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 update information.

Amendment
[ Yes ¥ No

1. Committee Information

a. Full Name

c. ID Number

RENEE PRICE FOR COMMISSIONER

ORA-857KXS-C-001

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 1486
/07/2010

HILLSBOROUGH, NC 27278 07

e. Phone Number

419-593-19 04
2. Report Year |3. Period Start Date (mm/dd/yy) |4.Period End Date (mm/dd/yy) |5. Treasurer Full Name
2010 04/18/2010 06/30/2010 JOSEPHINE ARLOTTA
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X Candidate Campaign [ party Municipal State/County Referendum
O racC [0 Referendum [ Organizational [J Organizational [ Organizational
[ Independent Expenditure [] Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
O Pre-clection X Second O Supplemental Final
7. Type of Fund (if applicable, check one) O Pre-runoff O Third O Annual
O Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [J Final
1 O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SUNTRUST
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN i
CONTRIBUTIONS AND
DISBURSEMENTS d. Period Begin Balance d. Period Begin Balance
h) s

CERTIFICATION

Icertify 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.

Z : & N ,_u,Q/( /Q,.:d , ) 07/07/2010
Printed Name of Signer / Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY
—— ) Delivery Method
Dt Receves: Emplo:yee.. . O Normal Mail
: Lo |0 Registered Mail
prte Postmarked: ' Employee. o2 [0 Hand Delivered
. B ’ "
Date Scanned: 7/3 /;0 Employee: ! éz __ @ Electronically Filed
Date Data Entered; Enmloycc.: O Signer has not received

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.




Amendment

Detailed Summary O Yes X 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
RENEE PRICE FOR COMMISSIONER 2010 Second Quarter ORA-35TKXS-C-001
Start of Election Cycle: January 1, __2009 3174 Reporting Period | _ection Cycle
4) Cash on Hand at Start $ 734.76 | $ 0.00
|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 857.00 | § 1,883.00
6) Contributions from Individuals (CRO-1210) | § 985.00 | $ 5,485.00
7) Contributions from Political Party Committees (CRO-1220) | $ 000 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 187.10 | $ 187.10
1) Other Receipt Sources i ' o
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) ( § 000 |$ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 100.00 | $ 100.19
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 1|S$ 0.00
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 2,129.10 | $ 7,655.29
EXPENDITURES
13) Disbursements
132a) Operating Expenditures (CRO-1310) | § 2,396.19 | $ 6,808.11
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | §$ 000 |$ 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | §$ 238.04 | $ 557.55
(5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
I 7) In-Kind Contributions (CRO-1510) | § 0.00 | % 60.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 263423 | $ 7.425.66
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 22963 | $ 229.63
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (Ck&fﬂﬂ} $ 0.00
R5) Administrative Support (CRO-1710) |, $ 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220){§ 0.00 |8 0.00
p8) Contributions to be Refunded _ (63204215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




a. Amend _[b. Account Code |c. Form of Payment |d boKind Description _|e. Date (mm/ddiyyyy)

Ell gedfno . 1 Cash 04/20/2010 47.00
E ;ed:m . 1 Check 04/27/2010 25.00
g ;ed:w . 1 Check 04/22/2010 25.00
E ;::w - 1 Check 04/22/2010 25.00
E :Ri:d:w ~ 1 Check 04/21/2010 25.00
g ;ed:w . 1 Check 04/20/2010 25.00
E ;::w ~ 1 Check 04/20/2010 50.00
g g:fm . 1 Cash 04/20/2010 40.00
g ;::m n 1 Electronic Funds Tra 04/26/2010 25.00
g ;edin . 1 Check 04/18/2010 20.00
E gjim . 1 Electronic Funds Tra 05/02/2010 50.00
g l.:ed:m . 1 Cash 04/20/2010 20.00
g ;::w ~ 1 Check 04/24/2010 50.00
g ;::w ~ 1 Check 05/09/2010 25.00
g idiw ~ R Check 05/02/2010 50.00
g ;ediu: . 1 Check 05/05/2010 20.00
E ;::w . 1 Check 05/04/2010 40,00
g :::w _ 1 Check 04/21/2010 25.00
E :::m ~ | Check 04/27/2010 50.00
g ;::w . 1 Cash 04/27/2010 20,00
g ;::m . 1 Check 04/23/2010 30.00
g g::m ~ 1 Cash 04/25/2010 20.00
g ;ediw - 1 Check 04/24/2010 25.00
4. Total only this Page $732.00
S. Total of ALL CRO-1205 Pages $857.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Electons April 2007




