|Amendment

Disclosure Report Cover O Vee 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 information.

1. Committes information : -

a, Full Name : i b ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

b, Mailing Address (include Cltv, &tate and le Cude) i d. Date Filed

517 OAKRIDGE AVENUE 10/31/2017
FAYETTEVILLE, NC 28305 :

e, Phone Number

2, Report Year |3, Period Stavt Date (mmw/dd’yy) |4, Period Fnd Date (muviddiyy) |5, Treasurer Full Name

2017 09/26/2017 10/23/2017 CLINTON STANLEY
-gm'l'vpe of Committee (Check One) 9. Type of Report  fohack anly one type of report from one catezory)
Candidate Campaizn l:] Party Muaicipal _ State/County _ |Referendvm
[C1 Joint Fundeaizer 1 rac N (rganizational Ll Qreanizaticnal 1 Otzanizational
[l Referendum [C] Lzzal Expense Fund (|| Thirty-five day Quartardy ] Pre-raferandum
7. Type of Fund  fapplicabls, checkongl  |[]  Pre-primary 0 Fiest 1 Final
] "Boostar Fund” Pre-zlection [ | Szeond [T Sspplemental Final
] Buitding Fund [0 Pre-runeff i Third [ Anneat
[7] Presidential Election Year Candidatas Fund Semi-annual | Fourth 1 Special
[Z] NC Public Campaign Financing Fund ] AMid Year Zzmi-annual
| Year End | Mid Year 10, Special Report Name
[l Other ] Fina [  YearEnd
8. Number of Fundraisers this Report [0 peciat [ Final
0 (N Special
3, Account Information |3 Account Informatien
a. Financial Institution Full Name 1a Fing'gfiﬁl Tnstitution Full Name
BB&T
b, Purpose e Account Code b Purpoge e Account Caode
CAMPAIGN FUNDS AND 1
EXPENDITURES _
d. Period Begin Balanee | o, Muriod Begin Balansce
$ $

|CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 comrect and that I have been trained by the NC State Board

d[ lnl‘;'h S'{ﬂ,w{ Geq %«« %4/%@‘3__ 1073142017

Printad Nams of Siznar [/ Ss'gmiute of Appointad Treasurer/ Datz
FOR OFFICE USE ONLY

: Delivery Method

Date Received: VR v Employee M mm oA Mail
- Reg,tstered Mail

s el [ Hand Delivered
Date Scanned: Employee [ Efectronically Filed
Date Data Entered: ‘ Employee [l Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information 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.
CROQ-1000 NC Stata Board of Elsctions ' Dazcambar 2007




Amendment ‘

Detailed Summary Ol Yes [X1No |
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 3.1ID Number
WE WORK BETTER WHEN WE WORK TOGETHER 2017 Pre-Election
s Total this Total this
y ) cle: r 2015
Start of Election Cycle: January 1, Reporting Perlod Flection Cycle
4) Cash on Hand at Start S 740.67| § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00] S 0.00
6) Contributions from Individuals (CRO-I210) | § 4,400.00| S 5,691.70
7) Contributions from Political Party Committees (CRO-1220) | § 0.00f S 100.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00( S 0.00
9) Loan Proceeds (CRO-1410) | § 0.00( S 6,824.00
10) Refunds/Reimbursements to the Committee (CRO-1240)  § )

11) Other Receipt Sources

0.00

0.00

0.0

11a) Interest on Bank Accounts (CRO-1250) | § S 0.0
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) | S 0.00] $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00f S 350.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] § 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00| $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10.11a,11b,11c,11d and 11e) | § 4,400.00| $ 12,965.70

EXPENDITURES

13) Disbursements

2,818.83

i

8,474.37

13a) Operating Expenditures (CRO-1310) | § S )
13b) Contributions to Candidates/Political Committees (CRO-1310) | S 000l S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00] $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 118.751 $ 214,24
|5) Loan Repayments (CRO-1420) | § 0.00f S 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 100.00] § 350.00
17) In-Kind Contributions (CRO-1510) | § 0.00| $ 1,824.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 3.037.58] § 10862.61
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,103.09] § 2,103.09
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
1) Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 6,824.00|
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 |
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00]
24) Account Transfers Within the Committee (CRO-1720) | S 0.00 | i
25) Administrative Support (CRO-1710) | § 0.00] §
P6) Forgiven Loans (CRO-1440) | § 0.00( S 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00( $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 $ 0.00
CRO-1100 NC State Board of Elactions Auzust 2008



