. -Amendment
Disclosure Report Cover 1 yes X No
Use this form for general report and committee information, must be signed and subm@d along with other detailed forms.
Do not use this formto update information. o 5

1. Committee Information - - . ol oL T S T
a. Full Name 00T 50~ L . ID Number
JACK INGLE FOR COUNCIL R
Eoe 0
b. Mailing Addrcss (include City, State and Zip Code)  * j=w iy i d. Date Filed
'1 6840 GREENBROOK DRIVE 10/21/2013

CLEMMONS, NC 27012

¢. Phone Number

(336) 778-2766
2. Report Year 3. Period Start Date (mm/ddlyy) - |4, Period End Date (mm/dd/fyy) |5, Treasurer Full Namé -~ =
2013 09/25/2013 10/21/2013 |JACK INGLE
6. Type of Committee (Check One) - - .. ]9. Type of Report - .- -(check only one type of report from one category) .
[XI Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O raC [  Organizational [J Organizational [ Organizationat
[ Referendom [ Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund . \. (if applicable; check ong) O Pre-primary a8 First [J Final
] "Booster Fund" [  Pre-clection O Second [] Supplemental Final
[0 Building Fund O  Pre-rmoff O Third [0 Arnual
[J Presidential Election Year Candidates Find Semi-annual O Fourth [J Speciat
[} NC Public Campaiga Financing Fund a Mid Year Semi-annual
0 Year End [0 | MidYear 10. Special Report Name
[ Other: []  Final | Year End
8. Number of Fundraisers this Report .- {1  Special [J Final
0 | Special
3. Account Information - . - . oo oo o )3, Account Information
a. Financial Institation Full Name a, Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN FINANCES FC
d. Period Begin Balance d. Period Begin Balance
$ 203.60 $
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 prohibited or other non-disclosed
funds. I firther certify that this report is complete, true and comrect and that I have been trained by the NC State Board

Tack R Tngle, I 10/25/2013
Printed Name ¢f Signer Date
FOR OFFICE USE ONLY

. , . Delivery Method
Date Received: ya L3 Enployee: ?EZ%#M ] Normal Mail

. . [ Registered Mail
Date Postmarked: _ - Employee: E’ﬁ;m d Delivered

[J Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: . .
mandatory training

Please Note: This formcannot be used to amend committee information such as the commiitee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization !CRO-Z]OOA-E! to make committee changes. |

