Amendment

Disclosure Report Cover [ Yes B4 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
1. Commitiee Information
a. Full Name c. ID Number
Committee to Elect James Lyons for Mayor
b. Mailing Address (iaclude City, State and Zip Code) d. Date Filed
P.0O. Box 110491
Durham, NC 27709
¢. Phore Number
919-724-8721
2. Report Year | 3. Period Start Date umidaiyy) | & Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2015 08/26/2015 10/19/2015 Tammy L. Lyons
6. Type of Commitiee (Check One) 9. Type of Report (check only one type of report from one category)
[l Candidate Campaign ] Ppany Musicipal State/County Referendum
[1 rac [] Referendom [[]  Orpanizational [l Organizational [ Organizational
g‘mﬁ [] JointFundraiser | []  Thiny-five day Quarterty [] Preeferendum

[] Legal Expense Fund
7. Type of Fund (if applicable, check one) [J  Pre-primary [l First ] Fina
1  "Booster Fund” DA Preeleciion ] Second [[] Supplemenial Final
[J Building Fund (] Prerunoff il Third [ Anoual

Semi-annual ] Fourth [1 Special

il Mid Vear Semi-anmual
] Other [ Yoar End | Mid Year 10. Special Report Name
[] Fina O Year End
8. Number of Fundraisers this Report [1  Special [] Finat
[] Spesial

11, Account Information

11. Accoont Information

. Financiat Institution Full Name

4. Financial Institation Full Name

BB & T Bank
b. Purpose ¢. Account Code b. Purposc c. Account Code
Campaign
Finance
d. Period Begin Balance d. Period Begin Balance
$ 16000 s
CERTIFICATION

{ certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutcs 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 1 have been trained by the NG State ections.
Tammy L. Lyons LN P . 10/28/2015
Pristed Name of Sigrer Signmie of A‘fpol)ted Treasurer Date
FOR OFFICE USE ONLY ’
Date Received: Employee: Deﬁ_g____hveNoMethﬁaﬁ
IN PERSON ;g rmal Mail
Dase Postmarked i Bmployee: e betvered
Date Scanned: oved t Emplovee: [] Electronically Filed
) ORHAM BOE ployee- [1 Signer has not received
D ..
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasarer, assistant treasurer,
custodian of books information, or account information.

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

CRO-1600

NC State Board of Elections

August 2008




Amendment

Detailed Summary [ ves R N
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. 1D Number
Committee to Elect James Lyons for Mayor Pre-glection
Start of Election Cycle: January 1, 2015 Re;ju‘_f;, E:““;:tgi;m
4) Cash on Hand at Start b 11241 3
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1216) | $ 785.00 3
7y Contributions from Political Party Commitiees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § %
9) Loan Proceeds (CRO-1410) | § hY
1) Refunds/Reimbursements To the Commitiee (CRO-1240) | § %
11} Other Receipt Sources
11a) Iaterest on Bank Accounts (CRO-1250) | § b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 5
11¢) OQutside Sources of Income (CRO-1250) | $ %
11d) Legal Expense Fund — Other Sources (CRO-1278) | § $
1t ¢) Exempt Purchase Price Sales (CRO-1265) | 8
12) TOTAL RECEIPTS (4dd fines 5,6, 7.8, 9, 18, I1a, 115, 11c, Ildand 1le) h ) 785.00 g
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-13105 | $ 108.50 b
13b) Contributions to Candidates/Political Committees  (CRO-1316} $ 3
13¢) Coordinated Party Expenditures (CRO-1319) | § $
14) Aggregated Non-Media Expenditures (CRO-I315 | § \
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbarsements From the Committce (CRO-1320) | § $
17} In-Kind Contributions (CRO-ISID) | § 570.00 $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, {3c, 14, 15, 16 and 17) $ h
19) Cash on Hand at End (4dd ines 4 and 12 together, then subiract line 15) y& —19851- 2 g5 | 8
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-14301 | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Aeccount Transfers Within the Committee (CRO-1728) | $
28) Administrative Support (CRO-1719) | § b3
26) Forgiven Loans (CRO-1443) | & s
27) 48-Hour Notice Reports Sum (CRO-2200) | § 5
28) Contribations to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2003




