Disclosure Report Cover

Ame

L

ndment

Yes 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
Cam Hill For Council
b. Mailing Address (include City, State and Zip Code) d. Date Filed
412 E. Rosemary St.
Chapel Hill, NC 27514 iy
¢. Phone Number
9292545
¥ 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) i) 5. Treasurer Full Name
1 Ce Hill
2008 (G(Qfﬂ 7 “’/;(/007 Samuel Cameron Hi
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E ggd;:?; D Party Municipal State/County Referendum
[] JointFundmiser [ ] PAC b4 Organizational [ ] Organizational []  Organizational
|:| Referendum [:I Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary ] First [l Final
l:] "Booster Fund" D Pre-election D Second D Supplemental Final
[0 Building Fund [0 Prerusoff O Third [0 Annual
|:] Presidential Election Year Candidates Fund Semi-annual D Fourth D Special
] /NC Public Campaign Financing Fund M| Mid Year Semi-annual
Other: X Year End O Mid Year 10. Special Report Name
[l Final H Year End
8. Number of Fundraisers this Report []  special [l Final
I:! Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

4, Financial Institution Full Name

Harrington Bank
b. Purpose | ¢. Account Code b. Purpose c. Account Code
Co. w{’ay‘-’
g [y d. Period Begin Balance d. Period Begin Balance

s (LY6- Lﬁ

s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 aad correct and that I have been trained by the NC £~

M (M

«

BtV Al Bt

““Hlections according to N.C.G.S. 163-278.7(f).
lfa85/ 208G |

Printed Name of Signer

—[ Signaturé oprpointcd Treasurer ;

[ Date

FOR OFFICE USE ONLY /é
//25/6

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

- 1
Employee: %
Employee: IEII
Employee:

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received

Reeedgady training

{ n
Please Note: This form cannot be used to amend committee information such as the commitiee addreLQ,NIea)séei Qg&stant treasurer,
custodian of books information, or account information,

Orange Co. Bd. of Elections
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Detailed Summary

Amendment

0 ves [0 e
Use this form to summarize all disclosure reporting forms :_md_to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
Corm B7UHn Cou X Lox oA
Start of Election Cycle: January 1, 20 67 Rep:&t:i:m a Ell:::;tg;sde
4) Cash on Hand at Start $ |)246.29 s (02,36
5) Aggregated Contributions from l.ndividuals (CRO-1205) | $§ Zé D T $ ;(; (_ —
6) Contributions from Individuals (CRO-1210) | $ %; o $ €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) | $ 3
11) Other Receipt Sources —
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) | § 5
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c and 11d) $ -

14)
15)
16)
17)

13)

Disbursements

13a)

) Committees

13¢)

Operating Expenditures
Contributions to Candidates/Political

Coordinated Party Expendifures

Aggregated Non-Media Expenditures

Loan Repayments

Refunds/Reimbursements From the Committee

In-Kind Contributions

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CRO-1320)

(CRO-1510)

5660 %S

18)

TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, I6and 17)

21)
22)
23)
24)
25)
26)
27)
27)

Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)
Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
Debts and Obligations owed By the Committee (CRO-1610)
Debts and Obligations owed To the Committee (CRO-1620)
Account Transfers Within the Committee (CRO-1720)
Administrative Support (CRO-1710)
Forgiven Loans (CRO-1440)
48-Hour Notice Reports Sum (CRO-2200)
Contributions to be refunded (CRO-1215)

G oG «3

T

|0 | s |00 | A ||| B2 | B2

JAN 29

Orange Co. Bd.

lo$ Elections



Aggregated Contributions from Individuals

Amendment

of D Yes D No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
O Au ' kL
] Remove C“\—A . {( / (%37 $ ‘Z,o
[ A ( A L
E Remove Q"Q /W} 4 2°
Add A
[ Remove C~’C—‘ (f ?L{Ldﬂj # s
L Add !
O remove C’“‘é {( /L/LC”? ? 10 il
Add { :
[ Remove Cc,_L ((Iﬂm-? 5 Qi
Add iy .
D Remove &,_/4— (L/'l-lld‘? 5 2—‘3 i
[ Add 1 ¢ ’ _ S
E Remove LQ—L ( ( /""/]'m 7 S w
Add 2 —
D Remove Cﬁ—wé ((/L/\.dﬂ7 $ 2—0
J Aad " 5
D Remove (/c,vé_ {JL( w? 2 2B
[ Awd i
B 4y (L I( ( 4 / 2007 |8 20
L1 Aad
D Remove Caa»é ((/G/w? ® )é
T Add :
D Remove Cﬁ./é‘ (f A-oc‘? $ 29 —
[ Aad &+l
LB Remove C‘-—-‘é {7(/6[/26‘)7 $ 20
Add Z
D Remove c'——’< (l é&? $ 2/3
L] Add T
3 remove C-—L [/é/laiz > 10""
 Awd < : TR
I Remove C(—.»é éAéﬁ? § 2o
[ Auw ; % 2
B s I { / 2067 |$ 25~
O Add :
D Remove Q/L P L [ é/),d‘-f > )"6 = i
L] Aad g ¢
D Remove %
L] Add g
Remove h;
Add >
Remove b
J Aad s
[ Remove B
Add Y
D Remove |
4. Total only this Page A ks
5. Total of ALL CRO-1205 Pages Heceved P 2o—
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board ofﬁﬁﬂmﬁ FANM]A) April 2007

