. Amendment
Disclosure Report Cover O ves @ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a, Full Name c. ID Number
BOULDRY FOR COUNCIL
3 ﬁﬁEﬂ% iy
b. Mailing Address (include City, State and Zip Code) PNE=P el W Ll d. Date Filed
35 MCMICHAEL DRIVE 10/21/2015
PINEHURST, NC 28374
0CT 22 (i e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy)

. Falbdd Date : 5. Treasurer Full Name
2015 09/23/2015 10/19/2015 LYDIA BOESCH*
6. Type of Committee (Check One) ' 9. Type of Report - (check only one type of report from one category)
Xl Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O PAC [0  Organizational O Organizational [ Organizational
[ Referendum [ Legal Expense Fund | Thirty-five day Quarterly 1 Pre-referendum
7. Type of Fund - (if applicable, checkone) |  Pre-primary a First [ Final
O "Booster Fund” @  Pre-election W Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third [l Annval
O Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End O  MidYear 10. Special Report Name
O other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O specia
3. Account Information - .~ __-13. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BANK OF AMERICA
b, Purpose ¢ Account Code b, Purpose ¢. Account Code
PAY OPERATIONAL 1A
COSTS OF CAMPAIGN
d. Period Begin Balance d. Period Begin Balance
$ 3,055.26 $
CERTIFICATION

L 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 with prohibited or other non-disclosed

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

Zl/df}(/ Eﬁi@@&u 2744;&& ) %ﬁmﬂ/ 10/21/2015

¢ Printed Name of Signer Sigdature of Appointed Treasurer Date
FOR OFFICEUSEONLY

: - -1= q::ﬂ,.« Delivery Method
Date Received: 10 ag\ l = Employee: m Eelllt’;mx;}lazld
Date Postmarked: Employee: %ﬁﬁ%ﬁiﬁgj
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [J Signer has not‘ rfecelved

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 -E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

{a

Amendment .

O Yes X o

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. ID Namber
BOULDRY FOR COUNCIL 2015 Pre-Election

. Total this Total this
. 2015

Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 3,05526 | § 0.00
RECEIPTS

5) Aggregated Contributions from Individuals {CRO-1205) | § 250.00 | 250.00
6) Contributions from Individuals (CRO-1210) { § 222013 | 8 9,320.65
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 [ % 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 00015 0.00
9) Loan Proceeds (CRO-1410) | § 000 |5 0.00
EO) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 8 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

5

0.00

h 0.00 $
11b} Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sourees of Income (CRO-1250) | $ 0.00 | $ 0.00
i ld) .L-eg.al Exbense Fund - Other Sources (CRO-1 2 018 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (C'RO-I 265)| § 000 |8 0.00
2 TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11e) | § 2,479.13 | § 9,570.65

EXPENDITURES

3} Disbursements

132) Operating Expenditures (CRO-131 0) $ 1,436.67 | § 5,301.41
13b)-Contrihutions to Candidates/Political Committees (CRO-1310}| § 000 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
4) Ag-éreg.s.lt.e.d No-ll-.Media Expenditures fCROJﬂ;} $ 00093 5.00
5) Loan Repayments (CRO-1420) | $ 0.00 | § 0.00
6) Ref.ﬁ.mk/-Rei.mbursements from the Commiittee (CRO-1320) | § 61469 | § 614.69
17) Tn-Kind Contributions (CRo-1510) | § 1,809.13 | § 1,975.65
IlS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) | § 3,860.49 | $ 7.896.75
||9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,67390 | $ 1,673.90
ADDITIONAL INFORMATION S
() Non-Monetary Gifts Given to Other Commiitees (CRO-1330} | § 0.00
1) Outstanding Loans (incl. ones from other cami]aigns) (CRO-1430) | § 0.00
2) Debis and Obligations owed by the Committee (CRO-1610) | § 0.00
3) D;Bts énd Obligations owed to the Committee (bRO-I 6201 § 0.00
74) Acéuﬁﬁt 'i‘ransfers Within the Committee (CRO-1720) | § 0.00 .
5) Administrative Support (CRO-1710) | § 000 | § 0.00
6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
“7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
8) Contributiens to be Refunded _ ) (C£0-1215) $ 614.69 | $ 614.69
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals page _1 or _!  DOves & no
Optional form used to report NC Contributions From Individuals of $50 or less

