Amendment

Disclosure Report Cover X ves O N

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

a. Full Name c. ID Numﬁer B

DONNA FOR SCHOOI, BOARD

b. Mailing Address (include City, State and Zip Code) | NEGCEIVES — d. Date Filed

P.O. BOX 98268

RALEIGH, NC 27624 10-3-11

e, Phone Number

919 817 8411

s e

| 3o Ann Woodall

2011 08/31/11 09/26/11

L mmittee (Check O Type of Rep
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizationa] I___I Organizational
Ind dent . . .
D élx:g]eéli n.cu?e |:| Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
g : I:] Pre-primary I:I First D Final
] "Booster Fund” O Pre-election O Second |:| Supplemental Final
[ Building Fund D Pre-runoff | Third (] Annual
Semi-annual D Fourth ] special

D Mid Year Semi-annual
D Other: D Year End [:l Mid Year

[l  Final ] Year End

[:l Special E] Final

1 [:I Special
L1, Account Informat - Account Informatio
a. Financial Institution Full Name a. Financial Institution Fuil Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 01
d. Period Begin Balance d. Period Begin Balance
$ 22634.43 $

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 funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete:'t_r_ue and correct and that I have been trained by the NC §tate Board of Electjops.

Ja_ Anvw Waepa Lt v Jo 2411

Printed Name of Signer Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: ) - 3"" 2 Employee: _M_ %ﬁl
Date Postmarked: Employee: Eﬁggﬁvﬁg
Date Scanned: Employee: —_— S Eslgnt;?f:: lr?c:tFriéggived
Date Data Entered: Employee: mendatory ining

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 o



Amendment

Detailed Summary

20)

Non-Monetary Gifts Given to Other Committees

(CRO.1330)

DA ves [J Ne
.Use this form to summanze all disclosure re orting forms and to total moneta mformation.
O T T i TN
DONNA FOR SCHOOL BOARD PRE-ELECTION REPORT
Start of Election Cycle: January 1, 2011 Rep::t;:lgt';':rio J EI;‘:::;‘EZIE
4) Cash on Hand at Start $ 2263443 $ 0
‘ 5) Aggregated Contributfuns from Individuals (CRO-1205) | § 2614.00 3 4879.00
6} Contributions from Individuals (CRO-1210) | § 9200.00 $ 34741.50
7) Contributions from Political Party Committees (CRO-1220) | § 1500.00 $ 1500.00
8) Contributions from Oth.er Political Comrﬁittees (cko-fzsw 3 250.00 $ 250.00
9) Loan Proceeds (CRO-1410y | § 3
10) Refundiseifnbursements To the Committee (CRO;1240) $ 3
1) Other Receipt Sources “
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Seurces of In.cdme ” N (CRO-1250) | § 3 33
tid) Legal Expense Fund ~ Other Sources (CRO-1270) | § $
11e¢) Exempt Purchase Price Salés | (Ck01265) $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9 10, 11a, 11b, Ilc. 11d and Ie) b 13564.00 $ 41370.83
" -. Dsurset o
13a) Operating Expenditurés. (CRO-1310) | § 16851.64 $ 21917.54
13b) Contributions to Candidates/Politic#l Committeés (CRO-1310) | § $
13¢) Coordinated Party Expenrditures - (CRO-1319) | § §
14)  Aggregated Non-Media Ex.pendi.tures | (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Relmbursements From the Committee (CRO-1 32@) $ $
17)  In-Kind Contributions (CRO-1510) | §  585.00 $ 691.50
18) TOTAL EXPENDITURES (4dd lines 13a,13b, 13c, 14, 15, 16 and 17) 3 17436.64 $ 22609.04
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 18761.79 5 18761.79

b
21) Outstanding Loans (incl. ones from other campaigns) (CRO-HJG). $
22) Debts and Obligations owed By the Committec (CRO-1610) | §
23) Debts and Obligations 6wed To the Cbmmittee | (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support | | (CR0-1710) b 3
26) Forgiven Loans (wa-!“ﬂ) $ 3
27)  48-Hour Netice Reports Sum (CRO-2200} | § $
28} Contributions to be Refunded (CRO-1215) | § b
CRO-1108 NC State Board of Elections August 2008



