. Amendment

Disclosure Report Cover [[] Yes X No
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

1. Committee Information

a. Full Name

¢. ID Number
Brownstein for School Board
b. Mailing Address (include City, State and Zip Code) d. Date Filed
105 Glenhaven Drive

Chapel Hill, NC 27516

e. Phone Number

919-932-3695

2. Report Year 3. Period Start Date mm/daryyy | - Feriod End Date

(mm/ddiyy) 5. Treasurer Full Name
2009 14-8/200 ;E/m /D f}" 9/22/2009 Patty Rose Dischinger

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

& Candidate Campaign D Party Municipal State/County Referendum

|_—_| PAC D Referendum D Organizational l:l Organizational . D Organizational

D g:;g;&ls‘?; D Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
[[]  Legal Expense Fund

7. Type of Fund (if applicable, check one) []  Pre-primary Ol First (] Final

[C]  "Booster Fund" [l Pre-clection ] Second [] Supplemental Final
[J  Building Fund []  Pre-runoff [l Third ] Annual

Semi-annual D Fourth ] special
D Mid Year Semi-annual
[] Other ] Year End ] Mid Year 10. Special Report Name
[ Fical Il Year End 35 Day Report
8. Number of Fundraisers this Report []  Special [1 Final
[] Sspecial L
| 11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Harrington Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

Campaign

Fund J

d. Period Begin Balance J d. Period Begin Balance
; J ;

CERTIFICATION

1 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, true and correct and that I have been trained by the NC State Board of Electiong—

Patty Dischinger 9/22/2009

Printed Name of Signer Signa@e g Appointed Treasurer Date

FOR OFFICE USE ONLY

! ;
: it 1L Deli Method
Date Received: lo /fG’;LQV Employee: e ] VeNorr:al Ic\)/[ail
¥ Registered Mail
Date Postmarked: 0 (@01 Employee: < — ] HZiE ];r:hveer
: fio] // ' : []* Electronically Filed
Date Scanned: E/ : {’/ Employee: Ll Signer has not received

mandatory training
Date Data Entered: Employee:

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.




R Amendment
Detailed Summary

L Y D Noo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brownstein for School Board J 35 Day Report
Start of Election Cycle: January 1, 2009 Rep ::::;:i:m 4 i El;rc:itz:)tch;fde
4) Cash on Hand at Start $ $
5) Aggregated Contributions from Individuals (CRO-1205) | $ 70 | _$ 70
EB Cont_rlblﬁons from Inlelduals - —---- __ (_CR;-_I_ZM) $ 3,654.55 $ 3,654.55
7) Contrlbutlons from Pohtxcal Party Commlttees (CRO-1220) | § $
8) Contnbutlons from Other Political Commlttees_ B ﬁ?&R0-1230) P $
_9) Loan Proceeds S — - (CRO-1410) $ $
71_0). Refunds/Rennbursem_ents To the Commlttee - (CRO 1240) $
1]5_ Other Recelpt Sources :— _ B _‘ __ —
lla) Interest on Bank Accounts B - r(;reo-Izso) $ $
— 11b) Contrlbutlons—from—got—for-Proﬁt Orgamzatlons (_C—RO-IZO) $ 3
—;c) Outstde Sources of Income " (CR_O-_1250; $ $
| lld) L:gal.Expense Fund Other Sources . N o __-(_C-R?T—'I__L_’-;/'O) | $ 3
11e) Exempt Purchase Prlce Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, I1d and 11e) $ 3,724.55 $ 3,724.55

13) Disbursements

13a) Operatmg Expendltures (CRO-1310) $ 2,121.76 2,121.76

$
. 13b) Contributions to Candldates/Polmcal Com;ttees_ (CR0-1310) ( b 490.00 3 40.00
13c) Coor_(irnated Party Expendltures “ (CRO-1310) [ $ $
14) Aggregated Non-Medla Expenditures - (CRO;13;15) | $ $
15) Lonl_l—Re[;a—yulents B - (61;)-1420) $ $
16—) Refunds/Relmbursements From the Commlttee _ | (-CR_0-1320} $ $
17) In-Klnd_ Contrlbutlons - (CRO:I;rt)) $ 591.55 b 591.55
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ - 2,753.31 $ 2,753.31
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 97124 $ 97124
20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-143u) $
32_) Debts and Obligations owed By the Commlttee (CRO-1610) | $
23)_)_ - .].)ebts ;nd Ob_l_igations owe(iTo the Comlntttee i | (CRO-I6i0) 5
74) Account Transfers Wlthm the Committee (CRO-1720) | §
| ;5) Admmlstratlve Support (CRO—I 710) | $§ $
2_6) Forgiven Loans | (Cl?gduo é $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 5
28) Contributions to be Refunded QEI&)—BB‘) lﬂﬂg $
CRO-TINN NC State: 3nard of Flections Ausust 2008

