Disclosure Report Cover

Amendment
OO ves X Yo

Use this form for zeneral report and commirtee nformation, must be sizned and submitted along with other detailed forms.

Do not use this fonm to update mformation.

M

RALEIGH, NC 27614

1. Committee Information . ‘
a. Full Name ~< c. ID Number
HILL FOR BOE COMMITTEE l. J
! JUL 27 20m
b. Mailing Address (include City, State and Zip Code} d. Date Filed
300 PAPRIKA COURT 07/24/2011

WAKE COUNTY BOARD OF ELECTIONS

e, Phone Number

(919) 848-3362

2. Report Year | 3. Period Start Date {mm'dd’yy) 4. Period End Date (mm/dd'vy) |5. Treasurer Full Name

2011 01/01/2011 06/30/2011 MARY ELLEN TAFT
6. Type of Committee (Check One) 9. Type of Report  (check only one fipe of report from one category)
Kl Cansidars Campaign [ Pactr Municipal State County Referendum
O Jeint Fendeaiser O =ac a i‘rrgasxi;aticaaé O Cezanizationa! O Crzanizatiena
[0 Referencum [ Lazal Expenss Fund O Thurty-five v Quartaly O Precefecendem
7.Type of Fund  (ifapplicable, check one; 0 Preprimace O Fi O Fins
[J "Beester Fung” O Pre-zlaction O Szcond O sepplemenial Finat
O Butlding Fund O Fra-ronoff a Third O sansa
[ Prasicential Blzction Vear ¢ andidatas Fund Sami-zanual 0 Fourth O speciat
O ¢ mubiia Campaizn Financing Fond O Aké Year Samu-annzal

O Year Eng 0O ievem 10. Special Report Name
[ Cther: O Fina! O Yaar End
8. Number of Fundraisers this Report O speeiw O sinx
0 O s
3. Account Information 3. Account Information
a. Financial Instirution Full Name a. Financial Institution Full Name
WACHOVIA BANK & TRUST
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 001
d. Period Begin Balance d. Period Begin Balance
S 0.00 S

CERTIFICATION

Icertft that the Committes or Fundis in compliance with all applic
Chapter 183 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosad
funds. I further cerif' that this reportis complete, wus and ¢

able provisions of Article 22, 22B & 21D-220{ of

otrect and that Thave been trained by the NC State Board

m ary Sllews (ot 0712612011
Printad Wahs of Signer Siznarefe of Datz

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned: .

Date Data Entered:

Delivery Method

O Normat Mail

[ Registered Mail
[J Hand Delivered
[ Etectronicaty Filed

Employvee
Emploves
Employvee

Emplovee

[ Sizner has not received

mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer, custodian of books mfomation. of account information.
Youmust amend the Statement of Orzanization (CRO-2IGUAE to make committes chanzes.

CRO-1666

NC %tarz Beard of Flactions

Thoozyebay YO
Detember 2007



Amendment

Detailed Summary Oves [X o

L se this form to summanize all disclosure reporting forms and to total monetary nformaton

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number

HILL FOR BOE COMMITTEE 2011 Mid Year Semi-Annual '

: “velo- . 2011 Total this Total this

Start of Election Cycle: January 1, . Reporting Period Flection Cycle
4) Cash on Hand ar Start g 0.00{ & 0.00
RECEIPTS

5} Aggregated Contributions from Individuals FCRO-1205) | § 195.00] 195.00
6} Contributions from Individuals (CRO-1316;| § 8,950.00{ ¢ 8.950.00
7) Contributions from Pelitical Party Committees CRO-1229) | S 0.00] S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] § 0.00
9} Loan Proceeds (CRO-14105 | & 0.00] & 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240y | § 0.00] & 0.00

1) Other Receipt Sources

it
W

11a) Interest on Bank Accounts (CRO-1230 000| % 0.00
11h) Contributions from Not-For-Profit Organizations (CRG-1230i| S 0.00] ¢ 0.00
11c) Ourside Sources of Income fCRO-1250; ) & 250.00] 3 250.00
11d) Legal Expense Fund - Other Sources (CRG-12761| § 0.00] & 0.00
1le) Exempt Purchase Price Sales {CRO-12655| & 0.00] § 0.00
2) TOTAL RECEIPTS [Addtines 5,6, 7. &, Sifiaileliciidand 1l | 8 9,395.00| & 9,395.00

