Disclosure Report Cover

Use this form for general report and committee information, must be signed an

E Yes D No

d submitted along with other detailed forms.

c. ¥ID Number

Terrell IT] for State House

STA-6WF09-C-001

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

d. Date Filed

4549 Tollington Drive
Raleigh, NC 27604

12/09/09

e. Phone Number

019-212-3657

lecol

Paul F. Terrell 111

O - 30 -OF

"6. Type of Committee (Check One): £ (checkonly one type of reportfrom one category)
g Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational r__] Organizational D Organizational
D E‘f}fgﬁ;‘:ﬁg L__l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Typeof Fund = (f ap;dmable,checkme) 10 Pre-primary ] First ] Final
D "Booster Fund” D Pre-election E Second D Supplemental Final
|:| Building Fund |:| Pre-runoff D Third D Annual
Semi-annual ] Fourth [:l Special
] Mid Year Semi-annual
[]  Other ] Year End ] Mid Year 10..Special Report Name®™"
I:I Final r__l Year End
8, Number of Fundraisers this Report []  Special [] Final
[[] special

a. Financial Institution Full Name

Bank of America

Paul F. Terrell III

1 certify that the Committee or Fund is in compliance with all applicable provisions
the NC General Statutes and that no funds are commingled with prohibi
is complete, true and correct and that I have been trained by the NC §

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking )
d. Period Begin Balance d. Period Begin Balance
s 31984 $
CERTIFICATION

Printed Name of Signer

N
A

Signature of Appointed Treasurer

of Article 22A, 22B, & 22D-22M of Chapter 163 of
or other non-disclosed funds. I further certify that this report

EPEEDT e 11)5 /05

Date

FOR OFFICE USE ONLY

Date Received: L2304
Date Postmarked: N
Date Scanned: {2.-15-8°

Date Data Entered:

Employee: [y
Employee: SR

Employee: v T
Employee:

Delivery Method

[ Normal Mail

[ ] Registered Mail

[] Hand Delivered

] Electronically Filed

[]  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




Detailed Summary

Use

Am. d.ment
Yes

No

O

this form to summanze all dlsclosure reportmg forms and to total monetary 1nformatlon

h Hand at Start

Aggregated Contributions from Individuals
Contrlbutlons from Indwnduals

Contrlbutlons from Pohtlcal Part} Commlttees

" O_t_her Receipt Sources

Interest on Bank Accounts

(CRO-1205)
(CRO-1210)

(CRO—1220)

(CRO-IZ?O)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO—IZ 70)

2 4.8

TV ecceld Lo S'wdc Ho S & ?-nd N
. 2 Total this Total this
Start of Election Cycle: January 1, 2003 Reporting Period Election Cycle

W yl a8 ,

O QO

3 O

wmles ||| o | &R

w|lemter | ey |

-----

w || e en| o BN

28)

Non—Monetary Gifts Given to Other Commiittees

Debts and Obllgatlons owed To the Commlttee

Account Transfers .Within the C.omm.ittee
Admlmstratlve Support o

roavenLoms

48-Hour Notice Reports Sum

Contributions te be Refunded

(CRO-1330)
(CRO—I430)

(CRO-1610)
(CRO-1620
(CRO-1720)
(CRO-171 o)
(CR(;;IMO)
(CRO-2200)

(CRO-1215)

______ 1 33) Operam_;é ﬁ;xpendlture; (a;b-”w) . L 4% — 0 Lo
13b) Contrlbutlons to Candldates/Polmcal Commrttees (CRO-1310) | § $ B
13c) Coordmated Party Expendltur.es (CRO-13 ’ 0 $ $

14) };ggregated N.on:Medla Expenditures (CRO-1315) $ $

15) . Lm.l_l; R.epé&mems A __ ROt _$ s

16) Refunds/Reimbursements From the Commlttee (CRO-1320) | § $

1;}) ___________ I n-Km(i____CO“t;butmns ________________________________________________ (Ck;_”m) - A

18) TOTAL EXPENDITURES (4dd lines 13a. 13b. 3¢, 14 15 16and 17) $ 2IHI. 49 § Lab-ed

Cash on Hand at End (4dd lines 4 and 12 together, then sub t line 18) $ $ A48, 3L

| e | wr | B

CRO-1100

NC State Board of Elections

August 2008




Outstanding Loans

Use this form to report any outstandmg loans recelved during a previous re

Pg

porting p61'10d and until the loan 18 pald in full.

Amendment

1 X Ye [ No

STA 6WF09-C-001

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

b Job Tltleﬂ’mfessmn

d. Comments

Sr. Maint Tech

Paul Terrell I1I
4549 Tollington Drive e. Start Date (mm/dd/yyyy)
Raleigh, NC 27604 c. Employer's Name/Specific Field
Cree 2.-71-0%
f. End Date (mm/dd/yyyy)
N/A
g. Rate ] h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
None - .
0 % $ S 00.00 $ Lot OO
k. Full Name of Lending Institution 1. Loan Number
N R

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

‘ b. Job Title/Profession

d. Comments

¢. Start Date (mm/dd/yyyy)

c. Employer’s Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i, Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

3. Iaender Informatmn

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
¢. Employer's Name/ Specific Field
f. End Date (mav/dd/yyyy)
£. Rate h. Security Pledged l i. Original Loan Amount j- Remaining Loan Balance
% $ $

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page '

$  Dewe coo

5. Total of ALL CRO-1430 _Rages

| (This line mustbe on liné 21 of Detailed Summary Page CRO-1100)

$ 5a0,

CRO-1430

NC State Board of Elections

December 2007




	\\sbenas\$CF_TIF$\2008\20091215_78992.tif(page:0)
	\\sbenas\$CF_TIF$\2008\20091215_78992.tif(page:1)
	\\sbenas\$CF_TIF$\2008\20091215_78992.tif(page:2)