Contributions from Individuals

Amendment

Pg 1 of 2 D Yes @ No
Use this form to report individual contributions over $50 or contsibutions under $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fund if applicable) 2. ID Number
Committee to Elect James Lyons for Mayor
3. Contributor Information O Add M Remove
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comnents
{include city, state, & 7ip) Technical Operations
James Lyons
P.C. Box 110491
Durham, NC 27709 <. Employer's Name/Specific Field
Time Wamner
e. Edeciion Sum to Date
3 885.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amcunt
] Credit Truck Wrap 08/28/2015 $ 345.00
D Credit Campaign Signs 9/15/2015 by 225.00
Ll $
3. Contributor Information [0 Add [0  Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
finclude city, stnte, & 7ip)
Joneka Smith
8620 Neuse Landing Lane ¢. Employer's Name/Specific Field
Raleigh, NC 27616 Time Warner
¢. Election Sum to Date
3 80.00
f. Prior g. Aceownt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
] Online 09/01/2015 $ 20.00
J Online 10/01/2015 $ 20.00
R $
3. Contributor Information 1 add [ Remove
2. Foil Name, Mailing Address & Phonc b. Job Title/Profession d. Commenis
{inclade city, state, & zip) Claim Adjuster
Adrienne McKie
c. Employer’'s Name/Specific Field
1030 Asheholliow Drive Federal Government
Raleigh, NC 27617 ¢, Election Sem to Date
$ 50.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date {ma/dd/yyyy) L Amount
] Online 09/15/2015 $ 50.00
] $
] $
4. Total only this Page 5 660.00
5. Total of ALL CRO-1210 Pages $ 785.00




Amendment

Contributions from Individuals g 2 of 2 O Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable} 2. ID Number

Committee to Elect James Lyons for Mayor

3. Contributor Information {1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
{include city, state, & zip) Pastor
Donald Fozard, Sr.
c. Employer's Name/Specific Field
5894 Barbee Road Mount Zion Christian Church
Durham, NC 27713 ¢. Election Sum to Date
3 10000

f. Prior £ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

D Cash 0972072015 b3 50.00

3 Cash 09/22/2015 $ 50.00

] $
3, Contributor [nformation O Aadd [ Remove
a. Full Name, Mailing Address & Phore h. Job Title/Profession 4. Comments

{include city, state, & zip)
Barbara Meyhew
e. Employer's Name/Specific Field
1902 Harrier Ct Time Warner
Durham, NC 27713 «. Election Som to Date
b 45.00

. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) kL Amoant

D Online 09/09/2015 $ 25.00

| $

| $
3. Contributor Information [1 Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession i. Commenis

(include city, state, & zip)

¢. Employer's Name/Specific Ficld
¢. Election Sum to Date
3

fPrior | & AccountCode | . Form of Payment | i. In-Kiad Description j. Date (mm/dd/yyyy) k. Amoant

[ $

[ $

L] $
4. Total only this Page $ 125.00
5. Total of ALL, CRO-1210 Pages $

(Thkﬁmmbemﬁuﬁdmdwhgeataﬂw)

CRO-1210 NC State Board of Elections April 2007




Amendment

In-Kind Contributions Pe 1 of i [0 Yes [ Mo
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 refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect James Lyons for Mayor
3, Contributor Information L1 Add [[] Remove
2. Full Name, Mailing Address & Phoge b. Type of Coatributor ¢. Commenis
{include city, state, & 7ip) [] individuat
James Lyons B4 Candidar
P.O. Box 110491
Durham, NC 27709 L1 pery
[0 rac
D Referendum d. Election Sum to Date
Other Receipt Soerce
o coctpt $ 88500
<. Description f. Date (mw/dd/vyyy) g. Fair Market Amount
Had a truck wrapped for advertising purposes 08/28/2015 $  345.00
Purchased campaign signs 09/1572015 $  225.00
5
3. Contributor Information ] Add [1 Remove
a, Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, stafe, & zip) [} mdividual
[0 Candidate
[0 Pany
[0 rac
E] Referendum d. Election Sum io Date
1 Other Receipt Source g
¢. Description {. Daix {(mm/dd/yyyy) £ Fair Market Amount
3
b
3
3. Contribator Information 1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator c. Comments
(inclnde city, state, & 7ip) (] Individual
[0 Candidate
1 pany
[ epac
[ 1 Referendum | d. Election Swm to Date
[0  Other Receipt Source g
¢. Pescription {. Date (mm/dd/yyyy) ¢. Fair Market Amount
$
$
5
4. Total only this Page § 57000
5, Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detoiled Summnary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




