


--

--

--

--

--- --

Amendment 

Contriblltionfol from Individuals P, _'__ '" __1- D y" 

Use this forlll to report individual contributions over $50 or contributions unuer $50 if foml C RO 1205 is not 115eu 

1. Committee F~ll Name (and Fund if l!pplicable) 2.m Number 

Kirkpftlriek 4 Waxhaw 3JMI9M 

3. Contrihutor Information 121 Add D Remove 
-

<t_ Commentsa. Full Name, rIobili0l!: Addrn~ & Phone b. Job TitlelProru~lon 
-

(in~ludc diy, Slftlf. & ~ifl) Operations Director 
~~ Gail LaBarr 

10515 Sycamore C\uh Drive c. Employer'. NlimefSpecilk Held 

Charlotte NC 28227 Novant Ml.:ukal Group 
Ilealthcan: J,- .,"","S"" <0 D"-'------ ­

$ 100.00 
, 

r. Prior ~. Arrounl f:ode h.liorlll OfPnymfnt~KindDcscriplil"'_ 

01 Check(2] Nli\ 

0
 
0
 

j. Date (mm/dd/n-Yy) 

09/14/2009 

k. Amnunt 

.\ lOO.OO 

$
 

.\
 

3. Contributor Information 
~-----

II. FuJI Nome, Mailing Address & Phone 

(include dty, state. & zip) 

121 Add D Remove 
b. Job TitlclProressiou 

OWnL:f 
~ummcnts 

I 

D"une Gardner 
rOB 4:10 
WllxlH1wNC 28173 

r. t:mpJoyrr's Nn",e/Sp~cific F~ 
Creative Plus 

f--­ -
Graphic Dcsign c. Election Sum 10 D.. le 

+ 
$ 318.00 

I --- ­
i.ln--:Kind Description~,e (mm/dd/YYnlh. form of Payment k. Amountlf_ P~' -v-:''''';' Cod. 

$ 117_00Design S",i", 08/24/2009 

(2] 01 Dcsigll Services 09/10/2009 $ 201.00 
-

S0 
J. Contribulor Information 121 Add D Remove I 
a. Full Name, MailiQg Addrtu & Phone b. Job TitlelPrfifesslon _~mments -


-----=_(illdudt dty, state, &. zip)
 Healthcllre l,oan
 

Erin Kirkpatrick Professionlll
 
SIll Red Oaks Trail t. [mployer's NllmelSpecilic Field
 

Gill Orthopaedic Clinic 
Pl'Ovider Qftice 

Wll.xlmw NC ~8173 ~'''l'''' S"m '" D", 

_~l_l 
h. Form nr rayment _i. Ill-Kind Descrifltion j.l)at~ (mmldd/nn-)r. Prillr 

~ 

g. Accounl ('ulle 

09!23/2(Jt)901 r.oan 0 
I 

Loan U9/L812009010 
0 

-- ­-

4. Total only this Page $ 

5. Total of ALL CRO-1210 I?age. $ 
(Tills line ",uS( be Olt line 60fDelailed S."nma,y Paf:l' CRO-l100) 

993.51 

k. Amount 
-

S 747.20 

$ 71.90 

$ 

1237.10 
-

12J7.1n 

eHO-I2IO N( SmlC OOlird oj ~ln'II'.''<; "pnI2()()7 



--

---

01 

01 

Amcmlm~n. 

Disbursements Pg! of! D Yet N, 

lIse this form to report expenditures from the commiuee for; operating expenses, contributions 10 candidale/pDlilical 
cOlmmtlecs and coorJinated party expenditures 
~ Committee Fult Namti!!nd Fund if applicable) ~ +2.,,~1D Numher 

Kirkpatrick 4 Waxhaw I JJMI9M 

3. Type of ~isbursement (Pletue u...e separate CRO;J3101onns for each ope o(DlslumemenL) _ 
[XJ Operating Expen,e, 0 Cuolrib\ltinn~ tn CandidalcsW"lilical Committees 0 Coordln.lfed PMly expcnditure:; 

POB 430 e. Lcvd RegistEH",1 'e"',;";I';;',-)-c-c-- -
Waxhaw NC 28173 o Fednal 0 CoulIly_ 

o State [J cM,"c"ci<:"'c'clif"C'__+f----::cc"c.olc"-c·t~o-_"-S-"-:"~"c':Dc.,"~~~_-_-_-_--_-~ 
$ 94:i.78 

-~-~- r---~--h. PllrJlmre Code i. Dote (mm/dd/yJYY) j. Amount k. Required Kcmuks 
-r~-'C=~-'c~~ ---f-=P~rint Services ------1 

J !\nullll( Code----rg,-Form of Payment 

~~-- 09/17/2/J09 $192.58 
4C Wallet Cards 
Print Services

$747.20B 09/23120090' i AMEX Signs/Flyen 
.=,. Payee Illformation 

]"-,---- -----1 
1-,c"c'(c'c'c"c"'c"c",' _ 

<, L'''I R"I,t"," (S'''~ ~ o federal D c ~ 
o Siale I8J MlIn~cCipc'clic'Yc'_ -+~cC,:-,oEC"IC'='CIC~O~"~'_'="~m.::I="OD~.=I"'=== __-_--1 

$ 6.00 

~eeoullt Code 

oDebit

g. Form Qrpaymcn"l+chc' Pc"o'"''''c'c'cCo'C"C'_-+i. Dale (mm/dd/yYyy) I j. Amuunt k. RequIred Remarks 

