bisclosure Report Cover

Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

amcnament

= Yes [3No

1. Committee Information

a. Full Name

¢. ID Number

WAKE CITIZENS FOR GOOD GOVERNMENT

S0~ o4l . 4

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

RALEIGH, NC 27615

1605 BRIDGEPORT DRIVE

ClCOPY

01/15/2010

e. Phone Number

(G 19) Ll 4-3453

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2009

09/28/2009

10/07/2009

Les]e B Ka {S50n

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[ Candidate Campaign [ Party Municipal State/County Referendum
PAC O Referendum ¥ Organizational [ Organizational [ Organizational
[] Independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O Fist [ Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) - |[] Pre-runoff O Third [0 Annual
[ Booster Fund Semi-annual O Fourth 3 Special
O Building Fund O Mid Year Semi-annual
00  YearEnd 0O  MidYear 10. Special Report Name
O other: O Final O Year End
8. Number of Fundraisers this Report O special [ Final
0 O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPSTONE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIPT AND 1
DISBURSEMENT OF FUNDS
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

Icertify 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 NC State Board of Elections.

Leslie B &arlospa 13 ekl g 01/15/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY -
. JAN1E 2010 Delivery Method
Date Received: Employee: — [J Normal Mail
Date Postmarked: Employee: ____ E’%ﬁiﬁe&xsg

Date Scanned: O Electronically Filed

w Employee: -*

-

[ Signer has not received
mandatory training

Date Data Entered:

Employee:

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



s Amendment
Detailed Summary O vYes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WAKE CITIZENS FOR GOOD GOVERNMENT 2009 Organizational

. . 2009 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 000 |3 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 16,000.00 | $ 16,000.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 6,000.00 | $ 6,000.00
[L0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |$ 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | §$ 000 |3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 22,000.00 | $ 22,000.00
EXPENDITURES
13) Disbursements -
13a) Operating Expenditures (CRO-1310) | $ 13,911.00 | $ 13,911.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
| 13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
i4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | $ 0.00
i5) Loan Repayments (CRO-1420) | § 6,000.00 | $ 6,000.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0001 $ 0.00
17) In-Kind Contributions (CRO-1510) | § 0008 0.00
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17) | § 19.911.00 | $ 19.911.00
[t9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2,089.00 | $ 2,089.00
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00 |
p2) Debts and Obligations owed by the Committee ( CRO-161 0)1$ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 §
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
PS) Administrative Support (CRO-1710) | $§ 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 000 |$ 0.00
R7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board o@ctions

August 2008



i

Contributions from Individuals pg _ 1 of 2

—

Amendment

Oves [@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. ID Number

WAKE CITIZENS FOR GOOD GOVERNMENT

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED

LINDA G. DAVIS

819 E. JONES STREET c. Employer's Name/Specific Field

RALEIGH, NC 27601

(919) 782-8336

e. Flection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/02/2009 $ 2,000.00
O $
O $
3. Contributor Information ‘[0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) PRESIDENT

C. DEAN DEBNAM

1410 PARK DRIVE c. Employer's Name/Specific Field

RALEIGH, NC 27605 ULTIMATE PRODUCTS INC

e. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/28/2009 $ 4,000.00
O $
O $
3. Contributor lnformation [0 Add [0 Remove

a. Full Name, Mailing Address & Phone - b. Job Title/Profession

d. Comments

(include city, state, & zip) CONSULTANT

KENNETH EUDY JR

319 E. JONES STREET c. Employer's Name/Specific Field

RALEIGH, NC 27601 CAPSTRAT

e. Hection Sum to Date

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

$ 4,000.00
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O ! Check 10/02/2009 $ 4,000.00
O $
O $
4. Total only this Page '8 10,000.00
S. Total of ALL CRO-1210 Pages s 16,000.00

CRO-1210 NC State Board of Elections

April 2007



BLELER N |

Contributions from Individuals

Pg 2 of 2

Amendment

O vYes X No

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

WAKE CITIZENS FOR GOOD GOVERNMENT

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

STEPHANIE FANJUL
1410 PARK DRIVE

¢. Employer's Name/Specific Field

RALEIGH, NC 27605 NC PARTNERSHIP FOR
CHILDREN e. Hection Sum to Date
$ 2,000.00

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

0 1 Check 09/30/2009 $ 2,000.00

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

EXECUTIVE DIRECTOR

JOHN WILSON
5007 DUNWOODY TRAIL
RALEIGH, NC 27606

c. Employer's Name/Specific Field

NEA

e. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/01/2009 $ 4,000.00
O $
O $
4. Total only this Page : |'$ 6,000.00
S. Total of ALL CRO-1210 Pages ; $ 16,000.00

