Disclosure Report Cover

Amendment

I Yes d No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this formto update mformatlon

1. Commlttee Information

a. Full Name

¢. ID Number

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

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

d. Date Filed

308 PARKRIDGE AVENUE
CHAPEL HILL, NC 27517

12/31/2009

e. Phone Number

2. Report Year |3, Period Start Date (mm/dd/yy) [4. Period End Date (mm/ddfyy) |5. Treasurer Full Name _
2009 10/20/2009 12/31/2009 SHELBY POHLMAN
6. Type of Committee (Check One 9. Type of Report (check only one type of report from one category)
[X] Candidate Campaign D Party Municipal State/County Referendum
[ pAC [1 Referendum [ Organizational [ Organizational [ Organizational
[ Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O First [ Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (ifapplicable, check one) | [] Pre-runoff O Third O Annual
[J Booster Fund Semi-annual O Fourth O Special
O Building Fund O Mid Year Semi-annual
N Year End O  Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report ~ |[] Special [0 Final
0 O Special
N

_ |11 Account Information

Said

a. Financial Institution Full Name

a. Financial Institution Full Name

SUNTRUST

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

ELECTION OF MARYANNE 01

GUCCIARDI TO BOARD OF

EDUCATION d. Period Begin Balance d. Period Begin Balance
s 1,258-FHp $

CERTIFICATION

[ certify that the Committee or Fund is in comp liance 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.

) . 12/31/2009
o Printed Name of Si_.... Signature of{Appointed T reasurer Date
FOR OFFICE USE ONLY
el el : @ K Delivery Method
Date Received: ‘ Employee: #Normal Mail
<. : ;i] |@ O Registered Mail
Date Postmarked: | l \ b Employee: Ll handiDelvered
; |
Date Scanned: Employee: [ Electronically Filed
signedRecaivedeived
Date Data Entered: Employee: L Signe i

mandatory training

. . ; TALD ‘
Please Note: This form cannot be used to amend committee information such as the commiffeé/a@ifes§ Y@asurer,

assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make cdnrafige Sanikk.Of Elections

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary %g‘c‘?edsmemm 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
MARYANNE GUCCIARDI FOR BOARD OF 2009 Year End Semi-Annual
EDUCATION
Start of Election Cycle: January 1, 2009 Rep::’:ﬁ:;g:rio q m;"t:ilntgi;cle
4) Cash on Hand at Start $ 1,258.76 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 37032 | $ 1,515.32
6) Contributions from Individuals (CRO-1210) | § 1,385.88 | $ 5,204.43
7) Contributions from Political Party Committees (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 | $ 0.00
10) Refunds/Reimbursements to the Committee ‘ (CRO-1240) | $ 0.00 | $ 0.00
[1) Other Receipt Sources “' D ; : -
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 [ § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e) | § 1,756.20 | $ 6,719.75
EXPENDITURES
13) Disbursemenfs Y
13a) Operating Expenditures (CRO-1310) | § 1,257.00 | $ 2,507.00
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 1|8 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 1732 1§ 4531
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 166.70 | $ 234.95
17) In-Kind Contributions (CRO-1510) | § 561.20 | § 2,919.75
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 200222 | § 5,707.01
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,012.74 | $ 1,012.74
ADDITIONAL INFORMATION
D () Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
D2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
D3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
D4) Account Transfers Within the Committee (CRO-1720) | § 0.00
D5) Adminis trative Support R (CRO-1710) | $ 0.00 | § 0.00
26) Forgiven Loans scetved (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum IAN 05 201 (CRO-2220)| § 0.00 | $ 0.00
8) Contributions to be Refunded (CRLO'1215) $ 166.70 | $ 234.95
CRO-1100 range Co. RS Bhectiongections August 2008



Amendment
Aggregated Contributions from Individuals  page 1 of 1  |Oves [X No
Optlonal form used to report NC Contrlbutlons From Individuals of $50 or less

