Disclosure Report Cover Ove 24 x
Use this form for general report and committee information, must be signed and submitted alon g with other detalled forms,
Do not use this form to update information,

R N T um——— S ———————
1. Commi 2 Information AN R S RS S e AT .ﬁh‘é‘}’}ﬁ,a
. Full Name

« Mailing Address (include City, State and Zip Code)

Lommittee 4o Elect Margaret Smaels for Schon] Bonal

m;ﬂ" A,fez_TL_ SamuEJS B . - ]
10 Green Willow &
ﬁ}m/e/ /1‘1!/) NC 27574
2. Report Year|3. Period S tart Date (movdd/yy
2015 | 07/aqla0)5 |
Cype of Committee (Check One) | 9. Type of Report ' (che

A4

S

s ey G 74 I ¢ : ﬂ
P9 Candidate Campaign || Party Municipal Referendum
[ pac [ Referendum [ Owganizationsl [ Organizational ] O Organizationat |
D Independent Expenditure D Joint Fundraiser B Thirty-five day Quarterly E] Pre-referendum
[ Legal Expense Fund [ Pre-primary || First [ Final
. [ Pre-clection O Second ] Supplemental Final
7. Type of Fund  { tone) |1 Pre-runoff (M| Third [ Annual
|| Booster Fund Semi-annual D Fourth D Special
u Building Fund [J Mid Year Semi-annual
O Year End (| Mid Year
[ Final O Year End
s Re port |1 special ] Final
(/) D Special
1. Aceusne Inforina o e 1 e TS
o Financlal Institation Full Name | — — o Financial Institution Full Name e
\ -1 1
Branch Banking and Teust Company )[4
AT pous T CAccountCode 7 PPampee T T ToAcoumicoss

e~ T :
f : MFA‘I—QC wuly fn S OO |
ton ? 4. Perlod Begin Balance 4. Period Begin Balance

S 330, |4 Seotfelihme £

[CERTIFICATION

[ certify that the Commitice 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 [ have been trained by the NC State Board of Elections.

Janezella R Bedbord _Guagt £ bttt o3)esfoors

Printed Name of Signer & Sigffature of Appointed Treabdrer Date
FOR OFFICE USE ONLY
Date Received: / Q( /Q 42 O Employee: ./ Q 2 %
Date Postmarked: Employee: E ggﬁidstf):?g:ill
Date Scanned: / p‘/ A / 15 Employee: z [ Electronically Filed
Date Data Entered: Employee: O rsnl.agnng; tl(l)ﬁ lt?r?i‘i ;;'::eived

Please Note: This form cannot be used to amend committee information such as the committee address,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
Féo— 1000 NC State Board of Elections

Lreasurer,

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

. Committee Full Name (and Fund if licable) 2.
ao‘rhm‘%\i : gzec_;" j";/}qr'éa"&t' SQMHLE.

g'Amendmenl .
(D Yes G No

3. ID Number

o1 School naﬁ;" f HT}TEBG—
Start of Election Cycle: January 1, R0)s Rep:;g;;:ﬁo J EI;‘:::;%I;SCIE
4) Cash on Hand at Start $ 330, |4 $ O.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 3 5' | GO
6) Contributions from Individuals (CRO-1210) | $ ‘:’ji Ao —?-f le& |3 0?. 5D o 8"
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements fu the Committee (CRO-1240) | $ $
11) Other Receipt Sources
. 11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of lﬁcome (CRO-1250) | $ $
11d) Legal Expense Fund I Other Sources (CRO-1270) | $ $
I11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,101 1a.1 Ibllclldand lle) $ AT, & | s g 587 &
|EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § L} 56’ R K ’} b ./7< L%
13b) Contributions to Candidates/Political Committees (CRO-1310)| § b
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) | $ O 68 |8 LA LT
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and ns | SYA LK |s | 5F2.54
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § | 1 0], ) (_'l $ r‘ 0sS,]| L
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ —_—
21) Outstanding Loans (incl, ones from other campaigns) - (CRO-1430)| % —
22) Debts and Obligations owéd by the Committee (CRO-1610) | $ —_—
23) Debts and Obligations owed to the Commiittee (CRO-1620) ? —_
54) Account Transfers Within the Committee (CRO-1720)| $ —
-25) Administrative Support (CRO-1710) | § — $ —
26) Forgiven Loans (CRO-1440) | $ _— $ _
27) 48-Hour Notice Reports Sum (CRO-2220) | § — 3 -
-28) Contributions to be Refunded (CRO-1215) [§  —— $ -
CRO-1100 " NC State Board of Flecions August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions y

v oo Y4

nder $50 if form CRO 1205 is not used

Committee 4o Elect Warsaret Samuels Lo Schoo! Boarel | HDT3 G

.Amendment )

