Amendment

Disclosure Report Cover O Yes X N

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

1. Committee Information

a. Full Name { c. 1D Number
Committee to Elect Chet Mann 8GL101
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1508 Von Cannon Circle

Sanford, NC 27330 08/30/2013

e. Phone Number

919-774-7494

2. Report Year | 3. Period Start Date (umwadryy) z;l:;';“;) End Date 5. Treasurer Full Name
Shay P. Benton
2013 08/01/13 08/27/13 Y
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign [:l Party Municipal State/County | Referendum
] PAC [] Referendum ] Organizational []  Organizational []  Organizational
[__.j gf:::;‘:s:; |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fund {if applicable, check one) Pre-primary D First [:I Final
D "Booster Fund" D Pre-election D Second |:| Supplemental Final
|:| Building Fund D Pre-runoff EI Third D Annual
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
[] Other J Year End ] Mid Year 10, Special Report Name
[] Final [l Year End
8. Number of Fundraisers this Report [0 special []  Final
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose | ¢ Account Code b. Purpose ¢. Account Code
checking acc
ecking 6013
d. Period Begin Balance d. Period Begin Balance
$ 11,608.90 $

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 (Sf\,te Board of Elections.

ooy 9 Peoin lan ¥ Redruo @ R0/13
Printéd Name of Si gner Signature,}_:f Appointed Treasurer Date
FOR OFFICE USE ONLY | [ ' ( i
Date Recerved: Q& h" v / ’ % Employee: NV a0 Delivery Method :
- - S Normal Mail
__ : Registered Mail

Date Postmarked: Employee: BY  Hand Defivercd

3 ; : n Electronically Filed
Date Scanned: Employee: B B Sidircs Tl iintraieied
Date Data Entered: Employee: !I_laqg_qtqg‘z training

| A F-f \/ED

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer; Fssis_tqpt :’S{;?ﬁurer,
custodian of books information, or account information. AVU 34 LUl

== o s oa o
1
i

You must amend the Statement of Organization (CRO-21 00A-E) to make committee changes

CRO-1000 NC State Board of Elections e b LR T Adgiisti2008




Detailed Summary

. Amendment

Use this form to summarize all disclosure reporting forms and to total monetary information. Mo D
1. Committee Full Name (and Fund if applicable) 2. Type of Report - 3. ID Number
Committee to Elect Chet Mann Pre-primary 8GL101
Start of Election Cycle: January 1, 2013 Rep:::::gﬂ::ﬁo i El::f:; tChi;cle
4) Cash on Hand at Start $ 11,608.90 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 25.00 $ 225.00
6) Contrtbutmns frsm Individuals (CRO-1210) | § 6,950.00 $ 28,815.00
7) Contributions from Political Party Com"n_utteeﬂsww (CRO:I220) 3 $
8 Contnbutmns from Other Political Committees (CRO-1230) | § 5 1,650.15
~ 9) Loan Proceeds ‘ o . (Ekoﬁzéfb) $ $
10) Refunds/Rumbursements To the Comnuttce (CRO-1240) | § $
11) 'Other Recelpt Sources B 7 : _
11a) Interest on Bank Accounts (CRb-I;}b)l $ $
11b) Contributions from Not-for-Profit Orgamzatmns (CRO-1250) | $ $
11¢) Outside Sources of Incnme (CRO-1250) | § 3
llld} d ALegal Expense Fund — Other Sources - (Ck0-1270) 3 3
11 e) Exempt Purchase Price Sales (CRO-1265) | $§ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7.8, 9, 10, 11a, 11b, I1c, 11d and I1e) $ 6,975.00 $ 30,690.15
13) Disbursements
13a} Operatmg Expendltures (CRO-1310) | § 8,888.79 b 20,974.04
13b) Contributions to Candldates/Polltlcal Committees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) | $ $
14) Aggregated Non~Medla Expenditures }8}0-1315) $ $ 6.00
‘15) Loan Repayments (Ckb-1420) $ $
16) Refunds/Relmbursements From the Commlttee (CRO-1320) | § h
-17)‘ In-Kind Contrlbutlons - (C;EO-ISMJ $ $ 15.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 6 and 17) $ 8,888.79 § 20,995.04
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 9,695.11 $ 9,605.11

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Comrmttee (CRO-1620) | §
24) Account Transfers Withm the Commlttec (CRO-1720) | §
. AT A Y '."lu = y
25) Adm;nllctranve Support (CRO 1710)7 $ fot o (
26) Forgiven Loans (CRO-1440) | § I $J —
U J U LU
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
— = 3
28) Contributions to be Refunded (CRO-1215) | $ E_E:- = }Q U '\ET g’
CRO-1100 NC State Board of Elections August 2008