Orange Co. Bd. of Elections




Contributions from Individuals

Amendment

Pg of D Yes D No
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
Cam Hil For Town Council
3. Contributor Information Bl Add - |1 Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(inelude city, state, & zip)
James T. Bryant, I11
8033 Old NC 86 Attorney
Chapel Hill, NC 27516 c. Employer's Name/Specific Field
e. Election Sum to Date
$ 75
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HERE! check 10/29/2007 $ 75
L] $
[ $
3. Contributor Information D Add [:] Remove }
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jan Bolick P .
1031 Pinehurst Drive <. Employer's Name/Specific Field
Chapel Hill, NC 27517
’ e. Election Sum to Date
3 75
f. Prior g. Accouni Code | h. Form of Payment | i In-Kind Description j- Date (mm/dd/vyyy) k. Amount
[ {1 check 10/29/07 $ 75
] $
= $
3. Contributor Information [0 Add [0 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Craig Beckwith Cd\-!j-' Iy~
72 Dogwood Acres Dr. ¢. Employer's Name/Specific Field
Chapel Hill NC 27516 CG‘UG‘“"-J‘:'I‘—
P e. Election Sam to Date
#
PL, ‘52;1 S s 100
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description Jj- Date (mm/dd/yvyy) k. Amount
s I By check Received 11/1/07 $ 100
- $
O JAN 25 npp
=] Orange ¢ . $
4. Total only this Page $ 250
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg of [ ves [J o
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
Cam Hil For Town Council
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
C. Tandy Jones ( a J
1496 Lamont Norwood Rd. c] (T
Pittsboro, NC 27312 ¢. Employer's Name/Specific Field
Triangle Land Concervancy
Tﬁktﬁon Sum to Date
$ 100
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
15 i B check 10/30/07 $ 100
U $
L $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Richard O. Leber .
105 Tremont CIR. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 ]t \ w/g y
e. Election Sum to Date
b 45
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
HEE check 10/25/07 $ 45
U $
] $
3. Contributor Information [J Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment | i In-Kind Description LI. Date (mm/dd/yyyy) k. Amount
] i s
& JAN 25 2008 $
L Orange Co. Bd. of Elections $
4. Total only this Page $ 145

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ GJU;‘(&

CRO-1210

NC State Board of Elections

Aopril 2007




. Amendment
Disbursements Pg of Oyes Ono

Use this form to reporl expn,nd:luru from the w:mmucc for; operating expenses, contributions to candidate/political

t"

....... ] 2 lD Number

Caﬂ-' éf ZK’E%QMQ /

. Type of Disbursement  (Please use separate CRO=1310 forms for each i
Operating Expenses ! ! Contributions to Candidates/Political Committees

¢ of Disbursement.
Coordinated Party Expenditures

. Payee Information T Add L] Remove

I?. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
.
include city, state, & zip) i

D County:

-
) c. Level Registered (Specify)
ﬁ : E ? ; D Federal

D State m']\r'tuniuip.-lln)': e. Election Sum to Date

i § ST

. Account Code g, Form of Pa}rmeq h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount _ |k- Required Remarks
5
$
4. Payee Information [ Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Ma\- G '
TV’\ k %M;) M‘L < ‘ c. Level Registered (Specify)

CC., 4’8 W} = : D Federal D County:

)/7{2@ n State Munic.;v.:i1t)- e, Election Sum to Date
$ S Lt

. Account Code |g. Form of Payment h. Purpose Cade i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
[ |Qeck | §  |ofapurlsses | bat,
s r s
$
4, Payee Information ﬁ Add Remove
2, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State E] 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 i
3
5. Total only this Page $ ecel

Jo. 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 (o Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) Qwe‘co, Bd. of EﬁeCﬁ

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 0% - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

ns

July 2007



Disbursements

Pg of

Amendment

D Yes D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Cam Hill For Council

3. Type of Disbursement e S 1310 each s 3

D Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

include city, state, & zip)

Ace Sign Co.

402 N. Fourth ST. c. Level Registered (Specify)

Springfield, IL 62702 0  Fedenl O county:

|:| State Municipality: e. Election Sum to Date
$ 1601
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
on Campaign Signs
1 A v [’Z {C) 1 $ (} 6ot
$

4. Payee Information [1 Add [] Remove

a. Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Shoe o

c. Level Registered (Specify)

Y.J,en.'_ < f—' : Federal ] county:
C H ‘/» I:l State Municipality: e. Election Sum to Date
[ J : ““7{7* T W N

f, Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

él Clez | K U fo3hosy  |576€3 0oty |

v j J v
3

4. Payee Information [l  Add [l Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Cuort il s +.

¢. Level Registered (Specify)

5. Total only this Page

Federal [:I County:
H A 4 1/7 S / Q [0 stae Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
$200— | 2 -
( cled_ C ] [‘{z%i w0y | 300 endh
s 7

$ 1504+

6. Total of ALL CRO-1310 Pages

(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-1100 if Coordinated Party Expenditures)

s (,471.43

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

Recelved

- Media B* - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party IAN 25
I - Postage J - Penalties K* - Office Expenses - Other

* Codec reanire detailed exnlanation in reanired wmnrlrm Co. Bd. of EIECthﬂS

D - To Another Candidate
’ﬂﬂ?* Holding Public Office Expenses




