* Amendment
Disclosure Report Cover [ Yes X Mo
Use this form for general report and comunittee 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
Committee to Elect Chas Post 6GLJ62
b. Mailing Address (include City, State and Zip Code) d. Date Filed

7 7
PO Box 1756, Sanford, NC 27331 01/15/2014

e. Phone Number

919-353-2225

; ) 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (nmAddlyy) 5. Treasurer Full Name
i :
2013 10/22/13 12/31/13 William Manon Harris
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign I:I Party Municipal State/County Referendum
(] Ppac [] Referendum []  Organizational []  oOrganizational ]  Organizational
D I;:;:;l e;‘;f:g I:] Joint Fundraiser D Thirty-five day Quarterly I___I Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
[:| "Booster Fund" [:] Pre-election D Second D Supplemental Final
[]  Building Fund [l Pre-runoff ] Third [] Annual
Semi-annual O Fourth D Special
] Mid Year Semi-annual
[] Other = Year End 'l Mid Year 10. Special Report Name
E] Final [___] 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
Vantage South Bank PayPal
b. Purpose ¢. Account Code b. Purpose e sy JT ™\ | © Account Code
i - [
Gener@ i On]méaEb vk 5
Campaign Campadign
Fund d. Period Begin Balance Com:ributionj AN \ 5 20\"‘ d. Period Begin Balance
$ 5,130.07 $ 53504
v ee COU NTY
|

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 of Elections.

William M Harris I illiw, WAH s 01/15/2014
Printed Name of Signer : Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY : ‘4 . 4' i
o / . Delivery Method
Date Received: f / / , / L/’ Employee: { }Q = [] Normal Mail
: ; [1 Registered Mail

Date Postmarked: Employee: g Hand Delivered

. . Electronically Filed
Date Scanned: Employee: [] ®iemerkasmotreceived
Date Data Entered: Employee: mandatory tr &

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 o

Detailed Summary O ves K
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 Year-End 6GLJ62
Start of Election Cycle: January 1, 2010 Rep:}fi’:gﬂ;:m . Eljc(z:::t(l;;:cle
4) Cash on Hand at Start $ 5,665.11 $ 0
5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | $ $
| 6) Contributions from Individuals - (CttO-IZIO) $ 850.00 $ 23,016.10
7) Contributions from Political Party cﬁiﬁ:ﬁ'iﬁéeé .(CRO-IZBJIJIJ $ $
78‘) 'Contﬁbutions from Other Political (..J.or.nnluittees (&1;0-1235) $ $
9) Loan Proceeds | (CRO-141 0) $ $
| 10) - Refunds/Reunbursements To the Comm:ttee | B | u(?R;(-)_‘i%@‘— $ $
11) Other Receipt Sources ' 7 - GRETT T -
11a) Intereston Bank Accounts (CRO-1250) | § $
. ”11b) .Contrlbutlons fronl Not-for—Profit Orgamzatlons - (CRO;téStv ' $ $
7 11c) Outsxde Sources of Income “ (cn0-1é§o) . $ $
” 11d) Legal Expense Fund Other Sources (CRO-1270) | § $
i.lme) | Exempt Purchase Prlee Sales (030-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and ue) $ 850.00 $ 23,016.10
13) Dlsbursements , Tk ) e o
13&) Operatlng Eﬁpenchtures “ "(CRo§i3'1é) $ 6,377.61 $ 21,702.50
7 13b) Contrlbutlons to CandldateslPolltlcdl Commlttees | (CRO-1310) | $§ $
13c) Coordmated Party Expenditures (¢R0-13’t 0 I's $
14) Aggregated Non-Medla Expenditures “ (c‘lt0-1313) $ $
15) Loan Repayments - (CRO-1420) | $ $
165 u Refunds/Relmbursements Fronl the Commlttee | (030-1320) $ 3 400.00
17) In-Kind Contributions (CRO-1510) | § $ 776.10
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6,377.61 $ 22,878.60
19) Cash on Hand at End (4dd lines 4 and 12 Iogether then subtract line }8) 3 137.50 $ 137.50
20) | Non Monetary Glfts leen to Other Comm:ttees (CR0—1330) $
21) Outstandmg Loans (lncl. ones from other campalgns) (CREE 1430)- $
22) Debts and Obllgatlons owed By the Committee (CRO-1610) $
23‘)A Debts and Obllgatlons owed To the Commlttce o (CRO 1 620) $ :
24) 7 Aecmmt Transfers Wlthm the Conﬁ? C E lV Eﬁﬂo 1720) $§ 5729 G e %
25) Administrative Support (CRO-1710) | $ $
”26) .Forgiven Loo“us | - JAN 15 201‘* (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum LE E C O U N-l-{rixo-zzow $ $
28) Contributions to he Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

