T

Statement of Organization - Candidate Committee ' Is this statement:
] New [3 Amended

Use this form to create a new or update an existing candidate committee.
ThlS form must be accompamed by form CRO-3500. An amended form is required for each new election year.

 6-099-4235

Bwﬁcmq V\la\rd?wlqeson

lb Mailing Address (includé Clty

iPO @OX %Tf} CZ‘VCL\"CW‘ ‘\)C' 9,\3 v ALAMANCE COUNTY
- 20-9005 | Skall Lb\ @L\Mﬂmva\\am com ST9503 ChQC\C\Y\g |

[1 Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A. of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-disclosed fumds. I further certify that

this report is complete, true and correct.
BattanyPoroson gf%@//@m 7/1/2091

Printed Name of Treasurer S[gnay Ap inted Treasurer Date
1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appmnted treasurer and subject to the pepdties i Article 22 A of Chapter
163 of the NC General Statutes.
/a1

Printed Name of Cﬁldate Date

CRO 21604 N November 2019

Sifte Board of Eleciions




Amendment

Disclosure Report Cover OYes BN

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

b _ . T Number
Comvmittee 10 &lect Jenniser Talley
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

PO .Rox @18 Graveum N 91983 72z

¢. Phone Number

‘jﬂkéﬂkigéw

B Report Year 3 Period Start Date mmvadivy) |4. Period: Tnd Date (mm/dd/yy).

203l | TlN702 1121202 ]

6. Type of Committee (CheckiOniée) 9. Type of Réport. (che

Candidate Campaign D Party Municipal State/County . Referendum
[ pac [ Referendum Organizational [ Organizational [ Orzanizational
D Independent Expenditre D Joint Fundraiser E] Thixty-five day Quaarterly D Pre~referendum
I Legal Expense Fund [ Pre-primary a First [ Final
J Pre-election (| Second ] Supplemental Final
7. Type of Fund . (if applicable, check one) . ][] Pre-runoff O Third O aAnnual
] Booster Fund Semi-annual O Fourth [ speciat
[] Buitding Fund O Mid Year Semi-annual
O Year End O  MidYea 10.'Spécial Report Naine 1
Other: [ Fial | Year End
I8: Number of Fundraisers this Report™ i ][] Special O Final
D Special
1-1:'_:Acéoﬁutﬁ-lufor,_r'_nﬁtion‘,'. - At eein o He 1 AGcount Tnformation
Ja. Financial Institution Full Name L 2. Financial Institution Full N;
Sundrust _ RECENED
Ib. Purpose c. Account Code Ib. Purpose . c. Account Code

d. Period Begin Balance d. Period Begin Balance
— ALAMANEE COUNTY

s O BOARD OF &LECTIONS

#ﬂﬁn STE503 0L [12 a0
GL(

[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. 1 further certify that this

report is complets, true and correct and that I have been trained by the NC State Board of Elections.
7 hae

Bittony Poheson

Prinfed Name of Signer Signat Appointed Treasurer
FOR OFFICE USE ONLY I ! d
. T 24 _ Delivery Method
Date Received: : 7 <2 O‘LO Employee. 6’ [ Normal Mail
) ' . ' ] Registered Mail
Date Postmarked: Employee: . E Hand Delivered

Date Scanned: 8 l 3J 1 Oa,‘ Emplofee: \ l 6" o O Electronically Filed

Date Data Entered: Employee: ' = ISIESS;J;?; rtlr(;tnruelclzglved

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 commiittee changes.
a{o- 1000 NC State Board of Elections August 2008




»

Amendment

Detailed Summary O ves IR No
Use this form to swnmarize all disclosure reporting forms and to total monetary information — -
1. Committee Full Name (and Fund if applicable) 2 12, Type of Report _[3. ID Number
Commidtee 1o Bleet Jennifr Tall kt/ Organisetiona ]
Start of Election Cycle: January 1, gp,! Renz:lltli]gtl;’lesrmd . ;I(‘:l::::llltchjifscle
4) Cash on Hand at Start $ )
IRECEIPTS | o i
5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| § $
6) Contributions from Individuals (cro-1219] 8 7 010, 00 $ 7010
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributte;; from Otl;er Political Committees 7 (CRO-1230)| $ $
9) Loan Proceetie (CRO-1410}| $ $
10) Refundiselmbursements tl; the Cumrtttttee f&RO—1240) $ $

11) Other Rece:pt Sources

11a) Interest on Bank Accounts (CRO-1250) B | $ .
11b) Contrlbutt;ns from Not-For Profit Orgamzatlons (CRO-1250)| $ $
11c) Out51de‘§eurces of Income (CRO-1250)| § 3
114d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
. 11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a 1 1b,11c,11d and 11} $ 0 s L0/

