. Amendment
Disclosure Report Cover s
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

a. Full Name ) 7 . . . ID Number

FRIENDS FOR DAN INGLE REG E EVE D
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
6388 RASCOE RD OCT 51 @7
10/31/2022
BURLINGTON, NC 27217
ALAMANCE COUNTY e. Phone Number
BOARD OF ELECTIONS
époi Period Start Date (mm/ddlyy): 4. Period Bid Date (mi/dd/yy):|5. Treasurer Full Name - - -
2022 07/01/2022 10/22/2022 REBEKAH W LOY
6. T dittee (Check One) |9 Type of Reporl. (Check pnly one L7pe of repori from o calegory)
Candidate Campaign m Party Municipal State/County Referendum
] Jeint Fundraiser [J rac E Organizational ﬁ Organizational m Organizational
] Referendum Legal Expense Fund |[T] Thirty-five day Quarterly [ Pre-referendum
£ i Teiiche: ya=10 Pre-primary ] First 1 Finat
[] "Booster Fund" B [0  Pre-election A Second 1 Supplemental Final
[ Building Fund O Pre-ruoff B Thid L] Annual
7] Presidential Election Year Candidates Fund Semi-annual | Fourth ] Special
] NC Public Campaign Financing Fund | m| Mid Year Semi-annual
0 Year End [0  MidYear 10. Special:Report Name
] Other: [0 Final A | Year End
5 J0  Special [7] Final
0 a Special
on |3- Account Taformation
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Parpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING 01
d. Period Begin Balance d. Period Begin Balance
$ 6,706.09 $
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
tunds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Robekeh.le, ‘@g JQ(&Q?AJ}’\ e,&m 10/31/2022

Printed Name of Signer Signature of Appointed T refisurer Date
FOR OFFICE USE ONLY _
.o /9/ 3) / - < Delivery Method
Date Received: F2 AN Employee: ] Normal Mail

. ] O Registered Mail
pate Postmrked. _ Bmployee: ?‘land Delivered
Electronically Filed

Date Scanned: Employee:

O Signer has not received

Date Data Entered: Employee: ..
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 (CR_O—ZIOOA-E) to make commitiee changes. -
CRO-1000 NC State Board of Elections December 2007




‘Amendment

Detailed Summary O Yes @ No
Use this form to summarize all disclosure reEorting 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 2022 Third Quarter

. Total this Total this

. 2019

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start 8 6,706.09 | § 0.00
RECEIPTS _ _ -
S) Aggregated Contrlbutlons t‘rom Indlwduals (CRO-1 205) 5 300.00 | $ 300.00
6) Contrlbutlons from Iudmduals (CRO 121 0) $ 5,650.00 | 9,650.00
7) Contrlbutlous from Polltlcal Party Commlttees ( CRO-1 220) $ 20000 | § 200.00
8) Contrlbutlous from Other Polltlcal Com]mttees ( CRO-I 230) $ 00018 26.33
9) Loau Proceeds (CRO-”I 0) $ 0.00 | $ 3,600.00
10} Refunds/Relmbursemeuts to the Commrttee f CRO-1 240) $ 0.00 3 0.00

I1) Other Recelpt Sources

(cno-uso)

0.00

1 1 a) Iuterest on Bank Accounts I $ 8 0.00

1 lb) Contributions from Not;P‘or“;Proﬁt Organlzatlous ---( CRO-1 250) b 0.00 |8 0.00

i "1 lc) OutsrdeMS'ources oflucome ”"(CRO--’ZW) $ 000 | % 0.00
mlld) Legal Ex;ense Fund Other Sources ‘“IV(CRO-I”@) $ 0001]% 0.00
.7'1 1¢) Exemipt Purchase Pnce Sales { CR0-1265) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e) | § 6,150.00 | $ 13,776.33

EXPENDITURES

l3) Dls burs emeuts

(CRO-1310)

