Amendment
Disclosure Report Cover O yes D No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update mformatlon

1. Committee Information .

a. Full Name k : ¢. ID Number

COMMITTEE TO ELECT DEL MATTIOLI

b. Mailing Address (include City, State and Zip Code) d. Date Filed
1108 CHOWAN AVE 08/30/2013
DURHAM, NC

e. Phone Number

2. Report Year |3. Period Start Date (mnm/dd/yy)- " |4. Period End Date (mm/dd/yy) |5, Treasurer Full Name: ™ @

2013 07/12/2013 - 08/27/2013 ANNIE WILLIAMS
6. Type of Committee (Check One) - - " 9. Type of Report - (check only one type of report fronione.category)
m Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser [ pacC [0  Organizational O Organizational O Organizational
[ Referendum ] Legal Expense Fund Thirty-five day Quarterly O Pre-referendum
7: Type of Fund < (if applicable, check one)..;; O Pre-primary O First [] Final
] "Booster Fund" a Pre-election O Second O Supplemental Final
[0 Building Fund a Pre-runoff 3 Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

0 Year End a Mid Year 10.Special Report Name
[ Other: O Final a Year End
8. Number of Fundraisers this Report - |[] Special [ Final
1 O Special
3.:Account Information ' }3: Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
MECHANICS & FARMERS BANK PAYPAL
b. Purpose c. Account Code b, Purpose ¢. Account Code
CAMPAIGN FUNDS D RECEIVE CAMPAIGN P
FUNDS
d. Period Begin Balance d. Period Begin Balance
$ $

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. [ further certify that this report is complete, true afﬂect and ttyhave been trained by the NC State Board

Annie Waliams S 08/30/2013
Printed Name of Signer ““Sfgnature of Appointed Treasurer Date
FOR OFFICE USEONLY
. Delivery Method
t : \Kg fo) O¢ \ :) : g Sy Seetiod
Date Received Employee [0 Normal Mail
] . O Registered Mail
Date Postmarked: Employee: E’Fﬁi d Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signerhas not received

mandatory training

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

You must amend the Statement of Organization (CR&ZIOOA—E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Abmrend‘me‘nt’

Detailed Summary O ves [XNo
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. ID Number
COMMITTEE TO ELECT DEL MATTIOLI 2013 Thirty-five-day
Start of Election Cycle: January 1, __ 2012 Repzfttia:gﬂllj:rio d El‘gz:ltgiysde
4) Cash on Hand at Start $ 920.02 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Indivikduals (CRO-1205) | § 471.00 | $ 516.00
6) Contributions from Individuals (CRO-1210) | § 1,300.00 | $ 2,400.00
7) Contrlbutlons from Polltlcal Party Conumttees ‘( CRO-1 22001 % 0.00 | $ 0.00
8) Contrlbutlons from Other Polltlcal Commlttees ‘ ( CR0-1230) $ 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
l0) Refunds/Relmbursements to the Comnuttee - (CR0~1240) $ 0.00 | $ 0.00
1) Other ReceiptSources L
11a) Interest on Bank Accounts ’ | (CR0-1250)A $ 000 | $ 0.00
11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons N ( CRO-125 0) $ 000 |$ 0.00
| 11c) Outsnde Sources ofIncome ’(CR0-1250) $ 0.00 | $ 0.00
11d) Legal Expense Fund Other Sources - MM(CRO-1270) $ 0.00 | $ 0.00
wv11e) Exempt Purchase Prlce Sales -S(CR0-1265) $ 0.00 | $ 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11dand 11e) | § 1,771.00 | $ 2,916.00

EXPENDITURES

13) Disbursements T
l3a) Operat;ng‘Expendltures - ~ (CR0-1310) $ 1,931.68 | $ 2,131.66
13b) Contrlbutlons to Candldates/Pohtlcal Comnuttees ‘( CRO-13 A1‘0) $ 0.00{3% 0.00
13c) Coordmated Party Expendltures “ (CRO-I 310) $ 00018% 0.00

l4) Aggregated Non-Medla Expendltures - ”(CR0-1315) $ 0.00 | $ 25.00

5) Loan Repayments © (CRO-1420) $ 0.00 | § 0.00

l6) Refumh/Relmbursements from the Comnuttee o F(CR0-1320) $ 000183 0.00

17) ln-Klnd Contrlbutlons . ’( CRO-151 0183 000 |$ 0.00

| 8) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16 and 17) | § 193168 | 8 2.156.66

