Disclosure Report Cover _
Use this form for general report and committee information, must be signed and submitted along with other detaited forms.

Do not use this form to update information

‘1, Comimittee Information "
a. Full Name
Scott For Village Council

¢, ID Number

d. Date Filed
1/27/2012

b. Mailing Address (include City, State and Zip Code)
5 Merion Place

Pinehurst, NC 28374 AN 30 3

¢, Phone Number

' i R Patrick Ba
2011 10/25/2011 12/31/2012 . i
"ype of Committee (Check Ong lehack only, one bpe of report from one.
Candidate Campaign r_-| Party Municipal State/County Referendum
PAC I:[ Referendum D Organizational D Organizational |:| Organizational
Independent . - .
Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
e ot Fuid a D Pre-primary ' D First [l Final
"Booster Fund" D Pre-election D Second [:] Supplemental Final
Building Fund ] Prerunoff ] Third [] Annual
Semi-annual D Fourth [] special
il Mid Year Semi-annual
Other: D Year End |:| Mid Year
Final D Year End
]  Special [[] Final
a. Financial Institution Full Name
First Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Operating i
d. Period Begin Balance d. Period Begin Balance
$ 73352 $
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 wi ibi ther 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 Jf Elections.

1/27/2012

R Patrick Barry
Printed Name of Signer Sigrfature of Appointed Treasurer Date
FOR OFFICE USE ONLY
. . . m Deli Yery Method
Date Received: 1 = Employee: [ Normal Mail
_ 1 ' [] Registered Mail
Date Postmarked: \ &,ﬁ ha../ Employee: [] Hand Delivered
, , (] Electronically Filed
Date Scanned: Employee: [0  Signer has not received
datory traini
Date Data Entered: Employee: mancatory Haining

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasuret, 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




S S IR
Amendment

Detailed Summary O3 ves
Use this form to summarize all disclosure reperting forms and to total monetary mformauon '
‘1, Cobimittee Full Name (and_ Fund if applicable). | 2. Type of Report e | 31D Number ™ .
Scott For Village Council
. Total this Total this
Start of Election Cycle: January 1, 2011 Reparting Period Election Cycle
3 733.52 5

4) Cash on Hand at Start

é) Aééregated Contributions from Individuals (CRO-1205) r$_ b
6 Contributions from Individuals (CRO-1210) | $ 192957 S 6809.57
7 Contrlbutlons from Political Party Committees (CRO-1220} | § 5
8) Contributions from Other Polmcei éommlttees (CRO-1230) | § $
9) Loan Proceeds | {CRO-1410) | § $
”10)” Refunds/Relmbursements To the Commlttee (CRO-Jéeo) $ $
11) Other Receipt Sources -‘ T
11a) Interest on Bank Accounts (CR01250) $ $
lib) | Contrlbutlnns from Not—for-j’roﬁt Orgamzatmns | (CR01250) $ b
11c) .()utmde Sources of Income (Ck-o-fz-soJ ¥ $
1td) Legal Expense Fund - Other Seurces (CRO-1270) | $ $
11 e)l Exempt l;u.rch.ase. Pfiee sgxés | | (CRO-IZ&S)I b3 b
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8,9, 10, 11a, 11b, ¢, 11d and 11e) b 1929.57 $ 6809.57

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

I
13y Disbursements _ Bk
133) Operating Egpenduures crO-1319 | §  2170.15 $ 631163
13b) Cuntrlbutmns to Candndates/Polltlcal Commlttees (CRb-}sfb)” $ $
13¢) Coordinated Party Expenditures (CRO-1310) B $
14) Aggregated Non-Medie Ex.];enditures. beo-jjls). $ b
15) Loan Repaymentis (CRO-1420) | § p
165. Refunds/Reimbursements From the Comm.i.ttee. (CRb-IJZO) $ 3
17) In-Kind Centributions (CRO-1510) | $ $ 1395.00
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 3¢, 14, 15, 16 and I7) $ $ 770 %
$ S - B0

