Amendment

Disclosure Report Cover [ Yes MK No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to updale mformatlon
1. Committee Information " b =
a. Full Name ¢..ID Number
Friends for Dana Outlaw NCD64G
b. Mailing Address (include City, State and Zip Codej d. Date Filed
4921 Morton Rd
01/31/2014
New Bern, NC 28562 oL
¢. Phone Number
252-514-7401
2. Report Year | 3. Period Start Date (m%n’édfyy) . mﬁg}md Date | 5 Treasurer Full Name
' - Jenna Nogar Outlay
2013 10/22/2013 12/31/2013 M et
6. Type of Committee (CheckOne) | | 9. Type of Report  (check only one type of report Jfrom one category)
& Candidate Campaign I:] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g;:fj;‘:ueg D Joint Fundraiser l:] Thirty-five day Quarterly D Pre-referendum
L1 Laci Eeenss Fosd , ,
T Typeﬂf]?und ﬁfappfzca&i@, check one) : l D Pre-primary E] First D Final
D "Booster Fund" D Pre-election l:] Second D Supplemental Final
D Building Fund [__J Pre-runoff D Third D Annual
Semi-annual ] Fourth D Special
] Mid Year Semi-annual | -
[] Other X Year End ] Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers thisReport | | []  Special (] Final
D Special
11. Account Information b 11. Account Information =
a. Financial Institution Full Name | a. Financial Institation Full Name
Branch Banking & Trust
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 1
account for
receipts & d. Period Begin Balance d. Period Begin Balance
expenditures S 3.740.16 5
CERTIFICATION

I certify that the Committee or Fund is in comphance 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 prohlblted or other non-dlsclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the

Danna

Ot tnpy N

01/31/2014

\)Cf)m Ol/“ ‘O]V\/ Printed Name ofSIgnerWAM/VV// (/]

Date

FOR OFFICE USE ONLY, ﬂ L, o
Date Received: EB 0 3 01 4 Employee: 7N
Date Postmarked: Employée:

Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[l Normal Mail

[] egistered Mail

[&f Hand Delivered

[l Electronically Filed

[1  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.

>




Amendment

Detailed Summary [ Yes X No
Use this form to summarize all disclosure reportmg forms and to total monetary mformalmn
1. Committee Full Name (and Fund if applicable) 2. Type of Report | 3.ID Number
Friends for Dana Outlaw Pre-Runoff Report NCD64G
Start of Election Cycle: January 1, 2013 Rep::::gﬂ;:ﬁo a, El:;:::z‘ysde
4) Cash on Hand at Start $ 374016 / |$ 86712

ndividuals

11) Other Recelpt Sources

11a)
11b)
11c)
11d)
11 e)

Interest on Bank Accounts

QOutside Sources of Income

Legal Expense Fund Other

Contributions from N ot for-Trofit Orgamzatlons

Exempt Purchase Price Sales

(CRO-1250)

5) Aggregated Contributions from (CRO-1205 | $  75.00 $  930.00
©6) Contributions from Individuals  (cro12) | $ 864023 $ 2177412
7) Contributions from Polltlcal Party Committees (CRO-1220) | $ 0.00 $ 0.00
sj Coutnbutnons f;o;n 6&.} I’ol;tlc Egm.}.'.;;;; 7 (CRO-15;0) $ 0.00 $ 1,500.00
7 9) Loan Proceeds 0 (CRO-1410) | $ 0.00 $ 3,000.00
10) Refunds/Renmbursements To the Commlttee : (CR0-1}40) $ 0.00 $ 7.50

(CRO-1250)

(CRO-1250)

Sources

(CRO-1270)

(CRO-1265)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,

' 13) Disbursements

8,910, 11a,11b, 11c, 11d and 11e)

10,577.52

17,062.19

13a) Operating Exﬁendntures (CRO-1310) | $ | $
N ISb) Contnbutlons to Candidates |Polltlcal Commlttees (CRO-1310) $ 0.00 $ 0.00

13c) Coordmated Party Expenditures (CRO-1310) | $ 0.00 $ 0.00
14) Aggregated Non-Medla Expendljres - - (ERo.zszs) $ 000 $ 000
15) Loan l;ei)z;me;ts o (CRO-1420) | § 0.00 $ 0.00
16) Refunds/Relmbursements From tl}e Commlttee - (aéB.uéo) $ 0.00 $ 200.00
17) In-Kind Contributions (CRO-1510) | $ 146523 $ 1040412
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 12,042.75 $ 28,028.95
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 412.64 $ 412.64

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
.21)7 Outstandmg Loans (incl. ones from other campalgns) (cR0-143o) $ 0.00
22) Debts and Obllgatlons owed By the Commlttee (CRO-1610) | $ 0.00
72.;)77 Debts and Obhgatlons o;ed To th Commlttee W (;no;razo) $ 0.00 i
24) Account Transfers Within the Co ii mltt;e% ) 7(CR0-1 7200 | $ 0.00 o
25) " Admlmstrat:vc Support ‘‘‘‘‘ - R f’V(ER’o.z 710) | $ 0.00 | $ N 0.0
26) Forgiven Loans ' |  (CRO-449) | $ 3.000.00 $ 300000
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0.00 $ 0.00
28) Contributions to be Refunded } (CRO-1215) | $ 0.00 $ 0.00