7 " [2.ID Numbe
: b. Account Code |c. Form of Payme;xi d. .In-Kmd Descrlptmn e. Date (mm/ddlyyyy) |f. Amount
I Add ol Check 11/16/2009 $ 25.00
[ Remove
O Add 01 Check 10/29/2009 $ 10.00
[ Remove
I Add 01 Check 10/21/2009 $ 20.00
[ Remove
Ll Add 01 Check 11/04/2009 $ 10.00
O Remove
Ll Add 01 Check 10/28/2009 $ 50.00
[ Remove
L1 Add 01 Check 11/04/2009 $ 50.00
] Remove
LI Add 01 Cash 10/26/2009 $ 10.00
[ Remove
L] Add 01 Check 12/16/2009 $ 30.00
O Remove
|0 Ad 01 In-Kind SALAD AND 11/03/2009 $ 20.00
[ Remove APPETIZER,
L Add 01 Check 11/09/2009 $ 25.00
[ Remove
L1 Add 01 Cash 10/26/2009 $ 5.00
[ Remove
L1 Add 01 Check 10/28/2009 $ 50.00
[J Remove
L1 Add 01 Check 10/25/2009 $ 15.00
[ Remove
I Add 01 Check 10/25/2009 $ 15.00
[1 Remove
[ Add 01 Check 10/23/2009 $ 30.00
D Remove
O Add 01 In-Kind SNACKS FOR POLL 11/02/2009 $ 5.32
[ Remove VOLUNTEERS
4. Total only this Page $ $370.32
5. Total of ALL CRO-1205 Pages $ $370.32
~ (This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007
Recelved

Jn‘x” 05 2040

_ o

Orange Co, Bg, Of Elections




. . C Amendment
Contributions from Individuals

Pg 1 of 4 D Yes m No
Use this form to report md1v1dual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

MARYANNE GUCCIARDI FORBOARD OF EDUCATION

s tgj',g;’“ 4

a. Full Name Mallmg Address & Phone : b. Job Title/Profession. _ - |d.Comments
(include city, state, & zip) : ; ; : PROFESSOR
EVE BERINGER-KLEIN
225 CHESLEY LANE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 DEPT OF NURSING,
UNIVERSITY OF NORTH e. Hection Sum to Date
CAROLINA CHAPEL HILL $ 139.80
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy)  |k. Amount
O 01 In-Kind BEVERGES AND FOOD 10/24/2009 $ 139.80
FOR FUNDRAISING MEET )
O $
O $
a. Full Name, Mallmg Address & Phone I b. Job Title/Profession Ad.TC(A)mnklen»ts
_ (include city, state, & znp) : SURGEON
BRADLEY COLLINS
4008 SWEETEN CREEK ROAD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 DUKE UNIVERSITY
MEDICAL CENTER ¢. 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 Check 10/28/2009 $ 200.00
O $
R R S, ST S
,' : é : ™ = o :., e < 7 ‘Q{Sf 5 T ; | ex -

a. I‘u 1 Name, Mallmg Address & Phone ;

“Tb. Jobv‘”[:ltl—e/i’r(‘)féslsion
(include city, state, & zip)

d. Comments

RETIRED
BERNARD GLASSMAN JR
104 BUCKNER LANE ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 RETIRED

¢. 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 Chesk 11/13/2009 $ 100.00

O $

O $

= : =
TS eE e e : 1,385.88

b ?Th ‘Iu.,.a MY eon i!.!v\ N e 9’3- et e ;,l LB IR 0 (el i 'w“.-‘ :
CRO_1210 NC State Board of Elections J"‘ N O ey April 2007

Drange Co. Bd. Of Elections



. . L. Amendment
Contributions from Individuals Pe 2 of 4 O ves [@nNo

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundif applicable)

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION
a, FullAName M.allll-ng Address &.Phone i b Job 'Iitle/Pro ession 7 Coml;ents
(include city, state, & zip) VENTURE CAPITALIST
WILLIAM A GRUBBS
1005 PINEHURST DRIVE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 CANTERBURY VENTURE
PARTNERS ¢. 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
m| 01 Check 10/24/2009 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) ENTREPRENUER
MARYANNE GUCCIARDI
308 PARKRIDGE AVENUE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 GUCCIARDI CONSULTANTS,
LLC e. Hection Sum to Date
$ 2,683.00
f. Prior | g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 IeESind PARKING FEE AT 10/20/2009 $ 6.00
MOREHEAD
O o1 sl INK CATRIDGES AND 10/21/2009 $ 124.51
PAPER TO PRINT
O o1 In-Eind WEB HOSTING 10/22/2009 $ 4.99
MONTHLY FEE FOR
3. Contribut g = dc Remove s
a. Full Name, Mallmg Address & Phone b.: Job 'I'ltle/Professwn d. Comments
(include city, state, & zip) ENTREPRENUER
MARYANNE GUCCIARDI
308 PARKRIDGE AVENUE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 GUCCIARDI CONSULTANTS,
LLC ¢. Hection Sum to Date
$ 2,683.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 In-Kind COFFEE WITH 10/23/2009 $ 1.71
COMMITTEE MEMBERS
m| 01 i INK CARTRIDGES TO 10/26/2009 $ 163.74
PRINT FINAL MAILING
O 01 In-Kind PARKING FEES TO 10/28/2009 $ 3.00
CAMPAIGN OUTSIDE
403.95
1,385.88
CR6-1210 sy "NC State Board of Elcctions April 2007