'D Yes

No

- Full Name, Mailing Address & Phone b. Job 'mldl’rofession d. Comments
(ncludecity, state &zip) | CPh - -
2
?—;gr' ¢ éfj; g_ -k Pd-po rc‘ C. Empioyer‘s NamdSpedﬂt Fleld il
— (==
c}l 0/.78/ /vé!/; N C A ?b ! 7_ ﬂsrliif: Ii::_’fzbﬂ e Elecﬁon SumtoDnte RN
$ 1RG
- rrior g Account Code b Form of Payment _|i.In-Kind Description i- Date (muv/dd/yyyy) |Lmﬂyt_ SR ]
O | ool Checlc. — otfoshs |s20, ©°
O $

_4..,-_-....1.!_.,..______:.._

Fnl[Nm,MalllngAddreas&Phnne

(indude e city, state, & zi np)

| Gnclude city, state, & zip) K R f)hjﬁ' Oltu’\ - ]
Mice. Helley < Employer’s NameSpeciic Fiad
Duke Medrcal + e. Election Sum to Date
VA Hospta| S 100 oo
-Prior {g: Account Code _|h. Form of Payment i In-Kind Description _[j. Date (mn/ddlyyyy) |k Amownt
- Oo| cl\eaK — 0‘?)03/&015‘ S 100, °°
[ $
(|

w \lD:x,VTC[ mo;j/e o Fcﬁusl\lﬂlﬂdﬁmﬁﬁiﬂeﬁ-
(ol aofijVﬂ Ste 200 _*"',l“_""_"' "”"'_J
th af&{ H-;II) NC 27S14 KW (ommereral €. Election Sum to Date
s 50, 00
. Prior_[g. Account Code _|b. Form m of Payment ILg@gpmpﬂon ______ |i-Date (mnvddlyyyy) [k Amount
O 00) PaJPA‘ O?I{)S[&MS’ $ 50, 2°
O $
O $
&l $ I':]-O ) ce
Lk 5 2 AT 4L
CRO-1210 NC State Board of Elections

~ April 2007

7



:Amendment
Contributions from Individuals Pg r77\ _L O ves IH No

Use this form to report mdnndual contributions over $50 or conmbuuons under $50 if form CRO 1205 is not used
1. Committee Full Nan applicable) ' P e

&v{.«—s G g,;d;'_;.n-\.n‘ h..,!.....f.u. -4E¢ “ " r'””' 3 2 o ‘4&#.#;1‘..-..4
GONMI"Hfﬂ- 40 Elect Ma. Jare.‘f Sam

I

l’._.. 0

m_(_‘!'_‘_’_lﬂ‘.’ﬂﬁt state, & zip)

SHEENE O LR S A SN 2,
mj Ellen e ouél’\ Keticed

. - Employer's Name/Specific Field
CLEE Ave. -
Win+hop, MR 0 2\s2 A}& e. Election Sum to Date
s 300.°°
f. Prior d!g.iogﬂ_l_:ﬁoje h. Form of Payment __|l-In-Kind Description T} Date (mavddiyyyy) k Amount |
0| ool Fay Pl - 04‘/5]/;;0:5 > 308, °°
O $

Fhﬂlee.MaﬂingAddress&Phnue

S QuEhdy iy e B ip) T T o As T | 50(1]_ h '_'D;""'_;__ """
James RBarrstt ware “npine
[30 WMorqan BluffE Ln ¢ Employer's Name/Specific Field
Chogal NH, NC 23517 h-enovo e ElectionSamwbite
$ 100. oo
- Prior_|g: Account Code _|h. Form of Payment |1 In-Kind Description G -Date (nnvdd/yyyy) |k Amount |
| ool ?’a») ] — D&/D‘?{-”zoxs S 100. 2
O $
O $
. Full Name, Malling Address & Phone b.Job Title/Profession d. Comments
ERc0ee chy, Statey &) 1 lontradec Candidote's
TL\OMa.s Tackec < Employer's NamelSpecific Field | S0 USE€-
G-r&e!’l Willocw Q+ United Matione
Olhd-f&[ H,, ) NC ;{?—Sll—f e. Election Sum to Date X
$ §0s5,°°
Prior [g. Account Code . Form of Payment _lLIE_!gndDesq_-l_?don __ |i Date (mmvdd/yyyy) F{.Amounl 4
tTrior Jg. Account Code |h. Form of Payment [i.) o
H 00| thecle — 05),;4,/2013 s 800, °
(| $
O $

