Disclosure Report Cover

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 updat

¢ information.

Amendment
1 Yes

o o

[1. Committee Information

Wa. Full Name c. ID Number
"")Hk\ G vreenT Lo TOWN CovC | \Q‘((gb
b. Mailing Address (lqgﬂlgg City, State and Zip Code) - ) ) R d Date Filed B
Yo V\u"(’)ﬂ‘(w:cyc |2(\ \/ ) |Ll
. €. Phone Number
w2 el HiVv G 271617 ,
C (a1a)q9e8 - 2743
Report Year|3. Period Start Date (mavdd/yy) |4. Period End Date (mmvad/yy) |5. Treasurer Full Name
\0[21) 2013 \2[31)2013 LWV JoSe phfon
pe of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Mumc}pal ) Slate/C9unty Referendum - |
PAC D Referendum ﬁi)rgamzauonal D Organizational D Organizational
lndependcm Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (if applicable, check one) ~ |[] Pre-runoff O Third [ Annual
Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
B/ Year End OO  Midvear 10. Special Report Name
Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Fina
O O special
ll. Account Information 11. Account Information

Financial Institution Full Name

rCujsﬂ\ Fc a2\ (vt Y L o

a. Financial Institution Full Name

oS\ Felev2\ (W Ik vnilem

. Purpose

c. Account Code -

C2m P2 9N

Fironce

> N
c. Account Code o b. Purpose
Ol
d. Period Begin Balance
$ 7007. 158

C?m[’-)\@}m

F \v\ WL

oL

d. Period Begin Balance

$ HOL. 49

LCERTIF ICATION

LC?"‘ X()}(,P

¢ 0

Fp——

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, true and correct and that I have been trained by the NC State Board of Elections.

ll'—;l)?")\‘“‘

Printed Name of Signer

v Signature of Appointed Treasurer

! Date

JFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

[3]-14

|-3]-14

Employee:

Employee:

Employee:

Date Data Entered:

Employee:

“
F/4

[ Signer has not received

Delivery Method
1 Normal Mail

[ Registered Mail
[] Hand Delivered
[ Electronically Filed

mandatory trammg

assistant treasurer, custodian of books information, or
You must amend the Statement of Organization (CRO-2100A-E

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

n

to maks %&Ec anges.

s s
CRO-1000

NC State Board of Elections

JAN 31 204

range County Bd. of Elections|

August 2008




: Apghdment J
Detailed Summary Yes No
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
S22V Y Grecne foe TO W Council ug); igf_’;g\i?;\ 1@ YS3L
Start of Election Cycle: January1, 10\D Rep:‘::izl;;,i:ﬂ » El;‘::::ltgl; cle
4) Cash on Hand at Start $ TYIY .14 $ 3160.82
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ @ $ $
6) Contributions from Individuals cro-210( $ , 0.0 O $ €324.95
7) Contributions from Political Party Committees (CRO-1220)| $ 0 $ @
8) Contributions from Other Political Committees (CRO-1230)| $ 17, $ ¢
9) Loan Proceeds (CRO-1410)| $ 7)) $ @
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ ; $ @
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-12SO)IS () | L $ 36, 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ @ $ ¢
11c¢) Outside Sources of Income (CRO-1250)| $ @ $ @
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ )] $ @
11e) Exempt Purchase Price Sales (CRO-1265)| $ @ $ @
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11dand 11e)) $ L O. i2 $22361.2¢
jEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CrRO-1319)| $ Y503 |3 $ LST1.3¢8
13b) Contributions to Candidates/Political Committees (CRO-1310) $ ¢ $ s00.00
13¢) Coordinated Party Expenditures (CRO-1310)| $ ¢ $ @
14) Aggregated Non-Media Expenditures (CRO-1315)| $ @ $ 1 y.o O
15) Loan Repayments (CRO-1420)| $ @ $ 7
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ @ $ )
17) In-Kind Contributions (CRO-I510)| $ 4SS 00O $ B 9.95
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)[ $ Y& Y § . (3 $ 719715.35
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 354 (, 13 $ 3I54L.13
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ ¢
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ (b
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 7))
23) Debts and Obligations owed to the Committee (CRO-1620) | $ ¢
24) Account Transfers Within the Committee (CRO-1720)| $ ¢
25) Administrative Support (CRO-1710)| $ Q $ (Z)
26) Forgiven Loans (CRO-1440) | $ @ $ @
27) 48-Hour Notice Reports S RO-2220) | $ 7)) $ @
28) Contributions to be Refun (*RO-IZIS) $ @ $