EXPENDITURES

3) Disbursements

13a) Operating Expendirures CRO-131y | § 331.25] S 331.25
13b) Contributions to Candidates/Political Commitrees (CRO-1314; | § 0.00] S 0.00
13¢) Coordinated Party Expenditures (CROI31G; | S 000! ¥ 0.00
4) Aggregated Non-Media Expenditures fCRO-13151) & 000] ¢ 0.00
5) Loan Repavments CRO-1420) ) S 000] & 0.00
6) Refunds/Reimbursements from: the Committee {CROI3201| S 250001 & 250.00
7} In-Kind Contributions CRO-15104] & 000] 3§ 0.00
ES) TOTAL EXPENDITURES (Add lines 132 13b, 13¢, 14,13, 16amd 170 | § 581.25] 58125
hQ) Cash on Hand at End {444 lines 3 and 12 rogather, then subtract Hne 182 | § 8.81375| ¢ 8,813.75
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees fCRO-13301 | & 000}
£1) Outstanding Loans (incl. ones from other campaigns} CROIS3G;) 3 0.00}
£2) Debts and Obligations owed by the Committee (CRO-1610)| § 0.00
3) Debts and Obligations owed to the Commirtee (CRO-1628; | S 0.00
£4) Account Transfers Within the Committee ICRO-1720)| § 000f -
R5) Atimini‘s-n‘ative Support fCRO-1710;| S 0.00{ s 0.00
26) Forgiven Loans (CRO-14305 ) S 000 & 0.00
R 7) 48-Hour Notice Reports Sum CROZI20) S 0.00] S 0.00
P8} Contributions to be Refunded {CRO-1215)| § 0.00! § 0.00

CRO-1100

0 Stats Board of Elaction:

Gremmagé PO
Aungest JUC



Amendment

Aggregated Contributions from Individuals 5, 1 1 Oy X o

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name {(and Fund if applicable) 2.ID Number

HILL FOR BOE COMMITTEE

3. Contributor Information _

2. Amend  |b. Account Code |c. Form of Payment [d. In-Kind Description |e. Date (mmddyyryy) |f Amount
001 Check 06/02/2011 g 50.00
001 Check 06/02/2011 5 50.00
001 Check 06/02/2011 5 50.00
001 Check 04/21/2011 S 25.00
001 Cash 06/05/2011 $ 20.00

4. Total only this Page 3 $195.00

5. Total of ALL CRO-1205 Pages S $195.00

(This fine wiust be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 XC Srata Beard of Elections Aprii 2007




Contributions from Individuals
Use this form to report individual contnbutions over $30
M‘

Pe 1 of 3

—

Amendment

(| Yes X ~o

5 or contributions under $30 if form CRO 1205 is not used

................................. applicable)

2. ID Number

3. Contributor Information

O Add [ Remove

&, Full Name, Mailing Address & Phone
(include city, state, & zip}

b, Job TitleProfession

d. Comments

DEL BURNS
6401 DRESDEN LANE
RALEIGH, NC 27612

RETIRED EDUCATOR

¢ Emplover's Name Specific Field

e, Election Sum to Date

S 100.00
f. Prior |g. Account Code |b, Form of Payment |i Ip-Kind Description - Date (mmddyyvy) k. Amount
(m] 001 Check 06/02/2011 g 100.00
O 3
O 5
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip}

b, Job TitleProfession

d. Comments

PRESIDENT

ANN L CAMPBELL
1117 BASLOW BROOK COURT
RALEIGH, NC 27614

e Employer's Name Specific Field

CAMPBELL ALLIANCE
PHARMACEUTICAL e. Election Sum to Date
CONSULTING g 4,000.00
f. Prior [2. Account Code |b, Form of Payment |i In-Kind Description j-Date (mmddsyry) |k Amount
O 001 Check 04/08/2011 S 4,000.00
O S
O )
3. Contributor Information O Add [0 Remove

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

b, Job Title Profession

d. Comments

CEO

JOHN J CAMPBELL
1117 BASLOW BROOK COURT
RALEIGH, NC 27614

¢ Employer's Name ‘Specific Field

CAMPBELL ALLIANCE
PHARMACEUTICAL e Election Sum to Date
CONSULTING g 4.000.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Descriprion J- Date (mmddvviv) k. Amount
0 001 Check 04/08/2011 § 4,000.00
O 3
O g -
4. Total only this Page g 8,100.00
5. Total of ALL CRO-1210 Pages S 8.950.00
W@mha&:ﬁafﬂm&edSque(ﬂ&ﬁMj ,: ’
CRO-1210

