» IAl;lrirermerment o

"Disclosure Report Cover O Yes [XNo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS foml to update information.

la. l'hll Name ] ¢. ID Number

DEMOCRATIC WOMEN OF WAKE COUNTY STA-C4034N-C-001
F——————-‘—

|b. Mailing Address (include City, State and Zip Cofle) RE@EWE@ d. Date Filed

POST OFFICE BOX 12033

10/06/2011
RALEIGH, NC 27605 oCT 11-201
¢. Phone Number
2: Répoir 1ol StartDite (mm/dd/yy) Ean| 4P

2011 07/01/2011

“Type:of Cotmiittee (ChisckiOng) 54 19 y ckionly: oned}pefofrez‘arff Foniion
D Candidate Campaign m Party Municipal State/County Referendum
[0 Joint Fundraiser O pac O Organizational [ Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund | [§] Thirty-five day Quarterly O Pre-referendum
:'Z?_ Type of Fund? - (ifapplicablescheck one)iis | [ Pre-primary O First [J Final
] "Booster Fund" O  Pre-clection (|| Second O Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

(] Year End (] Mid Year 10:Special -'RemuName A6
O Other: [0 Final O Year End
8. Nunber of Fundraisers liis Repo 4[]  Special [ Final
" O Special
3 Account Information - 133 AccoimtInformation ;
a. inancial Institution Full Name a. Financial Institution Full Name
WACHOVIA
b, Purpose ¢. Account Code b. Purpose, _ |e. Account Code
CHECKING 5456
d. Period Begin Balance d. Period Begin Balance
5 b

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2213 & 22D-22M of
Chapter 163 of the NC General Statutes and that no fund commingled with prohibited or other non-disclosed

ﬁlﬂﬂf,ﬁ—“-ﬁher certify that this report is complete, t correct and t%med by the NC State Board
e \) 0 WM , 10/06/2011
Sighature of Appointed Vreasurer Date

Printed Name of Signer
FOR OFFICEUSEONLY

. _ _ Deli Method
Date Received: ‘ O i b |\ E‘T'l)loyec: M— |j l\:lommliflacijl

E Registered Mail

Date Postmarked: . Employee: E] Hood Detivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ 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 (CRQ-2100A -E) to make conmttee changes.
CRO-1000 NC State Board of Elections December 2007




» . ‘Amendment |
Detailed Summary 'O Yes [@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. ID Number

DEMOCRATIC WOMEN OF WAKE COUNTY

2011 Thirty-five-day

STA-C4034N-C-001

(CRO-1250)

Start of Election Cycle: January 1, __ 2011 Rep::éﬂgt';i:ri o m.l(:;:]ntgiyscle
4) Cash on Hand at Start $ 13,090.19 | § 7,642.94
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)} § 287.00 | § 5,540.00
6) Contributions from Individuals (CRO-1210)| § 1,163.72 | $ 26,443.72
7) Contributions from Political Party Committees (CRO-1220) | § 000§ 0.00
8) Contributions from Other Political Committees (cro-1230) | $ $4.00 | $ 1,304.00
9) Loan Proceeds (CRO-1410) | § 000 (8 0.00

’0) Refunds/Reimbursements to the Commiittee (CR0-1240) $ 150.00 | § 150.00

112a) Interest on Bank Accounts b 000 (% 0.00
11b) Contributions from Not-For-Profit Or;gamzatlon; ----- (CRO-125 0)- $ 0.00 ¢ 8 0.00
11¢) Outside Sources of Income (CRO-1250) $ 0.00 |% 0.00
11d) Legal Expense Fund - Other Sources T (cro-1270) | 0.00 | 8 0.00
11¢) Exempt Purchase Price Sales  (CRO-1265) | § 0.00 | $ 0.00
12} TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11dand 11e) | § 1,684.72 | $ 33,437.72

