01-12-15 16:32 RCVD An'lendn-lcnt
Disclosure Report Cover [1  Yes <l No
Use this form for general report and committee information, must be' digned arldsubmittedalong ,m‘th other detailed forms.
Do not use this form to update information

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

; i 272
6388 Rascoe Rd., Burlington, NC 27217 1.12.15

e. Phone Number

336-421-9780

2. Report Year 3. Period Start Date (mm/dd/yy) ?m:l: ;’;ﬁ)End Date 5. Treasurer Full Name
2014 10.19.14 12.31.14 R S
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X]  Candidate Campaign [ | Party Municipal State/County Referendum
I:] PAC I:I Referendum I:l Organizational Organizational D Organizational
] gf;gf;?j:—: [] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Preprimary ] First [] Fina
D "Booster Fund" |:| Pre-election D Second |:| Supplemental Final
[] Building Fund []  Pre-runoff ] Third [0 Annua
Semi-annual [ Fourth [ sSpecial
k] Mid Year Semi-annual
[ other ] Year End ] Mid Year 10. Special Report Name
[] Final ] 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 Institution Full Name
Suntrust Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaign
01
Account
d. Period Begin Balance d. Period Begin Balance
$ 515.08 $
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, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY )
Date Received: 0 | / / (,Q / 3‘” 5 Employee: . Delivery Method

[ Normal Mail

Date Postmarked: Employee: [1 Registered Mail

Hand Delivered
! : Electronically Filed
Date Scanned: Employee: - [l Semistiokresiisi
Date Data Entered: Employee: AT g

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




Amendment

Detailed Summary 1 ve K No
{se this form fo 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
Friends for Dan ingle Organizational 46-3958257

. . Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle

4) Cash on Hand at Start

RECEIPTS :
5) itions fron
o) Contnbut:ons from Indmduals

7) Contributions from Political Party Commlttees
8)
9

10)
11) Othel Receipt Sources o
lla} Interest on Bank Accounts

Aggregated Contrlbutlons f: om Indmduals

Contrlbutlons fl om Other Pohtlcal Commlttees

Loan Proceeds

Refundszelmbursements To the Commxttee

i1b) Contributions from Not for—Plol't OI‘UBHIZBthﬂS

11c) Outscde Sources of Income

lld) Legal Expense Fund Other Sources

11e) Exempt Purchase Pnce Sales

$ 515.08 B 0
3 $ i 470.00
(CRO-1219 | § 800.00 §  17,045.53
cro-1220) | S $ 1,000.00
(CRO-1230) | $ 1,250.00 $ 2,200.00
(cro-1410) | § $ 350000
(crRO-1240) | § $
7(2;307-1250)7 7 $ 5
(CROI-IZSG)_ % 3
(CRO-1250) | $ $
(CrO-1270) | § s
(CRO-Iéas) $ $
5 b

i2) TOTAL RECEIPTS (Add limes 5, 6, 7, 8, 9, 10, 11a, 11b, 1lc, 11d and 11e)

2,050.00

24,215.53

EXPENDITURES

13) Disbursements

418.71

21,573.63

133) Operatmg Expendltures o (CRO-1310) | $ b
13b) Contributions to Candldates/Pohtle;] Commlttees - (CRO_HI:?) % 1,000.00 g 1,000.00
13c) Coordmated Party Expenditures (CAO-ISI(); $ 3
14) Aggregated Non I\’Iedlz;Ei);[;cmiilto}e; - (CRO-I;-’; p h)
15) Loan Repayments o _(—C—Rt-?—.;:l:’.’c;) $ $
16) Refunds/Reimbursements From the Commlttee (CR_01320) $ 5
17) In-Kind Contributions  wrowy|s $ 49553
18) TOTAL EXPENDITURES (4dd lines 13a, I3b, 13c, 14, 15, 16 and 17} 5 1,418.71 by 23,069.16
19} Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) g 1,146.37 3 1,146.37
ADDITIONAL INFORMATION o ' T
20) Non Monetary Gifts leen to Other Commlttees (CRO-1339) | §
2-1)-- Oufstandmg Loans (incl. ones from other campalgns) - (CR-O 1430) | § 3,500.00
22) Debts and Obligations owed By the Committee  (CRO-1610) | §
235 ”Debts and Obligations owed To the Committee 77 (éRO;;o_Z-H}- %
24) ;eeount Transfers :Vithin the Committee - (CRO-I??.O) )
25) Administrative Support 7 7 (CRO 716 | §
26) Er‘orrrgiveﬁrl;oaos - (CRO- 1440)7 3
27) 48-Hour Notice Reports Sum (CRO-22001 | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

~ Amendment

of 1 D Yes @ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends for Dan Ingle

