Amendment
Disclosure Report Cover 0CT 95 2014 [ ves 0 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

a. Full Name ¢. ID Number
Elect Deborah Keller 31675C
|
b. Mailing Address (include City, State and Zip Code) d. Datc Filed I
772 Clark Road '
Rutherfordton, NC 28139 10/22/2014

¢. Phone Number

{(828)-287-4809
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Deborah Jean Keller
2014 07/01/2014 10/17/2014
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidatc Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational & Organizational D Organisational
E] ?\d:f::ﬁ: D Joint Fundraiser |:| Thirty-five day Quarterly [0 Prereferendum
E] Legai Expensc Fund
ype of Fund (if upplicable. check one) [:| Pre-primary |:| First I:l FFinal
[:] “Booster Fund” | Pre-clection Sceand [ Supplemental Finul
|:] Building Fund D Pre-runoff D Third O Annual
Semi-annual O Fourth (0 special
O Mid Year Semj-annual |
O  other | Year End [ Mid Ycar 10. Special Report Name
] Fina O Year End
8. Number of Fundraisers this Report | Special [0 rinal
D Special
11. Account Information 11. Account Information
a. Financial Institntion Full Name a, Financial Institution Full Name
BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
campaign
d. Pcriod Begin Balance d. Period Begin Balance
s 77.2{( $

CERTIFICATION
| 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. | further certify that this report
is complete, truc and correct and that I have been trained by the N&State Board ? Efectic

Deborah Jean Kelier /L, 10/22/2014

Printed Name of Signer Signature of/\(mmcd TreZmurer Date
FOR OFFICE USE ONLY
. . Delivery Method

Date Received: /A‘/ﬁﬂ[ﬂ SZ Employee: é Z [] Normal Mail

o ) [ Registered Mail
Date Postmarked: Employee: %\ Hand Delivered

. . Electronically Fited
Date Scanned: Employee: C]  Signer has not received

mandatory trainin

Date Data Entered: Employee: v s

Please Note: This form cannot be used to amend committee information such as the commitiee 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-]000 NC State Board of Elections August 2008




Detailed Summary hoz g6 130 Emdﬁ? O 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
Elect Deborah Keller 31675C
Start of Election Cycle: January 1, 2014 Rep::::g';i:md Eé‘:;::"(hz;sde
4) Cash on Hand at Start 3 77.21 $
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ 0
6) Contributions from Individuais (CRO-1210) | $ 1840.00 $ 3548.70 4
7) Contributions from Political Party Committees (CRO-1220) | § 750.00 $ 750.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1110) | § 0 $ 193.30
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0 3 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | § 0 $ 0
I1d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
Ile) Exempt Purchase Price Sales (CRO-I1265) | & 0 $ 0
12) TOTAL RECEIPTS (dddlines 5. 6,7, 8 9. 10, 11a, 116, 11c, 11dand 1)) $  2190.00 $ 4491.00
EXPENDITURES |
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 242538 $ 4206.47
13b) Contributions to Candidates/Political Committees  (CRO-13/0) | § 200.00 $ 200.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 3 0
15) Loan Repayments (CRO-1420) | 3 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-1510) | § 0 3 43.70
18) TOTAL EXPENDITURES (4dd lines 13u. 13b, 13c. 14. 15, 16 and 17) § 2625.38 3 4450.17
19) Cash on Hand at End (4dd lnes + and 12 together, then subtract line 18) b 41.83 $ 41.83
ADDITIONAL INFORMATION i
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committce (CRO-1620) | § 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0 $ 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRO-1100 NC State Board of Elcctions

August 2008




Amendment

Contributions from Political Party Committees e 1 of 1 L[] ves [J Mo
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Deborah Keller
31675C
3. Contributor Information Il Add Remove J
a. Fult Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Rutherford County Democratic Party
142 West Main Street
Forest City, NC 28043 c. Election Sum to Date
828-
$ 750.00
d. Account Code . Form of Payment f. In-Kind Description (g];]l:/:jed/“w) h. Amount
check 07/18/2014 $ 750.00
$
$
3. Contributor Information [E] Add Remove
a. Fuill Name, Mailing Address & Phone b. Comments
(include city, state, & zp)
¢ Election Sum to Date
$
d. Acconnt Code e. Form of Payment f. In-Kind Description (gr'nlz:/;edijy) h. Amount
$
3
$
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phonce b. Comments
(include city, state, & zip)
¢ Election Sum to Date
$
d. Account Code ¢. Form of Payment . In-Kind Description f“lﬁ:‘/:fd Iyyvy) h. Amount
$
3
3
4. Total only this Page $  750.00
5. Total of ALL CRO-1220 Pages § 75000
(This line must be on line 7 of Detailed Summary Page CRO-1100) | '
CRO-1220 NC State Board of Elections April 2007