Amendment

Disbursements Pg 1 of I O ves K

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect James Lyons for Mayor

3. Type of Disbursement use separate CRQ-1310 forms for each type of Dishursement.)
B  Operating Expenses [[]  Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information {1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Commeals
(inclade city, state, & zip} MNon-BBT ATM Fee
BB & T Bank
¢. Level Registered (Specify)
[ ] Fedeml ] Coumy
[ stae 1 Municipality: c. Eltetion Sum to Date
$ 3850
€ Acconnt Code | g. Form of Fayment | B. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Debit 0 09/0872015 $2.50 Non-BBT ATM Fec
$
4, Payee Information [l Add Ll Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committce Name ¢ Comments
(inchude city, state, & zip) Campaign yard
Signs on the Cheap signs
¢. Level Registered (Specify)
[] Federal 1 Comty:
[] Stae [l Municipality: c. Efection Som to Date
$ 32500
f Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Restarks
Debit B 09/14/2015 $100.00 Yard signs
Credit B 09/15/2015 $225.00 .
Yard signs
4. Payee Information [0 Add L1 Remove
a. ¥ull Name, Mailing Address & Phose b. Coordinated Commiifee Name d. Comments
(include city, siate, & zip) Truck Wrap
Sign Scientist
¢. Level Registered (Specify)
Raleigh, NC [0 Federal 1 County:
] Ste [ Municipality: ¢. Election Sem tn Date
$ 345.00
f. Account Code | g Form of Payment | b Purposc Code i. Date {(mnvdd/yyyy) i Amount k. Required Remarks
Credit B {8/28/2015 $345.00
$
5. Total only this Page 3 672.50
6. Total of ALL CRO-1310 Pages
ﬂ'hisﬁugoﬂinﬁ!mﬁaq{MMShmPangRﬂ-lMMfﬂpemﬁngm) ! f
(This Line goes in fine 135 of Detailed Summeary Page CRO-1100 if Cormtri ta Candidates/Poiitical Comum) 5 C:) qg'qo \‘}_Q‘i
(This line goes in line 13¢ 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 Pablic Office Expenses
I - Postage J - Penalties K* - Office Expenses * - Donation 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 Pz 2 of 2 0 v B ™o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Commiittee to Elect James Lyons for Mayor

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

E QOperating Expenses D Contributions to Candidates/Political Committees D Coordmated Party Expenditures
4. Payee Information [1 Add I ] Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Fundly.com
Online Service . Level Registered (Specify)
[ ] Federal ] Coumy
1 stae 1 Municipality: c. Election Sum to Date
$ 2054
f. Account Code g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j. Amount % Required Remarks
Debit 0 09/09/2015 $1.58 Transaction fee
Debit 0 091222015 $3.95 Transaction foe
4. Payee Information [1 Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
{include city, state, & zip) Transaction fee
Democracy.com
Online Service c. Level Registered (Specify)
I:i Federal L] Comny:
D State D Municipality: e. Election Sum to Date
$ 87
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mov/dd/yyyy) §- Amount k. Required Remarks
Debit 0 09/09/2015 $.87 Transaction fee
3
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committec Name . Comments
{include city, state, & #ip)
¢. Level Registered (Specify)
[1 Federal ] County:
D State [:[ Mumnicipality: e. Election Sum to Date
5
f. Account Code | g Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount E Required Remarks
£
3
5. Total only this Page 3 640
6. Total of ALL CRO-131) Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Experses} 5
(This lire goes in line 130 of Desailed Sumenary Pege CRO-1100 if Comarib to Candidates/Political Coman}
(This Bine goes in line 13c of Detailed Sammary Page CRO-1100 if Coordinated Pariy Expendinures)
7. Purpose Codes {(List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidatc
E - Salaries F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
I - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