Amendment

Contributions from Individuals Pe | of 5 O ves O No
Use this fonm to report individual contributions over 530 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) : 2.1ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone hJobT;tlemefesston “““““““““ d, Comments
_____ ( include city, state, &z1p)
MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305 SELF EMPLOYED
f. Prior (g, Account Code |h. Form of Payment [i, In-Kind Description i- Date (mm/dd/yyyy)
O ! Bk 10/12/2017
O S
O S
3, Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comﬁtents
(include city, state, & zip) GENERAL CONTRACTOR
MICHAEL HARRIS
820 SUMNER DRIVE #9 (3 Emplu)’ep’s Name/Specific Field
FAYETTEVILLE, NC 28303 HARRIS PROPERTIES, INC.
f:ml"l}‘ection Sum to Date
S 500.00
f. Prior E Account Code |h,. Form of Payment [i, In-Kind Description Ji Datg (mm/dd/yyyy) k. Amount
O ' CredltLand 10/05/2017 5 500.00
O S
O S
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include cit}",“ftate, & zip) ATTORNEY
HUTCH HUTCHENS
2031 RAEFORD ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 HUTCHENS, SENTER &
BRITTON e. Election Sum to Date
S 250,00
f. Prioi-. E‘.”.-\ccounl Code |h, Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) !-:. Amount
O I Cligek 10/04/2017 $ 250.00
O $
O S
4. Total only this Page § 1,050.00
5. Total of ALL CRO-1210 Pages $ 00D
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of 5

|Amendment

\D Yes X No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

2. l]-) Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information

O Add [O Remove

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

b, Job Title.ﬁ’meessit_)Rw

d. Comments

PLUMBER

KEVIN JONES
6879 FAMILY STREET
FAYETTEVILLE, NC 28314

SELF EMPLOYED

_I_E.R!'ior g. Account Code |h, F?{T of Payment ‘i”.“}n-Kind Description j: Date (mmfgld-')n'_v) k Amount
O 1 Cheek 10/02/2017 3 250.00
O S
O S

3. Contributor Information

O Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Titl\e!’meessinn

d. Comments !

...... ( mclude city, state, & zip) OWNER
BUZZ LOYD
NC ¢, Employer's Name/Specific Fleld ‘‘‘‘‘
LOYD BUILDERS
e, Election Sum to Date
) 1,000.00

f. Prior |g. Account Code |h. Form of Payment .if..!ﬂﬁgiud Description j: Date (mm/dd/yyyy) k. Amount

O ! Gl 10/04/2017 $ 1,000.00

O S

O S

3. Contributor Information

E Add [J Remove

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

b. Job Tit]g!?mfession

d. Comments

OWNER

MAC NEALY
4021 DISTRIBUTION DRIVE
FAYETTEVILLE, NC 28311

c Imploygr’s Name/Specific Field

HEALY WHOLESALES

e, Election Sum to Date

S 300.00

f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 10/04/2017 $ 300.00

O S

O S
4. Total only this Page S 1,550.00
5. Total of ALL CRO-1210 Pages 5 4.400.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statz Board of Elzctions April 2007




Contributions from Individuals

Pg 3 of 5

|Amendment

“:I Yes [ No

Use this form to report individual contributions over $50 or contributions under 530 if form CRO 1205 is not used

2. ID Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title“‘lﬁ{pf@ssion

RETIRED

JERRY REINOEHL
516 DEERPATH DRIVE
FAYETTEVILLE, NC 28311

'3 Implo_\'e{“f‘l\'ame!Speciﬁc Field

ARMY

e. Election Sum to Date

JIMMY TOWNSEND
580 EXECUTIVE PLACE
FAYETTEVILLE, NC 28305

S 600.00
f: Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description i Date (mn/dd/yyyy) [k Amount =~~~
O 1 Credit Card 10/12/2017 § 500.00
O S
a S
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE AGENT