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

BOULDRY FOR COUNCIL

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy} |f. Amount

L Add 1A In-Kind FOOD AND

10/08/2015

1 Remove BEVERAGE FOR 8 § 30.00
L Add 1A Check
100 Remove 09/30/2015 $ 50.00
O 2ad 1A Check

[ Remove 10/11/2015 $ 25.00
LI Add 1A Check

O Remove 09/24/2015 $ 50.00
L Add 1A Cash

] Remove 09/28/2015 $ 25.00
Ll Add 1A Cash

[ Remove 10/16/2015 $ 20.00
L Add 1A In-Kind FOOD, BEVERAGES, &

v » 10/12/2015
[ Remove SUPPLIES FOR MEET $ 30.00
4. Total only this Page $250.00
S. Total of ALL CRO-1205 Pages $250.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1295

NC State Board of Elections

April 2007



Contributions from Individuals

Pg I of

5
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

B 10
LIRS LI |

Amendment

D Yes m No

1. Commitiee Fuisll Name (and Fund if applicable)

2. 1D Number

BOULDRY FOR COUNCIL

3. Contributor Information O

Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CHIEF FINANCIAL OFFICER
CLIVE BECKER-JONES
9 QUAIL LAKE ROAD, WEST ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 SECURITY FIRST
INSURANCE ¢. 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 In-Kind FOOD, BEVERAGE, AND 10/03/2015 $ 100.00
SUPPLIES FOR MEET &
| $
O $
3. Contributor Tnformation EI Add 0 Remove

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

b. Job Title/Profession

d. Comments

BO BOZARTH
46 PINEBROCK DRIVE
PINEHURST, NC 28374

FRANCHISE OWNER

¢. Employer's Name/Specific Field

JIFFY LUBE

e. Hection Sum to Date

$ 68.00
f. Prior lg. Account Code {h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
Ol 1A In-Kind FOOD & BEVERAGE FOR 10/05/2015 $ 68.00
MEET & GREET
a $
O $
3. Contributor Information O "Add [0 Remove.

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

b. Job Title/Profession

d. Comments

RETIRED

BILL CALLISON
840 LAKE FOREST DR SE

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 WHEELING & LAKE ERIE
RAILWAY CO e. Hection Sum to Date
b 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 10/06/2015 $ 100.00
O $
O $
4. Total only this Page : $ 268.00
5, Total of ALL CRO-1210 Pages - $ 292013
(This line must be on liné 6 of Detailed Summary Page CR0O-1100) e

CRO-1210

NC State Board of Elections

April 2007
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Amendment

Contributions from Individuals Pg _ 2 of 5 Oves [ANo
Use this formto 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 [0 Remove
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) ENGINEER/CEQ
RICHARD CURL
6 QUAIL LAKE RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
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
0 1A Check 10/07/2015 $ 100.00
O $
O $
3. Contributor Taformation ' O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED TEACHER
JUDITH HAVENSTEIN
16 MCMICHAEL DRIVE ¢. Employer's Name/Specific Field

PINEHURST, NC 28374 Educational Services

e, Hection Sum to Date

$ 750.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1A fn-Kind FOOD & BEVERAGES 10/14/2015 $ 750.00
FOR MEET & GREET
O $
O $
3. Contributor Information - o O Add [J Remove. _
a. Full Name, Mailing Address & Phone b, Job Tifle/Profession d. Comments
(include city, state, & zip) EDUCATOR
NANCY HEILMAN*
8 STIRRUP Pl ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e. Hection Sum to Date
$ 85.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1A Check 09/09/2015 $ 50.00
D 1A In-Kind FOOD, BEVERAGES & 10/01/2015 $ 35.00
SUPPLIES FOR MEET &
O $
4. Total only this Page : $ 885.00
5. Total of ALL CRO-1210 Pages . 5 2230 13
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' - . L
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of 5

