. Amendment
Disclosure Report Cover 1 Mo

€8
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 update mformatlon

, Mailing Address (include City, State and Zip ) Code)

43 Spring Glen C+
Leland NC a%45)

e, Phone Number

Q 10‘3%6— 6%%

|Referendum

ElPany

] Referendum
D Independent Expenditure [] Joint Fundraiser
u Legal Expense Fund

D Organizational
D Thirty-five day
[ Pre-primary

D Organizational
Quarterly

[ Organizational
[ Pre-referendum

O First O Final

3 Supplemental Final
[ Amual

] Pre-clection O Second
[ Pre-runoff O Third
Semi-annual (] Fourth
O Mid Year Semi-annual
Year End O Mid Year
B YearEnd
[ Final
O speciai

. Fype of Fund ' (¥ applicatile, ¢

: :
. Number

. Financlal Insﬁtuﬂon Full Name

<. Account Code

e

d, Peried Begin Balance

¢. Account Code

d. Period Begin Balance
$

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.

Billiam £ Hall MQM I~13-2%

Printed Name of Signer Signature of Appointed Treasurer Date

Delivery Method
[ Normal Mail

- 3 [0 Registered Mail
Date Postmarked: f L —— Hand Delivered

{1 Electronically Filed

Date Received:

Date Scanned:

Date Data Entered: 3 Signer has not recewed

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

CRO-1000

August 2008



Detailed Summary

Use this form to summanze atl disclosure reporting forms and to total moneta

1. Committee Full Name (and Fund If applicable)

e O

Report

information

Commitee. T Elect Dr Eril. ETammars

2023 - year end | ET2023

[Anié?:d]:iéﬁt"_ ]

B Yes DCINo |

tart of Election Cycle: January 1, aoa | Re;::i‘: Et ];,i: riod Elgc(:l.t::!tg'; cle
4) Cash on Hand at Start $ l DLN- l { $

RECEIPTS 25 e e it e
5) Aggregated Contributions from Individuals }E;a;}as, $ q.co oo 5 ¢RS.00
6) Contributions from Individuals ~~ («cko2ig| 3 10,00 |5 2,216.00
7 Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees  (CRO-1230)| $ $

_-9)_ I;;m Proceeds - {CRO- I;t; $ %

10) Refunds/Reimbursements to the Committee  (CRO-1240)| § $

i1) Other Recelpt Sources

lla) Interest on Bank Accounts {CRO-1250)1 § $
llb) Contrlhuttons from Not-For-Profit Orgamzauons (CRO-1250)| & $
llc) Outs:de Sources of Income (CRO-1250}| $ $

' 11d) Legal Expense Fund - Other Sources ~ (CRO-1270)] § $
© 1l¢) Exempt Purchase Price Sales ~ (CRo-1z6%)| $ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, lla,l Ib, llc,lld and lle]

6605

2,4 (.00

EXPENDITURES
13) Dlsbursements

13a) Operating Expenditures cro-319)| 3 329,31} $ Me.506
 13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $ ARS.00

13c) Coord:nate&_l-’_a_r;g-rai);d_lt;res : o (cno 1310) $ $
14) Aggregated Non-Medla Exp;l;lltu_rw - (CRO-1315) $ 139.6 D $ 10%.2 P
15)?6::1 Repayments " - (cno-mo) $ $
lo)_R_ef-l_u_nd_sl_R-e;ni)ursemeots from the Commlttee (CRO-1320) $ 3[ L. 00 $ 216.00
1;)“1;_611_ Contributions  (CRO-I510) $ 3.0 $ 3L.C0
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16a0d 17| § §,100.89_|s 1,80(.1%
19) Cash on Hand at End (Add lines 4 and 12 togelher, then subtract line 18] $ ’ ) IO‘?. 2 $ | 3 104. Aa

ADDITIONAL INFORMATION
2 0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
) 1) Outstalging_Lo;._n;(;ncT _ones from other campaigns) (e‘RO 1.'4.30.) $
22) D;b_ts_a_nd_()bllgatlo_l;.o;e_(.l by the Committee (CRO- 1610) $
r 3)E)E50bhgatmns owed to the Commlttee - (CRo-Mza) $
24 ) Account_;e;nsfers Wlthm the Committee “"(CRG_D-}E?) $
’ ) Adl_lﬁm_sf;;tlve Support R (CRO 1710) $
" ) Fo;gT\E ioan_s - T (CRO-1440) | §

