


Contributions from Individuals

Amendment

Pg 1 of 1 O ves [ Na
Use this forim to report individual contributions over $50 or contributions unrder $50 if form CRO 1205 is naf used
1, Committee Full Name (and Fund if applicable) 2. 1D Number
Kirkpatriek 4 Waxhaw | IIMI9M
| 3. Contributor Information N B Aadd O Remove o
a. Full Name, Mlailing Address & Phane b. Job Title/Profession d. Comments

(include vily, sinte, & 7ip)

Operations Director

Giail LaBarr
10515 Sycamaore Cluh Drive
Charlowe NC 28227

<. Emplnyerﬁ-smefSpecilic Field
Novant Medical Group

[lealthcare e, Elcction Su:_Eo Date
) 100.00
- L . S S
{. Prior g- Aceaunt Code h. Fori of Payment i. In-Kind Descriptivs J- Date (mm;"ddr‘yyﬂf} k. Amount
(K4 | m Check | N/A 09/14/2009 $ 100.00
$
L] | _ _ _
O | | | s
| 3, Contributor Information Add [] Kemove [
a. Full Neime, Mailing Address & Phone b. Job Tl'iile/Profession | d. Comments |
tinclude city, state, & zip) Owncr |
| Daune Gardner L —
POB 430 | . Employer's Nnme/Specific Field
Waxhaw NC 28173 Creative Plus .
Graphic Design <. Election Sum o Dute
| 3 318.00
| f.Prior | g. Account Cﬁle h. Formif Payment i. In-Kind Description | j» Date (mmfdd:’gyy) k. Amaunt B
01 Design Services | 08/24/2009 $ 117.00
- - . | _
ol Design Services ‘ 09/10/2009 3 201.00
_ _ 1
O] | §
3. Contributor Information & Add [ Remove o L
a. Full Name, Muailing Address & Phane h. Joh Tifle/Prafesalon d. Cemments |
| (includeccity, state, & zip) Healtheare {.04n
Erin Kirkpatrick Professional

8111 Red Oaks Trail
Waxhaw NC 28175

c. Emplnyef‘s Name/Specilic Ficld
Gill Orthopaedic Clinic

¢. Election Sum re Date

(This line must ke on lne 6 of Detailed Summtary Pagé CRO-1160)

Provider Office
b 993,51
: 1 ]

f. Prior 8. Account Code h. Form of Payment 1 i. In-Kind Description B Dati_: (mm/dd/yyyy) k. Amount _

1|l I.oan | 1 09/23/2009 $ 747.20

O | o Loan 09/18/2009 § 71.90

il $
4. Total only this Page o $ 1237.10
5. Total of ALL CRO-1210 Pages . g 123710

CRO-1210

NC Saw Board of Flecizns

April 2007




Amendment

Disbursements Pg 1 of 1 Yes No
g L 1
Use this form to report expenditures from the commillee for; operating expenses. contributions to ¢andidaterpulitical
commitiees and coordinated party expenditures
| 1. Committee Fuli Name (and Fuad if applicable) 2. ID Number
Kirkpatrick 4 Waxhaw 3IMI9M
3. Type of Disbursement Pleaye use seporate CRO-1310 farms for eac ¢ of Dishursement. .
Qptrating Expenses |l Caontributions 1o Candidates/Political Committees ) Coordinafed Parly Cxpenditures
4. Payee Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Committee Name . d. Comments -
(inchude city, state, & zip) Invoice
Creative Plus o | 23432
OB 430 ¢. Level Registered (Specify) 23456
Waxhaw NC 28173 ] Federal ] County.
_D State E Municipality: ¢, Election Sum ta Date
§ 94378
I Acvunnt Code | g Form of Pavmeuat . Puypose Code i. Dote ("mmm_d!_\_-yy_v) | §- Amo wit |k Requirﬁkrma_rks - ]
Print Services
01 Check u 09/17/2009 192,58
~ ~ 4C Wallet Cards
01 AMEX B 09/23/2004 $747 .20 ["!I'lm btfrViceS
Signs/Flyers
| 4. Payee Information ] Add [] Remove -
a. Full Name, Muiling Address & Thone | b. Coordinated Commi{tee Name | d. Cuminents
{Includc city, state, & zip) o [
BB&T .
520 N Broome Street ¢. Level Registered (Specify)
Waxhaw NC 28173 [0 Federat [ Couty. .
D State g Municipality: e, Election Sum lo Date
$ 6.00
I. Acrount Code | # Form of Payment h. Pnrpose Code i & {mm/ddiyyyy) | i- Amuunt k. Reiulred Rcmilfs - ]
. . “hec
01 ‘ Debit 0 09/17:2009 $6.00 Chech Fee
LS
| 4. Payee Information [  Add 0 Remowe - |
a. Full Name, Mailing Addresy & Phone | b Coordinated Committee Name ‘ d. Comments
|_{include city, sinle, & zip) 3
Graphicsland _
R061 186™ Sirect c. Level Registered (Specify)
i ' . -—
Tinley Park, IL 60487 L1 Federal L] Couny -
[:] State E_ Municipality ¢ Electiun Sum to Dnte
3 71.90
I. Acevunt Code | g. Farm of Payment | L. Purpose Code i Date (um/dd/yvyy) | J. Amount k. Required Remarks ]
. Stickers
0l Discover B 09/1812009 ‘ $71.90 ‘
- - — — — -
| $
5. Total only this Page - § 101768
6. Total of ALL CRO-1310 Pages :
{This line goes in fine 13a of Detoiled Sunvnary Page CRO-1 DG if Operating Expenses) : % 1017.68

