i | Amendment
Disclosure Report Cover IEI e\?esmenm o

Use this form for general report and committee information, must be signed 2nd submitted along with other detailed forms.
Do not use this form to update information.
1. Commitiee Information ;

a. Full Name ' ! | . ¢, ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

b. Mailing Address (include Ciiy, Stata and Zip Code) i, Date Filed

517 OAKRIDGE AVENUE 10/02/2017
FAYETTEVILLE, NC 28305

e. Phone Number

2, Report Year |3, Period Start Dave (rawalddicy) |4, Period Eod Date (maviddivy) |5, Treasurer Full Name |

2017 08/30/2017 09/25/2017 CLINTON STANLEY

|6. Tvpe of Committee (Check Ong) 9. Type of Repart - (chack anly one bupe of raport from one cotegory)
Candidata Campaizn || Pasty }(uni:ipal State/County Referendum i, =
[ Joint Pundraisar [ rac | Organizational 71 Oreanizational 1 Orzanizational

] Raferendum [T} Lezal Expense Fund i Thitty-five day Quarterly ] Pre-raferznéum

7. TypeoiPond . (i applicabls, sheck Q s a Pra-primary 3 Ficst [ Final

[l "Boostar Fund" i Pre-alection ] Szcond 2 supplemental Final

[l Building Fund 3 Praruneff 1 Thid 1 Annval

[ Presidantial Election Year Candidatas Fund Semnii-znaval ] Fourth 7] Special

[0 1€ Public Campaign Financing Fund e Mid Vear Sami-annual

i1 Year End | 1id Yaar 10. Special Report Name

[1 Other: ] Final 1 Year End

8. Namber of Fundraisers this Report 1[0 Speciat L] Final

0 c Speoial

3. AccountInformagion. : |2, Accornt Information

i Finaneial Institution Full Name : __|a Financial Institution Full Name

BB&T

BRme pAsonnt Code hRopose i R AssoumiCode
CAMPAIGN FUNDS AND 1

EXPENDITURES

d. Period Begin Balance d. Period Hegin Balance |
$ $
CERTIFICATION

f certify that the Committee or Fund is int compliance with all zpplicable provisions of Article 224, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingizd with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that  have been trained by the NC State Board

Uinten_Stanley _ﬁzﬁ& g - 1010212017

Printzd Name of Siznar Siznature of Appointed“Treasurer Date

FOR OFFICE USE ONLY 0cT

=4 200 \ q | ' s
Date Received: eﬁ‘w“ Employee %ﬁ

[ Registered Mail
[C1 Hand Delivered
1 Electronically Filed

Date Postmarked: ] Employse

Date Scanned: _ Employee

{73 Signer has not received

Dat tered: Employz
ate Data Entere mployze dilons Salbing

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

You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.
CRO-1000 ~ NC 3tatz Boztd of Elaction: ' Dacembar 2007




[Amendnient

Detailed Summary I[1 Yes Xl No
Use this form to summarize all disclosure reposting forms and to total monetary information
1. Committee Full Nzame (and Fund if applicable) - Kype of Report 3. 1D Number
WE WORK BETTER WHEN WE WORK TOGETHER 017 Pre-Primary
PR ' Total this Total this
” . . r 2015
Start of Election Cycle: January 1, Reporting Period Election Cycle
4y Cash on Hand at Start S 21227] S 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & 0.00[ § 0.00
6) Contributions from Individuals (CROL1210) | 5 1,100.00( § 1,291.70
7) Contributions from Political Party Commitiees (CRO-1220) | 5 100.00| § 100,00
8) Contributions from Other Political Committees (CRO-1230) | S 0.00] § 0.00
9) Loan Procesds (CRO-1410) | § 0.00f § 6,824.00
(CROU4B) | S $

EO) Refunds/Reimbursements to the Commitiee
1) Qiher Receipt Sources

(CRO-1250)