~~ - Ch~[;k Fee 
09/17/2009. ~_o +- _ 

J i l 

~r-"'74,-:,P"a-,-"-IO-n~fnc-'-DJ... __ -_-_-.:::L::J~~ A"d"d---- 0 Rem~":':'e'___~~~----------1~t'-jo-n---_~~-_.L_-_-_­

1I..1'ull Name, MaUiugAddress & Phone b. Conrdinated Committee,''c'c"c"c' .~mmC,",I.~--------_+ 
Jinclude cit), ~t"."I", &""',ip") _
 

GmpJlicsland
 
lW61 186th 

Slreet
 c. Level Registered (SPec"Cf'c)_=
 
Tinley Park, IL 60487
 o Felklal D 

o Sra~ fZJ __n="',=, --+ 
_ 

Counly: 

Municipa!itY' e. E1ectiun Sum lo

$ 7"1.90 

~"",IC"d' fD::_:_:_v,_:_:_"_,_m_<_Il.!..--j_h_~_P_"_rJlosec_~_,_~ ';:,~:-" ~7:'-".1 ~:::~_R_<m_._,_,_, _
 

S. Total only this Page _ $ 101768 
~al orALL CRO-1Jl0 Pages 

(Tllillin~ KOtJ in (im'lJu 1'1Detuifrd .'i'II/'t1lfUl~y Page ('1/.0.//00 ifOpallrinl: Expt1l.~eJ! 
$ 1017.68 

(This lin/' gnp.< iI/liM Vb oj Detuiltd Summary Pa!:t CRQ-IWO ilCoJUrib to Candidate!il1'olirical Cvrnrn) 

(ThiI line !t'J<'j iff line 1.11: 01De/ailed S"mn""y P,lge CRQ-l100 /fCoordin/J(t·t/ Partv Expendiluft's) 

p_'!!flOSC Codes (List detailed expenditure code in (h.) a~b~o~,~c)~ _ ---- ­
A -I< _ Media R'" _ Prill(in~ C* _ F'undraising D To Another Candidate 
F. - Salaries F'" - Equipment G - Political Party H'" • HoJdjn~ Public Office Rxpellscs 
I - Postage J - Penalties K'" - Office Expenses 0* - Other 
'" Codes require detailed explanation In required remarks field (k) 

eRO-13/O NC SIIlL~ Bourd of Elections April 2007 

---------,------.. ­



---------

-- --- ----------

------

Amendment 

In-Kind Contributions Pg ! of ! DYes [) No 

Us\: (hh rltrm to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
I Jse eRO-I' IS irTn Kind Contrihutions were or will be refunded within 7 days-- -

2. ID Numher 
3JMl9M 

----­ -

b. T}'pt of Contributor c. Comments 

Remove 

-

1, Committee Full Name and Fund if aDDlicable) 
Kirkpatrick 4 Waxhaw 

3. Contributor Information ~_ Add D 
Q. run Name, Vlailing Address & Phonr 

(Include city, slale, & zip) 
---­--

Daune Gardner 
rOR 430 
Waxhaw NC 2817." 

e. Description 

Graphic Design Scrvicc.~ 

Graphic Design Services 

------­

3. Contributor Information D Add D 
II. Full Nllmt, Moiling Addres$ & Phone 

(include city, ~la!e, & zip) 

- ---- ­
e. Desnilliion 

3. Contributor Information D Add D 
a. Full Name, Malling Address & Phnne 

(indllde city, state, & zip) 

- -
e. DucriVlioll 

----­

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

(Tills Une nuut be on Une 17 (lfDetalied SU/fI11UU)' Page CRO-I100) 

Indlvldll3l0 
D Candidate 

D P~r1y 

D PAC 

Rll1crcndum d. Election Sum to DottD 
­

D Olhcr RCCClPl Sourcc 
I 3IB.OO 

-
f. Date (mm/ddly}'YY) g. F~ir Markel Amounl 

8/24/2009 $ 117.00 

09/10/2009 $ 201.00 

$ 

Rt"lTIOvt" 

b. T,'pt of(:onlrih"IOI­ c. CnmmfOnts 

D Jndl\'ldu~1 

l'umJilJulcD 
D I'm) 

D PAC 

D Rdc~Jldum d. Election Sum to Date 

D Other Re~eipl SQlIfce 
$ 

f. Date (mmfdd/~'YYY) g. Fair Marker Amount 

$ 

$ 

$ 

Remove 
b. type of Cllnlriblllor c. Cllmm",nl, 

D jndlvidll~l 

D C:lJId,dalc 

D Party 

D PAC 

D Referendum d. ~:Ieetilln Sum to Dllte 

D Oilier Reeelpl Source 
$ 

g. Fair Mllrktt Amnllnt 

$ 

$ 

$ 

r. Datt (mm/ddfyyyy) 

$ 318.00 
, 

$ 318,00 

fRO-15/fJ l\l State Board ot Elections December 2007 " 

r------·­



--

--

--

---

--

---

Arnendmenl 

Outstanding Loans Pg ! of ! [] Ye!i [8] No 

Use this Conn Lo report anv outstanding IO<lns receivl.:u during a previous reporting period <lnd nntil the loan is pilid in fulL . 
1. Committee FuJI Name (and Fund it applicable) 