Amendment

of 1 D Yes |:] No

Aggregated Contributions from Individuals Page 1
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Chet Mann
8GL101

3. Contributer Information
a. Amend 2.’6;:““‘ E ¢. Form of Pavment ‘li)-ei:;'l]'ﬁt];:n ﬁnnl:ftle Eyyey) i f. Amount
E g:iove gL check 8/12/13 $  25.00
] Add
D Remove $
] Add
[:| Remove $
] Add
[] Remove $
] Add
D Remove $
] Add
|:] Remove $
] Add
[] Remove $
] Add
] Remove $
] Add
D Remove $
] Add
|: Remove $
] Add

_|:| Remove $
] Add
E Remove $
] Add

_D Remove $
] Add
I:I Remove $
] Add
:| Remove $
L] Add
D Remove $
] Add
[:] Remove $
] Add

_[:] Remove $
] Add
] Remove $
] Add
D Remove $
] Add
|: Remove $
] Add 4
L [ Rewow SO ENETF
4. Total only this Page W 5 25.00
5. Total of ALL CRO-1205 Pages AUG 5 U s

{This line must be on line 5 of Detailed Summary Page CRO-1100) e AT Ewgﬂ'hi;‘oo

B

CRO-1205 NC State Board of Elections L WonfTre T April 2007




| Amendment

Contributions from Individuals Py _L of 7 [0 ve [ N
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 Chet Mann 8GL101
3. Contributer Information 0] add [ Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) Project Manager
G. David Lloyd, Jr
1516 Brentwood Place ¢. Employer's Name/Specific Field
Sanford, NC 27330 ST Wooten
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment Ui, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |6013 check 8/10/2013 $ 100.00
] $
L] $
3. Contribator Information [0 Add [J Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Thomas Hincks Dentist
2416 Brookwood Tr ¢. Employer's Name/Specific Field
Sanford, NC 27330
¢, Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/vyyy) k. Amount
(] |e6013 check 8/10/2013 $ 200.00
L] $
[l $
3. Centributor Information 1 Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Thomas F. Dossenbach
1805 Crepe Myrtle ¢. Employer's Name/Specific Field
Sanford, NC 27330
e. Election Sum to Date
$ 100.00
f. Prior ¢. Aceount Code k. Form of Payment i. In-Kind Description ] j- Date (mm/dd/yyvy) k. Amount
[1 |eo013 check 08/02/2013 $ 100.00
Ll $
D - -t wpyugme [T $
4. Total only this Page in E‘.‘u R 400.00
5. 11 |
Total of ALL CRO-1210 Pages AL 30 2013 6,950.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Electiorglsj. E_‘_ ?f:: C {:}g‘;’ N"%ﬁ\{ April 2007




Amendment

Contributions from Individuals Pg 2 of 7 O Yes [J 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. 1D Number
Committee to Elect Chet Mann 8GL101
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Velner Jones Retired
1820Wilkins Drive ¢. Employer's Name/Specific Field
Sanford, NC 27330

. Election Sum to Date
$ 100.00

f. Prior 2. Account Code h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

D 6013 check 08/08/2013 $ 100.00

] $

] $

3. Contributor Information

g

Add [

Remove

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

b. Job Title/Profession

! d. Comments

Jeffrey Mann Sales Manager
1001 W. High Peak Dr ¢. Employer's Name/Specific Field
Spokane, WA 99224 REI
e. Election Sum to Date
$ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] 6013 check 08/02/2013 $ 200.00
[ $
] $
3. Contributer Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments
(include city, state, & zip) Homemaker

Vicki Mann
106 Island View Drive
Beaufort, NC 28516

¢. Employer's Name/Specific Field

¢. Election Sum to Date

3 100.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description J- Date (mnvdd/yvyyy) k. Amount
(] | 6013 check 08/04/2013 $ 100.00
] $
[ $
4. Total only this Page g < AE‘ vy S 400.00
5. Total of ALL CRO-1210 Pages nELEIVEL P
(This line must be on line § of Detailed Summary Page CRO-1100) Al 2 M | T
CRO-1210 NC State Board of Elections April 2007

S— W1 BRI
LEE COUNTY




Contributions from Individuals

‘Amendment |
No !

