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Disclosure Report Cover O ves
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

a, Full Name ¢. ID Number

Fallon For Councii Commitiee

b. Mailing Address {include City, State and Zip Code) P et ) n d. Date Filed
PO Box 5329 = 12/07/2011
Pinehurst NC 28374 ;EC 0% L

h T ¢, Phone Number

MOORE BOE (910) 215-9835

10/25/2011 12/07/2011 Raiph S Newman Ir

e o Repore | [Jhokanly one e o reparifrom one category)
& Candidate Campaign D Party Municipal State/County Referendum
r_—l PAC D Referendum D Organizational I:] Crganizational D Organizational
D :En::x;i?s:ei D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D | Exp
Type. [l Pre-primary J First [] Final
|:| "Booster Fund”- D Pre-glection D Second [:| Supplemental Final
D Building Fund E] Pre-runoff I:l Third D Annual
Semi-annual D Fourth EI Special
[:l Mid Year Semi-annual
D Other: D Year End D Mid Year
IE Final O Year End
3 special O Final
(] special
i1, Account Information’ 11 Account Infore .
a. Financial Institution Full Name a. Financial Institution Full Nam
First Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking for !
Receipts &
Disbursement d. Period Begin Balance d. Period Begin Balance
$ 4366.06 $
CERTIFICATION

| 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 grohibited or othg non-dieclosed funds. 1 further certify that this report
is complete, true and correct and that | have been trained by the State Boarci ﬁ E]ections.)

Ralph § Newman Jr 12/07/2011
Printed Name of Signer S’gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY ) l
“ B F N 1 i [!
Date Received: i / 1 / A Employee: Qﬂ WL@' Delivery Method .
—_— % Normal Mail
. . Registered Mail
Date Postmarked: Employee: B/ Hand Delivered
. . [0  Electronically Filed
Date Scanned: Employee: — [0  Signer has not received
tory trainin
Date Data Entered: Employee: mandatory tralning

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
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Detailed Summary O] ves
Use this form to summarize all disclosure reporting for ms and to total monetary mformatlon
1. Committee Ful Name (and Fund if applicable) -~ | 2. Typeof Report; - : |'3. 1D Number "
Fallon For Council Commitiee Final
; . Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle
Cash on Hand at Start $ 0

4)

4366.06

‘hl3) Dlell rsements

611.58

.‘ 5) Aé‘gw;.egii.ted (i-(‘mtrlbutions frmﬁ Individuals {CRO-1205) | § $ 295.00

6) Contrlbutlons from lndlwduals (CRO-1210) | § 611.58 $ 7518.42
| 7y Contributions from Polltlcai Party Committees | (ékb'.mo) $ $
8) Contributions from Other Political Committees (CRO-1230} | § $
9 Loan Prbcéed# o | | (C‘RO—M!&) $ $

10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 5
11} bfhér Receipt Sources ' ;

11a) lnterest on Bank Accounts (CRO-1250) | § 5
115) Contnbutmns from Not-for-Profit Organizations | }cﬁo-'fzso) $ $
11¢) Outsnde Sources of lncome (CRO-1250) | § $
lrld) | Legal Expen.s.éwl*.“.und Other Sources (CROIZ?G) “ $ $
11 ¢) Exempt Purchase Price Sales {CRO-1265) | § 3
b3 $

7818.42

13a) Operatmg Expenditures (CRO-1310) | § 3394.12 b3 4983.06
13b) Contnbutmns to Candldates/Polltlcal Commlttees -(.C;RO-IJIDJ $ $
13¢) Coordmated Party Expenditures (CRO-B'I'o) $ 3
14) Aggregated Non-Media Expeﬁditures (CR(;‘-.BIS) $ $
.15) Loan Repayments - (CR.d;MIZt.J)” $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 1271.94 $ 1271.94
17) ln-Kin.d Cﬁntributioﬁs | | fCRO—ISIO) $ 311.58 $ 1563.42
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, {3c, 14,15, i6and 17) $ 4977.64 3 7818.42
19) Cash on Hand at End (Add lines 4 and 12 iogether, then subtract line 18) $ 0 $ 0

Non-Mone.tary Gifts Gi\.'.en to Other Committees
Outstanding.l_.oans (incl, ones from other campaigﬁs)
Debts and Obligatioﬁé oﬁéd By the Comm.ittee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
(CRO-)430)
k&kb-:a:a)
(CRO-1620)
(CRO-1720)
(CRO-1716)
(é.'m.m.m)
(CRO-2200)

(CRO-1213)

R T I~ B I T I T = - S -~ T - B ==

== | 59 | &2 | o7

CRO-1100 NC State Board of Elections

August 2008
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Contributions from Individuals Py . of s O ves B N
Use this form to report individual contributions over $50 or conmbut]ons under $50 if form CRO 1205 is not used
1. Commitiee Full' Name (and Fund if applicable) s S b0 Ip Nember !
Fallon For Council Committee
T Contbatoratomaton W A L R T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Havner H Parish Jr
685 Diamondhead Dr S ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Physician
e, Election Sum to Date
g 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R check 10/20/2011 $ 100.00
$