{This {ine goes in Hne 13b of Detuided Summary Page CRO=-1100 if Cosnutrsd to Candidares/Political Comm)
(This line gocs in line 13c of Derailed Summary Page CRO-1180 If Coordinated Party Expenditures)

7. Purposc Codes  (List detailed expenditure code in (h.) above)

A* - Media B* - Priuting
F. - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expeuses
0* - Other

CRO-1310}

NC Smie Bourd of Elections

April 2007




In-Kind Contributions

Pg 1 of

Amendment

1 D Yes E No

Use this ferm to report non-moonetary contributions, denations, goods or services provided to the committee or fund.
Lse CRO-12 (5 il Tn-Kind Contributions were or will be refunded within 7 days.

(This Une must be on Bne 17 of Detalled Sumomary Page CRO-1101)

1, Committee Full Name (and Fund if applicable) 2, TD Numher
Kirkpatrick 4 Waxhaw 3IMI19M
3. Contributor Information ~ [x] Add [ ] Remove }
a. Full Name, Mailing Address & Phone h. Type of Contributor ¢. Comments
({include city, state, & zip) ] E Individual
Daune Gardner [] candidate
'OR 430 ] Pany
Waxhaw NC 28173 [ eac
D Referendum d. Flection Sum tn Date
[  Other Receipt Source $ 318.00
e. Description - [. Date {mm/dd/yyyy) g Fair Market Amount ]
hic Design Scrvices
Graphic Design Scryices 8/24/2009 S 117.00
Graphic Design Services 09/10/2009 $  201.00
5
3. Contributor Information [1 Add [J Remove - ‘ ) ]
4, Full Nume, Mailing Address & Phone b. Type of Comributor c. Comments
(include city, glate, & zip) D indrvidual
[0 Candidale
D Pany
[ rpac
(] Referendum d. Election Sum to Date
D Other Receipl Source $
e. Deseription o f. Date (mm/dd/vyyy) g. Fair Marker Amount
$
$
%
3. Contributor Information L] Add []  Remove
a. Full Name, Mailing Address & Phone b. Lypec ol Cuniribuior . Commeniy
{inclnde city, state, & zip) [:! [ndvidual
[:! Candidate
I_—_l Party
[1 rac
D Referenduin d. Electivn Sum to Dale
[]  Other Recerpt Source $
v. Deseri ].;i;l'lll i f. Date (mm/dd/yyyy) g. Fair Market Amount
b
b
L
4. Total only this Page §  318.00
5. Total of ALL CRO-1510 Pages | $ 31800

