Amendment

Disclosure Report Cover | CIves [ No
Use this form for general report and committee information, must be 51gned and submitted along with other detailed forms.
Do not use this form to update information.

[1. Committee Information FEB 2 9 2024
la Full Name c. ID Number

-
e

|[,{,{/£ COIIIN G FOB  GOHI0/. mﬁﬂp

. Mailing Address (include City, State and Zip Code) * {[d. Date Filed

335 DAIFTWP CIR, OMIr % iy

90”7-//514/'} P//Vgé, A)@ ﬂgéy7 e. Phone Number

710 692 B2 89

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

4029 | /2y 2/17/ 204 ¢ LR)E LOIL WS

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m/ Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure D Joint Fundraiser ] hirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary E] First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Final
[ D Special
j11. Account Information J11. Account Information
Ia. Financial Institution Full Name la. Financial Institution Full Name
\Fihar nriowps PruK
c. Account Code §b. Purpose c. Account Code
eﬂﬁ/ﬂ/w JELovpT
Faﬂ ”EZE‘/P 7% T d. Period Begin Balance d. Period Begin Balance
FIPELDITVRES  |§ o $

ERTIFICATION

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 State Board of Elections.

LAAIE  COALIN S ﬁéa LHloni A/9-2 ¢

Printed Name of Signer Signamre of Appointed Treasurer Date
JFOR OFFICE USE ONLY

bl 7 -77-2 i Delivery Method
Date Received: 2 2 L’ Employee: E [} Notmal Mail
[ Registered Mail

i N s g Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory trainjng

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 Orgamzatlon (CRO-2100A-E) to make committee changes
ﬁo—l 000 NC State Board of Elections August 2008




Detailed Summary Agme';?;n o Et No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report - 3. 1D Number |
IQfCT’ EALIE COrns fpn hpm Bondp| [iZ #eeandss
Start of Election Cycle: January1, <824 J Rep:fﬁtilgt;i:ﬁ od El::l;(:it:xlnt(l?ﬁ;cle
4) Cash on Hand at Start 3 -o- $
5) Aggregated Conmbutlons from Individuals (CRO-1205)| $ .5'0‘9( 49 $ 5 )4 96
6) Contributions from Individuals (CRO-1210)| $ 2/ 55 - $ 2453 —
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)} % $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ 3
11b) Contributions from Net-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-12505| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11c)) $ 3/,;'7 9 9 $ 5 /5/7 ?f
IEXPENDITURES
13) Disbursements .
13a) Operating Expenditures (CRO-1310)| % $
13b) Contributions to Candidates/Political Committees (CRO-1310)] $ 3
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) $ ] 9%). 5 fA $ /9 g A 5 é
17) In-Kind Contributions (CRO-1510){ $ g 2. 9? $ f /9. ?9
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, 16 and 17) § 046Y. 55 $ ]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /092, He) $ )093 4y
FADDITIONAL INFORMATION e '
0) Non-Menetary Gifts Given to Other Commxtte&s (CRO-1330) $
I21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
[22) Debts and Obligations owed by the Committee (cro-1610)| $
23) Debts and Obligations owed to the Commnittee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)} &
5) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

TR
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page _/  of /[ ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)
LLECT EAAIE Co FIA 50N
3, butor Informa
Iynend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy)
CHeCeK 12192027 | % 50.—
CHECLK oI-08-202d | ¥ 50.—
CHECK O1-22-20a¢ | * £0.—
CHECK 01-27-202¢|% 22— C.L
CHrek bl-2ez2y |* 5. -
CHECK 0z2pspy|® 5p. 2N
¢ hsM p2-09-202y|* H0.
CHeck 02-05-202¢ | % 50 GH
CHECK 02-(4-2¢ Y Div
CheCK 029%-2¢ | 5p 240
sle0 VP $
Lo LENIVS 01-3/-29 A9-99
$
$
$
$
$
$
$
$
$
3
g
_Total only this Page $ 50499
. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-11060) ¥ 50 %'??
CRO-1205 n NC State Board of Elections April 2007



