Disclosure Report Cover Em em'?::"  Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. o
Do not use this form to update information
“1. Committee Information . -~
a. Full Name

< ID Number

NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PINEHURST, NC 28374 SEPTEMBER 28, 2015

& Phone Number

295-0534
2. Report Year_| 3. Perod Sart Date gy | - Pero 8 B DA T cpguer il Name
2015 6/30/2015 9/22/2015 ROBERT E. TWEED

6. Type of Committee (Check One) . = - | 9. Type of Report - (check only one type of report from one category) - -~ . -

Candidate Campaign [[]  Parly . Municipal State/County Referendum

0 Ppac {] Referendum J Orpanizational [0  Organizational {1 Organizational

0 IE“:;P:;‘E: O  lointFundraiser |} Thirty-five day Quarterly [l  Pre-referendum

M Legal Expense Fund

1. Type of Fund . -(if applicable, checkone) "~ -} []  Pre-primary O First [} Final

] "Booster Fund" | Pre-election [l Second [J Supplemental Final
[} Building Fund O Pre-runoff | Third 1 Anmual

Semi-annual O Fourth [] Special
O Mid Year Semi-annual
[0  Other | Year End O Mid Year | 10; Special Report Nameé. >~
i _ O  Final | Year End
8. Number.of Fundraisers this Report. | [ Special O  Final
0 D Special

1. Account Information .- 1L Account Information___ .~ .

a. Financial Institution Full Name a. Financial Institution Full Name

YADKIN BANK
‘b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING

ACCOUNT FOR

CAMPAIGN RECEIPTS 1

AND

EXPENDITURES

d. Period Begin Balance d. Period Begin Balance
$ 150000 $
CERTIFICATION

1 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 correct and that I have been trained by the NC St oard gtions.
ROBERT E. TWEED %%34 h 09/28/2015

Printed Name of Signer JSigl:latu.re: of Appointed Treasurter Date
FOR OFFICE USE ONLY Q _ 6
o T ' (TN Delivery Method

Date Received: 2{”) lb Employee: —_— 0 Normal Mail

_ . . [Tl s Registered Mail
Date Postmarked: Employee: N Hand Delivered

‘ _ [1  Electronically Filed

Date Scanned: Employee: S — [0  Signer has not received
Date Data Entered: Employee: mandatory faining

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.




L

‘

. pim ﬁdmgll'lt ;“ E:f.‘j ”;
Detailed Summary 00 Yes "
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 Number
NANCY FOR MAJOR CAMPAIGN
COMMITTEE 201535 DAY- REPORT NRF
. 2015 Total this Total this
Start of Election Cyele: January 1, Reporting Period Election Cycle
4} Ca_sh 0 Hand tart 1 500.00 $ 0

"5) Aggregated Contributions from Individuals (CRO-1209) | $ $
' 6) Contributions from Individuals (CRO-1219 [$  6467.00 $  7967.00
7) Contributions from Political Party Committees (cro-1220) | § $
5) Contribntions frmu Other Polifieal Co.ususi.ts.ees (CRO-1230). $ $
9) Loan Proceeds R (CRb;IJro) $ $
10) Refunds/Relmbursements To the Commlttee (CRO-I%Q _ $ $
11) Other Recelpt Sources i o
lla) Interest on Bank Accouuts (CRO-1250) | § $
llb) | Contrlbutlous from Not—for—Proﬁt Orgamzatlons (CRO;f250) $ 3
11¢) OQutside Sources of Income (CR0-125tB $ 3
| -ll-d) Legal Expense Fund Other Sources (CRO-sz'o) $ $
1 €} Exempt Purchase Price Sales (CRO-1265) | § $
Fli) TOTAL RECE[PTS (Ad'dlmesS 6,7, 3 9,10 11a Ub Hc, Hdcmd I]e) ' $ $ 7 967.00