FEB 6 3 20




Amendment

Aggregated Contributions from Individuals Page 1 o O ve X o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) - T 2. 1D Number
Friends for Dana Outlaw NCD64G
| 3. Contributor Information / o : -
a. Amend ]éo,:zcoum [ Formj of Payment %:;ﬁ:n Z'nlr);:: diyyyy) f. Amount
D | ad 1 Check e 10/24/2013 $ 2500
D Remove
[ Y 1 Check B 12/17/2013 $ 50.00
|:] Remove
] Add
D Remove $
] Add
D Remove $
] Add
[:l Remove ¥
J Add
D Remove ¥
O Add
D Remove $
] Add
D Remove $
] Add
l:] Remove $
O Add
D Remove $
O Add
D Remove $
] Add
[: Remove $
] Add
I:] Remove $
] Add
D Remove $
] Add
D Remove $
] Add
D Remove §
J Add
[___] Remove $
] Add
D Remove $
1 Add
r_D Remove $
] Add
[: Remove $
] Add
D Remove $
] Add
D Remove $
4. Total only this Page ) 75.00
5. Total of ALL CRO-1205 Pages |
(This line must be on line 5 of Detailed Summary Page CRO-1100) 75.00
RN 1708 NI Qtata Raned af Rlantinna Anril 2NNT




Contributions from Individuals

b

L‘ Amendment

[:l Yes IZ No

of

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 iﬂ applicable)

2. ID Number

Friends for Dana Outlaw

NCD64G

3. Contributor Information ,

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Real estate appraiser

Dana E Outlaw

4921 Morton Road
New Bern, NC 28562
(252) 514-7401

¢. Employer's Name/Specific Field

Dana E Outlaw Appraisals, Inc.

e. Election Sum to Date

$ 12,574.12
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] 1 In-Kind Billboard ad 10/25/2013 $ 550.00
[] 1 In-Kind Paper products 10/25/2013 $ 43.76
[] 1 In-Kind Tshirt supplies 10/24/2013 $ 171.74
3. Contributor Information [l Add [J Remove [
a. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate appraiser
Dana E Outlaw
4921 Morton Road c. Employer's Name/Specific Field
New Bern, NC 28562 Dana E Outlaw Appraisals,Inc.
(252) 514-7401 e. Election Sum to Date
$ 12,574.12
f. Prior g. Account Code h. Form of Pipyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 In-Kind Food 10/28/2013 $ 135.34
[] 1 In-Kind Misc supplies 1027/2013 $ 134.39
] 1 In-Kind Table cloths 10/31/2013 $ 78.59
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate appraiser
Dana E Outlaw
4921 Morton Road c. Employer's Name/Specific Field
New Bern, NC 28562 Dana E Outlaw Appraisals,Inc.
(252) 514-7401 e. Election Sum to Date
$ 12,574.12
f. Prior g. Account Code h. Form of Pziyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 In-Kind Tshirt upplies 10/31/2013 $ 100.81
D 1 In-Kind Robocall 11/04/2013 $ 250.60
[] $
4. Total only this Page $ 1,465.23
5. Total of ALL CRO-1210 Pages $ 864003
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ .
CRO-1210 NC State Board of Elections Avril 2007

FEB @ 3 2014




Contributions from Individuals

ment

~ Ame
Pg <~ of I 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. ID Number

Friends for Dana Outlaw

NCD64G

3. Contributor Information

(0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Real estate appraiser

Dana E Outlaw
4921 Morton Road c. Employer's Name/Specific Field
New Bern, NC 28562 Dana E Outlaw Appraisals, Inc.
(252) 514-7401 e. Election Sum to Date
$ 12,574.12
f. Prior g. Account Code h. Form of Pziyment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/28/2013 $ 4,000.00
] 1 Check 11/1/2013 $ 2,000.00
[ $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) General contractor
Jimmy E Dillahunt
1226 Broad Street c. Employer's Name/Specific Field
New Bern, NC 28560 Self-employed
(252) 636-2357 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Pafyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/24/2013 $ 150.00
[ $
[ $
3. Contributor Information [ Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Regis Houillion
805 Vineyard Drive c. Employer's Name/Specific Field
New Bern, NC 28562 MG\”\O\;&V 0 (fﬁbéfy/
(252) 514-0557 i e. Election Sum to Date
$ 9\00 OO
f. Prior g. Account Code h. Form of Pq:yment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 1 Check 11/01/2013 $ 200.00
[ $
[] $
4. Total only this Page $ 6,350.00
5. Total of ALL CRO-1210 Pages $ 8.640.23
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections Avril 2007




‘ Amepfiment
Contributions from Individuals Pe 3 o Y Yes [X] Mo
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
Friends for Dana Outlaw NCD64G

3. Contributor Information

[1 Add [J] Remove

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

b. Job Title/Profession

d. Comments

Faye T. Mantyla

2107 Steeplechase Drive
New Bern, NC 28562
(252) 633-0177

Hawew:(e/

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Pafayment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/29/2013 $ 200.00
] $
[] $
3. Contributor Information [ Add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) &
Judy C. Morton )J‘O\*\SCLJ ( ié
4805 Meadow Court Drive c. Employer's Name/Specific Field
New Bern, NC 28562
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of P:iyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 11/03/2013 $ 250.00
[] $
[ $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |
Deborah Outlaw Eve Te dnuan
100 Parrish Drive c. Employer's Name/Specific Field
Pikeville, NC 27863
(919) 734-4090 Op Haa molo s T o Hlcetion Bant ta Dile
$ 300.00
f. Prior g. Account Code h. Form of Pziyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/29/2013 $ 100.00
[] $
[ $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 8.640.23
(This line must be on line 6 of Detailed Summayy Page CRO-1100) T
CRO-1210 NC State Board of Elections Aoril 2007

