Amendment

"Disclosure Report Cover B Yes X 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 information
1::Committee Information = 1= e
a, Full Name ¢, ID Number
Committee to Elect Frank Tursi
tursi
b. Mailing Address (include City, State and Zip Code) d. Date Filed
270 River Reach Road
16
Swansboro, NC 28584 1728/
¢. Phone Number
910-325-1890
3 Report Year | 3 Poriod Start Date (maayy | oA BadDate g preasurer pull Name
George W. Gusler
2015 10/21/15 12/29/2015 eot8 :
6. Type of Committee (Check One) =" |0, Type of Report - “(check only one type of report from one category) L
<] Candidate Campaign ]:} Party Municipat State/County Referendum
PAC [:] Referendum D Organizational D Organizational D Organizational
] gf:g f::g?é [] Joint Fundraiser 3 Thirty-five day Quarterly [:I Pre-referendom
D Legal Expense Fund
"7.':Ty'p'e'(')"f Fuad . (if applicable, check'one) " ] Pre-primary O First ] Final
]:] "Booster Fund" D Pre-election ] Second [[] Supplemental Final
[} Building Fund [0  Pre-runoff ] Third L] Annual
Semi-annual ! Fourth ] Special
O Mid Year Semi-annual
[ oOther O Year End O Mid Year 10, Special Report Name
X Final [] Year End
8. Number of Fundraisers this Report =~~~ | [ ]  Special [] Finat
0 1 Special

11 Account Tnformation. - o o oo

T11. Account Information - oo o0

a, Financial Institution Full Name

a. Financial Institution I'ull Namne

First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign Exp ]
d. Period Begin Balance d. Period Begin Balance
$ 857.67 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 of
the NIC General Statutes 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 I have been trained by the

NC State Board of Elections
George W Gusler % 5‘% . 1/28/16
Printed Name of Signer ~5i ot Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

o4
Date Scanned: BE

-Employee:

Date Data Entered:

Employee:

Delivery Method

L
L]
L]
Ll
[

Normal Mail

Registered Mail

Hand Delivered

Elecironically Filed
Signer has not received

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 commitiee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detalled Summary 5 ves [ No
Use this form to summarize all disclosure reporting forms and to tofal monetary mformatlon
L. Committee Full Name (and Fund if applicable) - 2. Type.of Report - T 3.0D Number
Committee to elect Frank Tursi @015 Year End tursi
Start of Election Cycle: January 1, 2015 Rep’::ggf_ll?;io 4 El;l::z]lltgi;m
4) Cash on Hand at Start 857.67 $
5) | .Aggrega.tec.l Contribufions from Individuals (CRO-1205) | $ $ 87125 «~
6) Contributions from Individuals " crozip | 8 50000V $ 217954
T .C(mtrlbutlons from Pohtlcal Party Commlttees (C)iO-I.?Zﬂ) $ 0.00 $ 0.00
8) Contrlhutlons from Other Political Committees (Cko-lzsoj $ 0.00 $ 0.00
9j Loan Proceeds o - | | (CROJ;IO) b $
10) Refunds/Relmbu: sements To the Commlttee (CR6;1240) $ $
11) Other Recelpt Sources : _
| llaj Interest on Bank Ag;ceunts | | | (CRO;1“250) $ ) | 3
11hb) Contrlbutlons from Not-for-Proﬁt Orgamzatmns. (CRO-IZSOj | 3 0.00 $ 0.00
11¢) Outside Sources of Income (CRO»DSO) $ 0.00 h 0.00
liﬁ) Legal Expense Fﬁnd - Oﬂler Sources | | (éRé—]Z?O) $ 0.00 $ 0.00
11e) Exempt Pul;chﬁ.se Price Sales - “(CRO-Iz.ﬁ.S) $ 0.00 $ .00
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 116, 11b, 11c, 11d and 110 $ . § 305079 ¢

