_ FF‘EHELI ”~
LICcop ) :
COPN
Statement of Organization - Candiddte Compfiittee ﬁ j [ N
Use this form to create a new or update an existing candidate co JUL 22 2009 _J
This form must be accompanied by forms CRO-3100 and CRO-3
1. Committee Information ‘
Full Name WAKE COUNTY BOARD OF §il. HIL Kiiahr|
/i G ™ . _
Compagn v Elect Do Gololmen —
Mailing Address (ificlude City, State and Zip Code) d. Date Organized
923 Nt.weﬂmyd Ao L[33 [T
(\m-{b \“C ¢ Phone Number

QY WvC DV

|
@ |Ch (:37-9394

Candidate Information

Candidate's Primary Committee

Full Name c. Candidate ID Number d. Party Affiliation
Debra. Goldwan, —— ﬂefwah Q@
Mailing Address (include City, State, and Zip Code) e Office Sought |t. Jurisdiction

Y 505 NarttueKet D
Gy, NC 3715()

Qeard «f Edwesdnon | 4

(If office sought is nonpartisan, write "Nonpartisan” in [d]
Farty Affiliation.)

. Treasurer Information

4. Custodian of Books Information

Full Name

a. Full Name

Shelafflisk

Mailing Address (inclnde City, State, and Zip Code)

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

A4 Wendihwst ¢
Apex Yo QT1H03,

Phone Number d. Email Address c. Phone Nomber d. Email Address
QHQM&§M4ameﬂmmmdhncc
. Assistant Treasurer Information L] Add 6. Account Information  (incl CRO-3500) [LJ Add
Full Name [J Remove  [a. Financial Institution Full Name [ remove
RBC Centura. Py
Malling Address (include City, State, and Zip Code) b. Purpose

Fot all mdaign Contilawdhens

Cndl expendibues .
Phone Number d. Email Address . Account Code d. Type
\ CheddU ne
CERTIFICATION —’

further certify that this report is complete, true and correct.

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. If

Sheile 4. Bisg Ajfﬂ;ﬁe«//{ /Jul/?@/

ﬁubv

Printed Name of Signer

Signature of Appointed Treasurer

{ Dat *

CRO-2100A

NC State Board of Elections

December 2007



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.
Il. Committee Information

Amendment

] Yes [ No

fo. Full Name <. ID Number
\ o P =y 5 z K e
I CaMDd- iqn 1o Cledt Dehra Godiman
Mailing Addressfinclude City, State and Zip Code) d. Date Filed

Ui 09

933 NE mCLj neudk A

Py 144

By ; BL 151>

e. Phone Number

(G19) o3-Syt

Report Year|3, Period Start Date (mavdd/yy)

4. Period End Date (mmyvdd/yy)

S. Treasurer Full Name

4009

/43 (09

/10 /07

Sheile. 4. Risk

Type of Committee (Check One) 19- Type of Report (check only one type of report from one categary)
Candidate Campaign ] eany IMunic]paI State/County Referendum
D PAC [ Referendum E Organizational D Organizational ] Organizational
D Independent Expenditure [ ] Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O Second [ Supplementat Final
. Type of Fund  (if applicable, check one) [ Pre-runoft | Third D Annual
Booster Fund Semi-annual O Fourth [ special
[ Building Fund 0  MidYear Semi-annual
[0  YearEnd O  MidYear 10. Special Report Name
Other: [ Final O Year End
Number of Fundraisers this Report [ special [ Einal
O Special
11. Account Information J11. Account Information
Financial Institution Full Name |a. Financial Institution Full Name
ROC Centura oy
Purpose c. Account Code b. Purpose ¢. Account Code
Fer campaiin i
~ 1 Jvons
Con ihutions d. Period Begin Balance d. Period Begin Balance
s 0.00 $

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 State Board of Elections.

