. Amendment
- Disclosure Report Cover Yes RER
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form ation

@]ﬁﬁ .‘_,« TEE

a. Full Name ¢. ID Number
Committee to Elect Jeff Taylor 9CD165
b. Mailing Address (include City, State and Zip Code) } : d. Date Filed
PO Box 12631
New Bemm NC 28561 10/25/2010

e, Phone Number

(252) 474-6288

6, checkionly ohe Fon one talegory
& ] ] State/Coun Referendum
D PAC D Referendum D Organizational []  oOrganizational D Organizational
D g}g;?:;f:ﬁ: r__l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
- el Fand o e [l Preprimary ] First [] Finat
D "Booster Fund" D Pre-election D Second [:I Supplemental Final
I:I Building Fund L—__l Pre-runoff Third D Annual
Semi-annual ] Fourth ] Special
] Mid Year Semi-annual
7 Other ] Year End [:] Mid Year
] Final O Year End
i Special D
m
H

4. Financial Institution Full Name a. Fi _
FIRST CITIZENS BANK
b. Purpose c. Account Code _ “b. Purpose o ¢. Account Code
CAMPAIGN 9CD165
d. Period Begin Balance ) d. Period Begin Balance
§ 53753 b
CERTIFICATION

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

is complete, true and correct and that I have been trained by the 1\% f Electiops,
LORI GRADY WORLEY /0 / >.@-“/ 02D
Ter 6ate '

Printed Name of Signer Signature ts'fﬂppointed Treas
FOR OFFICE USE ONLY '
. : . Delivery Method
Date Received: _ Employee: [] Normal Mail
. . ] Registered Mail
Date Postmarked: Employee; ]  Hand Delivered
) . [l Electronically Filed
Date Scanned: Employee: — [T Signer has not received
‘ .
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant freasurer,
custodian of books information, or account information.

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

RO 100 NC State Roard of Flections August 2008




¢ Amendment

Detailed Summary X Yes XK N
Use this form to summanze all dlsciosure re porting forms and to total moneta information. e o
Conumttee to Eiect Jeff Taylor Quarterly Report 9CD165
. Total this Total this
Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle
4) Cash on Hand at Start 537.53 0.00

5) Aggregated Contributions from Individuals (CRO-1205) | § 725.00 $ 1,311.26
6) Contributions from Individuals  (CRO1219) | § 3.850.00 $  7,365.00
| 7 Contrlbutlons from Pollt:cal Party Committees (CRO-1220) | $ 1,000.00 3 1,000.00
| 8) Cmdntrlbut:ons from Other Political Committees (CRO-1230) “ b 7,050.00 $ 7,050.00
| 9) Loan Proceeds - o - 7(CR0—I410) £ 0.00 $ 0.00
iﬂ) Refundszelmbursements To the Commlttee 7 (CRO-1240) $ 0.00 $ 0.00
1) _Other Receipt Sources B
lla) Interest on Bank Accounts (CRO-1250) | § 0.60 3 0.00
- 11b) Contrlbutlons from Not-for—Proflt Orgamzatlons (CI.E‘O-I250) $ 000 $ 0.00
' 1ie) Outside Sources of Incolne """"""""""""""""""" (Cro-1259) | § 0.00 $ 000
11d) | “Legal Expense Fund Other Sources " {CRO-1279) 77 b 0.00 $ 0.00
11¢) Exempt Purchase Prlce Sales - (CRO-1265) $ 0.00 b 0.00
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, Ha, 116, Ie. 11d and 1le) $ 12,625.00 h 16,726.26

13) Disbursements

13a) Operatmg Expendltures I | (CRO-1310) | $ 2,671.86 3 6,135.59
13b) Contrlbutlons to Candldates/Pnl't' al Committees (&Rb;13r0j' $ 0.00 b 0.00
13¢) Coordlnated Party Expendltures B o t&t&lﬂﬂ) $. 000 3 0.00
.14) Aggregated Non- Medla Expendltures .................. - (CR6-1315) $ 0.00 5 0.00
15) . Repaymems S , ( d&;.ﬁ;@ < oo0 . 00
16) lﬁefunds/Reimbursements From‘ the Co“rnrnittce - “tCR0-1320) £ 000 $ .00
17) InKind Contributions  (croasio | $ 10000 S 200.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17) $ 2,771.86 5 6,335.59
19) 5 10,390.67 b 10,390.67

