
IAmendment 
Disclosure Report Cover 0 Yes 0 No 

Use this forrn 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 Number
 
Committee to Elect Rosie Guilford McMillan
 DCEY3F 

b. Mailing Address (include Clty, StateandZipCOOl') d. Dale Filed
 
1972 Culpepper Lane
 

12/2912010
Fayetteville, North Carolina 28304
 

1'_ Phone Number
 

910-864-0158 

4. Period End Date 5. Treasurer Full Name 3. Period Start Date (mmlddlyy)2. Report Year (mm/ddtyy) 
Rosie Guilford McMillan 

10/16120102010 /2/3/ j.JL;/D 
9. Type of Report (check only one type ofreport rom one category) 

Candidate Campaign Party 

6. Type of Committee (Check One) 
Slate/CountyMunicipal ReferendumI8l 0 

OrganizationalPAC Referendum Organizational 0 Organizational0 I8l0 0 
Independent 0 Thirty-five day QuarterlyJoint Fundraiscr 0 Pre-referendum0 Expenditure 0
 

0 Legal Expense fund
 
Pre-primary 0 First7. Type of Fund (ifapplicable. check one) 0 Final
 

0 "Booster FlUld"
 
0 
0 Pre-election 0 Second 0 Supplemental Final 

Building Fund Pro-runoff 0 Third 0 Annual00 
Semi-annual f'ourth 0 Special~ 

Mid Year Semi-annual0 
0 Year End Mid YearOther: 10. Special Report Name 00 
0 Final 0 Year End 

0 Special 0 Final 

0 Special 
8. Number of Fundraisers this Report 

11. Account Information 11. Account Information 
K. Financial Insrirutiou Full Name a. Flnanelal Insutudon Full Name
 
Bank of Americaa
 

b. Purposeb. Purpose c.Afcounl Code f. Account Code
 
Campaign
 

d. Period BegIn Balance d. Period Begin Balance 

$ 533.70 $ 

CERTIFICATION 
1certify 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 thai no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report 
is complete, true and correct and that I have been trained by tpeJ~!.C(t:. B~ n.~ le.ctlons I! /

Rosie G. McMillan : '. 'J , <_...\t(~J/ 1 (~ 3- 1/ 
Printed Name ofSigner Sign8tun: ofAppointed Treasurer I / Dale 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: <;"1 3-0(V J( Employee: iJ11 S~ 0 Normal Mail I 

-S Registered Mail 
Date Postmarked: Employee: 

Hand Delivered 
Electronically Filed 

Date Scanned: Employee: 0 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 Oraanization (CRO-21 OOA-E) to make committee chanses. 



Amendment 

Detailed Summary [gJ Yes 0 No 
. ~Use this fiorm to summarize all diISCIosure reporting orrns an d to tota monetary In ormation. 

1. Com mittee Full Name (and Fund if applicable) 2. TVDeof Report 3. IDNumber 
Rosie G. McMillan 4th Qtr DCEY3F 
1972 Culpepper Lane, Fay, NC 283041 910-864-0158 10/17·12/31 

Total this Total this 
Start of Election Cycle: January 1, 2011 

RCDortIOl! Period Election Cycle 

$ 715.60 $4) Cash on Hand at Start 

IIRECEIPTS 
5) Aggregated Contributions from Individuals (CRO-120S) 

6) Contributions from Individuals (CRO-I2IO) 

7) Contributions from Political Party Committees (CRo-/nO) 

8) Contributions from Other Political Committees (CRO-I130) 

9) Loan Proceeds (CRO-/-IlO) 

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

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

llb) Contributions from Not-for-Profit Organizations (CRO-J250) 

lIc) Outside Sources of Income (CRO-I2S0) 

lid) Legal Expense Fund - Other Sources (CR 0-1l70) 

11 e) Exempt Purchase Price Sales (CRO-/26S) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7.8,9, 10, 110, lib, lie. l/d and l Ie) 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-IJIO) 

13b) Contributions to CandidatesfPolitical Committees (CRO-13IO) 

I3c) Coordinated Party Expenditures (CRO-1310) 

14) Aggregated Non-Media Expenditures (CRO-13/5) 

15) Ulan Repayments (CRO-1420) 

16) Refunds/Reimbursements From the Committee (CRO-1320) 

17) In-Kind Con t ri buttons (CRO-ISIO) 

18) TOTAL EXPENDITURES (Add lines 130, ns. 13e. 14, 15, 160nd 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, Then sub/roc/line IS) 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees (CRO-l330) 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-UJO) 

22) Debts and Obligations owed By the Committee (CRO-I6l0) 