JAN 05 2770

Orange Co. Bd. Of Elections



Contributions from Individuals

Amendment

Pg 3 of 4

(O Yes

X No

Use this form to report md1v1du al contnbutlons over $>0 or contnbutlons under $50 lfform CRO 1205 is not used

. ID Number

=

ik s et S AR
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

By B 0 EIEEaIEs Sios R e

MARYANNE GUCCIARDI
308 PARKRIDGE AVENUE
CHAPEL HILL, NC 27517

ENTREPRENUER

c. Employer's Name/Specific Field
GUCCIARDI CONSULTANTS,

(include clty, state, & zip)

LLC e. Hection Sum to Date
$ 2,683.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount .
O 01 [n-Kind YELLOW POSTERBOARD 10/28/2009 $ 13.65
D 01 In-Kind PARKING FEE TO WORK 10/29/2009 $ 9.00
EARLY VOTING
O 01 o FACEBOOK ADS 11/03/2009 $ 19.79
e v PAYMENT
a. Full Name, failing Address & Phone b. Job Title/Pro ession d. Comments

ENTREPRENUER

MARYANNE GUCCIARDI
308 PARKRIDGE AVENUE
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

GUCCIARDI CONSULTANTS,
LLC e. Hection Sum to Date
$ 2,683.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 In-Kind FOOD AND BEVERAGES 11/03/2009 $ 20.00
FOR ELECTION NIGHT
| 01 In-Kind 50 US POSTAL STAMPS 11/12/2009 $ 22.00
O 01 In-Kind MOBILE PACK UPGRADE 11/18/2009 $ 7.69
FOR TEXTING, TWITTER

a. Full Name, Mailing Address & Phone

L
b. Job Title/Profession d. Comments

Orange Co. Bd. Of Elections

(include city, state, & zip) DIRECTOR OF
ANNE E. HAGER-BLUNK DEVELOPMENT FOR
227 FLEMINGTON ROAD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 UNIVERSITY OF NORTH
CAROLINA e. Hection Sum to Date
$ 150.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 10/24/2009 $ 150.00
O $
O $
242.13
1,385.88
CRO-I210 "NC State Eoard of Elections AN 05 2010 April 2007



Contributions from Individuals

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

=7 .
a. Full Name Mmlmg Address & Phone
(mclude clty, state,

Pg 4 of 4

Amendment

O ves X No

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

~|b. Job Title/Profession

|d. Comments

_|HOUSEWIFE

KAREN LEWIS
306 PARKRIDGE AVENUE
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

a, I‘ull Name, Maulmg Address & Phone
~ (include city, state, & 1.|p) :

N/A
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 10/26/2009 $ 100.00
a $
O $

“|b. Job Title/Profession

d. Comments

__ |HOUSEWIFE

SUSAN SEPT
99 PERRY CREEK DRIVE
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

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

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description ~ |j. Date (mm/dd/yyyy) k. Amount
O 01 Check 10/29/2009 $ 100.00
O $
O $

b. Job Title/Profession

d. Comments

PHYSICIAN

NAVIJEET SIDHU-MALIK
201 CHESLEY LANE
CHAPEL HILL, NC 27514

c. Employer's Name/Specific Field

‘”'0) ,-U.

