Citizens Supporting Raleigh 45-3002828

3. Contributor Information

Remove

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

b Job TltlefProfessmn

d. Comments

Withers & Ravenel, Inc.
111 Mackenan Drive

¢, Employer's Name/Specific Field

Cary, NC 27511
e. Election Sum to Date
b 1,000.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k, Amount
] |oo1 Check 10/24/2011 $ 1,000.00
[] $
I:i $

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

b. Job Title/Profession

d. Comments

Drucker & Falk, LLC

11824 Fishing Point Drive c. Employer's Name/Specific Field
Newport New, VA 23606
¢, Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J |oo1 Check 10/24/2011 $ 500.00
[l $
] $

‘3. Contributor. Information

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

b Job Title/Profession

d. Comments

<. Employer's Name/Specific Ficld

e, Election Sum to Date

5
f,Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3
$
$
$ 1,500.00
3 1,500.00

CRO-I2I [/}

NC State Board of Electlons

April 2007




Amendment

Disbursements P 1 of 2 O ves X No

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

1 Committee ull Name (and Fund if applicable) - 2.ID Number . -~

Citizens Supporting Raleigh N ' 45-3002828

pe.of Disbiirsement,): -7 v

X Operatmg Expenses

Contributions to Candidates/Political Commiltew D Coordinated Pany Expendlluras

" 4; Payeé Informatio) o ] Remiove A e
a. Full Name, Mailing Address & Phone b. Cnordmated Commlttee Name d. Cnmments
(include city, state, & zip) Thank-You Gifts
A Southern Season for donors and
201 S. Estes Drive ¢. Level Registered (Specify) commitiee
Chapel Hill, NC 27514 [] Federal [0 county:
D State D Municipality: e. Election Sum to Date
$ 1,23549
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
001 Check Other 12/17/2011 §1,235.49 | Lbank You Gifts
for Donors/Comm
3
4, Payee Informatio Addz P an
4. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Insulated Bags
Sourced for Thank You
18753-A North Frederick Avenue c. Level Registered (Specify) Gifts
Gaithersburg, MD 20879 ] Federal [0 county:
D State |:| Municipality: e. Election Sum to Date
$ 59672
f, Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
© 001 Check Other 12/30/2011 $596.72 Thank You Gifts
for Donors/Comm
3
4. Payee Information v Pl Adds s s 2 Pl Remowe i st
a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name d. Comments
(include city, state, & zip) Second Payment
Clean Design for Web Design
8081 Arco Corporate Drive c. Level Registered (Specify)
Suite 100 [0 Fedenl 1 County:
Raleigh, NC 27617 [] state [0  Municipality: e. Election Sum to Date
$ 4,000.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
001 Check Other 12/30/2011 $1,000.00 Website Design
$

18 2,832.21

5. Total 0n1y this Page

) (This line gaes in lme 1 3a of Detailed Summmy Page CRO-1100 if Operating Expenses) o $
(This line goes in line 13b of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Comm)

8,673.52

(T his lme goes in Ime I3c af Deralled S'ummary Page CRO-II 00 :f Coordinated Parry Erpend.rmres)

A* Medla B* - Prmtmg C* Fundralsmg . D-To Anothér 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
_”0* Other

¥ Codes. require detailed explanatmn in requlred ‘remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Py 2 of 2 O ve [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political '

committees and coordinated party expenditures.

.1.Committe¢ Full Name (and Fund if applicable) - 2. ID Number L
Citizens Supporting Raleigh 45 3002828

“3: Type of Disbursement

E Operating Expenses

I:I

“4; Payee Information -';

IZI

Coordlnated Party Expendlturcs

- Remove:

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

b. Coordinated Commlttee Name

d. Comments

Mary Kernan
717 Carolina Avenue

Mileage and
Materials Reimb

¢. Level Registered (Specify)

ursement

Raleigh, NC 27616 [0 Fedenl [0 County:
[l state [0  Municipality: e. Election Sum to Date

$ 197.77

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

001 Check Other 12/30/2011 $197.77 Mileage,
Reimbursement

$
4; Payee Information .- i 1 Rémove

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

|J Coordinated Committee Name

d. Comments

Donation to

Greater Raleigh Chamber of fund the next

Commerce Foundation c. Level Registered (Specify) city bond

800 S. Salisbury Street [] Federl ] County: campaign

Raleigh, NC 27601 [0 state [l Municipality: ¢. Election Sum to Date

$ 5,643.54

f. Account Code | g Form of Payment | h. Purpuse Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

001 Check Other 12/30/2011 $5,643.54 Donation

3
“4. Payee Information i S AddE 5 s Remove o w0

4, Full Name, Mailing Address & Phone
(include cify, state, & zip)

b. Coordmated Commlttee Name

d. Comments

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

[] Fedenl ] County:
[:l State D Municipality: e, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total onlythis Page e 5,841.31
_6: Total of ALL CRO-1310 Page ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8.673.52

(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Pan{y Expend:tures)
-..7 Purpose Codes - (List detailed expenditure code in:(l.) above :

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
(O* = Other

=% Codés require detailed explanation in required remarks field (k)

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

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

CRO-1310

NC State Board of Elections

December 2009