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O] yes A No
Use this formto summarize alt disclosure reEomng forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number
JACK INGLE FOR COUNCIL 2013 Pre-Election
Start of Election Cycle: January 1, _ 2013 Re;:ﬁ;;:ﬁ od m;‘gz:ltgtcle
4) Cash on Hand at Start b 203.60 | § 0.00
RECEIPTS
5) Aggregated Contnbutlons from Indmduals o h tCRb-j205) $ 0.00|% 0.00
6) Contributions from Tndividuals T (o219 $ 700.00 | 1,215.00
7) Contrlbutlons from Pohtlcal Party Commlttees h (CROIZM) $ 000 | % 0.00
8) Contnbutlons from Other Pnlltlcal Commlttees - (CR0-1230) $ 1,000.00 | § 1,000.00
9) Loan Proceeds (o419 § 0.00 | $ 0.00
lﬂ) RefuntklRelmbnrsements tothe Commlttee - (Ck0-1240) $ 0.00 {3
I Other Receipt Sources S e
lla) Interest on Bank Accounts S ) (CRO-I-?-WJ $ 0.00 | $ 0.00
- 1 lb) Contrlbutlene from Nut-ii‘er-Proﬁt Orgamzahons (CR0-1250) $ 0.00 % 0.00
| 11c) Outmde Sources of Income (CR0-1250) $ 0.00 % 0.00
77 11d) Legal lkpense l'l\md Other Sources - (CR0-1270) $ 0.00 | % 0.00
11¢) Exempt Purchase Price Sales (o263 3 0.00 | § 0.00
[12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,1id and 11¢) | § 1,700.00 | $ 2,215.00
EXPENDITURES
!13) Dlsbursements H
133) Ope"atlﬂg E@endrtures R «30'1310) $ 1,516.26 | $ 1,827.66
13b) Contnbutmns to Candldates/Pohtlcal Commlttees ( CRO-131 0) $ 0.00 | $ 0.00
‘ 13c) CoordmatedParty Expendltures ' (CR0-1310) $ 000 !3% 0.00
4) AggregatedNon-Medla Expendlturesr . (C'R0-13151 $ 0.00 | $ 0.00
5) Loan Repayments - _”-_E&b-l‘uﬂ)r $ 0.00 | $ 0.00
6) Refunds/Reimbursements from the Commitice ~ (CRO-1320)| § 0.00 | 0.00
7) In-Kind Contributions " (cro-1510) | § 0.00 | § 0.00
k8) TOTAL EXPENDITURES (Add ines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 151626 | $ 1.827.66
ll9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 38734 | $ 387.34
ADDITIONAL INFORMATION S
ZO) Non—Monetary Glfts Gwen to Other Commlttees ( CR0-1330) $ 0.00
P1) Outstandmg Loans (incl. ones from other campmgns) -(CRO-1430) $ 0.00
22) Debts and Obllgatlonsw nrwdbythe Comnuttee ‘(CRO-IGM) 3 0.00
23) Debts andOblrgatmns owed to the Commlttee - (cxo- 620) $ 0.00
4) Account Transfers Wltlnn the Commlttee o ( CRO-1 720) $ 0.00 ]
Es) Administrative Support - roann|$ 0.00 | $ 0.00
26) Forgiven Loans  (rowm|§ 0.00 | § 0.00
7) 48-Hour Notice Reports Sam (CRO-2220) $ 0.00 | % 0.00
I28) Contributions to be Refunded (CRO-1215) | § 0.00|% 0.00

CRO1100 NC State Board of Elections Augnst 2008




Contributions from Individuals

Pg 1 of 1

Amendment

D Yes [X No

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

CLEMMONS, NC 27012

1. Committee Full Name (and Fund if applicable) - R R R R - |12. 1D Number. - -
JACK INGLE FOR COUNCIL
3. Contributor Information ...« . " il . [ Add -0 Remove - . v
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
ROBERT L KESTER
1025 ROCKFORD RD ¢. Employer's Name/Specific Field
HIGH POINT, NC 27262 SALEM GLEN
DEVELOPMENT CORP ¢. Hection Sum to Date
b 100.00
L. Prior [g. Account Code |h. Form of Payment ji. In-King Description j. Date (mm/dd/yyyy) k. Amount
' IFC Check 10/03/2013 $ 100.00
O $
a $
3. Contributor Information T B ﬁ “Add LI Remove: (¢ oo ro 8 i T it T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
G ALFRED WEBSTER
1026 ROCKFORD RD ¢. Employer's Name/Specific Field
HIGH POINT, NC 27262 SALEM GLEN
DEVELOPMENT CO ¢, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O JIFC Check 10/03/2013 $ 100.00
O $
a $
3..Contributor Informatiom . .. i s s < -add.- I:I Remove - s e
a. Full Name, Mailing Address & Phone b. Job ’Iit]ell’rofessmn d. Comments
(include city, state, & zip) RETIRED
RICHARD M WINN JR
196 ROQUEMORE RD c. Employer's Name/Specific Field

Management of Companies and
Enterprises

e. Hection 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

| JIFC Check 10/10/2013 $ 500.00

O $

O $
4. Total only this Page Ll s 700.00
3. Total of: ALL CRO-1210 Page Ea 5 5 100,00

" (This line miist be on'line 6 of Detailed Sammmy Page CRO-1100) " s < T - :
CRO-1210 NC State Board of Electlons April 2007




‘Amendment
Contributions from Other Political Committees pg _! or _1  Tlyes N
Use this form to report contributions from other candidate, referendum or PAC comnittees

