Amendment
Disclosure Report Cover (] ves X 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. Committee Information

a. Full Name c. ID Number
Citizens for Adam W. Dillon OHLKC7
b. Mailing Address (include City, State and Zip Code) d. Date Filed

10 EAT PINE RT, WIMLINGTON, NORTH CAR :
2 GREAT PINE COU w GTO 0 CAROLINA, 28411 26 APR 2010

e. Phone Number

910.233.2726
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Adam W. Dill
2010 01/01/10 04/26/10 am . Diffon
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
% Candidate Campaign |:| Party Municipal State/County Referendum
D PAC I:l Referendum D Organizational |:| Organizational D Organizational
D :n:;p:;:li::: |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary K First ] Fina
|:| "Booster Fund" D Pre-election I:I Second D Supplemental Final
|:| Building Fund |:| Pre-runoff D Third I:] Annual
Semi-annual I:l Fourth |:| Special
D Mid Year Semi-annual
[0 other ] Year End | Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report [0 special [0 Final
0/Zero I:I Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Checking AD
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
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-djsclosed funds. I further certify that this report
T Ard
b Apei/ 20w

is complete, trw rrect and that %vc been trained by the NC -«
/g)m (). V)5 low '

Printed Name of Signer 7 ( Sigan prifrlgd Treasurer Date
FOR OFFICE USE ONLY —

Date Received: ‘// 27 /(o Employee: Z 2@ Delivery Method

[0 Normal Mail
Date Postmarked: Employee: % ﬁiﬁﬁgﬁiﬁgg
> : [] Electronically Filed
Hole Seamed. Employee: [0 Signer has not received
d e
Date Data Entered: Employee: 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-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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

[ 4 No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Citizens for Adam W. Dillon Quarterly OHLKC7
First Quarter
Start of Election Cycle: January 1, 2010 Toral thix Totalhls
Reporting Period Election Cycle
4) Cash on Hand at Start $ 0.00 $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 2,200.00 $ 2,200.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 8,200.00 $ 8,200.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ 0.30 $ 0.30
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, Ila, 11b, llc, I1dand l1e) $ $
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 10,272.17 $ 10,272.17
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 180.00 $ 180.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 10,272.17 $ 10,272.17
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 83.23 $ 83.23
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 8,200.00
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
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




Contributions from Individuals

Amendment

Pg 1 of 2 [ ves X 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
Citizens for Adam W. Dillon OHLKC7
3. Contributor Information X< Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner Brother
Nicholas Ryan Dillon
2118 Old Savannah Road ¢. Employer's Name/Specific Field
Burgaw, North Carolina 28425 Brown's Mini-Market
910.471.2192 e. Election Sum to Date
$ 1000.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| AD Check 02/12/10 $ 1000.00
[] $
[] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Engineer Father-in-law
Lawerence A. Hulsbrink
1206 King George Road ¢. Employer's Name/Specific Field
Greenboro, North Carolina 27410 Proctor and Gamble
336.852.3477 e. 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
D AD Check 02/15/2010 $ 500.00
] $
] $
3. Contributor Information X Add [=] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Manager Sister-in-law
Angela Hulsbrink
4069 Queens Grant Road ¢. Employer's Name/Specific Field
Jamestown, North Carolina 27282 Mag Meglioa Interior Design
e. Election 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
D AD Cash 02/16/2010 $ 100.00
] $
] $
4. Total only this Page $ 1600.00
5. Total of ALL CRO-1210 Pages 5 2200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 2 of 2 [ vYes B 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
Citizens for Adam W. Dillon OHLKC7
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Mother
Toi B. Pettus
300 Stoneybrook Road c. Employer's Name/Specific Field
Wilmington, North Carolina 28411 Wilmington Police Dept.
910.686.2192 e. 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
D AD Check 02/19/2010 $ 500.00
L] $
[l $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawn Care
Marshall A. Humphrey
209 White Oak Drive ¢. Employer's Name/Specific Field
Wilmington, North Carolina 28409 Summer Green Lawn Care, Inc.
910.799.7252 e. Election Sum to Date
h 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D AD Cash 04/26/2010 $ 100.00
= $
] $
3. Contributor Information K Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages ; 220000
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Disbursements O v

