Amendment

Disclosure Report Cover O ves [X No
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.

1. Commifttee Information
a. Full Name

DONNA VANN FOR BOARD OF EDUCATION

¢. ID Number

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

PO BOX 87475 10/20/2014

FAYETTEVILLE, NC 28304
¢. Phone Number

(910) 868-3273

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

2014 07/11/2014 10/18/2014 ROBERT POOLEII
6. Type of Committee (Check One) 9, Type of Report  (check only one type of veport from one category)
Candidate Campaign D Party Municipal State/County Referendum
O] Joint Fundraiser [ PAC O Organizational [ Organizational [ Organizational
O] Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund  (ifapplicable, check one) O Pre-primary | First [ Final
O] "Booster Fund’ O Pre-election O Second [ Supplemental Final
[ Building Fund O  Pre-runoff H Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Spesial
[] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[0 Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [0 Final
0 O Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT |
FOR ALL CAMPAIGN
TRANSACTIONS d. Period Begin Balance d, Period Begin Balance
$ 100.00 $

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 State Board
Rebos Fals P \(}%\ _ A 10/24/2014

Printed Name of Signer Signature of Appoifited Treasurer Date
FOR OFFICE USE ONLY M//
pRe 4 014 : ) Delivery Method
Date Received: acT 24 2 Employee: T [ Normal Mail
] | Registered Mail
Date Postmarked: Employee: \‘S:Ean d Delivered
i fetiie Hsloyee: O Electronically Filed
Date Data Entered: Employee: D) Signer has not' rfecewed
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

CRO-1000 December 2007




Amendment

Detailed Summary 1 Yes [X No
Use this formto 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
DONNA VANN FOR BOARD OF EDUCATION 2014 Third Quarter
Start of Election Cycle: January 1, __ 2014 Re!;'?:ﬁ:gﬂ]',i:ﬁ » ng?if:i‘(h:tcle
4) Cash on Hand at Start 3 00.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $§ 1,075.00 | $ 1,075.00
6) C;)ntrlbutlons from Indmduals 7 B (C}?O-I-éw) $ 4,894.07 | $ 4,994.07
7) Conmbutlons from Pollhcal Pal 'ty Committees _(Cl;?b'l_ﬂb} $ 0.00 [ $ 0.00
8) Contributions from Othen Pollhcal Committees (CRO-1;’30) $ 1,000.00 | $ 1,000.00
9 T Proceeds (cro-1410) | § 0.00 | 0.00
(0) Refnnds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
(1) Othel Recelpt Soulces | : all _ _ |
11a) Intel eston Bank Accounts (CR0;1250) $ 0.00 | $ 0.00
11b) Contributions f'l om Not~Fon -Profit Or gamzatmns (CRO-1250) |-'§ 0.00 | $ 0.00
11¢) Outside Sources oflncome (CRO-1250) $ 0.00 | $ 0.00
11d) Legal Expense Fund - Othel Soulces (Ck0-1270) $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) $ 0.00 | $ 0.00
$ 6,969.07 | $ 7,069.07

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)

EXPENDITURES

(3) Disbursements

5,279.05 5,279.05

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candldates/Pohtlcal Commlttees -(CRO-UI 0| $ 0.00 | $ 0.00
13¢) Coordinated Party Evcpend:tun es (CRO-1310) | § 0.00 | § 0.00
(4) Aggn'egatéd Non-Medié-Exp-enditm'EQ (CRO-1315) | § 11923 | $ 119.23
(5) Loan Repayments (030-1425) $ 000 |$ 0.00
I 6) Refunck/Relmbulsements f: om the Committee (530-13-20) $ 000 (% 0.00
(7) In- Kind Contributions (CRO-1510) | $ 794,07 | $ 794.07
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 6,192.35 | § 6,192.35
(9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 17672 $ +76.72
ADDITIONAL INFORMATION s _
p0) Non-Monetary Gifts Given to Other Comnnltees (CRO-1330) | $ 0.00
?p,%{m{(@?’ Loans_(;lan_es from othe: campalginsi 7 (CRO- {473?)7 $ 0.00
R2) Debts and Obhgatmns owed by the Commnttee (CRO-1610) | $ 0.00
23) Dehts and Obligations owed to the Commlﬂee _______ (CRO-1 620) $ 0.00
24) Account Transfelisiiiflitilil;};e Committee - (&Rb-l 720) | $ 0.00
5) Admnmstrahve Support 777777777 (C£0-1_7i£_)) $ 0.00 | $ 0.00
6) Forgiven Loans B 7 (CRO-1440) | 8 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
IZS) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
NC State Board of Elections August 2008

