-Amendment

Disclosure Report Cover lg 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 C e Infornmtlon SR e DR ol i A R AR

$

: FnllName

Committe 4o Eledt Erik ETammmL

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

(143 Sprm Blen ¢+
Le.lo.nd NC. asw5|

fe Phone Number

’ 5
A i S.LTreas“rensFu“'lee ‘mﬁ'—‘f 1j‘- ,.1“1"‘

El?:ola;as Williom E. Ball

J:.i..i 4,

1 : [ heck O 9. Typeof Repor ':';{b?zebkfdr'-ﬂjrﬁri'e;ﬁﬁé" "report from one category)
- Candldate Campmgn O Party Municipal State/County Referendum
[ pac ] Referendum D Organizational [] organizational ] Organizational
D Independent Bxpenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary O First O Firal
[ Pre-election [ | Second ] Supplemental Final
Ty pe o a7 7 3 Prerunott O e O Anua
[ ] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End v ] Mid Year
[} Other: [ Final O Year End
8, Number of Fundraisers this Report | special O Final
) 8 special
11, AcgotintIoformation .~ T4, AccountInformation oo T
2. Financial Institotion Full Name a. Financial Institution Full Name
Cornina Credit Union
b, Purpose  |e Account Code _ |b. Purpose |e- Account Code
Donghon s find| 1143
Ex 5 66 d. Period Begin Balance d. Period Begin Balance
ek s O $

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

wmz’w

. . ‘ "‘l 3-‘ 2 5
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY |
ALl I } ' ; Delivery Method
Date Received: ’;X :l).f ;«-5 Employee: L u [ Normal Mail
3 : 1 Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: [ TR o ]

mandatory training
Please Note: ThlS 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

RO-1000 August 2008



[Amendment

Detailed Summary N = M__J
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee Full Name (and Fund if applicable} = ]2. Typeof Report =~ [3.IDNumber =~
Commc-H-ce o Eleet Dr EdK ETammary |33 Midyear An | ETA0R3
Start of Election Cycle;: January 1, 202) Rep':::;:g‘;:ﬂod Ele']c(:it::lnt(l;i:cle
) Cash on Hand at Start $ O $ O
5) Aggregated Contributions from Individua!s (CRO-1205)| $ aqs OO $ A4S.c0
6) Contributions from Individuals - (CRO-1210)| § | 150 oD $ |, ¥50 .00
D Contnbutlons from Political Party Committees (CRO-1220)| § $
.8) Contnbutlons from Other Political Committees (CRO-1230)| § $
-9_) Loan Proceeds _"(Em.mo) $ $
1 0) RefundsIReimbursements to the Committee - (CRO-1240) $ $
11) Other Receipt Sources ...........
_ﬁ; ;te:est_on Bank Accounts - - _(CR;)-Izso) $ $
11b) Contribams from Not-F;i';o_ft Orgamzatlons (CRO-1250)| $ 3
llc) Outsule Sources of Income - : --tCRb 15.50) $ $
 11d) Legal Expense Fund - Other Sources ~ (CR0-1270)| $ $
lle) Exempt Purchase P_ri_ceale-s-__ . 7(..:1;0_-12}5) $ $
12) TOTAL RECEIPTS (Add]mcss 6.7,8,9,10, lla,]lbllc,lldand 11e) $ 1,']'-(-§, foY) $ t nas, OO
EXPENDITURES @ S AN N
13) Dlshursements R
13a) Operatmg Expendltures i R - (CRO-Isn_)) $ '-I-‘i-’! as $ E4n.25
 13b) Contributions to Candidates/Political Committees (CRo-110[ $ 235,00 |5 235,00
__15;;) (_Ioordinated Party Expcnditures (CRO 1310) $ $
14)"Agér_egated Non-Medla Expenditures o - (CRO ;;i_iSJ $ 2%. L% $ A% LY
15) Loan Repayments . . (cm-mo) $ $
16)- _I;e_ﬁ_in_ds-f_k_e_n_nhnrsements from the Commlttee - (C:I-Ib-"l".-izw $ $
17)_In K:l:i Contributlons - ;EEC;-;S_M) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16and 17)| $  TOD. B9 $ 1c0.89
19) Cash on Hand at End (Add lines 4 and 12 togcther, then subtract line 18] $ {04, {] $ LLOWY, ||
ADDITIONAL INFORMATION _ R e T
. 0) Non-Monetary Gifts Gwen to Other Committees (CRO-1330) $
T)(_)I_lts_t;l:dil; Loa_ns (mcl ones from other campaigns) (CRO-IZio) $
22) Debts and Obliéx;ion_s-ow_ed?y.the Comnnttce - (CRO-MIO) $
h: )_l_)et;s ;nn)bligations owed to the Commlttee (cxo-mo) $
[24) Account Transfers Within the Committee o ((j‘R_O_UZ;)) $
25) Administrative Support  croms 5
26) Forglven Loans - (CRO-1440J $ $
27) 48-Hour Notice Reports Sum  (cro-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 _NC State Board of Elections