Aggregated Contributions from Individuals pye 2 o 2 I:I Yes [ Mo

Optional form used to rcpurl: NC Contnbutmns From Individuals of $50 or less

" [b. Account Code_|c. Form of Payment |4 In Kind Description |e. Date (mmiddiyyyy) |£ Amount

L1 add 1 Check

04/25/2010
II:I Remove $ 25.00
L1 adaa 1 Electronic Funds Tra

04/26/2010
O Remove $ 50.00
Ll add 1 Check

04/27/2010
O Remove $ 50.00
4. Total only this Page L3 $125.00
S. Total of ALL CRO-1205 Pages ' 5 6857.00

(This line must be on fine 5 of Detailed Surmary Page CRO-1100) ’

CRO-1205 HC State Board of Elections April 2007



Contributions from Individuals Pg 1 of _4 El Ye: [ Mo

Use t.hxs foxm to xeport mdmdual ¢ ontnbuhons over $5E] or contnbuhons under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zip) PRESIDENT

JAY EAKER

PO BOX 98414

<. Employer’s Name/Specific Field

RALEIGH, NC 27624

AURELIA ASSOCIATES
e. Election Sum o Date
$ 100.00
£ Prior |g. Account Code |h. Form of Payment |i In-Kind Description J- Date (mm/ddlyyyy) k Amount
O ) Cash 04/19/2010 8 45.00
O 1 Cash 04/20/2010 $ 10.00
O 1 Cash 04/18/2010 $ 45.00

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

KEVIN MCGRAW

1740 RIVERSIDE DR
HILLSBOROUGH, NC 27278

; Ia; ob Title/Profession
REALTOR

c. Employer's Name/Specific Field

$ 150,00
£ Prior |z Account Code |h. Form of Payment | In-Kind Description J. Date (mm/ddiyyyy) k. Amount
O 1 Check 04/20/2010 $ 150.00
$
$

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

LYNN SCHMOOK

1725 RIVERSIDE DR
HILLSBOROUGH, NC 27278

b. Job Title/Profession

<. Employer's Name/Specific Field
RETIRED

e. Election Sum to Date

$ 100.00
£ Prior [g. Account Code |[h. Form of Payment |i In-Kind Description - Date (mm/ddiyyyy) k. Amount
O 1 Check 04/20/2010 $ 50.00
$
$
300.00
985.00
CRO-1210

NC State Board of Elections Apnil 2007



Contributions from Individuals Pz _ 2 of 4 EI Yes [ No

Use th.ls form to report mdmdual c onmbuhnns over $50 or contributions under $30 if form CRO 1205 is not used
T T T -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commaents
(include city, state, & zip) RETIRED
JOANIE ALEXANDER
1709 RIVERSIDE DR ¢. Employex’s Name/Specific Field

HILLSBOROUGH, NC 27278

e. Election Sum to Daie

3 200.00

£ Prior |g. Account Code [h Form of Payment |i In-Kind Description 3- Date (mm/dd/yyyy) k. Amount
O 1 Check 04/19/2010 % 100.00
= 1 Check 04/03/2010 $ 100.00

o Full Name, Mailing Address & Phone b. Job Title/Profession

(I‘.I'u:hlﬂl! tib’,_’hfe, & zip) RETIRED
NICK DIVITCI
3708 WATAUGA DR <. Employer’s Name/Specific Field

GREENSBORO, NC 27410

e. EFlection Sum to Date

$ 100.00
£ Prior | Account Code |h. Form of Payment [i In-Kind Description |i- Date (mm/ddiyyyy) k. Amount
O ! Check 04/19/2010 $ 100,00
$
L $
3. Contri v Add |
a. Full Name, Mailing 22 & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED SCIENTIST
LARRY WRIGHT
7020 CAVINESS JORDAN RD <. Employer's Name/Specific Field

