. | O
Disclosure Report Cover a ey‘l, ‘_‘en__No

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.
2 S i PR e
a. FullName = ; ' i . ID Number
COMMITTEE TO ELECT PHILIP AZAR

b. Mailing Address (include iCity, State and Zip Code) i |2 Date Filed

917 MONMOUTH AVENUE

DURHAM, NC 27701 07/24/2015
e. Phone Number

2015 06/10/2015 06/30/2015 DIANE AMATO
Candidate Campaign Party Municipal . |State/County Referendum

[ Joint Fundraiser O rac [  Organizational [ Organizational [0 Organizational
[ Referendum Legal Expense Fund {71 Thirty-five day Quarterly [ Pre-referendum

ipeof Paad | (fappliabic checkome) UI[]  Pre-primary O Fist [ Final

"Booster Fund" O  Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing Fund Mid Year Semi-annual
(| Year End O Mid Year
[ Other: [0 Final O Year End
8. Nooiher eis this Remort 7 100 Special [] Final
0 O Special

: e o i Assount lafbrastion. L
a. Financial Institution Full Name ' a; Financial Institution Full Name -
BANK OF NORTH CAROLINA
|b. Purpose . . i Je. Account Code b. Purpose ¢. Account Code
CAMPAIGN EXPENSES o1

d. Period Begin Balance d Period Begin Balance
$ 3,100.00 $
Ecertify 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. T further certify that this report is complete, true M that T have been trained by the NC State Board

Disneg /h /4'”!14(/0 ( . /Vh’k/?‘\ 07/24/2015

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY, . .. - i S o v
Date Recaived: Employee — O NomlMai
“ o UL 27 1% _ . [ Registered Mail
Date Postmarked: : s Employee: ___ ﬁ’(Hand Delivered
A DURHAM BOE P [J Eectronically Filed
Date Scanned: ‘ - Employee: , '
Date Data Elkmd: . . Emp loyeé: ‘ D Signer has not received

L 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- to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves @ No
Use this form to summarize all disclosure reEQrting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number
COMMITTEE TO ELECT PHILIP AZAR 2015 Mid Year Semi-Annual
Start of Election Cycle: January 1, __2015 Rep::;.igﬂ_;,i:ﬁ od E;‘:;‘lntgd .
4) Cash on Hand at Start $ 3,10000 | $ 0.00
RECEIPTS
5) Aggregated Contrlbutlons from Individuals ¢ CRb—1205) $ 35100 | $ 351.00
6) Contributions from Individnals (C'R'O-l?-"’) $ 8,100.00 | $ 11,200.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | 0.00
8) Contributions from Other Political Committees (crO-1230) [ § 0.00 | $ 0.00
9) Loan Proceeds | (crO-1410) [ 0.00 | 0.00
10) Refuntk/RelmMrsements to the Committee (CRb-l240) $ 000 1| $ 0.00
11) Other Recel;t Sources '
115) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contrlbutmns from Not-For-Profit Organizations (CRO-1250) | § 000 | $ 0.00
llc) Oulmde Sources of Income (CT;)-1250) $ 0.00|$ 0.00
lld) Legal E{pense Fund Other Sources | (CRO-IZ 7001 $ 0.00 |8 0.00
11e) Exempt Purchase Prlce Sales ( CR0-1265) $ 00019 0.00
12) TOTAL RECHPTS (Add lines 5, 6, 7,8, 9,10,11a,11b,11¢,11d and lle) | § 8451001 % 11,551.00
EXPENDITURES ;
13) Dlsbursements
133) Operating Expenditures (CRO-1310) | § 3,000.00 | $ 3,000.00
131) Contributions to Candidates/Political Committees (cro-1310) [ § 0.00 | $ 0.00
130 Coor(inated Party Expenditares (CRO-1310) | § 000 | $ 0.00
4) Aggregated Non-Media Expenditures ( 01;0-1315) $ 0.00 | $ 0.00
[5) Loan Relnyments . A (CRO-1420) $ 000 |$ 0.00
16) Refunds/Relmlursements from the Committee ( Ck0-1320) $ 000 1|9 0.00
7) In-Kind Contributions (CRO-1510) | 0.00 | $ 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3,000.00 | $ 3,000.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 855100 | $ 8,551.00
ADDITIONAL INFORMATION .
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
2) Debis and Obligations owed by the Commitiee (CRO-1610) $ 0.00
3) Debts and Obligations owed to the Committee (crO-1620) [ 0.00
4) Account ’i‘ransfers Within the Committee ( Cléo-l 720)| $ 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans . (Ck0-1440) $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
bs) Contributions to be Refunded (CRO-1215)| § 000 | $ 0.00

