Disclosure Report Cover

Amendment

X

D No

Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update mformatlon

1. Cemmrttee Informatmn

a. Full Name

¢. ID Number

COMMITTEE TO ELECT JEFF TAYLOR

9CD165

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

d. Date Filed

1701 PENNYROYAL RD
NEW BERN NC 28562

01/23/2015

e. Phone Number

(252) 474-6288

e s s R Paied T Date
2. Report Year | 3. Period Start Date eensl, e amames 7 i
"LORI AN N GRADY RLEY
2014 07/01/2014 10/18/2014 O WO
6. Type of Committee (Check One) | 9. Type of Report _ (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
l:] PAC D Referendum D Organizational D Organizational D Organizational
D gj::;;‘tis:; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[] _Legal Expense Fund _
7. Typeof Fund (ifapplicable, checkone) | [] Pre-primary ] First (] Final
l:] "Booster Fund" D Pre-election [:] Second D Supplemental Final
D Building Fund D Pre-runoff @ Third (] Anual
Semi-annual ] Fourth [] special
D Mid Year Semi-annual
[0 other ] Year End ] Mid Year pecial Report Name
- [:] Final D Year End
8. Number of Fundraisers this Report ] special [] Final
0 D Special
11. Account Information | 11. Account Information
a. Financial Institution Full Name a. Financial Instxtutlon Fnll Name
FIRST CITIZENS BANK
b. Purpose ¢..Account Code b. Purpose ¢. Acconnt Code
CAMPAIGN 01
d. Period Begin Balance d. Period Begin Balance
$ 1337.13 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with
is complete, true and correct and that I have been trained by the

ited or other non-disclosed funds. I further certify that this report

pro y
te

LORIANN GRADY WORLEY 01/25/2015
Printed Name of Signer Date
FOR OFFICE USE ONLY / / . o
S : : - Delivery Method
Date Received: / | Zé 15 Employee: %@ [7 Noral Mall
Date Postmarked: Employee: %. ﬁ;ﬁlgtg:l?verz(ljl
. o Electronically Filed
Date Scanned: Employee: F]  Sisner bas not received
mandatory trainin
Date Data Entered: Employee: i 5

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.




AJnendJnent

Detailed Summary K ves []
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) | 2. Type of Report : 3. ID Number
COMMITTEE TO ELECT JEFF TAYLOR THIRD QUARTER PLUS 9CD165
: Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,337.13 $ 87.13
—— 2l R TR R S ‘i»'ﬂ-:,;:;t._’li.«"i,;‘.’f; 5 - : St "
5) Aggregated Contnbutlons from Indmduals (CRO-1205) | §  265.00 $ 265.00
6) Contributions from Ind1v1duals (CRO-1210) | $§ 6,075.00 $ 8,175.00
7 Contnbutlons from Polltlcal Party Commlttees (CRO-1220) | $ 2,550.00 $ 2,550.00
8) Contnhutlons from Other Political Commlttees (CRO-1230) | $ 0.00 $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 $ 0.00
10) Refunds/Relmbursements To the Commnttee (CRO-1240) | $ 0.00 $ 0.00
11) Other Receipt Sources ) S BT
lla) Interest on Bank Accounts (CRO-1250) | $ 0.00 $ 0.00
11b) Contributions from Not-for—Profit Orgamzatlons (CRO-1250) | $ 0.00 $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 $ 0.00
11d) Legal Expense Fund Other Sources (CRO-1270) | $ 0.00 $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | §  0.00 $ 0.00
$ 8.890.00 $ 10,990.00

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and Jle)

13) Dlsbursements

(CRO 131 0)

7.,481.65

8,331.65

13a) Operating Expendltures | “ | |

13b) Contnbutlons to Candldates/Polntlcal Commlttees ) (CRO-1310) | $ 0.00 $ 0.00
. igc; Coordmated Party Expendltures (Ck(;-;;ro) $ 0.00 $ 0.00
14) Aggregated Non-Medla Expendttures - tCR0-1313)N $ 0.00 $ 0.00
15) Loan Repayments - 7(CR0—1;;0; $ 0.00 $ 0.00
16) Refunds/Relmbursements Fromrthe Commlttee N (CRO-1320) | $ 0.00 $ 0.00
17) In-Kind Contrlbutlons 7 7 (CR0-1510)7 $ 0.00 $ 0.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7.481.65 $ 8,331.65
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2,745.48 $ 2,745.48