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

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MEG LINDENBERGER
108 DEERWOOD LANE
PINEHURST, NC 28374

¢. Employer’s Name/Specific Field

CONSULTING

e. Hection Sum to Date

$ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
.| 1A In-Kind MEET & GREET FOOD 1071812015 $ 70.00
AND SUPPLIES
O $
| $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Professien

d. Comments

MANAGER

S JAMES LOFERSKI
8 CANTERBURY CIRCLE
PINEHURST, NC 28374

TELECOMMUNICATIONS

¢. Employer's Name/Specific Field

RETIRED - GEN'L PUBLIC

UTILITIES CORP e, Hection Sum to Date
$ 55.00

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

| 1A In-Kind FOOD & BEVERAGE FOR 10/19/2015 $ 55.00

MEET & GREET

(| $

O $
3. Contributor Information "0 Add L Remove

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

b. Job Title/Profession

d. Comments

RETIRED EXECUTIVE

FRED NUENIGHOFF
810 LAKE FOREST DR S.E.
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

EXHON MOBIL
e. Hection Sum to Date
b3 65.00

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

M 1A [n-Kind FOOD, BEVERAGE & 09/30/2015 $ 65.00

SUPPLIES FOR MEET &

(] $

O $
4, Total only this Page $ 190.00
5. Total of ALL CRO-1210 Pages g 299913

(This line must be on line 6 ofDetaiIed Sumniary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of

5

Amendment

D Yes [E 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. 1D Number -

BOULDRY FOR COUNCIL

3. Contributor Information

O Add O Remove

a. Fu)l Name, Mailiog Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS LANDSCAPING

BART O'CONNOR
535 DONALD ROSS DRIVE
PINEHURST, NC 28374

<. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

b 435.00
f. Prior |g. Accovnt Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
-Kind
O 1A In-Kin FOOD, BEVERAGE, 10/16/2015 235.0
SUPPLIES, MAILING $ 500
O $
a $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PHYSICIANS ASSISTANT
KATHIE PARSONS
185 EVERETTE RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FIRSTHEALTH OF THE
CAROLINAS ¢. Hection Sum to Date
$ 137.13
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
m| 1A In-Kind FOOD, BEVERAGES, AND 09/27/2015 $ 137.13
SUPPLIES FOR MEET &
a $
(] $
3. Contributor Information -D Add [J] Remove

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

b. Job Title/Profession

d. Commenis.

MARKETING SUPPORT

KEN PEPPER
30 RIDGEWOOD RD
PINEHURST, NC 28374

CONSULTANT

¢. Employer's Name/Specific Field

UNISYS CORPORATION
e, Hection Sum to Date
5 100.00

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

O LA Check 10/07/2015 $ 100.00

O $

0 $
4. Total only this Page - $ 472.13
5. Total of ALL CRO-1210 Pages $ 2276 13
. (This Hine must be on line 6 of Detailed Summary Page CRO- 1100) ’ )

CRO-1210

NC State Board of Electmns

April 2007




Contributions from Individuals

fhys

A

pg 5

of 3

i*i.‘ 58] Y

SIANEEREE IE A R VY
AL Aidndmént

D Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2.ID Namber

BOULDRY FOR COUNCIL

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DEAN ROBINSON
1 WINDSOR DRIVE
PINEHURST, NC 28374

ACCOUNT

EXECUTIVE

¢. Employer's Name/Specific Field

AT&T

e, Flection Sum te Date

8 94.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1A In-Kind FOOD & BEVERAGES 10/05/2015 94.00
- FOR MEET & GREET $ )
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LORRAINE TWEED*
65 LAKE POINT DRIVE

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 VILLAGE OF PINEHURST,
NC e, Hection Sum to Date
$ 320.00

