. Amendment
Disclosure Report Cover B ves O N
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 mformatlon
%‘"’*‘Wﬁ g 'WW 2
Z M
a. Full Name ¢, ID Namber

Campaign to Re Elect Michael D. Page

b, Mailing Address (ilclud; City, State and Zip Code) d. Date Filed
P.G. Box 261
04/01/13
Durham NC 27702
¢. Phone Number
919-949-4022
N it FEILEE NS
Robin Mason
2012 07/01/12
-ﬂ-m— T T, I T e st N Ty ¥ W " ERPG VTS G
X Candidate Campaign D Party Maunicipal State/County Referendom
[0 rac [l Referondum [  Organizational [] organiztional [] Organizational
Independent . . .
D EI;(pep:crilil::lc El Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
L e : (]  Pre-primary ] First [J Final

D "Booster Fund” O Pre-clection D Secand E] Supplemental Final
O Building Fund D Pre-runoff @ ‘Third D Annual

Semi-annual D Fourth |:| Special

(| Mid Year Semi-annual
] Other: | Year End ] Mid Year
[0 Fina [:] Year End
11 Specin ]
U

A Fmaneinl lnmtanon Full Nlme a, Fimancial Institunon F ull Name

Suntrust Bank Suntrust Bank
h. Parpose ¢. Account Code b. Purpose ¢, Account Code
For all I For all 1
campaign campaign
expenses d. Period Begin Balance expenses d. Period Begia Balance
$ 653.28 $ 653.28
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 ted or other non-dlsclosed funds. I further certify that this report
is complete, true and correct and that | havc been trained by the #\Bd; E -

Robin Mason \ ) U UL 04f0l13
——MERS@N— S:gnamrc of Appomtcd Treasurer Date
FOROFFICEUSEONI .. . p

Date Received: ij- 1 .Lﬂ 13 ~loyee: I[)]ellveNorB[*Init:l:ddail

' ' ‘ L] Registered Mail
Date Postmarked: DUHHAM_BQL Employee: _— P.  Hand Delivered

_ ) [ Electronically Filed
Date Scanned: Employee: [0  Signer has not received
mandatory trainin,

Date Data Entered: Employee: ~ ®

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.




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

2012 County

Amendrﬁent

X

vee [] ®o

) ]3) Dlsbursements )

12) TOTAL RECEIPTS (4dd lines 5.6, 7.8, 9, 10, 1a, b, lic, 11dand !e)

Campaign to Re Elect Michael D. Page
THIRD QUARTER
Start of Election Cycle: January 1, 2012 Rep:?;z'g‘:i:ri“ 4 Ell‘::::ltgile
4) ash on Ha atStrt ‘ , 653.28 ‘ $ 0
5) Aggregated Cotrihutions from Indviduals (CRO-1203) | § ” $
6) .é(;l;;]:i.butions o lndiku,a,l; e cxorin s v S
" 7) Contributions from Political Party Committees  (CRo-1220) | $ 400.00 5
' 8) Contributions from Other Political Committees ~ (CRo-1230) | $
5 Lo Pmceea_s_, e e (CRO.”M) S S
}0) .Refunds/Relmbursements To the Commlttee (CRO-1240) | $ $ »
11) Other Recmpt Sources - —
lla) Interest on Bank Accounts (CRO-1250) | § $
| 11b) él.).r.ltributions from Not—for-Proﬁt Orgamzatmns (CRO—1250) § 5
llc)r 70uts1de Sources of lncome - (CRO- 1250)” $ £
. lld}...__.Legal Exponse F,md Olher Sources e ..(CRO . :
11e) Exempt Purchase l"rlce Sales N (CRO-1265) | S S
§ 3090.93 8

Non Monetary Glfts (J:ven to Other Committees

19) Cashon Hand at End (Add hines 4 and 12 1ogether, then subrract line 18)

1117.40

13a) Opcratlng Expendltures (('RO-H'M) $ 935.88 $
13b) Contnbutmm tn CandldatesfPohtlcaE Cnmmnttees (CRO-1310) | $ $
13¢c) Coordinated Party Expendltures “ (CRO-UM/ $ $ 7
14) Aggregated Non-Media Expenditures (CRO-1315) ' § .’ $
5 Loanrkepay'mé,',{sm I AT (CRU W S
16) .Ré.f.ﬁ;:.(is}ﬁ&mbursements From the Committee - (CRO- 1320)” $ $
17) [n-Kmd Contribations SR _ P p vy .
18) TOTAL EXPENDITURES (4dd lines 130, 136, 13, 14, 15, 16 and 17) $  2626.8] $
$ $

20) (CRO-1330) | §

21) Outstandmg Loans (1ncl ones from other campalgns) ” (f"ROM?O) $

22) ml)ebts and Obllgatlons owed Bv the Cnmmlttee B (CRO-1610) | $

23) | Debts and Obllgatmm nwed To the Commlttee " }&‘1‘"26462(‘)) s

24) Accou nt Transfers Within the Committee - rCRO-I720) v$

25) .“.Aaministraﬁve S“ppo;; e (Cké.}}jg) . .

