Disclosure Report Cover

Amendment

[:] Yes B 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

T

a. FFull Name

c. ID Number

Committee to Elect Linda L. Miller

KCE9PA

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

903 Rexdale Street, Fayetteville, NC 28301

7-18-17

e, Phone Number

910-690-7787

2. Report Year | 3. Period Start Date (mm/ddryy) | d.Period End Date | 5 ionsurer Full Nanie
. A (mm/ddlyy) ; ; :
Shalonda Crumit
2017 07/01/17 12/31/17 ¥
6. Type of Committee (Check One) 1 9. Type of Report (check only one type of repor! from one category)
[X]  Candidate Campaign [ ] Party Municipal . State/County Referendum
D PAC I:] Referendum D Organizational I:l Organizational [] Organizational
D gl\dl_?:cltﬂ?::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First (] Final
[___] "Booster Fund" D Pre-election [:] Second D Supplemental Final
] Building Fund ] Pre-runoff ] Third (] Annual
Semi-annual |:| Fourth D Special

EI Mid Year Semi-annual
[] Other Year End ] Mid Year 10, Special Report Name

(]  Final ] Year End
8. Number of Fundraisers this Report (] special (] Final

(] Special

11. Account Information i _ | 11, Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

First Citizens Bank

b. Purpose ¢. Account Code

b. Purpose

¢. Account Code

Campaign
Account for

Receipts

d. Period Begin Balance

and

Expenditures $ 103097

d. Period Begin Balance

$

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 I have been trained by the NC Stjtzﬁoy WI}-&*—-—- :

Shalonda Crumity

02/02/18

Printed Name of Signer

Sirgnamrc Qf App_oime(ﬂl‘rcasurcr

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

T
Employee: _ 1}7"'
Employee: |
Employee:

Employee:

Delivery Method

(] Normal Mail

(] Registered Mail

%’Z'Hand Delivered
Electronically Filed

[0  Signer has not received
mandatory training

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




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

Amendment

u U

Yes

No

Committee to E]ect Linda L. Mlllet KCE9PA
a. Anend téo;;:couul e Forln_brp_e:u_);_.ncnt: : g’:src-l:iﬁggn :;nll)t?lt;dlywy) f. Amount
] Add
O] Remove check 08/24/17 $  50.00
L] | Aw Cash 9/07/17 $  50.00
D Remove
] Add
O] Remmove Cash 9/09/17 $ 2.00
] Add
O] Remove Cash 90T $ 20.00
] Add
[:] Rentove Cash 9/01/17 $ 50.00
1 Add
O] Remove Ca_;h 9/05/¥7 $  50.00
] Add
O] Remave Cash /T A 50.00
0] | aa Cash 9/07/17 $ 5000
[:I Remove .
L] [nd Cash 9/01/17 § 2500
D Remove
L] | ad Cash 8/29/17 $ 2500
D Remove
L] | adw Cash 8/30/17 $ 2500
D Remove
- Cash 9/02/17 $ 2500
D Remove
L] | s Cash 8/5/17 $ 5000
|___| Remove
(] Add
0 Romove Cash 8/24/17 §  50.00
A Add :
0] Remove Cash 10/02/17 $ 50.00
L) | Add Cash 10/02/17 $ 2500
E] Remove
L1 | Cash 10/02/17 $  40.00
(] Remove
] Add "
] Remove
] Add s
[:| Remove
] Add s
(] Remove
] Add s
[:I Remove
(] Add $
{1 Remove
4. Total only this Page o $  637.00
5. Total of ALL CRO- 1205 Pages S 3061.00

( T!us ime musr be on line 5 of Demt!ed Snmmm' Page CRO-I I 00)

CRO-1205

NC State Board of Elections

April 2007




Disbursements

Pg 3

Amendment

of 1 ‘ [:] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal

X Typé {'Disbursement

' KCE9PA

Operating Expenses

[

. Full \ame, Mailmg Address & Phone .

b, Coordinated Committee Name

Coordinated Party Expenditures

& Comments

{include city, state, & zm)

United States Post Ofﬁce

816 Elm Street

Fayetteville, NC 28303

¢. Level Registered (Specify) _
U (1
U C

Federal
State

County:

Municipality:

¢, Election Sumn to Date

$ 36384

f. Account Code g. Form of Payment

h, Purpose Code .. .-

i, Date (mm/dd/yyyy) i Amount

k. Required Remarks

Cash I

9/05/17 $36.84

Postage
contributions

a, Full Name, Mailing Address & Phone

b, Coordinated Commiftee Name

d, Commnients

(inchude city, state, & zip)
Bizcard Express

2703 Raeford Road

“es Le\elRegistcre(] (Specify) i iini o

Fayetteville, NC 28303

[
QU

U
g

Federal
State

County:

Municipality:

e. Election Sum to Date

§ 102.76

I. Purpose Code

f. Account Code g. Form of Payment

i Date (mm/dd/yyyy) | j. Amount

k. Reguired Remarks

Cash A

9/15/17 $102.76

Advertisement

b. Coordinated Commitice Name

Comments

a . Full Nmne, Mallmg Address & Phone
{include cuy stale, & zip)

Short Stop

2602 Raeford Road

“e. Level Re'g'istc'r'é.d: (Speci[‘) B

Fayetteville, NC [l  Federal (] County:
(] State ] Municipality: e. Election Sum to Date
$ 2511
f. Account Code | . Form of Payment | . FPurpose Code, i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cash 0 912217 $25.11 Travel
3

( Tlrrs J'um goes in Ime i 3a of DemrIed Srmmmry Page CRO-1100

if Operating Expenses)

(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

{This line goes in fine 1 Jc of De:m!ed Summary Page CRO 1106

: CB*- Prmtmg C*
E - Salaries F* ZEquipment * G - Political Party
I - Postage " J - Penalties
0% - Other

Fu'hdéiéirig" B

K* - Office Expenses = iy

lf Coordinated Party Expenditures)

H* -

b-To Anolher Candidate
Holding Public Office Expenses
Q* - Donation te Legal Expense Fund

$ 164.71

CRO 1310

NC State Board of Elections

December 2000



. Amendment
Disbursements Pg 4 of 11 [ Yes
Use this form to report expenditures from lhe comnmittee for; operating expenses, contributions to candndate/polltlml
commitiees and coordinated party expendi

(X

No

T

arafe?’ 2

A R

or—each fpe o

Sppeio,

KC E9PA

T

f-Dishtirsement,

a FuII Name, ‘\hlhng Address & Phone
(include city, state, & zip)

(,Gordunied Pmy E\pendllures

A R e
b. Coordinated Commitice Nmne

d. Comments

Murphy USA
4521 Ramsey Street

¢. Level Registered (Specify)

"(mcludc clty, sta!c, & zip) ' o

{tee Namie

Fayelteville, NC 28311 [ Fedeeal (] cCounty:
E] State ] Municipality: e. Election Sum (o Date .
§ 10.00
f, Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j, Amount k. Required Remarks
Travel ex
Cash 0 10/27/117 $10.00 avel expenses
Gas
$

. Comments -

Walmart
4601 Ramsey Street

& Level Registered (Speeify) * -7 7

a. Full Name, Mallmg Address & lene =
(include city, state, & zip)

Fayetteville, NC 28311 ] Federal [l County:
] Sstate []  Municipality: e. Election Sum to Date
$ 13.78
f. Account Code | g. Form of Payment | b, Purpose Code” " "} j, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Cash Q) 1027117 $13.78 .
Supplies
$

‘b, Coordinated Commitiee Name -

d, Commenis

College Lakes Liberty

‘o Level Registered (Specify) =

4147 Ramsey Street
Fayetteville, NC 28301 [l Fedenl 0 Counly: .
[:] State D Municipality: e. Election Sum to Date
$ 10,00
{. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
Travel
Cash 0 10/23/17 $10.00

(This fine goes in fine 13c of Detailed Sumn,

[) .
-Media

A* B* - Pi;if)ting
E - Salaries F#* . Equipment
1 - ‘Postage _::':”. “i J - Penalties

CRO-13180

' Page CRO-1100 if Coordinated Party Expenditures)

(This line goes in fine 13a of Detailed Smmrmry Page CRO I 100 if Opemfmg Expenses)
(This line goes in line 13k of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Commm)

NC St1tc erd of Elecllons

$ 164.71

D To Another C'mdld'tte
- Holding Pullic Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Pg 5

