Disclosure Report Cover

< No
Use this form for general report and committee llﬁm@&; o (1) e Fut r dctzuIed forms.
Do not use this form to update information e, 4 i . - M |
L. Committee Information [” ” s S ' ”
a. Full Name lu J-f oLl 2 4 ZOOQ f ” j ¢. ID Number
itizens for Horace J, Tart for Wake County Board of Educati ( _f bt
W a S
b. Mailing Address (include City, State and Zip Code) L_ KECoum; TYBOARD OFEien Tione I d. Date Filed
1 W. Ac y e N L e
Fuquay Varina, NC 27526
e. Phone Number
919-557-2913
2. Report Year 3. Period Start Date (mm/ddiyy) E‘;ﬂg;’gﬂgﬁ“d_nate 5, Treasurer Full Name
. . Darlene S. Keith
2009 08/26/2009 09/21/2009 )
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC [] Referendum ] Orgamizational (] Orgamzational [l Orgamizational
I:' g;d:ep:g::j;: [:I Joint Fundraiser [:I Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund = (ifapplicable, check one) - D Pre-primary D First [:] Final
D "Booster Fund” E] Pre-election [:| Second D Supplemental Final
|:| Building Fund D Pre-runoff ) Third [ Annual
Semi-annual D Fourth [:] Special
D Mid Year Semi-annual
[] Other O Year End [l Mid Year 10, Special Report Name
D Final E] Year End
8. Number of Fundraisers this Report (] Special (] Fimal
o ' ]  specia

11. Account Information =

11. Account Information =

a. Financial Institution Full Name

a. Financial Institution Full Name

Branch Banking & Trust Company

b. Purpose c. Account Code b. Purpose

¢. Account Code

Candidate Ac 0

d. Period Begin Balance

$ 357177

d, Period Begin Balance

3

CERTIFICATION

[ 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 prolnbated or other non-disclosed funds. I further certify that this report

ate Board of Elecgiond. p:
; 09/23/2009

Signature of Appointed Treasurer

is complete, true and correct and that I have been trained bgu-l
Darlene S. Keith

Printed Name of Signer

Date

FOR OFFICE USE ONLY

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered; Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

O]
]
[
]
[

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.

CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

Amendment

(1 ves [ nNe
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
Citizens for Horace J. Tart for Wake County Board 2009 Pre-Election
of Education -
Start of Election Cycle: January 1, 2009 Rep::;‘g“::rm E]:C‘:i‘;‘l'l‘gfde
3571.77 3601.98
5) Aggregated Contributions from Individuals (CRO 1205) | § 580.00 $ 630.00
6) Cun;ributiéyns from Indiviciuals | (CRO-1210) | § 350.00 $ 925.00
7 Cuntr:bununs from Political Pnr[y Commlttees (CRO-1220) | § g
S) Contrlhutlons fr;r;: Other PO]IUC.’II Committees (CRO-I23£';) 3 2000.00 S 6000.00
9N Loan Proceeds | | - (CRO-IJIG) $ $
10) Refundszelmhursementv To the Cmnmltteu (CRO-1240) | § b
i1) Gther Rcce:pt Sources S i
11a) Intere-,t on Bank Accounts erO-rzsa) hY
lib) Cnntrlbutmns from Not- for Prot"l Orgaluz.nmm | &TRO—!;?“SH,.JN 3
ilc) | Outside Sources 0£ [mncmm. " (CROIHU) $
lld) Leg.;.l Expense }_‘UIld Othel Sourccs (CRO fz*r}) 3
11 e)m Exempt Purchase Pncc Snles " (CRO-1265) | § Y -
12) TOTAL RECEIPTS (4dd lines 5, 6, 7. 8.9, 10, 11a, 11b, Hc Hdand He) $ 29%0 00 $ 7555.00
J’EX]?ENDITURI’]“S't 5 .4.&\3 I - - T —
13) Dlsburscmenls B i :
13a) Operating ﬁxpen(llturas (CRO -1310) | 730.80 3 5386.01
" i3b) bantnbutmns to (,and:datcs!l’ﬁl:_hc.tl Ct;;muttees .mr’CRO-mw $ S
”13.c) Courdmated P.ll‘l} Expcntlltuleb ..... | (CROUH?} $ b
1:1) Aggr;:g:;te.(i %\'u l'l-:\fll:‘,.di'ﬂ .E xpi.:rlditul:t;; ,.’CRO-.’_.?@" $ $
15) .I._oa.l-l Rép aymeﬁts - (J;"RO-NM) 3 3
Ié) Refunds!RcunIJu;;unenls From tlle Comm:llec (Cﬁa-!.;iﬁ) | $ 3
17) In-Kind Contributions (CRO-I510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and [7) 3 730.80 g 5386.01
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line !8) $ 5770.97 3 5??0 97
MDITIONAL"INFORMATIO ' ' e ' R
20) (CRO-IJJI?) $
11) Outstandmg Luans (mcl. ones frnm othelmc.:.lnlpalgns} (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-EWJI') $
23) Deﬁts ﬁlid Oﬁliéutiﬁns m.ve.d Ta the Cnmmi(téé ” | "(CRO-MM.) $
24)  Account T:l'ansfers Within the Comm.ittee (CRO-1720) | §
15) Ad.miﬁf;tral.ivé Suppurt | (CROJ?I.G} $ $
26) Forgiven. I;Inans o (CRa;I:JGJ b g
27)  48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | % $
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page _ 1 of 1 [Jyes 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

