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

O

Yes g No

1. Committee Information

a. Fall Name c. ID Number

Sanders for Schools THDOLV
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1429 Ainsworth Blvd

PO Box 891 02/13/2012
Hj.lleOl'Ollgh, NC 27278 €. Phone Number

919-732-9436
2. Report Year | 3. Period Start Date mmadfyy) Zmi:;;’:,i;g End Date 5. Treasurer Full Name
L E. d
2012 2/10/2012 04/21/2012 awrence E. Sanders

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

]  Condidate Campaign [ | Party Municipal State/County Referendum
D PAC |:| Referendum D Organizational Organizational D Organizational
D }B:l:;cﬁf:f; D Joint Fundraiser D Thirty-five day Quarterly EI Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable. check one) D Pre-primary & First D Final
D "Booster Fund" | Pre-election D Second [l  supplemental Final
[C] Building Fund [0  Pre-runoff [l Third ] Annual

Semi-annual O Fourth 1 special
1 Mid Year Semi-annual
[0 other: O Year End O Mid Year 10. Special Report Name
] Fina 1 Year End
8. Number of Fundraisers this Report 1  special [] Final
1 [[] Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Cardinal State Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campai

paign LAW
d. Period Begin Balance d. Period Begin Balance
$ 2087 $

CERTIFICATION

I certify 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 Sgate Board of Electighs.

Lawrence E. Sanders 04/29/2012
Printed Name of Signer VSigl_a‘uuc of Appointed Treasurer Date
FOR OFFICE USE ONLY / / "l
- j o - Delivery Method
Date Received: 4 30 (2~ Employee: = [1 Normal Mail
. . [J  Registered Mail

Date Postmarked: /. / Employee: — % Hand Delivered

. ’ o Electronically Filed
Date Scanned: 5 [3 [ 2- EmployeeRecolvad-2 — [J . Signer has not received
Date Data Entered: mandatory g

Employep 30 opr———

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of bodRsangeaididoOkEleatiamfSrmation.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




CRO-1100

Detailed Summary OdyYes BEINo |
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
Danders o Saooly R | THDOL vV
Start of Election Cycle: January1, _J O 2~ Rep::tti?nlgﬂl]’i:rio d El::::::]tchif e |
4) Cash on Hand at Start $ . 5F $ =
_v);&wgmg;;aé:;ted Contributions from Individuals (CrRO-1205)[ §  {|F , DO $ UE. O
6) Contributions from Individuals - (CRO-1210)| $ { 17 L) 6O |8 1 , g 0D
7 Contnbutmns from Political Party Committees (CRO-1220)| $ 3
" 8) Contl.'_l_l;:l”t”[ons from Other Pollt;cal Comnuttees (CRO-1230)| § $
_9) _Lm(;al-l_ljl?l;;:(;;lﬂs’ - (CRO—MM}- $ $
10) Refundszenmh;l;é;aments to the Con&ﬁif;;; --------------- (CRO-1240) | $ $
i}; Other Receipt Sources
11a) Interest on Bank Accounts - o B fCRO-;zsﬂ). $ $
1 1b) Contrlbut:;)ns from Not-For-Profit Organizations (CRO-1250)| $ S
) 1 i(RﬂtSldé gﬂurces of Income (CRO-1250)| & $
Ti—d;“l.egal Expense Fund - Other Sources (CRO-1270)| $ $
l..i;)_wl}\.xempt Purchase Pnce Sales : rE;o 1265)] $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9lﬂlla,llbllclld andlle) $ | ¥G3. 00 |S | Gy oo
EXPENDITURES _ R T T
13) Disbursements
B l3a) Ope.l:ftmg Expendltures ..... (CRO- -1310) $ ( . ‘L({é]l 2Ale |'S l L53, 3(7
13b) Contnhut:ons to Cand:datesanhtlcal Comnuttees (CRO- JJIGJ $ $
13c¢) Ccordlnated Party Expendltures (CRO-1310)| § $
;4) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments . a (CRO-1420)| $ $
.lqﬁi_l"{efundszeimhursements from the Committee (CRO-1320)| § 8 '7 7. o g‘ S 3 777, Dé’
17) In-Kind Contributions (CRO-1510)| § (~. 57 $ {n. ST
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 19| § | 032.4( |5 | 4,37 oY
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linel8) § DFD.4 @ s 2 FO Cffﬂ
ADDITIONAL INFORMATION SRS NI s B
20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330)| $
zi;autsmndlng Loans (incl. ones from ;;;;;;palgns) (CRO-1430)| &
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed ;; the Committee (CRO-1620) | $
i:i‘.Account Transfers Within the Committee (CRO-1720}| §
25) Adnﬁnistrs:tive Support %@@g'@@@-fﬂﬂ) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded rCRo 1215) | § $