CEDAR GROVE, NC 27231

e. Flection Sum to Date

$ 200.00
£ Prior |z. Account Code |h. Form of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) t Amount
O 1 Check 04/20/2010 3 100.00
! Cheek 02/23/2010 $ 100.00
O $

i 300.00

8 985.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pg _ 3 of 4 I:l Yes DN
Use tlns fo:m to repo:t mdmdual contnbuhnns over $50 or contributions under $30 if form CRO 1205 is not used '

o. Full Naae, Moiling Aiars & Phooe b. Job Title/Profession

(include city, staie, & zip) RETIRED
LYNN KNAUFF —
205 DEEPWOOD RD c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514

e. Flection Sum to Date

$ 100.00
£ Prior |g. Account Code |[h. Foxm of Payment |5 hiKind Description J- Date (mm/ddlyyyy) [k Amount
| 1 Check 04/30/2010 $ 100.00
O $
m| $

o Full Name, Mailing Addocss & Pl i

. Job Title/Pmfession d. Commenis
(include city, state, & zip) SCIENTIST

KERSTIN NYGARD i _

5708 COLE MILL RD c. Employex’s Name/Specific Field
DURHAM, NC 27705

e. Flection Sum to Date
$ 60.00
£ Prior |£. Account Code |h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k Amouni

O 1 Cash 04/25/2010 3 10.00
O $

O $

a. Full Name, Mailing Address & Phone b. Job Title/Pmofession
(include city, state, & zip)
CRAIG PERRIN

114 W ORANGE ST
HILLSBOROUGH, NC 27278

SALES

¢. Employex’s Name/Specific Field

CAST IRON SYSTEMS
e. Flection Sum to Date
3 100.00
£ Prior |g. Account Code |[h. Form of Payment |i In-Kind Description J- Date (mm/ddiyyyy) k. Amount
D 1 Check 05/04/2010 $ 100.00
3
O $
$ 210.00
$ 985.00

CRO-1210

NC State Board of Elections Aprl 2007



Contributions from Individuals

Pg_* of 4 [ye [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
RENEE PRICE FOR COMM

a. Full Name, Mailing Address & Phone

b. Job Title/Pmfession d. Commenis
Ginclude city, state, & zip) ATTORNEY
DOUGLAS JOHNSTON
120 FOREST RD ¢. Employex's Name/Specific Field
RALEIGH, NC 27605 NC DEPARTMENT OF
JUSTICE e. Flection Sum to Date
$ 100.00
£ Prior |g. Account Code |h. Foxrm of Payment |i In-Kind Description j- Date {(mm/dd/yyyy) k Amount
O 1 Check 04/28/2010 $ 100.00
$
..L $
a. Full Name, Mailing Address & Phone [P, Job Title/Profession
(include city, siate, & zip) RETIRED
ALICE REMINI
1501 MT WILLING RD

¢. Employer's Name/Specific Field
EFLAND, NC 27243

e. Election Sum 1o Date

$ 55.00
£ Prior |g. Account Code |h. Form of Payment [i In-Kind Description 3. Date {(mm/dd/yyyy) Lk Amount
] 1 Check 04/23/2010 $ 25.00
m] $
O
'Name, Mailing Address & Phone b. Job Tiile/Profession
(include city, siate, & zip) RETIRED EDUCATOR.
ELIZABETH RUSSELL
202 SAPONI DRIVE

¢- Employer’s Name/Specific Field
HILLSBOROUGH, NC 27278

e. Election Sum to Date
$ 300.00
£ Prior |£. Account Code |h Form of Payment [i In-Kind Description J. Date (mm/ddiyyyy) k Amount
O 1 Check 04/25/2010 3 50.00
O $
O $
175.00
A 985.00
CRO-1210 NC State Board of Elections