0.00 0.00

11a) Iuterest on Bank Acconnts’ S 0.00( S 0.00
11b) Contributions from Not-For-Profit Organizations  (CRG-1259) | § 0.00] 5 0.00
11c) Outside Sources of Inconze 7 (CRO1250) | § 250.00( $ 350.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00| § 0.00
13¢) Exempt Purchase Price Sales (cr0.1265) | § 000] 8 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 3, 9,10,112,11b,11¢c,1id and 118) | § 1,450.00] 5 8,565.70
EXPENDITURES ; A
3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 641.80] $ 5,635.54
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000| S 0.00
] 13::) Coordinuted Party Expenditares | (CRO-1310) | S 0.00] % 0.00
4y Aggregated Non-Media Expenditures €ro-1319)| 5 2580] $ I
15) Loan Repayments (Cé&‘i 42@ _5 000 ¢ 0.00
16}- liéi’ullds/ﬁehnburseﬁlen{s fram the Commitiee (CROI3200| S 25000 § 250.00
17) In-Kind Contributions (CRO-I51G) | § 000 S 1,824,00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 02160/ $ 7825.03
19) Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 18} | § 740.67] 5 740.67
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Othey Commiitees (CRA-1330) | §
11} Outstanding Leans (incl ones from other campaigns) (CRO-1430) | §
12) Debts and Obligations owed by the Comlﬁiltee (CRO-1610} | &
h3) Debts and Obligations owed to the Committes (cr0.-1620)| §
14) Account Transfers Within the Commiﬂeé (CRGL720) | §
15) Administrative Support (CRO-I7I0) | S 0.00f S 0.00
26) Forgiven Loans (CRO-1440) | § 0.00| $ 0.00
b7) 48-Hony Notice Reports Sum (CRO-2220) | § 0.00( $ 0.00
18) Contributions to be Refunded (CRO-1215) | & 0.00f $ 0.00

CRO-1100

WC Stats Board of Electicns

Auzust 2608



Coniributions from Individuals

P __] of ,_3,

;.“Lmeudment

I ves No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

1. Committee Foll Name (and Fund if applicable)

WE WORK BETTER WHEN WE WORK TOGETHER

3. Coniributor Information

O Add [ Remove

a, Full Name, Mailing Address & Plione
(include ciiy, state, & zip)

b. Job Title/Profession

d, Comments

ORTHODONTIST

RICHARD ANGLIN JR
210 DOBBIN AVENUE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

PRIVATE PRACTICE

. Election Sum fo Date

3 100.00
f. Prior |g. Acconnt Code [h, F?T.Sf_?ﬂ:ﬂfm IE},__}L““’ Description i. Date (mnﬂddf}j_}_j_:l."__\') k Amount
1 I Chiele 09/15/2017 S 100.00
i $
[ 5
A, Conivibutor nformation 1 Add [ Remove

. Full Name, Maiiing Address & lene
(inelude eity, state, & zip)

b, Job Tl!le;’meeasmu

d..Commén!s

FINANCIAL /\DVISOR

JAN COBB
6001 IVERLEIGH CIRCLE
FAYETTEVILLE, NC 28311

¢ Employer's theJ‘Speufi: Field

MERILL LYNCH

e, Ilectmn Suma to Date

3 100.00
£. Prior |g. Account Coda |h, Form of Payment |1 In-Kind Dfﬁfﬁ?i{?’..‘. ________ ’j_.I?gte (mu/dd/yyyy) k. Amount
1 ! Check 09/15/2017 $ 100.00
il S
(] S
3. Contributor Information 1 Add [ Remove

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

b, Job Title/Profession

d, Comments

PHYSICIAN

DANIEL GORDON
4609 WEAVERHALL DRIVE
FAYETTEVILLE, NC 28314

E:.__!'_?pla)'er‘s Name/Specific Held

NOVANT

e, Election Sum to Date

§ 100.00
|f. Prior & Aecot__lgt Coda |b, Form of Pg_}’ment i I_u—and Description j. Data (mm@%f}xﬂ'} k Amount
| ! Chele 09/07/2017 5 100.00
1 $
(W} 5
4, Total only this Page : 3 1s 300,00
5. Total of ALL CRO-1210 Pages : 5 s L 100.00
 (This lins wees bs on line 6 of Deeailad Supanary. Pang&O—JIM) Ao

CRO—I 210

NC State Board of Elactions

April 2007



Contributions from Individuals

Pg_z_ of __3'__

|Amendment

i El vas I8 No

Use this fofm to report indiv xdunl contnbutmns over $30 or contitbutions under 530 if form CRO 1203 is notused

