Ameinumeny

Disclosure Report Cover X Yes 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

ELECT TERESA M VAN CAMP
Mai ddress (include City;! ‘State and Zip Code):” Td:Date Filed. 70 o
4 HUNTER CT 01/30/2014

SOUTHERN PINES, NC 28387

FEB 05 2014 <. Phonc Number

R eaar NG

ate, n;mlw fy 34

T

2013 09/25/2013 10/21/2013 TERESA VAN CAMP

6 afcomimittee (CHECKIORE DTy el REpOTtdibee (G KL eg\'f'b, ‘
N Candldate Campaign [ Party Muinicipal | Statell -ounty s Referendum__
[ Joint Fundraiser [ pAC O Orgamzatlonal D Orgamzatlonal O Orgamzatxonal
[ Referendum [J Leeal Expense Fund [0  Thirty-five day Quarterly ] Pre-referendum
RN e A lEaD, Toheclone |1 Pre-primary O First [ Final
[0 "Booster Fund" [}  Pre-election | Second [ Suppiemental Final
] Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

a Year End O Mid Year
] Other: [l  Final O Year End
SN TbeE GIANMOTAIS EXS b1 SIREPOT G O  Specil

TeTTeE
s

- Fix anélal Instltutlon Full Nanie .
ToAwountCode  |bPurpse - - -|eAccountCode
1
d, Period Begin Balance: - d: Period Begin:Balance .
$ 650.00 $

is in compllance with all apphcable prov1s jons of Amcle 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are-commingled with prohibited or other non-disclosed

T%(ESQ N\ \Qﬂ(m\o

Prmted Name of Slgner

Please Note: This formcannot 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-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




| Amrennament -

Detailed Summary M ves O No

lUse this formto summarize all disclosure reportin forms and to total monetary mformatlon _

1. Committee Full'Nanie:(and Fund ifapplicable) - - |2. Type of Report - “13:ID:Number: = 220
ELECT TERESA M VAN CAMP 2013 Pre-Electlon

Start of Election Cycle: January 1, _ 2013 Rep:;ﬁ:g:ri od m:;:z:ltgi;’cle

) Cash on Hand at Start $ 650.00 | $ 0.00

5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 2,150.00 | § 3,218.47
7) Contributions from Political Party Committees (CRO-1220) | § 0.001}5$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | § 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) ) § 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0001}8$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)} § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTALRFI:E]PTS (Add lines 5, 6, 7, 8, 9,10, lla,llb llc,lld and 116) $ 2,150.00 | § 3,218.47

ADDITIONAL INFORMATION

(CRO-1330)

0.00

EXPENDITUR
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 1,454.74 | $ 1,454.74
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00]9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000189 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 000183 0.00
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) §$ 000} $ 418.47
{8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17) | § 1,454.74 | $ 1,873.21
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 1,345.26 $ 1,345.26

20) Non-Monetary Gifts Given to Other Committees $

>1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00

22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00

3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00

p4) Account Transfers Within the Committee (CRO-1720) | $ 0.00

5) Administrative Support (CRO-1710) | $ 00018 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008
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< [Amendment <

m Yes D No

Contributions from Individuals

Use this formto report individual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Shmmitte TRl IN A Andiiind

SplicABIS)EE e

S0 REmOVE

‘,,e’l‘ltle/Professmn

e
e

. HOUSEWIFE

JENNIFER BERK

¢ Employer's Name/Specific Field

175 WOODLAND DR

PINEHURST, NC 28374 NA

¢ Hection Sum to; Date

$ 50.00

f Prior [g Account Code |

j- Date (mm/dd/yyyy)

h. Form of Payment. |i. In-Kind Description _ © -

I Check

09/30/2013

$

50.00

. |BUILDER

ALEX BOWNESS
1600 MORGANTON RD M-3
PINEHURST, NC 28374

¢ Employei's Name/Specific Field

BOWNESS CONSTRUCTION

¢. Hection Sum to Date .

$ 250.00

g. Account'Code ||

h.Form of Payment - )i

i In-Kind'Description |- ©

“|i- Date (mm/dd/yyyy). -

k Amount:

f.Pl‘lOl‘

O 1 Check

10/20/2013

$ 250.00

b: Job"Iitle/Professnim i

LB HEeEE <

Td. Comments .

~|co-owNER

TONIA CAMINA
220 HILL RD
SOUTHERN PINES, NC 28387

.. Employer's Name/Specific Field -

CAMINA DESIGN

e. Blection Sum to Date

$ 250.00

r[5: Account Code

h. Form of Payment -

i.In-Kind Description .

“|i- Date (mm/dd/yyyy). ..

ki Amount; oo

I Check

10/18/2013

$ 250.00

$

CRO-1210

NC State Board of Elections

$
$ 550.00

$ 2,150.00
April 2007




Contributions from Individuals
Use thls formto report md1v1dual con

trlbutlons over $50 or conmbutlons un

EeEees T A mendment
2 of 6 X ves 1 No
der $50 1f form CRO 1205 is not used

Pg

2 CION ", a8
ph Title/Proféssion’

DOCTOR

FRANCIS CORRIGAN
101 BERWICK CT
PINEHURST, NC 28374

= Employer's Name/Specific Field
PINEHURST PAIN CLINIC

e. Hection Sum;to'Date.