. . .. Amendment
Contributions from Individuals Pe ) of 5 O ves [ N
Use this form ta 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
Elect Deborah Keller 3J675C
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d, Comments
(include city, state, & 2ip) Finanical Manager
David Keller
142 Roaring Rock Road ¢. Employcr’s Name/Specific Ficld
Black Mountain, NC 28711 Doctor's Management
828-691-1816 ¢. Election Sum to Date
$ 350.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] check 07/11/2014 $ 350.00
O $
L] $
3. Contributor Information [0 Add [J Remove | |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts
(include city, state, & zip) retired postal worker
William Keller
206 Fisher Court ¢. Employer's Name/Specifie Field
Lake Lure, NC 28746
828-625-9336 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] cash 07/13/2014 $ 50.00
[ $
L] $
3. Contributor Information [0 Add [] Remove 4'
a, Full Name, Mailing Address & Phone b. Job Title/Professton d. Comments
(incluae city, state, & zip) retired
Harold Arrowood
133 Grandview Lane <. Employer's Name/Specific Ficld
Rutherfordton, NC 28139
828-286-4557 ¢. Election Sum to Date
o 50.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
! PayPal 07/27/2014 $ 50.00
] $
Ll $
4. Total only this Page $ 450.00
5. Total of ALL. CRO-1210 Pages $ 1840.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC Statc Board of Elections April 2007




‘ . « Amendment
Contributions from Individuals rg ) of s O ve O
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
Elect Deborah Ketler 31675C
3. Contributor Information 0 aAadd O Remove
a. Full Name, Mailing Address & Phone b. Job Tidle/Profcssion d. Comments

(include city, state, & zip) retired teacher
Mary Edwards
722 Duncan Road ¢. Employer’s Name/Specific Field
Rutherfordton, NC 28139
828-245-9752 ¢. Election Sum to Date
$ 120.00
f. Prior 2- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 08/15/2014 $ 120.00
[J $ -
|
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7p) retired lawyer
Jimi Moore
122 Huntwood Lane ¢. Employer's Name/Specific Field
Rutherfordton, NC 28139
828-288-0785 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Paymcut t. In-Kind Deseription J. Date (mm/ddAyyy) k. Amount
] check 09/04/2014 $ 100.0
O $
Cl $
3. Contributor Information [0 Add [ Remove
a. Full Name, Muiling Address & Phone b. Job Title/Profession d. Commeots
(include city, state, & zip) homemaker
Tammy Brown
186 Aqua Drive ¢. Employer's Name/Specific Field
Forest City, NC 28043
828-980-3680 c. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment t. In-Kind Description - Date (mm/dd/yyyy) k. Aumount
D PayPal 09/17/2014 S 200.00
] $
] $
4. Total only this Page ' $ 420.00
5. Total of ALL CRO-1210 Pages g 1840.00

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

CRO-1210

NC Stalc Board of Clections

Apri) 2007



. . . Amendment
Contributions from Individuals Pe 3 of 5 O ves [ e
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Deborah Keller 31675C
3. Contributor Information [0 Add [ Remove
a. Full Namc, Maziling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EMT
Danieal Raye
140 Bennick Drive ¢. Employer's Name/Specific Ficld
Rutherfordton, NC 28139 Rutherford Rescue
828-286-0586 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
m cash 09/16/2014 $ 50.00 |
I cash 09/18/2014 $ 50.00
[ $
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commengs
(includc city, state, & 7zip) Manager
Jerel Sandgandi
1005 Council Fire Circle ¢. Employer's Name/Specific Ficld
Indian Trail, NC 28079 Fed Ex
704-840-9291 ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] cash 09/21/2014 $ 50.00
il $
O $
3. Contributor Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) retired
Lynn Padgett
2831 Polk County Line Road ¢. Employer’s Namc/Specific Field
Rutherfordton, NC 28139
828-288-1440 c. Election Sum ta Date
) 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O check $ 100.00
] $
O $
4. Total only this Page 3 250.00
5. Total of ALL CRO-1210 Pages | 5 1240.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC Slate Board of Elections April 2007 |



