' Amendment
‘Disclosure Report Cover [ Yes [ M
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

1. Committee Information

a. Full Name c. ID Number
Committee to Elect Chas Post 6GLJ62
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO Box 1756, Sanford, NC 27331 08/06/2013

e. Phone Number

919-353-2225

2. Report Year | 3. Period Start Date (mm/dd/yy) mi’;‘;;g End Date 5. Treasurer Full Name
2013 07/01/13 07/31/13 William Manon Harris

6. Type of Committee (Check One) 9. Type of Report (check only one tvpe of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum r__] Organizational ]:‘ Organizational D Organizational

] g::snecl;iifrn: L] Joint Fundraiser X Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund

Tt Type of Fund (tf applicable, check one) 7 I:] Pre-primary E] First D Final

l___] "Booster Fund" [:] Pre-election D Second 1:] Supplemental Final
] Building Fund l:l Pre-runoff D Third D Annual

Semi-annual ] Fourth D Special
|:| Mid Year Semi-annual
[] Other O Year End ] Mid Year 10. Special Report Name
D Final I:‘ Year End
8. Number of Fundraisers this Report (1 special (] Final
I:] Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Vantage South Bank PayPal
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
General 1 Online 9
Campaign Campaign

Fund d. Period Begin Balance Contribution d. Period Begin Balance

§ 9.366.06 $ 1,270.17

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 NC State Board ofgzerjons.

William M Harris " 4 A 08/06/2013
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 7 7 5
: (i T A A Delivery Method
, o, , - K Sy Lelivery Method
Date Received 73 {r -0 | 5 Employes ”, 75\ ET Lite [ ] Normal Mail
, , [] , Registered Mail
Date Postmarked Employee: HenA Tichoated
Date Scanned: Employee: []  Electronically Filed
Date Data Entered.: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, tre!aisgrgr,.agis"_tﬁx}mreasurer,
custodian of books information, or account information. =

You must amend the Statement of Organization (CRO-2100A-E) to make committeg changese /~ g 5 "7y

[ S W s e Y]

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

0 ves [ nwNe
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
Committee to Elect Chas Post Thirty-Five Day 6GLJ62
Start of Election Cycle: January 1, 2010 Rep:::ilﬂ;:ﬁo d El;r;:::ltz;sde
4) Cash on Hand at Start $ 10,636.23 $ 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 2.210.00 $ 14,209.15
7)  Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources i o
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) OQutside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd iines 5,6, 7,8 9, 16, 11a, 11b, I1c, 11d and 11¢) $ 2,210.00 $ 14,209.15
EXPENDITURES
13) Disbursements ] o |y
13a) Operating Expenditures (CRO-1310) | § 3,620.90 $ 3,894..67
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ 400.00
17) In-Kind Contributions (CRO-1510) | $ $ 689.15
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 3,620.90 h 4,983.82
19) Cash on Hand at End (44dd lines 4 and 12 rogether, then subtract ine 18) $ 9,225.33 $ 9,22533
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 8
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-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans 5“"@ 'ﬂ,}; g; M . _ { ;‘:: ﬂ:, }CRO 1440) | § $
27) 48-Hour Notice Reports Sum - 5 . (CRO-2200) | $ $
28) Contributions to be Refunded AU -6 201 (CRO-1215) | § $
CRO-1100 August 2008

FEECTBNTY




Contributions from Individuals

Pg 1

Amendment

of 6 1 ves [ 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
Committee to Elect Chas Post 6GLJ62
3. Contributor Information [1 Add [J Remove b
a. Full Name, Mailing Address & Phone b. Job Title/Profession ( d. Comments

(include city, state, & zip) Attorney

Anna § Lucas
2622 Wellington Drive, Sanford, NC 27330
919-610-5982

<. Employer's Name/Specific Field

Self

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |2 PayPal 07/02/2013 $ 200.00
[ $
L] $
3. Contributor Information 1 rad e Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & 7ip) Manager of Sales & Business
John Bell Development
501 Holland Hill Drive, Goldsboro, NC 27 . Employer's Name/Specific Field
919-344-6324 North Carolina Community
Federal Credit Union 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
O |2 PayPal 07/05/2013 $ 100.00
[] $
] $
3. Contributor Information [ Add []  Remove J_
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TV Host

