_Ah;éndment - 5

Disclosure Report Cover ‘Oyes XN |

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:Conmiitteé Information =

a. Full Name ] ¢. ID Number

DEMOCRATIC WOMEN OF WAKE COUNTY B @EHMED | sTa-ca034N-C-001

b. Mailing Address (include City, State and Zip Code e esas d. Date Filed

POST OFFICE BOX 12033 0CT 11 201

RALEIGH, NC 27605 10/06/2011
WAKE CO.BOARD OF ELECTIONS ¢. Phonc Number

2:Report Year (3. Period StarGDate mmn/dd/yy)i+:|4. Period Bid Date (min/ddfyy) |5, Treasyirer

2011 08/31/2011 09/26/2011 EUNICE D RUDOLPH JONES
6. Type.of Commiitte (ClieckOne) : 219, Type:of Report . (checkonlyonetype ofreport fomone categor
[0 Candidate Campaign m Party Municipal - - State/County Referendum
O Jeint Fundraiser O pAC [0  Organizational [0 Organizational [J Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7::Type of Fun if-applicable;. chickone)i] O Pre-primary O First ] Finat
] "Booster Fund' ¥  Pre-election O Second O Supplemental Final
[] Building Fund O  Pre-tunoff O Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
O NC Public Campaign Financing Fund a Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Narme
[0 Other O Final | Year End
8. Number.of Fundraisers this Report®, O  Special O Final
0 O special
3. Account Information CUER .~13. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA
b. Purpose ¢. Account Code - b. Purpose ¢. Account Code
CHECKING 5456
d. Period Begin Balance d. Period Begin Balance
$ 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 fund commingled with prohibited or other non-disclosed
fund er certify thgt this report is complete, t :

LIS CE Yy 1)es 10/06/201 1
Printed Name of Signer iEnature of Appointed ' rgasurer Date
FOR OFFICEUSEONLY i

Date Received: ' ' O il I l"', ’ Employee: —SM— Deﬁﬁvf)m:l[;z(i)ld

[ Registered Mail

Date Postmarked: Employee: D3 Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: {0 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 December 2007




Amendment

Detailed Summary ‘0 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 Pre-Election

STA-C4034N-C-001

il) Other Receipt Sources

Start of Election Cycle: January 1, 2011 Rep::éﬁgl;,i:ri od EeTc‘gthgi;cle
4) Cash on Hand at Start $ (1,398.32)] $ 7,642.94
RECEIPTS
5) Aggregated Contributions from Individuals - (CR;;J_ é'bS) $ 147.00 | $ 5,687.00
6) Contributions from Individuals (CRO-121 0) $ 539.00 | § 26,982.72
7) Contributions from Political Party Committees (CRO-1220} | § 0.00]% 0.00
8) Contributions from Other Political Committees (CRO 1230) $ 000 % 1,304.00
9) Loan Proceeds (CRO-1410) $ 0.00 | $ 0.00

1() Refunds/Reimbursements to the Commiftee (CRO-1240}| § 0.00 | % 150.00

11a) Interest on Bank Accounts (CRO- 1250) $ 0.00 | $ 0.00
11b) Contributions from Not—For;;‘wl‘-;t-iﬂt Orgamzatlons (CRO 1250) $ 0.00 | § 0.00
11¢) Outside Sources of Income (CRO- 1250) $ 0008 0.00
11d) Legal Expense Fund- Other Sources oz | 3 000 % 0.00
11e) Exempt Purchase Price Sales (CRO-1265}| $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) | § 686.00 | $ 34,123.72
EXPENDITURES
» e s e e R e ot e e
134) Operating Expenditures (@03 9000 |8 2729429
" 13b) Contributions to Candidates/Political Commitices (CRO-1310) | § 0008  13957.00
13¢) Coordinated Party Expenditures - _;(_:R_U -1_3.1;7) $ 000 | % 0.00
f4) Aggré;;—;é&Non-mdliu Expenditres (rO-1315) | § 0.00 |3 398.25
5) Loan Repayments (CRO-1420) | § 0.00|9% 0.00
6) Refunds/Reimbursements from the Commitiee  (CR0-1520) | § 200.00 | $ 384.72
I7) InKindContributions T ro-1510)| § 200,00 | § 934.72
i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) 3 49000 | $ 42 968.98
f9) Cash on Hand at Fnd {Add lines 4 and 12 together, then subtract line 18) | § (1,202.32)| $ (1,202.32)
ADDITIONAL INFORMATION - :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 ¢
1) Outstanding Loans (incl. ones from ;Eﬂ;}"—;—éi;;g_;s) (CRO-1430) | § 0.00 [
27727)77Debts and Obligations owed l;;ﬁl:ai;;n;u?t;;uu (  (CRO-161 0) $ 0.00 )
B3) Debts and Obligations owed to the Committee ~ (CRO-1620) | § 0.00 i
24) Account Transfers Within the Committee (cro-1720) | § 0.00 [ N
bS) Administrative Support  (CROI710)| § 0.00 | $ 0.00
b6) Forgiven Loans T o[ 8 0.00 [ 5 0.00
k7) 48-Hour Notice Reports Sum  (CRO-2220) [ 0.00 | $ 0.00
B8) Contributions to be Refunded (o155 0.00 | 0.00
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  page

