Amendment

* Disclosure Report Cover 0 Ye B3 Mo
Usc this form for general report and committee information. nust be signed and submilted along with other detailed forms.

Do ot use this form to update information

1. Committee Information

a. Foll Name «. ID Number

Connittee to Elect Thomas Crowder

b. Mailing Address (include City, State and Zip Code) W i d. Date Filed
1409 Ashburton Road \A

Raleigh, NC 27606 o 01/25/2012
-JAN av U 1 2 e. Phone Number
l 919-664-8500
‘ Wik (.'mmt'r; .
2. Report Year 3. Period Start Date {mm/ddivy) - %m::":ggm‘ : ‘8. ’I‘!_'léasm_'er Full Name
2011 092712011 12/3172011 Lorraine Musselman

6. Type of Committee (Check One)- |9 Type of Report - (check only one type of report from one category) -
D] Candidate Campaign  []  Panty Municipal State/County Referendum

[ eac [0 Referendum [1  Organizational [[] Orpanizational [0  Orpenizational

3 g‘::e‘;f;f:;‘: [ Jtoint Fundraiser | [ Thirty-five day Quarterly [0 Prereferendum

[]  Legal Expense Fund

7. Type of Fand - (ifappiicable, check ane 1 Pre-primary ] First ] Final

D "Booster Fund" D Pre-clection D Second D Supplemental Final
[}  Building Fund []  Prerunoff ] Third 1 Anmal

Semi-annual O Fourth ] speciat
0 Mid Year Semi-annual
[0 other Year End 1 Mid Year 10. Special Report Name
[0  Final | Year End
8. Number of Fundraisers this Report []  Specia O rial
o [l special

11, Account Information = . . o | 1L Accomnt Information:
a. Financial Institation Foll Name a. Financial Institution Fall Name

‘Wells Fargo Bank Wells Fargo Bank

b. Purpose <. Account Code b. Parpose ¢ Aceount Code
campaign savings

contribution d account W
and d. Period Bepin Balance 4. Period Begin Balance
expenditures $ 432537 $ 25001
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. I further certify that this report
is complete, irue and correct and that I have been trained by the NC State Board of Elgctions.

Lorraine Musselman SR i Ao 1/23/2012

-

Printed Name of Signer " Sigmature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: |71 30 (2. Employee: %ﬁ
Date Postmarked: =23~ Employee: ﬁ ggii:tgfg\ﬁg
Date Scanned: Employee: —— E]l Eslfﬁn[:;sal:of riéecgi\-ed
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-2 100A-E} to make committee changes.




Amendment

Detailed Summary [ ves D Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Numiber
Committee to Elect Thomas Crowder Pre-Election Report
Start of Election Cycle: January 1, 2010 Rgp:::i’:gi:’:ﬁ od m:;:::] ‘g;:de
$ 457538 $ 3275.29

-l) Cash on Hand at Start

| Aggregated Contributions from Individuals
Contributions from Individuals

Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)
11d)
1l e)

10)
11)
Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

4600.00

250.00

1 O% | o | o8 | o8 | oo | o

e 9| M om | o

12)
TXPERDITOR

3)

TOTAL RECEIPTS mddhnes.s 6780910 Ha Hb 1, Hdand]le)

o | o8| o | o] oo

| mloa| ol oa

4850.10

Non—Monetary Gifis Gwen to Other Committees

Disbursements :
13a) Operating Expenditures (CRO-1310) $ $ 5171.95
13b) Contributions to Candidates/Political Committees (Cro-1310) | $ $ 120.00
13c} Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 2566 3 128.44
15) Loan Repayments (CRO-1420) | § $
16) Reﬁmds!keimbursements From the Committee Cro-1320 | $ b
17) In-Kind Contributions (CRO-1510) | § 5
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and i7) $ 187041 L 542039
19) Cash on Hand at End mddlmes 4 and 12 together, then subtract line 18) $  2705.00 $ 2705 00

(CRG-1330) | §
21). Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1619) | $ 000
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1719) | § $
26) Forgiven Loans (CRO-1440) | § h
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-121%) | § b
CRO-11600 NC State Board of Elections August 2008



Amendment

Other Receipt Sources Pg 1 of 1 O ve D Ne
Use this form to report income not reported on another form. i.c. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) - C 2. ID Number

