. _Xm_eﬁt_iment
Disclosure Report Cover [ Yes X No

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

Full Name - v : S ¢. ID Number o
Committee to Elect J ohn Herrera PCY12Z

 b. Mailing Address (include City, State and Zip Code) : 5 ke E b b bt ae A Date Biled,
101 Downing Ct. 07/27/2007
Chapel Hill, NC 27516 .

€. Phone Number

919-960-5342

07/01/2007
X g?xﬂ:gi&g O M““‘C‘Pal e ' UBE R Referendum g
[]  Joint Fundraiser O PAC [l Orvamzatlonal EI Organizational ] Orgamzatlonal
D Thirty-five day Quarterly |:] Pre-referendum

B[] Pre-primary ] First Plus [] Final
D "Booster Fund" D Pre-election ] Second [] Supplemental Final
[[] Building Fund [l  Pre-runoff ] Third Plus [] Annual
[ NCPolitical Party Financing Fund Semi-annual ] Fourth [] special
[[]  Presidential Election Year Candidates Fund 1 Mid Year Semi-annual
[[] NCPublic Campaign Financing Fund ] Year End ] Mid Year
[] Other: X Final ] Year End

| []  Special [] Final

[] Special

: Suntrust Bank
: e 7| ¢Account Code SRR R R e e c-Account Code =~ = =
fi
or all WIN
expenses .
.d. Period Begin Balance s d. Period Begin Balance
$ 156.72 $
'CERTIFICATION -

I certify that the Comm1ttee is in compliance with all prov1s1ons of Article 224, mcludmg that no funds are commingled w1th funds for a
federal or out-of-state PAC. I further say that this report is complete, true and correct and that I have been trained by the NC State Board
of Elections according to Article 163.278.9(k). -t

Margaret Nolan ) o 07/27/2007
Printed Name of Signer Sighgyure of Appointed Treasurer Date
| FOR OFFICE USE o]:"‘fY : T e : e Ryt .
i \ \ : 2 . Delivery Method
Date ,Rvi,(,:?wfd & / / el Employee: — (] Normal Mail’
J g gt ] Registered Mail
Date Postmarked: 7 ;}’/ 7 Employee: _ . Hand Delivered
. . e Y o : (] - Electronically Filed
Date .Scanne<‘i‘.‘ | f /v, '7 - Employee: | — Signer has not received
)I\AD‘éteADé;c‘a Entered: -~ .~ - - Employee: mand

e AN AL
Please Note: This form cannot be used to amend committee information such as the committee address, treaé_’ure% assi.%tant treasurer,

custodian of books information, or account information. Oran ge Co. Bd. of Elections

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 ] Yes No
_Use this form to summarize all disclosure reporting forms and to total monetary mformatlon - ‘
1. Committee Fall Name (and Fund if applicable) " 1| 2. Type of Report T |2, ID Number TR
Committee to Elect John Herrera Final PCYL2Z
. Total this Total this
Start of Election Cycle: January 1, 2006 Reporting Period Election Cycle
4) Cash on Hand at Start $ 15672 $

Aogregated Contrlbutlons from Ind1v1duals

7) Contrlbutlons from Pohtlcal Party Commlttees

8) Contrlbutlons from Other Pohtlcal Commxttees

9) Loan Proceeds

11) Other Recelpt Sources

11a) Interest on Bank A nts

10) Refunds/Relmbursements To the Commlttee

(CRO-1205)

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

A | A |lAI A | s

A Bl A|lB|a| s

(CRO-1250)

13) Dlsbursements

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

11b) Contrlbutlons from Not- for-Proﬁt Orgamzatlons $ $
11¢) Outs1de Sources of Income (CRO-1250) | § $
12) TOTAL RECEIPTS $  0.00 $

13a) Operatmg Expendltures " (CRO-1310) S $

13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-1310) | § $

o “13c) Coordlnated Party Expendltures (CRO-_I310) $ $

W Loan Rel;;;’;;ent.s., ..(CRO-I“.Z“&).._.. S 5

~—i—SS .Refunds—l-R;e_lmburseln_ents From the Commlttee ‘ A (CR;H320) §  156.72 $

16) In-Kind Contributions  (rouasin | 3 5

17) TOTAL EXPENDITURES $ $

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

18) Cash on Hand at End $  0.00 $

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

21) Debts and Obhgatlons owed By the Commlttee

22) Debts and Obhgatlons owed To the Commlttee
23;;“ Account Transfers Wlthln the Commlttee

)24) Admmlstratlve Support

25) ForgivenLoans

26) 48-Hour Notice Reports Sum

19) Non—Monetary Glfts leen to Other Commlttees

20) Outstandlng Loans (lncl ones from other campalgns)

 (CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)

(CRO-1440)

Al Hlep, ||| A A | A

Orange Co. Bd. o

7
$
§

lections -

CRO-1100

NC State Board of Elections

April 2007



Amendment

Refunds/Reimbursements From the Committee Pe _ of ___
Use thls form to report 1 refunds/reimbursements, including contributions returned to the conmbutor

and Fund if applicable)
Commmee to Elect John Herrera

No

3. Payee Information B Add T Remave
a. Full Name, Mailing Address & Phone e d. Type of Committee . Comments
{include city, state, & zip) : [X] Candidate [1 »rac
John A. Herrera [ ] Referendum []  Party
101 Downing Ct. e. Level Registered (Specify) ' h. Original Receipt Date
Chapel Hill, NC 27516 [] Federal [] County: 156.72
[] state X Municipality: ’
i. Original Receipt Amount
— s T S oo $
b. Job Title/Profession ¢ Emplover's Name/Specific Field f. Purpose Code j..Election Sum to Date
VP Credit Union Self Hel
P o* -
k. Account Codé I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o. Amount
cash
O* 07/27/2007 $ 156.72

d. Type of Committee g. Comments
[] Candidate [] raAc
[] Referendum [ ] Party
e. Level Registered (Specify) h. Original Receipt Date
[] Federal ] County
[] state [l  Municipality:
i. Original Receipt Amo'ui]"t )
$
b. Job Titlé/Profession c. Employer's Name/Specific Field f. Purpose Code j- Election Sum toDate
$
k: Aceount Code * 1. Form of Payment ' m. Required Remarks n. Date (mm/dd/yyyy) 0. Ampunt
$
a. Full Name, Mailing Address & Phone d. Type of Committee e. Comments
(include city, state, & zip) = [] Candidate ] prac
[] Referendum [ ] Party
e. Level Registered (Specify) = - h. Original Receipt Date
[] Federal L] County:
[] state [] Municipality:
i. Original Receipt Amount
$
b. Job Title/Profession c. Employer's Name/Specific Field {. Purpese Code j- Election Sum to Date
$
k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount

L Returned to Contrlbutor '

Relmbursement of In-Kind

ire ,‘idetalled explanation in required remarks field (m) -

M - Overpayment for Serv1ce
O* Other

CRO—]320

NC State Board of Elections

April 2007




North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly

disbursed.
FILED BY:
Committee Name: Committee to Elect John Herrera
Treasurer Name: Margaret Nolan
Treasurer Address: 132 Circadian Way

(include city, state, & zip) ~ Chapel Hill, NC 27516

Treasurer Phone: 919-960-5342

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $3,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $3,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

W 2 JooD

0 | Date Signed Q) Signature
Note: This Certification is to be filed at the Election Board where the committee’s campaign repqrtéa-e filed.
Recewel

ions
_Bd. of Electio
CRO-3400 Certification to Close Committee Orange Co June 2007



