
Disclosure Report Cover 
Use this form for general report and committee infi~rmation. r r  ~i :t be signed artd subnnittecii along with other detailed forms. 
Do not use this form to update information 

1 c. 111 Number - 
Elect Barbara Harrison for Council 

I b. Mailing Address (include City, State and Zip Code) 
- .- 

( d. Dalte Filed I 
I 200 1 Belle Forest Ct. 

Waxhaw, NC 28173 
1 e. Pltone Number 
I 

6. Tym ~ f - C c m & B ~  (Check Qrse) 
Candidate Campaign [XI Party - 

[7 PAC 
Independent 
Ex~enditure 

- 

Referendum 

[7 Joint Fundraise1 

~ e g a l  Expense Fund 

7. Type -of &a& Igci%pWka check one) 
C] "Booster Fund 

[7 Building Fund 

[7 Other: 

8. Number of Fundraisers this Report 

[7 ~ I I  Yea1 €a " Enr 
[I F1n.4 

9. Type of Report (check d y  one type ofreportfiom t?ne category) 

[7 First 

[I] Second1 

- 
Municipal 

[I 0rganz ionat Organ~zat~onal 

[I Th~r t j  f : da Quarterlly 

[7 Third 
[I Fourth 

Semi-an~n~~al 

B h d ~ d  Y(:,ar 

Year End 

[I Flnal 

[l special 

Referendum 

Organizat~onal 

[7 Pre-referendum 

Final I Supplemental Final 

[7 Annual 
Special 

10. Speeiai Report %me F 
I I 

.- 
1. Account Information I 

a. Financial Institution Full Name . I . . I  a Financ tal Institution Full Wawe 

BB&T 
b. Porpse e. Account Code 

- . 

For all n i 
campagin 
expenses 

1 $ 2559.38 
-- -L---- 

,-- 
, ,,~k ";;- 1 4- 

CERTIFICATION i- - - ?  F -a- L ; ~ ~ ~ ) ~ T  

I certify that the Committee or Fund is in compliance with all cle :22A, 22B, & 221)-22M of Chapter 163 of 
the NC General Statutes and that no fimds are commingled w sclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by t 

Barbara Harrison Jk\ 0112612012 -- 
Prlnted Name of S~gner Date 

FOR OFFICE USE ONLY L 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: Emploq ee: 

Delivery Method 
[7 Normal Mail 

:Registered Mail 
& ;Hand Delivered 
[7 'Electronically Filed 

Signer has not received 
mandatory training 

Please Note: This form cannot be used to amen~d committee ~~~~forma~tion such as the committee address, beiisurer, assistant beasurer, 
custodian of books rnfor mation, or account inforrnalion. 

You must amend the Statement of Or~an~~z,~t ion (GIRO-2 100A-E) to make committee chatiees. 



Detailed Summary 
Amendment 

[I] Yes NO 

Use this form to summarize all disclosure reporting forms and to total rnorretary in~formation. 
: I. ~ o j l ~ ~ i t e e  $BE& if a~p~esbkj  [ 2._~ntnr:ag~eprt 

Elect Barbara Harrison for Council 'Irganizat ional 

Start of Election Cycle: January 1, 2011 [ ,,Totahfhi,s 1 Total th: I ----- ----- Re ortin Period Election C cle 
1 41 Cash on Hand at Start 1 9; 2559.38 I!6 0 I 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Conlmittees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) Refunds/Reimbursements To the Committee 

11) Other Receipt Sources 

l l a )  Interest on Bank Accounts 

l l b )  Contributions from Not-for-Profit Organizatioas 

l l c )  Outside Sources of Income 

l l d )  Legal Expense Fund - Other Sources 

11 e) Exempt Purchase Price Sales 

(CROF 1 ?05) 

(CRO- 1.210) 

(CR(F 1.220) 

(CR(F 1.230) 

(CR(F l.b[O) 

(CR(F 1 ?40) 

(CRO- 1.240) 

(CRO- 1.250) 

(CRO- 1.250) 

(CR(F.l.270) 

(CR(F.l.265) 

1 12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, ifO, 110, l l h ,  1lr.  l l d n n ~ l  l l e i  11; 25.00 / :6 4680 I 

13a) Operating Expenditures I - 0 . 6 ~  4527 .28  

13b) Contributions to Candidates/Politiical Comm#trzes (CRO-1.3,rO) I; 
-- 

13c) Coordinated Party Expenditures (cRo- 1.310) I; 

