Disclosure Report Cover

Amendment

D Yes D 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

1. Committee Information

a. Full Name ¢. ID Number

Maria Palmer for Chapel Hill Town Council MHD47K
b. Mailing Address (include City, State and Zip Code) d. Date Filed

303 Forbush Mountain Drive 10/28/2013

Chapel Hill, NC 27514

e. Phone Number

919-260-4361

2. Report Year 3. Period Start Date (mm/dd/yy) :;“l::;‘i,oy(;)End Date 5. Treasurer Full Name
2013 09/25/2013 10/21/2013 Caroline Sherman
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign E] Party Municipal State/County Referendum
[0 rpac [] Referendum [[]  Organizational ]  organizational (]  Organizational
lndepen.dent Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Expenditure
O Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary O First ] Final
D "Booster Fund" X Pre-election D Second [:] Supplemental Final
[C] Building Fund O Pre-runoff O Third [0 Annual
Semi-annual D Fourth D Special
| Mid Year Semi-annual
[ other: O Year End [ Mid Year 10. Special Report Name
[] Final | Year End
8. Number of Fundraisers this Report L] Special (] Final
[]  special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

BB&T (Branch Banking & Trust)

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

to elect

Maria Palmer R

for Chapel d. Period Begin Balance d. Period Begin Balance
Fill Town S 957.04 $

Council
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-dj

is complete, true and correct and that I have been trained by the JK

fof.

Caroline Sherman *10/28/2013
Printed Name of Signer Date
FOR OFFICE USE ONLY )
et -[-43 . Z{ Delivery Method
Date Received: I / I 'I Employee: é! 51 Normal Mail(P2/0 '0-,9
. i N - NO- . Registered Mail
Date Postmarked: [O J? }3 Employee: [1  Tand Deliversd
s = - . REC% lectrohically Filed
Date Scanned: [[-L1-] 3 Employee: E _ E d;lgne b feidiand
Date Data Entered: Employee: | NOV 01 ngnanda‘%ry training
range C i
Please Note: This form cannot be used to amend committee information such as the cl St ol Bgs o{rgla(\as? reF| assistant treasurer,

custodian of books information, or account information.
You must amend the Statement of O&anization (CRO-2100A-E) to make committee chajses

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary 0 ve [J 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
Maria Palmer for Chapel Hill Town Council Pre-Election Report MHD47K
Start of Election Cycle: January 1, 2013 Rep::it:'x::',i:ﬁ od El:;:it::]tgi;de
4) Cash on Hand at Start $ 957.04 $
S) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 770.00 $
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 B vy s s
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, I1a, 116, 11c, 11d and I1e)

Disbursements

770.00

13a) Operating Expenditures (CRO-1310) | $ 261.15
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ RIFECEIVED
15) Loan Repayments (CRO-1420) | $ ‘ T 0.1 2013
16) Refunds/Reimbursements From the Committee (CRO-1320) | § , R ,E, 4 Bd. :
17) In-Kind Contributions (CRO-1510) | $ ! . $ d
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 261.15 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1465.99 $
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) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Contributions from Individuals O Yes O N

el
c. Employer's Name/Specific Field
“4H Oakyroud Or. 20 (€ ElectionSumto Date
W¢l i\l N >15019 ‘

T V\OVM‘ (_ﬂv% on

-7 - p45> S 4D

[ Prior [g-Account Code |b. Form of Payment |i. In-Kind Description ~ |j. Date (mnv/dd/yyyy) (k. Amount

133 09|z m3 | * 0

Hl

O

O

A ~ |b.Job Title/Profession ~ |d. Comments

Covb N ervac I

Chapel H’\\l mc a776H EER
“40

_ . |J- Date (mm/dd/yyyy) |k.Amount

H>-

. Prior |g. Account €3de |h Form of | Payment

O] \39> 09[> | 40
O $

i. In-Kind Description

$

e BT B D Toh PRI ST

TV — T o
, 1303 Rppsevel I Dr. n—

Lf 3 2 \%Q\l k}c a”,L)I“/' e. Election Sum to Date

$ 20
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description - |j- Date (mm/dd/yyyy) |k Amount
O

oY S 191777 5 A5 | 09z30lo0» |® P06V

et ) e

O
O

CRO-1210"

April 2007

{Orange County Bd. of Elections{
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Contributions from Individuals

MARA TALMER FOR CHAPEL HLLroLoN CoOONCIL

ngof‘i_

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[- Committee FulEName(and:Eund ifapplicab

DYes

Amendment

DNo

2Z1D Nuinibe

MHDUT K

" [dComments

aren g, L0

v bovo
Cw A9 -

06 Polwl
Nz 3-

300

¢. Employdr's Name/Specific Field -

stk 1HNC

e Election Sum to Date - .~

$

loo

[E: Prior_[g. Account Code |

h. Form of Payment . -

i.In-Kind Description -~ =7 ¢

- Date (mm/adlyyyy).

k: Amount

Hl >

ChihdE |57

|-

lelni%

$

jOO

$

b. Job Title/Profession = -

$

M clcie o Sov(C
[ QM Swim el

Chaped Hll

cl\'
nOy

NC 975 Jof

< Employers Name/Specific Field

e. Election Sum to Dafe” -

$

20

- Prior |z, Account Code

b Form of Payment

i In-Kind Description

_.}i- Date (mm/dd/yyyy) * |

k Amount - ' 7

- | AY

Lttt 119

09[3)01>

' 20

$

 (include city, state, & zip)