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

b. Job Title/Profession

d. Comments

Cav Peterson

Retired

PO Box 554 ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Registered Nurse
¢, Election Sum to Date
$ 163.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
W In-Kind Food, supplies 10/26/2011 $ 163.00
] $
[ $

'--3 Contubut“'

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

b. Job Title/Profession

d. Comments

President

James A. Williford 11

PO Box 125 c¢. Employer's Name/Specific Field
Pinehurst NC 28374 Pinelawn Memorial Park
¢. 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
] |1 check 10/26/2011 $ 100.00
] $
] s
4. Total only this Page $ 363.00
5. Total of ALL CRO- 1210 ages 5 611.58
' { Tkis Ime nitist. be oitline 6 0f Deta:led Snmnmry'Paoe CRO-HOB) i ; :
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals re 5 of 2 [ Yes [ Mo
Use this form to report individual contributions over $50 or contnbut:ons under $50 lf form CRO 1205 is not used
-1.. Comimittee Full Name (and Fund if applicable) . R Vi 121D Number
Fallon For Council Committee
3 Contr;butor Izlformat:on L Add [T 5V 5 R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Alice Irby
680 Lake Forest Dr SE ¢. Employer's Name/Specific Field
Pinehurst NC 28374 Educational Testing
e. Election Sum to Date
$ 148.58
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k., Amount
In-Kind Food, Beverage 10/26/2011 $ 148.58

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

b, Job Titie/Profession

d. Comments

Helen K. Reed
PO Box 417
Pinehurst NC 28370

Retired

¢. Employer's Name/Specific Field

Retail

e. Election Sum to Date

3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
check 107262011 $ 100.00

] [

a, Fult Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

l $

O $

[ $
_- 4 Total only thls Pag $ 248.58
: (Thls Ime st be on Ime 6 of Detaderi’ Summm'y Page CRO—IIOD) R .

NC State Board of Elections April 2007

CRO-1210
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Disbursements . WOCRRERENTY RRLIL, SOPY

Use 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 applieable) . . . .. ‘..o oo o1 2, 1D Number
Fallon For Council Committee
3. Type of Dishuisement: ..
E Operating Expenses
‘4, Payee Information

a. Full Name, Mailing Address & Phone b. Co-ordmated Committee Name 7 d- Commems
{include city, state, & zip)
The Pilot
PO Box 58 ¢. Level Registered (Specify)
Southern Pines NC 28388 (] Federal [ Coumy:
[ stae B Municipality: e. Election Sum to Date
$ 174587
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dalyyyy) j» Amount k. Required Remarks
Displ
I check A 10/26/2011 $1034.75 spiay
Advertising
Display
1 A2 . .
check A 11/2/2011 $711.1 Adverttising

4. Payee Information . , | . er Sl
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
William Keith

1095 Longleaf Dr NW ¢. Level Registered (Specify)
Pinehurst NC 28374 L] Fedetal (] county:
|:| State @ Municipality: e. Election Sum to Date
$ 37.60
f Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
Bags
1 check K 10/26/2011 $37.60 %

a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments

(include city, state, & zip)
The Village Printers

PO Box 2139 ¢. Level Registered (Specify)
Pinehurst NC 28374 []  Federal [0 county:
|:| State & Municipality: ¢, Election Sum to Date
$ 2884.03
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Printi
1 check B 11/01/2011 $635.59 rinting
P
I check I 11/01/2011 $707.50 ostage
:5: TFotal oniy this Page - Sk ik 3126.56

=6, Total _f’ALLCRO—lBIOPage‘ B R : G O S A
{This line goes in fine 13a of Detailed Summan' Page CRO—I 100 ;f Operatmg Expenses) $ 3394.12
(This line goes in tine 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 Pnr.!y Expendﬂures)

{7. Purpose Codes® (L:st detailed expendituré.code in {h))above) .

- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Politicat Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q= - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanatmn in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pe 2 of
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poht;cal
committees and coordinated party expenditures.

"I, Committee Full Name (and Fund if applicable) .~~~ . ... .~ .7 " | 2.1D Namber
Fallon For Council Committee
3. Type of Disbursement. ..

D4 Operating Expenses D Conmbut!ons to Candldatesfpolmcal Commlltees D Cuordmated Pany Expendltures
-4, Payee Information. s ] s Add T Remove S i S
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comrnents
(include city, state, & zip)
First Bank
PO Box 866 ¢, Level Registered (Specify)
Troy NC 27371 L1l  Federal O county:
E] State m Municipality: ¢. Election Sum to Date
$ 2400
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Svc Charge
1 deduction K 10/31/2011 $3.00 &
. Svc charge
1 deduction K 11/30/2011 $3.00
4. Payee Information’ e coAdd - Remoy
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
The Pilot
PO Box 58 ¢, Level Registered (Specify)
Southern Pines NC 28388 L]  Federal F1  County:
D State & Municipality: e. Efection Sum to Date
S 1994.62
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) Jj. Amount k. Required Remarks
Displa
I check A 11/10/2011 $248.75 ey
Advertising

