Antendment

Disclosure Report Cover ‘I ves I3 No
Use this form for general reporl and committee information, must be signed and submilted along with other detailed forms.

Do not use this form to uedate information.

1. Commitfee Information

. Full Name c, ID Number
DEANNA KALLAN 4  Sctivoe Besep Ol RLLA
. Mailing Address (include City, State and Zip Code)} d. Date Filed
IST¥ ClovERSALE FVE /2-3-15
WINETob - S:? LE AL /V‘C 2700k e, Phone Number
’ ' 334-$77- 39780

2. Reporl Year|3. Period Start Date (mo/ddfyy) |4. Perlod End Date un/ddtyy) 5. Treasurer Full Name

2018 7-1- 2005 12-31- 20" LRNVEST V, LOEEMA o )
6. Type of Committee (Check One) 9. Type of Report (check only one type of repori from one category}
E Candidale Campaign D Party Municipal State/County Referendum
[ rAc [ Referendum [ Organizationat D Organizational [ Organizational
[ ndependent Expenditure D Joint Fundraiser D Thiny-five day Quarterly D Pre-referendum
D Legal Expense Pund D Pre-primary D First D Final
[ Pre-clection D Second 3 Supplemental Finat
7. Type of Fund - (if applicable, check one)  |[] Pre-runoff O Third [ aAnaval
3 Booster Fund Semi-annual 0 Fourth O specia
[ Building Fund || Mid Year Semi-annual
O Year End (| Mid Year 10, Special Report Name
] other: [ Einal Year End
8. Number of Fundraisers this Report [ special 1 Final
£ O Special
11, Account Information 11. Account Information
. Financial Institution Full Name a. Financlal Institution Full Name
BE+T =
trn o N “y
. Purpose ¢. Account Code b. Purpose c. Account Code. " .. F D
F o 1 ":l
£ANDI DA TE SY 728 P
CAMPAARIE N . o 5
LPECE ATs / d. Period Begin Balance d. Period Begin' Balance o
o H R
DISRUR SEMENTI $ /310,65 $ S =
CERTIFICATION i — 1 fé
i . A
I centify that the Commitiee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapta( 463§ -

of the NC General Stautes and that no funds are commingled with prohibited or other non-disclosed funds. I further cerlify thisYhis -
oard of Elections.

report is complete, rue and correct and that I have been trained by the NC Stat
. 13

Printed Name of Signer Signature opr;(oinled Treasurer

FOR OFFICE USE ONLY \ /
Date Received: l i’zg “0 Employec: &_E ’2%

/26 J20tb
Fd

Date

Delivery Method
[ Normal Mail

] Registered Mail
m;gld Delivered

Date Postmarked: Employee:
Date Scanned: Employee: a Electronically Filed

. Si nér has not received
Date Data Entered: Employee: O mfndatory (raining

Please Note: This form cannot be used to amend committee information such as the commiltee address, (reasurer,
assistant ireasurer, custodian of books informalion, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commillee changes.
NE State Board of Elections

CRO-1000 Avgust 2008




Amendment

Detailed Summary O ves No
Ufse this f?rm to summarize all disclos?rc reEerlinE forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3._E_Number
DEANNA  faotan 4 Sewoor Reaen (Ampa 18w OCRGELE
Start of Election Cycle:  January 1, {o/S~ Rep:‘l(‘)(!i?l]gulli(frio q Elltt)it;:lg;scle
4) Cash on Hand at Start $ /310,63 $ -
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205)| § $ 21 2Y9,.00
6) Contributions from Individuals (CRO-1219)| § $ 100.00
7) Contributions from Political Party Committees (CRO-1220)| % $
8) Contributfons from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds . (CRO-1410)| § $ 6223, 30
10) Refunds/Reimbursements (o the Commil(tee (CRO-1240)| § $
11) Other Receipt Sources B
11a) Interest on Bank Accounts (CRO-1250)] § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
1L¢) Outside Sources of Incbme (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (bRsz?a) $ $
Vlle) Exempt Purchase Price Sales . (CRO-1265)| $ 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 la, 1 1b,11c, Id and 11e)} $ - O - $ X757, 32
EXPENDITURES
13) Disbursements X
13a) Operating Expenditures - (CRO-1310) $ Y&, 00 $ 2 G448 .51
13b) Contributions to Candidates/Political Conumitiees (CRO-I316)| § $
13c) Coordinated Pﬁrly Eil'lenditures (CRO-1310)| $ $ 1341, I
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments - 7 (CRO-I;IZO) $ $
16) Rcl‘undiselmbursemenls-; from the Committee (CRO-IJL’b) 3 $
17) In-Kind Contributions | (CRO-15103| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ Yy, L0 $ Rb3pq. 5"
19) Cash on Hand at End (Add lines 4 and 12 logether, then subtract line 18] $ /262 . 65 | § 122 by
ADDITIONAL INFORMATION _ ]
120) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. 6nes from other campaigns) (CRO-1430)| § e
22) Debts and Obligations owed by the Comnitfee {CRO-1610)| § ]
23) Debts and Obligations owed to the Committee (CRO-1620) | § v l
24) Account Transfers Within the Committee (CRO-1720)| § ; %o
25) Administrative Support (CRO-I710)| §
26) Forgiven Loans (CRO-1440)| §
127) 48-Hour Notice Reports Sum (CRO2220) | §
28) Contributions to be Refunded (CRO-1215) | $
August 2008

CRO-1100 NC Stalc Board of Elections




‘Amendment

Disbursements e /o L DOvs BN
Use this form to report expenditures from the commilice for operating expenses, contributions to candidale/political

committees and coordinated party expenditures
Il. Conmmnittee Full Name (and Fund if applicable) 2. ID Numbher
DEAVNA  Katiaw 4 Scwnooe Buada ocaz(p L&
,3 Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses D Contributions to Candldate.\fpohllcal Commmces D Coordinated Pdrly Expendiiures
4. Payee Information 0 Add L[] Remove
a, Full Naine, Mailing Address & Phene b. Coordinated Comnuttee Name  [d, Comments
(include cily, state, & zip) ) Sedvie &
6/3 v 7 ¢. Level Registered (Specify) eﬁﬂﬁ 6e S o
Wlﬂ/sfﬂv’ 5/1 L EM A)C- O rederal County: ¥¥ /72 = $e =
4 [ siate [ Municipaiity: [e. Election Sum to Date
$ 95, 00
- Account Code  |z. Form of Payment  |h. Purpose Code |1, Date (mn/dd/yyyy) |j. Amount k. Required Remarks
I Y78 | Debid Moms 1% ¥ARIpn & $ Y®.00 Syvice Charnger
L 5 -
J4. Payee Information [J Add LJ Remove
Wn. Full Name, Malling Address & Phone b. Coordinated Commilltee Name d. Comments
{include cily, state, & zip)

c. Level Registered (Specily)

D Federal ] County:

D State D Municipality: fe. Election Sum fo Date
$
- Account Code lg. Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b}
4. Payce Information - L] Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conuments

{include city, siate, & zip}

c. Level Registered (Specify)
I I Federal I | Couaty:

D Stale D Municipalily: [e. Elcction Sum to Date
$
f. Account Code  |g. Form of Payment . Purpose Code |1, Date (mnvdd/yyyy} |j. Amount k. Required Remarks
'
$
5. Total only this Page : $
6. Total of ALL CRO-1310 Pages - '
{This line goey in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) $
(This tine goes in line 13h of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Contm
(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 - 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 regnlre detailed exElanalion in required remarks field skp
NC State Board of Elections December 2009

CRO-1310