Kirkpatrick 4 IJ'/"xh"w 

~~derInformation I2j] Add 
R. Full Name, Mailin~ Address & Phone I b. Job TitlelPrnfesslon 

(include city, slate, & zip) Hcahhcllre 

Erin Kirkpatrick ProCcssionill 

8111 Red Oaks Trail 

Waxhaw, NC 28173 
Gill Orthopaedic 

Clinic-Provider 

Office 

g. Role h. Securily Pledged 

0 % 
0 

..~47.20 
~- -­

k. Full "'lame of Lending InstijlJjlon 

...• 

3. Lender Information I2j] Add 
II, l'lJlIl"I:llmc, Mailing Addre~~ & Phnni' 

liudllde city, !itate, & zip) Healthcare 

brin Kirkpatrick l>rofcssionnl 

8111 Red Dilks Trail 

Waxhaw NC28173 
GillOrthoapcdic 

Clinic:- Provider 

Office 

~Rale 
, 

h. Securi~' Pled!!ed 

I 
0 % 

0 
$ 

k.I<'u1l N.mc of Lending Institution 

-

3. Lender Information 0 Add 
II. Full J'Ilame, Mailing .-\ddrc~s & PllOue 

(indudt diy, slllle, & 7.if!) 

c. ElIIployer'~ 

g.Rlle b. Seful'i~' Pledged 

% $ 

k. Full Name of Ultding IU~lilulh", 

4. Total only this Page 
5. Total of ALL CRO-1430 Pages 

(This (jllemll~t he on llll.t 11 ofDetailed Sutr/mfU')' p"ge CR()..l100j 

-=1 Z. TO Number 

3JM19M 

0 Remoye 

d. Comments 

Invoice 23456 

e. Slart DOll' (mmlddl~'n1') 

c. Employcr's NOllle,!Speci~c Field 
09/23/2009 

~- - ­
f. Enrl J)llle (mm/tld/yyyy) 

12131/2009 

I i. Uriginal LUlln AlIIOlJlll j. Relllainin~ Loan Balance 

$ 747.20 

I. Loan :'Iiunlber 

I .­

0 Remove -
d. Commcnb 

order 9485598 
- ­

b. JlJiJ TiUelProfession 

t. Start Ihte (mmltl.~IYYn)__ 
---ZEmployer'~"amt/Speclfic Field 

09/18/2009 

f, I!:ntl Date (milt/ddlyyyy) 

12/31/2009 

i. Original I.nan .-\m<1Qnl j. Itcmllining Lonn Dn_lollce
 

7190
 $ 71.90 

I. Loan NUlnbn 

0 Remove 
­

b. Job TillelProk~sion <I. C:<1mments 

e. Start J)ale (mmiddlyyyy) 

"'iJlmelS"edtic r-leJd 

f. End Date (mm/ddl)'}'ni 

i. Origin»1 LOllll Amount j. Remaining Loan 8alancc 

$ 

I. Loan ,,"umher 

-

-

$ 8IY.IO 
-

, $ 819.10 

CRO-U3" NC Slale BO~1l10f Flection, 

------,...-----_. ­



--

.'\mendment 

Debts and Obligations Owed By the Committee r, ! of ! D y" 121 N" 

Use this ronn 10 n"port allY unpaid debts or obligatIOns owed by the commIttee, t~._m","\u"d",~,,"n"n'l"'D"""' 'T'.;,,"e~d"itc'o'"=f=d~ -,P""":"vm",e,,n"ts~. 
J. Committee Full Name (and Fund if applicable) 2. ID Number .. ­

Kirkpatrick 4 \\'axhaw 3JMI9M 

3. Creditor Information lXJ Add _ LJ- Remove 
a. Full ~amc. Mailing Addrcli5 & Phune E


Nole: All pn.,n'enf~ made lowud deht~ ~hnuld ht Ii.~ted On form CRO-IJI0 wIth
(include city. state, & rip)
=:==::"'~-i':::":":'.--------------- the p,,}ee li~led ns fhi. creditor.
 

Opportunity Village _
 

6300 West Oakey Boulevard b. Llu~riptiun ufC,·,".,",c·'"c'__~~_~_. .
 

Las Vegas, NV 89146 Non-pfotit organization which employs
 

disabled individuals by making buttons
 

----,:;-=-;-==c;----+-:-:;=;=-;::=::=;------,~cc:c: -- ­t. Beginning Balance d. Total Amollnl Paid t. Tub" Amuunt In~urred f. Remaining BRlantt 

$ 98.09 $ 98.0QS 98.09 o 

~... 

~ .. 

~3. II~m De~crlption 

HJO Buttons 

1:4. Purdmse Plate FilII Name, l'thiling Addres~ & Phflne J!4. Purcbase Plate full Name. "'ailing Atltlresli & Phune 

(intluli~ tity. ~tat~, & .tip) +--"(inC'"'"Cd".".~i"",,,,C""',,,"&"_",i~p", ------.-----------1 
Opportunity Village
 

6300 West Oakey Boulevard
 

Las Vegas, NV 89146
 

3. Creditor Informntion D Add [ Rc!!!O,v,.,', --1 
a. FilII l\:ame, Mailjn~ Addrns &. rllone
 

Nute; All pR}'llIenls mode toward dehb ~hollid bt li~ted on form CRO-IJIO wilh
 
(inclutle dly. sllIle. & itip) the payec IisTcd as this cretlitur.
 

