Amepdment

Disclosure Report Cover Yes [ 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 e -_'-' i . R
Full Name |e. TD Number
COMMNTIEE 70 ELkFaT DR, ERIK T TAMpg RV
Mailing Address (include City, State and Zip Code) |d. Date Filed
D43 Spring Glen CE, 2] 24 wih
L_e [th ,\) e. Phone Number
2845
N _ ND-T75¢- 1024
. Report Year|3. Period Start Date (mavddfyy) [4. Perlod End Date (mmidd/yy) |S. Treasurer Full Name = = =
2033 ‘“1/:/2013 (2/31)2023 WiLLipm E. HALL
leck ( 5. Type of Report_ (check only one fype.of report from one category)
m’l':gn.;hdate Campaxgn Party unicipal State/Connty Referendum
D PAC D Referendum D Organizational : [ Organizational D Organizational
] independent Expenditure [ Joint Fundraiser | Thirty-five day Quarterly [ pre-referendum
[ Legal Expense Fund [ Pre-primary B2 First [ Final
3 ] Preclection a Second ] supplemental Final
e of Fund  (fapplicable, check ane) ~ I[] Pre-runoft (| Third [ Annual
Semi-annual (| Fourth 3 special
O Mid Year Semi-annual .
O Yeawsw |0 MdYewr  [T0/SpecialReportName
- ] Final " YearEnd .
..Number of Fundraisers this Report - [ Special O Fioa
1] D Special
11. Accountinformation "~ i1 Account Information .~
Financial Institution Full Name ‘a Financial Institution Full Name
CORNING CREDIT U DN
» Purpose ¢. Account Code |b. Purpose lc. Account Code
PonaXions awd 133
B+ pences 4. Period Begin Balance | d. Perlod Begin Balance
$ 195 a3 $
CER

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

WiLLjam &, HacL HZ,Q&M Si'#zﬂﬂ

Printed Name of Signer Signature of A

|/'l:9l202-¢/-

Date

R OFFICE USE ONLY
! t Delivery Method
DueReeeRECEIVED—— FaDIOVEL: 3 Normal Mail
. : [J Registered Mail
e TG | e Employee: %’Hand Dol
Date S%NSWCK COUNTY Employee: Electronically Filed
Date Data tm_lgﬂl?l‘ ELECTIONS EapIsye [ Signer has not received

mandatory traininﬁ

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.
= S e o ERnT =
NC State Board of Elections August 2008

CRO-1



Detailed Summary Ee;:m 3 No

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) ~ [2.TypeofReport 3. 1D Number
ComwrrEE TO ELECTI6-EQIK T TAMBARY  [2013 JR, END SEmi~ AAW.

Start of Election Cycle: January 1, Q02| Rep::tt.::sﬂl‘,i:ﬁ od El:‘:i‘oa:‘tgisde
4) Cash on Hand at Start $ 72523 $

RECEIPTS
5) Aggregated Contributions from Individuals  (CRo-1205[ S 37500 $ 670.00
6) Contnbutlons from Individuals ) (e‘RO-IZIo) $ blb, oo $ 1691. 00
7 Contribunons from Political Party Committees (CRO-1220)| $ $
8) Contrlbutxons from Other Pohtlcal Committees B (CRO-1230)| $ $
9) Loan Proceeds . (CRO-1410)| $ $

10) ReflmdsIReunbursements to the Comnnttee (CRO-1240)| $ $

ll) Other Receipt Sources
lla) Interest on Bank Accounts (CRO-1250)

$ $

11b) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-1250) | & $

_1“1_c) _Outsnde Sources of Income (CRO-1250)| $ $

lld) L_eéa_l Expense Fund Other Sources - écéo.}m} $ $

11e) Exempt Purchase Prlce Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e}} $ jO Y 1,00 $ 236100

l G : _k ' IT Il : ......
13) Dlsbursements

133) Operatmg Expenditures (CRO-1310)