Amendment
Contributions from Individuals Pg f of s O ves [J o
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
Elect Deborah Keller 3J675C
3. Contributor Information ] Add | Remove
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Counslor
Jerry Weese
PO Box 425 ¢. Employer's Name/Specific Field
Harris. NC 28076 Rutherford County
704-300-6922 c. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 10/02/2014 $ 100.00
4 $
] $
3. Contributor Information [ A i [ Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired
Tom Helton
601 Huskey Road c. Employcr's Name/Specific Field
Ellenboro, NC 28040
828-453-7339 ¢. Election Sum to Date
$ 200.00
f. Prior . g. Account Code h. Form of Paymept i. In-Kind Desceription j- Date (mm/dd/yyyy) k. Amount
] check 10/02/2014 $ 200.00
" i
O $
OJ $
3. Contributor Information [0 Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & 7ip) Supervisor
Jamey Harrison
480 Phjldelphia Church Road c. Employer's Name/Specific Field
Ellenboro, NC 28040 Pallet Company
828-748-613 c. Election Sum to Date
$ 20.00
f, Prior g. Account Code h. Form of Payment i- In-Kind Dcscription j» Date (mm/ddfyyyy) k. Amount ;
] cash 10/10/2014 $ 20.00
L] $
[] $
4. Total only this Page 3 320.00
. RO-12
5. Total of ALL CRO-1210 Pages g 1840.00

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

CRO-1210

NC State Board ol Elections

April 2007 |



Amendment

Contributions from Individuals be & of s [0 Ye [J o
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
Elect Deborah Keller 31675C
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired RN

Deborah Keller
772 Clark Road
Rutherfordton, NC

c. Employer's Nam¢/Specific Ficld

e. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l check 10/15/2014 $ 400.00
] $
O] $
3. Contributor Information [0 Add [J 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 8. Account Code h. Form of Payment i. In-Kind Description J- Dite (mm/dd/yyyy) k. Amount
[ $
] $
] $
3. Contributor Information [ S A A [5] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts
(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 $ 400.00
S. Total of ALL CRO-1210 Pages $ 1840.00 |

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

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

8 [0 Yes

Use this form to report expenditures from the commitiee for; operating expenses, contributions 10 candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elect Deborah Keller

3J675C

3. Type of Disbursement

(X} Operating Expenses ]

(Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions (o Candidatcs/Political Commitiees [l

Coordinated Party Expenditures

4. Payee Information

[J Add O

Remove

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

b. Coordinated Committec Name

d. Commcols

Staples
Forest City, NC 28043

c. Level Registered (Specify)

D Federal D County:
|:| State |:| Municipalily: ¢. Election Sum (¢ Date
$ 56.55
£. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ck card B 07/6/2014 $
b
4, Payee Information [ Add [] Remove

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

b. Coordinated Committeec Name

4. Comments

Walmart
Forest City, NC 28043

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: c. Elcction Sum to Daite
$ 61.54
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j- Amount k. Required Remarks
media
ck card B 0772172014 $61.54 '
slAples
ck card C 09/26/2014 $62.96
4. Payee Information ] Add (] Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committece Name d. Comments
(include city. state, & 7ip)
Vistaprint
(onling merchant) ¢. Level Registered (Specify)
D Federal |:| County: )
|:| Statc D Municipality: ¢. Election Sum to Date
$ 270.04
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Requircd Remarks
ck card B 07/23/2014 $270.04
‘l 3
5. Total only this Page $ 451.09
6. Total of ALL CRO-1310 Pages [
(This line goes in line J3u of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2625.38

(This line goes in line 13b of Detoiled Summary Page CRO-1100 if Contrib to Candidates/Politicai Comny)
(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

E - Salarics F* . Equipment
I - Postage J - Penalties
O* - Other

C#* - Fundraiging
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC S Board o’ Gleclions