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 ot 1 [ ves X Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information
b. Account ; d. In-Kind . Date
a. Amend Code c. Form of Payment Description Fm m/ddiyyyy) f. Amount
v
e LAW Check 04/112012 | §  25.00
:::m LAW Check 04/15/2012 $  25.00
X dd
e LAW Electronic 03/052012 | $  20.00
Add
% S LAW Check 03172012 | $  23.00
% ::im LAW Check odfs5 )2z | $ 25.00
] Add s
] Remove )
] Add $
i:l Remove
] Add 5
D Remove
Ll Add $
D Remove
[l Add s
D Remove
4 Add $
D Remove
] Add S
D Remove
] Add S
j Remove
[ ] Add s
_j Remove
] Add $
D Remove
O Add g
] Remove
] Add g
D Remove
1 Add $
D Remove
| O Add g
EI Remove
] Add o $
D Remove Raegeed
] Add $
] Remove :
'] Add 5
D Remove — SO Ciagtidneg
4. Total only this Page Crange v = $  118.00
S. Total of ALL CRO-1205 Pages § 11800

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 1 of L] Yes [0 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information K Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Donna Williams
2723 Owen St. c. Employer's Name/Specific Field
Durham, NC 27703
e. Election 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
X LAW Electronic 02/23/2012 $ 200.00
] $
[] $
3. Contributor Information I Add [ Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Membership Manager
Betty Beard
2702 W Windflower Ct ¢. Employer's Name/Specific Field
Peoria, IL 61615 Bradley University
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X | LAW Electronic 02/22/2012 $ 100.00
] $
] $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments.
(include city, state, & zip) Product Data Lead
James Barrett
100 Morgan Bluff Ln c. Employer's Name/Specific Field
Chapel Hill, NC 27517 IBM
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|E LAW Electronic ragatved 03/02/2012 $ 50.00
] $
] $
4. Total only this Page Orangs Co. Ba. DTS $ 350.00
S. Total of ALL CRO-1210 Pages $ I
(This line must be on line 6 of Detailed Summary Page CRO-1100) _7 75- é’ O
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

of D Yes D No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

Marywinne Sherwood
101 Circadian Way
Chapel Hill, NC 27516

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
X LAW Electronic 04/06/2012 $ 50.00
[] $
U] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Marvin Sanders
344 Drexel St, ¢. Employer's Name/Specific Field
Detroit, MI 48215 Enery 4 Life Health Food Store
e. Election 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
X LAW Electronic 04/10/2012 b 200.00
L] $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Authedna Smith
6808 S. Bennett Ave. c. Employer's Name/Specific Field
Chicago, IL 60649
e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Dmcripﬁwn‘ j- Date (mm/dd/yyyy) k. Amount
S
X | LAW Electronic A& 04/21/2012 $ 100.00
D AL $
~a e
L] | $
A Wy
4. Total only this Page orene® $ 350.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 177775 05

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Sanders for Schools THDOLV
3. Contributor Information Add [  Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Director

Christoria Wilkerson
103 Farrington Dr.
Chapel Hill, NC 27514

¢. Employer's Name/Specific Field

Orange County Schools

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X Law Check 04/10/2012 $ 50.00
U] $
[] $
3. Contributor Information X Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Danita Thompson
1812-103 Orange Grove Rd. c. Employer's Name/Specific Field
Hillsborough, NC 27278 N/A
e. Election 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
X |LAW Chck 03/17/2012 $ 100.00
L] $
[l $
3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
E'Vonne Coleman-Cook
419 Calvary Ct. c. Employer's Name/Specific Field
Hillsborough, NC 27278 Durham Convention & Visitors
Bureau e. Election 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
g e‘.;‘
X |Law Check ReceN 03/17/2012 $ 100.00
L] $
I:I ad Of Ele A0NS b
e B0 O
4. Total only this Page Orangs >~ $ 250.00
5. Total of ALL CRO-1210 Pages $ 1—- 0
(This line must be on line 6 of Detailed Surmnmary Page CRO-1100) l 7 7 S’ C
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 4 of [0 Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

Sanders for Schools THDOLV

3. Contributor Information

X aAd [

Remove

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

b. Job Title/Profession

d. Comments

Attomey

Thomas H. Hodges
3120 Countryman Ct
Wake Forest, NC 27587

¢. Employer's Name/Specific Field

State of NC

¢. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X | LAW Check 03/07/2012 $ 50.00
L] $
] $