14) Aggregated Non-Media Expenditures (CRO- 1.365) 1; 

15) Loan Repayments (CRO- 1620) I; 

16) Refunds/Reimbursements From the Committee cR(&1.3.?0) 1 1 1 
17) In-Kind Contributions (CROF1510) I; 

- - - -. -- 
18) TOTAL EXPENDITURES (Add Iznes 13a. 13b, 13c. i X 1. 16 rind 17) I; 243 1.66 S 4527.28 

1 19) Cash on Hand a t  End (Add lines 4 and 12 together, then subl;.act lrne 18) 152.72 I 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other campaign\) 

22) Debts and Obligations owed By the Committee (CROI- 1,6,ro~ 

23) Debts and Obligations owed To the Committee (CR(F 14620) 

24) Account Transfers Within the Commit~tee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded ---- --- 
ma- 1 100 NC Ctr~t? R n ~ r d  nl- Flei nnnc Allmist 70n8 



Aggregated Contributions from Individuals Page 

Optional form used to report NC Contributions; From Ilzdi~ iduals of $5101 or less 

Amendment 

1 of :I. Yes IXI NO 

- I 1. Committee Ft~tl Name (and Fund if applicable) -- - -- - -- -- 1 2. -- ID Number -- - - I Elect Barbara Harrison for Council 

1 4. Total only this Page ! 25.00 

5. Total of ALL CRO-1205 Pages 
! 25.00 

(This line must be on line 5 of Detailed Sunvnary Page CRlFlIOO) --- 
CRO-1205 NC %ate Board of Elections Apr112007 



Amendment 

Disbursements lpg 2 of  4 [I yes [XJ vo 
Use this form to report expenditures fiom the co~mmittee for; jperating expenses, c:ontribiltions to candidate/political 
committees and coordinated ~artv ex~enditures. . , a  

1. Committee Full Name (and Fund if applicable) I 2,ID Number 
Elect Barbara Harrison for Council I XJMI52 ~ - -~ - - ~ -  - ~ - - - - -  - I 

&.Type of Disbursement (Please use stvanrte CRO-1310 fm f 
- - or each t v ~ e  of Disbursmtent,I - 
[XI O~erating Ex~enses 11 Contributior~s to CandidatesIPolitical Cornmilttees I I Coordinated Piuty Expenditures - - .  - --- - - .  
4. Payee Information 0 Add Remove 
a. Pull Name, Mailing Address & Phone d. Comnments - 

(include city, state, & zip) 
Post master -- 

- - 

( -- Mun~c~pal~ly e. Electi(oxl Sum to Date 

-pi-- 

4. Payee I** ; 
A-- 

Add Ren~ove 
a. Full Name, Mailing Address & Phone 

(include city, state, & rip) 
Home Depot 
15415 - - 
Charlotte, NC 28277 
74-8 14-613 10 Mun~c~pali~y 

-- 
e. Election Sum to Date 

$ 85.36 

I 

Credit 1 1 1072011 

I I I- I 
D Add Remove --- 

a. Pull Name, Mailing Address & Phone 

(inelude city, state, & zip) 
Papa Johns 

I h.. Cotxdinated Committee Name ( d. Com~nents 

I N A  I Pizza 
Drink:; 

c. L,erel Registered (Siwcifv) 

County 

L 
f. Account Code I e. Form of Pavment I h. Purpose Code L m 6 a t e  ( r n r n l d d / w v v )  -ired Remarks 

I Credit I 

(This Iine goes in line 13a of Detailed Summary Page CRO-I100 if Ope~uting Expenses,) 

(This Iinegoes in line 13b of DetailedSummary Page CRO-I100 ifG?nrtib to C~indidaf~?:i/Politicid Con@ 
$ 243 1.66 

(This Iine goes in Iine 13c of Detailed Summary Page CRO-I100 if Coordinated Party Eqend i tu~~a)  - 
7; e s e i . & & &  & . i ' g t ' w # d  eqmd%m e& in @.) above) 
A* - Media B* - Printing C X  - Fundraising ID - To Another Candidate 
E - Salaries F* - Equipment G - Political Part IH* - Holding Public CWfice Expenses 
I - Postage J - Penalties Kk - Office Expenses (3': - Donation to  Legad Expense Fund 
0 *  - Other  
" C ~ & S  i x ~ ~ ~ i w e  &&ailed emnlsnation in rpn~rirei l  remarks field fkl 



Disbursements 
Amendment 

[I Yes NO 

Use this form to report expenditures from the committee FOI ; rpe~ratiilg expenses, contributions to candidate/political 
committees and coordinated oartv ex~enditures. . - - 1  , r - 

Ll. Committee Full Name (and Fund if applicable) ] 2. ID Number 
I Elect Barbara Hamson for Council I XJM152 - . - - - - - . -. . . - . . - . - . 

