Amendment
Disclosure Report Cover E] ves Xl No
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 c. ID Number

COMMITTEE TO ELECT JENNIFER TALLEY

b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 872
GRAHAM, NC 27253

e. Phone Number

336-229-4225

: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
5 - - NIKKI LEA ELLIS
b L z
2005 | Alad [60a5 \0jao /a5
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
‘E Candidate Campaign  []  Party Municipal State/County Referendum
O PAC [] Referendum ] Organizational D Organizational ]  oOrganizational
D Eld:éj:;l:;l: D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary D First [] Final
I:I "Booster Fund" @' Pre-election D Second [] Supplemental Final
[]  Building Fund 0  Pre-runoff [l Third ] Annual
Semi-annual E] Fourth D Special
I:] Mid Year Semi-annual
[] Other [l Year End [l Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report (]  Special [1 Fina
O [] special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN ST8503
J
ACCOUNT RECEIVED
\. Period Begin Balance d. Period Begin Balance
— rJ o« ane
s 25793.%5 OCT=7an | |s
CERTIFICATION BY:

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.

NG L0a ELLS Lnuoedad ity 1old1]80a5

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
L 027 (a5 . S Delivery Method
Date Received: Enmployee: [ Normial Mail

! . [] Registered Mail
Date Postmarked: Employee: g/ Moo el vated

. o [30 N . — El_ectronically Filed
Date Scanned: < / Employee: R []  signer has not received
dat traini
Date Data Entered: Employee: HIAnCoLy traiing

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 dves [INo
Use this form to summarize all disclosure reporting forns and to lol’sl monetary information
1. Committee Full Name (and Fund if applicable) 2 ’I‘ypa~ ul RLpUl‘[ 3. ID Number

Comm tee 4o ElectSenméer T

lechun

Start of Election Cycle: January 1, M&f

lLe
J

Total this

Reporting Period

Total this
Election C_vcle_

4) Cash on Hand at Start

s 253000

s 990. 7%

RECEIPTS
5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committecs
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Squrces "
11a) Interest on Bank Accounts
11b) Contributions from Not-For-Profit Orgasizaiions
11c) Outside Sources of Income
11d) Legal Ex.per.se Fund - Other Sources

11e) Exempt Purchase Price Sales

12) TOTAL RECELPTS (Add lines 5, 6,7, 8, 9,101 1a. 1.1 1c.1 1d and | 1e)

(CRO-1205)| $ $
(CRO-1210)| § 55517 s 3 4950
ko120 s [{p©.H5 5 1 Lé’qu
(CRO-1230) | & §
(CRO-1410)| & $
(CRO-:Z#O) $ $
(CRO-1250) ‘B $
(CRO-1250) | § §
(CRO-1250)| & §
(CRO-1270) | § b
(CRO-1263) $
$

EXPENDITURES

13) Disbursements

ETEESS

13a) Operating Expenditures (CRO-1310) %

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

13c) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Mcldia Expénditufes (CRO-1315)| $ $ U
15) Loan Repayments (CRO-1420) | & ¥
16) Refunds/Reimbursements frmﬁ the Cmnmittee (CRO-1320)| $ $
17) In-Kind Contributions wcroasio)| s [ (p 095 |3 | (p0.5S
18) TOTAL EXPENDITURES (Add lines 130, 1b, 13¢, 14,15, 16and 19| § ] | | 2 B9 153 . ‘269\
19) Cash on Hiind at End (Add lines 4 and 12 together, thea subtract line 18] $ a% (967 ‘ q ’ $ aglgﬁ ﬂ

" asm C— T —

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commitives (CRO-1330)| %

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| 5

22) ])elﬁs and Gbligations owed by the Commiti:z2 (CRO-1610) | § <
23) Debts and Obligations owed to the Committer (CRO-1620) | § %
24) Account Transfers Within the Committe: (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

I;C‘_S'- te Board of Elcctions

August 2008



4 P . i i Amendment
Contributions from Individuals Py l ‘ [ ves 1 No

Use this form to report individual contributions over $50 or Lonmbu[mus under $50 i lmm CRO 1205 is not used
1. Committee Full Name (and Fund if appluable) |2, ID Number

Commidtee 4o E

3. Contributor Information

[ Add I:] Remave 3

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

Denms P Ruddell

b. Job Title/Profession

Slate Repregenaive

¢. Employer's Name/Specific Field

d. Comments

Polly J Raddell

245 Beale Rd.

Srows Camp NC FI3HT
Il'.r!‘rrior ) g?__/_\ccmmt _Codg 7 h. Fnrm_nf_l’_gl__y_l_nml [i. In-Kind Descrip_!in_n . j._D:_]tp (|1_:_:_|11_’_c_l(_b_’yyyy} k. Arnuunl

- SRO0S |tneck, : 10l5la5 |9 A50

O = i $

a $

] Add"  [J Remove
b. Job Tit[e/PrnferssVion

SHate of Norin
Cavonnoes

¢. Election Sum to Date

250

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

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date
$

j- Date (mm/dd/yyyy) [k. Amount

L. Prior [g. Account Code (I Form of Payment i. In-Kind l)-cscriplinn

I $
O $
O $
3. Contributor Information ﬁ Add  '[[] Remove

d, Comments

a. Full Name, Mailing Address & Phone b. Job Title/Proflession . S

(include city, state, & zip)

c¢. Employer's Name/Specilic Field

e, Election Sum to Date

h)

j- Date (mnvdd/yyyy) [k. Amount

L. Prior |g. Account Code |h. Form of Payment i lxi-iEE;iF;;scril)li‘ptl

] $
L | $
(| T $

e

A50
A50

4. Total only this Page

5. Total of ALL CRO-1210 Pages . ;
(This line must be on line 6 of Detailed Summary Page CRO-I IGI.’J)

CRO-1210 " B —

o

I\ Stat. Board of Elections April 2007



Amendment

Contributions from Political Party Committees i of | [J Yes O ~o
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wi ttee to Elect dé’mm_%v Tolleuy
3. Contributor Information [J Add [J Remove’
. Full Name, Mailing Address & Phone b. Comments

