
IAmendment 

Disclosure Report Cover m Yes 0 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 
a. full Name c. IDNumber 

Committee to Elect Rosie Guilford McMillan DCEY3F 

b. Mailing Address (include City. Slate and Zip Code) d. Date Filed 

1972 Culpepper Lane 
fay, NC 28304 07/0212010 

eo Phone Number 

91 0-864-0158 

2. Report Year 3. Period Start Date (mmlddlyy) 
4. Period End Date 5. Treasurer FuU Name 
(mmlddlV}') 

2010 1'/ /3 / fu)!Q 1011612010 
Rosie G. McMillan 

6. Type of Committee (Cbeck One) 9. Type of Report (check only one type ofreport from one category) 

lZl Candi<Uite Campaign 0 Party Muu.icipaJ StatciCounty Referendum 

0 PAC 0 Referendum 0 Organizational lZl Organizational 0 Organizational 

0 
Independent 0 Join! Fundraiser 0 Thirty-live day Quarterly 0 Pre-refercndum 
Expenditure 

0 Legal Expense Fund 

7. Type of Fund (ifapplicable, check one) 0 Pre-primary 0 First 0 Final 

0 "BOOSler Fund" 0 Pre-eIcCI ion 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff ~ Third D Annual 

Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

0 Other: 0 Year End 0 Mid Year 10. Special Report Name 

0 Final 0 Year End 

S. Number of Fundraisers this Report D Special D Final 

0 Special 

11. Accou nt Information II. Account Jnformation 
a, Financlallnstitution Full Name a. Financial Institution Full Nllme 

Bank of America 
b.YlIrpose c. Account Code b.Pu~ c. ACCQlInl Code 

Campaign 
237019713724 

d. Peried Begin 8lI111ncc d. Prriod Btgi n 8lI111nce 

$ (). ()f) s 0.00 

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 "nd that no funds are commingled W!~'d or other non-disclosed funds. ! further certify that this report 
is complete, ~e and co~ct and that I have been trained by til S ".te §oar-:l~lr~ b t '/

RosleG. McMillan :/ 15{2n..t. If) 0~p L) 
.S i ~\l rc of AppoinlGd Treasurer 

. ) 

Dale Printed Name of Signer 

FOR OFfiCE USE ONLY 

- ~~ 
. ", \ 

/0 .,;J.& "/ 0 
.--; ~ ..... ' \ .' . Delivery Method 

Date Received: ~ . :.~ :; ~~PJ~ee:' \~\ ,Oi)A 0 Nonnal Mail 
~. - ' -' \ '. 0 Registered Mail 

Date Postmarked: I , Employ'~ \.' . . 
13 HIDld Delivered' . 

- 't \\l~ - Electronically Filed '.\ ', -, \ :, 0Date Scanned: 'v\ EtiJJroyee : ../ .' v v , ', 0 Signer has Dot received 
\ .' . o ~ .

\ mandatory training 
, ~Date Data Entered: ;IJlPIOyee:/ 

" 

Please Note: This fonn cannot be used to ame'~~ommj~formation such as the committee address, treasurer, assistant treasurer, ...
custodian of'books information, or account information. 



Amendment 

Detailed Summary IZl Yes 0 No 
u tho fi . 11 d' Ise IS orm to summarize a ISC osure reporting tiorrns an d to total monetary information. 

1. Committee Full Name (and Fund lf aoplicable) 2. Type of Report 3.m Number 
3'd QtrRosie G. McMillan DCEY3F 

1972 Culpepper Lane. Fay, NC 28304/ 910-864-0 158 07/13-10/!6 

Total this Total thisStart of Election Cycle: January 1, 2011 
Renortiua Period Ejection Cvcle 

4) Cash on Hand at Start $ 1,995.00 s 1,995.00 

IRECEIPTS 
5) Aggregated Contributions from Individuals (CRO-1205) $ 245.00 $ 245.00 

6) Contributions from Individuals (CRD-I2/0) $ 100.00 s 100.00 

7) Contributions from Political Party Committees (CRO-1210) $ 36.34 $ 36.34 

8) Contributions from Other Pnlitical Committees (CRD-I230) $
 

9) Loan Proceeds (CRO-NIO)
 

s 
$ s 

$
 

II) Other Receipt Sources
 

lIa) Interest on Bank Accounts (CRO·/250)
 

