ICOPY

. P i St Amendment
Disclosure Report Cover |l .'_J{flr - L Doyes 0N
Use this form for general report and committee informatioi, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

AR 1

2509

1. Comimittee Information

a Full Name

!
i
i

SR, I SCORIS et

¢ ID Number

WAKE SCHOOLS COMMUNITY ALLIANCE {«.-v,m\-;; ¢

PV B0 OF CLEC T

1

4

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

d. Date Tiled

P.O. BOX 1222

HOLLY SPRINGS, NC 27540

31172009

¢. Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (m m/ddfyy)

5. Treasurer Full Name

2009

02/27/2009

3/09/2009

KRISTEN STOCKING

6. Type of Committee (Check One)

9. Type of Report (check only one type ofreport from one category)

D Candidate Campaign

&l rac

lj lndependent Expenditure
I:] Lepal xpense Fund

D Party
[ Referendum
O toint Fundraiser

Municipal

State/County

Reterendum

Thirty-live

7. Type of Fund

(if applicable, check one)

Pre-runoll

D Booster Fund
] Bulding Fund

[J Other

Sermi-annual

Year 14

Final

8. Number of Fundraisers this Report

o000 OOOogog

Special

Organizational

Mid Year

day

Pre-primary E]

Pre-clection (]

O
O

wl D
O
O
(]

Organizationgl
Quarterly
17irst
Second
T hird
Fourth
Semi-annual
Mid Yer
Year End
Final

Special

] Organezationul
O Pre-referendum
D Fimal

] Supplemental Final
E] Annual

[ Special

10. Special Report Namne

11. Account Information

11. Account Information

tncial Institution Full Name

a. Financial Institution Full Name

WACHOVIA

b, Purpuose

c. Account Code

b, Purpose

c. Account Code

WSCA PAC DEPOSITS

d. Period Begin Balance

$ 0.00

d. Period Begin Balance

3

CERTIFICATION

Leertily that the Committee or Fund is in comp liance with all applicable provisions of Article 22A. 2213 & 22D-22M ol Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-diselosed funds.

[ further certify

that this report is complete, true and correet and that 1have been trained by the NC State Board of Llections.

Printed Nome of Signes

Signature of Appomted Treasurer

It

FOROGEFAICE USEONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

o A

i
Employee: L/u;
Employ ee:
Employee:

Employee:

O
[
O
a

O

Delivery Method

Normal Mail
Registered Mail
Hand Delivered
Clectronically Filed

Signer has not received
mandatory training

Please Note: This form cannot be used o amend committee information such as the committee address. treasurer

assistant treasurer, custodian ol books inlormation. or account inlormution,
You must amend the Statement of Organization {CRO-2100A-E) to make committee changes.

CRO-10040

NC State Board of Elections

Augost MK




Detailed Summary

Use this form to summarize all disclosure reparting forms and to total mone

tary information

Amendment

Yes

[ ~No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

WAKE SCHOOLS COMMUNITY ALLIANCE

2009 Organizational Amend

| 1) Other Receipt Sources

1 1a) Interest on Bank Acecounts (CRO-1250)

Start of Election Cycle: January 1, __ 2009 I{c[:;‘-]t‘i’r:llgtfl’i:rind rJLIC({’:(‘I:lTI:lle
4) Cash on Hand at Start $ 0.00 | % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 240,00 | § 240.00
6) Contributions from Individuals (CRO-1210) | § ,560.00 | §. 1,560.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Commiitees (CRO-1230) | & 0.00 [ % 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 |3 0.00
() Refunds/Reimbursements to the Committee (CRO-1240) | & 0.00 | $ 0.00

0.00

$ 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 [ % 0.00
L1c¢) Outside Sources of Income (CRO-1250) | § 0.00 | % 0.00
11dy Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00
le) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIP'TS (Add lines 5.6, 7,8, 9,10, 11a11b,11¢, 1 1d und 11¢) $ 1,800.00 | $ 1.800.00

EXPENDITURES

1 3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 0.00 | ¥ 0.00
13Db) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | % 0.00
1 4) Agaregated Non-Media Expenditures (CRO-1315) | § 0.00 | % 0.00
15) Loan Repayments (CRO-1420) | % 000 | % 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | & 0.00 | & 0.00
[18) TOTAL EXPENDITURES (Add fines 130, 13b, 13¢. 14,15, 16 and 17) | § 0.00 | 0.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) % 1.800.00 | % 1 .800.00
ADDITIONAL INFORMATION
L0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | & 0.00
1) Guistunding Loans (inci. ones from othier campaigns)  (CRO-14305 | § (.00
P2) Debts and Obligations owed by the Commiittee (CRO-1610) | $ 0.00
£3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 .
P-4) Account Transfers Within the Committee (CRO-1720) | & 0.00 :
P5) Administrative Support (CRO-1710) | & 0.00 |8 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 | % 0.00
P 7) 48-Tlowr Notice Reports Sum (CRO-2220) | & 0.00 | % 0.00
bg) Contributions tobe Refunded (cro1215) [ 5 0.00 | $ - 0.00

CRO-T N NU State Board of Flections

August 2008



Amendment

Aggregated Contributions from Individuals

Page I of ! m Yes D 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 »
WAKE SCHOOLS COMMUNITY ALLIANCE
3. Contributor Information
4, Amend b, Aceount Code |c. Form of Payment |d. In-Kind Description e. Diate (m m/dd/yyyy) |f. Ainount
L Aad | Check " -
O remove 03/05/2009 b 50.00
D Add | Check 03/2 :
0 remove 03/05/2009 $ 50.00
D Add | Credit Card U:;\”.'{}()}Q()(]() % 250“
D Remuove
D Add | Credit Card 03/09/2009 § 15.00
[ remove
O A | Credit Card 03/06/2009 g 50.00
[ remove
[0 A 1 Credit Card 03/05/2009 $ 50.00
D Remuove
4. Total only this Page $240.00
5. Total of ALL CRO-1205 Pages | 34006