DUKE UNIVERSITY
MEDICAL CENTER ¢. Hlection 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 10/28/2009 $ 100.00
O $
O $
$ 300.00
* 3 1,385.88
CR-IZ]O sl State Board of E ectm ~ anen April 2007

Orange Co. Bd. Of Elections



. EAmendmcnt
Disbursements |

Pg 1 of 2 e|:I Yes X No
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
Icomrmttees and coordinated party ex_pendxtures

1. Committee Full Name (and Fund if applicable) e
MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

3. Type of Disbursement _ (Please use separate CRO-1310 forms for each
Operating Expenses

D Contributions to Candidates/Political Committees

__ |2.ID Number

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

b Coordmated Commlttee Name d. Com ments

NEWS & OBSERVER
215 SOUTH MCDOWELL STREET c. Level Registered (Specify)
RALEIGH, NC 27601 L] Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 218.25
f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
12/06/2009 $ 218.25 |ENDORSEMENT AD

01 Check A

$

4. Payee Informatio R
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

CATHERINE ROGERS

O Add D o ey

b. Coordinated Commntee Name d. Comments

1049 DAWSON ROAD ¢. Level Registered (Specify)
CHAPEL HILL, NC 27516 L Federal L County:
[ state [0 Municipality: |e. Hection Sum to Date
$ 50.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks

01 Check A 10/26/2009 $ 50.00 DESIGN FOR PRINT AD

$
O Add 0 @ Remove

b. Coordmated Committee Name d. Comments

4, Payee Informaho\ i
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

SIGN A RAMA
3702-1 HILLSBOROUGH RD c. Level Registered (Specify)
DURHAM, NC 27705 [ Federal I County:
[ state [ Municipality: |e. Bection Sum to Date
$ 526.75

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

01 Check B 10/29/2009 $ 506775 MORE YARD SIGNS
5
$ 795.00
‘( This line goes in line 13a of Detanzled Summary Page CRO—I 100 if Operating Expenses) ) $ 1.257.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Rece ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpendttures)
7 Purpose Codes (Listd detailed expenditure code in (h.) abov e : : ;
- Media B* - Printing C* - Fundralsmo D To Another Candt&ate o

E - Salaries F* - Equipment G - Political Party (31 %P ic es
1 - Postage J - Penalties K¥ - Ofﬁcﬂe Expenses ‘gﬂ é)ufr& E’imng
* Codes | reqmre detailed explanation in required remarks field (k) s

RN 121N

NC State Raard of Flectinneg Tnlv 2007




Amendment

Disbursements Pg 2 of _2 Oves [ No

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

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

Operating Expenses Contributions to Candidates/Political Committeés Coordinated Party Expenditures
a’e."Fu_l}'N MallmgAd b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

WCHL . :
88 VILCOM CIRCLE, SUITE 130 SEcyeIRepCicredSpenily)? i
CHAPEL HILL, NC 27514 L] Federal LI County:
O state [ Municipality: |e. Hection Sum to Date
$ 462.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o1 Check A 10222009 |$  462.00 |RADIO ADS

462.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

1,257.00

- D-To Aner Candidate -
H* - Holding Public Office Expenses
~ O* - Other

CRO-1310

Received

:‘l. g('l 5 ﬁ'\_dq

R o J

Orange Co. Bd. Of Elections



[Amendment
Aggregated Non-Media Expenditures |

Page 1 of 1 lD Yes X ~o
Optional form used to report NC Non-Media Expendltures of $50 or less.
1. Committee Full Name (and Fund if applicable FERege e ID Natbery s
MARYANNE GUCCIARDI FOR BOARD OF EDUCATION
a.Amend |b.Account Code |c. Form of Payment |d. Purpose Code ¢. Date (mm/dd/yyyy) f. Amount
L1 Add 01 Check K 10/28/2009 $ 17.32
[ Remove
4. Total only this Page $ 17.32
5. Total of ALL CRO-1315 Pages : § 17.32
(T his line must be on line 14 of Detailed Summ(u:v Page CRO-1100) '
_ B - Printing C - Fundralsing D - To Another Candidate
'E - Salaries F - Equipment G - Political Party ~ H - Holding Public Office Expenses
I - Postage J - Penalties K - Office Expenses O - Other
CRO-1315 NC State Board of Elections December 2007
Recelved
IAN 05 2040

Orange Co. Bd. Of Elections



Amendment
Refunds/Reimbursements From the Committee py 1 o U 10 ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor

MARY ANNE GUCCIARDI FOR BOARD OF EDUCATION
a, Full Name, Malhng Address & Ph d.‘Type' of Committee P eot | o] Commenis i
 (include city, state, & zip) SRR [ Candidate [ PAC
ANNE E. HAGER-BLUNK _ Ll Referendum [] Party
227 FLEMINGTON ROAD e. Level Registered (Specify) h. Original Receipt Date
CHAPEL HILL, NC 27517 LI Federat L] County: 10/22/2009
[ state O Municipality:

i. Original Receipt Amount

$ 54.03

b. Job Title/Profession  |c. Employer's Name/Specific Field |f. Purpose Code

j- Hection Sum to Date
DIRECTOR OF UNIVERSITY OF NORTH CAROLINA P 150.00
DEVELOPMENT FOR § ’
k. Account Code |[l. Form of Payment |m.Required Remarks ~|n. Date (mm/dd/yyyy) |o. Amount
01 Check BEVERAGES & FOOD FOR
FUNDRAISING MEET & GREET 10/28/2009 $ .

a. Full Name, Mallmg Address .& Phone’ = | diiType ofiCommittees T i TN | ol Comments

(include city, state, &zip) W - | candidate [ PAC
MARIA WINSLOW D Referendum D Party

112 THARRINGTON DRIVE e. Level Registered (Specify) - |h. Original Receipt Date
CHAPEL HILL, NC 27516 LI Federal L1 County: 11/03/2009
D State D Municipality:

i. Original Receipt Amount

$ 112.67
j- Hection Sum to Date

b. Job Title/Profession  |c. Employer's Name/Specific Field |f. Purpose Code
ENTREPRENEUR/BUSINES | ZOESPHINE

S OWNER ¥ $ 30.32
k. Account Code |I. Form of Payment |m.Required Remarks - |n. Date (mm/dd/yyyy) |o. Amount
Check BEVERAGES AND FOOD FOR
o ELECTION DAY/NIGHT 11/19/2009 $ Lt
$ 166.70
$ 166.70
- L-Retumned to Contributor M Overpayment for Serv1ce N - Exceeded Contibution Limit
P* - Reimbursement of In-Kin( € (e : .
CRO—I.%ZO ) han ‘ e NC Stéte Bo:blrdrof. Elections PrpT—— . 7‘J’uly 2007
Recelved

JAM 05 207

Orange Co. Bd. Of Elections



In-Kind Contributions

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 w1]l be refunded wnthm 7 days

pg _ 1

of

Amendment

3 O ves No

1. Committee Full Name (and Fund if a phcabt ) %

" D Number

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

3. Contributor |

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

b. Type of Contrlbutor

c. Comments

Aggregated Individual Contribution

Individual

[ cCandidate

O Party

O pAC

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 30.32

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

SNACKS FOR POLL VOLUNTEERS

11/02/2009 $

5.32

$

a. Full Name Ma|hng Address & Phone
(include city, state, & zip)

b. Type ol‘Conlrlbutor W

¢. Comments

Aggregated Individual Contribution

m Individual

D Candidate

D Party

[ pac

] Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 45.00

¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SALAD AND APPETIZER, ELECTION NIGHT EVENT 11/03/2009 $ 20.00
$
$

3. Contributor In

a. Full Name, \flmlmg Address &‘Phonc
(include city, state, & zip)

b. Type4of Contributor

¢. Comments

EVE BERINGER-KLEIN
225 CHESLEY LANE
CHAPEL HILL, NC 27516

m Individual

D Candidate

O Party

O pac

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 139.80

¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BEVERGES AND FOOD FOR FUNDRAISING MEET AND GREET 10/24/2009 $ 139.80
$
$
165.12
561.20
CRO-1510 — I\iC State Board of Elecuons December 2007

Orange Co. Bd. Of E‘ecﬁons



In-Kind Contributions

Pg 2 of

3 D Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-1215 if In-Kind Contnbutlons were or will be refunded w1thm 7 days

Amendment

ENO

3t Contrlbutor Tnformauo‘ e
a. Full Name, Mailing Address &Phone

(include city, state, & zip)

b. Type of Codtﬁbu tor

¢. Comments

Xl Individual

MARYANNE GUCCIARDI
308 PARKRIDGE AVENUE
CHAPEL HILL, NC 27517

D Candidate

D Party

[ pAC

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

[ Referendum
[ Other Receipt Source

$ 2,683.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PARKING FEE AT MOREHEAD PLANETARIUM TO PARK WHILE HANDING
OUT BROCHURES TO EARLY VOTERS 1072072009 $ 6.00
INK CATRIDGES AND PAPER TO PRINT CAMPAIGN MATERIALS FOR
DOOR TO DOOR CANVASSING 10/21/2009 $ 124.51
LWEB HOSTING MONTHLY FEE FOR CAMPAIGN WEBSITE 10/22/2009 $ 4.99
3.? . 7 : ] 5 AT
a. Full Name, Malhng Address & Phone b. Type of Contributor c.Comments
(include city, state, & zip) m Individual
MARYANNE GUCCIARDI O Candidate
308 PARKRIDGE AVENUE O Party
CHAPEL HILL, NC 27517 O pac