}3).“ Dlsbursements

13a) Operatlng Ex[;endltures S “.(CRO—BI“O) $ 84.74 v $ 2007.07v
13b) Contrtbutmns to Candldatesll’ohtlcal Commlttees | (030;1310) $ 0.00 $ 0.00
13::) Coordmated Party Expendltul es (CRO-BM) $ 0.00 $ 0.00

14) Aggregated Non Med:a Expendltmes | | (CRO-B;SI) $ 0.00 $ 0.00

15) Loan Repaymeuts | | (CRO—I;QO) $ 0.00 $ 0.00

176) Refunds/Renmburseinents From the Commlttee (630-1320) $ 0.00 $ 0.00

17) Tn-Kind Contributions C (roasm |$ 000 § 51079

18) TOTAL EXPENDITURES (ddd fines 13a, 13b, 13c, 14, 15, 16 and 17) ) 824.74 / b3 2517.86 v

Cash on Hand at End (4dd lines 4 and 12 together, then subiraci line 18) $ 53293 $ 53293 v

20) Non-Monetary Glfts Gwen to Other Commlttees (CRO-1330) | $

il) | Outstandlng Loans (mcl ones from other campalgns) . (CRO-1430) 3

22) Debts and Obllgatlons owed By the Commlttee | (CRO-1610) | §

23) Debts and Obhgatmns owed To the Commlttee “ (Cro-1620) | §

24) Account Transfers Within the Committee -(CRO-I ?20) $ _

.2.5) Administrativé Support” - (CRO-1710) § § 0.00 $ 0.00
26) ForgivenLoans R (ROt | 0.00 § 000
27) 48-Hour Notice Reports Sum (CrRO-2200) | § 0.00 5 0.00
28) Contributions to be Refunded (cro-1215) | $ 0.00 5 0.00

CRO-1100 NC State Board of Elections August 2008




; Amendfnent

Contributions from Individuals rg of 1 [0 ve B Mo
Use this form to report individual coniributions over $50 or contl 1but|ons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : ' ["2.1D Number -
Committee to elect Frank Tursi tursi
3 Coniributor Information . DJ Add [] Remove . L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuients
(include city, state, & 7ip) fnsurance Broker
Phillip Winter
PO Box 235 ¢. Eriployer's Name/Specific Field
Swansboro, NC 28584 Self Employed
¢. Election Sum to Date
$ 500,00
{. Prior g, Account Code b. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] 1 Check 10/21/15 $ 500.00 Y]
L $
Ll $
3. Contributor Information =~ .~ [ TAdd [ Remove .
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d, Coniments
(inciude city, state, & zip)
¢. Employer's Name/Specific Field
¢, Eleetion Sum fo Date
$
f. Prior g, Account Code h, Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy} k. Amount
L] $
] $
(] $
.'3;_;'C_d:itrjbﬁidr.Infbxﬁ"_r'na'tidii- T [0 Add [ Remove: B G
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 Daie
$
f. Prior g. Account Caode h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy} k. Amount
L] $
L] $
(1 $
4.Total only this Page i $ 500.00 ™
5 T otal of ALL CRO 1210 Pages : $ 500.00
(Tlus Iine st e on Ime 6 of Delmled Smrmzary Page CRO 1 100) e . .
CRO—I 210 NC State Board of Elections April 2007