NC 3tarz Board of Elsctions



. . L L. Amendment
Contributions from Individuals 2 3

Pe of 0 ves X ~o
LUse this form to report individual contributions over 530 or contnibutions under S50 if form CRO 1205 is not used
e
1. Cor (and Fund if applicable) 2.ID Number
HILL FOR BOE COMMITTEE
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b, Job Title Profession d. Comaments
{include city, state, & zip) COMMERCIAL REAL ESTATE
S. L. DUBOIS APPRAISER
145 MARLOW DRIVE c. Employer's Name Specific Field
YOUNGSVILLE, NC 27596
e, Election Sum to Date
5 200.00
f. Prior |z, Account Code |b. Form of Payment |i In-Kind Description j. Date (mm/dd vyvy) k Amount
O 001 Check 06/04/2011 S 200.00
O ;
O g
3. Contributor Information 00 Add [0 Remove
a. Full Name, Mailing {ddress & Phone b. Job TitleProfession d. Comments
{include city, state, & zip) ' RETIRED EDUCATOR
VANN LANGSTON
2744 ST. MARYS STREET ¢, Employer's Name Specific Field
RALEIGH, NC 27609
e. Election Sum to Date
8 100.00
f, Prior |g. Account Code |k, Form of Payment [i In-Kind Description j. Date (mmdd yrvv) k. Amount
O 001 Check 06/02/2011 3 100.00
O $
O g
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip} RETIRED EDUCATOR
DAVID MARTIN
2605 LOCHMORE DRIVE c. Employer's Name Specific Field
RALEIGH, NC 27608
e, Election Sum to Date
b 150.00
£, Prior |g. Account Code |b. Form of Payment |[i In-Kind Description . Date (mmddivyyy) k Amount
O 001 Check 06/02/2011 S 150.00
O S
O 18 -
4. Total only this Page S 450.00
5. Total of ALL CRO-1210 Pages B £95000
m&ﬁumbganhhzﬁof%kaé&mmg?w@&ﬂw} ;T T
CRO-1210 3T Ytats Board of Elsctions

April 2007



Contribﬁtions from Individuals

Amendment

Pg 3 of 3 Oves [
Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
HILL FOR BOE COMMITTEE
3. Contributor Information O Add [ Remove

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

b. Job TitleProfession

d. Comments

RETIRED EDUCATOR

WALT SHERLIN
415 FORSYTH STREET
RALEIGH, NC 27609

¢ Employer's Name/Specific Field

e. Election Sum to Date

3 150.00
f. Prior g, Account Code | b, Form of Payment [i, In-Kind Description j: Date (mm 'dd'vyyy) k. Amount
O 001 Check 06/02/2011 5 150.00
O S
O S
3. Contributor Information O Add [ Remove

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

b, Job Title/Profession

d. Comments

RETIRED EDUCATOR

STEVE TAKACS
4608 WOODSIDE COURT
RALEIGH, NC 27606

& Employer's Name ‘Specific Field

2. Election Sum to Date

§ 150.00
f. Prior |2, Account Code |b, Form of Payment |i, In-Kind Description j. Date (mm ddivyvry) k Amount
] 001 Check 06/02/2011 by 150.00
a S
O 5
3. Contributor Information O Add [0 Remove

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

b, Job Title Profession

d. Comments

RETIRED EDUCATOR

ROY TEEL
2505 MEDWAY DRIVE
RALEIGH, NC 27608

. Emplover's Name Specific Field

e, Election Sum to Date
b3 100.00
£ Prior |2, Account Code | b, Form of Payment i, In-Kind Description j- Date (mm-dd'yviv) k Amount
O 001 Check 06/02/2011 S 100.00
O $
O - 3
4. Total only this Page s 400.00
S. Total of ALL CRO-1210 Pages e 8.950.00

{This line must be on line & of Detailed Summary Page CRO-1100)

CRO-1210

XNC Stats Beard of Flaction:

Apil 2007



Other Receipt Sources

Amendment
Pe _ 1 o ! O ves No

Use this form to report income not reported on another form. 1.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number

