Amendment

Disclosure Report Cover [0 Yes X No

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
COMMITTEE TO ELECT LISA MATHIS e g v 0GLZ6D
D3 . AT
g HE 82 .. £ & s
b. Mailing Address (include City, State and Zip Code) =i d. Date Filed
262 ON E ANZ T W
1 WELLINGTON DRIV JAN 7§ % —
SANFORD, NC 27330
" NG f’!;b ] "‘;l-:"" rd 3
LEE COUNTY s lioe Sumhes
919-353-2225
2. Report Year 3. Period Start Date (mm/dd/yy) :;“';z';fv‘:}'i"d Date 5. Treasurer Full Name
' WILLIAM MANON HARR
2015 10/20/15 12/31/15 M ONH s
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:] Party Municipal State/County Referendum
] PAC [] Referendum ] Organizational [:] Organizational []  Organizational
| gf;gfgﬁs:: D Joint Fundraiser ] Thirty-five day Quarterly (] Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicabie, check one) ] Pre-primary ] First [] Final
|:[ "Booster Fund" D Pre-election I:] Second D Supplemental Final
I:I Building Fund I:l Pre-runoff D Third |:] Annual
Semi-annual O Fourth L] Special
] Mid Year Semi-annual
[0  other Year End ] Mid Year 10. Special Report Name
] Final ] Year End
8. Number of Fundraisers this Report ] special [] Fina
|:] Special
11. Account Information I1. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Yadkin Bank PayPal
b. Purpose t. Account Code b. Purpose ¢. Account Code
GENERAL 1 ONLINE )
OPERATING FUNDRAISING
ACCOUNT d. Period Begin Balance d. Period Begin Balance
$ 4,078.74 $ 96.80

CERTIFICATION

[ 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 Elgttions.
WILLIAM M. HARRIS MOW " 01/28/2016
Printed Name of Signer ’ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: I-25 )\ Employee: > Delivery Method

[l Normal Mail
[] _~Registered Mail

Date Postmarked: Employee: —_— [ Hand Delivered
‘ . 3 : [l Electronically Filed
Date Scanned: Employee: —_— [ Signer has not received

Date Data Entered: Employee: mandatory training

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

1,975.00

12) TOTAL RECEIPTS (Add[mes.f 67,8910 11a, 11b, lc, 11d and 11e)

Detailed Summary O v X No
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. 1D Number
COMMITTEE TO ELECT LISA MATHIS YEAR END 0GLZ6D
" Total this Total this
Start of Election Cycle: January 1, 2012 Reporting Period T —
4) Cash on Hand at Start $ 4,175.54 $ 0.00
5) Aggregated Contrlbutlons from lndmduals (CRO-1205) | § N
6) Contributlons from Indmduals (CRO-1210) | $ 1,975.00 $ 13,227.00
7 Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220) | § $
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-1230) $ $ 250.00
9) Loan Proeeeds (CRO-1410) | § $
10) Refundszelmbursements To the Comm;ttee (CRO-1240) | $ §
11) Other Recelpt Sources .
11a) Interest on Bank Aceounts (CRO-1250) | $ $
11b) Contnbutlons from Not- for—Prot“ t Orgamzatlons (CRO-1250) | § h
1c) Out51de Sources of Income (CRO-1250) | $ $
lld) Legal Expense Fund Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13,477.00

13) Dlsbursements o - 3 it b2 e
13a) Operatlng Expendltures - (CRO-BM) “ A 4,096.56 $ 9,321.02
13b) Contrlbutlons to CandldatesfPohncal Commlttees (CRO-1310) | $ § 500.00
| 13c) Coordmated Party Expendltures N (C’ROBM) $ $
.i4) Aggregated Non-Media Expenditures | (CRO-1315) | $ $
15) LoanRepayments  (crouem |3 $
.16) Refunds/Reimbursentents From the Committee (CRO-1320) | $ 1,142.24 $ 1,142.24
17) In-Kind Contributions " (cro1510) | $ § 160200
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $ 12,565.26
19) Cashon Hand at End (Add lines 4 and 12 tagether then subtract line 18) $ 911.74 $ 911.74
'ADDITIONAL INFORMATION TRy B T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaiéns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (crot610) | 8
23) Debts and Obllgatmns owed To the Commlttee (CRO-MM) $
24) lAccount Transfers Wlthm the Commlttee - . (CRO-I 720) | $ 1,114.24 :
25) .Adrnln.lstratlve Support :1 ZT: f;? :? i j ;j: a:;\ (CRO-1 710)l $ $
26) Forgiven Loans I ,ﬁ z‘! 2 8 ?3 (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to be Refunde(LE ::; ﬂli}' ii g\%TY (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Yes [ No :