WE WORK BET TER WH}:N WE WORK TO(‘]-:.I HER

3. Contributor Information :

0 Add [ Remove

a, Full Name, Mailing Addrass & Phona
{mehudn olfy, tste, & Xi)

b, Job Ti“tle!meession

d. Comments

HOME BUILDER

RALPH HUFF 11
606 FOREST LAKE ROAD
FAYETTEVILLE, NC 28305

¢ Employer's Name/Specific Fiald

H & 1 HOMES OF
FAYETTEVILLE, LLC

e, Election Sum to Date

(include city, state, & zip)
JERRY REINOEHL

516 DEERPATH DRIVE
FAYETTEVILLE, NC 28311

$ 500.00
f ?finr g .\cf‘:_c_:.ggt Code |h. Form of Pavment i:”]E‘-_‘I:Z_‘ig_{i__._I‘)_escription !\_}I’gte (mm;dd.fy‘ ¥v) k Amount
0 1 Cheek 09/22/2017 5 500.00
[ $
[ ]
3. Contributor Informatien |m 5 Add [ Remove
a, Full Name, Mailing Addrazs & Phnne b, Job Tit'emefessmu d. Comments

RETIRED

e Employer's Name/Specific Field

ARMY

e. Flection Sum to Date

5 100.00
if Prior |g. Account Code | b, Forn of Payment |1, ln I{i_ud Deseription i D:te {r&%fdd!yn‘\) k Amount |
| ! Creditoud 09/19/2017 5 100.00
1 S
(W] $
3. Contributor nformation ~ [1 Add [] Remove

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

b, Job Title/Profess iﬁm

d, Comments !

|SERVER

MARIA TAIMAN
7240 CAYMAN DRIVE
FAYETTEVILLE, NC 28306

¢, Eraployer's Name/Specific Field
HABANA RESTAURANT

e. Election Sum to Date

S 100,00
£. Prior |g. Account Code |h. Form of Payment i, In-Kind Description | i Date (am/ddlyyyy) |l Amount
i ! Chesk 09/07/2017 5 100.00
1 §
| $
4. Total only this Page Ts 700,00
5. Total of ALL CRO-1210 Pages R I
(M&nmhanhaéofﬂmdedSmnyPage CRO-1106) 7
CRO-1210 NC Statz Board of Elections April 2007



Contributions from Individuals

Pg 3

of

3

|Amendment

'D Yes No

Use this form to report individual contrnbutions over 530 or contributions under $30 if form CRO 1203 is not used

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information

[ Add [1 Remove

4, Full Name, Masiling Address & Phone
(includ‘e city, state, & znp)

k. Job Title/Profession

d, Comments

JPHYSICIAN

MARK ZALAZNICK
2861 SKYE DRIVE
FAYETTEVILLE, NC 28303

e, Employer's Name/Specific Field _

VRI

S 100.00

f. Prim-H g. Account € cul_e h. Form of Paymentu i, In—K}gﬂ.‘I‘!emripﬁ?n i Dg}e (m.mfddfyn;-) k. Amount

rl ! hed 09/15/2017 g 100.00

I S

O S
4. Total only this Page - S 100.00
3. Total of ALL. CRO-1210 Pages e g 1 100,00
 {This line muust ba oa line & of Detatled Summery Page CRO-1160) v

CRO-1210

NC Statz Board of Elzctions

April 2007



Contributions from Political Party Commitiees p,

Use this form to report contributions from a political party

! of 1

Amendment

O ves

& o

1, Committes Foll Name (and Fued if applicable)

2. 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3, Contributor Information [ Add L] Remove

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

b, Comments

FAYETTEVILLE REPUBLICAN WOMEN'S CLUB
330 ST. THOMAS ROAD
FAYETTEVILLE, NC 28311

. Ilecuon Sum to Date

$ 100.00
d. Account Code |e. Form of Eg)’ment £ In-Kind Deseription 8 Date (mm/ddivyyy) |b. Amount

1 Check 09/15/2017 S 100.00

S

$
4. Total only this Page : 5 100.00
5. Total of ALL CRO-1220 I’agas : s .

(This line wust be on lins 7 of Deteilsd Sunmary Poge CRO—IKW} '

CRO-1220 NC Stat2 Board of Elzctions Agpril 2007




| Amendment

Other Receipt Sources Pe 1 of _' | ves No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Fuli Name (and Fund if applicable) 2. 1D Number
WE WORK BETTER WHEN WE WORK TOGETHER

3. Type of Receint Source 1250 forms for each of Rei Source,

ID Intarast 1 Conmbulmm fmm Not- fer-Ptoﬁt Otg _,z.mzatwns K] Outsids Soureas of Incoma

4. Contributor Information : D Add I:i Remove

a, Pull Name, Mailing Address & Phone b, Not-for-Profit Federal ID # 7 d. Comments