FEB 0 3 99y




L‘ z[\yénent
Pg of q Yes

Contributions from Individuals K 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 iﬂ applicable) 2. ID Number
Friends for Dana Outlaw NCD64G
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | p
Charlie Simmons Re}\ r eA
2218 Tuscarora Rhems Road c. Employer's Name/Specific Field
New Bern, NC 28562
(252) 638-8525 ‘p(s\g lor” e. Flection Sum to Date
$ 175.00
f. Prior g. Account Code h. Form of Pajayment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 10/31/2013 $ 175.00
[] $
[ $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
L.R. Thomas, Jr. RC ‘{'l e Cl
299 Renny's Creek Drive c. Employer's Name/Specific Field
New Bern, NC 28560 Il , ;
(252) 637-3306 )% b u" 1 b 801’ 2‘{{461(0}/‘ e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Paiyment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/30/2013 $ 100.00
[] $
[ $
3. Contributor Information [ Add [J] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Paiyment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[] $
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages $ 8.640.23
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ .
CRO-1210 NC State Board of Elections Avpril 2007

FEB 0 3 9,




] Amendmenti
Disbursements Pe 1 of [+ O Ys X Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committce Full Name (and Fund if applicable) . Taib Namher
Friends for Dana Outlaw _ - 7 _ - _ NCD64G
@ Operating Expenses l___l Contnbutlons to Candldates/Polmcal Committees D Coordmated Party Expendltures
4. Payee Information B s o R AR L Remove . o
a. Full Name, Mailing Address & Phone | : b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
Armstrong Grocery
1201 Braod Street c. Level Registered (Specify)
New Bern, NC 28560 |:] Federal D County:
(252) 638-1822 [] state ] Municipality: ¢. Election Sum to Date
$ 159.14
f. Account Code g. Form of 'Payment h Pl:lI'POSQ Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check card c 11/5/2013 $44.68 Fundraiser
Beverages
$
4. Payee Information B Al o TT Remoee
a: Full Name; Mailing Address & Phone b. Coordinated Committee Name. d. Comments
(include city, state, & zip) f
Bridgeton Poultry
US Highway 17N c. Level Registered (Specify)
Bridgeton, NC 28519 ] Federal D County:
(252) 637-9792 [ state ] Municipality: ¢. Election Sum to Date
$ 5534
f. Account Code g Form of Payment | h. Pl}rpose Code i. Date (mm/dd/yyyy) j: Amount k. Required Remarks
1 Check card 0 11/20/2013 $55.34 Canpaign appise
Food
$
-4, Payee Information e o ha Bd Al 0 1] _Remove wiie s
a. Full Name, Mailing Address & Phone b. Coorrlmahed Committee Name d. Comments
(include city, state, & zip)
Chundra Cannon
R2-331 Craven Terrace ¢ Level Registered (Specify)
New Bern, NC 28560 l:] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 362.50
f. Account Code g Form of Payment | h: Pu;rpose Code i Date (mm/dd/yyyy) J- Amount k. Re'quired Remarks
1 Check 0 11/7/2013 $181.25 A RITke
1 Check 0 10/25/31 $181.25 PRI oL kat
5. Total only thisPage $ 4623
6. Total of ALL C’Rﬁ-lﬁfiﬂw,agas
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 lf 0peratmg Expelues) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

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

- Media B* - Printing C* - Fundraising ; D - To Another Céndfdafe

E - Salaries F* - Equipment I G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses - Q* -Donation to Legal Expense Fund
- Other :

FEB 03 49,




Disbursements

Pg 2

Amendment

of j?_/ D Yes IE 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.ID Number

Friends for Dana Outlaw

NCD64G

3. Type of Disbursement  (Plea . i h ¢ ) J T
E] Operating Expenses D Contnbutlons to Candldates/Pohtlcal Commmees D Coordmated Party E\’pendltures
4. Payee Information - o g Adg L[] Remoye o o
a. Full Name, Mailing Address & Phone b. Coordmated Conmuttee Name d. Comments
(include city, state, & zip)
Sharon Bryant
2011 Waters Street c. Level Registered (Specify)
New Bern, NC 28562 []  Federal ] County:
(252) 638-3937 [] state ] Municipality: e. Election Sum to Date
$ 2,350.00
f. Account Code g. Form of Payment | h. Pnrpose Code i. Date '(mm/dd!yyyy) j- Amount k. Required Remarks
1 Check 0 10/29/2013 $1.000.00 Campaign.mgmi
1 Check 0 11/4/2013 $350.00 Campaign mgmt
4. PayéeInformation =~ =~ | B  Add []  Remove -
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) :
Sharon Bryant
2011 Waters Street c. Level Registered (Specify)
New Bern, NC 28562 []  Federal ] County:
(252) 638-3937 [] state Il Municipality: e. Election Sum to Date
$ 2,700.00
f. Account Code g. Form of Payment - | h: Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check 0 11/7/2013 $350.00 Cammpaign gt
$
4.PayeeMnformation =~~~ | DJ Add T[] Remove e
a. Full Name, Mailing Address & Phone | : b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lois Ann Cantlow
608 Watson Avenue c. Level Registered (Specify)
New Bern, NC 28560 D Federal I:] County:
D State D Municipality: e. Election Sum to Date
$ 150.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j: Amount k: Required Remarks
1 Check 0 11/7/2013 $150.00 (e T ks
$
5. Total mily this Page $ 185000