10) RefundsfReimbursemcnts To the Committee (CRO-IUO) s 

$ $
 

lib) Contributions from Not-for-Profit Organizations (CRO-J250)
 $ $
 

lie) Outside Sources of Income (CRD-1250)
 $ s 
$ s11d) Legal Expense Fu nd - Other Sou rees (CRO-InO) 

$ $
 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8, 9, 10, 110. lib. li e, lid and lie)
 

IJ e) Exempt Purchase Price Sales (CRO-J:l65) 

$ 381 .34 $ 2,381.34 

EXPENDITURES 
13) Disbursements
 

13a) Operating Expenditures (CRO-I310)
 $ 1,654.40 

I3b) Contri butions to Ca nd ida tes/Politica I Com mittces (CRO-13/O) 

$ 1,649.40 

$ s 
$
 

14) Aggregated Non-Media Expenditures (CRO-I315)
 

sI3c) Coordinated Party Expenditures (CRO-ill0) 

$ $ 

s s15) Loan Repayments (CRO-1420) 

$ $16) RefundslReimbursements From the Committee (CRO-H20) 

$ 36.34 $ 36.34
 

18) TOTAL EXPENDITURES (Add lines 130, 13b. 13e. 14. /5. 16and 17)
 

17) In-Kind Contributions (CRD-I510) 

$ 1,690 .74 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line /8) 

$ 1,685.74 

$ 690 .60 $ 690.60
 

ADDITIONAL INFORMATION
 
s20) Non-Monetary Gifts Given to Other Committees (CRD-J330) 

$
 

22) Debts and Obligations owed By the Committee (CRO-/6JO)
 

21) Outstanding Loans (incl. ones from other campaigns) (CRD-1430) 

$
 

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

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

26) Forgiven Loans (CRO-1440)
 

25) Administrative Support (eRD-I7JO) 

$ s 
$ s27) 48-Hour Notice Reports Sum (CRD-nOO) 

$ $28) Contributions to be Refunded (CRO-I1J5) 

AIII)II", 700.C;: 



;\ mcnd mcnl 

Aggregated Contributions from Individuals Pagc _1_ of _1_ 0 Yes 0 No 

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

1. Committee Full Name (and Fund if applicable) 2. IDNumber 

3. Contributor Information 

a. Amend 
b. ACfOllQl 
Code 

c. Form of Pllymcnl 
d.lo-Kind 
DescrI uti0 0 

c. OllIe 
(mmlddll'VYV) 

r.Amount 

~ 
0 

Add 

Remove 
01 Check 09/) 0120 10 $ 50.00 

~ 
0 

Add 

Remove 
01 Check 09/12/2010 s 25.00 

~ 
0 

Add 

Remove 
OJ Check 09/1212010 s 25.00 

~ 
0 

Add 

Remove 
01 Check 09/1512010 $ 25 .00 

~ 
0 

Add 

Remove 
01 Check 10/1212010 s 20.00 

(8J 
0 

Add 

Remove 
01 Check 10/15/2010 $ 25.00 

~ 
0 

Add 

Remove 
01 Check 10/1512010 s 50 .00 

[gJ 
0 

Add 

Remove 
01 Check 10/15/2010 s 25.00 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
D 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

D 
0 

Add 

Remove 
$ 

4. Total only this Page $ 245.00 

5. Total of ALL CRO-1205 Pages 
$ 

(This line must be on DIU'5 ofDetolJed Sumnuuy Page CRQ-J100) 

eRO-l205 NC Stale Board of Elections April 2007 



28301 

Amendment 

Contributions from Individuals	 Pg I of J 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

I. Committee Full Name (and Fund if applicable) 

Committee to elect Rosie Guilford McMillan 

3. Contributor Information	 0 
a. Full Nlime.,Mailing Addre$S & Phone 

(include city, state, & zip) 

Tryphina Wiseman 
43 I Cumberland Street 
Fay 

l, ln-Kind Descri pOODg. Account Code h. Form of Payment j. Date (mm/dd/yyyy) f. Prior 

Check 09/15120 I 0 010 
0
 
0
 

3. Contributor Information	 0 Add 0 Remove 

a. Full Name. Ma iliDg Address & Phone b. Job TidcIProfession 

(Include city, state, & zip) 

c, Employer's NameJSpecific Field 

0 
0
 
0
 

3. Contributor Information	 0 
a.	 Full Name., Mailing Address & Phone
 

(include city, state, & zip)
 

Add 0 Remove 

b. Job lltJrJProfession 

c. Employer's NameJSpccifie Fidd 

h. Form of Payment I. ln-Klud Dcscriplionf. Prior g. Account Code i- D>!le (mm/dd/yyyy) 