Pg 1 of 4 D Yes @ No
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
Citizens for Adam W. Dillon OHLKC7
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
E Operating Expensces :l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Logo Design
Intracoastal Design Embroidery
15200 Hwy 17 Unit J c. Level Registered (Specify)
Hampstead, NC 28443 [ rederal | County:
(910) 270-8969 0 state [0 Municipality: e. Election Sum to Date
intracoastaldesigninc@gmail.co
8 @gmai $ 354.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check 1001 A 02/16/2010 $96.75 Embroidery
on shirts
AD Check 0994 A 02/09/2010 $172.00 Emborideny
on shirts
4. Payee Information X  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Website Design
Venue Communications Website Hosting
PO BOX 1682 c. Level Registered (Specify)
Clayton, North Carolina 27528 []  Federal X county:
866.836.8301 [] st ] Municipality: e. Election Sum to Date
$ 750.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check 0991 A 02/08/2010 $750.00 Welisite Desizh
Website Hosting
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Shirts
Dicks Sporting Goods
816 South College Road c. Level Registered (Specify)
Wilmington, North Carolina [J  Federal X county:
(910) 793-1904 O  state | Municipality: e. Election Sum to Date
$ 393.21
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
hirt
AD Check 0993 F 02/08/2010 $393.21 Shirts
$
5. Total only this Page $ 1411.96
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.272.17
(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 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 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)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements P 2 of 4 O vs X
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
Citizens for Adam W. Dillon OHLKC7
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses I:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
Image Monster
4724 New Centre Drive c. Level Registered (Specify)
Wilmington, North Carolina []  Federal B4 county:
(910) 313-1154 [0 state | Municipality: e. Election Sum to Date
$ 3296.76
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check 1003 B 02/22/2010 $388.98 Business Cards
AD Check 1004 A 02/19/2010 $537.79 :;:‘:"’Gmph“’s
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Image Monster trailer
4724 New Centre Drive c. Level Registered (Specify) graphics
Wilmington, North Carolina ]  Federal D4 county:
(910) 313-1154 [0 st D Municipality: ¢. Election Sum to Date
$ 3296.76
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Trail
AD Check 1006 A 02/29/2010 $2369.99 rarer
Graphics
$
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Filing Fee
Pender County
Board of Elections c. Level Registered (Specify)
Elections Building L] Federal X county:
807 S. Walker St. O  state [ Municipality: ¢. Election Sum to Date
Burgaw, North Carolina $  700.00
910.259.1220
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check 0992 G 02/08/2010 $700.00
$
5. Total only this Page $ 3996.76
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10272.17
(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 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 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)

CRO-1310 NC State Board of Elections December 2009



D' b Amendment
isbursements Pg 3 of 4 0 ves X 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
Citizens for Adam W. Dillon OHLKC7
3. Type of Disbursement Please use separate CRQO-1310 forms for each type of Disbursement.
E Operating Expenses j Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information X Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Shirt Emroidery
Intracoastal Design
15200 Hwy 17 Unit J ¢. Level Registered (Specify)
Hampstead, NC 28443 D Federal X County:
(910) 270-8969 D State I:l Municipality: e. Election Sum to Date
intracoastaldesigninc@gmail.co
& @ $ 354.75
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check A 02/25/2010 $258.00 c
Embroidery
$
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Elections
All Star Flags Flags
2925 Boundary Street #9 c. Level Registered (Specify) & Poles
Wilmington, North Carolina []  Federal X county:
(910) 762-6693 [0 st O Municipality: e. Election Sum to Date
$ 265.03
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Flags/pol
AD Check 1007 A/F 03/07/2010 $265.03 SERROiE
$
4. Payee Information MK Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Post Card
International Mailing Services Mailing
3310 Fredrickson Road ¢. Level Registered (Specify)
Wilmington, North Carolina L] Federal X cCounty:
(910) 762-3908 [0 suate [0 Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD Check 1009 1 04/23/2010 $4140.39
$
5. Total only this Page $ 4663.42
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.272.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Ce ) 2 '
(This line goes in line 13c 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 Public Office Expenses
I - Postage J - Penaltics 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