CRO-1519

WL State Board of Elections

December 2007




Amendment

Outsta I'Idil'lg Loans Pg 1 of 1 O Yes  [x] No
Use this {onn 1o report any outstanding loans recerved during a previous reporting period and natil the loan is paid in full.
1. Commtiitee Full Name (and Fund if applicable) . | 2. TD Number
Kirkpatrick 4 Waxhaw 3IMIOM
3. Lender Information | Add (] Remove ]
&. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) Hcalthcare Invaice 23456
Erin Kirkpatrick Professional
8111 Red Oaks 'Lrail _ _ e Btart Date (mm/dd/yyyy)
Waxhaw, NC 28173 K2 tl,‘.mpluyer's Nnm‘e!Speciﬁc Field (952312000
Gill Orthopaedic
Clinic-Provider f. F.ad Date (mm/ddiyyyy)
Office 12/3 172009
. Rate h. Security Pledged l i. Uriginal Loan Amount j—.Remaining Loan Balanec
] nn A
0 9% | © ‘ $ 74720 $ 74720
[ k. Full Name of Lending Ingtifulion - ) 1. Loan Numher |
| - _ l
3. Lender Information B4 Add [0 Remove
a. Full hame, Mailing Address & Phone b. Jub Title/Profession d. Commcnis ]
{include city, state, & zip) ) ) Healthcare order 9485598
Erin Kirkpairick 'rofcssional o
8111 Red Oaks Trail | ¢. Start Date (mm/dd/yyyy)
Waxhaw NC 28173 €. E.‘,mployer's _\'arn.e.fSpeciﬂc Field _ 99/18/2009
Gill Orthoapedic o
Clinic-Provider I. End Date (minidd/yyyy)
Office .
| ¢ 12/31/2009
£. Rate |] h. Security Pledged o i. Original Loan Amaunt J. Remaining Loan Bulnnee
0
0 Yo £ 7190 $F 7190
k. Full Neme of Lending Institution ___ l. Loan Number ]
3. Lender Information O Add [0 Remove
a. Full Kame, Mailing Address & Phone b. Job Title/Prolession d. Comments

(invlude cily, state, & zip)

€. Start Date (mm/dd/yyyy}

<. Employer's Name/Specific Field

[. End Date (mmidd/yyyy}

2. Raic \L_Sr_turity Pledged i. Original Loan Amount j- Remalnlng Loan Balunee
% n 5 $
k. Full Name of Lending Lustifulivn ) I. Loan Number
| 4. Tolal only this Page i % 319.10

5. Total of ALL CRO-1430 Pages
{This fing inust be on ine 21 of Detailed Summury Page CRO-1100}
CRO-1430 NC Slate Board of Flections December 2007

. 819.10

] —



Amendment

Debts and Obligations Owed By the Committee Pe L of & [] Yo B e

Use this form to report any unpaid debts or obligations owed by thc commiltee, to include campaign credit card payments.

1. Committee Full Name (and Fund if applicable)

| 2. [D Number

Kirkpatrick 4 Waxhaw

3IMISM

3. Creditar Information B Add

[] Remove

8. Full Name, Mailing Address & Phone
{include ciry, state, & zip)

Mote: All paynients made laward debts should be listed on form CRO-1310 with
(I payee lisled ns this creditor,

Opportunity Village
6300 West Qakey Boulevard
Las Vegas, NV 89146

_b. Beweriptivn of Creditor

Non-protit organization which employs
disabled individuals by making buttons

¢, Beginuing Balance d. Total Ameant Paid

¢. Total Amount Incurred I Remnini.ng Balanes

5 98.0% 29 $ 98.09 § 68.00

g, Incurrced Debls (whal Lhe committee l'eceivéli)

g1, Dale (mnv/dd/yyyy) g2. Amount g1. Date (mm/dd/y¥y¥) I 2. Amuunt
04282009 g 98.09 h)

E."].lrm ﬁescri ption

g3. Item Drescription

100 Buttons

g4. Purchase Place Full Name, Mailing Address & Phone
{include gity, staie, & zip)

L2 Purchase Place Full Name. Mailting Address & Phone
(inelude eity, state, & zip)

—Opportunity Village
6300 West Oakey Boulevard
Las Vegas, NV 89146

3. Creditor Information [] Add

Remove

a. Full Name, Mailing Address & Mhone
(include city, stale, & zip)

Note: All paymenis made toward debls should be listed an fTorm CRO-1310 wilh
the payee listed as this ereditor,

Erin Kirkpatrick
8111 Red Qaks Trail
Waxhaw NC 28173

b Description of Creditor

Loan Repayinent

¢, Beginning Balance d. Total Amount Paid

¢. Total Amouni Incurred [. Remnnining Balance

§  993.51 £ 0 £ 99351 $ 99351
g. Incurred Debts {wh;lt the commirtee received) ) o
gl. Dare (mm/dd/yyyy) p2. Amount gl. Date (Illmfdd.l')’.v)_'ﬂ 1 g2. Amount

by 3

23, Item Description

£3. Ttem Description

Loan

| g4. Furchuse Pla-u't Full Name, Mailing Address & Mhane
{include city. state, & zip)

g4. Purchase Place Full Name, Maihag Addreyy & Phone
(include city, state, & zip)

