Amendment

Disclosure Report Cover O ves [HNo

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 information.

1. Committee Information

a. Full Name ¢. ID Number

RENEE PRICE FOR COMMISSIONER

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

PO BOX 1486 05/20/2010
HILLSBOROUGH, NC 27278

e¢. Phone Number

a1a-593-1904

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

2010 01/01/2010 04/17/2010 JOSEPHINE ARLOTTA
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X Candidate Campaign [ Pparty Municipal State/County Referendum
O pAC [ Referendum [ Organizational [ Organizational [J Organizational
[ Independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
[0 Legal Expense Fund [ Pre-primary First [ Final
O Pre-clection O Second [ Supplemental Final
7. Type of Fund (ifapplicable, check one) O Pre-runoff | Third [ Annual
[J Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
D Year End D Mid Year 10. Smcia] Remrt Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
| O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SUNTRUST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1
CONTRIBUTIONS AND
DISBURSEMENTS d. Period Begin Balance d. Period Begin Balance
$ 322.20 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all ap plicable 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.

Q 05/20/2010

b " rl. /‘

REN(:E, _l')el(-'tﬂ'_, for e e //LL o

Printed Name ot Signer Signature of Appointed Treasurer Date

FOR OFFICE USEONLY /

—— _ aZ.OAj ) 22 % Delivery Method

Date Received: f / Employee: ] Normal Mail
_ , O Registered Mail

Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: (3 Electronicalty Filed,,
Date Data Entered: Employee: L1 Signer has 1 ceived N

mandatory fraining

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

&

~




Amendment

Detailed Summary O Yes D@ 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. 1D Number
RENEE PRICE FOR COMMISSIONER 2010 First Quarter
Start of Election Cycle: January 1, 2009 Re;:h'?:;;f:ﬁ od B;ﬁ::gi;l e
4) Cash on Hand at Start $ 32220 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ V' 965.00 | $ 996.00
6) Contributions from Individuals (CRO-1210) | § 4,200.00 | $ 4,500.00.
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} | § 000 |5$ 0.00
I 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $§ 000 ]8% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 000 (% 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) | § 5,165.00 | $ 5,496.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 3,995.12 | $ 4,003.92
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000|898 0.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 000 |5 0.00
i4) Aggregated Non-Media Expenditures (CRO-1315) | § 319.51 | % 319.51
i5) Loan Repayments (CRO-1420) | $ 000 |$ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |9 0.00
I 7) In-Kind Contributions (CRO-1510) | § 60.00 | $ 60.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 4374.63 | $ 4.383.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,11257 | 1,112.57
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 (CRO-1720) | § 0.00
P5) 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|$ 0.00
p8) Contributions to be Refunded (20-1215) $ 0.00 [ § 0.00
CRO-11N0 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 o _ 2 [Oves [N No
Optional form used to report NC Contributions From Individuals of $50 or less

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

RENEE PRICE FOR COMMISSIONER

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e, Date (mm/dd/yyyy) |f. Amount

S 2::[ » 1 Check 03/01/2010 $ 25.00
E :::mc ! Check 03/02/2010 $ 25.00
S - 1 Check 02/18/2010 $ 25.00
E :::ww I Cash 02/23/2010 $ 20.00
ﬁ :::mm 1 Electronic Funds Tra 02/18/2010 $ 20.00
0 ::im I Check 01/12/2010 $ 50.00
E pat I Check 03122010 | 50.00
g i 1 Check 02/04/2010 | § 25.00
“a :f:mc ! Check 01/23/2010 $ 50.00
EII i 1 Check 01262010 | s 25.00
E - 1 Check 01272010 | 25.00
ha :fim I Check 01/12/2010 $ 50.00
E - [ Check 02/122010 | g 15.00
0 :fi . | Electronic Funds Tra 03/16/2010 $ 15.00
E ::; N 1 Electronic Funds Tra 04/16/2010 s 50.00
[E ::i N 1 Electronic Funds Tra 04/14/2010 5 50.00
E' A ‘ Cash 04012010 | g 10.00
g ::: e 1 Check 03/30/2010 $ 30.00
.E :::wve 1 Electronic Funds Tra 04/02/2010 $ 35.00
E :S:me I Check 03/26/2010 $ 30.00
g A 1 Check 03/09/2010 $ 50.00
E E::m I Check 03/09/2010 $ 30.00
4. Total only this Page $ $735.00
S. Total of ALL CRO-120§ Pages $ $965.00