December 2009




. Amendment
Disbursements Pe 2 of 8 O ves O 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
Elect Deborah Keller 31675C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[XI Openting Expenses []  Contributions (o Candidates/Political Commitices [] Coordinated Party Expenditures
4. Payee Information [] Add L] Remove
a. Full Namc, Mailing Address & Phone b. Coordinatcd Committec Name d. Comments
(inclnde city, state, & zip)
Customlink
(online vendor) ¢. Level Registered (Specily)
] Federal |:| County:
I:' Stale |:| Municipality: e. Election Sum to Date
$ 498.08
f. Account Code g Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
t-shirts
¢k card B 07/25/2014 $498.08 sht
)
4. Payee Information {1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiec Name d. Comments
(include city, state, & zip)
PayPal
(online vendor) ¢ Level Registered (Specify)
|:| Federal |:| County:
|:| Stale D Municipality: c. Elcction Sum to Date
$ 175
€. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
transaction fee
ck card @) 07/29/2014 $1.75
ck card o 09/16/2014 $6.10 fransaction fee
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Staples
Forest City, NC 28043 ¢. Level Registered (Specify)
] rederal O County:
[0 st | Municipality: c. Election Sum to Date
$ 11336
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
rack cards
¢k card B 07/30/2014 $113.36
$
5. Total only this Page $ 619.29
6. Total of ALL CRO-1310 Pages |
(This line goes in tine 13a of Daailed Summary Page CRO-1100 if Operating Expenses) $ 262538
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Conim) :
(This line goes in line 13c of Devalled 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 - Polilical Party H* - Holding Public Office Expenses
1 - Postage J - Penallics 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 Cleclions December 2009




Amendment

Disbursements Pe 3 of 8 O ves ) Ne

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
Elect Deborah Keller | 3J675C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operaling Expenses D Contributions (o Candidaies/Potitical Commi((ees :| Coordinated Party Expenditures
4. Payee Information [J Add [(] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments !
include city, state, & zip)
Go Daddy
(online vendor) c. Level Registered (Specify)
D Federal D County:
[0 sue [J Municipatity: ¢. Election Sum to Dste
§ 1517
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
website
¢k card A 08/04/14 $15.17 '
3
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vistaprint
(online vendor) ¢. Level Registered (Specify)
D Federal ] County:
[ Sstae I Municipality: ¢. Election Sum to Date
$ 226.52
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ) Amount k Required Remarks
flashlights
0 08/12/2014 £226.52 &
$
4. Payee Information [l Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
Fredric Schoolcraft
224 Getty Road ¢ Level Registered (Specify)
Elienboro, NC 28040 [0 redera [] Couny:
0 state [0  Municipality: ¢. Election Sum to Date
§ 20.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount . Required Remarks
ice cream
cash C 08/19/2014 $20.00
$
5. Total only this Page [ $ 261.69
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Sunvnary Page CRO-1100 if Operating Expenses) g 2625.38
(This line goes in line 136 of Detailed Summuary Page CRO-1100 if Contrib to Candidares/Political Commy) ’
(This line goes in line 13c of Detailed Summory 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 Parly H* - Holding Public Office Expenses
I - Postage J - Pcnalties 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 Flections December 2006 |



Amendment
Disbursements P 4 of 8 O Yes O e
Use this form to report expenditures from the committee for; operating expenses, contributjons to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Deborah Keller 3J675C
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenscs D Contributions to Candidates/Political Commitices D Coordinated Party Expenditores
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(inchude city, state, & zip)
Sears
(online vendor) ¢. Levet Registered (Specify)
D Federal D County:
D Slate {:l Municjpality: ¢. Election Sem 1o Date
$ 14388
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Requircd Remarks
ndraisin
ck card c 08/2212014 $14.88 fu g
3
4. Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
¢. Level Registered (Specify)
I___] Federal D County:
|:] State |:| Municipality: e. Election Sum to Date
$ 165.6¢
f. Account Code g- Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
cards
ck card B 08/25/2014 $103.71
cnter |
ck card B 08/25/2014 $61.90 printer ink
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ingles
Forest City, NC 28043 ¢. Level Registered (Specify)
D Federal D County:
[0 s [0  ™unicipality: ¢. Election Sum to Date
§ 423
(. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/Add/yyyy) j. Amount k Required Remarks
balloons
check C 08/26/2014 $4.23
$
5. Total only this Page B 120.70
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2625.38
(This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Cormm) i
(This line goes in line {3c 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 detajled explanation in required remarks field (k)

CRO-1310 NC Stte Board of Cleclions December 2009 |



) Amendment
Disbursements Pg S of 8 0 ves O o

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

I, Committee Full Name (and Fund if applicable) 2. ID Number
Elect Deborah Keller 3J675C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operaling Expenscs | | Contributions to Candidates/Political Commitices |:| Coordinatcd Party Expenditures
4. Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Fredrick Schooicraft
224 Gefty Road c. Level Registered (Specify)
Ellenboro, NC 28040 ] Federal [0 Couny:
[0 st [1  Municipality: ¢. Election Sum to Date
$ 10.00
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ice cream
check C 09/02/2014 $10.00
$
4. Payee toformation [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & 7ip)

