Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted alon

Amendment

[ Yes No _
g with other detailed forms.

Do not use this form to update mformatlon
1: Comm:ttee Informmation - 5

Fuill\amp o e o ;ci[D_Nu_mber ]
Fallon For Councn Commlttee
b. Mailing Address (include City, State and Zip Code) S ___[|d-DateFited .
9/28/2011

PO Box 5329
Pinehurst NC 28374

e. Phoneﬁ Number

(9101215 9835

3. Period Start Date @nddyy) |4: Period ¥nd Date gamiddiyy) 15, Treasure

r Full Name-.

201 1 712/2011

092712011 Raph

S Newman Jr

Dol fromone Gategory)

Dk Party

: p ] (
m Candidate Campalun |Muni£|pal StatefCuuntj o Referendum o
[ rac ] Referendum ] Organizational [ O]gamzanonal [ Organizationat
D Independent Expenditure E Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
] Legat Expense Fund | Pre-primary ;| First [ Final
] Pre-election g Second [ supplemental Final
7 Type of Fund:. “(if applicable, chieck ong) -| ] Pre-runoff O Third ] Annual
| Booster Fund Semi-annual | Fourth I speciat
[ Building Fund O Mid Year Semi-annual
D Year End | Mid Year 10.Special ReportNamef
O Final [ Year End
D Special [:I Final
O Special
Jnform syl AccountInformation s e e
I-a_ F}nancla!ilrnstlitgrthn Full Name B I . Financial Institution Ful Full Name = ) R
First Bank
Jb- Purpose ¢. Account Code {b. Purpose N __|c- Account Code |
Checking account for 1
r .
di gce‘pts & ¢ d. Period Begiu Balance d. Period Begin Balance
1Ispursements T T )
$ 695.00 $

CERTIFICATION

of the NC General Statutes and that no funds are commingl

report is complete, true and correct and that [ have been tr Elections.

ed by the NC Statg/ Boar

I certify that the Committee of Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
with prohibited or other non-disclosed funds. I further certify that this

Ralph § Newman Jr /A 9/28/2011
Printed Name of Signer ! égnaturc of Appoinied Treasurer Date
FOR OFFICE USE ONLY \ \
' . Gl z2el _ N Delivery Method
Date Received: Employee: [ Normal Mail
) ) [J Regisiered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O i;fgg;tl;?; ?l?;i;fggwed

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.

'C-I-io-l 000 NC State Board of Elections

August 2008



WL

Detailed Summary ye X No
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. IDNumber
Fallon For Council Committee Thirty-Fiue Day
Start of Election Cycle: January1, _2011 Rep'(I)‘:tti“:nlgtE’iesrio 4 El;l;(::;lltgscl .
4) Cash on Hand at Start $ 695.00 $ 0
RECEIPTS
5) Aggregated Contrlbutlons from Individuals (CRO-1205) $ 2851.41 $ 3551.41
6) Contrlbutmns from Indwnduals | (CRO-1210) $ $
.7) Contrlbutlons from Polltlcal Party Conumttees | (CRO-1220) $ $
8) Contrlbutlons from Other Pohtlcal Commlttees (CR.0-12’30) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refundszelmbursements to the Commlttee | I(CRO 1240) $ 5

11) Other Recelpt Sources

11a) Interesi on Bank Accounts (CRO-1250)
11b) Contrlbutlons from Not- For—Proflt Orgamzatlons (CRO-1250)
1ic) Outs:de Sources of Income (cno-jé'sb)
lld) Legal Expense Fund Other Sources ..(CRO-1270)
11e} Exempt Purchase Prlce Sales (CRO 1265)

2851.41

Al en |2 |2 er | o

3551 .41

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,1 1d and 11e)

eae.eeemmm',

|EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures (Cﬁb—lérﬂ) $ 25.00 $ 30.00
13b) Contrlbutlons to CandldatesfPo]ltlcal Commnttees (CRO-1310) $ $

| 13c) Coordmated Party Expendltures (CRO-1310) $ $

14) Aggregated Non-Medla Expendltures | (CRO-1315) $ 5

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Relmbursements from the Commlttee (CRO-1320)1 & $

17) In- Kind Contributions rékb-ISIO) $ 60141 $ 601.41
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) § 626.41 $ 631.41
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 2820.00 $ 2820.00
ADDITIONAL INFORMATION