(This line must be on line 6 of Detailed Sum)nalvaage CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Loan Proceeds P _ ! of _1 DOves [nro
Use this formto report proceeds froma loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

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

WAKE CITIZENS FOR GOOD GOVERNMENT

3. Lender Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
C. DEAN DEBNAM
1410 PARK DRIVE e. Start Date (mm/dd/yyyy)
RALEIGH, NC 27605 c. Employer's Name/Specific Field 09/28/2009
ULTIMATE PRODUCTS INC
f. End Date (mm/dd/yyyy)
10/06/2009
g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
% 1 Check $ 6,000.00

1. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

% $

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 6,000.00

CRO-1410 NC State Board of Elections

RE—C—
April 2007



Amendment

Disbursements Pg _ 1 of _2 [OOves [XNo

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

WAKE CITIZENS FOR GOOD GOVERNMENT

3. Type of Disbursement case use separate CRO-1310 forms for each type of Disburseme A
Operating Expenses L] Contributionsto Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAMPAIGN CONNECTIONS
3141 JOHN HUMPHRIES WYND c. Level Registered (Specify)
RALEIGH, NC 27612-5382 LI Federal LI County:
(919) 834-8994 O state O Municipality: [e. Hection Sum to Date
$ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/06/2009 $  2,000.00 VIDEO PRODUCTION
$
4. Payee Information ~ O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JACQUE ESSLINGER
145 VILLAGE DRIVE ¢. Level Registered (Specify)
HENDERSON, NC 27537 L] Federal LI County:
3 state [J Municipality: [e. Hection Sum fo Date
$ 236.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (0] 10/06/2009 $ 236.00 | TAX ID & SAME DAY FEE
$
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MYS MEDIA
7108 LEVERET CIRCLE ¢. Level Registered (Specify)
RALELIGH, NC 27615 L] Federal LI County:
(919) 676-3002 O state O Municipality: |e. Hection Sum to Date
$ 525.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
1 Check A 10/06/2009 $ 525.00 | SCHEDULE TV ADS
$
5. Total only this Page _ ' SR B 2,761.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ 13.911.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
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 O* - Other

* Codes reﬂuire detailed eannation in reﬂired remarks field !k!
Yo wTTY) NI Qtata Raard af Blactinne v 2007




(I

. Amendment
Disbursements Pg _2 of _2 [ves [@No

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 applicabl e .
WAKE CITIZENS FOR GOOD GOVERNMENT

-~

212, 1D Number

Operating Expenses

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

b. Coordinated Committee Name d. Comments

WRAL-TV

2619 WESTERN BLVD c. Level Registered (Specify)

RALEIGH, NC 27606-2125 L] Federal O County:

(919) 821-8555 O state O Municipality: [e. Hection Sum fo Date

$ 11,150.00
f. Account Code |g. Form of Payment |h. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check A 09/30/2009 |$ 11,150.00 |TV ADS

$

$ 11,150.00

) (;'hls line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Exﬁén

(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 if Coordinated Party Expenditures) |

$ 13,911.00

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 Ex * - Other

'NC S-tate Boérd of Elections July 2007



Loan Repayments pe L or 1 [Oves No
Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
WAKE CITIZENS FOR GOOD GOVERNMENT

3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)
C. DEAN DEBNAM

1410 PARK DRIVE c. Original Loan Date

RALEIGH, NC 27605 09/28/2009

d. Original Loan Amount

$ 6,000.00

e. Remaining Loan Balance {f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) |i. Repayment Amount
$ 2,000.00 |* Check 10/01/2009 | ¢ 4,000.00
$ 0.00 | Check 10/06/2009 | g 2,000.00
4. Total only this Page : : s 6,000.00
5. Total of ALL CRO-1420 Pages $ 6,000.00

(This line must be on line 15 of Detailed Summary Page CRO-11 00) :
CRO-1420 NC State Board of Elections December 2007




Amendment

Disclosure Report Cover O Yes [H No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a, Full Name ¢. ID Number