0
 
0
 
0 

4. Total only this Page 
S. Total of ALL CRO-1210 Pages 

(This line must be on line 6 ofDe/ailedSummary Page CRO-llOO) 

2. ID Number 

Add 0 Remove 

DCEY3F 

k. Amount 

../ 

$ 

$ 

s 100.00 

I 

b. Job TitlcfProfession 

Funeral Director 

e, Employer's Na mcJSpeci(ic Field 

d. Comments 

e. Election Sum to Date 
)>>; S c /11 rrrJ j) , OIf-!-LL !J7~/ 
:£.I'/C 

s 

d. Comments 

c.. EI~tion Sum to Date 

s 
i. In-KJnd Description g. Account Code h. Form of Payment k, Amountf. Prior J- Date (mm/ddtY"'IT) 

$ 

$ 

$ 

I 
d. Comments 

e, Election Sum to Date 

$ 

$ 

$ 

k. Amount 

s 
$ 

s 
100.00 



Amendment 

Disbursements Pg...1..- of L 0 Yes o No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Darty expenditures . 

I. Committee Full Name (and Fund if applicable) -r 2. ID Number 
Committee to Elect Rosie Guilford McMillan 1 DCEY3F 

3. Type of Disbursement (Please use senarate CRO-J310 forms for each tvoe ofDlsbursement.t 
Operating Expenses Contributions 10 Candidates/Political Cornrninccs Ccord inatcd Party ExpendiIures 0 0 0 

4. Payee Information Ii] Add 0 Remove 
b. Coordinated Commlrree Name d.Cemmentsa. Full Name. Mailing ,\ddre'!ll & Phone 

Cardstock 
Walmart
 

Raeford Road
 
Fay, 2830
 

(include city. stale. & zip) 

c. Level RegUlcred (S~cif}')
 

0 Federal 0 County :
 

0 Stale 0 Municipal iry:
 e, Election Sum to Dale 

s 
h. Purpose Code j . AmoUDt k, Required Remarksg. Form of Payment I. Date (mmlddln1'Ylf. Account Code 

F $11.8409/08/2010Debit01 

s 
4. Payee Information ~ Add 0 Remove 

d.Commentsb. Coordioated Committee Name a. Full Name, Mailing Address & Phone 

Signs & Stakes 
Signs on the Cheap.com 

(include dIY. stale. & zip) 

c. Level Registered (Sptdfy)
 

0 FC(Jeral 0 County :
 

0 Stale D Municipality :
 e. Election Sum 10 Date 

$ 

b. Purpose Codeg. Form of Paymenr i. Date (mrnlddlyyyy) f. Account Code j. Amount k, Rcquired Remarks 

01 F 10/0112010Debit $381.42 

Debit F01 09/13/20 I0 $427.48 

4. Payee Information I)(] Add 0 Remove
 
:1. Full Name. Mailing Address & Ph one-
 b. Coordinated Ccmmjttee Name d.Comments
 

(Include cirv, state, & rio)
 Filing Fee .i>: 


""
e. Level Registerea(Specify)~" 0 .- ,- Federal 0 County :
 

' 0 Stale 0 Municipality:
 c. Election Sum to Date 

- ~- s 
b.P~ode L Date (mmlddl)'Y}'Y) j. AmOUDI k, Required Remarksf. Account Code g. Form Off-aymeDI 

.. ~ __.etieck01 ·$5.00~~12?10.. ~.--- . . J 
."".. 

/ ....---... $,,\";.1
.~ 

- ~/' 

5. Total onlv this Paze s 825.74 
6. Total or ALL CRO-1310 Pages 

(This line goes /n line I30 ofDe/ailed Summary Page CRO-l/oO ifOperating Expenses) s
(This line goes in fine 136 ofDetailed Summary Page CRO-J /00 ifContrib to CatuJida1l!s/Po1i1lcnl Conun) 

(This line goes in line 13c ofDetailed Summary Page CRO-IIOO lfCoordlnated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* - Media B* - Printing C· - fundNlisiDg D • To Another Candidate 
E - Salaries F" - Equipment G - Political Party H* - Holding Public Offlee Expenses 
J _ 

Pl\':t~o'" _I _ Prn~h i p'~ Il"* _ nffi,... Ji"y~"C"~ 0* _ nf\l1~tl"n tn 1 pool Ji"YnAnQ~ ~I.II"" 



