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Use this form for general report and committee informatior, must be signed and submitted along with other detaited forms.
Do not use lhls form to u date information.
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[ Legal Expense Fund 1 Pre-primary O First ] &inal
[7] Pre-clection [ Second 1 Supplemental Final
Type of kund (i applicable, check one) . || Pre-ranoff O Thid 3 annual
'] Booster Fund ! Semi-annual [ Fourth 1 special
1 Building Fund a Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[J Other: 7 Final [ Year End '
. Numiber of Fanaraisers this Reportin | L] Special [ Final
D Special

F’manma] Institation Full Name B

a. Financial Tnstitution Full Name

Bavk nF //mér’zc S

Ib. Purpose <. Account Code

b. Parpose

c. Account Code

[)[{mﬂq 50 o/

d. Period Bfip Balance
$

d. Period Begin Balance
$
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[ certify that the Committee or Fund is.in compliance with all applicable prowsmns of Aticle 22A 22B & 22D 22M of Chapter I63
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Please Note: This form cannot be used to amend committee information such as the commitiee 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 Siate Board of Elections August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and 1o total monetary information.

Amendment

<) ves [] WNo

1. Committee Full Name (and Fund if applicable) 2. Type of Report | 3. ID Number
Rosie G. McMillan org 2010 DCEY3F
1972 Culpepper Lane, Fay, NC 28304/ 910-864-0158 07/02-07/12
Start of Election Cycle: January 1, 2011 Rep::;’gt;tﬁod Eljc::::ntgiyscle
4) Cash on Hand at Start b $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 3
7) Contributions from Political Party Committees (CRO-1220} | § £
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CroO-1410) | §  2000.00 $ 2000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | & 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § h 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
lic) Outside Sources of Income (CRO-1250) | 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add fines 5,6, 7,8. 9, 10, 11a, 116, Iic, i1dand ile) $ 2000.00 3 2000.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 5.00 $ 5.00
13b) Contributions to Candidates/Political Committees  (CRO-i319) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repaymenis (CRO-1420) | $ Ly
16) Refunds/Reimbursements From the Committee (CRO-I320) | $ $
17y  In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 3¢, i4, 15, 6 and I7) $ 5.00 b 5.00
19) Cash on Hand at End (Add ires 4 and 12 together, then subtraci line 18) 3 1,995.00 3 1,995.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610} | $
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § h)
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NC State Raard af Flortinng

Ananct 2008




Amendment

Disbursements ! Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated pacty exgenditures
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(This tine goes in line 13a of Detailed Surrfmary Page CRO-1100 if Operating Expenses)
(This lLine goes in line 136 of Detoiled Sunimmy 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)
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- Salaries F*-Equipment G - Political Party 'H* - Holding Public Office Expenses
I- Postage ] - Penalties 'K*- Office Expenses | Q* - Donation to Legal Expense Fund
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Loan Proceeds Pz of __dvs e
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each Joan that is ﬁ'OIIl an individual
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Loan Proceeds Statement

The individual making a loan to the committee must provide the foliowing information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.
Name of committee to receive loan: Committee to Elect Rosie Guilford
McMillan

Person lending money to committee | Rosie G. McMillan
(Lender):
Date of loan to committee: 07/10/2010

Name of lending institution and account
number (source}:

Amount of loan: $2000.00

Names of all parties responsible for
payment of loan (guarantor):

Period of loan: 07/10/2010-10/16/2010
Rate of interest of loan: $0.00
Security pledged for loan: N/A

l, acknowledge that all of the
(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Kz, & et
% %@ hdle

Srﬁnature\of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