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

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

-21)~~ Outstlanding Loans (incl. ones from other campaigns) V(CRO-M;'{J_)_ $ 0.00

22) Debts and Obhgatlons owed By the Commlttee - (CRO-MIo) 7 $ 0.00

23) Debts and Obllgatlons owed To the Commlttec | (t.;RO-'Iozw b 0.00

24) Account Transfers Wlthm the Commlttee - Vrt’rc'drb-nli’?ﬂ) $ 0.00 : o

25) Admlmstratlve Support : 7 (CRO—UI&) $ 0.00 $ 0.00
26) Forgiven Loans ” - - 7(7(7;?07-1.4:.10) $ 0.00 3 0.00
27y  48-Hour Notice Reports Sum (CRO-2200) | § 0.00 5 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00 b 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page O vs @ m

[

of

(Y

0O tions From Individuals of $50 or less

SCD165

. Amend g.o.::count ¢. Form of Payment ;)'e;.:;ipf?gn (el.nIl::/f;ﬂ/my) f. Amount

] Add 1 Cash 09/16/2010 $  50.00
Il Remove

L1 | s 1 Cash 09/16/2010 $  50.00
L_.I Remove

L] Add 1 Check 09/16/2010 $  25.00
[:] Remove

(L1 | Add ] Check 09/16/2010 $  15.00
D Remove

] | ad i Check 09/16/2010 $ 2500
] Remove

L] Ad 1 Check 09/16/2010 $ 5000
[:] Remove :

L1 | A 1 Check 09/16/2010 $  50.00
D Remove

L] | adw i Check 10/08/2010 $ 10,00
[ Remove

L] Add 1 Check 10/08/2010 S 50.00
[] Remove

1 A 1 Check 10/14/2010 $  25.00
D Remove

[ Add i Check 10/14/2010 $ 2500

_D Remove

L] | Ade 1 Check 101472010 | $  40.00
D Remove

L1 | Add ] Check 10/14/2010 $  50.00

_I:I Remove

L] [aw 1 Check 10/14/2010 $  50.00
D Remove

L] Add 1 Cash 10/14/2010 $  30.00
J Remove

L] | i Cash 10/14/2010 $ 30,00
I__: Remove

L] Add ! Check 10/8/2010 S 2500
D Remove —
] | ad i Check 9/16/2010 $  25.00
D Remove

L] [ Ad 1 Check 9/16/2010 $  25.00
D Remove

L] | Add 1 Check 10/14/2010 $ 5000
D Remove

U Add 1 Check 9/16/2010 $  25.00
D Remove

] Add §

D Remove

4. Total only this Page _ $  725.00

3. Total of ALL CRO-1205 Pages - $  725.00
(This line must be on line 5 of Detailed Summary Page CRO-1190)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report mdmdual contrlbutlons over $50 or contributions

Pg

under $50 if form CRO 1205 is not used

Amendment

' D Yes

1 of 6

—

X

9CD165

(include city, state, & zip)

a. Full Name, Maﬂmg Address & Phone

b. Job Title/Profession

d. Comments

Retired

Sandra Mattingly
710 E Hightree Lane
New Bern, NC 28562
252-514-2464

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) K. Amount
1 Check 09/16/2010 8 100.00
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

Jack C. Trabucco
1210 Aviation Drive
New Bern, NC 28562
252-637-2958

¢. Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

$ 400.00
f. Prior g. Account Code h, Form of Paymeént i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
J |1 Check 10/14/2010 $ 200.00
L] $
[

d. Comments

Real Estate Investor

Charles F. Tyson, Jr.
4507 W Fairway Dr
Trent Woods, NC 28562
{252) 633-3766

. Entployer's Name/Specific Field

Tyson & Hooks Realty

€. Election Sum to Date

b 250.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/vyyy) k. Amount
o |1 Check 07/20/2010 $ 250.00
O $
$
L _
' $ 550.60
5 3E68-00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

ort individual contributions over $50 or contributions

Pg 2 of

Use this form to rep.

