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Use this form for general report and committee information, must be signed an th other detailed forms.
Do not use this form to update information.
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Candidate Campalgn O pany M “|State/County. SN Referendum

D PAC D Referendum D Orgamzanonal D Organizational D Orgamzauonal
] independent Expenditure D Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
TEINp e olEund Rappl ﬁgﬁ”l@i}f&gﬁhw ZJ ] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth 1 Sspecial
[ Building Fund | Mid Year Semi-annual

[  YearEnd O  Mid Year 10. SpecialRéport:Name =
1 other: Final [0  YewEnd ;
SN TR R Reor e | 1 specia L Final
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b. Purpose: . c.AccountCode . |b.Purpose . © - " e AccountCode AR

Qf d/c ; Périod Begin Balance:~ d.Period Begin Balance "
$ 5! 7% $

I certlfy that the Comnnttee or Fund isin compllance w1th all apphcable provisions of Amcle 22A 22B & 22D- 22M of Chapter 163
of the NC General Statutes and that no funds are copnmingled with prohibited or other non- dlsclosed funds. I further certify that this

Teresa MUge(nn

Printed Name of Signer V

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




e O S
MAR 2 5 2@“} Amendment

Detailed Summary Cvs KINo
Use this form to summanze all disclosure reporting forms tatdialmonataty dnformation
i and Eund:if:applicable)s: Y ByDEroIRCHONE,
AN
Eleck Tercsa M Van Grop Einal
. - Total this Total this

Start of Election Cycle: January 1, 201 ) Reporting Period Election Cycle

4) Cash on Hand at Start $  5i.79 $ 5(.7

5) Aggregated Contributions from Iltdi\tlduals‘ (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)} $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)1 $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11¢) Exempt Purchase Price Sales (CR0O-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

wlea|lm|m || o

13) Disbursements

13a) Operating Expenditures ) (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CR0-1310) $ $

13¢) Coordinated Party Expenditures (CRO-1310)| $ 6 i 7 q $ 6 (. 7%
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)} $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)1 $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $ .7 q
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ $

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

$
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) $
22) Debts and Obligations owed by the Committee . (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)} $
24) Account Transfers Within the Committee (CRO-1720)] $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans ) (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) } $
28) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections

August 2008
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Use this form to report expenditures from the cg g e, for expenses, contributions to candidate/polit{cal

committees and coordinated party expenditures i
TrCommitiee EulNamel@ndianditapplicable) SSEARmeE e e ety
E (€C+ Taresqg W Vs
St ement. . (Pledseuisesepirate: OROSIBOToR S ORIeach type:o SDisbursenent - :,
Qperatin Ex enses Contnbutlons to Candidates/Political Committees Coordinated Party Expenditures
foratont Nl i Lo
Mialing Address & ~ . [b.Coordinated Corumittee Name _ [d. Comments ' 0 "

| Elect Teresa M
VOhC@’Yw\O

60\/55‘"4 é‘r 15 C‘ "Lé? O‘p W ¢: Level Repistered (Speciy)
@%‘ " S £ Federal [ county:
{ LO Mgnnom\ ﬂ/( Pé?— K- 1 state ‘ A&Municipality: ¢, El¢ction:Sum toDate -

Sovctlern Phes, NC - 2228 s 51,79

.|k Required Remarks

" Account Code - | Form of Payment " [h. Purpose Code i, Date (mm/dd/yyyy) |, Amount .

el 2[20,//4/ $ 51,79

m&%&n

" i|b. Coordinated: Comnuttee Name ~ |d..Comiments. - -

¢ Level Repistered (Specify).

D Federal D County:

1 state O Municipality: é‘.'Election,S_v;xmto}Datef:
$
- Account Code [g. Form of Payment h; Purpose Code. |i. Date-(uni/ddfyyyy). |j: Amount. . |k Required Remarks -
$
$

e

7S

“Tb. Costdinated Conmittee Nani

¢ Level Registered (Specify)

D Federal D County:

[ stae [ Municipality: [e: Election Sumto Date:".; .-
$
=~ Te. Form of Payment __|b. Purpose Code. i, Diite (min/dd/yyyy) |i- Amount . - |k Required Remarks

REAATS

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) T $ 5 ' 7 0‘
(This line goes in line 13b of Detailed Summary Page CRO-11 00 if Contrib to Candidates/Political Comm)
(Tlus line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Exendttures)

g o ,‘Eqmpment
] - Penalties

iledlexplanatonan.req o S
CRO-I 310 NC State Board of Electlons December 2009
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Refunds/Reimbursements From the Committee v, _| o ' Oves %Nq N
Use this form to report refunds/reimbursements, mcludmg contributions retumed to the contnbutor R

1. Committee Full Name (and Fund:if apphcable ‘ 22 12.TD Nuiber
| Elect Tepcsge M Von Cornp

OO Add DZTRe.moif

|a Full Name, Mmlmg Address & Phone — d. Type of Committee | a Ib. Original Receipt Date
(include city, state, & zip) andidate D PAC .
w . - eferendum D Party ‘{ / 2’%‘ ‘ ILJ
Terese. M VVan e. Level Registered i. Original Receipt Amonnt
l . D Federal D County:
L-“ ")‘\Vf/-’l (’\ C-(—— _g State Municipality: $
S OM‘%.&’F\ Q\/le:% N C f. Purpose Code j. Electlon Sum to Date
28R 7 L— s 3. I
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Acconnt Code
| Nurse. | Bt Hegis
Il. Form of Payment m. Required Remarks In. Date (mm/dd/yyyy) |o. Axnount

/2514 ) 477

la Fult Name, Mailmg Address & Phone d Type of Committee h, Original Receipt Date
(inclnde city, state, & zip) I candigere EJ PAC
D Referendum I:] Party
[e. Level Registered i, Original Receipt Amount |
D Federal D County: $
g State D Munjcipality:
f. Purpose Code §. Election Sum to Date
L. $
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code l
Form of Payment m, Required Remarks ) n, Date (mm/dd/yyyy) |o. Amount 4
| _ _ | ; I
- Payee Information .~ . ~[J:Add  [1 Remove |
. Full Name, Mailing Address & Phone d. Type of Commnttee h. Original Receipt Date I
(include city, state, & zip) Candidate ] PAC
E] Referendum D Party
e. Level Registered i. Original Receipt Amount |
Federal D County: $
3 state [ Municipatity:
f. Purpose Code J. Election Sum to Date
L $
. Job Title/Profession ¢, Employer's Name/Specific Field  jg. Comments k. Account Code

Form of Payment m. Required Remarks n. Date (mmw/dd/yyyy) [o. Amount

I —

L - Returned to Contributor M- Overpayment fdr Service N - Exceeded Contribution Limit
i burse nt of In-Kmd

CRO-1 320 NC State Board of Elecuons ) December 2067