(include clty, state, & zip)

\ote %br’Pﬁ*S
11> Mapke

Yuvliazn ..NC 235

$

¢. Election Sum to Date

0. 45

d. Acgount_(_io_de_

e. l{‘p)"m of Payment

f. In-Kind Description

NEwspager Ads

g- Date (mm/dd/yyyy) _

0 /1035

h. Amgmnt

*100.45

3. Contributor Information

crr— e

[ Add

[ Remove

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

b.VComments

c. Election Sum to Date

$
1. Account Code [e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) h. Amount
$
by
$
3. Contributor Information [0 Add [J Remove
b. Comments

. Full Name, Mailing Address & Phone
(mclude cm, state, & z:p) .

c. Election Sum to Date

$
d. Account Code |e. Form of Payment _|f In-Kind Description g. Date (mm/dd/yyyy) h. Amount
S
)
S
4. Total only this Page _ s JO0. 45
e e ot s crion s 605

CRO-1220

NC State Board of Elections

April 2007




. . ' . T Amendment
Disbursements ) . vg _| o Oves Onwe
Usc this form to report cxpenditures from the committee for opualmg expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Commtier o Bt denvier Talley

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

I Operating Expenses I:l Conu1butmn:i‘r;a\'n7dl;a7|;’Polmc1] Comnuttcc«. D Coordinated Party Expenditures
4. Payee Information * L Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Mlinclude city, state, & zip)
| et : .

\’\ : V\\J\‘\G){M\(\ Q T"e S 5 c. Level Registered (Specily)
(a-:aj ((_) ’R\\Y‘e Y\O‘C\(\d Rd . [ Federal (M| County:

I:l State Municipality: |e. Election Sum to Date

NC &
Ovaonamn , NC 33353 y T

k. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks

STEOOL|CYaPoN it algsa5 $qc~ 00

4, Payee Information : '3 Add [ Remove

a. FFull Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Z‘\ D PV‘\ A '(YBFE) M&\\\ noﬁ ¢. Level Registered (Specily)

A D Federal D County:
\ a%’:l- 5 I_\ r\C’O\ n P“)C’ ) D State E’ Mtuzlic);palily: e. Election Sum to Date
e e

|O\eavinodey . FL 3335-43HA] s @534y

Ir. Account Code g. Form of Payment h. Purpose Code  |i, Date (mny/dd/yyyy) |j. Amount k. Required R(:mm‘lwp
' ooy OS‘\C@\'C[
wlislas bsol

STEEAC el [
STPoACe S 10125 353 Wy inhnox%ov@cs;f

4. Payee Information ﬁ Add  [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commiltec Name d. Comments
(include city, state, & zip)

Board of Elechions S —
- \ ¢. Level Registered (Specify)
l l 2— 8 % MO\-\V\ b \ % [:l Federal I:l County:

- D State m Municipalily: |e. Election Sum to Date
Braham NG 37093 Chs
8 A5
§f. Account Code |g. Form of Payment h. Purpose Code w|i. _|';_a_t_e_(mm/d(llyyyy) j» Amount k. Required Remarks

Steoo3chec. | Alps1as P52° FlashDne, fur

5 Mii L Gnox Yosieond
5. Total only this Page - | S
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO- 1100 if {iperating Expenses) $
(This line goes in line 13 of Detailed Summary Page CKO-710. if Contrib to Candidates/Political Comin) q 6 3 L)‘ L} :

(This line goes in tine 13c of Detailed Swmmary Page C:20-11¢% if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditurc ¢-:¢ in (h.) above) -

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

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

* Codes reguire detailed ex_planation in required re:marks field (k)
CRO-1310 NC St ¢ Board of Elections December 2009




In-Kind Contributions

Pg

Amendment

_l_ Dh.s DNO

Use this form to report non-monetary contributions, donations, goods or services pri ov1d(.d to [hL, committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded wnthm 7 days.

\2\B MO A
D iveedon NC 9ANG

D Referendum

D Other Receipt Source

1. Committee Full Name (and Fund if applicable) i jEs ~|2.ID Number
Comnmttee ApE\ect \eng \Cer alley
3. Contributor Information O Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(mc]ude cnty, state, &zlp) D__I_nd];du | o -
P, _-‘_._ o El Cundidate
V (J ’Q[)r Pe—k% D Party
PAC

d. Election Sum to Date

s [(p0. 45

T& Descnphon

NLWS Pa ey Aels

f. Date (mm/dd/yyyy) |g. Fair Market Amount

10/ /2084 s /(. 4 5 .

D Referendum

D Other Receipt Source

S
3. Contributor Information _-I:]_ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual - B
A ) O cundidate
D Party
[ rac

d. Election Sum to Date

D Referendum

D Other Receipt Source

$
e. Description v N |- Date (mm/dd/yyyy) g- Fair Market Amount
$
$
$
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Cuntrlbumr c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[ ric

d. Election Sum to Date

$
fie- Description 7 f. Date (nnn!ddlyy_yy} g. Fair Market Amount
$
S
A

4. Total only this Page :

s /lp0. 75

S. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

s lip0). 45

CRO-1510

NC State Board of Elcctions

December 2007




