" Disclosure Report Cover ?E;lm"m;m _
Use this formn for generat report and committee information, must be signed and submitted along with other detailed fons.

Po not use this formto update information. [ VLYAY

1. Committee Information (AN g ]

a. Fult Name REC EL\U//ED) ] ¢ 1D Number. . o o
EVANS FOR WAKE U= Racaver] Jh 828
LAN 20172 it et A
b Mailing Address (inclufe City, Stai®ahd Zip ¢ ode) e mean d Date Filedtely Courly
2016 W. STERLINGTON PLACE Y S5 O A ATR T ol 3 ERear
ELECTIONS
APEX, NC 27502 WAKE CO. BOARD OF 017102012
Tk oy e. Phone N

g of Eleetins

(i1

2. Report Year |3. Period Start Date {mm/ddiyy) 4. Period End Date (mm/dd/yy) |5. Treasn ;
2011 09/27/2011 / 12/31/2011 / KATHLEEN HERTZBERG
6. Type of Committee (Check One) - - - [9. Type of Report _ (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [ raC O  Organizational [J Organizational ] Organizational
[0 Referendum [ Legal Expense Fund ][] Thirty-five day Quarterly L Pre-referendum
7. Type of Fund {ifapplicable, check one) [} Pre-primary O First [ Final
[J “Booster Fund" 0 Pre-election O Second 7 Supplemental Final
{1 Building Fund 0  Pre-runoff 1  Thid 3 Annual
[ Presidential Election Year Candidates Fund Semi-annual 0  Fourth 3 special
[Q NCPublic Campaign Financing Fund O Mid Year Semi- annual
Year End O  MidYear 10. Special Report Name
3 Other O  Final 0 Year End
8. Number of Fundraisers this Report 0  Special [J Final
1 O Special
3. Account Information , - - 13. Account Information -
a. Financial Institution Full Name 4. Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Accaunt Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING 1
ACCOUNT
W d. Period Begin Balance
! Y 7 - 3
’ 85793 ) ’
CERTIFICATION , -

Tcertify that the Committee or Fund is in i:omplian-ce. with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. T further certify that this report is complete, true and comect and that Thave been trained by the NC State Board .

, | . — o f
| : ot T ] ,
f\/ﬂ "H"i [ ﬂ}‘ H‘i’, \’”%“?, {.-"j?—-' g N LT fj é;izﬂ%) ;/fu ~2 7 01/10/2012
"y Printed Name of Signer i {7\ Signatwe of Appointst T reasurer SN Date
FOR OFFICEUSEONLY ' ~

. Date Received: '1"' ”-— l a : Employe-e: 3‘ ]g! ~ Delivery Method

O Nomal Mai]
{3 Registered Mail

Date Postmarked: Employee: o Dotivored
Date Scanned; Employee: [J Electronically Filed
_ Date Data Entered: ' Employee: L 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 Orzanization (Cl}(OQlOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




-

Contributions from Individuals

Pg 2 of 7

‘Amendment

B ves .mf_i\'ﬂ_

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

1, Commiftee Full Name (and Fund if applicable) 2. ID Number
EVANS FOR WAKE

3, Contributor Information O Add [J Remove

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

{include city, state, & zip)

MELANIE DUBIS
3308 GLADE SPRING CT
RALEIGH, NC 27612

£, I{) - "((;f'jz_ U(,\.u»"""‘ ‘/

Beg

e

o

-

X 00 s

¢ ployer's Name/Specific Fiel(\\

MToRne, \

- Pﬂrﬁer il}

cﬁe\hon Sum to Dat

A ‘
"J>/< reed HhiS

Ve (e
f. Prier jg. Account Code |h. Form of Payment [i. [n-lﬁndﬂsc:;jblion j. Date (mm/ddfyyyy) k. Amount
a ! Draft 09/27/2011 $ 100.00
O $
O $

(]

3. Contributor Information

Add [J Remove

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

b. Job Tifle/Profession

d. Comments

LEON W HERNDON
6828 TURNER CREEK RD
CARY, NC 27519

Pitive

Y need s

¢. Employer's Name/Specific Field

6‘.‘"‘ % \.U’ ra— X tha 'i’}\ﬁ ¢, Flection Sum to Date
VA ]
3 O ’\ ' 3 1060.00
f. Prior |g. Account Code th, Form of Payment {i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 | Check 09/29/2011 3 50.00
! 1 Check 10/08/2011 $ 50.00
O $

-

3, Contributor Information

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ATTORNEY
DEBORAH L HILDEBRAN BACHOFEN .
5216 WYNNEFORD WAY <. Employer's Name/Speeific Field
RALEIGH, NC 27614 MANNING, FULTON &

SKINNER, PA e. Hection Sum to Date
3 100.00

f. Prior {g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 ] Check 10/03/2011 $ 100.00

a $

0 3
4, Total only this Page $ 300.00w
5. Total of ALL CRO-1210 Pages 3 277631

(This line must be on line 6 of Detailed Summary Page CRO-11 00) ’
CRO-1210 NC State Board of Elcctions Aprii 2007