Amendment 

Disbursements Pg 1.- of! 0 Yes o No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
lt d coordimated party expend'tJ ures.committees an 

I. Committee FuU Name (and Fund if applicable) I 2. ID Number 
Committee to Elect Rosie Guilford McMillan I DCEY3F 

3. Type of Disbursement (Please use seoarate CRO-J310 forms for eachwoe ofDisbursement.) 

0 0 0Operating ExJlC1lSCS Contributions to Candidates/Political Cornrninccs Coo rdinated Party Expenditures 

4. Payee Information ~ Add D Remove 

a. Full Name. Mailing Address & Phone b. Coordlnated Committee Name d . Comments 

(include city. state. & 7;p) 10k Cartridge 

Fort Bragg Exchange McAfeeAV 

Fort Bragg, NC c. Level RegiskrC'd (SpOOf)') 

0 Federal 0 County: 

0 State 0 Municipal ity: c. I::lcclioDSlim to Date 

$ 

f. Account Code g. Form of Payment b. Purpose Code L Date (mlll!ddlyyyy) j. Amount k, Required Remarks 

01 Credit CArd F 09/01120 \0 $70 .85 

$ 

4. Payee loformation [XJ Add 0 Remove 

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

(include citv, state, & zip) T-Shirts 
Across The Street Designz Artwork 
Nat Gardner 
152 Natchez Drive Co Level Regis te red (Speci fy) 

Raeford . 28376 0 FedernJ 0 County: 

0 S\1lIC 0 Municipality: Co Election Sum to Date 

$ 

f. Account Code g. Form or Payment h. Purpose Code i, Date (mmlddlyyyy) j. Amount k. Req uired Re ma ria 

01 Check F 09/26!2010 $81.30 

$ 

4. Payee Information IZI Add 0 Remove 
I. FuJI Name, Mailing Add~ & Phone b. Coordinated Commlttee Name d. Comments 

(lnclude ci lV. slate. & zi p) Business CArds 
VistaPrint@e.vistaprint.com 

Co Level Registe red (Speci ry) 

0 FcdernJ 0 County; 

0 State 0 Municipality: e, Electiou Sum to Dale 

$ 

f. Account Code g. form of Payment h. Purpose Code i. Dale (mmlddlyyyy) j. Amount k. Rcquired Remarks 

01 Debit Card F 10/0512010 $120.95 

$ 

5. Total only this Paae $,2.7,5>, ILl 
6. Total of ALL CRo-1310 Pages 

(This line goes;" tine 13a ofDetailed Summary Page CRO-I 100 ijo"eratlng Expenses) s(This line goes in line I3b ofDetailed Summary Page CR()..IIOOifConJrib to Candidates/Potlsical Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-I 100 ifCoordinated Party Expenditures} 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
AI< - Media BI<- Printing C* - Fundraisiog D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T _ 

PfW1 ~(lf' 1 _ P~nQrti~ Wt _ nft'iir-~ Ji'".~n.iP1:: O. _ nnnotinn tn r p.oQJ ~YIl'-D'I1~iL'IIo Fnrut 



Amendment 

Disbursements Pg J of ~ 0 Yes o No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
 
committees and coordinated party expenditures.
 

1. Committee FuU Name (and Fund if applicable) I 2. ID Number
 
Committee to Elect Rosie Guilford McMillan DCEY3F
I v 

3. Type of Disbursement (please use separate CRO-J3J0 torms for each tvoe ofDisbursement: J
 

0 Operat ing Expenscs 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

4. Payee Information ~ Add 0 Remove 

b. Coordinated Commlrtee Name d.Commems
 

(include city. state, & zi D)
 

a. Full Name, Mailing Address & Phone 

Signs &Stakes
 

Signs On the Cheap
 

c, Level Registered (Specify)
 

Fedeml County.
0 0 
0 Slate 0 Municipality. e, Electiou Sum to Date 

$ 

h. Purpose COOt i. Oak (mm/ddlyyyy) II.. Required Rem arksg. Form of Payment j. Amountf. Account Code 

F 10/13120 I0 $245.17Debit01 

s 
4. Payee Information [8] Add 0 Remove 

b. Coordinated Commlttee Name d. Comments
 

(include city, state, & zin)
 

a. Full Name, Mailing Address & Phone 

Ad 

WIDU Radio
 
Co Level Registered (Specify)
 

0 Federal 0 County:
 

0 Stale 0 Municipality:
 e. Election Sum to Dale 

$ 

h. Purpose Code j.AmouDtg. Form of Payment I. Dale (mmJddlnJ'Y) k. Required Remarks f. Account Code 