~[b-Job Title/Profession, =" [d.Comments - .-

$

Roloed

sth \Y
61\ \ Pm\vx.%'(

Chapel WL 36 W

whved

P

¢. Employer's Name/Specific Field -

e. Election Sum to Date - " -

$

| 0O

& Account Cods

h. Form of Payment

i In-Kind Description - -

:~|j. Date (mm/dd/yyyy)

k. Amount

>

Ve tars

lo|15150 3

S JoO

Lz
CRO-1210

R

NO

Orange County Bd. of Election

ECEIVED
Vo128

tate Board of Elections

April 2007




Contributions from Individuals

Pg E] of

MA(’\(R PALMEK Foa cHAPE(, HlLL TOWN cOUNCIL

i_DYes

Amendment

D No
Use thxs form to report md1v1dua1 contnbutlons over $50 or contributions under $50 lf form CRO 1205 is not used

MMK cho los  44-933-

~|b. Job Title/Profession ~ |d. Comments
Ve s d‘mdi’l

¢. Employer's Name/Specific Field

e Y

Nave 4 ST T

1307 a\ {M il 55% ¥ CJ,'Wé'c lvm\_ lne. f”:r‘“t,:s Ao Date
P hapef thll, NC 57751 | , Ho

. Prior |g.Account Code |h.Form of Payment |i. In-Kind Description |j. Date (mm/dd/yyyy) |k. Amount

O 2> |chedends /x| W

O $

O $

— |b.Job Tile/Profession .~~~ |d. Comments

\\\L\\o\. L. Lent2

325 Civle Ravie Place
L 5177

C*’W thil, NC }’lq

ed

| ueeind

c. Employer's Name/Specific Field

e. Election Sum to Date

o h my\,gé(wtw»tw y
WA

Lot Co

12897 S 50
. Prior |g. Account Code |h. Form of Payr i. In-Kind Description - |j- Date (mm/dd/y$%y) |k Amount
(| = . $ 90
| %> [ 20 ¢
= lofaf 201

b. Job Title/Profession -

Peder P HacDowel|
0‘4 Wakel RS

QWQ( WMD\ML’U\

¢. Employer's Name/Specific Field

apel h\E 21510 | Newanm S
——— "7(;6‘* ’l 9‘1 v ) $ 40
-Prior [g- Account Code |h. Fzrt\ ofpzment . |i In-Kind Description |- Date (mm/dd/yyyy) |k Arount
¥ €
O VD | # 5'5)_’)7 ol i3 |5 50
= $

CRO-I 21 0

NOV 01 2013

fi’)rango County Bd. of Elections

April 2007




Amendment
Contributions from Individuals e A L" L 1 v

Use this form to rep ort 1nd1v1dual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Jane. O wal keis e
u.%(ndmut wid g4 -4 59 -3
.DL\/V v e ,
E2all

L{i’ﬂdffz g- Account Code {h. Form of Paymient . i In-Kin

O 1) | Oh #4993

m Pruce (’:allumwu
30U Hlluinde el e,dn.w;hw

Chapd H\[ UC 351 ' _lov

Frior 5. Aecount Code [f Form ofPayment |i In-iind Description ", Ji/Date Gasaaiyyyy).~ [EAmoust
O 3> | Visa jofnl1» |$100
= $

O - _

o.Full Name, Mailing Address & Phove ~~ ~ [b.Job TilloProfession ~__[d. Comments ~ e,
__(tnduaedty.m?e,&ﬂm & b

c. Employer's Name/Specific Field

$

[ Pribe g Account Cods Ji Form of Payment [\ TarKind Description

CRO-1210

RECEIVED [

NOV 0 1 2013

ﬁrange County Bd. of Elections



1 Amendment
Disbursements Pg '|.,= of Oves Do
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and %ﬁ if appﬁ;able) 2. ID Number
nlowie g Wt DY 7k

. Type of Disbursement (Please use se, CRO-1310 fo or each 0 bursement.
Operating Expenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
. Payee Information n Add EI Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Moma T Palinen
\ 4 : D c. Level Registered (Specify)
?)Q 7) ﬁw \ﬂl&Sl/\ P/( fVl r [ Federal [ county:
LLW@ H[ “ L/( P "]CD / L_/ [ state 0 Municipality: |e. Election Sum to Date
s 235 |
- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remark's I
L 3> | ek K Uz0)i3 I8 5% | Wiliuahg i
| 3> g e ) A0z 8 ([l slat b pvin /vy
4. Payee Information Add LJ Remove v
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
lV\_‘t w{dL_ ) . Level Registered (Specify)
25 : = WL Sr‘r & ] Federal 1 county:
3) b é ' \ € Hl ({‘ , D State D Municipality: |e. Election Sum to Date
Duwvam. WC 3781y 139
A4 - - 197y~ $ “
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
fo)” dut A w/od[ri> 8 5297 | Ads mlime lndy(fe
$ I
4. Payee Information n Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
[ Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| $
: $

|5- Total only this Page $
f6- 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 13¢ o‘ Detailed Summ Paie CRO-1100 if Coordinated Party Expenditures) i

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

A* - Media B* - Printing C*.- l"rundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December; 2009
NOV 0 1 2013 bq]

ange County Bd. of Elctic .|