7,197.75

7,991.66

13a) Operatmg Expend:tures - $ | $ N
‘ 13b) Contrlhutloh‘suto Cmm&;t;s/Polltleal Commlttees “( CRO-1310) $ 0008 100.00
' 13¢) Coordinated Party Expenditures (ro-1310)| 8 0.00 | $ 0.00
14) AggregatedNon-‘ilemcvha Expendltures o II(C"ROI-HH') b 0.00 1|8 0.00
15) Loan Repayments - (cro-1420) | $ 0.00 | $ 0.00
EG) liefuutmk;}ﬁelmbursemeuts from tlle Commlttee - (CRO-1320)' b 0.00 | § 0.00
{7) In-Kind Contributions (cro-1510) [ $ 500.00 | $ 526.33
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢,14,15,16and 17) | § 7,697.75 | § 8,617.99
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § / 515834 | $ 5,158.34

ADDITIONAL INFORMATION

0) Nou-Monetary Glfts Gwen to Other Conhurttees - (CR0-1330) $ 0.00 [N

1) Outstaudmg Loans (lncl ones from other campalgns) (CRO 1 439) $ 3,600.00 N

2) Debts and Obllgatlons owed hy the Commlttee ( CRO-161 0) $ 0.00 _

13) De Dehts and Obligations owed to the Comlmttee  (ero-1520) [ 8 0.00 [N
.4) Account Transfers Wlthm the Commlttee - (CR0-1720) $ 0.00 |- o
5) Admmlstratwe Support | .(G.RO-I 71 0)’ $ 000 |8
‘6) Forglven Loaus ) - (CRO-”‘fﬂ) k) 00058 0.00
7) 48-Hour Notice chorts Sum  (CRO-2220) $ 00015 0.00
p8) Contrilbutions to be Refunded ) { Cfo'f 25| § 0.001]% 0.00
CRO-1100 NC State Board of Elections August 2008

AN

NN

AN

AN




. L iAmendmen't
Aggregated Contributions from Individuals  page _ 1 of _1  Oves [
Optlonal form used to report NC Contributions From Indmduals of $SO or less
; .,,,li?Name {andFundifapplicable). .. .. . = . . . . ¢ |2/ID Number . .

FRIENDS FOR DANINGLE

aAm:;d ] b Accuunt Code ¢. Form of Payment ad.LIVJIJV:I(Iiln‘:.t&i.:]jéé.ér.iptlun eDate(mmlddlyyyy)f Amount

L] Add 01 Check

0] Remove 08/15/2022 $ 50.00

Lt Add 01 Cash

L] Remove 10/09/2022 $ 50.00

Ll Add 01 Cash :

O Remove 10/07/2022 $ 50.00

L] Add 01 Cash

[ Remove 10/08/2022 $ 50.00
Add 01 Cash

0 Remove 10/09/2022 $ 50.00
Add 01 Check

[ Remove 07/02/2022 $ 50.00

4. Total only this Page ' $ $300.00

5. Total of ALL CRO-1205 Pages $ $300.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

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

-An.'le.udment

Pg 1 of 4 D Yes m No

I Committee Full Name (and Fund-if applicable) - -

~ 121D -Number

FRIENDS FOR DAN INGLE

3: Contrlbuto

Oaw O

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

b. Job Title/Profession d Cor.nme”nt.s

NOT EMPLOYED

PEGGY BROTHERS
6710 S, NC HWY 62
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

NOT EMPLOYED
¢. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
| 01 Check 08/08/2022 $ 200.00
O $
(B | $
3

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

VICE PRESIDENT

ROBERT B CHANDLER
3240 COVENTRY PLACE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

CHANDLER CONCRETE
¢. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |[h. Form of Payment |i, n-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 08/18/2022 $ 500.00
(|| $
(B $

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

S Jok Title Profoeaio
PRESIDENT

' d Coinmenis '

THOMAS CHANDLER
PO BOX 131

BURLINGTON, NC 27213

c. Employer’s Name/Specific Field

CHANDLER CONCRETE
e. Election 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
O 01 Check 07/21/2022 $ 500.00
Ll $
B $
18 1,200.00
, “s 5,650.00
CRO-I.?IO ‘ NC State Board of Elections

