Disclosure Report Cover

Amendment

Yes D Mo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use thls form to u date mformatlon

'\A.-'\,r J. et

u. ﬂ'{ﬂ

i e _ T ok ﬂﬁlﬁsf -' -' .ﬂ-.lﬁ‘-&i:j
2. Fu!l Name = c. ID N“ber
Committee to Elect Dr. Erik E. Tammaru
b. Mailiog Address {inctude City, State and Zip Code) d. Date Filed

1143 Spring Glen Ct.
Leland, NC 28451

e, Phone Number

910-386-6968
L [Emmrervativame
: i £ e e S e i
| Wllltam E. Hall
02/17/2024 i
3 4 T SR - —
I - - Type of Report " (check only one fype of report from. EAEE
Candidate Campaign Party Mugicipal State/Coun Referendum
kY oAl
D PAC L—_] Referendum D Organizational D Orgamizational D Organizational
Independent ! ; i
D Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expensc Fund
_'_ | D Pre-primary First D Final
"Booster Fund" O Pre-election £ Second E] Supplemental Final
] Building Fund O Pre-runoff O Thard O Annuat
Semi-annual D Fourth D Special
[ Mid Year Semi-annual
[l  Other O Year End 0 Mid Year
|} Final O Year End
ersthlsReport: | [ 1 special (] Final
0 [ special
Snkinformaten. " T71 AccountInformation

. a. Financial ]nntituuon Full Name

a. Financial Institution Full Name

Comning Credit Union

Wiiliam E. Hall

Printed Name of Signer

Si

b Porpase | & Acconnt Code b. Purpose ¢ Account Code
Donations 1143
Expenses -
d. Period Begin Balance d. Period Begin Balance
$ 73534 £
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. I further certify that this report
is complete, true and correct and that [ have been trained by the

I! jmge Board o tions,

gnature of Appointed Treasurer

3-1-24

Date

ER OFFICE USE ONLY

| MW“ﬁEGEW’EB—-
ﬁa‘hm_rosmmked A0

: Déte Scamed
s VT -#-m ‘BRUNSWIC

\'-'1".

KTOORTY———
it Momecmns

Employee:
Employee:
Employee:

Employee:

RN

Delivery Method
Normal Mail.

istered Mail

Hand Delivered
[1 Electronically Filed
[  Signer has not received
mandatory training '

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



Detailed Summary

nd’Eund it applicable) |

Use this form to summarlze zll disclosure reporting forms and to total monetary information.

[ Amegrfdment
Yes

L

(2. Typec TypeofReport. =~ [

O ]

‘3D Niimber. =~

Commltfee to Elect Dr. Erik E. Tammaru

2024 First Quarter

Start of Election Cycle: January 1, 2021 Rep:::i::;ﬂo . El;rc‘::::ltg;sm
Cash on Hand at Start $ 73534 5
5) Aggregated Contributions from Individuals (CRO-1205) | § 27500 $ 945.00
6) Contributions from Individuals _(CRG;-IZM) .;” 650.00 5 5391.00
7) Contributions from Political Party Committees (CRO-1220) L $ | b
8) Contributions from Othur Political Cummittees (CRO-1230) . $ $
9) Lonn Proceeds ” (CRO-1410) T $
10) Refunds/Reimbursements To the Committee (CRO—I24’¢I’). $ $ 1
11) Other Receipt Sources _ —
lla) Interest on Bank Accounts (CRO-I250} | § $

11b) _Contrﬁautlons from Not-for-Prol" t Orgamzatlons (CRO-1250) | § $ )

He) Outsnde Sources of Income (CRO-1250) | § £ -
1id) Legal Expense Fund Other Sources (CRO-1270.) $ $ |
__1_1_;) Exempt Pu:t-:-l;as:’r;:_e_Sales B R (CRO-1265) 5 v M$ i

12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8, 9, 16, Ha 116, I1c, I1dand He) . 3 $ 3336.00

13)

Disbursements

13a) Operating Expenditul-'es (CRO-1310) | § 65398 $ 1300.48
13b) Contributions to Candidates/Political Committees (CRO-1319) | § $ ) ﬁ25.00
13c). i .Coordinate.d. Party Expenditures . (CRO-1316} | § $
14) Aggregated Non-Media Exn;nditures (CRO-1315) | §  395.78 $ 567.94 T
15) Loan Repayments (CRO-1426) ‘ $ 5 -
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ 316.00
17) In-Kind Contributions (CRO-ISM) $ ) $ 316.00
i8) TOTAL EXPENDITURES (ddd fines 13a, 13b, 13, 14, I5. 16 and 17) s 104976 5 272542
19) Cash on Hand at End (4dd fines 4 and 12 together. then subtract line 18) $ 610.58 h 610,58

