Amendment

Disclosure Report Cover X ves CINo
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.

a. F\lll Nme ¢. ID Number
CITIZENS SUPPORTING KNIGHTDALE COMM{E

- RECEIVED
[ Malling Address (include City, State and Zip Code) ik d. Date Filed

KNIGHTDALE, NC 27545 NO 112012012

e. Phone Number

WAKE €O BOARD OF ELECTIONS

(919) 266-4603

¥ " i ’.’. e Wiaainind g

[] Candidate Campaign [ _] Party | SiateICounty Rel'erendum

1 Joint Fundraiser O rac [0  Organizational O Organizational O Organizational

K Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly K] Pre-referendum

; 2|3 Pre-primary O  Fist [ Final
"Booster Fund" [0  Pre-elction O Second [0 Supplemental Final

[0 Building Fund [0  Pre-runoff a Third [] Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Seecial

D NC Public Campaign Financing Fund O Mid Year Semi-annuval

O Year End a Mid Year
] Other: [l  Final (] Year End
s [] Special O Finai
D Special
e L Y e

a. Financlal Institution Full Name ' a. lﬁnancnal Institution Full Name

WELLS FARGO BANK
Ib. Purpose . - <. Account Code "~ {b. Purpose ¢ Account Code . -
CITIZENS SUPPORTING o

KNIGHTDALE FUND

d. Period Begin Balance o d. Period Begin Balance
$ 0.00 $

CERT]I'ICATION

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 [ have been trained by the NC State Board

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY _ _
| NP |- - i : Delivery Method
- Date Received: a Employee: , I MA, 0] Normal Mail.
S o _ [J Registered Mail
.D.atc Postmarked: : Emloyee. 00 Hand Delivered.
- Date _S_c_:ahnéd: : Employee: o F*Ilec_tromca]ly Filed
Date Da‘?‘ Brtered: _ | Employee: O 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 December 2007




Amendment

Detailed Summary @ ves [OINe

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

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

CITIZENS SUPPORTING KNIGHTDALE 2012 Pre-Referendum Amend

COMMITTEE

. . 1912 Total this Total this

Start of Election Cycle: January 1, Reporting Period Rlection Cycle

4) Cash on Hand at Start $ 000 (3% 0.00

RECEIm e SR v v e v b s n s Cna A e e v

5) Aggregated Contnbulmns from Indm(hals ( CRO-IZGS) 5 38.17 | § 38.17

6) Contrlbutwns from Indmduals ( CRO-I-’-I 0) $ 200,00 | § 200.00

7) Contnbuuons from Polmcal Party Commlttees { CRO 1 220) $ 0.00 | % 0.00

8) Contrlbuhons from Other Polmeal Commlttees ( CRO-1230) $ 0.00 |$ 0.00

9) Loan Proceeds (CRO 1410) $ 000 | % 0.00
( CR0-1240) $ 000 | $ 0.00

rO) Reﬁmd;lRelmbursements to the Commlttee -

ll) Other Recelpt Sources
(CRO 1250)

lla) Interest on Bank Accounts $ 0.001]$% 0.00
| llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons IV(CR0-1250) $ 000 | $ 0.00
| 11¢) Outside Sources of Income  (cro-1250) | $ 1,756.20 | § 1,756.20
110 Legal Expense Fund- Other Sources  (CRO-1270) | 8 0.00 | $ 0.00
" 11¢) Fxempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
p2) TOTAL RECHPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1ic,11dand 11e) | § 199437 | $ 1,994.37

IEXPENDITURES
l3) Dlsbursements

138) Operating Expenditures ©(cro-1310) | $ 41260 | $ 412.60
' 15b) ContrlhluonsmCandldeteelPollncal Cemmlttees (crO-1310) | § 0.00 | $ 0.00
- 13¢) CoordnatedParty Expendtures (CRO- 1310) $ 0.00 | $ 0.00
ha) AggregatedNon—Medla Expenditures (o[ 3 3546 | § 35.46
15) Loan Repayments . (crO-1420) | § 0.00 | $ 0.00
6) Refumkmelmbursemm;ﬁ&;m the C;t;t;etme  cro-320) | 8 0.00 | $ 0.00
7 InKind Contrittions _ (CRO-I510) [ $ 4437 |3 4437
8 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 49243 | $ 492.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 1,50194 | $ 1,501.94

ADDITIONAL INFORMATION

(CRO-1330)

0.00

P)) Non-Monetary Glfts Giwen m Other Commlttees - $

1) Outstanding Loans (inc . on es from other campalgns) Vn;afb-lﬂw $ 0.00

t.i;.ge;;& Obligations owed by the Committee cro-1610) [ 5 3,270.82
3) Debis and Obligations owed to l.he Comrmttee (CRO-1620) $ (.00