(T his lme goes in lme 13a af Detatled Summary Page CRO 1 1 00 lf Operanng Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendmtres)

$ 10,577.52

7 Pur;wse Codes (List detailed expenditure code in (h.) above) -

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O - Othar

C* - Fundraising
G - Political Party
K?* - Office Expenses

"D-To Another Can&i&ate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

FEB ¢ d 2074




Amendment
Disbursements Pg 3 of (V¥ [0 Ys [ o
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 applicabley 157D Number _
Friends for Dana Outlaw . - . - NCD64G
,3. Typeﬂfnisbummgﬁt- $E V' -,/ ,’,' : :, v,‘r,,A (oS ; " Kl , z _V ,-T‘_ = 7 ‘ = TR :A:»:_ e T2 e : Y
g Operating Expenses D Contnbutlons to Candldates/Polltlcal Commmees D Coordmated Party Expendltures
a. Full Name, Mmlmg Address & Phone . e b. Coordinated Committee Name d. Comments
(include city, state, & zip) :
CTV-10
1308 South Glenburnie Road c. Level Registered (Specify)
New Bern, NC 28562 D Federal I:‘ County:
(252) 633-2544 [[] state ] Municipality: e. Election Sum to Date
$ 1,500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 10/29/2013 $500.00 ¥ aovertsing
$
4. Payeeluformation | 0 Ada . [ ®ewowe .
a. Full Name, Mailing Address & Phone L b. Coordmafed Commlttee Name d. Comments
(include city; state, & zip) :
Sedricka Curmon
PO Box 2014 c. Level Registered (Specify)
Beaufort, NC 28516 l:] Federal D County:
[] state [ Municipality: ¢: Election Sum to Date
$ 181.25
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check o) 11/1/2013 $181.25 Campaign worker
$
4. Payee Information. = i oAl . T Femowe b
a. Full Name, Mailing Address & Phone “ b. Coordinated Committee Name d. Comments
(include city, state, & zip) ' |
G&H Designs
603 1* Avenue ¢. Level Registered (Specify)
Vanceboro, NC 28586 I:] Federal [:] County:
(252) 244-1723 [] state ] Municipality: e. Election Sum to Date
$ 36829
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 1012412013 $368.29 A rnGag
$
5. Total only this Page = = 3 1,049.54
6. Total of ALL CR’I)-LH@ I’ages e s o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) ’ -
(This line goes in line 13c¢ of Detaded Summary Page CRO-1100 if Coordinated Party Expemiltures)

- 7 Purpase Codes (List detailed expendifure code in (L) above)

-Media B* - Printing C* - Fundraising ‘ D -To Anothér Czindfdate B

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
0% _ Other :

FEs 03 N1




Amendment
Disbursements Pe 4 of [V [0 Ys 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) - el | 2. ID Number
Friends for Dana Outlaw 7 - - 7 WNCD64G _
3. Type of Disbursement  (Please use separate CRO- forms for each type of Disbursement.) =
@ Operating Expenses [:] Conmbutlons to Candldates/Polmcal Conumttees D Coordmated Paﬁy E‘cpendltures
4. Payee Information e @ Add oo L Remove . ' -
a. Full Name; Mailing Address & Phone | b. Coordinated Comnuttee Name d. Comments
(include city, state, & zip) |
Joe Signs
2615 Trent Road ¢. Level Registered (Specify)
New Bern, NC 28562 []  Federal [J  county:
(252) 638-1622 []  state ] Municipality: e. Election Sum to Date
$ 158439
f. Account Code | g. Form of Payment h. PMose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check B 10/29/2013 $1,584.39 Banners
$
iPoeclaformation | W AW [1 Rewowe
a. Full Name; Mailing Address & Phone | b. Coordmated Committee Name d. Comments
(include city, state, & zip) |
Robert Johnson
716 Bern Street . Level Registered (Specify)
New Bern, NC 28560 I:] Federal D County:
(252) 637-5859 [] state [0  Municipality: €. Election Sum to Date
$ 200.00
f. Account Code . Form of Payment | h Plj;rpose Code L. Date (mm/dd/yyyy) Jj< Amount k. Required Remarks
1 Check 0 11/1/2013 $200.00 (Comupaign workes
$
4. PayeeInformation - | K Add = = Bamowe
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d..Comments
(include city; state, & zip) .
Sheila Johnson
310 Jones Street ¢. Level Registered (Specify)
New Bern, NC 28562 [] Federal [] County:
(252) 288-6764 [] state ] Municipality: e. Election Sum to Date
$ 350.00
f. Account Clode 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j: Amount k. Required Remarks
1 Check 0 11/7/2013 $150.00 L RUpRIE. PRk
1 Check 0 11/1/2013 $200.00 Campaign worker
5. TotalonlythisPage - =~ | 77 = B 2,134.39
6. Total of ALL CRO-1310 Pz ges o ' :
(This line goes in line 13a of Detailed Summary Page CRO 1 1 00 1f Operatmg E.’q;enses) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\pendltures)

7 Pux]mse Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* = Fundraising : ‘ D'~‘ To Another Candidate

E - Salaries F*- Eqnip_ment | G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% _ Ovthor ,

FEB 03 2N 124




Amendment

Disbursements Pg 5 v O vs K 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. ID Number

