. Amendment
Disbursements be £ o 4 [ e [D N

Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/polmcal
comrittees and coordinated pa ex endltures

1. Commities il Naie GHEF0d 1T ARDITADIC
DONNA FOR SCHOOL BOARD

AT {TnE LR Ny R T P A s e s

a. Full Name, Maﬂmg Address & Phone b. Coordinated Committe Name d. Comments -
include city, state, & zip)
Interactive Telesis
PO Box 72162 ¢. Level Registered (Specify)
San Diego, Ca 92172 []  Federal J  County:
. D State 1] Municipality: ¢. Election Sum to Date
$ 1782.67
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
01 Debit Card A 10/10/11 $805.28 Broadeasr
Calling

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

(include city, state, & zip)

e. Level Registered (Specify)

D Federal D County:

D State D Muricipality: 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
$
$

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

¢. Level Registered (Specify)

D Federal D County:

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

(This line goe;e in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotnm)
( Thls line gaes in line 1 3c af De.rm!ed .S'ummmy Page CRO-I 1 00 if Coardmated Party Expendlmres)

A 4Med|a T IB* 5 Prlntmg n C"’ Fundransn;ig\v D - To Another Candidate

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

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other :

_ ¥ Codes require:detailed-explanatio Iit ks field (0 *

CRO-1310 NC Stale Board of Elections December 2009




' Amendment

Disbursements g 5 of / [0 Yes [X_ Mo

d. Comments

include city, state, & zip)
Interactive Telesis

PO Box 721062 ¢. Level Registered (Specify)
San Diego, Ca 92172 []  Fedeni [ couny:
D State D Municipality; e. Election Sum to Date
$ 95739
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Debit Card A 10/02/11 $300.00 Broadeast Calli
01 Debit Card A 1000711 $657.39 Broadcast Calli

i

b. Cuordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

D Federal D County:

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

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

include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: &, Election Sum to Date
b3
f. Account Code | g. Form of Payment | b, Purpose Code L. Date (mm/dd/yyyy) j- Amount i. Required Remarks
$
$

3 %7.39

R L AL Ry e
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses)

(This fine 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 Expenditures)

L Purpose Codés “(List detafled expending (1) Ao :
A* - Media B* - Printing 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 Lega) Expense Fund

O* - Other
e Yy

i

rd of Blections

| CRO-1310 beccmber 2609



. - Amendment
Disbursements /A

Pg O Y A N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrmttees and ceordmatcd party exendltures

' DONNA FOR SCHOOL BOARD '

a. Full Name, Mailmg Address & Phone

b. Caordmatcd Committee Name T ‘d Comments
(inclade city, state, & zip)
Clear Channel Broadcasting Inc
PO Box 402570 ¢. Level Registered {Specify)
Atlanta, Ga 30384-2570 []  Federal []  County:
D State [:I Municipality: €. Election Sum to Date
¥ 522525
f- Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Reguired Remarks
01 Check A 10/05711 $3674.00 Radio Ad
01 Check A 10/07/11 _ $1551.25 Radio Ad

a, Full Name, Mailiﬁé Al;d‘ress & i’hone b, Coerdinated Committee Name . d. éomﬁenﬁ '

include city, state, & zip)

Clear Channel Broadcasting INC

PO Box 402570 ¢. Level Registered (Specify)

Atlanta Ga 30384-2570 (]  Federal (1 County:

D State D Municipality: e. Election Sum to Date
$ 5619.65

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 10/07/11 A 10/07/11 $394.40 Radio Ad

a. Full Name, Mailing Address & Phone

b, Coordinated.C(;mniilte Name d. Comments
(include city, state, & zip) '

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

D State I:] Municipality: €. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
$

$ 5619.65

(Tlns line goes in line I.i‘a of Detmled Summary Page CRO—I I onir O;-aeratmg 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 Detmled Summmjr Page CRO~I 108 if Coordma!ed Party Expenditures)

A* - Meﬂié o B*- Printing‘ R ”C"“ Fundralsmg D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q - Denation to Legal Expense Fund