3. Contributor Information

Add []

Remove

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

b. Job Title/Profession

d. Comments

Moses Carey Jr.
203 Simerville Dr.
Chapel Hill, NC 27517

Secretary of Administration

c. Employer's Name/Specific Field

NC Dept. of Administration

e. Election Sum to Date

$ 175.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X | LAW Check 03/04/2012 $ 75.00
X LAW Check 04/20/2012 $ 100.00
] $

3. Contributor Information

XK Aad [

Remove

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

b. Job Title/Profession

d. Comments

Retired

Shirrell McNeill

1615Dunn PI. c. Employer's Name/Specific Field
Hillsborough, NC 27278
e. Election Sum to Date
. $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Bﬁﬁ%n j- Date (mm/dd/yyyy) k. Amount
X |LAaw Check 04/15/2012 $ 200.00
[] . oeeecio™ $
] Orand® o $
4. Total only this Page $ 425.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$17775 .00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 5 of O ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information K] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Account Executive
Willis G. Smith
1825 W. Chapman Ct. c. Employer's Name/Specific Field
Hillsborough, NC 27278 Charter Communications
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
X | LAw Check 04/15/2012 $ 100.00
] $
] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attormey
Joseph Ross 11
PO Box 1071 ¢. Employer's Name/Specific Field
Hillsborough, NC 27278 Federal Public Defender
e. Election 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
@ LAW Check 04/15/2012 $ 100.00
] $
O] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Global Head, ID Clinical
Stephen Piscitelli Pharmacology
1822 Patrick Henry Ln c. Employer's Name/Specific Field
Hillsborough, NC 27278 GSK
e. Election Sum to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptj&@d y j- Date (mm/dd/yyyy) k. Amount
i
X LAW Check : 04/14/2012 $ 50.00
] , $
-0
[] . ad. OV $
(i
4. Total only this Page orame $ 250.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

P75 @

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 6 of D Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information X aAadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Elnora M. Clark
4018 Adair Ln ¢. Employer's Name/Specific Field
Burlington, NC 27215 Alcatel Lucent
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& LAW Check 04/15/2012 $ 50.00
[] $
[] $
3. Contributor Information X add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Project Manager
Lawrence E. Sanders
¢. Employer's Name/Specific Field
State of NC
e. Election 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
X LAW Check 04/05/2012 $ 100.00
U] $
] $
3. Contributor Information K Ad [ Remove
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
Y. | $
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D - -."-.i.“?.-"-?{\f: $
M _.'\ - =
[] o 00 T $
] ~ee” $
4. Total only this Page $ 150.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$17175 . ¢o

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Ps 1

Amendment
D Yes X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

| 2. ID Number

Sanders for Schools

THDOLV

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

@ Operating Expenses i:l

Contributions to Candidates/Political Committces 1

Coordinated Party Expenditures

4. Payee Information

]

Add [1] Remove

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

b. Coordinated Committee Name

d. Comments

Hillsborough Arts Council
220-B South Churton Street

¢. Level Registered (Specify)

Table space at
local event
(Last Fridays)

Hillsborough. NC 27278 ] Federal Xl County:
] state [0 Municipality: e. Election Sum to Date
$ 10.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yy¥y) j- Amount k. Required Remarks
LAW check 0 03/15/2012 $10.00 Space at event
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Filing Fee
Orange County BOE
208 S. Cameron Street c. Level Registered (Specify)
Hillsborough. NC 27278 ] Federal D<]  County:
i:] State i:] Municipality: e. Election Sum to Date
$ 500
f. Account Code g. Form of Payment | h. Parpese Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
Fili
LAW Check H 02/12/2012 $5.00 thing Fee
$
4. Payee Information [1 Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Print materials

Fedex Kinkos

2712 Hillsborough St. c. Level Registered (Specify)

Raleigh, NC 27607 1 Federal D4 counmy:
0 state [0 Municipality: e. Election Sum to Date

$ 19.76

f. Account Code | g Form of Payment | h. Purpose Code i i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 S Business Cards

LAW Check Card B 03/09/2012 $19.76 u

$

S. Total only this Page

PPN
P = e
e :"‘SdA -‘Dq ‘:“C‘

$ 34.76

6. Total of ALL CRO-1310 Pages

Crang=s >~

(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 C omim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