Amendment

Contributions from Other Political Committees Pg 1 of 1 [ Yes [ mNo

Use this form to report contributions from other candidate, referendum or PAC committees

miEtee Hiny
DONNA FOR SCHOOL BOARD

ik :
4. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate L] rac
Tinga for Raleigh City Council ] Referendum
PO Box 98990 ¢. Level Registered (Specify)
Raleigh NC 27624 ] Federal O County:
| State E Municipality: | e, Election Sum to Date
5 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 09/09/11 $ 25000
$
3

YTy i oo l”tﬁ; %‘—1 3 et iH
a. Full Name, Mailing Address & Phone b. Type of Commitiee d. Comments
(include city, state, & zip) ] Candidate ] rac
I:] Referendum
¢. Level Registered (Specify)
D Federal [:l County:
|:] State ]:I Municipality: | ¢, Election Sum to Date
$
. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
b
b
3

1 N et ﬁ l‘ ; 4]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
E] Referendum
¢, Level Registered (Specify)
O Federal [ County:
D State D Municipality: | e, Election Sum to Date
b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
b3
$
3
$ 250.00
3 250,00

CRO-1230 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 11 of 2 K ves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

it

b. Job Title/Profession d. Comments

&. Full Name, Mailing Address & Phone

(include city, state, & zip)
JAMES ZAGROBELYN Engineer
4504 Leaf Court ¢. Employer's Name/Specific Field
Raleigh NC 27612
¢. Electien Sum to Date
$ 412.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
¢ 01 Check 08/18/11 $ 400.00
] 01 Cash 09/12/11 $ 12.00
]

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

(include city, state, & zip)
Pegpy Wyatt Bookkeeper
2204 Landmg Way ¢, Employer's Name/Specific Field
Raleigh NC 27615 NFES.LLC

¢. Election Sum to Date
$ 62.00

f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

X o1 Check 08/19/11 $ 50.00

] 01 Cash 09/12/11 $ 12.00

AL i
b. Job Title/Profession

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

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
] $
U $
; $ 24.00
$

CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals 1

g 2 of 2 K ves [ N
orm to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
i ; T T P = . 7 R

2 IDN:

AT o5

a. Full Name, Mailin;

%X TP
greie

g Adﬁ}ess & Pl;one - n b. Job TitlelProressionﬂ d. Comments
(include city, state, & zip) RETIRED
Dolores Smith
9020 Meadow Mist Court ¢. Employer's Name/Specific Field
Raleigh NC 27617 Nurse
e. Election Sum to Date
3 145.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
01 Creditcard 08/16/11 $ 100.00
01 Cash 09/17/11 b 20.00
01 Cash 09/25/11 $ 25.00
b. Job Title/Profession d. Comments
(include city, state, & zip)

. Employer’s Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | 3
] $

Fh
d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Eiection Sum to Date

3
f. Prior g. Account Code . Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ $
] $
$
$ 45.00
$

CRO-1210 ' NC State Board of Elections

April 20067



© Amendment

Contributions from Individuals Py 7 of 2 K ve [] nNe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
o ’ﬁ‘ 3 3 Bipale ‘Thm?l %ﬂt : @;3‘ B N i e

DONNA FOR SCHOOL BOARD
k3 @u ks :'v =

a. Full Name, Mailing Address & Phone

Ab. Job Title/Profession d. Comments
(include city, state, & zip)

Stephen Day Chef
1504 Lakepark Drive ¢. Employer's Name/Specific Field
Raleigh NC 27612 Self

€. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
01 Creditcard 09/16/11 B 500.00
$