Contributions from Individuals o i_ Ovs Bre |

Use this form to utions ov or contributions under $50 if form CRO 1()Sused
T ottt toll N e e =ttt S —

mliarxﬁi;;e,Mm'ﬁngmm&m
| (include city, state, & zip)
B | OhoE MR
| 25 Vivswip DA TAMEG LEBe

! H i

| PINERVRST M. 28774 INGVRANCE :mw;;;m:“ >

|- Prior e Account Code {h Form of Payment  |i. In-Kind Description . Date (um/ddiyyyy) [k Amount

CHELK | 0312079 |\ /00 -

3. Contributor Informatio
| a. Foll Name, Mailing Address & Phone
|| (include city, state, & zip)

PR e ]

| — 33/ DRIFTWID CIR - RRT CJL o

| sovthEnepes we | TS L e
28787 s0h TV s 74 -

L. Prior le- Acconnt Code . Form of Payment }i. n-Kind Description . Date (mm/ddlyyyy) |k Amount

0208-24 |%$74

b.JobTB.leJPm!mﬁon
(include city, state, & zip) _
- AETIR FD

WABRVEY c. Employer's Neme/Specific Field

PU oy 877 Election Sum to Date

RBERDEEN N-C e

28315 $ 75 -

. Prior_|g. Account Code |h. Form of Payment i. In-Kind Bescription . Date (nm/ddfyyyy) |k Amount

0O ¥2°2-2¢ $75. - i
- —

CR0_1210 st ae on Line 6 of Detailed Sumumary Page € Ncsme P e



Contributions from Individuals

Uscﬂusformto epo

o mdlvxdual eontnblmons over 350 or contributions under $50 if form CRO 1205 i 1s uot used

Ammdmént

e X o 9_Ove E/No

= Ftﬂ]Name,Mm’ﬁagAdﬂm&Phoae
: (include city, state, & zip)

| CEORGE R-6ANIS
| 749 BURLWooD DR
| SOOTHERN PINES Mo 29357

RETIRED

c. Employer’s Name/Specific Field

e. Election Sum to Date

s Jop. -

L. Prior |g Account Code |h. Form of Payment  |i. In-Kind Descripfion

i- Date (m/dd/yyyy) [k Amonnt

O HECK

otf3 Jaoz¢ |3 )00 -

) (include city, state, & zip)

b. Job Tit]el?f?eﬁon

d MLEINE 1B N
| 536 7.nKkES M.

RETIAED

. Employer's Name/Specific Field

e. Election Sum to Date
| WrsT END ML 27374 s 200 —
. Prior_|g Accomnt Code |h. Form of Payment |L Tn-Kind Description j. Date (uu/ddiyyyy) |k. Amoant
= CHE CK 0//3/erzy | * Koo~

3, Contributor Tnformation
FullNa!m,MaﬂmgAﬂdm & Phone
(inclnde city, state, & zip)

BNGIE 60HER ER
)11 MeChskies RD

CRBTHREE Vo 28727

c. Employer's Name/Specific Field

e. Election Sumn to Date

$ J0o -

Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description

}i. Date (ww/ddlyyyy) [k Amosnt

CQHECK

02-02-292y |* /04.—

$

CR0_1210 st be on i

$

NC StateBoaxd of Elections

$_Hpo-

¥ Zéﬁ- -

April 2007



Am::
Contributions from Individuals e 7 o 4 0Ov E/No

_Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 03 is n not used
1. Committce Full Name (and Fan: fé'!ﬁapphcahle) oW =

_ a,u,/;v& /’M é('Hw

(include city, state, & zip) ﬂETMuD

ML 6RRD HM c. Employer's Name/Specific Field
| 214 STARLAND LNV

: . e. Election Sum to Date
| SOVTHERN PINES NC_ oopr ) s _250-

UL, Prior Ig.AemmCode Ib.thnofPaymem i In-Kind Description . Date (mm/ddfyyyy) {k Amount

oifi7 /ooy |3 25D~
$

$

(include city, state, & zip) /V /,Q
PHYlLIS HBTNGS ’
Yp5 0. CONNELTIEUT WPV E

R JIWES$ NC. 23357 e. Election Sum to Date
SOV THERN P/) =

Prior |g. Account Code [h. Form of Payment |1 In-Kind Description §. Date (mm/dd/yyyy) |k Amomnt

