Disclosure Report Cover

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.
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1, Committee Information

a. Full Name

¢ ID Number
BOULDRY FOR COUNCIL
DECENED
b. Mailing Address (include City, State and Zip Code) TRESTEEST Y =i d. Date Filed
35 MCMICHAEL DRIVE :
09/28/2
PINEHURST, NC 28374 SEP 29 1% o

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy} 4, P ; v7°|5. Treasurer Fall Name
2015 07/07/2015 09/22/2015 LYDIA BOESCH*

6. Type of Commiittee (Check Cne) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ pac O  Organizational [ Organizational ] Organizational
i1 Referendum [ Legal Expensc Fund |[R] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund {if applicable, check one) O Pre-primary (| First O Final

O "Booster Fund" [0  Pre-clection O Second O Supplemental Final
] Building Fund O Pre-runoff O Third [0 Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
ID NC Public Campaign Financing Fund | Mid Year Semi-annual

0 Year End M Mid Year 10. Special Report Name

O Other: [0 Final O Year End

8. Number of Fundraisers this Report O Special [ Final

0 O Special
3. Account Information

3. Account Information

a. Financial Institation Full Name

a. Financial Institution Full Name

BANK OF AMERICA
b. Purpose ¢. Aecount Code b. Purpose ¢. Account Code
PAY OPERATIONAL 1A
COSTS OF CAMPAIGN
d. Period Begin Balance d. Period Begin Balance
$ 0.00 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

LYDIA _Bocscit

Date Scanned:

Date Data Entered:

/ ﬁﬂ(&/[\/ 09/28/2015
Printed Name of Signer lature of Appointed Treasurer Date
FOR OFFICE USE ONLY . _
n P i i -
Date Received: bt Zq lb Employee: ( Z 2@ ZLLQL 113:'_8 hl\;zg{nnl;/ﬁ:{l:i)ld
Date Postmarked:

Employee:
Employee:
Employee:

%%agis tered Mail
and Delivered
O Electronically Filed

O 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 information, or account information.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Detailed Summary

Use this form to surmmarize all disclosure reporting forms and to total monetary information

O Yes X No

dndmgnf;ic o 1

Y ] "1

EO) Refunds/Reimbursements to the Committee
1) Other Receipt Sources
11a) Interest on Bank Accounts

(CRO-1250)

1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
BOULDRY FOR COUNCIL 2015 Thirty-five-day
Start of Election Cycle: January 1, __ 2015 Re;:::: gﬂ;,i:ri od mel;(;:z:lt?:i;cle
4) Cash on Hand at Start $ 520000 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuats (CRO-1210) | § 1,891.52 | § 7,096.52
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | 8 0.00
8) Cﬁntributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
(CRO-1240} | $ 0008 0.00

$ 0.00 | 5 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 % 0.00
11d) Legﬂ Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11¢) Exempt Purchase Price Sates (CRO-1265) | § 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 1,891.52 | § 7,096.52

13) Disbursements

EXPENDITURES

132a) Operating Expenditures (CRO-1310) | § 3,869.74 | B 3,869.74
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
7 13(‘) -Co-ordinated Party Expenditures (CRO-1310) | § 00018 0.00
14) Aégregated Non-Media Expenditures (CRO-1315} | § 0.00 | 3 0.00
F“S) Loan Repayments (CRO-1420) | § 0.00 | % 0.00
{6) RefuhckfReimbursements from the Committee (CRO-1320) | § 000 | % 0.00
7) In-Kind Contributions (CRO-I510) | $ 16652 | 171.52
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 403626 | $ 4.041.26
§9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 3,055.26 | § 3,055.26
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given fo Other Committees {CRO-1330) | § 0.00
p1) Out“st-arnding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
£2) Debts and Obligations owed by the .Committee (CRO-1618) | $ 0.00
zsj Débﬁ and Obligations owed to the CohMﬂee (CRO-1620) | § 0.00
b4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

i

pg _ 1 of 5

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

B3l

iAniéﬁdmgnt

D Yes No

-
i1

3

1, Committee Full Name (and Fund if applicable)

2. ID Number

BOULDRY FOR COUNCIL

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

VICE PRESIDENT - RETIRED

THOMAS BEDDOW
19 EDINBURGH
PINEHURST, NC 28374

<. Employer's Name/Specific Field

MANUFACTURING - 3M

e. Hection Sum to Date

$ 250,00
f. Prior [g. Account Code {h. Form of Payment |[i. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
0 1A Check 08/28/2015 $ 250.00
a $
a $

3. Contributor Information

O Add LI Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT (RETIRED)