Bt s _Ren
a. Full Name, Mailing Address & Phone fessiol d. Comments
(include city, state, & zip)
Charles Gilliam Attorney
2113 Cowper Drive <. Employer's Name/Specific Field
Raleigh NC 27608 Self
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
O o Creditcard 09/18/11 $ 500.00
] $
L] $

= i M’;%i h i “Rel
a. Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip)
Tom Farr Attorney
6108 Westglen Dr. ¢. Employer's Name/Specific Field
Raleigh NC 27609 Ogletree Deakins
€. Election Sum to Date
3 250.00
f. Prior £. Account Code h. Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O |a Creditcard 09/19/11 $ 250.00

O $

b 1250.00

CRO-1210 NC State Board of Elections April 2007



© Amendment

Contributions from Individuals b /2 of <2 K ve [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e ;,E £ i rﬁ‘m T F 3 2 B

. - 35
D Aty
g hnnenni R

1

P b B

SR it ,

DONNA FOR SCHOOL BOARD

&. Full Name, Mailing Address & Phone b, Job Title/Profession Comments
(include city, state, & zip)
KENNETH GURLL SELF
1746 Quail Ridge Dr. ¢, Employer's Name/Specific Field
Raleigh, NC 27609 Wake Sewer & Drain Service
e. Election Sum to Date
$ 100.00
f. Prior . Account Code h. Form of Payment i. In-Kind Deseription i- Date (mmv/dd/yyyy) k. Amount
0 o Check 09/13/11 $ 100.00

L] $

2

a. Full Nam, Mailing Address Pn;nh ob ;I'it]rofession . d. Comments
{include city, state, & zip)
Richard Daughtery Retired
1616 Hunting Ridge Road ¢, Emplayer's Name/Specific Field
Raleigh NC 27615 IBM
€. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] (o Check 09/16/11 $ 100.00

L] $

a, F Nam, Mailing Address & Phone h. Job Title/Presslon 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 (mm/dd/yyyy) k. Amount

] $
] $

$ 200.00

2 Hne
CRO-1210

B

NC State Board of Elections April 2007




Amendment

Disbursements Pg 6 of 13 K ves [J w

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/political
committees and coordinated expenditures.

DONNA FOR SCHOOL BOARD

TS
3

X op

erating Expenses

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name X d.)ém‘r»lments

(include city, state, & zip)

A CMOORE

Capital Crossing Shopping Cen ¢. Level Registered (Specify)

4721 Capital Blvd [ Federal 1 county:

Raleigh NC 27604 [ stae ] Municipality: ¢. Election Sum to Date

$ 4046
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. o)
01 Debitcard K+ 09/03/11 $40.46 Woed Grue

—
JeriBo Frws

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
John Brynes
411 Ryan Road ¢. Level Registered (Specify)
Cary, NC [0  Federal [l cCounty:
|:| State E] Municipality: ¢. Election Sum to Date
¥ 561292
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e RSE FoR
01 Cash K+ 09/03/11 $12.92 RemBuURSE FoR

WASTE Bacs

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢, Level Registered (Specify)

|:] Federal D County:

[l State [0 Municipality: ¢. Election Sum to Date
§
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j. Amount k. Required Remarks
5
$

$ 53.38

{ Tht‘s. fme goes m klk'ine I?& h;_.fDemiI‘edASummary 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-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing ' I.IIIl"iSIg D - To Another Candldate

E - Salaries E* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
0*

B i

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Py

Use this form to report expenditures from the committee for; operating expenses, con
comnutt

and coordinated pa

£

Opcating Expenses ]

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

expenditures,

10

b, Coordinated ommltteName -

Amendment

of 13 g Yes
tributions to candidate/political

O

Coordinated Party Expenditures

d. Comments

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

b. Coordinated Committee Name

Papertown

2821 Spring Forest Rd <. Level Registered (Specify)

Raleigh NC 27609 D Federal D County:

D State I:i Municipality: e. Election Sum to Date
$ 1132
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
01 Creditcard K+ 08/31/11 $11.32 Office Supplies
3

d. Comments

c. Level Registered (Specify)

D Federal D County:
[ st El 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
b

