! "

; . Amendment
Disclosure Report Cover O Yes [X 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 DR ERIK E TAMMARU

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

1143 SPRING GLEN CT
LELAND, NC 28451

01/19/2024

€. Phone Number

QiD-T5¢-1024

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period ¥ind Date (mm/dd/yy) | 5. Treasurer Full Name

2023 07/01/2023 12/31/2023 WILLIAM HALL
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
E Candidate Campaign [J Party Municipal State/County Referendum
] Joint Fundraiser O pac ﬁ Organizational 0 Orgsnizational ﬁ Organizational
[ Referendum [ Legal Expense Fund 0O  Thirty-five day Quarterly O Pre-referendum
T’l‘ype of Fund  (ifapplicable, checkone) {{T}  Pre-primary O First [] Final
] " Booster Fund® [0 Pre-election O Second 3 supplemental Final
[ Building Fund O  Pre-runoff OO0 Thed [0 Asnual
[ Presidential Election Year Candidates Fund Semi-onnual O Fourth {3 Special
[0 NC Public Campaign Financing Fund n Mid Year Semi-annual
0O Year End O Mid Year 10, Special Report Name
O Other: O Fina @~ YearEnd
8. Number of Fundraisers this Report O  Special [ Final
0 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CORNING CREDIT UNION
b. Purpose ¢, Account Code b. Purpose ¢. Accornt Code
DONATIONS AND
EXPENSES n q3
d. Perlod Begin Balance 4 Period Begin Balance
s 725,23 §
CERTIFICATION

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. Ifurther certify that this report is complete, true and correct and that L have been trained by the NC State Boand

WiLeIAM &, HALL JQ}LMJ,% deQQ, 01/19/2024

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

- ) C/\/ Delivery Method

D i Employee: ' [J Normal Mail
. I O Registered Mail
Date Postrmarked: e 2 e Enployee: Hand Delivered
Date Scanned: e COUNTY Employee: O Electronically Fited
BOARD OF ELECTIONS . .

Date Data Entered: Employee: 3 Signer has not received

mandatory train'g&

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mformation.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. _

CRO-1000 NC State Board of Elections December 2007




1y .

Detailed Summary

it LI UTTTE L

Oves Ao

QommTTEE TO ELECT DR, CRIKT. TAMMARY 2523 yr 2up qmmwm+
Start of Election Cycle: January1l, 203\ Re;:tt:::;f:ﬁo 4 El;rc':it:::t(lzﬁ:cle
4) Cash on Hand at Start $ "71%9, 13 $
RECEIPT
5) Aggregﬁted Contributions from Individuals {CRO-1205)} $ $
6) Contributions from Individuals (CRO2I0\ $ Ll ly. OO $ (451,00
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-12300| $ $
9) Loan Proceeds (CRO-1410)| $ 3
10) Refunds/Reimbursements to the Committee {CRO-1240)| $ $
11) Other Receipt Sources i [ pakihes
11a) Interest on Bank Accounts {CRO-1250) . &
11b} Contributions from Not-For-Prefit Organizations (CRO-1250)| $ $
1ic) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
ile) Exempt Purchase Price Sales (CRO-1265)) $ $
12) TOTAL RECEIPTS (Add tines 5.6, 7, 8,9,10,11a,11b,11c,11dand tlel] $ JO&4I, 5O $ 234100
XPENDITURE!
13) Disbursements § o
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320}} § 3
17) In-Kind Contributions (CRO-1510)| § 3i(,. 00 $ 2lp.o0
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16 and 1) $ \0 8D .49 $ 1N15, e‘;é;
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ G-z &1t $297¢. 24
ADDITIONAL INFORMATION
20) Nen-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| $
22) Debts and Obligations owed by the Committee (CRO-1610)} $
23) Debts and Obligations owed to the Conumittee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720)| §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440}| $
27) 48-Hour Notice Reports Sum (cro2220) [ '§
28} Contributions to be Refunded (CRO-1215} | § (=)

RO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page

of

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

COMMITTEE TU ELECT

..._DYes

Amendment

DNo

2.1D Number =

DL, ERW -rAnmm Ry

.. Contributor Information J ' y

Amend  |b. Account Cede e. Form of Payment  |d. In-King Description ~ |e-Date (nnnldd!yyyy) [t. Amount
| ;::nvc l “+3 C‘MQG‘K‘ ll/0¢,/2.0)3 5 5-0
L Add - -
DRA:mnvc ‘-l q‘j ('_,th.K e /l 5?'/2_023 $ A_‘)
L] Add
DRcmovc “"{'3 a ‘\8¢(’< '7/2_0/2,023 $ 50