CRO-1100




|Amendment .
Aggregated Contributions from Individuals  page _1 of _2 Oves [ENo |
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) 2. 1D Number
DONNA VANN FOR BOARD OF EDUCATION
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  [e. Date (mm/dd/yyyy) |f. Amount
[ Add | Cash 07/15/2014 $ 25.00 \
[ Remove |
1 Add I Check 07/19/2014 $ 50.00 |
[J Remove
O Add 1 Check 07/23/2014 $ 50.00
[ RrRemove
1 Add I Check 07/16/2014 $ 50.00 \
] Remove

|
L1 Add 1 Check 07/15/2014 $ © 50.00
] Remove
LT Add 1 Check 07/19/2014 $ 25.00
] Remove
L1 Add I Check 07/16/2014 $ 50.00
D Remove
L] Add I Check 07/15/2014 $ - 50.00
D Remove
L] Add 1 Check 08/04/2014 $ 50.00
[ Remove
L] Add 1 Check 08/13/2014 $ 25.00
O Remove
L] Add 1 Check 08/08/2014 $ . 50.00
O Remove
0 Add 1 Check 10/01/2014 $ 50.00
[ Remove
L1 Add 1 Check 09/06/2014 $ 50.00
O Remove
L Add 1 Check 09/06/2014 $ 50.00
[ Remove
LI Add I Check 07/31/2014 $ 50.00
[] Remove
L1 Add | Check 08/08/2014 $ 50.00
O Remove
L1 Add I Check 08/20/2014 $ 50.00
[ Remove
L1 Add I Check 07/22/2014 $ 50.00
O Remove
[ Add I Check 07/15/2014 $ 50.00
[ Remove
L1 Add I Check 08/29/2014 $ 25.00
[0 rRemove
L1 Add | Check 07/23/2014 $ 25.00
[ Remove
L] Add l Check 09/04/2014 $ 50.00
O Remove
L] Add 1 Check 09/04/2014 $ 25.00
[ Remove
4. Total only this Page $ $1,000.00
5. Total of ALL CRO-1205 Pages $ $1,075.00

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

CRO-1205 NC State Board of Blections April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

‘Amcndmen!

2 or 2 D Yes

mNo |

1. Committee Full Name (and Fund if applicable)

2. ID Number

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

d, In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

a. Amend b. Account Code |c. Form of Payment

] Add I Check

[ Remove 07/18/2014 $ 50.00
I Add 1 Check

[1 Remove 09/21/2014 $ 25.00
4, Total only this Page $ $75.00
5. Total of ALL CRO-1205 Pages g $1.075.00

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

CRO-1205




Contributions from Individuals

pe | of

11

[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 applicable)

2. ID Number

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DAVID BASKETT
2215 WINTERLOCHEN RD
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

CASTLE UNIFORM

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 07/25/2014 g 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HECTOR BLACK
2618 TORCROSS DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 CASTLE UNIFORM
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
] I Check 07/28/2014 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove
d. Comments

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

b. Job Title/Profession

OWNER

WAYNE BRADLEY
2865 DELAWARE DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 TOF OF THE LINE AUTO
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
0 I Check 08/08/2014 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 4.894.07
(This line must be on line 6 of Detailed Summary Page CRO-1100) AR
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 2 of 11

Amendment

[ ves [H 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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PHYISCIAN

SAM FLEISHMAN
311 SUMMERTIME RD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

CAPE FEAR VALLEY SLEEP

e. Hection Sum to Date

CENTER
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
m| ! Chegk 08/06/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

NED GARBER
PO BOX 188
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

RUBICON GROUP, INC.

¢, 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 07/16/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

FAMILY COUNSELOR

SHARON GOODEN
2214 MIRROR LAKE DRIVE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
SHARON LINDSAY

¢. Hection Sum to Date

CRO-1210

GOODEN, LPC
$ 250.00

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

0 1 Check 09/02/2014 $ 250.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages . 30407

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

NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 3 of 11

Amendment

D Yes

X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DONNA VANN FOR 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) AUTO WHOLESALER
FRED GRAHAM
1818 MORGANTON RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 GRAHAM MOTOR

COMPANY e. Hection Sum fo 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 08/05/2014 $ 100.00

O $

O $

3. Contributor Information

[ Add E_Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) FINANCE
ANDY HARNSBERGER
2906 MIRROR LAKE DRIVE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 MERCEDES OF
FAYETTEVILLE ¢. 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 ! Check 08/24/2014 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove
b. Job Title/Profession d. Comments