Orai.4¢ Co. Bd. Of Elections



Amendment
Aggregated Contributions from Individuals Rige Lo b O Yes [0 m
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) : 2. ID Number
Brownstein for School Board
3. Contributor Information
a. Amend lé.oAdzcount c. Form of Payment g’els];fpiggn f"n?:/:: dyyyy) f. Amount
W Add
% Remove Check. 9 jI A !gooq ' 20-00
Add
I | Remove oheek. q[islawa | * 4060
] Add $
Lg Remove
] Add $
D Remove
1 Add $
] Remove
] Add $
D Remove
] Add $
D Remove
O Add g
[:l Remove
] Add $
LQ Remove
@ Add $
D Remove
] Add $
[:[ Remove
] Add $
]: Remove
] Add $
D Remove
] Add $
] Remove
] Add $
LI:] Remove
] Add $
D Remove
1 Add g
D Remove
[] Add $
]:] Remove
] Add g
D Remove
[] Add $
L__] Remove
] Add $
I:] Remove
D Add $
[] Remove
4. Total only this Page 8 Ho. e
: y
5. Total of ALL CRO-1205 Pages Reoqwe$d -
(This line must be on line 5 of Detailed Summary Page CRO-1100) N ? L &_" O N O @
CRO-1205 NC State Board of Elections okl 23 Y April 2007

Arange Co. Bd. Of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

. Amendment

12
J of 36’ D Yes

MNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brownsiein for Sehen!

Boarrl

3. Contributor Information M Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/l’rqfession d. Comments
include city, state, & z7i cancudate. | .
(include city, state, & zip) ‘ wn‘ e ‘dﬁ%e _Rr
Shell Brownstein teR, ol

106 E&lenhaven Dr.
chapel pitl, Ne& 21514

¢. Employer's Name/Specifi¢ Field

Chapel il Magaz\'nc./

. Sohaol. Board

¢. Election Sum to Date

S 2o0p o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$ 0o
U checl. b /1%] 2009 A 00—
¥ R

L] $

L] $
3. Contributor Information K& Add [  Remove |
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Joan Brewnstein
73 Elitabeth (ircle

freenb , CA 24q0Y

re%:irecﬁ.

" capdideded
Ngther - n-lauwo

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 1opef
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0
O checks 6l15]206Q | % Jop %%
O b 5
] $

3. Conﬁ*ibutor Information

N Add L]

Remove

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

b. Job Title/Profession

d. Comments

Frank. MeBride

MarKeting

e ;
R@.s@afd\@ ¥50 or lecs

¢. Employer's Nam:/gpeciﬁc Field

Rluff Trajl

No diselosure.

ral . / cNecessartg
lq l% \G :\\3“ NC- 9—1 5\’} SE’\F Emplojfd e.ElectionSumtoDate> J
(’,mpﬂ‘r ' 5 6 o o 9/
f. Prior g. Accounf Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
. chedk. 115 Ja00a | 5 Bt %
[l RECEIVED s
. Ll , I cEP 1§ 2009 J _ 5
4. Total only this Page T \ -8 35 O
5. Total of ALL CRO-1210 Pages | BY: ———— [ 536sgs>
{

(This line must be on line 6 of Detailed Summary Page CRO-11060)

CRO-1210

NC State Board of Elections




3 Amendment

Contributions from Individuals - of ~Lt7 O

1 Yes [] ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
ﬁr’ownﬂem <0( gc\ool Board
3. Contributor Information . M Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s 50
: or less
: ; Marketing Beseardrex~
LO rrane m ¢ Br \d e B s c. Employer's Name/Specific Field No d\Sc (QSuf@
1418 Gray Bluf Trail Self Emploved necessari
< —Q _’ S] —} 5 e. Election Sum to Date —
Cha el W NC &
5 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
L] Checkl 115 Jaoeq @ $ 50
1 i
] $
U $
3. Contributor Information M Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) =, §50 o less
tC\aNn .
Mmichael Buebel R ?h '-‘i\:f’ C/S — No discloswre
" c. Employer’s Name/Specific Fie .-
1o Highqrove. dr- necelsary)
CM‘PQL H,‘H NC 875\ b e. Election Sum to Date
$ bo
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Check. 1)le/acoq | * 50
{1 $
] | $
3. Contributor Information M Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

cPn

¢. Employer’'s Name/Specific Field

Jameze#a  Bed focd
jop Eurppo Drive # 45

1
b co \emn t -H uhreon e. Election Sum to Date
Qh@_PQ,L Heill, ¢ 21617 [Charamud ¢ Browdn
5 10p%

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

O Check "7!'(placoq 3 1020

O RECENVED] ;

= B SEP 152009 \ 5
4. Total only this Page \ EE 2o0n8°
5. Total of ALL: CRO-1210 Pages B = $ b g

