Contributions from Individuals

Amendment

Pg ] 0 of } 2 D Yes I:] 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 [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

Jennifer B Tatum
1713 Canady Rd, Wilmington, NC 28411
(919) 774-8806

c. Employer's Name/Specific Field
Teacher

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

|:| 1 Check 06/10/2013 $ 250.00

] $

(] $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Attorney

Jonathan Silverman
2004 Shannon Dr, Sanford, NC 27330
(919) 775-5616

c. Employer's Name/Specific Field
Doster, Post, Silverman,

Foushee & Post, PA e. Election Sum to Date
$ 700.00
{. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 06/10/2013 $ 700.00
L] $
L] $
3. Contributor Information [1 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) n/a

Linda Wicker
1914 Larkspur Dr, Sanford, NC 27330
(919) 774-9685

c. Employer's Name/Specific Field
n/a

e. Election Sum to Date

i) 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 06/10/2013 $ 150.00
L] $
] $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages $ 11 GTG TS
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRQO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 1 of 17 [0 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 [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Paul Horton
1933 Larkspur Dr, Sanford, NC 27330 ¢. Employer's Name/Specific Field
(919) 776-4750 Perry Brothers Tire Service
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[1 |2 PayPal 06/10/2013 $ 200.00
[] $
[l $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney

Kevin C Foushee
601 Steedmont Dr, Holly Springs, NC 2754
(919) 775-5616

c. Employer's Name/Specific Field

Doster, Post, Silverman,
Foushee & Post, PA

e. Election Sum to Date

3 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] |2 PayPal 06/10/2013 $ 500.00
[] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) Event Planner
Marcia V Hubner
1615 Crepe Myrtle Dr, Sanford, NC 27330 c. Employer's Name/Specific Field
(919) 708-5646 MM Mecting Destinations
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
] |1 Check 06/10/2013 $ 100.00
[] $
[] $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 11.999.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Ps A o _ 171 (] Yes [0 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 N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Sr Financial Analyst

Patrick Davis

415 Mather Green Ave, Apt 1, Charlotte,
NC

828-442-0000

<. Employer's Name/Specific Field

Bank of America

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] |1 Check 06/11/2013 $ 250.00
[] $
[] $
3. Contributor Information [0 Add [J Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Jeweler
Ahmer Qureshi
2801 Lee Ave, Sanford, NC 27332 c. Employer's Name/Specific Field
919-721-5774 Ballon's Jewelers
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
R Check 06/04/2013 $ 250.00
] $
1 $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Richard Hayes
2004 Vantage Pt, Sanford, NC 27330 ¢. Employer's Name/Specific Field
(919) 774-7658
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
] 1 Check 06/19/2013 $ 100.00
L] $
L] $
4, Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages g 11.999.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg )12 o 11 [0 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. ID Number
Comumittee to Elect Chas Post 6GLJ62
3. Contributor Information Elo bt Ll 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
(919) 774-9444

¢. Employer's Name/Specific Field

Core-Mark International

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 MoneyOrder 06/24/2013 $ 50.00
] 1 MoneyOrder 06/24/2013 $ 50.00
] 1 MoneyOrder 06/28/2013 $ 50.00
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mary P Loving
1912 Hamilton Dr, Sanford, NC 27330 ¢. Employer's Name/Specific Field
(919) 718-1725 Retired
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
HEE! Check 06/10/2013 $ 100.00
] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Agent
Cameron Harris Post
2029 Eastwood Rd. Unit 160 ¢. Employer's Name/Specific Field
Wilmington , NC 28403 Wells Insurance
(919) 721-5961 e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 06/12/2013 $ 500.00
Ll $
] $
4. Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages g 11.999.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg ’

Amendment

of _L I:] Yes [ ] 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 [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Teacher

Holly H Post
2018 Shannon Dr, Sanford, NC 27330
(919) 776-7005

¢. Employer's Name/Specific Field

Lee County Schools

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:] 1 Check 06/10/2013 $ 500.00
[] $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Administrative Fellow
Anna G Post
432 Lockland Avenue, Winston-Salem, NC ¢. Employer's Name/Specific Field
27103 Wake Forest Baptist Health
(919) 721-5960 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
] 1 Check 06/16/2013 $ 100.00
] $
] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Wiliam M Johnstone
1313 Bickett Rd, Sanford, NC 27330 c. Employer's Name/Specific Field
919-776-2801
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
0 11 Check 06/10/2013 $ 100.00
] $
] $
4, Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages 3 11.999.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg v i [1 Ye [] 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. ID Number
Comumittee to Elect Chas Post 6GLJ62
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NCCP/Title Abstractor

Brett Ryder
2813 Fletcher Court, Castle Hayne, NC 28
910-279-3947

¢. Employer's Name/Specific Field

Self

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 06/20/2013 $ 250.00
[] $
L] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
Marshall Gilchrist
2800 Sulkirk Rd, Charlotte, NC 28210 ¢. Emplover's Name/Specific Field
(704) 779-6560 HM Properties
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 06/23/2013 $ 25.00
] $
] $
3. Contributor Information ] Add [} Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Senior Analyst
Nathaniel Donohue
550 Okeechobee Blvd 1719, West Palm ¢. Employer's Name/Specific Field
Beach, FL 33401 Nextera Energy Resources
571-748-8672 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 |2 PayPal 06/29/2013 $ 50.00
] $
] $
4, Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g 11.996.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg /—b of |'—7 r__l Yes [] 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 [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Accountant