3tk ";qfﬁ\

6

under $50 if form CRO 1205 is not II.IS.ed

i Amendment

I:I Yes

] ™o

9CD165

(incinde city, state, & zip)

Sty

b. Yob Title/Profession

d. Comments

Insurance Agent

Kenneth E. .Morris, 111
103 Yacht Club Drive
Trent Woods, NC 28562
252-514-6900

. Employer's Name/Specific Field
Self-Employed

¢. Election Sum to Date

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

$ 200.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J« Date (mm/dd/yyyy) k. Amount
|1 Check 08/16/2010 $ 200.00
L] $
L] $

i

b. an__ Titie/Profession

d. Comments

Attorney

Trawick H. Stubbs, Jr.
PO Box 1654

c. Employer's Nante/Specific Field

et sy’ f! bk
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

New Bern, NC 28563 Stubbs & Perdue, PA
252-633-0074 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code | k. Form of Payment i. Tn-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 09/16/2010 $ 200.00
] $
] $

b. Job Title/Profession

d. Comments

Pnknown

Fred Hughes, [11

1037 Colleton Way ¢. Employer's Name/Specific Field
New Bern, NC 28562 Unknown
(252) 633-5857 ¢. Election Sum to Date
$ 250.00
f. Prior g-Account Code | h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
1 11 Check 10/8/2010 $ 100.00
] $
[l $
3 500.00
$ =000
S50 .70
CRO-1210 NC State Board of Elections " Aptil 2007



Contributions from Individuals

Committee to Elect Jeff Taylor

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

Amendment

9CD165

b. Job Title/Profession

d. Comments

Retired/Self-Employed

Thomas A. Bayliss, 11
3021 River Lane

New Bern, NC 28562
252-636-5165

.. Employer's Name/Specific Field

¢, Election Sum to Date

AL L Rl

a. Full Namé, Maifing Address & Phone
(include city, state, & zip)

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
1 (1 Check 16/08/2010 $ 100.00
] $
e ’

d. Comments

Consultant

Sabrina D. Bengel

L R A O]

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

329A Middle Street ¢ Employer's Name/Specific Field
New Bern, NC 28560 Self-Employed
252-633-0074 e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. Tn<Kind Description j-Date (mnv/dd/yyyy) k. Amount
HEE Check 10/08/2010 $ 100.00
] $
L] $

iy

b, Job Title/P

R

rofession

d. Comments

Attorney

L Clark Wright, Jr,
1606 Tryon Road
New Bern, NC 28560

¢. Employer’s Name/Specific Field
Self-Employed

¢, Election Som to Date

$ 100.00
LPrior | g Account Code | h.Form of Payment i In-Kind Description i- Pate (mm/dd/yyyy) k. Amount
L1 it Check 10/8/2010 $ 100.00
L] $
L] $
: $ 300.00
: ’ Soeirp

NC State Board of Elections

April 2007



! Amendment
Pg 4 of 6 D Yes  [x] No
under $50 if form CRO 1205 is not used

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Committee to Elect Jeff Taylor 9CD165

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

b. Yob Title/Profession d.r Comments

Insurance Agent

Mary Shawn Tervelt
1707 Pennyroyal Road ¢. Employer's Name/Specific Field
New Bern, NC 28562 Black Insurance Services, LLC

252-633-2991

€. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment § In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 10/14/2010 $ 100.00
] $
O $
a. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) Unknown
Gregory Brian Smith
706 Tarragon Court c. Employer's Name/Specific Field
New Bern, NC 28562
(703) 774-8258 ¢. Election Sum to Date
$ 200.00
f, Prior g- Account Code h, Form of Payment i, In-Kiind Description J- Date (mm/dd/yyyy) k. Amount
HEEE! Check 10/14/2010 $ 200.00
] $
Nl $
nEribut 0 HoN £3hi .
a. Full Name, Mailing Address & Phone _ ‘b, Job Title/Profession d. Comments
(include city, state, & zip) Partner/Lobbyist
Scott Charles Dacey
139 Trent Shores Drive ¢. Employer's Nawie/Specific Field
Trent Woods, NC 28562 Pace, LLP
¢ Election Sum to Date
$ 100.00
f. Prior g- Account Code | h. Form of Payment | i. In-Kind Description i+ Date (mmvdd/yyyy) k. Amount
L] |1 Check 10/14/2010 $ 100.00
] $
$
$ 406.00

’ %?5‘7&@

CRO-1 2 0 NC 3tate Board of Elections April 2007




i Amendment

Contributions from Individuals PE s of 6. O ves K mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
B8 T 2D Number