(This fine must be on line 6 of Detailed Summary Page CRO-1100) o —

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

l Amen(iment
3 of L

Pg [J Yes [] wNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brownstein Jor School  Board
3. Contributor Information = - ~ Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
< tie Uehl: fome maker
)Su-\ YA ehl) ﬂ% c. Employer's Name/Specific Field
qQ Dunlace. Drive.
¢. Election Sum fo Date
Toro :
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
L] chec k. Tlik]a00a % oo
] $
L] $
3. Contributor Information - " [W Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
o : Home ma ket
aro \ L'e w 1S c. Employer’s Name/Specific Field
208  Faison Rd.
s ¢. Election Sum to Date
5 1002®
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o0
L Check 1]17]ac0q b 100 %%
E] $
] $
3. Contributor Information [W Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }—L'a ; o
. v Me NMaKel
Hl ™ Ber I 8 C Q ] \ . ¢. Employer's Name/Specific Field
a03 Fallner Drive
i ~ ; = e. Election Sum to Date
chagel Ml ( Ne& 275N _
5 a0 %2
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - -,_k.'AfxlouPt
K 3 DR
O check 1[aa]|300Q | S 25D °%
O 5
T2 I _YIX 7T
LR W MUY ab) BV o) B
M $
4, Total only this Page NI UL $ 6% 0 U
5. Total of ALL CRO-1210 Pages 2Y: g \i%—g—é,f{
(This line must be on line 6 of Detailed Summary Page CRO-1100) 7—)L : >
CRO-1210 NC State Board of Elections April 2007




\5 Amendment

Contributions from Individuals

Pg 4 of [1 Ye [J Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Brownstein for &l}mo | ﬁﬁard
3. Contributor Information @’ “Add 1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients

(include city, state, & zip)

4 - ¥50 or tes
. dntelligence Pnalust of les3
FerQri Ck Geﬁ- K@ns c. Employer's%me/SpeciﬁcField bﬁ No diselosure NQCQQSC";'j
Al8 [Weskside Dr. ManTech  SuA

chepel Rill NE 81514 "

e, Election Sum to Date

follschurdn VB . 5 By 90

f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy) - Tk Amount
L] chack, | 1/a4]8004 5 5p00
[] $
[] $
3. Contributor Information M Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) , m W ot cardidate
qu e 1C mr d soN ¢. Employer's Name/Specific Field * 5@ or l.gg‘ S
b plo dise l0sure Nnewess
7 QD m ead DLO la”ﬁ e. Election Sum to Date
Ma cunS{e‘ €8 [Bouz s 4q00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(33)
L Check. 1/aq]awa $ 492
] $
] $
3. Contributor Information ¥ Add [J Remove _ ' -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Re}:‘ (X #Mef O’.L dardl ‘\Mﬁ‘
. & o nle
%a\ P h R | CMFC[S On ¢. Employer’s Name/Specific Field ¢ g@ .37 lﬁss
4t 37 MMeadeowlane. Ko cselosure Nee

e. Election Sum to Date

(Y\QCuy\@ie, Pa  1%eoea | s ¢q ol

f. Prior J . Account Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
i 00
O | check . | Thalacoa % 4922
0 | s
sl J
; =7
4. Total only this Page | § ﬁ[[ B o
5. Total of ALL CRO-1210 Pages " S {52155
(This line must be on line 6 of Detailed Summary Page CRO-1100) 13 T C‘ T.T‘L‘ 71:an 7
CRO-1210 NC State Board of Elections April 2007
SEP 15 2003

BY:




6 |3 Amendment

Contributions from Individuals Pg of . [ ves [J wmo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) s 2.ID Number
brownstein for Schoo) Board,
3. Contributor Information A dd ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ]
K * o Hsrnemakgx‘ 5:50 or less
{ Qr&D N ' ¢. Employer's Name/Specific Field Np a¢ SC)OSW'(
lao Marin Drive necessar v
5 . Election S D
Q)\QPQL .p(\ “ Nc 5275.,# e. Election Sum to :eo
{. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amouont
il checko 7[31 !RDDC} t Ep%8
] ;
] $
U , $
3. Contributor Information D/ EXCh e I Remove : ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LL o
R - ~ome makKer
L . T-)1 bn 8\3 crin mh ¢. Employer's Name/Specific Field

12l Carolina proe

e. Election Sum to Date

Cha@e(. Rl Ne, 754

s 250 2

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
: i $ o0
O Qheck "{13& |2009] 250 99
] 3
L] $
3. Contributor Information e Addy s = Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