20) Non—Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstandmg Loans (incl. ones frorn oth;r c}};;);lg'ns)f 7 70120-1430) $ 0.00

22) Debts and Obllgatlons owed By the Committee (CRO-1610) | § 0.00

23) Debts and Obllgatlons owed To the Commlttee - @dﬁzw $ 0.00

24) Account Transfers Wlthm the Commlttee - 7(CR0-1 720) | § 0.00 e e
" 25) Adn;nrstratlve Support (éRb.z 710) | $ 0.00 | . -
26) Forgiven Loans  (crosm |$ 0.00 $ 000

27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | $ 0.00 $ 0.00




Amendment

Aggregated Contributions from Individuals Page 1 o 1 X ve [ e

Optional form used to report NC Contributions From Individuals of $50 or less

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

COMMITTEE TO ELECT JEFF TAYLOR _
9CD165

3. Contributor Information -~ , o

a. Amend z’(::zcoum ¢. Form of Payment ;l)eIs:_rI;ltI::n :r‘n]l):/?d/vyyy) f. Amount

= 01 Check 09/01/2014 | $  50.00

D Remove

D | aw 01 Check 09/192014 | §  50.00

D Remove

D[ A 01 Check 09/252014 | $  50.00

D Remove

D | aw 01 Check 09/252014 | $  50.00

D Remove

| aw 01 Check 09252014 | §  40.00

D Remove

D | aw 01 Check 09/25/2014 $  25.00

D Remove

O Add

D Remove $

] Add

D Remove $

] Add

D Remove $

J Add

D Remove $

] Add

D Remove $

] Add

D Remove $

N Add

L__ Remove $

[] Add

D Remove $

] Add

D Remove $

] Add

D Remove $

] Add

D Remove $

| Add

D Remove $

Il Add

I:] Remove $

] Add g

D Remove

] Add

D Remove $

] Add

D Remove $

4. Total only this Page - $ 0 265.00

5. Total of ALL CRO-1205 Pages s 265.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

RN 17038

NI Qtota Ranrd Af Blartinma

Aneil 2NNT




Amendment

Contributions from Individuals Pe 1 of XI 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) - L 2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
PR el MY AR i Rl e =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manufacturing Analyst
Jeff Taylor
1701 Pennyroyal Road c. Employer's Name/Specific Field
New Bern, NC 28562 BSH Home Appliances
(252) 288-7797 Manufacturing e. Election Sum to Date
$ 3,950.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 07/17/2014 $ 1,000.00
] 1 Check 07/28/2014 $ 1.000.00
] 1 Check 08/08/2014 $ 950.00
3. Contributor Information ~ [X  Add [ Remove - = -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state; & zip) Real Estate Developer
Walt Crayton
302 Fairway Drive c. Employer's Name/Specific Field
New Bern, NC 28562 Self-employed
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 07/15/2014 $ 75.00
L] $
L] $
3. Contributor Information - I oA [ Remawer L
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state; & zip)
A
Pete Deichmann Own i
116 Trent Shores Drive ¢. Employer's Name/Specific Field
New Bern, NC 28562 5
? i (|
A \A‘b V\o.\-‘ 4 e e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/16/2014 $ 250.00
[] $
L] $
4.Totalonlyth;s Page - e : - - $ 2215.00
5. Total of ALL CRO-1210 Pages " -  ‘, - g G 5 o0
(Tlmimemustbe oklﬂwﬁqfﬂaadedSummyPage 6’13031190) = - e - < Y )

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 2 of _ X ves [] nNo
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Conmittee Full Name (and Fund if applicable) = 12 1D Number
COMMITTEE TO ELECT JEFF TAYLOR 9CD165

3. Contributor Information

B Ak LT

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

b. Job Title/Profession

d. Comments.

Insurance Broker

Marc Jessup
PO Box 12890
New Bern, NC 28561

¢. Employer's Name/Specific Field
Marc Jessup Insurance

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 Check 07/17/2014 $ 250.00
] $
L] $

3. Contributor Information

"X Al O

“Remove

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

b. Job Title/Profession

d. Comments

CEO - Retired

Champion Mitchell
3009 River Lane
New Bern, NC 28562

c. Employer's Name/Specific Field
Network Solutions

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/18/2014 $ 250.00
[ $
L] $
. Cintrbute: Telgimion. B i T een T :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q .
Joe Corby Redtived