Amendment

I:l Yes

No

4

of 11

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures,

Conimittee Full Nanie (an

Commlltee to Elect Linda L. Mlller

for

Dishursemer

KCE9PA

(]

a. Full l\ame, \la:lmg Address & Phone
{include city, sl-lte, & le) ‘

Contnbuuons to Candidates/Political Commitlees

Coordinated Party Expenditures

b, Coordinated Commitice Nane

& Comments

Olive Garden

234 N McPherson Rd

¢, Level Registered (Specify)

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

Church Rd, 28303 (] Federal (] coumty:
D State |::| Municipality: ¢, Edection Sum to Date

$ 600.00

f. Account Code { g, ¥orm of Payment | b, Purpose Code . | {, Date (mili/dd/yn*y) j. Amount k. Required Remarks

‘ Campaign
Check o 12/1317 $600.00 Bmpaig
Celebration
$

b.'Coordinated Committee Name

d. Com menls

¢ Level Registercd (Specify)

‘a, Full ‘\'ame, Mailing Address & Phonc
{include city, state, & zip) ' S

D Federal D County:
D State D Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) .| j: Amount k. Required Remarks
3
$

AQd
b, Coordinated Comniitice Name

(l Cmumenls

¢. Level Registered (Specify)

07':

{ Tlrrs line gaes in line 13a of Detailed Srmmmry Page CRO-1100 if Operating Expenses)
{This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gaes in line 13c of Detailed Sunminary Page CRO- I 100 g‘ Caordmn!erl Party E\pend:mres) )

“A* .-Med.ia " B*- Pnntlng
E - Salarics F# - Equipment
I - Postage J - Penalties

D Federal M County:
] Stae (—__I Municipality: e. Election Sum 1o Date
$
f.Account Code | . Torm of Payment : | h. P ur[!Dsc Code |} .Date (mmlddlyyyy} R | j.Amonnt | k. Required Remarks
h $ Meeting utensil
$

C# -"Fﬂﬁ'drais'in'g'
G - Political Party
K* - Office Expenses ...:i: -

H* -
L QR -

D - To Another Candidate

Holding Public Office Expenses
Donation to Legal Expense Fund

CRO-131N

N( State Bnard of Flectinns

Necemher 2000



Contributions from Individuals

Pg 6 of

Amendment

1 ]

Yes

No

Committee to Elect Linda L. Miller

a. Full Name, Mailing Address & PAhnne
{include city, state, & zip)

report individual contributions over $50 or contributions under $50 if fonm CRO 1205 is not used

KCEPA

b. Job Title/Profession

d. Commenfs

Barbara White
P.O Box 35784F
Fayettevilte, N.C 28303

. Employer's Name/Specilic Fietd

e, Election Sum to Date

a, Full Name, Mailing Addy
‘(include ¢ity,

state, & 7ip)

8 80.00
f. Prior g. Account Code h. Form of Payment i In-Kind Dcsct"ipliun . Date (mm/dd/yyyy) k. Amount
{] Check 8/17/17 $ 80.00
[] $
[] $

d. Commicuts

Peggy DeVane
P.O Box 525

‘e, Employer's Name/Specific Field

a, Full Name, Mailing Address & Phone .
“tinelude city, state, & zip) :

Roseboro, N.C 28382 Fayetteville State University
¢ Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
] Check 8/17/17 $ 160.00
(] $
O $

b, Job Title/Frofession

d. Comments

Linda L. Miller

‘¢, Employer's Name/Specific Field - =4/

¢. Election Sum to Date

$ 100.00
f, Prior £ Account Code h. Form of Payment i, ln;Kind Deseription j» Pate (mm/dd/yyyy) k. Amount
] Cash 08/07/2017 $ 100.00
L $
(] 8
$ 280.00
$ 975.00

CRO-1210

NC State Board of Elections

Aprif 2007



Contributions from Individuals

g 7

of

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

[

Amendnrent

Yes

Committee to Elect Linda L. Miller

a, Full \‘amc, Mallmg Add: €58 & lene
(mc]ude city, state, & znp)