YA, 20

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Amendment

Pg 2 of 5 D Yes @ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cominitiees and coordinated party expenditures,
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Sanders for Schools | THDOLV
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees B Coordinated Party Expenditures
4. Pavee Information [J Add []  Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Office Expense
Office Depot
1825 S. Church St.t c. Level Registered (Specify)
Burlington, NC 27215 []  Federal X county:
B State B Municipality: e. Election Sum to Date
$ 1578
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvy) jo Amount k. Required Remarks
LAW Check Card K 03/15/2012 $15.78 Receipt Book
Calendar
$
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Office Expenses
Walmart
501 Hampton Pointe ¢. Level Registered (Specify)
Hillsborough. NC 27278 ] Federal B cCouny:
O  state [0 Municipality: e. Election Sum to Date
$ 1548
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/y¥yy) j- Amount k. Required Remarks
LAW Check Card B 03/17/2012 $15.48 Print Cartridge
| | °
4. Pavee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Print materials
Markell Publishng Co., Inc
718 E. Davis St. c. Level Registered (Specify)
Burlington, NC 27216 D Federal @ County:
D State D Municipality: e. Election Sum to Date
$ 679.74
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/¥yyy) j- Amount k. Required Remarks
- Yard Signs
LAW Check B 03/26/2012 $544.85 aré sien
P tional
LAW Check B 04/03/2012 $134.89 romono
Items
5. Total only this Page $ 711.00
6. Total of ALL CRO-1310 Pages
(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) l c;) <7/ q ’Q (0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) )
7. Purpose Codes (List detailed expenditure code in (h.) above)
A™ - Media B* - Printing C* - Fundraising Recalyed D - To Another Candidate
E - Salaries F* - Equipment G - Political Party o H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other ful o8
* Codes require detailed explanation in required remarks field (k)
CRO-1310 December 2009

NC Stat d ims ()f Flections
e BonrdofBlgions () 1o




Amendment

Disbursements Pe 3 of 5 [0 Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1, Committee Full Name (and Fund if applicable) 2. 1D Number
Sanders for Schools THDOLV
3. Tvpe of Disbursement {Please use separate CRO-1310 forms for each fype of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Media
News of Orange
109 East King Street ¢. Level Registered (Specify)
Hillsborough, NC 27278 D Federal g County:
1 state [0 Municipality: e. Election Sum to Date
$ 112.50
f. Account Clode g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) [ j- Amount k. Required Remarks
LAW Check Card A 04/13/2012 $112.50 Political Ad
$
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Print materials
Markell Publishng Co., Inc
718 E. Davis St. c. Level Registered (Specify)
Burlington, NC 27216 []  Federal <] County:
D State D Municipality: e. Election Sum to Date
$ 36482
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Yard Si
LAW Check B 03/26/2012 $364.82 Ens
$
4. Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state. & zip)
¢. Level Registered (Specify)
B Federal E County:
[ stae [0 Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yy¥y) j- Amount k. Required Remarks
$
$
5. Total only this Page 5 477.32
6. Total of ALL CR(-1310 Pages
(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) l (;. ’7/?- P Cg b
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated PGIQW&!)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing 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
O* - Other reacan GO, Bd. Of E_ie(:ﬁui"it.%
* Codes require detailed explanation in required remarks filfl@0) "
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 4 of 5 O Y X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Sanders for Schools | THDOLV
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses : Contributions to Candidates/Political Committces D Coordinated Party Expenditures
4. Pavee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Paypal Fees
Paypal
¢. Level Registered (Specify)
[]  Federal D4 cCounty:
D State D Municipality: . Election Sum to Date
$ 930
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyy¥) j- Amount k. Required Remarks
. Paypal F
LAW Electronic C 02/22/2012 $3.20 aypat fees
. P IF
LAW | Electronic C 02/23/2012 $6.10 aypat rees
4. Payee Information [0 Aadd [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Paypal Fees
Paypal
¢. Level Registered (Specify)
D Federal E County:
D State D Municipality: e. Election Sum to Date
$ 263
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Paypal F
LAW Check C 03/02/2012 $1.75 aypat Fees
Paypal Fees
LAW Check C 03/05/2012 $0.88 P
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Paypal
¢. Level Registered (Specify)
|:| Federal E County:
D State B Municipality: e. Election Sum to Date
$ 785
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/¥¥¥¥) j- Amount k. Required Remarks
Paypal Fees
LAW Check C 04/06/2012 $1.75 P
Paypal Fees
LAW Check C 04/10/2012 $6.10 ol
5. Total only this Page $ 19.78
6. Total of ALL CRO-1310 Pages
(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 C ) $ 1 a 7 ? ',_Q b
8 1 Pag ndidates/Poli ) - (=
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Weﬁ%ﬁm—r&)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B~ - Printing C* - Fundraising RV i D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ey s Q% - Donation to Legal Expense Fund
O* - Other Drange Go. BA. Of Electons

