i Amendment

Disclosure Report Cover QP¥ 1 ves X Mo
Use this form for general report and committee infor¥ggt signediand

submitted alw with other detailed forms.

HAAEN ALY o ,"-?Z'r M}K"ﬁ?
& FullName - © -0 . o oo i e s o c. ID Number -
Bost For Mayor AT 2y P 2058 L
b. Mailing Address (include City, State and Zip Code) .~ Ry _ .d. Date Filed - -
6600 Village Brook trail .- T
Clemmons MC 27012 10/24/13
e. Phone Numiber.. 2
3364072994

B B0 155 b SRy 25 By JSRERC on o
[X| Condidate Campaign [ | Party Municipal ©* " |'Staté/Cownty. ¢ 07T Referendum
] PAC [[] - Referendum [J  Organizational [l Organizational [ ] Organizational
[ gl::g::i?;:: [ JointFundraiser | {]  Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7 daia @ 1 Pre-primary 1 First [] Final
I:] "Booster Fund" E Pre-election D Second ] supplemental Final
[[] Building Fund [0 Pre-runoff ] Third [} Annual
Semi-annual D Fourth ] Special
_ ' Mid Year - Semi-anoual

] Other O Year End O Mid Year

[0  Final O Year End

Pl []  Special [J rinal
|:| Special

a._Finﬁnua .
b.Purpose . -~ Lol ‘cAccount Code - ot 0 . U .| hPwrpose - - . o0 0 | el Aceount Code -
Campaign Fin 1204
d. Period Begin Batamee ~ .-~ " .- : : d. Period Begin Balance .- .
$ 2057.80 | $
CERTIFICATION . . = -~

I certify that the Commtittee or Fund is in co:ﬁpliaﬁce' w1th all applicablé pro{fisioné of Article 22A-,'22B; & 22D-i2M of Chapter 163 of -'
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I furtber certify that this report

is complete, true and correct and that [ have been trained by the NG State Board of Elections,.
Toby D Bost J«Lﬂ Dot Q\i 10/24/13

Printed Name of Signer Signature OF Appointed Treasurer Date

FOR OFFICEUSEONLY: . - . . - . =

RO A DeliveryMethod "
: ~. Employee: - G A< . [] NomalMail. - - .
' Date Postmarked: - . Bmployee: . . _________ . - %’%‘Zﬁtﬁfﬁvﬁﬁ o
e Seamed, e pe o+ . L. ElectronicallyFiled . .
Date Seamned: . © 00 o Bmployee: o = " F gonerhas notreceived

T i - Lo -+ -mandatory training -+

i Dété-Receiiredi _: s

" DateData Entered: Employee |

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.

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

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

| Amendment

Oyes KN
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
BosT Foh MAYGYER PRe ~EleThiaNy
Start of Election Cycle: Januaryl, _Zo\3 Rep:;?:llgﬂf,i:ﬂ od El;‘::::l tg;fcl e
4) Cash on Hand at Start 3 2057, %0 $ VvIMz.c2.
RECEIPTS ' B ' ' ' '
5) Aggregated Qontrlbut‘lons”t:’rom Indnuduals (Cf!t) 1205) $ $ lag . =
6) Contributions from Individuals __ (cRo- 1210) $ V23 .0 l¥ 2 aqq.53
7) Contnbutlons from Pohtlcal Party Comm:ttees (CRO-1220) $ $
8) Contnbut:'dn; t‘rom Other Pohtn:al Commrttees (CRO-1230) $ \Son, w | $ \ a0 . 00
9 Loan Proceeds (CR0-1410) $ $
o e e (CRO 1240) " "

11a) Interest on

11b) Contnhutlons from o ]

11c) Outsule Sources of Incolne

11d) Legal Expense Fund Othcr Sources

1Te) Exempt Purchase Pnce Sales (CRO-1265)

“leafe | ]en| e

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10,11a,11b,11c,11d and 11e)

Ya+1q.24

EXPENDITURES

13) Dlshnrsements _ _
|3 $ S50 . ¥5

$ $

13c) Coordmated Party Expen 1tu (CRO-1310) $ $

14) Aggregated Non-Medla Expendltures : (CR0-1315) 5 Fay $ ¢, 30

15) Loan lieoajments (CRO-1420) $ $

16) Refunds/Rembursements from the Commlttee o (CRO.1320) $ a $ Su.23

17) In-Kind Contributions T (crotsto) $ 3 $ WA ,)5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § 39,18 $ \65%.%\

