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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
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1 Committee Informatio

¢. ID Number

P.0O. BOX 98268
RALEIGH, NC 27624

Fes

a. Full Name
DONNA FOR SCHOQL BOARD
b. Mailing Address (include City, State and Zip Code) i Nz (S F \\/fﬁ; m d. Date Filed
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¢. Phone Nuniber M

919 817 3411

08/31/11
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ategory,

Candidate Campaign
PAC

Independent
Expenditure
Legal Expense Fund

"Booster Fund"
Building Fund

Other:

a, Fmanckal [nstltutlon Full Namie -

go

[ Party -Municipat ‘State/County Referendum
|:] Referendum [:] Organizational D Organizational D Organizaticnal
|:| Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
O First [ Final
O Second [ supplemental Final
D Third [:l Annual
Semi-annual il Fourth []  special
[:l Mid Year Semi-annual
| Year End ] Mid Year . Special Report Na
D Final D Year End
‘ D Special D Final
O Special

-| a.Financial Insntutlcm Full Name

First Citizens Bank _ _ _
b. Purpose ¢. Account' Code . b, Purpose ¢. Account Code
Campaign o1
d.Period Begin Balance d. Period Begin Balance
$ 2263443 $
CERTIFICATION

I certify that the Commlttéc or Fund is in comphance w1th all applicable provnslons 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 completc true and correct and that I have been trained by the NC State Board of Electjoys.
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" - i Deliyety Method

Date Received: I > 1A Employee: J[ & I ?‘@N/mi\_f[ail

' ) ) [] Registered Mail
Date Postmarked: Employee: [] Hand Delivered

) . []  Electronically Filed
Date Scanned: Bmployee: [  Signer has not received
i ey

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee infermation such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Orgamzatlon (CRO -2100A-E) to make committee changes.
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