House of Awards

280 West Main Street ¢. Levet Registered (Specify)
Forest City, NC 28043 O rederss [ Coumy:
D State D Municipality: ¢. Elcetion Sum to Date
$ 10.70
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }» Amount k. Required Remarks
name ta
cash B 09/05/2014 $10.70 €
)
4. Payee Information D Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
WAGY
Forest City, NC c. Level Registered (Specify)
[J Federal (O Counmy:
D State D Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
radio ad
check A 09/11/2014 $100.00
$
5. Total only this Page $ 120.70
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2625.38
(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Conurib 1o Candidares/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parfy Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenscs
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 Clections December 2009




Amendment

Disbursements Pe 6 of 8 O vs [ ™

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. 1D Number
Elect Deborah Keller 31675C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) |
X Operating Expenscs :| Contribulions to Candjdatcs/Political Commit(ees D Coordinated Party Expenditures i
4. Payee Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes
Forest City, NC c. Level Registered (Specify)
{:l Federal ] County:
O sae ] Municipality: e. Elcction Sum to Date
$ 34.01
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Banner stakes
6] 09/17/2014 $34.01
3
4. Payee Information [0 Add [1 Remove
s, Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) event

RC Humane Society

¢. Level Registered (Specify)

[ rFederal ] Couny:

[J St []  Municipality: e. Election Sum to Date
$ 21.00
f. Account Code | g. Form of Payment | h. Purpaese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
donation
ck card 0 09/29/2014 $21.00 onatio
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wiltac Marketing Inc.
PO Box 33 c. Level Registered (Specify)
Harris, NC 28074 (]  Federa [ county:
0 st O  Municipality: e. Election Sum to Date
$ 250.00
f. Account Cede g. Form of Payment | h. Purposc Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
media ads
check A 09/13/2014 $250.00
$
5. Total only this Page B 305.01

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Puge CRO-1100 if Operating Expenses)

(This line gaes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 3 2625.38
(This line goes in line ]3¢ of Desailed 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 - Potitical 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 Necember 2009




Amendment
Disbursements Pg 7 of 8 O v [ o
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Deborah Keller 3J675C
3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
& Operating Expenscs D Contributions to Candidates/Political Committees |:| Coordinatcd Parly Expenditures
4. Payee Information [l Add [] Remove :
a. Fult Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state. & zip)
Rutherford County Democratic
West Main Street c. Level Registered (Specify)
Forest City, NC '] Federal []  County:
D State D Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code g. Form of Paymen¢ | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
campaign mailer i
check A 10/06/2014 $200.00 parg |
i
5 |
4. Payee Information [] Add [[] Remove ]
. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Commecuts |
(include city, state, & zip) I
Staples
Forest City, NC ¢. Level Registered (Specify) :
D Federal D County: :
D State D Municipalny: e. Election Sum to Date
|
$ 7576
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
signs
ck card B 10/07/2014 $75.76 8
$
4. Payee Information [] Add [0 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Commenis
(include city, state, & zip)
Rutherford Weekly
Forest City, NC c. Level Registercd (Specify)
]:l Federal D County:
[] st [] Municipality: e. Election Sum to Date
§ 214.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
media ad
ck card A 10/10/2014 $214,00
$
5. Total only this Page $ 489.76
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1]100 if Operating Expenses) g 2625.38
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib o Candidutes/Political Commy) - )
(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 Elcctions December 2009




Amendment

Disbursements Pa 8 of 8 O v [J N
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
Elect Deborah Keller 3J675C
3. ¢ of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbussement.
X Operating Cxpenses D Contributions to Candidates/Political Cornmit(ces D Coordinated Parnty Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Commen(s
(include city, state, & zip)
Barley's Taproom
123 West Main Street c. Level Registered (Specify)
Spindale, NC 28160 ] Federal [J Coumy:
[1 s I:l Municipality: ¢. Election Sum to Date
$ 157.14
f. Account Code g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. food
credit card C t0/17/2034 $157.14
b
4. Payce Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeuts
{includc city, state, & zp)
The Daily Courier
601 Oak Street c. Level Registered (Specify)
Foresti City, NC 28043 [0  Federal [0 Couny:
D State O Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount & Required Remarks
Ad
check A 10/17/2014 $100.00
h
4. Payee Information [] Add [J] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city. state, & zip)
. Level Registered (Specily)
D Fedcral O County:
E] Statc |:| Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requircd Remarks
A $
$
5. Total only this Page ) 257.14
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1)00 if Operafing Expenses) $ 2625.38
(This line goes in lin¢ 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(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) b
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Parnty H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Roard of Elections December 2009 |




