3 Amendment
Disclosure Report Cover O ves 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.
Il. Commiittee Information
. Full Name e ¢. ID Number
Bill Saffo for Mayor VoY ¢5B
. Mailing Address (include City, State and Zip Code) d. Date Filed
372\ Sand Trap Ct Oct 26, 2009
Wilmingfon NC J8413 e. Phone Number

— ____910-540-

2. Report Year|3. Period Start Date (mawdd/yy) |4. Period End Date mm/dd/yy) |S. Treasurer Full Name
2004 | 09/ 23] 2p09 L10]19/2009 Joan S. ward
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum

D PAC D Referendum Organizational D Organizational D Organizational

D Independent Expenditure [C] Joint Fundraiser | [C] Thirty-five day Quarterly [ pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

Pre-election O Second [J supplemental Final

7. Type of Fund  (if applicable, check one) Pre-runoff || Third [ Annuval

[j Booster Fund Semi-annual D Fourth [ special

[[] Building Fund O Mid Year Semi-annual .

O  vearEnd O  widYer 10. Special Report Name

[ other: ] Final O Year End

8. Number of Fundraisers this Report | Special O Final

0 O Special
[11. Account Information Ti1. Account Information
. Financial Institution Full Name a. Financiai Institution Full Name ]
Crescent State Bank

b. Purpose c. Account Code o b. Purpose ¢. Account Code

va\mn {
<X eS d. Period Begin Balance d. Period Begin Balance
$108, 3'1a. 3l $

HCER TIFICATION

1 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. I further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.
Joan S. Ward Octnberab aon
Date

Printed Name of Signer

Signature of Appointed Treasurer

FOR OFFICE USE ONLY
Date Received: 2 ! %‘l 09 Employee: @QJ\ D&%
Date Postmarked: Employee: @ gﬁ?ﬁ:?vﬁg |
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: O rsr:a%rlllgirl t}(l)?s ]tlr(;ti Ige:téiwad

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

end the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

August 2008

0CT 262009
NHC Bd of Elections



Amendment

Detailed Summary O ves No
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

Bill Saffo For Mayor

Qre.- Electon

VoY €58

Start of Election Cycle: January1, _2009 Rep::tti*:llgﬂ;i:ﬁod Ele'l::it:llltgiysde
4) Cash on Hand at Start $ | 05, 3.2l (o4, 810, A0 |
RECEIPTS
1 5) Aggregated Contributions from Individuals (CRO-1205)| § $ 260, 00
6) Contributions from Individuals (CRO-1210)| $ a4 100 00 $ 5R Gl ag, :IE
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) $ Lan) A0 |8 | 000,00 |
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ iy
11) Other Receipt Sources . P '
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) $ $

IEXPENDITURES
13) Disbursements

ADDITIONAL INFORMATION

13a) Operating Expenditures (CRO-1310)| $ Al OL4 '2‘!3 $ ,
13b) Contributions to Candidates/Political Committees (CR0O-1310)( § $ a00. 60
13c) 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)| $ $ q17. o |
17) In-Kind Contributions (CRO-1510) $ $ UK. U
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)) $ 30 (015,49 | $ 39 44T, 3K |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 85 1 5k lo a $ 8 5 ﬂ ﬁﬁ ‘I ;I

20) Non-Monetary Gifts Given to Other Commiittees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
53) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support RECEIVED . z0.1710)
26) Forgiven Loans OCT 262003 (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)

Al |A|lA|lRIA|lA]lA]| A

28) Contributions to be Refunded NFHO Bdof Etectiong. . ~os
Cm-l 1 w NC State Board of Elections

AlAa]|lA| B

August 2008



Amendment

Contributions from Individuals pg 1 of _3 O ve & No

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

g R

Bill Saffo for Mayor

« A

a, Full Nanﬁe, Mailing Address & Phone

S o5

T b. Job Title/Profession

(inclinde city, state, & zip)

Sales

Nicholas Pilos + <. Employer's Name/Specific Field
g ;‘025‘ ﬂv\,e-}:lr(\:es 78,‘45 Bictech Indusiries . Election Sum to Date
s 250.00
I.Prior | g Account Code | h. Form of Payment | i, In-Kind Description . Date (mm/ddiyyyy) k. Amount
O l ck 0a b5 (8009 5 250. 00
L] $
L] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Dw Developer
Hyman Brody ner/ \
5 30 SE 6 V.‘ n e B‘H ¢. Employer's Name/Specific Field
Gree“ \n lle) Nc' a '7 585 Brocho; Im ¢. Election Sum to Date o
5 500. 00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount k
L] t ok 10/05]/3007 | % 500.00
L] $
] $
a. Full Name, :Maillng A(fdreu & Pho'nh; ) = b. Job T!dé]P;'bfession ; vd.l Comments’
(include city, state, & zip)
And Oles Empl 's Name/Specific Field
18“ Gbn - e Lone c. Employer's Name/Specific Fie
\U\ \ mi “9 '\'O’\ N c a 8405 e. Election Sum to Date
’ 300. 00
f. Prior g. Account Code h, Form of Payment . In.Kind Description . Date (mm/dd/yyyy) k, Arhgunt .
U l ck /os]acof $ a00.00
L] $
| $
§ a%0.00
$
’ ACRO-IZI 0 0 CT 9 6 2009 NC State Board of Elections April 2007

NHC Bd of Electiong



Contributions from Individuals

Pg

of

Amendment

3 [ Yes B No

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

| 1. Cammittes Full Nameo (and und if applicable) 2 N N____,(.,)Y C5B ]
Bill Saffo for Mayor M
.
3. Lontriputor imtormation [0 Add [ Remove
b. Job Title/Profession d. Comments