$200 .00 0912012010Check F01 

$ 

4. Payee Information [8] Add 0 Remove 
b. Coordluated Commlrtee Name d. Comments
 

(include city, state, & zip)
 

a. full Name, Mailing Addrrss & Pbone 

Stakes
 

The Sign Store
 
705 Hope Mills R
 

c. Level Registered (Speei fy)
 

0 Federal 0 County:
 

0 Stale 0 Municipality:
 

Fay, 28304 

e. Elecllon Sum to Dale 

s 
b. Purpose Code l, Date (mmJddlyyyy) j.Amount k. Requir-ed Remarks g. Form of Payment f. Account Code 

F 09/01/2010 $26.50Credit Card01 

s 
5. Total only this Paae s 471.57 
6. Total of ALL CRO-I310 Pages 

(This line gol'S in line /3a ofDetailed Summary Page CRD-I/OO ifOpertuing' Expenses) s
(This line goes in line IJb ofDerailedSummary Page eRO-llDO ifConuib /0 Candidales/PoliJlc:a/ Comm)
 

(This line goes in line Be ofDetaill'd SummQl')' Page CRO-IIOO ifCoordinated Party Expenditures)
 

7. Purpose Codes (List detailed expenditure codein (b.) above)
 
A· - Media B· - Printing C· - Fundraislng D - To Another Candidate
 
E - Salaries F· - Equipment G - Political Party H'" - Holding Public Office Expenses

T _ Pnd'nor .I - PNl"hi"" It. _ nFfi".1J, ll'Yn".,nll::~ n* _ n.nn-atiinn In r Pfl'O I If v n."p."~,p. J;.. n rI 



Amendment 

Disbursements PI: i of L 0 YC$ o No 

Use thi s 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 a pplleable) I 2. In Number 

Committee to Elect Rosie Guilford McMillan I DCEY3F 

3. Type of Disbursement (Please use seoarate eRO-I310 forms for each woe iiiDisbursemenu) 

0 Operat ing Expenses 0 Contributions 10 Candidaics/Political Committees 0 Coordinated PartyExpenditures 

4. Payee Information f2] Add [ ] Remove 

R. FuJI Name, Mailing AddrC:S$ & Phone b. Coordinated Committee Name d.CommclllS 

(include dIY. state, & riD) Ink Cartridge 

Staples 
5075 Morganton Rd Laminating 

Fay,28314 Co Level Rcgistertd (Specify) 

0 federal 0 County: 

0 Slate 0 Municipality: e. Election Sum to Dale 

$ 

f. AttOUDt Code g.. Form of Payment h. Purpose Code i. Dale (m rnldd/yy))') j. Amount k. Rcquirtd Remarks 

01 Debit CArd F 0910812010 $41.99 

$ 

4. Payee Information [8] Add 0 Remove 

R. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include cirv, state & zin) Copying 

American Speedy Print 
1114 Hay 
Fay, 28303 c. Level Registered (Specify) 

0 Federal 0 County: 

0 Slate 0 Municipal ity: eo Election Sum to Da te 

s 
f, Aceount Code g. Form of Payment b. Purpose Code i, Dare (mmlddl)"YY}') j, Amount k, Required Remarks 

01 Check B 10/1212010 $24.30 

$ 

4. Payee Information [g] Add 0 Remove 
a. Full Name. i\hiJing Address & Phone b. CoordiDllted Committee Name d. Comments 

(illel ude city. stall'. & zip) Postage 
ClilTdale Station Post Office 

Fay, NC 28314 c. Level Registered (Specif}") 

0 Federal 0 County: 

0 Stale 0 Municipal ity: e, Election Sum 10 Inte 

$ 

f. Accounl Code g. Form of Payment h. Purpose Code i, Ollie (mmidd/yyyy) j. Amount II. Req u ired RC.DllI rks 

01 Visa I 1Oil312010 $17.60 

$ 

5. Total only tbis Paae $ 83.89 
6. Total of ALL CRO-1310 Pages 

(This line goes in line J30 ofDetailed Summary Pace CRG- JJ00 ifOperating Expenses) 
$

(This line goes In line J3b ofDetailed Summary Page CRO-J 100 ifCon/rib to Candidates/Polhica! Comm) 

(This line goes in line He 0/Derailed Summary Page CRO-J 100 ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A* -Media B* - Printing C* - Fundraising D - To Another Candidate 
JO _ 