13) D;sbu_iéié{i{éiiis 7

13a) Operating Expenditures (Ck0-1310) | 5 377278 3 3772.78
" 13b) Contributions to Candidates/Political Committees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures cro-1310) | $ $
14) Aggregated Non-Media Expenditures cro-1319 | $ $
| 15) “ Loan Repajmeuts | : (Ck0-142u) $ 3
16) Refunds/Renmbursexuents From the Commlttee (CR0-13270)7 5 3
i'f) In-Kind Contributions l(CRO-ISIu) h 567.00 L) 567.00
18) TOTAL EXPENDYTURES ¢ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4 339,78 $ 4339.78
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18 $ 3 627.22 $ 362722

20

Non-Monetary Gifts Given to Other Committees

(CRO-1330) | § . _

21) Outstanding Loans (incl. ones from other cumpeigus) (‘CRO-r.-is-m. $ i - - -
22) Debts and Obligations owed By the Committee (cro-1610) | § o
.1.-’.3) Debts and Obligations owed To the Comm:ttee (CRb-I620) $ :

24) rAccount Transfers Wlthm the Committee (CRO-1720) | § .‘f s
-2_5) Administrative Support (Cl.t0-1710)7 $
| 26) 7 I;‘orgiven Loans . (CRO-1449) | §

27) 48-Hour Notice Reports Sum (CRO-2200) | $

28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

7 Amendment

Pg - of Yes _ No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - 2, I Number .-
NANCY FOR MAYOR CAMPAIGN COM:M]TTEE NRE
3. Contributor Information .~ -0 Add [ - Remove . et
a, Full Name, Mailing Address & Phone b. Job TltlelProfclsiun d. Comments
(include city, state, & zip) RETIRED
RAYMOND C. FIORILLO
185 EVERETT ROAD BUSINESS OWNER SPOUSE OF
PINEHURST, NC 28374 BRICK SALES CANDIDATE
(910)-295-0534
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$ 3 000.00
£. Prior g. Account Code h. Form of Payment i In-Kind Description §- Date (mm/dd/yyyy) k. Amount
1 CHECK 06/23/2015 g 100000
£ $
I $
3. Contributor Information - w0 Add - B - Remove AT o
a. Full Name, Mailing Address & Phone b. Job TltlelProfession d. Comments
{include city, state, & zip) RETIRED
RAYMOND €. FIORILLO BUSINESS OWNER SPOUSE OE
185 BVERETT ROAD BRICK SALES CANDIDATE
PINEHURST NC 28374
< Employer's Name/Specific Field
e. Election Sum to Date
$ 3 000.00
'f, Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | CHECK 09/16/2015 g 100000
a CHECK 08/05/2015 g 100000
O $
3. Contributor Information. - s B CAdd T O - Remove: S : ol
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) - RETIRED
ARTHUR B. SWANSON
35 ABINGTON DRIVE BUSINESS EXECUTIVE
PINEHURST,NC 28374
<. Employer's Name/Specific Field
¢. Election Sum to Date
b 1 000.00
f. Prior g Account Code | h. Form of Payment i In-Kind Deseription §j- Date (mm/dd/yyyy) k. Amonnt
o |1 CHIECK 0971612015 g 100000
a $
O $
e el T ' 000.00
4, Total only this Page - $ 3




Contributions from Individuals

Pg of

" Amendment
- [ Yes ~ Ne

Use this form to repori individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

THOMAS F. BEDDOW
19 EDINURGH LANE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

1. Commiittee Full Name (and Fund if applicable) . 1. 2. ID Number -
NANCY FOR MAYOR CAMPAIGN COI\MTTEE NRF
3. Contributor Information - OB Add [ Remove LT
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include cify, state, & zip) RETIRED