E3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 3,789.87 | 27.204.29
13b) Contributions to Candidates/Political Commitices (CRO-1310) | $ 12,000.00 | $ 13,957.00
13c} Coordinated Party E(pe;;mres (CRO-1310}| § 0.00 | § 0.00
[4) Aggregated Non-Media I*kpencii"t:l‘re.sm _ (crRO-131 9|8 1302 | § 398.25
hS) Loan Repayments (CRO-1420) | § 000 | $ 0.00
k6) Refunds/Reimbursements from the Committee  (CRO-1320) | § 18472 | $ 184.72
17) In-Kind Contributions o (CRO-1510) | $ 184.72 | § 734.72
18) TOTAL EXPENDITURES {Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) % 16,173.23 $ 42.478.98
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § (1,398.32)] § {(1,398.32)
ADDITIONAL INFORMATION o
0) Non-Monetary Gifts Giver to Other Commlttees (CRO-1330) | § 0.00
L)Outstandmg Loan;-i;ncl ones _from other cmnpmgnsiﬂlugé;é;):}}30) $ 0.00
2) Debts and Obligations owedl;);-t-ﬂt; Eommlttee (CR_C;:’;S;B) $ 0.00
)3) Debts and Obligations owed to the Committee ~ (CRO-1620) | § 0.00
b4) Account Transfers Within the Committce  (CRO-1720) | § 0.00
25) Adminisirative Supportm S (CRO-I 710) h 0.00 | § 0.00
b6) Forgiven Loans  (CRO-1440)| § 0.00 | 0.00
b7) 48-Hour Notice Reports Sum ~ (CR0-2220)[ 0.00 | 5 0.00
8) Contributions to be Refunded (Cff-lﬂ 5| % 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals rage _ 1 or _1 DOyves & No_'_}
Optional form used to report NC Contnbutlons From Individuals of $50 or less

DEMOCRATIC WOMEN OF WAKE COUNTY

[3éContrilnitor Hiformationie s e ey : S

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mmfddlyyyy) f Amount

| 5456 Check 07/25/2011 $ 20.00

O Remove .

L] Add 5456 Check _

0 Remove 08/29/2011 $ 16.00
Add 5456 Check 08/22/2011 $ 20.00
Remove

L1 Add 5456 Check

] Remove 08/25/2011 $ 35.00

L] Add 5456 Check

[ Remove 08/25/2011 $ 20.00

L] Add 5456 Check 08/25/2011 $ 16.00

D Remove

L] Add 5456 Check

L] Remove 08/25/2011 h 16.00

O Add 5456 Check 08/25/2011 $ 16.00

D Remove

Ll Add 5456 - Cash 07/25/2011 $ 20.00

D Remove

Ll Add 5456 Check 08/25/2011 $ 36.00

I:] Remove

Ll Add 5456 Check 07/25/2011 $ 20.00

E] Remove

Ll Add 5456 Check 08/25/2011 $ 16.00

D Remove

L] Add 5456 Check 07/15/2011 $ 20.00

D Remove

L] Add 5456 Check 08/25/2011 $ 16.00

U Remove

4, Total only this Page - : $ $287.00

5. Total of ALL CRO-1205 Pages $ $287.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1 of 16

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

Amendment

D Yes

1iCommittee Full Name (and Fund ifapplicable)’

{2, 1D Nuumber

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

3, ‘Contributor Informah )

OAdds T8

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

b. Job 'IitlelProfessmn

d. Comments

FAMILY NURSE

GALE BROWN ADCOCK
300 LEGAULT DRIVE
CARY,NC 27513

PRACTICIONER,
¢. Employer's Name/Specific Field

SAS

e. Election Sum to Date

5 166.00
f. Prior g.-Account Code fh, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $
3 Contributor Information;

l|a. Full Name, Mailing Address & Phone

h Job 'IitlelProfesslon

d. Commentis

(include city, state, & zip) LEGISLATIVE LIASON
CHRISTY AGNER
1432-205 PITCHING WEDGE DR ¢. Employer's Name/Specific Field
RALEIGH, NC 27603 DEPARTMENT OF
ADMINISTRATION e. Hection Sum to Date
$ 96.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O $
O $

3: Contrlbutor Information®

Add:: {0 Remove

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

b. Job Titie/Profession

] d. Comments

PROFESSOR

CHERYL BLOCK
1210 OXFORD PLACE
CARY,NC 27511

¢, Employer's Name/Specific Field

NCSU

e. Hection Sum to Date

$ 302.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 5456 Check - 08/25/2011 $ 32.00
(= $
a $
64.00
N 1,163.72
CRO.]Z}‘() NC State Board of Elections April 2007