23) Debts and Obligations owed To the Committee (CRO-1620) 

'"'" 
$ 75.00 $ 345.00 

s 0.00 $ 100.00 

$ 0.00 $ 36.34 

$ 0.00 s 0.00 

s 0.00 $ 2,000 .00 

$ 0.00 $ 0.00 

s 0.00 s 0.00 

$ 0.00 s 0.00 

s 0.00 $ 0.00 

$ 0.00 s 0.00 

$ 0.00 $ 0.00 

$ 75.00 $ 2,481.34 

s s 
s 245.17 $ 1,899.57 

s 0.00 s 0.00 

$ 0.00 $ 0.00 

$ 0.00 s 0.00 

$ 0.00 s 0.00 

$ 0.00 s 36.34 

s 245.17 $ 1,935 .91 

$ 545.43 s 545.43 

$ 

s 
$ 

s 
$24) Account Transfers Within the Committee (CRO-I720) 

$25) Administrative Support (CRQ..1710) s 
$$26) Forgiven Loans (CR o;1440) 

$$21) 48-Hour Notice Reports Sum (CR0-2200) 

s s28) Contributions to be Refunded (CRO-12IS) 



Amendment 

Aggregated Contributions from Individuals Page ! of ! o Yes 0 No 

Optional form used to report NC Contributions From Individuals of$50 or less 

2. IDNumber
 
Committee to Elect Rosie Guilford McMillan
 
I. Committee Full Name (and Fuod if applicable) 

DCEY3F 

3. Contributor Information 
II. In-Kind c.. Dateb. Account 

Co Form of Paymenl f. Amounta. Amend 
tmmldd/vvvv)DescricuonCode 

Add(3J ~, _LO/J 5 /2010'- - -25:00-...fH cnec 
Remove0 
Add(3J 

Check 10/19/2010 s 25.0001 
Remove0 
AddfS] 

$ 50.00 01 Check 1012612010 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add 0 s 
Remove0 

0 Add s 
Remove0 
Add0 s 
Remove0 

0 Add 
$ 

Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 s
Remove0 
Add0 s 
Remove0 
Add0 s 
Remove0 
Add0 $ 
Remove0 

0 Add s 
Remove0 
Add0 $ 
Remove0 
Add0 s 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 

4. Total only this Page s 100.00 

S. Total of ALL CRO-120S Pages $
 
(This tine must be on DIU! 5 ofDf!taiJed Sumnuuy Page CRO-J /0())
 

NC State Board of Elections April 200 7 eRG-1205 



Amendment 

Disbursements Pg of 0 Yes o No 

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

1. Committee Full Name (and Fund if annlieabte) I z.rn Number 
Committee to Eject Rosie G. McMillan I DCEY]F 

3. Type of Disbu rsement (Please use senarate CRO-1310 forms for each Nne ofDisbursement) 

0 Operating Expenses 0 Contributions 10 Candidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information [gJ Add D Remove 

a. Full Name. Mailing Address & Phone b. Coordinated Commlrtee Name d.Comments 

(lncl ude city, state, & zip) 

Signs on the Cheap.corn 
c. Level Rcgi51ered (Specify) 

0 Federal 0 County: 

D Stare D Municipal iry: e. Election Sum 10 Dale 

$ 

f. Account Code g. Form of Payment h. Purpose Code I. Date (mm/ddln"YY) j. Amount k. Required Remark! 

01 Debit F 1012912010 $245.17 
Signs & Stakes 

$ 

4. Payee Information 0 Add 0 Remove 

a. Full Namc, Mailing Address & Phone b. Ceordlnated Commlrtee Name d. Comments 

(Include eltv, state, & zin) 

c. Level RegisleJ"td (Sptcify) 

0 Federal 0 County: 

0 Slate 0 Municipal tty: c. Election Sum to Date 

$ 

r. Account Code g. Form or Payment b. Purpose Code I. Dale (mmlddJyyyy) j. Amount k, Required Remarks 

$ 

$ 

4. Payee Information D Add 0 Remove 

a. Full Name, MaUlog AddrC55 & Phone b. Coordinated Commlrtee Name d.Comments 

(Include city. state. & zip) 

c. Level Reglste red (5 peelfy) 

0 Federal 0 County: 

0 Stale 0 Mun icipal ity: c. Election Sum to Dale 

$ 

r. Accoun; Code g. Form of Payment n, Purpose Code I. Dale (mmlddlyyyy) j. Amount k, Required Remarks 

$ 

s 
5. Total on Iv Ibis PS2e $ 245.17 
6. Total of ALL CRO-J310 Pages 

(This line goes in line J3a ofDe/ailed Summary Page CRO-IJOO ifOperating Expenses) 
$ 