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

CRO-1205

= — O
MNC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals  page _2_ or _2_ [0 ves No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE PRICE FOR COMMISSIONER
3. Contributor Information
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
g 2::10% 1 Electronic Funds Tra 03/21/2010 $ 50.00
'E :::mvc ' Check 03/22/2010 $ 20.00
L Add -
O] Remove ! Check 03/21/2010 $ 20.00
L1 Add .
O remore : Check 03212010  |s 25.00
L] Add )
O] Remove ! Check 03/21/2010 $ 15.00
[ Add i -
I Remove | Electronic Funds Tra 03/20/2010 $ 25.00
L1 Add -
O] Remove ! Check 03/16/2010 | 25.00
L1 Add .
O] Remove : Check 04/17/2010 | '$ 20.00
L Add 1 In Kind EXPENSES FOR
[ Remove GET-TOGETHER 03/2172010 $ 30.00
4. Total only this Page BE $230.00
5. Total of ALL CRO-1205 Pages s

(This line must be on line 5 of Detailed Summary Page CRO-1100) $965.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

7

Pg 1 of

Amendment

O ves A 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

RENEE PRICE FOR COMMISSIONER

3. Contributor Information

O Add [O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

HOSPITALITY

ROSIE BENZONELLI
837 KENMORE RD
CHAPEL HILL, NC 27514

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 02/12/2010 $ 100.00
O $
a $

3. Contributor Information

0O Add ﬁ Renmove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES BRYAN III
8033 OLD NC 86
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

SELF

e. Hection 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
0 1 Check 03/04/2010 $ 100.00
O $
(] $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ALICE MOORE
392 ST MARY'S RD
HILLSBOROUGH, NC 27278

e. Hection 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
0O 1 Check 02/24/2010 $ 100.00
(N $
O $
4. Total only this Page $ 300.00
. Total of RO-
5 of ALL CRO-1210 Pages 4.200.00

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 2 of 7 O ves & No
Use this formto report individual contributions over $50 or contributions under $30 if form CRO lZGS_is not used
1. Committee Full Name (and Fundif applicable) 2. ID Number
RENEE PRICE FOR COMMISSIONER
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state ,& zip) A S RETIRED LAW
CHARLES/PAULINE PRICE ENFORCEMENT
125 CASTLEBAR RD ¢, Employer's Name/Specific Field

ROCHESTER, NY 14610

¢. Hection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/22/2010 $ 2,000.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LEE RAFALOW
4512 POWDER MILL RD c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514

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
O 1 Electronic Funds Tra 02/18/2010 $ 100.00
O $
O $
3. Contributor Information O Add I-:! Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED SCIENTIST
LARRY WRIGHT
7020 CAVINESS JORDAN RD ¢, Employer's Namm’S_pccific Field

CEDAR GROVE, NC 27231

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

O 1 Check 02/23/2010 $ 100.00

n $

O $
4. Total only this Page [ $ 2,200.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) 4,200.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals Pg 3 of 7

Amendment

O ves A No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fundif applicable)

2. ID Number

RENEE PRICE FOR COMMISSIONER

3. Contributor Information O Add O Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_____ (include city, state, & 2ip) e |ARCHITECT

STATLER GILFILLEN

3302 ST MARY'S RD c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

¢. Hection Sum to Date

HILLSBOROUGH, NC 27278

b 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 02/10/2010 $ 50.00
O ‘ Check 04/05/2010 $ 50.00
a $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
SAM LASRIS
7020 CAVINESS JORDAN RD c. Employer's Name/Specific Field
CEDAR GROVE, NC 27231 SELF
¢. 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 1 Check 02/12/2010 $ 100.00
O $
O $
3. Contributor Information E Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED CLERGY
ROLLIN RUSSELL
202 SAPONI DRIVE c. Employc:f'_s_[jgplc!Spcciﬂc Ficld

e. Hection Sum to Date

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

b 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 02/04/2010 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages
$ 4,200.00