I 
- 

3. Type of Disbursement (Please use separate CRO-1318 fm for each WBQ of L&bursententl - - 
1 O~eratine Ex~enses n Contributior~s to CandidatesiPolitical Committees n Coordinated P.vtv Ex~enditures - - .  - - , . 

4. Payee Information Add ~ G i o v e  
a. Full Name, Mailing Address & Phone b. Co~rdinatetl Committee Name d. Comnlents 

(include city, state, & zip) 
Carolina Weekly Newspaper Grou 
10 100 Park Cedar, Drive 
Suite 154 
Charlotte, NC 282 10 Munlc~pal~ty 

$ 454.00 

f. Account Code g. Form of Payment he Purpose 
- 

0 1 Credit A I 1 '31 2011 $2:!7.100 

nents 

(include city, state, & zip) 
Paper & Inc Printing 
P.O.Box 271 1 
Matthews, NC 28 106 
704-82 1-4500 on Sum to Date 

1.98 

wed Remarks 

1 Check 
Malle rs) ! L 

I 

4. Payee Information Add Renaove ---- 
a. FuU Name, Mailing Address & Phone -- - 
-p) 
Walmart.com I 

'0 Coumt), 

f. Account Code 1 g. Form of Payment I h. P u r ~ o w  Code 

1 credit 

I I '___---I L- 
5. T&t*** $ - 1282.36 
a T a a $ o r a % s f ~ ~ B % e  ' 

(This line goes in line 13a ojf Detailed Summary Page CRO-Id00 qOpr~l.ating E.t.penses) 
$ ;!43 1.66 (This line goes in line 136 ojf Detailed Summary Page CRO-1100 i,f Conrrib to C~mdidat~es/Politic~zl Conm) 

(This line goes in line 13c of Detailed Summary Page CRO-I100 if Coordinated Par& E'xpendiiures) 

7. Pmp& COB~S' ' &i$'*@~ eqiem3i-e' cocte in (h.) above) '7- I 'v* 

A* -Media  B* - Printing C" - Fundraising ID - To Anather Candidate - 
E - Salaries F *  - Equipment G - Political P2ri IH* -Holding Public Office Expenses 
I - Postage J - Penalties KL - Office Expenses Q* - Donation to  Legal Expense Fund 
0 *  - Other 
* C:nrfmren-t~+e detailen eanlsins4kn in rennired remarks field (kl 



Disbursements 
Amendment 

n Yes NO 
Use this form to report expenditures from the committee for: i yerating expenses, contributio~ls to candidatelpolitical 
committees and coordinated ~ a r t v  ewenditures. 

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

I Elect Barbara Harrison for Council I XJMI52 

[XI Operating Expenses Contributions to CandidatesPolitical Committees Coordinated Piu ty  Expenditures 
h ~ ,  ~ 

4; Pay@~&rmatba ~ - - C ] t o v @  
a. Full Name, Mailing Address & Phone 7 Committee Name 

(include city, state, & zip) 
Golden corral 
2507 W Roosevelt Blvd 
Monroe, NC 28 1 10-041 8 
(704) 226-971 8 

c. Level Registered (Specify) 
. 1 

L - j  Federal IJ County. 

[I] s ta t2  Mul~lcipakity - e. Election Sum to Date L- 
f. Aecount Code g. Form of Payment I h. Purpose 'Code 1 j. Ao~ount 1 i. Date (mddd/yyyy) 1 k. Required Remarks 

1 I 

j 1 104.20i I 1 $34.98 
I 

-- I Spoke a t  - group 

Adddd- 17 E&i~ove 

0 1 1 credit 

a. Full Name, Mailing Address & Phone b. Coordinated Comm~ttee Name d. Comnnents 

(include city, state, & zip) -k- 

0 i 1 '28,2011 

I e. Level Reeistered (S~eeifv) I 

I I - -  

1 $153 1'7 I S oke - group 

. , ", --..pp-pp-p- px Fediral County: 