Shay P Benton
549 Summitt Dr, Sanford, NC, 27330
(919) 777-0689

c. Employer's Name/Specific Field

Dixon Hughes Goodman LLP

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
] 1 Check 06/10/2013 $ 100.00
L] $
[] $
3. Contributor Information [1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner

Joe Martin
PO Box 1201, Sanford, NC 27331
(919) 776-6022

c. Employer's Name/Specific Field

Martin Silkscreening

e. Election Sum to Date

$ 15.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Palm Cards 06/10/2013 $ 15.00
] $
] $
3. Contributor Information [ Add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Secretary/Treasurer

Thomas M Haislip, Jr
2307 Rockwood Drive, Sanford, NC 27330

¢. Employer's Name/Specific Field

Sanford Contractors
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
1 |1 Check 06/28/2013 $ 250.00
[] $
[] $
4, Total only this Page $ 365.00
5. Total of ALL CRO-1210 Pages $ 11,999.15

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 11 o _ U7 [0 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
Committec 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
JF Hockaday
1909 Windmill Drive, Sanford, NC 27330 c. Employer's Name/Specific Field
919-718-9812 Education
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 06/28/2013 $ 300.00
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)
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
L] $
] $
] $
3. Contributor Information i Add STl = Resmove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, 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
L] $
] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 11.999.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg 1

Amendment

2 1 Yes [] MNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comumittee to Elect Chas Post 6GLI62
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) < Individual
William M Harris [] candidate
2621 Wellington Drive [0 rarty
Sanford, NC 27330 [0 rac
919-353-2225 ] Referendum d. Election Sum to Date
D Other Receipt Source $ 17170
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Adsasue sty 04/30/2013 $ 3606
WordPress Website Theme 05/04/2013 $  47.00
Vistabru. Credit 05/21/2013 $  70.00
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) DX Individual
William M Harris [l candidate
2621 Wellington Drive [] Pary
Sanford, NC 27330 ] rac
919-353-2225 ] Referendum d. Election Sum to Date
D Other Receipt Source $ 171.70
e. Description . Date (mm/dd/yyyy) g. Fair Market Amount
Marketing Materials - VistaPrint 05/24/2013 $ 864
$
$
3. Contributor Information [ ] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) @ Individual
Janet P Hayes [l cCandidate
1709 Lord Ashley Dr, Sanford, NC 27330 [] party
(919) 776-0669 [0 rac
EI Referendum d. Election Sum to Date
D Other Receipt Source $ 1,012.45
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Catering 06/10/2013 $ 42088
ChicangEngplics 06/10/2013 $ 9157
$
4. Total only this Page § 674.15
5. Total of ALL CRO-1510 Pages $  689.15
(This ine must be on line 17 of Detailed Summary Page CRO-1100) )
CRO-1510 NC State Board of Elections December 2007




Disbursements

Pg _L

of

Amendment

a D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commmnittee to Elect Chas post

6GLJ62

QOperating Expenses l

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees D

Coordinated Party Expenditures

4. Payee Information

|

Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Postmaster

PO Box (1yr)

1200 S. Horner Blvd c. Level Registered (Specify)
Sanford, NC 27330 [] Federal 1 county:
919-774-4926 [] state [ Municipality: e. Election Sum to Date
$ 78.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 Check I (5/01/2013 $78.00
3
4. Payee Information [] Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Mitchell Phillips Design

11846 Kennon Ridge Lane c. Level Registered (Specify)

Huntersville, NC 28078 [l  Federal [] County:

919-920-6892 l:! State I___J Municipality: e. Election Sum to Date

$ 100.00

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

1 Check A 06/05/2013 $100.00 /030 esign

$

4. Payee Information [] Add [1 Remove

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

b. Coordinated Committee Name

d. Comments

(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)

Lowes Foods
818 Spring Lane ¢. Level Registered (Specify)
Sanford, NC 27330 [[] Federal ] County:
919-708-5950 [] state [0  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
1 Debit Card o 06/27/2013 $55.94 RO 1K Eronp
event
$
5. Total only this Page $ 233.94
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 27377

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

A* - Media B* - Printing - 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* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements "R of A [ e (] Ne
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
Comumnittee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses |:| Contributions to Candidates Political Committees [:l Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Q2 Card
PayPal Acceptance Fees
2211 North First Street c. Level Registered (Specify)
San Jose, CA 95131 [] Federat [] county:
] State l:l Municipality: e. Election Sum to Date
$ 3983
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 Acct Debit c 06/30/2013 $39.83 Card Acoeptance
Fees
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal [:] County:

[:] State |:| 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 [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
|:| 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
3
$
5. Total only this Page $ 39.83
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 273.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(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 Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee

Pg 1 of 1 ] Yes [ ] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Chas Post 6GLI62
3. Payee Information [0 Add [] Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) < Candidate I:l PAC 04/25/2013
William Manon Harris ] Referendum I:I Party
A6 A ’ !r‘i}é—{,i : D o e. Level Registered (Specify) i. Original Receipt Amount
S Q,*\-('::/'C[, N L 271302 E Federal ] County: R
State < Municipality: ’
NY-353-323F —
f. Purpose Code j- Election Sum to Date
B
$ 171.70
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
Product Manager BB&T 1
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Reimbursement of account-opening deposit 05/01/2013 $  400.00
3. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [l candidate [] rpac
D Referendum [:I Party
e. Level Registered (Specify) i. Original Receipt Amount
L—_| Federal ] County: $
r__] State E] Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
$
3. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [l Candidate [l rac
D Referendum |:| Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal ] County: $
I:] State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page $ 400.00
5, Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $  400.00
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007