(This line must be on line 5 of Detailed Summury Page CRO-11 ] f SRR

CRO-1205

NC State Board ol Lilections

April 2007




Contributions from Individuals

re 1 o 3

Amendme

m Yes

nt

D No

Use this form to report individual contiibutions over $30 or contributions under $30i1 form CRO 1203 is not used

[, Committee Full Name (and Fund if applicable)

2. ID Number

WAKLE SCHOOLS COMMUNITY ALLIANCE

3. Contributor Information

O Add

O Remove

a. Pull Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job

Title/Profession

d. Comments

DON FRANTZ.
706 EAST CORNWALL ROAD
CARY, NC 27511

c. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
. Prior [g. Account Code [h. Form of Payment |i. lu-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
Credit Card ' n
O ' PSR 03/09/2009 § 100 00
O $
a $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job ‘litle/Profession d. Comments
(include city, state, & zip) i B
LESLIE MARSTEINER
10708 SPIRALWOOD COURT c. Employer's Name/Specific Field

RALEIGH, NC 27613

e. Flection Sum to Date

b

250.00
f. Prior jg. Account C de |l Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
{-. Y I‘. (“. ’ e Fya T - S b e YRR
| l Sgl 03/09/2009 § 25000
O $
O $

3. Contributor Information

O Add

O Remove

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

b. Job Title/Profession

TOTAL CONCEPT SALON MELANIE
2988 KILDAIRE FARM ROAD
CARY, NC 27511

d. Comments

e. Hection Sum to Date

$ 60.00
£ Prior ¢, Accou '.'..F..E‘Bﬂ'"'_.__l.fi_l'_".'f"'..“.f.i..,,.:l.},'.!.'.f.'.: nt i, In-Kind Deseription i- Date (mm/ddlyyyy) k. Amount
O 1 Chec 02/27/2009 § 60.00
. $
- $
4. Total only this Page $ 41000
5. Total of ALL CRO-121( Pages : .
$ 56000

{This line inust be on tine 6 of Detailed Snmmary Page CRO-11006)

CRO-1210

NG SLate Bowrd ol 1)

(NG NTVITEY

A 27



Contributions from Individuals

Amendment

Py 2 of 3 m Yey

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not usced

D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

WAKL SCHOOLS COMMUNITY ALLIANCE

3. Contributor Information

O Add

O Remove

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

201 BRIARDALE AVENUE
CARY, NC 27519

b. Job Title/Profession d. Commenis

. Employer's Name/Specific Field

c. Hection Sum to Date

$ 200.00
. Prior [g. Account Code [h. Form of Paymeunt |i, In-Kind Description j- Date {mm/dd/yyyy) k. Amount
Credit Card i
(] . S 03/07/2009 % 200.00
a $
a $

3. Contributor Information

O Add O Remove

a. lull Name, Mailing Address & Plhone
(include city, state, & zip)

b. Job Title/Profession d. Comments

JANICE LAWRENCE
4816 WOOD VALLEY DRIVE
RALEIGH, NC 27613

e Employer's Name/Specifie Ficld

b 250.00
I. Prior |g. Account Code |h, I-‘urm_u{ Pay ment i, In-Kind Deseription - 1- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 03/07/2009 & 250.00
O $
a $

3. Contributor Information

O Add

O Remove

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

BRENT MILLER

305 RUSHINGWATER DRIVE

CARY, NC 27513

b. Job litle/Profession

c. Fmployer's Name/Specific Field

c. Heetion Sum 1o Date

(This line must be on line 6 of Detuiled Summary Page CRO-1100 J!

b 250.00
f. Prior|g. Account Code |h, I"_urm of Payment  [i. In-Kind Deseription J- Date (mm/dd/yyyy) _k. Amount
O i Credin Card 03/07/2009 s 250100
= $
O $
4. Total only this Page $ 700.00
3. Total of ALL CRO-1210 Pages s -

CRO-T210

NC State Board of Blections

Apal 20087



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30/if form CRO 12

-
Pu 3 ar 2

T Amendment

m Yes D No

(3 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

WAKE SCHOQLS COMMUNITY ALLIANCE

3. Contributor Information O

Add [0 Remove

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

b. Job Title/Profession

d. Comments

DEBORAH PRICKETT
11305 RIDGEGATE DRIVE
RALEIGH, NC 27617

c. Employer's Name/Specific Field

. ection Sum to Date

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

BARBARA WALTERS
1029 SUNSET MEADOWS
APEX, NC 27523

b. Job Title/Profession

$ 250.00
L Prior (g Account Code |h. Form of Payment [i. In-Kind De scription j- Date (mm/ddiyyyy) k. Amount
Credit Card
O ! RELEACAES 02/28/2009 g 250.00
O $
- $
3. Contributor Information O add O Remove

d. Comments

e. Employer's Name/Specific Field

c. Hection Sum to Dage

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

$ 200.00
L. Prior fp. Account Code h. Il—’nrm of 1’:|ym(-utm i. In-Kind D{‘:wriplion 1. Date (mm/ddiyyyy) k. Amount
] | Credit Card 03/07/2000 . SO0
Ol $
a $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages , i
' $ 1,560.00

CRO-1210 NC Stute Board ol Elections

Apnl 2007