4, Total only this Page g 1091.60
(This should bé the ssom of all item '3 from this. puge) '
5. Total of ALL CRO-1610 Pages L) 109].60
{This ne must be on fine 22 of Detailed Summary Pape CRO-I100)
CRO-1610 NC State Boad of Elecliaus December 2007




Contributions from Individuals

rg 1

of

Amendmuend

1 Yes |:| No

Use thiv forin to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

(inclu___d_g city, state, & zip)

|_l. Committee Full Name (and Fund il applicable) 2. ID Number
Kirkparrick 4 Waxhaw 3IM19M
3. Contributor Information K Add [J Remowe
8. Full Nawe, Mailing Address & Phone T b. Tob Title/Profession d. Commenty

Healthcare Professional

Erin Kirkpatrick
10515 Sycamore Club Drive
Charlotte NC 2822

<. Employer's Name/Specific Field

Gill Orthapaedic Clinic
Provider Office

e, Elcction Sum ¢o Daie

(This line nuist be on line 6 of Detalled Summary Page CRO-1100)

b 174.41
[. Priov g. Accovnt Code h. Farm af Payment i. In-Kind Description j- Datc {mm/du/yxyy) k Amount
M |w Toan 05/04/2009 $ 17441
0 | $
] $
3. Contributor Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comueenis . |
{include city, state, & zip) Qwner
Jan Baucomn
8108 Red Oaks Trail <. Employer's Name/Specific Fleld
Waxhaw NC 28173 Carolina Bluc Portrait ] o
Photographer ¢. Fleetinn Snm to Nate
h3 100,00
f. P'rior £ Account Codc h, Form of Payment | i. In-Kiud Description i Date Eh‘lmfdd!yyyyj‘ - k. Amount
Xl |m Portrait Sessio 07/12/2009 $ 100.00
O $
] | 5
3, Contributor Information ) O Add [] Removwe |
a. Full Name, Mailing Address & Phone b. Joh Tile/Prolession d. Comments
{include city, state, & zip)
¢. Employer's Nanie/Specific Field
£, Election Sum lo Dinie
3
I. Prior o Account Code | h. Forni of Payment i. In-Kind Dweseriptivn j- Date imm/dd/vyyy} k. Amount -
[ $
[] 3
] $
4. Total only this Page $ 274.41
5. Total of ALL CRO-1210 Pages s 27441

CRO-1210

N State Board of Elections

April 2007




Amendinent

Debts and Obligations Owed By the Committee PE L of 1 ves [X] Mo

Use this form to report any unpaid debts or obligations owed by the commuittee, to include campaign credit card payments,

1. Committee Full Name (and Fund if applicable)

Kirkpatrick 4 Waxhaw

2. 1D Number

3IIMI9M

3, Creditor Information

D4 Add

[

Remove

n. Full Name, Mailing Address & Phoue
(intlude city, state, & zip)

Erin Kirkpatrick
8111 Red Oaks Trail
Waxhaw NC 28173

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this credilor.

Loan Repaymen

8 Bt‘ginui!lg"l_}_a]ancl: d. lelal Amouni Paid e. Total Amount Incurred f. Remaining Ii:l.lancf ]
£ 0 £ © g 17441 5 171A]
g. Incurred Debts (whal the commitice reccived) o ]
gl. Date (mm/dd/yy¥y) g22. Amount gl. Date (mrﬂ;’dd;’yyyy} £2. Amount

05/0472000 $ 17441 b

gs._}j'l_lil:l_l. _!)_c.\:‘c riptivn

g3, Item Description

(include cily, stule, & zip)

g4, Purchase Place Full Name, Muiling Address & Phone
(include city, state, & 2ip)

3. Creditor Information [[J Add

Remove

a. Full Name, Malling Address & Phone
. Ainclude city, state, & zip)

¢. Beginning Balance

4. Totsl Amount Paid

“ote: All payments made loward debls slionld be listed yn form CKO-1311 with
the payec listied as this creditor,

b. Description of Creditor

e. Total Amount Incorred

$

b3

h]

b3

g- Incurred Debts {what the comrmitlee received)

gl. Date (mm/dd/yyyy)

g2, Ampunt

gl. Date (mm/dd/yyyy)

