Amendment

Disclosure Report Cover (] Yes X o
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 ¢, ID Number
Poly for City Council JGL3KX
b. Mailing Address (include City, State and Zip Code) d. Date Filed
08/29/2013
PO Box 1224 e. Phone Number T
d, NC 27331
Sanford, 919-775-7541
2. Report Year 3. Period Start Date (mm/dd/yy) ':m I!: f;:;::f) End Date 5. Treasurer Full Name
: Robyn C. Carpent
2013 07/31/2013 08/27/2013 AR
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[X]  Candidate Campaign [] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational [j Organizational
D g::g?;ﬁ:}f [:] 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 D Final
[]  "Booster Fund" []  Pre-election ] Second (]  Supplemental Final
[]  Building Fund [0 Prerunofr ] Third ] Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
D Other: D Year End D Mid Year i0. Specja[ Report Name
[:| Final D Year End
8. Number of Fundraisers this Report (] Special [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Capital Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
General &
Campaign d. Period Begin Balance iy : d. Period Begin Balance
Fund '
$ 500.00 . $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 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(NE State Board ef Elections.

Robyn C. Carpenter \ZUL,,\, T8 g 2 e

Printed Name of Signer ’ Signau@of Appointed Trezéurer

- 08/29/2013
Date

FOR OFFICE USE ONLY

. ,/ > £ / g ] 4% / Delivery Method

Date Received: g’ j ’ / = Employee: : [] Normal Mail

' _ Registered Mail
Date Postmarked: Employee: % Hand Delivered
Date Scanned: Employee:. =, "ﬂk\/f? ] Ei? e | F.l IEd-

- '] Signer has not received
G dat ini

Date Data Entered: Employee: R

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

August 2008




. Amendment

Detailed Summary O ves K nNo
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
Poly for City Council Pre-Primary JGL3KX
Start of Election Cycle:  January 1, 2010 Reportins period i
1 4 Cash on Hand at Start NN I
5) Aggregated Contributions from Individuals (CRO-1205) $
6) Contrlbutlons from Indmdua]s - H(.Clto-‘121.0) | $ 3361.95 3 3876.95
7 Contrlbutlons from Pohtlcal Party Commlttees - (CRO—I#M) b by
8) Contnbutlons from Other Political Committees - (c‘RO-1230) $ $
9) Loan Proceeds - (RO | 2000.00 $ 200000
10) Refunds/Relmbursements To the Commlttee - l(CRO-I%_iQ_)_ 5 $
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contnbuttons from Not—for-Profit Orgamzatlons (CRO-1250) | $ b
11¢) .-Outmde Sources of Income o (éRO—IZSO) S $
11d) Legal Expense Fund Other Sources | (CRO-I??O) $ Y
11e) Exempt Purchase Price Sales (CRO-;é.rSS)“ $ $
12} TOTAL RECEIPTS (4dd lines 5, 6, 7, 8,9, 10, 11a, 116, ic, Iid and Ile) $ 5361.95 $ 5876.95

13)

D:sbursements

133) Operatmg Expendltures (CRO-1310) | § 4558.88 $ 4558.88
| 13b) Contributions to Candu]ates/Pohtlcai Commlttees (CR01310) $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggreéated Nort»Melc.iia. Exbcnditotco I (CRO—BIS) | $ $
15) Loau Repayroents - - (CRO-1420) | $ $
16) Refundszelmbursements From the Commlttee (ICR0-1320). $ $
17) In-Kind Contrlbutlons f(fko-tﬁlt)) 3 361.95 b 376.95
18) TOTAL EXPENDITURES (4dd lines [3a, 136, I3c, 14, 15, 16 and 17) $ 4920.83 $ 4935.83
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 941.12 $ 941.12
iO) Non- Monetary Glfts leen to Other Commlttees (CRO-1330) | $
21) Outstanding Loans (mcl. ones from other campalgns) (CRO—I?N) $ 2000.00
22) Debts and Ob!lgatlons owed By the Commlttee (CRO-ItSIﬂ) $
23) Debts and Obligotioos owed To the Committeo l(CRO-lézo) S
24) Account Transfers Within the Committee (630-1720) $ 7
25) Administrative Support (CRO-I?M) $ l'$
26) Forgivon Loans” - . T . R },{)’(CRO—IMO) $ $
27) 48-Hour Notice Reports Sum g \ ';é”” kﬁ (CRO-2200) | $§ $
28) Contributions to be Refunded (CRO-1215) | $ b
CRO-1100 NC State Board of Elections August 2008