Pg 3 of 7 [] e []
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. 1D Number
Committee to Elect Chet Mann 8GL101
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip)
Doug Wilkinson, III Chairman
2601 Bristol way ¢. Employer's Name/Specific Field
Sanford, NC 27330 Wilkinson Automotive
e, Election Sum to Date
§ 250.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
] |6013 check 08/09/2013 $ 250.00
] $
L] $
3, Contributor Information [ Add [] Remove : l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
George Perkins, Jr. Director
2309 Lakeland Dr ¢. Employer's Name/Specific Field
Sanford, NC 27330 First Bancorp
e. Election Sum to Date
§ 1,500.00
f.Prior | g. Account Code . Form of Payment | i In-Kind Description }- Date (mm/dd/yyyy) k. Amount
> | 6013 check 4/12/2013 $ 500.00
] 6013 check 08/05/2013 $ 1,000.00
L] $
3. Contributor Information [0 Add [ Remove L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Cliff Stephens
1716 Lynwood c. Employer's Name/Specific Field
Sanford, NC 27330 Heritage Concrete
e, Election Sum to Date
$ 200.00
f Prior | g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
D 6013 check 8/01/2013 $ 200.00
L] $
[l $
4. Total only this Page e R AN ATyt I 1,450.00
5. Total of ALL CRO-1210 Pages ceCEIv = 2 ; 950,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ALIC 20 9012 | T
CRO-1210 NC State Board of Elections April 2007

LEE

o
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' Amendment

Contributions from Individuals Pg 4 of __ 7 [ Yes [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

Committee to Elect Chet Mann 8GL101

3. Centributor Information 0 Add [J Remove

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

(include city, state, & zip)

Dennis Wicker
1201 Burns Drive
Sanford, NC 27330

Attorney

c. Employer's Name/Specific Field

Nelson, Mullins,
Scarborough, LLP

e. Election Sum to Date

3 1,000.00
f. Prior g. Account Code h. Form of Payment ! i. In-Kind Deseription j- Date (mm/dd/yyvy) k. Amount
|:| 6013 check 08/02/2013 $ 500.00
& 6013 check 05/07/2013 $ 500.00
] $
3. Contribator Information [0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state. & zip)
Patricia Crane Homemaker
309 F Glen Echo Lane ¢. Employer's Name/Specific Field
Cary, NC 27518
e, Election Sum te Date
$ 500.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description | j- Date (mm/dd/yyyv) k. Amount
[] |6013 check 7/25/2013 $ 500.00
L] $
L] $
3. Contributer Information ] Add [] Remove !
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip)
Margaret M Hendley Retired
1601 Columbine Dr ¢. Employer's Name/Specific Field
Sanford, NC 27330
e. Election Sum to Date
3 200.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yvyy) | k. Amount
] 6013 check 08/03/2013 $ 200.00
] $
L] $
4. Total only this Page $ 1,200.00
5. Total of ALL CRO-1210 Pages RECEIVEL T
(This line must be on line 6 of Detailed Summary Page CRO-1100) & |
CRO-1210 NC State Board of ElectionsJJ « U £UI3 April 2007

]

— ~ R TN
LEE COUNTY




Contributions from Individuals

Amendment R

O

Pg S of 7 O 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 Chet Mann 8GL101
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip)
Tommy Mann Jr Retired
2104 Ashford Circle ¢. Employer's Name/Specific Field
Sanford, NC 27330
e. Election Sum to Date
$ 1,015.00
f. Prior g. Account Code h. Form of Pavment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B4 paid filing fee 7/08/13 3 15.00
X 6013 check 5/713 $ 500.00
] 6013 check 8/16/2013 $ 500.00
3. Contributor Information (0 Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession i d. Comments
(include city, state, & zip)
Dr. Donald Austin Chiropractor
2205 Brookwood Tr c. Employer's Name/Specific Field
Sanford, NC 27330
e. Election Sum to Date
b 100.00
f. Prior 2. Account Code h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
|:] 6013 check 08/19/2013 $ 100.00
[] $
L] $
3. Contributor Information [0 Add “D Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Guy Taylor Retired
1907 McCarthy St . Employer's Name/Specific Field
Raleigh, NC 27608
e, Election Sum to Date
$ 500.00
f. Prior 2. Account Code h. Form of Payment | i. In-Kind Description | j. Date (mmidd/vyyy) k. Amount
] |e6013 check 08/15/2013 $ 500.00
] $
L] $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages RECEIVEL ; S0
{This line must be on line 6 of Detailed Summary Page CRO-1100) L, o
CRO-1210 NC State Board of Electibns' & U ZU13 April 2007