1 oo 1

Optlonal form used to report NC Contributlons From Indmdua]s of $50 or Iess

‘Amendment

0O ves

BN |

pliittee; EﬂlName"’(nndiEﬁhdif dprlicable) s

DEMOCRATIC WOMEN OF WAKE COUNTY

) Nuittiber:

35C ’i’ﬁ‘ubnmr?’"’ i G ) e

4. Amend b. Account Code (c. Form of Payment [d. In-King Description Date (mm/dd/yyyy)

T Add 5456 Check 09/18/2011 $ 20.00

O Rremove

L] Add 5456 Check 09/21/2011 $ 16.00

O Remove

O aad 5456 Check 09/26/2011 $ 16.00

[ Remove

L Add 5456 Check 09/06/2011 $ 20.00

O Remove

Ll Add 5456 Check 09/17/2011 $ 20.00

D Remove

L1 Add 5456 Check 09/17/2011 $ 20.00

O remove

L) Add 5456 Check 08/31/2011 $ 35.00

O Remove

4. Total only this Page $ $147.00

5. Total of ALL CRO-1205 Pages $ $147.00
{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 4

 Amendment

1: Committee Full Name¢ (and Fund if applicable):

DEMOCRATIC WOMEN OF WAKE COUNTY

sTA-c4034N C.001

3.'Confributor mation

O:Add: [1-Remove:

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

b. Job Title/Profession

d. Comments

RETIRED

MARYLEE CROFTS
4832 LATIMER ROAD
RALEIGH, NC 27609

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 187.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 09/21/2011 $ 16.00
(| $
O $
3. Contributor Informati

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

b. Job Title/Profession

d. Comments

CLERK QOF COURT

NANCY LORRIN FREEMAN
6405 NORTHWYCK PLACE
RALEIGH, NC 27609

¢. Employer's Name/Specific Field

WAKE COUNTY

e. Hection Sum to Date

$ 190.00
. Prior |g. Account Code {h. Form of Payment |{i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 09/01/2011 $ 75.00
O $
O $

3. Contributor. Information ;

e

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

b Job Tile/Profession

d Comments

SECRETARY OF STATE

ELAINE MARSHALL
1000 KEITH HILLS ROAD

¢. Employer's Name/Specific Field

LILLINGTON, NC 27546 STATE OF NORTH
CAROLINA e. Bection Sum to Date
b 105.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 5456 Check 09/18/2011 $ 20.00
O $
O $
111.00
539.00

CRO-1210

NC State Board of E]ections

April 2007



Contributions from Individuals

Pg 2 of 4

‘Amendment |

D Yes

Use this form to report individual contributions over SSO or contnbunons under $50 if fon-n CRO 1205 is not used
1 Commiittee Full Name (and Frind if applicibie): ¥ :

21D Nuntber

STA-C4034N-C-001

a. Fhll Name, Mai]ing Address &
(include city, state, & zip)

b. Job 'Iit]elProfession

d. Comments

RETIRED

JUDY MARX
1305 GLENCASTLE WAY
RALEIGH, NC 27606

¢. Employer's Name/Specific Field

TEACHER

e, Hection Sum to Date

$ 86.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 5456 Check 09/09/2011 $ 35.00
O $
O $
3¢Contrithitor Informatios

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

b. Job 'Iitle!]’rofessmn

d. Comments

RETIRED

JUDITH MAUNEY
4821 LATIMER ROAD
RALEIGH, NC 27609

c. Employer's Name/Specific Field

EDUCATOR

- |e. Hection Sum to Date

$ 116.00
{, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
0 5456 Check 09/18/2011 $ 16.00
O $
O $

3::Contributor. Inforniation™:

O+Add- O Remove =

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

b. Job Title/Profession

d. Comments

PROFESSOR

DOROTHY K PRESTON
4929 HERMITAGE DRIVE
RALEIGH, NC 27612

c. Employer's Name/Specific Field

MEREDITH COLLEGE

¢. Hection Sum to Date

$ 168.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 5456 Check 09/09/2011 $ 91.00
O $
O $
142.00
539.00
CRO.12]0 NC State Board of Elections April 2007



'Amendment

[ﬂ Nu .,,_I

Contributions from Individuals Pg _ 3 of 4 O ves
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1.:Comiitte€ Full Name {(and Fundif applicibie):: : 2 121D Nuinber ¢4

DEMOCRATIC WOMEN OF WAKE COUNTY

STA-C4034N-C-001

3. Contributor Informatia

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

b Job 'Iltie!]’rofessmn

d. Comments

DEVELOPMENT THERAPIST

RITA RAKESTRAW
615 JUMPING FROG LANE

¢. Employer's Name/Specific Field

KNIGHTDALE, NC 27545 CORNERSTONE FAMILY
SERVICES e, Rection Sum to Date
5 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 01/28/2011 $ 15.00
X 5456 Check 02/28/2011 $ 20.00
m| 5456 Check 09/08/2011 $ 16.00