CHECK 81)23/262y

c. Employer's Name/Specific Field

- Full Name, Mai;mg'Am & Phone

:J"ENN) FER TZERK
175 LOoDLk ND DA. S—
PIVE RURST N.C. 2537y s Jop—

F. Prior_|g. Account Code |b. Form of Payment  |i. In-Kind Description i. Date (oun/ddlyyyy) |k Amount

b/-23-Rozy

c. Employer's Name/Specific Field

CRo_Izo it be on line 6.0f Detailed Summary Pa N{; = = e



Contributions from Individuals

Pgi_ofantsE/No

Usc tlns form t0 1epo: mdlvxdnal mmnbuuons over $50 or contributions under $50 if form. CRO 1205 is not nscd

‘£,< £ Couins FIA éc’nx 2 LI
Contﬁbutor]ntomi L Add [ ] 1C
lo. Foll Name, Mailing Address & Phone lb Job TiticProfession d. Comments
| (include city, state, & zip) N/ﬁ'
VieK) ﬁAéﬁp: ) c. Employer's Name/Specific Field
po}ap)( 42/ Election Sum to Date '
= 0. 27376 DETYeR |
WEsT END .0 7 5 206.- 4
Prior |g. Account Code |h. Form of Payment |5, In-Kind Description . Date (mmlddlyyyy) |k Amount
o CHECK o1lr7/A424 | ® 200 ~
|

$

$

FnﬂNaxﬁe,MaihngAdﬂr&&Phona "‘b Job'ﬁﬂdé?of&on d. Comunenis
Gactae iy, sate, & 2p) RETIRED
MIRIBM HWé¥  Employer's Name/Specific Ficld
AVILBbE L. ‘
S Jlo.—

Prior |g. Acconnt Code [h. Form of Payment  |i. In-Kind Description

i. Date (mm/ddfyyyy) 1k Amoent

CHECK

wlg)zo24 |$ 100. -

$

o Fuli Name, Mailing Addres & Phons
| nctude city, state, & 2ip)

b 'Jeb Tiﬂdefamnn

$

PhEBRBY RITHIZEIND
RIOLRKE FoREST PA.

PINENVBST N.0. 28377¢

VA

c. Employer's Name/Specific Field

=, Election Sum to Date

$ )00-~

§i. Date (mm/ddfyyyy) [k Amount

Ui Prior |g. Acconnt Code |b. Form of Payment L. In-Kind Desciption

alisJapay |3 100 —

$

$

$_4Y00.-

CR0_1210MW e oxt line 6 of Detat ; Ncsme s

Y Ap55 -

April 2007



Contributions from Individuals

Use thls form 10 Tepo mdxvxdnal conmbunons over $50 or contributions lmdcr $50 if form CRO 1205 is not used

ve 5 o VA EIYs' B@

. Fn’ﬂName,Maa’hngAdﬂm&Phoﬂe

| (include city, state, & zip)
JUDY 7" OAD;HH‘M . Employer's NamefSpecific Field
AYE5 WEVMovTH RD B
SOVTHERN PINES NC 2857357 ¢ Election Som
$ /”0 —_
. Prior |g. Account Code |h. Formof Payment  |i In-Kind Descripfion i Date (umfddfyyyy) |k Amownt
[D CHELK olstezy |3 10p. -
O $
O $
3. Contributor Information

Full Name, Mailing Address & Phone ;lb J@ mtemmmswn
(incinde city, state, & 2ip)
ETIRE

:‘TDA n) ER v N D c.ﬁmphyer‘AsNam’ZSpeciﬁcField

b PINE CBESCENT DR
OJH’9PEP://U&' P/NE9 NC e. Election Sum to Date
Prior |g. Account Code [h. Formof Payment  |i. In-Kind Description J. Date (mm/ddfyyyy) |k Amount