$ 100.00

& Aceount Code |, Form of Payment

~|i-In-Kind Description . -

j. Date: (mm/dd/yyyy).
100.00

f. Prior.
I Check

09/29/2013

e | -, _biﬁtlemrofeSSIO__ :
= “|OWNER

DAVID CRISAFULLI
144 VARDON CT
SOUTHERN PINES, NC 28387

c.Bmployer's Name/Specific Field -
SELF

¢. Hection Sum:to'Date |

$ 100.00

1jiDate (mm/ddlyyyy) k. Amount:.

i; Form:of:Payment "

. In-Kind Description =

T, Prior

O

g./AccountCodé: {1
I Check

100.00

09/30/2013 $

$

$

L AL T =
2 OVe oS e =
R b;Job ’Iitle/Professmn Tt [ X Comments '

- |cONTRACTOR

TRAVIS GREENE
78 CARDINAL DR
WHISPERING PINES, NC

<. Bmployer's Name/Specific Field
LEGACY CONSTRUCTION

e. Bection Sum'to Date
$ 100.00

Tk Amount. -

b Form of PAyment _

|i. Date (mm/ddlyyyy)

& Account Code ||
I

f. Prior.
Check

i.In-Ki nd‘]_)_e"s'ci_'i:p'ti(in_._-.ﬁ LR
10/13/2013 b 100.00

$

CRO-1210

$

300.00

2,150.00

April 2007

N>C Staté Board of Eiections



(TR I s v ‘Al'n'endment
3 of 6 IXI Yes D No
$50 1f form CRO 1205 is not used

Contributions from Individuals Pg _3
Use this formto report individual contributions over $50 or contnbutlons under

RN el AndEuna Eapplicable) i e

ELECT TERESA M VAN CAMP

oh Tfle/Profession . |d.Comments

-|PROFESSOR

TRISH HARRIS i i - —
580 E MASS AVE ¢. Employer's Name/Specific Field:
SOUTHERN PINES, NC 28387 SCC :

e Hection:Sum: to Date "

$ 100.00

£ Prior |2 Avcount Code [ Form of Payment 1. InKind Description __j. Date (mm/ddlyyyy) = |k-Amount . =~ =

O I Check 10/02/2013 $ 100.00

b. Job Title/Profession
RETIRED

CAROLYN HATCHER
550 W MASS AVE
SOUTHERN PINES, NC 28387

e Hection:'Sum to, Date. -

¢. Employer's Name/Specific Field

$ 25.00

“Th: Form of Payment . [i-In-Kind Deseription_ - |j. Date (mm/ddlyyyy) - |k Amount "

Check 10/07/2013 $ 25.00

[a.Cominents™

- |b: Job: ’I‘ltle/Professmn

- [PHYSICIAN

SCOTT HEES _
. Employer's:Name/Specific Field

110 ST MELLIONS
PINEHURST, NC 28374 CHARLOTTE RADIOLOGY
¢. Hection Sum to Date - -

$ 250.00

£ TVior|g Acount Cods [h Formi of Payment |1, Ia-kind Descripion ). Date (mm/ddyyyy)  |k: Amount
I Check 10/01/2013 $ 250.00

$

$

$ 375.00

S 2,150.00

NC State Board of Electxons April 2007

CRO-1210



Contributions from Individuals

Use this form to report individual contrlbutlons over $50 or contrrbutrons under $50 if form CRO 1205 is not used
ﬂ' 7 .

.uqs

yicabl

1EEh lIENATe G Eud) fiapp

ELECT TERESA M VAN CAMP

Dl R

prr o JAmendment ity

4 of 6 X ves [ONe

—

Pg

2y

DN

DR d
’_,b_i’l'ltle/Professmn; :
OWNER

. Comments

DEWEY HOLDERFIELD
55 WALNUT CREED RD
PINEHURST, NC 28374

. Employer's Name/Specific Field -
P_INEHURST AUTO GROUP

e. Hection Sum to:Date *

$

250.00

for |&. Account Code [h. Form of Paymént

Ji.In-Kind Description

;. Date (mm/dd/yyyy) |k -Amount .

I Check

10/13/2013 $ 250.00

BRI

; b Job'l'ltleIProfessmn G
_“|INSURANCE AGENT

JAMES LEACH
35 PINEWILD DR
PINEHURST, NC

c. Employer's Name/Specific Field
STATE FARM

¢. Bection Sum to Date -

$ 150.00

h. Form of Payment

or |g::Accoiint Code :

i.In-Kind.Description. -

Tj- Date (mm/dd/yyyy) - |k Amount = - -

1 Check

10/13/2013 $ 150.00

-~ [d. Comments "~ " -

RAdR I Remouc s
b Job Title/Profession - -
* |[TEACH

t
o

DEBORAH MASOTTI
32 GREENCASTLE
PINEHURST, NC 28374

e Employer's Name/Specific Field |
CUMBERLAND CO SCHOOLS

$

25.00

T, Prior]g. Account Code [h. Form of Payment

i; In-Kind Description:’ - j.Date (mm/dd/yyyy): - |k.Amount. = - -

1 Check

10/05/2013 $ 25.00

CRO-1210

425.00

2,150.00

NC. Stafe Board of Elections April 2007



Amendment

Contributions from Individuals Pg O of 6 |Byes [OnNo
Use this form to report individual contributions over $50 or contributions under $50 if