PINEHURST, NC 28374

<. Employer's Name/Specific Field

BUSINESS EXECUTIVE
3M
e. Election Sum to Date
3 250.00
f. Prior ¢ Account Code h. Form: of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O 1 CHECK 09/16/2015 $ 25000
O $
J $
_3. Contributor Information. -~ o CAdd 5 [0, Remove IR R i
a. Full Name, Mailing Address & Phone b. Job Title!Profession d. Comments
(inchide city, state, & zip) RETIRED
CHARILES C. CLACK
130 LAKE SHORE DRIVE AIRLINE PILOT

e. Election Sum to Date

3 100.00

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

O 1 CHECK 09/16/2015 $ 100.00

£ $

] $
3. Contributor Information . - o0 Add L1 Remove. R N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comaments

(include city, state, & zip) INSURANCE BROKER

GEORGE W. LITTLE
111 NATIONAL DRIVE SELF EMPLOYED

PINEHURST, NC 28374

c. Employer's Name/Specific Field

e, Election Sum to Date

$ 100.00
f.Prier | g Account Code | h. Form of Payment i In-Kind Description - Date (mmy/dd/yyyy) k. Amount
1 1 CHECK 09/16/2015 $ 100.00
O $
0 $
4. Total only this Page -~ 3 450.00




Contributions from Individuals
Use this form 1o report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

RN
R
1[_;1:5%;'

3

Pg of

R ;c#s.
g\m

s ppnTY it
TR Lt
7 Amendment

. D Yes

X Ne

1. Committee Full Name (and Fund if applicable). {.2. ID Number : .
NANCY FOR MAYQR CAMPAIGN COM]VHTTEE NR'F'
3. Contributor Information - o Add T [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cnmments
(include city, state, & zip) RETIRED
SCOTT E. SHEFFIELD
75 ABBOTTSFORD DRIVE US GOVERNMENT

PINEHURST, NC 28374

c. Employer's Name/Specific Field

e, Election Sum to Date

WILLIAM H. WETMORE
320 INVERRARY ROAD
PINEHURST, NC 28374

<. Employer's Name/Specific Field

3 100,00

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

O 1 CHECK 09/16/2015 $  100.00

O $

Ol $

‘3. Contributor Information - 0O, Al O Remove R N
a. Full Name, Mailing Address & Phone b. Job Titlelefesnon 4. Comments
(include city, state, & zip) RETIRED ATTORNEY
RALPH JACOBSON
720 DONALD ROSS DRIVE SEARS CORP
PINEHURST, NC 28374
¢. Employer's Name/Speecific Field
¢. Election Sum to Date
b 50.00

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

3 CHECK 09/16/2015 $ 50.00

O $

Ol $
3. Contributor nformation . = =~ s )0 Add 30 Remove | L e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e, Election Sum to Date

3 50.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount

Ol 1 . CHECK 09/16/2015 b 50.00

O $

[ $
4. Total only this Pa& L $ 200.00
5, Total of ALL CRO~1210 Pages . - $

" (This Ime must be.on line 6 of Detailed Swiriary Page CRO- 1100)




Contributions from Individuals

Pg of

T AR '
_i'a.m‘-u M
7 Amendment

W
E)

— _ O Yes X No

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

MARTY McKENZIE
PO BOX 1553
PINEHURST,NC 38374

¢. Employer's Name/Specific Field

1. Committee Full Name (and Fund if applicable) .2. ID Number -
NANCY FOR MAYOR CAMPAIGN COMMITTEE NI F
3. Contributor Information - - - oK Add . O Remove: e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) BUSINESS OWNER

JERRY K. TOWNLEY

SELF EMPLOYED
€. Election Sum to Date
3 1 G00.00

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

0 |1 CHECK 09/08/2015 g 100000

O $

il $
3, Contributor Information. -~ " . K - “Add - 0. Remove. R 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclade city, state, & zip) REAL ESTATE BROKER