Contributions from Individuals Pg 1 of 6. [

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 LISA MATHIS 0GLZ6D

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MARTHA OCHOA
6105 VALENCIA COURT
RALEIGH, NC 27614

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 |2 PAYPAL 10/22/2015 $ 75.00
] $
] $
3. Contributor Information [ Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CYNTHIA T REIVES
607 HARKEY ROAD ¢. Employer's Name/Specific Field
SANFORD, NC 27331
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description I Date (mm/dd/yyyy) k. Amount
HEE CHECK 10/22/2015 $ 100.00
] $
] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CAROL HBARSTOW
1005 FIELDSTONE DRIVE ¢. 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/yvyy) K. Amount
] 1 CHECK 10/22/2015 $ 100.00
[] $
L] $
4. Total only this Page $ 275.00
. Total of ALL C ol
2 of:A R‘% T@@?ﬁﬁ“sf et B7, $ 1,975.00
(This line must be on line 6 of Detailed Sumvnary Page CRO-1100)
CRO-1210 IAN 2 8 25'55 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 2 of 6 []  Yes B4 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 LISA MATHIS 0GLZ6D
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOHN H KIRKMAN
3307 ENGLISH CIRCLE ¢. Employer's Name/Specific Field
SANFORD, NC 27332
e. Election Sum to Date
b 450.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description J- Date (mm/dd/yyvyy) k. Amount
X 1 CHECK 07/09/2015 $ 250.00
] 1 CHECK 10/22/2015 $ 200.00
L] $
3. Contributor Information 3 o e B 1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
BARBARA 7 BERMAN
5161 OSPREY POINT c. Employer's Name/Specific Field
SANFORD, NC 27332
919-499-1997 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 10/22/2015 3 100.00
L] $
[] $
3. Contributor Information [J Add [J Remove E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
KAY F HEFLIN
733 CHELSEA DRIVE c. Emplover's Name/Specific Field
SANFORD, NC 27332
¢. 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
] |1 CHECK 10/22/2015 $ 25.00
L] $
[] $
4. Total only this Page RENArE iy~ | 8 325.00
e = e
5. Total of ALL CRO-1210 Pages st VLo ; 975,00
(This line must be on line 6 of Detailed Summary Page CRO-1100) JAN 2 8 2015 o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 3 of __ 6 [ Yes 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) 2. 1D Number
COMMITTEE TO ELECT LISA MATHIS 0GLZ6D
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone : b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM W FOX
3235 LEICESTER CIRCLE ¢. Employer's Name/Specific Field
SANFORD, NC 27332
919-499-4002 e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O |1 CHECK 10/22/2015 $ 100.00
] $
[] $
3. Contributor Information (] Add [ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ARTIST
LISA MATHIS
2400 BROOKWOOD TRAIL ¢. Emplover's Name/Specific Field
SANFORD, NC 27330 SELF
919-770-1534 e. Election Sum to Date
$ 750.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 CHECK 08/09/2015 $ 250.00
El 2 PAYPAL 10/25/2015 $ 500.00
] $
3. Contributor Information [0 Add [OJ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ANN T HANCOCK
645 CHELSEA DRIVE c. Employer's Name/Specific Field
SANFORD, NC 27332
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
HER CHECK 10/22/2015 $ 50.00
[] $
] $
4. Total only this Page HRECEINVED $ 650.00
5. Total of ALL CRO-1210 Pages g
: g . JAN 2 8 208 $ 1,975.00
(This line rust be on line 6 of Detailed Summary Page CRO-1100) 9
CRO-1210 April 2007

NC State Beard. of %ectiogs i
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Amendment

Contributions from Individuals Pg 4 of 6 [ Ys [ nNo
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 LISA MATHIS 0GLZ6D

