Amendment

“Disclosure Report Cover 5] Yes O e

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 mfomlatlon

1. Committee Information '

. Full Name ¢, ID Number
Commnittee to Elect Thomas Crowder RE@EUW/ ELD)

b. Mailing Address (inclade City, State and Zip Code) G C -\‘- 1 9 Zn“ d. Date Filed

;*:l); gf';'}g“;‘; ﬁRo‘éad . 10/19/2011

_BOARD OF ELECTIO
WAKE CO ¢, Phone Namber
919-664-8500
2. Report Year . | 3. Periog) Start Date muavadlys) ‘;:,m)E“d_ Date 5. Treasurer Full Name
2011 8/31/2011 9/26/2011 Lormaine Musschuan

6, Type of Committee {Check One) 9. Type of Report {check only one type of report from one category)
E Candidate Campaign D Party Municipal State/C'omnty Referendam

] rac [(] Referendum [J  Organizational [  organisational [T Organizational
. g‘fm [ Joint Fundraiser | [[]  Thirty-five day Quarterly []  Pre-referendum

D Leg!l_ Expense Fund

7. Type of Fund. ~ ~ iifopphcadle, chickones .~ | []  Pro-primary O First {1 Final

] "Booster Fund” D4  Pre-election |} Second [} Ssupplemental Final
[0 Building Fund [0 Prermofr | Third [0 Anongal

Semi-annual a Fourth 1 special
1 Mid Year Semi-annual
[0  other O Year End [ Mid Year - 10, Special Report Name
] Fina O Year End
8, Number of FundraisersthisReport -~ [ [1  speciat [ Final
o [J special

11. Account Information 11. Acconnt aformation
a. Financial Institation Full Name a. Financial Institation Full Nume

Coastal Federal Credit Union Coastal Federal Credit Union
b. Parpese ¢ Aecownt Clode b. Parpose ¢. Account Code
campaign required to

contribution ck open sav
and d. Period Begin Balance checking d. Peyiod Regin Balance
expenditures § 253553 account $ 2662
CERTIFICATION

1 certify that the Committce 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, true and correct and that I have been trained by

the NC State Board of Ejections.
Lormaine Musselman 10/1972011
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
ad- Ta 1Z Ty e L Delivery Method

Date Received: 10 l Ol / ' Employee: __——_-_.._._‘3 M % Normal Mail

- . egistered Mail
Date Postmarked: Emplovee: 5 Hond Delivered

) . Electronically Filed
Date Scanned: Emplovee: U1 Signer has not received
Date Data Entered: Employee: 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 committes changes.




Amendment

Detailed Summary B ves [ mo
Use this form to summarize all disclosure reporting forms and to total monetary mformauon, 7
1. Committee Full Name (and Fond if applicable) 2. Type of Report 3. ID Number
Committee to Elect Thomas Crowder Pre-Election Report
Start of Election Cycle: January 1, 2010 Rep:‘:igptﬁ od E:;:::‘tgyk de
4) Cash on ?and at Start $ "74162 15 b _ 327529
5)- Aggregated Contributions from Ind?viduals (CRO-1205) | § ) [ $}
6) Contributions from Individuals CRO-1210) | § 300.00 $ 4600.00
Ty Contributions from Political Party Committees (Cro-1220) | $ 250.00 h 250.00
8) Contributions from Other Political Committees (CRO-1234) | % $
9) Lean Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS {(Addlines 5, 6, 7,8, 9, 10, 11a, 11b, He, 11d and 11e) $ 550.01 h 4350.07

Dlsbursements

IBETIONAL INFORMAT

FION

13)
13a) Operating Expenditures (CRO-1310) | § 10.00 $ 3327.20
13b) Contributions to Candidates/Political Committees (Cro-13109) | § 120.00 b4 120.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 3

14) Aggregated Non-Media Expendifures cro-1315) [ $ 678 $ 102.78

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ b

17) In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, I4, 15, 16 and 17) $ 136.78 $ 354998

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 4575.38 $ 4575.38

Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Ouistanding Loans (incL ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 1251.25
23) Debts and Obligations owed To the Committee (CRO-1626) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ s
26) Forgiven Loans (CRO-1448) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



. . . . Amendment
Contributions from Individuals Pg 1 of 1 K ve [ ne

Use this form 10 repont individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1, Committee Full Name (and Fund if applicable) '

1 2. TD Number -

Committee to Elect Thomas Crowder

3. Contributor Information - [0 Add [ Remove . _ e

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Susan Adleyv-Warrick retired

128 Ellington Oaks Court c. Employer's Name/Specific Field

Raleigh, NC 27603 US Steel

€. Flection Sam to Date

$ 100.00
£ Prior £. Account Code h. Form of Payment i In-Kind Description j Date (naw/dd/xyyy) L Amount
] |w check 09/21/2011 $ 100.00
O $
J $
3. Contributor Information [J Add- [] " Remove . _ ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
c. Emplover's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Account Code I Formn of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
L] $
L] $
3, Contributor Information .~ [1 . Add - [ Remove R
a. Full Name, Mailing Address & Phone b. Job Tiﬂeil'mfession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sam to Date
$
£. Prior £. Account Code h Form of Payment i In-Kind Description J Date (nnv/dd/yyyy) k. Amount
[] $
(1 $
L] $
4, Total only this Page , $ 100.00
5. Total of ALL CRO—IZIO Pages R $ 200,00
- {This lipe mmtbe on line 6 o Détmled Swrrimary Page CRO-IIW) 3 el
CRO-1210 NC State Board of Elections April 2007