20) Non-Monetary Gifts Gwen to Other Committees (CRO-1330) | §
2_1) au;;tandmg Loans (mcl. ones from other campa:gns) (CRO-1430) | §
22) Deb;and Oniiéations oweu B-y the Cummittee {CRO-1610} | $ -
_2_3;) Debts and Obiég;tions onr:(.l. To the Cumn-l.itt.ee - (CRO-lﬁéa.) $
;-24) Account Transfers Wlthm the Commlttee N (CRO;;I?'ZO) F;-
25) A_d.l;l_ln_l;;a-tl; gu;port (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § m$ ]
27) 48-Hour Notice Reports Sum (CRO-2220) | § $'
28) Contributions to be Refunded croziny | HS: |
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Optlonal form used to report NC Contnbuttons From Individuals of $50 or less

3. Contributpr Information

: Ame d-ment -
{ w Yes

D No

b. Accouut

m& line must be on line § of Detailed Summary Page CRO-1100)

' Ta. In-lléind ¢ Date
a. Amend Code ¢. Form of Payment Description (mm/dd/ )
[0 [ 1143 = e 01/0872024 | $  50.00
Remove
Add
ﬁ 1143 Check 02/07/2024 $ 2500
Remove 5]
d
E Add 1143 Electric Tran 02/16/2024 $  50.00
Remove
Add
ﬁ — 1143 Electric Tran 02/14/2024 $ 5000
k Remove ]
Add
1143 Check 01/17/2024 $ 5000
Remove .
dd
2 1143 Electric Tran 02/052024 | $  50.00
Remove B o
Add
. Remove - $
Add
Remove S $
| ’ Add
E_ Remove $
Add
Remove L 1 ] §
Add
I Remove $
Add
] Remo';-e ) _ B $
! ’ Add
Remove 1 $ w4
Add
Remove $
Add
Remove B $
Add
Remove $
Add
T .
Add
Remove $
Add
Remove . $
Add
ﬁ [ Remove | $
Add
Remove 3
Add $
___D Remove
4. Total only this Page $ 27500
5. Total of ALL CRO-1205 Pages §  275.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1 of

Amendmem

3 X

Yes

O~

Use thls form to reorl 1nd1vadual contrlbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

a. Full Nume, Mailmg Address & Phone
(Include city, state, & zip)

b. Job Tltlell’rofessmn

d. Comments

No job title

Laurie Barkley
4770 Robinson Tr]
Leland, NC 28451

¢. Employer's Name/Specific Field

Not Employed

¢, Election Sum to Date

§ 100
f. Prior g. Account Code k., Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1143 Elecr fund 02/14/2024 $ 100.00
$

n Fnll Name, Mailing Address & Phone

. [0 Al [1 Remove

T

a.TulI Namc, Mailing Address & Phone

b. Job Title/Profession . Comments
. (incinde city, state, & zip) No job title
Paulette Fittshur
l]_g?:nl(;e;f guzrg 451 <. Employer's Name/Specific Field
Not employed
¢, Election Sum to Date
3 100.00
A, Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
4] 1143 check 05/17/2023 $ 50.00
|:| t 143 check 1/17/2024 $ 50.00
] $

d. Commenis

b. Joh Title/Profession
- (inchude city, state, & zip) Realtor
Nancy Frieburger
1100 Garden Club Way ¢, Employer's Name/Specific Field
Leland NC 28451 QOcean Ridge Plantation Realty
¢. Election Sum to Date
$ 100.00
{. Prior £. Account Code h, Form of Payment i. In-Kind Description §. Date (inm/dd/yyyy) k. Amount
O | 143 elect tran 01/02/2024 $ 100.00
1 $
U $
b 300.00
$ 650.00

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

Amendment

E Yes

of 3

Use thls form fo report mdmdual contrlbutlons over $50 or conmbutlon.s under $50 if form CRO 1205 is not used

T AR LT Remove,

No

O

a. Full Namr. Mmlmg Address & Phone

d. Comments

b. Job Title/Profession
(inctude city, state, & zip) No job title
Lori Gaul
2449 Shelmore Way
Leland, NC 2
¢. Employer's Name/Specific Field
Not Employed
e. Election Sum to Date
$ 100
f. Prior £ Account Code h. Form of Payment i In-Kind Description j. Date (inm/dd/yyyy) k. Amount
D 1143 check 01/17/2024 $ 100.00
Ll $
L] $

