Disclosure Report Cover I (1 Yes [
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

1. Committee Information

a. Full Name ¢. ID Number

'mmittee to elect Eddie Boswell

b, Mailisg Address (include City, State and Zip Code) d. Date Kiled

3340 Red Wolf Way
Burlington, NC 27215 7/10/2012

e. Phone Number

336-222-8070

12;'Repoﬁ Year 3._'Péi'iod Start Date (mm)dd/yy) | 4 Period End Date: " | 5 Treasurer Full Name
. _ | : | (mw/ddiyy) -
2012 413012012 711112012 Fololve Dacee il @DSWL /(
-6. Type of Conimittee (Check One) -~ | 9..Type of Report * . -(check only one type of report from-one category) .~
E Candidate Campaign |:| Party Municipal State/County Referendum
[l rac [] Referendum L] Organizational [] Organizational [] Osganizational
gf:f:g;:ﬁp; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:| Legal Expense Fund
7. Typeof Fund_  (ifapplicable, check one) D Pre-primary D First D Final
[] "Booster Fung" ] Pre-clection ™ Second [] Supplemental Final
[] Building Fund [l pre-runoff O] Third 1 Arnual
Semi-annual O Fourth 1 specia
] Mid Year Semi-annual
[] Other ] Year End OJ Mid Year 10. Special Report Name:
D Final D Year End
‘'® Number of Fundraisers this Regort ] Special [] Fina
D Special
‘11, Account Informiation-- - - < -0 - | 11 Account Information -
a. Financial Institution Full Name a. Financial Institution Full Name

American National / F, Rnicr l,f 70 G, l:
b. Purpose Y ¢. Accoust Code b. Purpose ¢. Account Cede

acww pcu 3 tAe 1

FM J =8 d. Period Begin Balance d. Period Begin Balance
Eppemdifucs | $ 10186 $
e Recerpts
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true d correct and that [ have been trained by the NC State Board of Flections.
z;cﬂgt A Boswelfl - A . 7//@//1—

Printed Name of Signer Signature of Appointed Treasurer Daté
FOR OFFICE USE ONLY
o T-10-1d_ : U Delivery Method

Date Received: Employee: G' [] Normal Mail
Date Postmarked: Employee: % %ﬁﬁtgfgvﬁg

. . Electronically Filed
Date Scanned: Employee: [[]  Signer has not received

datory traini

Date Data Entered: Employee: mandatory e

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 (CR0O-2100A-E) to make committee changes.

CRO-1060 NC State Board of Elections August 2008



AALICUUECIL

Detailed Summary L Yes B N
Use this form to summarize all disclosure reporting forms and to total monetary mfonnatlon
1. Committee Full Name (and Fuad if applicable) 2. Type of Report - | 3. TD Number -
Committee to Elect Eddie Boswell 2" quarter
Start of Election Cycle: January 1, 2009 Rep:::;'gﬂ;,i:ﬁo q El;rc‘::::ltgtde
4) Cash on Hand at Start $ 101.86 b 62826
-, S) Aggregatéd Contrlbutmn's fro;;xﬂlulid'lvidllz;is. ' (CRO-1205) $ 50.60 $ 160.c0
6) E‘;lilwtrrrirl;;tiornsrifrom lndm;iuals ; o ) -(CRO—Izm) 5 1000.00 $ 4388.00
7) Contributions from Political Party Committees  cro-220) | 8 $  1450. 00
- 8) Contribﬁtions from Otﬁe;-Poiifical Cblﬁlﬁiffees W(C-I.ib-lzj’b) $ L
19) Loan Proceeds -  (cro-1a10) | $ 5
l()) .Refunds/Relmbursements T 0 the Commlttee . N (CROJMH) $ 5
11) Other Receipt Suurces ; :
11a) [nterest on Bank Accaunts | (CR(_)-IZSB)
llb) Contrlbutlons from Not for—Proﬁt Orgamzatmns (ICRO-J;Z.S-B)- |
7 llc) Outside Sources of Incnme fckb-lzsa)
” 11d) -Legai Expense Fund Other Sources ” ECR01270)
11 e) “Exemi)f Purchase Prlce Sales fCRb-léés)

12) TOTAL RECEIPTS (dddlines 5,6, 7,8, 9, 10, 11a, 116, 1ic, Hdand 11e)