1. Committee Full:Name (and Fund if applicable) -° - .- o000 & oo 2 FD INumber: - -
JACK INGLE FOR COUNCIL
3. Contributor Tnformation ~ -~ ... LLAdd [0 .. Remove .. & i .o’ bl oo
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate m PAC
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LANE ¢. Level Registered (Specify)
GREENSBORO, NC 27407 L] Federal L County:
[¥ state J Municipality: |[¢. Hection Sum to Date
$ 1,000.00
f. Account Code [g. Form of Payment |h. In-Kind Descripticn i. Date (mm/ddfyyyy) |i. Amount
IIFC Check 10/10/2013 3 1,000.00
$
$
4. Total only this Page - - 5 $1,000.00
5. Totak fALLCRO 123(} P .
otal o ages s $1,000.00
(This line. musr be ot line 8 ofDerarled Simmary Page CRO-11 00)

CRO_I 230 NC State Board of Elections April 2007




‘Amendment
Disbursements pg 1 of _5 [dves [No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . -~~~ =~ - - e i 2112, D Number -
JACK INGLE FOR COUNCIL
3:- Type of Disbursement .-(Please use: separate CRO-1310 forms for each type atD:sbursemem D : e
Operating Expenses Contnbutmns to CandldatesIPohtlcal Committees Coordinated Party Expcndltm'es
4, Payee Information .~ - v e L e ~[:Add O Remove e Y
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, siate, & zip)
CLEMMONS COURIER
CLEMMONS ROAD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 O Federal O Comnty:
O state [0 Mmicipality: |e. Bection Sum to Date
$ 34.00
f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy){j- Amount k. Required Remarks
JIFC Check A 10/21/2013 $ 34.00 {NEWSPAPER AD
$
4. Payee: Information::: Gl L L D Add. Oz Remove vty da el i
a. Full Name, Mallmg Address &Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
FAST SIGNS
656 HANES MALL BLVD ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27103 L] Federal L] County:
(336) 760-3100 O state . [0 Municipality: |e. Fection Sum to Date
$ 114.66
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
NFC Debit Card K 10/15/2013 ~ |$ 21.35 |SIGN
$
4; Payee Information - © 0o o0 GRS 00 Add - Remove: . oo iy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inciude clty, state, & zip)
FIRST CITIZENS BANK
3001 TRENWEST DRIVE ) c. Level Registered (Specify)
WINSTON-SALEM, NC 27103 Federal Ll Comty:
(336) 631-2402 3 state [ Municipality: |e. Election Sum to Date
‘ $ 43.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
JIFC Debit Card I 10/08/2013 $ 40.00
$
5.Total'only this Page - S 95.35
6. TotalofALLCRO-1310Pages Sl fal TR e EEiy R
(Tlus Tine goes in line 13a of Detailed Summaty Pnge CRO—I I 00 1f Operanng Expenses) o $ 1.516.26
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in Hine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expenditures)
7 Purpose Codes. (List détailed expenditure code in (h:) above) e e g e
- Media B* - Printing C* - F\mdraismg D “To Another Candidate
E - Salaries F* - Eqnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O*Other = . .
* Codes require detailed exp