CITITZENS FOR HORACE TART FOR WAKE COUNTY BOARD QF EDUCATION

3. Contributor Information

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

L Add 1 Check 09/15/2000 $ 50.00

[:] Remove

L] Add 1 Check 09/10/2009 $ 50.00

[ Remove

[T A ) Check 16/ ;

O] Remove 09/16/2009 % 25.00

[ Add 1 Check 09/14/2009 $ 25.00

D Remove

L] Add 1 Check 219

0 Remove 09/12/2009 3 25.00

O Aad 1 Check 09/13/2009 $ 25.00

D Remove

L] Add 1 Check 09/07/2009 $ 25.00

[J Remove

L] Add 1 Check 09/09/2009 $ 25.00

[ Remove :

] Add 1 Check 09/06/2009 $ 50.00

D Remove

L1 Add 1 Check 09/08/2009 $ 25.00

[:l Remove

L] Add 1 Check /02/2

[ Remove 09/02/2009 $ 50.00

L] Add 1 , Check 09/08/2009 $ 25.00

D Remove

L1 Add 1 Check 09/16/2009 $ 50.00

D Remove

L1 Add 1 Cash '3/ 5

] Remove 09/13/2009 $ 5.00

L] Add 1 Check 09/02/2009 $ 50.00

[ Remove

L] add 1 Check 09/11/2009 $ 25.00

E] Remove

L] Add l Check f14/2 ;

01 e 09/14/2006 g 50.00

4. Total only this Page $ $580.00

5. Total of ALL CRO-1205 Pages $ $580.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) * '

CRO-1205 NC State Board of Elections

Apnil 2007



Amendment

Contributions from Individuals pg 1 o I Oves [@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
CITITZENS FOR HORACE TART FOR WAKE COUNTY BOARD OF EDUCATION
3, Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
JAMES F GOODMON
719 LAKESTONE DRIVE <. Employer's Name/Specific Field
RALEIGH, NC 27609 CAPITOL BROADCASTING
co. 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
0O 1 Check 09/04/2009 $ 250.00
O _ $
0 $
3. Contributor Information (] Add 0O Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) OWNER
R BANNISTER JR
704 MAXWELL DRIVE c. Employer's Name/S pecific Field
RALEIGH, NC 27603 BANNISTER PROPERTIES
e. lection Sum to Date
$ 100.00
f. Prior |g. Account Cudﬁ h. Forrﬁ of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Check 09/14/2009 g . 100.00
O $
O $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages N 550.60
(This line must be on line 6 of Detailed Summary Page CRO-1100) ;

CRO-IZ10 NC Satc Board of Elections April 2007



Amendment

Contributions from Other Political Committees p;, 1 of 1| [Jyes X No

Use this formto report contributions fromother candidate, referendumor PAC committees

1. Committee Full Name (and Fund if applicable) 2. ID Number
CITITZENS FOR HORACE TART FOR WAKE COUNTY BOARD OF EDUCATION
3. Contributor Information [ add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate PAC
NORTH CAROLINA ASSOCIATION OF O Referendun
EDUCATORS PAC FOR EDUCATION o Level Registered \Specify)
P.O. BOX 25738 L] Federal L] County.
RALEIGH. NC 25788 ¥ sate [0 Municipality: [e. Hection Sum to Date
b 2,000.00
f. Account Code {g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
1 Check 09/03/2009 $ 2,000.00
5
3
4, Total only this Page ' $ $2.000.00
5. Total of ALL CRO-1230 Pages g .
(This line must be on line 8 af Detailed Surmmary Page CRO-1100) U

CRO-1230 NC State Board of Elections Apnl 2007




Amendment

Disbursements P | ot 1 [Oves [ENo

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

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

CITITZENS FOR HORACE TART FOR WAKE COUNTY BOARD OF EDUCATION

3. Type of Disbursement  (Please use separate CR0-1310 forms for each type of Disbursement.)

'E] Operating Expenses LJ Contributions to CandidatesPolitical Commitiees L] Coordinated Party Expenditures
4. Payee Information JAdd O Remove
a. FullName, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
METRO PRODUCTIONS
6005 CHAPEL HILL ROAD c. Level Registered (S pecify)
RALEIGH, NC 27607 [J Federal O county:
O sate [ Munwipality: e, Hection Sum te Date
$ 423.80
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
L Check B 09/14/2009 g 423 80 |PALM CARDS/BUSINESS
CARDS
$
4. Payee Information 0 aAadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DOUG MITCHELL
1306 EAGLE EYE COURT ¢ Level Registered (Specify)
FUQUAY VARINA, NC 27526 L Federal L] County:
O sate O Municipality: |e. Flection Sum to Date
$ 350.00
[. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
I Chiok d 09/14/2009  |$  175.00 | WEBSITE
3
4. Payee Information ' 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Camments
(include city, state, & zip)
US POSTMASTER
FUQUAY VAR_[NA, NC 27526 c. Level Registered (Specify)
L] Federal [T county:
O sate [ Municipality {e. Bection Sum to Date
5 132.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) J.- Amount k. Required Remarksy
: Chigck I 08/31/2009  |$ 13200
3
5. Total only this Page $ 730.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) § 730.80
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates'Political Comm) )
(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)
- Media B* - Printing C* - Fundraising D -To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses

L - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks fi f'eld(k)

FYSY TX10 o T e e