________ 53243 $ 64 5D
13b) Contnhutlons to CandldateslPohtlcal Committees (CRO-1310)| $ o $ 35V oo
_13(:) Coordmated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Medla Expenditures (CRO-1315)| $  ((q, 5¢ $ (144 L
15) Loan Repayments (CRO-1420)| § $
16) IiEfun_d;I;ll:lmhursements from the Commlttee (CRO-1320)[ § 2 ). OP $ 2l 00
17) I;-l?ind doutribuhom B (Cso-lsm). $ 2p.00 $ 36.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17){ $ 10?0. QT $ b s, b{;
19) Cash on Hand at End (Add lines 4 and 12 together, thea subtract line 18} $ éjg 34 $ €85, a4
ADDITIONAL INFORMATION
W, ) Non-Monetary Glfts Gwen to Other Commltteos (CRO-1330}| $
21) Outstandmg Loans (mcl ones from other campa:gns) (CRO-1430)| §
’ 2) Deots and Obhgatnons owed by the Committee (CRO-1610) | $
23) Debts and Ooigatlous owed to the Committee (CRO-Mzo) $
24) Account Transfers Within the Comm:ttee o (CRO-1720) | $
25) Admuustratwe Support (CRO-1710) | $ $
’ ;E‘or;ven Loans " (CRO-1440)| $ $
’ ﬁzﬂﬁur Notice Reports Sum  (crRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § O $ s

CRO-1100 NC State Board of Elections August 2008



)]
Aggregated Contributions from Individuals  psee _| o _| [@% O
Optlonal form used to report NC Contributions From Individuals of $50 or less

= S SRR 2. ID Number i

L oMM ITTEE 0 ELECT .DR EfVK T T&MMARU

. Contributor Informetion oo v trin b buiie o ot o P Ch ik e ) e Lo e
n. Amend b. Account Code |c. Form of Pnym_ent d. ln Kind Descriplion e. Date (mm/dd/yyyy) |f. Amount

| 1 Add

] Remove | 1¥3 Ch?(‘»k Il’@bfgo}_; $ D, 0D
L] Add =

[ remove I"‘l% Q'ﬂQCl< '0’[9!2033 $ Jf,w
] Add

[ rRemove ,"'ff) C-L\QCK 7/2/0/2523 $ 50,00
L1 Add

[ J Remove I | LI-5 C,h EC-‘< g} 03/-7-02-5 $ SD.o00
|1 Add

D Remove ;""6 Qa.ﬁh ']/06/'202.3 $ 5'9-00
L] Add :

E] Remove “ .'{5 C‘L$L\ “/ 0"/2023 $ 527, o0
L Add

3 Remove | "’lﬁ CL\@CK 7/2(/2023 $ 5.0
| Add Ele

B remoe | VW2 |Focns. ’-",ﬁfﬁié"@ 10 |30[2022 |8 50.00
|1 Add $

U Remove

|1 Add $
D Remove

L1 Add $

D Remove

] Add $

D Remove

] Add $

D Remove

] Add $

D Remove

[} Add $
ﬂ Remove

] Add

D Remove $

] Add $

D Remove
L] Add $

D Remove

] Add $

D Remove

L1 Add $

D Remove

] Add $

D Remove

|1 Add $

E] Remove

L1 Add $

L_J] Remove
4. Total only this Page $ 30500

. Total of ALL CRO-1205 Pages

{This line must be on Bne 5 of Detailed Summary Page CRO-1100) $ '5116' OO

I
CRO-1205 NC State Board of Elections Apri! 2007



Amen nt

Contributions from Individuals Pg o _R Yes Omo
Use tlus form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

C’omm"rrea; T ELEC'T DR ER&K‘T‘ mmmﬂ?o

.Contributor;lufarm::ﬁon e e e ] BEAddE n ‘Remove
Ful! Name, Mailing Address & Phene b, Job Title/Professton

(include city, state, & zip) .
LAWRENCE FORT No o Titte

1163 wiLlow Pond LANE c. Employer's Name/Specific Field

LELA'ND N%Q’{{} NoT EMPLDVED e. Election Sum to Date

$ { 00.00

Prior I_g. Account Cede  {h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) [k Amonnt

P2 CHECK, 7/{3 /202-3 $ 100.00
$

$

'Qﬁfﬁtrﬂmforxlnfom ption s Sl e R Iﬁ Add ﬂ Remove ST B e
4. Full Name, Mailing Address & Phone b. Job Title/Profession |4 Comments