CRO-1100

_— —
NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals page _!1_ or _L_  DOves [ne
Optronal form used to report NC Contributrons From Indmdua]s of $50 or less
M » I C . 12, 1D Namber
a. Amend b. Account Code {c. Form of Payment d ln Kind Descrlptlon e. Date (mm/ddfyyyy) |f. Amount
Add 01 Credit Card 06/23/2015 $ 1.00
[ Remove
Add 01 Credit Card
[ Remove 06/29/2015 $ 50.00
Add 01 Credit Card
O Remove 06/29/2015 $ 50.00
Add 01 Credit Card 06/29/2015 $ 50.00
D Remove
Add 01 Credit Card
O Remove 06/29/2015 $ 50.00
Add 01 Credit Card 06/29/2015 $ 50.00
[0 Remove
Add 01 Credit Card 06/30/2015 $ 50.00
[ Remove
Add 01 Credit Card
O Remove 06/30/2015 $ 50.00
4. Total only this Page $ $351.00
5. Total of ALL CRO-1205 Pages $ $351.00
(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

8

Pg __1_ of

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

Amendment

L[] Yes X No

T Tz DNumber_

COMMITTEE TO ELECT PHILIP AZAR

3, Contributor Information -~ .~

Add_OJ Remove o

l1a. Full Name, Mailmg Address & Phone

b. Job Title/Profession

d.Co:vlril/nents’ B

(include city, state, & zip)

HENRY AZAR

ATTORNEY

4930 SHERIER PL NW

c. Employer's Name/Specific Field

WASHINGTON, DC 20016

US DEPARTMENT OF STATE

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 01 Check 06/11/2015 S 1,000.00
O $
() $

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CDADE

CENTRE DIRECTOR

1302 111 25TH AVE SW

c. Employer's Name/Specific Field

o

a. Full Name, Mailing Address & Phone

CALGARY, CANADA AB CANADA WEST
FOUNDATION e¢. Hection Sum to Date
$ 1,000.00
If. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Credit Card 06/29/2015 $ 1,000.00
O $
O $

b. Job 'llteIPr;)fession

d. Comments

(include city, state, & zip) VICE PRESIDENT
DAVID YOUNKMAN
4632 GEORGIA ST c. Employer's Name/Specific Field
SAN DIEGO, CA 92116 AMERICAN BIRD
CONSERVANCY 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
O $
O $
4. Total only this Page $ 2,250.00
5. Total of ALL CRO-1210 Pages s 2.100.00
(l"his Kine must be on line 6 of Detailed Summary Page CRO-I 100) T

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals

Pg 2 of

8

Use thns formto report md1v1dual conmbutxons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

OyYes [HNo

.szmﬂ:er

COMMITTEE TO ELECT PH]LIP AZAR

DURHAM, NC 27712

3. Contributor Information O Al [0 Remove _ A e
|a. Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments
(include city, state, & zip) RETIRED
RICHARD ELLMAN
3 HUNTERS GREEN CT c. Employer's Name/Specific Field

¢. 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 06/28/2015 $ 250.00
O $

|a lﬂull Name, Mailmg Addre s & Phone ‘

b. VJ'o.b 'lltle’/Prfessi"n d. Comments
(include city, state, & zip) PROJECT MANAGER
MARC PHILLIPS
1008 MINERVA AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27701 CONGNITECT
e. Bection Sum to Date
$ 200.00
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o1 Credit Card 06/30/2015 $ 200.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GRANT MAKING
GEORGE SOULE EXECUTIVE
32 OLD FARM RD ¢. Employer's Name/Specific Field
DARIEN, CT THE SURDNA FOUNDATION
¢, Hection Sum to Date
$ 560.00
|t. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Credit Card 06/29/2015 $ 500.00
O $
(] $
4. Total only this Page Qo : $ 950.00
5. Total of ALL CRO-1210 Pages : '% g 8.100.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) . U
CRO-1210 NC State anrd of Elections April 2007



Contributions from Individuals

Amendment

3 3 Yes m No

Pg of 8

Use this formto report md1v1dua1 contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

1, Comamitice Full Name (and Fund if applicatie)

12. ID Number

COMMITTEE TO ELECT PHILIP AZAR

3. Contributor Information — O Add_[J Remove S F
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

GARY BERMAN
1023 DACIAN AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ot Check 06/23/2015 $ 250.00
O $
O $
' b Jcr),i)\’l'itl"e/‘ll’r;)fessrion gd. Comments