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 4 of 7

Amendment

O ves A No

Use this formto 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

RENEE PRICE FOR COMMISSIONER

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSULTANT

GAIL COOLEY
424 STONE CURRIE DR
HILLSBOROUGH, NC 272738

c. Employer's Name/Specific Field

SELF

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
O 1 Check 01/23/2010 $ 100.00
O $
O $

3. Contributor Information

I'j Add E Remove

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

b. Job Title/Profession

d. Comments

PATHOLOGIST

JANE GAEDE
PO BOX 747
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

e. 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
0] 1 Check 01/23/2010 $ 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR/MANAGER

LENORE GUIDONI
410 CHATHAM GLEN DR

c. Employer's Name/Specific Field

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

DURHAM, NC 27713 STATE OF NORTH
CAROLINA 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

m| 1 Check 02/04/2010 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages

$ 4,200.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _ 5 of _ 7 Oves [@No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE PRICE FOR COMMISSIONER
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) . RETIRED
JOANIE ALEXANDER
1709 RIVERSIDE DR c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278

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
m| 1 Check 04/03/2010 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NCGA/RETIRED
ELEANOR KINNAIRD
750 WEAVER DAIRY RD #123 c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514

¢. 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 I Check 04/13/2010 $ 100.00
O $
O $
3. Contributor Information O] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE BROKER
DEWEY SHEFFIELD
PO BOX 68 c. Employer's Name/Specific I'lcld
WILSON, NC 27894 SELF
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
] | Check 01/08/2010 $ 100.00
O $
O $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages
8 $ 4,200.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of

1

Amendment

O ves ™ 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 applicablc)

2. lI-l) Number

RENEE PRICE FOR COMMISSIONER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

'ALBERT FISHER
100 VIREO LN

c. Employer's Name/Specific Field

HILLSBOROUGH, NC 27278 COMMUNITY
PARTNERSHIPS 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
O [ Check 03/21/2010 $ 100.00
O $
O $

3. Contributor Information

[0 Add L1 Remove

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

b. Job Title/Profession

d. Comments

WRITER/PROFESSOR

MICHAEL MALONE
201 S CAMERON ST
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 250.00
L. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 03/26/2010 $ 250.00
O $
O $

3. Contributor Information

0] Add [ Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR, GLOBAL

KATHLEEN PONDER
1 WINNIWA WALK
HILLSBOROUGH, NC 27278

LEARNING METHODS
¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00

|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

O 1 Check 03/31/2010 3 200.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100) $ 4,200.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ T of 7 Hvyes 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. 1D Number

RENEE PRICE FOR COMMISSIONER

3. Contributor Information O Add [O Remove

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

ELIZABETH RUSSELL

202 SAPONI DRIVE c. Employer's Name/Specific Field

HILLSBOROUGH, NC 272738

e. Hection Sum to Date

$ 250.00

|f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 03/21/2010 $ 50.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
JACK SANDERS
123 SIDNEY GREEN ST c¢. Employer's Name/Specific Ficld

CHAPEL HILL, NC 27516

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

0O 1 Check 03/18/2010 $ 100.00

O $

O $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages s

(This line must be on line 6 of Detailed Summary Page CRO-1100) y 4,200.00

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions

Pg

1

1 of

Ee\mendment

[Oyes EINo

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 will be refunded within 7 days. .

1. Committee Full Name (and Fund if applicable)

2y D Number

RENEE PRICE FOR COMMISSIONER

3. Contributor Information

O Add [O Renove

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

b. Type of Contributor

c. Comments

Xl Individual

[ Candidate
D Party
[ pac

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 30.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
EXPENSES FOR GET-TOGETHER 03/21/2010 $ 30.00
EXPENSES FOR GET-TOGETHER 03/21/2010 $ 30.00
$
4. Total only this Page $ 60.00
5. Total of ALL CRO-1510 Pages 3 60.00
(This line must be on line 17 of Detailed Sunmary Page CRO-1101) )
NC State Board of El;:lions December 2007