$

¢2. Amounl

$

g3. Iiem Description

£3. ltem Description

Loan

cd. Purcbase Place Full Name, Mailing Address & Ph;;ie .
tinclude city. state, & zip)

e4. Purchase Plrce Full Name, Mailing Address & Phune
{include rity, state, & 7ip)

{This line must be on line 22 of Detalled Summary Page CRO-1100}

4. Total only this Page L 1744
{This should be the sum of all item "31" from this page) ' :
5. Tatal of ALL CRO-1610 Pages £ 174.4|

CRO-1610

NC State Board of Elections

December 2007




Disclosure Report Cover

Amendment

O Ye B

Use this forn for general report and eomnittee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Cominittee Informalion

8. Faoll Name <. [P Number
Kirkpatrick 4 Waxhaw 3IMIoM
h. Mailing Address (include City, State and Zip Code) d. Date Filed

8111 Red Oaks Trail Waxhaw NC 28173 07/13/2009

& Fhone Number

(704) 843-0743

2. Report Year

3. Period Start Date (mm/di/yy)

4. Perivd End Date
(momfdliyy)

5. Treasurer Full Name

2009 01/01/2009 12/312009 Mary B. Powers

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one cafegory)
E Candidate Campaign D Party Mupicipal 1 ‘S!ulr!(_'uumy Referendom
] erac [] Referendum [  Orzanizasional [ Organizationa [0 oxeanizational
D g::mlil::: |:| Jont Fundraiser D ‘Ihirty-live day Quarterly |:| Pre-referendum
|;| I.egal Expense Fund ]
7. Type of Fund fif applicable. check one) I:l Pre-primary I:l Firsl D Final
[  rBoosti Fund” [0 Preclection O Second [0 Supplemental Final
[C] Building Fund [0 Preroor O Third [0 Annuat

Semi-annual | Fourth [0 speciat

O Mid Yesr Semi-annual
[ Other O Year End ] Mid Year 10. Special Report Name
o (]  Final O Year End
| 3. Number of Fundraisers this Report L] specia ] Final
[0 special

11, Account Information

11. Account Information.... ... . ..

u, Fipancial Lostitution Fult Nnm; o

5. Fiauncial lnsﬁtution fn_ﬂﬂaﬁm, ST

i r——— gy

P

BB&T I - -
| b. Purpuse €. Aceount Codde b. Purpose c. Aecount Code
Campaign o JUL 23 1009 ' |
d. Period Bepin Balance o _ n | th Period Begin ilalam:c
$ 10000 B R _
CERTIFICATION

1 centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228, & 22D-22M of Chapter 163 of
the NC General Statules and thal no funds are commingled with prohibited or other non-disclosed funds. I further cerlify that this report

is complele; ﬂ.le and corg and that 1 I-lﬁn trained by the f State Bzd of E% ;!
!l
""""" Printed Name of Signer 97 Signatun'of Appointed Treasurer

7/ 23/07

Ld
Date

FOR OFFICE USE ONLY
Date Received:

1-2%-09

Date Postmarked:

Date Scanned:

Date Data Entered:

Einployee:
Employee:
Employee:

Employee:

Ui Qs

Delivery Mcthaod

Norinal Mail
Registered Mail

Hand Delivered
Electrouically Filed
Signer has nol received
mandatory lraining

OOROC

Please Note: This form cannot be used to amend committee information such as the commitree address, treasurer, assistant treasurer,
custodian of books information. or account information.

You must amend the Statement of Oreanization [CR(O-2100A-E) to make committee ¢hanecs.




