Disclosure Report Cover

Amendment

D Yes X N
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
a. Full Name c¢. ID Number
Commiittee to Elect Peggy McPartlan HVYZH9
b. Mailing Address (include City, State and Zip Code) d. Date Filed
7707 Tannery Road
Summerfield, NC 27358
e. Phone Number
(336) 2152164

2007 07/31/2007

¥pe of Committee (Check One)

Peggy McPartlan

ype of report from one calegory) |

count 1 jatio
a, Financial Institution Full Name

gznnf;g?gtﬁ 0 Party Maunicipal State/County Referendum
D Joint Fundraiser O PAC [:] Organizational Organizational D Organizational
D D Thirty-five day Quarterly D Pre-referendum
|0  Preprimary ] First Plus [] Final
D D Pre-election | Second {1 supplemental Final
[C]  Building Fund [0 Pre-runoff ] Third Plus [  Annual
[C] NCPolitical Party Financing Fund Semi-annual J Fourth D Special
D Presidential Election Year Candidates Fund | Mid Year Semi-annual
[:] NC Public Campaign Financing Fund D Year End [_—_] Mid Year
O Final | Year End

[]  Special ] Final

D Special

Bank of Oak Ridge
b. Purpose c. Account Code - b. Purpose ¢. Account Code
Camp.Acct OR-CAMP
d. Period Begin Balance d. Period Begin Balance
s Ne.d.D $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled with funds for a

federal or out-of-state PAC. 1 further say that this report is complete, true ang correct and that I have been trained by the NC State Board

of Elections according to Article 163.278.9(k).
MaReARET I MNRARTLAR AN I}(&lm
Printed Name of Signer Sigmture of Appointed Treasurer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: EOEINE Employee: [] Normal Mail
\COLCTVLE 0 Ronio 4 Mal
. . ] egistered Mai
Date Postmarked: _BEE__gﬁw Employee: D Hand Delivered
Date Scanned: GUILFORD g;QLJNTY Employee: g El.e ctronically Fl[ed.
BOARD of ELECTIONS O S‘gr(‘fr has not received
Date Data Entered: Employee: mandasory 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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

April 2007



Amendment‘

Detailed Summary O ves M@ N
Use this form to summarize al} disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) = | 2. Type of Report S 2.ID Number = -
Committee to Elect Peggy McPartlan Final HVYZH9
Start of Election Cycle: January 1, 2007 Rep::tti?xlgt;i:rio q El;‘:itg:l tgyscle
4) Cash on Hand at Start $ $
5) Aggregated Contrlbutlons from Inlelduals (CR0-1205) $ $
6) .Contrlbutlons from Inlelduals (CRO-1210) _$—— 3‘10 ov s +H90%®
7) Contrlbutlons from Political Party Commlttees (CRO-1220) | § $
8) Contributions from Other Political Commlttees “ (éR0-1230) $ $
9) Loan Proceeds “ (CRO-1410) | § $
1()) bRefunds/Relmbursements To the Commlttee. " (CRO-1240) | $ $
| 11) Other Receipt Sources | B
11a) Interest on Bank A‘ccounts ” .I.(él?.b-1230) $ $
llb) Contrlbutlons from Not-for-Proﬁt Orgamzatlons ”(CR‘O-I»Z;O) $ $
| 11¢) OutSIde Sources of Income (CR01250) $ $
12) TOTAL RECEIPTS $ 3q0 [ $ LI %02

(Add lines 5, 6,7, 8, 9, 10, 11a, 11b, and 11c)

13) Disbursements

(Add lines 4 and 12 together, then subtract line 17}

19) Non-Monetary Gifts Gwen to Other Commxttees

20) Outstandmg Loans (mcl ones from other campalgns)
21) Debts and Obhgatlons owed By the Commlttee

22) Debts and Obhgatnons owed To the Commlttee -
23) Account Transfers Wxthm the Commlttee

54) Admmlstratwe Support

25) Forgiven Loans

26) 48-Hour Notice Reports Sum

(CRO-1430)

(CRO-1620)

(CRO-1440)

(CRO-1330)

13a) Operating Expendltures (CR0-1310) $ 395 s 4I1€.75
13b) Contributions to Candldates/Polmcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expenditures (CRO-1310) | § b
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Relmbursements From the Commlttee (CRO-1320) $ 7/ a5 S 7.25
16) In Kmd Contrlbutlons (CRO-1510) | § $
17) TOTAL EXPENDITURES
$ £ $ 22
(Add lines 13a, 13b, 13¢, 14, 15, and 16) /(‘D(ﬂ ’;).5 [/ ?O
18) Cash on Hand at End $

(CRO-1610)

(CRO-1720)

(CRO-1710)

Bl vl el vl

CRO-1100 NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee p; |

Amendment

of I DYes No

Use this form 1o refunds/reimbursements, including contributions returned to the contributor