WAKE CITIZENS FOR GOOD GOVERNMENT

So -o4$4¢ 59
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1605 BRIDGEPORT DRIVE

RALEIGH, NC 27615 Co P/ 01/15/2010

e. Phone Number

LG 1) Ao -3t 53
2. Report Year |3. Period Start Date (mm/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2009 10/08/2009 12/31/2009 LESLIE B. KARLSSON
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
O Candidate Campaign O party Municipal State/County Referendum
PAC [0 Referendum [ Organizational [J Organizational [ Organizational
[ Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund O Pre-primary O  Fist [J Final
[ Pre-election O Second [J Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third [0 Annual
[ Booster Fund Semi-annual | Fourth O special
[ Building Fund O Mid Year Semi-annual
[  YearEnd O  MidYear 10. Special Report Name
[ other: O Finat O Year End
8. Number of Fundraisers this Report ~ |[] Special [ Finat
A 0 O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPSTONE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIPT AND 1
DISBURSEMENT OF FUNDS
d. Period Begin Balance d. Period Begin Balance
$ , 2,089.00 $
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-disclosed funds. I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Les)'e (3. Kar csoan A A 01/15/2010

Printed Name of Signer Signéture of Appointed T reasurer Date
FOR OFFICEUSEONLY AN T 5 /{1l

L ) ’ Delivery Method

Date Received: 7 Enployee: 00 Normal Mail
. ot [0 Registered Mail

Date Postmarked: Employee: E/H:i d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

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




g

vectaned summary

amenament

L1) Other Receipt Sources

(CRO-1250)

O ves No

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

WAKE CITIZENS FOR GOOD GOVERNMENT 2009 Year End Semi-Annual

. . 2009 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cyele

4) Cash on Hand at Start $ 2,089.00 | $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 000 | $ 0.00

6) Contributions from Individuals (CRO-1210) | $ 000 | $ 16,000.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 |$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 6,000.00
hﬂ) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

11a) Interest on Bank Accounts $ | 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ 000 |$ 0.00
11c) Outside Sources of lncome (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) $ 0001 $ 22,000.00

EXPENDITURES
13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ 35.00 | $ 13,946.00
13b) Contributions to Candidates/Political Committees (CRO-131 0| 000 |$ 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | $ 000 | $ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 |$ 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 6,000.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 1| $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3500 | $ 19,946.00
j19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,054.00 { $ 2,054.00
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 ¢
3) Debts and Obligations owed to the Committee (CRO-1620) [ § 0.00 |
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 :
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 000 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

ree— e
NC State Board of Elections

August 2008



Disbursements pg _ ! of _1 [dves [XNo

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
WAKE CITIZENS FOR GOOD GOVERNMENT
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses [J Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O add O Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CAPSTONE BANK
4505 FALLES OF NEUSE ROAD, STE 100 c. Level Registered (Specify)
RALEIGH, NC 27609 O Federal L] County:
(919) 256-6842 - O state [0 Municipality: |e. Flection Sum to Date
) $ 35.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Draft (6] 10/30/2009 $ 35.00 STOP PAYMENT FEE
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MYS MEDIA
7108 LEVERET CIRCLE c. Level Registered (Specify)
RALELIGH, NC 27615 LJ Federal L] County:
(919) 676-3002 O state [0 Municipality: |e. Flection Sum to Date
$ 525.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/19/2009 $  (525.00) VOID CHECK # 944
1 Check A 10/19/2009 $ 525.00 |REPLACE VOIDED CHECK
#9044
5. Total only this Page ’ i'$ 35.00
6. Total of ALL CRO-1310 Pages , :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opérating Expenses) f 35.00
(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 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
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed eannation in required remarks field (k)

CRO-1310 NC State Board of Elections July 2007



TEL 919 856 6240
FAX 919 856 5864

WAKE| Board of

COUNTY . P.O. Box 695 ¢ Raleigh, NC 27602-0695
NORTH CAROLINA EleCtlonS www.co.wake.nc.us

CERTIFICATION OF DELINQUENT REPORTS
TO: NC State Board of Elections
Campaign Finance Department
PO Box 27255
Raleigh, NC 27611-7255
FROM: Wake County Board of Elections

DATE: February 15, 2010

The following report was due at least fifteen (15) days ago and has not been received by
Campaign Reporting at our County Board of Elections. Five (5) days after the due date a
document contact was made to the treasurer of the political committee.

