Disclosure Report Cover

‘Amendment

a. Full Name

KLEDNMAIER FOR NORTH WARD

000-6CQ405-0-000

[b. Mailing Address (include City, State and Zip Code)

d.Date Filed - -

5611 WHIPPOORWILL DR
PFAFFTOWN, NC 27040

01/26/2014
¢. Phone Namber

D & : TIpe BRE SO SRS ontprD
N "Candidate Campalgu D Party Municipal : Statel(.‘ounty - Referendum .
[ 1 Joint Fundraiser ] PAC O  Organizational [ Osganizational ] Orgenizational
D Referendum [ Legs! Expensc Fund [} Thirty-five day Quarterly 1 Pre-referendum
7. Xype of Y ppi ]  Pre-primary 0 First [ Final
"1 "Booster Fun [0  Pre-election 1  Second [ Swplemental Final
[3 Building Fund [l Pre-runoff [ | Third 3 Annuai
] Presidential Election Year Candidates Fund . Semj-annual O Fourth £ special
] NC Public Campaign Financing Fund 1 Mid Year Semi-annual
I § Year End ' | Mid Year
Fina | Year End
Al et 0 Special [] Final
0 O Special
2. Finandial Institution Foll Name 4. Financial histitation Full Name
SUNTRUST BANK )
b. Parpose ¢. Account Code b, Purpose c. Account Code
FOR CAMPAIGN FUNDS KNWI
d. Period Begin Balance . d. Period Begin Balance
s [ G K2 s
CERTIFICATION

Chapter 163 of the NC General Statutes and that no funds are

Icertify that the Committee or Fund is in compliance with all apphcable pmvns ions of Article 22A 2B & 22D—22M of

funds. Iturther certify that this report is complete, true and comrect and thag I have been trained by the NC State Board

commingled with prohibited or other non-disclosed

e TP _ 230 f 264
?{_-('Hcthlé,m o e b 012642014 pic
Printed Name of Signer Date
FOR OFFICEUSEONLY _ o o
: Delivery Method
s ad: 0/ . Zeavery vieithod
Date Recclved.. Qﬂ/ 2074 : Errpioyee._ [J NomelMail
Date Postmarked: . Enployee: | E ﬁiﬁﬁ Dehv:?;l
Date Scanned: Enployee: EI Becmmcaﬂy Fﬂed
Date Data Entered: .l:l Signer hias not received

_ Enpioyee L

mandatory: trammg

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

You nmst amend the Statement of (_)_rganization !CROLZ]OOA—E! to make committee changes.
CRO-1000 NC State Board of Elections - December 2007




Amendment

Detailed Summary Cives MmN
Use thi; fpm:to sumﬁzeaﬂdisclosurq :\:_Bor_ting fom and 1o totalnnnct_gm mfonmtlon e
1. Committee Full Name (and Fund if spplicable) . . -[2. Tvpe of Report 43. 1D Number .-
KLEINMAIER FOR NORTH WARD 2014 Final 000-6CQ405-0-000
Start of Election Cycle: Jannary 1, _ 2014 Re::;;lgﬂl’f:ﬁ od me'l::g;ﬂé?de
4) Cash on Band o Sars $ 140982 | $ 1,400.82
| 5 AggregatedConmhmons ﬂ'omlnﬁwdlals (o209 [ 3 000 s 0.00
6) Contributions from Individaals ool 0.00 | $ 0.00
7) Contribations i‘romPohtxcal PartyComrmttees cro-1220[ 3 0.00 | $ 0.00
8 Contnbnuons fromOthcr Political Comttees © ro-1230)| $ 000 | 8 0.00
9 LoanProceeds  wro-i419)| § 0.00 | 5 0.00
0 Refnmk/Remﬂmrsements to the Comnnttee  cro1240)| 3 0.00 | $ 0.00
11a) lnterestonBank Accounts - (cxmzso)“ $ 0.00 | $ 0.00
T Yo Conmbumms fmmNot-For-Pmﬁt Orgamzanons ' (cxo-mo) 3 0.00 | $ 0.00
119) Outsme Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund- Other Sources C wroz7e)] $ 000 |8 0.00
" 11e) Exempt Purchage Price Sales ozl s 00018 0.00
) TOIALREEHPTS(AddhnmS 67,8910, lalbiclidmd 1o | 3 0.00 | 5 0.00

3) Dlslmrsements

0.00 0.00

13a) Opemngmmmes e R .

