Awmendment

Disclosure Report Cover 1 ves K 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 infonmation.

1. Commiitee Information % ;

l.full Name e, ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

b, Mailing Address {include City, State and Zip Code) | Date Filed

517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

09/05/2017

e, Phone Number

12 Report Year |3. Period Start Date (mm/ddtyy) |4, Period End Date (um/ddiyy) |5. Treasurer Full Name

2017 07/21/2017 08/29/2017 CLINTON STANLEY
6. Type of Committee (Chieck One) -~ 19.Type of Repont  (chack only ome type of report from one catzgory)
K] Candidate Campaizn [| Pacty Muonijeipal State/Connty Referendum
[0l Joint Fundraisar {1 rpac [l Orzanizationa 7] Orezanizational -1 Orzanizational
D Raferendum [[] Legal Expansa Fund Thisty-fiva day Quartarly [l Pre-referandum
7. TypeofFung  ifaoplizabls, thu?’m} : [l Pre-primary N First [ Final
] "Boostar Fund" [ Pre-alaction || Szcond [1 supplemental Final
[C] Building Fund 1 Pre-runoff 0 Third 1 Annval
[C] Presidential Elsction Yazr Candidates Fund Semi-annual ] Fourth O special
[ NC Public Campaizn Financing Fund I MG Year Semi-anival

1 Yazr End E] Mid Year 10, Special Repoﬂ Name
[ Other: [0  Finad | Year End
8. Number of Fundraisers this Report  {[]  Special [] Final
0 i
3. Accountlnformation o 3 Accountlnformation
a, Finaneisl fustitution Foll Nagge &, Financial lustitution Full Name
BB&T
b, Purposa ‘ e Ac:oun!lCode b, Purpose e Account Code
CAMPAIGN FUNDS AND 1
EXPENDITURES
d. Period Begin Balance | d. Period Begin Balance
§ 4,950.72 s

CERTIFICATION i

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-2IM of
Chapter 163 of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and cotrect and that I have been trained by the NC State Board

Lt Stauley é//@ﬁq_ SHapSlee, 09/05/2017

Printzd Nama of Sfenar Siznature of Appointed Treasurar Data
FOR OFFICE USE ONLY '

HI . Delivery Method

Date Received: _ Employee ] Normal Mail
; ] Registered Mail

Date Postmarked: Employee [J Hand Delivered
Date Scanned: Employee [V Recteonically Filed
Date Data Entered: Employee [ Signer fuss ot saceived

mandatory training

Plezse Note: This form cannot be used to amend conunittes information such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Orzanization gCRO—?.iOOA-E! to make committee changes. |

CRO-1060 NC Stata Board of Elections Dacember 2007




A | Amendment
Detailed Summary I Yes [X No

Use this form to summasize all disclosure regorting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2, TypeoiReport 3.ID Number ]
WE WORK BETTER WHEN WE WORK TOGETHER 2017 Thirty-five-day
Start of Election Cycle: January 1, il ch:::;l;}i: viod Elgct:::;!gcle
4) Cash on Hand at Start 5 4,950.72| S 0.00
RECEIFTS
5) Aggr&gated Contnbuiions from hdl.lduals . (CRO-1265) | & 0.00 3 0.00
6) Cantributions from Individuals (CRO-1210)| S 191.70| § 19170
7y Contributions from Political Party Comuittees (CR0-1220) 5 0,001 5 0.00
3) Contributions from Gther Political Commifices ) (CRO-I)SG) $ 0.00] 3 0.00
9) Lokx Procseds _ (crRo-1410)| 5 000/ $ 6,824.00
10) Refunds/Reimbursements to the Committee (cRO-1240) | § 000§ 0,00
l11) Other Receipt Seurces ' e ]
ila) Interest on Bank -‘Lcmunts : - (cro-1250) k $ 0.00 ¢ 0.00
11k Contributions from Not-For-Profit Qrgaizations ((ROI250)| § 7 0.00] S 0.00
iic) Outside Sources oflncome (CRO-1250) | 5 0.00] $ I(lO.b‘(;_
11d) Legal Expense Fund - Gher Sour ces (CRO-1270) | § 0.00| § 0.00
11¢) Exempt Purchase Price Sales (crO.1265) | S 0.00] 3 0.00
12) TOTAL RECEIPTS (Add fines 5, 6,7, 8, 9,10,11a,1ib.11¢,11d and 110-3) 5 191.70| $ 7,115.70