e o1 of 3 [ v X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) : ' | 2. ID Number
Committee to Elect Chas Post 6GLIJ62
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Jimmy L Love, St
PO Box 309, Sanford, NC 27331 €. Employer's Name/Specific Field
(919) 776-2690 Self
¢. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
] 1 Check 10/29/2013 $ 200.00
Ll $
L] $
3. Contributor Information [0 Add [ Remove : |
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) Orthodontist
Lynn H Smith
1502 Gormly Circle, Sanford, NC 27330 . Employer's Name/Specific Field
(919) 776-8083 Self n
e. Election Sum to Date
$ 500.00
f. Prior £ Account Code h. Form of Payment i. In-Kind Descri_pﬁon j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/29/2013 $ 250.00
] $
] $
3. Contributor Information [1 Add [] Remove e
a. Full Name. Mailing Address & Phene b. Job Title/Profession d. Comments
{include city, state, & rip) Attorney
G Hugh Moore
1812 Crepe Myrtle Drive, Sanford, NC c. Employer's Name/Specific Field
27330 G. Hugh Moore - Attorney
(919) 719-1104 At Law ¢. Election Sum to Date
$ 75.00
PR e Y
{ Prior | g AccountCode | h Form of Payment ,4;:.-1;45&@ theo= 1 ) | j Date eumidd/yyyy) k Amount
| S A
O |1 Check L= 10/31/2013 $ 75.00
52t
L] $
s l—!"\"
O EE COUN 5
| 4. Total only this Page F $ 525.00
5. Total of ALL CRO-1210 Pages : £50.00
(This line must be on line 6 of Detailed Summary Page CRO-11060) ’
CRO-1210 NC State Board of Elections April 2007




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

Pg 02 of

03

Amendment .

LI ve D mo

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)

Owner

Marvin R Joyner
2114 Brookwood Trail, Sanford, NC 27330
(919) 774-6841

<. Employer's Name/Specific Field
Joyner & Dickens H & A/C, Inc.

e, Election Sum to Date

$ 100.00
f Prior | g Account Code | h. Formof Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/31/2013 $ 100.00
[ $
L] $
| 3. Contributor Information [J Add [J Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Director of Manufacturing
Terry N Russell
16035 Briarcliffe Dr, Sanford, NC 27330 . Employer's Name/Specific Field
(919) 776-8544 Magneti Marelli Powertrain USA
LEG e. Election Sum to Pate
$ 200.00
f. Prior £. Acconnt Code h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |1 Check 10/31/2013 $ 100.00
] $
] $
3. Contributor Information 0 Add [] Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession & Comments
(include city, state, & 7ip) Retired
Teresa T Payne
1655 Greenwood Rd, Sanford, NC 27332 c. Employer's Name/Specific Field
(919) 776-7790 Lee County Schools
e. Election Sum to Date
$ 25.00
f. Prior g. Acconnt Code | h. Form of Payment i. In-Kind Descriptipn= §"y | j- Date (mm/dd/yyyy) k. Amount
|
J |1 Check F{EC ceivi- 12/17/2013 $ 25.00
] JAN 1 5 201 $
L cc COUNT 3
4. Total ounly this Page $ 225.00
S. Total of ALL CRO-—]ZIG Pages $ 850.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007



Améndmeni

Contributions from Individuals Py 3 of 3 [1 ves K o
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) o : 2. ID Number
Committee to Elect Chas Post 6GLJ62
| 3. Contributor Information : [J Add [J Remove X
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Walter I Jenkins, 11T
PO Box 1208, Biscoe, NC 27209 c. Employer's Name/Specific Field
(910) 428-3582 Law Offices of Thigpen &
Jenkins e. Election Sum to Date
$ 100.00
f. Prior g- Aecount Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yvyy) k. Amount
] 1 Check 12/17/2013 $ 100.00
[ $
] $
3. Contributor Information [ Add [ Remove AR
a. Fall Name, Mailing Address & Phone b. Jeb 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] $
[] $
[ $
3. Centributor Information [] Add [] Remove o 2
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments

@mclude city, state, & 7ip)

«. Employer's Nume/Specific Field

e, Election Sum to Date

$

e

{. Prior g, Account Code b. Form of Payment U j. Pate (mm/dd/yyyy) k. Amount

i In-Kind Peseriptiol—
O RELET s

-

O TURRESS 5

o= f

O  cg COUNY? | §

4. Total only this Page $ 100.00

5, Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 850.00

CRO-1210 NC State Board of Elections April 2007



Account Transfers Within the Committee

1, Committee Foll Name (and Fund if applicable)
Commitiee 1o Elect Cluas Post

Page / of

Use this form to transfer money between multiple bank, depository or credit accounts

Amendme;t

—t_ [C] Yes

ﬂﬁ?

,?:_!)Number 5

3. Transfer Information

fla. Amend b. Account Code c. Account Code d. Date (mm/dd/yyyy) e, Amount
Transferred From Transferred To t %
I I Add
[ remove Q / “/IZ/ 2ot 3 $ 73(/
L1 Add 5
E Remove
L1 Add 5
D Remove
L] add $
E Remove
[ Add 5
D Remove
T add s
D Remove
L add 3
D Remove
L] Ada $
D Remove
L] Add 5
D Remove
L] Ada 3
D Remove
T Aca ]
D Remove
L Add §
D Remove
T Add "
D Remove
L add
D Remove $
L] Ada
D Remove $
L1 ada
D Remove $
L ada
D Remove $
] Ada
D Remove $
[ Add
D Remove o $
L] Add
D Remove REC E\\i au $
Add =
B Remove _‘AN \ 5 ?'0\ $
L1 Add
D Remove M e (“OU‘\ITY $
L1 Add | W g = "
D Remove
4. Total only this Page $ $7.29
3. Total of ALL CRO-1720 Pages $ o )
{1 feis Tine must be on line 24 of Detailed Summary Page CRO-1100) 5 7‘ J(?

CRO-1720

NC State Board of Elec

tions

December 2007




.‘ Amendment
Disbursements

Pg 01 of 05 [1 ves X< No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commrittees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Chas Post 6GLI62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Joint ads with
Lee County Democratic Party other democrat
PO Box 5011, Sanford, NC 27331 ¢. Level Registered (Specify) candidates
919-842-3709 [] Federal (]  County:
[] state B4  Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 10/22/2013 $350.00 e pen. Al
$
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WWGP/WFJA Radio Station
2201 Jefferson Davis Highway ¢. Level Registered (Specify)
Sanford, NC 27332 [] Federal ] county:
919-775-4503 ] State E Municipality: e. Election Sum to Date
$ 102440
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check a 10/22/2013 $512.20 Radio Ads
$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b, b- Coordinated Committee Name d. Comments
(include city, state, & zip) i\l F‘t)
Cendix G Vv
501 4™ Street, # 741 3 .-l“\l.\ c. Level Registered (Specify)
Lake Oswego, OR 97034 SP‘“ \ Federal [] County:
503-624-6099 UN“ ‘ State X Municipality: e. Election Sum to Date
i \r:;E CO $ see nxt page
e
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2 PayPal A 10/23/2013 $477.75 Hiege gl
Postcards
1 Debit Card A 10/25/2013 $614.25 e
Postcards
5. Total only this Page b 1,954.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.377.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 :
(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)
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
Disbursements Pg 02 of 0S [ Yes X 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 Dzsbursement )
Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [ Add ] Remuve
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cendix
501 4th Street, # 741 ¢. Level Registered (Specify)
Lake Oswego, OR 97034 [] Federal [l county:
503-624-6099 D State E Municipality: e. Election Sum to Date
$ 308733
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit Card A 10/25/2013 $678.30 Rizect il
Postcards
$
4, Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WXKI Radio Station
1516 Woodland Ave, Sanford, NC ¢. Level Registered (Specify)
27330 [] Federal [ county:
919-774-1080 [] state 4 Municipality: e. Election Sum to Date
$ 1,025.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check a 10/24/2013 $25.00 Radio Ads
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip) — r)
WBF TV 46 \\| L
204 St Clair Ct, Sanford, NC EGE. c. Level Registered (Specify)
27330 ?\ S "}—“\b\ ]  Pederal []  County:
919-776-4646 SP‘“ A []y state X]  Municipality: e. Election Sum to Date
\
N $ 425.00
— C;O\)
f. Account Code g. Form of Paymeﬂg):bmﬂ’ose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 10/28/2013 $300.00 T s
1 Check A 11/12/2013 $125.00 Tuds
5. Total only this Page $ 1,128.30
6. Total of ALL CR(O-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.377.61

