MAR 0 4 2014

Amendment

Disclosure Report Cover Ol 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,

1. Committee Information

fa. Full Name

CC)mmt '\46% _\'D E\E‘.L:\‘Tﬁmw k\df\(\&&

c. ID Number

53 Y17

Ib. Mailing Addn:,s (include City, State and Zip Code) .

\q ?)ﬂ 'DC}E)FS\FGré N

_[d- Date Filed

Q.35 /¥

e. Phone Number

Runer Frddon NC
8ag.ad7-034q

O \29

2 Report Year|3. Period Start Date (mnvdd/yy) |4. Period End I__)ate (mm/dd/yy) |5. Treasurer F Full Name

""" 2354 EW Kellu Budson

oY
6. Type of Committee (Check One) 19. Type of Report (check only one type of repoXt from one category)

B—Candidute Campaign D Party Municipal State/County Referendum
EI PAC D Referendum D Organizational ﬁrganizmional D Organizational
] independent Expenditure [ Joint Fundraiser [ Thiry-five day Quarterly [ Pre-referendum

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

[ Pre-clection O Second [] supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoft O Third [ Annual
D""Booalur Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual

D Other:

D Year End

[ Final

8. Number of Fundraisers this Report

D Special

O Mid Year
D Year End
[ Fina

D Special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

/P(‘&M\C-(" F’f_o\e_m\ Cl‘tc;t q— \}l\m

b. ‘Purposc ¢- Account Code |b. Purpose ¢. Account Code

@\("\Pﬁ&ﬁ(‘\ d_ _lf'!:rimi _Bcgin Bal:mcg_ d. f_’unud B_._ggl_l! Balance

5 \QO° 5
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-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

]46“*4 HUL‘JJ'PH }(Q%ﬁ E’E/‘-A-»tp/-'—m..,

Printed Name of Signer Siglrﬁurc of Appointed Treasurer

FOR OFFICE USE ONLY
3 H- P

o i

Date

Delivery Method

Date Received: Employee: ] Noswal Mail
: Registered Mail
Date Postmarked: Employee: aHand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employce: LT ienevhusnotserived

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.
NC State Board of Elections

EI-?O-I 000 August 2008




[Amendment

Detailed Summary Oyes [No
Use this form to summarize all disclosure reportine forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3- 1D Number

| Commiter 4» Efect Tammy Aldridge

e

/ v
Start of Election Cycle:  January 1, _2o1Y

Total this

Total this

11} Olhcr Recerpt Sources

Reporting Period Election Cycle
4) Cash on Hand at Start $ O $
RECEIPTS
5) A“gregdted (Et;;-t_nl_).l.:liommfron{Ind;;f;duals i (CRO 1203) $ b
_ﬁ() (;ontnbutlons from {n(lnwlm(ivu.lls - (CRO- JZMJ $ |©235.9¢ $ 1035.96
7) Contributions frcm Pohtlcal Party Cummzttees (CRO-1220)| § $
b).-(_;‘-t;;tnbuuons fmm Ol]‘lmf:I"\P\(}Ill]C{li Committees (CRO-1230)] % $
."9) Loan Proceeds N o (CRO-1410) $ joo .00 $ Jov.oe
10) Refunds/Reimbursements to the Committee  wronw|s s

Il'\) Inlerest on Bank Acumnls (CRO- 1250)
llb) Contnbntlons fi I“l}_l;'; E\WT;)W{ ii'or—Pro-i:t“E);gamzrntmns (CRO- 1750)
11(:) Outud(; gourr:cs of Income (CRO-1250)
11d) Legal Expt‘:‘n:;_{;ﬁ;i Other SGu;EéQW T cro20)
' 11¢) Exempt Purchase Price Sales  (cro-n263

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)

@Bl |5 |

1025.9¢

EXPENDITURES

13) Disbursements

113594

131) Opemtmg E\pendltures {CRO-BI&) $ $
131)) -Contrll:;;nons to Candldatcsfl’olltlcal Commxttees (CRO-1310)} § $
lewg::i .Coordm.ltcd Party Expendltures ﬁ( C-':R.g-flh’f” $ $
14) Aggreg;{te}l Non-Media Expenditures (cro-1319)| § $
13) Lo.n"ﬁ Repayments o (_c;éw;;}zm $ $
16) Refunda;’Relmburscmenls frummt_l;c_-cut;mlmucc MWMT(EHX}QO) $ )
17) In-Kmd_Contnbunons (CRO-!SIO} $ |o 25.946 $ 03 5. o/
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ |o35.9¢ $ 7038.9¢
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o ©, 00 $ 1o0. op
ADDITIONAL INFORMATION S o
"0) Non-Monetary Gifts Given to Other Comrmitees (CRO- 1330) $
21) Outst'm& mg Loans (incl. ones [‘rom o:h;r mmmlgns} (CRO-1430) S
) chts.v;;mt;ww(;};hgations owed by thc Cﬁmﬁuitee - (CRO- 16}0) $
23) Debts ar.l;lvOmbhg'ltwns owed to l]u, Cnmrmttee m (CRO 1620} $
"4) Accnunt I‘ransfers W:thm the (,omnnllee - (CRO | s
25) Admlnlslmtwe Support - - {CRO 17100 $§ $
;MGM)W i"m "given Loans o | (CRO-1440)| § $
27) 48-Hour Notice Reports Sum - (cro-2220) s S
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



