Amendment

Contributions to be Reimbursed pg 1 or _4 e No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Reﬁmds/Rennbuxsements Form (CRO-1320)
1. Committee Full Name 2. ID Number |

CITIZENS FOR RANDY STAGNER

3. Contributor Information

0 Add D Remove

3 ,
Ii‘ull Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Relmbursee
n check is written

the

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

rson to whom the campai

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

la. Contribution Description

the original vendor)

Name & Miailing Address of the Payee

Full Name & Mallmg Addfess of the Relmhurs ee
(the person to whom the campaign check is written)

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
or Information " O Add_[J Remove 4

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

Ja. Contribution Description

b. Date (mm/dd/yyyy)

¢. Credit Card Y/N

d. Amount

GAS FOR CAMPAIGN MANAGER

07/14/2011

N

$

30.00

. Remove

F\lll Name & Nkulmg ‘Address of the Payee ' : ‘F\lll Name & Mallmg Address of the Relmbursee S
the original vendor) (the person to whom the campaign check is written)
JASON FISHKIN JASON FISHKIN
115 CHAMBERLAIN ST 115 CHAMBERLAIN ST

RALEIGH, NC 27607 RALEIGH, NC 27607

Ja. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount

GAS FOR CAMPAIGN WORKER 07/20/2011 N $ 40.60

on_ O AW O Rewove_

(the original vendor)

ame & I\hllmg "Address of fhevlska)"ee R

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

F\l Name & Mallmg Address of the Relmbursee
(the person to whom the campaign check is written)
JASON FISHKIN

115 CHAMBERLAIN ST
RALEIGH, NC 27607

|a- Contribution Deseription b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
MAP OF CANDIDATE DISTRICT 077212011 N $ 10.00
. | | s 111.84
" (This line goes in line 28 of Detuiled Summary Page aeo-mo) _ $ 290.79

NC State Board of Elections

B
December 2007




Amendment

Contributions to be Reimbursed pg 2 o _4 Dves No
Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2. ID Number ]

CITIZENS FOR RANDY STAGNER

3. Ceamhltor Information

Full Name & Mailing Address of the Payee
the original vendor)

JASON FISHKIN

115 CHAMBERLAIN ST

RALEIGH, NC 27607

D Add D Remove

Full Name & Mmlmg Address of the Reimbursee
the person to whom the campaign check is written
JASON FISHKIN

115 CHAMBERLAIN ST

RALEIGH, NC 27607

a. Contribution Description
GAS FOR CAMPAIGN WORKER

b. Date (mm/dd/yyyy) |¢. Credit Card Y/N

07/21/2011

" [J Add [J Remove
Full Name & Mallmg Address of the Relmbursee

d. Amount

N $

12.25

ing ddress of tlle l;ayee

Full Name &

(the original vendor) (the person to whom the campaign check is written)
JASON FISHKIN JASON FISHKIN
115 CHAMBERLAIN ST 115 CHAMBERLAIN ST

RALEIGH, NC 27607

RALEIGH, NC 27607

Ja. Contribution Description

(the original vendor)

Full Name &hMallmg’Address ofthe Payee

b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
GAS FOR CAMPAIGN WORKER 07292011 N $ 34.56
"0 Add O Remove -4

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

Full Name & I\'Bullng Address of the Relmbursee
(the person to whom the campaign check is written)
JASON FISHKIN

115 CHAMBERLAIN ST
RALEIGH, NC 27607

|(the original vendor)

ame &'MallmgtdAddress of the Payee —

Ja. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
GAS FOR CAMPAIGN WORKER 08/12/2011 N $ 42.83
"0 Add_[J Rem =

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

Full Name & Mallmg Address of the Relmbursee‘ ‘
(the person to whom the campaign check is written)
JASON FISHKIN

115 CHAMBERLAIN ST
RALEIGH, NC 27607

la. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
FOOD FOR CAMPAIGN WORKER 08/24/2011 N $ 11.01
= $ 100.65
: : 13 290.79
(This line gna ln llue 28 oijiled Samma y Pa, , CRO-IMI))
CRO-1215 NC State Board of Elections

e ——————
December 2007




Amendment

Contributions to be Reimbursed pg 3 o _4 Dves No
Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Reﬁmds must be dlsclosed on the Reﬁmds/Remﬂ:ursements Form (CRO-1320)
T 2. 1D Number |
-1

O Add_[J Remove

Full Name & Mailing Address of the Payee
the original vendor)

the

JASON FISHKIN
115 CHAMBERLAIN ST
RALEIGH, NC 27607

Full Name & Mailing Address of the Relmbursee
rson to whom the cam
JASON FISHKIN

115 CHAMBERLAIN ST
RALEIGH, NC 27607

ign check is written

a. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
GAS FOR CAMPAIGN WORKER 08/26/2011 N $ 30.00
. ﬁ-_ D Remove S _I

the original vendor)

Il Name & Mailing Address of the Payee

Full Name & Mallmg Address of the Relmbursee
(the person to whom the campaign check is written)

GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

ja. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
FOOD FOR CAMPAIGN EVENT AT SAM 07/13/2011 N $ 4.89

LAND MARY SOUTHERN HOLISE

O Add "[] Remove

Full Name & Mailing Address of the Payee

(the original vendor)

the

GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

Full Name & Malllng Address of tlle Relmbursee

rson to whom the camy
GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

ign check is written

Ja. Contribution Description

b. Date (mm/dd/yyyy)

¢. Credit Card Y/N

d. Amount

FOOD FOR CAMPAIGN EVENT AT SAM

07/13/2011

N

$ 17.22

|AND MARY SOUTHERN HOUSE

O Add O Remove

Full Nalde & Malllng Addfess of the Psyee —

(the original vendor)

Full Name & Mallmg Address of the Relmbursee '
(the person to whom the campaign check is written)

GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

GEORGE STEPHEN WILSON
8308 MORGANS WAY
RALEIGH, NC 27613-4367

Ja. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
FOOD FOR CAMPAIGN EVENT AT DAN 07/19/2011 N $ 3.45
.SA.YLOB.HQUQF
Total only this Page $ 55.56
ALL CRO-IZISa Pages 1s 290.79
_ (This line goes in line 28 anﬂed Summary Page CRO-11 00) g - )
NC State Board of Elections December 2007




Amendment

Contributions to be Reimbursed pg 4 o _4 e No

Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Reﬁmds must be dnsclosed on the Reﬁmds/Relmbursements Form (CRO-1320)

i Lo S " |2.1D Number |

"[] Add [] Remove - ,
Full Name & Mailing Address of the Relmbursee

the person to whom the campaign check is written)

F\lllAName & NhllmgAddress of the Payee

|(the original vendor)
GEORGE STEPHEN WILSON GEORGE STEPHEN WILSON
8308 MORGANS WAY 8308 MORGANS WAY
RALEIGH, NC 27613-4367

RALEIGH, NC 27613-4367

a. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
FOOD FOR CAMPAIGN EVENT AT SAM 07/19/2011 N $ 22.74
LAND MARY SOUTHERN HOUSE
13 22.74
|3 290.79
December 2007

CRO-1215 NC State Board of Elections