POBOX 37
PINEHURST, NC 28370
c. Employer's Name/Specific Field
SELF EMPLOYED .
€ Election Sum to Date
3 200,00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O 1 CHECK 09/08/2015 $  200.00
Ol $
] $
3. Contributor Information .~ OB Add T 0 - Remove : R =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE BROKER
JUDITH S. EOWNLEY
PO BOX 37

PINEHURST, NC 28374

<. Empleyer's Name/Specific Fleld

SELF EMPLOYED
e. Election Sum to Date
$ 200.00
f, Prior g Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 CHECK 09/08/2015 $ 20000
0 $
O $
4. Total only this Page - $ 1 400,00




Contributions from Individuals

T
imi H

. Amemﬁnent

Pg of

D Yes 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 -

NANCY FOR MAYOR CAMPAIGN COMMI'I"I'EE

3. Contributor Information = -

R Add LT

. Remove : . .

NRF

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

b. Job Title/Profession

d. Comments

RETIRED - EDUCATOR

MADELON L. ROWELL
10 SUGAR PINE DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

€. Election Sum to Date
$ 100.00
f. Prior g Account Cade | h, Form of Payment i. In-Xind Description - Date (mm/dd/yyyy) k. Amount
O 1 CHECK 09/08/2015 3 160.60
] $
O $
/3. Contributor Information =~ - . ot Add L O] Reémove L e e
a. Full Name, Mailing Address & Phone b. Job TiﬂelProfessmn d. Comments
(include city, state, & zip) RETIRED - EDUCATOR
NANCY HEILMAN
8 STIRRUP PLACE
PINEHURST, NC 28374
¢. Employer's Name/Specific Field
¢. Election Sum to Date
5 100.00
f. Prior g- Accounf Cade h. Form of Payment 1. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 1 CHECK 09/08/2015 3 100.00
O $
() $
*3. Contributor Information. -~ ‘- Add 0. Remove . B

a. Full Name, Mailing Address & Phone

(include ¢ity, state, & zip)

b. Job Title!Professmn

d. Comments

RETIRED - GRAPHIC
ARTIST

MARY ANN WELSCH
105 LAKEVIEW DRIVE
PINEHURST, NC 28374

<. Employer's Name/Specific Ficld

¢. Election Sum to Date

$ 50.00
f.Prior | g Account Code | h. Form of Payment 1. In-Kind Description § Date (mm/dd/yyyy) Lk Amount
O 1 CHECK 09/08/2015 $ %50.00
| $
0 $
4. Total only this Page $ 250.00




Contributions from Individuals
Use this form to report individual contributicns over $50 or contnbutlons under $50 if fonn CRO 1205 i is not used

6

Pg of

Amendment

O Yes

‘1, Committee Full Name (and Fund if applicable) - 2.ID Number -
NANCY FOR MAYOR CAMPAIGN COMMTTEE NRF
3. Contributor Tnformation =~ B Add [ Remove e A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. . . RETIRED - FINANCIAL
(include city, siate, & zip) EXECUTIVE
ROBERT E. TWEED
65 LAKE POINT DRIVE
PINEHURST,NC 28374
¢. Employer's Name/Specific Field
¢. Election Sum to Date
b 500.00
f. Prior g: Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 1 CHECK 08/05/2015 5 500.00
1 $
m $
3. Contributor Information. - R Add o0 Remove s I
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inchude city, state, & zip) RETIRED

RICHARD T. WHITE

10 PINYON LANE
PINEHURST, NC 28374
c. Employer's Name/Specific Field
e. Election Swm to Date
b 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
| i CHECK 08/05/2015 b 100.00
i $
(R $
3. Contributor Information =~ -~ - B Add :[l . Remove . - . o ]
a. Full Name, Mailing Address & Phone b, Job Title/Profession 4. Comments '

(include city, state, & zip)

RETIRED - SALES
ASSOCIATE

KATIE BOLT
18 DORNOCH LANE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

e. Eleciion Sum to Daie
$ 272.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k., Amount
[ 1 LUNCHEON 07/16/2015 $ 272.00
O $
| $
4. Total only this Page T $72.00