1

Contributions from Individuals

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

‘Amendment

Pg 2 of 16 D Yes

mNo

1:Committee’Full Name{and Fund if applicabl¢

1D Nuniber

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

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

b. Job Title rofesrsidn d..(.l.or.nmentS

PROFESSOR

WILLIAM J BLOCK
5227 MELBOURNE ROAD
RALEIGH, NC 27606

¢, Employer's Name/Specific Field

NCSU

e. Hection Sum to Date

$ 96.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $
3.-Contrilator Information®.: 7%

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

~[b. Job Title/Profession

d. Comments

RETIRED

FREDI BLUME
137 CHIMNEY RISE DRIVE
CARY, NC 27511

c. Employer's Name/Specific Field

e, Bection Sum to Date

3 101.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 5456 Check 08/25/2011 $ 36.00
(| $
O $

3. Contnbutor Information-

il:l Add: i Remove

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

b. Job Title/Profession

d. Comme_ﬁts

YEVONNE BRANNON
1113 LANDS END COURT
RALEIGH, NC 27606

RESEARCH DIRECTOR

¢. Employer's Name/Specific Field

NCSU

e. Hection Sum to Date

$ 120.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 5456 Check 07/07/2011 $ 20.00
a $
a0 $
72.00
1,163.72

CRO 1210

NC State Board of Elections

April 2007



L)

Contributions from Individuals

3

Pg of

16

|Amendment

mNo

1LConiniitte¢ Foll Name {and Fund if applicable) :

DEMOCRATIC WOMEN OF WAKE COUNTY

T STA- (2\403-4N-C 001

3:Contributor Tnformation &

P

O AddE 0 Remov:

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

b. Job Titlell’rofession

d. Comn-lents. -

REAL ESTATE BROKER

BARBARA T BROWN
820 CARLISLE ST
RALEIGH, NC 27610

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

b 91.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 5456 Check 08/25/2011 $ 16.00
O $
O $

3..Contributor Information

O Add:: L1 Remoy

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

b. Job Title/Profession

d. Comments

RETIRED

DELOIS L BROWN
234 VINCA CIRCLE
CARY,NC 27513

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 81.00
f. Prior g, Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O $
O $
3. Gontribator Information:: O-Add: - ‘Rembye’

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

b. Job Title/Profession

d. Comments

REALTOR

SALLY WOOD CREECH
1514 ST MARY'S STREET
RALEIGH, NC 27608

¢. Employer's Name/Specific Field

PRUDENTIAL CAROLINAS

e. Bection Sum to Date

b 222.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 5456 Check 08/25/2011 $ 32.00
(| $
O $
64.00
1,163.72

CRO-1210

NC State Board of Elections

April 2007



[Amendment

Contributions from Individuals pg _4 of _16 Oves [ENo

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

15Committép Fill:Namé (and Flmd if.applicable): 2D Number: &
DEMOCRATIC WOMEN OF WAKE COUNTY STA-C4034N-C-001
3> Contributor: Inforinatic LR TAddE 00 Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARYLEE CROFTS
4832 LATIMER ROAD ¢. Employer's Name/Specific Field
RALEIGH, NC 27609 RETIRED
e. Bection Sum to Date
$ 171.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 5456 Check 08/25/2011 $ 16.00
O 5456 In-Kind STAPLES-COPY PAPER, 08/25/2011 $ 118.69
PRINTER CARTRIDGE &
O $

D Add:; . Remove

3. :Contributor Information:

a. Full Name, Mailing Address & Phone R b. .loh Title/Profession . d Cohiments
(include city, state, & zip) ' RETIRED
JACQUELINE DIEXON-MASON
105 TIERCEL COURT ¢. Employer's Name/Specific Field
CARY,NC 27511 STATE OF ILLINOIS
e. Hection Sum to Date
$ 147.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 5456 Cash . 08/25/2011 $ 1.00
0 5456 Check 08/25/2011 $ 16.00
O $
3. Contributor Information - 2 "ﬁ-?:Add-j‘-‘f‘fD-,':Reihov‘.fe;'-";. i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARY ELLIN EISELE
264 JOSHUA GLEN LANE c. Employer's Name/Specific Field
CARY,NC 27519 EDUCATOR
e. Hection Sum to Date
$ 196.00
f, Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 5456 Check 08/25/2011 $ 16.00
O $
O $
167.69
1,163.72

