Amendment
Disclosure Report Cover [ Yes

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

K N

1. Committee Information

a. Full Name ¢. ID Number
) N\ /e - —
Streader Ao Schoo! Board 7S -05e725 2
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO, Bex 2/6/ July 26,4010

¢. Phone Number

Chapel i, x> C 27515 =216/

7/ G- 7360683

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
—t I 7 /./-'7 . .

01 jgnaa‘rq /; 201/ Jcme 30, 201¢ Gf /%27//?&}0 Z gv‘déﬁs
6. Type of Committee (Check Oné) 9. Type of Report (check only one type of report from one category)
X gﬁlj;ﬁ [] Paty Municipal State/County Referendum
[]  Joint Fundraiser [0 rac ] Organizational [l  Organizational []  Organizational
|:| Referendum [:] Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) |:| Pre-primary I:' First I:l Final
D "Booster Fund"” D Pre-election ] Second I:I Supplemental Final
[] Building Fund [ Pre-runoff [ Third [0 Annua
D Presidential Election Year Candidates Fund Semi-annual I:' Fourth I:] Special
[[]  NCPublic Campaign Financing Fund 4| Mid Year Semi-annual
[J Other: ] Year End ] Mid Year 10. Special Report Name

[] Fina O Year End
8. Number of Fundraisers this Report | Special [] Final
& Mj L__l Special

11. Account Information 11. Account Information

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

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

QimPlegn heot.

5;( ?ec e,‘p{-s d. Period Begin Balance

d. Period Begin Balance
Gind E/(P{’m{-l)(ure_g 7

25,48
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 /tate Boa

Q. Pdnloi L Sdokes

Printed Name of Signer

—— e 174

FOR OFFICE USE ONLY '
7 Zq 7/ Delivery Method

Date Received: :
ate Received Employee B4 Normal Mail
[l Registered Mail
Date Postmarked: ; :
ae Postmarked / / . Employee [J] Hand Delivered
Date Scanned: 7 "’77 / (4 Employee: ﬁ Ll %5&5%’&9“3’ Flled.
O igner has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, gea%‘;éer :ﬂsgﬁﬁﬁ Ixeasurer,
custodian of books information, or account information. Orange Co. BA.

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

CRO-1000 NC State Board of Elections Decembher 2007




Amendment

Detailed Summary O ve [H o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (antII Fund if applicable) 2. Type of Report 3. ID Number
Streater 4o Scluol Board. | My -Vear IS 0sE7259
Start of Election Cycle: January 1, 201 Rep::tti?:]g“;’tri od Eli‘::::l tgi!sd .
4) Cash on Hand at Start $ y: A ) 3
RECEIPTS
5) Aggregatcd (Z;ﬁntt;ib-lltions fi rﬁm Indiv.fi{“] u.a Is | (CRO—I?&S) 8 b
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ _$
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources (CRO-1270)
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 116, 11c and 11d)
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | § $

13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ — - $ -
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ S 65 $ ¥.6 &
ADDITIONAL INFORMATION Rk ; ; '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ —0 -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ o -
22) Debts and Obligations owed By the Committee (CRO-1610) | § - -
23) Debts and Obligations owed To the Committee (CRO-1620) | $ -0 —
24) Account Transfers Within the Committee (CRO-1720) | $ -0 - R
25) Administrative Support (Cro-1710) | $  — () ~ I
26) Forgiven Loans (CRO-I1440) | $ _ () — £ L O —
27) 48-Hour Notice Reports Sum (CRO-2200) | § _ C} — $ - g *‘é ‘ons
27) Contributions to be refunded (CRO-1215) | $ -O _orange o s - O~

CRO-1100 NC State Board of Elections December 2007



Contributions from Individuals

Pg

of

Amendment

O v I o

Use this form to report individual contributions over $50 or conmbutmns um:lcr $50if ﬁ)rm CRO 1205 is not used

CRO-1210

1. Committee Full Name (and Fund if applicable) 2. ID Number _ :
Sﬁeaﬁ’/ Fore Setieo] /5&'%»(/ 45 ~0SCT IS
3. Contributor Information [0 Add [] - Remove A i
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
$
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Ammmt
| $
1 $
] $
3. Contributor Information [1 Add [] Remove
'} a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
1 $
| $
3. Contributor Information [ Add [] Remove |
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 g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
| $
] $
L] Recelved $
4. Total only this Page $ _ Oo-
5. Total of ALL CRO-1210 Pages s 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) : e i
NC State Board of BRGIORC L0 DU 1 Lroorons

April 2007



of

Disbursements Py ..

