Amendment
Disclosure Report Cover 1 Yes X No
Use this form for general report and committee information, mu - be signed and submitted along with other detailed forms.
Do not use this form to update information

a. Fuil Name c. ID) Number
Elect Barbara Harrison for Council XIMI52
b. Mailing Address (include City, State and Zip Code) - B ) d. Date Filed
2001 Belle Forest Ct.
Waxhaw, NC 28173 OL/2612011
e. Plione Number
704-846-4919

2. RepartYear 3. PermdStnrtIhte (inm‘dglfyy) z;l:?;;g)E“d Date 5. Treasurer Fall Name
- Barbara Harri
2011 10/24/2011 12/31/2011 2 Arean
6. Type of Commiittee (Check One)- 9. Type of Report (check only one type of report from one category)
DX  Candidate Campaign [X] Party Municipal State/County Referendum
D PAC D Referendum D Organ z: “ional D Organizational ‘:l Organizational
D g:;f;?ﬁ:; D Joint Fundraiser [j Thirty-f 2 da- Quarterly [:I Pre-referendum
D Legal Expense Fund
7. Type of Fund = (if applicable. check one) (O Preprnuny ] First [] Final
B "Booster Fund" [:l Pre-elec: on D Second D Supplemental Final
] Building Fund [:l Pre-runc © ] Third [] Annual
Semi-zn- ual |:] Fourth [] Special
D M. Year Semi-annual
[0 oOther: 4 Ye -Enc ] Mid Year ' 10. Special Report Name
[]  Final O Year End
8. Number of Fundraisers this Report L] Speciai [ Final
0 [C]  special
 11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T . - - —
b. Purpose c. Account Code b. Purpose B _i', m Y
B e
E:;;l:ggin o1 Co
expenses d. Period Begin Balance T | JANWMin B3
e, e | 2 -
$ 255938 . '. i [ e
| i Cicd 00 TV BAARD
CERTIFICATION L rREsmons
I certify that the Committee or Fund is in compliance with all afplicable provisionsfof Article 22A, 22B, & 22D)-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with dxphibited or otherjnon-dischosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by thelN tatq Board oTkle ;
Barbara Harrison R T A 01/26/2012
Printed Name of Signer | Signatire of Appointed Treasurer Date
FOR OFFICE USE ONLY _
o (- ce: Yoo Delivery Method
Date Received: [ 2b- |2 Employ ee: Walag r\w [] Normal Mail
. . ], Registered Mail
Date Postmarked: Employ ze: e E/ Hand Delivered
; . []  Electronically Filed
Date Scanned: Emphayee; []  Signer has not received
traini
Date Data Entered: Employ ce: manAtosy URiing

Please Note: This form cannot be used to amend committee 1aformation 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.




Amendment

Detailed Summary ] ves X Mo
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
Elect Barbara Harrison for Council ' Organizational XIMI52
Start of Election Cycle:  January 1, 2011 Repfji’;'g“;,‘jﬁ y Clection Cocte
4) Cash on Hand at Start $ 2559.38 0
5) Aggregated Contributions from ]ndividﬁals . M(CR;JL.;'}M). $ .25.(.)0 $ 175
6) Contributions from Individuals (CRO-1210) | $§ 0 $ 4505
7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committees (CRO-1230) | § 5 ) - )
9) Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-1240) | § kN
11) Other Receipt Sources 8
11a) Interest on Bank Accounts (CRO-1250) | § B
11b) Contributions from Not-for-Profit Organizatioas (CRO-1250) “&;w 5
11¢) OQutside Sources of Income (CRO-1250) | § 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 5
11e) Exempt Purchase Price Sales (CRO-1265) _$ o 5
$

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, [1a, 11b, 11c. 11d and 11e)

13) Disbu sements

2431.66

452728

13a) Operating Expenditures (CRO-1310) B
13b) Contributions to Candidates/Political Commitices (CRO-1310) | $ B
13¢) Coordinated Party Expenditures (CRO-1310) _$ | B
14) Aggregated Non-Media Expenditures (CRO-1315) | § B
15) Loan Repayments (CRO-1420) | § B
16) Refunds/Reimbursements From the Committee (CRO-1320) |—% B
17) In-Kind .Comributions (CRO-1510) | § B
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, /4. 1. 16 and 17) 8 2431.66 B 452728
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) $ 152.72 B 152.72
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-1510) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Acconﬁl Transfers Within the Committee (CRO-1720) —$-
25) Ad"min istrative Support (CRO-1710) | § 5
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) _S— 5
28) Contributions to be Refunded (CRO-1215) | § 5
CRN-T10N NC State Roard of Fleiians Auenst 2008