Non—Monetary Glfts Gwen to Other Commlttees

20) (CRO-1330) | §
721) Qutstanding Loans {incl. ones from other campaigns) féﬁb-l?éci) §
22) Debts and Obligations owed By the Committee (CRG-1610) | §
23) Debfs and Obﬁgations owed To fhe Corﬁmittee | -(C'}?O-MZOJ b
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Fergiven Loans (CRO-144) | § $
27) 48-Hour Notice Reports Sum (CrRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008

e



Amendment

. o
Disbursements g | of ﬁ ] vYes [ 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.JD Number
Scott For Village Council
-3, Tvpe of Disbursement .~ (Please uisé separate CRO-1310.forms for each type. of Disbursenient.) == :
E Operating Expenses l:] Contnbutlons to Candldal&sfPolltlcal Commmecs L—_l Coordlnated Pany Expendnures
:':4 Payee IﬂfO!’m:‘_,_, ;3_4:; R .:"{ : g : dd’ :‘ 43 Remove SRR ,:. o e
a, Full Name, Mailing Address & Phone b Cnordmated Commmee Name d. Comments
(include city, state, & zip)
First Bank
PO Box 866 c. Level Registered (Specify)
TRoy, NC 27371 [l Federal (] County:
[ State [}  Municipality: e. Election Sum to Date
$ 3425
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Monthly fee
1 drafl o) 10/31/2011 $3.00 y
Monthly Fee
1 drafl o) 11/30/2011 $3.00 Y
4 Payee Information { Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
The Villager
6 Chinquapin Rd ¢. Level Registered (Specify)
Pinehurst, Nc 28374 [C]  Fedemt D County:
L] Stare O Municipality: e. Election Sum to Date
$ 103.48
f. Account Code | -p. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 debit 0 10/31/2011 $28.90
1 debit O 11/7/2011 $49.72
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Maxies
35 Mcintyre Rd ¢. Level Registered {Specify)
Pinehurst, NC 28374 [l  Federal O  couny:
[[] state [  Municipality: e. Election Sum to Date
$ - y f y
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amount k. Required Remarks
. o Food for
1 debit 10/31/2011 $62.00 .
campaign staff
h3
:‘5 Tota "'only th s Page . $ ot d
. (Tlus Ime éoég.tn Ime ] 3a of Dera:led Summary Page CRO—I I 00 :f Opemrmg E\:penses) $ SRR &
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm} (7' i {’ Gl

(This line goes in line 13¢ of Detailed Sumsary Page CR0O-1100 if Coordinated Party Expend:lures)

7. Purpose Codes * (List détailed expenditure code in (h.) above) -~ L R R
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 defailed explanation in reqaired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements rg fa_.,: of 57
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) - e e s R TD Number
Scott For V1llage COUHGII

“3: Type of Disbursement " (Please use separate CRO-1310 forvis for each 1y)

e of Disbursement) .

}X{ Operating Expenses [: Contributions to Candidates/Political Committees I:I Coordmated Party Expendlrures
4, Payee Inforimation, L o coAdd e[ Removet i R
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d._Commenls

{include city, state, & zip)

Tripps

18 Hwy 15-501 ¢. Level Registered (Specify)

Southern Pines, NC 28387 D Federal I:l County:

[:I State D Municipality: e. Election Sum to Date
$ 3400
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. campaign lunch
1 debit card 0 11/3/2012 $34.00 palg

meeting

4. Payee Informatio Add s
a. Fult Name, Mailing Address & Phone k. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered {Specify)

D Federal |:] County:
D State |___| Municipality: ¢. Election Sum to Date
$
f. Aecount Code g. Form of Payment | h. Purpose Code i: Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
3

Payee Informat : eh
a. Full Name, Ma]]mg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Lowes Home Improvement

Hwy 15-501 c. Level Registered {Specify)
Southern Pines, NC 28387 [] Federal L County:
D State D Municipality: ¢. Election Sum to Date
$ 67.82
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ffi lies
1 debit card F 11/7/2011 $67.82 oHice SUpp

8 fol g7

6. 1-310Pages SR R e R
(T Ins Ime goes in Ime 13a of Detailed Summary Page CRO—I I 00 if Operatmg Expenses) $ 7 s
L e .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) _‘ o~ z } 3 D g '\f