[:I state Municipality: t-- - e. Electiao~m Sum to Date -I=- 
-r- -- 

A- 
a. Full Name, Mailing Address & Phone b. -- Coordinated - Committee Name d. Com~nents 

(include eity, state, & zip) 

c. Lex el Registered (Specify) 

Federal ~ounb] 

Staie Mun~c~pallty 

I L 
- $ - 

54.15 

(This line goes in line 13a of DetaiIed Summary Page CRO-1100 if'qprruting Expenses) 

(This linegoes in line 13b of Detailed Summary Page CRO-1100 if' Cont~ib to Candidates/Politic~al Connm) 
$ %43 1.66 

- 
D - To Another Candiclate 
H* - Holding Public O f i e  Expenses 
Q* - Donation to  Legall Expense Fund 



Disbursements 
Amendment 

[J Yes [XI KO 

Use this form to report expenditures fi-om the committee fbr: . lperatir~g expenses, contri;b~~tions to candidatelplolitical 
committees and coordinated o m  exoenditures. - - ~ - ~ ~ ~ .  ~- ~ - - - - - -  ...~ - ~~ , r -  ~ ~ ~ - - - -  

1. Committee -. Fall Name (and Fund if awicable) - -- - - . . - 1 2 : ~  Number 
I Elect Barbara Harrison for Council 1 XJMI52 -- I 

isbursement {Please use semwste CEO-1310 t b m  for eack tvm of DiSburse?nent.) - - - 
I F?l 0~era t ing  Ex~enses n Contributions to CandidateslPoliticaI IZommittees I I Coordinated Rutv Ex~enditures - - .  - - - . A 

4. bay= I I ~ - & ~ ~ Q B  f3 Add T G r o v e  
a. Full Name, Mailing Address 

(include city, state, & zie) 
Harris Teeter 
12639 Providence Rd 
Matthews Nc 
(704) 847-5955 

& Phone I b. Coordinatecl Committee Name I d. Comn~ents 

c. Level Registered (Specify) 
-- 

Federal 0 coulrbty: 

r-1 stale n Munici~ditv: +- e. Election Sum to Date 

f. Account Code g. Form of Payment I ha Purpose (Code 1 i . Date (mnllddlyyj-y) I j . A mount I k. Required Remarks 

1 supplies 

0 1 

I I -- I - 
A P a y q  Mm- 0Add Ij Remove 
a. Full Name, Mailing Address & Phone b. Coordinate~i Comnnittee Na~me 

(include city, state, & zip) 
Paper & Inc Printing -- - 
P.O.Box 27 1 1 - 

Matthew~, NC 28 106 
704-82 1-4500 hlunic~~paliity: 

I- I f. Account Code I e. Form of Pavment I h. Purpose Code f i , g i a ~ = i - i . ~ l n o u ~ l t j k , e d  Remarks 

Credit 

Check 

0 '08.2011 $94.61 
- -- 

-A- m Add Rernove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

-- - .pp-ppp- 
I d. Comments 

(include city, state, & zip) 
Sign Masters 
3 14 B Depot Street - 
Monroe, NC 28 1 12 Federal Count.# 

704-225-0673 -I state Munlc~pal~ty 4 - . . - _ - p - - p -  

I 1 f. Account Code e. Form of Payment I h- Purpose Code T~6ate(mln/dd/~~~~ 1 * ~ l m o u ~ 1 ~  k. Reau~~red Remarks 

credit 
Vote tioday sign 

$175.50 

(This line goes in line 13a of Detailed Summary Page (XO-1100 Il'Opr rating Expenses) 

(This line goes in line I36 of Detniled Summary Page CRO-I100 ~f"Cotlrrib to ~ondidal'eS/PoIiticaf Cotnm) 
$ 243 1.66 

(This fine goes in fine I3c of Detailed Summary Page CRO-I100 iyCoordinated Par@ E-tpenditures) - 
7e P&QKK&&& *W&iW ex-i~& irr @.) b e )  - 
A* - Media B* - Printing C* - Fundraisinp D - To Another Candidate - 
E - Salaries F* - ~ ~ u i ~ i e n t  G - Political Par-) 

I I - Postage J - Penalties K* - Oftice Expenses 
O* - Other 

H* - Molding Public O f f ~ c e  Expenses 
Q* -.Donation to Legail Expense Fund 