108 Tremayne Drive
New Bern, NC 28560

¢. Employer's Name/Specific Field

Ewn ‘3“ neer e. Election Sum to Date
$ 50.00

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

L] 1 Check 07/19/2014 $ 50.00

] $

L] $
4. Total only this Page _ 7 $  5Gp.00
5. Total of A k,L f,‘RO—IlIG Pages : $

- (Thzs hrzemlm be on lme Gof. Detaﬂed&emmy P’agﬁ CRO-I 1 99}

g, 075700

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals Pe 3 of X 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) S ' o _| 2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
3. Contributor Information - K Add [l  Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance Broker
Kenneth Morris
503 Haywood Creek Dr c. Employer's Name/Specific Field
New Bern, NC 28562 Kenneth Morris Insurance
e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i.In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/19/2014 $ 100.00
] $
U] $
3. Contributorfaformation ~ D4 Add [] Remove o ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Broker/Developer
Chuck Tyson, Jr.
4507 West Fairway Drive c. Employer's Name/Specific Field
New Bern, NC 28562 Tyson Realty
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/19/2014 $ 250.00
L] $
] $
3. Contibato oiomatios. .~ L1 A T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician -ENT
Dwight Grady
7 Batts Hill Rd c. Employer's Name/Specific Field
New Bern, NC 28562 Coastal Ear, Nose & Throat
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Check 08/12/2014 $ 500.00
] $
L] $
4. To‘tﬁlcﬁf}*thisl’éige' - - - A B56 + OO
5. Total of ALL CRO-1210 Pages . f .. B 078. 0L
(This line must be on line 6 of Detailed Summary Page CRO-LI0G) - tﬁ ( 5.0

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 4 of X Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) , - - 2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
3. Contributor Information o AM L Remeve 0 =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Unknown
Christine Mele
9332 Doris Drive c. Employer's Name/Specific Field
Oriental, NC

e. Election 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

] 1 Check 08/27/2014 $ 100.00

[] $

[] $

3 Conrbanrilormiion. T X M O Rmew T T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
William C. Naumann
406 Wexford Place c. Employer's Name/Specific Field
New Bern, NC 28562 Hatteras Yachts
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] 1 Check 09/03/2014 $ 500.00

L] $

[] $

3. Contributor Tnformation ~~~ ~ [1 Add []1 Remove . = = [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Trawick H. Stubbs
PO Box 1654 c. Employer's Name/Specific Field
New Bern, NC 28563 Stubbs & Perdue, PA
e. Election 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
] 1 Check 09/19/2014 $ 100.00

(] $

L] $

ooy Gaae s T

5. Total of ALL CRO-1210 Pages = - - " (p 115 é1
(This Iznemustbeaﬂ&ﬂe»ﬁ of. Detailed Summary Page CRUJZM) : - ! |

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 5 of X ves [J 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
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
3. Contributor Information K Add [0 Remove —
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state; & zip) Aviator
Garrett Biss
100 Hilda Drive c. Employer's Name/Specific Field
New Bern NC 28562 US Marine Corps
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 09/25/2014 $ 150.00
[] $
[ $
3. Contributor Information B Al [ Remover - 7 e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Edice C. Melvin, Jr.
47 Cherokee Drive c. Employer's Name/Specific Field
Havelock, NC 28532 Eveineer .
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) kK Amount
(] 1 Check 09/25/2014 $ 150.00
L] $
[ $
3. Contributor Information 0 Add [] Remove R b
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city; state, & zip) Retired
Elizabeth B. Eisele
116 Pineview Street ¢. Employer's Name/Specific Field
Havelock, NC 28532
{10 wme WW e. Election 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
D 1 Check 09/25/2014 $ 100.00
[] $
[] $
4. Total only this Page 7 = $ Zipo 60
3. Total of ALL CRO-1210 Pages : s (o 1500
(This Tine must beon {me 6 af Detailed Summary Page 61?0—11 HD) { ¢ ’

CRO-1210

NC State Board of Flectlons

April 2007




Amendment

-~ (This lme mrEst be on k&e 6 9f Ddatled’ Smmsaty Pege CRD—II 00)