CRO-1210 ' NC State Board of Elections Apri 2007



Contributions from Individuals
Use thls form to report mdlvndual contnbutlons over $50 or contnbut;ons under $50 if form CRO 1205 is not used

16

Pg 5  of

Amendment

DYes m@

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

. ;lo Tit e-IP.rnf"essiiﬁrl'l 7

d. Co ments

CAROL A REID ERICHSEN
900 CANENAUGH DRIVE UNIT 208
RALEIGH, NC 27604

<. Employer's Name/Specific Field

e. Hection Sum to Date

$ 51.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 5456 Check 02/24/2011 $ 15.00
X 5456 Check 03/18/2011 $ 20.00
O 5456 Check 08/25/2011 $ 16.00
Ci ntr;butor Informah

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

b, Job Title/Profession

d. Comments

RETIRED

LILA P FRIDAY
6308 LAKEWAY DRIVE
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

3 106.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $

3 Contﬂbutor Informauon EX

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

b. Job ’litlelProfessmn

d. Comm-en s

RETIRED

JOYCEH GAD
211 CHIMNEY RISE DR
CARY, NC 27511

¢. Employer's Name/Specific Field

RETIRED .

¢. Hection Sum to Date

5 101.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O $
O $
48.00
: 1,163.72
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 6 of 16

Amendment

mNo"

|
I
|
i

DY‘esr

"+ 2. ID Nuniber

1. Committee Full Name:(and Fundifapplicable)
DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C- 001

3. Confribitor: Information:

‘O:Add: [ Remoy

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

b. Job Title/Profession

d. Comments

EDUCATOR

KEVIN L HILL
300 PAPRIKA CT
RALEIGH, NC 27614

<. Employer's Name/Specific Field

NCSU

e, Hection Sum to Date

$ 55.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
X 5456 Check 04/21/2011 $ 35.00
| 5456 Check 07/25/2011 $ 20.00
O $
3. Contributor Information. 0 Add. L] Remove:

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

b. Job Title/Profession

d. Comments

RETIRED

JUDITH HILLMAN
5044 ISABELLA CANNON DRIVE
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

PROFESSOR

¢. Hection Sum to Date

$ 66.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
oo 5456 Cash 01/28/2011 $ 15.00
5| 5456 Check 02/28/2011 $ 20.00
X 5456 Cash 05/26/2011 $ 15.00

mitributor Information

'0J:Add- O Remove:

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

b. Job Title/Profession

d. Comments

RETIRED

JUDITH HILTMAN
5044 ISABELLA CANNON DRIVE
RALEIGH, NC 27612

c. Employer's Name/Specific Field

PROFESSOR

e. Bection Sum to Date

$ 66.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $
36.00
1,163.72
CROI210 NC State Board of Elections April 2007



Contributions from Individuals

Pe 7 of 16

‘Amendment |

D Yes m NO N

L Committee Full Name{and Fund if applicablé):

Use this formto repornt individual contributions over $50 or contnbutlons undcr $50 1f fonn CRO 1205'is not used

21D Number:

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

3:Contributor Informatio

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

b Job 'I‘ltlell’rofessmn

d. Comments

RETIRED

CAROLYN HONEYCUTT
4720 RAMPART STREET
RALEIGH, NC 27609

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

b3 236.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $

3.‘Contributor Infarmatlon-‘:e

» 0 'Add; [ Remove;

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

b. Job Title/Profession

d. Comments

RETIRED

MANA JOHNSCON
4621 EDWARDS MILL ROAD
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 146.00
f. Prior jg. Account Code [h. Form of Payment (i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $
3. Contributor Information: D Add: L Rerove

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

b. Job Title/Profession

d. Comments

RETIRED

PAULINE LATTA
709 DELANY DRIVE
RALEIGH, NC 27610

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 66.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 5456 Check 02/24/2011 $ 15.00
X 5456 Check 03/18/2011 $ 20.00
IX] 5456 Check 03/26/2011 $ 15.00
32.00
1,163.72

CRO-1210

NC State Board of E]ectlons

April 2007



Contributions from Individuals

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

Pg & of 16

.Amendment

OYes [N

1-Committee Full Nameé: (ﬂ]ld 7 =

—_—

2.ID:Nuiniber.