TNShruchiona Dﬂsi%hﬁ( ¥50 or less

Stacy  Abrgmowite

" ¢, Employer's Name/Specific Field No ch isclosana
TR Necgsmsar L)
o7 N rab:\ree. Knls Savk Znplovect T EERRAr ]
1 e RTF
{. Prior | g. Account Code b. Form of Payment i. In-Kind Deseription j- Date (mmw/dd/yyyy) k. Amount
, 20
U checlk. B |iolabea, % OO0 =
1 $
o $
4, Total only this Page e S 2506 0%
5. Total of ALL CRO-1210 Pages 7 $ L5 (},53/
(This line must be on line 6 of Detailed Summary Page CRO-1100) P IN T éT-E—’L,—-y"
CRO-121¢ NC State Board of Elbctions .~ April 2007

SEP 16 2009
BY:




Contributions from Individuals

l : Amendment -

Pg e of _ X D Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . 2. ID Number
nskein for School Deard
3. Contributor Information M Add - []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(in?e city, state, & zip) Occup Fomi ly 'Od\)ong
L'Ll\ € '&a ! IQU ¢. Employer's Name/Specific Field
8 8 A l O ¢ ea Q+ I
_O n Meyv!a'@ H-Qﬂ HM ! A‘;S@ C- | e. Election Sum to Date
chagel +ao NC 27SIG _ o
3 JooX
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
U Check. g|iojzeng | $ 10002
L] $
[ $
3. Contributor Information Y Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’F s 4 { .
. \nanual Advisel
E- y’e’m P P) eece, c. Employer's Name/Specific Field
3605 Wordsworth @1
p’ X h mver\p o4 + Co. e. Election Sum to Date
alel NC 27 denln W o)
5 BDq F?av\gh NC. 5 Joo ©
{. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ check 8l3laeng | * loo o
] $
] §
3. Contributor Information EI Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) % gb of \C$§
Q € n -4 x % ¢. Employer's Name/Specific Field “0 d‘ >C\OSWL
bAl Belfr Yy Way Necessann
¢ e. Election Sum to Date -
Sunnyvale. CH 44087 s 5p 00
f. Prior g. Aceount Code h. Form of Payment 1. In-Kind Description . j- Date (mm/dd/yyyy) k. Amounnt
3 0
L Che ok Slitlaong | ® 5o QY.
] $
] $
4. Total only this Page s 25090

5. Total of ALL. CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

T ALY T X

/
étb‘*/

CRO-1210

i ;g

5 T T—:‘ bR Y :
NC State Board of Hlstuds~ — 1—L V 1Z.LJ

SEP 15 2009

April 2007




Contributions from Individuals

g' 7Amendment

T

Pa of 1 ;‘ D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
6r®mns+e\ A @r Jchoo l &aw‘d(
3. Contrlbutor Information m/ Add 1] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
% b < ﬁmnmamke )(
O Q (O ?@O E e{ c. Emplover s NamelSpecxﬁc Field
3a2) Westside Drive,
e. Election Sum to Date
Chapel T NC 375, 5 1op00
f. Prior g. Account Code b. Form of Payment l i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Check % |ai l‘aooq $ lon%9s.
L] $
[] , $
3. Contributor Information M Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Copiments
(include city, state, & zip) _Tre CQ,§L)!’€_F %{_ -—G .
{
Doty Dischi Yome maliel” A undid
'Pﬂ{) l ¢. Employer's Name/Specific Field & gﬁ) or ‘t sS

ol Pinehurst Drve
C)\a{)o‘l Hao N 37517

No discloswre NeCes|

e. Election Sum to Date

b

f. Prior g. Account Code b. Form of Payment 1. In-Kind Description Jj. Date (mm/dd/vyyy) k. Amount
L] checlk ﬁl}\ [2009 8 2ol
] $
] P $

3. Contributor Information B’ Add [ Remove

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

b. Job Title/Profession

d. Comments

Erika Puchholz
0% Glenhaven Dr[izg,_

Real Sstate.

¢. Employer's Name/Specific Field

) _P i @hlh‘ al @ ‘edl ES’{K e!zE’lecﬁon Sum to Date
chapel Hue We 375 5 oo Q0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L check. %)aal200qg| * 1009°
L] $
] $
4. Total only this Page $ 2360 0
5. Total of ALL CRO-1210 Pages » : g Eb f% £
(This line must be on line 6 of Detailed Summary Page CRO-1100) PECOCRIN T T &
CRO-1210 NC State Board of Blections .~ April 2007
SEP 16 2008

nY:




' . . -, - Amendxﬁeut
Contributions from Individuals S o ZF13 O

Pg Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
_1. Committee Full Name (and Fund if applicable) i : 2. ID Number
ﬁmwns%em for Schog) a%oach
3. Contributor Information N Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) :

Sonia.  Bovner” Computer Yoarame]

c. Employ‘er’s Name/Specific Fndh

‘9 Dq 'q)o' Y'Ks idQ C\ rc,\ e‘ §a\£ EM\P |Ol3\€CQ e. Election Sum fo Date
chapel 80 ne 275 s (,p Q0