(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 (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
Disbursements Pg 03 of 05 O] ves X 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 Chas Post 6GLJI62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D 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)
Mitchell Phillips Design
18646 Kennon Ridge Lane c. Level Registered (Specify)
Huntersville, NC 28078 [[]  Pederal [] County:
919-920-6892 r__| State =4 Municipality: e. Election Sum to Date
$ 500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Design
1 Check A 10/28/2013 250.00
5 #2300 Postcards & Ads
$
4. Payee Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jordon Patterson
1857 Buckhorn Rd c. Level Registered (Specify)
Sanford, NC 27330 [] Federal [l coumy:
919-258-3839 [] state X Municipality: e. Election Sum to Date
$ 500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
1 Check 0 11/05/2013 $250.00 EULUR% 1ol
down signs
$
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) it
Earl Gorham \\f "
902 Washington Ave P\E_G i c. Level Registered (Specify)
Sanford, NC 27330 “ % ‘3 7—“ [l  Federal ] couny:
919-478-4932 W U N—‘\D State I  Municipality: e. Election Sum to Date
O $ 200.00
AR,
1, Account Code | . Form of Payrent | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
1 Check 0 11/06/2013 $100.00 i
transportation
$
5. Total only this Page $ 600.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.377.61
(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 (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
Disbursements Ps 04

of 05 (1 Ves Xl 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
Commnittee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees E] 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)
The Flame Steakhouse
109 Carbonton Rd, Sanford, NC c. Level Registered (Specify)
27330 D Federal D County:
919-776-7111 []  State X Municipality: e. Election Sum to Date
$ 487.15
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
] Campaign Event/
D 06/2013 487. : .
1 ebit Card 0 11/06/2 $487.15 Election Night
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Enterprise Rent-a-Car
825 S Horner Blvd, Sanford, NC c. Level Registered (Specify)
27330 [] Federal []  County:
919-774-4194 [] state B Municipality: e. Election Sum to Date
$ 28763
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit Card 0 11/07/2013 $129.70 Blorion.Diy
Transportation
$
4, Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o C
Value Mart # 2 OE\\! |
307 Carthage St, Sanford, E Al c. Level Registered (Specify)
27330 p‘“ A\ 5 fl% [] Federal 1 county:
019-776-1448 ) U N-( N1 state <] Municipality: e. Election Sum to Date
O $ 2826
RAAY
f. Account Code g. Form of Paym\e‘ﬁt h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit Card 0 11/08/2013 $28.26 clection day
transportation
$
5. Total only this Page $ 645.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 6.377.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) [
(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)
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
0O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P 05 of 05 (] 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
Committee to Elect Chas Post 6GLJ62
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses ] Contributions to Candidates/Political Committees l:’ Coordinated Party Expenditures
4. Payee Information [] Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Gordon Anderson
500 N Franklin St, Sanford, NC ¢. Level Registered (Specify)
27330 [l  Federal ] county:
919-721-5082 [] state B Municipality: e. Election Sum to Date
$  4,500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check E 11/08/2013 $1,000.00 Canipiig
Management
1 Check E 11/13/2013 $500.00 Campaign
Management
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bernard Hatris
Sanford, NC 27330 c. Level Registered (Specify)
[] Federal [:l County:
D State E Municipality: e. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Distribution of
Check 2013 50.00 ;
1 ec 0 11/18/20 $ —————re
$
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comimnittee Naime d. Comments
(include city, state, & zip) = i T'"
William Harris OE\\; -
2621 Wellington Drive P‘E Wy | cLerelRogistered Speity
Sanford, NC 27330 AN D MY T Fetern (] Comty
919-353-2225 ) U N—‘ hJ] State @ Municipality: e. Election Sum to Date
O $ 500.00
L EE G
f. Account Code g. Form of Paymﬂ‘ft h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
1 Check E 12/24/2013 $500.00 Campaign
Treasurer
$
5. Total only this Page $ 2,050.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.377.61
(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 (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