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panjy Expendttures)
7. Purpose Codes  (Lisi detdiled expenditure code in (h.) above): : Em

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 éxplanation in required remarks field K _ .
CRO-1310 NC State Board of Elections December 2009




o8

Disbursements Pe 7 of
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) [72.ID Nuimber -
“3. Type of Disbursement - (Please use separate- CRO-1310 forms for each fype of Disbursement). -~ =~ - ,
D Operating Expcnscs I:I Contributions to Candidates/Political Committees I:I Coordmated Party Expendlturcs
4. Payee Information - . A L 7 Remove G
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Commen!s
(include city, state, & zip})
The Pilot
145 W Pennsylvania Ave ¢, Level Registered (Specify)
Southern Pines, NC 28387 [] Federal [] Coumy
D State D Municipality: e. Election Sum to Date
$ 378007 (J’? q D
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
Advertising w/
1 check A 11/7/2011 $378.00 using
The Pilot

4. Payee Information’

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
({include city, state, & zip)
Shert Stop
Rattlesnake Trail c. Level Registered (Specify)
Pinehurst, NC 28374 [ Federal [0 county:
D State |:| Municipality: e, Election Sum to Date
§ 3559
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. as/supplies
1 debit card o) 11/8/2011 $35.59 gasisnpp it
for campaign
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
The Villager
6 Chinguapin Rd ¢. Level Registered (Specify)
Pinehurst, NC 28374 []  Federal [] county:
L] stae ] Municipality: ¢. Election Sum to Date
$ } - 7
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Post election
1 debit card O 11/9/2011 $22.11 ,
meeting w/staff
3
5. Total only this Page = L8 e
6. TotalofALL CRO-1310 Pages L St QR T
(This line goes in line 130 of Detailed Summary Page CRO-1100if Operalmg Expenses) $ o~ o
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) — i 97 :; R 1 i
(This line goes in line 13¢ of Detniled Summary Page CRO-1100 if Coardmated Party Expendmrres)
7. Purpose Codes  (List detailed expenditure code in.th.) above) R e
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
- * Cqdes require defailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




5

]
A TLANE ;An%endmé)ll
Disbursements pg of /7J_ O e

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). .00 o b~ o 0 12 TD:Namber
Scott For Village Council .

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

X Operating Expenses D Contributions to CandidamlPoIitical Committees EI Coordmated Party Expendltur €5

o Remove o

ayee Infor

a. Full Name, Manlmg Address & Phone b Coordmated Cummmee Name d. Comments
(include city, state, & zip)
Maxies
35 Mcintyre Rd c. Level Registered (Specify)
Pinehurst, NC 28374 [[]  Fedemi [] Coonty:
(1 state [l Municipality: e, Election Sum to Date
Py b e
M A A R 18
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Volunteer
1 debit card o 11/10/2011 $48.00 .
thanks dinner
. Volunteer
1 debit card 0 11/14/2011 $38.00 .
thanks dinner
4. Payee Information. -~ e X L] Rem : B
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Front Porch Marketing
PO Box 1442 c. Level Registered (Specify)
Pinehurst, NC 28374 [:' Federal D County:
|:| State |:| Municipality: e. Election Sum to Date
PNy
,f 4 La
s 1440 o0
f. Aceount Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Media print
1 check A 11/10/2011 $840.00 L eclap
internet
3
Payee Information .
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Elliots On Linden
905 Linden Rd ¢. Level Registered (Specify)
Pinchurst, NC 28374 L]  Federal [] County:
] state [ Municipality: e, Election Sum to Date
3 T
e R ; T s
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j» Amount k. Required Remarks
Fundraiser
1 check C 11/16/2011 344339
9/22/2011
b
-5, Total only this Page j e g
6. Total of ALL CRO-1310 Pages o L : ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrmg Expenses} : g £ ey g
R A PN
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib 1o Candidates/Political Comm) o 5 P
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendm.rres)
. 7; Purpose Codes " (List detailéd expenditure codeé in.(h.) above) R R L
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
F - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Lepal Expense Fund
O* - Other