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$ 00
[ Cneck. Zlavlaceg  ° 09,
L] $
L] $
3. Contributor Information M Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

F50 o less
Fememaex”
%ebQCCQ b \l CL e. Empl;;rer's Name/S:eciﬁc Field “L'& a ‘ISQ\DSW e

I\Q\ N‘Qﬂ"f‘:f\ﬁ S_}QQ_—}. _ e. Election Sum toD:t\e\CC.eg ]
c L e Ne, 2751

5 Gp®0
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
b Loy]
L] Cheele, <€) 242000 5p%
T ’ [}
] $
] $
3. Contributor Information [0 Add [ = Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip)

Pomene frer

Sam _I. Sm C 5 . ¢. Employer’'s Name/Specific Field
g 1 & D X bm Cm39 i l@ e& e. Election Sum to Date

Clagel thiv K¢ 37514 * log Y

f.Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mnv/dd/fyyyy) k. Amount
L Cherk a2 \'ADO q 5 _lopoo
] $
[] $
4. Total only this Page : -1 Y >; o0,
5. Total of ALL CRO-1210 Pages = s 3bstss
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! ‘-—%,—-b-b—f*,—
CRO-1210 NC State Board of EIRC C R IV R LD ' April 2007
SEP 16 2003

Y.




Contributions from Individuals

Pg q

Amendfneut

LA of /GL% D Yes |:| No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

6”0@“‘5";’@"" ’?0/ Schoa bQCfCﬁ

3. Contributor Information ]

Add  [] Remove

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

b. Job Title/Profession

d. Comments

swsan 5&?4"
Q] Perry Creek Drve

Formemakeer

¢. Employer's Name/Specific Field

e, Election Sum to Date

Chapel R NC 21514 5 o0
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
= checle Q /22009 ¥ loo®l.
[] $
[] $
3. Contributor Information [0 Add [ Remove —[

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

b. Job Title/Profession

d. Comments

Jeanne. Jarrett
Ho  Rhododendmn Dr
Chapel thé0 Na 7517

"}Lmﬂc_m%-(Qf

c. Employer's Name/Specific Field

e, Election Sums to Date

s Tsee.
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description i. Date (mm/ddfyyyy) L. Amount
[l Chegle Ualacng | T5%
[ $
[ $
3. Coniributor Information ; s Add s =] Remove

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

b. Job Title/Profession

d. Comments

Mary; Ruh Blegcl;—well—
aal kKirkwed . oD

ch uCadol

c¢. Employer's Name/Specific Field

e. Election Sum to Date

it e 0
Crape thée N, 5951y s Jop 0
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O check A €laong | * Joo X
] $
[] $
o - DG
4. Total only this Page $ R75 X
5. Total of ALL CRO-1210 Pages s ‘g 654,85
(This line must be on line 6 of Detailed Summary Page CRO-1 I 00) = Z
CRO-1210 NC State Board fEecéSﬁsL/ l VED i April 2007

SEP 15 2009
BY:




Contributions from Individuals

rg _|O of

Amendmelit

WB I:] Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number
Braunstein {or =hool  Beard
3. Contributor Information \Z Add ~[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Joan  Kofodimos
12 Creenwocd £J

chape HR) ne 27514

Mad  Gascltent

¢. Employer's Name/Specific Field

Sa b Ew\@\oged)

¢. Election Sum to Date

- O
Mo Consu\ring, 5 A50C
f. Prior g. Account Code h. Form of Payment i. In-Kind f)Jscription j- Date (m@;d/yyyy) k. Amount
O chneek 4q jaceq 5 asp
] $
] $

3. Contributor Information

& A [0

Remove

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

b. Job Title/Profession

d. Comments

V\Ble, R. Dé\/ef'
12 Creenwood Rd

Chagel #a0 Ne 375)Y

Mok Consultand

c. Employkr’s Name/Specifie Field

,5&..\‘9 E\ﬁ*«? ‘QL,SQ &

i

e, Election Sum to Date

< , 3 L)
ok Consulinray A50°°
f. Prior g. Account Code h. Form of Payment i. In-Kind ription . Date (m@}ld/yyyy) | k. Amount
©
= chned Ralacey | * 250%°
\ \
Cl $
] $
3. Contributor Information [l Add [ Remove

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

b. Job Title/Profession

d. Comments

¢. 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

] $

H $

] $
4. Total only this Page R Spp 00
5. Total of ALL CRO-1210 Pages Received = s 30 555

(This line must be on line 6 of Detailed Summary Page CRO-1100) . rg;re-fz;7‘“

CRO-1210

NC State Board OfE‘“£i°§EP 15 2009

April 2007

Orange o Bd. Of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 11

Amendment

of 13 D Yes g No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brownstein for School Board

