Disclosure Report Cover

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

Do not use this form to update information

1 D= e

Amendment

IZ' Yes - ) [E Neo

1. Committee Information

a. Full Name c. ID Number

Friends for Dan Ingle 46-3958257
b. Mailing Address (include City, State and Zip Code) d. Date Filed

6388 Rascoe Rd., Burlington, NC 27217 1027 14

e. Phone Number

336-421-9780

2. Report Year 3. Period Start Date (mm/dd/yy) ?&igﬁlﬁgg)fmd Date 5. Treasurer Full Name
2014 7.1.14 10.18.14 Ll S

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/Gounty Referendum

] PAC [] Referendum ] Organizational )z 7 Organizational [[] Organizational

D gf;g;;fﬁg I:| Joint Fundraiser |:| Thirty-five day Quarterly |___| Pre-referendum

[:] Legal Expense Fund

7. Type of Fund (if applicable, check one) D Pre-primary |:] First I:I Final

|:] "Booster Fund" I:l Pre-election Second [:] Supplemental Final

[] Building Fund ] Pre-runoff %\ Third [] Annual

Semi-annual Fourth D Special

] Mid Year Semi-annual

[] Other Il Year End J Mid Year 10. Special Report Name
[]  Final [l Year End

8. Number of Fundraisers this Report [l  Special [] Final

0 [] special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Suntrust Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign
01

Account
d. Period Begin Balance d. Period Begin Balance
$ 748.66 s

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 further certify that this report

is complete,

el Loy

e and correct and that I have been trained by the NC State Board of

Printed Name bf Signer

[©.29.14

Date

FOR OFFICE USE ONLY

Date Received:

10-27-14

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

é Normal Mail
]
|

Registered Mail

Hand Delivered
Electronically Filed
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.

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

CRO-1000

NC State Board of Elections

August 2008




Amcndment

Detailed Summary A4 ves ! No
Use this form fo swninarize all disclosure reporting forms and to total monetary information.
1. Committee ¥ull Name (and Fund if applicable) 2. Type of Report 3. ID Number
Friends for Dan Ingle s 46-3958257
37 ()0
Start of Election Cycle: January 1, 2011 Rep:f:;’gt;i:rio 4 E[ii:z:ltgfde
4) Cash on Hand at Start $ 748.66 5 0
5) Aggregated Contrlbutlons from Indwldua]s (CRO-1205) -$ 225.00 470.00
- 6) Contributions from Individuals T ?CEOIZIO} h) 6,395.53 16,245.53
7) Contributions from Political Party Commitices ~ (CRO-226) | § _1,000.00 1,000.00
8) Contnbutlons from Other Polrtlcal Commlttees _ (CRO—1230) $ 700.00 950.00
| ) _-L_oan Proceeds N 7 ) (t:no-lﬂoj b 3,000.00 3,500.00
10) Refunds/Reimbursements To the Committee (cro-121) | §
11) Other Recelp‘t_‘S.onkrce;.lw_ S
11a) Interest on Bank Acoount_s S (CRO-I_ZSD) $ b
_ _lib) Contnbutlons from Not7forjPr07f'trorganilzatlons 7 (CRO—IZ;()J $ )
| 11c) Qutside Sources ofIncome V ”(CI;O:IZSo) 3 $
11d) Legtﬂ Expense Fund Other 7S‘ources . (CI;O-U?D) $ by
 1le) ExemptPurchasePriceSales (cro-1269 | § s
h 5

11,320.55

22,165.53

i12) TOTAL RECEIPTS (AddhnesS, 6, 7, 8, 9, 10, 11a, 1, e, Hdand]}e)

EXPENDITURES
13} Disbursements

133) Operatmg F;:-Lpendltures - (CRO-1310) | § 11,058.58 b 21,154.92
7 13b) Contrlbutlons to CandldateslPollt_lc_a] Comm[ttees “(-C;to-.ﬁta) s b
13c}) Coordmated Party Expenditures (CRO-1310) | § 3
lttg-__;_ggregated Non-Media Expend;tnres - (CR0-1737157 h) S
15) Loan Repayments B (CRO—1420) b S
16) Refundszelmbursements From thei(i)mmlttee - V(CRO 13200 1 § S
17) InKind Contributions  (crousip|s 49553 S 49553
18) TOTAL EXPENDITURES (ddd ines 13a, 138, 13¢c, 14, 15, 16 and 17) 3 11,554.11 $ 21650.45
19) Cash on Hand at End (4dd lines 4 and 12 rogerher then subtract line 18) b 515,0¢ h) 515.08
ADDITIONAL INFORMATION. - =5 05 L et ol e P '
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1336) | §
21) Outstanding Loans (incl. ones from other campazigns) (CttO-I:;30) h 3,500.00
i) Debts and Obhgatlonrsowed By the Cornrnl-t_tee_ - (CRO-IoI_;)_ 3
2?37)7 Debts an-c;-(_)-l;llgat.l:);smo;e_(t }o“tl;ebgln:lttee (CROI620) 7 $ d
24) Account Transfers Within the—(—f_o-rnmlttee (CRO-I7270; $
25) Administrative Support 7 o (CRO-17160) | § $
;.g)__ag:zen Loans - (CRO- 14&(71)4 $ S
27) 48-Hour Notice Reports Sum (CRO-2208) | % $
28) Contributions to be Refunded (CRO-1215} | § hS

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Other Political Committees Py 1 of 1 [l Ye |] N
Use this form to report contributions from other candidate, referendum or PAC comumiltees
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Friends For Dan Ingle
— = 46-3958257
3. Contributor Information X Add ~ [~ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
__j“_cl_“_‘_l';,‘jf\_)tj“;g- ,'.iE’ = E Candidate D PAC
Johnson for Sheriff Commitice ] Referendum
3530 Cardwell Drive . Level Registered (SpLuf\)
Burlington, NC 27215 ] Federal County:
336-584-1694 ] State l:] Municipality: | e. Election Sum to Date
S 500.00
{. Account Code E g. Form of Payment . Tn-Kind Description i. Date (mm/dd/yyyy) j. Amoum
01 | Check 7.8.14 5 50000
$
|
E .
| $

3. Contributor Information

Aadds e E]

Remove .

a. Full Name, Mailing Address & 'hone
(include city, state, & 7ip)

NC Homebuilders Association
Build PAC

5580 Centerview Drive

Suite 415

Raleigh, NC 27606
336-227-1336

11 . Type of Commifiee
Candidate PPAC

Referendum

EH:J

. Level Registered (Specify)

Federal |:| County:

d. Cummenh

[ZJD

State |:| Municipality:

e. Election Sum to Date

5

200.00

[. Account Code g. Form of Payment

. In-Kind Deseription

i. Date (mm/dd/yyvy)

J- Amount

01 Check

9.19.14

L $ 200,00
|

3. Contributor Information

SRR

Remove

it Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Committee

d. Comments

Candidate [ rac

Referendum

Level Registered (Specily)

Federal D

County:

ED:DD

Swe [

Municipality:

e. Election Sum to Dute

(Tlrrf Imc mus! be an [mc 8§ af Demrh'r[ Smrmmn' Page C' RO—} 1 05‘)

$

I. Account Code . Form of Payment [ Ii. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
I
i $
i
i b
i i - 1
| | %

4. Total only this Page $ 700.00

5. Total uf ALL CRO-1230 Pa!,es e $  700.00

CRO-1230

NC State Board iili"filﬁci‘.iuns
e=u] k)= ‘./“ i

| a5

April 2007