24) Account 'Ii'ansfers Wlthm the Commlttee { CRO-I 720) 3 0.00

P!S) Admlmstratlve Suppeft | (CRO-I 710) 3 0001% 0.00

D6) Forgnen Loans (CR0-1440) $ 000 | % 0.00
»7) 48-Hour Notice Reports Sum  (CRO-2220)| § 0.00 | § 0.00
8) Contributions to be Refunded (CRO-1215} | § 000 |3 0.00

CRO-1100 NC State Board of Elections

Avgust 2008



Amendment
Aggregated Contributions from Individuals  rage _1 or _1 K ves [lINe
Optional form used to report NC Contributions From Individuals of $50 or less

i

[IRREES

CITIZENS SUPPORTING KNIGHTDALE COMMITTEE

L Amen b, cbun! Code |c. Form of Payment |d. In:Kind Description  Je. Date (mm/dd/yyyy}
L) Add 001 In Kind VENDOR 10/19/2012 $ 25.00
[1 Remove REGISTRATION FEE
Ll Add 001 In Kind WEB DOMAIN - GO 09/18/2012 $ 13.17
O Remove DADDY.COM
4. Total only this Page e 5 $38.17
{(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Efections April 2007



. . . o éAlTlIE.I'l.dl.'li.Bl.lt ;
Contributions from Individuals pg __L_ of Il Rvyes OwNo

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

CITIZENS SUPPORTING KNIGHTDALE COMMITTEE

R
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘ d. Comments
(include city, state, & zip) CPA
RAY CLINEBELLE _
2828 DEER CROSSING DRIVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27616 CHERRY BEKAERT &
HOLLAND e. Hection Sum to Date
$ 100.00
|t Prior |g. Account Code Jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/12/2012 $ 100.00
{
(W] $
a $

. Fulk'Name;, Mailing Addre: . .
- (include city, staté, & zip) INSURANCE AGENT
CHARLES YOUNG
1113 WARMOVEN STREET ' [N F)'nployer's Name/Specific Field
WAKE FOREST, NC 27587 BAREFOOT AND YOUNG
INSURANCE GROUP e. Hection Sum to Daie
$ 100.00
|e: Prior |g. Account Code [h. Form of Payment [, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 001 Check 09/12/2012 $ 100.00
0 $
O $
e 500,00
200.00

CRO-1210 NC State Board of Elections April 2007



Other Receipt Sources

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

Pg 1 of 2

Not-for-Profit Federal ID #

EA:ﬁendmenl

B ves

O No

Use this form to report income not reported on another form. ie. interest income, not for profit contributions etc.

KNIGHTDALE CHAMBER OF COMMERCE
207 MAIN STREET
KNIGHTDALE, NC 27545

¢. Outside Source Explanation

e. Hection Sum to Date

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

b Not-for-m_ﬁl Federal 1D #

e

i
d. Comments

$ 12.40
. Account Code |g, Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)j. Amount
001 In Kiad MAILED CHECK TO 10/01/2012 $ 0.45
PLANTERS WALK HOA
001 In Kind MAILING TO SBOE 09/12/2012 $ 575

KNIGHTDALE EYE CARE OPTOMETRIC PA
742 MCKNIGHT DRIVE

SUITE 100

KNIGHTDALE, NC 27545

(919) 266-2048

¢. Qutside Source Explanation -

e. Blection Sum to Date

$

125.00

f. Account Code [g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j: Amount

001 Check

10/04/2012

$

125.00

ull Name, M g rss
(include city; state, & zip)

. d. Comments

WENDELL EYE CARE OPTOMETRIC, PA
2495 WENDELL BOULEVARD
WENDELL, NC 27591

c. Qutside Source Explanation

e. Flection Sum to Date

CRO-1250

NC State Board of Elections

$ 125.00
|f. Account Code [g. Form of Payment - |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
001 Check 10/04/2012 $ 125.00
B
1% 256.20
! $ 1,756.20

December 2007



i)\ﬁieﬁdment

Other Receipt Sources P 2 of 2 [Rlves ONo

] Interest

P

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID #
. (includé city, state, & zip)
DAV-BAR, LTD
316 SECOND AVENUE ¢ Outside Source Explanation
KNIGHTDALE, NC 27545
(919) 217-5762 e. Hection Sum to Date
$ 1,000.00
|f- Account Code |a. Form of Payment [h. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
00t Check 09/24/2012 $ 1,000.00

$

. Not-for-Profit Federal ID#  [d. Comments

WAKE STONE CORPORATION
6721 KNIGHTDALE BOULEVARD ¢. Qutside Source Explanation
KNIGHTDALE, NC 27545

e. Flection Sum to Date’

b 500.00
[. Account Code: |g. Form of Payment  |h. In-Kind Description i, Date (mm/dd/yyyy)}j. Amount
001 Check 09/14/2012 $ 500.00
$