August 2008



Amendmem

Aggregated Contributions from Individuals  psee | o _| [Bves O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund ifapplicabley =~~~ D D Number |
Commi'H& 'lO E.!ecf Dr Ertk E Ta,mmq,ru. ET 3033
DA_mel_ld " b. Account Code .c.FormofPat _d In- mndnmripuon To.Date (mmlddlyyyy) Tt Amouat
D] kemove | 1143 check s bheas |s 50.00
||
EJ reomove | 143 check Sliglaca3z |s A5.00
||
O koo | 143 | elect dxhoxs |s s0.00
e | 143 | elect 5laa/2023 | 50.00
[ ] Add
O renoe | (145 | checK ollae3 |3 so.co
[ ] Add
O remove | (Y3 check efaafaoza ¥ av.0P
[ ] Add
Orenoe | 42 | eleet 5(25hord |8 2500
[ 1 Add
O remoe | 1143 | Check blRefa23 |$ 25.00
[ 1 Add
D Remove $
[ ] Add
D Remove $
L] Add
D Remove $
[ 1 Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
[ 1 Add
D Remove $
[ ] Add
D Remove $
[ ] Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
[ 1 Add
D Remove $
] Add
D Remove $
[T Add
D Remove $
[ | Add
D Remove $
4. Total only this Page $ X5.co
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) $ aqs'w I

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to

) 1 of

0

R ST
)

Awwndment

; m Yes D No
individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Commitice to Elect Dr. Erik Tammaru _/
-3; Cintrébutor Information -7 wAdd T Wemove S
a. Full Nasse, Maliing Address & Phone 1 b Job Title/Profes 4. Commenty

(iniinde city, stats, & xip) Realtor/Appraiser  /
Erik E Temmaru
1143 Spring Glen Ct ¢. Employer's Name/Specific Fleld
Leland, NC 28451 / Intracoastal Realty /

o, Election Sumn ¢ Date
s 4500 /

f.Prior | g Account Code | h Form of Payment | L In-Kind Descriptien 1 Dase (mmiddlyyyy) k. Ameunt

] | nas / | CreditCar / 5182023 , ) 200.00

M Ll i . .-._.-._ LM e o

(incinde chty, stats, & tip) No job title /
Hugh McWilliams /
8562 Compass Point East NE ¢ Employer’s Name/Specific Field N
Leland, NC 28451 Not employed Vd

e. Eloctisn Sum to Date
s 71500 /

£ Prior & Account Code | h Form of Paymeent L In-Kind Description § Date (mevddiyyyy) k Amsotmt =

00 |ne /| Creditear ] si32023 7 s/ 7500

(meinds city, state, & xlp)

Sandra Hall
1103 May Ct j
Leland, NC 28451
& Elections Stun to Daie =
$ 100.00 £
t.Prior | g Acceumt Code | b Form of Payment | i In-Kind Description § Date (mmidd/yyyy) k. Amount
) 7~ 100,00
s
s
s 7 600.00
$ \)‘-&SD.OO

NC State Board of Elections

Apeil 2007



/

/ Arvendment
Contributions from Individuals e 2 of . K Ye O N
Use this form to report individual contributions ovey $50 or oontﬁbuums :mder $50 lf form CRO 1205 is mt used
3okl Vol Nume 450 Eund 6 vppicatt = 3

L X PEHRRL T

&MMMAG&M&M '