¢, Employer's Name/Specific Field

TOWNSEND REALTY

e. Electi?n Sum to Date

S 100.00
f. Prior |g. .‘\;F?Pnt Code |h, Form of Payment |i. In-Kiq‘ﬁmI‘)‘escriplion j: Date (mm/dd/yyyy) k .-lgmunl
| I Check 10/02/2017 S 100.00
O $
(| S

3. Contributor Information

O Add [ Remove

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

b. Job Titl E{meessinn
OWNER

BILLY WELLONS
PO BOX 766

d. Comments

(This line must be on line 6 of Detatled Sumumary Page CRO-1100)

SPRING LAKE, NC 28390 WELLONS REALTY
e, Election Sum to Date
S 200.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mov/dd/yyyy) k. Amount

| I Chieck 10/12/2017 S 200.00

O S

O S
4. Total only this Page § §00.00
5. Total of ALL CRO-1210 Pages s 40000

CRO-1210

NC Stats Board of Elzctions

April 2007




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

|Amendment

[ -
Pg 4 of 5 (O Yes X No

1. Committee Full Name (and Fund if applicable)

WE WORK BETTER WHEN WE WORK TOGETHER

3. Contributor Information

[0 Add [ Remove

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

DON WELLONS

PO BOX 1254

DUNN, NC 28335

b an_ Tltle'meessxon : d. Comments

REAL ESTATE AGENT

¢, Employer's Na_ri:f{s_peciﬁc Field

WELLONS REALTY

e. Election Sum to ?flle

) 250.00
f. Prior [e. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
| I Check 10/12/2017 3 250.00
O S
(| S

3. Contributor Information

0 Add [ Remove

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

JOHN WELLONS

PO BOX 1254

DUNN, NC 28335

b. Job Title/Profession

IREAL ESTATE AGENT

d. Comments

¢, Employer's Name/Specific Field

WELLONS REALTY
e, Election Sum Mt_?_Rale
S 250.00
f. Prior |g, Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) |k Amount
O ‘ Check 10/12/2017 S 250.00
O S
O S

3. Contributor Information

O

Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession d. Comments

(include city, state, &zip) llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
ROBERT WELLONS

REAL ESTATE AGENT

PO BOX 1254
DUNN, NC 28335

¢ Employer's Name/Specific Field

WELLONS REALTY

e, Election Sum to DatE

-3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount |
O 1 Check 10/12/2017 S 250.00
O S
O S
4. Total only this Page S 750.00
5. Total of ALL CRO-1210 Pages S s
(This line must be on line 6 of Detailed Sunumary Page CRO-1100) T
CRO-1210

NC Statz Board of Elsctions

April 2007



Contributions from Individuals

Pg 5

of 5

[Amendment

;D Yes [N No

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 12035 is not used

WE WORK BETTER WHEN WE WORK TOGETHER

2. ID Number

3. Contributor Information

O Add [J Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession | ﬁl:‘.g?‘?fﬂl‘fﬂ.'f ________________________________
(include city, state, & zip) RETIRED
HUBERT WOOTEN
905 N FULTON STREET e, Employer's Name/Specific Fiel‘c‘I‘w
RAEFORD, NC 28376 ATTORNEY
e, Election Sum to Date
5 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j: Date (mml’ddfn';‘.??wm k.-\mount _____________________________
0 I Check 10/04/2017 $ 250.00
O S
O S
4. Total only this Page S 250.00
5. Total of ALL CRO-1210 Pages 5 P
(This line must be on line 6 of Detailed Sunvmary Page CRO-1100) R
CRO-1210 NC Statz Board of Elections April 2007



Disbursements
Use this form to report expe

Amendment
Pe _ 1 of _ 2 O ves &l mo
nditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

WE WORK BETTER WHEN

1. Committee Full Name (and Fund if applicable)

2. 1D Number

WE WORK TOGETHER

3. Type of Dishursement

(Please use separate CR0O-1310 fonns for each type of Disbursement.)

