Amendment

Disclosure Report Cover 1 ves K 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

¢. ID Number

a, Full Name
Carmela McKeller Election Committee 9CEPWD
b. Mailing Address (include City, State and Zip Code) d, Date Filed
684 i
0 Thames Drive 12/31/2014

Fayetteville, NC 28306

e, Phone Number

910-922-2571

2. Report Year 3. Period Start Date (mn/dd/yy) :;ﬁ:;'f;g;lﬁ nd Date . | 5. Treasurer Full Name
Carmela McKeller
2014 7/01/2014 10/18/2014
6. Type of Committee (Check One) 9, Type of Report (check only one type of report from one category)
X Candidate Campaign |:] Party Municipal State/County Referendum
[] PAC [] Referendum ] Organizational X]  Organizational [l Organizational
Independent . . M e e . i
D Expenditure ]:] Joint Fundraiser |:| Thirty-five day Quarterly [:] Pre-referendum
[[] Legal Expense Fund
7. Type of Fund (ifupplicable, check one) ] Pre-primary ] First [] Final
[:I "Booster Fund" [l Pre-election ] Second [] supplemental Final
[[] Building Fund ] Pre-runoff [:] Third (] Annual
Semi-annual ] Fourth I:] Special
I:] Mid Year Semi-annual
[] Other ] Year End [l Mid Year 10. Special Report Name
]  Final O Year End
8. Number of Fundraisers this Report (] special [] Final
1 [] Special
11, Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Bank of America
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
For all I
campaign
expenses d. Period Begin Balance d. Period Begin Balance
$ 0 $
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- -disclosed funds. I fu11hyerm" that this report

is complete, true and corr and that {(Ee been trained by the N W}d of;ElfegnFn
l—'“\ti O- Yo YW /(

Printed Name of Signer /7 Slgnalure of Apponh!ed Tre;ét{sr 1tc
FOR OFFICE USE ONLY Lr-’
A oo s R o (] : Delivery Method

Date Received: Wiszon | Employee: E] Normal Mail

L : [] Registered Mail
Date Postmarked: Employee: [Tl Hand Delivered

: ; []  Electronically Filed
Date Scanned: Employee: ]  Signerhas notreceived

datory trainin

Date Data Entered: Employee: st

Please Note: This form cannot be used to amend committee information 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.
CRO-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary O Yes [ No
I_Jse_ this form to su_n_nnarize all disclosgre reporting forms anc_i tq total monetary information. -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Carmela McKeller Election Committee Organizational 9CEPWD
Quarterly
Start of Election Cycle: January 1, 2014 Rep:;:::';,i:rio i Eli:::ltg;:de
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ 0
?Euntributions from Individuals (CRO-1210) | $ 660.00 $ 660.00
777) Coir;ributinns from Political Party Coﬁlmittee; _ _(CRO-Iézﬂ) $ 0 8 0
8) Contributions from Other Political Commit_tees (CRO-123E;) | $ 0 $ 0
9) Loan Proceeds o : (CRO-1410) | $  242.00 $ 242,00
10) Refundsﬂ{eil_nbursemcnts To the Committee (CRO-1240) | § 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b) Contributions frt-)-m Not-for-Profit Orrrg;’mizations | (ERbil?Sﬂ) $ 0 $ 0
11¢) Outside Sources o.f Illcomé 7 (CRc;-IZ.fH) $ 0 $ 0
11d) 7 Legal Expien;;eil?;md - Oth;' Sé);rces (CRO-_IE $ 0 $ 0
a ilie) Exempt Purclms; Price Sales B (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 116, 11c, 11d and 11¢) $ 902.00 $ 902.00
13) Disbursements
13a) Operating Eibenditures_ N "(ER;)-L?IO) $ 61597 3 615.97
B 71731;) Contributions to Ca";ldidatesanlitical Committees  (CRO-1310) | $ 0 $ 0
13¢) Coordinated Part_y Expendiiturtr'g (CRO-1310) | $ 0 $ 0
14) Aggregated Non-Media Expénditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 0 $ 0
ng‘ugdis;lieimbursements From the Committee (CR0-132E) $ 0 $ 0
17) In-Kind Contributions  wrousig|$ 22000 $ 220,00
18) TOTAL EXPENDITURES (ddd lines {3a, 13b, 13c, 14, 15, 16 and 17) $ 835.97 $ 835.97
$ $

19)

Non-Monetary Gifts Given to Other Committees

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

20) (CRO-1330) [ $ 0
721) 7()71;;standing Loans (incl. ones from other campaigﬁs) (CRO-MJb) $ 0

22) Debts and Obligations owea By the Committee_ - (CRO-MI;) $ 0

—-23) Debts and Oblig;tions owed _Tm:-)_the Committee (CRo-k:Zt)) $ 0

24) -;&;éount TlansfersWIthm the Committee - V(Cirio-l?za) $ 0

25) Administrative Support (CRO-1710) | § 0 $ 0
2;)_—F0;g;en Loal;s- (CRO-1440) | $ 0 $ 0