Erin Kirkpatrick
 
r-",,:---;--~-;o---- ­

8111 Red Oaks Trail b. Dc§uiption of Creditor 

Waxhaw NC 28 I 73 l.oan Repayment 

f---=-~~---­
c, Beginning Bnlnnte d. Total Amount Paid c. Tolal Amounllncurrcd f. Remaining Balance

--~------i 

$ 993.5\ $ u 99.1.51 993.51 

:+.:-:-,=;;----- I $ 

g. Illturred Debts (what the f.ommillee reccind) --------I 

,1. D," ,mm/dd/"", "; Am"""' -+_'~LCDC'-'-· o"_"m--cidcdc/y_"_y_' ..llf_m_"_""_' ___j 

g3. Item Description g3. Item Description 

Loan 

;::::::-;=-;-:;:;::::::-;-;;~---+:::=====-~:;:::::-;-=~=---­g4. Pllnhll,e Place Full Nome, MAiling Address & Phone ~4. Purcbase Place FUll Name, \hilill8 Atltlru~ & Phune 

-----.!!ncludf cit)'. §tafe. & zip) (include dty, state, & lip) 

4. Total only this Page S 1091.60 
(Thiuhould btl the sum ofaJ[ item'3ffrom th~P..?fJe) ~----------___j 

5. Total of ALL CRO~1610Pages $ 1U~ l.6l1 
(This Une must be on fifft 12 ofDetailed Summar~ PQP~ CRO-f fOOl 

~ 

j!;, In~lIrrctl D~blJl (whallhe COINllliftee received) 

gI. Dille (mlll/ddlyyyy) g2. ,"monnt 

04/28/2009 S 98.09 

g3. Item De~rriplion 

(J{O~1610 Nt.' State Bo;ud ofEleclJcnl~ n~~~mher 2007 

1------



----

- -

-----

--

---- --

Amendmenl 

Contributions from Individuals I'g _'_ ,r __1 lSI l'e8 D :'io 

1lsI.: (hi~ fonn to report individual contributions over $50 or contributions under $50 if form CRO L'JOS is not used -
2.10 Number 

3JML9MKirkp.mick 4 Waxhaw 

3. Contributor Information I8l Add D Remove 

11.1' 011 :"llllue, Mlliling Addre~5 & Phone Ih: .i~b Tiil;frrofession 

(illdll~~ cit}', state, & zip) Healthcare Professional 

Erin Kirkpatrick 

lOS 15 Sycamore Cluh Drivl.: e. Employer'~ Nlime/Sperilk 'Field 

Charlotte NC 2R227 Gill Orthopaedic Clinic 
Provider Office 

r. Prior g. Arrount Cod<' h. Form nrPayment i. In-Kind Description 

I2J 01 r _(lan 
-

0 
0 I 

3. Contributor Inrormation I2J Add D Remove 
3. Full Name, Mailing Addre~~ & Pbone !)• .hI!) Tltlefrrol"ession 

(include city, state, & zip) Owner 
.I,m RflllCOln 
RLOR Red Oaks Trail c. Employer's Name/Specific Held 

WaxhawNC28173 Carolina RIUl: Portrait 
Photogmpher 

-
r. Prlur g. ACCl)unt Codc h. Form ofPllymcnl i.ln-Kind Description 

I2J 01 Portrait Sessio 

0 
0 

3. Contributor Information D Add D Rem<Jvc 

II. Full Nllme, Mllilillg Address & Phone h. .lob TillelProfe~.•i(l(l 

(include city, stote, & zip) 

e. ElIIployer'~ NnmelSpecific Field 

f. Prior ~. Accollnt Cndt h. Forni Qr l'aymcnt L In-Kinll Dcscription 

0 
0 
0 

4. Totalonly thi, Page 
5. Total of ALL CRO-1210 Page, 

d. Commcnt~ 

e. t:lcction Sum io Vllc , L74.41 

j. Datc {mm/dt1ln'}yl k. Amllu"t 

0510412009 $ 
-

$ 

$ 

I 
d. Comments 

~l'..etion Sum to n~l~ 

$ 100,00 
-

j. Oat... (mm/dllfYYYYJ k. Amount 

07/12nOO9 $ 

, 
-

$ 

I 
d. Comments 

c. Election Sum 10 Dnle 

$ 

k. Amount 

$ 

j. DIII"lll1lll/dd/~')')'y) 

, 
, 

,
 
,
 

. 

j 74.4 J 

-

100.00 

274.41 

274.41 

(HO-J1lO NC ~qte fl,,~rd "I F1ecu"m Apn12007 

r-;-----­

1. Committee Full Nam_~_!!!nd Fund ir applicable) 

(7Jri) line must be Oil Ulle 60jDertdkd Summary Pagr eRO·1 tOO) 



---

- ---

Amendment 

Debts and Obligations Owed By the Committee P, ! of ! BI Y" 

Usr: this foml to report any unpaid debts or obligatIOns owed by the commIttee, to lIlclude campaign creq,it car~.p'"Lym=c~o","" _ 

gl. Dale (mm/dd/yyyy) g2. Amount 

•. Committee Full Name (and Fund if applicab~ _ _ ~2~.~ID=,cN~u~m~b~eS';;_;=c;_----1 
Kirkp3trick.:l Waxhaw 3JM19M 

I-c;-;=o=o===------=---..:;:;---,,-----,==------'-----------j3. Creditor lnformation [gl Add Remove 
a. Full Name, Mailing Addreiis & Phone 

Note: All payments made tDwud debts should be li~(ed on form CRO-DID "'jlh
(Intlude diy, &u.te, & zip) the pa}'e... listed n thili creditor.
 