O* - Other

W D e TV o d DT



. Amendment
Disbursements g 7 o L e [} N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comnuttees and coordmated % exendltures

a. Full Name, Mallmg Address & Phone b. Coordmnted Committee Name d. Comments
(include city, state, & zip)
Gotprint
¢. Level Registered (Specify)
D Federal D County:
on line service ] St []  Municipality: &, Election Sum to Date
$ 41178
f. Account Code | g, Form of Payment | b. Purpose Code I. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Debit Card B 09/30/11 $205.98 Print Handouts
01 Debit Card B 09/30/11 $205.80 Print Handouts
#. Full Name, Mailing Address & Phone b. Coordinated Commlt Name d. Comments
include city, state, & zip}
Gotprint
¢. Level Registered (Specify)
(1 Federal 1 coumy:
On line Service ] stae [ Municipatity: e. Election Sum to Date
$ 811.94
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
. rint Handouts
01 Debit Card B 09/30/11 $395.16 Print Handou
01 Debit card B 09/30/11 Print Handouts

b Courdlnated Commlttee Name Commenis

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

¢. Level Registered (Specify)

[]  Pedera ] cCounty:
D State D Municipality: ¢. Election Sum to Date
b
f. Account Code | g, Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
3
$ 811,94
(’ﬂus Ime goes in line 13a of Detailed Summmy Page CRO- I I 00 if Operating Expenses) g

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim)
{ Th;s Ime goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B To Another C;nAdldate

AY - Media - Printingw ' C* - Fundraising

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

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

_*.Codes'require detailed exp) g e T
CRO-1310 NC State Board of Elechons December 2009




Disbursements

Use this form to report expenditures from the committee fo
comrmttces and coordmatcd

exXp end:turcs

Pg_&

T; operating expenses, contributions to candidate/political

~ Amendment

of [/ 1/ [0 ves

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

b. Coordmatcd Cammlttee Name

D Ccordmated Party Expenduures

d. Comments

High Performance Marketing

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

PO Box 27744 ¢ Level Registered (Specify)
Raleigh NC 27624 ] Federal T County:
El State D Municipality: ¢. Election Sum to Date
$ 14749.03
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o1 Check 09/27/11 $4704.07 Mailing Service
01 Check 09/30/11 $100.00 Mailing Service

b. Coordinated Committee Name

d. Comments

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

b. Coordinated Committee Name

High Performance Marketing

PO Box 27744 ¢. Level Registered (Specify)

Raleigh NC 27624 [l  Federal L1 cCounty:

[:I State I:l Municipality: e. Election Sum to Date
$ 22707, 80

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
01 Check 10/04/11 $7883.28 Mailing Service

01 Check 10/13/11 $75.49 Mailing Service

d. Comments

¢. Level Registered (Specify)

PO
Medla

B* - Printmg.

E - Salaries F* - Equipment
I - Postage J - Penalties
O*-Oth

C"k~ Fundralslng N

quiré detailed explanation in

( Tlus Ime goes in lme 130 of Detmled Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political C ontim)
( This line goes .I'n line 13¢ af Dera.rled Summm:v Page CRO—I I 00

tf Coordmared Party Expenditures)

D Federal |:i County: -
D State D Municipality: e. Election Sum te Date
3
f, Account Code & Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) J. Amount k. Required Remarks
$
$

$ 12762.84

G - Political Party
K* - Office Expenses

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

RO_IIN

Al Qkata Dinard Af Dlastiane




ment

© Amend
of i{ 7 Yes M Ne

Disbursements e g

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

cXp endlturcs

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

b. Coordinated Committee Name

d. Commenis

Apex Tek
704 Radburn Place
Raleigh NC 27624 ¢. Level Regisiered (Specify)
[] Federal ] couny:
D State ] Municipality: &. Election Sum to Date
§ 1405.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check 10/02/11 $300.00 Website

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

b Coordlnated Commitiee Name

d. Comments

¢, Level Registered (Specify)

!:] Federal D County:
I:I © State O Municipality: €. Election Sum to Date
b
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
0 $
$

a, Full Name, Maiiling Address & Phone
(include city, stafe, & zip)

b. Coordinated Committec Name

d. Comments

¢. Level Registered {Specify)