April 2007




Contributions from Individuals

'Amerld'meut

Pg 2 of 4 'EI Yes m Ne :

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1 Cummlttee Full: Name {andFund.if applicahle) -

22|21 Number -

FRIENDS FOR DAN INGLE

3 Contrlbutor Infor at]

. OAdM OORemove = =~ =

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

b. Job Title/Prafession d .Cnmments

OWNER

THOMAS E CHANDLER
5348 8. NC 62
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field
CHANDLER CONCRETE, INC

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
0 01 Check 07/19/2022 $ 500.00
O $
1 $

é. Full Name., 'Mallmg Address & Phone

(include city, state, & zip)

b Joh 'Iitlél]’rofessmn
OWNER

d. Comments

KENT COBLE
5733 FOSTER STORE RD
LIBERTY, NC 27298

c. Employer's Name/Specific Field

COBLE'S SANDROCK
e. Hection Sum to Date
3 500.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description §. Date (mmldd:’yyyy) k. Amount
0 01 Check 09/03/2022 $ 500.00
O $
M| $

ame, Mailing Address & Phone
(include city, state, & zip)

' .b Jbb Title/Profession

d. Comments

WILLIAM B DAVIS
578 JEFFRIES CROSS RD
BURLINGTON, NC 27217

NOT EMPLOYED

¢. Fmployer's Name/Specific Field

NOT EMPLOYED

¢, 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
'S 01 Check 10/14/2022 $ 100.00
Ll $
O $
1,100.00
= 5,650.00
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 4

‘Amend-ment

lD Yes mNO

Use this form to report mdmdual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Full Name: (and Fuiid if applicabile):

= {2 ID Nuriber -

FRIENDS FOR DAN INGLE

3. Contributor Iiformation -

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

b. Job Title/Profession

d. Commenté

CEO

ALLEN GANT JR
1022 W DAYVIS STREET
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

GLEN RAVEN MILLS

e. Hection Sum to Date

$ 5,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amoant
m 01 Check 07/02/2022 $ 2,000.00
0 $
O $

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

b Jnh ”Iitleinofessnon

d. Comments

NOT EMPLOYED

DAN INGLE
6388 RASCOERD
BURLINGTON, NC 27217

¢. Employer's Name/Specifie Field

NOT EMPLOYED

e. Hection Sum to Date

$ 4,100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Cl 01 In-Kind ADVERTISEMENTS 09/07/2022 $ 500.00
a 8
5

;. Fu'II Name, Mailing Address & Phdﬂé ]
{include city, state, & zip)

b Job TltlelProfessmn

d. Comments

ATTORNEY

GRADY INGLE
137 WELLFLEET LANE
MOORESVILLE, NC 28117

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. 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
1 01 Check 09/28/2022 $ 100.00
(] $
(= $
2,600.00
5,650.00
CRO-1210 NC Statc Bomrd of Clections April 2007




='Armmd'mrent

Contributions from Individuals . pg _ 4 or 4O ves No
Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 is not us ed
1.:Conimittée Full: Naiiie: (andFundlfapphcable) SR b s e 2 12 T Numbee
FRIENDS FOR DAN INGLE
. Full Ndme,Mallmg Address & Phone ] b Job'['tle/]’rol‘e-ssmn — dCumments .‘
{include ci ty, state, & zip) NOT EMPLOYED
JAMES MCGILL
1915 WEST LLAKE DRIVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Aceount Cade th. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amounnt
O 01 Check 09/21/2022 $ 500.00
O $
Cl $

a. Full Name, Mailing Address & Phone . b.l Job 'Iitle.’l;rdf;sémn d Cdmrdents
(include city, state, & zip) NOT EMPLOYED
STEVE VANPELT
2700 JAMESTOWN COURT ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 08/27/2022 $ 250.00
O $
(W $
750.00
5,650.00

