
Amendment Disclosure Report Cover I n y e s  = N O  1 
Use this form for general report and committee information, must be signed and submitted along with other detailed f o m .  
Do not  use  this formto update information. 
1. Cont~nittee Information 
a. 171111 Name 

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION 

b. Mailing Address (include City, State and Zip Code) 

308 PARKRIDGE AVENUE 
CHAPEL HILL, N C  275 17 

c. ID Nun~bcr 

d. Date Wled 

I 213 I boo9  

e. Phone Number 

2. Report Year 

2009 
I 

&Type of Con11nittee (Check One) 
[g C'lnd~date C a ~ n p a ~ g n  P a r t y  

PAC Referendum 
Independent Expenditure Joint Fundraiser 
Legal Expense Fund 

7. Typepe of R~nd '"'(fliPpl'"l;k. Check one) ' ' 

17 Booster Fund 

Budding Fund 

Other: 

3. b umber of ~~ ndra i s e& this ~ e h r t -  
' 

0 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 
163 of theNC 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 theNC State Board of Elections. 

3. Period S t a r t  Date (mnr/dd/yv) 4. Period FndDate (mndcldJyy) 

1012012009 1213 112009 

- 12/31/2009 I - -  Priited Name of Si,.,, Signature ollhppointebTreasurer Date 

5. Treasurer  Full Name 

SHELBY POHLMAN 
I I 

9. Type of Report (check on12 one f f p e  qfrepo~.&fi.oin one catego~y) 

b. Pu rpose 

ELECTION OF  MARYANNE 
GUCCIARDI T O  BOARD O F  
EDUCATION 

~ ~ 

FOR OFFICE USE ONLY 

\lunicipal 
Organ~zatlonal 

Thuty-five day 
Pre-primary 

[7 Pre-election 
Pre-runoff 
Semi-annual 

Midyear 
Year End 

[II Final 
IJ Specla1 

11. Accoirnt ln format io~~ 
a. binancia1 Institution Full Name 

SUNTRUST 

CmmCATION 

c. Account Code 

0 1 

d. Periocl Begin Balance 

s ll258.?6 

b. Purpose 

Date Rece 

- . -  . 

11. Account lnformatio~ 
a. f4nancial lnstitutio~i Full Name 

c. Account Code 

d. Period Begin Balance 

$ 

Date Scar 

-. 
StateICo~~nty 

Organ~zat~onal 
Quarterly 

First 
Second 
Third 
Fourth 

Sem i-annual 
Mid Year 
Year End 

Employe 

Fmnlnvt 

Rcfcrcndum 
Organ~zat~onal 
Pre-referendum 
Final 
Supplemental Final 
Annual 
Spec~al 

10. Special Report Name 

Employ t 

Final 

Specla1 

- - 
Date Data Entered:  employ^^. 

T;ozy; 
1 Register 
I Hand DI 
I Electron 

:thod 
Uail 
,ed Mail 
:livered 
ically File1 

1 x g n e a i i W W W  
mandatorv trainin 

Please Note: This formcannot be  used to  amend committee information such as the c o m $ & $ [ a ~ d ~ s $ , ~ t f ~ a s u r e r ,  
assistant treasurer, custodian o f  books information, o r  account information. 

I You must amend the Statement o f  Organization (CRO-2100A-E) to  make co%f@@&m.m m s  
CRO-1000 I 

NC State Board of Elections Aug~st 200 



I ; .: :.. I 

Use this form to summarize all disclosure reporting forms and to total monetary information 
1. Committee Full Name (andFund if applicable) 12. Type of Report 13. ID Number I 

IMARYANNE GUCCIARDI FOR BOARD OF 1 2009 Year End Semi-Annual 1 I 

( 4) Cash on Hand at Start  I $ 1,258.76 1 $ 0.00 I 
Start of Election Cycle: January 1, 2009 

I I 

RECEIPTS 
1 5) Aggregated Contributions from Individuals (CRO-1205) 1 $ 370.32 1 $ 1,515.32 1 

Total this 
Reporting Period 

1 6) Contributions from Individuals (CRO-1210) ( $ 1,385.88 ( $ 5,204.43 1 

Total this 
Flection Cycle 

( 7) Contributions from Political Party Committees (CRO-1220) 1 $ 0.00 I $ 0.00 I 

I 8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) RefundslReimbursements to the Committee 0.00 

I l l a )  Interest on Bank Accounts (CRO-1250) ( $ 0.00 ( 5: 0.00 I 
I 11 b) Contributions from Not-For-Profit Organizations (CRO-1250) 1 $ 0.00 I 

l l c )  Outside Sources of Income 0.00 
P 

1 Id) Legal Ekpense Fund - Other Sources (CRO-1270) $ 0.00 $ 0.00 

l l e )  Exern~t Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00 

2) TOTALREC~TS(Addlines5,6,7,8,9,10,lla,llb,llc,lldand lle) ( $ 1,756.20 1 $ 6,7 19.75 

I 13a) Operating Expenditures (CRO-1310) I $ 1,257.00 I s 2,507.00 ( 
( 13b) Contributions to Candidates/Political Committees (CRO-1310) I $ 0.00 I $ 0.00 I 

h71 In-Kind Contributions (cRO-1510) I $ 561.20 I $ 2.919.75 I 

-- - - --- 

I 
- --- 

13c) CoordinatedParty Expenditures (CRO-1310) 