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 759.34 | $ 759.34

ADDITIONAL INFORMATION o

20) Non—Monetary Glfts leen to Other Commlttees (CRO-1330) | § 0.00

21) Outstandmg Loans (mcl ones from other campalgns) ( CRO-143 0) $ 0.00

P2) Debts and Obllgatlons owed by the Comnuttee (CRO-I 610)| $ 0.00

23) Debts and Obhgatlons owed to the Comrmttee | (CRO-1620) | § 0.00

24) Account Transfers Wlthm the Comnuttee ’ ‘ (‘CR;0-17720’) $ 0.00

b5) Admmlstratlve Support (cro-1710) | § 0.00 | $ 0.00

26) Forglven Loans (CRO-1440) | $ 000 |$ 0.00

D7) 48-Hour Notice Reports Sum (CRO-2220) [ g 0.00 | $ 0.00

p8) Contributions to be Refunded (CRO-1215) | § 3,18545 | $ 3,185.45

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _1_ o _ 1  [Oves XNo
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if applicable) - R seen e (2, 1D Number:so0 on o

COMMITTEE TO ELECT DEL MATTIOLI

3.‘Contributor Information -

c. Form of Payment d.‘ln-Kind Description

e. Date (mm/dd/yyyy)

f. Amount

a. Amend b. AccountCode

E jSove D Check 08/08/2013 $ 25.00
B :::mve D Money Order 08/27/2013 $ 20.00
E :::wve D Cash 08/06/2013 $ 5.00
EII ::iove D Check 08/08/2013 $ 50.00
g ;‘:iove D Check 08/08/2013 $ 50.00
E ::iove D Check 08/08/2013 $ 50.00
B ::r(jlove D Check 08/27/2013 $ 50.00
g g::me D Check 08/16/2013 $ 25.00
g Q::me D Check 08/09/2013 $ 25.00
B ‘;:iove D Cash 08/08/2013 $ 22.00
8 gjiove D Cash 08/13/2013 $ 8.00
E]' :::]m D Cash 08/14/2013 $ 5.00
E ::iove D Check 07/20/2013 $ 49.00
E ::,iove D Check 07/20/2013 s 49.00
E ggriove b Cash 08/08/2013 $ 3.00
E giiove D Cash 08/27/2013 $ 10.00
g :::me D Check 08/09/2013 s 25.00
4. Total only this Page $ $471.00
5. Total of ALL CRO-1205 Pages g $471.00

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

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg _ 1 of 4 O ves o
Use this form to report individual contributions over $50 or contnbut1ons under $50 if form CRO 1205 is not used
1.'Committee Full Name (and Fund if applicable) - rnpnosli e e e n e 1 20 T Numbers

COMMITTEE TO ELECT DEL MATTIOLI

70 Add O Remove

3. Contributor Information” = ..

a. Full Name, Mailing Address & Phone — b. Job Title/Profession — d. Comments
(include city, state, & zip) EDUCATOR
MAVIS BOLDEN
5 OSAGE PLACE c. Employer's Name/Specific Field
DURHAM, NC 27712 DPS
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
0O D Check 08/09/2013 $ 100.00
O $
O $
3. Contributor Information Pl O Adda O Remove ™ 00 -0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
AUDREY F BOYKIN
1009 HUNTSMAN DR ¢. Employer's Name/Specific Field
DURHAM, NC 27713 DPS
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
0 D Check 08/16/2013 $ 100.00
O $
O $
3. Contributor Information oA e VO Ay O Rémove i e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
FAYE CALHOUN
31 JULIETTE DRIVE c. anployer's Name/Speciﬁc Field
DURHAM, NC 27713 NCCU
e. Hection Sum to Date
8 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O D Check 08/08/2013 $ 300.00
O $
O $
5 Total ofALL CRO-1210 Pages . ol e e e o 1.300.00
(This line nust be on line '3 of Detailed Summary Page CRO-I I 00) ‘ TR U e

CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 2 of

4
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m NO

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

2. ID Number

COMMITTEE TO ELECT DEL MATTIOLI

3. Contrlbutor Information::

" [ Add OJ Remove. . -

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

b. Job Title/Profession

d. Comments

EDUCATOR

JULIA A FAIRLEY
1009 HUNTSMAN DR
DURHAM, NC 27713-2384

c. Employer's Name/Specific Field

DPS

e. Hection Sum te Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O D Check 08/17/2013 $ 100.00
O $
O $

3..Contributor Informatior

O Add 0 Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

ANNIE L JONES-CLEMENT
5201 BROOKSTONE DRIVE

c. Employer's Name/Specific Field

DURHAM, NC 27713 DUKE
e. 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
00 D Check 08/08/2013 $ 100.00
[l $
O $

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

RUTH G KENNEDY
915 TARIK DRIVE
DURHAM, NC 27707

¢. Employer's Name/Specific Field

NCCU

e. Hection Sum to Date

7y Page CRO: 1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 D Check 08/08/2013 $ 100.00
[ $
O $
4. Total only thls Page 13 300.00
‘:"-_:(Thts lusg must be on - 5 1,300.00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

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

Amendment
3 4 D Yes m No

Pg of

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

127 ID Number;

COMMITTEE TO ELECT DEL MATTIOLI

3. Contributor Information”’

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

b. Job Title/Profession d. Commenfs

ADMINISTRATION

KATHARYN MILLER
205 REYNOLDS DR
DURHAM, NC 27707

c. Employer's Name/Specific Field

NC STATE DEPT OF
EDUCATION 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 P Credit Card 07/12/2013 $ 50.00
O D Check 08/08/2013 5 50.00
O $

a, Full Name, Maiylinyg Adydress & Phone
(include city, state, & zip)

b Jo b ’ﬁtle/Pr‘ofession
ADMINISTRATOR

d. Comments

MISSOURI MORRIS
1713 ALFRED ST
DURHAM, NC 27713
(919) 596-2658

c. Employer's Name/Specific Field
DPS

e. 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
0 D Check 08/07/2013 $ 100.00
O $
O $
3. Contributor Informatio

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

‘ b Job 'iitl‘e/l'"rofeSSIon
EDUCATOR

d. Comments

ROXANE PREMONT
3510 MANFORD DRIVE
DURHAM, NC 27707

¢. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

3 100.00

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

O P Credit Card 08/27/2013 $ 100.00

O $

O $
4.:Total only this Page - 1s 300.00
5. Total of ALL CRO-1210 Page 1s 130000
: <(This line must be on Ime 6of Detailed Summary Page CRO-1100, ’ )

CRO-1210

NC State Board of Elections

April 2007




Amendme nt

Contributions from Individuals Pg _ 4 of 4 OvYes @ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - S e e 2, 1D Number: Sl

COMMITTEE TO ELECT DEL MATTIOLI

3. Contributor. Informatlon

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

b. Job Title/Profession

d. Comments

COUNSELOR

RUTH REID-COLEMAN
9908 SHOEMAKER DR
BAHAMA, NC 27503
(919) 477-7745

c. Employer's Name/Specific Field

DPS

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
0 D Check 08/09/2013 $ 100.00
a $
$

Add;: [ Remov

a. Full Name; Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
BERNADETTE G WATTS
1227 SEATON RD NO. T-57 ¢. Employer's Name/Specific Field
DURHAM, NC NC STATE
e. 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 D Check 08/09/2013 $ 100.00
O $
O $
4‘~ Tot'al ’(m‘l'y‘ flﬁé Page 1s 200.00
e 1s 1,300.00
CRO.]2]0 NC State Board of Electlons ‘ April 2007