CRO-1210 . 'NC State Board of Elections April 2007




iAmendment .
Contributions from Political Party Committees pg _1 or _1 [Oves [HNo
Use this form to report contributlons from a pO]ltlca] party
1. Conimittee Full Name (and Fund if applicable) e e e 12 T Nuriber
FRIENDS FOR DAN INGLE

a. Full Name, Mailing Address & Phone - b. Comments

(include city, state, & zip)
ALAMANCE REPUBLICAN WOMEN

4220 CHIPPENHAM COURT
GRAHAM, NC 27253

¢. Hection Sum to Date

$ 200.00
d. Account Code |e. Form of Payment (f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 Check 08/29/2022 $ 200.00
$
b
5 200.00
§ 200.00

CRO-1220 NC State Board of Elections N April 2007




"'An'le'ndm'en't' o
Disbursements Pg _ 1 of O ves [ENo

Use this form to report expenditures from the committee for operating expenses, COl‘ltI’ibuthIlS 1o candldate/pohtlcal
committees and coordinated party expenditures

1. Committé¢ Full Name (and Fundif applicable).. S T TR Dt e e ] T Numibee, -

a. FulE Name, Malhng Address & Phone . ' b. 'Coordinated ("Iro'mmittee Name |[d. Comments
{include city, state, & zip)
ALAMANCE MEDIA (MAVERICK RADIO) :
1183 UNIVERSITY DRIVE. c. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Federal ~ L1 County:
[ state O Municipality: |e. Flection Sum to Date
$ 874.62
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check A 09/26/2022 $ 874.62 |RADIO ADS
$
a. Full Name, Mallmg Address & Phone b. Cuurdmated Commlttee Name |d. Ct-J.l.n‘meﬂn.t.su —
(include city, state, & zip)
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 Ll Federal LI County:
O state O Musnicipality: [e. Hection Sum to Date
$ 2,712.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check A 09/06/2022 $ 1,104.00 |[NEWSPAPER ADS
01 Check A 09/26/2022 $ 410.00 (NEWSPAPER ADS
6. Fullﬁame, Mailing Address & Phone - b. Coordinated Coﬁmittee Name |d. Commen.ts.”. ——
(include city, state, & zip}
ALAMANCE NEWS
114 WEST ELM STREET ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal LI County:
] state ] Municipality: [e. Heetion Sum to Dafe
$ 2,712.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) b Amount k. Required Remarks
01 Check A 10/11/2022 $ 399.00 | NEWSPAPER ADS
01 Check A 10/18/2022 b 799.00 INEWSPAPER ADS
: 3,586.62
‘ {This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expense&). o $ 7197.75
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
( This line goes in line 13c of Detuiled Sammmy Page CRO-1100 {f Coordinated Party Expenditures)
- Media B* - Printing C* Fundra:s ing D - Te 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

# Codes require detajléd explanation in'required remarks field (k)

CRO-1310 NC Slatc Board of Elections ' Docember 2000




. "Amendment
Disbursements Pg 2 of O ves [@No
Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1date/pol1t1cal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) " ]2.1D-Number. .

FRIENDS FOR DAN INGLE

a. Full Name, Mailing Address & Phone b, Cnur&mﬁted Committee Name |d. Comments

(include city, state, & zip)
NORTH CAROLINA REPUBLICAN PARTY
1506 HILLSBOROUGH STREET & Level Registered (Specify)
RALEIGH, NC 27605 L] Federal LI County:
K] state [1 Municipality: [e. Pection Sum to Date
$ 700.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
01 Check O 09/06/2022 b 700.00 | MAILERS
$

;l.ﬂ-Fu‘/ll Name,Mal mé dress & Phone : 2 C(;ti}'dili-sll eél:C“cll‘mml{t‘t-s.e Name &.L.(:.G.)H;ﬂ;l.ell.t‘ﬁ.
(inelude city, state, & zip}
VANS ADVERTISING
2954 ELDER LANE ¢, Level Registered (S pe cify)
BURLINGTON, NC 27215 LI Federal LI County:
[ state a Municipality: |e, Blection Sum to Date
$ 1,896.28
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check K 07/19/2022 5 374.58 [VINYL CAMPAIGN SIGNS
01 Check 0 09/14/2022 b 563.38 {SHIRTS, BUMBER
STICKERS
4: Payee Inf ‘ i 0y i
a. Full Name, Malllng Address & Phone b Coordmated Committe Name |d. Comments
(inclnde city, state, & zip)
VANS ADVERTISING
2954 ELDER LANE e. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
[ state E1 Municipality: [e. Hection Sum to Date
3 1,896.28
f. Account Code |g. Form of Payment |h. Purpose Ceode |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 09/28/2022 $ 226.04 (BALLCAPS
$
1,864.00
" (THis line goes ir line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) o $ 710775
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny) ’ )
{This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
7 ) _-_expendlture code 1n A(h )abovc E i T
A* - Media B* - Prmtmg C* - Fundraising D -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
0% Other

