Disbursements rg

7

Amendment

ol Lj |:] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

expenditures

commxttees and coordinated pa

it

a. Full Name, Maillng Address & Phone b.

e.‘f“ii‘ TR
‘ el et
Coordinated Committee Name

Coordinated Party Exndl tures

No

X

d. Comments

(include city, state, & zip)

City of Raleigh

¢. Level Registered (Specify)

D Federal D County:
] st [l sunicipality: e. Election Sum to Date
$ 2500
[. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
ot Check o 09/23/11 $25.00 Kidsfest Event

b Coordinated Commmee Name

d. Comments

(Include city, state, & zip)

¢. Level Registered (Specify)

D Federal 1 County:
[ stae D Municipality: ¢, Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$

a. Full Name, Mailing Addrus & Phone

. b. Coordinated Committee Name

{

d.‘Comments

({include city, state, & zip)

<. Level Registered (Specify)

D Federal E] County:
D State D Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
s .
$

( This Hne goes in Hﬂe l3a af Demiied‘ Summaf:p Page CRO-I 1 00 if Operating Expenses)

(This line goes In line 13b of Delailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

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

B* Priuting
F* - Equipment
J - Penalties

Salaries
I - Postage
- Other

" CRO-1319

NC State Board of Electlons

D - To Another Candidate

3 25.00

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢
committees and coordinated party expenditures.

<] Operating Expenses [:I

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

Pg[ﬁ_

. h, Coordmated Commltte Name

Amendment

of (i ] Yes X mo

ontributions to candidate/political

Comments

High Performance Marketing
PO Box 27744

¢. Level Registered (Specify)

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

Raleigh NC 27624 ] Federal (] County
[] state | Municipality: ¢, Election Sum to Date
$ 9879.96
f. Account Code | g, Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check 09/05/11 $6320.84 Mailing Service
Sorting Postage
01 Check 09/02/11 $597.80 Campaign Fans

b. Coordmated Committee Name

d. Comments

High Performance Marketing

PO Box 27744 c. Level Registered (Specify)
Raleigh NC 27624 []  Federal [0  county:
[0 state [0 Municipality: e. Election Sum to Date
$ 994496
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount K. Required Remarks
01 Check 092111 $65.00 Dist 6 Neighbor
Card

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

$

b. Coordinated Committee me

d. Comments

¢. Level Registered (Specify)

[0 Federal ] County:

ﬁ ?s,,.»w‘ ,‘,,v‘ : “;

-M;ia e B* - Prmtmg

A¥

E - Salaries F* - Equipment
I - Postage J - Penalties
0¥ - Other

CRO-1310

SRR é‘ﬁ?@% S e
(This line goes in line 13a of Detmled’ Summary Page CRO-1100 if Operating Expenses)

(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-II o0 if Caordinared Party Expenditures)

|:] State |:] Municipality: ¢, Election Sum to Date
3
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
$

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

NC State Board of Electmns

3 L8344

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

December 2009



In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Usc CRO 1215 if In-Kind Contributions were ot will be reﬁmded ‘mthm 7 days

DONNA FOR SCHOOL BOARD

Pg 1

Antendment

of 1 O v [X

goods or services provided to the committee or fund.

No

CRO-1510

NC State Board of Elections

a. Full Name, Mailing Address & Pon b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
Tom Price (] candidate
PO Box 684 ] Party
Wake Forest NC 27588 [] rac
D Referendum o, Election Sum to Date
Other Receipt Source
O P $  585.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food for Donna Willima's fundraiser
09/17/11 3 585.00
$
$
i g g T LA ; il
B S L & i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[l candidate
I___] Party
[ rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mnv/dd/yyyy) g. Fair Market Amount
$
3
$
bt z rchier e ks i s" xsixw L 4
a. Full Name, Mailing Address & Phone b. Type of Contributor (R Comments
(incluge city, state, & zip) [:l Individual
D Candidate
E] Party
[] Prac
D Referendum d. Election Sum to Date
[]  Other Receipt Source $
€. Deseription I. Date (mm/dd/yyyy) g. Fair Market Amount
b
b3
$
585.00

December 2007