Contributions from Individuals P 6 of X ves [ Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 1s not used
1. Committee Full Name (and Fund if applicable) v _2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR 9CD165
3. Contributor Information . K Add [] Remove = - -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Chairman/President
Milton E. Gold
803 Lake Pointe Rd ¢. Employer's Name/Specific Field
New Bern NC 28562 Amital Holding, Inc. ’
e. Election 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
] |1 Check 09/19/2014 $ 100.00
[] $
[] $
3. Contributor Information B Add [l Remwe - -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Joy P. Duff
3104 Coriander Dr c. Employer's Name/Specific Field
New Bern, NC 28562 N LS e
e. Election 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
] 1 Check 09/19/2014 $ 100.00
L] $
Il $
3. Contributor Information . B add [T Remove = Sy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dennis Bucher
209 Appenzell Lane ¢. Employer's Name/Specific Field
New Bern, NC 28562 Automotive
¢. Election 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
] 1 Check 10/03/2014 $ 100.00
O $
L] $
4. Total only this Page $ Yoo O
5. Total of ALL CRO—1210 Pages ) 5
$  075.5V

CRO-1210

NC State Board of Eleotlons

April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

Amendment

1 IZ Yes D No

- (This line must be an lme 7of Detazled | Summary Pa‘ge CRO- 1 1 00)

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR
9CD165
3.Contributor Information [ Add  []  Remove =
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
CRAVEN COUNTY REPUBLICAN MEN'S CLUB
PO BOX 243
NEW BERN NC 28563 c. Election Sum to Date
$ 750.00
d. Account Code ¢.. Form of Payment {. In-Kind Description (gmll)ni;t;d Iyyy ) h. Amount
01 CHECK N/A 09/19/2014 $ 750.00
$
$
ENET T el o Ve Y T s s v
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
SCOTT DACEY COMMITTEE
PO BOX 15395
NEW BERN NC 28561 ¢. Election Sum to Date
$ 500.00
d. Account Code e. Form of Payment f. In-Kind Description (gr‘nI:f/:led/vyyy) h. Amount
01 CHECK e 10/03/2014 $ 500.00
$
$
3. Contributor Information ~~ [] Add []  Remowe b
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
COMMITTEE TO RE-ELECT TOM F MARK
5505 BLACKBEARD LANE
NEW BERN NC 28560 c. Election Sum to Date
$  1,300.00
d. Account Code ¢. Form of Payment f. In-Kind Description (g,',f:/?d Aavy) h. Amount
01 CHECK hpit 08/14/2014 $  1,300.00
$
$
4. Total only this Page $ 255000
5 Total of ALL CRO-RZB Pages § 255000

DN 1740

NI Céntn Daned

AFTIAntlnian

A vl DONT




. Amendment
Disbursements Pe 1 of X Y [O M
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) S o 2. ID Number
COMMITTEE TO ELECT JEFF TAYLOR _ _ 9CD165
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursemen: i
. Operating Expenses D Contributions to Candidates/Political Committees D Coordmated Part'y Expendmlres
4. Payee Information . Add ]  Remove — -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
New Bern Web Design
958 Mill Creek Road c. Level Registered (Specify)
Pollocksville, NC 28573 []  Federal ] County:
] State D Municipality: e. Election Sum to Date
$ 1,775.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Web design
1 1 09/19/2014 50.00
Check (0] /19/201 $850 Installment 42
1 Check 0 09/23/2014 $75.00 Hesigiee
4. Payeelnformation - =~ =[] Add [ Remove. , = =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Attitudes Bar & Grill
32 Shoreline Drive c. Level Registered (Specify)
New Bern, NC 28562 [] Federal (]  County:
D State D Municipality: e. Election Sum to Date
$ 896.70
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check C 09/23/2014 $896.70 Catsring
$
4 Payeelnformation .~~~ [T Add = [] TRemowe .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Emerald Golf Club
5000 Clubhouse Drive c. Level Registered (Specify)
New Bern, NC 28562 D Federal D County:
D State D Municipality: e. Election Sum to Date
$.-30000 575 0D
f. Account Code ¢. Form of Payment | h. Purpose Code" i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
R
1 Check C 09/30/2014 $300.00 oom rental
1 Check C 09/30/2014 $75.00 Catering
5. Total only this Page : - s 21900
6. Total of ALL CRO-1310 Pages : : : '
(This line goes in line 13a of Detailed Summary Page CRO 1 1 00 if Operatmg Expenses) $ 7 481.65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party F. xpendttures)
7. Purpose Codes (List detailed expenditure code in (h.) above) v . e
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