Al

remove | 1143 eheel ¢ /03 [2.023|s 5O I
temere | U3 ces bt L fobf2023| 8 5O
O reme | 143 | cash iwlog (20235 50
L Add k / i
E) Remove | {12 chee 1/252013|s 50
L1 Add .
D Remove | “""3 Effnjf:‘?rr““j lD/B 0/2.02-3 $ 5O
el 13 |cheek Payment oF AL | o [4]202%]s 31,
L1 Add
D Remove $
L1 Add
D Remove $
1 Add
EI_ Remove $
L1 Add
D Remove $
L1 Add
D Remove $
[_] Add
D Remove 3
|| Add
D Remove 3
L] Add
D Remove
|1 Add
D Remove
L] Add
D Remove $
] Add
D Remove $
|| Add
D Remove 5
| | Add
D Remove $
i Add
L_] Remove $

4. Total only this Page

. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CR0-1100)

CRO-1205

NC State Board of Elections

Apil 2007



Amendment

Contributions from Individuals Pe g 2 O ves O N
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 appticable) 2. 1D Number
COMAMITTEE To EWEeT OR. ERIKT. TAMMARY
3. Contributor Information {3 Add 0O Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) N o j D{) + He
LA‘WREN‘I’E FORT Empl 's Name/Specific Field
(163 witiow Poub LAVE s L"_”"l s (
ved - no emdloy
b=k RND) Nc 39‘.&5—’ Re ? Y e, Election Sum to Date
$ 100,00
f. Prior g. Account Code | h. Form of Payment | 1, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | nwa3 | cHex 7/13)2023 5 100,00
O $
U $
3. Contributor Information 0O aAdd [0  Remove |
a. Full Name, Madling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - No . j 0-}1 +itle
m
H V& H Mo WILLLIA -
95_693‘ com P ASS CPoidT EAST YuSD [N Employe.r s Name/Specific Fleldl i
~E| Retired —wo ewd 2yje¢
LEL AN D) I\/Ca‘g (ST e. Election Sum to Date
s 1£0.00
f. Prior g- Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
ELETRIL v
U (143 Fuwﬂ??WNSFdﬁ ’7/2-0/2023 $ 757,00
i $
O $
| 3. Contributor Information ﬁ Add ij Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) MO 501) + ; _‘. l&
'j Lot TH P A 601\) ¢. Employer's Name/Specific Field
1o 1) LISMORE WAY - ’
LELA Nb) N CD? s Qe‘(" NJ -ho QW\P "}"P e. Election Svm to Date
$ 300,00
f. Prior g. Account Code | h. Form of Payment | 1. In-Kind Description j- Pate (mm/ddfyyyy) k. Amount
Ll R ! CHECK. 4(20/120,3 $ jpo.oD
£ $
O $
4. Total only this Page S _AM5,00
S. Total of ALL CRO-1210 Pages
: 3
(This line must be on line 6 of Detailed Summary Page CRO-1100) (9 é 6 O O

CRO-1210 NC State Boatd of Elections April 2007




Contributions from Individuals

_2

Amendment

1 D Yes D

Pg of No
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
3.Contributor Information f} Add El Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

ANTHENN SAHIRILLYD

Yi17< DRu\PS GLEN DROVE

LAW ENFARCEMENT
__gﬁif

c. Employer's Name/Specific Field

LELAN D, QUL ) CONN. STRTE PoLiCE e
s 74,00
f.Prior | g. Account Cude | h. Form of Payment | 1. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O N3 e ek Q {20/202'3 $ NS00
O $
O $

3. Contributor Information

0 aAdd 3

Remove

a. Foll Name, Mailing Address & Phone

(Include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
O $
[l $

3. Contributor Information

O ad O

Remove

&. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comsments

¢. Emplayer's Name/Specific Field

¢. Election Sum to Date

3

f.Prior | g. Account Code | h. Form of Payment | J, In-Kind Description 1. Date (mmiddlyyyy) k. Amount
O $
O $
a $

4. Total only this Page $ 75,00

5, Total of ALL CRO-1210 Pages
(This line must be on fine 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Aggregated Non-Media Expenditures Page __ of O Yes O No
Optlonal form used to report NC Non-Media Expenditures of $50 or less.

Commuttee to Elect Dr. Erik T, Tammaru

. Payee Information

a. Amend  [b. Account Code  |c. Form of Payment  |d. Purpose Code  [e. Date (mm/dd/yyyy) |F. Amount |2. Required Remarks
]
0 :::m 1143 Elect Funds Tran| K 07/26/2023 $22.25 SVC CHG
] Add
l. Remove 1143 Elect Funds Tran] K 8/26/2023 $2.25 SVC CHG
[T Ad
'. o | 1143 Elect Funds Tran] K 9/26/2023 $22.25 SVC CHG
]
] ;::mvc 1143 Elect Funds Tran K 10/25/2023 $ 2225 SVC CHG
™
= :::me 1143 Elect Funds Tran| K 11/26/23 52225 SVC CHG
i
C] remove| 1143 Elect Funds Tran| K 1202612023 | $ 22.25 SVC CHG
[T Add
CJ Remove | 1143 Elect Funds Tran| K 712012023 $ 2.03 SVC CHG
B
O :::m 1143 Elect Funds Tran| K 10/30/2023 $ 145 SVC CHG
O romove| 1143 Elect Funds Tran| K 1210612023 $ 2,60 SVC CHG
Y Add :
D Remove
L} Add :
n Remove
™Y Add
D Remove $
T Add -
D Remove
LY Add :

Remove
Ll Add .
Q Remove
T Add
n Remove $
[T Add :
u Remove
T Add
D Remove 3
] Add
u Remove $
] Add -
Il _| Remove
4. Total only this Page $119.58

. Total of ALL CRO-1315 Pages .