4) Aggregated Non-Media Ekpenditures (CRO-1315) 

5) Loan Repayments (CRO-1420) 

6) Refunds/Reimbursements from the Committee (CRO-1320) 

- .. .. - - .. .. - .-. - . .. - 

0'1 Non-Monetary Gifts Given to Other Committees 

$ 0.00 

$ 17.32 

$ 0.00 

$ 166.70 

$ 0.00 

$ 45.31 

$ 0.00 

$ 234.95 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 

22) Debts and Obligations owed by the Committee (CRO-1610) 

23) Debts and Obligations owed to the Committee (CRO-1620) 

24) Account Transfers Within the Committee (CRO-1720) 

(CRO-1710) 

26) F o r g i ~ n  Loans (CRO-1440) 
- 

27) 48-Hour Notice Reports Sum I,, I,[ ,!?zi 3?4q fCR0-2220) - 
28) Contributions to be Refunded (CRO-1215) 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

- 

- 

$ 0.00 

$ 0.00 

CRO-1100 Grange Ca. %%% ~ c t l O n s  August 2008 

$ 0.00 

$ 166.70 

$ 0.00 

$ 234.95 



I 

Amendment 

Aggregated Contributions from Individuals page 1. ,f 1 
.".P 

Optional form used to report NC Contributions From Individuals of $50 or less 
1. Committee f i l l  yzme (and Punt1 if applicable) -- I MARYANNE GUCCIARDI FOR BOARD OF EDUCATION I I 

I 

3. Contributor I~lformation I 

a Remove 
10/25/2009 15.00 

L] ~ d d  0 1 Check 
[7 Remove 

10/23/2009 $ 30.00 

Add 01 In-Kind SNACKS FOR POLL 
[7 Remove 

11/02/2009 $ 5.32 
VOLUNTEERS 

4. Total only this Page - $ $370.32 

5. Total of ALL CRO-1205 $ $370.32 
(This line nlusl be on line 5 of Detailea ximntary rage CRv-I  ~ o u )  

CR 0-1 2 05 NC Statt: Board o f  Elect~ons Apr1l2007 



Amendmen t  
Contributions from Individuals ~g 1 of - 4 / O Y C S  N N O  1 
Use this formto report individual contributions over $50 or contributions under $50 if fomCRO 1205 is not used 
1. Conlmittee Full Name (ancl Fund if spplicabfc) 12. ID Number I 

I MARYANNE CUCCIARDI FOR BOARD OF EDUCATLON I I 
I 

--?.I' .,.( < .  ., . % .  - I"-" - 
3. ~on t ' r i l i t& 1"fAXation' - n ' x - d d  ~emove - 
a. Full h a m e ,  h l a i l i ~ i c  Address LC P l ~ o n  111. J o b  ~li t lelProfcssion Id. Commen t s  

(inclodc city, s ta te ,  & zip) 

I BRADLEY COLLINS 
4008 SWEETEN CREEK ROAD 

EVE BERINGER-KLEIN 
225 CHESLEY LANE 
CHAPEL HILL, NC 275 16 

C. I h p l o $ e r ' s  NamelSpecific Field 

c. Einployer's NameISpccific Field 

DEPT OF NURSING, 
UNIVERSITY OF NORTH 
CAROLINA CHAPEL HILL 

ai l ing  Add 

state.  & xi 

e. Election S u m  to Date 

$ 139.80 

f. P r i o r  

0. 

0. 

CHAPEL HILL, NC 275 14 

lress & I'h 

i 1)) 

one  

g. Account Code 

0 1 

DUKE UNIVERSITY 
MEDICAL CENTER 

elude city, 

3. Cont~.ibrttor ~nformation Add Rennve 

e. Election S u m  to Date 

$ 200.00 

h. Form of Payment  

In-Kind 

a. Full N a n ~ e ,   mailing Addr 

(include city, s ta te ,  & z i l  

k. Amount  

$ 200.00 

$ 

$ 

f. Pr io r  

q 

Pages 
led Summa 

b. .lob XtlelProfession Id. Commen t s  

-SURGEON 

I I 

Orange CQ. Bd. QF ElectiOIlS 

i. In-Kind Descript ion 

BEVERGES AND FOOD 
FOR FUNDRAISING MEET 

3. Contributor Ir~formation 0. Add Remove 

j. Date (mmlddlyyyy) 

10/28/2009 

g. Account Code  

0 1 

k. Amount  

$ 100.00 

$ 

$ 

j. Date (mmlddlyyyy) 

10/24/2009 

d. Cornnients 

e. Election Sum to Date 

$ 100.00 

:I. Ful 

(inc - 
BERNARD GLASSMAN JR 
104 BUCKNER LANE 
CHAPEL HILL, NC 275 17 

4. Total only this Page - I $ 439.80 

5. Total of ALL CR 
ry Page CRO- I 1 00) 

1,385.88 
(This litre rnua be on linc j 

CRO-1210 NC State R o d  o f  I ; lcct~ons 
t a r !  