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Candidate/Writer Candididate for Schoo
Shell Brownstein Retired Surgeon Board

105 Glenhaven Drive
Chapel Hill, NC 27516

c. Employer's Name/Specific Field

Chapel Hill Magazine

e. Election Sum to Date

3 245.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Filing Fee 762009 $ 5.00
] Campaign School q J 2 J 2004 $ 40.00
1 T
Ll $
3. Contributor Information X Add [] Remove L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Meet & Greet -
Kathy Irvin Food Items
100 Gateridge Pl c. Employer's Name/Specific Field
Chapel Hill, NC 27510 |

¢. Election Sum to Date

]

rabije 0 90 Of Elections

$ 10.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Meet & Greet 9/4/2009 $ 10.00
[] $
[ $
3. Contributor Information X Add [ Remove J_
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Meet & Greet
Jane Ogawa-Tseutaki Food Items
123 Glenhaven Drive c. Employer's Name/Specific Field
Chapel Hill, NC 27516
e. Election Sum to Date
b 12.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description oy j. Date (mm/dd/yyyy) k. Amount
] Meet & Greet 9/9/2009 $ 12.00
] $
] $
¢ i $ 67.00
4. Total only this Page Anasived
5. Total of ALL, CRO-1210 Pages X 365455
. (This line must be on line 6 of Detijled Syrpmary #4e CRO-1100)
CRO-1210 e NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 12

Amendment

of 13 l:] Yes E No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brownstein for School Board

3. Contributer Information X Add [ Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) Homemaker Campaign Pencils

Anne Jones

107 Glenhaven Drive

Chapel Hill, NC 27516

c. Employer's Name/Specific Field

e. Election Sum fo Date

$ 145.68
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Campaign Pencils 9/9/2009 $ 145.68
1 i $
] $
3. Contributor Information B Add 1 Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker 100 Campaign Buttons
Jeanne Brown 1,000 Stickers
104 Beechridge Ct. c. Employer's Name/Specific Field
Chapel Hill, NC 27517
¢. Election Sum to Date
$ 180.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
Ol Buttons/Sticker 7/23/2009 $ 180.00
] $
1 $
3. Contributor Information I Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4}_ d. Comments
(include city, state, & zip) T { 25 Campaign T-Shirts
Greg Monstellar P}" yo! cian
213 Westside Drive ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 .
R E m A e. Election Sum to Date
$ 163.87
_
f. Prior g. Account Code T h Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy). k. Amount
] T-Shirts /21200 $ 163.87
Brjares |
[ ]
L] l | s
4. Total only this PRgeeVed s 489,55
5. Total of ALIOEF%—?%fages i g 3.654.55
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
- h ion il 2007
CRO-1210 " Go. Bd. Of Elections NC State Board of Elections Apr



Contributions from Individuals

Amendment

g 13 of B3 [ Y [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brownstein for School Board
3. Contributor Information X Aadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments G
(include city, state, & zip) 100 Business Cards
Fontena Lyght 4 Decals
730 Pritchard Ave. Ext. ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516
¢. Election Sum to Date
A 35.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
] Bus. Cards 8/1/2009 $ 35.00
[ $
[ $
3. Contributor Information 1] Add [ Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior £. Account Code b. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] $
] $
] | $
3. Contributor Information [0 Add [J  Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
| ¢
il
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
] $
.‘}‘ ? .x‘}‘)
(%] D %) | $
4. Total‘nly tfas Pag I8 35.00
5. Total of ALL GRO-1210 Pages | 365455
(This line must béop line 6 of Detailed Summary Page CRO-1100) !
CRO-1210 8, NC State Board of Elections April 2007
A

-’D- -
2




d Amendment o
Disbursements re | of & [0 vs [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) - : 2. ID Number

Prounstein —<or Séthool  Beard
- 3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
l:l Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
| 4. Payee Information M Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments it
(include city, state, & zip) emPa\gn ) h«?f”’s
i . .
\“00 ’l'e“ |é.rap }\‘ ¢ 6 ! 1 ne Tchcl Registered (Specify) J S‘ ns + S“Lig‘ €S

174 Hinkle lane. T ictal cost= L Q74 g

P 0 e ex 8 ! q D State D Municipality: ¢. Election Sum to Date

welcome, NC 27379 % i R

33(0-" 731- 44, 50 LT 59
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Chee
-p,- $
—id*é&%,b B P{mhn@y 8/4ja009 |*867.35]
cvt \ - LS : T U ) l
see bejow | O Q”(“‘\Aé $ 10753