Pursuant to N.C.A.C/ TO8:01.0004, Notice of Noncompliance must be sent by the State Board
of Elections.

Name, Address & Office Name & Address Report Name Due Date
of the Candidate or Political of the Committee Treasurer
Committee
Committee to Elect Cassondra Gentry, Treasurer 2009 Year End | 01/29/2010
Michael Roberts 96 Sherman Lakes Drive

96 Sherman Lakes Drive Fuquay Varina, NC 27526
Fuquay Varina, NC 27526

Helen Tart for City Council | Helen Tart, Treasurer 2009 Year End | 01/29/2010
611 Monroe Drive 611 Monroe Drive
Raleigh, NC 27604 Raleigh, NC 27604

Comm toElect Mark Traveis | Ms. Marie Raitz, Treasurer 2009 Year End | 01/29/2010
6308 Winter Spring Drive
Wake Forest, NC 27587

Wake Citizens for Good | Leslie B. Karlson, Treasurer 2009 Year End | 01/29/2010
Government, PAC 1605 Bridgeport Drive
Raleigh, NC 27615

Submitted by:
é)gau 8 %&{/ L-15-/0
Director’s Signature Date

IRC - 202




Statement of Organization - Political Action Committee

JAN O g/080 o

Use this form to create a new or update an existing political action committee (PAC). .

This form must be accompanied by form CRO-3500.

i . H

!

1. Committee Informatic

a. Full Name - c. ID Number
Wake Citizens for Good Government j ‘
80-0484689
Py af ?
b. Mailing Address (include City, State and Zip Code) _ \Q © d. Date Organized
1605 Bridgeport Drive g 10-07-09

Raleigh, NC 27615

¢. Phone Number

(919) 264-3453

- 2. Political Action Conimittee Informatio

3: Connected Organization or Affiliat

a. Category {Check only one) a. Full Name
[J Banking/Finance [ Lega
[] Building/Real Estate [0 Manufacturing ,
[0 Conservative/Liberal [0 Minority b. Mailing Address (include City, State, and Zip Code)
D Environment D Political Party not part of Party
X GetOut the Vote Plan of Ore,
[ Heatn [J Retigious
Information Technology / ] Trade ¢. Phone Number d. Relationship
[[] Telecommunications [0 utilities
[ Insurance (] Other/Not listed
b. Type (Check only one) <. Definition of Type d. Member Definition
[]  ParcntEntity To support candidate
[]  Economic Interest without vested
(X} Political Purpose interests

4. Tréasurer Information ~ -~ 5 w0

5. Custodian of Books Information =~ = - . . ...

2. Full Name

a. Full Name

Leslie B. Karlsson

Leslie B. Karlsson

b. Mailing Address (include City, State, and Zip Code)

b. Mailing Address (include City, State, and Zip Code)

1605 Bridgeport Drive
Raleigh, NC 27615

1605 Bridgeport Drive
Raleigh, NC 27615

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address

(919) 264-3453 Ikarlsson3@gmail.com (919) 264-3453 Ikarlsson3@gmail.com
6. Assistant Treasurer Information - - | Add 17, Account Information - (incl, CRO-3500) - | B Add-
a. Full Name . D 3. Remove.: a. Financial Institution Full Name g D 'R Qv'e,vi,-‘ .

Michael W. Murdock

CapStone Bank

NECEIVE

b. Mailing Address (include City, State, and Zip Code) b. Purpose UJ
2726 Clark Ave. Receipt and disbursement \
Raleigh, NC 27607 of funds ﬂ_ DEC 3 02009
c. Phone Number d. Email Address c.Account Code d-Type |~ rRADAIDN DEDADT
i T AR R
(919) 455-1320 michaelmurdock 1949 : Checking~ /1Y 1%
@yahoo.com

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-disclosed funds. [ further certify that

this report is complete, true and correct.

MO

%5/1(/;( //ATA@

Signature of Appointed Treasurer

Leslie B. Karlsson
Printed Name of Signer

12-30-09
Date

CRO-2100D NC State Board of Elections December 2007




October 14, 2009

A call was made to Dean Debnam, a spokesperson for the Wake Citizens for Good Government PAC
regarding the replacement of a treasurer. Mr. Debnam stated that a treasurer would be appointed
within a day or two from the above date and the name and address will be forwarded to this office. He
was informed that a campaign finance report would be due on October 26.

