Amendment

Electioneering Communications Report Oyes [

This form should be accompanied by forms CRO 2320, CRO 2330 and CRO 2340. For statutory guidance, please refer to N.C.G.8. § 163 278 6(81), NCGS. 5163
278.6(8k) and N.C. G S. § 163 278.12C.
1 Repartnge Engie pitic

. Full Name ufEntlty Making Dilbnrsement

Ta Entity Type (Check Ome) €. Federarl-I) ﬁumher tif applicab)] ]
: ) Individual
Let's Preserve the American Dream, Inc. g Other Organisation 46-3098708
- Mailing Address {include City, Stafe and Zip Code) and Phone Nomber m Nonprotit Organization f. Date Filed
1700 N. Monroe Street 03/10/2016
Ta"ahassee, Florida 32303 g. Employer's Name or Principal Place of Business  |h. Occupatien
Not Applicable Not Applicable
Iuitia[ Quarterly: 1 First O Second O Third [ Fourth
d 48 Hour Semi Annual: D Mid Year D Year End EI Other (Spemfy)

03/ 1 0/201 6

2. Full Name of Entity's Cust;in of Bowks Accounmts

Robert McRae
b. Mailing Address (include City, State and Zip Code) and Phone Number c. Employer's Name or Principal Place of Business T KN )
516 N. Adams Street AIF
Tallahassee, Florida 32301 [+]|
d. Oceupation S
CFO

CERTIFICATION

I certify that this statement is complete, true and correct. As provided by N.C 'S, 163-278.32 this certification is treated as being made under oath and any
person making this certification knowing the information to/Me untrue is gyifty of A class I felony.

Ryan D. Tyson

Printed Nans of Signer { -

2 S " 03/10/2016

S}Trla.ture Date
\yn ‘ i aEeEiVEU October 2018

By




Controlling/Directing Entity List

Page

Let's Preserve the American Dream, Inc.

. Mailing Address (inclode City, State and Zip Code) and Phone Number

¢. Emplayer's Name or Principal Place of Business

1700 N. Monroe Street
Tallahassee, Florida 32303

Not Applicable

d. Occupation

Not Applicable

lb. Mailing Address (include City, State and Zip Code) and Phone Number

<. Employer's Name or Principsl Place of Business

d. Ocenpation

. Mailing Address (include City, State and Zip Code) and Phone Number

¢. Employer's Name or Principal Place of Business

d. Occupation

B Full Name of Emgity” .~ .

. Mailing Address {include City, State and Zip Code) and Phone Number

¢. Employer’s Name or Principal Place of Business

d. Occupation

—
CRO-2320

NC State Board of Elections

August 2010



Receipts for Electioneering Communications Page 1 o ]
An organization should use this form to report all electioneering communication donations that exceeds $1.000 in aggregated amounts from the same donor

during the reportin% petiod. This fognmi}lﬂuld be accompanie_d_ by forms CRO-2310, CRO-2320 and CRO-2340

a.Item [b. Donor's Full Name, Mailing Address & Phone Nomber ¢. Principal Occupation d. Date
Numn [{include city, state, and zip) of Denor (m/dd/yyyy)

&. Amount

$0.00

Page foum e 1e'enries o e

HIS Pa $0.00
L Pages ¢

30.00

"aﬂ, the ‘1e" entrieson

CRO-2330 NC State Board of Elections August 2010




Disbursements for Electioneering Communications Page T 42

An organization should use this form to report the entity that was paid for the electioneering communication as well as candidates identified or those to be identified.
This form should be accompanied by forms CRO-2310, CRO-2320. and CRO-2330

1. D ement Info

Conmunication Date (mim/ddfyyy

- |b- Disburserient Date fmim/ddiyyyy) e e 5@ (inchud )
03/09/2016 03/09/2016 Mait Communication - Arp1
e. Full Name, Mailing Address (include city, state; and 2ip) & Phone Nuiber of the enfify/business which was paid to prodies i edyimunication. -~ ... Jf. Ampune
Dallas Printing
P. 0. Box 902 $5,863.35
Jackson, Mississipi 39205
601.968.9354
JCandidate Full Name Office Songht .
House D Senate Distriet; __ 449 [ Co Muicipal Office Co
I James Arp [ Council of State (specify). QOther Office: Cao /Dst
andidate Full Name Office Sought
D House [ Senate District: [ Co/Municipal Office Co
[ Council of State (specify): _D Other Office; Co /Dst
#Candidate Full Name Office Sought
I:IHouse D Senate Distriet: ' | Co /Municipa] Office Co
O council of State (specify): O other Office:

A Tiem Vo Jb. Dibursataont DRt (o G Y53y) [ Cotimanicatisn DA GomdoW5y75)

T e e
2 03/09/2016 | 03/10/2016 Mail Co

e. Full Name, Mailiiig Address (include city, state, and zip) & Phone Number of fhe entty/usiaess which wis

diece the communication

Dallas Printing
P. O. Box 902

L $5,863.35
Jackson, Mississipi 39205

601.968.9354
andidate Full Name Office Sought
House D Senate Disldcl# O Co Municipal Office Co
I James Arp [T Council of State ¢specify): [ Other Office: Co /Dist
Icandidate Full Name _Eﬁ:e Sought
E House D Senate District: [ co /Municipal Office Co
Council of State (specify): [ Other Office: Co /Dst
[Candidate Full Name Office Sought
D House D Senate District: O co /Municipal Office Co
O council of State (specify): [ Other Office: Co /Dst

3. Total Disbursem o $ 11,726.70
3. Total Disbursements. oes (sum all the ‘If” enivies on all disbursémen L | $ 25,873.33
CR5—2340 NC State Board of Elections August 20(0

G all phe




Disbursements for Electioneering Communications Page or 2

An organization should use this form to report the entity that was paid for the electioneering communication as well as candidates identified or those to be identified.
This form should be accompanied by forms CR0O-23 10, CRO-2320, and CRO-2330

i Jo. Dishursement Date (n/odyyys) e Commanioution DRt (el o P et o .
3 03/09/2016 03/09/2016 Mail Communication - Moretz1
e Pl Naime, Malling Adiseas (inelvae city, iate, 3ud 5p) & Phone Narmber of e sntty/owsiiess Which was paill o producs e Tommmeslesior o

Dallas Printing
P. 0. Box 902
Jackson, Mississipi 39205

601.968.9354
Candidate Full Name Office Songht .
T» [4 House [J Senate District: 119 O <o /Municipal Office Co
Frank Moretz D Council of State {specify): D Other Office; Co /Dst
JCandidate Full Name Office Sought
D House ] Senate Diistrict: [J Co/Municipal Office Co
[ Council of State (specify): [0 other Office: Co /MDst
[Candidate Full Name Office Sought
Ei House D Senate District: 3 co /Muncipal Office Co
I O council of State (specify): D Other Office: Co /Dst

b Db sement D2te e GL3775)

o8- Pury0s. sincluding tile(s)'

T.HMNM o
4

03/09/2016

03/10/2016

e Full Nare; Mailing Address (ielude dity, state; and 2ig) & Phous Nnaber 67 Ths eity Bisiaess wileh

8 paiid 'to prodiice th

Mail Communicatio

T

fieatipn.

n - Moretz2

Dallas Printing
P. Q. Box 902
Jackson, Mississipi 39205

$7,073.31

601.968.9354
f§Candidate Full Neme Office Sought o :
= k Hoause D Senate Distriet: ' '™ a Co /Municipal Office Co
ran Moretz || Council of State (specify): O other Office: Co /Dt
ICamdidate Full Name T Office Sought
E House D Senate District: [ Co/Municipal Office Co
Council of State (specify): [ Other Office: Co Mst
Candidate Ful! Name Office Sought
D House Senate District: O Co/Municipal Office Co
O council of State {specify): O other Office; Co /Dst
2. Total Dishursement age e s onhispage] CENV | s1414663
3. Total Disbursenents ALL Pages __ (sumall the ‘I’ éntries on ait disbursemerit pages) | o $ 25,873.33
CRO-2340 — NC State Board of Elections o August 200




ORIGIN ID:QPFA (BS0) 443-0222 SHIP DATE: 1BMAR1G
RYHN TYSON ACTWGT: 0.20 LB

CAD: B932087/55F01621
1?00 N MONROE 5T

TRLLAHASSEE, FL 32301 BILL CREDIT CARD
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