Opzrating Expenszs

X1 Contritutions to Candidates Political Committazs Ll Coordinated Party Exp:nditue,

4. Payee Information

O Add_ﬁ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

h. Coordinated Committee Name |d. Comments

CONSTANTINE GREEK
614 OAKRIDGE AVENUE
FAYETTEVILLE, NC 29305

¢c. Level Registered (Specify)
L1 Fedenat L1 County:

e.Election Sum to Date

5

D State D Municipality:

200.00

f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Check 0 10/10/2017 $ 200,00 | CAMPAIGN BOOTH
S
4. Payee Information [0 Add [0  Remove

a. Full Name, Mailing Address & Phone

b Coordinated Committee Name |d. Comments

HUSKE HARDWARE
405 HAY STREET

c. Level Registered (Specify)

FAYETTEVILLE, NC 27301 [ Fedenal L1 county:
D State O Municipality: |e, Election Sum to Date
S 63.95
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm'dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 ” {6;;[/20[7 s 50.16| FOOD FOR PRIMARY
S
4. Payee Information [0 Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Cnmmittee Namg d. Comments

IMARKET
PO BOX 87801
FAYETTEVILLE, NC 28304

¢, Level Registered (Specify)
L1 Federat | County:

O state O Municipality: |e, Election Sum to Date

]

1,800.00

f. Account Code

g Form of Payment

h, Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks

1

Check

CAMPAIGN STRATEGIST

0 09/26/2017 S 150.00

1

Check

0 10/11/2017 S 150.00 [ CAMPAIGN STRATEGIST

5. Total only this Page

S 550.16

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 Contib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Swwmary Page CRO-1100 if Coordinated Party Expenditures)

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

2,818.83

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 Statz Board of Elzctions

Decamber 2009



!Ameudment
Disbursements Pe _2 of _2 |[dves [l 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)
WE WORK BETTER WHEN WE WORK TOGETHER

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursenient.)

12, 1D Number

Operating Expenses mlllles;;!rit-uliuns to Candidates Political Committess g Coordinatzd Party Expandituras
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MCDONALD'S
3701 BRAGG BLVD c. Lael Registered (Specif}'? _____
FAYETTEVILLE, NC 28303 [ Fecenal L1 County:

DStat= D Municipality: [e, Fleetion Sum to Date

S 87.13
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k. Required Remarks
1 Draft 0 10/10/2017 S §7.13 | LUNCH-POLL WORKERS
S

4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)
RELYUS PRINTING

3469 BLACK AND DECKER ROAD | Level Registered (Specify) |
HOPE MILLS, NC 28348 L Feden L1 County:
D Stata O Municipality: |e. Election Sum to Date
S 2,031.54
f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mmdd/yyyy) [j. Amount k. Required Remarks
1 Check B 10/10/2017 $ 2,031.54 | MAIL PIECE
$
4, Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments |
(include city, state, & zip)
RISE MAGAZINE
112 W. 27TH STREET ¢ Level Registered (Specify)
SUITE 607 m Fedzral | County:
NEW \{ORK, NY 10001 D State D I\Iunicipality: e I]ection_Sum to Date
S 150.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j, Amount k. Required Remarks
1 Check A 10/17/2017 ) 150.00 | NEWSPAPER AD
5

5. Total only this Page ) 2,268.67
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 2818.83

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Polifical Corum) T

(This line goes in line 13¢ of Detailed Swnmary 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 INC Statz Board of Elactions Dazcamber 2009




Amendment

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

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

1. Committee Full Name (and Fund if applicable) 2, 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3. Payee Information

a, Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e, Date (mm/dd‘yyyy) |f. Amount g. Required Remarks