October 21, 2009

A message was left for Mr. Debnam to remind him that a campaign finance report is due on Oct 26. |
asked for him to return my call and leave me his address so that | could send him the report due notice.

He was again reminded that October 26 is the date that the new treasurer will need to be appointed.

Submitted by

Aot SD

Barbara H. Sucato
Campaign Finance Manager
Wake County Board of Elections



A

L |

October 9, 2009

Wake County Board of Elections D G R A ¥
and ) !
Wake Citizens for Good Government | : ]
&Lh COUNTY BOARD OF ELECTIONS

e s

e,

Re: Resignation as Treasurer.

By this letter to the Wake County Board of Election and Wake Citizens for Good
Government, I formally resign for the position as treasurer of the about stated group.

This resignation is immediate.

Jacqueline Esslinger




[AERI!

Disclosure Report Cover
Use this form for general report and commit¢4

Do not use this form to ugdate information.

1. Committee Information o g /4

a. Full Name E — 44_5@_/ ¢. ID Number

¢ _ O Yes IE,/NO
formation, must be signed an; itted along with other detailed forms.

-

E} CEIV Ej 9; Amendment

AF
had

N

T

Wake ¢lize,, (o L e ssenens) | §0-099 4 pg

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

/L./S V:‘/lafz/ b/\. JO-T-0%

. ‘ " — e. Phone Number
/-lf&n Clar‘gé)/l/ M AdTs53zy 915270 7/4)

2. Report Year|3. Period Start Date mm/ddsyy) |4. Period End Date mnvddyyy) |5. Treasurer Full Name

2009 093F.09 /0~ T-09 Tacg e tiw bse foo,

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municjpal State/County Referendum
PAC [ Referendum K(;:lg]anizational [ Organizational [ organizational
g Independent Expenditure [ Joint Fundraiser (| Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
3 Pre-election O Second [ supplemental Final
7. Type of Fund (i applicable, check one) O Pre-runotr O Third O Annua
Booster Fund Semi-annual D Fourth D Special
O Building Fund (| Mid Year Semi-annual
O  YearEnd O  midYear 10. Special Report Name
[ other: O Fina O Year End
8. Number of Fundraisers this Report 3 specia 3 Fina
- - D Special
11. Account Information 11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

b. Purpose c. Account Code b. Purpose ¢. Account Code
Y )
Cperating /
(‘,!1 A/ d. Period Begin Bal d. Period Begin Bal
(W14 /ol s - Ferlod Begin Balance . Period Begin Balance
7Y
/46‘("001 7 $ -0~ $

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 %&: Boarc‘iff Electiong.
s '
; € = e 17 , ,f - -
Ulywy ///1.( g&//ﬁm P / 744%//\; /[; 7 0y
7 P4

Printed Name of Signer e /{gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY /

L . Delivery Method

Date Received: Employee: [J Normal Mail
) ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
- -_
Signer has not received

Date Data Entered: Employee: O mz%ndatory trammg

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.
SER——
CRO-1000 NC State Board of Elections

August 2008




NI

Use this form to summarizg all disclosure re orting forms and
1. Committee Full Name (and Fund if applicable)

Wy /T s ( /(/2,//,,« ?c» (’:ﬁo‘/ {7%*@/47

to total monetar information
2. Type of Report

7] . . )
Crgg.rd s, Lozl

Aallenament

O

Yes Q’NO

3. ID Number
2 PO
5C - u YPYEs

11) Other Receipt Sources

11a) Interest on Bank Accounts

11c) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

11b) Contributions from Not-For-Profit Organizations

(CRO-1250)

Start of Election Cycle: January 1, Rep:%io d Ele:l:t)it:xl] t(l;iysd e

4) Cash on Hand at Start $ i‘ $ - -
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)] $ $

6) Contributions from Individuals (CRO-1210)| $ /b Ooo. vols / Loo0. 0

7) Contributions from Political Party Committees (CRO-1220)| § $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds (CRO-1410)| $ é oo 00 |3 é) dce. Vile
10) Refunds/Reimbursements to the Committee (CRO-1240) $ ’ $ /

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,1 la,11b,11c,11d and 11e)