' * Codes requ:re detailed explanatlon in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

Yes

D

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

‘1. Commiite¢ Full Name (and Fund if applicable). =~ =" 7. 7

2, 1D Number -

Scott For Village Council

'3, Type of Disbursement. - (Please.use separate CRO-1310 forms for each type of Disbursement.): . .
X Operating Expenses |:| Contributions to Candidatfs!Politica] Committees D Coordmated Party Expendllures

yee Information

. Remove . "

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b Cnordmated Commmee Name

d. Comments

First Bank
Po Box 866 c. Level Registered (Specify)
Troy, NC 27371 [] Federal I:} County:
D State D Municipahty: e. Election Sum to Date
A g

s (428

f, Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks

. Bank F
1 debit 0 12/28/2011 $35.00 am e
$

yee Information: -

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

b. Coordinated Committee Name

d. Comments

At Home
168 NW Broad Street c. Level Registered (Specify)
Southern Pines, NC 28387 []  Federal [ county:
] state ] M™unicipality: e. Election Sum to Date
] 1.
I e B
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Stationa
1 debit B 12/21/2011 $73.72 nary
Supplies
3

Information

a Ful] Name, Mailing Address & Phone
{include city, state, & zip)

b, Cuordmated Committee Name

d, Comments

Democracy Engine
2125 14" street NW - #19W ¢. Level Registered (Specify)
Washington, DC 20009 D Federal L County:
(] state [l Municipality: e. Election Sum to Date
$ 79.29
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) i. Amount k. Required Remarks
fe
1 debit 0 11/7/2011 $3.95 e
fi
1 debit 0 11/3/2011 $3.95 e
$ Y Ve i
B . M i 3 LI
(Tlus line gées in Imé 13a of Detailed :S‘ﬁhr.mary Page CRO—I ] 00 rf Operatmg Expenses) $ o

(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Conirib to Candidates/Political Contm)

(Tlus !me goes in Ime 1 3c of Detalled Summary Page CRO—I I 7] :f Coordmated Party Expendrmres)

A* Medla B* Prmtlng
E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

C* Fundralsmg
G - Political Party
- Office Expenses

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

D-To .Anothcf Candidate .
H* - Holding Public Office Expenses
¥ - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




3 Amendment

Contributions from Individuals Pg L oo O ve [1 Mo
Use this form to report individual contributions over $50 or contrlbuuons under 550 1f form CRQ 1205 is not used
-1, Committe¢ Full Name (and Fund if applicable) - ' - i * - 12: ID Number
Scott For Village Council
S - 1 add [ - Remove el
a. Full Name, Mallmg Address & Phone b. Job Tnle/Professmn d. Comments
(include city, state, & zip) Financial Advisor ;
Rick Hasner
26 Royal Dornoch Ln '
Pineh:rst NC 28374 ¢, Employer's Name/Specific Field
Retired - Self employed
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy} . Amount
] | check 11/3/2011 $ 100.00 |,
b
¥

{1 Th:s Ime must be on Ime & af De!a:led Summary Page CRG ] 100)

a. FuII Name, Manlmg Address & Phone b. Job TitléfProfessmn . d Comdwnfs A
(include city, state, & zip) Marketing professional

Tracy Leinbach

1600 Morganton Rd ¢, Employer's Name/Specific Field

Pinehurst, NC 28374 Self Employed

¢. Election Sum to Date
$ 100

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 check 11/7/2011 $ 100
L] 3
D 3

a. Full Name, Ma:lmg Address & Phone b. Job TlllelProfessmn d. Comments
{(include city, state, & zip) Home Builder

Alex Bowness

15 James River Place ¢. Employer's Name/Specific Field

Pinehurst, NC 28374 Bowness Custom Homes

e. Election Sum to Date
$ 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|1 check 11/9/2011 $ 50.00
] s
[] $