Amend ment

Detailed Summary O ve [X o
Use this form to summarize all disclosure reporting forms and to total menetary information,
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Kirkpatrick 4 Waxhaw Committee Report 3IM19M
Start of Election Cycle: January 1, 2009 Rep::;:gt:i:ﬁo . Eli::lt:,i:m
4) Cash on Hand at Start % 174.74 $ 174.74
RECEIPTS
5) Aggregated Contributions (rom Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 3
7} Contributions from Political Party Commiitees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) $ 5
10) Refunds/Reimbursements To the Committee CrRo-1240) | § ) $
11} Other Receipt Sonrces
11a) Interest on Bank Accounts (CRO-1250) | § by
11b) Contributions from Net-for-Profit Organizations (CRO-1250) | § h
1l¢) Ouiside Sonrces of Income (CRO-1250) _S_ . b
114) Lepal Expense Fund — Other Soorces {CRO-1270) | § “——S.I | ]
11e) Exempt Purchase Price Sales (CRO-12035) | § s
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 89, 10, l1a, 115, Iic, Hldand 1) | $ E
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1316) | § 74.41 $ '7 ;1_.41
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ s
13¢) Coordinated Party Expenditures (CRO-1310) | § b3
14) Aggregated Non-Media Expenditnres (CRO-1315) ? s
15) Loan Repayments (CRO-1420) | § b4
16) Refands/Refmbursements From the Committee (CRO-1320) | § hY
17} In-Kind Contributions (CRO-I514) | § 100.00 “ $ 100.00
18) TOTAL EXPENDITURES (ddd lines 13, 136, {36, 14, 15, {6 and 7). 5 17441 5 17441
19) Cash on Hand at End (ddd lires + ard 12 together, ther subtract line 18) h 100.00 % 100.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to (ther Committecs (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campasigns) (CRO-143¢% | § 174.41
22) Debts and Obligations swed By the Committee (CRO-1610) | §
23) Debts and Obligations awed To the Commitiee (CRO-1620; | 3
24) Account Transfers Within the Committee CRO-4720) | §
15) Administrative Support (CRO-2710) $ S
26) Forgiven Loans (CRO-1440) | § b
27} 4B-Hour Notice Reports Sum (CRO-2200) | % $
18) Contribntions to be Refunded {CRO-1215) “—$ L3
rR0_T100 NC State Tiaard of Elections Ansrrct IR




Disbursements

Pg

1 of |

Amendment

O Ye N

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

No

1. Cnmmittee Full Name {and Fund if applicable) o 2. 1D Number
Kirkpatrick 4 Waxhaw 3IM19M
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursentent.}
Operating Fxpenses [[] Conmibutions to Candidates/Political Commirtees [0 Coordinuted Party Expenditures
4. Payee Information Add [l Remove o
a. Full Name, Maillng Address & Pbonc b. Coordinated Committee Name d. Commears
{include city, state, & zip)
Yola, Inc
51 Federul Street ¢. Level Registered (Specify)
Suite 401 L] Federal 1 Comy:
San Francisco, CA 94107 w]:l _ Suae (] Municipulity: e. Election Sum to 1yate
$ 1955
f. Account Code | . Form of Payment | b Purpose Code _'}.“.Ilz';te“[mnllldw,\;_g ¥y} | i- Amount k. Required Remarks
Amex A 05/04/2009 $19.95 Domain Name
1 Registralion
b3
4. Payee Information [ Add [1 Remoave
4. [ull Name, Mailing Address & Phone b. Coordinaled C 'nmmi_lt_er Naim: d. Comments
{tnclude city, staie, & ap) o -
Overnight Prints International
2929 Magazine Sireet r. Leve) Registered {Specily) N
Louisville KY 40211 [] Eederal [0 couny:
[:] State E Mumicipality: #. Election Snm (o Date
2 4946
I Aceonm Code g. Farm of Payment | h. Purpose C“_'_j_f _ i. Daie {mm/dd/yyyy) j. Amouut k. Required Remarks
Visa B 06/25/2009 $49.46 Business Cards
b
4. Payee Information D Add [ Remove
a. Full Name, Mailing Address & Pbone b. Coordinated Committes Name J. Commenty
{includc city, vtate, & zip) )
Union County Board of Eleetion
POB 1106 . Level Registered (Specify)
Monroe, NC 28111 [l  Federal [T County:
[0 stae BJ  Municipality: e. Flection Sum to Date
$ 500
f. Account Cade | g, F£m of Payment | b. Purpose Code i. Date |mmz‘dﬁf.y.yyyl Jj- Amount k. Required Remarks
Cash 0 07/13/2009 $5.00 Filing Fee
3
L _ ]
5. Total only this Page $ 74.71
6. Total of ALL CRO-1310 Pages
(This line yoes in tine 13a of Detailed Summary Poge CRO-1100 if Operating Expenses) $ 7471

(Thiv tine yors in line 134 of Detailed Summary Page CRO-1100 if Contrib o Candidmes/Polisica! Comon)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes  (List detailed expenditure code in (h.) above)