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

$

b. Coordinated Committee Name

d, Commenis

¢. Level Registered (Specify)

B* - Printing
F* - Equipment
J - Penalties

E - Salarles
I - Postage
0*

CRO-1310

iy Shidis
(This line goes in line 1 Ja of Deraded 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-1100 if Coordinated Party Expenditures)

- Fundralsm .
G - Political Party
K* - Office Expenses

NC State Board of Elections

D Federal E] County:
I:] State |:] 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
b
$

3 11.32

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

December 2009




. Amendment
Disbursements

Pg 13 of 13 E Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
e j e ;

DONNA FOR SCHOOL BOARD .

izl ]

4 PaveiTifarimaion.
355 P Bt

Operating Expenses D Contributions to Candidates/Political C'o
5EE T 5 = ) % T
a. Full Name, Mailing Address & Phone

mmittees []  Coordinated Party Expenditures

i

2

i o Sy

b. Coordinated Committce Name

d. Comments
include city, state, & zip)
High Performance Marketing
PO Box 27744 ¢. Level Registered (Specify)
Raleigh NC 27624 [J]  Federal 1 cCounty:
. D State D Municipality: e. Election Sum to Date
§ 9879.96
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 09/05/11 3632084 | Mailing Service
Sorting Postage
01 Check B 09/02/11 $597.80 Campaign Fans
'.i V.a

ST B

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments
(include city, state, & zip)
High Performance Marketing
PO Box 27744 ¢. Level Registered (Specify)
Raleigh NC 27624 (]  Federal ] county:
D State D Municipality: €. Election Sum to Date
3 994496
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 09/21/11 $65.00 Dist 6 neighbor
Card
3

a. Full Name, Mailing Address & Phone

5

tee Name

i5

b. Coordinated Commit

d. Comtments
include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County: -

D State D Municipality: e. Election Sum to Date

$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

$
$

$ 6983.64

) 4 AWM A B
(This line goes in line 13a of Detailed Sum

Latatind

2 e hti e

n;é Page CRO-1100 if Operating Expenses) $ 16851.64
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} '
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party

4

Expenditures)

i

B*- Printing C* - Fundraisin D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses

Q* - Donation to Legal Expense Fund
O* - Oth

NC State Board of Elections

December 2009



Amendment

Disbursements P 12 of 3 K Yes [J N

Use this form to report expenditures from the committee for; operating €Xpenses, contributions to candidate/political
commlttees and coordinated

_DONNA FOR SCHOOL BOARD

a. Full Name, alling Address & Phone b. Coordinated Committe Name d. Comments
(include city, state, & zip)
Raleigh Parks and Recreation
City of Raleigh ¢ Level Registered (Specify)
500 Fayetteville St. Mall (]  Federal [0 county:
Raleigh NC (] state [ Municipality: e. Election Sum to Pate
$ 2500
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
01 Check c+ 09/23/11 $25.00 Kidsfest Event

B M”@:Yn:‘ e q{ﬂ ‘g?&y‘

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

[] stat (] Municipatity: ¢. Election Sum to Date
3
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b3
5

a, Full Name, Mailing Address & Phone b Cuordmated Commlttee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D 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
§ 25.00
if Opéréflng Expenses) $

(This line goes in line 13b of Detatled Sumimnary Page CRQ-1100 if Conirib to Candidates/Political Commy
{(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* Media

C*. Fundraising

D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1 of

Amendment

1 E Yes D No

Use this form to report non-menetary 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.

a. Full Name, Mailing Address & Phon i b. Type of Contributor ¢. Comments
{include city, state, & zip) [ Individual
Tom Price [T cCandidate
PO Box 684 1 pamy
Wake Forest NC 27588 ] rac
D Referendum d. Election Sum to Date
[0 Other Receipt Source $ 585.00
¢. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
Fo D illima" drai
od for Donna Willima's fundraiser 09/17/11 $  585.00
b3
3
tiz uﬂﬁaﬁ BB ; FRErR Z

