: . Amendment
Disclosure Report Cover Yes 1 No

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

Do not use this formto update nformation.
1. Committee Information

la. Full Name ¢. ID Number
COMMITTEE TO ELECT DR ERIK E TAMMARU

Ib. Malling Address (include City, State and Zip Code) d. Date Filed

1143 SPRING GLEN CT
LELAND, NC 28451

10/19/2023

¢. Phone Number

2. Report Year |3. Period Start Date {(mm/ddfyy) 4. Period End Date (mm/dd/yy) |5, Treasurer Fuil Name

/ E&EQI%
2023 04/29/2023 06/30/2023 WILL 1AM . H AL
6. of Committee (Check One) 9, Type of Report __(check only one type of report from one category}
Cendidate Cempaign [ Party Municipal State/County Referendum

] Joint Fundraiser O pac [0  Organizational [BF Organizational L] Organizational

] Referendum g Legal Expense Fund [[]  Thirty-five day Quarterly O Pre-referendum

7. Type of Fund (if applicable, check one} | Pre-primary O First [ Final

"Booster Fund" A Pre-election 0 Second O supplementat Final

[J Building Fund 0 Pre-runoff (| Third ] Annual

[] Presidentiat Election Year Candidates Fund Semi-annual O Fourth O special

] NC Public Campaign Financing Fund 0 Mid Year Semi-annual

(i} Year End 0O | MidYear 10. Special Report Name

[ Other: O Final a Year End

8. Number of Fundraisers this Report O  Special ] Final

0 O speciat

3. Account Information 3. Account Information
ja. Financial Institution Full Name a Financial Institution Full Name

CORNING CREDIT UNION
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
DONATIONS AND 1143

EXPENSES

d. Period Begin Balance d. Period Begin Balance
$ $
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  have been trained by the NC State Board

Wicriam £, Hatt w‘_ﬁ&,au%fg/ 10/19/2023

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
Date Received: REC_E_[MED Employee: W DQM—LJD .I‘\'Iomx;:[ll?l
Date Postmarked: 0CT 202023 Employee: &xiiztl‘;:’&g:g
Date Scanned: BBR!.JNSWICK COUNTY Employee: O Hectronically Filed
Date Data Entered: Employee: O Signer has not recetved

mandatory traim'nE

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

You raust amend the Statement of Organization SCRO-ZIOOA-EZ to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

X Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable} 2. Tvpe of Report 3. ID Number
COMMITTEE TO ELECT DR ERIK E TAMMARU 2023 Mid Year Semi-Annual
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start £ 000 )8 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 29500 | $ 295.00
6) Contributions from Individuals (CRO-1210}| & 1,02500 | & 1,025.00
7) Contributions from Political Party Committees (CRO-1220)| § 0003 0.00
8) Contrilmutions firom Other Political Committees (CRO-1230) | § 000 |% 0.00
9) Loan Proceeds (CRO-1410) | $ 000 | 9% 0.00
(CRO-1240) | $ $ 0.00

IO) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

i e BER P s T L)

0.00

11a) Interest on Bank Accounts (CRO-1250) | § 0003

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 {$ 0.00

11c) Outside Sources of Income (CRO-1250) | § 0008 0.00

11d) Legal Fxpense Fund - Other Sources {CRO-1270) | § 000 | % 0.00

11e) Exempt Purchase Price Sales {CRO-1265}| § 000 |$ 0.00
2) TOTAL RECHIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢c,i1ldand Lle) | § 1,32000 | § 1,320.00

EXPENDITURES

3) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 31719 | $
13h) Contributions to Candidates/Political Committees (CRO-1310)| § 22500 | 225.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |8 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 5258 1 % 52,58
5) Loan Repayments (CRO-1420) | § 000 | § 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 | % 0.00
7) In-Kind Contributions (CRO-1510) | § 0008 0.00
ls) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 50477 | 8 504 77
h9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | $ 72523 1 § 72523
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee {CRO-1620} | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | $ 000 | % 0.00
6) Forgiven Loans (CRO-1440) | % 0.00 % 0.00
7) 48-Hour Notice Reports Sum (CRO-2220}| § 000 (8 0.00
8) Contributions to be Refunded (CRO-1215)| ¢ 0.00 | $ 0.00
CRO-1100 NC Qatc Board of Elections August 2008




Aggregated Contributions from Individuals page _ 1 o _!