This line must be on line 14 of Detailed Summary Page CRO-IIOO

B vty Al Rttt D - To Avother Condidate.
E - Salaries ¥* - Equipment G - Poitical Party H* - Holding Public Office Expenses

I - Postage J - Penalties K*. Office Expenses  Q* - Donations to Legal Expense Fund

O* - Other

* Codes require detailed explanation in required remarks field (g

Ri-131 NC State Board of Elections December 2009




Amendment
Contributions to be Reimbursed pg 1 of 1 Dlves Bro

Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).
1. Committee Full Name 2. I Number

COMMITTEE TO ELECT DR ERIK E TAMMARLU

3. Contributor Information [0 Add [ Remove
Full Name & Mhailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaign check is written) ‘
ERIK TAMMARU ERIK TAMMARU

1143 SPRING GLEN CT 1143 SPRING GLEN CT

LELAND, NC 28451 LELAND, NC 28451

a. Contribution Descripiion b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

4. Total only this Page $ 316.00
S. Total of ALL CRO-1215a Pages $ 316.00

(This line goes in line 28 of Detailed Eummal;v }I’_age CRO-1100) '

CRO-1215 NC State Board of Elections December 2007



i ' Amendment

Disbursements Pz of O vs [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpohtlcal
committees and coordinated pary expenditures.

1. Committee Full Name (and Fond if applicable) : : i ‘2. TD Number

(omus  TIEE T0 ELEC'? DP E)?rKT cﬂrwﬁ &U

3. Tﬂe of Disbursement 9
Operating Expenses Coordmated Party Expend:tures

Comrlblmons to CandldateslPolltlcal Commlttccs

4. Payee Information L1 Add il Remove !
a. Full Name, Mafllng Address & Phone b. Coordinated Cammittee Name d. Comments
include city, state, & zip)
V (g TA’ PH ] <. Level Reglstered (Specify)
D Federal B’ County:
1 St [0 Municipality: e, Election Sum to Date
$ RPN
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
PN [Elee Funls Tod W 072023 |8 183.15
U Y3 |efee Funds Teap K |0t/av /2023 |S 1355
4. Payee Information Ll Add Ll Remove
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level R_erglstered (SpecHy)
Federat D Counly:
O State | Municipality; e. Election Sum to Date
3
f. Account Code | g Formof Payment | B. Purpose Code L. Date {mm/dd/yyyy) . Amount k. Required Remarks
3
$
4, Payee Information ; ; Qr Add ; Ll  Remove
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
{include city, state, & zip}
c. Level Registered (Specify)
Ll Federal | County:
il State O Municipality: e. Election Sum ta Date
b
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) }. Amount k. Required Remarks
b
b
5. Total only this Page ' § 3899.31
6. Total of ALL CRO-1318 Pages
(This line goes in line 13a of Detailed Summiary 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 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expendiiures)
7. Purpose Codes (List detailed expenditure code in (h.) above) i ;
AY - Media B* - Printing C* - Fundraising b - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expensges
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other _
* Codes require detailed exptanation in required remarks field (k)

CRQO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg

Amendment

_DY& DNu

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. Committee Full Name (and Fund if applicable) e G 2, ID Number
ComMTTEEF 7D ELE<T DR. &Rk T2 TAMKKRY

3, Contributor Information n Add m Remove. 1
. Full Name, Mailing Address & Phone . of Contributor <. Comments

(include city, state, & zip) Tndividual i

[ 143 SPRIN 6 SLEN CT. = Lo

: [ Party
LELAND, NC O pac
= f#—gl D Referendum |d. Election Sum (o Date
D Other Receipt Source $ B

- Description [t. Date (mm/dd/yyyy) _Ig. Fair Market Amount

Filing Fee
e

12 /w/2023 |8

$
$
3. Contributor Information L] Add L] Remove
. Full Name, Mailing Address & Phone T ’l‘y_]_gg_of Contributor ¢. Comments
(include ey, state, & 2ip) T ndivioual
D Candidate
L] pay
[] rac
D Referendem d. Election Sum to Date
D Othier Receipt Source $
. Description F e e Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Contributor Information n_ Add ﬂ Remove
3. Full Name, Mailing Address & Phone {b. Type of Cunlribt_ltor c. Comments

(include city, state, & zip)

T tndividua)

L__I Candidate

] Panty

O rac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

. Description e f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $
. Total of ALL CRO-1510 Pages : s
(This line must be on line 17 of Detailed Summary Page CR0-1100)
CRO-1510 NC State Board of Elections December 2007