William Wayne Staton, Jr
1102 Wiley St, Sanford, NC 27330
(919) 776-0302

¢. Employer's Name/Specific Field

WBFT TV 46

e, Election Sum to Date

$ 60.00
f. Prior g. Account Code h. Form of Payment E .In-Ki.nd Description j. Date (mm/dd/yyyy) k. Amount
(] 1 Check 07/09/2013 $ 60.00
L] $
] $
4. Total only this Page e o] sl o] s AW vl m $ 360.00
5. Total of ALL CRO-1210 Pages FURE SR Y e Lt g 5 210,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) A’)ii: - 5 ?ﬂ’g ’ .
CRO-1210 NC State Board of Elections April 2007
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Amendment

Contributions from Individuals Pg 2 of 6 [ Yes [ mo
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

Committee to Elect Chas Post 6GLJ62

3. Contributor Information

RS AGTE Remove

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

b. Job Title/Profession

d. Comments

JT Davenport & Sons

Randall Lee Yow
325 Midland Ave, Sanford, NC 27330
(919) 774-9444

c. Employer's Name/Specific Field

Core-Mark International

e. Election Sum to Date

$ see below
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 MoneyOrder 07/02/2013 $ 50.00
] 1 MoneyOrder 07/19/2013 $ 50.00
] /| MoneyOrder 07/23/2013 $ 50.00
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) JT Davenport & Sons
Randall Lee Yow
325 Midland Ave, Sanford, NC 27330 ¢. Employer's Name/Specific Field
(919) 774-9444 Core-Mark International
e. Election Sum to Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/vyyy) k. Amount
HEEE! MoneyOrder 07/31/2013 $ 50.00
[] $
L] $
| 3. Contributor Information ¢ [0 Add [1] Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Susan M Feindel
622 West Chisholm Street, Sanford, NC 27 ¢. Employer's Name/Specific Field
(919) 776-4744 Harrington Gilleland &
Winstead 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 Check 07/12/2013 $ 100.00
L] $
] $
4. Total only this Page $ 300.00
i i et Y A=~
5. Total of ALL CRO-1210 Pages 3 {:f s 5 Vil $ 2,210.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T TR
CRO-1210 NC State Board of Elettions 0 4410 April 2007

LEE COUNTY




Amendment

Contributions from Individuals P 3 of 6 [ Ye [ 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
Committee to Elect Chas Post 6GLJI62
3. Contributor Information [0 Add [ Remove %
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Superintendent
Michael Allan Bailey
716 Peanut Road, Woodruff, SC 29388 ¢. Employer's Name/Specific Field
(864) 476-2010 ST Wooten Corp
e. Election Sum to Date
§ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE! Check 07/19/2013 $ 200.00
[] $
[] $
3. Contributor Information A [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Brenda Tucker
119 Wicker Street, Sanford, NC 27330 ¢. Employer's Name/Specific Field
(919) 774-9444 Brenda's Jewelers
e. Election Sum fo Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Lk Amount
] 1 Check 07/19/2013 $ 200.00
L] $
L] $
3. Contributor Information [0 Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Tim Thomas
PO Box 1552, Sanford, NC 27331 c. Employer's Name/Specific Field
919-774-6736 Thomas & Sons Butcher Shop
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/19/2013 $ 150.00
[l $
] $
4. Total only this Page R [ LTS $ 550.00
| F 7 [ ] ¥
5. Total of ALL CRO-1210 Pages gl A e O . 521000
(This line must be on Iine 6 of Detailed Summary Page CRO-1100) A UIJ iy E"‘: M3 ’
CRO-1210 NC State Board of Elections April 2007