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

O 1A In-Kind FOOD, BEVERAGE & 09/23/2015 $ 120,00

SUPPLIES FOR MEET &

O 1A Check 09/30/2015 § 200.00

a $
4. Total only this Page : s 414.00
5. Total of ALL CRO-1210 Pages $ 222013
- {This line must be on line 6 of Detailed Summary Page CRO-1100) | e

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg _ 1 of _1 [DOves X

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

FEIY R 0T
{I'zl.i,,;

1. Committee Full Name (and Fund if applicable) 2. ID Number
BOULDRY FOR COUNCIL
3. Type of Disbursement lease use separate CRO-1310 forms for eacl tvpe of Disbursement.)
E Operating Expenses D Contributions to Candldates/Polmcal Commlttecs E[ Coordinated Party Expend.ltures
4. Payee Information : ' D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
MUIRFIELD BROADCASTING
200 SHORT RD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28327 LI Federal LI County:
3 state O Municipatity: [e. Blection Sum to Date
$ 580.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1A Check A 09/28/2015 $ 580.00 |RADIO AND WEB SITE
AlDS
$
4. Payee Information o D Add [:I Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{(include city, state, & zip)
VILLAGE PRINTERS
PO BOX 2139 ¢. Level Registered (Specify)
PINEHURST, NC 28370-2139 L] Federal L] County:
) O state O Municipality: [e. Hection Sum to Date
8 1,801.41
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
1A Check o 10/02/2015 $ 237.52 |BALLOONS
1A Check B 10/15/2015 b 619.15 [AD LAYOUTS +
CAMPAIGN SIUGNS
5. Total only this Page o o : _ o _ , _ $ 1,436.67

6. Total of ALL CRO-1310 Pages
( This line goes in line 13a of Detaited Summary Page CRO-I 100 if Operarmg Expenses)

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib te Candidates/Political Comm) $ 1,436.67
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:tures)
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 'r_eﬂl_lire'detailéd' e:_cE' anation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009

b’!
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Refunds/Reimbursements From the Committee pg

Amendment ‘

1 of 1 D Yes No

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

e
LY

1. Committee Full Name (and Fund if applicable) 2. ID Number
BOULDRY FOR COUNCIL
3. Payee Information ' O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O Candidste [ PAC
JOHN F BOULDRY O Referendum [ Party
6 COHASSETT LANE e. Level Registered (Specify) h. Original Re eceipt Date
PINEHURST, NC 29374 LI Federal LI County: 09/30/2015
O sate O Municipality:
i. Original Receipt Amount
b 614.69
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Flection Sum to Date
CONSULTANT (RETIRED) | DELOITE CONSULTING LLP P $ 46.52
k. Account Code |l Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1A Check T—SH[RTS, TEES, RACK CARDS ]0/02/20 15 $ 61469
4. Total only this Page - 614.69
5. Total of ALY CRO-1320 Pages 614.69
.(This liné ritust be on Iinié 15 of Detailed Summaiy. Page CRO- 11 00) i

6 P_urpose_Codes (Lls_t;.detalled_ disbursement code in (f) above_) -

L Returned to Centributor M - Overpayment for Service
~ Reimbursement of In-Kini  O* Other

E Codes reﬂgre detailed ey_xﬂanatlon in required remarks field (m)

N - Exceeded Contibution Limit

CRO—I320 NC State Board of Elections

Tuly 2007

E‘u' i
Triey



In-Kind Contributions

g 1 of

GO POy
AIHE Gleud

Amendment

5 O ves 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 refunded within 7 days.

o s
e wnbidad VG

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. Type of Contributor

c¢. Comments

(include city, state, & zip) Xl individual
Aggregated Individual Contribution 0 Candidate
O party
O rac
[0 Referendum d. Rection Sum to Date
Other Receipt Source
= P $ 50.00
e, Description f. Date (mm/dd/yyyy) Jg. Fair Market Amount
FOOD, BEVERAGES, & SUPPLIES FOR MEET & GREET 10/12/2015 $ 50.00
$
$