20) Non-Monetary Gifts leen to Other Commlttees (CRO 1330) b

21) Qutstanding Loans (mcl ones from other campaagns) (CRO-1430) b

22) Debts and Obl]gatlons owed by the Committee (CR0-1610) by

23) Debts and 6bligations owed o the Conurdtree (CRO-1620) 5

24) Account Transfers Witlﬁn the Committee. (CRO-1720) )

25) Administrative Support (CRO-I?IG) $

26) Forgiven Loans (CRO-1440) | $

27) 48 Hour Notlce Reports Sum (CRO-2220) | §

28) Contr:butlons fo be Refunded -_"(-C_IE(’)GEIWS) $

CRO-IIOO NC State Board of Elections

August 2008
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. . . . Amendmenl
Contributions from Individuals g 1 of Oves [nNo
Use this form to report individual contributions over $50 or contrlbutlons under $50if form CRO 1205 is not used
1. Committee Full Narne (and Furid if applicable) o o 1D Number - . "~

Fallon For Council Comm|ttee
3. Contributor TInformation ':ﬁ: ‘Add _f:;‘;j_ﬁs Remove ™ "7 Sl
a. Full Name, Mailing Address&Phone !’.‘_‘I_ol’_zi_ﬂ_ejgiﬁ?_sfi_@,_"._ L 7,2 gmgnts o
(include city, state, & zip) )
T T Architect
Howard J. Warren ¢. Employer's NamelSpecificfﬁieﬁlﬁdér
60 Walnut Creek
Pinehurst NC 28374 Retired ¢ ElectionSumtoDate
$ 500. 00
|- Prior g Account Code [h. Form of Payment _fi. In-Kind Deseription K. Date (mm/dd/yyyy) [k Amownt _
O 1 Check 7117201 5 500.00
O $
$

utor Information

R Ad

Remove

(incl

a, Full Name, Mailing Address & Phone

lude city, state, & zip)

b. Job T‘ltIeIPrufessmn

d&. Comments

Donald C Van Roosen

155 Blake Blvd 226A

Engineer

c. Employer's Name/Specific Field |

ginql_i_t_l_e _city, state, ‘,&i,ﬂp,)

Martha P. O'Connor
535 Donald Ross Dr

Real Estate

¢. Employer's Name/Specific Field

Pinehurst NC 28374 Retired e. Election Sum to Date
$ 1000.00

f- Prior {g. Account Code _|h. Form of Payment __ |i. In-Kind Description i Date (mmsddiyyyy) [k Amoemt -

O 1 Check 8122011 |s 1000, 00

- $

- $
3 Contributor Information . KIAdd [lRemove -~ . . " . =
Ja. Fult Name, Mailing Address & Phone b. Job Tifle/Profession T4 Comments

Pinehurst, NC 28374 Retired o SR
$ 250.00
|t Brior_[e. Account Code [h. Form of Payment _ |i. In-Kind Description __ |I-Date gmo/dd/yyyy) |k Amount
(| 1 Check 8/16/201 $ 100. 00
] $
O $
.4 Total only thls Page $ 1750.00
(Tlm lme must: be ‘o ime Sof Detazled Summary Page CRO-1168) . . . )

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals pg 2 of

Use this form to o report individual contributions over SSO or contributions under $50 :f form CRO 1205 is not used

Amendment

D Yes m Ne

(include city, siate, & zip)

Richard E. Bishe
20 Hearthstone Road

Engineer

ﬁ?omnuttee Full Name (and Fund if applicable) 2. I Nomber T
Fallon For Council Committee
3. Contributor Jnformation -~ 00 0 I Add "ﬁRemﬁvé L L R _
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments
I d it; tat ,&
 nclode clty, state, &) - Military Accountlng
Fredia M POWEI’S ¢. Employer's Name/Specific Field
315 Linden Road
Pinehurst NC 28374 Retired e. Election Sum to Date
$ 100.00
|- Prior_|e. Account Code _ |h. Form of Payment _ fi. In-Kind Description [} Date mm/dd/yyyy) |k Amount
O 1 Check 8/14/2011 | $100.00
O $
O $
I3 Contributor Information .~ DI Add [JRemove  ;
Ia. Full Name, Mailing Address & Phone b. Job T1tlelProfesswn ) .