S Full Nlme, Maillng Adtirus & lene ¥

b Job Titie/Profession

d. Comments

~ (inclade City, state, & zip) No job title
Robert Kiel
1121 Veranda Court <, Employer's Name/Specific Field
Leland NC 28451 Not Employed
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | 1143 elect tran 1/17/2024 $ 100.00
] $
I $

Fuli Nne, Maillng Address & Phone b. Joh Tntlefl’rofesslon : d. Comments
(inclade city, state, & zip) No job title
Robert King
Il_‘g?alndcggl;%rz lC . ¢. Employer's Name/Specific Field
Not Employed
¢, Election Sum te Date
$ 100.00
L Prior & Account Code h. Form of Payment i. Fn-Kind Description j- Date (mm/dd/yyyy) k. Ameant
0 | n4s elect tran 2/14/2004 $ 100.00
O] $
L] $
300.00

650.00




Contributions from Individuals

Pz

3 of 3

Use thls form to reort mdmdual contr:butlons over $50 or contr:butlons under $50if form CRO 1205 is not used

a. Full Nume, Mmling Address & Phone
{include city, state, & zip)

b Job Title!Proressmn

Amendment

E Yes

d. Comments

L N

No Job Title

Clayton Williamson
2173 Palm Point

¢. Employer's Name/Specific Field

s Fnll N-me, Muiiing Addrcss & Phone
”1., (incllde elty, stau, & zip)

b. Job Title/Profession

d. Comments

Leland NC 28451
Not Employed
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code b. Form of Paymeat i. In-Kind Description j- Date (mm/dd/yyyy}) k. Amount
I:' 1143 elect tran 02/14/2024 $ 100.00
L] $
] $
t. Fall Nune, Mllliug Address & Phone b. Job Title/Profession [ d. Comments
(lnr.lude city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum 1o Date
$
LPrior | g Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
] $
CJ $

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
APrior | g Account Code | h. Form of Payment | L In-Kind Deseription j- Date (mnvdd/yyyy) k. Amount
] $
[ $
$
5 100.00
$ 650.00




Amendment

Disbursements Pg 1 of 2 K Y [ mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated y_u. exendltures

*ﬁgﬁwwﬁzﬁﬁ w_-";:;?rﬂtr‘ e "*"—{'E'Jﬁlﬁ 'y

Coordmaled Party Expendllures

. ‘-_- R emoveﬁ!-‘*‘hﬁ*;ﬁ‘ﬂ._! "i.!s J‘i]-s:‘g“ o

a. Foll Name, Mailing Address & Phone b. Coordinated Commiitee Name d, Comments

| {include city, state, & zip)
Amazon.com

410 Terry Ave N, ¢. Level Registered (Specify)
Seattle, WA 98109 [0 Federal L] County:
(] state O Municipality: e. Election Sum to Date
$ 41975

f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

1143 elect tran K 1/25/2024 $192.10 yard signs

K 2/12/2024 $160.06 i IO
EaT o Y o 1 B T DT

a. Full Name, Maiiing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip}

Amazon.com

410 Terry Ave N. ¢, Level Registered (Specify)
Seattle, WA 98109 l I Federal 1  county:
_D State D Municipality: | e. Election Sum to Date
$ 41975
f, Aceonnt Code | p. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
1143 elec tran K 02/13/2024 $67.59 printed materia

$

e e, U e Y e RS SRR

& Full Name, Maiting Address & Phone b. Coordinated Commitiee Name d. Comments
| (inctude city, state, & zip)
FACEBOOK (META)
3 HACKERVWAY ¢, Level Registered (Specify)
MENLOQ PARK, CA 94025 [] Fedenl ] county
_m__ S}ate [:I Municipality: e, Elef&l_:l_l! Sum to Date
$ 150.00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1143 ELECT TRAN K 2/10/2024 $75.00 ONLINE ADS
1143 ELECT TRAN K 2/13/2024 $75.00 ONLINE ADS
; R i $ 569.75
% TR e e R

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line I13¢c of Detalled Sammary Page CRO-1 l 00 l_f Coordmaled Party Expenditures}

$ 653.98

:A* - Mgdin,. ] B* - Prmtmg - C" Fundraismg D- I‘o Anothcr Candldate
E - Salaries F* - Equipment G - Political Party _ H* - Holding Public Office Expenses
i 4 J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



' Amendment

Disbursements P 2 of 2 B ves O~

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cominittees and coordinated party expenditures.