Erin Kirkplltrick
 
8111 Red Oaks Trail b. Description of CrcllJ,',"c''-- --1 

Waxhllw NC 28173 Loan Repaymen 

._­

'ml , .A"m,'"',,"ml"P"...i,,dc. Bl-ginning Ba..' ••""'c'., j-'d" .I .. ... +'=" .,"''""O'CAOm"""'""C'e""'""'-"e'ed'-- +'"R".,::me""'""'""='e":'"I'""",O'-------1 
$ 0 $ o $ 174.41 s 17'1.'IJ 

f-::-::c===::c=c+.:::--_=c;;--------'----------"--­
g. Incurn'lI Debts (Whlll (h~ committee received) 

gl. Date (rnm/lld.l"yc",,")'-- t",'"' cA..m.'.'.'.., --j 
05104(2009 \ 174.4 I $ 

________--j--"'3m,"'.t'wm...".""wne'P,'.i'.O'-- -1 

f-- .--------+--c--o-c--=-~.~---;-;-,;c--:-:-,--=-------1 
g4. Pnr~hR~e Pba Full NAme, :Wailing t\ddres5 & Phone g4. Purchue PIllce l'ull""llIllC, Mailing Alhlrc~s & PhOlle 

(illdullc city, stille, & up) (indudc tit)', ~lllle, & lip)--------------1---'===.:="'-""-------------1 

3. Creditor Information .J Add L Rcmov~ 

a. Full Name, Mailing Address & Phone 
'l;ote: All payments made Iowan! tlebl~ shollhl be li,tell un runn CKO-IJll1 .. itb

(indulle city, ~l.lc, & lip) the payee listed a.~ tbh creditor.-----------1 
b.l.)cscription or<:rcditor 

f---cc--c-c-=-c------,----- ­
f-O'C'"""",i""m""'""C""·"'","",''-- j-'dC,"T~""''eIC'"m:::''"",'CPC'"':' +'c,T.","".I"A,m"".'"".""."".""""'"d'-- +r.,,_~Rem.jJljJlg BIII.uce -------1 

$ $ $ $ 

g.lncurred Debts (what the cQlIllllillee recei~td) "_ _. --T~~-~-~~-------T~~-------------1 

p'C'c'D::::"'=,='=m=m=l=dcdc/yc,,=-'=y)'-- -+"',,'C'='=m='="="=I -j_"'=,cD="="='m::::mc/dcdcl=y'-,,cy='___ g2. ,\lOc'='="=I --1 
$ 

g3. Hem Description 

Loan 

!;:"4. Purebue Place Full Name, Mailin!;:" t\ddre~~ & Phone ... 
(ind",l~ dIy, ~t~t~, & ~ijJ) 

$ 

gJ. Item Description 

--.--~=====CC::c~===:_;:_;=,-------1g.f. P1JHh~~e Pillce FIlII Namt, Mailing Addrtil'l & Phillie
 

(include city, ~tnte, & zipl
 

4. TotRI only this Page 
(This should be the sum (Jf aU Item '3f from this page) 

, $ 174.41 

5. Total of ALL CRO-1610 Pages 
(This line must be on line 22 ofDd4l1edSummarv PllJ!e CR()..IlOO 

$ 174.41 

CRO~1610 NC Slale Board "fEJectlons LklXmb"r 2007 

1-------­
, 



---

07/1312009 

2009 

1\lIIflldmeDI 

Disclosure Report Cover D v" [8J No1 
Use this fonn for general report and eommilb:e information, mu:>t be signed Wid submitted along with other detailed forms. 

Do not use this form to update information 
1. Committee Iufor-malion 
11.1<'011 NlIlllt' c. ID Number 

3JM19MKirkpatrick 4 Waxhaw 

b. Mailing Addrrss lindndr City, Slatt' lind Zip ('odr) d. Dille Filed 

8111 Red Oaks Trail WaxhawNC 28173 

r. Pholle Nundxr 

(704) 843-0743 

4. Period End Date 5. TrCS5urer FIlII NalDei-=2~.~R='~P~O=rt=Y~'._'_-l-_3_.P_"_i_Od_S_'._rt_D_._'_,~(m_ml_'_'~/~·c'),---+(~m~mI"""'ddlW _ 
Mary B. Powers

12/311200901/0112009 

6. Type of Committee (Check One) 9. Tvne of Reool1 (check only onf? typ~' oj're"orr/rom one category)
 
I2J Candidate Campaign D Part}'
 

o PAC 0 Referendum 

Indcpcndem D Joint Flllldrni~ QuancrlyI (d F.xpenditure 
I I I Legal Expense Fund 

7. Tvnt' of Fuod (ifappl,,::able. check mu') D Pre-primary D t"ir.ll D Final o "Booster Fund" D Pre-eleclion D Second D Suppl<:menlal Finlli o Building Fund Pre-ruoolf Third DAm.....D D 
Semi-unnual D fmath D Special 

D Mid Yew­ Scmi-annual 

o Other D YearEnd D Mid Year 10. ~ial Reoort Name 
Final YearEnd_--jD D 

0 Special Final~. Number of Fundraisers thi~·Rc-'lo;.t D 
D Specilli 

------I
d. Period Htj!in Ralonce <;I,...·eriod'8egin Rahmcc 

_... " 
•• _., <0 .... "'.'