CRO-1310 : NC State Board ofEIectmns Deéember 2009




Amendment

Disbursements Pg 2 of _5 [lves [ENo

Use this formto report expenditures from the committee for operating expenses, contributions to candtdate/pohncal
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) - . ... - U L 2o |2, TD Number -
JACK INGLE FOR COUNCIL
3..Type of Disbursement -~ : TN L s R
ﬂ& Operating Expenses |:| Contributions to CandxdateslPohtxcal Committees D Coordinated Pany Expendltures
4:Payee Information = i o i d s e |:| Add “[0:-. Remove: T ey
a, Full Name, Mailing Address & Phone b. Coordmated Committee Nsme d. Comments
(include city, state, & zip)
KANGAROO EXPRESS
LEWISVILLE CLEMMONS ROAD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 O Federal L] County:
[ state [0 Mwicipality: je. Blection Sum to Date
$ 28.63
f. Account Code [g. Form of Paymeat [h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Reguired Remarks
JNIFC Debit Card 0 10/07/2013 $ 28.63 |GAS TO PUT OUT
$ CAMPAIGN SIGND
4. Payee Information - it s i [O:Add- 1., -Remove: e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
LOWES FOODS
LEWISVILLE CLEMMONS ROAD c. Level Registered (Specity)
CLEMMONS, NC 27012 L] Federal L1 County:
] state [ Municipality; [e. Hleetion Sum to Date
3 29.44
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
JIFC Debit Card K 10/11/2013 $ 29.44 |REFRESHMENTS
$
4, Payee Information - e e e O Add: O cRemove:, 00000l n i
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MCDONALDS
LEWISVILLE CLEMMONS ROAD ¢, Level Registered (Specify)
CLEMMONS, NC 27012 L1 Federal L] County:
[ state [ Municipatity: {e. Eection Sum to Date
$ 7.03
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
JIFC Debit Card 0 10/17/2013 $ 7.03 |CAMPAIGN BREAKFAST
$ WITH SUPPURTERDS
5. Total only this Page i~ = o e ge Vi e LD T 8 65.10
I6. TotalofALLCRO-lSlOPages R e g e e T
{This line goes in line 13a afDeszed Summary Page CRO-II 00 (f Operarmg Expenses) ' - $ 1.516.26
{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 Expendirures)
7. Purpose Codes - (List detailed expenditure code in ‘(h) above) - B e e R e
A* - Media B* - Printing C* - andralsmg 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
' Fequire ‘ cdied vemaRs eld ()7 T e

CRO—I 3ie NC State Board of Elections December 2009




‘Amendment
Disbursements Pe _3_ of Oves [[nNo

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

1. Committee Full Name (and Fund if applicable) : ..~ .~ - ... . -~ = =~ |2 JD Nomber . -
JACK INGLE FOR COUNCIL
3. Type of Disbursement. - (Please use separate CRO-1310 forms for each type of Disbursement. Jesi e S5t
X Cperating Expenses [T Contributions to Candidates/Political Committees I} Coordinated Party Expcndxtures
4 Payee Information . " FRE R = O:Add [0 : Remove" S by L
a. Full Name, Mailing Address &Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
QUALITY MART #42
1465 RIVER RIDGE ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L Federal L] County:
] state [1 Municipality: [e. Bection Sum to Date
$ 40.01

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

JFC Debit Card 0 10/10/2013 $ 40.01 [GAS FOR PUTTING UP
CAMPAIGN SIGNS

$
4. Payee Information : . = e e o Add O Remowe e e SRRt g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RED DOME GROUP
15511 BRITLEY RIDGE DR ¢. Level Registered (Specify)
HUNTERSVILLE,, NC 28078 b Federal L] County:
) [1 state [___I Municipality: |e. Hection Sum to Date
3 1,073.00
{. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
IIFC Check B 10/10/2013 $ 1,073.00 | CAMPAIGN SIGNS
3
4: Payee Information - mot el s EI Add- O Remove:: R S PR i
a. Full Name, Mailing Address & Phone ' b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
RUBY TUESDAYS
SESSIONS DRIVE ¢, Level Registered (Specify)
CLEMMONS, NC 27012 L Federal L] Cownty:
O state D Municipality: |e. Hlection Sum to Date
3 44.44
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amonnt k. Required Remarks
JIFC Debit Card 0 10/15/2013 5 44.44 |LUNCH WITH CAMPAIGN
$ WURKEBPRD
5. Total‘only this’ Page . o R S R S 1,157.45
6. Total of ALL CRO-1310' Pages G A e e e e T
' (ﬂm iine goesm line 13a ofDetaded Summary Pﬂge CRO I I 00 Jf OpemnngExpenses) o ' $ 1.516.26
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panjp Expenditures)
Purpose Codés - (Listdetailed expenditure ¢ode in (h:) above) - G L
A* - Media B* - Printing C*- thdralsmg ]) -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

“*'Codes require detailed explanation in required remarks fiebd (k) = o7 0o s
CRO..] 310 NC State Boe_xrd of Elections December 2009




‘Amendment
Disbursements Pg _ 4 of ‘O Yes [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohtlcal
committees and coordinated party expenditures