I = Yo PR Tp—
EE COUNTY




Amendment

Contributions from Individuals Ps 4 of 6 [1 ves [ 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
Committee to Elect Chas Post 6GLJ62
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
J Harold Kelly
PO Box 1069, Sanford, NC 27331 c. Employer's Name/Specific Field
919-776-3517 Nationwide
e. Election Sum to Date
$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 07/31/2013 $ 400.00
[] $
] $
3. Contributor Information ] Add [ Remove o}
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attormey
Jeanette T Peace
1614 Cool Springs Road, Sanford, NC 2733 c. Employer's Name/Specific Field
919-774-5313 Peace & Associates
e. 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
J |1 Check 07/31/2013 $ 100.00
[] $
[] $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Bill Powers
7116 Skipton Lane, Charlotte, NC 28277 . Employer's Name/Specific Field
704-342-4357 Powers McCartan Attorneys
At Law 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 PayPal 07/11/2013 $ 250.00
[] $
[] $
4. Total only this Page REOCEINEDP $ 750.00
“""’"" e T Bewue Row?
5. Total of ALL CRO-1210 Pages Ao b $ 2.210.00
(This line must be on line 6 of Detatled Summary Page CRO-1100) VU v LAl
CRO-1210 NC State Board of E!cctl ons April 2007

"f-‘ ." e
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Amendment

Contributions from Individuals Pg 5 of 6 [ Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if formx CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number i
Committee to Elect Chas Post 6GLJ62
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Directer
Eleanor Mangum
2013 Paul St, Sanford, NC 27330 ¢. Employer's Name/Specific Field
919-776-5050 St Luke Preschool
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 07/23/2013 $ 50.00
] $
L] $
| 3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip) District Elder
Ricky D Frazier
124 South Plank Road, Sanford, NC 27330 c. Employer's Name/Specific Field
910-309-0405 AME Zion Churches
e. Election Sum to Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 07/31/2013 $ 50.00
] $
L1 $
3. Contributor Information [1 Add [J]  Remove \
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Marc Asbill
1600 Lyndale Place, Charlotte, NC 28210 ¢. Employer's Name/Specific Field
704-488-0704 Brock & Scott
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l 18 PayPal 07/18/2013 $ 50.00
L] $
] $
4. Total only this Page 2-; om g”"“" %1: 5 VVED $ 150.00
= T
5. Total of ALL CRO-1210 Pages W it & 521000
(This ine must be on Iine 6 of Detailed Surnmary Page CRO-1100) WU T B 2%1‘) ’
CRO-1210 NC State Board of Elections April 2007
LEE COUNTY



Contributions from Individuals

Pg

6

of 6

Amendment

] Yes D 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

Comumittee to Elect Chas Post

6GLJ62

3. Contributor Information

L Ada

Remove

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

b. Job Title/Profession

d. Comments

Christopher Kapsch
2420 39th Place, NW, Washington, DC 2000
919-641-7268

Staff Assistant

c. Employer's Name/Specific Field

Tauzin Consultants

e, Election Sum to Date

$ 25.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 2 PayPal 07/28/2013 $ 25.00
] $
] $

3. Contributor Information

L] Add il

Remove

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

b. Job Title/Profession

d. Comments

Wrylie Smith
5227 Marina Club Drive, Wilmington, NC 2
910-352-4671

‘Insurance Sales

c. Employer's Name/Specific Field

Griffin-Estep Benefit Group

e. Election Sum to Date

$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mmv/dd/yyyy) k. Amount
] |2 PayPal 07/30/2013 $ 25.00
L] $
] $

3. Contributor Information

Add [

Remove

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

b. Job Title/Profession

d. Comments

Kelly Dees
4536 Castleton Road, Charlotte, NC 28211
919-444-7168

Attorney

c. Employer's Name/Specific Field

McAngus Goudelock & Courie

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |2 PayPal 07/31/2013 $ 50,00
L] $
L] $
| 4. Total only this Page ]y el AV e $ 100.00
~ Pl ALV LS
5. Total of ALL CRO-1210 Pages $ 3.210.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) -‘Ul‘:; v G 21}33 ’ )
CRO-1210 NC State Board of Elections April 2007
LEE COUNTY