4. Payee Information M Add T [l Remove x|
a. Full Name, Mailing Address & Pho b. Coordinated Committee Name d. Comments

(include city, state, & zip) g Inl "ho'tl JQ?(B i+
Copital ONE. |

+p. Woo ten Craphics

pttn: Paymerd Tnvestigadtions E“""‘;:Zg;:md (S""‘ri:f]y’ o | tabove)
P@ Bbx 302 8-) | I:] State |:| Municipality: e. Election Sum o Date
Cal+ Lake CiHy, uT s
BY730~ 0287 phore Boo— 355~ 7070
f. Account Code_ | g. Formof Pay[_nentT h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K! Required Remarks
CACEK. :
u #1271 B-fristing | B 213009 | 110753
Y ‘ 5
|
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone \ b. Coordinated Committee Name d. Comments
(include city, state, & 7ip) | J P!’;/I‘}'QO‘ A91 *2%
Staples _ . campaian bmd‘.w«.
(110 L. Fr_ahkh-m 5_}{8'3-}—- ¢. Level Registered (Specify) J h ! P.r j } ”’
. D Federal [:I County: Prined »ﬂ 4 ) aJul i’ 14
¢ }'\QP“ L H“ I ) NE 9115 4 (] state (]  Municipality: M Election Sum to Date
Q- 942~ 4115 " 106, 3]
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) | i. Amount k. Required Remarks
tnechl N 9
| 12D affn‘n%‘ra B la1]avoq 41.53 |
| #1130 B-frinkine | 1! ‘ol&OO‘UW -’78[
5. Total only this Page J Q, OBl ST

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed 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) _L—’!—;‘ 7‘11_';.
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another CandRRG€IVed
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O*-Other  SEP 15 2009

* Codes require detailed explanation in required remarks field (k)

Orange Co. Bd. Of Elections



N Amendment
Disbursements pe 1 o A [0 Ys [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/pohtlcal o
committees and coordinated party expenditures
115 Commlttee Full Name (and Fund if apphcable) %, 2. ID Number
Braanstan  4or Séhoo L")*JLJ'G\
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)
[:[ Operating Expenses EI Contributions to Candidates/Political Coramittees Coordmatcd Party Expenditures
4. Payee Information BRd Add [ 1 Remove ;
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WPS Store # 3(5]
. ¢. Level Registered (Specify)
I o< R & \ﬂh W a\f Sq 8\} WS.S D Federal ] County:
State icipality: . i
CQ.H" bO Yo , N C & 76, ) 0 D at D Municipality ¢, Election Sum to Date
$ 4o0-57
f. Aecount Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
check , 5 ]
%029 6-Panting | qlalaooq |* 4057
A N R
$
4. Payee Information FeL s Add [ ] Remove

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

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; :
$
4. Payee Information ElsEs4dd [l Remove

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

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

5. Total only this Page

] Federa ] county:
st D Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$

E q40.6571

6. Total of ALL CRO-1310 Paves
(This line goes in line 13a of Detailed Summary Page CRO—I 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3t

* Codes require detailed explanation in required remarks field (k)

7. Purpose Codes (List detailed expenditure code in (h.) above) ne

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party SEP 18+ ij%gding Public Office Expenses
1 - Postage J - Penalties K= - Office Expenses O* - Other

orange Eo-Bd- Of Elections




In-Kind Contributions

Pg

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

of %(g I:I Yes

Use this form to report non-monetary contributions, donations, goods or services prov1ded to the committee or fund.

Amendment

& v

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brownstein for Schee\ 506“‘(9;

3. Contributor Information E’ Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) @ Individual
o Candidate
Seahne Brown % ’
. arty
o4 Peec kr\dﬂe. Cr . 0 rac
]  Referendum d. Election Sum to Date
‘ a
8] ha.PQL i NC 271511 []  Other Receipt Source 00
5 |Rp20
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

. - $ o0
lop campaign buttons 4 1,000 SHeckerS 'ﬂrallaooq [0 20,
$
$
»
3. Contributor Information M Add [1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual
]  Condidate
Fontena Lyght 0 pany
. 0 rAC
q 3 © Pf‘ ..+ ch A ve. EX+ ' [:I Referendum d. Election Sum to Date
ChC\P@Z Hill, NC 27516 [  oOther Receipt Source g . oo
94~ 37-9252, 25 ©2,
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
] . 3 o) &)
34Y Bu.smess farﬂs < 4 decals ‘8! ! !aooq 35 —;
3
$
3. Contributor Information M Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M Individual
[0 Candidate
Qrecj Monstellay C] ety
0 rac
a1y Westside Drive. [] Referendum d. Election Sum to Date
chape_( \"‘HQQ , NC 275 e Il Other Receipt Source $ ,b% 3__7__

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount
. — . $ 21
25- Canvdaian Tee Swirts > =
L] J
$
$
4. Total only this Page | 8 378.%7
5. Total of ALL CRO-1510 Pages Received N ‘%z:%b <
(This line must be on line 17 of Detailed Summary Page CRO-1100) ‘ o v - js) , 5
CRO-1510 NC State Board of Elections> [ 1 57%09 December 2007