27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0

28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0

August 2008

CRO-1100

NC State Board of Elections




~ Amendment

No |

Contributions from Individuals pg I of L O Yes X
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
Carmela McKeller Election Committee 9CEPWD
3. Contributor Information K] Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Community Volunteer Candidate
Carmela McKeller
6840 Thames Drive ¢, Employer's Name/Specific Field
Fayetteville, NC 28306 n/a
e, Election Sum to Date
$ 660.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 cash 10/07/2014 $ 440.000
[] $
] $
3, Contributor Information I Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Community Volunteer Candidate
Carmela McKeller
6840 Thames Drive ¢, Employer's Name/Specific Field
Fayetteville n/a
¢, Election Sum to Date
$ 660.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 1 in-kind rental of museu 10/17/2014 $ 220.00
] $
] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Ficld
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
L] $
[] $
4, Total only this Page $ 660.00
5. Total of ALL. CRO-1210 Pages . $ 660.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ?
April 2007

CRO-1210 NC State Board of Elections




" Amendment

Disbursements rg 1 of 2 O ves XK 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, 1D Number
Carmela McKeller Election Committee 9CEPWD
3. Type of Dishursement Please use separate CRO-1310 forms for each type of Disbursement.
@ Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information Kl Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committece Name d. Comments
(include city, state, & zip)
Cumberland County Board
of Elections c. Level Registered (Specify)
[] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 142.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Filing Fee
check 0 7/25/2014 $142.00 8
$
4, Payee Information [] Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
SPEEDIPRINT
201 FRANKLIN STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [[] Federal [] County:
TELE 910-483-2553. [] State [T  Municipality: e. Election Sum to Date
$ 135.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
PALM CARDS
DEBIT CARD 10/07/2014 $135.00
$
4, Payee Information [l Add [  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
JM SIGNS
6304 SOUTH TEX POINT ¢. Level Registered (Specify)
HOMOSASSA, FL 34448 []  Federal [] County:
352-382-7446 [] state [0 Municipality: e. Election Sum to Date
$ 299.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEBIT CARD 10/7/2014 $299.00
$
5. Total only this Page $ 576.00
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 835.97
(This line goes in line 13b of Detailed Sumniary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly 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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
# Codes require detailed explanation in required remarks field (k)
December 2009

CRO-1310

NC State Board of Elections




. * Amendment
Disbursements re 2 of 2 O ves [X 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
Carmela McKeller Election Committee 9CEPWD
3. Type of Disbursement ‘Please use separate CRO-1310 forms for each type of Disbursement,)
X Operating Expenses [:] Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures
4, Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DOLLAR TREE
3011 NORTH MAIN STREET ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 []  Federal (]  county:
910-425-5132 [1 state []  Municipality: e, Election Sum to Date
$ 27.77
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
; . ¢ SNACKS,
Debit Card O 10/17/2014 $27.77 PAPERGOODS, ETC
$
4, Payee Information K Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & zip)
HARRIS TEETER
3050 TRAEMOOR VILLAGE c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 [] Federal []  County:
1-800-995-1181 [] state []  Municipality: e. Election Sum to Date
$ 1220
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, ACKS
Debit Card 0 10/17/2014 $12.20 ol
$
4, Payee Information X Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACINATE U CHILDRENS MUSEUM
116 GREEN STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federa [  County:
910-829-9171 [] State ] Municipality: ¢. Election Sum to Date
$ 220.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MUSEUM RENTAL
CASH 0 10/17/2014 $220.00 (IN-KIND)
$
5. Total only this Page $ 259.97
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 835.97
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Loan Proceeds Pg 1 of 1 O ves K N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2, 1D Number
Carmela McKeller Election Committee 9CEPWD
3. Lender Information Add ] Remove
b. Job Title/Profession d, Comments

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

Community Volunteer

Carmela R. McKeller
6840 Thames Drive
Fayetteville, NC 28306

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

7/25/2014

f. End Date (mm/dd/yyyy)

10/18/2014
g. Rate h. Security Pledged i. Account Code j. Form of Payment k, Amount
0 % 1 check $  242.00
1. Full Name of Lending Institution m, Loan Number
Carmela R. McKeller
n/a

4. Endorsers/Makers

(The peaple who guarantee the loan.)

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) Community
Carmela R. McKeller Volunteer
6840 Thames Drive
Fayetteville, NC 28306
d, Percentage e, Amount
100 % $  242.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
5. Total of ALL CRO-1410 Pages $ 24200
(This line nuist be an tine 9 of Detailed Summary Page CRO-1100) ;

CRO-1410

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions P 1 of 1 [0 ves [X o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
CARMELA MCKELLER ELECTION COMMITTEE 471497070
3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [] Individual
CARMELA MCKELLER X]  Candidate
6840 THAMES DRIVE []  Pparty
FAYETTEVILLE, NC 28306 [] rac
[]  Referendum d. Election Sum to Date
[]  Other Receipt Source $ 660.00
e. Description f. Bate (mm/dd/yyyy) g. Fair Market Amount
Museum rental for meet & greet volunteer rally 10/17/2014 $ 220,00
$
$
3. Contributor Information [] Add ]  Remove
a, Full Name, Mailing Addvess & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [] individual
[[] Candidate
[] Pty
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3, Contributor Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual
[]  Candidate
D Party
[] Prac
D Referendum d, Election Sum to Date
] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 220.00
5. Total of ALL CRO-1510 Pages $ 22000
(This line rust be an line 17 of Detatled Summary Page CRO-1100) '
December 2007

CRO-1510 NC State Board of Elections