} 48-Hour ﬁGnTe_kQ;{s Sum (CRO-ZZZ_OT $
28) Contributions to be Refunded (CRO-1215) | $

RO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  psee _{ o | { ves [N }
Optional form used to report NC Contnbutlons From Individuals of $50 or less
1. Committee Full Name (and Fun : ' ;

Commi-Hee, o Ele Dr Erul& E Tammo.m.

R R P I 1 e T T T

e s

. Contributor, Informafion

i BrET SRS T

Amend  [b. Accous __(;_gd_e__c.wopayment o in-Kind Description _e.Date (mmldy}
Ow M43 | cash 'ulzvlaoza
rme | 1143 | cach 202512022 | 5 50.00
remoe | 13 | Cash 213[2003 |3 SD.OO
D remee | W3 | Cash olislaca3 | x5.c0
e | W43 | cash 16f30l3033 | s 50.00
e | 143 | Cash ebop® |3 5000
el e | fash Welaoxe |s s0.00
e | 1VE3 | dash Wel2cos |5 s0.00
e | N2 | cash alinlaoy [s 3500
[ ] Add
D Remove $
| 1 Add
D Remove $
[ 1 Add
D Remove $
| 1 Add
D Remove $
| 1 Add
D Remove $
| 1 Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
| ] Add
D Remove $
L 1| Add
D Remove $
1 Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
] Add $
D Remove
4. Total only this Page $ L[-CD:CD
5. Total of ALL CRO-1205 Pages $ U0 D
(This line must be on line 5 of Detailed Summary Page CRO-1100) i

CRO-1205 NC State Board of Elections April 2007



e Ve 4
Contributions from Individuals Pe 2 of 2 [ Yo [J N
Use tlns form to Eort individual conmbunons over 350 or contributions unda' $50 if form CRO 1205 is not used
M7  Full Name (and Fund if a N e '-1".- b i mN-bﬂ' e e
COMMITTEE TO ELECT DR ERIK E TAMMARU /S ET2023
3.Contributer Information. [ Add _[] Remove e T
& Full Name, Mafling Address & Phone | b Job Tide/Profession d Commends
(inctude city, state, & xip) LAW ENFORCEMENT EMT ,
ANTHONY SCHIRILLO
4175 DRUIDS GLEN DR / ¢ Employer'y Namo/Spocific Fleld =~ |
LELAND, NC 28451 CONN STATE POLICE
/ e. Election Suza to Date
s 75.00 /
{. Prior Account Code | b Form of Payment L In-Kind Description J Date (mu/ddiyyyy) Kk Antowst
912012023 /" s 75.00
s
$
/
1143 SPRING GLEN CT ¢ Employer's Name/Spectfic Field l
'LELAND, NC 28451 INTRACOASTAL REALTY
/ o Eloctien Sam to Date
$ Y25.00
LPrior | § Agpount Code | b Form of Payment i In-Kind Description } Date (n/ddlyyyy) Kk Amount
: FILING FEE 12/4/2023 [/ s 316,00
s
s
R n B o P P e T R
MuhAddnu & Phone . Job Title/Profession d. Comments }
NO JOB TITLE Yz
1200 GARDEN CLUB WAY J ¢ Employar's Name/Spectite Pighd
'LELAND, ND 28451 NOT EMPLOYED /7
& Election Sam to Date
$ 100.00 i
b Form of Payment | L In-Kind Description § Date (mm/dilyyyy) k Amount
ELECT/ 121512023/ $ 100.00
s
s
s v 766.00

NCSmbdofElm:ns




Contributions from Individuals

Py

v

/

Gy v——

1 of 2
Use this form to report individual contnbmmns over $50 or contributions under $50 if form CRO 1205 is not used