(incinde city, siate, & =ip) No job title
Tudith Patterson 7
1011 Lismore Way ¢ Enployer's Name/Specific Field
Leland, NC 28451 / Not employed /
& Election Sum ¢ Date
$ 20000 /
LPrior | g Accomnt Cede | b Form of Payment | 1. In-Kind Deseription § Date (mmvadiyyyy) k. Ameunt
O |nas 7 | chex 7 6122023 / $ 100.00
00 | nes 7 |dea / 5/30/2023 / $ 100.00
C s
.:.'I'; . "'I- Fr—

'N-e,maman—

b. Job TifleProfossien 4. Comments

Gaclude city, stats, & zip) No job title /

Ed Barkley

4770 Robinson Trl / ¢. Employer's Name/Specific Fleld
Northwest, NC 2845) Notemployed /

&. Election Suus to Date
i
$ 100.00

LPrier | g Account Cede | b Form of Paymeni & In-Kind Doscription } Date (mu/ddlyyyy) k. Awsoumt

1 |4’ check / 623203 4 | 8 100.00

(] $

O

{Include city, state, & xip) No job title /
Mel Foels
1104 Cloverfield Ct / c. Employer's Name/Specific Fleld
Leland, NC 28451 Not employed i

& Election Sum to Date /
3 100.00

LPrior | g AccountCode | h Form of Payment | L In-Kind Description } Dato (mm/ddlyyyy) ke Ameunt

0 [nas 7 check / 6202023 | $ 100.00

O $

0

NCStabBoudofElwuom




Contributions from Individuals n /3 o q / Yo [] Mo
mtliwdnll . mnh'tbulm. o ' _ mﬁﬂmmnmrm sundu'__s.‘-tliffbru(?llﬂ 1205 is not used
ET2023

d Commenty

=

No job title Y
& Employer's Name/Specific Ficld

Not employed
¢. Election Sam o Date
3 100.00

f. Prior B Accoast Codle | b Form of Payment L ln-Kind Deacription i Diate (mm/ddiyyyy) kL Ameant
622/2023 /' 5 100.00.4

LPrier | g Account Code | h Form of Payment & In-Kind Description - Date (mm/ddfyyyy) k. Amount
d

(nciude cly, state, & 1ip)
Allison Dunlap
1122 Comell Ct /
Leland, NC 28451 i
& Election Sum 1o Date
$ 100.00

L In-Xind Description § Deate (mev/ddfyyyy) i Ammowmi
s 100004

£ Prior & Accomni Code | h. Form of Ppymsent

350.%4/

|, 450, 00

Agril 2007




& +

Contributions from Individuals
Use this form to Wmﬁhm!ﬁﬂmmﬁhﬁunmﬂuiﬂfﬁmﬁkﬂlumlﬂ

E?{'ﬂ'ﬂa .::f v v ﬂ,?ﬂ;.--mﬂ.j:g?ﬂfm

-"t-‘-d- -

oy ol i

Py A o 4

V4

Al

(inchude city, stnte, & sip) e
— {Williem Loud No JobTite,
1912 Towns Ct s e, Employer's Name/Specific Fleld
Leland, NC 28451 <
N0+ E'Tnp[a\!ed . Eleetion Sum to Dute
s oo
CPrier | g AccountCode | & Form of Payment | L In-Kind Description } Date (mm/ddiyyyy) & Amount
O |na check ¥ 6/29/2023 $ 100.00
s
s

&, Election Sem fo Daie

£ Prdor & Accound Code

b Foren of Payment

L In-Kind Description

J- Date (mmvddiyyyy)

k Amsotmt

o. Eloction Smm te Date

!._AHCGCQ

B Form of Paymeni

1 In-Kind Description

J- Date (mm/ddiyyyy)

o Amount

$ 100:00

$ 1,4 50.00

Apxil 2007




Amendment

Disbursements g L o B Yes [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conm‘uttees and coordmated party exendltures

wd Coordinated Party Expenditures

i ‘ﬂd“de.‘.‘-.'t&_:‘?&!ﬁﬁll_ i

GO Md)’ <. Lev tel
2185 Godaddy Way o Ly

T em e A Z % 5 a e q_ [ state O Municipality: |e, Election Sum to Date
e $ 19627

f. Account Code  |g. Form of Payment  |h, Purpose Code i Date (mm/dd/yyyy) |j. Amonnt
sla/a0a3 [s1N4. 33
blio/ 03