Amendment

X ves O we

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT DR ERIK E TAMMARU

3, Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) {f. Amount

Ll Add 1143 Check

] Remove 06/15/2023 $ 20.00

L] Add 1143 Credit Card

ICT Remove 06/01/2023 $ 50.00
Add 1143 Credit Card

[J Remove 05/29/2023 $ 50.00
Add 1143 Check 05172023 |8 50.00

] Remove
Add 1143 Credit Card

[] Remove 05/22/2023 $ 50.00
Add 1143 Credit Card

[] Remove 05/19/2023 $ 25.00
Add 1143 Check

[] Remove 06/26/2023 $ 25.00
Add 1143 Credit Card

[ Remove 05/28/2023 $ 25.00

4. Total only this Pagg $ $295.00

S. Total of ALL CRO-1205 Pages g $295.00

{This line must be on line § of Detailed Summary Page CRO-1100) )

eme—
CRO-1205

NC State Board of Eleclions

Apnl 2007




Contributions from Individuals

Pg 1

of 4

Amendment

X ves ] Ne

Use this formto report individual contnbutions over $50 or contributions under $50 if form CRO 1205 is not used

1. Comnxittes Full Name (and Fund if apglicable)

28 l-ll) Number

COMMITTEE TO ELECT DR ERIK E TAMMARU

EDWARD BARKLEY
4770 ROBINSON TRL
NORTHWEST, NC 28451

3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Date

ALLISON DUNLAP
1122 CORNELL CT
LELAND, NC 28451

$ 1006.00

If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deacription j- Date (mm/dd/yyyy) k. Amount

0 1143 Check 06/21/2023 $ 100.00

O $

O $
3. Contributor Information O Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) OWNER

<. Employer's Name/Specific Field

CHEER AFFINITY

e. Hection Sum to Date

$ 100.00
If. Prior |g. Account Code |h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1143 Check 06/26/2023 $ 1006.00
O $
a $
3. Contributor Information B Add [J] Remove

a. Full Name, Malling Address & Phone
(Include clty, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE

MEL FOELS
1104 CLOVERFIELD CT
LELAND, NC 28451

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

0l 1143 Check 06/22/2023 $ 100.00

0 $

a $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages $ 1.025.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

——
CRO-1210

NC Qate Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 4

Amendment
X ves [ Ne

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

COMMITTEE TO ELECT DR ERIK E TAMMARU

3. Contributor Information

ﬁ Add ﬁ Remove

{a. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Job Ttle/Profession

d. Comments

NO JOB TITLE

SANDRA HALL
1103 MAY COURT
LELAND, NC 28451

¢. Employer's Name/Specific Feld

NOT EMPLOYED

e. Hlection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description L] Date (mm/dd/yyyy) k. Amount
0O 1143 Credit Card 05/28/2023 $ 100.00
a $
O $

3, Contributor Information

T3 Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE

DONNA KING
1001 CORALBERRY COURT
LELAND, NC 28451

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

3 150.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1143 Check 06/23/2023 $ 150.00
0 $
(] $

3, Centributor Information

El Add Ei Remove

&. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE

WILLIAM LOUD
1912 TOWNS COURT
LELAND, NC 28451

¢. Enployer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1143 Check 06/29/2023 $ 100.00
a $
O $
4. Total only this Page $ 350,00
5, Total of ALL CRO-1210 Pages $ 1,025.00