Amendment

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

Disbursements Pe M of DI Yes [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) , S | 2. 1D Number
COMMITTEE TO ELECT JEFF TAYLOR 7 9CD 165
3. Type of Disbursement leas eparate CRO-. ch type of Disbursement.) = - '
g Operating Expenses D Contr1but10ns to Candldates/Polmual Commmees I:] Coordmated Party EYpendxtures
4. Payee Information o B Add ' I Boowe =~
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) -
AlphaGraphics
410 N Boylan Lane c. Level Registered (Specify)
Raleigh NC 27603 D Federal [:l County:
L__] State D Municipality: e. Election Sum to Date
$ 4,894.81
f. Account Code g. Form of Payment | h. Purpose Code: i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check B 09/30/2014 $4.894.81 Yurd signisrack
cards, magnets
$
4. Payee Information SRl Ras [] Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes of New Bern
1400 Lowes Boulevard c. Level Registered (Specify)
New Bern, NC 28562 []  Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 186.14
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check Card 0 09/02/2014 $186.14 Sign materials
$
4. Payee Information o i A Pl Remove @ e
a. Full Name, Mailing Address & ph(me b. Coordinated Committee Name d..Comments
(include city, state, & zip) v Firemen's Day
Cove City Fire Department
425 South Main Street c. Level Registered (Specify)
Cove City, NC 28523 ] Federal D County:
D State [:] Municipality: e. Election Sum to Date
$ 35.00
f. Account Code g.. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: s D
1 Check 0 09/19/2014 $35.00 Fireman's Day
$
5. Total only thisPage e - $ 5. 15.95
6. Total of ALL CRO-ISlﬁPages ‘ o e t
(This line goes in line 13a of Detailed Summary Page CRO 1 1 00 if Operatmg Expenses) $ r‘) (/‘ g ’ lJ’ g/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ' )

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

- Media B* - Printing C* = Fundraising - D - To Another Candidate N

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




Disbursements

Pe 3

of

Amendment

& Yes

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

| 1. Committee Full Name (and Fund if applicable)

2. ID Number

9CD165 7

3. Type of Disbursement

COMMITTEE TO ELECT JEFF TAYLOR

Contnbuhons to Candldates/ Polm«,a] (,ommmees D

Coordmated Pdrty Expendnurcs

@ 7 Operating Expenses D
4. Payee Information

T

Add [[1 Remove

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

b. Coordinated Committee Name

d. Comments

Chris Kling
7802 Main Street

¢. Level Registered (Specify)

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

b. Coordinated Committee Name

Vanceboro, NC 28586 D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Check C 09/25/2014 $100.00 Music
Entertainment
$
4. Payee Information L Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
First Citizens Bank
3490 Dr MLK, Jr Boulevard ¢ Level Registered (Specify)
New Bern, NC 28562 D Federal D County:
I:] State l:] Municipality: e. Election Sum to Date
$ 27.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Bank Draft 0 07/31/2014 $3.00 SlaleE 2
1 Bank Draft 0 8/31/2014 $3.00 SEteaen foo
4. Payee Information - Add [] Remove

d. Comments

First Citizens Bank
3490 Dr MLK, Jr Boulevard

Firemen's Day

c. Level Registered (Specify)

New Bern, NC 28562 [[]  Federal []  county:
[] state [  Municipality: e. Election Sum to Date
$ 27.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
1 Check 0 09/30/2014 $3.00 FUSIEIREREEE
$

5. Total only this Page

. $ (89.60

6. Total of ALL CRG~131& Pages

(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 lf Operanng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordi

ted Party Expenditures)

) 8 D,b{?l,k%/

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

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

- Other

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

D - To Another Candidaté

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements Pe 4

Amendment

of IE Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candeale/pOImCal

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JEFF TAYLOR

9CD165

3. Type of Disbursement  (Pleas parate CRO-1310 forms for each type of Disburs 7

@ Operating Expenses D Contrlbutlons to Candldates/Pohtual Comnnttees D Coordmated Party ExpendItures
4, Payee Information X Add L] Remove = -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen'ts
(include city, state, & zip)

Rodger Whitney

401 Simmons Street ¢. Level Registered (Specify)

New Bern, NC 28560 [:] Federal D County:

D State D Municipality: e. Election Sum:to Date
$ 60.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
h
1 Check 0 09/25/2014 $60.00 Ehakegagiy
$

4. Payee Information b A '] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
[:] State l:] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information oo Bl Add T TRemove :

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:
D State E] Municipality: e. 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. Total only this Fage o - . $ {¢0.00

6. Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detailed Summarv Page CRO 1 1 00 gf 0peratmg Expenses)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)

RN b4

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

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses

N* - Other

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