I
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Amendment 7

] M

Contributions from Individuals PE 6 of 7 [0 Yes
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 Chet Mann 8GL101
3. Contributer Information Elxs Addg. E] Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
Richard Feindel Owner
622 W. Chisholm St ¢. Employer's Name/Specific Field
Sanford, NC 27330 WEJA
e. Election Sum to Date
$ 100.00
f.Prior | g Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
[] |e6013 check 8/10/2013 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ronald L. Perkinson Attorney
1408 Lord Ashley Drive ¢. Employer's Name/Specific Field
Sanford, NC 27330 Perkinson Mediations
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) | k. Amount
(1 |e6013 check 08/10/2013 $ 200.00
L] $
] $
3. Contributor Information (1 Add [ Remove ]
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Michael Swartz VP
PO Box 492 ¢. Employer's Name/Specific Field
Sanford, NC 27330 Static Control
e. Election Sum to Date
h) 1,000.00
f. Prior g. Account Code h. Formof Payment | i [n-Kind Description }. Date (mm/dd/yyyy) k. Ameunt
E] 6013 check 08/20/2013 $ 1,000.00
] $
] $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages g 6.950.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007
e BOETTY,
LEE COUNTY




Contributions from Individuals

Pg 7 of

Amendment

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 Chet Mann 8GL101

3. Centributor Information

o adds: i7] Remove

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

b. Joh Title/Profession

d. Comments

Bill Swartz
1706 Crepe Myrtle
Sanford, NC 27330

VP
¢. Employer’s Name/Specific Field
Static Control

. FElection Sum to Date

h 1,000.00
f. Prior g. Account Code h. Form of Payment i. Jn-Kind Description }- Date (mmv/dd/yyyy) k. Amount
] |e6013 check 8/20/2013 $ 1,000.00
[l $
[] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments

(include city, state, & zip)

Cathy Gilleland Homemaker
1520 Cranberry Lane ¢. Employer's Name/Specific Field
Sanford, NC 27330
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment | i In-Kind Description J- Date (mm/dd/vyvy) k. Amount
[] |6013 check 08/19/2013 $ 100.00
] $
L] $
3. Contributor Information ELo ade ] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include eity, state, & zip)

c. 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 (mm/dd/yyyy) | k. Amount

[] $

[] $

] 3
4. Total only this Page $ 1,100.00
e RECEIVEL s
CRO-1210 NC State Board ofElectic;{%% i5 30 2013 April 2007




; . Amendment
Aggregated Non-Media Expenditures Page \ of \ O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less. _
T. Committee Full Name (and Fund if applicable) 2. 1D Number

Qomw\\\ki% o BEledt  Qugy WMoy D10\
3. Payee Information

. Amend b. Account Code  |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks

[J Add

[ remove [ Akl O D3\ [\"'S $ 2.00 Bonk Lo

Add
[ remove \pank ee'et (®] A3c/\3 $
L1 Add 5
D Remove
I Add 5
D Remove
L] Add 5
D Remove

L] Add

&
A, od Bonw S

D Remove $
Add $
D Remove

[ Ada $
D Remove

L1 Add $
D Remove

T Add $

ﬂ Remove

Add
D Remove

Add
D Remove

L1 Add
D Remove

L1 Add
D Remove

Add
D Remove

Add
D Remove

II:] Add

D Remove

L] Ada

D Remove

Add
D Remove

“ | e s | B e | 5| s

L] Add

g Remove
4. Total only this Page $ Lo

w2

S. Total of ALL CRO-1315 Pages 4

(This line must be on line 14 of Detailed Summary Page CRO-1100) \o. cO

l6. Purpose Codes (Iist detailed expenditure code in (d) above)

B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donations to Legal Expense Fund
O%* - Other

#* Codes reguire detailed exglanation in required remarks field Sg)

