Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thlS form to update information.

[Amendment

jD Yes D No

a. Full Name

¢, ID Number

Aelly

. Prllen me?(uicjn F(A(\)ﬂ

b. Mailing Address (include City, State and Zip-Code)

d. Date Filed

p.o. oy 50|

(13 \ec{olxk)

S ?\M\ N(

;\’) )‘

e, Phone Number

2. Report Year|3, Period Start Da

Candldate Campa;gn v
PAC

D Legal Expense Fund

[:I Party
[ Referendum
D Independent Expenditure D Joint Fundraiser

D”Boostcr Fund
1 Building Fund

Municipal State/County Referendum

D Organizational D Organizational D Organizational

D Thirty-five day Quarterly D Pre-referendum

D Pre-primary D First D Final

Pre-election D Second D Supplemental Final
A Pre-runoff (| Third O Acnual

Semi-annual D Fourth D Special

D Mid Year Semi-annual

0  YearEnd Ll widYer pécial Report Name

D Final D Year End

[ special [ Final

_LD Spec1a1

a. Financial Instltutlon Full Name

“Ja. Financial Instltutlon Full Name

Teud i a sd“ Fedeead Coedit ANTON

Jo: Purpose -

¢. Account Code

b. Purpose

“4c. Aecount Code

LC\H\P&\ ain ac. czgum&
kc Q2 S{QLL : ()TJ c\(\CK\
R (pQ Adorun s

d. Period Begin Balance

$

d. Period Begin Balance

$

CERTIFICATION

He [l _F

£ [lem

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

/4 wliy Y Odoeq)

1013314

) Printed Name of Signer

Signa{u{e of Appointed Treasurer

Date

Date Postmarked:
Date Scanned:

Date Data Entered:

FOR OFFICE USE ONLY ’ :
Date Received: M [ 25 l / %

,
Employee: ‘ A@é

[ Signer has not received

» - , Employe'e: : ___
I 0/31 / / q Employee: _‘\_};_C:’__
Employee:

Delivery Method

[ Normal Mail

[] Registered Mail

B Hand Delivered

‘[ Electronically Filed -

mandatory training

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



‘Amendment

Detailed Summary CIyes [ No
Use this form to summarize all disclosure reportin forms and e total monet 1nforrnat10n -
1. Committee Fiill Name (and Fund:if applicable) Typeof Report = - 3:1D'Number:
:ﬁal(c;/ friven Carpaign Fu B
. . | ’ Total this Total this
Start of Election Cycle: January1l, 20O |fi Reporting Period Election Cycle

? 4) Cash on Hand at Start

’75)/ Aggregated Contrlbutlons from Indmduals - ’(CRO-1205) $ | $
6) Contnbutxons from Indmduals : (CRO-12I0)| $ /[ ¢, ‘7‘3 o0 |$ [/ (o‘f-g oo
7 Contrxbutlons from Pohtxcal Party Comnnttees (CRO- 1220) $ $
8) Contrlbutlons from Other Pohtlcal Comrmttees 7 (CRO-1230) $ $

| 9) Loan Proceeds (CRO-1410) $ $

10) Refunds/Relmbursements to the Comnnttee (CRO-1240) $ $

11) Other Recelpt Sources
~ 11a) Interest on Bank Accounts - | (CRO-1250) o 4 $

11b) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1250) $
.11c) OutSIde Sources of Income (CRO-1250) $

| 11d) Legal Expense Fund Other Sources | | Y(CR0-1270) $
11e) Exempt Purchase Prlce Sales - N (CRO-1265) $

$

12) TOTAL RECEIPTS (Add hnesS 6 7 8 9,10,11a,11b, llc lld and Ile)

13) Dlsbursements

13a) Operatmg Expendltures (CRO-1310) $ $ :
13b) Contrlbutlons to Candrdates/Pohtlcal Comnnttees (CRO-1310) $ l' S72.5% $ /’, o8 g¢
13c) Coordmated Party Expendltures (CRO-I3I0) $ . $

14) Aggregated Non-Medla Expendltures 7 - 7 (CRO-1315) $ $

15) Loan Repayments | (CRO-1420) $ $

16) Refunds/Relmbursements from the Comnuttee (CRO-1320) $ $

17) In-Kind Contrlbutlons (CRO-1510)} $ $

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)] $ L 572.89 |31, 857889

19) Cash on Hand at End (Add lmes 4 and 12 together, then subtract hne 18 $ / 07) l 6 $ !