. Amendment
Dlelll'SCmelltS rg 1 of 1 E Yes D No
Use this form to report expenditnres from the committee for. operating expenses. contributions to candidate/political
committees and coordinated party expenditures

1,-Committee Full Name (and Fond if applicable) J _ -1 2. ID Number

Committee to Elect Thomas Cro“ der
3. Type of Disbursemsent - (Please uise separ

|:| Coonimaled PanyExpenderes '

[ ] Contributions to Candtdal&ilPohtlul Committees

Eﬂ Operating Expenses

$.Paveeformation - - [ cAdd L1 -Remove -
a. Fall Name, Blailing Address & Phone b. (.‘oon!lnated Committee Name d. Comments
include city, state, & zip)
c. Level Registered (Specify)
[J  Federal 3  cCounty:
[J state [0  Municipality: e. Flection Sum to Date
$ 0
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j Amount k. Required Remarks
$
4. PavecInformation - .. L[] Add [l Remove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Clonunents
{include city, state, & zip)
¢, Level Registered (Specify)
I:I Federal D County:
] state DA Municipality: e. Election Snm to Date
$
f. Acconmt Code g Form of Payment | b Purpose Code i Date (mm/dd/vyyy) § Amount k. Required Remarks
$
$
4. Payeelaformation = - [} Add - []  Remoye <
a Foll Name, Mailing Address & Phone b. Coordinated Conunittee Name 4. Comments
(include eity. state, & zip)
Coastal Federal Credit Union
5000 Falls of Nense Rd ¢. Level Registered (Specify)
Raleigh, NC 27609 [  Federal 3 covmy:
D State E Municipality: e, Election Sum to Dute
$ 19000
f. Account Code g Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) J Amount k. Reguired Remarks
ok e K $/31/2010 $10.00 bank fee
$
5 TotalonlythisPage .~ -~ - " T - - § 10.00
6 TotalofALLCRO—l:!lﬂPages R Co
(This line goes in line 130 of Detailed Summary Poge CRO-HMJW Expaua) $ 10.60
(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 Expmd:mrar)
7. Purpose: Codes ~(List detailed expenditure code in'(h) above) =~ S
A* - Media B* - Printing C* - Funidraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanamn in required remarks field (k) ' - '




. Amendment
Disbursements P 1 of 1 K ves [

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

No

1; Committee¢ Full Name (and Fund if applicable) ' " _ 2. ID Number

Committee 1o Elect Thomas Cro\\ der

3. Type of Dishursement - - - | fo ; -
I:[ Operating Expenses - Comnbutlons o CandldalﬁlPolfucal Commmm D Comdmated Party Expendnur%
A Payeeloformation = . - L] Add. " T[T Remove e
2. Foll Name, Mailing Address & Fhone b, (.oonl.inaled Committee Name d. (hmments
{inchude city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[ state [l Municipality: e. Klection Sum to Date
$ 0
{. Account Code g- Form of Paymeent | h. Purpose C'ode i Date (m/dd/yyyy) j- Amount k. Required Remarks
3
$
4. PayeeInformation . - [T Add. .. "[J Remove R
a. Full Name, Madling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Wake Democratic Mens Club
2609 Andover Glen Road ¢. Level Registered (Specify)
Raleigh, NC 27604 ] Federal [  cCouny:
7 stae Bd  Municipality: e. Election Sum to Date
$ 12000
f Account Code | g Form of Payment | b Purpose Code i Date (nun/dd/xyyy) j Amount k. Required Remarks
w check 0 9/15/2011 $120.00 event
Sponsor
h
4. PayeeInformation .~ - [ J.7Add  ___ [1. Remove. o
a. Full Name, A failing Address & Phone b. (‘oordumtﬂl (mumiﬂee Name 4. Comments
{inchade city, state, & zip)
c. Level Registered (Specify)
[]  Federal 0 coumy:
[ st B4 Municipatity: ¢. Flection Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) § Amomt k Required Repaarks
$
5. Total only thisPage .~ R o R % 12000
-‘6 TotnlanLLCRG—l?:mPages R e .
(This line goes in line 13a of Detailed Summary Page CRO-IIMJj'OperMHg Experses) $ 120.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm)
(This line goes in ling 13¢ of Detailed Summary Page CRO-1184 if Coordinated Party Expmdmarﬁ)
7.PumoseCodes “(List detailed expenditure code in (hyabove): - -
- Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Pasty H* - Holding Public Office Expenses

_I - Postage J - Penaltees K* - Office Expenses O* - Other _
* Codes require detailed explanation in veqaived vemarks field (k) - S