PROJECT MANAGER

TROY HUTCHINS
9703 LAYLA AVE

¢. Employer's Name/Specific Field

CARRBORO, NC 27510

RALEIGH, NC 27617 HUTCHINS CONSTRUCTION,
INC. e. Hectlon Sum to Date
$ 100.00
If. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
Ol 01 Check 06/15/2015 $ 100.00
O $
a $
ik 3{: ST e, Wt ke i B AR N i e :i‘:fq
a. Full Name, b. Job Title/Profession d. Comments
(include city, state, & zip) COMMUNICATIONS
MARGOT LESTER
314 BOLIN FOREST DR <. Employer’s Name/Specific Field

THE WORD FACTORY

e. Hection Sum to Date

S 500.00

If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 01 Check 06/22/2015 $ 500.00

O $

O $
4. Total only this Pag : $ 850.00
5. Total of ALL CRO-1210 Pages i j . 100,00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' s

CRO-1210

NC State Board of E]eclions

April 2007



Contributions from Individuals

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

Pg 4 of 8

Amendment

O Yes A No

1 Commitiee Full Name (and Fund If applicable) T ™ 2.1D Number_
COMMITTEE TO ELECT PHILIP AZAR
. Comtributor information O Add OO0 Remove RSEETER
a. lhll Name, Mailing Address & Plu)ne b. Job Title/Profession d. Comments
(include city, state, & zip) MARKETING
BRIAN GATHERUM
1110 WEST KNOX ST ¢. Employer's Name/Specific Field

DURHAM, NC 27701

MASTER CONTROL

e. Hection Sum to Date

a. Full Name, Malhng‘Addressd& Phone

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 01 Check ' 06/24/2015 $ 250.00
O $
a $

b. Job 'IitIeIProl'ession )

d. Comments

(include city, state, & zip)

ADAM HARDEN
6605 BAYSHORE

REAL ESTATE

le. Employer's Name/Specific Field

TAMPA, FL. 33611

SELF EMPLOYED

e. Hection Sum to Date

3 200.00
|t. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 06/29/2015 $ 200.00
O $
$

4 b PR ER IS . o 8
a. Full Name, Mailing Address & Phone

Tb. Job Title/Profession

A58 LR S
d. Comments

(include city, state, & zip) SR. DIRECTOR
BLAIR KENDALL
3430 LOCHNORA PKWY c. Employer's Name/Specific Field
DURHAM, NC 27705 GEHRICHER SOLAR
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
O 01 Check 06/14/2015 $ 500.00
O $
(W $
4. Total only this Page s 950.00
5. Total of ALL CRO-1210 Pages $ $.100.00
(This line must be on line 6 of Detailed Summary Pagc CRO-I 100) U
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg __5_ of 8 DOves Do
Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

3. Confritator Information " O Add_[J Remove_ e S e
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ELECTRICAL ENGINEER
SCOTT CARTER
31 FALLING WATER DR c. BEmployer's Name/Specific Field
DURHAM, NC 27713 LENOVO
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. Ameunt
a 0L Credit Card 06/29/2015 $ 100.00
O $
O $
a. F\lll Name, Mmling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
JJ FROEHLICH I —
912 EXUM ST ¢. Employer's Name/Specific Field
UNIT A POWERSECURE SOLAR LLC
DURHAM, NC 27701 e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description L‘_ Date (mm/ddfyyyy) k. Amount
0 01 Credit Card 06/30/2015 $ 250.00
O $
(W $
2. Full Name, Mailing Address & Phone. b, Job Title/Profession ““Td. Comments
(include city, state, & zip) WRITER
TIM ZIMMERMANN
5345 NW MACARTHUR BLVD ¢. Employer's Name/Specific Field
WASHINGTON, DC 20016 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
O 01 Credit Card 06/29/2015 $ 100.00
a $
O $
4. Total only this Page ' , b - $ 450.00
5. Total of ALL CRO-1210 Pages - . o s 8.100.00
(This line must be on line 6 of Detailed Summary Page CRO-I 100) : T

CRO-1210 NC State Board of l-i.lections Apnil 2007



Contributions from Individuals

Use this form to report md1v1dual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 6 of 8

Amendment

D Yes m No

1. Comsittee Full Nm@ndmndifagg____g)

COMMITTEE TO ELECT PHILIP AZAR

. T2.iDNamber _

Ja. Full Name, Mailing Address & Phone b. Job ’Iitle/l’rofession d. Comments
(include city, state, & zip) PHYSICIAN
SAM BOZZETTE
1307 DOLLAR AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27701 BIOMERIUX
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ol Credit Card 06/29/2015 S 1,000.00
O $
O $

a. Rxll Name Malling Address & Phone
(include city, state, & zip)

b. llli’rof on N

N Cbmme

FINANCE

LORI LUTEY
1983 KETTLE CREEK DR

¢. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

b. Job Title/Professi

DE PERE, WI 54115 SCHNEIDER NATIONAL I
¢, Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description 5. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 06/29/2015 $ 100.00
O $
O $