Friends for Dana Outlaw l NCD64G

3. Type of Disbursement

n

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

@ Operating Expenses o Con’(nbutlons to Cand1dates/P01111cralrComm1ttees Coordmated Partv Expendltures T
4. PayeeInformation .~ - | [  Add o B .
a. Full Name, Mailing Address & Phone 5 b. Coordinated Committee Name - d. Comments
(include city; state, & zip)
Paris King
2906 Magnolia Drive c. Level Registered (Specify)
New Bern, NC 28562 D Federal D County:
(757) 560-2504 [] state ] Municipality: e. Election Sum to Date
$ 79.75
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j- Amount k Required Remarks
1 Check 0 11/1/2013 $79.75 Al Bt WORkES
$
4. Payee Information : X Add L1 Remove .
a. Full Name, Maﬂing Address & Phone b. Coordmated Commlttee Name - - d. Comments
(include city, state, & zip)
April Lancaster
385 Mile Road <. Level Registered (Specify)
Vanceboro, NC 28586 D Federal l:l County:
(252) 244-1171 [] state ] Municipality: e. Election Sum to Date
$ 23925
f. Account Code g. Form of Payment | h- Pu;irpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check o) 11/1/2013 $94.25 Campaign worker
1 Check 0 10/25/2013 $145.00 Campaign worker
4. Payee Information =~ b Add ~ [[] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . d. Comments
(include city, state, & zip) Use of office
Barbara Lee space
1813 Beaufort Street c. Level Registered (Specify)
New Bern, NC 28560 D Federal D County:
(252) 638-6582 [] state ] Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 Check 0 11/19/2013 $200.00 Use of office
$
5. Totalonly thisPage B 519.00
6. Total of ALL CRO-1310 ?ages e Ea :
(This line goes in line 13a of Detailed Summary Page CRO~1 1 00 if Opemtmg E.xpenses) $ 10.577.52

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O _ Othar

C* - Fundraising
G - Political Party
K* - Office Expenses

i WD ~To Another ‘C’éx»;di’datev
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

FEB 0 d YIIRT,




Amendment
Disbursements P 6 of | [ Ys [ N
Use this form to report expenditures fromwthe committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendptures

1. Committee Full Name (and Fund rfigplwahle) o e o L L 1D Ny
Friends for Dana Outlaw 7 _ 7 . NCD64G
3. Type of Disbursement - (Please eparate ursement.) . s
IZ Operating Expenses D Conlnbutlons to Candldates/Pohtxcal Commmees D Coordmated Pa.rty E\pendxmres
4. Paveelnformation - - o Bd Agd - || Remove .
a. Full Name, Mailing Address & Phone ; b. Coordinated Committee Name d. Comments
(include city, state, & 7ip) |
Mayflower Seafood
136 Davenport Farm Road <. Level Registered (Specify)
Winterville, NC 28590 D Federal I:] County:
(252) 321-6188 [  state ] Municipality: e. Flection Sum to Date
$ 50.74
f. Account Code g. Form of Payment | h: Pm'pose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check card o 11/21/2013 $50.74 Campaign apprec
| Food
$
4 Paveeluformation ' L o BdoAld 0 T Wemes .
a. Full Name, Mailing Address & Phone : b. Coordmated Committee Name : d. Comments
(include city, state, & zip)
Moore's Barbecue
3711 Dr Martin Luther King Blv . Level Registered (Specify)
New Bern, NC 28562 [J  Federal ]  county:
(] state ] Municipality: ¢. Election Sum to Date
$ 29418
f. Account Code g. Form of Payment | h- P‘il'POSC Code i. Date (mm/dd/yyyy) JjoAmount k. Required Remarks
1 Check card 0 11/21/2013 $194.18 CApRIgn appes
Food
$
4. Payeelnformation = = - [ B Add = [T Regioe 0 0
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) !
New Bern Sun Journal
3200 Wellons Boulevard c. Level Registered (Specify)
New Bern, NC 28562 E] Federal [:] County:
(252) 638-8101 [0 state [J  Municipality: e. Election Sum to Date
$ 23208609 232%.09
f. Account Code g. Form of Payment | h P‘“’POSc Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check card 0 10/30/2013 $1.343.32 NewHpaper a0
$
5. Total only thisPage : - E 1,588.24
6. Total 6fALLCRG—13IBF_agﬂ e .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52
(This line goes in line 13b of Detailed Summary iage CRO-1100 if Contrib to Candidates/Political Comm) 7
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemiltures)

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

- Media B* - Printing C* - Fundraising s D - To Another Cahdidate

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
0% Othar

!

U4




Amendment

Disbursements Ps 7 of |V [l Yes KI  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expend;tures _

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

Friends for Dana Outlaw } NCD64G

3. Type of Disbursement

(This line goes in line 13b of Detailed Summar)
(This line goes in line 13c of Detailed Summary

Page CRO-1100 if Contrib to Candidates/Political Comm)

@ Operating Expenses D Conmbutlons to Candldates/Pohncal Committees Coordmated Paﬂ} Expendnures
4. Payee Information .~ X Add ‘1 Remove = :
a. Full Name, Mailing Address & Phone b. Coordmated Comlmttee Name d. Comments
(include city, state, & 7ip)
Sam's Club
4240 NC Highway 11 ¢. Level Registered (Specify)
Winterville, NC 28590 []  Federal ] County: ’
(252) 439-0400 [] state ] Municipality: ¢; Election Sum to Date
$ 181.14
f. Account Code g. Form of Payment h. Pl:u'pose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ ;
1 Check card o 11/20/2013 $10.47 Catmpaign, apprec
Paper products
‘ Campaign apprec
1 Check card o 11/20/2013 $170.67 - f)‘(‘)‘(‘ip 180 appr
4. Payee Information X Add "[[] Remove SEE e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name' d. Comments
(include city, state, & zip)
Sandra Smith
1803 Washington Street ¢. Level Registered (Specify)
New Bern, NC 28560 []  Federal ] County:
D State |:| Municipality: ¢. Election Sum to Date
$ 2175
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check o 11/01/2013 $21.75 Canpaign warkey
i
| $
4. Payee Information B2 Add , " [] Remove S
a. Full Name,; Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
Stingray Cafe
520 South Front Street c. Level Registered (Specify)
New Bern, NC 28562 D Federal D County:
(252) 638-2280 [ state []  Municipality: e. Election Sum to Date
$ 37631
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) ' j.-Amount k. Required Remarks
1 Check card o 11/8.2013 $50.00 Food
|
‘ $
5. Total only this Page - = $ 252.89
6. TotaiefALLCRQ—lSiﬂl’ages S e ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52