d. Hection Sum to Date

$ 2,683.00

¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
COFFEE WITH COMMITTEE MEMBERS 10/23/2009 $ 1.71
INK CARTRIDGES TO PRINT FINAL MAILING 10/26/2009 $ 163.74
PARKING FEES TO CAMPAIGN OUTSIDE EARLY VOTING AT MOREHEAD 3.00
PLANETARIUM 10/28/2005 $ &
a. l‘ull ‘Nam~e Mmllng Address & Phone b. Type ofVC'dl»ltnbutor fi éomments
(include city, state, & zip) X Individual
MARYANNE GUCCIARDI L] Candidate
308 PARKRIDGE AVENUE O party
CHAPEL HILL, NC 27517 O pac
[0 Referendum d. Hection Sum to Date
[0 Other Receipt Source $ 2.683.00
¢. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
YELLOW POSTERBOARD 10/28/2009 $ 13.65
PARKING FEE TO WORK EARLY VOTING 10/29/2009 $ 9.00
FACEBOOK ADS PAYMENT 11/03/2009 $ 19.79
346.39
561.20
CRO-1510 " NC Slz;té Board ofElectlons December 2007

Orange Co. Bd. Of Elections




. . . Amendment
In-Kind Contributions 3

Pg of 3 O ves Kl No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund

Use CRO-1215 1fIn -Kind Contributions were or will be refunded within 7 days.

MARYANNE GUCCIARDI FOR BOARD OF EDUCATION

a. Full Name Mallln Address & Phone

b. Type of Contributor c.Comments

(mclude clty, stat & 2 :m Individual
MARYANNE GUCCIARDI O Candidate
308 PARKRIDGE AVENUE O Party
CHAPEL HILL, NC 27517 0 pac
[ Referendum d. Hection Sum to Date
[ Other Receipt Source g 2.683.00
e. Description e e e _|f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD AND BEVERAGES FOR ELECT[ON NIGHT 11/03/2009 $ 20.00
HUSTOSTAL STAMES 11/12/2009 $ 22.00
MOBILE PACK UPGRADE FOR TEXTING, TWITTER 11/18/2009 $ 7.69
: BE 49.69
$ 561.20
CRO.1510 NC State Boardof Electlons - December 2007
Recelved
X o NN4n
JAN Qo 07

Orange Co. Bd. Of Elections



Amendment \‘
Contributions to be Reimbursed pg 1 o 1 Hyves Rno |
Use this formto report Contributions of$1,000 or less to be reimbursed within 7 days.

Relmbursements must be disclosed on the Refunds/Reimbursements Form (CRO- 1320)

F\lll Name & Mallmg Address of the Payee 5 Elll Name & Mallmg Address of the Reimbursee
(the original vendor) G

(t the person to whom the campaign check is written)
ANNE E. HAGER-BLUNK ANNE E. HAGER-BLUNK
227 FLEMINGTON ROAD

227 FLEMINGTON ROAD
CHAPEL HILL, NC CHAPEL HILL, NC

a. Contribution Description

BEVERAGES, FOOD FOR FUNDRAISING 10/22/2009 N $ 54.03
MEET AND GREET EVENT

b. Date (m m/dd/yyyy) |c. Credit Card Y/N |d. Amount .

F\nll Name & Mailing Address of the Payee

~ |Full Name & Mailing Address of the Reimbursee
(the orlgmal vendor) ; 253 (the person to whom the campaien check is written)
MARIA WINSLOW MARIA WINSLOW
112 THARRINGTON DRIVE 112 THARRINGTON DRIVE
CHAPEL HILL, NC

CHAPEL HILL, NC

a. Contribution Description

FOOD AND BEVERAGES FOR ELECTION | 11/03/2009 N $ 112.67
DAY VOLIUNTEERS AND ELECTION

b. Date (m m/dd/yyyy) |¢. Credit Card Y/N |d. Amount

$ 166.70

$ 166.70

CRO-1215

NC State Board of Electxons

August 2008

Orange Co. Bd. Of Elections



