Disclosure Report Cover | [ Yes = 1 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
. Full Name R

c. I Number
Ellen Milliaon for Board of Education 303a3a
. Mailing Address (include City, State and Zip Code) |d. Date Filed
i::cﬂrg‘& aen Rood,Nw 3|71aoik
¢. Phone Number
[10- 283 ~L30Y
. “Year|3, Perlod Start Date (sxddlyy) |4. Period End Date mumdd/yy) |5. Treasurer Full Name
Aol Db 2014 | o2(2a/201b el
of Committee (Check One) 19. Type of Report_(check only one ne type of repori from one cate
Candidate Campaign ] Party unicipal lsuwc.mmy |Referendum
1 rac ] Referendum ] Organizational [ orgenizational [J orgenizational
] tndependent Expenditure [] Joint Fundraiser [} Thirty-five day Quarterly [J Pre-referendum
] Legal Expense Fund ] Pre-primary B Fm O Fina
3 ] Pre-clection [0  Second [ supplemental Final
. Type of Fund  (if applicable, check one) ~ |[] Pre-runoff 0 Thid [ Anoval
Booster Fund Semi-annual [0 Foun 1 speciar
] Building Fund O Mid Year Semi-annual -
[0  YearEod 0  Mid Year 10. Special Report Name
[ other . s 3 Finat [0  YearEnd
Number of Fundraisers this Report  |[C] Special ] Final
| O special
11, Account Information Ji1 Account Information
Financial Institution Full Name [a. Financial Institution Full Name E
20
b ¢, Account Cade {b. Purpose c. Account Cade
Campasan 1968 |
aee | 1968
Sl 3. Period Begin Balance | 3. Period Begin Balance 1
$10L.0° $

(o)
T 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 T have been trained by the NC State Board of Elections.

* [ ]
Q) ")

Signature h Treasurer Date

~

S Delivery Meth
Empioyee: 1 Normal Mail

' [ Registered Mail
Employee: ___________ g/ﬁ:nd Delivered

Blectronically Filed

Employee:

3 Signer has not received
mandatory training

Employee;

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.
NC State Board of Elections August 2008




NC State Board of Elections

, Detalled Summary Ovs [N
this form to summarize all disclosure reporting forms and to total monetary information
.C mnittee Fu Name(nn Fund if applicable Type of Report 3. ID Number
Ellen Mil\ioan$or Brord of Bducolsbn | @S Quarkerly (303039
Start of Election Cycle: January1, 200l _ Repmf',f:ﬁ% 8
4) Cash on Hand at Start $ 1DL.06 $ |
RECEIPIS e
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)[ 3 \lo 2y .Blo $14 24,86
. Contribuﬂuns from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
9 Loan Pmcwds rcxo-um) $ $
10) Refnnds/kennbnrsmts to the Committee (mo¢1210) $ $
11) Other Recexpt Sources
1147 Interest on Bank Accounts (cmlzso) $ $
11b) Contributions from Not-For-Profit Organizations (Cr0-1250)| § $
11e) Ontside Sources of Income e (C'R0-1250) $ $
11d) Legal Expense Fund - Other Sources  (cro-zm)| § $ I
11¢) Exempt Purchase Price Sales  (cro-msn)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e)} $§ L2l Dl $ 1o26.8b
EXPENDITURES
13) Disbursements {
m) Opmﬂng Expwm Lac:S O el W (lem) . :
) 13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13c) Coordlnated Party Expenditmres (CRO-1310) $ $
4) Aggregated Non-Media Expenditures  @onys $
15) Loan Repayments PR (CRO-1420) $ $
16) Refunds/Retmbursements from the Comumittee  (CR0-1320)| $ 5
7) In-Kind Contributions  (crorso| 5 ¢ 24.8b $ 626,80
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 1eq). 13 $ 169.72
19) CashonHanﬂatEml (Add lines 4 and 12 together, then subtract line 18] $ ], by $ L def
20) Non-Monetary Gifts Given to Other Committees  (CRO-1330)| § k=t
21) Outstanding Lom (incl anes from other campalgns) (cmmo) $ :
r ) Debts and Oblngaﬂons owed by the Commlttee (CRO-1610)| $ :
23) Debts alid Ol;ligatmns owed to the Committee  (CRO-1620) $ '
24) Account Transfers Within the Committee ~ (CRO-1720)| § L
5) Administratlve Support et ”"(cxo-nw) $ $ |
26) Forgiven Loans  (rom| s $
07) 48-Hour Notice Reports Sum (CRo-2220) | § $
28) ( Contributions to be Refunded (CRO-1215) _? | $ I

August 2008



»