$ 100.00 " .; 

CERTIFICATION 

1 certify that the Committee or Fund is in t;ompliance with all applicable provisions of Article 22A, 228, & 22D-22M ofChapter J63 of 
the NC General StIl.tule~ and thai no funds are commingled with prohibited. or other non-disclosed funds. I further certify that this report 
is complete, ,tt;:\1e and c~ and lhll.tl ~n trained by the ~StateB d o~. 7./~ Z )/Ie:; 

'VI ~ b\,\QJ\.\S _.t::<:11,0 E0,;, __'/b"~ / c>vl<'./ 
Printed Name ofSlgncr SlgnatU of Appomtcd Treasurer r Oak
 

FOR OFFICF. USE ONLY
 

Date Received: 1- 2.3-0'1 Employee:
 
D Normal Mail
 

Registered Mail
Date Postmarked: Employee: ~ Hand Delivered 
Elecll"OuicaJly Filed Date Scanned: EmpJoyee: D 

D Signer has nol received 
mandatory Lmining Date Data Entered: EmploYl'e: 

Please Note: This fonn cannot be used to amend commiUee infonnation such as the committee address, treasurer, assistant treasurer, 
custodian of books information. or accounL information, 

You must amend the Statement of Ol'2anization fCRO-21 OOA~E) to make committee ChaJl1o!C~. 

--_.__._--_ .
 



------

- -------

--

--

Amf'lldllltDI 

Detailed Summary [] ¥~ ~ No 

Use this form to summarize all disclosure reporting fonns and to total monetarv information. 

2. Tvoe of ReDort 3. ID Numbtr 
Committee Report 3JMI9M 

Total thill Tobl this2009 
Reportine Period Elefti()n ('nil' 

$ 174.74$ 174.74 

I. Committee Full Name (and Fund if applicable)
 
Kirkpatrick 4 Waxhaw
 

Start of Election Cycle: .Ianuary 1,
 

4) Cash on Hand at Start
 

RECEIPTS
 
5) Aggregsted Cont.-ibutioDli from Individuals
 

6) Contributions from Individuals
 

7) Contrjbution~ frum PolitiCKI P:lIIrty Committees
 

8) Contributions from Other Political Commil1eell
 

9) Loa 0 Proc:ftds
 

10) RefundslReimbunements To tbe Committee 

II) Other Receipt Sources 

lla) Interest on Bank Accounts 

lib) Contributions from Not-for-Profit OlllanizatioDs 

Hc) Outside Sonne!/. of Inoome 

lid) ugal Expen!le Fund - Other Soorces 

11 e) Exempt Purehase Price Sales 

12) TOTAL RECEIPTS (Add lifles >, 6, 7, lJ, 9, 10, I/a, / /b, l/e, / ld IlIlIi l/e) 

EXPENDITURES 
[3) Disbursemenbi 

IJa) Operating Expenditures 

IJb) Contributions to CandidateslPolilical Committees 

13(') Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditnres 

IS) Loan Repaymenbi 

16) RefandslRefmbursemenbi From the Committee 

m In-Kind Cnntributions 
-

18) TOTAL EXPENntTURES (Add /irrf:s Ilu, IJb. Ilc. U, IJ, 16 affti m 
19) Casb on Hand at End (Add (w" -I tmd '2 /<Jg..lhu, I"",,, nlbtrac:lliM 18) 

ADDITIONAL INFORMATION 
20) Non-Ml)nela~ Gifts Given to Otbu CommittCCti 

21) Outstanding Loans (incl. ones from otbu nmpaigns)
 

22) Debts and Obligations uwed By tbe Committee
 

23) Debbi and Obligations owed To tbe Committee
 

24) Account Transfers Within the Committee
 

25) Administrative Support
 

26) Forgiven Loans
 

27) 48-Hour Notice Reports Sum
 

28) ContribntiODs to be Refunded
 

(CRQ.12()j) $ $ 

(CRO-1210) $ $ 

(CRQ.121tJ) $ $ 

(CRO-l2JO) $ $ 
- -. ---"--­

(CRO-U1O) $ 
f---- ­

(CRO-I240) $ 

$ 

$ 

(CRO-1250) $ $ 

(CRO-lljO) $ $ 
1-- ­

«(".1(0-1150) $ $ 

(CRO-IITO) $ $ 

(CRO-IIfJS) $ $ 

$ $ 

(CRD-13/0) $ 74.41 $ 

$ 

$ 

$ 

$ 

$ 
-,.-

$ 

$ 

$ 

74.41 

(CRO-13/fJ) $ 

(CR(J.JJ/O) $ 

(CRO-/J/5) $ 

(CRO-IIIO) $ 

(CRD-llI0) $ 

(CRD-ISIO) $ 100.00 100.00 

$ 174.41 174.41 

$ 100.00 100.00 

-- "'-" 

(CIlO-IJJOJ $ 

$ 

$ 

$ 

$ 

,,-­

(CRD-UlO) $ 174.41 
-

(CRD-16I0) $ 
.--, 

(CIlD-1610) $ 

(CRD-1720) $ 

(CRD-IT/O) $ 
-

(CRD-/44f1) $ 

(CR0-2200) $ 
-.". 