. . = Level Regintered (Speckly) St 5
k.[—,l.?:/}wwu}\ugl'apnn“'.com [ Federal O county:

D State D Municipality: |e. Election Sum to Date

$ (11.OY

. Account Code  |g. Form of Payment b, Porpose Code  |i. Date (mmv/ad/yyyy) [J- Amount
143 lect B Sl31[A0a%
s | l 6 6!|0/N>23

Full Name, Mailing Address & Phone = Ib. Coordinated Commlltee Name
(include city, state, & zip)

{e. L_evel Registered (Specify)
U PFederal I | County:

3 state O Municipality: [e. Election Sum to Date

$
g Form of Payment _ [h. Purpose Code i, Date (mm/dd/yyyy) [f. Amount [k. Required Remarks

(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Suminary Page CRO-1100 ;,f' Conirib to Candtdalesll’okacal Comm)

: D To Another Candldate —
E - Salaries F*- Equipment G- Polmcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund

% Coddes requlie | ed explanation in required remarks
[ NC State Bonrd of Elections




345 Park Ave o Level (Bpeciy)
San Jose, CA 95110 / Fodersl County:

2021 Old Regent Way & Level Registersd
Leland, NC 28451 Fedemi County:
(] Sime [ Municipaiity: o, Election Sum to Date
$ 8550 .
£ Account Code | g Formof Payment | B Purpoec Cods | L Date (mumiddlyyyy) | § Amound k. Required Remarks
na / cloct / E / 6902023 / $39.30 gs s

1114 New Pointe Bivd e Level
Leland, NC 28451 Federal County:
[]  sue ] Municipality: ¢. Elsction Sum to Date
$ 934
£ Account Cods | g Forss of Payment | b Purposs Codo, | L Date (mavddiyyyy) | ) Amowat k Reguired Remarka
Y3 | v [V 6n27/2023 { $9.34 it

Sditire 0odn Wi (1L) Shove).

ot s




Amendment

Pg _3_ of _3_!@\'&6 0 ne

Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
com:mttees and coordmated expenditures

Comw-Hee. fo Eleet Dr Enli E Tarr\maru | ETALRD

rating Expenses Contributions to Candidates/Political Commitiees Coordinated Expenditures

. Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments

nclndgclty,sme,&zip) o
Brunsuick Counmty Republican Oe | -
PO &X N [ Federat 1 County:
l_da.nd { NC 33(.{.5‘ [ state [ Municipality: [e. Election Sum to Date
$ 235.00
. Account Code  |g. Form of Payment  |b. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amoust |k Required Remarks
Hy3 | elect C L1203 s 100. oollq.::wilmdrmser
(w3 | elect c ol2]2023 |s 126.0D | aple Purdraier

Ad Remo

Full Name, Mailing Address & Phone [b. Coardinated Committee Name _Id. Comments

(Includs city, state, & 2ip) 11
¢. Level Registered (Specify)
Federal D County
[ state O Municipality: le. Election Snm to Date
$
f. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount |l Required Remarks

$
$

- =
. ma v
Full Name, Mailing Address & Phone

ol L LR LR
(include city, state, & zip)
|e- Level Registered (Specity)
[ Federal I county:
D State D Municipality: fe. Election Sum to Date
$
. Account Code  |g. Form of Payment  [h. Purpose Code L. D|}te (movdd/yyyy) |j. Amount |k Required Remarks
a1 LR L R i \ h AT : asi | 3 e
! A L g $ - - - - ——
. \ [ _
: $ AA5.00
31

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s 1,25
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l+ ‘ R
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P

enditures)
* . Media B* - Printing I C*- Fundraismg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
. NC State l?;oa.rd of Elections

December 2009



1 1 Amendment

Aggregated Non-Media Expenditures pee__of [ Yes OO No
nalfonnusedto epa NCNon-Medex ndlturesof$500rless

1 Compaitter Fall Naime (ang Fond [l applieable) ™ I
ET2023

5116/2023

5/22/2023

512312023

5/23/2023

5/30/2023

5/30/2023

6/1/2023

6/12/2023
612372023
6/26/2023

{

mig/au/giu's

3 WW tﬂ "'1‘ ""‘\i"ﬁ:‘"’ -
ey g ||t||t|{ O | Fi t' HP_‘%