20) Non-Monetary Glfts leen to Other Comnuttees “ H(CRO-1330) $

21) Outstandmg Loans (mcl ones from other campalgns) (CRb-I43oj $

22) Debts and Obhgatlons owed by the Comnnttee (CRO-1610} | $

23) Debts and Obhgatlons owed to the Conumttee (CRO-1620) $

24) Account Transfers Wlthln the Conumttee 7 (CRO-1720)| $

25) Admlmstratlve Support | .(CRO-1710) $

26) Forglven Loans ” | | - (CRO-1440)} $

27) 48-Hour Notlce Reports Sum (CRO-2220) | $

28) Contrlbutlons to be Refundedm - (CROQZIS) $

CRO-] 100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg of

D Yes

Amendment

DNO

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Kelly £ Allen Campaign FunD

3. Contributor Information

D Add D Remove

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

b Job Tltle/Professlon

/)/L(Q)‘

%Q. “g - A"K@(\
K= R
HAw - AN

R T S nass

C AR Kede RA)

d. Comments

{’ o f‘»w%ﬂ’rl‘y \OJLJ,

c. Employer's Name/Specific Field

Dfu W& oceu

Retiecl

e. Election Sum to Date

(include c1ty, state, & zip)

#@I r- aQ ven
[0 5 e
e e o ot

Hrone o)eng-not '
IfﬂPl‘lOlf g. Account Code |h. For_m of Payment _ {i. In-Kind Description l J. Date (mm/dd/yyyy) |k Amount L |
. ( . B “
o) LIV KindV % 0fen gecond] 7-5-19 |8 800 0o
o | Tnknd | Bling Fee. | 159 |3 g
O $
3. Contributor Information DtAdd Dt Remove
a. Full Name, Mailing Address & Phone b. Job T itle/Profession d Comments

— Nuese

g *‘/)b(j-\r“\/){m‘\ 0 |\«,Q

¢. Employer's Name/Specific Field

Reticedl

D(_/( J N\(.g? glagerys '\J'/

Electmn Sum  to Date

(mclude cnty, state, & znp)

= )(,/
23657 170G 5[ 85
IfLVPrx:i'(')r |2 Accou}i (;0}15. E,Fﬂm L of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount 7
o N 1/, g N ER A
=gy T Kind! P[M %\éwms glarl19 |s 1850
T3
— . . N -
| N i 1a4[1g |$ o
LY | $
3. Contributor Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Nupss

J]‘ [2De ek ﬁ@ilr)%@\w&

c. Pmp]oyer's Name/Specific Field

Retired

<§?¢xu (7433( I CCarnnt

e. Electlon Sum to Date

s (,50.00

If',,l,)[if’,r g Acrcoutlit"Code Vlﬁleorm of Payment i. In-Kind Description J‘.A pitein]m/dd/yyyy) k. Amount -

o | O AND 0P Accound | 1219 |8 geoes

o Hvl) U (W2 g- 2119 / RD 00

= | JU K| ey FoRSIg R

| ) TV K/NL’ Py, {\-@R‘/@Mﬂ/) 9-2019 |3 8000
4. Total only this Page s | A 00
5. Total of ALL CRO-1210 Pages /

(This line must be on line 6 of Detailed Summary Page CR0O-1100) $ /, (’ 43 o0
CRO-1210 NC State Board of Elections April 2007



Amendment
Disbursements Pg of _ Oyves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. D Number

Kelly F Rllen Campaign Fund

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Cdndxdates/Pohtlcal Commmees D Coordinated Party Expenditures
4. Payee Information I:I Add I:I Rcmove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
3 ! (Z € ‘jb D C)(’\ C‘Qf/‘"z («‘\'[f)‘k; S Co c. Level Registered (Specify) |
a ’%r% ‘\' I'Y\cu/' W At D Federal D County:
P linton , 8 C D07 D swe [ Municipality: [e. Election Sum to Date
B2 831 -g(wy $
f. Account Code |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount K. Required Remarks
- ; o 7 i) I, - e
{ Cpedit cardl| -GS 200 00| CampPiign w N>
TS v , - < e v ] . -
{ ot ced] B [-24-1q |8 D29 Campaign Sigrs
4, Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude c1ty, state, & znp)

[ Y\ a Qkﬁ fﬂ/\ J \1 Dh\{\ o C O ne c. Level Registered (Specify)

( ( ) % P )‘V L 4 \(_ \ -\‘) = .,,) k k> e CT UF&dCl erﬁi" D Coumyirﬁif
\%) L ) (5@ a h (= \é D State D Municipality: e E;ectlonWSE{}o Date
> W 3 ; ,
)A\Q\\']C-h \ \ AN l)".(/ (9{%);19(),’7,_’%/ $
[ Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
l Ovedid cond]  §) 218G |5 000 |56 ve compign ladud cdp
i vtk cord B < _{ 5 | g |3 H {13 B0 wcampaiyn Handont cads
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & znp)

15“\ ey 3\(@({/« C\P\\U Co-

c. Level Reglstered (Speclfy)

9\ AR N . NSt . [ rederal County:
\KQ \ \C\ A\’\?“{\ \\\ C. r"\ (\ 21 ) D State D Mun1c1pa11ty: e. Election Slrlmﬁtg Date )
&;‘)‘; e ) 2 <3‘ -4 1658 $
f. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks -
i - . 7 pi /‘ -,«/ y NOA G Yoy N 1A Cn S
\ crodfeand | 6 9I85[ 19 |3 0A2 | Canpagn Signs
( e difcand | D [0/2[14 18 (05 DY Campaign Qiar
i ’ ' - | <P
5. Total only this Page $ | ., eS| KL /
Jo. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 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-1100 if Coordinated Party Expenditures)

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

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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exglanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