I (include city, state, & zip) T

CLIFFDALE SQUARE
950 N FULTON STREET "t.:.."pulside Source Explanation
RAEFORD, NC 27376
e, Election Sum fo Date
S 0.00
f. Account Code |g Form of Payment |h. Jn-Kind Deseription i. Date (mm/dd/yyyy) | Amount
1 Check 09/07/2017 5 250.00
S
5. Total only this Page : 3 250.00
[6. Total of ALL CRO-1250 Pages
l’!’huhumxmhuﬂe waswpw CRO-JIW;{I:M £ 5 250.00
(Thic line goes in line 115 of Detailed Summary Pags CRO-1100 if Nat-for-Profit Conmbman)
(This line goes i line 11 of Detoiled Sunmary Pogs CRO-11G8 if Outsids Sources of Income)
Decambar 2007

CRO-1250

NC State Board of Elactions



Disbursements Pe

1 of

1 iD Yes

(Amendment

Kl No

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

WE WORK BETTER WHEN WE WORK TOGETHER

2. ID Number

3, Type of Dishbursement

m Operatmg Expensr-s

4. Payee Information .E] Aad Ol Remove
a. Full Name, Maiting Address & Phone b. Coordinated Committee Name |d. Comments
(ineclude city, siate, & zip)
IMARKET
PO BOX 87801 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 [ Fedzcl L1 Couaty:
D Stata 1 Municipality: [e. Election Sum to Date
$ 1,500.00
f. Account Cede |g. Form of Payment [h, Purpose Code |i, Date (mm@divyyy)|i. Amount |k Required Remarks |
1 Check (0] 09/18/2017 $ 100.00 | CAMPAIGN STRATEGIST
1 Check 0 09/18/2017 $ 150.00 | CAMPAIGN STRATEGIST
4. Payes Information . [ Add [1  Remove
a. Full Name, Mailing Address &. Phcne b, Coordinated Commiitee Name |d. Comments
(include city, state, & zip) e
IMARKET
PO BOX 87801 ¢ Level Registered {Specify)
FAYETTEVILLE, NC 28304 Ll Fedsnd L1 County:
DState 1 Municipality: |e. Flection Sum to Date
$ 1,500.00
f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mmidd/yyyy) |j. Amount |k Required Remarks
1 Check (6] 09/19/2017 S 300,00 | CAMPAIGN STRATEGIST
S
4. Payee Information 1 Add [1  Remove

a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name [d. Comments

(include city, state, & zip)

SPECTRUM REACH
1333 MORGAN ROAD e Level Registered (Sp.
SUITE C [ Fadenl
FAYETTEVILLE, NC 28305 L1 state 0 M‘J‘*“Pﬂ*‘y e. Flection Sum to Date
b} 117.30
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/iyyyy) i Amount (k. Required Remarks
1 Check ¢} 09/25/2017 $ 91.80 | ADVERTISING
S
{5 Total only this Page S 641.80
6. Total of ALL CRU'—IS!O Plges
(This line goes tn lina 13a of Detatlzd Srmmm} Page CRO-1100 rf Opzrating Expenses) 5 641.80
(This line goes in line 13b of Datatlad Swinmary Pags CRO-1100 if Contrib to Candidatas/Political Commy) ’
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coerdinated Party Evpsudzturai)

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

D - To Another Candidate

A% - Media B* - Printing C* - Fundraising

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 defailed explanztion in required remarvks field (k)
CRO-1310 NC State Board of Eladions

Dacembzr 2009




. Amendment

Aggregated Non-Media Expenditures Page_ | of 1 1 Yes K No

Optional form used to report NC Non-Media Expenditures of $50 or less.

WE WORK BETTER WHEN WE WORK TOGETHER

quir

09/19/2017 S 430 |CREDIT CARD FEES

09/25/2017 5 25.50 [ADVERTISING

| O* - Other _

* Codes re
CRO-1315

lanation in required remarks field )'
NC Stata Board of Elzctions

ire de d

Deacember 2009



Amendment

Refunds/Reimbursements ¥rom the Committee pg | o I O ves [ENo
Use this form to report refunds/reimbursements, including contributions retumed to the t.ontnbutor
1. Committee Full Name (and Fund if applicable) : 2.ID Number
WE WORK BETTER WHEN WE WORK TOGETHER
3. Payee Information : 1 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Commiites g Comments
(include city, state, & zip) 1 Canddate [T ?ac