696969996969

666669%6666

35?, . yp

AL, (40 - sp

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| § 1394700 $ /3¢ wy
13b) Contributions to Candidates/Political Commjftees (CRO-1310)| $ ! $ g
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ é L, Q608 | S é O8D. 15
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b 13¢, 14, 15, 16and 17)] § .94 0218 /94 /) 4D
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 3} OFrd o |$ RE7G. r7)
ADDITIONAT, INF ORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ o
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §$ (4]
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 'S
23) Debts and Obligations owed to the Committee (CRO-1620)| $ O
24) Account Transfers Within the Committee (CRO-1720)| $ O
25) Administrative Support (CRO-1710)| § 0
26) Forgiven Loans (CRO-1440) | § 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § O
28) Contributions to be Refunded (CRO-1215) | § &

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to Ieport individual contributions over $50 or contributions u

Amendment
Pg l of 9"“ D Yes F No
ed

nder $50 if form CRO 1205 is not u

(include city, state, & zip)

8. Dean Dl’—bnqm
1910 Park Da.
ﬁq[{{g/, Ve 27¢e 5
919 - £34 - 234/,

1. Committee Full Name (and Fund if a licable) 2. ID Number
1. f ] a ) 7 z 2 0
Wy /h? éz} ', /\/ S0~ 5’4‘705;/’ é:(é’éft"’/"/; E 7 S)C/ - (5‘%{79«%0‘?
3. Contributor Information B} Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

p’/‘P‘si'Q//ﬂ 7‘/,;%»’;:;,—

¢. Employer's Name/Specific Field

LA i omg Ko ‘
ﬂad.{/u;j/{; f,q[;

e. Election Sum to Date

S Spold. oo

(include city, state, & zip)
5%_5#;144 wie Fa “f
1Y% 10 H ~& D,
ﬂﬁ( /«(’/‘/0/‘ LA
G- €3 A3y,

AT60s5” Con

f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
/ 7/ ; 5
- / A 94/49 S Booo
O $
O $
3. Contributor Information [J Add  [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

y/’!‘)f/'[/#/z 7/

¢. Employer's Name/Specific Field
NC G ptnens 4
Chi /e

e. Election Sum to Date

$ Zove. g

7£»Pﬁrior g Account Code |h. qum of Payment i.

o ment__

In-Kind Description

J: Date (mm/dd/yyyy) k. Amount

$ Losp. g

O

q/j é/é’ &7

$

O

$

3. Contributor Information

[J Add  [J Remove

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

7?/4,1 é/U,'/:a//
Secy
Raleghipc 2 76y
/9 - §S/- S53 p

Ou n e (t:)/ TV“M/ /

b. Job Title/Profession

EXQC&; 7//;1_(/ /J,;,m

c. Employer's Name/Specific Field
——————— ° Opealic Yield |

d. Comments

NE /2

e. Election Sum to Date

S5 000 . pp

{- Prior_|g. Account Code [h. Form of Payment i Tt Description i- Date (mm/dd/yyyy) k. Amount
O ) lehe A (Litog |3 Koy
O $
a $

4. Total only this Page S JO poo -

5. Total of ALL, CRO-1210 Pages

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

$

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions u

Amendment
Pg ?\ of 1& D Yes m No

nder $50 if form CRO 1205 is not used

(include city, state, & zip)
Ll"b de D¢, vite
3/9 £ Jones J L.
Ralegh e 23740,

1. Committee Full Name (and Fund if applicable) 2. ID Number
1 4 n . . ~
SU-vyges{py
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

119 - 782-73;5, Y R000. 5
f. Prior |g. Account Code h. Form of P‘\yment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
Y Choc t Yty S Ao0n.p
O $
O $
3. Contributor Information [ Add ] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

3/76 Tenes —3(;

Kenne £ L ud, ..

Consu /b, /

c. Employer's Name/Specific Field

C i /;S 7[/’4,1 %

(include city, state, & zip)

- e. Election Sum to Date
7} l: /L L A 7ée/
- ‘A
‘7/ - /962 S&0000 1
f. Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Z
(0 4 . .
- / (/f{h’A ' 0/a4 Y Qoie. ,
a $
(| $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
— TR
O $
O $
O $

4. Total only this Page

§$ G000

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary P,

ge CRO-1100)

S b o000 g

CRO-1210

NC State Board of Elections

April 2007




g

- Amendment
Disbursements pe /) o oL Oves B

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
selittees and coordinated party expendi 1res