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 5

Amendment

D Yes E

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

No

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Sanders for Schools | THDOLV

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

[XI  Operating Expenses []  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures

4. Payee Information [] Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Paypal Fees

Paypal
¢. Level Registered (Specify)
] Federal X County:
D State D Municipality: e. Election Sum to Date
$ 640
f. Account Code g Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
. P 1F
LAW Electronic C 04/21/2012 $3.20 aypat bees
. Paypal Fec
LAW Electronic C 04/22/2012 $3.20 aypal Fees
4, Payee Information ]  Add [l Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

™ Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
‘ $
4. Payee Information [0 Add [C] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal i County:
D State L—_} Municipality: ¢. Election Sum to Date
$
f. Account Code @. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

RaGaNE
rab* $

5. Total only this Page

IS

$ 6.40

6. Total of ALL CR(O-1310 Pages

. of Bleci
Qrang® oo

(This line goes in line 13a of Detailed Summary Page CRO-1100 if ()per&rmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormmy)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

P 129, 20

7. Purpose Codes (List detailed expenditure code in (h.) above)

A" - Media B~ - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee Pe 1 o 1 I ves [X] No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Sanders for Schools THDOLV
3. Payee Information D4 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) @ Candidate L—__l PAC 04/14/2012

Lawrence Sanders il Referendum I:I Party
1429 Ainsworth Bivd e. Level Registered (Specify) i. Original Receipt Amount
Hillsborough, NC 27278 D Federal & County: s 22708

[0 state [1  Municipality: '

f. Purpose Code j- Election Sum to Date

0

$ 37708

b. Job Title/Profession <. Employer's Name/Specific Field g. Comments Lk Account Code
Project Manager State of NC N/A LAW
I. Form of Payment m. Required Remarks n. Date (mm/dd/yy¥y) o. Amount
Check Reimbursement for clubhouse rental 04/16/2012 $  227.0%

3. Payee Information

X Add [] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 7zip)

d. Type of Committee

h. Original Receipt Date

Lawrence Sanders
1429 Ainsworth Blvd
Hillsborough, NC 27278

D4 candidate [ ] PAC 04/05/2012
D Referendum I:] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal & County:
- $§ 15000
D State D Municipality:
f. Purpose Code j- Election Sum to Date
O

$ 377.08

b. .Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
hY
3. Pavee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
€. Level Registered (Specify) i. Original Receipt Amount
I:' Federal D County: g
D State O Municipality:
{. Purpose Code j- Election Sum to Date
$
&
b. Job Title/Profession <. Employer's Name/Specific Field g. Comme gﬁgﬁ-\\‘b k. Account Code
L. Form of Payment m. Required Remarks 1. Dateffm/dd/yyyy) o. Amount

T

|
i $

o (X
4. Total only this Page Qe $ 377.08
S. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 37708

L - Returned to Contributor
P* _ Reimbursement of In-Kind

M - Overpayment for Service
O* Other

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-i320

NC State Board of Elections

December 2007




Amendment

In-Kind Contributions Pe 1 of 1 0 vYes X No

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

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Sanders for Schools THDOLV
3. Contributor Information X Add L]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) E Individual Print materials
E'Vonne Coleman Cook [0  candidate
419 Calvary Ct [0 Pany
Hillsborough. NC 27278 O rac
D Referendum d. Election Sum to Date
I__—__i Other Receipt Source $ 6.57
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Printing cost of campaign flyers <
& g 1 04/07/2012 $ 657
$
$
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[] Candidate
L] Party
[0 rac
|:| Referendum d. Election Sum to Date
I:] Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [l  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Individual
D Candidate
L[] Pany
[l rac
[:l Referendum d. Election Sum to Date
EI Other Receipt Source $
e. Description '_ . . f. Date (mm/dd/yyyy) g. Fair Market Amount
Received
$
$
0. Bd. Of Elections $
4. Total only this Page £ 657
5. Total of ALL CR(O-1510 Pages $ 6.57

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




PARLHETERS

How msny pages is & SHIGLE copy of the dotument?

How masny pages have AHY color on them {including logos, URLe, e

#iritllgble a¢ eolor rate
£hillabie 8! BAY rate

Suplex
Paper Bize

Guantity (nember of sels prinied)

TowiCost

Printing cost of Sander Campaign Flyers

April 7, 2012

Qrange Co. Bd. Of Elections
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