18 |.200 0O

¥ 2 RAF. (8

April 2007

CRO-1210 NC State d of EIions



.Amendment
Contributions from Individuals 3

Pg of D Yes w No
nder $50 if form CRO 1205 is not uscd

Use this form lo rep or! 1nd1v1dual contnbuuons over $50 or contributions u

nittee Full 1 )N S O RRe [
&mm\H‘ee 4‘0 Ejeo“f' mar a(e?f' .Szmua‘ﬁ -ﬁar S(‘J\oo’ 'qurc_(
2 o R A _:__i;- B Bt [ .-._: e :
FuuName,MaumgMdrm&Phone [
“Onclodeclly, state, &afp). {0 2X
c‘\ ba_ }'L
,q?o%n L&};-}L-m L;ne_ ¢ Employer's Name/Specific Field |
Ch.ﬂfel H'”' NC 2FSIF e. Election Sum to Date _‘
s 50, ©°
Jf-Prior {e: Account Code _|h. Form of Payment _|I. In-Kind Description ;. bate (maddlygyy) k. Amount -
O | 0ol | cheele 01)io]aors |5 5o, °°
O $
O $
. Full Name, Mailing Address & Phone ~|b- Job Titte/Profession d. Comments
| (include city, state, & zip) ) G I AN T i
}\lsa Stuckey 05Cice Monager
¥ ¢ Employer's Name/Specific Field
NS Vicgini b : P
| Trian 5\: S+
Ch&-f&[ H’J I') NC J:?*S-V"f Sfa‘ o., Inc . e. Election Sum to Date al
s 50, °°
:Prior |g. Account Code _ [h. Form of Payment _ fi-In-Kind Description ;. Date (mm/ddlyyyy) k. Amount =)
o
O | ool thecl< — oe_};;]zols 550, °
O $
O $
.‘Full Name, Mailing Address & Phone b. Job 'l'iﬂeﬂ'rofess!on ’ d. Comments
| Oncludeclty, state,&emip) | 0000 RN ¥ .
Ka,ren ?onder 'B c Qzﬁfhl(‘ai‘gpednc Field
U817 Wood \/.ﬂ,n3 : o ]
2@:’&‘5’1) NC 2F0\ > . Election Sumto Date |
s 50 ©°
Prior_|g. Account Code _[h. Form of Payment . |i. InKind Description . Date (mm/dd/yyyy) |k Amount i
O ool | Tayra — 01l2z)za5 |3 5O, 02
O $
O $
. Ts |50, o0
: s 8 K __ ¥ irgg?;ég
CRO-1210 NC State Board of Elections

April 2007



. . Amendment .;
Contributions from Indmduals No ]
Use this form to report mdnudua! ver $50 or conmbunons under $SO lf form CRO ]205 is nol uscd

T
r.

x'x L

Hheﬂ ")'D E?!'ch-' m“i qm"e;f' .36\\41%&]5

K- ] LA i'_.'_ 1)
=Y \Jl-...___a.l Lty .-_-.ji;'.,i-i...“-_

: MNme,MallingAddress&Phone

s R i ﬁ&ﬁ;ﬁ%Jdmum
oA opls
U30e N ;\JQ Jave. o Employer's NamelSpecific Field
[ldoosouk) N €. Election Sum to Date
H"‘ S ) al?ja'g $ /00 . o0
f. Prior_|g. Account Code_[h. Form of Payment | LIn-Kind Description ;. Date (mavadlyyyy) _ kAmount
oo
- 00| ?a\»\ POJ —_— 0?'22‘,/20[__, $ 100,
O v '

e L e e . S i Rl L

2. Full Name, Mailing Address & Phone

2 il

(mauaedq,mu,g_z@_ St S T ] P Pandidate
(jarx-)f Sammdf—- CCD '
1cFY Green Willow O ¢ Employer's Name/Specific Field _|
(,wau.«Q Bl N 2FSIH Ot é&n Jarf‘:‘\ies ¢.Election SumtoDate |
$ O LY
[ Prior_fe. Account Code _[h. Form of Payment | i In-Kind Description __{i- Date (mm/ddlyyyy) [k Amount AL
O I Poy Pl Fees O9)e2-]zevs |3 24 o
‘ ]
| — A Viela Geipt= 03/0&@15 5195, ©°

vmlcb,u M?M N c:b?