JOHN F BOULDRY
6 COOHASSETT LLANE
PINEHURST, NC 29374

¢. Employer's Name/Specific Field

DELOITE CONSULTING LLP

¢. Hection Sum to Date

$ 46.52
f. Prior [g. Account Code {h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1A In-Kind BOARD OF ELECTIONS 07/27/2015 $ 25.00
CD OF PINEHURST
m! 1A In-Kind STAMPS & STATIONERY 08/02/2015 $ 14.04
FOR THANK-YOU NOTES ]
0O 1A In-Kind COPIES & MAILING 08/26/2015 $ 7.48
EXPENSES
3. Contributor Information O Add [0 Remove

a, Full Name, Mailing Address & Phione
(include city, seate, & zip)

b. Job Title/Profession

d. Comments

BRIAN DEATON
110 MCCASKILL RD E
PINEHURST, NC 28374

EMPLOYMENT & TRAINING
ANAEYSIS

<. Employer's Name/Specific Field

U.S. DEPT OF LABOR

e, Hection Sum to Date

$ 120.00

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

| 1A In-Kind SUPPLIES & 09/12/2015 $ 120.00

REFRESHMENTS FOR

O $

( $
4. Total only this Page $ 416.52
5. Total of ALL CRO-1210 Pages 5 189152

(This line must be on Iine 6 of Detailed Summary Page CRO-1100) U
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 3

Amendment

D Yes m 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

BOULDRY FOR COUNCIL

3. Contributor Information -

b Add {0 Remove

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

b. Job Title/Profession

d. Commengs

RETIRED

ROBERT A FAZIO JR
43 DEERWOOD LANE
PINEHURST, NC 28374-6865

c. Employer's Name/Specific Field

U.S. ARMY

¢. Hection 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
I 1A Check 09/05/2015 $ 25.00
(W} $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

NANCY HELLMAN
8 STIRRUP PL
PINEHURST, NC 28374

<. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1A Check 09/09/2015 $ 50.00
O $
O $
3, Contributor Information O Add O Remove

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

b. Job Tifle/Profession

d. Comments

BARBER

GLENN LESLIE
P.O. BOX 4917
PINEHURST, NC 28374-4917

¢. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Hection Sum to Date

5 50.00
f. Prior |g. Account Code (h, Form of Payment |{i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1A Check 09/08/2015 $ 50.00
a $
O $
4, Total only this Page % 125.00
5. Total of ALL CRO-1210 Pages - s 1,891 52
" (This line must be on line 6 of Detalled Sumniary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007



- . HITHE Ameniment oy
Contributions from Individuals Pg _ 3 of T vés RNt ¢
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
BOULDRY FOR COUNCIL
3, Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESS LANDSCAPING
BART O'CONNOR
535 DONALD ROSS DRIVE c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| iA Check 07/15/2015 $ 250,00
O $
[ $
3. Contributor Tnformation : O Add L[] Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profcssion d. Comments
(include city, state, & zip) EXEC VP, CORPORATE
RONALD E RHODY COMMUNICATIONS
187 JUNIPER CREEK BLVD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 BANK OF AMERICA
¢, Hection 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
O 1A Check 09/16/2015 $ 100.00
O $
O $
3. Contributor Information S ' EI Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ELECTRICAL ENGINEER
SEYMOUR SANDER {RETIRED)
10 WAMPANOAG LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 LOCKHEED MARTIN
e. Hection 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
O 1A Check 09/10/2015 $ 100.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 1.891.52
(This line must be on line 6 of Detailed Summary Page CRO-1106) ' U

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 4 o _S5_

fOONT AL neny
L]

(Amendm entt

D Yes m 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

BOULDRY FOR COUNCIL

3. Contributor Information

O Add 3 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

CAROL SHILLINGSBURG
5404 NW 62ND STREET
KANSAS CITY, MO 64151

¢. Employer's Name/Specific Field

HOMEMAKER

e. Flection Sum to Date

$ 250.00
f. Prior (g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1A Check 07/24/2015 $ 250.00
O $
O $
3. Contributor Information E-I Add E Remove

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

b. Job Title/Profession

d. Comments

RETIRED COMPLIANCE

JOHN SHILLINGSBURG
5404 NW 62ND STREET
KANSAS CITY, MO 64151

MANAGER

¢. Employer's Name/Specific Field

J.P. MORGAN

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 1A Check 07/24/2015 $ 250.00
O $
O $

