Amendment
Contributiong from Individuals Pg b of 0O ve PJ ™o
Use this form to report individuai Contributions gyer $50 or contributions under $50 if form CRO 1205 is not used
l.Commiﬁeémme and Fund if apphicabicr _ i o ' 2. ID Number

Steve Rao Committee 7iS65Y

3. Contributor nformation — [ Aa L] "Remove - a
a. Full Name, Mailing Address & Phone d. Commengs
(include city, state, & zip)
107 Elsmore Court
Raleigh NC 27607 NC Secretary of State
¢, Election Sum to Date
b 50

= mm~m
o T

$

SCnntributorInformauon T LI Ada - (] Remove R

a. Full Name, Mailing Address & Phone b. Job Tiﬂe/meession
Hari Golla
100 Trumbej) Circle ¢. Employer's Name/Specific Fielg

Morrisyille NC 27560

4. Comments

€. Election Sy to Date

$ 5o
f. Prior k. Amoune
5 mm—m
O -_ T
] $

EX D = .Y g

SCnntrmutorrnrormstmn . -
4. Comments

A. Full Name, Mailing Address & Phone - b. Job Title)]’-rofmion
(include cigy, state, & zip) Financial Analyst
Sudhaker Kallem
402 Silvergrove Drive . <. Employer'g Name/Specific Fielg
Cary NC 27513
€. Election Sym to Date
b 100.00
CPrior |3 Aecomi o Dy
O -—~ ;
O __- s
4, '--="nlyith_g,_ﬁg_e_ e T RS s 200.00
 hinc e 10 Pagey s s
mmmuumww mquecm-lmj SR - :
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Amendment

Contributions from Individuals re 7 of § [ vs [X No
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
1. Comimittes Full Name (and Fund if applicable) - | 2. 1D Number-
Steve Rao Committee 71865Y
3. Contributor Information O Add" []  Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT Entrepreneur
Praveen Chakraraj
605 Spencer Mill Road <. Employer's Name/Specific Field
Morrisville NC 27560 SunTech Pros
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i, Ta-Kind Description i- Date (mm/dd/yyyy) k. Amount
[0 [MaAGIC Check 10/20/11 $ 200
] $
[ $
3. Contributor Information [1 Add. [1 Remove - e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT Manager
Saikiran Kolavenmnu
304 Masterwood Way <. Employer's Name/Specific Field
Morrisville NC 27560 DWIH
¢. Election Sum to Date
$ 100
f. Prior g, Account Code b, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D MAGIC Check 10/20/11 3 100.00
| $
] $
3. Contributor Information - o) Add i . Remove . s T i|'.,:
a. Foll Name, Mailing Address & Phone b. Job Tltle/meesslon d. Comments
(include city, state, & zip) Software Developer
Sai Sudhini
123 Preston Grande Way <. Employer's Name/Specific Field
Morrisville NC 27560 City of Raleigh
Y €. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[0 |mMaGIC 10/20/11 $ 300.00
] $
L[] $
4, Tomlomthmrje TR $ (oo 59610
1'5 ‘Total of ALL CRO~1210 Pages o E § 260
mumamuanmaqummuyrmem-zm)

CRO-1210

NC State Board of E]ectlons

April 2007




Amendment

Contributions from Individuals Pe § . ¢ 0 ves X Mo
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fand if applicable) | 2. ID Number

Steve Rao Committee 7IS635Y

3. Contributor Information L] - -Add: [] Remove o

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Research Programmer

Venkat Yetukuri
1023 Augustine Trail ¢. Employer's Name/Specific Field
Apex NC 27539 RTI
e. Election Sum to Date
3 75.00
. Prior g. Account Code b, Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
1 [ mAGIC check 10/22/11 $ 75.00
] $
] $
3. Contributor Information . [ Add_ []  Remove, | N
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f, Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mov/dd/yyyy) k. Amount
] | maAGIC $
] $
C] $
3. Contributor Information - - [0 Add - [ - Remove - _ 1
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
{. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | MaAGIC $
O $
d $
4. Total only this’ Page : $ 715 08
-5. Total of ALL CRO-IZIO Pages $ 2901, 00
’ ﬂﬁhmmkanﬂne6qfﬂddﬂed&1mmm0~1100) FAsk
CRO-1210 NC State Board of Elcctlons April 2007




