Amendment
[] Yes No

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 information

a. Full Name : Py I I
COMMITTEE TO RE-ELECT GRA SINGLETON U J S WL 1T 5

¢. ID Number

|
D
A LUV v

b. Mailing Address (include City, State and Zip Code) NAY. 1 onn d. Date Filed
112 NEWHAVEN COURT - ik
GARNER, N.C. 27529 : 10/30/2010

¢. Phone Number

WAKE COUNTY BOARD OF ELECTIONS
‘ 919-880-9097

2010 1/1/2010 6/30/2010 JOHN GRAHAM SINGLETON, JR.

I  Candidatc Campaign [ ] Party

‘ Municipal State/County Referendum
[] rpac [J Referendum [J  Organizational [[J oOrganizational []  Organizational
D Emdepe:i(ti't:?et D Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
L]
7 D Pre-primary |:| First D Final
I___’ D Pre-election D Second |___| Supplemental Final
[] Building Fund [0  Pre-runoff O Third ] Annual

Semi-annual O Fourth ] special

N Mid Year Semi-annual
[ other | Year End | Mid Year

<]  Final O Year End

[0 special [l Final

] special

v . Fininmal sntlmon Full Name

a. Financial Institution Full Name
FIDELITY BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
For receipt 1
expenditure
of campaign d. Period Begin Balance d. Period Begin Balance
funds $ 102161 $
CERTIFICATION '

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 N 0-S_Kie Board of Elections. ) ‘
JOUN GAAdAM SiNG WTON T4 - , , gr\%}wq\ : 12 ]3> IZ°‘°
Printed Name of Signer U Signature of Appoin@d Treasurer = " Date
FOR OFFICE USE ONLY
Date Received: Employee: l&lehveNoMethl ;\){[dail
. : [] Registered Mail
Dgte Postmarked: Employee: [J Hand Delivered
: . [] Electronically Filed
Date Scanned: ; Employee: TN [0  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.




Detalled Summary

to ummanze all disclosure reporting

Amcnamcnt

O

Yes X No

Start of Election Cycle:

Total this
Reporting Period

Total this
Election Cycle

D Cechon Hand a L

Aggregated Contnbutlons from Ind1v1duals

(cxo 1205)

- —r,

1021.61

$

1021.61

$ $

| 6) Contributions from Individuals oz |3 5
*7) Contnbutlons};om Polltlcalwi’arty éo;nmlttees 7 (wCRo-Izzo) $ $
] é; Contrlbutlons from Other l;oirtlcal Commlttees - (CRO-12;?0) $ $
9) Loan Proceedsd - . ”?C;m-uw) $ $
;0) ‘_i{e’fnnasmjermbursements To tbe Commlttee : _ (CRO 1240) $ $
11a) Interest on Bank Accounts (CRO-1250) $ $

o lflb;)* Contributions from Not-for—Proﬁt Orgamzatlons M'H(ic"R0-1250) $ $
B 11¢) ) 6|;ts1de Sources of Income - W(VCRO-1250) $ $
N »lﬁl;i; Legal Expense Fund - Other Sourcos - -N?E'RO-I;;&) $ $
11 ;)' | W]?'ermpt Pnrchase Priee éales 7 o >(CRO-1265) $ $

$ $

| 13) 7 Disbursements

12) TOTAL RECEIPTS (Addlmes5 6.7.8.5,10, 11a, 11b, 11c IIdandlle)

1021.61

1021.61

13a) Operating Expendltures o (CRO-1310)“ $ $
7 13b) Contributions to Cand;oates/l;olltlcal Commlttees tCRo-I310) $ $
: i:"c; boor(ilnated Party Expendltures (CRO-1310) | $ $
14) Aggregated Non-Media Expendltures : (CRO-1315) | $ $
15) Loan Repayments o - (CRO-1420) | $ $
16) Refunds/Relmbursementsr i*‘rom the Co;mlttee 77(CR0-1320) $ 1021.61 $ 1021.61
17) W“I;-Kmd Contrlbnt;ons (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15,16 and 17) $ 1021.61 $ 1021.61
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0.00 $ 0.00
20) 7 l\ion:Monetary Glfts étven t; Otber Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from otber campaigns) (61;01430) $
.22) »Debts an(iii Obligations otred By the Committee (CRO-1610) | $
"25) Debts anti Obllgatlons owed To the Commlttee ”V(CR0-1620) $
24)W Account 'i:ransfers Wlthm the Commlttee (CRO-I 7200 | $
25) Admlmstratlve Support - » (CRO-I 7100 | $ $
26) l;orgiven Loans W (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRN.1100 NC State Roard of Flections

Ausust 2008



Amendment

O  Ys K No

Refunds/Reimbursements From the Committee Pe 1 of

It

Use this form to report re

= —

funds

/reimbursements, including contributions returned to

P

COMMITTEE TO RE-ELECT GRA SINGLETON

the contributor.

| a. Full Name, Mailing Address & Phone

S

Check

d. Type of Committee h. Original Receipt Date
(include city, state, & zip) DXI  Candidate [ ] PaC 9/23/2010

GRA SINGLETON Referendum  []  Party
112 NEWHAVEN COURT e. Level Registered (Specify) i. Original Receipt Amount
GARNER,N.C. 27529 [0 Federal [0  County: s 102161

[]  stae [] Municipaity: '

f. Purpose Code j- Election Sum to Date

To close the committee $ 500000
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Telecom Specialist JGS COMMUNICATIONS 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cashier's To close the committee and a reimbursement of 9/23/20/10 $ 102161

in-kind services to th

d. Type of Committee h. Original Receipt Date
{include city, state, & zip) [0 Candidate ] rac
l:l Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
] Federa ] County: $
[ state []  Municipality:
{. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g- Comments k. Account Code
1. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount

a. Full Name, Mailing Address & Phone

$

-~

"L - Returned to Contributor

M- Overpayxﬁeﬂf for Sérvicev
QOther

NC State Board of Elections

N - Excecded Contribution Limit

d. Type of Committee 7 h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
Referendum  []  Pary
e. Level Registered (Specify) i. Original Receipt Amount
[  Federal [0  County: $
[1 stae [ Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

$ 102161
$ 102161

December 2007



