. Amendment
Disclosure Report Cover X Yes 0 N
Use this form for general report and commiittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

Friends of Heather Losurdo CEIVED
b. Mailing Address (include City, State and Zip Code) AUG -9 2011 d. Date Filed
3315 Cotton Press Street 8/9/11
Raleigh, NC 27614 - |BY:
¢. Phone Number
919-996-9965
T 3. Period Start Date umiaayyy | % Period End EndDate | 5 qyeasurer Full Name
2 Report Year | 3. Period Sart Date emaay |  PteG B4 | 5 Treasurer Fall Name

2011 4/19/11 6/30/11 Elizabeth "Betsy" McCorkle

pe of Committee (Check One) | __ (check only one type of report from one category)

Candidate Campaign D Party ici State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

D g::ep::ili‘:f; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Ex Expense Fund

7. Type of Fund  (fapplicable, checkone) | [ ] Pre-primary O First [0 Final

D "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund [0  Pre-runoff O Third [0 Aonua

Semi-annual O Fourth ] specia
S Mid Year Semi-annual
[0 other O Year End ] Mid Year 10. SpecialReport Name
[ Final E] Year End
8. Number of Fundraisers thisReport | [  Special ] Final
[1  special

a. Fmanclal Instmmon Ful Name a. Financial Institution Full Name

Wachovia Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Campaign

. 1
Receipts and
Expenditure d. Period Begin Balance d. Period Begin Balance
$ 2155.00 $

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, true and correct and that I have been trained by the NC State Board of Electlons

Elizavetn “Betey Mcelorkle. g/ &/l
Printed Name of Slgner Signature'of Appointed Treasurer ! Date
FOR OFFICE USE ONLY q
ed: “1-i . YL ﬁ Delivery Method
Date Received: % ‘ Employee: B Normal Mail
. . egistered Mail
Date Postmarked: Employee: B/gan d Delivered
) i [l  Electronically Filed
Date Scanmed: Employee: —_— [] 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 committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg 2 of 14 DX Yes [ mNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1 Number
Friends of Heather Losurdo
3.Contributor Information ~~~~~~~~ [] Add__[]  Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Calvin Brodie
1030 Hwy 98 East c. Employer's Name/Specific Field
Bunn, NC 27508 Brodie Contractors
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/16/2011 $ 100.00
L] $
utor Infor - [1 Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
William Bryson
12925 Baybriar Drive <. Employer's Name/Specific Field
Raleigh, NC 27613 US Navy
e. Election Sum to Date
$ 70.00
f. Prior g. Account Code bh. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/09/2011 $ 70.00
] $

.

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Office Manager
Stephenie Butler
10500 Charmford Way ¢. Employer's Name/Specific Field
Raleigh, NC 27615 Butler Commerce Solutions
. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 05/02/2011 $ 125.00
D 1 CREDIT CAR 06/29/2011 $ 125.00
] $
I AR
T $ 420.00
| (This line must be on line 6 of Detailed Summary Page CRO-1109)
CRO-121 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 5 of 4 DX Yes [ wNo
Use this form to report individual contnbutlons over $50 or contributions under $50 xf form CRO 1205 is not used
1. Committee Full Name (and Fund li;gplicable) 2. ID Number _
Friends of Heather Losurdo
3. Contributor Information [0 Add [J Remove , , B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Pat Hilliard
6840 Greystone Drive ¢. Employer's Name/Specific Field
Raleigh, NC 27615 Self
e. Election Sum to Date
$ 255.87
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X |1 CASH 04/14/2011 $ 50.00
E 1 CASH 04/15/2011 $ 50.00
D 1 CHECK 04/28/2011 $ 50.00
3.0 or Remove o .
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments
(include city, state, & zip) Homemaker
Pat Hilliard
6840 Greystone Drive ¢. Employer's Name/Specific Field
Raleigh, NC 27615 Self
¢. Election Sum to Date
$ 255.87
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 In-Kind FR Expenses 06/29/2011 $ 105.87
$
$

a. Full Name, Mnlmg Addrm & Phone

b. Job 'l‘ltlelProfemon

d. Comments

(include city, state, & zip) Construction Manager
Robert Hughes
2300 London Bell Drive c. Employer's Name/Specific Field
Raleigh, NC 27614 Davidson and Jones
Construction e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/09/2011 $ 75.00
$
$
$ 230.87
. $ 8434.55
CRO—I 21 0 NC State ‘Boar(‘l of Elections April 2007



Amendment

Contributions from Individuals Pg 6 of 4 X Yes [ Ne
Use t this form to report md1v1dual contnbutnons over $50 or contributions under $50 if form CRO 1205 is not used
"1. Committee Full Name. (and Fund if applicable) ’ 2. ID Number
Friends of Heather Losurdo
| 3. Contributor Information [0 Add [ Remove :
a. Full Name, Mailing Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Agent
Tonya Hunt
10818 Grand Journey Ave. c. Employer's Name/Specific Field
Raleigh, NC 27614 Coldwell Banker
e. Election Sum to Date
$ 119.67
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 IN-KIND FR Expenses 06/09/2011 $ 119.67
$
« Remove .
a. Full Name, Mailing Address & Phone b Job Tltlcll’rofcssmn d. Comments
(include city, state, & zip) Retired
Russell Leach
1501 Lindenberg Square ¢. Employer's Name/Specific Field
Wake Forest, NC 27587 IBM
e. Election Sum to Date
$ 75.00
f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |1 CHECK 06/09/2011 $ 75.00
$
$
a. Full Name, Mailing Address & Phone b. Job 'l‘ldeIProfessmn - i ’d. éc;mejﬁ ’
(include city, state, & zip) Retired Fire Chief
Frank Livington
207 Avery Street ¢. Employer's Name/Specific Field
Garner, NC 27529 Retired
¢. Election Sum to Date
$ 100.00
g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 CHECK 05/21/2011 $ 100.00
$
$
$ 294.67
e - $ 8434.55
mmaty Page CRO-1100) _

CRO-121 0

NC State Board of Electlons

April 2007



Amendment

Contributions from Individuals Pg 8 of 4 X ves [ wNo
Use this form to orm to report md1v1dual contnbutlons over $50 or contrlbutxons under $50 if form CRO 1205 is not used
1. COmmnttee Full Name (and Fund if applicable) ' 2. ID Number
Friends of Heather Losurdo
3. Contributor Information " O Add [J Remove , T
a. Full Name, Mailing Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) Comm. Real Estate Consultant
Richard Olson
1115 Laurens Way ¢. Employer's Name/Specific Field
Knightdale, NC 27545 Richard Olson Company
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |t CREDIT CAR 06/22/2011 $ 100.00
L] $
L] $

‘ Remove o
a. Full Name, Mailing Address & Phone b Job Tlﬂe!l’rofmon d. Comments
(include city, state, & zip) Attorney
Janet Pueschel
8901 Pleasant Meadow Drive c. Employer's Name/Specific Field
Raleigh, NC 27615 Pueschel Law Firm
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [ CHECK 05/19/2011 $ 100.00
] $

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) CEO/President
Roy Roberts
7101 Ebenezer Church Road c. Employer's Name/Specific Field
Raleigh, NC 27612 Alliance of Professionals
& Consultants, Inc. e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 04/22/2011 $ 100.00
L] $
O] $
' ' $ 300.00
B i e sitde e L $ 8434.55
. (This line must be on line 6 of Detailed Summary Page CRO-1100) ,
CRO-1210 NC State Board of Elections April 2007



