Disclosure Report Cover

Amendment

¥ 1 No
Use this form for general report and committee information, must be signed and submitted along wi oth:; detailed forms.
Do not use this form to update information.
1. Committee Information
ja. Full Name c. ID Number
Committee +H Elect |ngrid Nuz (N QD)4
Ib. Mailing Address (include City, State and Zip Code) ¥ d. Date Filed
Po. oy 5862 0§-0 K~ I0ML
. Phone Number
Concorp NC 33027 ;
_ g3 0-30) - SV A
2. Report Year|3, Period Start Date (mm/ddiyy) |4. Period End Date (avddlyy) |5- Treasurer Full Name
20> 6 oalis /90)..@ 06/30 /)02.4 (M QL}_DNH%

. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

E Candidate Campaign [ party Mumclp:n] StntefConnty Referendum
D PAC D Referendum D Organizational m Organizational D Organizational
D Independent Expenditure E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election ﬂ Second ] supplemental Final
. Type of Fund  (if applicable, check one)  |[[] Pre-runoff O Third [ Annuat
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: 1 FEinal O Year End
|8. Number of Fundraisers this Report | [] Special [ Final
-9‘ D Special
11. Account Information |11. Account Information
fa. Financial Institution Full Name la. Financial Institution Full Name
UNHARKRIG BANEL
Ib. Purpose c. Account Code Ib. Purp:rseL_ RECEIVED = c- Account Code
" . q IN-PERSON
Campason Finange i
gﬂ d. Period Begin Balance . AUG 05 7026 _|a. Period Begin Balance

$4(% . 223

CABARRUS - $
JCERTIFICATION BOARD OF EEE%TIOENS

1 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.

Seagy CALonsy Mﬂ*\/’

Printed Name of Signer Signature opppoinwd Treasurer
JFOR OFFICE USE ONLY

T=-S_26

- N4

Date

Delivery Method

Date Received: Employee: 1Y Normal Mail

tmarked: y [ Registered Mail
SRR 5 5 Employee: and Delivered
Date Scanned: Kot ’0‘2 b Employee | ! w Electronically Filed
Date Data Entered: Employee: [ 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 O'rgamzatxon (CRO-2100A-E) to make committee changes
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Amendment

m’ 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. Type of Report 3. ID Number
committee 4o Cloct Ingrid Nuy| 3"%Qhe INSO3 L4
. - Total this Total this
Start of Election Cycle: January 1, Hsortius ekl Election Cycle

4)_Cash on Hand at S

tart

Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

13) Disb

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees  (CRO-1310)
13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements From the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

18)

TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

Cash on

Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

el m | B |2 2|2 2| B

L - T - T - - - - O -

e | e | 7 | &2

CRO-1100 NC State Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals vage Lo M e O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMI-H'ee 4o Elect (Ngaid Nur £z 1N Q04
3. Contributor Information
gmend Ié.o.;:tﬂﬂllt ¢. Form of Payment g:;:.;i:;zn :;n[::j?lt dovei) f. Amount
Add :
I:l Remove 4 CACH 5“4[2 ‘ $625' ﬂa
% Add
Remove CPGS-H' é!tq‘/zé SH(}.OQ
Add
%_ P '3 CRS 4for 26 S 50, 5D
Add
E Remove 6 (/HSH‘ 6!}{’)& $ Jﬁ" JD
4 | Add 5
D Remove g &ﬁ‘“’ 6/)’)’;/2/{:? $ 30*@
Add
% . & CIHEUS 5.[‘ q !2 4 $ -0V
Add )
o W 4 CAstt 51146 | 326-09
1 Add : :
D Remove $
1 Add
D Remove $
] Add
D Remove $
] Add
i:] Remove $
1 Add
D Remove $
1 Add
D Remove $
1 Add
D Remove $
Ll Add $
I:] Remove
[l Add
D Remove $
L] Add 5
E] Remove
| Add s
D Remove
1 Add
D Remove $
1 Add
D Remove 3
| Add $
D Remove
] Add
EI Remove $
4. Total only this Page | $ an 800
5. Total of ALL CRO-1205 Pages . g
(This line must be on line 5 of Detailed Summary Page CRO-1100) ' 2'1 & -00

CRO-1205

NC State Board of Elections

April 2007




Coniribufions from Individuals

Pg l of t m Yes l:l

Amendment

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee {0 Cleet  |neud Nurse. INJDI4
3. Contributor Information ;¢ P oada - i Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Seanne B . Dixon
€40 Gpochyille R4

lfannamh:r, N ¢ &80F1

Cibyy  bownagnoman

c. Employer's Name/Specific Field

l{annamlts Chy
Coun ¢’

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4 CHE o5fopore | Sisp.GO
L] $
[] $

3. Contributor Information Kl Add [ Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Crace Calloney
HF Palaside d NE&

Letired

¢. Employer's Name/Specific Field

Nurse Prochbhoner

e. Election Sum to Date

Concord  NC 3509y~ $ Q5000
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
[ G U< sho [>02¢ $ 250.80
L i _ ' $
[] $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 $
[l $
[] $
4. Total only this Page $ A ODo.o0

