Refunds/Reimbursements From the Committee

Pg 1

Amendment

X

of

&

Use this form to report refunds/reimbursements, mcludmg contnbutlons retumed to the contrlbutor

| 1, Committee Full Name (and Fund if applicable)

Elect Simon for School Board
3. Payee Information , K Add [] Remove e ,
a. Full Name, Mailing Address &- Phong, N d. Type of Committee h. Original Receipt Date
(include city, state, & zip) /p- % [T Ty X]  Candidate [0 rpac 09/01/2009
Karen Simon IS ‘r"‘,‘\! | [[]  Referendum [ ]  Party
5801 Magellan Way Apt. 106 o f ; ; i ti e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 | | | | (] Federal XI  County: s 101541
919-889-8487 ; T/l [ stae ] Municipality: o
, ) , f. Purpose Code j. Election Sum to Date
[ |
‘?ﬂs!/l!.E’:“’”yrl . L
waim BOARD OF ELEcTiONS $  1,31541
b. Job Title/Profession ¢. Employer's mm@ld g. Comments k. Account Code
Grants Manager State of NC partial reimbursement 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Cash partial reimbursement 10/09/2009 $ 101541
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X  Candidate [] PAC
Karen Simon Referendum D Party
5801 Magellan Way Apt. 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 []  Federal ] County: $ 9438
919-889-8487 [0 state [0 Municipality: '
f. Purpose Code Jj- Election Sum to Date
P $ 140979
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Palm Cards 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Debit Palm Cards 07/04/2009 $ 9438

CRO-1320

a. Full Name, Mailing Address & Phone d Type of Commlttee h. Original Receipt Date
(include city, state, & zip) X Candidate [ ] PAC
Karen Simon [[] Referendum []  Party
5801 Magellan Way, Apt. 106 ¢. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 []  Federal X  County: § 11616
919-889-8487 |:| State |:| Municipality: '
f. Purpose Code J Election Sum to Date
P $ 152095
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Stationary/Envelopes 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Debit Stationary/Envelopes 07/13/2009 $ 11616
% 122095
1 $  1,500.00

N Exceeded Contnbutlon L|m1t

NC State Board of Elections

December 2007



Amendment

Refunds/Reimbursements From the Committee P 2 o 4 [X Yes [] No
Use this form to report refunds/reimbursements, mcludmg contributions returned to the contnbutor
‘ommittee Full Name (and Fu 2. ID Number
Elect Simon for School Board
3. Payee Information e 0 b Add [ Remove i
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC
Karen Simon I:_] Referendum |:| Party
5801 Magellan Way Apt. 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 []  Federal X County: S 13630
919-571-2723 ]  state [0 Municipality: '
f. Purpose Code j Election Sum to Date
P $ 165775
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P(open campaign account) 06/18/2009 $ 13630

h. Original Receipt Date

a. Full Name, Mailing Address & Phone

a. Full Name, Mallmg Address & Phone d. Type of Commlttee

(include city, state, & zip) & Candidate I:I PAC
Karen Simon Referendum I:] Party
5801 Magellan Way Apt 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 |:| Federal (] County: $ 1058
919-889-8487 [] state ]  Municipality: '

N f. Purpose Code J Election Sum to Date
P $  1.667.83

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Envelopes 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P (envelopes) 07/07/2009 $ 1058

L- Retumed to Contrlbutor
P* - Reimbursement ofllt-Klnd
_ * Codes require detailed

CRO-1320

M - Overpayment for Service
O* Other

N- Exceeded Contnbutlon lelt

planation in required remarks field (m)

NC State Board of Electlons

d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X] Candidate [] PAC
Karen Simon []  Referendum []  Party
5801 Magellan Way Apt 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 I:] Federal X County: $  32.00
919-889-8487 [ state [ Municipality: '
f. Purpose Code j. Election Sum to Date
P $ 169983
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Campaign P.O. Box 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P (PO Box) 06/30/2009 $  32.00
4. Tot | $ 178388
5. Total 8§ 1,500.00

December 2007



Refunds/Reimbursements From the Committee

Amendment

Pg 3 of 4 X Yes [] No
Use this form to report refunds/reimbursements, including contnbutlons returned to the contrlbutor
1. Commnttee Full Name (and Fund if applicable) 2.ID Number
Elect Simon for School Board
3. Payee Information X Add [] Remove E e
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X  Candidate ] rac
Karen Simon [[] Referendum []  Party
5801 Magellan Way Apt. 106 ¢. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 ]  Federal ]  County: § 1997
919-889-8487 ] state [0 Municipality: '
f. Purpose Code j» Election Sum to Date
P $  1,719.80
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Campaign Website 1
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P(campaign website) 07/24/2009 $ 1997

3, Payee Information

L - Returned to Contributor
P* - Relmbursement of ln ngl

CRO-I320

. O" Other ‘

a. Full Name, Mailing Address & Phone d. Type of Commlttee h. Original Receipt Date
(include city, state, & zip) XI  Candidate [ rac
Karen Simon [[] Referendum []  Party
5801 Magellan Way Apt 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 ]  Federal X]  County: $ 1997
919889-8487 [:] State [:l Municipality: '
f. Purpose Code j» Election Sum to Date
P $ 173977
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC Campaign Website 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P (campaign website) 08/24/09 $ 1997
9 , , , Remmr
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) x Candidate D PAC
Karen Simon |:] Referendum D Party
5801 Magellan Way Apt 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 []  Federal X County: § 3523
919-889-8487 D State I___] Municipality: '
f. Purpose Code j. Election Sum to Date
P $  1,775.00
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Credit/debit P (food for funraiser) 07/17/2009 $ 3523
L $ 7507
©$  1,500.00

N- ‘ Exceeded Contribution L1m1t

NC State Board of Electlons

December 2007




Amendment

Refuhds/Reimbursements From the Committee P 4 o 4 X Yes [] No
Use this form to report refunds/reimbursements, mcludmg contrlbutxons returned to the contrlbutor
1. Committee Full Name (and Fund if applicable) : | 2.ID Number
Elect Simon for School Board
3. Payee Information X Add [] Remove ; -
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X  Candidate [] PAC
Karen Simon D Referendum D Party
5801 Magellan Way Apt. 106 e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 D Federal |:| County: $ 25
919-571-2723 [J  state [0  Municipality:
f. Purpose Code j Election Sum to Date
L $ 1,800.00
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Grants Manager State of NC 1
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Debit L 08/22/2009 $ 25

CRO-I320

o O* Other

M- Ovcrpayment for Servnce

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [0 candidate ] Prac
[:| Referendum [:l Party
e. Level Registered (Specify) i. Original Receipt Amount
I:I Federal D County: $
D State |:] Municipality:
f. Purpose Code j. Election Sum to Date
P
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidate ] rac
[[]  Referendum []  Party
e. Level Registered (Specify) i. Original Receipt Amount
[l  Federal ] County: $
I:] State D Municipality:
f. Purpose Code j- Election Sum to Date
P $
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
. § 2500
1 $  1,500.00

N Exﬁeeded Contnbutlon Limit

NC State Board of Electlons

December 2007