Contributions from Other Political Committees

Amendment

Pg 1 of 1 O ve K ™
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Steve Rao Committee 71865Y
3. Contributor Information 00 Ad [J  Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(includk city, state, & zip) O Candidate Bg rac
Build Political Action Committee O Referendum
P.O. Box 99090 . Level Registered (Specify)
Raleigh NC 27624 ] Federal ] county:
X State [[] Municipality: | e. Election Sum to Date
$ 250
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
MAGIC Check %/28/11 £ 25000
$
$
3. Contributor Tiformation Bl -Add® [ : Remove ]
a. Full Name, Mailing Address & Phone b. Type of Commmee d. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum
¢. Level Registered (Specify)
. D Federal D County:
I:l State |:| Municipality: | e. Election Sum to Date
5
f. Account Code £. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
5
$
3
3. Contributor Information 1 - Add [0 Remove E l
#. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate ] rac
D Referendum
¢. Level Registered (Specify)
] Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
b
$
$
4. Totalonly thisPage . $  250.00
5. Total of ALL.CRO-1230 Pages S 25000

(I‘Msﬂnembeon msqmmsﬂmmckmm;




Amendment

Disbursements Pg 1 of = [ ve XK Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Steve Rao Commitiee 7J565Y
3. Type of Disbursement ‘Please T gra ach isbursemy
Operating Expenses ] Contnbutlons to CandrdatwlPohtlcal Com:mttees D Coordlnaled Pany Expendlmres
4. Payee Information L] Add 1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
Chris Church
300 Black Belt World Dr ¢. Level Registered (Specify)
Knightdale, NC 27545 [[] Federal ] Coumty:
[1 state [0  Municipality: e. Election Sum to Date
$ 287.50
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
MAGIC Check A 10/1/11 $287.5 IAA i A ’L#C ¢
$
4. Payee Information [] Add [ ] Remove
#. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Campaign Connections
3141 John Humphries Wynd c. Level Registered (Specify)
Raleigh, NC 27612 ]  Federa [l County:
[0 state [ Mmicipality: e. Election Snm $o Date
$ 708298
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAGIC check A 10/4/11 $1053.3 ’Targ&cé mailers |
MAGIC Check A 10/14/11 $1053.3 Tocoutt d madsy 2
4. Payee Information [] Add: [] Remove: S
a. Full Name, Mziling Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip) R .
Campaign Connections X v\c; ian voter lisds
3141 John Humphries Wynd ¢. Level Registered (Specify)
Raleigh, NC 27612 [] Federa ] cCounty:
|:| State D Municipality: ¢. Election Sum fo Date
§ 708298
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Magic check A 10/13/11 $23230

$

5, Total only this Page .

£

$ 26 A6 4o

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$  z2z3/7.%

7. Purpose Codes (List detailed expenditure code in (h.) above) =

* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

0O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

Byt v s

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation te Legal Expense Fund




Aalcnament

Disbursements g & of & [0 ves [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Steve Rao Committee 7] S65Y
3. Type of Disbursenient Pledse gse separate.C. : xhurse: :
Operaﬂng Expenses ] Contnbulmns to CandldatmlPolmcal Commmm I Coordmated Party Expendltures
4. Payee Information. e LY Add 1 Remove -
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Coments
{include city, state, & zip)
Bombay to Beijing
1026 Ryan Road c. Level Registered (Specify)
Cary, NC 27511 [] Federa [] County:
[} Stae [C]  Municipality: ¢. Election Sum to Date
$ 614.18
£ Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAGIC Debit card c 10/20/11 $614.18 Fundraiser
Food
5
4, Payee Information [l Add [] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
Fedex Office
120 Maynard Crossing Court ¢. Level Registered (Specify)
Cary, NC 27513 ]  Fedenal [l county:
] State D Municipality: e. Election Sum to Date
$ 8790
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
B 10/8/11 $14.09 Photocopies
B 10/14/11 $42.38 absentee ballot
requests
4, Payee Information . [ - Add [] Remove S
a. Ful! Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip}
Vistaprint
95 Hayden Avenue <. Level Registered (Specify)
Lexingion, MA [] Federal ] cCounty:
|:| State [:] Municipality: £, Election Sum to Date
$ 20.85
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAGIC Debit Card K 10/16/11 $20.85 Reorder checks
\ 3
5. Totalonly thisPage 5 645 0171 50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) $ 5 2 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 217. 70
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure cod¢ in (h.) above)

* - Media B* - Printing
E - Salaries - Equipment
I - Postage J - Penalties

O* « Other

C*-

Fundraising
G - Political Party
* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




