Amendment

‘Disclosure Report Cover X Yes [0 Mo

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 N;ame
Wake Citizens for Good Government PAC

f’) IV
b. Mailing Address (include City, State and Zip Code) E@E [ RVALES L*J d. Date Filed
PO Box 25526
Raleigh NC 27611 FEB -7 2014 02/07/2014

e. Phone Number

WAKE CO. BOARD OF ELECTIONS

Condidate Campa1gn |:] Party fci StatelCounty Referendum

P rac [J Referendum [ Organizational [[] Organizational ]  oOrganizational
M g:;é::;ctl:;g |:| Joint Fundraiser | Thirty-five day Quarterly [l Pre-referendum
D Legal Expcnsc Fund
SRIYpconl O  Preprimary O First [1 Final
|:! "Booster Fund" U Pre-election O Second |:| Supplemental Final
D Building Fund | Pre-runoff |:| Third [0 annual
Semi-annual |:| Fourth |:| Special
D Mid Year Semi-annual
Il Year End O Mid Year
|:] Final O Year End
[0 special [] Fina
|:| Special

a. Financial Institutio ull Name ;1. Financll I[.lsﬁtllﬁml Full Name
PNC Bank
b. Purpose ¢, Account Code b. Purpose ¢. Aceount Code
Receipt and 5
Disbursement
of Funds d. Period Begin Balance d. Period Begin Balance
§ 36540 b
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 Elegtions.
Michael J.Schierbeck MM&A Y
Printed Name of Signer Signature@#f Appointed Treasurer " Date

FOR OFFICE USE ONLY
Date Received: Employee: %llveNornzt?lc\)/?aﬂ
Date Postmarked: Employee: H ﬁ;gngtg;?vg:g
. ) [l  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.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008
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'

Contributions from Individuals

Pg

Aniehdmem
1 of 5 X Ye

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

Wake Citizens for Good Government PAC

(include city, state, & zip)

- | Job Title/Profession.

d. Comments

Psychologist

Neil S. Barry
1024 W. South St.

é_.Employe_r'_s NamelSpeciﬁc Field

- (incind.é c:ity;-state_,--

b e/Profession -

Raleigh NC 27603 HRC Health Consultants
~¢. Election Sum to Date
$ 100.00
LPrior | g Account Code .| “h. Form of Payment -~ | i. fn-Kind Description -~ | j. Date (mm/dd/yyyy) - k. Amount
[ |2 check 08/02/2013 $ 100.00
L] $
L] $

Chait/CEO

C. Dean Debnam
255 Penley Circle

. Employer's Namie/Specific Field

Raleigh NC 27609 Workplace Options
"¢ Election Sum to Date ..~
$ 4,000.00
f.Prior - [ g Account Code | h.Form of Payment ~ }'i; In:Kind Description - - | . Date (mm/dd/yyyy) = k. Amount
L] |2 check 08/02/2013 $ 4,000.00
[l $
[ $

. Full Name, Mailing; Addiess

~“(inelude city, state, & 7ip).

.b. Job Title/Profession

CEO

Thomas W. Jeffrey

1716 Park Dr. ¢, Employer's Name/Specific Field
Raleigh NC 27605 Ironshore Capital Partners LLC - _
“ ¢, Election Sum'te Date -~ .
£ 500.00
£, Prior. Date(mm/ddlyyyy) | ke Ameunt -
(1 |2 check 08/02/2013 $ 500.00
[l $
] $
$ 4,600.00
$ 11,250.00
CRO-1210 | NC State Board of Elections April 2007



L]
'

Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50
S

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

Pg 2

£ b. Job Tille/Profession: -

Amendment

& Yes [:l

of 5 NO__é

.| d, Comments

Mack Paul - Attorney

Mack Paul
3705 Shadybrook Dr. ¢ Employer's Name/Specific Field -
Raleigh NC 27609 Morningstar Law Grp
“e. Election Sum to Date .
$ 1,000.00
f. Prior g. Account Code . { 'hi Form of Payment- | i In-Kind Description | . Date (umiddiyyyy) - ‘K. Amount
d |2 check 08/02/2013 $ 1,000.00
[l $

Retiréa

John 1. Wilson
5007 Dunwoody Trail

~¢. Employer's Name/Specific Field

c trib
. Full Name, Mailing Address & Phone
(include city, state, & zip) : -0

Raleigh NC 27606 Retired _
¢, Election Sum to Date
§ 4,000.00
. Prior | g Account Code: " | h, Form of Payment * | i. In-Kind Description * - | j. Date gnm/dd/yyyy) = = | k Amoune 10
N check 08/02/2013 $ 4,000.00
[] $
[

b. Job Title/Profession

Corporate officer

Nina Szlosberg R _
2710 Rosedale Avenue . ¢: Employer's Name/Specific Field. -~
Raleigh NC 27607 Napro Communications Media _
.e.Election Sumto Date -0
b 250.00
APrior . .| g Account Code | h: Form of Payment " | i;-In-Kind Description j. Date (mini/dd/yyyy) k. Ameunt-
] (2 Pay Pal 08/27/2013 $ 250.00
] $
$
b 5,250.00
5 11,250.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pz 3 of 5