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

Amendment

of D Yes D No

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

2. ID Number

_CQmm‘.—\er@ AN AW r:\-_ro\ma\ig %%rﬁﬁﬁé S 23 L_Qil"[

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

b. Job Tit[c{Profession d. Comments

\QS‘:\QOQJ'S_ Ford R4,

a q\\hb'ﬂ;'e_c_}cor

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior [g. Account Code |h. Form of Payment

- ekl

i. In-Kind Description

Rusooess Gde

J- Date (mm/dd/yyyy) |k. Amount

Q-R-IY |[¥ €200

D Clek

A4 [° 8233.90

- Coe Hret

‘:\’.n%FCe/

3. Contributor Information

3-2-M ¥ IS0,

Logo 'Dts‘a%
~ [ Add Remove

{a. Full Name, Mailing Address & Phone
(i_{lc]ude city, state, & zip)

b_. J ob Title/Profession

[ Employer's_ Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
If. Prior |[g. Account Codi _|h. Form Ef Payment i ]_n-Kiml Descripi_ion j- Date (mrm’ddfyyyy) ] k. Amount 3
O $
O $
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's NamefSpccil_“:c_Field

e. Election Sum to Date

$
If. Prior ]g. Account Code  [h. Form of Payment i. In-Kind Dcscripti?n |J- Date (mm/dd/yyyy) k. Amount e
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100) l O 3 S‘ . Ql LD

CRO-1210

MNC State Board of Elections

April 2007



Amendment

Loan Proceeds ‘ Pe o COves [Ino
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) 2.1D Number,

5J&Y17

3. Lender Information

Cormm e 2 Llect Tammy Aldrilge

L1 Add L1 Remove

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

Tomwmy Aldvi ‘Jje

1939 feors Ford Read
f-zu'}lfaefﬁproe']"onJNC Q8139

b. Job Title/Profession

91 Divector

d. Comments

e. Start Date (mn/dd/yyyy)

c. Employer's Name/Specific Field

Ruther (o L Cowunty

0R~R5-RelY

I. End Date (mm/dd/yyyy)

oa-25-20)8

fc. Rate h. Security Pledged
9%

i. Account Code

j. Form of Payment

cheek

k. Amount

$ /00

fi. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers  (The people who guarantee the loan.)

§u. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b-Job RilelE roretion

¢ l_'l_mp]uyer's Name!Spa_eE_]ﬁEij‘_lu_ld

d. Percentage e, Amount
%l $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(achude city, sotte/ & 2lp);
d. Percentage e. Amount
G| $
a. Full Name, Malling Address & Phone b. Joh Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%) $
{2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 of | Detailed Summary Page CRO-HG{?) } 00

CRO-1410

NC State Board of Elections

April 2007




arolina
State Board of Elections
441 N Hasrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 272535
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan: _Comnm, Hee v Hoct Tammm o A el dac

Person or committee to make loan: Teuimy  Ald .»."r_lj,e
Date of loan to committee:  3-Y-j4

Name of lending institution and account number (source):

Amount of loan: # oo

Description (if in-Kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: 12 o nths
Rate of interest of loan:

Security pledged for loan:

Tamm @\dridge , acknowledge that all of the information
(Person lending money to comfitiee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an oytstanding balance to any source.
NN 241

Signature of Lepder v Date Sigried

[0l S 1A

Signature-4f Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




In-Kind Contributions

Use this form to report non-monetary contributions, donations, g

Pg of

Use CRO 1215 if In-Kind Cnmribulions were or will be refunded within 7 days.

Amendment

D Yes El No

oods or services provided to the committee or fund.

(omaiilies, ﬁ\omww manam,

_ |2. ID Number

S ()

3. Contributor Information

[ Add

CI}Remove

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

TQMMV\ %\drﬁﬁ_&e

FR\A.L\‘\\QE“E('&‘\D’\ 'Nc—ﬁ)?ﬂ'&ﬂ

b. Type of Contributor

c. Comments

[ ndividual
D Candidate
D Party
[ rac

D Referendum
El Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

E\L&'\l‘\rb& Co.r(& s

2-33-4

P 5206

F \\"\O\ ez

2 -9 N

¥ 833,90

Lodo Des: an B 3-3-M |[% 150,00
3. Contributor Information [ Aadd I:I Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual -

o ' - O candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ - -

. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$

$

3. Contributor Information

1 Add L] Remove

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

b. Type of Contnbutur
D Individual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Description

_ |l Date (mm/dd/yyyy)

g. Fair Markl.l Amnunt
$

$

$

4. Total only this Page

$

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

* [03S.9 |

CRO-1510

NC State Board of Elections

December 2007