Contributions from Individuals

Pg

of
Use this form 1o report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

——

Amendment

- O Y

‘1, Committee Full Name (and Fund if applicable)

1'2. TD Number .
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
.3. Contributor Information ool Add [0 Remove eI
2. Full Name, Mailing Address & Phone b. Jobh Title/Profession d. Comments
{include city, state, & 7ip) RETIRED- HOMEMAKER
SUZY CARLTON
12 QUAIL LAKE ROAD E

PINEHURST, NC 28374

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 120.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
WINE AND

U 1 CHEESE 09/15/2015 $ 120.00

Ll $

O $
3. Contributor Information R Add O Remove o [
a, Full Name, Mailing Address & Phone bh. Job TltleIProfession d. Comments

{include city, state, & zip)

RETIRED - HOMEMAKER

KAREN KAPLAN
25 PAGE ROAD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 175.00
f. Prior g Account Code | h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 WINE & CHEESE 09/16/2015 $  175.00
0 $
i $
3. Contributor Information L1 Add - T1 7 Remove IR
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip)
c. 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
O $
I $
0 $
4. 'Yotal only thisPage -~ -~ $ 295.00
5. Total of ALL CRO-1210 Pages $ 6.467.00
AT} his Ime st be on line 6 of Detailed Summary Page CRO-1100) . : B -
CRO-1210 NC Stato Board of Elootions

April 2007




Disbursements

LN

. Amendment

of 4 U Yes K 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) = = |2, YD Number
NANCY FOR MAYOR CAMPAIGN COMMITEE N IZ. F
3. Type of Disbursement -~ (Please use separate CRO-1310 forms for each typé of Disbursement) .. -~ . -
Operating Expenses g Contributions to Candidates/Political Committees ] Coordmated Party Expendltu.res
4, Payee Information~ =~~~ . X . Add L1 Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name 1 d. Comments
(include city, state, & zip)
MOORE COUNTY BOARD OF ELECTIONS
700 PINEHURST AVENUE
CARTHAGE, NC 28327
c. Level Registered (Specify)
] Federal ] County:
O State A Municipality: ¢. Election Sum to Date
$ 4406
f. Accoumt Code g Form of Payment | h Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 CHECK 0 07/06/2015 $5.00 FILING FEE
1 CHECK ) 09/16/2015 $39.06 CD & PAPER COPY
4. Payee Information - . KO Add . 0o [ Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(inchude city, state, & zip)
SWEET BUNCH GOURMET
90 CHEROKEE ROAD
PINEHURST, NC 28374
¢. Level Registered (Specify)
] Federal Ol County:
[0  State | Municipality: ¢ Election Sum to Date
$
f. Aceount Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Reguired Remarks
1 CHECK 0 07/09/2015 $96.04 CAMPAIGN LUNCH
3
4. Payee Information co s R Add o e[ Reimove RIS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
PINEHURST MAIN PO
PINEHURST, NC 28374
c. Level Registered (Specity)
[ Federal ] County:
[J  state [J  Municipality: ¢. Election Sum to Date
3
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK I 08/26/2015 $98.00 POSTAGE
§
5. Total only this Page’ . " 1§ 23810
"6, Total of ALL CRO-1310 Pages _ : ; B '
(This line goes in lme 13a of Detailed Summm Page CRO 1] 00 |f Operanng Expenses) $
(This line goes it line 13F of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}
{This line goes in line 13c of Detailed Sunmmary Page CRO-1100 if Coordinated Party Exq;end:mres)

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

- Media B* - Printing C* - Fundraising D - To Another Céﬁdidétc
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund




Amendment

Disbursements Nt

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

of 4 __ [ Yes

No

.1, Committee Full Name (and Fund if applicable) .~ "0 - -~ oot nins 0 |2, ID'Number -