STA-C4034N—C 001

“Add ] Remo:

a. Fhll Name, Mallmg Address & Phene
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PAULINE LATTA
709 DELANY DRIVE
RALEIGH, NC 27610

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

S 66.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O $
O $
3. Contributor Informatio

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

b. Job Title/Profession

d. Comments

JUDY MARX
1305 GLENCASTLE WAY
RALEIGH, NC 27606

RETIRED

¢. Employer's Name/Specific Field

TEACHER

¢. Hection Sum to Date

3 51.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 5456 Check 04/12/2011 $ 35.00
O 5456 Check 08/25/2011 $ 16.00
O $
3. Contrilutor Information’; s s[-:lii;;&dd =1 Remow,

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

b. Job Title/Professien

d, Comments

PHYSICIAN

ANNE NORRIS MCLAURIN
324 SOUTH BOYLAN AVE
RALEIGH, NC 27603

¢. Employer's Name/Specific Field

SAS

e. Election Sum to Date

$ 105.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

i 5456 Check 04/29/2011 $ 35.00
O 5456 Check 07/12/2011 $ 35.00
0 5456 Check 08/10/2011 $ 35.00
102.00
1,163.72

C-Rb-.j‘é-]g T;IC State Board of Elections April 2007



»

Contributions from Individuals

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

of 16

;Amendment

D Yes 67 110 o

g _ %

nié (andRindifappicabl

AN Niimbe:

DEMOCRATIC WOMEN OF WAKE COUNTY-

STA-C4034N-C-001

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

b, Job 'Iitlél?fofesswn

- |d. Comments

RETIRED

SHARON M MORRIS
4712 HIDDENBROOK DRIVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27609 RETIRED
e. Bection Sum to Date
$ 116.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O 5456 Check 08/23/2011 $ 16.00
(| $
O $
niributor Infor matio . 1 .
b. Job Title/Profession d. Comments

Full Name, Mallmg Address & Phone

(include city, state, & z1p) ADJUNCT
CAROLYN MORRISON
000 INDIAN TRAIL ¢. Employer's Name/Specific Field
RALEIGH, NC 27609 PEACE COLLEGE

e. Hection Sum to Date
$ 90.00

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

0O 5456 Check 08/15/2011 $ 20.00

O $

O $

3 Contributor. Information

d. Comments

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

b an TltlelProfessmn

RETIRED

SALLY PINNIX
125 AMMONS DRIVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27615 EDUCATOR
e. Hection Sum to Date
$ 96.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Cash 08/25/2011 $ 1.00
O 5456 Check 08/25/2011 $ 15.00
a $
52.00
1,163.72
NC St State Board of Elections April 2007

CRO-1210



Contributions from Individuals

pg 10 of 16

Amendment |

D Yes m No _‘

1::Committée Full Name (and Fundifsapplicablé

e

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

DEMOCRATIC WOMEN OF WAKE COUNTY

3.@@011‘1‘1&1 [

[ Adds; L1: Retnoy

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

b. Job Title/Profession

d. Comments

RETIRED

BETSY ANN PRICE
3032 SYLVANIA DRIVE
RALEIGH, NC 27607

c. Employer's Name/Specific Field

RETIRED

e, Bection Sum to Date

b 127.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 32.00
O $
O $
3. Contribitor: Tnformatio ~Add - [J"Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOAN ROBERTSON
5441 BLEU SAGE DRIVE
RALEIGH, NC 27606

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date -

$ 131.00
f. Prior |g. Account Code (k. Form of Payment ' |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
(| $

3 Contributor Information’s; ;

- Add-» [T Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EUNICE D RUDOLPH JONES
3601 ECK DRIVE
RALEIGH, NC 27604

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 71.00
f. Prior (g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $
64.00
1,163.72

CRO-1210

NC State Board of E_l_ections

April 2007



Contributions from Individuals

Use this form to report md1v1dua1 contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Amendment |