4. Total only thls Page : $ -

:55 Total of ALL CRO 1210 Pages : $

f:: o {";'.A,
i e

CRO-121¢

NC State Board of Elections

April 2007



SOARE Lo oy
Amendme
Contributions from Individuals Py 2 o5 2 [ Yes Ne
Use this form to report individual contributions over $50 or contrlbunons under $50 1f form CRO 1205 1s not used
' 1; Committee Full Name (and Find if applicable) T ‘ /{2, 1D Number:
Scott For Village Council
3. Contributor Informatlo PNt oy il e Add N Remeve I R
a. Full Name, Mailing Address & Phonc b: Job Tlt!efProfess:on d. Comments
(include city, stafe, & zip) Chef/returant ownerr
Mark Elliotte
26 Royal Dornoch Ln o I
Pinchurst NC 28374 ¢. Employer's Name/Specific Field
Elliots ont Linden
¢. Election Sum o Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
HER check 11/9/2011 $ 200
b}
a. Full Name, Maulmg Address & Phone i b. Jeb Title/Profession ) . d. Co-fnﬁ‘lént.s -
(include city, state, & zip) Realtor
Scott Lincicome
5 Merion Place ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 HSP REALTY
¢. Election Sum to Date
3 105.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
] |1 cash 12/29/2011 $ 50.00
$
$
-3, Contributor Information =+ 0 o ] Add S Remove e
a. Full Name, Mailing Address & Phone b. Job TlﬂefProfesswn d. Comments
(include city, state, & zip)
Bob Lloyd TV SALES
30 Royal Dornoch . Employer's Name/Specific Field
Pinehurst, Nc 28374 Carsey Wemer
TV SALES e. Election Sum to Date
$ 1390.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
L1 |1 Fundraiser 1012512011 $ 1390.00

[] $
:4i Total D]]lykthls Page TN R i : -

fs Total of ALL CRO- 1210 Pages i s 4 o
( Tlns ime st be ost line & of Detaded Summary Page CRO 1' 100} . / % ’ j {

CRO-I1210 . NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 7 o 5 [0 ve O N
Use this form to report individual contributions over $50 or contributions undcr $50 if fo:m CRO 1205 is not used
-1,'Committee Full Name (and Fund if applicable). T s e T Number

Scott For Village Council

Remove

ontributor Information . - - L L A
a. Fu]l Name, Mailing Address & Phone b .]'nb Tltle/Prufessmn 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] $
[ $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Marcella Lincicome Homemaker
5 Merion Place ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 N/A
e. Election Sum to Date
3 39.57
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) . Amount
1 |1 cash 12/28/2011 $ 39.57
3
b

a. Full Name, Mallmg Address & Phone b Job Tltlefl’rol'essmn 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
U] $
] $
[ , $
4. Totalonly thisPage . = s

;5 Total of ALL CRO- 1210 Pages

(Thls lme misst be on  line 6.of Demlled Summaty Page CRO-I 100) . )
CRO-12]0 NC State Board of Elections April 2007




man
Huisns

In-Kind Contributions T B [] Yes D No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refundcd w:thm 7 days

1. Committee Full Name (and Fund if applicable): el o 0 12, TD Number

Scott For Village Council

».-u

ne
[

by

-3, Contributor Iinformation:. = . [J. Add - Remove: - : , Lo
a. Full Name, Mailing Address & Phone b. Type of C'ontnbuwr ¢. Comments
(include city, state, & zip) ] Individual
Bob Lloyd [:I Candidate
30 Royal Dornoch ] Ppany
Pinehurst, NC 28370 [0 rac
D Referendum d. Election Sum to Date
Other Receipt Source
L] P $  1390.00
e. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
Meet and Great at The Lloyd's Home
oyds 11/3/2011 $  1390.00
b3
$
3. Contributor Information: . oA - Remove.. G e S A
a, Full Name, Mailing Address & Phone b. Type of Comr:butnr ¢. Comments
(include city, state, & zip) D Individual
[] Candidate
(] Pany
[] rac
i___] Referendum d. Election Sum to Date
D Other Receipt Source g
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
3
3. Contributor Information. Add el S o
a. Fuill Name, Mailing Address & Phune IJ Type of Contrrhulor ¢. Commenis
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