(CRD-l1JS) $ 

rllrLl101J Nf' ~'lll~ nnA..... nf FIl':C1"100,,, 



--

Amendment 

Oi.bursement. ..! of ! D y" No 
Use this foml to report expenditures from the commitLec for; oJX.'Tll1ing CllpenSt:l:i, contributions to candidate/political 
committees and coordinated party expenditures 

I. Committee Full Name (and Flmd ifapplicable I 2. ID Number
-.----t=~~~.-_____i

Kirkpatrick 4 Waxhaw 3JM19M 
3. Tl'pe nf Dlsbllrsement (Please wu! senarate CRO-J3JO fonns for eoch wne ofDisbursement. 
~ Operating Expenses o Coouibutioll"i 10 Candidl:lteS!P'olitic:al Comminees 0 Coordinll1etl Pw1y ExpemJit.un:s 

4. Pavee Information 15<1 Add Remove
I-"':"~""""':"""'":-::-:::--------''''-r~===~~=''-------,:;=.-- ­

a. Full Name, Mailing Address & PboUl" b. Coordinated CommitteI' Name d. CommeRIlI 

(include cihi, state, & zinl 

Yola, Inc 
51 Ft:derul Street 

f-;--,-;~--,-;~;-c---. ­
c. Level Registered (Sp«ify) 

Suite 401 o Federal 0 Collllty: 
San Francisco, CA 94107 Jd Slo,~e __ . [gJ""_--,,M"~"O·,,;P,.";I"YC'_+"·cE",,""hOO"o~S=o"mC,=o'"""" ---1 

$ 19.95 

i. DIlle (nuu/ddlyyyy) j. Amouot Ii. Required Remarlls 

Amt:x A 05/0412009 $19.95 
Domain Name 
RCRistrulion 

-----+==~---___1 

$ 

4. Payee Iorormation Add 0 Remove 
a. I'ull Name. Mailinll: Addrl'!l~ & Phonl" b. CoordiDlll1"d C""'mitt",,,, N.~"' +o.,.c"·o~m=mo"~'''-- -1
 
(iududl" Cihi, d.ll", & "Lipl
 

Overnight Prints International 
-- ­

2929 Magazine Street
 
Louisville KY 40211
 C.oonty' 

f---=~~~--,­
Municil'laliry: r. J;1f('tion Som 10 Dall" 

$ 49.46 

f. AnOODI COOl' 

Visa B 0612512009 $49.46
--+------j--- --------1 

$ 

4. Pavee Inrormatinn Add Remove 
a. Full Name, Mailing Addr'l"Ss & PbOOf rob,.,c,OO"'o~"O"'"""occc,o"m"m=;"ho..,-"No·m~~.~~~~~======~;".C(c"-m-=m-c.-.='"'-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~ 
(ifldlldl" dtv. ~..tt, & ziD) ,=-------1Union County Board of Elt:etion 

f----c---:-::--,-,---,-,,---cc~- -- ­
POB 1106 I:. Lnc:l Registered (Specify) 

Monroe, NC 28111 o Federal ~ County:
 

f-=D=.._'c·""'= [gJ _cM=~o;,,;"pw=·"·tyc' _ _Ic·c·~'·o"tt~"h'O'"Sc"=m....'"c"o·,'o· 
­

, ----I 
$ 5.00 

f. Al"<:'IllInt('odr i. Dalr IwmlddlYYnl k. Rrquired Rfmllrk.~ 

Filing FeeC",h o 0711312009 $5.00
'--+-----+- ­

$ 
_.J 

~ot~~only this Page $ 74.71._------- ­
6. Tolal of ALL CRO-I3IO Pages 

(TIW li"f' xun ill IiIW JJIl of[)ngJJed SIImmlII')' Page CRO-llOO ifOperuRrrg ~""es)
 
$ 74.71
(Tiro IiIW xon illlUv 1Jb tJf1JeIDiJsJSD~ PtIgr CRO-l/OO ifCOlrtrib w Crllltlldls~ Co-..l 

(Thu Ji~~ Ur li1te lJc ojDetailedSummmy ~ CRO-ll()IJ ifCDfJrrlilUllrd Porfy Expemlitlues) 

7. Puroose Codes (Li~-' detailed expenditure code in (11.) above)
 
--~c::-===:o=----.
A* ~ Media 8* ~ Printing C* ~ Fuodrabing 0- To Anothe.. Candidate
 

E - Salaries F* - [qulpmeot G ~ Politicol Pany
 H* - Holding Public Office ExpeDses
 
1 - Postage J - Penalljes K* - Office Klpeoses 0'" - othe..
 
* Codes require detailed explanatiun in reoui..ed reOlarks field lk) 



- -

--- --------- -- -- -----

- -----

- -

--

Amendment 

In-Kind Contribution. Pg ! .r ! 0 v" t><:I N. 