Apr1l2007 
?. '; n'"l 

j. Date (mmlddlyyyy) 

11/13/2009 

k. Amount  

$ 139.80 

$ 

$ 

h. Form of Payment  

Check 

b. .Job TitlelProfession 

RETIRED 

c. Employer's NamelSpecific f i e l d  

RETIRED 

i. In-Kind Descript ion 

i. In-Kind Description 

h. Form of Payment  

Check 
f. Pr io r  

q 

0. 

g. Account Code  

01 



I 

Amendmen t  

Contributions from Individuals pg - 2 of - 4 I7 y e s  rn NO -- 
Use this form to report individual contributions over $50 or contributions under$50 if formCRO 1205 is not used 
1. Conllnittee Full Name (and F u n d  i f  applicable) 12. ID Nt tmber  I I MARYANNE GUCClARDl FOR BOARD OF EDUCATION I I 

1 

3. ~ o n t r i G t o r  lnfo&n'ation U - ~ d d "  Remove " 

' 

a. Full Nanie, Mailing Atldre lb. J o b  'Iitlell'rofcssion Id. Comment s  

S a m c ,  ,\la 
ude city. s 

i l ing Addl 
tate, 8: zir 

ss & Phon 

f. 

(include city, state,  & z i p )  - 
WILLIAM A GRUBBS 
1005 PINEHURST DRlVE 
CHAPEL HILL, NC 275 17 

VENTURE CAPITALIST 

c. Employer's NamelSpecific - Field 

CANTERBURY VENTURE 
PARTNERS e. Election Sum to Date 

$ 100.00 

k. Amount  

$ 100.00 

$ 

$ 

Prior  g. Account Code 

0 1 

3. C o o t t - i h t o r  Informat ion  Add Rernove 
d. Conimcnts  

e. Election S u m  to Date 

$ 2,683.00 

a. Full 
(incl - 

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

j. Date (mmlddlyyyy) 

1012412009 

h. Form of Payment 

Check 

b. .lob l i t l e l P r o f e ~ ~ i o n  

ENTREPRENUER 

c. Employer's NamelSpecific Field 

GUCCIARDI CONSULTANTS, 
LLC 

i. In-Kind Description 

k. Amount  

$ 6.00 

$ 124.51 

$ 4.99 

i. In-Kind Description 

PARKING FEE AT 
MOREHEAD 
INK CATRIDGES AND 
PAPER TO PRINT 
WEB HOSTING 
MONTHLY FEE FOR 

h. Form of Payment  

In-Kind 

In-Kind 

Kind 

f. Pr ior  

q 

3. Con t r ibu to r  Informstic Add Ren~ove 

j. Date (mmlddlyyyy) 

1012012009 

1012 112009 

10 

g. Account Code 

0 1 

0 1 

01 

a. 1;uIl h:tnie, hlai l ing iicld 
(inclode city, s ta te ,  & Z I  - 

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 27517 

b. Job  'litlc1Profcssion 

ENTREPRENUER 

c. Employer's NamelSpecific Field 

d. Commen t s  

k. Amoun t  

$ 1.71 

$ 163.74 

$ 3.00 

GUCCIARDI CONSULTANTS, 
LLC 

j. Date (mmlddlyyyy) 

1012312009 

10/2612009 

1012812009 

e. Election S u m  to Date 

$ 2,683.00 

i .  In-Kind Description 

COFFEE WITH 
COMMITTEE MEMBERS 
INK CARTRIDGES TO 
PRINT FINAL MAILING 
PARKING FEES TO 
CAMPAIGN OUTSIDE 

4. Total only this Page 
5. Total of 0-121U rages 

h. Form of Payment  

In-Kind 

In-Kind 

In-Kind 

f. Pr ior  

$ 403.95 

g. Account Code 

0 1 

0 1 

0 1 

W u  $ 1,385.88 
(Tltiv litre l nu< 6 ofDetai1t.d Srrmmnry Page CRt 

CHO-1210 1 5tdte Board o f  t l c ~ t l o n s  Aprll2007 
I f  t :  c-'? 

J ,,,. 92 . . > . A  



~ s s  & Phor 

) 

ress & P l ~ o  
0 )  

Pages 
'Ied Srrmmn 

Amendmen t  
Contributions from Individuals pg 3 of 2 -I 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

2. ID Number 1. Committee Full N a m e  (and f i n d  if applicable) 
MARYANNE G U C C I A m I  FOR BOARD OF EDUCATION 

3. 
a. 

~ o ~ , t r i k & ;  fnforlnation ' - U - ' ~ d d " "  ~ e t k v e  
Full Name, Wlailing Addrt 
(include city, s ta te ,  & z i p  - 

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 

b. J o b  TitlelProfessinn 

ENTREPRENUER 

e. Einployer'a NamelSpeeific Field 

d. C o m m e n t s  

CHAPEL HILL, NC 275 17 GUCCIARDI CONSULTANTS, 
LLC 

. 
e. Election S u m  to Date 

$ 2,683 00 

f. Pr ior  g.Aecount Code 

0 1 

0 1 

01 

3. Contributor Information A d d  Renxlve 

h. Form of Paymen t  

In-Kind 

In-Kind 

In-Kind 

a. Frill Name, Mail ing i \dt l~ 

(include city, s ta te ,  & zil . 
MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

i. In-Kind Description 

YELLOW POSTERBOARD 

PARKING FEE TO WORK 
EARLY VOTING 
FACEBOOK ADS 
PAYMENT 

b. .rob XtlelProfession 

ENTREPRENUER 

e. Employer's NamelSpecificField 

GUCCIARDI CONSULTANTS, 
LLC 

d. C o n ~ ~ n e n t s  

e. n e e t i o n  S u m  to Date 

$ 2,683.00 

j. Datc (mmlddlyyyy) 