Amendment

Aggregated Contributions from Individuals Page 1 o 1 [0 Ys X N
Optlonal form used to report NC Contributions From Individuals of $50 or less
' mittee Full Name (and Fund if applicable) 2. ID Number
Elect Barbara Harrison for Council XIMI52
; E’o‘:iwum ¢. Form of Payment ‘[j)els:;nlgz:n :;n[:}: ) f. Amount
% i Check 11072011 | S 2500
O Add - .
Il Remove
O Add
| Remove $
O Add o .
] Remove
O Add S
D Remove
] Add - v
D Remove
O] Add ) o ¢ o
|:] Remove
| Add S
| Remove
g Add o .
|:| Remove e
O Add
] Remove 3
] Add
D Remove $
] Add
D Remove - $
0O Add A
D Remove $
] Add
|:| Remove 8
] Add
D Remove 3
0 Add - N
|:| Remove $
] Add
|:| Remove 8
] Add 5
|:| Remove
| Add R o A
Im Remove ¥
] Add
| Remove 8
| Add
D Remove $
] Add
| Remove 5
4. Total only this Page 5 25.00
5. Total of ALL CRO-1205 Pages 5 25.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) \ '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Disbursements Pg 2 of 4 O ves X No

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

1. Commiittee Full Name (and Fund if applicable) - 1.2, ID Number -

Elect Barbara Harrison for Councﬂ XJMIS‘)

3. Type of Disbursement ise separate CRO-1310 forms for each type of Disbursem: - -
g Operatmg Expenses :l Contnbutlons to Candidates/Political Committees D Coordlnated Party Expendltun:s
- 4, Payee Infor SETL I U et LY v Add [0 Remove A
a. Full Name, Mmhng Addms & l’hone b. (oqrdinated Committee Name d. Comments
|__§_nclude city, state, & zip) N/A
Post master
c. Leve] Registered (Specify)
[] Federal ] County:
( [] stae (] Municipality: e. Election Sum to Date
$ 350.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 check 1 I /01,2011 $350.50
h
4. Payee Information [] Add L] Remove A
a. Full Name, Mailing Address & Pllone b. (‘oqrdinated Committee Name d. Comments
(include city, state, & zip) N/A
Home Depot
15415 c. Level Registered (Specify)
Charlotte, NC 28277 [(] Federal [l County:
74-814-61310 (] sme [] Municipality: e. Election Sum to Date
§ 8536
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
. ineneedles
0l Credit ) |1 072011 $85.36 piReaee
| b
4. Payee Iufo _ [l Add . [J Remove
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N/A Pizza
Papa Johns Drinks
¢. Level Registered (Specify)
E] Federal D County:
[j Stawe |:| Municipality: e. Election Sum to Date
$ 101.35
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Credit 0 ‘ 1 /082011 $101.35
}: $
. 3 537.21
(Tlus line gaes in line 13a of Demded Snmmaa! Page CRO-1 100 if Operating Expenses) $ 2431.66
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Cundidates/Political Comm) ’
(This line goes in !ine I3c af Detm!ed Summty Page CRO-1100 if Coordinated Party Expenditures)
es (List de cpenditure code in (h.) above) ] : .
A* - Media B"‘ - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Part: H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund

O* - Other

o¢ remiire detailed exnlanation in reauired remarks field (k)




Amendment

Disbursements Pg 3 of 4 ] ves X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Barbara Harrison for Councﬂ XIMI52
‘3. Type of Disbursement lease use separate 0 forms fo  fyDe s\
E Operating Expenses [] Contributions to Candidates/Political Committees D Coordinated P: my I:xpcndltures
4. Payee Information =~ ] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N/A
Carolina Weekly Newspaper Grou
10100 Park Cedar, Drive ¢. Level Registered (Specify)
Suite 154 [[] Federa ] County:
Charlotte, NC 28210 [ stae [ Municipality: e. Election Sum to Date
$ 454.00
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mov/dd/yyyy) j. Amount k. Required Remarks
3 ; A
01 Credit A 1312011 $227.00 ds
|
01 Credit A I\ 1 04:2011 $227.00
4. Payee Information : [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated C_t_:_m:l]_ittce Name L d. Comments
(include city, state, & zip) N/A
Paper & Inc Printing
P.0O.Box 2711 ¢. Level Registered (Specify)
Matthews, NC 28106 [T Federal [] County:
704-821-4500 [ stae [[]  Municipality: e. Election Sum to Date
$ 550.98
f. Account Code | g. Form of Payment | h. Purpose Code i_i._ Date (mm/dd/yyyy) j- Amount k. Required Remarks
: = Postcards
01 Check B 1012011 $550.98 g
! (Mailers)
i | $
|
. [[]  Add [] Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) N/A I
Walmart.com - ]
| ¢. Level Registered (Specify)
[] Federal D County:
[ Stawe (] Municipality: e. Election Sum to Date
$ 27738
f. Account Code | g.Form of Payment | h. Purpose Code . ]: i- Date (mm/dd/yyyy) j. Amount k. Required Remarks
| T .
. ! - tsharts
01 credit 0 1312011 $277.38 Sweatsy
)
$ 1282.36
(This line goes in Ime !3:! of Defaded Summary Page CRO-1100 if Operating Expenses) $ 2431.66
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comnn) o
(Tiﬂs line goes in line 13¢ of Detailed Summary Page CRO-1100 if Cocrdinated Party Expenditures)
T il
p . detailed expenditure code in (h.) above)
A* - Media B* - I’ﬂntmg C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Partyv H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes reamire detailed exnlanation in reanired remarks field (k)