Committee to Elect Jeff Taylor

S

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

oCD165

b. Job Title/Profession

d. Comments

Home Health Care

Melanie Truett

696 New Liberty Road
New Bern, NC 285672
252-638-4561

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

(include city, state, & zip)

5 100.00
f. Prior £. Accgunt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
Ol |1 Check 9/16/2010 $ 50.00
L] $
[ $
ontributOr Information. . = Add Bl
a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments

Retired

Adelino Pereira

1702 Pennyroyal Road
New Bern, NC 28562
(252) 6372149

¢, Employer's Name/Specific Field

€. Election Sum to Date

prezire

T

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

$ 150.00
f. Prior g. Account Code h. Form of Payﬁaent i; In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 11 Check 10/14/2010 $ 100.00
] $
[t

b. Job Title/Profession

d. Comments

Home Builder

Patrick O. McCullough
4315 Country Club Road
New Bemn, NC 28562
(252) 636-3707

Self-Employed
. Employer's Name/Specific Ficld
Neuse Builders

¢. Election Sum to Date

" CRO-1210

$ 2,500.00
f. Prior g Account Code | h. Form of Payment i. Tn-Kind Description j. Pate (mm/dd/yyyy) k. Amount
Il 1 Check 07/20/2010 $ 1,500.00
] $
1 $
$ 1,650.00
: 2550,

NC State Board of Elections

April 2007




- Contributions from Individuals

. Amendment

a. Full Name, Mailing Address & Phone

b. Job Tltle)Professmn

Pg 6 of 6 [J ves K mo
Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 if form CRQ 1205 is not used
Committee to Elect Jeff Taylor 9CD165
a, Full Name, Mallmg Address & Phone b. Jab Tltl?)i’rofés:’sion d. Comments
(include city, state, & zip) Retired
Nancy Melvin
47 Cherokee Drive ¢. Employer's Name/Specific Field
Havelock, NC 28532
(252) 444-1323 ¢. Election Sum fo Date
$ 550.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripiton Jj- Date (mm/dd/yyyy) k. Amount
] I Check 9/16/2010 $ 100.00
] 1 Check 10/14/2010 $ 250.00
]

d. Comments

(include city, state, & zip)
Tom Ballance

Self-Employed
Restayrant Owner

202 Middle Street ¢. Employer's Name/Specific Field

New Bern, NC 28560
(252) 633-2088

Captain Ratty's Seafood
& Steakhouse

e. Election Sum to Date

$ 200.00
{, Prior £ Account Code | h, Form of Payment i. In-Kind Description, - Date (mm/dd/yyyy) k. Amount
1 i1 In-Kind Food & Drink 09/16/2010 $ 100.00
[ $
]

a. Full Name, Mallmg Address & Phone b Jub Tltle/Prufesswn

d. Comments

(include city, state, & zip)

. Employer's Name/Specific Field

e. Election Sum to Date

NC State Boa.rd of Electlons

CRO-1210

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
[ 5
[ $
L] $
3 450.00
$

2590

April 2007



Contributions from Political Party Committees Pe

Use this form to report contrlbutlons from a political party

]

of

* Amendment

1 ;E] Yes D No

a. Full Name, Mallmg Addrms & Phone
(include city, state, & zip)

9CD165

b. Comments

1416 Caracara Drive
New Bern, NC 28560-6437
(252) 638-9297

CRAVEN COUNTY REPUBLICAN MEN'S CLUB

. Election Sum to Date

5 1,000.00
d. Account Code ¢. Form of Payment f. In-Kind Descripting (gﬁl:;:]ed fyvyy) h. Amount
1 Check 08/16/2010 $  1,000.00

$

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

b. Commenis

¢, Election Sum to Date

(include city, state, & zip)

1, Full Name, Malling Address & Phoue

8
d. Aceount Code ¢, Form of Payment f. In-Kind Description g Date h. Amount
. (mm/dd/yyyy) -
$
§
8

b. Comments

¢. Election Sum to Date

CRO-1220

$
d. Account Code e. Form of Payment f. In-Kind Description fﬁﬁfﬁu,vyyy) h. Amount
$
$
$
$ 1,000.00
$ 1,000.00