10/28/2009 

10/29/2009 

11/03/2009 

k. Amoun t  

$ 20.00 

$ 22.00 

$ 7.69 

k. Amoun t  

$ 13.65 

$ 9.00 

$ 19.79 

j. Date (mmlddlyyyy) 

11/03/2009 

11/12/2009 

1 111 812009 

f. P r i o r  

a 1011 3. Contributo~. lnforrn t' Add Renmve 

g. A c c o ~ ~ n t  Code 

01 

01 

01 

d. C o n ~ m e n t q  a. Full Y a n ~ e ,  Mail ing Addrea\ & Ph 

(include city, s tate,  & z i p )  

ANNE E. HAGER-BLUNK 
227 FLEMINGTON ROAD 

h.  Form of Paymen t  

In-Kind 

In-Kind 

In-Kind 

b. .lob Xtlelfrofession 

DIRECTOR OF 
DEVELOPMENT FOR 
c. h p l o y e r ' s  NamelSpecifie Field 

i. In-Kind Description 

FOOD AND BEVERAGES 
FOR ELECTlON NIGHT 
50 US POSTAL STAMPS 

MOBILE PACK UPGRADE 
FOR TEXTING. TWITTER 

CHAPEL HILL, NC 275 17 UNWERSITY OF NORTH 
CAROLINA e. Election S u m  to Date 

$ 150.00 

k. Amoun t  

$ 150.00 

$ 

$ 

4. Total only this Page - I $ 242.13 

5. Total of hLL CRO-1210 3T 1,385.88 
(Tlric. line tnrist be  011 lirre 6 of Detar 

CRO-1210 NC Statc Uoard of Elect~ons , & . *  n-6q Aprrl2007 
%, ., . G j 

j. Date (mmlddlyyyy) 

10/24/2009 

i. In-Kind Description h. Form of Paymen t  

Check 
f. P r i o r  g. A c c o u ~ ~ t  Code  

0 1 



71 Page CRI 

l ~ m e n d m e n t  

1. 

3. 
a. 

,range GO. a 

Contributions from Individuals pg 4 of - 4 L I  y e s  NO 

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

C o m ~ t l i t t e e  Full Name (arid F u n d  i f  applicabic) 
MARYANNE GUCCIARDI FOR BOARD OF EDUCATION 

2. ID N i i n ~ h e r  

* . . -  , . 
Cont"rib;;t& r n f i r m a t i o n .  ' ~ ' Ow Kdd ' • ~ e m o v i  " 

d. C o ~ i i m c n t s  

e. Election Sum to Date 

$ 100.00 

Fil I1 F h 'IitlelPrnfcssion 
(in cl u JSEWIFE - 

KAREN LEWIS 
306 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

pp c. Fmployer's NamclSpccific Field 

N/ A 

f. Pr io r  g. Account Code 

0 1 

3. C o n t r i h ~ t o r  Infornlat ion Add Renwve 

h. Form of Payment  

Check 

a.  Full Name, hlai l ing i\ddr 
(include city, s ta te ,  & zig 

SUSAN SEPT 
99 PERRY CREEK DRIVE 
CHAPEL HILL, NC 275 14 

i. In-Kind Description 

h. Job  litle1Profcasion 

HOUSEWIFE 

c. h p l o y e r ' s  NameISpecifie Field 

NIA 

d. Commen t s  

e. Election Sum to Date 

$ 100.00 

f. p r i o r n g .  

j. Date (mmlddlyyyy) 

10/26/2009 

k. Amount  

$ 100.00 

$ 

$ 

Acconnt Code 

01 

3. C o n t r i b u t o r  Ir iformation [7 Add Renmve 

'h .  Form of Payment  

Check 

d. C o m m e n t s  :I. Frill 'Vamc, hlnil ing i\tldress cO Phi 

(include city, s tate,  & zip) - 
NAVJEET SIDHU-MALIK 
201 CHESLEY LANE 

$ 

'i. In-Kind Description 

b. .Job 'Iitlc/Profession 

PHYSICIAN 

c. h p l o y e r ' s  NamelSpecific Field 

CHAPEL HILL, NC 27514 

'j. Date (mmlddlyyyy) 

10/29/2009 

'k. Amount  

$ 100.00 

$ 

DUKE UNIVERSITY 
MEDICAL CENTER e.  Election Sum to Date 

$ 100.00 

k. Amount  

$ 100.00 

$ 

$ 

4. Total only this Page I s 300.00 

5. Total of ALL CKO-1210 Pages $ 1,385.88 
(This line ,nus-( be on Iirine 6 ofDetailed Srtmma~ 

CRO-1210 NC Sta te  Board of Elcct~ons a 6 .. .--'n Apr1l2007 
..a / 

c j  &..., 

j. Date (mmlddlyyyy) 

10128/2009 

i. In-Kind Description f. P r i o r  g. Account Code  

0 1 

h ,  Form of Payment  

Check 



Disbursements p g  - 1 2 p NO 1 of - 
Use t h i s  form t o  r e p o r t  expendi tures  fiom t h e  committee for; o p e r a t i n g  e x p e n s e s ,  cont r ibu t ions  t o  candidatelpoli t ical  
committees and c o o r d i n a t e d  par ty  expendi tures  

ament 1 
G-'---7 

1. C o m m i t t e e  Full  Name (and F n n d i f  applicable) 
-" 

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION 
I 

3. Type o f  D i s b u r s c  'Pferrse rtsr srnnrnte CRO-1310 foritrs for ecrclr tvne o f  DisF 
M Operating Expen. u t~ons  to  Cand~ddtes/Pol~t~cal C o ~ n ~ n  7 
1. Pape Infol-matic A d d  Renw v e 

k! 