NANCY FOR MAYOR CAMPAIGN COMMITTEE

NEE |
‘3. Type of Disbursemenit. - : {Please usé separate CRO-1310 forms for each type of Disbursement.) o
X Operating Expenses O Contributions to Candidates/Political Committees | Coordmated Party Bxpendntures
-4, Payee Information.~ . . .~ - - - M- Add - - '[] ~Remove - .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE VILLAGE PRINTERS
P.0O. BOX 2139
PINEHURST, NC 28374
¢. Level Registered (Specify)
D Federal D County:
[]  State [ Municipality: e. Election Sum to Date
$ 1498.13
f. Account Code g. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) §. Amount k. Required Remarks
1 CHECK B 08/25/2015 $1441.13 PRINTED MATERIAL
1 CHECK B 08/31/2015 $28.50 INVITATIONS
. 4, Payee Information -~ . .. o T edAdd o o [ C Remove L
a. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Comments
{include city, state, & zip)
THE VILLAGE PRINTERS
P.0O. BOX 2139
PINEHURST, NC 23374
¢ Level Registered (Specify)
D Federal ] County:
l State O Municipality: e, Election Sum to Date
$ 1498.13
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK B 09/01/2015 $28.50 TATIONS
5
4. Payee Information: - 0 T B Add U T Remove L s o
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOWE'S FOODS
266 CENTRAL PARK AVENUE
PINEHURST, NC 28374
c. Level Registered (Specify)
E} Federal E] County:
[l State O Municipality: . Election Sum to Date
5 27027
f. Account Code g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
FOOD FOR
1 CHECK 0] 08/31/2015 $106.17 RECEPTION
FOOD FOR
1 CHECK 0 09/03/2015 $164.10 RECEPTION
5. Total onlythlsPage R R Co L 3 1768.40
6. Total of ALL, CRO-1310 Pages- - - .0 . - ... . % ' Ll
(Tkis line goes in line 13a of Detailed Summary Page CRO-I 100 gf Opemnng Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Par:y Expendtmres)

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

- Media B* - Printing C* - Fundraising - I') - Tnl Anofhér (‘..:.mdi.date .




Disbursements

: commutees and courdmated

n.FnﬂNm.WAddnu&Pbom

. Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
art e pE

Yer

[ Plgand use Sonapte CRU-1710
Contﬂbutsms to Cm&d&t&afi’olmcal Comnnuees

Y (S {0F eien Ve i

b,_ Coordlnlted Commlttee Nﬁne

lnchede clty, state, &
SANDHILLS CLASSICAL CHRISTIAN SCHOOL
P.O. BOX 2600
SOUTHERN NPINES, NC 28387
¢ Level Reglhnd {Specify)
Federal )] County
J  Suate 3  Municipality: ¢ Election Sum to Date
$ 100,00
T, Ascount Code | g Foren of Payment | h- Purpose Code L Date (nvadlyyyy) }. Amount X Required Remarke
1 CHECK 0 05/08/2015 $100,00 CONTRIBUTION

a.MNsme.MnlllngAddms&th

b. Coordinated Commitiee Name- d. Commeats
inchade clty, state, &
STABLES
290 TURNER STREET
ABERDEEN, NC 28315
c Level Reglitered (Specily)
0O  Federl T Cousy:
O] suw Bl Municipality: ¢. Election Sum to Date
§ 17072
L. Aceount Code | g Form of Payment | h. Purpese Code § Date (mm/dd/yyyy) §, Amount k. Required Remarka
CAMPAIGN BUSINESS
1 CHECK B 09/08/2015 $170.72 CARDS
$

a MNamc.Maﬂthddmu & Phone b, Coordinated Commiiee Nane 14, Coviments
Gnelde city, siato, & 2ip) '

