Amcedasesl
Disclosure Report Cover ¥l Yo | ™
Use this forrm for general report and committee information, must be signed wad submitted along with other detailed forms.
Da not uss this form to updats infarmation

1. Committee Information
8. Full Nams ' & 1D Namber
HINNANT FOR WENDELL MAYOR DEALEIVER 2J354G
b, Malling Addiress (actode City, State and Zip Code) e UV = 4. Dals Ficd
320 E. HAYWOOD STREET FEB 10 2012 I) e
WENDELL, NC 27591 . Phont Number
WAKE CO.BOARD O
F ELECTIONS _| 919-365-5426
2. Report Yeur J.Peﬂodsmfnate% 4. Period End Date s.TnmmFuﬂNm_
2011 10/26/11 12131141 "{ TIMOTHY ARLEN HINNANT
6. Typs of Committss (Check One 3. Type of Repert py (dseckarily one type of report from one category) NN
Candidats Camypmign Pty Magicipal Stade/Couaty Refereucum
O rc O afeendum Ll Opeiztionsl [  Orgaizaionad L1 Orpaniamionsd
0 Expondion O soersduser | Ttyfivedey Quutaly O Premtvendm
[ ksl ]
7, Type of Fund check ong) O repimy 0 Fint 0 mm
*Bestar Fund® B Pre-clection 'l Second B mupplemeneal oy
Boilding Fend Pre-runcll ;| Third Awal
Serndemmu] o Fourth 0 specet
I Mid Year Scmiannusl _
- &1 Year End O MY Year [10. Spectai Report Namie "W |
' 7 rFimt 0 Yesr Bod
8. Number of Fandraisers this Report g | [J  Specied O Fow
0 O opecial
11. Account Information 11. Account Information
u Finsciel Insfitwtion Full Newe & Financlal Institation Foll Name
TBB&T_
™. Purpose €, Accoust Cods b, Porpom - €. Arcoust Code
TAH .
CAMPAIGN & Poriod Begio Balance 4. Pectod Bogin Balsnce
- S 268,68 s
CERTIFICATION _

Tcertify that the Cormmittes or Fund is in compliance with sll spplicabile provisions of Article 224, 228, & 22D-22M of Chrpter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosod funds, 1 frthor ety that this report

is complete, trye and correet and that T have boen trained by the NC Stgto E Bl - L
ozl L Lidas et 7 Ll A1 X831 -
Pristed Nume of Signer

Dun
FOR OFFICE USE ONLY
* DucRecsived: -0~ Bmployce: .
Klectronically Filed
Date Scarmed: Employee: Sigul:nlm'tmved
DeteDetsBrsered: ___ Eaployee: mandaory training

Please Note: This farm cannot be used to amenst committos information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or socount information,

‘ You must amend the Statement of Organization (CRO-2100A-K) to make committoo ch

CRO-1008 NC State Bowrd of Elections Augast 3008
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Disbursements g 2

Amendment

2 m Yes C " Ne
< o £ ,
Use this form to repart expenditures from the committee for, opersting expenscs, contributions to candidate/political
committees and coordinated party cxpenditures.
1. Committee Full Name (and Fund if cable 2. ID Number oo
MA
3. Type of Disbursement ease e 0 of Disburs.
| A openting Expemes Cortributions to Cendidutes/Political Commumittees Coordinsted Perty Expenditures
4. Payee Information L) Add L] Remove
. Full Name, Mailing Addreas & Phane b. Ooordinated Committer Name 4. Comments
ude &
USPS <. Level Regisercd (Specify)
NORTH HILLS OFFICE (T1  Federnt O coumy:
RALEIGH, NCC 27609 ] st O  sunicipality: ¢, Election Sum to Date
919-838-5051 $ 792.00
L Accouxt Code | g. Porm of Payment | h. Purpose Code (. Date (mmiddiyyyy) J. Amount & Required Remrarks
TAH CHECK [ 1114111 § 242.00
TAH CHECK l 1172111 %_‘ 242,00
4. Payee Information d Add P D -1 Remove B
v Full Name, Mailing Address & Phone b Coordinnatod Commitice Nume d. Conrments
| Qnciude city, state, & sip)
WAKE COUNTY MAYOR'S ASSOC.
C/O TOWN OF MORRISVILLE <. Level Reglitered (pecity)
PO BOX 166 ] Feant L1 Comy
(] Sme [ Municipelity: &, Elsction Sum fo Date
MORRISVILLE, NC 27560 s
1. Accnnd Code | g, Form of Payment | . Purpose Code L Dite (mmAidlyyyy) | J Amount * Roquired Remarks
TAH CHECK H 1212111 $70.00  |CHRISTMAS PARTY
s
4. Payee Information e [m| 5 Add Remove
. Full Name, Maffing Address & Phone b. Coordinated Commitice Name ¢; Comuments
ude &
. Level Reglstered (Specify)
Federal U] Coumy:
| [ e 0 Mumicpatiny: «. Election Sum © Date
' s
L. Accscat Cade | g. Form of Payment | B. Purpose Code L Date (mmiddlyyyy) § Amount K. Requlied Remnurks
s