1. Committee Full Name (and Fund if a licable) 2. ID Number
Wq kvé’ C ! 71/“4 Yh < ﬁc’n J\&a&/ g‘iﬁe’rﬂ/ﬂ{J e

$E -0/ Fy

3. Type of Disbursement

Please use separate CRO-1310 forms for each
[T Contributions to Candidates/Political Committees

e of Disbursement.
L] Coordinated Party Expenditures
—

Operating Expenses

‘“‘
4. Payee Information [d Add [J Remove
. Full Name, Mailing Address & Phone b Coordinated Committee Name  [d. Comments
(include city, state, & zip) _
WAL - T

-, A c. Level Registered (Specify)
AEr5 Westera Blof

Federal County:

ﬂd /‘{ :f A/ A ¢ Y 7{ Cg - J/;S D State Municipality: |e. Election Sum to Date
91§~ FA/-Poce S 1], /5000

f. Account Code [g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
F——— 1Y) }J. Am

/ Cheo £ |Y Wactog PHrsod TV Ad

$

4. Payee Information

EX Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

m Gren C e Ay,
Ca ' p ﬁ 1 gnnéy ’L 2 /7’5 ; |C Level Registered (Specify)
37414 Joh n /JQ my A ieg W vag T Federal X County:

Yuk 134 7 state
ﬁa/{@h NC 376 /25352
G- E3y- 259

D Municipality: le. Election Sum to Date

$ A000. vo

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

/ C ;{ 74 é /? 4 /v‘/é/éz, $a7ﬁﬁb“i > U!/“(/f’o fj/w C’/i;z a /(/}”

$
4. Payee Information OFAdd  [J Remove
2. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

| (nclude city, state, & zip)
\ ¢

m y S /}7 € C/ s ) c. Level Registered (Specify) i

7/0 Jﬁ Lt’ Jer ,d/q/" ¢ [l /c.é I ] Federal lg:EOlllmty:

/’?L{ /4 W/ /Z’; [/ a 7é / )/ » D State D Municipality: [e. Election Sum to Date
919 - ©746- 3vea Y5 )

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

/ Chee £ NR2Y  |to/itee B siymls dedute 77 K.

$

S. Total only this Page

$ [ 367¢C )

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ of Detailed S iummary Page CRO-1100 if Coordinated Party Expenditures )

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

* Codes require detailed ex

planation in required r

emarks field (k)

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 O* - Other

CRO-1310

NC State Board of Elections

July 2007




KL

t

Disbursements

Pg_zof_é

Amendment

D Yes D»No

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

ittees and mated partyv expe I

1. Committee Full Name (and Fund if applicable)

2. ID Number

WC.’ /(10

C' . /E_ZQ/; ﬁjﬂ n 6’* L“Lo/ &a‘? LESH it g ,V}l

50 -0 ysy 697

3. Type of Disbursement

(Please use separate CRO-1310 forms f

each type of Disbursement.

or each type of Disbursement.)

Operating Expenses

L] Conuibutions o Candidates/Political Committees
r————

4. Payee Information

D Coordinated Party Expenditures

[d Add [J Remove

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

b. Coordinated Con_l_mittge Name

Jacgue line L£s /Ty
/NS L //4/){‘ O/t-

Men den SOa,

@/9~c979~7/é}7

e 27537

c. Level Registered (Sp;cify)

D Federal m County:

D State

D Municipality:

e. Election Sum to Date

$ A3¢. 00

f. Account Code

g- Form of Payment  [h. Purpose Code ;. Date (mm/dd/yyyy) j. Amount k. Required Remarks
v T F o~ n
) R n o g ~ CesedfF ST Sam :
/ Chee K| [o0L5 133318 | 5 Zin weond
$

4. Payee Information

O Add [J Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D 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
$
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100
(This line goes in line 13¢ of Detailed Summary Page CRO-1100

D Federal D County:
D 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
$
$
S. Total only this Page S RA36-00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ’

if Contrib to Candidates/Political Comm )
if Coordinated Party Expenditures)

i’
i
i

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

$
_/394/ o0

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 O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

July 2007



Loan Proceeds

Use this form to report proceeds from a loan

A loan proceeds statement must accomganx gach loan that is from an individual
1. Committee Full Name (and Fund if applicable)

Pg

and loan endorser's information

of / D Yes

Amendment

B

2. ID Number

(include city, state, & zip)