5. Tetal of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements pe | o B g Yes [1 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pofitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) : 2. ID Number
Conmittee o Fled [(ngqrid Nuwise (NDYyy
3., Type of Disbursement (Please use separdte CRO-1310 forms for each of Disbursement.
Operating Expenses :I Contributions to Candidates/Political Committees B Coordinated Party Expenditures
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
o
ubH Mj ¢. Level Registered (Specify)
M. le f,— [1  Federal X  County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Sit ‘
& &L ot & 06 [3e[o0 |38 &S
$
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ll’\ %{" & Nd "‘se ¢. Level Registered (Specify)
24 6 ?_ A “ e o(_ N P\.J D Federal ' County:
3‘ % 5 [ stae Municipality: e. Election Sum to Date
Concopp WL 28037 s
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& |ewswe & 6/>% poce |stu-0%
$
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ,
Q‘Z' W Level Registered (Specify)
¢. Level Registe peci
CJ(| u[\Ch g Y D Federal M County:-
D State I:‘ Municipality: e. Election Sum to Date
Concoprp
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ot/
b CHAS K 26/3036|320-8 b
. $ :
5. Total only this Page s |l 2¢ Q8

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) $ 5- 5-\ ﬂ ¢ 9?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Public 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 State Board of Elections December 2009




A

Disbursements Pg

committees and coordinated party expenditures.

of
Use this form to report expenditures from the committee for; operating expenses, contributions to

Amendment

_% M Yes
candidate/political

O

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

L committee 4o Lleck

Ingrid Nugse

3. Type of Disbursement
Operating Expenses

[ |

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

Contributions to Candidates/Political Committees

N CQO){.C

Coordinated Party Expenditures

4. Payee Information

[1 Add [[1 Remove

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

b. Coordinated Committee Name

d. Comments

.

lawrie Sy, |

¢. Level Registered (Specify)

59& E m';s FW““}’ Pz N [l Federal Ef County:
|:| State Municipality: e. Election Sum to Date
Cenoey N 2303F g
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& eHec A 0b|03fr03e  |S55.01
$
4. Payee Information [ Add [] Remove

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

b. Coordinated Committee Name

d. Comments

INCRID NURSE

¢. Level Registered (Specify)

2467 Alleghany 8t NW L e fg S e
Concorny, N¢ 9_803? 5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
g e U< & 5lo>)>00 |8 25 .60
$
4. Payee Information [l Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

| &3
ﬁ’o (oricocd ka\y Ns .

¢. Level Registered (Specify)

5. Total only this Page

D Federal m County:
5”4 I__e_ 8 s D D State D Municipality: e. Election Sum to Date
Conwrgd NC 250 a-b N
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' -
K CASH & 06 [>1[2056 |55 3>
$

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 line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ g5 . 94

$ JEO. %.13

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

A* - Media B* - Printing C* - Fundraising

E - Salaries - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q*-
O* - Other

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Disbursements Pg 5 of

Use this form to report expenditures from the committee for; operating expenses, contributions to
committees and coordinated party expenditures.

Amendment

D Yes

didate/political

El No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee 4o Aecd |ngnd Nulse

(INJ0y H

L

Operating Expenses []  Contributions to Candidates/Political Committees

L

3. Type of Disbursement (Please use séparate CRO-1310 forms for each type of Disbursement.)
Coordinated Party Expenditures

4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GD' zz <« F{"M/t— c. Level Registered (Specify)
C"\%r C»L SY D Federal & County:
[l state [0 Municipality: e. Election Sum to Date
Contoen N C $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
G cas 1 P 04 [>5 o6 |$02.24
$
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CH " .
) lCK F ! L “ c. Level Registered (Specify)
CD]"I ’ D Federal z County:
D @l¢ﬁ 3‘0 ’ L__I State :l Municipality: e. Election Sum to Date
G:Y\(/op o NOC s
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& | s & O6(o4fr026 | FSY
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
-A
Ct lOK F Lk c. Level Registered (Specify)
CARONIN K M ﬂb(.. D Federal % County:
C e D State Municipality: e. Election Sum to Date
Congor © N 3 503>
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
il CAS H & o bl30 S 14 .9Y
$
5. Total only this Page $ AD.48%

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 line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

'| £ oY 8]

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 Public 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 State Board of Elections December 2009



Amendment
Disbursements e 4 of Ail_ 0 Yes [ o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitiee o Eled Ingrid Nude (N 20y 4
3. Type of Disbursement (Please use s‘égarate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ 1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) u S, pS. Po éﬁ(
u's pS c. Level Registered (Specify)
]:] Federal County:
I:] State Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& eHG e, ] 0634 (2036 | $ 196. D
$
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) D ﬁﬁ’m g’ "f"? / ra—r
l M a‘- 1D NUES 5 c. Level Registered (Specify)
z q b q— A- Ilg_ Bkuj (S }\/h} ]  Federal ‘Z County:
Co [l state [0  Municipality: e. Election Sum to Date
nwep W C 3E02T s
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& CHB e & Db{w/w)é $4g.72
$
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |, : .
. Tee. shirts
Lt Romevos Cusbm Shedip
c. Level Registered (Specify)
] ﬂ'b(ne/{_ D Federal E County:
D State D Municipality: e. Election Sum to Date
Fou- 89|~ N33 )
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
& HELe & 0[P |5 Lo.eD
$
5. Total only this Page $ Bos -T2,
6. Total of ALL CRO-1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 5— —0 -{
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) : 8
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require defailed explanation in required remarks field (k)

CRO-1310 . NC State Board of Elections December 2009




Amendment

-Ki i : P of = Yes No
In-Kind Contributions . [ (
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 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [ ] Add B Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) LT Individual
D Candidate
El Party
[0 rac
,J I {* |:| Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
D Candidate
|:| Party
[0 rac
I:l Referendum d. Election Sum to Date
|:| Other Receipt Source $
L
¢. Description f. Date (mM«yyy) g. Fair Market Amount
$
)
/ $
/ $
3. Contributor Information [] Add 11 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [l  individual
D Candidate
L] Py
O rac
[:] Referendum d. Election Sum to Date
I:' Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
) $
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