August 2008




Contributions from Individuals

pg 1 of 4

Amendment

D Yes m 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

SALLY GREENE FOR TOWN COUNCIL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

STEPHEN DEAR
207 WYNDHAM DRIVE
CARRBORO, NC 27516

c. Employer's Name/Specific Field

PEOPLE OF FAITH AGAINST
THE DEATH PENALTY

e. Hection Sum to Date

$ 35.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 10/24/2013 $ 35.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

CONNIE EBLE
19 LORILANE DRIVE
CARRBORO, NC 27510

c. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Hection Sum to Date

$ 50.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 10/27/2013 $ 50.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

ARCHITECT

JOSH GURLITZ
208 SPRING LANE
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

GGA ARCHITECTS

e. Flection Sum to Date

$ 100.00

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

O 01 et Cand 10/27/2013 $ 100.00

O $

O $

y —

4. Total only this Page RECEIVED $ 185.00
S. Total of ALL CRO-1210 Pages $ 680.00

(This line must be on line 6 of Detailed Summéry Pagy, 190 "' '
CRO-1210 NC State Board of Elec}ions April 2007

Orange County Bd. of Elections




Contributions from Individuals

Pg 2 of 4

Amendment

D Yes m 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

SALLY GREENE FOR TOWN COUNCIL

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

BILL LEUCHTENBURG
505 HAWTHORNE LANE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 10/22/2013 $ 50.00
() $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

NANCY LUBEROFF
2109 N. LAKESHORE DRIVE
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

ELON HILLEL

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Credit Card 11/04/2013 $ 25.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

BILL MASSENGALE
315 W. UNIVERSITY DRIVE
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field

MASSENGALE & OZER

e. Hection Sum to Date

$ 100.00

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

0 01 Check 10/27/2013 $ 100.00

O $

O $
4. Total only this Page $ 175.00
S. Total of ALL CRO-1210 Pages ( 680.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) _BECEIED ’
CRO-1210 NC State Board of Eledtions - April 2007

JAN 31 2014
Orange County Bd. of Electionsk




Contributions from Individuals

Pg 3 of 4

Amendment

D Yes m 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

SALLY GREENE FOR TOWN COUNCIL

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LISA PRICE
2200 N. LAKESHORE DRIVE
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 10/30/2013 $ 50.00
O $
(H] $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRINCIPAL

SCOTT RADWAY
2627 MEACHAM ROAD
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

RADWAY DESIGN

ASSOCIATES e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Credit Card 10/22/2013 $ 200.00
O $
a $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

RACHEL SEIDMAN
248 SWEET BAY PLACE
CARRBORO, NC 27510

c. Employer's Name/Specific Field

UNC-CHAPEL HILL

e. Hection Sum to Date

$ 25.00

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

0 01 Otedit Card 10/25/2013 $ 25.00

O $

O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages R 650,00

(This line must be on line 6 of Detailed Summary Page CRO-11 00) { w '
CRO-1210 NC State Board of F,leclion? : o April 2007

IAN 31 2014

Jl

range County Bd, of Electlorﬂ




Amendment

Contributions from Individuals P _ 4 of 4 DOves [@nNo
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
SALLY GREENE FOR TOWN COUNCIIL,
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) JOURNAL EDITOR
EMILY WALLACE
2601 VINEYARD STREET e - b -k
DURHAM, NC 27707 UNC-CHAPEL HILL

e. Hection Sum to Date
$ 45.00

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

0O In-Kind GRAPHIC DESIGN 10/29/2013 $ 45.00

O $

O $
4. Total only this Page $ 45.00
S. Total of ALL CRO-1210 Pages $ 680.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007

