Amendment

Disclosure Report Cover 4 yes CINo
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 informal.io‘r:l.

1. Committee Information

a. Full Name c. ID Number

CASTELLANO FOE SCHooL BOARD THDRHC

§ib. Mailing Address (include City, State and Zip Code) d. Date Filed

b3t MERDIW LANE 710

e. Phone Number

CHAPEL HiLL, NC 3190

N4 -4%a- 9315

2. Report Year|3. Period Start Date (mnv/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

30 1\ 1)\ q- 271\ FILSTEN  AACKEL
k6. e of Committee (Check One) 9. Type of Report (check only one type of report from one category)
ﬁi Candidate Campaign ] Party Municipal State/County Referendum
D PAC ] Referendum _U Organizational [ Organizational D Organizational
] independent Expenditure 1 Joint Fundraiser ﬂ Thirty-five day Quarterly [ Pre-referendum
U Legal Expense Fund D Pre-primary D First D Final
E] Pre-election [:] Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third 3 Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund E Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
1 Other: ] Final [0  YeawrEnd -
8. Number of Fundraisers this Report [ special 1 Final
0 D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

HARRINGTON RANY

A Financial lnsﬁl_utiun Full Name _

§b. Purpose c. Account Code b. Purpose c. Account Code
e ALL \
A M? R \ B"Ng d. Period Begin Balance d. Period Begin Balance
EXPENDE $ +600700 O $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

Kazsten BRLLCL B U3 f 1

Printed Name of Signer Sigd-ﬁture of Appointed Treasurer Date
FOR OFFICE USE ONLY _
. . Delivery Method
Date Received: Employee: ot : ] Normal Mail
i 1 Registered Mail
Date Postmarked: ; Employee: - Hand Delivered
ically Filed
Date Scanned: /()'/4//{/ Employee: ) Electronically File
[1 Signer 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, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
T

TS
CRO-1000 NC State Board of Elections August 2008

Received

OCT 03 2011

Orange Co. Bd. Of Elections



. Amendment
Detailed Summary Yes 1 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
(FZTE U AN Fore 9::%) 3G Dry kEVORT | 7 HDHHC

- Total this Total this

Start of Election Cycle: Januaryl, 2t || Reporting Period Election Cycle
4) Cash on Hand at Start $ O D $ . He
S) Aggregatcd Contrlbutlons fmm Indmduals (CRO-IZGS) $ 5,00 $ 75 oo
6) Contributions from Indmduals (CRO- 1210) $ (oo .o |8 (e, oo
7) Contrlbutlons fmm Pollncal Party Commlttees (CRO-IZI:‘@J $ $
8) Contnbutlons from Other Political Commlttces (CRO-1230)| $ $
9) Laan Pmceeds (CRO -1410)| § $

10] Refunds.-’Relmburscments to the Comnnttce (CRG 1240) $ $

11) Other Recﬂpt Sources

{CRO IZSE?)

lla} Interest on Bank Accounts .. $
' 11b) Contnbutmns fram Not-For-Profit Orgamzatmns {CRO 1250} $ $
. 11c) Outsule Sources of Income ....... (CRO 1250)| $ $
) lld) Legal Expense Fund Olher Sourccs . (CRO 12700 $ $
11e) Exempt Pu;cwhnas.ue i’;lce Sales. - . (EEB:EI;S} $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,lldand I1e)f $ (OT7TC 00 [§ ([O7S, 00
EXPENDITURES :
13) Disbursements - o
WWIS;!} Operatmg Expendltures - rCRO-Jsm) $ $
MTSWI;) Contributions ig)_bané;cwlg;;;’m;;htlcal Cam:mttecs (CROWIH’.JHJ.’;; $ $
1?5) Coordmaled Pari;-l-ixpend:turé; ....... (CRO- 1310) $ $
14) Aggregated Non-Medla Expendltures ((;EO-IJIs) $ $
15) Loan R;;;a;ments - fCRo-Mzo) $ $
16) Reru:;Ads;’lié;g:lmr;;ﬁlentsmf:mﬂé Comnuttee (CRO 1320} $ $
l;ﬁn Kind Contributions - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ > $ o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] § [0 7 & .o | § | 6579, o
ADDITIONAL INFORMATION BT
20) Non-Monetary Gifts Given to Other Commlllees (CRO-I-?S!?) $
i'lamgﬁfstandlng. MLM;);:S;H(mcl w:)nes i{';)m (CRO-M}O} $
iz;i):abts and Ohllgatwns owed b; the C mmittee '(CRO 26100 $ D 14 S
23j Debts "and OBhgatmns owed to the Commjttce (CRO 16200 $
%;chcuunt Transfert.s‘_ﬁ’_l-thvl;wt;;;\é;r;nuttee rCRO 1720)| $
25) .Az\drwn‘l;ustratlve S;m;porf - o (CRO-1710)| $ $
;..g)wl;"orgwen Loans o - (CRO-M;;J; $ $
27) 48- Hour Notice Reports Sum ~ (cro. 2220) $ $
E&Contnbutmns to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008