Orange Co. Bd. Of Elections




" Im:Kind Contributions

[

Pg i ~/
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

D Yes

LY,
of

1. Committee Full Name (and Fund if applicable) 2. ID Number
erowns Yein fer }?a(r\oo\ Board |
3. Contributor Information M Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) | [9/ Individual
. [l Candidate
Ko&hv Truin O raty
. 1 rac
I 00 Ga‘l’e‘ ‘r' e P l i ] Referendum d. Election Sum to Date
QMPQ‘ H’I“) N¢ 271510 [[] Other Receipt Source 510 o0
Aa-422- 16| ] e
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Meet o %ree_%- a/4 /2009 S 1o2¢ |
i $
Cofbee.  for & people
Badels for 2 ple | 5
3. Contributor Hiformation ‘ Add [ ] Remove
a. Full Name, Mailing Address & Phone I b. Type of Contributor c. Comments
(include city, state, & 7zip) fphiy Individual
Tane. Ogawa-"i' s eutaka % S:;‘dm
123 6lenhaven Drive. L1 pac _
§ l‘ “ Ne. 275 ) # D Referendum d. Election Sum to Date
GJ’\ QPQ Lk / 7 [:] Other Receipt Source $ o0
19~ 932~ (807 | L — J
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
60
Teachey Meet ¢ Grees™ 9{[1(! 2000 | % /1=
$.
A "
/ |
3. Contributor Information A Add [ 1 Remove e
a. Full Name, Mailing Address & Phone b. Ty{e of Contributor ¢. Comments
(include city, state, & zip) M Individual
(tnne JTeones % If:f;idm
107 ¢lenhaveh Drive R
Q }\OPQI_ H 1 ) N C 7 51 4 [C]  Referendum d. Election Sum to Date
[  Other Receipt Source ¢
UG- 933-3¢7¢ | s /45 @F
¢. Description rf. Date (mm/dd/yyyy) g. Fair Market Amount
‘an_FPenerl Q/ s 4548
Compaidn tenclls Y/9/2009 [$7 =~
7 (/ s
$
4. Total only this Page .3 & 7&’3 ‘
5. Total of ALL CRO-1510 Pages Received ‘ 5 é::b:&;’ 557
{This tine must be on line 17 of Detailed Summary Page CRO-1100) | RV I ﬂ/
CRO-1510 NC State Board of Blecpit” 1 5 7109 December 2007

Orange Co. Bd. Of Elections



In-Kind Contributions

Pg 3

Amendment

of 3 D Yes & No

Use this form to report non-monetary contributions, donations, goods or services provi_ded to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number ,
Brownstein for School Board ]
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] Individuat
Shell Brownstein X  Candidate
105 Glenbaven Drive ] Pany
Chapel Hill, NC 27516 ] rac
] Referendum \ d. Election Sum to Date A
D Other Receipt Source Jﬁ $ 245.00
=
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee
for Board Seat ﬂble’z boAq 5 500
Campaign School Fee o
$  40.00
/2 | agoq
—
$
3. Contributor Information []1 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individuat
D Candidate
L] Py
] rac
[l  Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
5
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
l:l Candidate
L1 Paty
1 rac
L—_I Referendum d. Election Sum to Date
|:| Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Received $

OCT 07 7009 |

Orange Co. Bd. Of Eject; ns$
4. Total only this Page | § 4500
5. Total of ALL CRO-1510 Pages
i $ 59155

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




North -Caroljna

State Board of Elections
506 N Harrington Street

Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address

Deputy Director — Campaign Reporting > PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used by Candidate and Party Committees only, to declare or withdraw the committee’s
intent to raise or spend under $3,000 in the current election cycle

FILED BY:
Committee Name: E) rownste in 'ﬁ)j SCLDD) Bpard
Treasurer Name: @Q_-H- 9 H . ®l~ﬁc)’\in aex”

Treasurer Address: 12,01 Pinehurst Diipe

(include city, state, & zip) (‘hapg_]_ J-‘f”% NG, 21517

Treasurer Phone: (q ] q) Q1.4-342 7
N7

Check One:

[] I certify that this committee intends to neither receive nor expend more than $3,000 during the current

election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect

until the end of the election cycle for this committee. If this committee exceeds $3,000 in contributions or

expenditures during this election cycle, I understand that I must immediately notify the appropriate board

of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

ljl am withdrawing my Certification to remain under the $3000 threshold. I will now be required to file

the next scheduled report for all contributions and expenditures that have not been previously reported from
the beginning of the current election cycle. I further agree to file all future reports required.

9-9- 2009

Date Signed

Note: This Certification is to be filed at the Election Board where t are filed.

CRO-3600 Certification of Threshol Jume 2007