3. Contributor Information

'O Add O Remove

a. Full Name, Mailing Address & Phone

b, Type of Contributor

¢. Comments

(include cify, state, & zip) B Individual
Aggregated Individual Contribution O] Candidate
O party
O rac
[ Referendum d. Hection Sum to Date
Other Receipt Source
= ? $ 30.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD AND BEVERAGE FOR MEET & GREET 10/08/2015 $ 30.00
$
3

3. Contribator Information -

O Add O Remove

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

b. Type of Contributor

¢, Comments

Xl individual

CLIVE BECKER-JONES
9 QUAIL LAKE ROAD, WEST
PINEHURST, NC 28374

[ Candidate

O party

10 raC

[ Referendum

] Other Receipt Source

d. Hection Sum to Date

$ 100.00

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD, BEVERAGE, AND SUPPLIES FOR MEET & GREET 10/03/2015 $ 100.00
$
b
4. Total only. this Page $ 180.00
5. Total of ALL CRO-1510 Pages s | 809.13
(This line must be on line 17 of Detailed Summary Page CRO-1100) T

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg 2 of

£h ey g
115 :
fi'l

Amendment

3 O ves El mNo

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 refunded within 7 days.

1. Committee Full Name (and Fundif applicable)

2. ID Number

BOULDRY FOR COUNCIL

3. Contribiutor Information

[0 Add [ Remove

|a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) XV Individual
BO BOZARTH O Cendidate
46 PINEBROOK DRIVE O Party
PINEHURST, NC 28374 O pac
[0 Referendum d. Hection Sum fo Date
Other Receipt So
3 Other Receipt Source $ 68.00
¢, Description £ Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD & BEVERAGE FOR MEET & GREET 10/05/2015 $ 68.00
5
$
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) X Individuai
JUDITH HAVENSTEIN O Candidate
16 MCMICHAEL DRIVE O Party
PINEHURST, NC 28374 O rac
O Referendum d. Bection Sum to Date
[ Other Receipt Source g 750.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD & BEVERAGES FOR MEET & GREET 10/14/2015 $ 750.00
$
b

3, Contributor Information

O Add L Remove

a. Full Name, Mailing Address & Phoﬁe

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual
NANCY HEILMAN* O Candidate
8 STIRRUP PL O Party
PINEHURST, NC 28374 O pac
[ Referendum d. Hection Sum to Date
[ Other Receipt Source $ £5.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD, BEVERAGES & SUPPLIES FOR MEET & GREET 10/01/2015 $ 15.00
b
$
4. Total only this Page $ 853.00
S. Total of ALL, CRO-1510 Pages - $ 1.809.13
( This line must be on line 17 o, fDetaded Summary Page CRO-I 100) ’ '

CRO-1510

NC State Board of Elections .

December 2007
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A(lgnen'ldmen:t" SRR
In-Kind Contributions Pg _ 3 of 5 DOvyes K No
Use this form to report non-monetary contributions, donations, goods or services provided to the cormittee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicabie) 2. ID Number
BOULDRY FOR COUNCIL
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contribufor ¢, Comments
(include city, state, & zip) KX individual
MEG LINDENBERGER L} Candidate
108 DEERWOOD LANE O party
PINEHURST, NC 28374 O rac
O Referendum d. Hection Sum to Date
Cther Receipt Source
= P $ 70.00
e. Description f, Date (mm/dd/yyyy) |g.Fair Market Amount
MEET & GREET FOOD AND SUPPLIES 10/18/2015 $ 70.00
$
$

3, Contributor Information

O Add [w} Remove

4. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) m Individual
S JAMES LOFERSKI O Candidate
8 CANTERBURY CIRCLE O Party
PINEHURST, NC 28374 0 pac
O Referendum d. Hection Sum to Date
[0 Other Receipt Source $ 55.00
e, Description f. Date (am/dd/yyyy) |g. Fair Market Amount
FOOD & BEVERAGE FOR MEET & GREET 10/19/2015 $ 55.00
3
5