13) Dlsbursements

l3a) Operatmg Expendltures (CRO-1310) g 4] g 498540
13b) Contrlbutlons to Ca;ltilciates/Polltlcal Comm:ttees (CRO-I319) | § i) 70.0 0
13¢) Coordinated Party Expenditures - “};,‘-RO-BM)- 5 $
14) .A”ggregated Nuﬁ;Meéi; -E;p-énditufers" - (CRO-1315)- b3 $
-1-5) Loan Repayments - - 7 . (CRO-1420) | § $
16) Refundsméln;ti)iuirsements"F_r(-)_l;-;}mu; -Ct.)mmitrt;.er ) 7 (&R01320) $ $
-1-7}-“ I-n-Kinrd CO-lltl‘il;l.lti(_)l'.lS” o - (-C'R(;-Iﬂ-b) $ 3 419. 00
18) TOTAL EXPENDITURES (4dd fines 13a, 13, 13c, 14, 15, 16and 17) $ 0 $ 547440
19y Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 1151.86 5 1151.86

—v—" 5,

"20)

Non—Monetary Gifts leen to Other Commlttees (CRO-;330) $
21) Outstandmg Loans (incl. ones from other campalgns) ) "(&-0-};35) $
Z-i). ”Debts and Obligations owed By the Committee (tf‘;ic;--l-dl-b). A
23) Debts and Obligations owed To the Committee ~ (CRO-1620) | $
24-) Accouni Trans.fers. Wlthlnthe Cbmlﬁitf;e - 7(767‘1;0-1 720)7 $
- iS) Admfnistrative Sﬁppﬁrf o V(VCTRVO;L‘VUV'O;) h $
26) Fdrgiﬁen Loans 7 (CROJM&) $ $
27) 48-Hour Notice Reports Sum (CRO-2260) | $ $
28) Contributions to be Refunded ({CRO-1215) | § $
CRO-1100 NC State Board of Electicns August 2008



Contributions from Individuals

Amendment

L] Yes K N

Pg 1 of 1
Use this form to report individual contributions over $5O or conmbunons under $50 if form CRO 1205 is not used
1.°Committee Full Name (and Fund if applicable) - e ' 2. 1D Number
Committee to elect Eddie Boswell
3, Contributor Information . Add - [] - Remove . 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Anthony Ferrita

3324 Raccoon Run Dr.
Burlington, NC 27215
336-221-0985

c. Employer's Name/Specific Field

¢. Election Sum to Date

5 1000.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] / check 5/10/2012 $ 1000.
/
[ $
] $
-3, Contribator Information - o Add o E] - Remowver o B L
b. Job Title/Profession d. Comments

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

¢. Employer's Name/Specific Field

e. Election Snm to Date

3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
[ $
O $
] $
3. Contributor Information [ - Add -[] - Remove -
b. Job Title/Profession d. Comments

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

¢, Employer's Name/Specific Field

e. Election Sum to Date

3

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

L] $

[} $

[ $
4, Total only this Page $ 1000
5. Total of ALL CRO- 1210 Pages $ 1000

| " (This line must be on {ine 6 of Detailed Stinimary Page CRO—I I 069

CRO-1210 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page 1 of 1 [ Ys B N
Optional form used to report NC Contributions From Indw;duals of $50 or less
1. Committee Full Name (and Fund if applicable) ' 2. ID Number .
Committee to elect Eddie Boswell
3. Contributor Information , L L _
a. Amend I('):.oAdgcount ¢. Form of Payment ;l)':;:;fgodn :ﬁ];:rtded ) f. Amouat
4 Add
] Remove 1 cash 5/10/12 £ 50
] Add
g Remove $
] Add
I:] Remove $
[l Add
D Remove 8
I Add
] Remove $
[ Add $
] Remove
] Add
E] Remove $
i Add
] Remove $
[} Add
I:I Remove $
[:] Add
|:] Remove §
m Add
L Remove 5
] Add
D Remove $
I Add
D Remove S
[l Add
D Remove S
] Add
[:] Remove $
] Add
[:I Remove $
] Add
D Remove 8
] Add
D Remove $
[ Add
] Remove $
] Add
|:| Remove $
O Add
]:l Remove 5
1 Add 5
D Remove
4 Total only this Page $ 50,
- Total of ALL CRO-1205 Pages i $ S0
(This line must be on line 5 of Detailed Summary Pape CRO-1100) t '
CRO-1205 NC State Board of Elections April 2007