cd Party Ex 

2. ID N u r n b e r  

a. Full Nanle, Mailing A d d r e s s  R: P h o n  

ittccs 

7 
h. Coordinatet l  C o m m i t t e e  Name Irl. C o m n ~ e o t s  

k ine lude  city, s tate,  & zip) 1 I I 
NEWS & OBSERVER 
21 5 SOUTH MCDOWELL STREET 
RALEIGH, NC 2760 1 

Ic. Lfvel  Registered (Specify) I - - 
t] Federal U County: 

State Municipality: e. Dec t ion  S u m  to  Date 

I I I I I 

4. Payee Informat ion  A d d  R e m o v e  

a. Full N a ~ n e ,  Mai l ing  A d d r e  h. Coortl inated C o m m i t t e e  Name Id. C o m m e n t s  

I I 

ss & Phor 

((include city, s tate,  & z i p )  I I I 

k. Requi red  R e m a r k s  

IZNDoRSEMENT AD 

f. Account Code 

0 1 

CATHERINE ROGERS 
1049 DAWSON ROAD 
CHAPEL HILL, NC 275 16 

g. Form of P a y m e n t  

Check 

$ 

1. P a y e e  l n f o r m a  U A d d  R e n ~ o v e  

a. Full Name, Mai l ing  A d d r e s s  & P ~ C  b. Coordina ted  Conlmi t tee  S a m e  Id. C o m m e n t s  
I 

$ 50.00 

((include city, s ta te ,  &z ip)  I I 

11- Purpose Code 

A 

SIGN A RAMA 
3702-1 HILLSBOROUGH RD 
DURHAM, NC 27705 

c. Level  Registered (Specify) 

i. Date (mmlddlyyyy) 

12/06/2009 

j. A m o u n t  

$ 50.00 

i. Date (mn~lddiyyyy) 

10/26/2009 

f. Account Code  

01 

j. Amount  

$ 21 8.25 

$ 

k. R e q u i r e d R e n l a r k s  

PRTNT AD 
g. Form of P a y m e n t  

Check 

U Federal U County: 

State Municipality: 

I I I I 

5. TO& &ly this Page - 1 $ 795.00 

6 .  Total o f  AL,L CRO-13 10 P a g e s  I 

h. Purpose Code 

A 

e. Election S u m  to Date 

I I 

(Tlris Line goes irr lirtt. 1.30 of Detailed Srrntrltary Pnge CRO-I 100 ifopernting Espenses) 1 257 00 
(Tlris Iirre goes in Iine 136 of Detniled Srtntntary Page CRO-1100 ifcontrib lo Cnrrdidn~es/PoliticnI Contnt) 
(Tlris linegoes in Iine 13c of Defniled Srmrntnry P a ~ e  CRO-I 100 if Coordinated Party Expenditrrres) 

7. Purpose Codes (List de ta i led  expendi ture  c o d e  ir t r . _ , . I ,  

A* - Media 3" - P r i n t i n p  d r a i s i n g  D - T o  A n o t h e r  ~rin'aidati: ' 

k. Requi red  R e m a r k s  

YARD 'IGNS 

1 (h.) a b o b  

CX - F u n  

j. Amount  

$ 526.75 

I - A va rug- o - . u.L-aLaud . .. " 
-...--_ -r.---.- -- 

..-..w."... . -- -.. . . *  ...------.- -.-- . --- .---- . .. ... . ~ - - -  
* C o d e s  r e q n i r e  de ta i led  e x p l a n a t i o n - m r k s  field (k) 

r D n  7 3 7 / 1  NC V n t r  Rnnrr l  n f  F ' l r r t i n n s  llllv 301)7 

i. Date (mmlddlyyyy) 

10/29/2009 

h. Purpose Code 

B 

f. Account Code  

01 

g. Form of P a y m e n t  

Check 



Disbursements pg - 2 2 / O Y ~ S  N N O  I of - 
Use this form to report expenditures flomthe committee for; operating expenses, contributions to candidatelpolitical 
committees and coordinated party expenditures 
1. Committee Full Name (and Fnnd if  apeicable) 12. ID Nurnber - -- I IWRYANNE GUCCIARDI FOR BOARD OF EDUCATlON I I 

SCS 

ion 
a. Full Name, Mailing Addre 

W CHL 
88 VILCOM CIRCLE, SUITE 130 
CHAPEL HILL, NC 275 14 

edia 
laries , 

stage 

Pages 
.- .. . -  

Sf? SCDfItVlf  

br~tiol~s to C 
for enclt [ 
nmittces 

ft.J 
~ t c d  Party E 

Add Rznlove 
~ o o r d i n a t c d  Committee Name Id. Comments  

lraising 
al Party 
:e Expens( 

I I 

R w M  

I E  e-rn 
;, ,~ 05 . . .M.d 

~3renge Ca. EM. (3 EleeZkMs 

k. Required Remarks 

ADS 

f. Account Code  

01 

g. Form of Payment 

Check 

5. Total only this Page 

6. Total of ALL. CRO-1310 
(This line Roes bl line 130 of Uerarlerl Sritrttt~nty J'age CKU-I 11111 IJ Uperaling Espenses) 
(This Iine goes in Iine 13b of Detailed Summary Page CRO-I100 ifcotrlrib to Candidares/Poliiical Comm) 
(This line goes in line 13c of Detailed Sr~mmary Page CRO-I100 ifCoordinated Party Expenditrrres) 