Disbursements

Amendment

Pg 4 4 L] Ve X No
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
Citizens for Adam W. Dillon OHLKC7
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses I:l Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information X Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) Fundraiser
Mens Baptist Fundraiser Church
c. Level Registered (Specify)
Watha Chapel Miss Bapt Church []  Federal D4 cCounty:
1125 Anderson Road [0 st | Municipality: e. Election Sum to Date
Watha, NC 28478
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
F -
AD Check 1008 0 04/09/2010 $200.00 undraiser
Church
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal l:l County:
D State I:' Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
I:l Federal |:| County:
|:| State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 200.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.272.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 .
(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 Public Office Expenses
I - Postage J - Penaltics 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




Loan Proceeds Pg 2 of 2 Amendment
|:| Yes E No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Adam W. Dillon OHLCK?7
3. Lender Information X Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner Candidate
Adam W. Dillon
102 Great Pine Court e. Start Date (mm/dd/yyyy)
Wilmington, NC 28411 c. Employer's Name/Specific Field
910.233.2726 Adam W. Dillon U23/2010
{dc/.ﬁ{c' 7¢ e ,eec f. End Date (mm/dd/yyyy)
76 513 6P Marlet € SE i fpmarc
aro. 233 2726 04/23/2011
2. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0 j |bione AD Check $  3200.00

1. Full Name of Lending Institution

m. Loan Number

Self

4. Endorsers/Makers

(The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $ 3200.00
5. Total of ALL CRO-1410 Pages § 8200.00

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections

April 2007




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

2 Amendment

|j ves [X No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Adam W. Dillon OHLKC7
3. Lender Information X Add 0 Remove

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

b. Job Title/Profession

d. Comments

Business Owner

Adam W. Dillon
102 Great Pine Court
Wilmington, NC 28411

Candidate

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/03/2010

910.233.2726 Adam W. Dillon
Savise Tem, tec f. End Date (mm/dd/yyyy)
76SEB AMorlee € sE
lotfm. at 2890 Glo-rsyir72é 02/03/2011
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
N
0 % one AD Check $ 5000.00

I. Full Name of Lending Institution

m. Loan Number

Self

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | 8§
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
0 % [|$ 5000.00
5. Total of ALL CRO-1410 Pages $ 820000

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410

NC State Board of Elections




Amendment

Outstanding Loans Pg 1 1 O Yes X No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Citizens for Adam W. Dillon OHLCK7
3. Lender Information IZI Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner Candidate
Adam W. Dillon
102 Great Pine Court e. Start Date (mm/dd/yyyy)
Wilmington, NC 28411 ¢. Employer's Name/Specific Field 02/03/2010
910.233.2726 Adam W. Dillon
f. End Date (mm/dd/yyyy)
02/03/2011
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
N
0 9% | None $  5000.00 $  5000.00
k. Full Name of Lending Institution I. Loan Number
Adam W. Dillon I
3. Lender Information X Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner Candidate
Adam W. Dillon
102 Great Pine Court e. Start Date (mm/dd/yyyy)
Wilmington, NC 28411 c. Employer's Name/Specific Field
04/23/2010
910.233.2726
f. End Date (mm/dd/yyyy)
04/23/2011
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 o | Deme $  3,200.00 $  3,200.00
k. Full Name of Lending Institution I. Loan Number
Adam W. Dillon 5
3. Lender Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
o. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution I. Loan Number
4. Total only this Page $ 8,200.00
5. Total of ALL CRO-1430 Pages $ 8.200.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) U
NC State Board of Elections December 2007

CRO-1430




Amendment

In-K_md Contributions Pe 1 1 O vs K o
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
Citizens for Adam W. Dillon OHLCK7
3. Contributor Information Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual Advertising
Image Monster [J  candidate Board
4724 new Centre Drive 0 panty Backing
Wilmington, NC 28405 [0 pac
910.313.1154 | Referendum d. Election Sum to Date
& Other Receipt Source $ 180.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Advertisi i board backi last
vertising signage boar ackKing, spare coroplas 02/19/2010 $ 90.00
A tising si board backi last
dver 1sIng signage boar: acking, spare coropias 02/24/2010 $ 90.00
$
3. Contributor Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
|:| Candidate
|:| Party
O rac
|:| Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
I:l Candidate
D Party
O rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages g
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007