(incinde city, state, & zip) :
: e clty ) R Np To) Tite
HUG’H’ MG.W‘LL”‘MS c.Employer'sNamelSpeciﬂcFielﬁ_

Q5L ComPhss PpiNT EAST YNSD NE
LE].ﬂNb)N%Em NOT™ EMPLDY €D e. Election Sum to Date

. Prior {g. Account Code [b. Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) [k Amount
Eleerromc
13 FUNIS TRANSEC 7/10 /2023

). Contributor Information ﬁ Add L] Remove
Full Name, Mailing Address & Phone Ib Job Titte/Profession

_ Uincinde city, state, & zip) N .
0
3 UDITH ?BTTE 129,0[\.‘ [N Empln;-z;"':ﬁnl-;:ec%lc Field
(el LISMDRE WA ' }

LELMD, %5’39451 Not em}o/ojoel

e, Election Sum to Date

$ 260,00

. Prior |g. Account Code |bh. Form of Payment _ |i. In.Kind Description |5 Date (mnvddiyyyy) |k Amount

N4 LHEC K C(/zo/—w;g $ jvo.o0
$

$
295,00
bl l-. 09

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pg _o) o Yes " O Ne

Use thls form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
T Commitice Fall Name (and Fund f applicable)

Qomw-rrEE' TO tLECT DR. Efuc T. TAMMAR

3. Contributor Information =~ | . iAddm LS REMIOVE = i e s By e e AT
Foll Name, Malllng Address & Phone " [ Job Titte/Profession  |d. Comments
(nelude city, state, & zip)  |LAwW ENFORCEMENT
THD EMT
AM ”Y SC H ‘ HI = L 2 c. Employer's Name/Specific Field
Y115 DRUIDS GLEN DRIvE oxN 1
LELAND, NC. ONN, STATE foLtCB i son o bate
2 9457) s 7500
. Prior |g. Account Code  [b. Form of Payment  |i. In-Kind Description j. Date (movdd/yyyy) |k Amount
O | 1143 | ek 9[z0/2003 |3 15.00
O $
(" $
% Confributor information. .~ 'ﬂﬂ "Add L[] Remove s T T e e
2. Full Name, MamngAdm & Phone b. Job _’I_'ltlell’rofession s Fd. Comments
(nclude city, state, & zp)
— A g -To
ERIK TAMMARY c EE: A'LNnnﬂfpeﬁﬂe Fietd
OYer s
4> SPRING GLEN &T) :mrje Consm
LELAND NG ~ Election Sam to Da
A% REALTY T
$ /0000
. Prior |g. Account Code  [b. Form of Payment  |i. In-Kind Description | Date (mmvddiyyyy) [k Amount
- Fioowe F@g. 2/4}2023 |3 310D
(| $
D $
:_: A l it R b ' Infomﬂon _| ______ ."E ___:_" ot .v' @Add i iﬁReqmve " Foe __=*-';__ 3 _:; :‘i o 'f_.!_!-"'.1_".: >" f:.."'f‘ &q".-éln'{. 1
- Full Name, Mailing Address & Phone | Ib. Job Title/Profession d. Comments
(incinde city, state, & zip) : :
c. Employer's Name/Specific Field
¢. Election SumtoDate
$
. Prior |g. Account Code [b. Form of Payment  |i. In-Kind Deseription I Date (mm/dd/yyyy) rk. Amount R
O $
O $
O $
Floladonly thisPege. s 39/ 00
*CRO-lszages o e R Tay A g
|- (This b e must be on line 6 of Detailed Summary Page CRO-1100) (iR SO R A Y (lol. OO

CRO-IZI 0

NC State Board of Elections April 2007



me|
Refunds/Reimbursements From the Committee p, | [ves [ No
Use this form to report refunds/reimbursements, including contnbutlons returned to the comnbutor