KCE9PA

b.'Job Title/Profession

d. Comments

Dentist

Ernest Goodson
P.O Box 87012
Fayettevilie, N.C 28303

¢, Employer's Name/Specific Field

e. Election Sum to Date

a. Full \‘ame, Mm ng Address & thm
(include city, state, & zip)

b Job Title/Profession - o0

d, Comments

$ 100.00
{, Prior g. Account Code h, Form of Payn_:en( i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
M Check 8/28/17 $ 100.00
(] $
] $

Michael Colvin

1. Full \'amc, Maﬂmg Address & Phnne
(mclude city, sla!e, & znp)

‘b.Jeb TltchProl'css:ou

P.O Box 8046 ¢ Employer's Name/Specific Field p
Fayetteville, NC 28311 Fayetteville State University _
R ¢. Etection Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
[] Check 8/31/17 $ 250.00
[] $
[] $

Business Owner

Mary G. Bethel
1201 Murchison Road
Fayetteville, NC 28301

c. Empiu_ver's Name/Specific Field

e, ’Election Sum (o Date

$ 75.00
f, Prior g. Account Code | h, Forﬁi of Payment < | i, In-Kind Description - Pate (mm/dd/fyyyy) k. Amount
] Check 08/30/2017 $ 75.00
[] 5
$
$ 425.00
5 975.00
CRO-1210 NC State Board of Electicns April 2007



Amendment

Contributions from Individuals Pg 8 of i 0] Yes [ No

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

Commitiee to Elect Linda L. Miller : o KCESPA

a. Full Name, Mailing Address & Phone S b dob Title/Profession | d. Comments
(include city, state, & zip)

Carolyn Winfrey

420 Ralph Street . Employer's Name/Specific Field

Fayetteville, NC 28301

e. Efection Sum to Date

¥ 100.00
I. Prior g. Account Code h, Form of Payment .| i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
(] Check 8/28/17 $ 100.00

L] $

a, Fuill Naie, Mailing Address & Phone : b, Job Title/Profession " 50 7 d. Comments
S tinclude ity state, & zip) o
Foster Wilkins

593 Hugh PAtrick Ct ¢. Emplayer's Name/Specific Field
Greensboro, NC 27455
e. Election Sum fo Date
$ 250.00
f.Prior | g Account Code .| h. Form of Payment . | i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
L] Check 9/18/17 $ 250.00

] $

b, Job Title/Profession - - d. Comments

a, Full Name, Mailing Address & Phone
tinclude city, state, & Zip) 5

¢, Employer's Name/Specific Ficld

e, Election Sum (o Date

$

f. Prior g. Account Code h. Ferm of Payment . | i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

(] $
(] ' $

$ 350.00

$ 950.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

Amendment

9 of . I_—_] Yes No

Committee to Elect Linda L. Miller

a. Full Name, Maiﬁ_ng_;\ddnss & th_lg
(include city, state, & zip) .

KCE9PA

b. Job Titte/Frofession

d. Comments

Nettie Council

a, Full Name, Mailing Address & 'hene
{include city, state, & zip)

630 Tanglewood ‘o, Employer's Name/Specific Ficld
Fayetteville, N.C 28311 ‘
e, Election Sum to Date
b 70.00

f. Prior g, Account Code I, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) kK, Amount

[] Check 8/14/17 $ 70.00

[ $

[] $

b, Job Title/Profession

d. Comments

Theresa Thompson Pinkney

. Employer's Nam e/Specific Field

Fayetteville State University

e. Election Sum to Date

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

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Check 8/17/17 5 100.00
[ $
[ $

b, Jeb Title/Profession

d. Comments

Business Owner

Julius Cook . o _
<. Employer's Name/Specific Field
e, Election Sum to Date
5 100.00
L. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
(] Check 08/07/2017 $ 100.00
L] $
] $
$ 270.00
3 975.00
CRO-1210 NC Siate Homrd of Elcctions April 2007



Contributions from Individuals

Pg [ —

of 1L

Use this form te report individual contributions over $50 or contributions under $50 it form CRO 1205 is not used

Amendment

U

Yes

B4 Ne

Comumittee to Elect Linda L. Miller

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

KCE9PA

b. Job Titfe/Profession

d. Comments -

Louis and Sun-Cha McCoy
224 S Vandala Ct

¢. Employer's Name/Specilic Field

a. Full Name, Mallmg Addl ess & _Phonc
(mcludc cit), state, & znp)