TABLE ON THE GREEN
2205 MIDLAND DRIVE
PINEHURST, NC 28374

¢ Level Reglitered (Specify)
Federal County;
(] state 0 Municipality: <. Edection Sum to Date
$ 72036

f. Acceumnt Code | g Form of Paymeni | h Puipose Code L Dxte fnmv/dd/yyyy) §- Amount k. Roquived Remarks

1 CHECK 0 08/09/2015 $720.56 RECEPTION

3

(Iiul Iinem in bnel.?a of Dmlled Sumuanr Page CRO-HM if Opera:mg Expm;s)
{This Eucms in Iine 13b of Detailed Suramary Page CRO-1100 if Contrib 1o Candidaes/Political Convr)

991.28

P-sge CROJJM tf Coanﬂmued Pcr(v qurd!tm-as)

D - To Another Candidate
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. _Amenﬂment
Disbursements of 4 O Yes X 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) .. -~ - - =~ 15 1D Number
NANCY FPR MAYOR CAMPAIGN COMMITTEE

NRF
3. Type of Disbursement : A
4 Operating Expenses D Contributions to Candidates/Political Commlttees D Coord.mated Parly Expendamres
4. Payee Information = ...~ - -~ o X7 Add " [] - Remove . , '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ¢ity, state, & zip)
THE PILOT
145 WEST PENNSYLVANIA AVENUE
SOUTHERN PINES, NC 28387
¢. Level Registered (Specify)
] Federal D County:
| State O Municipality: ¢. Election Sum to Date
¥ 77500
f. Accoumt Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount %, Required Remarks
3 CHECK A 09/16/2015 $775.00 CAMPAIGN AD
3
4. Payee Information ...~ . - [] Add oo 7T - Remove R
a. Full Name, Mailing Address & Phone b. Coordinatetl Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal I:I County:
] St 1 Mumicipality: e. Election Sum to Date
b3
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
5
$
‘4, Payee Information " o o[ CAdds o o[ ciRemove o 0 -
a. Full Name, Mailing Address & Phone b. Coordmated Comm!ﬂee Name d. Comments
(inchude city, state, & zip)
¢. Level Registered (Specify)
(| Federal ] County:
| State il Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
$
$
5. Totalonly thisPage, _ ~ .. . - . - . I§ 77500
6. Total of ALL CRO 1310 Pages o RN
(This line goes in line 13a of Detailed Swmmary Page CRO-I 100 y" Opm-anng Expenses) $ 377278
(This line goes in ling 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm) ’
{This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expmdrrures)

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

A* - Media B* - Printing C* - Fundraising — D -To Aﬁofher Candidatcr

E - SBalaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

{)- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Other

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




«

In-Kind Contributions

G o 0y PTTE
EEEIETE T A i
fudlinug,  Wipgiv:

Amendment

00 Yes 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. Committeée Full Name (and Fund if applicable) 2. ID Number
NANCY FOR MAYOR CAMPAIGN COMMITTEE NRF
3. Contributor Information Add [l Remove i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
KATIE BOLT
18 DORNOCH LANE 0  cCandidate
PINEHURST, NC 28374
[ Party
O Ppac
O Referendum d. Election Sum to Date
D Other Receipt Source $ 272,00
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
LUNCHEON 07/16/2015 $ 272.00
$
$
3. Contributor Information Add 0  Remove =
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) Individual
SUZY CARLTON
12 QUAIL LAKE ROAD O Candidate
PINEHURST, NC 28374
O Party
O rac
O Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
WINE-ANE CHEESS 09/15/2015 §  120.00
$
$
3. Contributor Information X Add ]  Remove :
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
KAREN KAPLAN
25 PAGE ROAD [0  candidate
PINEHURST, NC 28374
D Party
O rac
O Referendum d. Election Sum to Date
| Other Receipt Source $
€. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
WINE AND CHEESE 09/16/2015 5 175.00
$
5
4. Total only this Page $ 567.00
5. Total of ALL. CRO-1510 Pages ; $  567.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) )