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

Page CRO-1100 if Coordinated Party E.\pendztures)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C*- Fundraising
G - Political Party
K* - Office Expenses

D -To Ahothef Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

FEB 0 3 D04 4




Amendment
Disbursements P 8 of (V [0 Yes X o
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 apphwble) 2. ID Number

Friends for Dana Outlaw , | NCD64G

3. Type of Disbursement - (Please I ; tvpe of Disburse o
@ Operating Expenses D Con[nbutlons to Candldates/Pohtlcal Committees D Coordmated Party E\pendmlres
4. Payeelnformation | [ Add _[] Remove .
a. Full Name;, Mailing Address & Phone b. Coordinated Committee Name d. C‘omments
(include city, state, & zip)
Patrina Swain
1022 Sampson Street ¢. Level Registered (Specify)
New Bern, NC 28562 3 D Federal D County:
E] State [:] Municipality: e. Election Sum to Date
|
; $ 36250
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j: Amount k Required Remarks
‘ .
1 Check o 11/1/2013 $181.25 Campaign workst
|
1 Check o) 10/25/2013 $181.25 Campaign worker
4. Payee Information ; Bl Add© 11 TRomove - ,
a. Full Name, Mailing Address & Phone b. Coordmzted Comnuttee Name d. Comments
(include city, state, & zip)
The County Compass |
PO Box 460 ‘ ¢. Level Registered (Specify)
Bayboro, NC 28515 ‘ [] Federal ] County:
(252) 745-3155 | [] state ] Municipality: ¢. Election Sum to Date
|
‘ $ 200.00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
‘ N
1 Check card A 11/8/2013 $200.00 ewspaper ad
admin
$
4. Payee Information B4 Add - - [] - Bemove e
a. Full Name, Mailing Address & Phone b. Coordinated Comm]ttee Name d. Comments
(include city, state, & zip)
The Print Shop
PO Boxo 1222 | c. Level Registered (Specify)
New Bern, NC 28563 | [] Federal ] County:
(252) 637-4143 ; [] state ] Municipality: ¢. Election Sum to Date
|
| $  100.00
f. Account Code g. Form of Payment | h- P'%TPOSé'COde i. Date (mm/dd/yyyy) j. Amount k. Required Remarks.
1 Check B ; 11/7/2013 $100.00 Rack cards
$
5. Total only this Page o - $  662.50
| 6. Total of ALL CRO-1310 P ,,ges e e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) sl
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendu‘ures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

D- To Another Céﬂdidaté

A* - Media B* - Printing C* - Fundraising

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
0% - Othar

FC/j 0 3 DA 4




Amendment

Disbursements Pg 9 of ¥ [0 Yes X1 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 @plmble) Bh ; S o o b D Number
Friends for Dana Outlaw | - 7 7 7 _ NCD64G
3. Type of Disbursement _  (Please use separat : rims for each type of Disi nent.)
g Operating Expenses D Conf nbutlons to Candldates/Pohtmal Comm1ttees D Coordmated Partv Expendltures
4. Payee Information oA Il Remove ,
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Karen Thompson }
Trent Court . \ ¢. Level Registered (Specify)
New Bern, NC | []  Federal |:I County:
[:I State D Municipality: €. Election Sum to Date
$ 36.25
‘ —
f. Account Code g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check o 11/01/2013 $36.25 G, Worker
|
$
4. PayeeInformation | DM Add ] Remove =0
a. Full Name, Mailing Address & Phone ‘ b. Coordmated Cmmmttee Name d. Comments
(include city, state, & zip) :
Walgreens \
2001 Neuse Boulevard ‘ c. Level Registered (Specify)
New Bern, NC 28562 | [[]  Federal ] County:
(252) 672-8365 | [ state [J  Municipality: e. Election Sum to Date
\ $ 4733
\
f. Account Code g. Form of Payment | h. Pl‘irpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check card o 11/6/2013 $22.97 Misc campaign
‘ supplies
1 Check card 0 11/25/2013 $24 36 Campaign appree
_ . paper products
4. Payeeloformation ~ = .~ | "5 B Ragd - [1- Remove e =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d: Comments
(include city, state, & zip)
Wal-Mart
3105 Martin Luther King Blvd c. Level Registered (Specify)
New Bern, NC 28562 | ] Federal ] County:
(252) 637-6699 ‘ [] state ] Municipality: e. Election Sum to Date
$ 23736
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount K. Required Remarks
1 Check 0 11/5/2013 $206.49 Fundraiser
Food
1 Check 0 11/25/2013 $30.87 Gatnpaign:apprec
| misc. supplies
5. Total ﬂﬁi}’ this Fag,g oL :  $ 320.94
6. Te;alafALLCRG—IﬁﬁPages .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.\pendttures)