3. Contribitor Information

O Add’ O Remove .

a. Full Name, Mziling Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) X Tndividual
FRED NUENIGHOFF O Cancidate
810 LAKE FOREST DR S E. O Party
PINEHURST, NC 28374 O pac
D Referendum d. Hection Sum to Date
O Other Receipt Source $ 65.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD, BEVERAGE & SUPPLIES FOR MEET & GREET 09/30/2015 $ 65.00
§
$
4. Total only this Page $ 190.00
5, Total of ALL, CRO-1510 Pages ‘ 800,12
(This line must be on line 17 of Detatled Summary Page CRO-1100) . ? )

CRO-1510

NC State Board of Elections

December 2007
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In-Kind Contributions pg _ 4 of _3 O ves 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 refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2, ID Number
BOULDRY FOR COUNCIL
3. Contributor Information O Add [OJ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
BART O'CONNOR [ Candidate
535 DONALD ROSS DRIVE 0 Party
PINEHURST, NC 28374 L rac
C1 Referendum d. Hection Sum to Date
O Other Receipt Source s 485.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD, BEVERAGE, SUPPLIES, MAILING COSTS FOR MEET & GREET 10/16/2015 $ 235.00
5
$
3. Contributor Information . [0 Add [J Remove
a. Full Name, Mailing Address & Phene b. Type of Contributor ¢. Comments
(include city, state, & zip) X individual
KATHIE PARSONS O Candidate
185 EVERETTE RD O Party
PINEHURST, NC 28374 O rac
O Referendum d. Hection Sum to Date
Other Receipt So
a er Receipt Source $ 137.13
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD, BEVERAGES, AND SUPPLIES FOR MEET & GREET 09/27/2015 $ 137.13
$
$
3. Contributor Information _ O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) IXI Individual
DEAN ROBINSON [ Candidate
1 WINDSOR DRIVE L1 party
PINEHURST, NC 28374 O rac
O Referendum d. Blection Sum to Date
] Other Receipt Source $ 94.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD & BEVERAGES FOR MEET & GREET 10/05/2015 $ 94.00
b
$
4. Total only this Page - ] $ 466.13
5. Total of ALL CRO-1510 Pages ' ' 3 1.809.13
( Tkts' line must be on line 1 7 of Detailed Summary Page CRO-11 00) - ‘ . ? ’

CRO-1518 NC State Board of Elections December 2007



In-Kind Contributions

Pg 5

of

Amendment

5 Oves Kl 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 refunded within 7 days.
“

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. Type of Contributor

¢. Commenis

(This lirie must be on lrie 17 of Detailed Summary Page CRO-1100)

{include city, state, & zip) B Individual
LORRAINE TWEED* O Candidate
65 LAKE POINT DRIVE L3 Party
PINEHURST, NC 28374 O pac
[ Referendum d. Hection Sum to Date
] Other Receipt Source 5 320,00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD, BEVERAGE & SUPPLIES FOR MEET & GREET 09/23/2015 g 120.00
$
$
4. Total only this Page $ 120.00
3. Total of ALL CRO-1510 Pages g 1,809.13

CRO-1510

M e .
NC State Board of Elections

—————————r ]
December 2007




pORRE patum
Ar’fjé’ﬁdiﬁént WBRFEEET
Contributions to be Reimbursed e 1 or 1 Huve "

Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2. ID Number
BOULDRY FOR COUNCIL

3. Contributor Information ' 0 Add [J Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaign check is written)
JOHN F BOULDRY JOHN F BOULDRY

6 COHASSETT LANE 6 COHASSETT LANE

PINEHURST, NC 29374 PINEHURST, NC 29374
a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

4. Total only this Page $ 614.69
S. Total of ALL CRO-1215a Pages $ 614.69
- (This line goes in line 28 of Detailed Summary Page CRO-1100) '

CRO-1215 NC State Board of Elections December 2007