Amendment
Disbursements Pe 4 of 4 [1 ves X No
Use this form to report expenditures from the committee for; :perating expenses, contributions to candidate/political
committees and coordinated party expenditures.

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

Elect Barbara Harrison for Councﬂ XIMI52

3. Type of Disbursement

Cnnmhutmm to C andldatesanhuLaI Commitices Loordmaxed Party l:.qu.nd]lurcs

@ Operating Fxpenscs

| 4. Payee Information ' 1 Add L] Remove
a. Full Name, Mailing Address & Phone l b. Coordinated Committee Name l d. Comments N
(include city, state, & zip) N/A
Golden corral o
2507 W Roosevelt Blvd ¢. Level Registered (Specify)
Monroe, NC 28110-0418 [[] Federal [] County:
(704) 226-9718 _..lj_.__ State o ] Municipality: f ¢. Election Sum to Date
$ 54.15
f. Aecount Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) | j- Amount | k. Required Remarks
T
01 ‘ credit [ 0 1 28,2011 $19.17
B Spoke at group
04/2 34.
1 04,2011 $34.98 Spoke it group
4. Payee Information ' [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal ] County:

[ State ] Municipality: e. Election Sum to Date
| $
f. Account Code | g. Form of Payment | h. Purpose Code {_i- Date (mm/dd/yyyy) j. Amount k. Required Remarks
|
! $
| -
| !
| b
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip)
c. Level Registered (Specify) - 1
D Federal D County:
]___! State D Municipality: ¢. Election Sum to Date
' $
f. Account Code | g. Form of Payment | h. Purpose Code [« Date (mm/dd/yyyy) j. Amount k. Required Remarks
] s
\ ? |
$ 54.15

(This line goes in line 1 3a of Demded Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) $ 2431.66
(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 F* - Equipment G - Political Part, H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Cades reaiiire detailed exnlanation in reanired remarks field (k)




% Amendment
Disbursements P 1 of 4 [0 ves B No
Use this form to report expenditures from the committee for: :;perating expenses, contributions to candidate/political

committees and coordmated party expenditures.

1. Committee Full Name (and Fuad if applicable) 2. ID Number
Elect Barbara Harrison for Counc1l XJMI52
3 Tymnfmbﬂmmmt { Pl .i.\.‘ < ':' ".'. CRO-. g < for ea i fDe " LIS s It
g Operating Expenses I:! Contributions to Candldatedpolmca] Committees D Loordmated Party Expenditures
4. Payee Information ) L] Add ] Remove _
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) | N/A '
Harris Teeter _ - N
12639 Providence Rd c. Level Registered (Specify) |
Matthews Nc [] Federa [] County:
(704) 847-5955 [ [] stae ] Municipality: e. Election Sum to Date
$ 94.61
f. Account Code Lg Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i :
: Coffee
01 Credit O 1 '08:2011 94.61
red . s Sodas & water
: supplies
| $ ppl
‘4. Payee Infors ] Add [[] Remove .
a. Full Name, Mm[mg Address & Phone b, C unrdmated Commmee Name I d. Comments
(include city, state, & zip) N/A il
Paper & Inc Printing
P.O.Box 2711 ¢. Level Registered (Specify) ]
Matthews, NC 28106 []  Federal ] County:
704-821-4500 []  Sme _]  Municipality: e. Election Sum to Date
$ 287.83
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) ' j- Amount ‘. k. Required Remarks
i " Lett
01 Check B C1)/282011 $287.83 st
5 Barbara,
! : ' $ | Absentee
TR, SR |- | |
4. Payee Iuformation [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Ld. Comments
| (include city, state, & zip) N/ A !
Sign Masters ‘
314 B Depot Street ¢. Level Registered (Specify) '
Monroe, NC 28112 [] Federal [] County:
704-225-0673 _[:__ State ] Municipality: e. Election Sum to Date
$ 175.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 credit K 32812011 $175.50 Vote foday, sign
| | Stands
T
| | ;
ythisPage . - j $ 557.94
6' Tetal of ALL GRQ-ISI’G I‘ages ' ’
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 243166
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) i
(Thts hmz goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
| 7. Purpose Codes (List detailed expenditure code in (h.) above) o
A% - Medla B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Par H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other o
¥ Cades veawire defailed exnlanation in reauired remarks field (k)