April 2007



Pg 1 of 1 D Yes No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Refunds/Reimbursements To the Committee

a. Full Name, Mailing Address & Phone d. Type of Commitiee £ Comments
(include city, siate, & zip) O candidate L1 pac
DONALD YONAVJAK O Referndom [ Party
DURHAM, NC 27703 Fedenl LI County:
’ L. 02/18/2010
(919) 883-7327 [ state [ Municipality:
i. Original Fxpenditure Ami
$ 187.69
b. Job Title/Profession c. Employer's Name/Specific Field |£ Purpose j. Flection Sum to Date
PHOTOGRAPHER SELF REFUND FOR LOST $ 0.00
SLIDES/FILM ’
k. Account Code |L Formi of Paymeni |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
1 Check 05/09/2010 $ 18.30
a. Full Name, Mailing Address & Phone |4 Type of Commitiee £ Comments
(include city, state, & zip) [ Canddate O rac
NEWS OF ORANGE COUNTY O Refeendem [ Party
PO BOX 580 e. Level Registered (Specify) h. Original Fxpenditure Date
HILLSBOROUGH, NC 27278 L] Federl O County: 04/22/2010
(919) 732-2171 O state [0 Municipality:
i Original Fxpenditure Amt
$ 163.80
[b. Job Title/Profession ¢. Employer's Name/Specific Field |£ Purpose j. Flection Sum to Date
OTCHED DISP
B SPLAY AD $ 211.00
le. Account Code |L Foxrm of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
$ 187.10
. $ 187.10
CRO-1240 NC State Boaxd of Elsctions

December 2007



Other Receipt Sources Pg _ ! of _1_ El Yes Kl No
Use this form to report income not reponed on another fon’n ie.interest income, not for proﬁt contributions etc.

RENEE PRICE FOR COWISSIONER

ﬂ Contributions from Hot-for-Profit Organizations Outs.lde Suu.u:és o.‘f"'InESme

Interest

2. Full Name, Mailing Address & Phone b. Not-for-Pwfit Federal ID#  |d. Commenis
(include city, state, & zip)
NORTHERN ORANGE BLACK VOTERS
ALLIANCE
POBOX 124
HILLSBOROUGH, NC 27278

c. Quiside Source Explanation

e. Flection Sum to Daie

$ 100.00
£ Account Code |g. Form of Payment |h. In-Kind Description i Date (mm/dd/yyyy)|j. Amounit
1 Check 04/25/2010 $ 100.00
$
100,00
100.00

CRO- 1259 HNC State Bna.ni af'Electmns E— JI.)elzex'rfbez 2007



Disbursements Pg 1 of _4 DOve

Use this form to report expenditures from the committee for op erating expenses, contributions to candidate!péliti'cal"'
commitiees and coordinated patty expenditures

Contributions to Candidates/Political Connittess L Coordinated Party Expenditares

a. Full N;me,“IUI ailing Address & Phone b. Coordinated Committee Name |d Comments ]
NEWS OF ORANGE COUNTY p
PO BOX 580 ¢. Level Registered {Specify)
HILLSBOROUGH, NC 27278 L' Fedenl Ll County: -
(919) 732-2171 O state O Municipality: |e. ElecHon Sum 1o Date
$ 211.00
|£. Account Code | Form of Payment |h. Purpose Code |, Date (mmdd/yyyy) [j. Amount k. Required Remarks
1 Check A 04/19/2010 3 108.80| 1/8 PAGE AD
1 Check A 04/22/2010 $ 168.80( 1/8 PAGE AD

1

b. Coordinated Commitiee Name
US POSTAL SERVICE - -
PO BOX 220 ¢- Level Registered {Specify)
HILLSBOROUGH, NC 27278-2686 L' Fedenl O County:
(800) 275-8777 O state ] Municipality: |e, Flection Sum to Date
$ 158.40
|£ Account Code |£. Form of Payment |h. Purpose Code |1 Date (mmAddlyyyy) |j. Amount k. Required Remarks
1 Check 1 04/27/2010 $ 8.80
1 _L Check 1 04/28/2010 $ 8.80

0

a Full N a..fn.e, I\T:ﬂmg Addre ss & Phone b. Cooxdinated Committee Name
TQMM city, state, & 1ip)
VILLAGE INSTANT PRINTING i
65 SOUTH ELLIOTT RD ¢. Level Registered (Specify)
CHAPEL HILL, NC 27514 [0 Fedenl LI County:
(919) 968-0000 O state O Municipality: (e, Fleetion Sum 1o Date
$ 967.17
£ Account Code |g, Form of Payment |h. Purpose Code | Date (mmiddiyyyy) [j. Amount k. Required Remarks
1 Check B 04/19/2010 $ 81.03 | CAMPAIGN MATERIALS
1 Check B 04/29/2010 $ 71.12|HAND CARDS
' $ 447.35