EXPENDITURES
IE3) Disbyrsements

13a) Operating Expenditures (CRO-1310)

5 4,864.46 3 5,013.74
- 13bj Contributions to Candldntes/?ohﬁcal Lomm:t(ees (CROIZIGH S 0.00 $ 0.00
13¢) Coordinated Parly Expenditures (CRO-1310)| § 0.00f $ 0.00
4) Agpregated Non-Media Exgenditures (CRG-1313) | $ 65.69] 3 65.69
ES) Loan Repay:;:;snts 7 (CRO-1420) | § 7 0.00] $ 0.00
L&) Reﬁlnéiseimbursements from the Cemmitze (CRO-I226) | § 0.00] % 0,00
17) In-Kind Coniributions (CRO-1510) "Sm 0.00] $ 1,824.00
18) TOTAL EXPENDITURES (Add lines 133, £3b, 13¢, 14,13, 16 md 17) | § 4.930.15] § 6.903.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtreet fins 18) | § 212.27] § 212.27
ADDITTONAL INFORMATION ,
() Non-Menetary Gifts Given to Gther Committees (CRO-1330) 1 S 0.00
1) Outstanding Loans {incl ones from other campaigns) (CRO-1430) | .6,824-.00
h2) Debts and Obligations owed by the Conmittee (CRO-1610)| 0,00
2 3) Debts._ and Obﬁgation;s o;xed te the Commitie : fCRO-1620) 5 0.00
4) Account Transfers Within the Commities (CROI720) | S 0.00 F2 Lo
tS) Administrative Support (CRO-1710) | § 0.00] 3 ‘ 0.00
14) Forg_iwn Loaus - (CRO-1440) | § 0.00] % 0.00
i) 48-Hour Notice Reports Sum _ (CRO220)|§ 000} $ 000
ta) Coniributions to be Refunded (cRO-1215) | 5 0.00] $ 0.00

CRO-1100 ' ' ~ NC State Board of Elestions ' ) August 2008



{Amendment

Contributions from Individuals Pe | of ! O ve: No
Use this form to report individual contributions over $30 or contributions under 330 if form CRO 1205 is not used
1. Committee Full Name (and Fund if sppieshled oo 2. 1D Number.
WE WORK BETTER WHEN WE WORK TOGET HER
3. Coniribntor Information : [l Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Coraments
_"mg_i_ne.lude cityeataterdomipycos Il el S ) S0 T Ecs s PHYSICIAN
VIREN DESAI
4083 SUNBEAM ROAD T Employer‘s NameJ’Spetiﬁc Fielﬂ
JACKSON, FL 32257 SELF-EMPLOYED
e, Election Sum to Date
Y 191.70
f. Prior |g. Account Code |h. Fg.rni of Payment |i In-Kind Descriphgfx i. Date (mmfdfi.l'}'}-'n') k. Amount
Cl | Credit Card 08/02/2017 g 19170
O S
O §
diTotalonh i Pame - o v e el e D 191.70
S.TotalofALLCR{}-RlﬂPages B S O s o198
ﬂhhamha&h&&afﬂﬂﬂ&%&oPeg&Gﬂ-ﬂM) : ; : '