.l‘ Ai’nendmeﬁt )
Disbursements g 1 of 2 B Yes No

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

Committee to Elect Frank Tursi tursi
3. Type of Disbursement . (Please use sef parite CRO-1310 forms for each 1y pe of Disbursement,) .~ S
d Operating Expenses D Ccmmbutaons io Candidates/Poimcal Commlttecs D Conrdmated Party Expendltures
"4, Payee Information = 0o B4 Add. . . L1 Remove -: oo - — —
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
White Qak Bistro
206 Weast Corbett Avenie ¢. Level Registered (Specify)
Swansboro, NC 28584 L]  Federal ] County:
[l St 54 Municipality: e. Election Sum to Date
$ 248.60 V'
f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
, Post Election
i Debit Card O 11/3/15 $248.60
Evenl
$
A, Payee Information i B4 Add L] Remove . 7 S
a, Full Name, Mailing Address & Phene b, Coordinated Committee Name d. Comments
(inchude city, state, & zip)
Saily Steele
245 Starhill Drive ¢, Level Registered (Specify)
Cape Carteret, NC 28584 [] Federal [ County:
1 Ste <] Mumnicipaliry: ¢. Election Sum to Date
$ 4267
f Account Code | g. Form of Payment | b, Purpose Code i, Date (mm/dd/yyyy) j. Amount %, Reguired Remarks
Coffee for Poll
1 Check O 11/3/15 $42.67
Workers
$
4, Payec Information .~ = o il T Add. . Lo Remove i o
a. Fati Name, Mailing Address & Phone b. Caordinated Committee Name d. Comments
(include city, state, & zip)
Tideland News
Swansboro, NC 28584 ¢. Level Registered (Specify)
D Federal D County:
] St <] Municipality: e. Election Sum to Date
$ 718.62
f. Account Code . Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Newpaper Ad
1 Debit Card 0 10/28/15 $380.55 pap
$
5, Total only: this P age S 1§ 671.82
6. Total of ALLCRO- 1310Pages ST e :
(This line goes in line 130 of Detailed Sumnmry Page CRO—I 100 if Operating Expenses} $ 82474 \/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt} )
(This line goes in line 13c of Detailed Sumnary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes "(List detailed expenditure code in (h.) above) 1

A% - Media B* - Printing C* - Fundraising D-Tb Another Candidate .

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

“* Codes reqmre detailéd expianatlon in reqmred vemarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expens

committees and coordinated party expenditures.

rg 2

of

2

Amendment
K Yes Xl

es, contributions o candidate/political

No

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

“T2.1ID Number =0

Committee to Elect Frank Tursi

tursi

3. Type of Disbursement Please nse separate CRO-1310. - s for each type of Disbursemient. SRR
<] Operating Expenses D Contrtbuhom o Candldatesll’olmcal Commlttees D Coordmated Party Expcndllurcs
"4, Payee Information - - X Add L] ‘Remove " ]
a. Full Name, Mailing Address & Phone b. Coordinatcd Commlttee Name d. Comments
(include city, state, & zip)
Crystal Coast Tent & Event
416 Cedar Point Bivd ¢ Level Registered (Specify) day
Cedar Point, NC 28584 1 Federal 1 County:
[0 stae ] Municipality: ¢, Election Sum to Date
$ 13345 v’
f. Account Code | g. Form of Payment h, Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) Tent rental for
1 Debit Card 0 11/3/15 $133 44 nt enta
rainy election
$
‘4 Payee Information - B Aad . . .L] Remove e
1. Full Name, Mailing Address & Phone p. Coordinated Committee Nanie d. Comments
(include city, state, & zip)
Tideland News
Swansboro, NC ¢, Level Registered (Specify)
D Federal D County:
] State [ Municipality: e. Election Sum to Date
$ 718.62 v
f. Account Code | g Form of Paymient h, Purpose Code i. Date (mm/dd/yyyy) j» Amouat k. Required Remarks
. . Balance Due for
1 Debit Card A 12/30/15 $19.47 /
Newspaper ads
$
4. Payee Information B Add i e TRemove i
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cominents
{include city, state, & zip)
¢. Level Registered (Specify)
[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

$ 152.92 v~

6. Total of ALL: CRO-1310 Pages Hin
(This fine goes in fine 130 of Detaifed Sumimary Page CRO-
{This line goes in line 13b of Detailed Sutnmary Page CRO-1100
(This line goes in line 13c of Detailed Sunmry Page CRO-1100

11 00 if Opemﬁng Expenses)
if Contrib to Candidates/Political Comni)

$ 824.74 /

if Coardhmted Party Expendrrures)

1. Purpose Codes “(List ‘detailed expenditure code in (h.) above).

A% - Media B* - Printing C* - Fundraising

E - Salaries F# . Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
- Other

E Codes rvequire detailed explanation in réquired. vemarks field (k)

D To Ancthen Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense F Fund

CRO-1310

NC State Board of Elections

Pecember 2609