suonoe|a JO pa 00 20uei0

naAleoeH




Amendment

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

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

CASTELLAND Fole SCHOOL BoARD THDSHC

3. Contributor Information

a. Am_und b. Account Cud_e_ c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
O Add : ) -, o
Bamee| || tHECK 05 (31204 |5 95.00
L] Add i
IE Remove | C,HECK ﬁ?’{g—[(}ﬁll $ SOOO
Add Y
D Remove $
L] Add "
5
D Remove
] Add s
D Remove
L Aad $
E Remove
L1 Add .
i i
emove
L1 Add
[ ke ’
emove
Add
D Remove $
Add
D Remove $
Add
$
D Remove
Add
I_j Remove $
L] Add $
D Remaove )
Add
E Remove $
Add $
D Remove )
Add $
D Remove
L] Add
D Remove 3
T Add i
D Remove $
D Add
D Remove $
L] Add .
] remove 3
emove
] Add 5
D Remove
T Add S
ID Remove ’
L] Add $
D Remove
4. Total only this Page $
5. Total of ALL CRO-1205 Pages $ pO
(This line must be on line 5 of Detailed Summary Page CRO-1100) yﬁ ;
e
CRO-1205 NC State Board of Elections April 2007

Received

Jrange Co. Bd. Of Elections




SR R —

2Amuu:lrrlent |

Contributions from Individuals Pg of ?E’es Onx |
Use this form to report individual contributions over $50 or contributions under $50 :f fnrm CRO 1205 is not used
—_—
1. Committee Full Name (and Fund if applicable) 2. 1D Number

CASTELLAND o guteo E’x“kt/b 2HDO S HC-
3. Contributor Information E Add. L] Remove i S DI
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mc[ude city, state, & zip)

K v (_7 é[- (ﬁ‘r-c [’wmo ............................ . ST Y Pl/lb\cyi C'A’L-i w/{(& F,Lr:ﬁ'-
|

2t f{cw (Jtm'a
[ g’{tugfpj;}él‘”h “ I\I ¢ 2‘7% I b e. Election Sum to Date
$ (voe, e -

¢. Employer's Name/Specific Field

[t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O \ CAtecAc. NOT 2000 8 (LO O, TP
O $
O $

3. Contributor Information ﬁ Add ﬁm&ve :

. 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

$
|- Prior_[g. Account Code Th. Form of Payment _[i. In-Kind Description _______|;. Date (mmv/ddlyyyy) |k Amount i
[ | $
(| | $
(| $
3. Contributor Information CIFAddi [JiRemoye & s
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

$
. Prior |g. Account Code (h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
| Received $
O $
O $
4. Total only this Page SR 4 s
5. Total of ALL CRO-1210 Pages : : : $
(Tfus line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Debts and Obligations Owed By the Committee », of
Use this form to report any unpald debts or Obllbdllonb owed by the committee, to include cam di%n credit card payments.

Amendment

D Yes U No

R e s e
1. Committee Full Name (and Fund if apphcab]e)

2. ID Number

( P\ STELLAND

Co%  SeHoor BofERD

THDEHC

3. Creditor Information

B Ada

n Remove

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

Kris (askel\ano
1624 Meadow Lan

Chagtt YL NC 96,6

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. D_EErfip_l_i_on of Creditor

candudat<

ic. Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ O | O | 1567 $ 15617
kg Incurred Debts (what the committee received)
Igl. Date (mm/dd/yyyy) gZ: _A__rpount ¢l. Date (mm/dd/yyyy) £2, Amount
0Tlocldon [ .17 Tli7la0nn  |s 144.00

|;,3 Itcm Description

g3, Item Description

Pucenase of domarn name Jrur wf,b

leb softwacc b s@pe‘dr pd@zti{mqfr

fe4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

6o daddq, oo (80\ng tamacher)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

SquartSPACE . Com (enlino {..macém)

3. Creditor Information L

Add L] Remove

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

Kais (astelang

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

Cacd popr fir boolennarks

lbat Meadow Lane 0
Chapt W\, NC 37516 (andidate
C__Bi_gmnmg Balance d. Total Amuunl Paid e. Total Amuunt ]m:urred f. Remaining_?alunce ]
- . O
$ O |3 O |3 (:3.39 $ (3.31
o, Incurred Debts (what the committee received)
L Date (mm/dd/yyyy)  |g2. Amr!u_flt _|g1. Date (mm/dd/yyyy) £2. Amount ) T
) T
Nsolyore  |s 1541 al93fzo0  |s 47.43-
je3. Item Description _|&3. Item Description

Copies and cutting

§e4. Purchase Place Full Name, Mailing Address & Phone
(im‘lude city, state, & zip)

\¢S
!'HD t. Tmﬂkl\’\ J‘\'

| Chap) Wy WNe Y g19-942-an

g4. Purchase Place Full Name, Mailing Address & Phone
_ (include city, state, & zip)

et | o
‘LM west fanklin St
(hagui WY WO 39014 W-16T0Tq0

4. Total only this Page
(This should be the sum of all item '3[ from this page)

s 31956

5. Total of ALL CRO-1610 Pages
(This line must be on line 22 of Detailed Summary Page CRO-1100)

s 319 5%

CRO-1610

NC State Board of Elections

. December 2007
Recewed ecember

weage Co. Bd. Of Elections