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

- Media B* - Printing ' C* - Fundraising - D-To Another Caﬁdidaté

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
N _ Oithoy

FEs 03 2014




Amendment
Disbursements Pg 10 of (Y O Yes X o
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 applieabley | 2. ID Number
Friends for Dana Outlaw 7 | 7 ] B NCD64G
3. Type of Disbursement  (Plea e separate , forms ach type o] nent.) L
& Operating Expenses D Con nbutlons to Candidates/Political Commmees D Coordmated Party Expendxtures
4. Payee Information o o B A - Remewe . o -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commems
(include city, state, & zip)
James Reaves ‘
2022 Waters Street | ¢. Level Registered (Specify)
New Bern, NC 28560 | I:I Federal D County:
| D State D Municipality: e. Election Sum to Date
|
| $ 362.50
|
f. Account Code ¢ Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check o 10/25/2013 $181.25 Campaign worker
1 Check 0 11/1/2013 $181.25 Campaign worker
4. Payee Information S A [T Wemove
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
James Reaves ‘
2022 Waters Street | c. Level Registered (Specify)
New Bern, NC 28560 | [[]  Federal ] County:
| [__—] State D Municipality: e. Election Sum to Date
‘ $ 512.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount - k. Required Remarks
1 Check o 11/07/2014 $150.00 Cattpargn worker
1
‘ $
4.Payeelnformation =~ | K  Add -~ [l Remove s
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Betty Sampson
1038 Sampson Street | c. Level Registered (Specify)
New Bern, NC 28560 | [  Federal ] County:
(252) 636-1505 ‘ [] state ] Municipality: e. Election Sum to Date
$ 362.50
‘ —
f. Account Code g. Form of Payment | h. Pqirpose Code L. Date (mm/dd/yyyy) J- Amount k Rétjuired Remarks
1 Check o 10/25/2013 $181.25 Campaign-warker
: —
1 Check o 11/1/2013 $181.25 Catnpaign ok
5. Total only this Page s 0 = $ 875.00
6. TemlafAILCRG—-I3iﬁ ages s "
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.577.52
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ =
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partv Expendn‘ures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ST
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% 2 Othor

FEB ¢




Amendment

Disbursements P 11 o [V 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) | 2. ID Number
Friends for Dana Outlaw NCD64G

3. Type of Disbursement - (Please use sep

2

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.xpendztures)

E Operating Expenses I:] Contnbutlons to Candidates/ Polmcal Commlttees Coordmated Party Expendmlres V
4. Payee Information @ Add " [1  Remove o : o
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Theresa Colvin |
910 Fort Totten Drive ‘ c. Level Registered (Specify)
New Bern, NC 28560 | D Federal [:’ County:
(252) 635-2613 | [] state ] Municipality: e. Election Sum to Date
| $ 18125
f. Account Code ¢. Form of Payment | h. Pl;erOSE Code i. Date (mmvdd/yyyy) j.- Amount k. Required Remarks
‘ .
1 Check o 10/25/2013 $181.25 Campaigo worker
| $
4. Payee Information D Add [ 1 Remove .
a. Full Name, Mailing Address & Phone b. Coordmated Comnuttee Name d. Comments
(include city, state, & zip)
Cynthia Morris
410 Frazier Town Road c. Level Registered (Specify)
Havelock, NC 28532 []  Pederal [] county:
[:] State [:] Municipality: e. Election Sum to Date
i $ 181.25
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 0 10/25/2013 $181.25 Campaign worker
‘ $
4. Payee Information e B Add ]  Remove A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Johnnie Sampson
1038 Sampson Street c. Level Registered (Specify)
New Bern, NC 28560 I:I Federal D County:
D State D Municipality: €. Election Sum to Date
| $ 100.00
f. Account Code g. Form of Payment | h- Pl{h‘pose Code i Date (mm/dd/yyyy) J- Amount K. Required Remarks
1 Check o 10/25/2013 $100.00 Campaign warker
|
$
5. Total only this Page = KB 462.50
6. Tﬂf&*ﬁfALLCRO-ﬁINPSgeS WLl i -
(This line goes in line 13a of Detailed Snmmary Page CRO-1100 if Operating Expenses) $ 10.577.52

7. Purpose Codes (List defailed expendifu

code in (h) above)

- Media B* - Printing }
E - Salaries - Equipment "
I - Postage J - Penalties
0O* - Other

C* - Fundraising
G - Political Party

K* - Office Expenses

"D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

FEg g 4




Disbursements

Pg

12

Amendment

(ol [ Yes X

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. ID Number
Friends for Dana Outlaw _ NCD64G

3. Type of Disbursement  (Ple

vE]:'

Iz Operating Expenses D » Contnbunons to Candlda;es/ Political Commmees Coordmated Party Expendltures '
4. Payee Information = =~ DD a0 [ 1 Remove = :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Betty Sampson
1038 Sampson Street c. Level Registered (Specify)
New Bern, NC 28560 [[]  Federal ] County:
(252) 636-1505 [] state ] Municipality: e. Election Sum to Date
$ 512.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check o 11/7/2013 $150.00 Conpaigworsy
$
4. Payee Information =~ 0 A 1] Bamawe e
a. Full Name, Mailing Address & Phone b. Coordmated Commrttee Name d. Comments
(include city, state, & zip)
Barbara Sampson
143 Craven Terrace Q | ¢. Level Registered (Specify)
New Bern, NC 28560 ‘ []  Federal ] County:
(252) 637-6982 ‘ [  state ] Municipality: e. Election Sum to Date
$ 50.00
\
£ Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 0 11/07/2014 $50.00 Campaign worker
$
4. Payee Information K Add T[] Remove - :
a. Full Name, Mailing Address & Phone b. Coordmated Commrttee Name -d. Comments
(include city, state, & zip)
Sheila Johnson
310 Jones Street c. Level Registered (Specify)
New Bern, NC 28560 []  Federal ] County:
(252) 288-6764 []  state [l Municipality: ¢. Election Sum to Date
$ 550.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
1 Check o) 10/25/2013 $200.00 Canpaigworket