CRO-1210

NC S ate Board of Elections

April 2007




Contributions from Individuals

Pg _3 of __4_

Amendment

X Yes ] Ne

Use this formto report individual contributions over $50 or contnibutions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. D Number

COMMITTEE TO ELECT DR ERIK E TAMMARU

3. Contributor Information

"D Add [J Remove

|&. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

NO JOB TITLE

HUGH MCWILLIAMS
8562 COMPASS POINT EAST YNSD NE
LELAND, NC 28451

¢. Employer's Name/Specific Field

NOT EMPLOGYED

¢. Hection Sum to Date

b 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 1143 Credit Card 05/24/2023 $ 75.00
O $
a $

3. Contributor Information

D- Add C-I Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE

GARY OTSBY
1156 LEESBURG DRIVE
LELAND, NC 28451

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 100.00
If- Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1143 Check 06/22/2023 $ 100.00
O $
O $
3. Contributor Information 00 Add_LJ Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE

JUDITH PATTERSON
1011 LISMORE WAY
LELAND, NC 28451

c. Bmployer's Name/Specific Field

NOT EMPLOYED

e. Bection Sum to Datle

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J:i Date (mm/dd/yyyy) k. Amount

0 1143 Credit Card 05/30/2023 $ 100.00

O $

O $
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages $ 1.025.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) i

CRO-1216

NC Sate Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg _4 of _4

Amendment

X Yes O Ne

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DR ERIK E TAMMARU

3. Contributor Information

O Add [0 Remove

{a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REALTOR

ERIK TAMMARU
1143 SPRING GLEN COURT

c. Empleyer's Name/Specific Field

LELAND, NC 28451 INTRACOASTAL REALITY
e. Hection Sum to Date
5 100.00
If. Prior |g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1143 Credit Card 05/15/2023 $ 100.00
O $
a $
4. Total only this Page $ 160.00
5. Total of ALL CRO-1210 Pages $ 1.025.00
(This line maust be on Une 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements Pg _ 1 of _1_ Bves O

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party emenditures

1. Committee Full Name {and Fund if applicable) 2., ID Number
COMMITTEE TO ELECT DR ERIK E TAMMARU

o criar

3, Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Expenses & Contributions to Candidates/Political Committees [J cCoordinated Party Expenditures
4. Payee Information O Add 0  Remove

|a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name |[d. Comments
(include clty, state, & zip)
BRUNSWICK COUNTY GOP
P.0. BOX 37 ¢. Level Registered (Specify)
LELAND, NC 2451 0 Federal 0T County
[ sae O Municipality: fe. Hection Sum to Date

b 100.00

If. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/dd/yyyy) |J. Amount k. Required Remarks
1143 Debit Card H 06/02/2023 $ 100.00 |FILING FEE-GENERAL
$ ECECTION
= I ~=wrrTT
4, Payee Information 0 Add OO0 Remove
. FuliName, Mai.ling Address & Phone b. Coordinated Commlttee Name |d Comments

include city, state, & zip)
BRUNSWICK COUNTY REPUBLICAN PARTY
P.O. BOX 37 c. Level Registered (Specify)
|LELAND, NC 28451 Federal L County
(910) 253-2620 O suate [ Municipality [e. Hection Sum to Date

$ 125.00
|f. Account Code |g. Form of Payment [b. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

1143 Debit Card H 06/02/2023 b 125.00 | DONATION
$

5. Total only this Page B 225.00

j6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses} $ 22500
(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) | )

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
o e e T i S e T Bap s

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k
CRO-1310 NC Sate Board of Elections December 2009




[

Disbursements

Amendment

Pg 1 of 1 B vyee [ONe

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
1. Commiitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT DR ERIK E TAMMARU

3. Type of Disbursement

4, Payee Information

(Please use separate CRO-1310 forms for each type of Disbursement. )

Im Operatmﬁ F.xi:ennes Ll Contrituions to Candidates/Political Committees |] Coordinated Party Expenditures
O add O Remove

. Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coerdinated Committee Name |d Comments