$ 462.00 

$ 1,257.00 

h. Purpose Code 

A 

7. P U ~ ( W S ~  Codes (List detailed expenditure code in (11.) abote) 
A* - MI " Prirltirrg Cx - Fund D - To Another Candidate 
E -  Sa : - Equipnielrt G - Politic H* - Holding Public O f i c e  Expenses 
I -  Po - Penalties K* - Offh 0 *  -O the r  - - - -----w- -- * Cocles require d e t a i ~ e d e x ~ l a n a t i o n ~ r c d  firn7rk.s field ( 1 ~ )  
CItO-1310 UC State L3oard o i  Llcct10115 luly 2007 

i. Date (mmlddlyyyy) 

1012212009 

j. Amount 

$ 462.00 

$ 



Aggregated Non-Media Expenditures 
Amendment 

1 I 

Page - yes EI No i .- 

Optional form used to reDort NC Non-Media Expenditures of $50 or less. 
1. Committee h~ll Name (and Fund if applicabl ' 12.1D Nutnber 

I - 
3. Payee Informati011 
a.  A m e n d  I b. Account Code  )c.  Fornl o f  I'ayrnent Id. Purpose Code  l e .  Date (rn~n/dd/yyyy) If. i l m o u n t  - 
IUAdd 1 01 1 Check I K  Remove 

this Pagc 
dL CRO 
, n  n.. I;.." 1,  

~cles (LE 
I 

l expend 
ng 
mont 

, ran. 

iture cod 

4. Total only 1 17.32 

5. Total of AI 
(Tlris line rttrtsi b ,  ,.. ,.,,, . $ of Detaile.. ,,,,.,,...,, . ,,, ,.,,-, . ,,, 17.32 - - 

6. PUI ;t detailec e in (d) above) - 
B - Printi C - Puntlraising 

e 
D - To Another Candi 

E - Salaries . . F - Equip,,,,,,, G - Political Party H - Holding Public Oft~ce bxpenses - 

I - Postagc J - Penalties K - Office Expenses 0 - Other 
CRO-I315 NC State Board of  Elect~ons December 200 



A m e n d m e n t  
Refunds/Reimbursements From the Committee pg 1 1 of - -- 
Use this form to report refunds/reimbursements, including contributions returned to the contributor 

1. Committee --- Full -- Name (and mind if applicalfle) -- I-. TD Numl --. 
I MARYANNE GUCCIARDL FOR BOARD OF EDUCATION 

- '  3. payee ~"fbrmatioG ~ d d  Re 
a. FIIII Nanie, 3 la i l ing  Adtlre Id. Tvpc of C o n ~ r n i t t e e  s s  R: Phon 

I 

1 Check 

h. O r i g i n a l  Receipt  Date 

10/22/2009 

i. O r i g i n a l  Receipt  A m o u n t  

$ 54.03 
i. ~ c c t i o n  S u m  to  Date 

. . 
( include city, s ta te ,  & zip)  Cand~date PAC 

DIRECTOR OF 
DEVELOPMENT FOR 

I BEVERAGES AND FOOD FOR 
ELECTION DAYNIGHT 

ANNE E. HAGER-BLUNK - 
227 FLEMINGTON ROAD 
CHAPEL HILL, NC 27517 

b. J o b  TitleiProfession Ic. Em plover's NameISvecific f i e l d  

!O Pages 

Referendum Party 

e. Level Registered (Specify) a Federal County: 
[7 State [7 Municipality: 

f. P u r ~ o s e  Code  

UNIVERSITY OF NORTH CAROLINA 

I I 

4. Total only this Pnge I $ 166.70 
5. Total of ALL CRO-132 

(T1ti.v line rirurt be ntt line I5 of netoiled S~tntnton* Prrge CRL . . ., 1 1  166.70 

6. Plirpose C o d e s  (I ist detailed disbursement code in (t) above 
, L -  Returned to Contributor M - Ovcrpaynient for Se~vicc N - Elvceeded Contibution Lirnit 

$ 150.00 

k. Account Code  

01 

P* - Reirnb~~rsement_of>n~Ki"_' 0" Other 
?-*?%tks require detailed explanation in r e q u i r e d  r k r n a r k s  field (rn) I 
CRO-1320 h C  St'ltc Board ot  i21ect~ons J u l j  2007 

I. Form of P a y m e n t  

Check 

3. Payee Information Add Rernove 

n. Date (mmlddlyyyy) 

1 0/28/2009 

m. Requi red  R e m a r k s  

BEVERAGES & FOOD FOR 
FUNDRAISING MEET Pr. GREET 

o. A m o u n t  

$ 54.03 

a. 1:uII Name,  \ h i l i n g  : \ d d r c ~ s  & Plionr 

( include city, s ta te ,  & z i p )  

