* QOther Receipt Sources

Amendment

1 of 1

O Yes X

Usethlsformtoreportmcomemtmponedonamtherfom ie. mtetestmcome,notforpmﬁtconmbunonsetc

b. Nnt—lnr—l’roﬁ Federal ID #

a Wl Name Mailing Adidvocs & Phone
(nclude city, seate, & zip)

#. Full Name, Mailing Address & Phone
(inchude city, state, & zip)

Wachovia Bank

2001 Clark Avenue ¢. Outside Source Explanation

Raleigh NC 27605 interest on

savings acct ¢. Election Sum to Date
$ .01

£ Account Code | g. Form of Payment h. In-Kind Description i Date (m/dd/yyyy) | j Amount

ws eft 8-31-11 $ .01

$

. E} ‘Remove

ot-for-Profit Federal 12 5

& Uonnnents

< Outside Source Explunution

¢, Election Sum to Date

$

f. Account Code £ Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

J Amount

#. Pull Name, Mailing Add
(include city. sinte. & zip}

b. Not-for-Profit F\ valu:xi ﬁ.} 7

©. Outside Sourve Explunation

e. Flection Sum to Date

$

Ty fine goes ipe free 150 o

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J Amount
$
$

$ o1
f[; N

L

CRO-1250
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. Amendment
Disbursements P 1 of 1 O ve X

Use this form to report expenditures from the committee for. operating expenses. contributions to candidate/political
conmuttees and coordmated part\ e\pendlmres

No

{ 2. ID Number

Commlttee to Eilect'Thomas Cro\\ der

a. Full Name, Mailing Address & Phone b. ( ‘oordinated C'ommittee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[]  Foderal L] County:
[0 stae [0 Municipality: | e. Election Sum to Date
$ 0
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mmidd/yyyy) . Amount | k. Required Remarks
$
$

a. Full Naﬁé. Malling Address& Phone
(include city, state, & zip)
Wake Democratic Mens Club
2609 Andover Glen Road ¢. Level Registered (Specify) ,
Raleigh, NC 27604 ]  Federal [  County:
[0 siate D4 Municipality: e. Election Sum to Date
$ 120.00
f Account Code | g Formof Payment | h. Purpose Code i Date (mmv/dd/yyyy) . Amount | k. Required Remarks
w check 0 9/15/2011 $120.00 event
sponsor

A m Name, Mailing Address & Phone 4. Comuments
{include eih state, & 7hp) :
Coastal Federal Credit Union
5000 Falls of Neuse Rd - ¢. Level Registered (Specify)
Raleigh, NC 27609 [0 Federal 1 county:
0 stae DM Municipality: &. Flection Sum to Date
$ 190.00
£ Account Code | g Form of Payment | b Purpose Code i Date (mm/dd/yyyy) J Amount k. Required Remarks
ok eft K 8/3112010 $10.00 bank fee
$
. KB 130.00
(This line goes in line 136 of Detailed Summary Poge CRO-1100 if Operating Expenses) o s 130.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidatex/Political Comm)

(This line goes in line 13¢ afDdaMSumaryPage CRO-IIM JCMMM ExpmMm)
7. Purpose Codes (List detai g

A* - Media B* - Pnntmg — "C*" andraismg - S D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses ~ 0*-Other
“ Cudies require detsiled explanation in required remarks field (k) e . s




Aggregated Non-Media Expenditures el /DI ve B No

Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee Foll Name (and Fund if applicable) Y

1 Remove $

D Remove $
Add
[ Remove $
Add
D Remove $
Add
D Remove
Add
Remove $
Add
E Remove
Add .
E Remove $
Add
D Remove
Add
E Remove
i1 Add -
D Remove
i Aad
E Remove
Add
E Remove
i3 Add
T3 Remove i
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Debts and Obligations Owed By the Committee
Use this form to report any unpaid debts or obligations owed by the comlmttee. to include campmgn credit card payments.

Amendment
g 1 o 1 [ Ys X Mo

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Thomas Crowder

3. Creditor Information

[T Add T[]  Remove

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

Note: All payments made toward debts should be listed on form CRO-1310 with

the payee listed as this creditor.

b. Description of Creditor

. Beginning Balance d. Total Amount Paid e. Total Amonnt Incorred £ Remaining Balance
$ $ $ $
| g Incurred Debis (what the commitiee received)
gl. Date (mm/dd/yyyy) £2. Amount 1. Dute (mm/dd/yyyy) g2. Amount
$ $
g3. Item Description g3. Item Description

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

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

a. Full Nime, Maiiing AMW& Phene

Note: All payments made toward debts should be listed on form CRO-1310 with

Gnelude city, stute. & zip) 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 Amomnt Incurred f. Remaining Balance
$ 1251.25 $ 0 $ O $ 125125
g Incurred Debts (what the committee received)

gl. Date (mw/dd/yyyy) £2. Amount gl. Date (mw/dd/yyyy) £2. Amount

$ $

g3. Item Description

3. Item Description

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

g4 Purchose Place Full Nome, Mailing Sddress & Phone
(inclade city. state, & zip)

4. Total cmlw tlus Page

$ 125125

5 ge CRE-TIH

fedd Niskiiiie

$ 1251.25

M Siato

Doard of Elections

December 2007