. Job Title/Profession - 07

King, NC 27021
¢. Election Sum to Date
$ 100.00
| 1. Prior . Account Code | h. Form of Payment i, In-Kind Description 4. Date (ma/dd/yyyy) k. Amount
[ Check 91317 $ 100.00
[ ] $
(] $

Commenis

Vickie Curtis
333 Kimberwicke Dr
Fayetteville, NC 28311

¢. Employer's Name/Specific Field

e, Efection Sum fo Date

a. Full Name, Mallmg Addrcss & Phone
(mclude clly state, & zsp}

b. Job Title/Profession -

b 100.00
f. Prior g. Account Code . | h. Form of Payment | i In-Kind Description -1 7| j. Date (mm/dd/yyyy) k. Amaunt
D Check 9/19/17 $ 100.00
L] $
L $

d. Commén_t_é

Dentist

A.A Oremosu, D.D. S.,P.A
526 Sandhurst Drive

‘. Employer's Name/Specific Field

Fayetteville, NC 28304
e, Election Sum to Date
5 400,00
f. Prior g. Account Code h, Form of Payment .- ; i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
[] Check 9/07/2017 $ 400.00
[] $
$
5 600.00
5 950.00
. CR“0-1210 . thaie Bo;ird of Elections April 2007



Detailed Summary

Use this form to su summa: ize all dlsclosul

information

L Amendment

U

Yes

Comrmttee to E!ect Lmda L. MI“C!

Yc‘:“ai" End 2017

KCE9PA

Start of Election Cycle:

January 1,

2017

Total this
Reporting Period

Total this
Election Cycle

4)

5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Cm;tribﬁtions from Other Po!iticﬁl Co-m"mittces
9) Loan Proceeds -
- iO)WRcfunds;‘RelmI)ursements To th"e Commlttee
11) Othel Receipt Sources. 7
11a) Interest on Bank Accounts
11b}) Contributians l‘rom Not-for-Profit Organizatioﬁs
11c) Outsule Sﬂulces of Income -
“ lld) Legal Etpense Fund Othel Sou:ces -
| il c-)mExempt Purchase Price Sales

(CRO-1205)
(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1414)

(CRO-1240}

(CRO-1250)

(CRO-1250)

(CR 0-1250)

(CRO~1270)

(CRO-1265)

1030.97

0.00

3061.00

637.00

0.00

2424.00

12) TOTAL RECEYPTS (Add lines 5, 6, 7,8, 9, 10, 11a. 115, 11, 11d

13} Dishur sements

ol |2 e | 2 WY

& |2 | | e | B2

19)

Cash ot Hand at End (4dd lines 4 and 12 together, theu subtract line 18)

131) Opelatmg Etpendltu:es (CR01310) $ $
13b) Contl 1butaons to CandldétesfPollt:cal Commlltecs (CROBIC?) b $
130) Coordmatcd Pal tv E\pen(lltunes | (2‘;201310; $ $
14) Aggl egated Non Med:a E\pEHE;t_;lles o 7 (CR01315) $. $
15) Loan Repayments | (CRO;i420)- $ $
16) Refnnds/Relmbmséinents I‘lnm }lle Eon_umtt;r o (CRO-1320) | § $
17) ”ln-Kmd Contributions 7 V(Ci.a;'!--;ﬂo) $ $
18) TOTAL EXPENDITURES (Add fines I3a, 13b, 13c, 14, 13, 16 and 17) $ hY
$ $

20) Non-Monetary Gil‘ts Given to Other Committees (CRO-1330) | §
51) Olifstmuliné Loa.ns (incl. ones from other;ampaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Com mitfee 77 | (Ckb—hﬂﬂ) $
23 Debt§ and 0bligati0|1s owed. To trllre”COIﬁ_l;i.itteér W {CRO- 1620)“ $
24) A“c.;:ount Tl ansfel S Wlthm the Commlttee o (CRO-I?M)- $ :
25) R Admuusta ative Suppmt 7777777 “ -(CRO-I'HO) $ 3
56) Forgiven Loans (CRO-H;;; $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) 1 § $

CRO-1100

NC State Board of Elections

August 2008



