Amendment

|Z| Yes

along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted
Do not use this form to update information

O

No

1. Committee Information

a. Full Name c. ID Number

Crawford Campaign GRA-C1290N-C002

b. Mailing Address (include City, State and Zip Code) d. Date Filed

509 College St.
Oxford NC 27565

72715

e. Phone Number

252/492-0185

2. Report Year 3. Period Start Date (mm/dd/yy) ?mn]:g:;;l)E nd Date 5. Treasurer Full Name
Alice Jean Harris
2012 9/25/13 10/21/13 SRR
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
N Candidate Campaign D Party Municipal State/County Referendum
[0 rac [] Referendum []  Oreanizational [J  Organizational [] Organizational
I:I Lnf;‘ﬁ:;::ilt?: D Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) I:l Pre-primary D First [:I Final
|:| "Booster Fund" E Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoft D Third D Annual
Semi-annual Il Fourth [J  special
D Mid Year Semi-annual
(] Other O Year End ] Mid Year 10. Special Report Name
I:l Final D Year End
8. Number of Fundraisers this Report [ Special (] Fina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Branch Bank & Trust Co. Capital Bank
b. Purpose c. Account Code b. Purpose c. Account Code
checking | checking )
d. Period Begin Balance d. Period Begin Balance
2 i
- : Ty
$ 32,10 S 33820~ 33 7507
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 NC State Board of Elections.
Alice Jean Harris / S e v 7 -2 5
Printed Name of Signer Date

Signature d{JAppointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Delivery Method
[0 Normal Mail

buf

6 » .
. v ] gistered Mail
Date Postmarked: / a2 ployee Hand Delivered
: . ; [J Electronically Filed
Date Scanned: < : o loyee [J  Signer has not received
|1 GRANVILLE COUNTY & mandatory training
Date Data Entered: \ e OF Employee:
—ELECHONS——!

b4
Attee information such as the committee address, treasurer, assistant treasurer.,

Please Note: This form canno ﬁ'éé}sed to amend
oks information, or account information.

Lustedjon

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

NC State Board of Elections August 2008

CRO-1000



Amendment

Detailed Summary K ves [0 o
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
Crawford Campaign Pre-election GRA-CI1290N-C002
Start of Election Cycle: January 1, 2012 Tatalths Aotal:chis

Reporting Period

Election Cycle

Cash on Hand at Start

(J,L_ 0

TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9, 10, 1a, 11b, 11c, 11d and lle)

13) Disbursements

6865.21

Agg.ted Cotrhtmns from Indmdual (CRo-fths) $ $
6) Contributions from Individuals (CRO-1210) | § 100.00 $ 310.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $ 34,202.09

9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1246) | § $

11) Other Receipt Sources Jray
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¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) $ $

7535.20

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) Outstanding 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-2200)
28) Contributions to be Refunded (CRO-1215)

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) | § $ 10.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6865.21 $ 7545.20
$ $ 26,966.89

32.10

Aln | n|ea|wm ||| v|le]|

L= I~ T =5 B =]

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pe I of L X v [0 wNo
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
Crawford Campaign GRA-CI1290N-C002
3. Contributor Information K Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) farmer/warehouseman verified personal
Sam Crews account (not business)
3725 Oxford Loop c. Employer's Name/Specific Field
Oxford NC 27565 self
e. Election 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
] |2 check $ 100.00
] $
O] $
3. Contributor Information G A Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[] $
] $
3. Contributor Information [0 Add []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
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
] $
] $
[] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 5 foien
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Disbursements

g

1
Use this form to report expenditures fiom the committee for; operating expenses, contri
committees and coordinated party expenditutes.

[ amenumen

of 2 [ﬂ Yes

butions to mndld'llcfpr}lincal

T Committee Bull Name: (and Foid: Tapplicable)

12, 1D Number

Crawford Campaigu

(JR/\ I 29()N C()U?

Operaling F*(pcmcs

Type oFDishULsement - s (Pleise i

I f’i.‘afe‘(fl{@déw f';} 'ﬁts'ﬁp'ar caclitype.of Disbursemment).
]

Cunrdmalul P 'nly l"*q}crulmucs

US I‘osh[ %l vice
Kittrell Post Office
US Hwy 1 South
Kittrel NC 27544

e Leyel Registered (Specily)

I [] Federal []

Municipality:

County:

e Blection Suin to Diite. 0

_I:] State

$ 1623.08

T T e T

! :'1{__.;.i:_{ti]il_;'I"\;_ii;_ﬁi:ili_'i_l._:l"jlﬁ Rt

E Aceoitit Cide or Payient | W Prpose Code
2 I 10/17/13 $322.00 stamps
10/21/13 $828.00 stamps

Quu,k Print
416 Dabney Dr.
Henderson NC 27536

s Levyel ]lcgnsicn ed (Spteify)