[D AHELK 05 )aay ¥ 100 -

I | $

lb eb'ﬁﬂdl’rofmon

{include city, state, & xip)
RETIR
JOHN BUPNS c.Emp!oyer’silZISpadﬁcﬁe!d
6,/0 TEHK&}DDD AN e. Election Sum to Date
GOVTHEAN PINES NC 28787 s Jpp. —
. Prior |g. Acconnt Code [b. Formof Payment  |i. In-Kiud Description i. Date (mm/ddiyyyy) [k. Amount
0 LHECK o1)16) a0y % 100.~
O $
$
$ 240~
1 on line 6 of Dl Sumumary Page C P Ay53 -
CRO-1210

NCSmeBomd of Elections

April 2007



Contributions from Individuals Pg _(o_ _q_ D Yes B/Ne B

Usednsformto epol 1nd1v1dnalcnnh1bnhonsovet$590rconh1buhonsﬂndu$501ffothR0IZOSmmiused
. Co ¢ Full Name (and Fund i =X Niin

[xuz: COLANW G FM 44' L

3. Contﬁbntoﬂnfom L L

2. Full Name, Mailing Address & Phone Ib Jcb'l‘idel?mfmon d. Conmnents
| (include city, state, & zip)

ETIR¥E

BETH <. 050,2' NS .-.Eﬁ;pm:;sﬁa:dsppedﬁcﬁdd

| 4)3 TESKWOOD AN
e. ion Sum to Date

| SroTHERN PINES N6 25337 :‘“’“/Mf
.Priar |e. Account Code  [b. Form of Payment L. fo-Kind Description i Date (mm/dd/yyyy) |k Amoaat
= CHECK x282% |3 /00~
E - :
: = s

' *‘ntribntar Information k

. Full Name, Mailing Address & Phone 'bLJobTiﬂelefmon

B (include &
TONN £, MONPOE AETIRED
S25 HAaRDEE BAANCH RD
| WEST Fvb Nes 27374 " “‘;"j:i"“"’
if. Prior_|p. Accomnt Code _[h. Form of Payment |1 In-Kind Description i. Date (mow/ddlyyyy) |k. Amount
| O CHEK 0//s8 a2y |3 100~
L [

T anmmas;o;

éﬁ/k ChRIrIERON cﬁnfzzr{znfmlzsmnm
2 TE&)Kéé HURV eT e. Election Sum to Date
| VINERVBST NC 23374 s Jpo—
Prior |g. Account Code |k Formof Payment  |i. In-Kind Description i Date (mmfddfyyyy) |k Aniount
= CHeL K 0104202y |*
| O - s
O

CRO-1210 Apel 2007



Contributions from Individuals
Use tlus fonn to
T T

mdxvzdmloonmbuuonsover%OorconmbuuonsmderﬁﬁlfﬁxrmCRO 120515 notused

7 o« e o

”f/(/./E_ COALING FI SlhNy BIRRD

5 ?nnnmm&ﬁngAm&Pbm mmmm T 4. Comments

(include city, state, & zip) Mi;«)‘rg—; HENRLTH ’

. - = OF

FMZBBETH ’/\;)om\/ék v &f’mm,s“’vl’r;ﬂ —

H'EE_ADEEN Nc 257/{ e. Election Som to Date
$ J00 -

. Prior |g. Account Code [ Form of Payment {i. In-Kind Description |i. Date (mmiddiyyyy) |k Amomnt

o CHECK 02)2=7p24 | *® J00.-

O $

Fdl!\nme,bhiimg;&(iﬁrm&?hm
Gaclnde city, state, & zip)

hctza, DL TTE L

1Z iplser AD

7

<. Employer's Name/Specific Field

FIRGT HERATY

e. Election Sum to Date
RBERDELY PO 28915 $ J0p. -
Prior |5, Account Code [b. Form of Paymeat | In-Kind Description . Date (mavddiyyyy) |5 Amownt
i CHECK &3y |3 /0.
O $
O $
(include city, state, & zip)
FTIRE
TOHN TYIHN/WD)U JR a&i«m‘séamds]liﬁcmd
P.0- oy 1787 Election Sum fo Date
00T Lo
NERN VINES NC PP s -
Prior |g. Account Code [h. Form of Payment . Ji. Ta-Kind Description |i- Date mnvadlyyyy) [k Amount
o (HECK $ /00~
O $