11 D Yes m No 7:

Pg of 16

ToConimittee Tull Niame: (andl?\md,ﬂj,agixcalﬂe) ;

1 2. 1D Namber

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

3! Contributor ifor matios;

E L

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

b Job 'litle!]’rofession

.d. Commentsh

WELLNESS CONSULTANT

WANDA WEEB SCHRADER
116 SKYLARK WAY
RALEIGH, NC 27615

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

5 166.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
O $

3. Contributor Information

[ :Add%:

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

b. Job Ttle/Professmn

d. Comments

RETIRED

SONDRA SCHUTZ
103 PENNY LN
CARY,NC 27511

¢. Employer's Name/Specific Field

SOCIAL WORKER

e. Hection Sum te Date

$ 52.00
f. Prior |g. Account Code |h, Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 5456 Check 08/25/2011 $ 20.00
O 5456 Check 08/25/2011 $ 32.00
O $

3. Contributor Information

= A - O Renw

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

b. Job Title/Profession

d. Comments

RETIRED

MARY ALICE SIMMONS
4017 OLD MILBURNIE ROAD
RALEIGH, NC 27616

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 116.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 5456 Check 08/25/2011 $ 16.00
O $
$
84.00
1,163.72

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 12 of 16

‘Amendment

D Yes

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

ommittee Full Name{(and Fund ifapplicabl

DEMOCRATIC WOMEN OF WAKE COUNTY

STA C4034N—C 001

ll Name, Mailing Address &
{include city, state, & zip)

one

b .loll]'itlell’rofeéslon .

d. Comments

RETIRED

JEANNE SIMPSON
12636 SCENIC WAY
RALEIGH, NC 27614

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

3 106.00
f. Prior |g. Account Code |k, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
8
v 4Add -0 Remove

a. ]'\lll Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d Comments

SENIOR LECTURING

E. CAROL SPRUILL
2501 KENMORE DRIVE
RALEIGH, NC 27608

IELLOW

¢. Employer's Name/Specific Field

DUKE LAW SCHOOL

e. Hection Sum to Date

¥ 171.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0o 5456 Check 08/24/2011 $ 16.00
O $
0 $
37Gontributor Information’

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

b Job 'ﬁtlell’rofess:on

d. Comments

RETIRED

MARY H STARKEY
917 HAYNES STREET
RALEIGH, NC 27604

¢. Employer's Name/Specific Field

EDUCATOR

e. Hection Sum to Date

¥ 221.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O 5456 In-Kind NAME TAGS 08/25/2011 $ 66.03
O $
114.03
1,163.72
CRO-121 0. - NC.Stale Board of Elections April 2007



Contributions from Individuals

Pg 13 o 16

{Amendment

I:l Yes m No_ :

Use thlS form to report mleldual contnbutlons over $50 or contributions under $50 if form CRO 1205 is ot used

. [J5Add” 00 Remow

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

b. Job Title/Profession

d. Comments

JUDGE

LINDA STEPHENS
5524 NORTH HILLS DRIVE
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

STATE OF NC

e, Flection Sum to Date

$ 200.00
f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 5456 Check 08/30/2011 $ 100.00
O $
a $
3. Contributor Infor mation 7Adds [ Remove:

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

b. Job Title/Profession

d. Comments

EDUCATIONAL

PAMELA J STURGEON
2311 TRELLIS GRN
CARY,NC 27518

ADMINISTRATOR

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 51.00

f. Prior [g. Account Code (h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 5456 Check 03/26/2011 $ 15.00
X 5456 Check 06/03/2011 $ 20.00
O 5456 Check 08/25/2011 $ 16.00

3.-Contribator Information

O:Add - OO Remove-t

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

b, Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

CAROL TEAL
3109 CARTWRIGHT DRIVE
RALEIGH, NC 27612

¢, Employer's Name/Specific Field

LILLIANS LIST

e. Hection Sum to Date

$ 141.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 $ 16.00
O $
a $
132.00
. 1,163.72
cka.; 370 NG State Board of Elections Apri1 2007



Contributions from Individuals

pg 14 of i6

‘Amendment |

D Yes m No |

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

TiComnitttee Full:Name (and Fundif applicable):