GODADDY.COM

2155 GODADDY WAY ¢. Level Registered (Specify)

TEMPE, AZ 85284 LJ Federal L County:

0 sae _ O Mmjc_i;lgliiy: e. Hectlon Sum to Date
$ 0.00
It. Account Code [g. Form of Payment [h. Purpose Code |1, Date (mm/dd/yyyy)[). Amount  [k. Required Remarks e
1143 Debit Card K 05/09/2023 $ 179.88 | WEBSITE AND
$ MARKETING
4. Payee Information EI Add E Remove

a. Full Name, Matling Address & Phone
l(lnclude city, state, & zip)

b. Coordinated Committee Name |d Comments

HARRIS TEETER
2021 OLD REGENT WAY

¢, Level Registered (Specify)

LELAND, NC 28451 — LY County: |
O =sate 1 Mumicipality: [e. Hection Sum to Date
$ 85.50
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1143 Debit Card I 06/09/2023 $ 39.30
1143 Debit Card I 06/21/2023 b3 46.20
4. Payee Information El Add ﬁ Remove =

5. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name [d. Comments

VISTAPRINT
NC

¢, Level Registered (Specify)
L] Federal L] County:
J sate [ Municipality: [e. Hection Sum to Date

$ 51.81 §

Ir. Account Code |g. Form of Payment [b. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

1143 Debit Card B

05/31/2023 $ 51.81 | ADVERTISING AND

BUSINESS CARDS
$

|5. Total only this Page

$ 317.19

|6. Total of ALL CRO-1310 Pages

(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-1100 if Contrib to Candidates/Political Comm)
(This tine goes In line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

719

oz AR
7. Purpose Codes (List detailed expenditure code in {h.) above)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1310

C* - Fundraiging
G - Political Party
K* - Office Expenses

NC State Board of Eleclions

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legat Fxpense Fund

December 2000



! Amendment

Aggregated Non-Media Expenditures Page _ 1 of 1 Yes [O No
Optlonal form used to report NC Non-Media Expend:tures of $50 or less. i .
T. Commuttee. ‘Full Name (and Fund if applicabley =~ " . DNumber
COMMITTEE TO ELECT DR ERIK E TAM]VIARU
3, Payee Information
a. Amend  [b. Account Code |c. Form of Payment {d. Purpose Code le. Date (mm/dd/yyyy) |f. Amount . Reguired Remarks
Add 1143 Debit Card K 06/03/2023 g 22 25 GRAPHIC SOFTWARE
D_ Remove
I:I Add 1143 Electric Funds Tran | K 06/06/2023 $ 16.99 SVC CHG
D Remove :
Add 1143 Electric Funds Tran (K 05/31/2023 $ 1.45 SVC CHG
[d Remove i
B Remove '
Add 1143 Electric Funds Tran | K 05/29/2023 $ 1.45 SVC CHG
D Remove .
Add 1143 Electric Funds Tran |K 05/19/2023 $ 088 SVC CHG
D Remove X
Add 1143 Electric Funds Tran [ K 05/22/2023 3 1.45 SVC CHG
D Remove i
Add 1143 Electric Funds Tran {K 05/24/2023 $ 203 [SVC CHG
D Remove '
4. Total only this Page $ 52.58
5. Total of ALL CRO-1315 Pages ] 5258
(This line must be on line 14 of Detatled Summary Page CRO-1100} ’
. Purpose Codes (List detailed expenditure code n(d)abovey =~ =~ ==
IR B* - Printing } R CAE "Fundrals_lgg’%j_h_,__{h’D To Another Candidate
E Salanes ) ‘t F* - Equipment G - Political Party iF'I-T . Holding Public Office Expenses |
- Posmge i - R“Brlaltles ~ [TK*-Office Expenses’ | Q* - Donations to Legal Expense Fund|

* Codes regmre detailed exglanatmn in regmred remarks field (g) _
CRO-1315 NC State Board of Elections December 2009