- Amendment

Contributions from Individuals Pg 1 of 1 O ves K wo
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) i 2. 1D Namber
Poly for City Council JGL3KX
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Consultant
Leopold I. Cohen c. Employer's Name/Specific Field
PO Box 1224
Sanford, NC 27331 Lee Iron & Metal Co., Inc. e. Election Sum to Date
$ 3876.95
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 |aA Check 08/02/2013 $ 2000.00
[:] A Check 08/14/2013 $ 1000.00
] stamps 08/16/2013 $ 328.00
3. Contributor Information ] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Consultant
Leopold I. Cohen ¢. Employer's Name/Specific Field
PO Box 1224
Sanford, NC 27331 Lee Iron & Metal Co., Inc. e. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
] envelopes 08/16/2013 $ 33.95
L] $
] $
3. Contributor Information ] Add [ Remove J
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{ﬂdey] k. Amount
] : ° $
FRE U W
] o | ‘ $
4. Total ounly this Page $ 3361.95
. Total L CRO- ~
§. Total of ALL CRO-1210 Pages 5 T8

(This line nuist be on line 6 of Detailed Summary Page CRO-11001

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

1 O ves K N

1, Committee Full Name (and Fund if applicable)

2, ID Number

Poly for City Council JGL3KX
3. Lender Information [l Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Loan from
Consultant Candidate

LI (Poly) Cohen
PO Box 1224
Sanford, NC 27331

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Lee Iron & Metal Co.

08/16/2013

{. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
None
0.00 % A Check $ 2000.00
L. Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The peaple who guarantee ihe loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% §
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
4. Full Name, Mailing Address & Phone b. Job Title/Profession ‘ c.'Emﬁlo'ye'r"é'NamelSpgciﬁc Field
(include city, state, & zip) A S U
F
:"_ B “ 1 i"
y ] ke
d. Percentage e. Amount
% |$
1
S. Total of ALL CRO-1410 Pages 1§ 200000

(This line must be on line 9 of Detailed Summary Page CRO-1108)

CRO-1410

NC State Board of Elections

April 2007




Amendment

Outstanding Loans Py 1 1 O ves X
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Poly for City Council JGL3KX

3. Lender Information 1 Add [] Remove

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

d. Comments

(include city, state, & zip)

LI (Poly) Cohen

PO Box 1244

Sanford, NC 27331 Lee Iron & Metal Co.

Loan from
Consultant Candidate
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
il i 08/16/2013

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

Jj- Remaining Loan Balance

% $  2000.00

$ 2000.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information 1 Add 1 Remove

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

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

Jj- Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information | Add [0 Remove

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

d. Comments

(include city, state, & zip)

| e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original L_tja}; Amounit j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution Y A =D [W I. Loan Number
Wiab¥ Y _ 3 5

4, Total only this Page §  2000.00
5. Total of ALL CRO-1430 Pages g 2000.00

(This line nusst be on line 21 of Detailed Summary Page CRO-1100) '
CRO-1430 NC State Board of Elections December 2007




* Amendment

Disbursements pg 1 O Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Poly for City Council JGLIKX
3. Type of Dishbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payce lnformation L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Benton Card Company c. Level Registered (Specify)
105 South Wall Street [] Federal ]  County:
Benson, NC 27504 [] stae []  Municipality: e. Election Sum to Date
$ 170.08
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check 0 08/02/2013 $170.08 Yie IDrSIEns
b
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 ¢. Level Registered (Specify)
208 St. Clair Ct. []  Federal ] county:
Sanford, NC 27330 [] state l:] Municipality: e. Election Sum to Date
§ 275.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
A Check A 08/08/2013 $275.00 il
newspaper
N
4. Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WWGP/WFJA c. Level Registered (Specify)
2201 Jefferson Davis Hwy '] Federal ] County:
Sanford, NC 27330 [:] State []  Municipality: e. Election Sum to Date
$ 478.04
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ds fi
A Check A 08/19/2013 $478.04 acs for
radio
£ & $
5. Total only this Page Gl ¥ : - $ 923.12
0. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4558 88
(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 Eapeﬁdimres)'
7. Purpose Codes (L ist detailed ea{panditure code in (h.) EDbke) bf b | ¥ Fm B’
A* - Media B* Printing - Fundraising . e men D - To Another Candidate
E - Salaries - Equipment G Political Party ; H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other x '
* Codes require detailed explanation in required rema&s»ﬁéld (k}r N E 208 A
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 of 3 [ Yes X