1ol

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ]  ndividual
[J Candidate
[]  Pary
O rac
[:l Referendum d. Election Sum to Date
D Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
]
$

M

CRO-1510

. Full Name, Malling ddr & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
|:I Candidate
D Party
[] eac
[0 Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
3
b
$  585.00
i $ 58500

December 2007



Amendment

Disbursements T of 13 B oves [ Ne

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

3.0 |||Tq7

#. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments
(include city, state, & zip)
First Citizens Bank
9650 Falls of Neuse Road ¢. Level Registered (Specify)
Raleigh NC 27609 [] Federal ] County:
D State [l Municipality: e, Election Sum to Date
$ 6251
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) }» Amount k. Required Remarks
01 Bank Deb O+ 08/31/11 $57.51 Harland Clarke
Check order
01 Bank Deb o+ 08/31/11 $5.00 1?:3 correction

a, Full Name, Malllng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

£]  Federal D County:

D State D Municipality: ¢. Election Sum to Date
$
I. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
s .

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

[] Federal D County:

I:] 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
$ -
b

$ 62.51

(Tlus line goes in Hne 13a o_fDe.railed Summmy Page CRO-1100 {f 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 Su Page CRO-1100 if Coordinated Parly Expenditures)

B y K 1 ; > ,--';:
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

CRO-1310 NC State Board of Elections Decenmber 2009



Contributions from Individuals
Use this form to report individual contributions over

R i ahr ARl
a. Full Name, Mailing A
(include city, state, & zip)

ddress & Phone

Pg 6

b. Job Title/l’roession .

of __ 22

$50 or contributions under $50 if form CRO 1205 is not used

Amendment

Yes D

1X]

No

d. Comments

Tom Price

President

A
EXCIG ]Sk b
b. Job Title/Profession

PO Box 684 ¢. Employer's Name/Specific Field
Wake Forest NC 27588 Performance Sales & Mkt Group
¢. Election Sum to Date
$ 585.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amoung
(1 (o1 Food for fundrarseg 09/17/11 $ 585.00
[ $
1 $
3 Contribufor Information, 6 B Remowe i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Margaret Smith RN
1221 Sephie Road ¢. Employer's Name/Specific Field
Creedmoor NC 27522 Unemployed
¢, Election Sum to Date
$ 150,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date {(mm/dd/yyyy) k. Amount
X |ot Creditcard 08/30/11 $ 100.00
] 01 Check 09/25/11 $ 50.00

2. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
Stephanie Lloyd Acct Exec
1005 Willow Ridge Drive ¢. Employer's Name/Specific Field
Knightdale NC 27545 Bookkeeping
e. Election Sum te Date
3 260.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
X 01 Check 08/18/11 $ 250.00
] 01 Cash 09/25/11 $ 10.00
] $
b 645.00
3
I 2t
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Contributions from Political Party Committees

e iﬁﬁ ;

a. Full Name, Mailing Address & Phone B '

(include city, state, & zip)

- Amendment
Pe1 o 1 X ve [ Mo
Use this form to report contributions from a political party
DONNA FOR SCHOOL BOARD

a. Full Name, Mailing Ars & l’he
(include city, state, & zip)

b; Co;nmemsr -
Northern Wake Republican Club
PO Box 80423
Raleigh NC 27623 ¢. Election Sum to Date
$ 1500.00
d. Account Code ¢. Form of Payment f. In-Kind Description (g!'ng?,:'; fyyyy) h. Amount
01 Check 09/12/11 $  1500.00
$
$
Ll

b, Comments

¢. Election Sum to Date

$
d. Account Code ¢. Form of Payment f. In-Kind Description g Date k. Amount
{mm/dd/yyyy)
3
$

{include city, state, & zip)

b. Comments

¢, Election Sum to Date

$ .
d. Account Code e. Form of Payment f. In-Kind Description (gml:;:;! fyyyy) h. Amount
$
$
$
$ 1500.00
$ 1500.00
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