Amendment
Disbursements Pg _ 1 of _2 DOves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohncal k
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) L : s i e 12, TD Number i
COMMITTEE TO ELECT DEL MATTIOLI

ease use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disbursement :

Operating Expenses D Contributions to Candxdates/Pohtlcal Committees D Coordinated Party Expendnures
4.Payee Information " Add [0 Remove . e i
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name [d. Comments

f(include city, state, & zip)

ART SIGN COMPANY
209 SGOLEY ST

¢. Level Registered (Specify)

DURHAM, NC 27701 L Federal LI County:
O state [J Municipality: [e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D Check B 08/12/2013 $ 1,000.00 [PRINTING SIGNS AND
BANNEKYS

4. Payee Informati Add emoy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name = |d. Comments
(include city, state, & zip)

BOLT PRINTING

20 OLD GRAYS BRIDGE RD
BUILDING 2

BROOKFIELD, CT 06804

c. Level Registered (Specify)

[ Federal L] County:
0O state [0 Municipality: |e. Hlection Sum to Date

$ 672.96

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D Debit Card C 08/12/2013 $ 672.96 | FUNDRAISING

4. Payee Information

a. Full Name, Mailing Address & Phone — b. k(‘fo‘cb)rdmated‘Commlt‘tee Name X Comments —
linclude city, state, & zip)
PANDORA FRAZIER
2305 CYNTHIA DRIVE c. Level Registered (Specify)
DURHAM, NC 27704 L Federal L County:
[ state O Municipality: [e. Bection Sum to Date
$ 150.00

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

D Check 0 08/12/2013 $ 150.00 { CAMPAIGN SIGN DESIGN

$

5. Total only thls Page SR 1,822.96

6. T al ofALLCRO-lSlO Pages : R . L :
(Thts line goes in Ime 13a ofDetalled Summary Page CRO—II00 thperatmg Expenses) $ 1,931.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes (List detailed expenditure code in (h.) above) & R
A* - Media B* - Printing C* - Fundralsmg 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
O* Other

| * Codes require detailed explanation in required remarks field _ el e
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2 of _2 [Oves o
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal o
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) .0 0o oooe o wriimenrae i o 200120 TD Number S50 &
COMMITTEE TO ELECT DEL MATTIOLI

3. Type of Disbursement = (Please use separat¢ CRO-1310 forms for each type of Disbursement.) "= .= =
Operating Expenses D Contributions to Candxdates/Polltlcal Commmees D Coordinated Party Expendltures
4. Payee Information’ e o T 0 . ‘Add O  Remove:. = . . - T
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
T MOBILE
6408 FAYETTEVILLE RD ¢. Level Registered (Specify)
DURHAM, NC 27713 O Federal O County:
O state [0 Municipality: [e. Flection Sum to Date
, $ 108.72
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
D Debit Card K 07/12/2013 $ 54.36 |PHONE SERVICE
D Debit Card K 08/03/2013 $ 54.36 |PHONE SERVICE
al only this Pa 108.72
) (This line goes\ti‘t line 13a. ofDetatled Summary Page CRO-1100 if Operating Expenses) S $ 1.931.68

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 tf Coordinated Party Expendztures)

A* Medla B* Prmtmg C* Fundralsing ‘ 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
O* Other

* Codes require detailed explanation in required remarks field (k) 5 G 5
CRO-1310 NC State Board of E]ectlons December 2009




Ame n d‘men t

Contributions to be Reimbursed pe 1 of 3 dyes o
Use this formto report Contributions under $1,000 which will be refunded within 7 days. ‘ -
Refunds must be disclosed on the Reﬁmds/Reunbursements Form (CRO 1320)

1. Committee Full Name .. o0 e N LR O

COMMITTEE TO ELECT DEL MATTIOLI

3. Contributor Information

-0

‘Add: [0 Remove:

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mallmg Address of the Relmburs ee
(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
ART SIGN COMPANY
3. Contributor Information [O:Add: [0 Remove:

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
BRUNCH FUNDRAISER 08/07/2013 N $ 298.72
3. Contributor Information SO Add - '[Q 'Remove

Full Name & Mailing Address of the Payee k
(the original vendor)

Full Name & Mallmg Address of the Relmbursee "
(the person to whom the campaign check is written)

DEL MATTIOLI
1108 COWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 COWAN AVE
DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |[c. Credit Card Y/N |d. Amount
CAMPAIGNANALYTICA 08/13/2013 N $ 500.00
3. Contributor Information - O Add O Remove -

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing ‘Address ofthe Relmbursee k
(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

FLYERS 08/07/2013 Y $ 6.44

STAPLES

4. Total only this Page =~ =~ 1S 1,305.16

5. Total of ALL CRO-1215a Pages T s 18543
< (This line goesin line 28 of Detailed Summaty Page CRO-1100) " T

CRO-1215 NC State Board of Elections

December 2007




Amendment

Contributions to be Reimbursed pe 2 of _3 Hyes BN
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be dlsclosed on the Reﬁmds/Reunbursements Form (CRO-1320)

1. Committee Full Name

2|2, 1D Number: st

COMMITTEE TO ELECT DEL MATTIOLI

3. Contrlbutor Information™’

o [0 Adds [J Remove®

Full Name & Mailing Address of the Payee

Full Name & Mallmg Address of the Relmburs ee

1108 CHOWAN AVE
DURHAM, NC 27713

1108 CHOWAN AVE
DURHAM, NC 27713

(the original vendor) (the person to whom the campaign check is written)
DEL MATTIOLI DEL MATTIOLI

a, Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

PRINTING
STAPLES

07/13/2013 Y $

0.59

3. Contributor Information

0 Add [ Remove.

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description

b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount

PRINTING
STAPLES

08/06/2013 Y 3 34.22

3. Contributor Informatio

Full Name & Mailing Address of the Payee
(the original vendor)

F\lll Name & Mallmg Address of the Relmburs ee

(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount

PRINTING 08/06/2013 Y $ 34.22
STAPILES
3. Contribitor Information T Add O Remov

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

DEL MATTIOLI
1108 CHOWAN AVE
DURHAM, NC 27713

a. Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N jd. Amount

PRINTING 08/07/2013 Y $ 32.19

STAPLES

4 Total only thls Page 18 101.22
( Thie line go goes in line 28 of Detatled Summaly Page CRO-I 1 00) g s 3,185.45

CRO-1215 NC State Board of Elections

December 2007




Amendment
Contributions to be Reimbursed Pg 3 of _3 Oves o
Use this form to report Contributions under $1,000 which will be refunded within 7 days. »
Refunds must be dlsclosed on the Refunds/Relmbursements Form (CRO 1320)
1. Committee Full Name -~y 5o i e ek 12 1D Number i e
COMMITTEE TO ELECT DEL MATTIOLI

3. Contributor Information oo [0 Adds [ Removes: o
Full Name & Mailing Address of the Payee Full Name & Mallmg Address of the Relmburs ee

(the original vendor) (the person to whom the campaign check is written)
DEL MATTIOLI DEL MATTIOLI

1108 CHOWAN AVE 1108 CHOWAN AVE

DURHAM, NC 27713 DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
CAMPAIGNANALYTICA 08/13/2013 N $ 500.00
3. Contributor Information O+Add= [ Remov

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Relmbursee

(the original vendor) (the person to whom the campaign check is written)
DEL MATTIOLI DEL MATTIOLI

1108 CHOWAN AVE 1108 CHOWAN AVE

DURHAM, NC 27713 DURHAM, NC 27713

a. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
PRINTING 08/21/2013 Y $ 19.07
STAPLES
3. Contributor Information O Add [ Remove

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
DEL MATTIOLI DEL MATTIOLI

1108 CHOWAN AVE 1108 CHOWAN AVE

DURHAM, NC 27713 DURHAM, NC 27713
a. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount

SIGNS AND BANNERS 08/22/2013 N $ 1,260.00

ART SIGN COMPANY
) 1,779.07

3,185.45
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