ATFET R T
Tl

e Yo COCCIN e A e P

g m Name, Mnﬂing Address & Phone

[ e ot
Ma(‘éa\ft’/fm SdMMt'..i 5 e - 0 an dy cf.,q’e_
IO Green ¢ Employer's Name/Specific Field |

OE Cute cplises . Election Sum to Date
$ FOH €

Prior |8 Account Code _|h. Form of Payment _|i. lo-Kind Description . fi-Date (ma/dd/yyyy) [k Amount — |

/ . o
0 — — HatyonBu o e 0%/ifzas |3 2p,°
- "H T Ewldﬁs‘gﬂ [ 0?/9522013’ S 50, 14
T : oL/ PLy.IOIS, I35
= : S5 5
FOF- b8

'K .’?QQ 7‘&:? i;fﬂf

April 2007

NC State Board of Elcctmns




. I | Amendment R
Disbursements 2 No

Pg of | D Yes
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comuniltees and coordinated part expenditures

Commtee o Eloct Maggarelt Sunue's £ Sehool Boare/ }HDT3Gf

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a, Full Name, ‘*Malllng*}}‘d ess & Phone = . |b. Coordinated Committee Name d. Comments
include city, state, & zip) '
B - @f N
A @ £ Wp-‘-%qg c.LevelRegislered(Specﬂy)
5‘:23 3} S 0 H ) ] Federal D County:
}\a na Bd? 'HBIM ) "'ll 2 7"{3 D State D Munli:I;_)a]ily:_e.Election Sum to Date”
A OO
#70 - 789 - 000 P P55,
f. Account Code |g. Form of Payment  |h. Purpose Code 1. Date (mm/dd/yyyy) |j. Amount. k. Required Remarks
OO\ | debit eadl 0 O] 02]20557}s §25,%° | Vped Sgnss
$
'-Nhsﬁe;-mamng‘:aadués'&r BRERREE 2 9P A0 b Cuordinated CommtEeNaBanaT d.Comments
(!nclude city, state, & zip) !
¢ Level Registered (Specify) |
D Federal U County:
1 s O Municipality:_ e. Election Sum to Date
$
f: Account Code _|g. Form of Payment _ [h. Purpose Code [i. Date (mm/ddlyyyy) |1 Amount k Required Remarks
$
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
_(include city, state, & zip) i
¢. Level Registered (Specify)
Federal County:
[ state [ Municipality: [e. Election Sum to Date
$
tAccount Code _|g. Formof Payment _[h. Purpose Code i, Date (um/ddiyyyy) |5, Amount ke Required Remarks
$
$
;'-‘}'r:i- 1.1;-1'.; this Py g ; ; s e e : B s T A 95§-I OO
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ q 3 S o
(This line gaes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) ‘ '
{ This lms oes in line 13¢ qf Detailed Summmy Page CRO

HGG if Coordinated Party Expenditures)

A*-Media B*Pr ting

udising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalijes K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

NC Sldle Board of Eleclions Deccmbcr 2009



In-Kind Contributions

Use this form to report non- -monetary contributions,
Use CRO-12 l S if In-Kind Contributions were

qunmdfee' 4» E/ee)"' Mo ar&’f’bﬁm«

a. Full Name, Malllng Addrws & Phone

| (Include city, state, & zip) A0

m argarel Samuels
Greenn Willow G

W Hll, W sy

donations, goods or services p

or will be refunded wnthm?da .
1‘{ llrli |||n Fu Hllgfn ‘\'I "'n:._,t'u-p"a]{r’,j“ nlicab] Px‘g S

v |

rovided to the committee or fund

t/s -('—or S‘-on "erbe

lnd:\r]dudj

o Candidate
Party

[ rac

D Referendum

D Other Receipt Source

Amendmenl

Yes _ No

SRR ST 2 1),

2. Election Sum to Date

$ w?—. cpg"_”:

€. Descrlphnn

?@j P‘af‘ “H"arlsﬁ:r’ -pce_s.

|t Date (mavadsyyyy)

(lnclude e city, state, & zip)

107Y6reen Willowy Ci-.

Choagrl Bl NC o)

Mu5aryf ‘5&,%%&{5 —

D Referendum
E] Other Receipt Source

d. _F_.‘!ectigr_n_Su._l_nl to Date

s b0E0s

F Description

- Fair Market Amount |

| (include city, state, & zip)

. Date (mm/dd/yyyy) [g
Builda s Sn- 0?7/0'5)&?05"5; 54, 14
@v“ba.aia@, welo hosznf 0F /af/zms" Y 7R, 06
\/mLeb.u lafer‘ _ ;\)abf’ 0¥ / | :T,/zo;:',“

Individual

W oerq el Samuels '; | B i
DEN cen Willow C 8:::2'
QVUVUQ - ”) MC; F+S [ Referendum d. Election Sum to Date
D Other Receipt Source ; 60 0?‘. CP éy
- Description . - | [ Date (mm/dd/yyyy) 8. Fair Market Amount A
ox. T)on-s Tﬁw“‘ﬁﬂ ae:/os/aoi? $ x&. &X

NC State Board of Elections

December 2007