MAMA WINSLOW 
1 12 THARRINGTON DRIVE 
CHAPEL HILL, NC 275 16 

k. Account C o d e  11. ~ o r m  of P a y m e n t  Im. Requi red  Remar l t s  In. Date (mmlddlyyyy) lo. A m o u n t  

cl. Type of C o ~ n n l i t t e e  
Cand~date u PAC 

Referendum Party 
e. L e t e l  Registered (Specify) 
71] Federal County 

[7 State Munic~pal~ty.  

f, Purpose Code  

P 

b. J o b  TitlelProfession 

ENTREPRENEURJBUSINES 
S OWNER 

g. C o m m e n t s  

11. O r i g i n a l  Receipt  Date 

1 1/03/2009 

i. O r i g i n a l  Receipt A m o u n t  

$ 1 12.67 
j. Election S u m  to  Date 

$ 30.32 

c. Employer's NamelSpecific Field 

ZOESPHINE 



In-Kind Contributions 1 pf! - 
U s e  this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use 0 - 1 2 1 5  if In-Kind Contributions were or  will be rehnded within 7 days. 
1. Committee F u c a m e  (and Fund if applicable) 12. TD Number -- i 

(MARYANNE GUCCIARDI FOR BOARD OF EDUCATION I I 

F i ~ l l  S a m e  

(include ci 

. 1 U L i t l  U 

. Total a 

Wailing Ac 

J .  state.  & 

~nly this 
~f ALL < 
rrtust br orr 

ldress & P 

Z ~ D )  

zip)  

k zip) 

3. Contril'xrtor r;lformition 17% ~ d d  ' ~etno<e ' ' 

Page 
:RO-lS. 
litze 17 of'L 

a. Fu P i  b. Type of C o n t r i b u t  
(i I i t j  - - Ind~v~dual 

Aggregated Individual Contribution 17 Cand~date 
Party 

PAC 

1 Referendum 

1 Other Recelpt Source 

hone  
- 

c. C o n l m c n t s  - 

d. Election S u m  to Date 

$ 3 0 . 3 2  

'bone 

10 Page: 
)rtiriled S14r 

e .  Description 

SNACKS FOR POLL VOLUNTEERS 

r CRO-I 101 

f. Date (mmlddlyyyy) 

11/02/2009 

g. Fa i r  M a r k e t  A m o u n t  

$ 5.32 

$ 

$ 

3. Contrihltor. Informs Add Remove 
a. F~r l l  Name, Mail ing .1 

( i n c l ~ l d e  city, s ta te ,  & - 
Aggregated Individual Contribution 

b. Tjpe  of C o n t r i b ~ r t o r  m e n t s  

Candidate 

Party 

1 PAC 
Referendum 

Other Receipt Source 

e. Description 

SALAD AND APPETIZER, ELECTION NIGHT EVENT 

[ X J T n d l v l d u a l  

d. Hec t ion  S u m  to Date 

$ 45.00 

EVE BERINGER-KLEIN 
225 CHESLEY LANE 
CHAPEL HILL, NC 275 16 

u-W-"-$  - 
5 

. *  c :. rT.2 5 6 1 . 2 0  
*, . 

CUO-1510 NC State Board of  E l c ~ t ~ o n s  December 2007 
.mnge CO. EM. 01 

f. Date (mmlddlyyyy) 

11 /03/2009 

g. Fai r  M a r k e t  A m o n n t  

$ 20.00 

$ 

$ 



A m e n d m e n t  
In-Kind Contributions pg - 2 -- 
U s e  this form to report non-monetary contributions, donations, m o d s  o r  services provided t o  the  cormnittee o r  fund. 

I - - 
3. ~ " n t r i b u t o r  &for h i t i o n  - -Add "'n ~e;no;e  - " ' " 

a. Full Name,  \ Iai l ing Acl Ih. Type of Cont r ih t  Ic. C o m n ~ e n t ~  

- 
Use CRO-1215 ifIn-Kind Cont r ibu t ions  w e r e  o r w i l l  be rehnded within 7 d a y s .  

lone  

1. C o m n ~ i t t e e  Full Name @~dF~inlndif  - applicable)  - 
MARYANNE GUCCIARDI FOR BOARD OF EDUCATION 

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

2. ID Number -- 

Individual 

I7 Candidate 

Party 

Referendum d. Flection S u m  to Datc L l  
17 Other Receipt Source 1- $ 2,683.00 

I I 

e. Descript ion 

PARKING FEE AT MOREHEAD PLANETARIUM TO PARK WHILE IIANDING 
OUT BROCHURES TO EARLY VOTERS 

INK CATRIDGES AND PAPER TO PRINT CAMPAIGN MATERIALS FOR 
DOOR TO DOOR CANVASSING 

la. FI 

WEB HOSTING MONTHLY FEE FOR CAMPAIGN WEBSITE 

1111 S a m e ,  

t Date (mmlddlyyyy) 