HILL FOR BOE COMMITTEE

3. Type of Receipt Source (F

Source,

BURLINGTON, NC 27217

Intarast I:l ) t rancations R] Ovtiids Sovress of Incoms
p——— e ——
4. Contributor Information [0 Add [] Remove :
a. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID #  |d. Comments
(include city, state, & zip) CAMPAIGN
CONTRIBUTION HAS
HUNT WARD PHOTOGRAPHY : : BEEN
1612 HILTON RD ¢. Outside Source Explanation RETURNED

e, Election Sum to Date

§ 0.00
f. Account Code |g. Form of Payment |k In-Kind Description i, Date (mm'dd'vv¥y)}|j, Amount
001 Check 06/04/2011 S 250.00
3
5. Total only this Page s 250.00
6. Total of ALL CRO-1250 Pages ;
(This line goes tn line 114 of Detailed Suwwmary Page CRO-1160 if Interest) » 5 250.00
- (This line goes in line 115 of Detailed Summary Page CRO-1100 ¥ Nor-for-Profit Contibution)
{T&&Eﬁt&ﬁ bne ilc i BmMSmxyng CRO-1100 if Ousside Sources of Incorme)
CRO-1230 NC Statz Board of Elactions Dacamber 2007



L » Amendment
Disbursements Pe _ 1 of _1 DOves K
Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

S ————————————
1. Committee Full Name (and Fund if applicable) 2. ID Number
HILL FOR BOE COMMITTEE
3. Type of Disbursement ¢ use separate CRO-1310 or each ty ish
Opserating Expanzes L) Contsbetions 1o € andidatss Political Committaas L) Ceordinarac Partv Expanditore:
e S s
4. Payee Information 0O Add 0  Remove
a. Full Name. Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip}
D & B PRINTERS
RALEIGH, NC c. Level Registered (Specify)
D Fager! D Counw
0O sz O Municipalisy |e, Election Sum to Date
5 23490
f. Account Code |g, Form of Payment [b. Purpose Code |i. Date (mmddyvyr) i Amount k. Required Remarks
001 Check B 06/20/2011 5 234.90{ 1,000 CAMPAIGN FLYERS
§
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee ¥ame |d. Comments
{include city. state, & zip)
NATIONBUILDER
RALEIGH, NC ¢. Level Registered (Specify)

D Counryv:

| 2uaicipaline: |e, Election Sum to Date

5 24.00
f Account Code |g. Form of Pavyment |h. Purpose Code |1, Date (mmdd vyvy} |j. Amount k. Required Remarks
001 Debit Card A 06/28/2011 S 24.00 | CREATE WEBSITE
b3
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commaents
(include city, state, & zip)
NET FIRMS
RALEIGH, NC . Level Registered (Specify)
O Fezm O Cewnw:
0 sz:: O Alunicipaline |e, Election Sum to Date
§ 7235
f. Account Code |, Form of Payment | h. Purpose Code |i, Date (mmdd vvyv}|j. Amount k Required Remarks
001 Debit Card 05/23/2011 5 7235
s
5. Total only this Page 8 33125
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Deteiled Summars Poge CRO-1100 if Operanng Expenses) g 33125
(This line goes in line 135 of Detailed Sumvmary Page CRO-1160 if Conoib to Candidates' Political Commy
{This line goes in line 13c of Decailed Summary Page CRO-1100 if Coordinewd Perny Expenditures)
7. Purpose Codes (List detailed espenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 0 Srats Beard of Elactions Dacsmbar 2005




Amendment

Refunds/Reimbursements From the Committee p, 1 I [ ves ~No
Use this form to report refunds reimbursements, including contributions retumed to the contributor
1. Committee Full Name (and Fund if applicabie) 2. ID Number
HILL FOR BOE COMMITTEE
3. Payee Information ] Add [J Remove
a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) L) Canddars L) »ac CAMPAIGN CONTRIBUTION
HUNT WARD PHOTOGRAPHY O Refecntem [0 Parv REFUNDED
1612 HILTON RD e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27217 Ll Fadea! L) Couny: 06/04/2011

O s

O: Lenicipaties

i. Original Receipt Amount

5 250.00
b, Jok Title Profession ¢ Emplover's Name Specific Field |f, Purpese Code j- Election Sum to Date
LO s 0.00
k. Account Code |L Form of Payment |m. Required Remarks u, Date (mm/ddisyry) |o. Amount
001 Check CAMPAIGN CONTRIBUTION REFUND 06/15/2011 g 250.00
4. Total only this Page 1B 250.00
5. Total of ALL CRO-1320 Pages : n 250,00
(This line must be on line 15 of Detailed Suw CRO-1100) ; )

6. Purpose Codes (List detailed disbursement code it (£ above)

L - Retumed to Contributor M- Overpayment for Service

N - Exceeded Contibution Limit

P* - Reimbursement of In-Kint  O* Other
* Codes v detailed e tion in ired remarks field (m)
CRO-1320 XL %2tz Boars of Blection:

y. AT
Foby 2007