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees

Pg 1 of 1 . D Yes D No
Use this form to report contributions from other candidate, referendum or PAC committees
i i iapphcabl
COJMMITTEE TO ELECT JEF F TAYLOR
9CD165
xa. Fnll Name, I:I;ailiﬁg .&ddr&; & Phone .'Tsrpe of Committee d. Comments
(include city, state, & zip) ] Candidate L} rac
Commitiee to Elect Tyson ] Referendum
Steve Tyson c. Lével Registered (Specify)
1914 Trent Boulevard ] Federal Xl County:
New Bern NC 28560 M State ] Municipality: | e. Election Sum to Date
$ 2,050.00
f. Account Code g. Form of Payment b. In-Kind Description i- Date (mm/dd/yyyy) j- Amount
1 Check 07/09/2010 $  1,000.00
Check _ 09/03/2010 $ 100000
Check ‘ 10/14/2010 $ 5000

a. Full Name, Mailing Address & Phone

.- Eype of Committee d. Commentsm
(include city, state, & 2ip) [54] Candidate [1 rac

Scott Dacey Committee ] Referendum

PO Box 15395 ¢. Eevel Registered (Specify)

New Bern, NC 28561 D Federal County:

]:] State D Municipality: | e, Election Sum to Date
3 1,000.00

I, Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) J- Amount

1 Check 09/16/2010 $ 1,000.00

$

oy — T -
Man . L

a. Full Name, Malimg Address & lene b. Typé of Committee d. Comments
{include city, state, & zip) ] Candidate Xl rac
CCHC Med PAC ] Referendum
PO Box 12248 c. Level Registeréd (Specify)
New Bern, NC 28562 ] Federal ] county:
(252) 514-6685 X State [T Municipality: | e. Etection Sum to Date
' $  4,000.00
1. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
1 Check 09/03/2¢10 3 4,000.00
$
b
b 7,050.00
$ 7,050.00

CRO-1230 NC State Board of Elections April 2007



. Amendment

Disbursements Pe 1 of 3 O Ys K

N
Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political
committees and coordinated expenditures.

Hmber

9CD165

afe CROIZI0 Forins for

Coordinated Party Expenditures

Contributions to Candidates/Political Commiitees

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dover Reunion
Dover, NC c. Level Registered (Specify)
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 VISA/Debit 0 07/06/2010 $100.00 Campaign booth

$

4. Pay

&, Full Name,; Mailing Address & Phone . b, Coordinated Committee Name d. Comments

(include city, state, & zip)

New Bern Celebration Committee AAMFAM Festival

PO Box 1007 c. Level Registered (Specify) *

New Bern, NC 28563 [[]  Federal ] County:

(252) 514-4944 L] state ] Municipality: e. Election Sum to Date

$ 30.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
1 Check 0 07/23/2010 $30.00 Campaign booth
$

orma

a. Full Name; Mm]mg Address & Phone b. Coordinated Conmiitee Name d. Comments
(include city, state, & zip) '

Monte Enterprises

3204 Neuse Boulevard ¢. Level Registered (Specify) s

New Bern, NC 28560 ] Federat [ ] County:

(252) 637-5803 [T state [] Municipality: e. Election Sum to Date

$ 1,974.63
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I VISADebit | B 09/07/2010 s197463 | Doorhangers
b
I S N

$ 2,104.63

$ 2,671.86

A i : et e B e Ll

B* - Printing C* - Fundraising : D - To Another Candidate
E - Salaries F* - Equipment. G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliies K* - Office Expenses ' Q* - Donation to Legal Expense Fund

CRO-I310 " NC State Board of Elections

December 2009




Amendment

Disbursements Pe 2 of 3 [0 ves K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordmated arty ex endltures

9CD165

Coordinated Party Expenditures

&, Full Name, Mailing Address & Phone 7 b. Coordinated Committee Name“ - d. Comments
(include eity, state, & zip)
Signs Galore .
3100 Neuse Boulevard ¢. Level Registered (Specify)
New Bern, NC 28560 [} Federal [J county:
] stae ] Municipality: ¢. Election Sum to Date
$ 23935
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (m/dd/yyyy) j- Amount k. Regquired Remarks
1 VISA/Debit B 09/17/2010 $239.35 Banners/Signs

$

a. Full Name, Maulmg Address & Phene b. Coordinated Committee Name d. Comments
(include city, state, & zip)

US Postal Service

1822 South Glenburnie Road ¢. Level Registered {Specify)

New Bern, NC 28563 [] Federal [] County:

