Contributions from Individuals

L

Use this form to report individual contributions over $50 or

Pg 1

contributions under $50 if form CRO 1205

Amendment

D Yes

of 1

is not used

Ne

X

Committee to Elect Thomas Crowder

Title/Profession

a. Full Name, Mailing Address & Phone X
(include city. state, & zip) CEO
James Goodmon
719 Lakesstone Dr <. Employer's Name/Specific Field
Raleigh, NC 27609 Capitol Broadcasting
e. Election Sum to Date
$ 1000.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mnilddlnryy} k. Amount

0 |w check 8/15/2011 $ 1000.00

El $

] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’
¢. Employer's Name/Specific Field
none
e. Election Sum to Date
$ 100.00
£ Prior g. Account Code ‘ h. Form of Payment i. In-Kind Description / J Date (mm/dd/yyyy) k. Amount ! !
] |w check 8/18/2011 $ 100.00
U $
] $

CRO-1210

NC State Board of Elections

a. Full Name, Mailing Address & | b. Job Title/Profession 4 Comments
(include city, state, & zip)
Marcia Deans unemployed
4601 Westminster Drive . Employer's Name/Specific Field
Raleigh, NC 27604
e. Election Sum to Date
$ 250.00
£ Prior | g AccountCode | h. Formof Payment | i In-Kind Description j- Date (mum/dd/yyyy) k. Amount
[ |ek eft 7/18/2011 $ 250.00
EI $
] $
$ 1.350.00
$ 1.350.00

April 2007



Disbursements

Use this form to report expenditures from the committee for:

committees and coordinated party e

Pg

Amendment

1 of 1 [ Yes X

operating expenses. contributions to candidate/political

a. Full Name, Mailing Address & Phone

oordinated ( ‘ominittee Name

d. ( .omments

[2.1D Number

| (include city, state, & zip)

Chase Visa

PO Box 15153 ¢. Level Registered (Specify)

Wilmington, DE [0 Federal ]  cCounty:

[0 state DA Municipality: e. Election Sum to Date
68.40

$

f. Account Code | g. Form of Payment | h. Purpose Code i Date (nmv/dd/yyyy) Jj Amount k. Required Remarks
interest & fee

ck eft 7/14/11 $16.50 (see CRO 1610)
Interest

ck eft 8/14/2011 $1.50 (see CRO 1610

» a. Full Name,Mmﬁ,,g Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wake County Board of Elections
PO Box 695 ¢. Level Registered (Specify) ~
Raleigh, NC 27602 []  Federal L1 County:
: D State & Municipality: e. Election Sum to Date
$ 100.00
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
candidate
ck check 7/27/2011 $100.00 filing fee

a. Full Name, Mailing Address & Phone

(include city. state, & 7ip)

Coastal Federal Credit Union

5000 Falls of Neuse Rd <. Level Registered (Specify)

Raleigh, NC 27609 ]  Federal [0 couty:

[ state DA Municipality: e. Election Sum to Date
$ 180.00

£ Account Code | g. Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) | j Amount k. Required Remarks
ok check 71312011 $10.00 bank fee

S g i,
F* - Equipment
J - Penalti

A* - Media
E - Salaries
1-P

_ K* - Office Expenses

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

128.00

128.00

C* - Fundraising
G - Political Party

D-To Ano‘t‘l‘lér‘ Candldate
H* - Holding Public Office Expenses
O0* - Other




Amendment

Aggregated Non-Media Expenditures Page | of__( O Yes X No
Optlonal form used to report NC Non-Medra Expenditures of $50 or less

O Remove| €14 et pagps Faca

D Remove
Add
D Remove
Add
D Remiove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove
Add
D Remove

&

| B | Al A] A

A

| o

Add
D Remove

ost
O* - Other
* Codes require detailed explanation in required remarks field
0-1315 NC State Board of Elections December 2009




Debts and Obligations Owed By the Committee Pe 1 of 1

a Fall Nnme, Mmlmg Atldress & Phone

Comrmttee to Elect Thomas Crowder

Use this form to report any unpaid debts or obhggtlons ow ed b\ the commmee to mclude campal credit card pay ments

1. Committee Full Name (and Fund if applicable)

Amendment

D Yes E No

| 2. ID Number

. Remove . T

: i 0-1310 with
(include city, state, & zip) Note: All payments mad:ht: ;:;:ems?:tﬂ; :em.on form CR

Chase Visa

PO Box 15153 b. Description of Creditor

Wilmington, DE 19886-5153 Visa Credit Card
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 1650 $ 1800 $ 150 $ 0.00
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) £2. Amount £1. Date (mm/dd/yyyy) £2. Amount
7/15/2011 $§ 150 $

£3. Item Description

£3. Item Description

finance charges

g4. Purchase Place Full Name, Mailing Address & Phone

(include city. state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

a. Full Name,

Tailing Address & Phone .
e . Note: All payments made toward debts should be listed on form CRO-1310 with
Unclude cify, state, & 7ip) the payee listed as this creditor.
Architektur PA ,
1126 N Blount St, Ste A b. Description of Creditor
Raleigh, NC 27604 vendor for campaign services
919-664-8500
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred | £ Remaining Balance . ]
$ 125125 $ 0 $ 0 $ 125125
Im:urred Debts (what the commttee received) . ’
gl. Date (mm/dd/yyyy) _g2. Amount g1. Date (mm/dd/yyyy) | 22. Amount
$ $

'23. Ttem Description

£3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) .

g-l. PnrchsePlaceFunNam‘l\hﬂmgAddress & Phone
(include city, state, & zip)

CRO-1610

NC State Board of Elections

$ 125125

$ 1251325

December 2007