CRO-1210 NC State Board of Elactions April 2007



. i-\mendmenl
Disbursements Pe 1 of _3 [dves Kl No

Use this form to report expenditures from the committee for operating expenses, contributions to cand.tdate-po!itical
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) PR R T | 2. 10 Number
WE WORK BETTER WHEN WE WORK TOGETHER
3. Type of Disbusrsement MMMMIJCM_ Nt
'm Oparating Expensas D Contabutions to C. mdldatesfPohhcal Commtte»s Il Coordinatzd Party Exp--ndatures
4, Payee Information : [1 Add 1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Cnmmsﬂq!ﬁ
(include city, state, & zip)
BENTON CARD COMPANY
105 S WALL STREET ¢ Level Registered (Speeify) =~
BENSON, NC 27504 L Fedent LI Couaty:
D Stats D Municipality: |e. Election Sum to Date
5 1,227.63
f. Account Code |g, Form of Payment |h. Purpoze Code |i. Date (mm/idd/yyyy) |j, Amount |k Required Remarks
1 Draft A 08/14/2017 $ 1,227.63 | YARD SIGNS
S
4. Payes Information Fa 2 [0 Add C1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committes Name |d, Comments
Gurinde efty, sinte, & RIP) s il thaiaiian ) o e
FACEBOOK
1 HACKER WAY ¢ Level R@Ei!tél‘&d (Specify)
MENLO PARK, CA 94025 LI Federal L1 County:
[ state D Municipality: |e. Election Sum to Date |
b 258.89
f. Account Code |z, Form of Payment k. Purpase Code |1, Date (mmidd/vyyy) |§: Amount k. Required Remnk’ _______________________
I Drafl 0 08/01/2017 $ 258.89 | SOCIAL MEDIA
g CAMPAIGN
4. Payes Information SR e VT A m R P : _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
Gnclude citypatate, & Zp) . i
IMARKET
PO BOX 87801 o Level Registered (Specify) |
FAYETTEVILLE, NC 28304 L Paderal LI County:
Dsm" ................ ] Municipality: |e. Flection Sum to Date
5 950.00
f. Account Code |g. Form of Payment |h. Parpese Code i, Date (mmild/yyyy) |j. Amount k. Required Remarks
I Check 0 08/0172017 s 200.00 | CAMPAIGN STRATEGIST
1 Check (0] 08/14/2017 S 750.00 [ CAMPAIGN STRATEGIST
5 TotalonlythisPage =~ BRI G 2,436.52
6Totl!u£‘ALIrCRO-13!0Plges S e R :
(This line goes in line 13a of Detailed Sunvsmary Page CR(J 11 00 ;f Operatmg Expemes) 5 4.864.46
(This kine goes in line 13b of Detailed Suwnvnary Page CRO-1100if Convib to Candidates/Polifical Comm) L
(This line goss in line 13¢ ofDemilzd Summary Pags CRO-1100 if Covrdinasd Party E.\pmdlmrs:)

Pmpose Codes {List detailed expesiditure code in (k) above)

- Media B* - Printing C* - Fundraising D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaiiies E* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes requive detailed explanation in required remarks fleld (is) :
CRO-1310 MNC State Board of Elections Decembar 2009




E Amendment
Disbursements Pg _ 3 of _3 [dves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1, Commities Full Name (and Fund if apalicable) A _ : 2. 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Type of Dishursement _(Please use separate CRG-1310 formis for sach type of Disbursement,)

m Operating Expensas D Contributions to Cmdldatev.fP—;l;.tI;c.;l‘. Commmittazs Ll Coordinatzd Party Expemhh;res
4. Payee Information T : - [1 Ada 00 Remove
a. Fult Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments

(inelude city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY

1033 BRAGG BLVD & Lovel Reglstered (Specify) =
FAYETTEVILLE, NC 28301 L1 Pedznal L1 Couaty:
1 State | I Municip.ﬂ_iﬂt‘;f_.:” e Eleclion Sum to Date
s 426.93
f. Account Code |g. Form of Payment I, Purpose Code |i. Date (mmiddiyyyy) [j. Amount k. Required Remarks
1 Drafl K 08/08/2017 5 426,93 | PALM CARDS
b3
5. Total on]ytkis Page ; : ; o - S : _ : S 426,93
6. Total of AUL CRO-1310 Pages | ‘
(This line goss in ling 13a of Detailzd Survmary Pags CRO- 1100 u‘Opnmg EYFEH.:E’.I) s 4.864.46
(This line goes in line 13b of Detailed Sumwniary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Pﬂn‘_» E\;peudmuss)