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

wiltiam Swtton
154a Magnolia Pl.
\D‘\\m‘mafor\ NC 38403

Retired

c. Employer's Name/Specific Field

Retired

e. Election Sum to Date

(include city, state, & zip)

$ 160. 00
f. Priov g. Account Code h. Form of Payment i. In-Kind Description j- Date (imm/dd/yyyy) k. Amount
O l ck 1of10/ 2009 | 8 100. 00
] $
O $
3. Contributor Information [J Add [J] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

vicki Milam
4313 Tollington Dr.

wilmington Nc 23464

¢. Employer's Name/Specific Field

Homemaler

e, Election Sum to Date

5 Sen. od

f, Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L | ck 10 /10| 2009 S 500.00
] $
O $
3. Contributor Information [0 Add [ Remove L
b. Job Title/Profession d. Comments

a. Fult Name, Mailing Address & Phonc
(include city, state, & zip)

Henty Miller

P.o. Box 1530
Wrights Ville Beach. Nc

Rekired

c. Employer's Name/Specific Field

Retind

¢. Election Sum to Date

&m $ Q00. 0D
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U \ ck ) p/io [a00® | * J00.00
] $
L] $
4. Total only this Page RECE‘VED $ 200,00

5. Total of ALL CRO-1210 Pages

0CT 262009

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NSRBI ERections

April 2007




Amendment

Contributions from Individuals g 3 of D [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Crmmmettden o 22 20 ) nd if applicable) 2. TD Number

Bill Saffo for Mayor VOY C5B

i

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

Buiider

NMack Tins\ey
23,02 Live Cak Pkwy

Wilmington N ag4 o3

¢. Employer's Name/Specific Field

Nale Construction

¢, Election Sum to Date

[

$
200.0D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
= \ ek 1ofsn [anay | 500. 00
[] $
$

3. Contributor Information

[0 Add | Remove

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

b. Job Title/Profession

d. Comments

Jogeph Reave s
1a13, ore Ck.
wilmm%‘\m NC

Redied

¢. Employer's Name/Specific Field

Retived

e. Election Sum (o Date

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

38403 $ 150,00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
L] ‘ ck ol (007 Y 150.00
] $
] $
3. Contributor Information [0 Add [ Remove |
b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

(This line muist be on line 6 of Detailed Summary Page CRO-1100)

$
f.Prior | g AccountCode | b, Form of Payment | i, In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4, Total only this Page RECEIVED $ (LSO.00
5. Total of ALL CRQ-1210 Pages OCT 262009 $ 24 05. 00

CRO-1210

NC SNHRE BEF i Eections

April 2007




Amendment

Contributions from Other Political Committees p; _{ o | Ove Rno
Use this form to report contributions from other candidate, referendum or PAC committees
LCe ™ T 77 7 "7 {ifapplicable) A TN Aamhor 1
Bill Saffo for Mayor VOY C5B
3. Contributor Information n Add ﬂ Remove
ka. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 Candidare  BEJ PAC
. I mo Q Referendum
Sma'ﬁ Grow.\'h %" w‘ MIn n c. Level Registered (Specify)
P.0. Boyx 3lol R Federal T county:
wi Im‘ ng 1-m Ne 384 Db ] state [ Municipality: [e. Election Sum to Date
$ {,000.00
K. Account Code |g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
l ck 0[S | & L 000. 00
$
$
3. Contributor Information L1 Add L] Remove ,
. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ candidate [] PAC
g Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code [g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information n Add n Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate E] PAC
Q Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page ﬁECENED '$ 1,000, 0O
S, Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100) 0CT 262009 2.200 .00
CRO-1230 NC State Board of Elections April 2007

NHC Bd of Etections



Uperatmg l:xpenses Contributions to Candidates/Fohitical Committees Coordinated Party Expenditures

i\
AU

a. Full Name, Maﬂmg Address & “Phone "~ b. Coordinated Committee Name _ |d. Comment:

include city, state, & zip)
Nc S H 0 m Impro ¢ Level Registered (Specify)
S l l O S CD\ \eae D Federal E] County:
“\ i hq ‘f@ N m AB4 1 [ stae 1 Municipality: [e. Election Sum to Date
s 34p, 47
k. Account Code |g. Form of Payment  |h. Purpose Code |4, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

s 340, 47 | wmer for |

| ck 0 19/13|3009 3Yns

$
. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Comments

(inciude city, state, & zip)

Flash Rrowotions

. Level Registered (Speci
PO BOX M\S CD Federal : Hec::x)uy:
w]tM‘“ a‘t‘oh NC_ aa‘*dp D State D Municipality: |e. Election Sum to Date
s 13,%19.00
; Account Code  [g. Form of Payment  [h. Purpose Code [i. Dste (mii/dd/yyyy) |J. Amount In;‘t;qnired Remarks
ckers, prewd
l ek 0 |o%asfoq |* 46MS iHems
l ck O wfoa 2009 [* 9,209.27 Signs, T-shicts

. Coordinated Committee Name d. Comments

.. Full Name, Mailing Address & Phone

(include city, state, & zip)

W.S. Postmaster

¢. Level Registered (Specify)

E] Federal D County:

[ state ] Municipality: e, Election Sum to Date
$ 11,356, ©°
. Account Code  |g. Form of Payment  [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 mass
| ek I 19/1e]a00d [*11,856.% * TpiiTimgs
$

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

~To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
_J Penalties K* - Ofﬁce Expenses O* - Other

CRO-1310 INJ State Board of Elections July 2007

OCT 26 2009
NHC Bd of Elections