) -
N X

Federal
Stale

Luum)
Municipality:

& Eleelion Siini Lo Dite

$ 60040
AL | o AR | 1 Purmoge o T e s, J Aol | et Reas
2 check B 10/11/13 $159.59 envelopes with
— = . ) return address -
2 check B 10/21/13 $440.87 print letters

(iicliideé citys:

omients

Oxford Public Ledgcr
PO Box 643
Oxflord NC 27565

e Level Registered (Specify)

]
X

Federal

U
0

State

Municipality:

County:

e Blection St 10 _[in[_é- :

5 3268.00

check

HoDate (MmAdd/yyys) e

';'ji'-}}'Jii'oiiili_'._;-:f

| bi Purpose Code, ©

10/17/13

$3208.00

newspaper ads

| ke Requiired Remarks

(T m’s line gacJ in h'm’ 13a af Drrmfgd

(}' fns !mc goesi

B‘” I’rmtmg

1 J - Penallies

0'Pages

Snmmnary l’ﬂge LRU—I I 00 if r)pcm(mg Expenses)

SO Egiipment

§ 501846

(This line goes in tine 130 of Detailed Summary
in line 1 ?(' a_,f D(’fﬂh’l‘.’ﬂ' S‘nmmm J’ Pngrz CRO-11 UE} l)' Coordinated Party E) rpendn‘nrﬂc}

Page CRO-1100 if Contrib to Candidates/TPolitical Conn) i o
6865.21

TR0 eX PR O i

i?e ;:, ;

i

- To Another Candidate
Holding Pubiic Office Tixjienses
Q* - Donation to Legal Expense I und

December 2009

CRO-1310

I‘!L Stale Hrmr(l U[chl:llnll';



irhursements

re 2

| Amendment

@ Yts_

of 2

Use this form to report expenditures from the committee for; oper ating expenses, contributions to candidate/political

comumittees and coordinated party exp

enditures.

1. Committee Bull Name (and Fuj

Lifapplicable) |

i

2.1D Number

Crawford Campaign_

J3.Type ¢ of Disbursement.

Opt‘r'\llllg Fxpr:nscs

D;.

(Please use separate CRO-

Cumnlmlmns o Cﬂnil!dnlcsfl’nhhwl Commillees

1310 forms for.eacl: type.o ',Bisbnrsement.';-;

GRA- C129ON COOZ

{mclullé city; stiile; & zl[_}

ull Nante, Mﬁllmg Addr ess & Pliuut-. Siin

i',I. Cumllu.'-,lll.é

J&E Screen Print
551 Sagefield Dr
Henderson NC 27537

¢ Level Registered (Specify)

I:l Federal D
D State {Z]

County:
Municipality:

e. Election Sitin to Date

G |5 184675

g. Forni of Payinent

. Purpose Code

{5 Date (mun/dd/yyyy)

ji Amount

le. Required Remarks

. Account Code

check

9/25/13

$1358.50

signs & wires

2 check

10/18/13

$488.25

signs

.Remd’sre

4. il Nanie, Mailing Address &
{inclule ciby; state; & zip)’

.;li Cuurdl||:1lcd_Cun||ult!cc Namc

. Comments

. Level Registered (Specify)

D Federal D
] st []

County:
Municipality:

¢ Eleetion Sum (o0 Date

$

_-f- Actoitiit Code:. | g Foriit of Piaynieitt

i Luppose Code |

4! i_;D:“E:[\]illllifd(]f'}.’y'yy} 4t

| §- Amount

ke i?_._éqt_'lifcd Remarks

"4, Payee Information

as Fill Nsimte. Méiling. X
{[nc[ude Cll} slate; & J:'I]'I]

[ . Gontients :

c./Level Registered (Specily)

[]  Federal I:]
_I:] Stale D

County:
Municipality:

¢. Election Sum to Dale

b

| g Form of Paynent |

i, Purpose Code |

| 1 Date (mm/dd/yyyy)

CjeAnmount

I, Required Remi ks

$

) 6!" ’fﬁ 3 |

$ 1846.75

(This line goes in line 1 ?a af Uermlcd .S‘mumnry Page CRO-11 00 if Opcmrmg E xpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
( This line goes in in tine 13c of Detailed Swnmary lage CRO Page CRO-1100{f Cﬂurd’mﬂrer." Party Expendititres)

5 6865.21

Codes. (Llﬁi?défﬁlléa ﬁbehdihlf""" éi’ﬂf

'ne}qh

A* Métlm
E - _Sahrlcs
I- P_’_ds';_lngt':

! B* - Printing

J - Penaltics

| T#- Bquipment

C*

G- Polllmi Pmly

I

‘o detaiied explanation in requu‘éa

- Office Ix punsés

tarks field (i),

i D -To /\nulhcn Landlddte

[ - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-]. ?1()

MNC State Board of Elections

December 2009