A™ - Media
E - Salaries
T - Postage

B* - Printing

J - Penalties

F* - Equipmeat

C* - Fundraising

G - Political Party

K* - Office Expenses

* Codes requirc detailed explanation in required remarks ficld (k)

D - To Another Candidate
H* - Holding Public Office Expenses

O* - Other




In-Kind Contributions

Pg 1 of

Amendment

O Yes [J No

Use this form to report non-monetary coatributions, donations, goods or services prcwi_ded to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

1. Committee Full Name (and Fund if applicable)

Kirkpatrick 4 Waxhaw

2. ID Number

3IMLI9M

3. Contributor Information

X Add

[l Remove

a. Full Name, Mailing Addreas & Phone b Type of Contribulor ¢. Commeniy o
(include city, state, & zip) - ] B4 Individual
Jan Baucom [J Condidme
8108 Red Quks Trail [0 Ppany
Waxhaw NC 28173 [1 rpac
D Referendum 1]_. _!'Ile_cl_i(_m__s_u_nm  Date
Orher Receipt Source
O b 100.00
e Descripion o f Date (mm/ddfyvyvy) 2. 'Fa.i;fa_n-rk_r‘t. \lllmm;__“___
Portrait Session 07/12/2009 5 100.00
$
5
3. Contributor Information [] Add [] Remove
a. Foll Name, Mailing Address & Phone bTypc ol' I_(l‘.ontributur ¢. Comments
(include city, state, & zip) ]  rndividual
[0 Candidme
[l Payy
[0 rac
[] Refoendum d. Election Sam to Date -
D Other Keeeipt Source
. Dhescription _ . Date imm/ddAyvyy) 2. F;ir Markh; /(mounl
5
5
$
3. Contributor Information L] Add []  Remave
a. Full Nawe, Muiling Address & Phone b. Type of Contribulor ) ¢. Commenis
(include city, state, & 7ip) [0  ndividuat '
O comdidee
O ray
] pac
D Relerendom 8. Election Sum to Date
|:| Crther Receipt Source

3 Dt'scrip!iu_n

L. Date (mm/dd/yyyy)

g. Fair Ma‘rkﬂ;’_\ﬁmlml

$
8
$
4. Total only this Page o 100.00
5. Total of ALL CRO-1510 Pages
100.00

(Thiy line must be on line 17 of Detailed Summary Page CRO-1108)

CRO-1510

WC St Board of Elcctions

Decemnber 2007




Amendment

Outstanding Loans w1 1 O Yo ® M
Use this form 1o report any outstandinig loans received during a previous reporting period and until the loan is paid in full.
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
| Kirkpatrick 4 Waxhaw 3IM19M
). Lender Information & Add [ ] Remove
a. Foll Name, Mailing Address & Phooc b. Jab Title/Profession d. (‘omments
{include city, state, & Zip} Healthcare
Erin Kirkpawick Professionel
R111 Red Qaks Trail <. Start Date (mm/dd/yyyy)
Waxhaw NC 28173 ¢. Employer’s Name/Specific Ficld
05/04/2009
Gill Orthopaedic
Clinic-Provider f. End Daie {mm/dd/yyyy)
Office 12/31/2009
g. Ratc h. Seeurity Pledged T i. Original Loan Amonnt j- Remaining Loan Balsnce
0 % | © $ 17441 $ 17441
k. Fulf Name of Lending Inséitetion o J. L.osn Nomber
3. Lender Information 0] Add [J Remove T

#. Foll Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

{include city, state, & zip)

["e. Start Date (mm/dd/yyyy)

¢. Empiover's Name/Specific Field

«. Rate h. Security Pledged

1. Fod Date (mm/dd/yyyy)

i, Original Laan Amount

j- Reminining L;:nm Balance

Yo %

3

k. Full Name of Lending Institution

I. Lean Number

3. Lender Information O  Add [] Remove

a, Foll Name, Mailing Address & Fhone b. Job Title/Professinn

d. Comments

{include city, state, & zp)

. Start Date (mm/dd/vyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/ddiyvyy)

(This Hine must be on line 21 of Detailed Summary Page CRO-1109)

E Ratv h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% b3 3
L i'nll Name of Lending lastitution 1. Lonn Number
4. Total only this Page $ 17441
5. Total of ALL CRO-1430 Pages
$ 17441

CRO-1430 NC Semte Board ol Elections

December 2007