Committee to Elect Thoma Crowder

3. Type of Receipt Seurce _ . eal of. 7 .
X]  Interest D Contributions from Not-for-Profit Orgamzat D Outside Sources of Income
4. Contributor Information o [ Add ' T[] Remove ,
a. Foll Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip)
Wachovia Bank
2001 Clark Avenue ¢. Outside Source Explanation
Raleigh NC 27605 nterest on
savings acct e, Flection Sum to Date
3 02
f. Account Code g. Form of Payvment h. In-Kind Description i Date (mm/dd/yyyy) J Amount
WS | et 10-14-2011 $ .01
eft
ws b
4. Contributor Information -~ o[ Add [ Remove o
a. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # & Comments
{include city. state, & zip)
Wells Fargo Bank
2001 Clark Avenue ¢. Outside Soarce Explanation
Raleigh, NC 27605 mterest on
savings acct e. Election Sum to Date
$ 04
{. Account Code g. Form of Payment h. In-Kind Description i Date (mm/ddfyyyy) J- Amount
b eft 11-30-3011 $ 01
ws eft 12-31-2011 § 01
4. Contributor Information =~ T [l Add . [ Remove . . =
a, Fall Name, Maiting Address & Phone b, Not-for-Profit Federal ID # d. Commients
{mchade city, state, & zip)
¢. Outside Source Explanation
€. Election Sum to Date
£
f. Account Code #. Form of Payment h. In-Kind Description i Date (mmw/dd/yyyy) § Amount
$
$
5. Total only this Page B S R T s m
6TotalofALLCRO-1250Pages - T T
" (This tiwe goes i line 11a of Detailed S‘ummmy Page. C’RO—HMJ Imerm) B S $ 03

(This fine goesin luw 1 Ib of. Detarled Smﬂmm Page CRO«-I 180 if Nor far—l’roﬁr Conmbmon)
{This litie goes in fine 11e of Detailed Sutimary Page CROJ 100 rf Outside Sources oflnmmr)

CRO-1250 NC State Board of Elections . December 2007




. Amendment
Disbursements Pg 1 of 1 O ve X

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

No

1. Committee Full Name (and Fund if applicabic) - | 2. ID Number

Committee to Elect Thomas Cro“ der
3. Type of Disbursement

D Contnbuums o CandldalesfPohhml Commﬂtees

Bd  Operating Expenses Coordinated Party Expend;wm
4. Pavee Information S oot Al “[]  Remove
a, Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchade city, state, & zip)
Lorraine Musselman, CPA
7538 NC 39 Hwy ¢. Level Registered (Specify)
Zebulon, NC 27597 D Federal D County:
Ei State & Municipality: e. Election Sum to Date
857.50
3
f. Acconmt C'ode 2 Form of Payment | h. Purpose Clode i Date (mm/dd/yyyy) § Ameount k. Required Remurks
w check 0 12/30/2011 $577.50 professional
services
s
4 Payeelnformation .~~~ TT "Add - [J Remove S
a. Full Name, Malling Address & Phone b. Coordinated Coonanittee Name d. Comments
(include city, state, & zip)
Architektur PA
1126 N Blount St c. Level Registered (Specify)
Raleigh, NC 27604 [J  Fedoral ] cCoumy
' ] state DA Municipality: ¢, Election Sam to Date
$ 125125
f. Accoumt Clode 2. Form of Payment | h. Purpose Code i Date (mmv/dd/yyyy} § Amount k. Required Remarks
W check o 9/27/2011 $1251.25 see crol610
camp services
$
4. Payeelnformation . . " [ "Add . LJ Remove R
A, Fall Name, Mailing Address & Phone b. oonlm.\led Committee Name d. Comments
{inctade city, state, & 7ip)
Democratic Women of Wake Cty
PO Box 12033 c. Level Registered (Specify)
Raleigh, NC 27605 [  Federal 0 comy
3 stae [V Municipality: e, Election Sum to Date
$ 116.00
f. Account C'ode g. Form of Payment | h. Paxpose Code i Date (mnv/dd/yyyy) §- Amommt k Required Remarks
- check K 9911 $16.00 lunchcon
$
S Totalonly thisPage -~ .~~~ "~ . RE 1844.75
-.6 Total of ALL CRO-1310 Pages ' SR : T
(This line goes in line 130 of Detailed Summeary Page CRO—IIMJWE:;JW&) $ 1844.75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conitrib to Candidatex/Political Cornr)
(This line goes in line 13c of Detailed Summary Page CRO-IIMU‘C‘OMMPMW)
7. Purpose Codes (List detailed expenditure code in (i) above). : N :
A* - Media B* - Printing C* - Fundraising ]) - 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 explanation in required remarks field (k) S