¢. Employer's Name/Specific Field

Pinehurst NC 28374 Ret] red e, Election Sum to_Date
3 50.00
[i. Prior |g. Account Code [h. Form of Payment i. In-Kind Description  lj. Date (mm/dd/yyyy) 1k Amount — _  —
(. 1 Check 9/11/2011 $ 50.00
() 5
. $

3. Contributor Information =~~~ 0 =

DI AW [JRemove

fa. Full Name, Mailing Address & Phone
) (incl_ude city, state, & _zip_)

Jane W. Erdman
160 Pinehurst Trace Dr

b. Job Title/Profession

Educator

d. Comments

c. Employer_‘si\]amelSpecific Field

Pinehurst NC 28374 Retired e. Election Sum to Date
$ 100.00

[\ Prior (g Account Cade fh. Form of Payment _ i In-Kind Deseription __ |} Date mm/dd/ysyy) [k Amount _

O 1 Check 9/15/2011 s 100.00

O s

O $
4. Total only this Page . $  250.00
5. Total of ALL CRO- 1210 Pages s 2851.41

( This line muist be on'ling 6 af Detatled Summar_y Page CRO-H ot

CRO-] 216

NC State Board of Elections

April 2007



Contributions from Individuals

3

Peg Y . of

Amendment

D Yes

ENO

1. Committee Full ‘Name {(and Fund if applicable) "

Use this form to o report individual contributions over $50 or conmbutlons under 850 1f form CRO 1205 is not'used
' L ""~2lDNumber

Fallon For Council Committee

3. Contributor Information .~ KJ Add. LT Remove .~ = ..
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession L _d.qumgey@ o B
(mclude city, state, & z1p) Retl red
Harriet E. Neely ¢. Employer' sNamelSpectflc Field
6 AmboyPt |
Pinehurst NC 28374 Audio/Visual < Dlection Sum o Date
Technician s 50.00
[f- Prior [g. Account Code [h. Form of Payment fi. In-Kind Description | Pate (mmvdd/yyyy) [k Amount
0 1 Check 9/18/2011 $ 50.00
O $
O $
3. Contributor Information 7o 7770 W-Add: Ld Remove .~ . o

fa. Full Name, Mailing Address & Phone
. finclude city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Denise M. Bennett
155 Inverrary Road

Administrator

¢ Employer's Name/Specific Field

¢, Election Sum to Date

PinehurstNC 28374 | Administrator ~ [S2mer e A ]
$ 100.00
f. Prior [g. Account Code [h. Form of Payment _ |i. In-Kind Description . Date (mm/ddfyyyy) |k Amount
O 1 Check 9/22/2011 s 100. 00
O $
O $

3. Contributor Information . -

TR Add [ Remove.

2. Full Name, Mailing Address & Phone
(mclude cm state, & le)

Lois A. Hillier
7 Lake Vista Ln

h Juh TltlelPrufessmn

ST Retired

d. Comments

. Employer's Name/Specific Field

Pinehurst NC 28374 e. Election Sum to Date
: Insurance S e
$ 100.00
[ Prior [g. Account Code [h. Form of Payment _{i. In-Kind Description |} Date (mnv/dd/yyyy) [k Amount
] 1 Check 9/24/2011 3 100.00
[ $
O $

4. Total only this Page

s 250.00

5. Total of ALL-CRO-1210 Pages

( This line musi be online 6 of Detailed Summary Page CRO-I I 00}

'S 2851.41

CRO—IZIO

NC State Board of Elections

April 2007



Contributions from Individ

uals

Pg

4

Use this form to 0 report individual contributions over SSO or contrlbutmns under $50 if form CRO 1205 is not used

of

A4 o gk AU -'-_" 3 n }
MOORE CBUNEY W
Amendmenl
4 D Yes m No

1, Committée Tull Name (and Fund if applicable)

“[2.1D Numbeér - .