4. Payee Information k] Remove el
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Village Printers

PO Box 2139 c. Level Registered (Specify)
Pinehurst NC 28374 [] Federal D County:
D State P Municipality: e, Election Sum to Date
$ 2896.54
f Account Code | g. Form of Payment | h.Purpose Code i. Date (mw/dd/yyyy) j. Amount k. Required Remarks
Graphi
! check B 11/14/2011 §12.81 phie
Services
$

5. Total only this Page . 8 267.56
6. Total of ALL: CRO-ISIO Pages o AN ¢
(This fine goes in line 13a of Detailed Summary Page CRO ! 100 rf Operam:g Expenses) $ 3394.12
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicat Conm)

{This fine goes in line 13c of Detailed Surmary Page CRO-1100 if Coordinated Party Expendxmres)
7. Purpose Codes : (List detailed expenditure code in.{h,) above):: Y

A¥ - Media B* - Printing C* - Fundraising D ~To Another Candidate

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

[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
- Other

- * Codes require detailed explanation in required remarks field (X)
CRO-1310 NC State Board of Elections December 2009
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Refunds/Reimbursements From the Committee

i lﬁ_']
Pg 1 of 1

Use this form to report refunds/reimbursements, mcludmg conmbuttons returned to the contrlbutor

1. Committee Fall Nanie {and Fund if applicable) -

RS I oL s LR £ B A Ty
"d&*ﬂ;«ﬁ?.? 7 PRI el
es

Fallon For Council Committee

3. Pdyee Information

X Add [T Remove ..

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

d. Type of Committee

h. Original Receipt Date

Virginia F. Fallon
300 Oakmont Circle
Pinehurst NC 28374

DA candidae [ PAC
D Referendum D Party

1011772011

¢. Level Registered (Specify)

i, Original Receipt Amount

|:| Federal D County:

O state 5 Municipality:

$  2000.00

f. Purpose Code

j- Election Sum to Date

L $ 250000
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Candidate !
1, Form of Payment m. Required Remarks 1. Date (mm/dd/yyyy) 0. Amount
check 12/6/2011 § 127194

yee nformation

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

d. Type of Committee

h, Original Receipt Date

[T candidate [ PAC
D Referendum D Party

e. Level Repistered {Specify)

i, Original Receipt Amount

D Federal D
[:] State D

County:
Municipality:

$

f. Purpose Code

j- Election Sum to Date

$

b. Job Titie/Profession

. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m, Reguired Remarks

n. Daie (mm/dd/yyyy)

0. Amount

$

a. FuII Name. Mallmg Address & Phone
{include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[] Candidate [ ] PAC
L—_I Referendum D Party

e. Level Registered (Specify)

i, Original Receipt Amount

Federal ]
D State D

County:
Municipality:

5

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

K. Account Code

CRO-1320

NC State Board of Elections

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0, Amonnt
$
4 Total oniy this Page B AP , 3 127194
5. Total of ALL CRO 1320 Pages (Tfus line i, 3 n' line 16 of Deraded .S'ummm:v Page CRO 1100) ; $ 127194
L - Returned to Contributor M- Ovcrpaymenl for Service N - Exceeded Comrlbunon lelt
P* - Reimbursement of In-Kind . O* Other__
* Codes require detailed. exglana ion in reqmred remarks fizld (m) -- =
December 2007




In-Kind Contributions

gL

of

GG PR 08

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
1. Committee Full Name (and Fand if applicable) - S | 2. 1D Number -
Fallon For Council Committee
"3 Contributor Information . -1 DA Add P17 Remove - S R
a, Full Name, Mailing Address & Phone b. Type of Contnhutor ¢, Comments
(include city, state, & zip) & Individual
Cav Peterson O candidate
PO Box 554 O pany
Pinehurst NC 28374 O eac
D Referendum d. Election Sum to Date
ipt §
|:] Other Receipt Source $ 163.00
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
lies f ti
Food, supplies for reception 10/26/2011 g 163.00
$
h
3. Contributer Information sl Remove . i
a. Fult Name, Mailing Address & Phone b. Type of Contrlhutor ¢. Comments
{include city, state, & zip) B Individual
Alice Irby []  candidate
680 Lake Forest Drive SE [ rery
Pinrhurst NC 28374 [0 rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $ 148.58
e, Description f, Date (mm/dd/yyyy} g. Fair Market Amount
Food, beverage, supplies for reception 10/26/2011 $ 14858
$
$
"3, Contributor Information - - - L7 Add" - "Remove L gt
a. Full Name, Mailing Address & Phone b. Type of Cnntrlbutor ¢. Comments
(include city, state, & zip) |:| Individual
[l candidate
[ Pany
[0 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy} g. Fair Market Amount
b}
b
$
4. Total only this’ Page el $ 31158
5. ‘Tofal ofALLCRO 1510Pages ST : $  311.58
( This line must be on fine 17 of Detailed Summmy Page CRO—I 1 00) )

CRO-1510

NC State Board of Elections

December 2007
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