1. Commiittee Full Name (and Fund if applicable) ; T |2 0ID Number
CommTTEE T0 ELET IR | ERK T. TAMMARY
3. Payee Information PR ’ﬂ Add ﬂ Remove e e e
. Full Name,MaﬂlngAddress&Phone [ of Commitiee |b. Originnl ReeelptDate
(inclnde city, state, & zip) Candidate ] PAC
ERIK TAMMARY | Refereodum T Panty iZf‘-ff:LozB
N e e. Level Registered |5 Original Receipt Amount
l [ q"g = PR' NG’ GLE n Federal Mmty:
LELAND) N%g‘(_{ D State m Municipality: 5w, 3 “0: o0
l . Purpose Code : |i- Election Sum to Date
$  loo.00
b. Job Title/Profession ~  [c. Employer's Name/Specific Field  |g. Comments k. AccountCode
REALTOR TNTRACCAS TAL REALTY (42
. Form of Payment m.Requlret_! Remarks n, Date (mm/dd/yyyy) |o. Amount
DEBIT CARD Rezma URSE FnR FILING FEE 12(05(.23 $ 3| (o 00
3. Payee Information S e T B U Add III Remove : i) = STy
Full Name, Mailing Address & l’hone d. Type of Committee : |h. Orlginnl Reeelpt Da&e
(nclude ity state, & zip) [ Candidate [ PAC
- D Referendum -D Party
e. Level Registered [i. Original Receipt Amonnt
[ Federai [ county: $
D State D Municipality:
l_!.PurposeCode - Election Sum to Date

3
& Comments k. Account Cede

b. Job Titie/Profession

|- Employer's Name/Specific Field

L Form of Payment

{m. Regnired Remarks n. Date (mm/dd/yyyy) |¢

gyee Information . _-ﬂ;Add ' n RemOve S T e
Full Name, Mailing Address & l‘hone d. Type of Committee Ih. Origlnal Receipt Date
(include city, state, & rip) e |0 candige [ Pac
D Referendum D Party
e, Level Reglstered i Original Reoei_pt Ammmt
D Federal I I County: $
D State D Munricipality:
FurposeCode j. Election Sum to Date
$
Job Title/Profession _lc. Employer's Name/Specific Field |g. Comments |k Account Code
L Form of Payment 11:1. Ret_]ulred Remarks n. Date (mm/dd/yyyy) |o. Amount
Fofalonly. T

(List detailed disbursement code in (f) abo{ie)

; FASERSL AR i L L i
L Retumed to Contributor M- Overpayment for Semce N- Exceeded Conmbnnon Limit
P Reimbursement of In Kmd 0"' Other < e

CRO-I320 NC State B of Elecuons December 2007



In-Kind Contributions

Pg

[ of

l Amenglment

— [Mys [ONe

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 da z
. Committee Full Name (and Fund if applicable) S

COMMITIEE TO ELECT DR, ERNK T ‘F‘hMMF\E‘U

. Contributor Information -~

T[] Add L] Remove

LeLANT,NC

Full Name, Malling Address & Phone
 (nclude city, state, & 2p) ER\K T . TAMMARV

143 < peng cLeN oT,
aQust

{b. Type of Contributor
[ mdividual

] Mndldate

O pany

[ rac

D Referendum

D Other Receipt Source

d. Eiection Sum to Date

S f00.bo

. Description

Ficing FEE

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

11/4/2023  3{b.00

$

$

H Add u Remove

e S *-,ffn"s'?'"-_-f.

Hﬂmmmé'm

b.'l‘ypeofOontrlhutor le. Comments i
{include city, state, & zip) i [J mdividual
D Candidate
O pary
O rac
D Referendum d.l‘:‘lect_ionSt_r_qlmDalg_
D Cther Receipt Source $
. Description 5 YE _|I‘. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3, Contributor Information ﬂ ‘Add__[] Remove Sl R
Full Name, Mailing Address & Phone b. Type of Contributor 'c. Comments
_ (imclude city, state, & zip) O waividual
O candidate
O party
] rac
D Referendum |d. Election Sum to Date
m Cther Receipt Source $

e. Description |r- Date (mum/ddlyyyy) g, Fair Market Amount
$
$
$
;._.".;:L"','?onl}'this Page il i % Rlb.00O
: ;_'_; ALL CQO-ISI() Pages | = g b, 00

CRO-1510

NC State Board of Elections

December 2007