. Committee Full Name (and Fund il applicable) 2. ID Number
G)mm;*ﬁ}{,e. +5 gl&u\’ Qcago\v\ MC/(%FJ—LM HVYZHSG
. Payee Information Add  LJ Remove
Full Name, Maiding Address & Phone .uyp.fc.—.nu Commenis
(include city, state, & zip) gw E PAC
- ' Referendam Part
P ' \W\%C LLMQ 1 L;E—]w w*g.,a; b Original Receipt Date I
) T Fesderal Comty: | = /505/070
SWY\H\Q/‘C\L/Q}Q ”'\)(-J" 56& D = m = Original Receipt Amount Jl
$ ) oOR
. Job Title/Profession Employer’s Namse/Specific Field  [f. Purpose Code . Election Sum to Date
Pro;. May M«%MWLMYH L $ L/Q{(_)@
Account Code Form of Payment Required Remarks In. Date (mumiddiyyyy) lo. Amount 1
oR-CAMP | CHecr 12-39-071 |s 71,25 I
Full Name, Mailing Address & Phone d. Type of Commitice Comments
(include city, state, & zip) I candidne ] PAC
[ Referendum [ Pacty
Level Registered (Specily) h. Original Receipt Date
[ rederat 3 county:
[ sate ] Municipaticy:

i. Original Receipt Amount

$

|
. Job Title/Profession Jc. Employer's Name/Specific Fiekd  }f. Parpose Code - Election Sum 1o Date I
: |
Account Code B Form of Payment T Required Remarks = Date (mmvddfyyyy) Jo. Amount 1
$
. Payee Information L] Add LJ Remove
Fall Name, Mailing Address & Phone ld.'l'ype‘C-iﬁn Comments
(inclede city, state, & 2ip) _ JLJ Candidme L] PAc
[ Reforendum [ Pary
Level Registered (Specify) Original Receipt Date
ID Federal []Co\mly:
[ st [0 Municipaticy:
i. Original Receipt Amount l
$
Job Title/Profession e Employer’s Name/Specific Field Purpose Code lj- Election Sum to Date
; |
Account Code Form of Payment T-.Iq-z'dle—rts hlhie(ﬂddyyyy) 0. Amount I
$
. Total only this Page $ .25
. Total of ALL CRO-1320 Pages ~
Line must be ou line 15 of Detailed CRO-1199 $ 7/ 35
6. Purpose Codes (List detailed disbwrsement code in (f) above)
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of In-Kind  O* Other
*

CRO-1320 NC State Board of Elections

July 2007



Amendment

Disbursements Py of Oves O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

C n n, 5

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

CommiTre 7 Siact Voot MPhreriae HVYzH9]

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

QOpcrating Expenses D Contributions to Candidates/Paotitical Commw U-Eootdinated Party Expenditures
. Payee Information "L] Add Ll Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) T
m "SWC& cé‘;oaq{?.s c. Level Registered (Specify)
PO. BOY o ] Fedesal ] county:
SalLx LAlLS ™ . urt g 3 D 3 state [ Municipatity: [e. Election Sum to Date
I e
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
oR-tARe | CHECK A [7{o7 |s 3909 [Rdor ad'm NUD.
$
4. Payee Information ﬁ Add ﬁ Remove
Ia. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) e g_
K‘” kO.S r L.evd Registerced (Specify)
U Federal 1 county:
Q_§mtc ] D Municipality: ]e. Election Sum to Date
$ .00
K. Account Code  |g. Form of Payment _ |h. Purpose Code |i. Date (mmv/dd/yyyy) [j. Amount |k Required Remarks
] cH ESE On [To £ax To£ms T
k- tamp | CECX K 3ofon s Do® 'R % TE
$
4. Payee Information . ﬁ Add Remove
§o- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢ Level Registered (Specify}
D Federa) EI County:
3 sue 3 Municipality: [e Election Sum fo Date
$
. Account Code Tg. Form of Payment  [h. Purpose Code }i. Date (mnvdd/yyyy) Jj. Amount k. Required Remarks
$
$
5. Total only this Page . l's ¥ . ~ 348800
16. Total of ALL CRO-1310 Pages !
R 28 N | 395.00
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 14c of Detailed Summary Page CRO-110D 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 O* - Other
* Codes require detailed e nation in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg ___’_ of

I Amendment

1 ves 3 ~e

2. ID Number

rl.'_CnnnnitteeFul!Name(andEundifapﬁhl
| Gmn rrse T Gsor

— D
ey W Pnarian

HYNZHA

B. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

fa. Fuil Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

] TT Prfaanianad

¢. Employer's Name/Specific Field

4 . je. Election Sum to Date
Srrenarfuld, RNE ERER)! Crestw’, Wn@ s J90%
Jt. Prior {g. Account Code |h. Form of Payment  [i. In-Kind Description i- Date (mnvdd/yyyy) [k Amount
(=)
O br-cAMP | casH ns)e7 $ 3Q O
a $
O $
3. Contributor Information [J Add L] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) I
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
. Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
3. Contributor Information ﬁ Add -D- Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Efection Sum to Date
$
§f. Prior |g. Account Code Ih. Form of Payment H In-Kind Description j. Date (mmvdd/yyyy) k. Amount B
a $
O $
0 $
4. Total only this Page s 3906= |

CRO-1210

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Paic CRO-1100)

s ZAo=

NC State Board of Elections

April 2007