26) Forgiven Loans (CRO-1440) | $ $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ ' $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg I of 3 B ves O e

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession "d. Comments
(include city, state, & zip) Owner and President
Charles T. Wilson, Jr.
25 Pennington Pl ¢. Employer's Name/Specific Field
Durham NC 27707 C.T. Wilson Construction
e. Electior Sum te Date
$ 200.00
f.Prior | g.Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
[] $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
{include city, state, & zip) - . Consultant ,
W. Siephens Toler
8709 Mill House Ln c. Employer's Name/Specific Field
Bahama NC 27503 STEVE TOLER, LLC
¢. Election Sum to Date
; $ 100.00
]
{. Prior 2. Account Code h. Form of Payment i. In-Kind Description i j. Date (mm/dd/yyyy) k. Amount
M | §
[] 3
] 5

d. Commcnts

4. Full Name, Mailing Address & Phone Job Title/Profession
{include city, state, & zip) . Retired
Elaine C. Hyman
3203 Rockford Rd ¢. Employer's Name/Specific Field

Durham NC 27713-1273

¢. Election Sum to Date

$ 106.00
f. Prior | g. Account Code h. Form of Payment i In-Kind Description __| - Date (mm/dd/yyyy) K. Amount
L] $

$ 400.00

3 2690.93

$oF Ak S

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

of

Amendment

3 D ves

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

D No

a. Full Name, Muiting Address & Phone
{inclode city, state, & zip)

Campaign to Re Elect Michael D. Page

b. Job Title/Profession

d. Comments

Retired

John Thomas Hunt
1115 Donphil Rd

¢. Employer's Name/Specific Field

. Full Naate, Mailing Address & Phone

{include city, state, & zip)

. Job Title/Profession

Durham NC 27707
¢, Election Sum to Date
8 160.00
£, Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
[] $
[] $
]

d. Comments

Chief Human Resources Officer

Deborah Gyant Page
702 Basil Drive

c. Employei's Name/Specific Field

A

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

Job Title/Profession

Durham NC 27713 Duke University Hospital
¢. 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
M 3
L] S
L[] g

d. Comments

c. Employer's Name/Specific Field

¢ Election Sum to Date

$

f. Prior = | g Account Code

CRO-1210

NC State Board of Elections

h, Form of Payment | i In-Kind Description i- Date (mmvdd/yyyy) % Amount
J $
O 5 —
: ~
$ 600.00
$ 2690.93

April 2007




Contributions from Individuals

Pg

K ] of

_3 X

Amendment
Yes

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Campaign to Re Elect Michacl D. Page

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

(] wo

Michael D. Page

702 Basil Drive

<. Employer's Name/Specific Field

Durham NC 27707
¢. Election Sum to Dste
$
f.Prior | g-AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
| Campaign signs 10/02/12 ' $ 1430.00
O gasﬂt‘o pu sign 10/10/12 $ 79.04
D XCroX papel; -

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

1 b. Job Title/Profession

10/07/12

By
4

d. Comments

Michael D. Page
702 Basi! Drive
Durham NC 27707

e. Employer's Name/Specific Field

e, Election Sum to Daie

$
I.Prior | g Account Code | k. Form of Psyment | i. In-Kind Description j. Date (nm/ddfyyyy) K. Amount
] : office supplies 10/10/12 $ 14.43
O USPS postage 10/09/12 $ 9.90
] Fedex Brochures 10/11/12 $ 146.56

(include city, state, & zip)

a. Fuli Name, Mailing Address & Phone

b. Job Title/Profession

d. Commgents

<, Employer's Name/Specific Field

¢, Efection Sum to Date

$
{. Prior g. Account Code | ‘h. Form of Payment i: In-Kind Description i- Date (mm/dd/yyvy) ! k. Amoumt
L1 $
L] $
[l $
$ 1690.93
$ 2690.93

CRO-1210

N State Board of Elections

April 2007




Contributions from Political Party Committees

Use this form to report contributions from a political party

1 Cosnniston. Full Name (0 PRSI
Campaign to Re Elect Mich

) o

4

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

|

Amendment

E Yes_D No

b. Comments

NC Realtors PAC
4511 Weybridge 1.ane
Greensboro NC 27407

¢. Election Sum to Date

$ 400.00
d. Acconnt Code e. Form of Payment | f. In-Kiad Description f;n'::,:d,m) h. Amount
1 check 09/06/12 $ 400.00
$
_ $

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

¢. Election Sam to Date

$
d. Account Code ¢. Form of Payment f. In-Kind Deseription & Date h. Amount
(mm/dd/yyyy)
5
$
$

g
Yo * &

Sheghelt

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

b. Comments

¢. Election Sum to Date

$
d. Account Code e Form of Paymest | . In-Kiad Description f;n':,:; AR h. Amount
$
:
- s
$ 400.00
b 400.00