3. Contributor Information

O Add LI Remove

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

b. Job 'Ii.t.lelProfession

d. Comments

REALTOR

JERRY TOWNLEY
PO BOX 37
PINEHURST, NC 28370

¢. Employer's Name/Specific Field

BERKSHIRE HATHAWAY
HOME SERVICES ¢. Blection Sum to Date
$ 200.00

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

m] A Check 07/10/2015 b 200.00

O $

(] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages: § 189152

(This line must be on line 6 of Detailed Summary Page CRO-1100) I

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 5  of

1. Committee Full Name (and Fund if applicable)

2. ID Number

BOULDRY FOR COUNCIL

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

JUDITH S TOWNLEY
PO BOX 37
PINEHURST, NC 28370

REALTOR

¢. Employer's Name/Specific Field

GRP

BERKSHIRE HATHAWAY
HOME SVCS, PH REALTY

e. Hection Sum to Date

$ 200,00
f. Prior |g. Accoun{ Code |h. Form of Payment }i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
m| 1A Check 07/10/2015 $ 200.00
O $
| $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages § 1.891.52

(This line must be on line 6 of Detailed Summary Page CRO-1100}

CRO-1210

NC State Board of Elections

April 2007




Disbursements

ALTEEN.
b AL

Pg 1 of

FUUANERAmEnt (5 o

1 “Lm Yes' © ‘m Ni

Use this formto report expenditures from the committee for operating expenses, coniributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number
BOULDRY FOR COUNCIL
3. Type of Disbursement = (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L1 Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add 0 Remove

a. Full Name, Mailing Address & Phone
(im¢lude city, state, & zip)

b. Coordinated Committee Name

d. Comments

MOORE COUNTY BOARD OF ELECTIONS
700 PINEHURST AVE
CARTHAGE, NC 28327

c. Level Registered (Specify)

L1 Federal O county:
O state

O Municipality:

e. Flection Sum ¢o Date

5 5.00

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/ddfyyyy}|j. Amount

k. Required Remarks

iA Check 0

07/08/2015 $ 5.00

FILINIG FEE

$

4. Payee Information

O add O Remove

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

b. Coordinated Committee Name

d. Comments

THE PILOT*
P. O. BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 L Federal L] County:
(910) 692-7271 O siate {7 Municipality: |e. Flection Sum to Date
$ 2,920.00

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

1A Check A 09/04/2015 $ 2,920.00 |[NEWSPAPER ADS

$

4. Payee Information O Add 0  Remove

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

b. Coordinated Committeé Name

d. Comments

VILLAGE PRINTERS
POBOX 2139
PINEHURST, NC 28370-2139

¢. Level Registered (Specify)

[T Federal [ County:
O state

O Municipality:

e. Bection Sum to Date

$ 944.74

f. Account Code

g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Check B 09/02/2015 b 944.74 | SIGNS AND PALM CARDS
$

5. Total only this Page _ $ 3,869.74
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1190 if Operatmg Expenses) $ 3.869.74

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ’

(This line goes in line 13c of Detailed Summary Page CRO-1160 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 Fxpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O Other

* Codes regi re detailed eﬂanaﬁon in-resui red remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

Pg 1

of
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1 D Yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

Use CRO-1215 ifIn-Kind Contributions were or will be refunded within 7 days.

1, Committee Full Name (and Fund if applicable)

2. ID Number

BOULDRY FOR COUNCIL

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) X Individual

JOHN F BOULDRY O Candidate
6 COOHASSETT LANE O Party
PINEHURST, NC 29374 0 pac

[ Referendum d. Hection Sum to Date

O Other Receipt Source § 46,52
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
BOARD OF ELECTIONS CD OF PINEHURST VOTERS 07/272015 s 25.00
STAMPS & STATIONERY FOR THANK-YOU NOTES 08/02/2015 $ 14.04
COPIES & MAILING EXPENSES 08/26/2015 $ 748
3. Contributor Information ﬁﬂ Add [0 Remove

a. Full Name, Mailing Address & Phone

b, Type of Contributor

c. Comments

(include city, state, & zip) E Individual
BRIAN DEATON O Candidate
110 MCCASKILL RD E 0 Pary
PINEHURST, NC 28374 O pac
[0 Referendum d. Blection Sum to Date
[ Other Receipt Source N 120.00
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SUPPLIES & REFRESHMENTS FOR MEET & GREET 09/12/2015 $ 120.00
8
$
4. Total only this Page - $ 166.52
5. Total of ALL CRO-1510 Pages 5 166.52
(This line must be on line 17 of Detalled Summary Page CRO-1100) )

CRO-1510

NC State Board of Elections

P —
December 2007