Fallon For Council Committee

3. Contributor Information ___~

-I:—} ‘Remove -

la. Full Name, Mailing Address & Phone
(include ciiy state, & 2ip) _

Anne S Vanderwolk

b Job 'I“Ie/Professmn

Sorority Housemother

d. Comm_gnts o

_{incnde city, state, & 2ip)

¢. Employer's Name/Specific Field
PO Box 4659 T T T
Pinehurst NC 28374 e.Election Sumto Date
Retired e A )
5 601.41
[ Prior |g. Account Code |h. Form of Payment _ i In-Kind Description B -j;],),?t_ej“l‘_“"__ddf-‘!'?'!)_ k. Amount
O Catering Expenses 09/27/201 5 60141
O $
O $
3. Contributor Information___~~_ [1'Add. [T Remove = EAEE
[a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢ Employer’s Name/Specific Field

e. Election Sum to Dgte

$

|- Prior Te. Account Code [h. Form of Payment _[i. In-Kind Description  ___ |i. Date (mm/dd/yyyy) jk Amount
I S
5] $
0 $

3. Contributor Information ... .

“Add.

[ Remove

fa. Full Name, Mailing Address & Phone
(_n_xcludg city, stgte, & _z!p)___ )

b. Job Title/Profession

d. Comments

. Employer's Name/Specific Field

e, Election Sum to Date

$
ft Prior g Account Code _[h. Form of Payment __ |i. In-Kind Description i Date (muwdd/yyyy) |k Amount -
O ' $
O $
O $
4. Total only this Pa‘ge o $  601.41
(Tius line must be on Ime 6 of Detmled S:.rmmary Page CRO-1106) '
CRO-1210

MNC Staie Beard of Elections

April 2067

EAvY



Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a prevlous expendlture

Pgl_ of

e Gy
MOGRE Bt P
Amendment

EYES D.NO

D Referendum D Party

1. Committee Full Name'(and Fund if applicable) _ -7.J2: 1D Number: ..
Fallon For Council Committee
3, Contributor Information: i [X} ‘Add D Reniove. - e
2, Full Name, Mailing Address & Phone d. Type of Committee & Comments N
| Gnclude city, state, & 2ip) .| B Candgicare T Pac
- B Referendum D Party Overpayment
Moore County Board of Elections e. Level Registered (Specify) |- Original Expenditure Date
Federal C
Po Box 787 el Ll Comy: g5 415014
g State m Mumc_lpaluy.
Carthage NC 28327 T i Original Expenditure Amt
$ 25.00
[o Job Title/Profession  |c. Employer’s Name/Specific Field _ [f. Purpose ... |i. Electfon Sum to Date
$
fk. Account Code L. Form of Payment m. In-Kind Pescripﬁun p. Date {mm/dd/yyyy) [o. Amount
1 Cash 9/22/2011 $ 5.00
3. Conlributor Informatien . [1Ad I Rer :
fa. Full Name, Mailing Address & Phone d. Type of Committee 2. Com{pents B N
| (include city, state, & zip) 3 candidae [ PAC

e. Level Reglstered (Specify)

h. Original | Expenf!iture Date |

D Federal E] County:

O stae D Municipality:
i. Original Expenditure Amt
$
fb. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
[ Account Code I Formof Payment jm. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
5

3. Contributor Information .~ -

l:l Add:

"L Remove

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

d. Tvpe of Committee

g. Comments

U Candidate 7—D7PAC

) D Referendum D Party

e. Level Registered (Specify)

h, Original Expenditure Dgte_

D_E:_d;:ral D County: i n
EI S(z_lrie E] Municipqlity'
i. Orlgmal Expench_tu_r_e A_m} 777777
5
b. Job Title/Profession __|c. Employer's Name/Specific Field _|f. Purpose . _.._JJ- Blection Sum to Date
h)
Jk: Account Code I Form of Payment m. In-Kind Description ___ | Pate (mnvdd/yyyy) fo. Amount
$
4. Total only thisPage .~ - . $ 5.00
5 Total of ALL CRO-1240. Pages _ 5 500
(T}m line must be' on lme 10 of Détailed Summary Page CRO-1100) 0

CRO-1240

NC State Board of Elections

December 2007



Rpird W

Amendment

Disbursements pg 0 of Oves X o

Use this form to report expenditures from the committee for operating expenses, comubunons o candldate/polmcal
committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) -~ -0 . 2 TDNumber = -~