3. Contributor Information

O

Add [] Remove

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

| b. Job Title/Profession

d. Comments

STEFANIE KHAN
1500 SPRUCE VIEW LANE ¢. Employer's Name/Specific Field
RALEIGH, NC 27614
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
] (2 PAYPAL 10/22/2015 $ 100.00
[ $
L] $
3. Contributor Information [ Add [ Remove J
a, Full Name, Mailing Address & Phone l b. Job Title/Profession d. Comments
(include city, state. & zip)
MONICA UDELL
113 REDFERN DRIVE ¢. Employer's Name/Specific Field
CARY,NC 27518
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Pavment i. In-Kind Description ). Date (mm/dd/yyyy) K. Amount
1 |2 PAYPAL 10/26/2015 $ 100.00
] $
] $
3. Contributor Information [0 Add ] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GREG STEPHENS
301 EDGEMORE AVE c. Employer's Name/Specific Field
CARY, NC 27519
e. Election Sum to Date
5 25.00
f. Prior 2. Account Code h. Form of Pavment [ i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I___| 2 PAYPAL 10/26/2015 $ 25.00
[l $
] $
R ?“ % 3 7 I o
4. Total only this Page ncUE I Vi) $ 225.00
5. Total of ALL CRO-1210 Pages anin
o ag JAN 2 8 2015 $ 1,975.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Statiitg“:dpf Egecl_j?onﬂ 5 pre g April 2007

f it F N &
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Amendment

Contributions from Individuals Pe 5 of 6 [ 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 LISA MATHIS 0GLZ6D
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
EDNA PERKINSON
1408 LORD ASHLEY DRIVE c. 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. [n-Kind Description J- Date (mm/dd/yyyy) k. Amount
] |2 PAYPAL 10/28/2015 $ 100.00
L] $
[] $
3. Contributor Information (S} Add - 7] Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MARYANNE GUCCIARDI
109 BATHGATE LANE ¢. Employer's Name/Specific Field
CARY, NC 27513
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment L. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L1 |4 PAYPAL 10/30/2015 $ 50.00
L] $
L] $
3. Contributor Information [0 Add [ Remove }
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM P TATUM
2511 WELLINGTON DRIVE c. Employer's Name/Specific Field
SANFORD, NC 27330
e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
K |1 CHECK 08/25/2015 $ 100.00
] 1 CHECK 10/24/2015 $ 150.00
D F=me e s, $
4. Total only this Page NCUE AV fw{ «, $ 300.00
S. Total of ALL CRO-1210 Pages e
: . it JAN 2 8 2015 $ 1,975.00
(This line must be on line 6 of Detailed Summnary Page CRO-1100)
CRO-1210 NC ?‘LtatQETBiE'a":d stEleetions B gy April 2007
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Contributions from Individuals

Pg 6

Amendment

D Yes @ No

of 6

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 LISA MATHIS 0GLZ6D
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone | b.Job Title/Profession d. Comments

(include city, state, & zip)

NICOLE SPECTOR
5333 BENT LEAF DRIVE
RALEIGH, NC 27606

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 200.00
f. Prior £. Account Code h. Form of Payvment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] |2 PAYPAL 11/02/2015 $ 200.00
L] $
] $
T
3. Contributor Information [0 Add [J Remove
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
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
L] $
[] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. 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] $
[] $
El Em’; -.,,_.,.7: 4."'""-‘, “G?' E Wl sl $
3 L SN | y
4. Total only this Page it v = $ 200.00
LA
5. Total of ALL CRO-1210 Pages JAN 2 8 2016 & -
(This line must be on line 6 of Detailed Summary Page CRO-110t) 2150 9% f, T
CRO-1210 NC State/Board oqu}iigﬁhEﬁ ;i ERYs April 2007

LI




Account Transfers Within the Committee
Use this form to transfer money between multiple bank, depository or credit accounts.

Page 1

. Amendment

£ [:] Yes @ No

1. Committee Full Name (and Fund if applicable)

' 2, 1D Number

COMMITTEE TO ELECT LISA MATHIS 0GLZ6D
3. Transfer Information
a. Amend b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
Transferred From Transferred To