= Amendment
Disbursements Pg 1 of 3 [0 vYes [ 1o
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 applicable) 2. ID Number
Committee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forins for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Pavee Information [1 Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Gordon Anderson

500 N Franklin Drive, Sanford, c. Level Registered (Specify)

NC 27330 []  Federal ] County:

919-721-5082 D State |Z Municipality: e. Election Sum to Date

$ 1,500.00

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

1 Check E 07/02/2013 $1,500.00

$

4. Payee Information [1] Add [ ] Remove

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

(include city, state, & zip)

John-Beverly

PO Box 3183, Sanford, NC 27331 ¢. Level Registered (Specify)
919-776-6022 D Federal D County:
[:l State IZ Municipality: e. Election Sum to Date
§ 48.15
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
B
1 Check B 07/12/2013 $21.40 alm Cards
1 Check B 07/12/2013 $26.75 Thual You ot
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
El Molcajete
2741 Lee Avenue, Sanford, NC ¢. Level Registered (Specify)
27332 []  Federal [l County:
919-708-6853 [] St [XI  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
i Community
Debit Card 2/2013 149.69
1 ebit Car C 07/22/2 $ Ouitiesich Bveiit
$
5. Total only this Page $ 1,697.84
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.620.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 ’
(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) L b * lm [V /B0 1Y
A* - Media B* - Printing C* - Fundraising F R B Sn T B e Th-Another Candidate
E - Salanes F* - Equipment G - Political Party t\g Ef; - + HY - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses FA i Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (- = ¢

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P 2 of 3 [ ves 0 N
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 applicable) 2. ID Number
Comumittee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Max
856 Spring Lane, Sanford, NC ¢. Level Registered (Specify)
27330 [:I Federal D County:
919-708-5323 [] state B4 Municipality: e. Election Sum to Date
$ 1065
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
] Debit Card K 07/28/2013 $10.65 Office Supplics
clipboards, etc
b
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fairway Outdoor
508 Capital Blvd, Raleigh, NC c. Level Registered (Specify)
27603 [] Federal [ cCounty:
919-755-1900 [] state Ry Municipality: e. Election Sum to Date
$ 1.815.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit Card A 07/31/2013 $181500 | Dillboard
$
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PayPal
2211 North First Street c. Level Registered (Specify)
San Jose, CA 95131 [] Federal ] County:
I:] State X Municipality: e. Election Sum to Date
$ 6224
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
2 Acct Debit C 07/31/2013 $22.41 (Catd A oRepIee
Fees
]
5. Total only this Page $ 1,848.06
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.620.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 :
(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)s = o= o .,
A* - Media B* - Printing C* - Fundraising § § 1 Ew g j D[ 110 Another Candidate
E - Salaries F* - Equipment G - Political Party “‘"“H’* 2 Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Al ;53 - § 2013 Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k) ..

CRO-1310 NC State BoardofElectioris - . 0, o = December 2009




r Amendment
Disbursements Pg 3 of 3 [ Yes L Mo

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 applicable) 2. ID Number
Comumittee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kim Luedtke
2931 Springsweet Lane ¢. Level Registered (Specify)
Apartment 31 ] Federal ] County:
Raleigh, NC 27612 D State X Municipality: e. Election Sum to Date
919-417-6002
$ 75.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
C :
1 Check A 07/01/2013 $75.00 AUpagn Fhotos
$
4, Payee Information L[] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
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
$
b
4. Pavee Information o] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated C'ommittee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal E] County:
] State [] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
| 5. Total only this Page $ 75.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.620.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) ¥ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above) ¢y 5 ™ 78S FE0 ™
A* - Media B* - Printing C* -Fundraising | ¥ le= % L ¥ D-~ToAnother Candidate
E - Salaries F* - Equipment G - Political Party £ ,,_WI:F - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses AUG - 6 £Y'Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (&) = 7~/ INIT Y/
Ran? Casd Tk £ % b

CRO-1310 NC State Board of Eleciions™ December 2009