Fallon for Council Committee

3. Type of Dishursement (Please use sepurale CRO-1310 forms for each type of

Im ‘(_)];;:ratmg Expenses Conmbuuons o CandldatcslPolmcal Con‘m‘nttees D Coordmated Pany Expcndltures
4, Payee Information © .00 T o D Add E] Refmove: = 520000 T EE
Ia Full Name, Mailing Address & Phone b. Coordmated Committee Name d.__(;q;grggggg S
(include city, state, &zip) . T
Moore County Board of Electtons o Lovel Registored (Specity)
PO Box 787 D Federat [ county:
Carthage NC 28327 O st [B] Municipality: fe. Blection Sum to Date _
$ 25.00

|r. Account Code [, Form of Payment _[h. Purpose Code |i, Date (mu/dd/yyyy) [j. Amount 1k Required Remarks

‘B Check K 9/21/2011 |s 25.00 CD- Voter Records
4. Payeelnformanon L N AT s W & _ NIy
fa. Full Name, Mailing Address & Phnne b. Ceordmated Com.mlttee Name d. gomments___ o

_linclude city, state, & zip)

¢. Level Registered (Spegll‘y) L

D Federal mm County:
D State D Municipality: |e. Election Sum to Date
3
[i: Account Code _|g. Form of Payment |, Purpose Code i, Date (muo/dd/yyyy) |} Amount  fk Required Remarks
$
$
4. Payee Information © . D Add D Remove R
#a Full Name, Mailing Address & Phune IJ Coordmated Comrmttee Name _[a.€ C_(_)En_x_ngpfsm ]
| (include city, state, & zip) e
¢. Level Reglstered (Specify)
D Federal D Counly
ngSlalem_m_ D M““‘f‘?f‘!@’, e El_e_gp_o_nj Sum to Date o
5
[ Account Code  |g. Form of Payment ~ [h. Purpose Code _Ji. Date (mnvdd/yyyy) (). Amovat (k. Required Remarks
5
b
5. Total only’ thls Page § 2500

6. Total of ALL. CRO-1310 Pages A S . _ e
( Th:s line goes in !me 13a of Dermled Sumnmry Page CRO-H 00 zf Opemtmg Expenses ) . 3 25 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expendatures) i

7. Purpose Codes (LISt detaﬂed expendlture code in’ (h J above)

- Media * - Printing C* Fundralsmg 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
0* Other

* Codes require detailed explanation in required remarks field (k -
CRO-1310 NC State Board of Flections December 2009




In-Kind Contributions

aaant BOUNTY BHE
\"Eﬁﬁ.‘%—% ’Esiilﬁié}ﬁ\s YLn
Amendment
e L o 1 [lves 1 No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded w;thm 7 days

(ilrmlrl.lt!g (:ity, state, &_z_ip)

1 mdividuat
E] Candidate

1; Comuinittee Full:Name (and Fund if applicable) B v [2. 1D Number - |
Fallon for Council Committee

3. Contributor Information '~ LT Add I:I Rémove::- :

a, Full Name, Mailing Address & Phone b. Type of Contributor . Comments L

(include city, state, & zip)

D Individual
D Candidate
D Party
1 rac

D Referendum

b. T} pe of Contrlbutor )

D Other Receipt Source

Anne S Vanderwolk O pany
PO Box 4659 [ rac
Pinehurst NC 28374 L] Referendum d. Election Sum to Date
D Other Receipt Source $ 601.41
| Description ; _ . |fDate(muu/ddlyyyy) fg.Fair Market Amount
Catering Expenses for Candldate Recep'aon 09/27/2011 [$ 601.41
5
$
3 Contributor Iiformation -~  C1Add [JRemove ..
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip} D Individuoal
D Candidate
D Party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Je: Description e e f. Date (mm/ddfyyyy) |g- Fair Market Amount
b
5
3
3,?.‘Cohﬁfib:i1't,0r-‘_Infi)iﬁ'm’at_;"onf.-t; o E—]:-Ad'd' ' ﬁ Rémove:: o 5
fa. Full Name, Mailing Address & Phone e _(Z_qpqgepts

d Election Sum to Date

. (This line must-be o Tine 17 of Detailed Sumimary Page CRO-1 100)

i

$
fe Description - - f. Date (mm/dd/yyyy) |g. Fair Market Amount
5
)
5
4. Total only this Page S 5 601.41
5 Total of ALL CRO-1510 Pages S 601.41

CRO-1510

NC State Board of Elections

December 2007