0 | Add

(] R 2 1 11/04/2015 $ 1,114.24

] Add g

I:] Remove

] Add g

|:| Remove

[] Add $

| Remove

(1 | Add g

] Remove

] | Add s

] Remove

] Add $

[] Remove

0 | Add g

] Remove

[ Add g

|:| Remove

] Add g

D Remove

D Add $

[:I Remove

1 | Add g

| Remove

1 | Add g

|:] Remove

] | Add S

] Remove

] Add g

I:] Remove

(] | Add s

D Remove

| Add g

|:| Remove

[1 | Add $

|:] Remove

[ | Add s

D Remove

] Add 5

D Remove

[] | Add $

I:] Remove

L] | Add §

[:| Remove

] Add 5

L] Remove PO g~ =={0% FF=r=
4. Total only this Page ML ULTVICD $  1,11424
5. Total of ALL CRO-1720 Pages JAN 2 8 2016 -

(Thhis lirte must be on line 24 of Detailed Summary Page CRO-1100) T
CRO-1720 NC ESLiiBéfrd@‘gggzﬁ%]sf X ‘-’ December 2007




. Amendment

Refunds/Reimbursements From the Committee P 1 of 2 [  ves [ Mo
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 LISA MATHIS 0GLZ6D
3. Payee Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [E Candidate |:] PAC 10/20/2015
GORDON ANDERSON []  Referendum [ ]  Party
2301 LAKELAND DRIVE e. Level Registered (Specify) i. Original Receipt Amount
SANFORD, NC 27330 []  Federal ] county: § FeE
919-721-5082 []  State DA Municipality: '
f. Purpose Code J- Election Sum to Date
(0]
$ 114224
b. Job Title/Profession P e Employer's Name/Specific Field g. Comments k. Account Code
CONSULTANT SELF 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK REIMBURSED DIRECT MAIL COST FROM CENDIX 10/20/2015 $ 95274
3. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X]  Candidate [ ]  PAC 10/20/2015
GORDON ANDERSON [] Referendum []  Party
2301 LAKELAND DRIVE €. Level Registered (Specify) i. Original Receipt Amount
SANFORD, NC 27330 ] Pederat [l County: § 782
919-721-5082 [] Sstate > Municipality: )
f. Purpose Code j- Election Sum to Date
© $ 114224
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments K. Account Code
CONSULTANT SELF 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK REIMBURSED LUNCH COST DURING CANVAS 10/20/2015 $ 7822

3. Payee Information

O

Add [] Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date

(include city, state, & zip) D4  Candidste [ ] PAC
GORDON ANDERSON [] Referendum [ ] Party 102712015
2301 LAKELAND DRIVE e. Level Registered (Specify) i. Original Receipt Amount
SANFORD, NC 27330 []  Federal [] county P
919-721-5082 [] state BJ Municipality: '

f. Purpose Code J- Election Sum to Date
0
$ 1,142.24

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
CONSULTANT SELF 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK REIMBURSED REFRESHMENT COST AT FUNDRAISER 10/27/2015 $ 8128
4. Total only this Page § 111224
5. Total of ALL CRO-1320 Pages (This fine must be on line 16 of Detailed Summary Page CRO-1100) $ 114224

L - Returned to Contributor M - Overpavment for Service N - Exceeded Contribution Limit

P* - Reimbursement of In-Kind 0* Other Tos e B}
* Codes require detailed explanation in required remarks field (m) siwa. VNEST
CRO-1320 NC State Board of Elections VAR e Y e LS December 2007

AR 204
JAN 2 8 2015
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Amendment

Refunds/Reimbursements From the Committee P 2 of 2 Yes No
g £ = ) i R
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 LISA MATHIS 0GLZ6D
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 D PAC 11/30/2015

GORDON ANDERSON [] Referendum [] Party
2301 LAKELAND DRIVE e. Level Registered (Specify) i. Original Receipt Amount
SANFORD, NC 27330 [] Federal ] County: M
919-721-5082 []  state > Municipality: '

f. Purpose Code J- Election Sum to Date

0

$ 114224
h. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
CONSULTANT SELF 1
1. Form of Payment m. Required Remarks n. Date (mm/dd'yyyy) | o. Amount
CHECK REIMBURSED COST FOR FACEBOOK ADS 11/30/2015 $ 30,00
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] cCandidate L] pac

D Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount

|:| Federal |:| County: $

[] st []  Municipality:

f. Purpose Code J. Election Sum to Date

0]

$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

3. Payee Information

|

Add [ Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate [] PAC
] Referendum [ | Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
] State [l Municipality:
f. Purpose Code J- Election Sum to Date
o]
$
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 § 3000
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) § 114224

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
0* Other

* Codes require detailed explanation in required remarks field {m)