Sheile B. Riske  Jhedi O St 2/16/09

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method

[ Normal Mail
[ Registered Mail

Dale P()Stmarked: Employee: D Hand Delivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: [ 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.
NC State Board of Elections E

CRO-1000 August 2008



Amendment

Detailed Summary O ves No
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Fuill Name (and Fund if applicable) 2. Type of Report 3. ID Number
| (Coam p2ion Ao E\ect Delva (Gl . Ofgany atenal]  —
Start of Electi?;n Cycle: January1l, QCc9G i ch::.’:;':gt;fﬂ od El;?;:::: tgfde
4) Cash on Hand at Start $ C.00 $ CL.OD
IRECEIPTS |
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-2i)) s Y\, 08 |3 U0, Big
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ %
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committec (CRO-1240)] $ $

11) Other Receipt Sources

EXPENDITURES
13) Disbursements

11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 § $
11¢) Qutside Sources of Income (CRO-1250)| % %
11d) Legal Expense Fund - Other Sources (CRO-1270)| §$ $
11e) Exempt Purchase Price Sales (CRO-1265)] $ 3
12) TOTAL RECEIPTS (Add lines S, 6,7, 8, 9,10,1 la,11b,11c,11d and 11} $ U0 09 |3 Hpof

13a) Opcrating Expenditures (CRO-1310}| § 8 aj Nelelk 9, 20D
13b) Contributions to Candidates/Political Committees (CRO-1310)] § 3
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)] § $
16) Refunds/Reimbursements from the Committee (CRO-1320)] § $
17) ln;Kiml Contributions (CRO-1510)| % a 10 - 05 $ a ”| O. @5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § 255 oR”|s 555,, 8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L 15 . {_)O $ L\ 1LS.00
ADDITIONAL INFORMATION o
20) Non-Monetary Gifts Given to Other Committecs (CRO-1330)| § : 5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ ‘ 2 ; :
22) Debts and Obligations owed by the Committee (CRO-I610)| § ﬁ_\ac e -- -:_*
23) Debts and Obligations owed to the Commitiee (CRO-1620)] % ﬁ R
24) Account Transfers Within the Committee (CRO-1720)| § Eéi_w
25) Administrative Support (CRO-i710)| § %
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum {CrRO-2220) | % $
28) Contributions to be Refunded (CRO-1215) | & $

CRO-1100 NC State Roard of Elections

August 2008



Contributions from Individuals

ll. Committee Full Name (and Fund if applicable)

Amendment

Pg ] of l D Yes No

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

2. ﬁ Number
(ompaign te Elect Deban Galdmean <
|3. Contributor Information ﬁ Add ﬁ Remove
[e. Full Name, Mailing Address & Phane |b. Job Title/Profession d. Comments
(include city, state, & zip) :
ey FAE Mandqer |(Candidate’s
6“-&” < (J.‘j\'d'mm f c. Employer's Name/Specific Field I__Q_paw‘f) D,
o5 Nantueket D 3 _
Ca(‘ ) M&‘Tﬁfl} Ir]Ff ne&:ﬂ ¢. Election Sum to Date
(G14) 30 -/A38 s /3.0
. Prior |g- Account Code |[h. Formof Payment  [L In-Kind Description lj. Date (mm/dd/yyyy) |k Amount
- Web site 0o [ 2ecg| s 1 .00
O $
O $
3. Contributor Information E_Add B Remove
ja. Full Name, Mailing Address & Phone |b. Jeb Title/Profession d. Comments
(include city, state, & zip) \
Be’b (\a" &C\d&wpﬂ c. Er(l;p?)izr'%liaifspigﬂc Field
452 NE Maynand A 1
pm fb i‘l..\;‘ ~ ¢. Election Sum to Date
Y, NC 151> (Gia)LAT-939), s A59%. 05
k. Prior [g. Account Code h. Form of Payment  |i. In-Kind Description . Date (mmVdd/yyyy) |k Amount '
o] | Chee K 01/Ax 2000 |8 200.00
= il by Cental |07/ 10/208]8 5505
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field |
¢ Election Sum to Date
5
M. Prior |g. Account Code |h. Form of Payment li. In-Kind Description . j. Date (mnvdd/yyyy) |k Amocunt .
O $
(| $
O $
4. Total only this Page $ d170.09
S. Total of ALL CRO-1210 Pages : R
(This line must be on line 6 of Detailed Sum Page CRO-1100} ¥ Lk _' D » O 5

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

P

Amendment

1 Ovs B

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.