$ 1,500.00

1% 1,756.20

CRO-1250 NC State Board of Elections December 2007



‘Amendment |

Disbursements g L of _L [Bves DN |

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

e R e e S
CITIZENS SUPPORTING KNIGHTDALE COMMITTEE

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a; Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EASTERN WAKE NEWS
110 N. ARENDELL AVENUE ¢, Level Registered (Specify)
ZEBULON, NC 27597 [ Federal O County: .
O swate D Municipality: |e. Hection Sum to Date
$ 312.60
§t. Account Code |z. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
on Check A 09/27/2012 $ 156.30 | ADVERTISEMENT
001 Check A 092772012 |8 15630 |ADVERTISEMENT
(1U-U5-12)

a: Full Name, g ddss one . Coordinated Committee Name [d. Comments
(include city, state, & zip) g

PLANTERS WALK HOA

TALIS MANAGEMENT GROUP ¢ Level Registered (Specify)

P. 0. BOX 99149 L Federal L County:

RALEIGH. NC 27624 O sate O Municipality: [e. Hection Sum to Date

$ 100.00
|f: Account Codé|g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o0 Check A 10/01/2012 $ 100.00 | (2) ADVERTISEMENTS

$

$ 412.60

(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 CRG-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

$ 412.60

A* - Media B* - Printing C* . Fundraising D- To Another Candldat_c
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

e

CRO-1310



Aggregated Non-Media Expenditures Page L of 1 i@lYeswElNo
Optlonal form used to report NC Non-Media Expenditures of $50 or kess.

CITIZENS SUPPORTING KNIGHTDALE COMMITTEE

B* - Printing | ' D To Another Candida
: B L G PO cal Par '
: N g Q* Donations to Legal Expense Fund

O* - Other

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

CRO-1315 NC State Board of Elcclions December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goads or services provided to the committee or fund.
Use CRO 1215 if In-Kind Contributions were or will be refunded within 7 days

. Fisll Name, Mailing Address & Phone
-(include city, state, & zip)

CITIZENS SUPPORTING KNIGHTDALE COMMITTEE

Pg 1

b. Type of Contributor

of

gAmendme"lit '

1 1. Yes D No

Comments

m Individual

O Candidate

O Pparty

O rac

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

CRO-1510

NC State Board of Elections

$ 25.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
VENDOR REGISTRATION FEE 10/19/2012 $ 25.00
WEB DOMAIN - GO DADDY.COM 09/18/2012 $ 13.17
3
8. ; Full Name, Mailing Address & Phone. - |b. Type.of Contributor ¢. Comments
(include city, state, & zxp) L Individual
KNIGHTDALE CHAMBER OF COMMERCE O Candidate
207 MAIN STREET O Party
KNIGHTDALE, NC 27545 0 rac
[ Referendum d. Rection Sum to Date
[X] Other Receipt Source $ 12.40
e. Description . - : £ Date (mm/dd/yyyy) {g: Fair Market Amount
MAILED CHECK TO PLANTERS WALK HOA 10/01/2012 $ 045
MAILING TO SBOE 09/12/2012 $ 5.75
$
$ 44.37
$ 4437

December 2007



Amendment
Debts and Obligations Owed By the Committee e B Yes DMNo

D urchascs

. Full Name, Mailing Address Nole: Al} payments made toward debts should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
AR PRIN S GRAPHICS, INC. b. Description of Creditor

P. 0. BOX 385
KNIGHTDALE, NC 27545 PRINTER-BROCHURES, POSTERS, SIGNS

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

b 000 % 000 | % 327082 | $ 3,270.82
g Incurred Debts (what the cominittee received this period-)_ : .
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount

(melude city, state, & zip)
CARTER PRINTING & GRAPHICS, INC.
P. 0. BOX 385
KNIGHTDALE, NC 27545

10/04/2012 $ 3,270.82

4. Purpose Cade g5. Required Remarks
B BROCHURES, POSTERS, SIGNS

g1. Purchase Place Full Name, Mailing Address & Phone 82, Date (mm/dd/yyyy)  [g3. Amount
(lnclude city, state, & zip) $

g4. Purpose Code g5. Required Remarks

Jel. Purchase Place Full Name, Mailing Address & Phone © |g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $

gd. Purpose Code g5. Required Remarks

!gl Purchase Plaée Foll Name, Mailing Addréss & Phone - '|g2. Date (mm/dd/yyyy) 3. Amount
- (include city, state, & zip) ) ) $

g4. Purpose Cade g5. Required Remarks

gl. Purchase Place Fall Name Mailing-Address & Phone _ |g2. Date (mm/dd/yyyy) - ' |g3. Amount
“(inclode city, state, & zip) - _ . ' $

gd. Purpose Code g5. Required Remarks

$ 3,270.82

3,270.82

B* - Printing C*- F\.maimg D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
Penalti K* - Office Expenses ~ O*- Other

Ty R, Tebruary 2011



