. Amendment __./'/
Disclosure Report Cover Oves 3N

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

f. Full Name c. 1D Number
Friends 1o Elet Tommy Spnders S WS Sclool Board | (E3N
. Mailing Address (iclude City, State and Zip Code) d Date Filed
94@/ Erpauns Chuvchk Focd 0| HL "c,'lﬁ—
Dad] 28333 e. Phone Number
) Ne @9)920-077(,

2. Report Year]3, Period Start Date (mavadyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

A 1903-2¢ J2-3 |-

k6. Type of Committee (Check One) 19. Type of Report {check only one type of repovt from one category)

ET Candidate Campaign [ Party State/County IReferendum
[ rac [ Rreferendum ] Organizational [ oOreanizational ] O:ganizational
[J mdependent Expenditore [ Joint Fundraiser  |[] Thirty-five day Quarterly 3 Pre-referendum
[ Legal Expense Fund [ Pre-primary O First ] Final
[ Pre-clection O Second {1 Supplemental Final

. Type of Fund  (if applicable, check one)  J[] Pre-runoff O _ Thind ] Annual
] Booster Fund Semi-annual E/ Fourth [ special
[ Building Pund O Mid Year Semi-annual

O Year End || Mid Year 10. Special Report Name
Other: [1 Faal ]  YeawrEnd
. Number of Fundraisers this Report ] special [ Finai
D Special

11. Account Information J11. Account Information

|- Financial Institution Full Name | ™ Full Name
| Fwei- Nihoral { Union Bank) Board of Elections

¢. Acconnt Code Ib. Purpose c. Account Code
Ua L DLt~ JAN 14 2025
O/ =S d. Period Begin Balance d. Period Begin Balance
s 0.00 e [50.00

[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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

[Oh\'r“% %V\&—Efs ‘7/.")—-7-‘2--_/1 A L—/ /L/ ?j/Z_\;Z
ted Name of Signer Slﬁnatud of Anpointed Treasurer " Date
R OFFICE USE ONLY
L 2 . Delivery Method
Date Received: o]} ! |25 Employee: 3 [ Normal Mail
_ _ [ Registered Mail
Date Postmarked: Employee: [} Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = IS{:s:ratga s mnved

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 Orﬂ'zaﬂou {CRO-2100A-E} to make commitiee changes.
e IR
NC State Board of Elections

CRO-1000 August 2008



Amendment
Contributions from Individuals EE 7 ves o
0 if form

Use this form to rt individual contributions over $50 or contributions under 1205 is not used
1. Committee Full Name (and Fund if applicable) szumber
Fionds 4o Elect Tomma Sanders € WFS Scloo) Board CKIEIN
. Contributor Information [T Add [ Remove
#a. Full Name, Mailing Address & Phone b. Job Tile/Profession d. Comments
(include city, state, & zip) My ¢ d
A—“S‘e =2 OLUSG c. Employer's Name/Specific Field
M Genous Churth Koa
C}Vi/ N L 5 535 E d w.ElecﬁonSumln%lz
E)u oK 0
Le/') ! $ l) 700: - I
Prior |g Account Code |h. Form of Payment  |i In-Kind Description . Date (mevdd/vyyy) |k Amount
0 ( zsln € lec‘fwheemﬁ s 1,700. %
(| $
O $
. Contributor Information ] Add n Remove
|- Full Name, Malling Address & Phone b. Job Title/Profession d. Comments o
{include city, state, & zip)
c. Employer's Nume/Specific Field
{e. Election Sym to Date
$
K. Prior [g. Account Code |h. Form of Payment  |i In-Kind Description . Date (um/dd/yyyy) |k Amount 1
- $ |
(] $
O $
|3. Contribator Information EI Add ﬁ Remove
jo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentx
(include city, state, & zip)
¢, Employer's Name/Specific Field
|e. Election Sum to Date
; I
, Prior |g. Account Code |h. Form of Payment  |i In-Kind Description {i- Date (mov/dd/yyyy) [k Amount |
(I $
8 $
O $
4. Total only this Page $

. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed
CRO-1210 NC State Board of Elections April 2007




Disbursements

committees and coordinated expenditures
1. Committee Full Name (and Fund if applicable)

g _[_ _L 3 Yes No/

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

2. ID Number

Fiends o Elect TDh'\rN] Serdars B WS Sclool Roard

CKIESN

. Type of Disbursement € §se se; R(-1310 forms for eack
) Operating Expenses _[ ] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
Payee Information ﬁ Add E Remove
I;:ull Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
ude city, state, & xip)
loni (oHren < Level Registered (5
l)a l_awu‘ Loltren Lane_ DDFedcml DCmmty: ‘R
State Municipality: |e. Election Sum to Date
MOUY\{“ O'YP NC 985@& unicipality: |e. on
[ Accont Code  |g. Form of Payment  |b. Purpose Code |, Date (mmvdd/yyyy) |j. Amount k. Required Remarks
| (ash //-96 3}( $1,7700,% e\echoveerins
$
4. Payee Information [T Add L Remove
q-.man.inngAddm&mm b. Coordinated Committee Name  |d. Comments
(Include city, state, & zip)
c. Level Registered (Specify)
[ rederal O county:
3 state [C] Municipatity: [e. Election Sum to Date
$
& Account Code Ig.Fnrmo!Paymt h. Purpose Code ]Ll)nte(mmlddlyyyy) . Amount k. Required Remarks
$
| $
|4. Payee Information I Add Remove
js. Full Name, Maiking Address & Phone Ib. Coordinated Cormmmittes Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ rederat O counyy:
O stae [ Municipality: [e. Election SumtoDate
$
| Account Code | Form of Payment  |h. Purpose Code  |i. Date (mmvdd/yyyy) [}. Amount {k: Required Remarks |
| $
| $
. Total only this Page $ 1700, ov
. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ , ) 700 6;9____

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)
e5 in lire 13c of Detailed

¢ CRO-1100 if Coordinated

enditures

. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B* - Printing
- Salaries F* - Equipment
- Postage J - Penalties

CRO-1310

C* - Fundraising
G - Political Party

D - To Another Candidate
H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