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hne 18] $ Y23 6] $ W qz 54

ADDITIONAL INFORMATION. - IR -

20) Non-Monetary ants Given to Other Comnnttees (CRO-1330) $

21) Outstandmg Loans (mclm ones; from other campalgﬂne)ﬁm (CRO-1430) $

22) Debts and Obhgatlons owed by the Commlttee (CRO-MIB) $ 2101, 82

23) Debts and Obhgatlons owed to “thc—éotnnnttee o (C'RO 1620) $

24) .ﬁltccount Transfers Wlthm the Cotnmtttee o (CRO-I 720) $

25) Adnnmstratwe Support o (CRO-1710) $ $

26) Forgwen Loans e e en o e o . (CRO 1440) S :

27) 48-Hour Notice chorts som (CRO-2220) $ $

2_8) Contributions to be Refunded (CRO-12I5) | $ - $

CRO-1100 NC State Board of Elections Auogust 2008




. . .. ] # Amendment
Contributions from Individuals vg Lo 2 W ves R o
Use this form to report individual contributions over $50 or coutnbutmns under $50 if form CRO 1205 is not used

@1@ 1 AT T i

& Full Name, MallingAddress &Phone " b. Job Title/Profession ST oY 4 Comments
" (include city, state, & zip) Manager
Chnstopher Vernon
6825 Dounble Gate Drive c. Employer's Name/Specific Field -
Clemmons, NC 27012 Vemon Produce Co.
“¢. Election Sum to Date.
$ 100.00
f.Prior | g AccountCode | h. Form of Payment - | i. In-Kind Description - -° | j. Date (mm/ddfyyyy) © | k Amownt -
1
O | 1204 L\\zclL 114 -1 3 5 \eq. ™
[] $
a. Full Name; Mallmg Address&Phone TR T b. an Tltlell’rofessmn e
(mcludeclty,state,&zlp) e St ] Retired
Colin Bishop
7658 Penland Drive -¢. Employer's Name/Spegific Field - .=
Clemmons, NC 27012
e Election Sum to Date "
3 25.00
L Prior. | g. Account Code .. | b. Form of Payment .- i In-Kind Description - . ~ | j. Date (mm/dd/yyyy) S ol ke Amount. R
: ot
O | voed ek [O0~/2 -3 5 .?5'
$
$

S *“#"’%",&?ﬁfv"
RS Y ;i

S et

a. Full Name, Mallmg Address & Phnne

2| b, Job ’I.‘iﬂe-/Prdfcssidn_ : EKA Commeﬁts
(mclude city, state, & zip) - Owner

Dana Bryson Village Events Center

2756 Knob Hill Road <. Employer's Name/Specific Field -

Clemmons, NC Village Events Center

e. Election Sum to Date " ™
5 400

f.Prior” | g Account Code ~ | h, Form of Payment . * | 1, In-Kind Description. . |_j. Date (mm/dd/yyyy) k. Amount

L1 \ o Q/\t A JO-1% -] ks $ Llroo
5

5

$ 525.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

e

Pg

m»,:,g
".J qu. f\’}

i Amendment

D Yes

2 of 2 ] No

1:b. JoletlefProfessmn o

: a. Full Name, Mmlmg Addre.ss & Phone d: Commeuts
- (include city, state, & 7ip) Director
Joanna Lyall
1860 Adare Drive ‘e Employer's Name/Specific Field . "
Clemmons, NC 27012 ‘Wake Forest Baptist Health
¢. Election Sem to Date "
3 100.00
f. Prior.” | g Account Code | h. Form of Payment - | i, In-Kind Description FRE j» Date (mm/dd/yyyy) 'k, Aoronnt

Q\\?ck

\ 2o

Jo - <13 5 100"

butorinformations i e
. a. Full Name, Mmhng Address & Phone

1on, Job Tltlelefesswn

1-ds Commentsr‘ T T e e

(mclude city, state, & zlp) Pastor
Rodney Ashby
3988 Filyntdale Road . ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 Generations Church
¢, Election Sum to Date
3 1000.00
. Prior - -| -g. Account Code.- ‘| ‘h. Form of Payment - | i In-Kind Description j- Date (mm/dd/yyyy) . k. Amount -

Q_\\lc/ l<

V2o

G9-279-13 |8

\,000."

a. Full Name, Mallmg Address & Phone v
(mclude city,. state, & zip) ‘

‘b. Joletle!Professmn

d. Comments

.¢. Employer's Name/Specific Field -

e. Election Sum to Date -~

CRO-1210

8
£.Prior - | g. Account Code | h.Form of Payment - ‘| i. In-Kind Description: ' j- Date (mu/ddfyyyy): k. Amount.
L] $
[ $
$
$ 1100.00
$ 1625.00