Amendment

' E Yes

D_ No

Use thlS form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

a. Fu]l Name, Mailing Address & Phone

b, Job TltlelProfessmn d. Comments

(include city, state, & zip) Home administrator
Katherine Seligmann
1900 Mountain High Road c. Employer's Name/Specific Field
Wake Forest NC 27587 Self employed
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 2 Pay Pal 08/27/2013 $ 250.00

d. Comments

b. Job Tltle/l’rofessmn

. Ful Name, Mailing Addr & Phone
(include city, state, & zip) Independent consultant
Sean Kosofsky
3329 Ashby Place ¢. Employer's Name/Specific Field
Raleigh NC 27604 self-employed
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |2 Pay Pal 08/27/2013 $ 100.00

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

d. Comments

b. Job T1tlelPr0fessmn

Retired

William B, Clifford
1113 Lands End Court

¢, Employer's Name/Specific Field

Raleigh NC 27606 Retired
e. Election Sum to Date
B 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |2 Pay Pal 08/27/2013 $ 100.00
[] $
$
b 450.00
$ 11,250.00
ST AR
CRO.] 210 NC State Board of Elections April 2007



Contributions from Individuals

Wake Citizens for Good Government PAC

Ay
il

Pg 4

Use this form to report mdmdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is nnt used

Amendment :
of s DX v O No.

a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phdnc b. Job Title/Profession d. Comments
{(include city, state, & zip) Consultant
Russell Swindell
1160 Harp Street ¢. Employer's Name/Speciftc Field
Raleigh NC 27604 State Based Strategies
e. Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] (2 Pay Pal 08/27/2013 $ 250.00
O ) $
L] $
‘3‘ v, il 7 E d :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Small business owner
William Mooney
1126 Harvey Street c. Employer's Name/Specific Field
Raleigh NC 27608 Tannis Root Inc
e. Election Sum to Date
3 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |2 Pay Pal 08/27/2013 $ 100.00
[ $
] $

b. Job Title/Profession

d. Comments

CO—I 210

(include city, state, & zip} Retired
Gray Styers
2513 Hinton Street ¢. Employer's Name/Specific Field
Raleigh NC 27612 n/a
¢. Election Sum to Date
$ 250.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O (2 Pay Pal 08/27/2013 $ 250.00
[ $
[] $
387 $ 600.00
$ 11,250.00

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls form to report mdlwdual contnbutlons over $50 or contrlbutlons under $50 ]f form CRO 1205 is not used

a. FulI Name, Mailing Address & Phone
(include city, stafe, & zip)

Pg 5

b. Job Title/Profession

* Amendment

& Yes [j

of 5 No .

d. Comments

Property manager

Suzanne Morrison

204 Forest Road c. Employer's Name/Specific Field
Raleigh NC 27605 Yvome Propetties
e. Election Sum to Date
$ 250.00
f. Prior g. Acecount Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |2 Pay Pal 08/27/2013 $ 250.00

a. Fu]l Name, Mallmg Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) Software analyst
Karen Ryden
2201 Tallon Hall Court ¢. Employer's Name/Specific Fictd
Raleigh NC 27607 .
IBM e. Election Sum to Date
3 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| 2 Pay Pal 08/27/2013 by 100.00

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

. Election Sum to Date

CRO-121 0

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
] $
$
3 350.00
$ 11,250.00

NC State Board of Elections

April 2007



. : Amendment
- Disbursements Pg 1 of 1 X oves [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.
B

mmittce FullN : pplicabley. o
Wake Citizens for Good Govemment PAC
. : s ROZI810 forms fore “Disbursemen
X I__—_’ Contnbutlons to CandldatcslPohtlcal Commiltees D Coordinated Party Expenditures
. T
a. Full Name, Mallmg Address&Phone ST AR S Coordmated Comimitiee Name . | 4. Comments -
(include clt),state,&zlp) o
PayPal
www._paypal.com “e;Level Registered (Specify) -
2211 N. First St. [] Federal [0 county:
San Jose CA 95131 ] state []  Municipality: e. Election Sum to Date .
$ 50558
| 1. Account Code. .| g Forni of Payment | h. Purpose Code [ i, Date (mm/ddfyyyy)- - | J. Amotnt k. Required Remarks ~
Transaction fee
2 check C 08/27/2013 $50.55 .
imposed by
PayPal
$ Y

d..Comiments

oordinateéd Committee Name

‘e-Lievel Registered (Specily)

[0  Federal ] County:

|:] State [:] Municipality: ¢, Election Sum to Date .
b
f. Account Code "~ | g, Form of Payment | h.Purpose Code """ | §, Date (miv/ddiyyyy) | j-Amount .| k! Required Remarks -
§

$

b, Coordinated Commitfee Name -

. Full Nane, Maili _
: (includé ¢ity, state, & zip)

<¢. Level Registered (Specify)

[]  Federal l:l County:

|:| State D Municipality: &, Election Sum to Date 2.
$
1, Account Code. | 'g. Form of Payment | h. Purpose Code | i Date (mm/ddiyyyy) . | j. Amount - [ k 'Required Remarks
$
$

b 50.55

k014 EOL A et 2 2 : & -
(This line goes in line 13a of Detailed Summary Page CRQ-1100 if Operating Expenses) $ 50.55
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '
(This lme goes m lme I3c of Dermled Summary Page CRO-1100 if Coordinated Pﬂrty E,xpendtrures)

* - Printing . ‘C*=Fundraising - S D- To Another Candidate

E-_ Salanes - F* <Equipment -~ ' G-Political Party H*- Holding Public Office Expenses .. - -
I- Postage' "~ J - Penalties - K* ~Office Expenses . " - . .. Q* - Donation to Legal Expense Fund

CRO-I1310 NC State Board of E]ecllons December 2009