RECEIVED
JAN 31 20th
Orange County Bd. of Elections




Other Receipt Sources

Pg 1

Amendment

of 1

D Yes

MNO

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc

1. Committee Full Name (and Fund if applicable)

2. ID Number

SALLY GREENE FOR TOWN COUNCIL

Interest

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Contributions from Not-for-Profit Organizations

Outside Sources of Income

4. Contributor Information

[0 Add [0 Remove

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

b. Not-for-Profit Federal ID #

d. Comments

COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429
RALEIGH, NC 27658-8429

¢. Outside Source Explanation

e. Hection Sum to Date

$ 4.56
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
02 Draft 10/31/2013 $ 0.04
$
4. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429

RALEIGH, NC 27658-8429

¢. Outside Source Explanation

e. Hection Sum to Date

$ 0.08
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

02 Draft 11/30/2013 $ 0.04

02 Draft 12/31/2013 $ 0.04

S. Total only this Page $ 0.12

|6. Total of ALL CRO-1250 Pages

(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 0.12

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

CRO-1250

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources of Income)
“

NC State Board of Elections

l-)ecembcr 2007

RECEIVED
JAN 31 2014

Orange County Bd. of Election




Amendment

Disbursements Pg 1 of 2 [Oves [X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

SALLY GREENE FOR TOWN COUNCIL

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COASTAL FEDERAL CREDIT UNION
P.O. BOX 58429 c. Level Registered (Specify)
RALEIGH, NC 27658-8429 LI Federal L] County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 54.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Draft (0] 10/25/2013 $ 10.00 |FEES
01 Draft (0] 10/29/2013 $ 5.50 |FEES
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GEPHARDT MARKETING SOLUTIONS, LLC
NC c. Level Registered (Specify)
L] Federal L1 County:
O state O Municipality: |e. Flection Sum to Date
$ 1,459.73
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check (0] 10/23/2013 $  1,459.73 | YARD SIGNS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PROFESSIONAL MAIL SERVICES, INC.
P.O. BOX 98115 c. Level Registered (Specify)
RALEIGH, NC 27624 LI Federal L] County:
[ state [0 Municipality: [e. Hlection Sum to Date
$ 2,548.91
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check B 10/29/2013 $ 2,548.91 |INFORMATIONAL
MAILEK
$
5. Total only this Page $ 4,024.14
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.503.13
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party i ic Office Expenses
I - Postage J - Penalties K* - Office Expenses RESEE Di#ion to gal Expense Fund

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

JAN 31 2014

range County Bd. of Election




Amendment

Disbursements Pe _ 2 of _2 [Oves X nNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

SALLY GREENE FOR TOWN COUNCIL

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
RALEIGH NEWS & OBSERVER
P.O. BOX 2885 c. Level Registered (Specify)
RALEIGH, NC 27602 L] Federal L] County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 328.23
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card A 11/08/2013 $ 328.23 |NEWSPAPER AD
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
NC c. Level Registered (Specify)
L] Federal [ County:
O state O Municipality: |e. Flection Sum to Date
$ 335.10
f. Account Code |[g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card BO 10/25/2013 $ 125.76 | YARD SIGNS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
US POSTAL SERVICE
NC c. Level Registered (Specify)
L] Federal 1 County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 41.50
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check I 10/22/2013 $ 25.00
$
5. Total only this Page $ 478.99
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.503.13
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - i blic Office Expenses
I - Postage J - Penalties K* - Office RE&‘VBaﬁOﬂ Legal Expense Fund

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

JAN 31 20W

range County Bd. of Election




Amendment
In-Kind Contributions pg 1 of 1  Oves KlNo
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

SALLY GREENE FOR TOWN COUNCIL

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
EMILY WALLACE O Candidate
2601 VINEYARD STREET O Paﬂ?’
DURHAM, NC 27707 0 pac
[0 Referendum d. Hection Sum to Date
Other Receipt Sourc
O er Receipt Source $ 45.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GRAPHIC DESIGN 10/29/2013 $ 45.00
$
$
4. Total only this Page $ 45.00
S. Total of ALL CRO-1510 Pages $ 45.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
CRO-1510 NlCl State &ard of Elections December 2007
RECEIVED
JAN 31 204

range County Bd. of Election