7. Parpose Codes (List detailed sypenditur code in () abave)

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 explanafion in required remarks field (i)

CRO-1310 NC State Bozrd of Elections Dzcamber 2009



- Amendment

Aggregated Non-Media Expenditures Page 1 _of __| [J Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
pEem it ulb M 2 i TEag _7;:_‘ SO T ‘
WE WORK BETTER WHEN WE WORK TOGETHER
l @ 08/23/2017 5 14,08 |STRATEGY LUNCH
cl ;:'dnnve t prat s 07/24/2017 $ 11.00 |APVERTISING
STRATEGY LUNCH

08/2172017

40.61

65.69

B
' * Oter

Q* - Donations to ea] se Fund

65.69

CRO-1315 NC State Board of Elections

* Codes reguire detailed exp_ation in required remarks field (g)

Dacembzr 2009



Outstanding Loans

Pe _ ! of 2

Amendment

I ves Kl nNo

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

2,10 Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information

0 Add [0 Remove

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

b. Job Tlt]efP'mfessmn

d. Comments

DANIEL CULLITON - .
517 OAKRIDGE AVENUE e. Start Date (mm/ddiyyyy)
FAYETTEVILLE, NC 28305 & Employer's Name/Specific Field 07/10/2017
{f. Fnd Date (mm/dd/yyyy)
le. Rate h, Security Pledged i 03_?%%_‘_‘3},;7“““ -\mounl j Remaining“]"..oan Balance |
Y% $ 24001 $ 24.00

k. Full Name of Lending Inshmhon

1L Loan Nuher

2. Lender Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone
; {i.nclg_de city, state, & zip)

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

b, Job Tille!Prufessjignl}“;m

d, Comments

E-Sl:u-t Date (mm/dd/yyyy)

¢. Employver's Name/Spacific Field

07/12/2017

f. End Date (mm/dd'yyyy)

g. Rate h. Security Pledged

%

i, Original Loan Amount

j. Remaining Loan Balance

300.00

$ 300.00

It Full Name of Lending Institution

L Loan Number

3. Lender Information

a. Full Name, Mziling Address & Phonea
(include city, state, & zip)

_ d. Comn;ents

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e. Start Date (mum/ddfvyvy)

! 07/14/2017

f. End Date (moa/dd/yyyy)

g. Rate b. Security Pledged Rl 1, Original Losn _._-}:z.lluunt j. Remaining Loan ?a.lance
0% $ 1,500.00 | 3§ 1,500.00

k. Full Name of Lending Institution L Loan Number

4. Total ouly this Page § 1,824.00

5. Total of ALL CRO-1430 Pages S 100

(Tkis lins masst be pn tine 21 of Detailed Sunimary Pags CRO—UM}

CRO—I 430

NC State Board of Elections

Decamber 2007



| Amendment

Outstanding Loans Pe 2 of 2 Oyes Ko

- Use this form to report any outstanding loans received dunng a previous reporting pernod and until the loan is paid in full.

1. Commitiee Full Name (and Fond if 2pplicable) 2. ID Namber .

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information 1 Add [ Bemove
a, Full Name, Mailing Address & Phone ?ilf!?k."!jtle@rofgfiigg . d Cum“:‘uenlsm
(include city, state, & zip) ‘

DANIEL CULLITON

517 OAKRIDGE AVENUE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 ¢ Employer's Name/Specific Field 07/19/2017

f End Date (mm/dd/yyyy)
g Rate h. Secority Pledged : i, Originsl Loan Amount j» Remaining Loan Balance
0.00% -3 5,000.00( S 5,000.00

k. Full Name of Lending Iustitution 1. Loan Number

4. Total only this Page St : B 5,000.00
5. Total of ALL CRO-1430 Pages g s p_—
 (This line wust be on line 21 of Detailad Summary Page CRO-L100) : 824,

CRO-1430 PC State Board of Elacticns Daczmber 2007