~':=Ilg..-i~ Il* _ 17""'11 .nlll'T1loil:lnf r: ..P"I i1frg I P'.JI,-hJ u* _ U .....A ....." 'P.lhli,. om... ,",'W'n4lIionrQ~ 



Amendment 

Contributions from Political Party Committees Pg '_ of ~ o Yes 0 No 

Use this form to report contributions from a political party 

1. Committee FuD Name (and Fund if applicable) 
Committee to Elect Rosie Guilford McMillan 

2. ID Number 

DCEY3F 

3. Contributor Information 
a. Full Name., ~!.lI.Uing Address & Phone 

(include city, slate. & zip) 

North Carolina Democratic Party 
220 Hillsborough Street 
Ralei 

[8] Add 0 Remove 
b. Comments 

Printing 

Ad 

I 

c. Election Sum to Datc 

s 
d. Accounr Code 

01 

e. Fonn of Payment 

Check 

f. In-Kind J)escnpnnn 

Printing 

g. Date 
i rnmid dln-vvl 

10/0212010 

h. Amount 

s 7.98 

01 Check 
Newspaper Ad 

IOil3120 10 $ 28.36 

s 
3. Contributor Information 
a. Full Namc, Mailing Address & Phone 

(include city. state, & zip) 

D Add 0 Remove 
b. Comments 

I 

c. ElectionSu III to Date 

$ 

d. Account Codc c. Form Or Payment r. In-JGnd Description 
g. Dale 
Cmmldd/vvvvl 

h. Amount 

$ 

$ 

$ 

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

(indude elty, slate, & zip) 

0 Add 0 Remove 
b. Comments 

I 

c. Election Sum to Date 

d. Account Code eo Form of Payment r. lo-K1od Descripnon 
g. Date 
(mmid dIvvYv) 

s 
h. Amount 

$ 

s 

$ 

4. Total only this Page 
I--- -

5. Total of ALL CRO-1220 Pages 
fThl... li"" "mCl hI' lin lin" 7 IIrn",ni!ptl SlImm,,,., Pooe rRn_ll001 

s 

$ 

36.34 



Amendmen! 

In-Kind Contributions Pg ! of 11 0 Yes 0 No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund . 
f . d C ib ' 11 b fu d d WIt. h' m 7 d ays.UseCRO-12J5 i In-Km ontn utions were or WI ere n e 

I. Committee FuU Name (and Fund if applicable) 
Committee to Elect Rosie Guilford McMillan 

3. Contributor Infonnation ~ Add 
a. Full Name, Mailing Address & Phone 

(Include city. state, & zip) 

North Carolina Democratic Party 
220 Hillsborough sr, 
Raleigh 27603 

e. DC$Cripti 0 n 

Printing 

Newspaper Ad 

3. Contributor Information D Add 
a. Full Name, MJiiliug Address & Phone 

(include city. state, & zip) 

c. Descri pnon 

3. Contributor Information [ ] Add 
a. FilIIName. Mailing Address & Pbone 

(include city, state. & zip) 

e, Descri ption 

4. Total onlv this Paze 
5. Total of ALL CRO-1510 Pages 

(rIds line must be on tine 17 ofDetiJiJedSummary Pagt! CR()..//OO) 

[ J 

[ ] 

[ ] 

2. IDNnmber 
DCEY3F' 

Remove 
c. Comments
 

D Individual
 

b. Type of Conrri butor 

Advertising
 

D Candidate
 Ad 

(8] Party 

0 PAC 

D Referendum d. Election Sum to Date
 

D Other Rece ipt Source
 
$ 

g. Fair Markel Amountf. Dale (mmlddlyyyy) 

10/0212010 s 7.98 

)0/13120 10 $ 28.36 

s 
Remove 

b. Type of Contributor c. Comments
 

D Individual
 

D Can didate
 

Pruty~ 
D PAC
 

0 Rcferendum
 d. Election Sum 10 Dale
 

0 Other Reccipt Sou rcc
 
$ 

f. Dale (mmlddlyyyy) g. Fair Markel Amount 

$ 

$ 

$ 

Remove 
b. Type of Contributor c. Comments 

0 Individual 

0 Candidate 

0 Party 

0 PAC 

0 Referendum d. Election Sum to Date
 

0 Other Receipt Source
 
$ 

f. Date (mm/ddlyyyy) g. Fair Markel Amouot 

s 

s 

$ 

$ 36.34 

s 
CRO-15/0 NC State Board of ElecllOns Deccmber2007 