3.-.Contributor Information’:

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

' b Job 'IitlelProfessmn

d. Comments

BUSINESS OWNER - CEO

STEVE RAO
128 GRATIOT DRIVE
MORRISVILLE, NC 27560

¢. Employer's Name/Specific Field

TSG ACUDERNIES

e. Flection Sum to Date

(include city, state, & zip)

s 150.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 5456 Check 09/18/2011 $ 50.00
O $
O $
3. Contributor Information’” jf.v'[] Adde s £
4. Full Name, Mailing Address & Phone b. Job TtlelProfessnon d. Comments

RETIRED

MARY H STARKEY
917 HAYNES STREET
RALEIGH, NC 27604

c. Employer's Name/Specific Field

EDUCATOR

e. Hlection Sum to Date

$ 221.00
f. Prior lg. Account Code |h. Form of Payment |i. ln-Kind-Description j. Date (nm/dd/yyyy) k. Amount
0 5456 In-Kind MEALS & REGISTRATION 09/05/2011 $ 200.00
- CONVENTION
O ' $
O $
266.00
539.00
CRO.12]0 — NC State Board of Elections April 2007



'Amendment

Contributions from Individuals pg _ 4 of 4 DYes [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1:Committed Tiill NameGind Fiind if apilicaie) i | R 1D Nuniiber:
DEMOCRATIC WOMEN OF WAKE COUNTY
3. oI prasR e s D sAda R A
Ia F\l I Name, Manlmg Address & Phone b. Job 'litlell’rofession d. Comments
(include city, state, & zip) ATTORNEY
ANNA WORLEY '
1727 ZACHARY BROOK LANE ¢. Employer's Name/Specific Field
RALEIGH, NC 27609 _ HERRING MCBONNETT &
MILLS PLLC 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 09/05/2011 $ 20.00
O $
8 $
: 20.00
539.00

CRO—]ZIIO ‘ NC -State Board of Elections April 2007



B ‘Amendment
Disbursements Pg _ 1 of _1 [dves RN !
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party e 3EPd1tures
[15ConiniitteeFull Name(and Fund if aplicable).
DEMOCRATIC WOMEN OF WAKE COUNTY “STA-CATANC:

TOT |

aFull Name, ‘Mi.iiling Addresé & Phone b. Coordinated Co;;;.i:‘t:tee Narﬁe d. Cdmmeﬂfs
(include city, state, & zip)
NC NATIONAL CONGRESS OF BLACK WOMEN
PO BOX 61352 ¢. Level Registered (Specify)
RALEIGH, NC 27616-1362 L] Federal LI County:
O state O Municipality: [e. Bection Sum to Date
b 90.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
5456 Check O - 09/0372011 $ 90.00 [ TICKETS
$

|3 90.00

-( Th:s lme goes in Ime T 3a af Demded Summmy Page CRO-I 100 if Op eratmg Expenses) $ 90.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

uiposé Codes' éndifure cod'in;
* - Media B* - Prmtmg C* Fundralsmg ~ D-To Another Candidate
E - Salaries F* - Fquipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Oth

CRO-1310 NC State Board of Elections _l-)ecember 2009



Amendment

Refunds/Reimbursements From the Committee pg 1 or 1 [J ves No

Use thls formto report refunds/reunbursemcnts including contnbutlons returned to the contributor

——

b

Commilttee Full Name'(an
DEMOCRATIC WOMEN OF WAKE COUNTY STA-C4034N-C-001
aFull Name, lﬁalllné Address & Ph;).n; : d. Type of Commlttee g. C(;mments
(include city, state, & zip) L1 Candidate L] rpAC
MARY H STARKEY O Referendum L[] Party
917 HAYNES STREET e. Level Registered (Specify) h, Original Receipt Date
RALEIGH, NC 27604 L] Federal LI County: 09/05/2011
O state O Municipality:
i. Original Receipt Amount
b 200.00
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
RETIRED EDUCATOR P $ 221,00
k. Account Code [l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
5456 Check CONVENTION REGISTRATION & 09/05/201 1 $ 200.00
MEALS

5 200.00
200.00

L - Returned to Contributor M- Ovefbaymcnt for Service N - Exceeded Contibution Limit
O* Oth

I CRO-1320 NC State Board of Elections July 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
o

1 Gommitte¢ Frilk Name (atid Fund if applicable) =

Pg 1

Amendment

1 O ves ElNo |

DEMOCRATIC WOMEN OF WAKE COUNTY

T

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

“Tb. Type of Contributor

Individual

MARY H STARKEY
917 HAYNES STREET
RALEIGH, NC 27604

O candidate

[ Party

O rac

O Referendum

[0 Other Receipt Source

d. Hection Sum to Date

3 221.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEALS & REGISTRATION - CONVENTION 09/05/2011 g 200.00
$
$
$ 200.00
e 3 200.00
g [100)

NC

State Board of Elections

f)ecember 2007