(This line goes in line 13a of Detailed Summary Page CRO-1100 if C')pera:iﬁ;g: ‘ $ 239619
(This line goes in line 13b of Detailed Summary Page CRO-11 80 if Conwib 10 Candidates/Political Corm '
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1180 if Coordinawd Party Expenditires) i

B* - Printing C*- Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

ard of Elections

CRO-1310 NG State B Decextber 2009



Disbursements

committees and coor

Use this form to report expenditures from the committee for operating expenses, contributions to candidate!politicél \

Pg 2 of _4 [ve o

m

b. Coordinated Commitiee Name

d. Commenis

1360 WCHL-AM RADIO X _
88 VILCOM CIRCLE, SUITE 130 t. Level Registered (Specify)
CHAPEL HILL, NC 27514 LI Fedenl | County:
(919) 933-4165 O state [0 Municipality: [e. Flechon Sum 1o Date
$ 835.80

£ Account Code |z Form of Payment |h. Purpose Code |i. Date (mmdd/yyyy)|j. Amount k. Required Remarks

1 Check A 04/28/2010 $ 667.80 | 30 RADIO SPOTS

1 Check A 04/30/2010 $ 168.00| MORE AIR TIME, RADIO

oFPOTS

a. Full Name, Mailing Address & Phone

b. Coordinated Commitiee Name

d. Commenis i
(include city, staie, & zip)
MICHAEL CARMICHAEL _ i
1818 MARTIN LUTHER KING JR BLVD, STE 111 c- Level Registered (Specify)
CHAPEL HILL, NC 27514 [ Federl [ County:
O state O Municipality: |e. Election Sum to Date
$ 257.18
£ Account Code £ Form of Payment |h. Purpose Code |5 Daie (mmiddiyyyy)|j. Amount k. Required Remarks
1 Check 0 04/29/2010 $ 92.97 | GAS/MILEAGE
1 Check o 05/03/2010 $ 55.39| GAS/MILEAGE

0

[RAld

b. Coordinated Commitiee Name

d. Con:_menix

THE HERALD-SUN
2828 PICKETT RD

c. Level Registered (Specify)

DURHAM, NC 27705 L' Fedenl LI County:
(919) 419-6500 O state O Municipality: [e. Flection Sum to Date
$ 535.49
£ Account Code g Form of Payment [h. Purpose Code |i. Date (mmAd/yyyy)|j. Amount e Required Remarks
1 Money Order  |A 04/22/2010 $ 205.97 | NEWSPAPER AD
1 Check A 04/28/2010 $ 329.52| NEWSPAPER AD
3 1,519.65

(This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses, $
(This line goes in fine 13b of Detailed Swmmary Page CRO-1100 if Contrib 10 Candidates/Political Conun)
(This Iine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expenditures)

2,396.19

7. B de details

A* . Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
0*

CRO-1310

\(.:.* - Fundrms ing
G - Political Perty

K* - Office Fxpenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Ekctions

December 2009



Dishursements Pe_3 of 4 Ovee Hto
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

ahie}

"R_EN'EE PRICE FOR COMMISSIONER

b. Coordinated Committee Nam
MICHAEL CARMICHAEL i i
1818 MARTIN LUTHER KING JR BLVD, STE 111 ¢, Level Regisiered (Specify)
CHAPEL HILL, NC 27514 L] Fedenl LI County: _

O state O Municipality: |e. Election Sum to Date

$ 56.16
£ Account Code |z Form of Payment |h. Purpose Code [i Date (mmddiyyyy) 3. Amount k. Required Remarks
1 Check o] 05/13/2010 $ 56.16 | GAS. MILEAGE
$

a. Full Name, Mailing A ddress & Phone
|include city, state, & zip)

b. Connhm;ieé Commi; . d. Comments

EMMETT MATTHEW FIELDS

2867 CHICKEN BRIDGE RD <. Level Registered (Specify)

PITTSBORO, NC 27312 L' Fedenl L1 County:

O state O] Municipality: [e. Flection Sum to Date
$ 98.00
|£ Account Code |£. Form of Payment [h. Purpose Code |i. Date (mmAdiyyyy) |j. Amount k. Required Remarks
1 Check o} 06/15/2010 $ 98.00 | WEBSITE MANAGEMENT
| ’
i

2. Full Name, Mailing A ddress & Phons

To. Coo:nﬂimted.c}rmmﬂhe Name

(include city, state, & 2ip)
HISTORIC HILLSBOROUGH COMMISSION
PO BOX 922 c. Level Registered {Specify)
HILLSBOROUGH, NC 27278 L] Federnl L County:
(919) 732-7451 O state O Municipality: |e. Flection $um to Date

$ 60.00
£ Account Code |g. Form of Payment |h. Purposre Code |i. Date (mmAddiyyyy)|j. Amount k Required Remarks

1 Check o] 04/29/2010 $ 60.00| EVENT TICKETS

'_+ $

$ 214.16

Ak,

(This line goes ummary Page CRO-1108 if Operating Expenses) §' $ 239619

(This fine goes in line 13b of Detailed Summary Page CRO-1160 if Contrib 1o Candidates/Political Comm) T

(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinard Party Expenditures)
r——

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

Other )

CRO-1310 NC State Board of Elections

December 2009



Disbursements Pe _4 of 4 DOvee Ero

Use this form to report expenditures from the committee for operating expenses, contributions to candidatefpo].iﬁé:al '

S

[ Coordinated Party Expenditures

O

b. Coordinated Committee Name |d. Comments
T-MOBILE =
PO BOX 37380 c, Level Registered (¥pecify)
ALBUQUERQUE, NM 87176 L Fedenl L County:
(80’0) 037-8997 O state D MMunicipality: |e. Flecton Sum to Date
$ 143.91
£ Account Code |g. Form of Payment |h. Purpose Code |i Date (mmAddlyyyy)|j. Amount k Required Remarks
1 Check K 05/21/2010 $ 143,91 | CAMPAIGN CALLS
$

b. Coordinated Committee Name
(include city, siate, & zip)
VILLAGE INSTANT PRINTING
65 SOUTH ELLIOTT RD c. Level Registered (Specify)
CHAPEL HILL, NC 27514 O Federl 1 County:
(919) 968-0000 O state O Municipality: [e. Flecon Sum to Date
$ 967.17
£ Account Code |&. Form of Payment |h. Purpose Code |i. Date (mmdd/yyyy) [j. Amount |k Required Remarks
1 Check B 04/30/2010 $ 71.12 | HAND CARDS

215.03

2,396.19

A* - Media

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
IL - Postage J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund
O* Other

fvl'.s.”i]"s. \

CRO-1316 NC State Board of Elections Decerber 2009



Aggregated Non-Media Expenditures
Opunnal Eorm used to report NC Non~Med1a Expenritturcs of $50 or less.

Electronic Funds

TRANSACTION FEE

[ 1" a4
04/24/2010
O Remove Tra 1.75
L1 Add Check 04/19/2010 1638 | CAMPAIGN
O Remove MATERIALS
L1 Aaa Draft 04/21/2010 34.50|CASMILEAGE
[ Remove
Ll aa Draft 04/22/2010 5 oo |MONEY ORDER FEE
O Remove '
L aa Electronic Funds 04/23/2010 1 03 |TRANSACTION FEE
] Remove Tra :
| e Check 04/30/2010 34.39|GASMILEAGE
[J Remove .
LI aa Check 05/01/2010 7 00 |[BREAKFAST TICKET
J Remove :
L1 add Electronic Funds 05/02/2010 1 75 |FINANCE CHARGE
O Remove Tra )
L1 aad Check 05/05/2010 4842 | GAS/MILEAGE
J Remove :
Add Electronic Funds 04/29/2010 19.75 |[IMPRINTED CHECK
O] Remove Tra —IcHAR
LT ad Check 05/10/2010 3701 |GASMILEAGE
O Remove '
L1 aad Check 05/12/2010 30,16 |INK CARTRIDGE
] Remove :

O* - Other

CRO-IZ15

quipm
J - Penalties

S ‘W} e

RS

Q* Donatwns to Legal Expense Fund

* Codes require detailed elcplanauun in required remarks field [f4]

NC State Boaxd of Elections
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