CRO-1510



I Amendment

Disbursements Pe 1 of _4 |[OYes [N
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
RENEE PRICE FOR COMMISSIONER
3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)
Im Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMMETT MATTHEW FIELDS i :
2867 CHICKEN BRIDGE RD c. Level Registered (Specify)
PITTSBORO, NC 27312 O Federal LI County:
O siate [ Municipality: [e. Hection Sum to Date
$ 450.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks v
1 Check 0 01/13/2010 $ 150.00 | WEBSITE DEVELOPMENT
1 Check 0 02/20/2010 by 300.00 |WEBSITE DEVELOPMENT
4. Payee Information O Aadd O Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) o
GEPHART MARKETING SOLUTIONS
PO BOX 669 c. Level Registered (Specify)
HILLSBOROUGH, NC 27278 L Federal LI County:
(919) 732-6464 O sate O Municipality: {e. Hection Sum to Date
$ 1,943.52
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check B 03/17/2010 $ 971.76 [ YARD SIGNS, STICKERS
1 Check B 03/03/2010 $ 971.76 |YARD SIGNS, STICKERS
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
US POSTAL SERVICE
NC c. Level Registered (Specify)
1 Federal L] County:
O state 0 Municipality: |e. Hection Sum to Date
$ 52.80
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check I 03/01/2010 $ 26.40 |POSTAGE
1 Check I 03/18/2010 5 8.80
5. Total only this Page 5 2,428.72
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.995.12
(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)
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 Expenscs Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements pg 2 of _4 |Odves [XlNo

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

[T. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE PRICE FOR COMMISSIONER
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
@ Operating Expenses ] Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
US POSTAL SERVICE
NC . ¢. Level Registered (Specify)
[ Federal [1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 52.80
f. Account Code |g. Form of Payment |h. Pgrgn? Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 1 02/19/2010 $ 8.80
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) )
VILLAGE INSTANT PRINTING
65 SOUTH ELLIOTT RD c. Level Registered (Specify)
CHAPEL HILL, NC 27514 4 Federal L' County:
(919) 968-0000 O state O Municipality: |e. Hection Sum to Date
$ 727.52
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 02/25/2010 $ 171.62 [STATIONARY
1 Check B 02/11/2010 $ 150.00 |CAMPAIGN LITERATURE
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DONALD YONAVYAK
2205 OLIVE BRANCH RD c. Level Registered (Specify)
DURHAM, NC 27703 L Federal L] County:
O siate O Municipality: |e. Hection Sum to Date
$ 187.69
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check (0] 02/18/2010 3 187.69 |PHOTOGRAPHY
$
5. Total only this Page $ 518.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 3.995.12
(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)
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




|Amendment

Disbursements Pe 3 of _4 [OYes [N
Use this formto 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

RENEE PRICE FOR COMMISSIONER

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

@ Operating Expenses 1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MICHAEL CARMICHAEL _ i
1818 MARTIN LUTHER KING JR BLVD, STE 111 ¢ Level Registered (Specify)
CHAPEL HILL, NC 27514 L Federal L County:
D State D Municipality: |e. Hection Sum to Date
b 415.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks L
1 Check A 04/08/2010 $ 415.00 | DISPLAY AD, THE
s INDEPENDENT
4. Payee Information [JAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) .
ORANGE COUNTY BOARD OF ELECTIONS
HILLSBOROUGH, NC 27278 ¢. Level Registered (Specify)
L Federal T County:
O siate O Municipality: |e. Hection Sum to Date
$ 133.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 02/11/2010 $ 133.00 |FILING FEE
$
4. Payee Information [0 Add O Remove
1a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
VILLAGE INSTANT PRINTING
65 SOUTH ELLIOTT RD c. Level Registered (Specify)
CHAPEL HILL, NC 27514 L1 Federal L1 County:
(919) 968-0000 D State O Municipality: [e. Hection Sum to Date
$ 727.52
f. Account Code |g. Form of Payment |h. Purpoese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 03/05/2010 3 236.90 | HAND CARDS
1 Check B 04/06/2010 5 161.19 |CAMPAIGN LITERATURE
5. Total only this Page $ 946.09
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.995.12
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ 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 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
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

|Amendment

pg 4 of _4 Odves [XNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicablc)

