Amendment
Disclosure Report Cover O ves X N
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 mformatmn

1. Commiittee quormation

a. Full Name ¢. ID Number

Dustin Tripp for Council pe C eiv e l

b. Mailing Address (include City, State and Zip Code) A . L d. Date Filed

202! Switchback Street Z' 2017 1/23/2012

Knightdale, NC 27545

Wike County ¢. Phone Number
Board z@c
o Eltlons (919) 623-3040
2. Report Year | 3. Period Start Date qunidayyy | &PeriodEndDate [ 5 prepurer pullName
2011 10/25/2011 12/31/2011 Patricia Ann Eckstein

6, Type of Committee (CheckOne)” -~ '['9. Type of Report _ (check only one typé of report from one category)

[{]  Candidate Campaign [ ] Party Municipal State/County Referendum

] rac [] Referendum [0  Organizational [[J Organizational [0 Organizational

g‘::::;;m D Joint Fundraiser I:l Thirty-five day Quarterly [ Prereferendum

E] Legal Expense Fund

7. Type of Fund - (ifapplicable, checkonie) | []  Pre-primary O First ] Final

D "Booster Fund" L__l Pre-clection O Secend I:I Supplemental Final
[] Building Fund [0  Prenmoft O Third [0 Annuat

Semi-annual D Fourth D Special
[ Mid Year Semi-annual &.
1 Other X Year End O Mid Year 10. Special Report Name =
_ _ _ []  Final O Year End
8. Number of Fundraisers thisReport | []  Special [] Fina
0 [] Special

11, Account Information . -~ "~ . |11 AccountInformation -

a. Financial Institution Full Name 4. Financial Institution Full Name

Suntrust Bank

b. Purpose ¢, Aceount Code b. Purpose ¢. Account Code

For the |

receipt and

disbursement d. Period Begin Balance d. Period Begin Balance

of campaign

contribution $ 26884 5
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, {pue and correct and that I have been trained by the NG4State Board of Elect% /
:;& tricia fn EcKstein of 23/21)1')\

Printed Name of Signer Signature of Appointed Treasurer Dite
FOR OFFICE USE ONLY
. e _ . ﬂ , Q Delivery Method

Date Received: \ 7::‘" \? Employee: | X Normal Mail

. . Registered Mail
Date Postmarked: Employee: —_— D Hand Delivered

. ) [] Electronically Filed

Date Scanned: Employee: _— []  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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 ves K No
Use thlsform to summamw all disclqsure_rl_‘eport_iiag forms an_d to tptal monetary information. _ _ _
1. Commitiée Full Name (and Fund if applicable) - | 2. Type of Report 3. ID Number
Dustin Tripp for Council Pre-Election
Start of Election Cycle: January 1, 2011 Rep:::ﬂ';i;:ﬂo 4 EI::::::I‘:;:;I e
4) Cash on Hand at Start $ 26884 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 175.00
6) Coantributions from Individuals (CRO-1210) | § 386.16 $ 2,925.19
7) Contributions from Political Party Committees (CrRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $ 150.00
9) Loan Proceeds {CRO-1410) | 3 $ 50.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5 90.00
11) Other Receipt Sources —
ila) Imterest on Bank Accounts (CRO-1250) | $ b
11b) Contributions from Not-for-Profit Qrganizations (CRO-1250) | § $
11¢) OQutside Sources of Ihcome (CRO-1250) | $ b
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § 3
b $

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8 9, 10, Ha, 11b, 1ic, Lldand 11e)

386.16

3,390.19

20) Non-Monetary Gifis Given to Other Committees

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 368.84 3 2,784.88
13b)} Contributions to Candidates/Political Committees (CRO-1310) | § 5
13¢) Coordinated Party Expenditures (CRO-1310 | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $ 149.36
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 22124 $ 221.24
17) In-Kind Contributions (CRO-I510) { § 6492 $ 23471
18) TOTAL EXPENIITURES (4dd lines 13a, 13b, 13c, 14,15, 16and 17) $ 655.00 $ 3,390.19
$ 0.0 b3 0.00

3
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee {CRO-I720; | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ b3 50.00
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § 22124 $ 221.24
CRO-1100 NC State Board of Elections August 2008