(252) 637-7500 ] state ]  Municipatity: ¢. Election Sum to Date

$ 44.00

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

i VISA/Debit 1 09/24/2010 $44.00 Postage

4. Full Name, Mailing Address & Phone b. Cnordmated Committee Name - | d. Comments

(include city, state, & zip)
Lowe's Home Improvement

- €. Level Registered (Specify)

New Bern, NC 28562 [[] Federal 1 Count:
|:] State E] Munieipality: €. Election Sum to Date
5 2238
£ Account Code | g, Form of Payment | h. Pnrposé Code i. Date (mm/dd/yyyy) . Amount k Required Remarks
1 VISA/Debit B 09/27/2010 $22.38 ?;?l:;; material
3
$ 305.73
is line goes in line 13a of . Detaz[ed Swummary Page CRO-1100 if Operating Expenses) g 2.671.86

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
I gt Tk T

A* -'Media - B* - Printing T C* - Fund¥aising o Another Candldatc
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* - Oth

CRO-1310 NC State Board of Elections December 20609



. :Améndment
Disbursements Pe 3 of 3 [J Ys X o

. Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/ﬁb'litical- '
committees and coordinated i

5

miii

9CD165

| Conﬁnit_fée to Elect Jeff Taylor

a v ormatio Rehi

a. Full Name, Mailing Address & P-hone ‘ b éoordinated Committee Nslﬂe d, Comménts
Enclude city, state, & zip)
Trade Mart
Neuse Boulevard ¢ Levet Registered (Specify)
New Bern, NC 28560 [J  Federal ] County:
[]  state [T Municipality: e. Election Sum to Date
$ 36.50
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - j- Amount k. Required Remarks
1 VISA/Debit 0 09/30/2010 $36.50 Fuel
Sign placement
$
; ration 7T T _,
4. Full Name, Mailing Address & Phone b. Coordinated Commiittee Name d. Comments
(include city, state, & zip)
The Emerald Golf Club .
5000 Clubhouse Drive -« Level Registered (Specify)
New Bern, NC 28562 [} Federal 1 County:
(252) 633-4440 [l state [l  Municipatity: ¢. Election Sum to Date
$ 22500
£ Account Code | g Form of Payment | b. Purpose Code i. Ddte (mm/dd/yyyy) j- Amount k. Required Remarks
. Rental fee
1 VISA/Debit C 10/14/20 0
/2010 $225.00 Meet & Greet

b A

a. Full Name, Mailing Address & Phoné b. Coordinated Committee Name d. Comments

(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ stae D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

3

$

§ 261.50

(This iine goes in I 13a ;,_f Detafléd Sumunary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidgtes/Political Conn) $ 2,671.86

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

A* - Media B* - Printing C* - Fundrafsing : D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

P 1 o

j Amendment
1 K ves

L]

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

ays.

Use CRO-1215 if In-Kind Conl:ributions were or will be refunded within 7 d

P

oplk

Committee to Elect Jeff Taylor 9CD165
a. Full Name, Mailing Address & Phone b, Type of Contributor . Comments
(include city, state, & zip) [X]  Individual
Tom Ballance (] Candidate
202 Middle Street [0 paty
New Bemn NC 28360 1 rac
(252)633-2088 [l  Referendum d. Election Sum to Date
Other Receipt Source
[ OtherReccip $  100.00
e. Description | £ Date (mm/dd/yyyy) g. Fair Market Amount
Food and drink for Meet & Greet event
09/16/2010 $ 100,00
b
$
]i AL i e ﬁ&: ¥ 2R ZaT
a. Full Name, Mailing Address & Phone : ) ‘b, Type of Contributor ¢. Comments
(include city, state, & zip) (]  Individual
L] Candidate
] Py
[l pac
[:l Referendum d. Election Sum to Date
{1 Other Receipt Source g
e. Description f. Date {mm/dd/yyvy) g. Fair Market Amount
$
8

Msil

a, Full Name

b. ¢, Comments
(include city, state, & zip) [I Individual
[0 candidate
[ Pty
] rpac
D Referendum d. Election Sum to Date
L___] Other Receipt Source g
€, Description f. Date {(mm/dd/yyyy) g. Fair Market Amount
$
$
$
§ 100.00
§ 106.00

CRO-1510

December 2007