EY«D No

1. Committee Full Name (and Fund if a;

o) R e T '2.ID Number =~
COMMITTEE TO ELECT DR ERIK E TAMMARU ET2023
3 Coatribotor laformation (] Add_ (] Remove
2. Fall Name, Matfing Address & Phone b. Job Title/Profession d. Comments
(incinds city, state, & 2p) NO JOB TITLE /
LAWRENCE FORT
1163 WILLOW POND LAKE < Empleyer's Name/Specific Fleld
LELAND, NC 28451 NOT EMPLOYED /
¢. Election Som to Daie
s 10000 /
f. Prior & Accounrt Code | b Form of Paynsent L In-Kind Description J Date (mm/ddlyyyy) k Amewmt
O |n4a s | CHECK / 32023 7 $ 100.00
b 3
s
gEpar R
d. Commpenty
| Gucindo clty, state, & sip) NOJOBTITLE
HUGH MCWILLIAMS
8562 COMPASS POINT EAST NE ¢, Employer's Name/Spoctfic Field
LELAND, NC 2845} NOT EMPLOYED /
¢. Election Sum to Date
$ 15000 /
L Pror  |'g Acceunt Code | h Form of Payment | L In-Kind Deseriptiou § Date (mm/ddiyyyy) k Amount
O |nes | EEcT monos 7 | s / 7500
['_'] s
s
Isge’nmw Imﬂ H.*MW%P-’ {ﬁ' E .'3' i Rmve Ly {'-'“14 u-, “*r ! r\r'w; £t £ i— ,.f,‘:u'!.::u.‘e.
f!ﬂﬂ-l.mA“nulM b..Job'ﬂtldm d. Commeats
 (metuda city, state, & tip) NOJOBTITLE
NANCY FRIEBURGER
1100 GARDEN CLUB WAY ¢ Employer's Neme/Specific Fleld
LELAND, NC 28451 NOT EMPLOYED
/ ¢ Election Swu to Date
s 1000/
% Prier’7 |- Accownt Cods . | b Form of Payment L In-Kind Deacription § Date (mmiddivyyy) k Amount
O [me /| EEcr’ 902023 1 $ 100.00
$
b
J 27500
J 766.00

April 2007



" Disbursements g 1 of 1 B % 0O
Uscthufbrmtoreportmqmdatum ﬂ‘omthecomm:ttee for; operating expenses, contributions to candidate/political
g Hte ! i .-,-.__‘_H“J A o T L e g

R EL_ Add it ls] C Remove 0
EEE LR Lwcmm

‘ / Mmmp-hty ¢. Elsction Sum to Date
s 329,31
£ 'Account Code | g Form of Payment | b Purpese Code L Date (mm/ddiyyyy) } Amount k. Required Renearks
143 |EECT Y [ B/ P Mo S $193.75 ~ | BROCHURES AND_~
L4 -
ms Vv |mecr /| B o403 /| s13556 | BUSINESS CARDS

TAdd v =[] Remove .

o Coardiaite

_DJ"'" (Specify)

D_ Mmﬁpnmy' o Election Sam to Date

b 3
1 Date meiddiyyyy) ) Amount k Rogebred Remaarks =~
b 3
$
wEL_mu:! SHETLETEER l:lll '*?I\W‘:?:E":.-'.‘52-«1.’-:-‘*.-.":;’35:;;';u mm‘ﬁxm"“ﬁﬁa 5
b Coondinated Committes Name d Comnsents
c. Level (Specify)
Federal L]  couy:
_D State ]:} Mumicipslity: & Election Sam to Dats
$
£ Accwiit Code |'g Form of Payswest | b Purpesc Code | L Date (waw'ddfyyyy) | 4 Amount k Roquired Remsarks .
s

. Q* - Denation to Legal Expense Fund

NC State Boand of Elections




Amendment
Aggregated Non-Media Expenditures Page_ of Bl Yes O No
jional form used tor NC Non-MedJa Expenditures of $50 or less.
0 DR el Iva AT XY e T e b o e T P Wi | ] b L Sdae G v g g0
COMMITTEE TO ELECT DR ERIK E TAMMARU ET2023
 Papel Endoruantion TS E N s e S R e R N S
Amend b.Ameode Form of Payment d.h:w-Code amm) Amoont Required Remarks
Add
Remove 1143 ELECT K 712012023 $2.03
rd [1143 ELECT K 7126/2023- $ 22.25
move F
Add
Remove 1143 ELECT K 8/26/2023 § 22.25
Add
R 1143 ELECT K 9/26/2023 $ 2225
Add
3 Remove 1143 ELECT K 1012512023 $ 2225
Add
R 1143 ELECT K 10!3012923 $ 145
Add
Remdé 1143 ELECT K 11!26!20?3 § 22.25
Add
R 1143 ELECT K 12/6/2023 $ 260
O hewoe| 1143 [ |ELECT. K 1212612023 $ 2225
X A '
E Remove J J \/ / g
- ) s