#

DL- Exceeded an}r_l‘but;gp'un_yt

1 ¢
Pl i V¥

CRO-1320

NC State Board of Elections

December 2007




- Amendment i
Disbursements Py 1 of 3 O vYs X No
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 LISA MATHIS 0GLZ6D
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4, Payee Information [] Add [T]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CAMPAIGN
THE SANFORD HERALD ADS
208 ST CLAIR COURT ¢. Level Registered (Specify)
SANFORD, NC 27330 '] Federal (] cCounty:
D State E Municipality: e. Election Sum to Date
$ 1,000.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I CHECK A 10/21/2015 yrovegs | DoTReRARER
ADS
3
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ELECTION
THE STEELE PIG NIGHT
133 S STEELE STREET ¢. Level Registered (Specify) REFRESHMENTS
SANFORD, NC 27331 [[] Federal [ county:
919-777-9963 [] state X  Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
! CHECK 0 11/06/2015 §250.00 e M
$
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CAMPAIGN
WILLIAM HARRIS TREASURER
2621 WELLINGTON DRIVE ¢. Level Registered (Specify)
SANFORD, NC 27330 []  Federal [] County:
]  state < Municipality: e. Election Sum to Date
$ 995.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
1 1 $5495.0
CHECK E 11/09/2015 $495.00 TREASURER
3
5. Total only this Page $ 1,745.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.096.56
(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 {1 .7 Q% : Donation,to Legal Expense Fund
O* - Other e
* Codes require detailed explanation in required remarks field (k) JAN 2 8 2016

CRO-1310 NC State Board of Elections December 2009
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. Amendment
Disbursements Pg 2 of 3 [ Yes X

No

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 LISA MATHIS 0GLZ6D
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
& Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CAMPAIGN
HBB, LLC SHIRTS
5333 BENT LEAF DRIVE ¢. Level Registered (Specify)
RALEIGH, NC 27606 [] Federal [] County:
|___J State @ Municipality: e. Election Sum to Date
$ 464.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) i Amount k. Required Remarks
CAMPAIGN
2 5 244.0
1 CHECK B 10/27/201 $ 0 SHIRTS
h
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CARD
PAYPAL ACCEPTANCE
133 S STEELE STREET c. Level Registered (Specify) FEES
SANFORD, NC 27331 [] Federal [] County:
919-777-9963 [] state X Municipality: ¢. Election Sum to Date
$ 6372
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) i Amount k. Required Remarks
2 PAYPAL c 10/31/2015 $26.46 o
FEES
2 PAYPAL c 11/30/2015 $6.10 CARD'ACCERTANCE
FEES
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) RADIO
WFJA ADS
2201 OLD JEFFERSON DAVIS HWY c. Level Registered (Specify)
SANFORD, NC 27330 []  Federal [] county:
[] state 4 Municipality: e. Election Sum to Date
$ 345.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
RADIO
45,
1 CHECK A 11/09/2015 $345.00 ADS
$
5. Total only this Page $ 621.56
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 4.096.56
(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 wow v D -To Another Candidate
E - Salaries F* - Equipment G - Political Party b o g = Hdlding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses e ii*Doj?'na‘tio’n:t()?‘lyé‘gal Expense Fund
O* - Other j!&;ﬁ A8 aes
* Codes require detailed explanation in required remarks field (k) AN £ 0 LUlo
CRO-1310 NC State Board of Elections December 2009
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Amendment
Disbursements P 3 of 3 [0 ves [X No
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 LISA MATHIS 0GLZ6D
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses !:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) CAMPAIGN
GORDON ANDERSON MANAGER
2301 LAKELAND DRIVE c. Level Registered (Specify)
SANFORD, NC 27330 []  Federal ] County:
D State @ Municipality: e. Election Sum to Date
§ 4,730.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN
.0
1 CHECK E 11/05/2015 $1,730.00 MANAGEMENT
$
4. Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
|:] Federal l:] County:

D 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
5
b
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specity)

[] Federal (1 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
$
$
5. Total only this Page $ 1,730.00

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 4,096.56
(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 ey == oH*~-Holding-Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses g ol (o onation"to Legal Expense Fund
O~ - Other
* Codes require detailed explanation in required remarks field (k) JAN 2 8 2015

CRO-1310 NC State Board of Elections December 2009
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