N oI aUTADpCADIE e e e R R o
ELECT TERESA M VAN CAMP

oh Title :,’vlf:()‘fe‘s'js“io.ﬂ‘f S d. Comments

JOANNA MCDEARMON ,,,_
10 N SOUTH CT ¢, Bmployer’s Name/SpecificField -
SOUTHERN PINES, NC 28387 FIRST CAROLINA CARE I
. e..Hection Sumi to Date -

$ 100.00

1k Amount; =" -

. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description' |- Date (mm/dd/yyyy)
O I Check 10/02/2013 $ 100.00

a $

e

.- Job;] 1tle?P?;§fess1
SARAH MCVERRY ‘ .
29 PADDOCK LN <. Bmployer's Name/Specific Field
SOUTHERN PINES, NC 28387 EPISCOPAL DAY SCHOOL —
e;Hection’Sum to-Date
$ 50.00

f. Prior |giAccount Code . h. Form of Payment: [i. In-Kind Description . - j.Date (mm/dd/yyyy)- . |k. Amount. . -~
O 1 Check 10/16/2013 $ 50.00

“Job Title/Profession - |d. Comments

ty.sta <|PRESIDENT
KELLY MILLER _
PO BOX 88 ¢, Buployer's Name/Specific Field
301 GROVE RD PINE NEEDLES ,
SOUTHERN PINES, NC ¢. Blection Sum to Date:

$ 250.00

*|k. Amount:

¥ Prior |z, Account Cods |k Form of Payment _[i: In-Kind Deseription . - |i: Date (mm/dd/yyyy) s
0 I Check 10/20/2013 $ 250.00

O $

$
400.00
2,150.00
CRO-1210 ' XC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 1f fom1 CRO 1205 is not used

Mﬁi extiny

HICAD

< o

ENAEIARARIn it
ELECT TERESA M VAN CAMP

B

Pg 6 of 6

Amendment -0

K yves [ No

—

o 7S

{d-Comments.

JUDY OLDHAM
245 S WEYMOUTH RD
SOUTHERN PINES, NC 28387

c: Employer's Name/SpecificField .

¢. Hection Sum: to Date

$ 50.00

8. Account Code :

h.Form of Payment

i, In-Kind Description: -

. “{i-Date (mm/dd/yyyy)

Tk Amount™

f. Prior

O 1 Check

09/30/2013

$ 50.00

Eﬁﬁf&%m ;

‘|b.Job Titlé/Professi

&2

L Comments i S

“|PROJECT PLANNER

GERARD RIDZON
26 LOCHWINNOCK LN
PINEHURST, NC

. Employer's Name/Specific Field

COMMUNITY SPACES

e/ Hection Sum_ to Date .

$ 50.00

g Account Code]

h; Form of Payment

i In-Kind Description - ""

- Ti¢Date (mm/adiyyyy)

|k Amount.. .

f. Prior
1 Check

09/30/2013

$ 50.00

CRO-1210

NC szité Board of Elections

100.00

2,150.00

April 2007




PR

|Amendment -
Disbursements Pg 1 of _1 ves [ No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordmated party expenditures

fls ittEER @RAETRd NAppicable)nl .- DN =

ELECT TERESA M VAN CAMP

300y ) DlosonisenoparatelCROIB L0 o “ i
Operating Expenses Contrlbutlons to Candldates/Pohtlcal Commxttees CoordmatedParty Expendltures

dinated Committec Name d. Comments -~ -~
USPS — :
BROAD ST c. Level Registered (Specify) -
SOUTHERN PINES, NC [0 Federat LI County:
O state [0 Municipality: ¢. Hection-Sum to Date *
$ 494 .47
T Account Code ], Form of Paymont |n. Purpose Code [i. Date (mm/ddiyyyy) TAmount |k Required Remarks ™
1 Check I 10/21/2013 $ 494 .47
$

o il

,_1,D=“

;d Comments
VILLAGE PRINTERS
22 RATTLESNAKE TRL ¢ Level Registered. (Specify) -
PINEHURST, NC 28374 L Federal LY County: ____
O state O Municipality: e‘.'_EegtiOh:Sum.'to;‘p‘afe'v i
$ 960.27
f. Account Code g. Form of Payment b Purpose Code |i. Date (mm/dd/yyyy)|j- Amount. [k Required Remarks - -
I Check B 10/21/2013 $ 960.27 |FLYER

$

1,454.74

"~ (This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-II 00 lf Coordmated Party Expendttures)

$ 1,454.74

W- Holdmg Pubhc Oﬂ'lce Expenses

E - Salaries o
C "Q* Donation to Legal Expense Fund

CRO-1310 - e BourdoT Blestions. December 2000