In-Kind Contributions

Pg 1

Amendment

1 0 ves [ Ne

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

_ !Js CRO-IZIS if m-Kmd Contributions were or will be refunded w1thm 7 days

ame (and Fund If applicable) - | 2. ID Number .
Dustin Trlpp for Council
3. Contributor Inforamation ] Add __ [] Remove _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
Dustin M. Tripp B4 Candidate
204 Switchback Street ] Pay
Knightdale, NC 27545 [0 Pac
(919)217-6181 [ Referendum d. Election Sum to Date
[C]  Other Receipt Source $ 23471
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Payment for automatic phone calls 11/16/2011 $ 6492
$
$
-3: Contributor Information [T add _~ [T Remove SttiA
a. Full Name, Mailing Address & Phoene b. Type of Contnbutor ¢. Comments
(include city, state, & zip) F1  Individual
[0 cCandidate
[]  Pany
O rac
[] Referendum d. Election Sum to Date
|:| Other Reeeipt Source $
¢. Description f. Date (nm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information. . [] Add - [ ~ Remove: _ o
a. Full Name, Mailing Address & Phone b. Type oi‘ Contrlbutor ¢. Comments
(include city, state, & zip) E] Individual
[] candidate
O] pany
[0 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
$
$ 64.92
- {TIS line s ine 17 of Derallod Summary Page CROLI00) ¥ 6

CRO-1510

NC State Board of Electlons

December 2007




Contributions from Individuals

Pg 1

Amendment

of 1 O v X No

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

-1, Committee Full N’ame (and Fund'if applicable) - ~ | 21D Numiber -
Dustin Tnpp for Council
ute _ B0 Al [ Remove .. .
a. FuII Name, Mallmg Address & P]mne h, Job Title/Profession d. Comments
(include city, state, & zip) Senior Engineering
Dustin M. Tripp. Inspector
204 Switchback Street ¢. Employer's Name/Specific Field
Knightdale, NC 27545 City of Raleigh
(919) 217-6181 Public Utilities Dept. e. Election Sum to Date
Municipal Water & Sewer $ 455.05
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 CreditCard RoboPhone Calls 11/16/2011 b 286.16
O] $
] $
3. Contribiitor Information. B Add [ Remove s
a, Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
{include city, state, & zip) Wake County
Mr. Joe Bryan Commisioner
206 Maplewood Drive ¢. Employer's Name/Specific Field
Knightdale, NC 27545 Wake County
Government ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |t Check 11/8/2011 $ 100.00
] $
[ $
3.Contributor Information -~ D] Add [] Remove R ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] (¢t Check $
O $
[] $
Tota $ 386.16
_ 3 386.16
CRO—I 21 0 NC State Board of Elechons April 2007




Amendment

Contributions to be Reimbursed g 1 oo 1 O v X N
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be dlsclosed on the Reﬁmds/Relmbursements Form (CRO 1320)
1. Commiittee Full Name e - e 2. ID Number
Dustin Tripp for Council
r [uformation - o TR o Tadd TEJ [Rremove - LT
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee
(the original vendor) (the person to whom the campaign check is written)
Dustin M. Tripp Suntrust Bank
204 Switchback Street 4111 New Bern Ave # 101
Knightdale, NC 27545 Raleigh, NC 27610-1372
(919) 217-6181 (919) 212-0090
a. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N | d. Amount
Partial Reimbursement for cost
ursement f 11/16/2011 Y s 221.24
of automatlc phone calls
3, Contribut A 2 o fada L) ] Remove R R o
Full Name & Mallmg Address of the Payee Full Name & Mailing Address of the Relmbursee
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Description b. Date {(mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
$
3.Contributor Information - -~~~ = o | =/ Add | 0 I Remove - L e e
Full Name & Mailing Address of the Payee Full Name & Mailing Address of tlle Relmbursee
(the original vendor) (the person to whom the campaign check is written)
a, Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
$
3. Contributor Information - v PR b Aadd -0 ] Remove: S
Full Name & Mailing Address of the Payee Full Name & Mallmg Address of the Relmbursee
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Description b. Date (mn/dd/yyyy) ¢, Credit Card Y/N d. Amount
$
S s 22124
_ _ s 22124
CRO-1215 ) NC State Board of Electlons August 2008




