
• !AmendmcntDisclosure Report Cover D Yes 

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 c. ID !'lumber
 
COMMITTEE TO ELECT JIMMY KEEFE
 ACE-7-Q-8 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 
PO BOX 35691 

01/28/1 I FA YETTEVILLE, NC 28303 

e. Phone Number 

(910)323-1791 

4. Period End Date2. Report Year 3. Period Start Date (mm/dd/yy) 5. Treasurer Fun Name
(mm/dd/vv) 

CHERYL THOMAS2010 07/01/10 12/31/10 

6. Type of Committee (Check One) 9. Type of Report (check only one type ofreportfrom one category)
 
~ Candidate Campaign D Part) \Iunicipal
 State/County Referendum

.'D PAC D Referendum D Organ izational D Organ izational D Organizational 
Independent 

Joint Fundraiser D Thirty-live day Quarterly D Pre-referendumD Expenditure D
 
D Legal Expense Fund
 

7. Type of FURd (ifapplicable. check one) D Pre-primary D First D Final
 

D "Booster Fund"
 D Supplemental Final
 

D Building Fund
 
D Pre-cleet ion D Second 

D Pre-runofT D Third D Annual 

Semi-annual SpecialD Fourth D 
D Mid Year Semi-annual
 

D Other:
 D Year End D Mid Year 10. Special Report Name 

D Final Year End ~ 
D Special D Final 

D Special 

8. Number of Fundraisers this Report 

0 

11. Account Information 11. Account Information 
a. Financial Institution Full Name a. Financial Institution Full :'Iiame
 

BB&T
 
b. Purpose c. Account Code c. Account Code
 

To receive
 
b. Purpose 

01
contribution
 
& disburse d. Period Begin Balance
 d. Period Begin Balance
 

related
 
$ 3264.78 $ 

expenses 

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 further certify that this report 
is complete, true and correct and that 1 have been trained by the NC ctate Board of Elections. 

Cheryl Thom.as h, ~ill ) ~~~~ 01/28/ II 
Printed Name of Signer Signature of A~ointed Treasurer Date 

FOR OFFICE US~ ONLY 
Delivery Method !JItft

Date Received: Employee: .., D Nonnal Mail
JAN 2 8 "0111.., D Registered Mail 

Date Postmarked: Employee: D Hand Delivered 

D Electronically Filed 
Date Scanned: Employee: D Signer has not received 

mandatory training 
Date Data Entered: Employee: 

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-? 1OOA-E) to make committee changes. 

CRO-1000 NC State Board or J:leetions August 2008 



Amendment 

Detailed Summary 
Use this form to summarize all disclosure reporting forms and to total monetary information. 
1. Committee Full Name (and Fund if a licable) 
COMMITTEE TO ELECT JIMMY KEEFE 

2. T eofRe ort 
2010 YEAR END 

Start of Election Cycle: January 1, Total this 
Re ortin Period 

3264.78 

l3a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) Refunds/Reimbursements From the Committee 

17) In-Kind Contributions 

18) TOTAL EXPENDITURES I. Idd lines f3o. 13h. 13c. 1-1. 15. 16omll7! 

19) Cash on Hand at End (Add lines -I and f2logelhel'. IlIen,l'lIblraclli/le 18) 

20) Non-Monetary Gifts Given to Other Committees 

21 ) Outstanding Loans (inel. ones from other campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To the Committee 

24) Account Transfers Within the Committee 

(CRO-1310) $ 0 

(CRO-131O) $ 0 

(CRO-1310) $ 0 

(CRO-13/S) $ 0 

(CRO-I-IlO) $ 0 

(CRO-1320) $ 0 

(CRO-/SIO) $ 0 

$25) Administrative Support (CRO-/710) 

26) Forgiven Loans (CRO-I440) $ 

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

$28) Contributions to be Refunded (CRO-llI5) 

eRO-IIOO NC Slate Board oj' Flections 

$ 0 

$ 3344.78 

0 Yes [8J 'in 

3.10 Number 
ACE-7-Q-8 

Total this 
Election C cle 

$ 3264.78 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 80.00 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 80.00 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 3344.78 

$ 

$ 

$ 

$ 

August 2008 

2010 

Cash on Hand at Start $ 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 80.00 

$ 0 

$ 0 

$ 0 

$ 0 

$ 0 

$ 80.00 

5) Aggregated Contributions from Individuals (CRO-1205) 

6) Contributions from Individuals (CRO-121O) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-l-IIO) 

10) Refunds/Reimbursements To the Committee (CRO-12-10) 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-ll50) 

11 b) Contributions from Not-for-Profit Organizations (CRO-ll50) 

11 c) Outside Sources of Income (CRO-ll50) 

11 d) Legal Expense Fund - Other Sources (CRO-ll70) 

11 e) Exempt Purchase Price Sales (CRO-1265) 

12) TOTAL RECEIPTS (/ddlines5. 6.7.8.9. II!. /la. IIh. IIc.lldond /Ie) 

13) Disbursements 

(CRO-I-I30) $ 

(CRO-1610) $ 

(CRO-1620) $ 

(CRO-/7l0) $ 



Amendment 
RefundslReimbursements To the Committee Pg ! of ! DYes :\0 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

1. Committee Full Name (and Fund if applicable) 
COMMITTEE TO ELECT JIMMY KEEFE 

2.ID Number 
ACE-7-Q-8 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

RAINBOW ROOM 
223 HAY STREET 
FAYETTEVILLE, NC 28301 

[g] Add D Remove 
d. Type of Committee 

[g] Candidate D 
D Rderendulll D 
e. Level Registered (Specify) 

D Federal [g] 
D State D 

PilC 

Party 

Counly: 

Municipality: 

g. Comments 

VOID OUT-DATED 
CHECK 

h. Original Expenditure Date 

10102/08 

i. Original Expenditure Amt 

$ 80.00 

b. Job Title/Profession e. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 80.00 

k. Account Cude I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount 

$ 

3. Contributor Information	 D Add D Remove 
a. Full Name, Mailing Address & Phone	 d. Type of Committee g. Comments 

(include city, state, & zip) D Candidate D ('ilC 

D Referendulll D Party 

h. Original Expenditure Date 

I'ederal County: 

e. Level Registered (Specify) 

D D 
State Municipality:D D 

I	 i. Original Expenditure AmI 

$ 

b. Job TitlelProfession e. Employer's Name/Specific Field f. Purpose j. Election Sum to Date 

$ 

k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount 

$ 

3. Contributor Information	 D Add D Remove 
a. Full Name, Mailing Address & Phone	 d. Type of Committee g. Comments 

(include city. state, & zip) D Candidate D PAC 

D Referendulll 0 Party 

h. Original Expenditure Date 

D Federal D County: 

D State D Munieipality: 

e. Levcl Registered (Specify) 

i. Original Expenditure Amt 

$ 

j. Election Sum to Date 

$ 

b. Job TitielProfession e. Employer's Name/Specific Field f. I'urpose 

k. Account Code o. AmountI. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) .. ,' $ 

4. Total only this Pal!e	 ! $ 80.00 
5. Total of ALL CRO- t 240 Pages $ 80.00 

(This line must be on line 10 ofDetailedSummarv Paoe eRO-IIOO) 

CRO-/240	 NC State Board nf Eketlons December 2007 