10/20/2009 

10/21/2009 

Mail ing .4 

v. s tate.  & 

g. Fa i r  M a r k e t  A m o u n t  

$ 6.00 

$ 124.51 

3. C o n t r i b t ~ t o l .  l n f o r n ~ a t i o ~ ~  [T1 Add Remove 

10/22/2009 

dtlrcss L P 
zinl 

$ 4.99 

'hone  1 b. Tvne of C o n t r i b u t o r  Ic. C o ~ n m e n t s  I 

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

.. 
Individual 

Candidate 

PAC 

17 Referendum 

Other Receipt Source 
2,683.00 

I I 

I I 

4. Total only thk5 Page 346.39 

INK CARTRIDGES TO PRINT FINAL MAILING 

PARKING FEES TO CAMPAIGN OUTSIDE EARLY VOTING AT MOREHEAD 
PLANETARIUM 

LO Page! 
irtniled SIIII 

g. Fa i r  M a r k e t  A m o u n t  

$ 1.71 

c.  Description 

COFFEE WITH COMMITTEE MEbBERS 

10/26/2009 $ 163.74 

10/28/2009 $ 3.00 

5. Total of ALL CRO-15 
(This li11e rfrucr he oa tine 17 of L 

561.20 I 
CKO-ISlO NL St,rte Boardof Elect~ons December 2007 

g,,ge Go. W. Of Elections 

t Date (mmlddlyyyy) 

10/23/2009 

3. C o n t r i b u t o r  Tnfol-mation 17 Add 0 Renwve 
a. Tull Name,  hlai l ing r iddress & -' 

( include city, s tate,  & z i p )  

MARYANNE GUCCIARDI 
308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

b. 'Type of C o n t r i h o t o r  c. C o m m e n t s  

Candtdate 

Party 

PAC 

Referendum 

Other Receipt Source 

d. Election S u m  to Date 

$ 2,683.00 

g. Fa i r  M a r k e t  A m o o n t  

$ 13.65 

e. Descript ion 

YELLOW POSTERBOARD 

PARKING FEE TO WORK EARLY VOTING 
I 1 10/29/2009 1 $ 9.00 

t Date (mmlddlyyyy) 

10/28/2009 



In-Kind Contributions pg - 3 
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 

s t a t e ,  cQ? 

dress & PI 
~ i p )  

ents  

I 50 US POSTAL STAh4PS 1 11/12/2009 I $ 22.00 1 

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

~- ~ ~ ( MOBILE PACK UPGRADE FOR TEXTING, TWlTTER 

I. Comniittee Full Nanie (and Fiincl if applicable) 
MARYANNE GUCClARDI FOR BOARD OF EDUCATION 

I I 

4. Total onlv this Page I $ 49.69 

2. ID Numar -. 

(5. Totalofages - 
(This Mile nirtst be on Ntrt* 1 7 o f  Detnilcd Sunznlan Pnre CRO-I I O U )  

I ' 
. .. 

CRO-l j lO NC State Uonrdof Elcctlons December 200 

.a,- . .. 2. . , -~ 
3. Contributor Information Add I7 Rermve 
a. FII 

( i n  - 
MARYANNE GUCCIARDI 

- 

308 PARKRIDGE AVENUE 
CHAPEL HILL, NC 275 17 

h. Type c ~ f  Contributor 
In&vldual 

Canchdate 
Party 
PAC 
Referendum 

Other Receipt Source 

c. Comm 

d. Election Sum to Date 

$ 2,683.00 

g. Fair Market Amount  

$ 20.00 

e .  Description 

FOOD AND BEVERAGES FOR ELECTION NIGHT 

f. Date (mmlddlyyyy) 

11/03/2009 



Contributions to be Reimbursed pg - 1 1 10 yes NO / of - 
Use this formto report Contributions of$1,000 or less to be reimbursed within 7 days. 
Reimbursements must be disclosed on the Refinds/Reimbursements Form (CRO-1320). 
1. Co~nrnittee Fiill Name 12. ID Number I 

( MARYANNE GUCCIARDT FOR BOARD OF EDUCATION I I 
I " "  - -- 

Full Nanie & Mailing Add~ (F'IIII Name & Nlailing Address of the Re ress of the 
(the original vendor) 

ANNE E. HAGER-BLUNK 
227 FLEMINGTON ROAD 
CHAPEL HILL, NC 

! Payee - 
(the person to whom the campctign check is nntten) 

ANNE E. HAGER-BLUNK 
227 FLEMMGTON ROAD 
CHAPEL HILL, NC 

I 
a. Contribution Description Ib. Date (mmlddlyyyy) Ic. Credit Card Y/N Id. Amount 

lress of thl 

BEVERAGES, FOOD FOR FUNDRAISING 
MEFT AND GRFET EVENT 

e Payee 

. -  . -, 7. " . . - - .- 
3. Contributo~. Information Add - U ' ~ e ~ - t & e  

1012212009 

I . Contrib~ltion Description Ib. Date (mmldd/vvvv) Ic. Credit Card YM Id. Amount I 

FklII Narne & Mailing Add 
Jthe original bendor) 

MARIA WINSLOW 
112 THARRINGTON DRIVE 
CHAPEL HILL, NC 

N 

Full Name & Mailing iiddress of the Reimbursec 
(the person to whom the campaign check is written) 

MARIA WINSLOW 
1 12 THARRINGTON DRIVE 
CHAPEL HILL, NC 

Orange Ca. EM. 09 Eldons 

$ 54.03 

FOOD AND BEVERAGES FOR ELECTION 
vnT T ~ T E E R S  AND F.T .F.CTT~N 

1 1/03/2009 

4. Total only 
5. Total of A 

(This firre g o e ~  81 line -78 ofDefnilcd S,.,,,,,U,.v A L.,Y-. I,V, 

N 

$ 166.70 

$ 166.70 

$ 112.67 

CRO-1215 NC State Board of Elections August 2008 