(ﬁ D,e”li A D-"Jﬂém
/L//O ffif-h O
Ralergh, NC  2A760s

/9~ £34/ 234/,

; (. . \ ; / O n 1
l/l/'fz’ A/.z C / 7l/ Z-Pp 5 C& 7 C‘ofa,/ =0 () 8 ,dfm’///’/ XC/ = 6;17/4}4/4
3. Lender Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

) '
Vy/"\’?s'/' {/?4 -/_ Cj’ﬁb/}'@?;_

c. Employer's Name/Specific Field

(L Fiomg Fe

Frodeas Lo 7

< e

e. Start Date (mm/dd/yyyy)

f. End Date (mnvdd/yyyy)

oy

2. Rate h. Security Pledged

O%

i. Account Code

J- Form of Payment

k. Amount

/ Chea L

s 6000 0

I. Full Name of Lending Institution

m. Loan Number

|4. Endorsers/Makers

(The people who guarantee the loan.)

13. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

€. Amount

% | $

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

b. Job Title/Profession

¢. Employer's Name/Specific Field
———————— ~© obtulic tield

d. Percentage

e. Amount

% | $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

%| $

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage
%] $

e. Amount

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-11 00)

S 000 o

CRO-1410

NC State Board of Elections

April 2007




/ Amendment

Pg / of O ves ) M No

Loan Repayments

Use this form to report payments on an existing loan.

(include city, state, & zip)

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

/UL/ /{p 6( )Z,'), Cn ¢ .Lc/* 6634'({ 55/6-’4?/‘// 2TE ) 7/ S?O ~ U k/fy{f
3. Lender Information K1 Add [ Remove
a. Full Name, Mailing Address & Phone 4 b. Comments

C‘ Dﬁ‘{ n
1N/

De bpig o

Far kDo
Ko [y Lo e A 760
909 " F3y_ R3¢y

c. Original Loan Date

f//j’a‘ﬁ &

d. Original Loan Amount

S 6000.4()

e. Remaining Loan Balance

f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

(include city, state, & zip)

S 2000, 0o / Chev £ /0‘///,{39 S 000 40
0 / Cheo /- 'itog 1S 2oon.
3. Lender Information [d Add [J Remove

a. Full Name, Mailing Address & Phone b. Comments

c. Original Loan Date

d. Original Loan Amount

(include city, state, & zip)

$
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Comments

c. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page S b 000, 00

S. Total of ALL CRO-1420 Pages

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

D8 . 1)

CRO-1420 NC State Board of Elections

December 2007



MNECETVE )\7
R
‘ SEP 28 zmg l:_j'; Amendment

Statement of Organization - Political Ac on; Committee | Ove B
Use this form to create a new or update an existing political %Fbmm%e (PAC). - ; T Bi '
_This form must be accompanied by form CRO-3500. SPRNIEEATGE (i

. Commmittee Information
. Full Name c. ID Nomber
S Getd Gesnment | So-cusi sy
EMﬁﬂn_gAddnss(induQe(]w,SutemdﬂpCode) A d. Date Organized

LS \/\(\/«.qe Drlve wlF .
weﬁ‘fod\‘ V4 ZFs3 e.PobofeNnmber =7

@\ 272 -Fe s
LPoHﬂalAcﬂonComdtteeInformﬁm v Connected tion or Affiliated Committee
Category (Check only one) Full Name
Banking/Finance D Legal
D Building/Real Estate D Manufacturing
[ ConservativesLiberal [ Minoriry Mailing Address (include City, State, and Zip Code)
Environment D Political Party not part of
I Get Out the Vote Party Plan of Org.
[ Hean 3 Religious
[ mformation Technology / 3 trace . Phone Number d. Relationship
Telecommunications L utilities
Insurance ] other/Notlisted
Type (Checkonlyone) Jc. Definition of Type O d. Member Definition
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[ 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. 17
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Certification of Incorporated Political Committee
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The Campaign Finance Office of the State Board of Elections has received the Articles of Incorporation for
the above named committee. As required by NCGS § 163-278.19(g), the committee’s purpose is to accept
contributions and make expenditures to influence elections as a political committee only. Therefore, the
committee is certified and able to conduct business as a political committee.

If at any time the purpose of the committee is changed and/or the Articles of Incorporation amended, this

certification is void until such time the changes have been approved by the Campaign Finance Office,
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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 uﬂgte info@ﬁon.
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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 State Board of Elections,
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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 changm.
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