Amcn.dment.
Disclosure Report Cover X Yes [ mo
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. ID Number

Terrell ITI for State House STA-6WF(09-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

L -
4549 Tollington Drive 12/09/09

Raleigh, NC 27604

e. Phone Number

919-212-3657

(mm/dd/yy).- o

i

Paul

Ole~ 36 of
2co {~C(-C U e
6. Type of Committee (Check One): .. ] 9.Type of Report. --
g Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum ]___' Organizational l___l Organizational D Organizational
] g}?}fggﬁg [[] Joint Fundraiser [] Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund if applicabile, check one) ] Pre-primary ] First [ ] Final
I:l "Booster Fund" D Pre-election L__l Second D Supplemental Final
[] Building Fund []  Pre-runoff 0 Third [] Annual
Semi-annual ] Fourth D Special
|:| Mid Year Semi-annual
] Other: r_—l Year End ‘g Mid Year - 10. Special Report Namé
' [___] Final D Year End
8. Number of Fundraisers this Repor [1  Special []  Final
D Special
“11. Account Information ~Account Information B
a. Financial Institution Full Name a. Financial Institution Full Name
Bank of America
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking 2
d. Period Begin Balance d. Period Begin Balance
3 aq-¥ 3
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 other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that T have been trained by the NC St.’:}te/é?J

ard oT 10015. ,
Paul F. Terrel] III Y “ééf /7] é%/& / Z/ 7/ 0.
Printed Name of Signer Signé'turc of Appointed Tréasurer Date
FOR OFFICE USE ONLY
) - - —— Delivery Method
: -q-C4 : .
Date Received i2-9-¢9 Employee L] []  Normal Mail
o : :
. | _ g ] _Registered Mail
Date Postmarked: N A Employee: " Hand Delivered
Date Scanned: 1215 -OA Employee: L-_T' [1 Electronically Filed

[] Signer has not received

mandatory trainin
Date Data Entered: Employee: ry g

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.
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Detailed Summary

Use this form to summarize all disclosure reporting

fonm and to total monetary mformatlon

Amendment

[__,;\ Yes

No

[

1. Committee Full Name' (and Fund if applicable)

‘The-(‘(i?.ll _\A—\— Q\C:(' b-kf-'LC oS U“Ld \\ car
. ' Total this Total this
Start of Election Cycle: January 1, Zoe @ Reporting Period Election Cycle
4) Cash on Hand at Start 4.9 & $ VHY LG R

5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contrlbutlons from lndxvuluals (CRO-1210) | § $
7) Contributions from Political Party Commlttees (CRO-1220) $ $
8) Contrlbutlons from Other Polltlcal Commlttees (CRO-I230) $ $
_ 9) ______ L . i;;.oc;eds ______________________________________________________________________________________________________________________ __ A .
10) ........... Reflt;tisﬁ(elmhtlr;ements Tomthe Comrttlttee .......... b3 $
______ . 1) Other Recelpt Sottrces | _ e
| 11a) Interest on Bank Accounts b $
llh) ....... Contrlbtttlons from Not for-Prot;tt Orgamza’tlohs $ $
11 c) 6;“81(1(; _____ S o Ofuin;;,me ____________________________ __ (C;é;_;zﬁ-g) . ;
ild) Legal Expense Fund - Other Sources (Ck0-1270) $ $
...... " 11 e) mExempt Pure‘hase Price Sales (CR01265) $ $
12) 789, $ $

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13) e N
13a) Operat;hg Expendltures ................. | (.CRO.:}-?M) $ i e =T & $ 13 oo
13b) Contnhutlons to Cah.tildates/Pohtlcal Commlttees (CRO;BM} $ $

| 13c) Coordmated Party Expendltures (CRO-1310) | $ $

”14) A.ggregated Non-l\;iedla Expenditures (Er?O—ISfHS) $ $

15) Loan Repayments - " "-(CRO-r;!.Za) $ $

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

7 IoKind Contributions (crO-1510) | $ 5

18) TOTAL EXPENDITURES (4dd lines 13a. 13b, 13¢, 14. 15, 16 and 17) $ TR oo $ T35, 00

Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) $ M. $ 1.1

$
2i) Outstandmg Loans (mcl ones from other campalgns) (CRO—I4SQ) $ 2 s Ol
22) Debts and Obhgatlons owed By. the Co;nmlttee (CRO-1610) | $
23) Iiebts and Obligations o;ed To the C ommittee tCRO-I;ZGJ $
24) Account Transfers Within the Committee | (CRO-I 720) | §
25) | Ad"t.ninis.trative "Suoport (CRO-1710) $ $
26) F orgiven ]:oans - (CRO-1446) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | b $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Outstanding Loans

Use this form to report any outstanding loans rece

Pg

Amendment

1 ove [

ived during a previous reporting penod and unti] the loan is pald in full.

|42, ID Number

Terrell 111 for State House

STA- 6WF09 C001

3. Lender Information-:

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

b. Job Title/Profession

d. Comments

Sr. Maint Tech

Paul Terrell 111
4549 Tollington Drive
Raleigh, NC 27604

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

Cree

f. End Date (mm/dd/yyyy)

N/A
g. Rate ST h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
None - U
0 % $ 560 § TETD Soo

k. Full Name of Lending Institution

1. Loan Number .

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

b. Job Title/Profession

d. Comments

Sant

e. Start Date (mm/dd/yyyy)

6 {er\.’)-/ c¢. Employer's Name/Specific Field \{ ¢ - S
AYLCLD
) f. End Date (mm/dd/yyyy)
s
N ¥
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ VS oD O 3 mwe 1500

k. Full Name of Lending Institution

1. Loan Number

N A

3. Lender Informatlon

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/vyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

Yo

$

$

k. Full Name of Lending Institution

1. Loan Number

$ 2O .

_'}4 Total only this Pag

$ L eay A

CRO-1430

NC State Board of Elections

December 2007
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