Ll e I Draft 0 10/05/2017 S 50,30 |CREDIT CARD FEES

] Remove

| 1 Draft 0 10/23/2017 5 20,30 [CREDIT CARD FEES

[ Remove

| 1 Debit Card |0 10/17/2017 S 13,79 [FUNCH-POLL

O Remove WORKERS

O Remove WORKERS

[ Remove CAMPAIGN MEETING

C1 A I Debit Card 0 1071012017 5 36,13 |'UNCH-POLL

O Remove WORKERS

4. Total only this Page S 118.75

5. Total of ALL CRO-1315 Pages s 118.75
(This line must be on line 14 of Detailed Summary Page CRO-1100)

|6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing

| C* - Fundraising

E - Salaries | F* - Equipment G - Political Party
I - Postage J - Penalties | K* - Office Expenses
O* - Other |

D - To Another Candidate
|H* - Holding Public Office Expenses

Q* - Donations to

Legal Expense Fund

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC Statz Board of Elzctions

Dzczmbar 2009



Refunds/Reimbursements From the Committee p,

1 of

‘Amendment

___1_, 1D Yes X

Use this form to report refunds/reimbursements, including contributions retumed to the contributor

No

2. 1D Number

WE WORK BETTER WHEN WE WORK TOGETHER

3, Payee Information W] Add [0 Remove

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

g Comments

AXIOM CONSTRUCTION, LLC O Refendum [ Pacty
3606 SUGARCANE CIRCLE e, Level Registered (Specify) h. inginal Receip»tﬂDate
FAYETTEVILLE, NC 28303 LI Fedzal L Couaty: 07/14/2017

[ state [ Municipality:

i, Original Receipt Amount
S 100.00

b. Job Title/Profession ¢ Employer's Name/Specific Field |f Purpose Code j. Election Sum to Date

I S 0.00
k. Account Code (1. Formi of Payment |m, Required Remarks n, Date (mm/dd/yyyy) |o. Amount
| Check 10/02/2017 ) 100.00
4. Total only this Page 5 100.00
5. Total of ALL CRO-1320 Pages 5 100.00

(This line must be on line 15 of Detailed Summary Page CRO-1100) ’

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumed to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kint  O* Other

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

N - Exceeded Contibution Limit

CRO-1320 NC Statz Board of Elzctions

July 2007




Outstanding Loans

Pg I of 2

|Amendment

O ves &l 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

2.ID Number ...

3. Lender Information

[0 Add [ Remove

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

h. b :ﬁlle"meession

d. Comments

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

07/10/2017

f. End Date (mm/dd/yyyy)

g Rate h. Security Pledged

i, Original Loan Amount

i: Remaining Loan Balance |

%

) 24.00

S 24.00

1. Loan Number ‘

3. Lender Information

[0 Add L[] Remove

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

b, Job Title/Profession

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

d, Comments

e, Start Date (mm/dd/yyyy)

07/12/2017

f. End Date (mm/dd/y3yy)

g. Rate h. Security Pledged

i, Original Loan Amount

j Remaining Loan Balance

%

S 300.00

§ 300.00

k. Full Name of Lending Institution

l Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DANIEL CULLITON
517 OAKRIDGE AVENUE
FAYETTEVILLE, NC 28305

e, Start Date (mm'dd/yyyy)

¢, Employer's Name/Specific Field

07/14/2017

f. End Date (mo/dd/yyyy)

§LR“§ i h. Security Pledged

i, Original Loan Amount

) j- Remaining Loan Balance

%

S 1,500.00

$ 1,500.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

) 1,824.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

S 6,824.00

CRO-1430

NC Statz Board of Elections

Dazcamber 2007



[Amendment

Outstanding Loans Pe _ 2 of _2 DOve B

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. 1D Number
WE WORK BETTER WHEN WE WORK TOGETHER

3. Lender Information O Add [ Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
DANIEL CULLITON
517 OAKRIDGE AVENUE & Start Date (mm/ddiyyyy)
FAYETTEVILLE, NC 28305 & Employer's Name/Specific Field 07/19/2017

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

inal Loan Amount j- Remaining Loan Balance

0.00% b 5,000.00 | § 5,000.00

______ j 1. Loan Number

4. Total only this Page S 5,000.00
3. Total of ALL CRO-1430 Pages 5 6.824.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) T

CRO-1430 NC Statz Board of Elzctions Dzcambzr 2007