EXPENDITURES -

13) Dlsbursements

( CRO—131 0)

13a) Operatmg Eﬁpendltures S $ | $ |

‘ lgl;)n éontrlbutlons to Candldates/POhtleal Commlttees‘ -;EJHEO—MI ) IR 3
le-z’;:)wa;;tl'&mated Party Expendltures N (CRO-BM) $ $

14) Aggregated Non-Media Expendltures C m(CRo -1315)| $ $

15) Loan Repayments . W(CRO 1420)] $ $

16) Refunds/Re:mburse;;nts from I;he Commlttee (CRO 1320) $ $

17) In-Kind Contrlbutmns h (CRO 1510) $ [ (\] $ \ ‘O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ ) $ [ O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 0 $ () ;) ( f)

ADDITIONAL INFORMATION

5-3

20) Non-Monetary Gifts Given to Other C;)mmlttees (CRO 1330) $
21) Outstandmg Loal;; Emcl onew;trom ﬂther (:ampalg“;'ls). (CR() 1430) %
22) Debts and Obllgatttn;; ;v;ed by the Comnuttee (CRO 1610) $
23) Debts and Obhg;tulb;é "owed to the c&iﬁinittee  (cro- 1520)[ 5
ZHQ)MAZI:Eunt Transfers Wlthm the Commlttee o -(CRO I 720) b
25) Administrative Support ) {CRO- 1710) $
26) Forgiven 7Loarnsi - - L(CRO 1440) $
2.7h)mft§ -Hour ﬁetiEe’Reports sam (C‘RO 2220) $
28) Contributions to be Refunded (CRO-1215) | $

e —
CRO-1160 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals R ) Oves Ko

Use this form to report individual contributions over $50 or CO[ltrlbllthIlS under $30 if form CRO 1205 is not used
Il ‘Committee Full Namie (and Fund'if.applicable)., ‘

Commcﬁee 1 Elect Jonniger Ta\\e,q
3: Ll Add LR

b. Job Title/Profession

Business Cunax

TFennitey TQ,\\QL& P 0. \?ﬂy\ %’-\a_ c. Employer's Name/Specific Field

CJY&’W MQ 8195 3 8 e. Election Sum to Date
\s Employ,

> 28R- 4985 o Empigeed! 2010 .

i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount

o Cash | Flma Fee | 7/2/200]* /0

O |74505| check | 7ja)202l)* 2000 -

a

3. Contributor Informatio

Ja. Full Name, Mailing Address & Phone
(include cify, state, & zip)

|20 ID: Number

|, Fun Name, Mailing ‘Address & Phone

d. Conments
(include city, state, & zip)

k. Prior g, Account Code  [h. Form of Payment

$

b Job TlﬂeIProfesswn d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
[t Prior |g. Account Code |h.Form of Payment  [i. In-Kind Description : j- Date (mm/dd/yyyy) (k. Amount
O $
O $
3. Contributor Information

J2. Full Namé, Mailing Address & Phone

b. Job Title/Profession d. Comments
- (include city, state, & zip)

¢. Emplayer's Name/Specific Field

e, Election Sum to Date

$
It Prior |g. Account Code |h. Form of Payment i. In-Kind Description 207 |- Date (mm/dd/yyyy) |k, Amount
O $
O $
O $

T 2010 —
S 2010 —

April 2007

" (This'line muist be o liné

CRO-1210

NC State Board of Elections




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg I!

of

Amendment

i [ ves

DNo

1. Comimnittee Fiell Name (and Fund i

pplicab

Committee to Electy IJanniSer Todl

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

. Type of Contributor

¢. Comments

Individual

FennrlrTalley
PO Boxgrz -

Candidate
[ party
1 pAC

QWrng e

1 Rreferendum d. Election Sum to Date
@ YQ h a m/ N O 2_‘7 25 3 [ other Receipt Source $
e. Description . f. Date (mm/dd/yyyy} |g. Fair Market Amount
Cling Fee 712[202|* o
J ' 5
$

[ Add

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

b. Type of Contributor

¢. Comments

[ mdividual

1 candidate

O pany

1 rac

D Referendum

D Other Receipt Source

d, Election Sum to Date

$

fe. Description

It. Date (mm/ddfyyyy)

g. Fair Market Amount

$

$

3. Contributor Information. .
[a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

O party

[ rac

D Referendum

n Other Receipt Source

d. Election Sum to Date

$
Je. Description f. Date anm/dd/yyyy) |g. Fair Market Amownt ™
$
$
$

NC State Bo:

ard of Elections

December 2007