CLIFFDALE SQUARE L[] Refeendum [ Paay
950 N FULTON STREET e, Let ei Registerad (Specify) b. Original Receipt Date
RAEFORD, NC 27376 L1 Fedal L1 Couaty: 09/07/2017

D State D \Iunlegﬁ},ﬁy:

i. Original Receipt Amount
S 250.00

b. Job Titlea?mfeuigg ““““ e Employer's Name/Specific Field |[f Purppse Code j» Election Su!q to Date

L S 0.00
k. Account Code |L Form of Payment |, Required Remarks =iy .‘.’.:?.‘95.‘..2 (maoVddyyyy) (oo Amount
1 Check 09/14/2017 S 250.00
4. Totzl only this Page acann e D e : B 250.00
5. Total of ALL CRO-1320 Pages : ' : : $ 250.00

iv line puust be on Line 15 of Detailed Sunenary P mﬂ-lfﬂﬂ) )

6. Purpase Codes (List detailed disbursement code m (i) above)

L - Retumed to Confyibutor M - Overpayment for Service N - Exceeded Contibution Limit
i Reambursement of In-Kint O Other
 * Codes requive detailed explanation in vequived remarles fleld (o : ;
CRO-1320 ‘ NC 8tzte Board of Elections - Tuly 2007




|/ Amendment
Outstanding Loans Pe | of 2 Oye KN

Use this fonm to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Commitice Enll Name (and Fund il applizavle) . 2. IDNOBEr i

WE WORK BETTER WHEN WE WORK TOGETHER

3, Lender Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments
(includa city, state, & zip)
DANIEL CULLITON
517 OAKRIDGE AVENUE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 ¢ Employer's Name/Specific Field 07/10/2017
f. End Date (mm/dd/yyyy)
g Rate  1h SecurityPledged =~~~ = = ) i, Original Loan Amount | i: Remaining Loan Balance
% 3 24.00] $ 24.00
k. Full Name of Lending Insﬁtulim; ______ Al e ) 1. Loan Number
3. Lender Information
3, Full Name, Mailing Addrass & Phone d, Comments
(include city, state, & zip)
DANIEL CULLITON
517 OAKRIDGE AVENUE & Start Date (mm/ddiyyyy) |
FAYETTEVILLE, NC 28305 & Employer's Name/Spacific Field 07/12/2017
f. End Date (mm/dd/yyyy)
PR I Teutly EIMENR it k.Xiiginnl Losn dmount JBamainiiy Losn Halusce
% $ 30000 $ 300.00
k. Full Name of Lending Institut:on ‘‘‘‘‘‘‘ el e 1. Loan Numher
3. Lender Information = O Add [0 Bemove ,
4, Full Name, AMailing Address & Phane b, Job Title/Profession d. Comments
(include clty sinte, & zipy
DANIEL CULLITON
517 OAKRIDGE AVENUE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 ¢ Employer's Name/Specific Field 07/14/2017
f. End Date (mm/dd/yyyy)
g, Rate h. Security Pledged i(}n@nal[.usn :\mo.l‘.l%\t i Remammg I. an Balance
% 5 1,500.00| § 1,500.00
I Full Name of Lending Institutlon. @ @ @ s—— LLoan Number =~ o
4. Total only this Page Bt ‘ s 1,824.00
5. Total of ALL CRO-1430 Pages s s s N—
(Tis line winst be on line 21 nfbmﬂads?wnmsyi’qs CRO-1100) e

CRO-1430 NC State Board of Elsctions Decambar 2007



Amendment

Oufstanding Loans Pe _ 2 of _2 Ol ves Kl o
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information 1 add T Remove
a, Full Name, Mailing Address & Phone bJabT:tlemei‘eulon d. Comments
(include city, state, & zip)
DANIEL CULLITON
517 OAKRIDGE AVENUE _ _ _|e Start Date (mm/ddiyyyy)
FAYETTEVILLE, NC 28305 & Employer's Name/Spacific Field 07/19/2017
f.End Date (mm/ddlyyyy) =
g. Rate h. Seeuris_):'ngledged ) i, Original Loan Amount {i Remg‘l}ning Loan Balance |
0.00% $ 5,000.00 | 3 5,000.00

k., Full Name of Lending Iustitution

4. Total only this Page et : il ¢ 5,000.00
5. Total of ALL CRO-1430 Pages : :
(This ine mss be on Eine 21 of Detailed Sunmary Pago CRO-L100)

CRO-1430 NC State Board of Elzctivns December 2007

3 6,824.00