NC State Boatd of Elections

April 2007




Contributions from Other Political Committees

Pg

Bost For i\dayof B

Use this form to report contributions from other candidate, referendum or PAC committees

ne, Mailing Addrws&l’houe S -b. Type of Committee “d. Cdm_ments’- B
(lnclude ley, state, & zip) ' ] Candidate X] PAC
NC Realtors PAC |l Referendum
4511 Weybridge Lane c. Level Registered (Specify) - :
Greensborom NC 27407 [ Federal f___l County:
State [  Municipality: | e. Election Sum fo Date
3 1500.00
£ Account Code. . | g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount ;-
&
\ Loy CJ’\EC_L(—— JO-3-13 b 5o
8
$
|
| a.Full Name, Mallmg Address &Phone ; b Type of Committee . S
(include city, state, & z:p) I:] Candidate Ij PAC
| Referendum
c. Level Registered (Specify) - . S
] Federal L] county:
O State [ ™unicipality: | e Election Sum toDate. - -
3
f- Account Code. -~ | -z. Form of Payment ;" " "I h: In-Kind Description - i. Date (mm/dd/yyyy) . "~ - | j. Amount - -
$
3

a. Full Name, Mallmg Address & Phone . = .

18 Type ofCommlttee - o S d. Comments
. {include city, state, & zip) - [:] Candidate |:| PAC
D Referendum
c; Level Registered (Specify)
[} Federal ] Coumy:
D State ] Municipality; - e. Election Sum to Date .
8
f. Aceount Code ‘I g- Form of Payment -h. In-Kind Description i. Date (mm/dd/yyyy) . j.- Amount
b
$
$
b 1500.00
$ 1500.00
CRO-1230

NC State Board of Elections

April 2007




Disbursements

Amendment
Pg 1 of 1 D Yes X No
Use this form to report expenditures from the cormittee for; operating expenses, contributions to candldate/pohtlcal
committees and coordmated pa exendltures
o o) i

Coordinated Party Expenditures
"a. Full Name, Mallmg Address &lene ‘1 |-b. Coordinated Committee Name ' B
(include city, state, & zip) . G v v lan Check Card Purc
BBT
¢. Level Registered (Specify)
D Federat Ij County:
D State [ Municipality: " & Election Sum to Date
$ 10.00
£ Aceount Code - . | ‘g. Form of Payment | h: Purpose Code . _i. Date (mm/dd/yyyy} © " | j.Amount . .~ | k Required Remiarks :
1204 Draft O 9/30/13 $5.00
h

a. Full Name, Mallmg Address & Phone

: 7| b CoordmntedmCt;mmittee Name -
.'(mclude city, state, & zip) Sl o
Krankies Coffee
211 E34 st c. Lével Registered (Specify)
WS3,NC 27101 [] Federal ] - county:
[0 state [  Municipality: -e. Election Sum to Date -
5 740
. Account Code - | g, Form of Payment. | h. Purpose Code” - ' |'i, Date (mm/dd/yyyy) | joAmount "k, Required Remarks = "~
1204 Card C 16/07/13 $7.40

$

a. FuIlName, Mallmg Address &Phone AT

b Coordmated Committee Narme | d. Comments - -
(include city, state, & zip) ) Lo Signs
Wooten Graphics
172 Hinkle Lane ‘ ¢, Level Registered (Specify) -
Welcome NC 27374 ]  Federal [J County:
D State [] Municipality: ¢. Election Sum toDate - ... -
$ 104295
£ Account Code’ | g. Form of Payment | h. Purpose Code " | j Date (mm/ddfyyyy) | j.Amount .- k. Required Remarks
1204 Card B* 10/11/2013 $486.78
: $ 49918
i et o e € 4 Q’..A‘s'g!‘%. an Rl e
(T is line goes in lme 1 3:1 of. Daaded Summaov Page CRO-I 160 if Opemrmg Expenses) $ 499.18
(This line goes in line 13b 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 Party Expenditures)

"A* - Media
E - Salaries
I- Postage

. B*_-Prinil:ng
-F*- Equipment - -
J - Penalties

C* -Fundraisi;lg o e D-To Another Candidate ‘
- G - Political Party H* - Holding Public Office Expenses :
K* - Office Expenses. L * - Q*-Donation to Legal Expense Fund

CRO-LiIO

NC State Board of Electlons

December 2009