5. Totalonly thisPage

$ 400.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled Summary Pagé CRO—I 1 00 tf Obéra;i;trgVE;pen;vers) -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 10,577.52

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

i‘ - lzis“tage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* o ar

FEp 03 2l i4




In-Kind Contributions

Pg 1 of

Amendment

( D Yes Iz No

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

Use CRO-1215 if In-Kind Contributions Were or will be refunded w1t1un 7 days

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Friends for Dana Outlaw ‘ NCD64G
S = S —— —— ‘, - - - s — e —
3. Contributor Information - I Add  [] Remove =
a. Full Name, Mailing Address & Phone | b. Type of Con!nbutor ¢. Commernts
(include city, state, & zip) | X Individual Candidate-paid
Dana Outlaw [] candidate expenses
4921 Morton Road [] Pty
New Bern, NC 28562 ] rac
(252) 514-7401 [J  Referendum d. Election Sum to Date
D Other Receipt Source $ 6.574.12
¢. Description : f. Date (mm/dd/yyyy) ' g. Fair Market Amount
Lamar Advertising ‘
Billboard advertising 10/25/2013 $ 550.00
Wal-Mart
. 013 171.
Tshirt supplies 10/24/2 $ 1.74
Wal-Mart
Tshirt supplies 10/31/2013 7 $ 100.81

3. Contributor Information

_Add

D Remove

a. Fall Name, Mailing Address & Phone b Type of Contnbutm c. Céi(;ﬁlénts ‘
(include city, state, & zip) & Individual Candidate-paid
Dana Outlaw [J  candidate expenses
4921 Morton Road [J Pany
New Bern, NC 28562 [ rac
(252) 514-7401 ] Referendum d. Election Sum to Date
D Other Receipt Source $ 6.574.12
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fundraiser | Paper supplies | Annstrong Groc 10/25/2013 $ 4376
WAltmAT, . . 10/27/2013 $ 13439
Miscellaneous campaign supplies
Walmart
1 3 j
Fundraiser | Food and beverage ] ()7/28(201J . Ik
3. Contributor Information _ E Add Ll Remeve - o =
a. Full Name, Mailing Address & Phone b. Type of C(mtrlbutor c. Comments
(include city, state, & zip) X Individual Candidate-paid
Dana Outlaw []  candidate expenses
4921 Morton Road (] Pary
New Bern, NC 28562 [ rac
(252) 514-7401 ] Referendum d. Election Sum to Date
D Other Receipt Source $ 6.574.12
e. Description 1 f. Date (mm/dd/yyyy) g. Fair Market Amount
F Tabl Arm!
undraiser | Table cloths | strong Groc 10/31/2013 $ 7859
Aut t 11 | 2CENTA LL
utomated voter call | 2CEN UTOCAL 11/4/2013 $ 25060
$
4. Total only this Page - . - = . - $ 146523
' 5. Total of ALL CRO—lﬁiﬁPages : » $ 146523
(This line must be on line 17 of Detailed Summary Pagaﬁ'}i’{)-ﬂﬂﬂ) - i
CRO-1510 NC State Board of Elections December 2007
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Amendment

Forgiven Loans P 1 o 1 [ ves [X M
Use this form to report any loan which haL been forgiven by the lender.
A Forgiven loan statement (CRO-6200) rflust accompany each forglven loan.
1. Committee Full Name (and Fund if §pphcable) : | 2. ID Number ,
Friends for Dana Outlaw NCD64G
3. Lender Information B oA 1 Rémove = :
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Dana E Outlaw
4921 Morton Road ¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
New Bem, NC-28562 10/21/2013 $  3,000.00
d. Original Loan Amount g. Date (mm/dd/yyyy)
$ 3,000.00 12/31/2013
¢. Remaining T.oan Balance h. Forgiven Amount
$ 3,000.00 $  3,000.00
3. Lender Information [ Add = [] Remove .
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
$
|
i d. Original Loan Amount g. Date (mm/dd/yyyy)
‘ $
; e. Remaining Loan Balance h. Forgiven Amount
| $ $
3. Lender Information =~ [0 Add  [] Remove

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

b.. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (imm/dd/yyyy)

$
; e. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page . $  3,000.00
5. Total of ALL €RQ—-1446 i’ages . . $  3.000.00
mmmx&emmgz@gpm-f man) PaggCEO—HﬂG} - T

The lender information should contain the same mformatwn as supplied under the ongmal loan proceed.

CRO-1440

NC State Board of Elections

December 2007

"oy 2014
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North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report

Name of Lender: Dana E Outlaw

Committee receiving loan: Friends for Dana Outlaw

Date of loan: 10/21/2013

Amount of original loan: $3,000.00

*Amount of loan to be forgiven: $3,000.00

l, Dana E Outlaw do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amount loaned a
contribution to the committee.

I understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Signature of Lender

: | 2\ o 2014

gnature of Co{nmitte\e-;'l'(easurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement June 2007
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