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
. . : b Ao : e
aion o Edect P Ooidinen
Add E Remove
Full Name, Mailing Address & Phone |b. Type of Contributor ¢. Conuments

[ wdividuat

Dedara. Godineen

B3 OE W\uﬂv\a(‘d Rell
C—‘a ; ,}\:’CJQ\-I:—-:“?)

(63 137~ 9393

2 candidate

1 pany

[ rac

U Referendum

] Other Receipt Source

d. Election Sum to Date

3 3% 05

r Description |r- Date (mmsddiyyyy) g Fair Market Amount
Neid hex entel Afio[2eq [ 55.05
I 5
. s
3. Contributor Information [J Add L] Remove
Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments
(include city, & 12 ividual " e
S B oo Candidakels
Steve Coldman ; ] eany Poude
ST een) tecie T Dr « O eac '

@ [ }_;C. :D 7 :j-- {5 D Rcfercndun? d. Election Sum to Date
il i IR " 3 ] other Receipt Source —
[‘f‘r?ﬁ) 3749 -13a X ' $ JgId .00

- Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Wehsite dopawn

$ .

Gto [33/20

$

$

3. Contributor Information

L] Add L] Remove

Full Name, Mailing Address & Phone

|b. Type of Contributor

c. Comments

(include city, state, & zip) ] individual
U Candidate
D Panty
[ eac
[ Rreferendum d. Election Sum to Date
E Other Receipt Source g
k. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
3
$
4. Total only this Page $ 270 .05
5. Total of ALL CRO-1510 Pages g -
(This line must be on line 17 of Detailed Summary Page CRO-1100) ¥ V.0 9

CRO-1510

NC State Board of Elections

December 2007




Amendment

Disbursements Pe | o | Ovs [dre

Use this form to report cxpgndmres from the committee for; operating expenses, cnntnbunons to candidate/political
OO Al >4

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

(am DAL AN fo Brect Dedara. Gobimen —

. Type of Disbursetment  (Please use separate CRQ-1310 forms for each type of Dishursement

Operating Expenses D Contributions lo C.md:date%fPolmcal Committees D Coordinated Party Expenditures
. Payee Information D Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
\ADCA-H\_— ng;;j MCL U%—' = \&hb;ﬁs c. Level Registorod Specify) .
D . Boxr L ] Federal J county:
P\Q,'\ i T h ) WCQTO0 M- (.:l;_s':-tu [ state [ Municipality: [e. Election Sum to Date
- dome ; = =
(Gia) §Se - wadc 5 "In .00
ff- Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mnv/dd/yyyy) |i. Ameunt k. Required Remarks
: ! { i GO - ’ T -
\ Cheeks | O 01/14/2:A 5 15.°° | andidake Rling Fez
' b
. Payee Information : ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
L\.,OJ’\ T (.,Oku‘\ b.} @I S ¢ Level Registered (Specify)
3 :5: & C_' ! T, 5 t n Federal D County:
—l % ‘ SLqM L1 state B Municipality: [c. Election Sum to Date
MQAOBL‘\ \\1(_. QA TON i - :
* L‘%m K5~ DU 3 |1C .00
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mmvddtyyyy) |_| Amount [k. Required Remarks
l Check - O f20A 8 1 °C | District map
$
4. Payee Information g Add -D- Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cominents
r (include city, state, & zip)
¢. Level Registered (Specify)
D Federal 1 County:
D State D Municipality: |e. Election Sum to Date
$
I Account Code  |g. Form of Payment [h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
3
5. Total only this Page $ E5.60
. Total of ALL: CRO-1310 Pages ]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ %‘ 5 C‘D
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sum Page CRO-1100) if Coordinated Party Expenditures)

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

¥ - Media B* - Printing C¥* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K¥* - Office Expenses O - Other

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

CRO-1310 NC State Board of Elections July 2007