" Contributions from Individuals

Pg ____ o

Améndmmt

DYes

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

DNoI

ate\ 0 N
] Add L] Remove I
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
(include city, state, & zip) B
EBllen Nilligan r _
2L Mil\ \‘ Raa A il c. Employer's Name/Specific Field
L}
:gﬁ °©
Ash O e 8 ¢. Election Sum to Date |
Educater $l2e. b !
. Prior |g. Account Code |[h. Form of Payment Kind Description J. Date (mm/dd/yyyy) |k Amount It
= 1908 |Chaek  [Media (cands)Bunt oilis|es: P uss.gl I
O | jau ereditCand [ Medin (Sianad Bk |oi)izlzsie  [° Ssu.oo
il L] [} 4 °
O | lag ¥ |ozjoalze), |5 SB4-°
. Contributor Information Add Remove
Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & 2ip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
Prior |g. Account Code  |h. Form of Payment _ [i. In-Kind Description _ . {-Date (mm/ddlyyyy) |k Amount
O $
O $ I
O $ i
. Contributer Information ﬁ Add ﬁ Remove l
Full Name, Mafling Address & Phone b. Job Tile/Profession d. Commenis. -
(inclnde city, state, & zip)
¢ Employer's Name/Specific Field
e. Election Sum to Date
$
“ Prior |g. Account Code _h. Form of Payment _|i. In-Kind Description : Date (mmvddlyyyy) _ [k Amount o)
O $
O $
] $
4. Total only this Page E 4H

5. Total of ALL CRO-1210 Pages

NC State Board of Elections

April 2007



-

In-Kind Contributions

Pg of

Amendment

DYu DNo

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.
1. Conmittee Full Name (and Fund if applicable)

2. ID Number

Ellen Milliaan dor Board of Education 3D3ATq
. Contributor Information Add Remove
. Full Name, Mailing Address & Phone [b. Type of Contributor |c. Conuments
(include city, state, & zip) L} Individual
Ellen MiWaan [ Cundidate
2030 Mi\nhats Reod, NW L Pary
Ash, Ne. 28420 L] pac
D Referendum d. Election Sum to Date
D Other Receipt Source $

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

) mbslaer | ° 9s8.8%
o1ix]281b $5¢y.00
Pm’““'ﬂis oz/oa/ 2016 $ 59y, 00
. Contributor Information __lj Add ﬁ Remove
Full Name, Malling Address & Phone |b. Type of Contzfhutor |c. Comments
(include city, state, & zip) £_{ Idividual
[ candidate
[ Pany
[ rac
D Referendom d, Election Sum to Date
1 other Receipt Source $ '
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3, Contributer Information ﬂ Add ﬂRemove
Full Name, Mailing Address & Phone {b. Type of Contributor ¢. Comments
(iclude city, state, & zip) ] mdividual
[ candidate
[ pany
1 rac
] Referendum d. Election Sum to Date
D Other Receipt Source $

ffe. Description

f. Date (mn/dd/yyyy)

g. Fair Market Amount

$

$
$
. Total only this Page $
5. Total of ALL CRO-1510 Pages $
(This Bne must be on line 17 of Detailed S Page CR(O-1160)

CRO-1510

NC State Board of Elections

December 2007



. Amendment
. Disbursements Pg Oves O
Use this form to report expenditures from the cornmittee for operating expenses, contributions to candidate/political
commifttees and coordinated party expenditures _
. Committee Full Name (and Fund if appHcable . 1D Numbe
N1y 303IRJF9

CR]Oormso k of Di e

| nerating Contributions to Candidates/Political Committees (| Coondinated Purty Expenditures
4. Payee Information ] Add  [] Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Commitiee Name  |d. Comments

(include city, state, & zip) y
Coasbal ?\'m’ﬂv;i Gvaphics
125 Villaae Roa

c. Level Registered ( fy)

Shaflotte Ne. 284730 L Federal County:
[ state [ Municipality: [e. Election Sum to Date
$
f. Account Code _|g. Form of Payment __[b. Purpase Code _ |1, Date (mm/dd/yyyy) i- Amount k. Reguired Remarks
ks Chee ) B ei/18]2o1e [SHSB8W | cards
$ ,
Payee Tnformation —n Add E Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & ip)
\icdery Store.com
c. Level Registered (Specify)
D Federal County:
L state 3 Municipality: [e. Election Sum to Date
$
. Account Code _[g. Form of Payment __|h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount ]k. Reguired Remarks

eredit cand B osizlzoit  |¥684.2° 5\3;\5
credif card B 2 i [SBgdo® s1qhs
edit > E:Lau.ﬂ {2 s\q

Ll Remove

Full Name, Maling Address & Phone " | Coordinated Commttce Name  |d, Comments
(include city, state, & zip)
us Retal Service
c. Level Reglstered (Spegify)
D Federal County:
D State D Municipality: [e. Election Sum to Date
$
§l. Account Code  |g, Form of Payment  [h. Purpase Code 1, Date (mnvdd/yyyy) [j. Amount k. Required Remarks
C cajos/aoie  [$91.72
$
$
6. Total of ALL CRO-1310 Pages : _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(7735: lnu goes in line 13b of Detailed Smmmny Pagc CRO-1100 if Contrib to Candidates/}’ahtiml Comm)

Purpose Codes (List detailed expendmn'e code in (h ) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Boan‘l of Elections