(This line got'S in line J.Jb ofDdailed Summar)' Page C«O-J /00 ifContrib to CmufidaresIPoJiJicnJ CQmm) 

(This line goes In line 13c ofDe/ailed Summnry Page CRO-l JOO ifCoordinared Party £xpoulilJlres) 

7. Purpose Codes (List detailed expenditure code in h.) above) 
A* - Media B*  Printing C* - Fundraising D - To Another Candidate 
E - Salaries P - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K*  Office Expenses Q* - Donation to Legal Expense Fund 
0" - Other 
'" Cnrt_ n:'Ill1lrp. rt"'fllilf'rl ","(nhmll.inn in rPffllil'Ht rp.mllrlu fip.hi 0., 



Amendment 

Aggregated Contributions from Individuals Pag e ! of ! ~ 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. IDNumber
 
Co mmittee to elect Rosie G. McMillan
 

DCEY)F 

3. Contributor Information 
b. Account d.lo-Kind Co DlIle a. Amend c. Form of Payment f. A mo untCode Dcscrintieu (m mldd!yyyv) 

Ad d ~ 01 Check 1011512010 $ 25.00 RemoveD 
Add ~ 01 Check 1011 9/2010 $ 25.00 Remove D 
Ad d ~ 01 Check 10126/2010 $ 50.00 
Remove D 
AddD s
Remove D 
AddD $ 
Remove 0 

0 Add 
$ 

Remove D 
Add D $ 
Remove 0 
Add D s
Remove D 
AddD s
Remove D 
AddD $ 
Remove D 
Add D $ 
RemoveD 
AddD $ 
Remove D 
Add D $ 
Remove D 
AddD $ 
Remov e D 
AddD $ 
Remove D 
AddD $ 
Remove D 
Add D $ 
Remove D 
Add D $ 
Remove D 

D Add 
$ 

Remove D 
Ad d 0 $ 
Remove D 
AddD $ 
Remove D 
Add 0 $ 
Remove 0 

4. Total only this Page $ 100.00 

5. Total of ALL CRO-120S Pages s 
(Th is line must be on line 5 ofDe/ailed Summary Page eRO-!100) 

CRO-J205 NC SUI!e Boardof Elections Apnt 2007 



Amendment 

Disbursements Pg! of ! l3J Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d" d d"committees and coor mate party expen nures, 

1. Committee Full Name (and Fund ifapplicable) I 2. lD Number 
Committee to Elect Rosie G. McMillan I DCEY3F 

3. Type of Disbursement (please use seoarate CRO-1310 forms for each tvoe ofDlsbursemenu)
 

0 Operating Expenses D Contributions to Candidates/Political Cornrn inees D Coordinated Party EXpcI1d iturcs
 

4. Payee Information IXl Add D Remove 
b. Coordinated Committee Name d. Comments 

(include city, state. & 7)0) 

Signs on the Cheap. Com 

a. Full Name, Mailing Address & Phone 

e. Level Registered (SpecIfy) 

D Federal D County: 

0 State D Municipality: Co Elccfion Sum to Date 

$ 

f. Account Code g. Form of Payment b. Purpose Code r,Date (mmJddfnn) j . Amount k. Required Remarks 

01 Debit F 1012912010 $245.17 
Signs & Stakes 

$ 

4. Payee Information D Add [ ] Remove 
a. Foil Name, MaiJing Address & Phone b. Coordinated Committee Name d. Comments 

(include cJty, state, & zin) 

c. Level Registered (Specify) 

D Federal 0 County: 

D State 0 Municipality: c. Election Sum to Date 

s 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount k. Required Remarks 

$ 

$ 

4. Payee Information 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. stale. & zip) 

c. Level Registered (Specify) 

0 Federal D County: 

D Stale 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmJddlyyyy) j. Amount k. Required Remarks 

s 

$ 

S. Total only this Paae $ 245.17 
6. Total of ALL CRO-1310 Pages 

(This line goes in tine 130 ofDerailed SutnITUUJ' Page CR(J..I 100 ifOperating Expenses) 
$ 

(This line goes in line 13b ofDetailed Summary Page CR(J..IIOO ifConJrib 10 Candidates/Poluica! Comm) 

(This line goes In fine 13c ofDdaiJed Sunll1UUY Page CRO-IIQO ifCoordlnated Part)' Expenduures} 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C" - Fundralsing 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 
0* - Otber 
I< r.ntJP,l: rP,(JJlir~ dp.t~i1M p.ynllmll.inn in rpn"iN'it ..pmJl ..k~ fi",lrl (k\ 