46-3958257

3. Contributor Information I  aAdd [  Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Retired

Kenneth F. Corbett
P.O. Box 946
Burlington, NC 27216
336-228-8991

¢. Employer's Name/Specifie Field

e, Election Sum to Date

b3 200.00
f. Prior a. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |0 Check 10.25.14 $ 200.00
] $
[] 5
3. Contributor Information Xl Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Concrete Business
Thomas E. chandler, Jr.
2516 Pineway Drive c¢. Employer's Name/Specific Ficld
Burlington, NC 272135 Chandler Concrete
336-584-1160 e. Elecfion Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/vyyy) k. Amount
(1 |o1 Check 10.22.14 $ 100.00
] $
[] $
3. Contributor Information B add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mayor
Raymond L. Herring
3032 Swepsonville-Sax Rd ¢, Employer's Name/Specific Field
Swepsonville, NC 27359 Town of Swepsonville
336-578-2510 e. Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] o Check 10.22.14 $ 500.00
[] $
L] $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages 5 £00.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees P 1 of 1 [l ve K No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Commiitee Full Name (and Fund if applicable) 2. ID Nuruber
Friend Dan Ingl
riends For Dan Ingle 46-3958257
3. Contributor Information ] Add 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) X Candidate [] rac
Riddell for NC House 64 ] Referendum
STA-VDOPHY-C-001 ¢. Level Registered (Specily)
6343 Beale Rd. L] Federal [] County:
Snow Camp, NC 27349 State [[] Municipality: | c. Election Sum to Date
336-222-1303
? 7 $  500.00
{. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/vyyy) j- Amount
01 Check 10.28.14 S 250.00
s
S
3. Contributor Information = Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) ] Candidate PAC
NC Realtors PAC ] Referendum
4511 Weybridge Lane ¢. Level Registered (Specily)
Greensboro, NC 27407 ] Federal L] County:
1-800-443-9956 4 State [] Municipality: | e. Election Sum to Date
hY 1,000.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
0] Check 11.12.14 Y 1,000.00
5
5
3. Contributor Information | Add 'l Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [1 rac
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum te Date
3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
3
5
3
4. Total only this Page £ 1,250.00
5. Total of ALL CRO-1230 Pages
5 5 1,250.00

(This Iine must be on line 8 of Detniled Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




Amendment

Disbursements rg 1 of 2 [ ves No
Use this form to report expenditures from the comnittee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name {(and Fund if applicable) 2. 1D Number
Friends for Dan Ingle 46-3958257
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursemeiit.)
@ Operating Expenses [:I Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [T Add (71 Remove
a. Full Name, Mailing Address & Phone b. Cooerdinated Committee Name d. Comments
(include city, state, & zip)}
Mebane Enterprise
106 N. 4™ Street ¢. Level Registered (Specifly)
Mebane, NC 27302 [ ] Federal County:
919-563-3555 I:] State ] Municipality: e. Election Sum to Date
$ 543.35
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amogunt k. Required Remarks
Ads
01 Check A 10.27.14 538271
3
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Naine d. Commenis
{include city, state, & zip)
Suntrust Bank
P.O. Box 305183 ¢. Level Registered (Specify)
Nashville, TN 37230 [X]  Federal | County:
[:I State |:| Municipality: e. Election Sum te Date
$ 48.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k. Required Remarls
. Maintenance fee
01 Debit O 10.31.14 $12.00
on bank account
. Maintenance fee
01 Debit 0 11.28.14 $12.00
on bank account
4. Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Suntrust Bank
P.O. Box 305183 c. Level Registered (Specify)
Nashville, TN 37230 DJ  Federal [1 County:
D State D Municipality: e. Election Sum to Date
$ 48.00
1. Account Code g. Form of Payment | h. Purpose Code i. Date {(mm/dd/vyyy) J- Amount k. Required Remarks
. Maintenance fee
01 Debit O 12.31.14 $12.00
on bank account
b
5. Total only this Page 5 418.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 218.71
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : ’
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Paostage J - Penalties K* - Office Expenses Q* - Donaticn to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




_ Amendment
Disbursements rg 2 of 2 O v K
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Cominittee Full Name (and Fund if applicable) 2. ID Number
Friends for Dan Ingle 46-3958257
3. Type of Disbursement {Please use sepurate CRO-1310 forms for each type of Disbursement.)
[:] Operating Expenses g] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information K4 Add [] Remove
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name d. Comments
(include city, state, & zip)
Johnson for Sheriff Campaign
Committee ¢. Level Registered (Specity)
3530 Cardwell Drive [T Federal County;
Burlington, NC 27215 I:l Siate |:| Municipality; e. Election Sum to Date
336-584-1694
y $ 1,000.00
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) j. Amount k. Required Remarks
01 Check D 11.21.14 $1,000.00
3
4. Payee Information [7]  Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committec Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
E] Federal I___| County:
I:] State I:I Municipality: c. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
g
5
4. Payee Information [] Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
c. Level Registered (Specify)
D Federal I:] County:
D State D Municipality: e. Election Sum to Dale
5
f. Account Code g. Form of Payment | b. Furpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
B
5. Total only this Page 3 1,000.00
6. Total of ALL CRO-1310 Pages _ A
(This line goes in line 13a of Detaifed Sununary Page CRO-1100 if Operating Expenses) $ 1.000.00
(This line goes in line 13k of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Conun) f ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Partfy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising 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

0O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans Pe 1

Amendment

1 D Yes @ No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

21D Number

Friends for Dan Ingle 46-3958257
3. Lender Information ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Dan Ingle
6388 Rascoe Road c. Start Date (mm/dd/yyyy)
Burlington, NC 27217 ¢. Employer's Name/Specific Ficld 42014
336-421-9780 N/A o
f. End Date (mm/dd/vyyy)
12.31.14
2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loar Balance
none
0 % $ 500.00 5 500.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information ] Add L] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(toclude city, state, & zip) Retired

Dan Ingle

6388 Rascoe Road

¢. Start Date (mm/dd/yyyy)

Burlington, NC 27217 c. Employer's Name/Specilic Field

336-421-9780 N/A 9314
f. End Date (mm/dd/yvyy)
12.31.14
a. Rate h. Security Pledged i. Original Loan Amount J. Remaining Loan Balance
0 9% | MON° $  3,000.00 $ 3.000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information [ Add ] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

¢. Start Date (mm/dd/yyvy)

c. Employer's Name/Specific Field

f. End Date (mnv/dd/yyyy)

g. Rate h. Security Pledged i, Original Loan Amount

j- Remaining Loan Balance

% b

3

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5 3,500.00

5. Total of ALL CRO-1430 Pages
(This Iine must be on line 21 of Detailed Summury Page CRO-1100}

3 3,500.00

CRO-1430 NC State Board of Elections

December 2007