212D Number:

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N- C—OOI

a. le Name. Malimg Address & Phone
(include city, state, & zip)

Tb. Job Tifle/Profession

d. Comments

FARM MANAGER

CHRISTINE BLOCK TERRELL
205 WOODBURN ROAD
RALEIGH, NC 27605

¢, Employer's Name/Specific Field

PRESTON-BLOCK FARMS

e. Heetion Sum to Date

b3 286.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.00
O $
8 $

O:Add; O Remo

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLENE TORREST
56 RENWICK COURT
RALEIGH, NC 27615

c. Employer's Name/Specific Field

RETIRED

e..Hection Sum to Date

$ 66.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 5456 Check 03/26/2011 $ 15.00
I 5456 Check 06/03/2011 $ 35.00
| 5456 Check 08/25/2011 $ 16.00
3. Contributor Information’ O Add= O Remo

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

b. Job Title/Professien

d. Comments

RETIRED

ANN T TURLINGTON
750 WASHINGTON ST
RALEIGH, NC 27605

¢. Employer's Name/Specific Field

RETIRED

e. Rection Sum to Date

$ 91.00
f. Prior |g, Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 5456 Check 08/25/2011 3 16.00
O $
O $
48.00
1,163.72
bRo;Iéig e - NC Stlate Board of Electioﬁs April 2007
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Contributions from Individuals

pg 13 of 16

.Amendment |

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
:Committée Full Name . (and Fund if applicable) & '

57 2 T Nindber &

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

la. lMll Name Mailmg Address & Phune
(include city, state, & zip)

B. Job Title/Profession

d. Comments

EDUCATION CONSULTANT

SHERRY E WARD
8816 COCHRAN COURT
WAKE FOREST, NC 27587

c. Employer’s Name/Specific Field

NC DPI

e. Hection Sum to Date

$ 55.00
f. Prior [g. Account Code |h. Ferm of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
X 5456 Check 04/21/2011 $ 35.00
! 5456 Check 08/20/2011 $ 20.00
O $

a. Fhll Name Mallmg Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

BETSY L WATSON
6842 GLOUCESTER ROAD
RALEIGH, NC 27612

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 266.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O 5456 Cash 08/25/2011 $ 1.00
| 5456 Check 08/25/2011 $ 15.00
O $

3:Contribufor. Informaﬁon a5

‘O0 Add: (I-Rembve’ 2+

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

b. Job Title/Profession

d. Comments

MERCHANDISER

DARLENE A WHITTED
112 WEST ACRES CRESCENT
CARY,NC 27519

¢. Employer's Name/Specific Field

HALLMARK

e. Hection Sum to Date

b 221.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 08/25/2011 $ 16.60
O $
O $
52,00
1,163.72
CROI310 NC State Board of Elections April 2007



4

Contributions from Individuals

pg 16 of 16

Amendmem o .

D Yes [@ No _}

Use thls form to repon md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

1] 2: 1D Nutabbrs

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

3. Contribuitor Informatio:

ik

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

b Job 'litlelProfessmn

d. Comments

RETIRED

LAURA W WINSLOW
4209 ARCKELTON DRIVE
RALEIGH, NC 27612

¢. Employer’s Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 66.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
b 5456 Check 02/03/2011 $ 20.00
X 5456 Check 02/24/2011 $ 15.00
X! 5456 Cash 05/26/2011 $ 15.00
3. Contributor Information :

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

h Job ”litlell’rofesslon

d. Comments

RETIRED

LAURA W WINSLOW
4209 ARCKELTON DRIVE
RALEIGH, NC 27612

¢. Employer’s Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 66.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k; Amount
O 5456 Check 08/25/2011 $ 16.00
O $
0 $

3. Cuntrllmtor Tnformation”

JiAdd: [J Remove

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

b, Job Title/Profession

d. Comments

LOBBYIST/POLITICAL

PAULA WOLF
616 WEATHERGREEN DRIVE
RALEIGH, NC 27615

CONSULTANT

¢. Empleyer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 91.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0O 5456 Check 08/25/2011 $ 16.00
O $
O $
32.00
1,163.72

CRO-1210

NC State Board of Elections

April 2007