1: Committee Full Name (and Fund if applicable) -~~~ . .. =~ o= . oo " o oo 2 IDNumber .-
JACK INGLE FOR COUNCIL '
3. Type of Disbursement - G i
IE Operating Expenses ||| Contnbutlons to CaadldatesfPohtlcal Committees D Coordinated Party Expend:tm'es
4 Payee Information . - - - R I:I ‘Add.-[J-.: Remove e e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name [d. Comments
(include city, state, & zip)
STAPLES _ _
2509A LEWISVILLE-CLEMMONS RD c. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal bl County:
O state [ Mumicipality: [e. Hlection Sum to Date
3 110.23
f. Account Code |g. Form of Payment |k, Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
nreC Debit Card K 10/10/2013 $ 110.23 | OFFICE SUPPLIES
$
4. Payee Information. ... I = [-Add-.[q- - Remove I L
a. Full Name, Mailing Address & Phone b. Coardmated Comnuttee Name d. Comments
(include city, state, & zip)
STEAK ESCAPE
6246 TOWNCENTER DRIVE ¢. Level Registered (Specify)
CLEMMONS, NC 27012 LI Federal LT Cowy:
O state [ Municipality: [e, Blection Sum to Date
$ 10.13
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
JIFC Debit Card 0 10/10/2013 $  10.13 |LUNCH WITH CAMPAIGN
s WURKERD
4. Payeé Information’ .- : R I:I Add Bl Remove i e b
a. Full Name, Mailing Address & Phone b. Conrdmated Commiftec Name & Comments
(include city, state, & zip)
WEST FORSYTH HIGH SCHOOL
LEWISVILLE-CLEMMONS RD ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal L] County:
O state ] Municipality: |e. Hectien Sum to Date
3 5.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
JIFC Check 0 09/30/2013 $ 5.00 | CANDIDATE FORUM
$
5. Total‘only this. Page: ' {8 125.36

6. TotalofALLCRO-1310Pages e g R e
{ This fine goesin line 13a of. Detailed Summary Pnge CRO I 1 00 lf Opemrmg Expenses) . $ 1,516.26
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expendmtres)

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

A* - Media B* - Printing C* - Fundralsmg 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 L

equired remarks field (k) .

CRO-1310 . ] NC State Board of E]cctmns ‘ December 2009




Amendment
Disbursements ' pg _ 5 of _5 Oves [ENo
Use this form to report expenditures from the committee for operating expenses, coniributions to caudldate/pohtlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable). . .~ . =~ .ocoo0o 0. e ot 2. IDNumber . ..
JACK INGLE FOR COUNCIL

3. Type of Disbursement . R |
Operating Expenses Contn“butmns to Candldatcs/Pohtlcal Commlttees Coordinated Party Expendm)res
4. Payee Information: /= .o i o e [1.Add OO Remover, e e
a. Full Name, Mailing Address &Phone b. Coordmated Commlttee Name d. Com_ ments
(inelude city, state, & zip)
WILCO #120
LEWISVILLE CLEMMONS ROAD . Level Registered (Specify)
WINSTON-SALEM, NC 27012 [ Federal T County:
O state [J Mumnicipatity: [e. Bection Sum to Date
b 73.00

1. Account Code [g. Form of Payment |b. Purpose Code }i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks

JIFC Pebit Card 0 10/16/2013 $ 40.00 | GASOLINE FOR

JIEC Debit Card |0 10182013 |$  33.00 G%&%A%AIGNING

5. Total only this Page .- 1% 73.00

6. TotalofAILCRO—l310Pages SR el e I
(This line gaes in line 130 ofDetarled Summary Page CRO-1100 zf Operal‘mg Etpenses) o $ 1,516.26
(This line goes in line 13b of Detailed Surmary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7: Purpose Codes- (List detailed expénditure codé in (i) above) = v ORI b SR

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

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

* Codes réqilre dstailod explanation i reqaired Temarks field(k) < Tt v v
CRO-1310 NC State Board of Elections December 2009