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

committees and rdin v Ires

1. Committee!Full:Name!(and Fund;if:ap]

Amendment

7 ves

END

licable) B g s Ev’%}%{ﬁ’%ﬂ”ﬁ% 2

ate =i

32 Typejof:Dishursémen

Shrecder fov OChad/ Baa r(/

Pfet'i?é"

- Coordmated Party Expcnduurz:s

D Opcratlng Expcmcs
; ﬁ»“ﬂﬁfﬁ%}&é}ﬂﬁﬁdd;ﬁ 1[] ‘Remoyein)

G }*ﬁw Eh !"’“ _’}}“-ﬁ" ¢

b, Coordinated Cnmmlttcc Name

'\ d. Comments

Ia Full Name Mallmg Addrcs§ & Phone
(include clly,slnh_. & zip) © 7

¢. Level Registered (Specify)

U Federal D County:
E State D Municipality:

e, Election Sum to Date

$
Il. Account-Code  |g. Form of Payment - (h. Purpose Code  |i. Date (nmv/dd/yyyy) |j. Amount k. Required Remarks
3
; 3
TEPayed Taformation? :eﬁWﬁ*ﬁfﬁw&?ﬁt&%ﬁﬂ*‘ﬁD:f?Add.ﬁiiﬁzD R

a. Full Name, Mailing Address & I'honc b. Coordinated Committce Name

d. Cormnenls

(include city, state, & zip)

c. Level Registered (Specify)

E] Federal I:I County:
D State D Municipality:

¢. Election Sum to Date

3
Jt- Account Code  |g. Form of Payment . |h. Purpose Code * |i, Date (mmv/dd/yyyy) |j. Amount ° k. Required Remarks
$
$

4.'Payee Information i

e

a. Full Name, Mailing Address & Phonc

d. Comrnl:ms

(include city, state, & zip}

c. Level Registered (Specify)

D Federal D County:

D State D Municipality:

e. Election Sum to Date

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expeﬂd:rures)

$
Ji- Account Code  |g. Form of Payment ° |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
hovr i R—
SiTotallonly thisPaged s _ O
rw 4\’!“‘\»"
6L TSl ST AT L CROI310 Pagesis: _
(This line goes in line 14a o_f Detailed Summary Page CRO H{?ﬂ lfOpemrmg E.tpensm') $

7o RUEDOSE Cod eSSt adtaica e penainreicoein (o) Bbove bl e ;

A* - Media B* - Printing C* - Fun__drmsmg D - To Another Candldate

E - Salaries F* - Equipment G - Political Party H* ‘Holding Public Office Expcns
I - Postage J - Penaltics K* - Office Expenses Othcr raQQe Co. B

¥ Codes require detailed explanation in’ required remarks field (K)*

LR ST

A Cimdn Dmmed o T _ai

CRO-TTIN

Eﬁf mecﬂons



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

of

Amendment
DY"‘@  No

1. Committee Full Name (and Fund if applicable) 2. 1D Number :
_?/}’(’Q]ZC’V jé’,y- S U/cfa/ /?15&/0/ {45“”05“‘@/7;45'2
3. Contributor Information R
a. Amend g.:;:wunt ¢. Form of Payment %;E:E:t?:n :‘-"]:f:;df)‘)')')'} f. Amount _
1 Add g
1 Remove
1 Add $
1 Remove
| Add $
1 Remove
] Add $
] Remove
] Add $
] Remove
] Add $
D Remove
] Add $
D Remove
In Add $
| Remove
1 Add $ ’
[l Remove '
] Add $
'_[:_] Remove
[l Add $
|:] Remove
1 Add $
D Remove
] Add $
] Remove
] Add
I:I Remove $
[ Add
1 Remove $
] Add
D Remove $
1 Add
(| Remove 3
[] Add $
D Remove
1 Add g
1 Remove
| Add $
| Remove
L_-% :‘:‘:'IDVC $
T Add
T:] Remove . $
4. Total only this Page gece“eﬂ o —
5. Total of ALL CRO-1205 Pages o
(This line nust be on line 5 of Detailed Summary Page CRO-1100) —

CRO-1205

i Ao
NC State Board of E]cchouf&d . of elel

orange &

April 2007




Amendment

In-Kind Contributions e o __ [ Ys [ o
Use this form to report non-monetary 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.

1. Committee Full Name (and Fund if applicable) 2. ID Number
3 3 /7 d - ; -
Sheate, fov Schot Ao FS-0SG)AS A
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ]  individual
I:] Candidate
[] rary
[0 rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0 candidate
|:| Party
[] rac
D Referendum d. Election Sum to Date
[J  Other Reccipt Source $
¢. Description ' f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
[J  candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
W $
4. Total only this Page $ o -
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100) s d $ o —
CRO-1510 NC State Board of&g;@&_ Of B December 2007

Orange