Apeil 2007



| L44

JE 0 s,

| LIAETTH THEOBZ0D

| 751 DAIFT oo CIB., UNITA

| OVTHERPD PINES NE AFZ5;
Prior [ Accomt Code [b FormofPayment |i In-Kind Description

| QHELK

b Full Name, Maifing Address & Phone
(incinde eity, stats, & zip)

E




o,

Contributions from Individuals

re 7 o

ment e

ﬂ_ D Yes E/No

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

(include city, state, & zip)

Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

FAAIE COAAINS

c. Employer's Name/Specific Field

735 DRIFTWEID OJ8, VvIT/3
SOTHEBN PINES VO 23287

e. Election Sum to Date

$
UL, Prior |z. Account Code |h. Form of Payment i In-Kind Description §. Date (mm/dd/yyyy) |k. Amount
= ched, [ e |)aysaz |3 579 -
(o i 5
$

Fuoll Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
lf. Prior |g. Account Code |b. Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
a $

Fuall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$

k. Prior |z. Accoant Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
= 5

O $

CRO-121 0

NC State Board of Elections




Amendment

Refunds/Reimbursements From the Committee »; _| o 7—’ Ovyes @

Use this form to report refunds/rcunburscments mcludmg contributions returned to the contnbutor

Full Name, Mailing Address & Phone

V d. Type of Committee
(inelude city, state, & zip) [A Candidate 1 PAC
E'{/(/ZC 041‘ A} DRefetendum DPany §EF H’ﬁﬁGHEDl
j IVZ e. Level Registered i. Original Receipt Amount |
J a D Federal [ county:
9{ Dﬂ ’ F?Z(j /p /A ¢ ”A// 7’5 D State D Municipality: $
ﬁ/ﬂ 7# EAN ﬂ N FS N 4 f. Purpose Code i Election Sum to Date
28257 $
fib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
F. Form of Payment lm. Required Remarks In. Date (mm/dd/yyyy) Jo. Amount l
CHECK
F‘nll Name, Mailmg Address & Phone d. Type of Committee h. Original Receipt Date
(inclede city, state, & zip) Candidate ] PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
[ Federat 1 county: $
1 state 1 Municipality:
f. Purpose Code ) j. Election Sum to Date
' $
[ip- Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) lo. Amount
$

. Foll Name, Mailing Address & Phone d. Type of Coimmttee h. ()ngmal Receipt Date
{indude city, state, & zip) Candidatc  |_J PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
D Federal D County: $
- state 1 Municipality:
f. Purpose Code j. Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field lg. Conments k. Acconnt Code
[p. Form of Payment | m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
s [9¢) 56

L- Retumed to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections December 2007



1

N

C

Refunds/Reimbursements From the Committee

Form CRO-1320

Elect Ellie Collins for School Board

)

d) Candidate Cte.

e

) County

f}..
g
h) Original Receipt Date

1/10/24-paper cutter
1/17/24 -badges
1/17/24-business cards
1/20/24 Badge Holders
1/22/24 Yard signs
1/22/24 thank U cards

1) Original Amt.
$ 23.96
13.90
21.39
33.17
362.97
4.27

1/27/ yard signs & palm cards 694.43

2/6 address labels
2/7 envelopes

2/7 thank U cards
2/7 photo copies
2/8 business cards
2/9 postage stamps
2/9 business cards
2/10 palm cards
2/10 photo copies
2/10 ink

2/12 yard signs

2/12 postage stamps
2/13 boxes for palm cards

10.69
37.44
4.27
118.24
21.39
68.00
34.99
144.32
473
56.70
288.40
33.48
4.82

)
) .
3a) Eilie Collins, 335 Driftwood Cir., Unit B., Southern Pines, NC 28387
b) self-employed/bookkeeper

j) Election Sum to Date k) account code =0

$23.96
37.86
59.25
92.42
455.39
459.66
1,154.09
1,164.78
1,202.22
1,206.49
1,324.73
1,346.12
1,414,12
1.449.11
1,593.43
1,598.16
1,654.86
1,943.26
1,976.74
1,981.56

CAMPA e EFPENIDITVRES