* Codes require detailed explanation in required remarks field(k)

CRO1310 YT TS ' — December 2000




iAmendment
Disbursements Pe 3 of O ves o

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

1. Committee Full Name (and Pandif applicable): . -« . o0 o ot oo

=2 T Number -7

FRIENDS FOR DAN INGLE

Pledse use séparate CRO-1310foims foreach-type-of Disbursement,) = 0.0

Operating Expenses

1 ' Contr]butlons to Cand:dates/Pohtlcal Committees D Coordinated Party Expcndltures

a. FullName Mailing Address & Phone - b. égordinated Committee Name |d. Cﬂmments -
(include city, state, & zip)
WBAG RADIO
1745 BURCH BRIDGE ROAD c. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal L] County:
O3 seate D Municipality: |e, Flection Sum to Date
$ 572.00

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

01 Check A 10/18/2022 b 572.00 | ADVERTISEMENTS

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

(include city, state, & zip)
WOMACK PUBLISHING
PO BOX 24531 ¢. Level Registered (Specify)
CHATHAM, VA 24531 L Federal LI County:
[ state B Municipality: [e. Hection Sum to Daic
$ 1,175.13
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check A 09/27/2022 $ 780.13 [NEWSPAPER ADS
01 Check A 10/11/2022 b3 395.00 [NEWSPAPER ADS
1,747.13
$ 7,197.75
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib te Candidates/Political Corum)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A B* - Printing "~ C*- Fundraising “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

0% Othe

anation:in requiredremarks field (k) S

CRO_]_')']() l - NC State Board DfElectl{)ns - - December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded w1thm 7 days

mie Gand Fund if applicable) .

Pg

1o 1

‘Amendment

'u Yes

.No

" [2.1D Number__

FR_IENDS FOR DAN INGLE

a.I Full Name, Mailing Address & Phone

O Add: D Remov

(include city, state, & zip)

b. Type of Con

tribu tor c¢. Comments

X Individual

DAN INGLE
6388 RASCOERD
BURLINGTON, NC 27217

[ candidate
1 rarty

O rac

] referendum

[ other Receipt Source

d. Hection Sum to Date

$ 4,100.00
e. Description f. Date {mm/dd/yyyy) {g. Fair Market Amount
ADVERTISEMENTS 09/07/2022 $ 500.00
h
%
$ 500.00
$ 500.00
CRO-1510 NC State Board df Elections

December 2007




Outstanding Loans Pg _ 1 of 1

Use this form to report any outstanding loans received durmg a prev10us reportmg penod and until the loan is paid in full.

Amendment

DYes No_

T Commniittee:Fill:Name {and Fundif applicable)

21D Number

FRIENDS FOR DAN INGLE

d. Comments

15. Tl To. Job Title/Profession
(inelude city, state, & zip) NOT EMPLOYED
DAN INGLE

e. Start Date (mm/dd/yyyy)

6388 RASCOE RD
¢. Employer's Name/Specific Field

BURLINGTON, NC 27217

03/01/2022

NOT EMPLOYED
f. End Date (mm/dd/yyyy)
¢. Rate h. Security Pledged i. Original Loan Amount i- Remaining Loan Balance
% $ 3,600.00 | § 3,600.00

k. Full Name of Lending Institution

I. Loan Number

1% 3,600.00
1% 3,600.00
December 2007

CRO-1430 NC State Board of Elections