CRO-1315 NC State Board of Elections December 2009



| Amendment i
Disbursements P 1 of 3 [ Yes ] 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
Committee to Elect Chet Mann 8GL101
3. Type of Disbursement lease use s e CRO-1310 forms for eac ¢ of Disbursement.
& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information {1 Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Gordon Anderson
500 N. Franklin Dr ¢. Level Registered (Specify)
Sanford, NC 27330 [] Federal [] county:
[:I State E Municipality: e. Election Sum to Date
§ 800.00
f. Aceount Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
6013 check K 08/15/2013 $100.00 Consukting
$
4, Payee Information ] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
The Sanford Herald
208 St. Clair Ct c. Level Registered (Specify)
Sanford, NC 27330 [] Federal [] County:
[] state X]  Municipality: e. Election Sum to Date
$ 1,875.00
f. Account Code | g. Form of Payment | h. Purpose Code I. Date (movdd/yyyy) | j. Amount k. Required Remarks
N
6013 check A 08/01/2013 $500.00 SHEpApRLS Al
6013 check A 08/15/2013 $525.00 Newspaper Ads
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
{include city, state, & 7ip)
The Sanford Herald
208 St Clair Ct. ¢. Level Registered (Specify)
Sanford, NC 27330 []  Federal ] County:
] state [ Municipality: e. Election 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
6013 check A 08/23/2013 $1;12500 | SvewspapetAds
3
5, Total only this Page b 2,250.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 888 79
(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 {In) above)
A* - Media B* - Printing C* - Fundraising AN D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - 3 { ° & <1m 4 ’H* Ho!ding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses ' ¥ Q*= Dénation to Legal Expense Fund
O* - Other _ 813
* Caodes require detailed explanation in required remarks field (k) Av 30 2

CRO-1310 NC State Board of E!ec!hon: ~e5EINTY December 2009
4 3o HELIA'R




' Amendment
Disbursements Pg 2 of 3 O Yes ] 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
Committee to Elect Chet Mann 8GL101
3. Type of Disbursement lease use separa 0-1318 forms for each type of Disbursement.)
& Operating Expenses U Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [l Add ']  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Charles Crone Associates
3905 Stratford Court ¢. Level Registered (Specify)
Raleigh, NC []  Federal [] County:
[] Sstate < Municipality: e. Election Sum to Date
§ 12,618.79
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mmidd/yyyy) [ j- Amount k. Required Remarks
6013 check o 8/01/2013 $3,346.81 Graptnc Destan
Consulting
6013 check 0] 08/14/2013 $1,281.98
4. Payee Information [1  Add [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Care of Advantage
2300 Clarendon Blvd Suite 1004 c. Level Registered (Specify)
Arlington, VA 22201 [] Federal [] County:
E[ State > Municipality: e. Election Sum to Date
$ 50.00
f. Account Code | g. Form of Payment | b. Purpose Code 1. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
6013 check o 08/01/2013 $50.00 NEEVEY oSSt
5
4, Payee Information LT Addes [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WWGP/WFJA
2201 Jefferson Davis Highway ¢. Level Registered (Specify)
Sanford, NC [] Federal [] County:
D State [:| Municipality: ¢e. Election Sum to Date
$ 1,017.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyvy) j- Amount k. Required Remarks
6013 check A 08/01/2013 5 Verk.oo | 0%
$
5. Total only this Page $ 6,195.79
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) $ 2 388.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B* - Printing C* - Fundraising > | oo [\ F D> To Another Candidate

E - Salaries F* - Equipment G - Political Party i~ ﬁ i fk,,xr YA T L Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Y Q* - Donation to Legal Expense Fund
0* - Other AUG 30 2013

+ Codes require detailed explanation in required remarks field (k)
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~ Amendment

Disbursements Pg 3 of 3 O vs [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 Fall Name {(and Fund if applicable) 2. ID Number
Committee to Elect Chet Mann 8GL101
3. Type of Disbursement Please use te CRO-1310 forms for ecach of Disbursement.
g Operating Expenses E Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information L1 Add Ll Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Triple J Publishing
115 Wicker St ¢. Level Registered (Specify)
Sanford, NC 27330 [] Federl []  County:
[:] State @ Municipality: ¢. Election Sum te Date
$ 65.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) i. Amount k. Required Remarks
6013 check 0 8/16/2013 $65.00 SRS
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Hometown News
1509 Pinehurst St ¢. Level Registered (Specify)
Sanford, NC 27330 []  Fedenl [0 County:
D State & Municipality: e. Election Sum te Date
§ 278.00
f, Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mmvdd/vyyy) j. Amount k. Required Remarks
6013 check A 08/01/2013 $278.00 By
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Armunda Hancock
204 St. Clair Ct ¢. Level Registered (Specify)
Sanford, NC [] Fedenl ] county:
[] state (]  Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Paymemt | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
6013 check A 08/01/2013 $100.00 455
$
5. Total only this Page B 443.00
6. Total of ALL CR0O-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.888.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g ’
(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), . =19y FTSTT
A* - Media B* - Printing C*- Fundraisiings L ) el V' L= 4D - To Another Candidate
E - Salaries F* - Equipment G - Political Party” ™ . H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses\ | |[; 73 [ 2013 Q* - Donation to Legal Expense Fund
0* - Other
* Codes require detailed esplanation in required remarks field (k). ., 17\13'\4
CRO-1310 NC State Béard of Electiofs~" = = = December 2009