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Poly for City Council JGL3KX
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Committees il Coordinated Party Expenditures
4. Payee Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Hometown News ¢. Level Registered (Specify)
1509 Pinehurst St. (]  Federal [T County:
Sanford, NC 27330 [] state []  Municipality: e. Election Sum to Date
$ 144.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Check A 08/21/2013 $144.00 A0S
newspaper
5
4. Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Postmaster ¢. Level Registered (Specify)
1200 S. Horner Blvd [] Federal (]  County:
Sanford, NC 27330 [] state []  Municipality: e. Election Sum to Date
§ 270.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Check I 08/14/2013 $184.00
stamps
A Check I 08/16/2013 $86.00
stamps
4. Payee Information 1 Add [Tl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WXKL 1290 AM ¢. Level Registered (Specify)
PO Box 1290 [ Federal [ County:
Sanford, NC 27331 (] state [1  Municipality: e. Election Sum to Date
$ 675.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ads for
A Check A 08/22/13 $675.00 ;
radio
- o $
5. Total only this Page Nl | i E 1089.00
6. Total of ALL CRO-1316 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $ 4558 88
(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) 4
7. Purpose Codes (List detailed expenditure code in (h.) above) § &' . "/ b | ¥ S
A* - Media B* - Printing C* - Fundraising - » I To Another Candidate
E - Salaries F* - Equipment G - Political Party - “H¥ - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other 2l | i
* Codes require detailed explanation in required remarks field {(kj - '— /""" "

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 3 of 3 O ves [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Poly for City Council JGL3KX
3. Type of Disbursement ¢ USE Separate -1310 forms for each tvpe of Dishurseme,
@ Operating Expenses D Contributions to Candidates/Political Committees D 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)
Fisher McMillian c. Level Registered (Specify)
706 Booker St. [] Federal []  County: |
Sanford, NC 27330 (] stae (1  Municipality: e. Election Sum to Date
$ 2546.76
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check E 08/08/2013 $500.00 putting out
signs
A Check E 08/08/2013 $750.00 mahiie:
_ advertising
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fisher McMillian c. Level Registered (Specify)
706 Booker St. [ ] Federal ]  County:
Sanford, NC 27330 D State |:| Municipality: e. Election Sum to Date
$ 254676
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check E 08/19/2013 $1000.00
A Check 0 08/15/2013 $96.76 SELew T
mobile ads
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fisher McMillian ¢. Level Registered (Specify)
706 Booker St, [] Federal [] County:
Sanford, NC 27330 []  stae ] Municipality: e. Election Sum to Date
$ 2546.76
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
o
A Check E 08/26/2013 $200.00 etdiont
signs
_ $
5. Total only this Page € .8 b PRENRS $ 2546.76
6. Total of ALL CRO-1310 Pages - b
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4558.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 ’
(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.) abovey~ = "~
A¥* - Media B* - Printing C* - Fundraising &0 98 M D - To Another Candidate
E - Salaries F* - Equipment G - Polifical Party ' H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ¢ -« Q*-Donation to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarksfield (k)

e

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

1 ] Yes IE No

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

(This line must be on line 17 of Detuiled Surimary Page CRO-1106) __E ,ﬁ: ET_ LA

1. Committee Full Name (and Fund if applicable) 2. ID Number
Poly for City Council JGL3KX
3. Contributor Information L] Add [ 1  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) > Individual
] cCandidate
Leopold 1. Cohen ] Ppary
PO Box 1224 1 rac
Sanford, NC 27331 [] Referendum d. Election Sum to Date
|___| Other Receipt Source $ 3876.95
e. Description f. Date (mm/dd/yyyy) g. Fair Markei Amount
08/16/2013 b 328.00
stamps
08/16/2013 $ 33.95
envelopes
$
3. Contributor Information [ 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
|:| Candidate
L] Pary
] rpac
] Referendum d. Election Sum to Date
] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
b
b
3. Contributor Information [ ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) []  Individual
[] Candidate
D Party
[] rac
D Referendum d. Election Sum to Date
E] Other Receipt Source s
e. Description o f. Date (mm/dd/yyyy) g. Fair Market Amount
| $
8
h
4. Total only this Page i i $ 36195
5. Total LL CRO-1510 i W,
ghe e ~OMINTY $ 36195

CRO-1510

NC State Board of Elections

December 2007