| 13b) Contributions toCanddatﬁlPohﬂcal Comuees " (crO-1310)| § 9333 | § 93.33
| 13c) Coordnated Party !ikpencltures '(CRO-1310) 3 coo1 s 0.00
.4) AggregatedNon-Media Etpemﬁtm'es- o I(CRO-HIS) S 00018 0.00
S)IAanRepaynlents o . «crO-1420) $ 000 | S 0.00
'6) Refnds/Reimbursements fromthe Comttee  (roan20)| s 131649 | 1.316.49
7) In-Kind Contributions . (ol § 00018 0.00
ls) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17) | § 140982 | $ 1,409.82
lg) Cash onHandaﬂéhd(Add lines 4 and 12 together, then subtract lmelS) $ 0008 0.00
) Non-Mnetnry Giﬁs Gwentoﬂther Comnnttees (CR0-1330) g 0.00 :

‘l} Ontstamingf..oans(mcl ones from other campa:gns) (CRO-1430) 5 0.00 § :

2) 1 Debts and Obligations owedby the Committee ‘(cro-1610) | $ 0.00

3) Debts and Obligations ouedtome(:omttee (CRO-1620) [ § 0.00 J8

l4) Account Transfers Wlthmthe Comnttee - (CRO-I?NJ $ 0.00
)S) Administrative Support - oangfs 0.00 | $ " 0.00
T ol —
e oS _—
}8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections Angust 2008




. ‘Amendment
Disbursements g1 of _1_ Clves Mo

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohncal
conmttees and coordmated arty cndltures

& e

a. Full Name, Mailing Address & Phone ‘ T, Coordinated Commlttee Name
(include city, state, & zip)
COMMITTEE TO RE-ELECT MARK RAKER —
2965 REHONSWOQOD DR c: Level Registered (Specify)
TOBACCOVILLE, NC 27050 _ Federal Comnty:
[ seate L] Municipality: fe. Hlection Sum to Date
b3 47.33
- Account Code [g. Form of Payment [b. Purpose Code 1i. Date (nm/dd/yyyy)|i. Amount  [k. Required Remarks
KNW1 Check D 01/26/2014 3 47.33
: F 'Jé;k - R TRt E
. Full Name, Mailing Addross & Phoe — Ip. Coordinated Commmee Name
(include city, state, & zip)
MAY FOR SCHOOL BOARD : _
5310 FOREST MILL DR ¢, Level Registered (Specify)
PFAFFTOWN, NC 27040 L] Federal I8 County: |
[ state L] Municipatity: fe. Bection Sum to Date
5 46.00
. Account Code {g. Form of Payment |h. Purpose Code Ji. Date (mm/ddfyyyy) [j. Amount . [k. Required Remarks .
KNWI Check D " 01/26/2014 {$ 46.00
s
b 93.33

(This line goes < in line 134 of Detaited S  Page CRG if Operating Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This tine gna in line 13¢ of Detailed Summary Page CRQ-1100 y"a;ord:mted Pany Expmdirures)

'Hi; "?"‘a@g{.' A

B* - Pl'il.lﬁ.!l.g- : und - D ,To'Another Candjdate -
F* - Equipment. _ G - Political Party H* - Holding Public Office Expenses -

J - Penalties K* - Office Expenses - - Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee py _ 1 o OYes N
Use this formto report reﬁmds/remlbursemnts mciudmg contn'hutmns returned to thc contributor
1‘:3.,‘2. LI e i 11 % YRR v K] T 3 i M % : 3 3 kJ ‘\"k
000-66‘()405-0-000
- S e S
2. Fall. Name, bﬁ:lmg Address & Phone S d. 'l‘ype of Committee. g. Comments
(include city, state, &zip) U Candidate I:I PAC
PATRICIA KLEINMAIER O Referendum [ Party
5611 WHIPPOORWILL DR e. Level Registered (Specify) -~ th. Original Receipt Date
PFAFFTOWN, NC 27040 LI Federal L} County: 08/05/2013
O siate 1 Muicipality:
i. Original Receipt Amount
3 4.79
rb. Job Title/Profession ¢ Employer's Name/Specific Field: |f: Purpose Code . . .. ' ' '|j. Bection Sum to Date
RETIRED RETAIL p $ 0.06
k. Account Code 1. Form of Payment - - |in. Required Remarks .. -~ 7~ n.Date (mm/ddlyyyy) o Amount: -
KNW1 Check gfgﬂﬁggggmmwm’“‘m 01/26/2014 $ 1,316.49
1,316.49
1,316.49

ik

CRlo;I320 . ' N-C‘State Board of Electi;:ns * . July 2007