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

0% - Other

(This line goeshr'n line I3a of Def;ziied Sammmy Page CRO-1180 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm,)
{This line gaes in Ime 13cof De!arled Summary Page CRO—

T C* Fundraising

I 1 00 tf Coordmaled Paro- Expendrmres)

I:I Federal D County:
[J state [ Municipatity: e. Election Sum to Pate
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amoent k. Required Remarks
b
b

$ Sew.e0

G - Political Party
K* - Office Expenses

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




Disbursements

Pg

Amendment

Fi-A of /11 D Yes

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

commjtt es and coordi ated )

DONNA FOR SCHOOL BOARD

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

expenditures.

b. Coordinated Committe Nae

[

No

d. Comments

John Brynes

411 Ryan Road ¢. Level Registered (Specify)

Cary, NC [0  Federal [ Couny:

|:| State D Municipality: ¢, Election Sum to Date

§ 721292

f. Account Code g. Form of Payment | h. Purpose Code i. Bate (mm/dd/yyyy) i- Amount k. Required Remarks

01 Check S 09/30/11 $800.00 Camp Management
Contract

01 Check S 10/10/11 $800.00 Camp Management
Contract

a. FuH Name, Mmlmg Address & Phone
(include city, state, & zip)

b. Cnordmated Committee Name T

d. Comments

John Brynes

411 Ryan Road ¢. Level Registered (Specify)

Cary, NC D Federal D County:

D State |:| Municipality: e. Election Sum to Date
$ 753575
f. Account Code | g Form of Payment | h. Purpose Code 1, Date (mm/ddfyyyy) j- Amount k. Reguired Remarks
01 Check S 11/22/11 $322.83
3

a. Full Name, Ma:lmg Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name

d. Comments

¢. Level Registered (Specify)

I:l Federal D County:
. D State D Municipality: €. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purposc Code ;. Date (mm/ddlyyyy) j- Amount k. Required Remarks
$
$

(This Ime goes irr line 13a of Detailed Summary Page CRO-1100 if Operafing Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
{ This Ime goesin lme 13c of Deta![ed Summary Page CRO 11 00 i Caordmared Par!y Ex ndtmres)

B* Prmtmg '

A% - Medla
E - Salaries F* . Equipment
I - Postage J - Penalties

Q¥ - Other

CRO-1310

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

NC State Board of Elections

$ 1922.83

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

December 2009




Amendment
pispursements P JA of /"[ [0 Yes 7 S _
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures.

tée BUIl No i Siand Humd Wap)

DONNA FOR SCHOOL BOARD _

a, Fu|l Name, Mallmg Address & Phone . b. Coordinated Committee ame ) d. COI;lmx’:nIs -
inciude city, state, & zip)
Click and Pledge
Suite 100 ¢. Level Registered (Specify)
12202 Airport Way ] Federal ] county:
Broomfield Co 80021 1 state (] Municipality: ¢. Election Sum to Date
§ 45030
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Draft 0O 09/30/11 $213.03 Merc.hant Statem
On Line
01 Draft 0 10/30/11 $1.17 On line giving

a. Full Name, Mailing Ad;jress & fh(;ne b. éoordinated Committee Namé Vﬂ d. Comments

include city, state, & zip)

Click and Pledge

Suite 100 ¢. Level Registered (Specify)

12202 Airport Way ] Federal (] county:

Broomfield Co 80021 D State [_—_] Municipality: e. Election Sum to Date
$ 54404

f. Account Code | g, Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks

01 Draft 0 11/22/11 $93.31 On line giving

o1 Draft 0 1211 $.43 Online giving

a. Full Name, Maiting Address & Phone b. Coori'naleii Committee Name d. Comments

|_(include city, state, & zip)

¢. Level Registered (Specify)

D Federal ] County:

]:l State 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
b

( TI:I.s Ime gaes in lme 1 3a of Detmled S'ummary Page CRO-I 1 00 .gf‘ Opermrmg Expenses)
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun)
(This line goes in line 13c of Derall d Summary Page CRO-1100 if Coordinated Party Expenditures)

