Disclosure Report Cover

Use this form for general report and committee
Do not use this formt date information.

i. Full Name

information, must be signed and submitted along with other detailed forms.

‘Amendment
MYes [ONo

v c lD Number

COMMITTEE TO ELECT LINDY BROWN

{b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1207 SILVERHILL COURT
GARNER, NC 27529

01/01/2009

Yp
Municipal

06/30/2009

07/05/2010

e. Phone Number

a. Financial Insﬁtutioh Fu

el 8- STEARE e
a. Financial Institution Full Name

State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational [ Organizational
[J Independent Expenditure [0 Joint Fundraiser |[J Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O Fist [ Final
[ Pre-election O Second [0 Supplemental Final
7. Ty i [ Pre-runoff O Third O Annval
[ Booster Fund Semi-annual O Fourth [ Special
[J Building Fund O Mid Year Semi-annual
O Year End K] Mid Year
O Final O Year End
er: O Special [ Final
1 (] Special

BB&T

milo LChavis

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR THE RECEIPT & Ol
EXPENDITURES OF
CAMPAIGN FUNDS d. Period Begin Balance d. Period Begin Balance
$ 4,210.71 $
CERTIFICATION

Icertify 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 Bo:

ard of Elections.

07/07/2010
Printed Name oT Signer Date
FOR OFFICE USEONLY
e . Delivery Method

Date Received: Employee: [ Normal Mail

) , [J Registered Mail
Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: DI Signer has not received

mandatory training

Please Note: This form cannot be us ed 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.

CRO-1000

NC Sate Board of flections

August 2008




Contributions from Individuals

Pg 5 of

:Amendment

6 IXI Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T . (and

a. Full Name, Mallmg Address &‘Phone

v b. Job ’Htle/l’rofesslon d. Comments
(include city, state, & zip) RETIRED
AL SWANSTROM
207 LOCHVIEW DRIVE c. Employer's Name/Specific Field
CARY, NC 27518 RETIRED
e. llection Sum to Date
$ 250.00
|f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0 Check 05/28/2009 $ 250.00
O $
O $

(include city, state, & zip)

a. Full Name, Maillng Address & Phone

Tb. Job Title/Profession

d. Comments
RETIRED TEACHER
VIRGINIA TALLY
220 ATKINS DRIVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27610 RETIRED
e. Hection Sum to Date
$ 100.00
|f. Prior |g. Account Code |h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Ol Check 05/28/2009 $ 100.00
O $
O $

a. F\lll Name,Mallmg Address & Phone

- b. Job 'Iltle/meesslon

d Commel;;s
(include city, state, & zip) CEO
JEANNE TEDROW
2705 FARNBOROUGH ROAD ¢. Employer's Name/Specific Field
RALEIGH, NC 27613 PASSAGE HOME
e. Hection Sum to Date
$ 75.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ] Check 05/31/2009 $ 75.00
O $
O $
$ 425.00
$ 3,925.00
CRO-1210

NC State Board of Elections

April 2007