a Full Name, Mailing Address & Phone : b. Coerdiaated Committee Name d. Comments
| {include city, state, & zip)
HARRIS TEETER
2921 OLD REGENT WAY ¢. Level Registered {Specify)
LELAND NC 28451 I I Federal m County: -
|:] State |:| Municipality: ¢. Election Sum to Date
3 16973
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mmlédlyyyy) j- Amonnt k. Required Remarks
1103 ELECR TRAN L 02/03/2024 $43.35
1103 ELEC TRAN L 02/172024 $40.88
4P SRS E e A R e P S Neove o e
a. Full Name, M.iling Addms & Phoue b. Coordinated Committee Name d. Comments
{inchsde city, state, & zp)
¢ Level Registered (Specify)
L]  Federal (] county: "
|1 state O Municipatity: ¢. Election Sum to Date
$ 169.73
f. Acconnt Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3

a. Fnll Name, Malhng Addms & Phone b, Coordmlted C‘ommittee Narme d. Comments
{intlnde city, state, & zip)

« Level Registered (Specify)

D Federal D County:

O state O Municipality: | e, Election Sum to Date
$
f. Account Code | g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
$

s 8423 ]

( Tms line goes l‘n fine I3a af Derailed Summm:y Page CRO-I I (/] :f Operaring Expenses) $ 653.98

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conni) ’

( This line goes in line 13¢ o_f Detailed Summary Page CRO-11 00 lf Coordmafed .Party Expendrtures)

LAE "“ :'I Jaetaled e =il C =i s :wﬁ%ﬁ&uv e
Medil B* - Prmtmg GEz Fundralsmg D - To Another Candndale

E - Salarm F* - Equipment G - Political Party H* - Holding Public Office Expenses
!- ':% ostage .« J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Gl'.a

o T PR et
P ﬁ'\ﬁ:ﬂr};ﬂ; b (e Rl

CRO-1310 NC State Board of Elections December 2009




1 1 | Amendment

Aggregated Non-Media Expenditures Page _of __ ‘Bl Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
. ¥ ik T R e e S _‘h_"fm.jé- ; AR
Committee to Elect Dr. Erik E. Tammaru
. Payee Inform Y s %-éq AL o e D e e e S s A T
Amend [b. Account Code e. Date (mmmdfym) Ir Amolmt g A j;mqmudnmks ________
0 nd 1143 Eloct fund tran 02/10/2024 $42.61 gas for campaign trip
d
CJ Romove | 1143 Elect fund tran 01/26/2024 $22.25 SVC GHG
Add PRINTED
[J Remove | 1143 Elect fund tran 01/21/2024 $32.01 MATERIAI S
Add
3 Remove | 1143 Elect fund tran 01/28/2024 $ 32.01 YARD SIGNS and POSTS
EJ Romore | 1143 Elect fund tran 0211212024 $ 34.15 PRINTED MATERIALS
Add
[ Remove | 1143 Elect fund tran 01/25/2024 $ 10.00 Al LU, s
Add
5] Remove | 1143 Elect fund tran 01/26/2024 $ 10.00 Sl G s
Add
J Remove |1143 Elect fund tran 01/27/2024 $ 10.00 CAMPAIGN ADS
d
D) Remove | 1143 Etect fund tran 01/28/2024 $ 15.00 CAMPAIGN ADS
L] Remove | 1143 Etect fund tran 01/29/2024 $ 15.00 il
O romore | 1143 Elect fund tran 01/31/2024 $ 25.00 Bl L NS
Add
CJ Remove | 1143 Elect fund tran 02/03/2024 $ 35.00 CAMPAIGN ADS
D3 Remove | 1143 Elect fund tran 02/06/2024 $ 50.00 CAMPAIGN ADS
D] Remove | 1143 Elect fund tran 02/16/2024 $ 26.73 CAMPAIGN ADS
CJ Remeve | 1143 Elect fund tran 02116/2024 $ 31.97 CAMPAIGN ADS
EJ Remove | 1143 Elect fund tran 01/02/2024 $ 2.60 SVC CHG
D] Remove | 1143 Elect fund tran 01/08/2024 $1.45 SVC CHG
Add
D Remove $
Add
u Remove $
Add
D Remove $
SEessEi ] $395.78
ettt { | 29578
, g Tiv’eff?” 2 e R
- Printi fii D To Another Candidate
E - Salaries ; : i G Polmca] PH_EI
J - Penalties K """”‘3 Q* Donatlons to Legal Expense Fund
O* - Other : il £
* Codes re detailed explanation in required remarks field

NC Siate Board of Elections

December 2009