{This Bne goer in line 130 of Devailed Sumniary Pege CRO-1100 if Contrid to Candidaten’ Polical Cemm)
(This ine goex in line 13c of Detalled Sumary Fage CRO-1100 iy Coordinated Party Expenditarey)

H
%_Tatal only this Page s 554.00
{This iine goex in Nne I3a of Detatled Surnniary Page (mo-uoofqmw

5
1369.04

7. Purpose Codes (List detailed expenditure code in (h.) 8bove)

[—— | . - .
D - To Another Candidate

A Media B* - Printing C* . Fundratsing

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

Lh Postage J « Penaities K* . Office Expenses Q* - Donation to Legal Expense Fund
*« Othier

CRO-1316 NC State Board of Elections

December 2009
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' v Amendment
Disbursements e 1. o2 K Yo [, M
Usc this form to report expenditures from the committee for, operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name and Fund if applicable 2. 1D Numbey e
LL 54
o g ) ] i g

ne of Disbursement

Payee Information [ A £ Remove
2. Full Name, Malting Address & Phonc b Coortinated Committee Name 4. Comments
| {incinde city, state, & ap)
WENDELL PRINTING
PO BOX 1450 awwwdai
WENDELL, NC 27591 ¥
919-365-5170 £} o (] Muicpuy: | Boction Som to Daie
_ $1361.22
t, Acoount Code | ¢, Form of Payment | B Purpose Gode L Dale (mmiidyyyy) | J Amount . Required Renarks
TAH CHECK B 10/31/111 $307.44 | VOTER MAILING
TAH CHECK B 11/02111 : 5307.50 VOTER MAILING
4. Payee Information ussesssssssssey U] | Add puppy L] | Remove sy
4. Full Name, Malling Address & Phone . Coovdinatod Commitiee Name 4. Commments
(ncinde city, state, & zip)
MARY PERRY EI W::’:"‘ "P“El”
3109 LIZARD LICK ROAD il
WENDELL, NC 27591 L sw ) tewopaity, 1 e Blection Sux 0 Dute
919-365-9231 §100.00
f. Actount Code | g Form of Pryment | W Purpose Code L Date (mm/ddlyyyy) } Amount k. Required Remarks
TAH CHECK E 11/08/11 $ 100.00 POLL WORKER
]
4. Payee Information ssssswsesmsmm—m ks, Add Remove
=. Full Name, Mailing Address & Phone b, Cooedinaied Commitioe Name d, Comments
| gnclude &
SHEILA RICHARDSON PP T e
321 LANDING PLACE DRIVE Federal E] County:
1 WENDELL, NC 27591 : Staie ]  Municipaiit: | e Biection Sum to Date
919-365-4625 ‘ |
5 100.00
L. Acowunt Cede | g. Form of Payment | B Purpose Code 1. Date (umniddyyyy) } Amount k. Required Remarks
TAH CHECK E 11/8M11 3 100.00 POLL WORKER
$
6. Total of ALL CRO-1310 Pages p— = il
(Thix Nne goes In line 130 of Deiniied Sunmary Page CRO-1100 §f Gperating Expenses) 5
{This Rne gocz tn ine 133 of Detalled Sxmmary Page CRO-1100 if Contrtd ts Candidates Poikical Comm) |
(This Eine gocr in Be 13¢ of Detalled Summary Page CRO-1100 if Cosrdinated Parly Expendizires)
7. Purpose Codes (List detailed expenditure code in (h) above) ml = ™ gy e .
AY - Media B* - Printing C* - Fundralsing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* . Holdlng Public Office Expeses
I - Postage J - Pznalties K* - Office Expenses ’ Q* - Donation to Legal Expense Fund

Of - Other
* Codes nqu'“ detafled flphna"m n nqw remarks fleld m‘“

CRO-1318 NC Stale Bord of Elections ) Decemiber 2009