2. ID Number

RENEE PRICE FOR COMMISSIONER

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

|m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information

O add O Remove

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

b. Coordinated Committee Name |d. Comments

NEWS OF ORANGE COUNTY
PO BOX 580
HILLSBOROUGH, NC 27278
(919) 732-2171

c. Level Registered (Specify)
[0 Federal O County:

O state [ Municipality: [e. Hection Sum to Date

h 102.20

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

1 Check A 04/01/2010 $ 102.20 |DISPLAY AD
$

5. Total only this Page $ 102.20
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 3.995.12

(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)
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 Expensc Fund
O* Other

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

CRO-1310

NC State Board of Elections December 2009




| Amendment

Aggregated Non-Media Expenditures page_ 1 _of 1 | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1" Commitiee Full Name (and Fund if applicablc) 2. 1D Number

RENEE PRICE FOR COMMISSIONER

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment [d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Add | Check C 03)"]64"20]0 $ 25.00 LUNCHEON
D Remove
L] Add 1 Check D 03/24/2010 $  50.00
D Remove
[ 1 Check B 03/19/2010 $ 28] |HAND CARDS
1 Remove
[ Remove ) T _
O Add 1 Check (e} 04/12/2010 $ 48.42 GAS/MILEAGE
D Remove
(L Add ! Electronic Funds [0 04/14/2010 $ | 75 [TRANSACTION FEE
[ Remove Tra )
D Add 1 Electronic Funds |O 04/02/2010 $ 1.32 TRANSACTION FEE
3 Rremove Tra - T
L] Add 1 Electronic Funds |0 03/23/2010 $ 0.74 |TRANSACTION FEE
[ Remove Tra
n:l Add 1 Electronic Funds |0 03/22/2010 $ 1.75 TRANSACTION FEE
[ Remove Tra
L Add 1 Electronic Funds O 03/20/2010 g 1.03 [TRANSACTION FEE
[ Remove Tra ) '
L1 Add I Electronic Funds (O 02/18/2010 5 0.88 [TRANSACTION FEE
|E| Remove Tra
L1 Add ! Check 0 04/04/2010 $ 4259 |[GAS/MILEAGE
[ Remove
L1 Add 1 Check (e} 04/16/2010 $ 4910 GAS/MILEAGE
ID Remove
L Add I Check 0 04/02/2010 s 2011 |GASMILEAGE
D Remove
|3 Remove LEADERSHIP
] Add 1 Check [0} 03/30/2010 $ 17.13 GAS/MILEAGE
D Remove
LI Add 1 Electronic Funds [0 04/16/2010 g 175 |[TRANSACTION FEE
[ Remove Tra
(O3 Add | Electronic Funds | O TRANSACTION FEE
O Remove Tra 02/18/2010 $ 3.20
4. Total only this Page $ 319.51
5. Total of ALL CRO-1315 Pages $ 319.51
(This line must be on line 14 of Detailed Summary Page CRO-1100) )
6. Purpose Codes (List detailed expenditure code in (d) above)
S B* - Printing . C* - Fundraising D - To Another Candidate
_E - Salaries  [UF* - Equipment
I-Postage | J-Penalties
O%* - Other

* Codes require detailed explanation in re quired remarks field (2)
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In-Kind Contributions

Pg

iAmcndmcnt

oo 1 Oves EKElNo

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 will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
RENEE PRICE FOR COMMISSIONER
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) Xl Individual
O Candidate
D Party
O pac

D Referendum

O oOther Receipt Source

d. Hection Sum to Date

$ 30.00

e. Description f. Date (mm/dd/yyyy) [g.Fair Market Amount

EXPENSES FOR GET-TOGETHER 03/21/2010 $ 30.00

EXPENSES FOR GET-TOGETHER 03/21/2010 $ 30.00

$

4. Total only this Page $ 60.00
5. Total of ALL CRO-1510 Pages $

(This line must be on line 17 of Detailed Summary Page CRO-1100) 60.00

CRO-1510 NC State Board of Elections

December 2007