Disbursements

Pg 1

@mcndmcnt
of 2 E Yes

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

Ne

1. Committee Full Name (and Fund if applicable) :

2. ID Namber

Campaign to Re Elect Michael D. Page

{This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses)
{(This line goes in line 13b of Desailed Surmmnary Page CRO-11006 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CR0-1100 if Coordirated Party Expenditures)

b, g3

3. Type of Disbursement / 4s : ! g of |
@ Operating Expenses D Contnbuhons to CandldatmlPollllcal Committees D Cootdmaled Party Expenditures
4. Payee Information 1] Add } L] Remove
a. Full Name, Mailing Address & Phore b. Coordinated Committec Name d, Comments . ., ]
(incinde city, state, & zip) LEI ol il ol S NN}
NC Central University _
1805 Fayetteville Street c. Level Registered (Specify)
Durham NC 27707 [] Federal ] Comty: TP
[[] S [0 Municipatity: £ witd Pate’ T
$ 55.00
f. Arconnt Code | g. Form of Psyment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisement
1 .
check A 10/14/12 §55 00 During Parade
$
4. Payee Informstion []: Add i [0 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Namse d. Comments
(include city, state, & zip) N Graphics Design
ESP Graphx Campaign
4512 Sun Valley Drive ¢. Level Registered (Specify) Materials
Durham NC 27713 ] Federal ] couty:
] st [0 Municipality: <. Election Sum to Date
$ 630388
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Reqaired Remarks
1 check B 10/12 $630.88 Design Campaign
Materials
$
4. Payee Informstion L[] Add i [0 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
¢. Level Registered (Specify)
[] Federal L  County:
]  stae ] Municipaity: <. Election Sum to Date
§
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
b
5. Toial only this Page . 3 685.88
6. Totul of ALL CRO-1310 Pages !

7, Purpese Codes _(List detailed expenditure doge i (h.) above) |

* -Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penaltics

O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements

Pp %O‘Jﬂ of 2

Amendment

@ Yes D No

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

committees and coordinated pa

expenditures.

Contnbutlons to CamildatesfPolltlcal (,ommlttees

a. Full Name, Malhng Addrcsa & Plone b. Coordmned Cnmlmlee Nnme ‘ d. (;nmments

(include city, state, & zip) Committee to Elect

Omar Beasley Omar Beasley
¢. Level Registered (Specify)

Durham NC D Federal E County:
[0 state [0 Municipality: c. Election Sum to Date

$ 250.00
I Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Regmired Remarks
i check E 10/20/12 $250.00

&, Full Name, Mailing Address & Phone b. Coordmnud Cnmulme Name Cumelis
(include city, state, & zip)
¢, Level Registered (Specify)
[:I Federal [:] County:
] state ] Municipality: ¢. Election Sam to Date
$
f. Acconnt Code | g. Form of Payment | b- Parpose Code i. Date (mm/dd/yyyy) i. Amonnt k. Required Remarks
$

a1, Full Name, Mailing Address & Phone
 (include city, state, & zip)

b Connl:nted Commmee Nnme

¢. Level Registered (Specify)

A"—Mi ' B* -

(" Tlus lme gues in Imz 13a uf Detmled Summary Page CRO-1 may Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tluis line gm in lme 13cof Deiaded Summary Page CRO-I 1 M:f Coordmaled Party Expc dmres}

D Federal D County:
D State [:] Municipality: . Election Sum to Date
$
f. Account Code | g. Form of Payment | b- Parpose Code i. Date (mm/dd/yyvyy) i. Amount k. Required Remarks
5
8

] 250.00

Printing C*- Fundrmsmg
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

% v
D - To Another Candidate
H* - HolMding Public Office Expenses
Q* - Donation to Legal Expense Fund




In-Kind Contributions

Pe of

. Amendment

E Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

a. Full Name, Mailing Address & Phone

Use CRQ-1215 if In-Kind Contributions were or will be refunded within 7 days.

b. Type of Contributor '

¢. Comments

(include city, state, & zip) - [] individual
Michael D. Page < .
didat
702 Basil Drive Candidate
Durham NC 27713 [] Pparty
[1 rac
[j Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f, Date (mm/dd/yyyy) g. Fair Market Amount
Sign Stop Inc. 10/02/12 $  1430.00
Campaign Signs
Sam's Wholesale Club
. . L . / 79.04
Gasoline to pickup campaign signs Wilson NC 1071012 §
Office Depot 10/07/12 $ 1070
Xerox Paper

: 2. F li!i_Nifm_@; xlmg Address & : b, Type of Centributor ¢. Comments
(include city, state, & zip) [0  Individual
Michael D. Page .
702 Basil Drive BJ  Candidate
Durham NC 27713 ] Pany
[0 rac
D Referendum d. Election Sum to Date
[:I Other Receipt Source $
¢. Description f. Date (mm/dd/yvyy) g. Fair Markct Amount
Office Depot oo
Office supplies and paper 10710712 § 18
USPS 10/09/12 $ 990
postage
Fedex Office
/
Printing Brochures 10711712 § 14636

CRO-1510

a. Full 'N_me,__MalImg' Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) - [] Individual
[J cCandidate
(] rarty
[0 rac
D Referendum d. Election Sum to Date .
[:| Other Receipt Source §
¢ Deseription o f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
$
3 1690.93
$ 1690.93

NC State Board of Elections

December 2007