Comments

(include city, state, & zip) CUSTOMER SERVICE
JOHN WARMAN MANAGER
7 SWALLOWS RIDGE CT c. Employer's Name/Specific Field
DURHAM, NC 27713 INFORMATICA
e. Rection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 06/30/2015 $ 100.00
O $
O $
4. Total only this Page $ 1,200.00
S. Total of ALL CRO-1210 Pages : ] g 3.100.00
(This line must be on line 6 of Detailed Summary Page CRO-IIM) i e
NC State Board of Elections April 2007

CRO-1210



. Amendment
Contributions from Individuals Pg ___ of 8 O ves No
Use thls form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not us ed

- Committee Full Name (and Fund If apglicable) | " 2.1D Number____
COMMITTEE TO ELECT PHILIP AZAR

la. Iﬂull Name, Mailmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) INDIVIDUAL INVESTOR
THOMAS GALLOWAY
101 E CHAPEL HILL ST ¢. Employer's Name/Specific Fleld
DURHAM, NC 27701 SELF EMPLOYED

¢. Hection Sum to Date
$ 500.00

If. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 06/30/2015 $ 500.00
a $
a $

a. Fuilﬁame, Malling Addnss & Phone

b. Job Title/Profession

CORNING, NY 14830

d. Comments
(include city, state, & zip) INVESTMENT
JAMES HOUGHTON MANAGEMENT
80 E MARKET ST ¢. Bmployer's Name/Specific Field
SUITE 300 SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 01 Credit Card 06/30/2015 $ 250.00
O $
O $

|a.”l‘7hll ﬁaﬁe, Maili‘ngr A-ddnes &. Phnne
(include city, state, & zip)

b Job’mleIProfession

Lo e
d. Comments

MITCHELL SAVA
406 OAKWOOD AVE
DURHAM, NC 27701

|CONSULTANT

c. Employer's Name/Specific Field

ACCENTURE
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
O 01 Credit Card 06/29/2015 $ 250.00
O $
a $
4. Total only this Page $ 1,000.00
(Tlus line must be on line 6 of Detadad Summary Page CRO-1100) | T
CRO-1210 NC Statc Board of Elections

April 2007



Contributions from Individuals

Amendment

JOHN HAHN
1999 K ST NW
WASHINGTON, DC 20006

¢. Employer's Name/Specific Field
MAYER BROWN LLP

Pg 8 of 8 Oves & No
Use this form to report individual contributions over $50 or contributions under $50 lf form CRO 1205 is not used
1. Committee Full Name (and Fund if apglicable) .1
COMMITTEE TO ELECT PHILIP AZAR
3. Contributor Information ~ O AJd ORemove =~
la. Fhll Name Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR OF
CELESTE BURNS [CONSERVATION
2912 MONROE AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27707 ELLERBE CREEK
WATERSHED ASSOCIATION [¢: Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment [|i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o1 Credit Card 06/28/2015 $ 100.00
O $
O $
5. Full ‘Nalhe\, i\f{xlaii‘ing Ad;lress & Phone ' .b. Job 'Iltlel["rofession d. Comments
(include city, state, & zip) ATTORNEY

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
O 01 Credit Card 06/29/2015 $ 250.00
O $

a. Full Name, Mailing Address & Phone

DURHAM, NC 27705

'b. Jol; 'Htle)l;rofegsidn d. ominents
(include city, state, & zip) PSYCHIATRIST
ROBERT WINTON
134 PINECREST RD c. Employer's Name/Specific Field

SELF EMPLOYED

e,

Hection Sum to Date

S 100.00

If. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 01 Credit Card 06/30/2015 $ 100.00

(W] $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages : $ 2.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1 100) . S
CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg 1 of _1_ [dDves [BNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

commlttees and coordinated party expenditures
' N!Nm;g_ﬂﬁnﬂifmﬁuue} e 2. D Number
COMMITTEE TO ELECT PHILIP AZAR

a Full Narm, Mai]ihg Address& Prl;on-e‘ § ’ b Coordinated Commmee Name d. Comménts
(include city, state, & zip)
TARGETED PERSUASION
206 NEW BERN PLACE c. Level Registered (Specify)
RALEIGH, NC 27601 L Federal L1 County:
(919) 819-2138 O state D Municipality: |e. Flection Sum to Date
$ 3,000.00
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check 0 06/19/2015 $ 3,000.00 | CONSULTING

$

3,000.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.000.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) B
( This line goes in line 13c¢ of Detailed Summar:y Page CRO-1100 tf Coonimaled Party Expendnures)

A* - Media B* - Prmtmg 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* Other ) )

CRO-1310 NC State Board of Elections

December 2009