Amendment

Aggregated Non-Media Expenditures Page | of_| O Yes KJ No
Optional form used 1o report NC Non-Medla E.xpendnures of $50 or less
. Committee Full Name (a i app ie) R 7% wmber . 0 T l

. Payee Information.. S . . SR -

DAmend b, Account Code . Form of Paymesst Paspese Code  {e. Dute (mavddiyyyy)  |f. Amommnt lg. Required Remarks
Add .

3 remove U.) M L— Q‘a%-—- “ 5 ?); 93 {305‘\‘a%

Add X .
) Remove| W Choke, I 16-3- 1) |3 443 Pt a o
Add
D Remove LL) M ._L,- ’\"&%-— [ I $ {‘)Lfo 6-\.& Mp_‘)
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
U Remove
Add
D Remove
Add
D Remove
Add
D Remove
L1 Add
D Remove
Add
El Remove
Add
D Remave
Add
D Remove
Add

D Remove
. Total only this Page |

- Total of ALL CRO-1315 Pages .
Tois ine mastbegn g 14 mwsn emza-uoa_ - — —— a‘i'ua(g k

pErTTog ; ve) T

o

@ | B
S

.

o | o

o ] |
uaiiini—

AT 4t

@« |2 o | & | & |

e S L Prmtlng § . F ising .~ D - 'I"(_).Anotl_léf Candidate ~
E - Salaries " F*: Equipment - G- Polltlcal Party H* - Holding Public Office Expenses L
i Postage : J - Penalties . K*. Office Expenses - Q* - Donations to Legal Expense Fund

- Other

* Codes require deﬁﬂed € lanatlon in required remarks field
RO-1315 NC State Board of Elections December 2000




y . . Amendment
Debts and Obligations Owed By the Committee P 1 o 1 []

Use this form to report any unpaid debts or obligations owed by the committee. to include campalgn credii card pavments.

ves 4 No

1. Committee Full Name (and Fund if applicable)

2, ID Number.

)

Committee to Elect Thomas Crowder

3. Creditor Information S [ Add Remove
a, Fall Name, Mailing Address & Phone CRO1310
. , . Note: All payments made toward debts should be listed on form with
(inclade city, state, & zip) the payee listed as this creditor.
b. Description of Creditor ]
¢. Beginning Balance d. Total Amount Paid ¢, Total Amount Incarred f. Renuining Balance
$ $ $ $
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) £2. Amount £1. Date (mm/dd/yyyy) £2. Amount
$ $
g3. Item Pescription £3. Item Description
g4. Parchase Place Full Name. Mailing Address & Phone z4. Parchase Place Fuli Name, Mailing Address & Phone
(include city, state, & zip) (inchade city, state, & zip}
3. Creditor Information- - L] Add - Remove
a, Full Name, Mailing Address & Phone
mclude city. state. & 7 Note: All payments made toward debts should be listed on form CRO-1310 with
(mc. e city, state, & zip) the payee listed as this creditor.
Architektur PA
1126 N Blount 8t, Ste A b. Description of Creditor
Raleigh, NC 27604 vendor for campaign services
919-664-8500
¢, Beginning Balance 4. Total Amount Paid e, Total Amount Incarred f. Remaining Balance
$ 125125 $ 125125 $ 0 $ 000
g. Inciared Debis (what the commitiee received)
gl. Date (mm/dd/yyyy) £2. Amount £1. Date (ma/dd/¥yyy) £2. Amount
$ $

g3, Ttem Description

£3. Item Description

g4, Purchase Place Full Name, Mailing Address & Phene
(inchade city, state, & zip)

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

4. Total only this Page

(This should be the syitit of all rrém 31" fram this page)
5. Total of ALL CRO-1610 Pages '

{Thix lizie thutst be oi Jine 22 o‘ Detailed Suutmiary Page CRO-I I 00)

CRO-1610

NC State Board of Elections

December 2007