Use this form to report non-mone!J:Iry contnbutions, donations, goods or services provided to the committee or fund. 
Use CRO-I2lS if In-Kind Contnbutions were or will be refunded within 7 davs. 
1. Committee Full Name (aod Fund if appl~ble) 

Kirkpatrick 4 Waxhaw 

3. Contributor Illformation M Add Remove 
o. Full Name, Moilin~ Addrl'!l.~ & Phone b. TnI(' or<:ontrlbulor 

(im:hltJe city, stat... & zip) 
---- --- - .-... -­ t><:I Individual 

0Jan Baucom C8rldidale 

810R Red Oaks Trnil 0 P"", 

Waxh8W NC 28173 0 PAC 

0 Referendum 

0 Olher Receipt Soura: 

---- . 
r. fhos..-ription 

Portrait Session 

,­

3. Contributor Information D Add Remove 
a. Full Nom.., Moiliog .,,-ddTt,... & Phon.. b. Type of C-'ontributor 

(include dty, statr, & zip) tJ Individual 

0 C'lIldidmc 

0 
0 "'"' PAC 

0 Rdl:Jendum 

0 Othl:r Keeeipl SOW\1C 

... D..s..-ripfioD 

f .....- --­

3. Contributor Irlformation Add 0 Remove 
o. Full Nom... r\hiling AllllrCllli & Phope h. Type o( Contributor 

0 Individual(include city. ~rah', & 7ip) .._~  

0 C'lIIl1lidlsal: 

0 rorty 

0 PAC. 

0 Kefi:rcndom 

0 Other Receipt Source 

-
r. Dr~riptioD-_ ........ 

-

4. Total ootv this Palle .-....
5. Total of ALL CRo-l~IO Pages 

~ 

(This line nIIIsf be on line 17ofDtltriJdSUntnlQry Page CRO-J100) 

2. ID Number 
3JMI9M 

e. COmmCnD 

ll. El..ctiou Suw to Dolt 
-

S 100.00 
.--------~---

g. Fair Markl1 .-\mount 

07/12/2009 

c. Datr- (mmtddtyyY}'l 

S 100,00 

$ 

$ 

c. Comments 

d. [I~fion Slim to OAt.. 
-

$ 

f. Datt (mm/ddlm-Y) g. Fair Ma..""" AmollDI 

$ 

$ 

$ 

e. CommeotB 
-

-
d. I':lt'~tion Slim to Dol.. 

$ 

f. Dlltc (mmtddl)))'Y) g. Fair MaTkd Alllollnl 

$ 
-

$ 

$ 

$ 100.00 
---, ­

$ 100.00 

NC Slide BoWll ot Ell:ctloln Dl:cember 2007 



___ 
-----

--- -----

Amendment 

OutstRuding Loans .. ! or ! 0 Yn [8J No 

Use this form to report any outstanding loans received during a previous reporting period and unlill:he loan is paid in full. 

2. ID Number ..-,--­
3JMI9M 

_0... Remove 
,~,_ ...~._,~ 

d. ('ommfDl~ 

I. Committee Full Name (and Fund if applicable) 
Kirkpatrick 4 Waxhaw 

.\. Leodu [nrormation [8J Add 

a. roll Name, MaUiolli' Addrc:lII 4: Phuoc 

(include city. ~tJlI", & Lip) Healthcare 
Erin Kirkpatrick Professional 
811 I Red Oaks Ttllil 
Waxhaw NC 28173 

Gill Orthopaedic 
Clinic-Provider 
Officc 

.. 
g.llIIte h. Security PI~dged -­ " -­

0 % 
0 

$ 
. ,, ­

k. }'ull Name of Lending Institution 

3. Lender- InrormHtioD 0 Add 
It. }'nll Namr. l\biUDj!; Addn:lill & Phone 

lindud~ city, ~t.tp. & zip) 

g. Rate h. Suurit~, Pledged 

% $ 

Ii. Full Name tlfLending In~ttturion 

3. Lender Inror-mlllion 0 Add 

a. Foil Name.1\-IaUinlli' Addrt:lll & rbone 

lim·lud~ city, shlte. & zip) 

11:. RJlh' h. ~~uMty f'lrdgrd 

% $ 

Ii. hll Name ur Lc-n4ing Inmtuoon 

4. Total onlv this Page__ 
5. Total of ALL eRG-l430 Pages 

(Th/! HIl~ ""'III 1M Oil 11.... 11 (If 06ai/f'd Summary Puge CRQ--llOOj 

.. 

b. Job Titl~iProfcssion 

c. Employer's Name/Specific }'~~

f. t:nd Datc (Duniddlyyyy) ..­

12/3112009 

i. Originall.OIIn Amonnt j. RemaiolRJ:l Loan Balanc~ 

$ J74.41174.41 
-

I.I.nan Numbu 

.- ----.,­

Remove0 
-~ 

.._..--"' 
b, Job TillrlProffil'l'ion d, ("rJmlUtn~ 

----_. . ..,-,,----­
P. Start Pall' (mmfdd/yyyy, 

e. Employer's NamelSptcllk f'kkl 

i. Original I ,(\JIn Amount 

b. Juh TitirlPmfuHion 

c. Employrr's Nam~lSpNificField 

i. OrlJ:'nall"fllln Amount 

e. Start Date (mlll!ddlyyyy) .. 

05/0412009 

f. r.od Pate (mmfddfyyyy) 

........................_..
- - -,- --- -- _. 
j. R~mlliDiDg LORD Balllnt\" 

$ 
-,,---- ---­

I. LlIlIn NumbPr 

0 
.. 
Remove 

d. Commuts 

1'. Start Date (mm/ddlyyyy) 

~.----_ .. -,,-- .. _­
f. F.nd natt (mmfdd/~'yyy) 

. 
j. Rrmainiui Loan Balance 

$ 
- --- . 

I. Lonn Number 
.~ ...... ­

$ 174.41 

$ 174.41 

CRO-UJO NC Slate BO/lI"d 01 ElccttonII ~mher2007 

..... _.._-_ .•--_._--_•..........
 