Amendment

Disbursements Pg 1 of 1 0 vs X Mo

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

1, Committee Full Name (and Fund if applieable) . D | 2.1D Number
Dustm Trlep for Council
3, Type'of Dishursement Please use separite. v for eacli tvpe of Disburse A T
E Operating Expenses D Contnbut:ons to Cand:daies/Polmca] Commnttces I:l Coordmaled Party Expendnturcs
| 4. Payee Information . ST A L]~ Remove -
a. Fuli Name, Mailing Address & Phone b. Coordinated Com mittee Name d. Comments
(inctude city, state, & zip)
Planter's Walk HOA
c/o Talis Management ¢. Level Registered (Specify)
PO Box 99149 [] Federal 0 County:
Raleigh, NC 27624 [ state [ Municipality: ¢. Election Sum to Date
(919) 878-8787 $ 200.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 0 11/16/2011 $100.00 Event Sponsor
$
4. PayeeInformation - -~ - "[1.Add - [] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Bank Account
Suntrust Bank Fees
4111 New Bern Ave # 101 ¢. Level Registered (Specify)
Raleigh, NC 27610-1372 [] Federal [0 county:
(919) 212-0090 ] stae [l Municipality: <. Election Sum to Date
$ 371.24
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! Draft 0 10/31/2011 $10.00 Bank Account
Fees
1 Check Card 0 1171772011 $221.24 Reimbursement
, _ _ _ _ fqr contributio
4, PayeeInformation * .. - ] Add: ... ] . Remove L
a. Full Name, Mailing Addrus & Phone b. Coordinated Committee Name d. Commenis
include city, state, & zip)
ULine
12575 Uline Drive ¢. Level Registered (Specify)
Pleasant Prairie, WI 53158 [] Federal [0 county:
(800)958-5463 [l state [ Municipality: ¢. Election Sum to Date
$ 3760
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
1 Check Card 0 10/26/11 $37.60 Door Hanger
Bags
5
5. Total oply this Page .~ S T 368.84
6. Total of ALL, CRO-1310 Pages . . 0 o LT
(This line goes in line 13a of DetalledSnwmty Page CRO—HW if Opemung E.qmasa) $ 368.84
{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-1100 ngoardmmd Pany Expemtaura)
7. Purpose Codes . (List detailed expenditure codein (hyabove) - - . -
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* - Denation to Legal Expense Fund

0* - Other | | i
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee e 1 o 1 [ Yes X Mo
Use this form to report refunds/reimbursements, mcludmg contributions retumed to the conmhutor
_1.:Committee Full Naine (and Fund if applicable) L ' 2. ID Number

Dustin Tripp for Council

WAl [T Remove |

a. Fult Name, Mnllmg Address & Phone

h. Original Receipt Date

d. Type of Committee
(include city, state, & zip) r_=| Candidate [:l PAC 11/16/2011
Dustin M. Tripp D Referendum D Party
204 Switchback Strect e. Level Registered (Specify) i Original Receipt Amount
Knightdale, NC 27545 [] Federal 1 County:
(919) 217-6181 [1 stae ] Municipality: $ 28616
f, Purpose Code j- Election Sum te Date
i $ 22124
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
Senior Engineering City of Raleigh 1
Inspector Public Utilities
1. Form of Payment m, Required Remarks n. Date (mm/ddfyyyy) | o. Amount
Check Card Partial reimbursement of cost for automatic 111772011 $ 22124
phone ca]]s — _ — _
3. Payee Information. - .. L cAdd L) Remove . e
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) D Candidate D PAC
D Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
|___| Federal D County:
] stae 1 Municipatity: 8
f. Purpose Code § Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

L Add ) Remove

a. Full Name, Maﬂmg Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) [  Candidate [] PAC
|:| Referendum L__l Party
¢. Level Registered (Specify) i. Original Receipt Amount
] Federat D County: $
[] state [0 Municipaiity:
f. 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. Reguired Remarks n. Date (mm/dd/yyyy) | o. Amount
$
Ll § 22124
: lin - _ PMH;)@ $ 22124
L- Retumed to Contnbutor M Ovcrpayment for Servtcc N - Exceeded Contribution lelt
P* - Reimbursement of In-Kind O* Other
{_* Codes vequire détuiled explanation in required repiarks ficld {m) - : o
CRO-1320 NC State Board of Electmns December 2007




State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: Dvs#fx\ _l?\ .0.0 Cﬁ Couf\ai\_
Treasurer Name: qufp"\g‘w,, Ann Ec/cs'Le;r\

Treasurer Address; 2220 Heath rowe P fegt

(include city, state, & zip) ~ Po g i ln AN 272609
|} ’ "

Treasurer Phone: C_ °\\°\> 57~ 0173

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

t}23] 2912

1 Dhte Signed Signature

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3400 Certification to Close Committee December 2009