B*- Printing 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
0*

l CRO-1310 NC State Board of Eleclmns December 2009



Disbursements

Use this form to report expenditures from the commitee for; op

commlttees and coordmated a

' endltm'es

a. Fuli Nsme, Mallmg Address & Phone
include city, state, & zip)

Pg

b. Coordinated Committee Name

/3

erating expenses, contributions to candidate/political

Amendment

of _f ‘/ [0 ves

Coordinated Party Expenditures

d. Comments

US Postal Service
Falls of Neuse

¢. Level Registered (Specify)

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

b Cnordmated Commlﬂee Name

Raleigh, NC 27609 [l Federa [0 couty:
D State {1 Municipatity: e. Election Sum to Date
$ 17636
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {(mm/ddfyyyy) §. Amount k. Required Remarks
01 Check I 10/04/11 $95.43 Stamps
b

¢, Commenis

Donna Williams

a. Full Name, Mall:ng Address & Phone
(include city, state, & zip)

1100 Watermark Court ¢. Level Registered (Specify)
Raleigh NC 27609 [T Federat []  County:
|:| State D Municipality: ¢. Election Sum to Date
$ 12481
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check I 11/22/11 $124.81 Statnps
Mailer Envelope
b3

b. Coordinated Committee Name

d. Comments

Debby's Hallmark
6116 Falls of Neuse Road ¢. Level Registered (Specify)
Raleigh NC 27609 E] Federal D County:
|:] State I:] Municipatity: ¢. Election Sum to Date
$ 12748
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
01 Debit Card 1 11/22/11 $83.48

A* - Media

(Th:s line gaes in Ime 1 3a of Detmled Summar;v Page CRO-1100 if Operating Expenses) $
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) -
{This line goes in fine 13¢ of De!mled Summary Page CRO-I 100 if Coom‘mnted Party Expenditures)

B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
_O* - Other

CRO-1310

C* Fundrms:ng
G - Political Party
K* - Office Expenses

1 5 303.72

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

NC State Board of Elections

December 2009



Disbursements

“

Pg

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

commlttees and coordinated party ex enditures,

DONNA FRO SCHOOL BOARD

|

i Mg ’a 3
a. Full Name, Mailing Address & Phone

(include city, state, & Zip)

Malleus Political Sstrategies

P. O. Box 10252

]

Operating Expenses

Contributions to Candidates/Politicai Committees

L

1 e Lt

S

'b. Coordinated Committee Name

nfL{

Amendment

(] Yes X No

to candidate/political

Coordmatcd Party Expendltures

d. Comments

¢. Level Registered (Specify)

Raleigh NC 27605 (] Federai []  county:
E] State |:| Municipality: ¢. Election Sum to Date
3 30000
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check o 09/30/11 $300.00 Research

a. Full Name, Mailing Address & Phone

b. Coordinated Corimittee Name

d. Comments

include city, state, & zip)

¢ Level Registered (Specify)

D Federal D County:
D State D Municipality: e. Election Sum o Date
$
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
3

a. Full Name, Mailing Address & Phone

. Coordinated Commttee Name

d. Comments

include city, state, & zip)

¢. Level Registered (Specify)

I:___I Federal D County:
E] State D Municipality: e. Election Sum to Date
5
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b
% ; 7 ke S e B ﬂ%vdt; gﬁ,wxﬁ $ 300‘00
i R B 3 k ; - w‘} i G

(This line goes in line I3a of. Dermled' .S‘ummt;:;y Page CRO—I 100
(This line goes in line 135 of Detailed Summary Page CRO-1100
(This line goes in line I.‘s‘c of Demded Summary Page CRO-1100

T Uy

B* .|

0*

£

'-: s G

CRO-1310

g C* - Fundraising
E - Salanes F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

NC Stale Board of E!ectlons

if Operatmg Expenses)
if Contrib to Candidates/Political €. omm)
!f Coordinated Party Expenditures)

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

December 2009