& 175/Q* - Donations to Ligal Expense Fund

December 2009



Refunds/Reimbursements From the Committee
Use this form to report refundslrelmbursements including contributions returned to the cuntnbutor

e 1 o

1. Cominy 'ﬁ‘ﬁ | Naime (and ok "JE L A B |
ct
Fuil Name, Maillng Addrem & Plnone d. 'l‘ype_of Commiuee I: 7 Original Recelpt Date
(include city, state, & zip) BEA candidate [ PaC
Ertz Tammaru  |CJ Referendum [ Pany 2[+[3023
¢, Level Registered i, Original Receipt Amount
“%3 6"”‘.9 6 ,m L+ m Federal County: $ 31 b’ DO
Leb,n d NC 5@ Ys 1 O state [ Municipality:
|f. Purpose Code i Election Sum to Date
$ Y25 .00
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments |k Account Code
Kealdor wbracoastal Reaky 43
Form of Payment oL Required Remarka n. Date (mm/dd/yyyy) |o. Amount

Oebit Curd | Reimburse for filing fee

1alsla0a3 | s '.blb oo

"'f""'ﬂ:al“’ T -r?:""""'F" ""T 'a.'_* "'-‘“‘_'-‘HLF' r’"| | | Reiﬁﬁve T oy .,
Fult Name, Malling Addyress & Phone ]d. Type of Committee h. Qriglna!__l!eceipl Date
(include city, state, & 2ip) O cendidate [ Pac

D Referendum D Party
e Level Registered {i- Original Receipt Amount
n Federal D County: $
D State D Municipality:
|1 Porpose Code J. Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
Form of Pt_ly_n_x_ent o R_eq_uired Remarks n. Date (_mmlddlyyyy) o Amount :

{include clty, state, & zip)

$

d. Type of Committee :
D Candidate D PAC

D Referendum D Party

¢. Level Registered
O Federal O county:
[ state

D Municipality:

|i. Original Receipt Amount
$

|f. Purpose Code

. Election Sum to Date
$

¢. Employer’s Name/Specific Field

] Co_mmnts

|k Account Code

- Returned to Contnbutor . M - Overpayment for Servnce
P*.- Reimbursement of In-Kind  O* Other
[ * Codes require detailed explanation in required remarks figh
CRO-1320 NC State Board of Elections

R R N R

4
s e

December 2007




| . | Al
“In-Kind Contributions R 3 o 1 R Ya [ M
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
UseCRO-lZlS 1fln-Kmd Oonmbunomwere ormllbereﬁmdedwnlnn‘l days.

. thoa ST F P Add R e Rémover it B St e b
;mmmlmmamn b, Type of Contributor & Comments
3 mm.ma p) 0 Individual
ERIK TAMMARU X Candide ¥~
1143 SPRINGGLENCT v~ O] ey
LELAND NC 28451 0 rac
{1 Refaendum d. Election Sam to Dase
[0  Other Receipt Source
$ 425.00 -
. Deseription : £. Date (muvddiyyyy) g Falr Market Amount

FILING FEE / wao v | s nieeo

Ered (R EE Remove M S Ebe L TRe
: b.‘rn-ofcwlibdor

[  individual

[0  Candidate

O Py

O rac

{0 Refereadum 4 Elaction Sum to Date

[J  OuwserReseipt Source s

s, Desertption L Date (me/ddlyyyy) | g Falr Market Amount

$
$
b 4

Ln e R

0

0

il

O Refaendum 4. Election Sum to Date

[0  Orber Receipt Source s

[eDeseripten . . € Date (mm/ddfyyyy) Falr Masiket Awount

$