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

CHARLIE HARRELL
2016 WINTERLOCHEN RD

OWNER

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HARRELL AUTOMOTIVE
e, Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0 I Check 08/07/2014 $ 75.00
O $
O $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages s 486
(This line must be on line 6 of Detailed Sununary Page CRO-1100) pais
NC State Board of Elcctions April 2007

CRO-1210




Contributions from Individuals

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

pe 4 of 1

Amendment

[ ves X No

1. Committee Full Name (and Fund if applicable)

2, ID Number

DONNA VANN FOR BOARD OF EDUCATION

||

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d, Comments

DENTIST

JOEL HEDGECOE
417 THORNCLIFF DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 HEDGECOE FAMILY
DENTISTRY ¢. 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 ' Chieth 08/04/2014 $ 100.00
O $
O $

3. Contributor Information O

Add [J Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) TEACHER
KEVIN HIGHT
3210 PLAYER AVE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 CUMBERLAND COUNTY

SCHOOLS e, Hection Sum to Date
7 $ 100.00

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

0 f In-Kind GOLF HOLE 09/26/2014 $ 100.00

SPONSHORSHIP

O $

O $
3. Contributor Information O Add L] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

WALLY HINKAMP
416 MURRAY HILL RD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

HINKAMP JEWLERS

e, Hection Sum to Date

CRO-1210

$ 100.00

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

0 ! Eihicels 08/27/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 4.894.07

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

NC State Board of Elections April 2007




Contributions from Individuals

Pg 5 of

11

|Amendment

[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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

LOBBYIST

GLENN JERNIGAN
2414 ROLLING HILL RD
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

GLENN JERNIGAN AND

e, Hection Sum to Date

ASSOCIATES
$ 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 07/21/2014 $ 100.00
O $
O $

3. Contributor Information

O Add E_ Remove

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

b, Job Title/Profession

d, Comments

FINANCIAL AND

TIM JOHNSON
108 DEVANE ST

INSURANCE ADVISOR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 TERRY JOHNSON &
ASSOCIATES 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
0 1 Check 07/11/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) EDUCATOR
KATHY KENNEDY
6814 S STAFF RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CUMBERLAND COUNTY
SCHOOLS 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
0 ! Chiock 07/15/2014 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 4.894.07
(This line must be on llne 6 of Detailed Summary Page CRO-1100) e
NC $State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 0 o 11

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

[Amendment |

\rD Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DONNA VANN FOR BOARD OF EDUCATION

3, Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED EDUCATOR

AL KINLAW
5817 ARBUTUS TRL

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 CUMBERLAND COUNTY
SCHOOLS 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
] 1 Check 07/17/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

LARRY KOONCE
308 WHITE OAK CT.
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

JOHN ALLEN SHOES

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
0 ! Check 07/22/2014 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) OWNER
JOHN LENNON
181 ELLERSLIE DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 RAVENHILL EXECUTIVE
PARK e, Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription Jj. Date (mm/dd/yyyy) k. Amount
0 | Check 07/15/2014 $ 150.00
([ $
O $
4, Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages $ 4.894.07
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
NC State Board of Elections April 2007




Contributions from Individuals

Pg T of [

Amendment

[ ves X 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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

JOHN MCFADYEN
3003 RATHBURN CT

BANKING

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 SELECT BANK
e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 i Check 07/23/2014 $ 75.00
O $
O $

3. Contributor Information

In:l Add [O Remove

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

b. Job Title/Profession

d. Comments

BETTY NORRIS
4105 BUFFINGTON PL
WILMGINTON, NC 28403

BANKING

¢. Employer's Name/Specific Field

LIVE OAK BANK

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 07/15/2014 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

TOBY OKONS
4608 WEAVERHALL DR
FAYETTEVILLE, NC 28314

PHYSICIAN

¢, Employer's Name/Specific Field

DR. TOBY OKONS, MD

e. Flection Sum to Date

CRO-1210

$ 100.00

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

0 I Creek 07/17/2014 $ 100.00

O $

£l $
4. Total only this Page $ 675.00
5. Total of ALL CRO-1210 Pages $ 4.804.07

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

NC State Board of Elections April 2007




Amendment

8 of I [D Yes X No

Contributions from Individuals Pg

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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROBERT POOLE
869 DUVAL DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

POOLE OFFICE INTERIORS

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Account Cade |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/08/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

RETIRED AUTO SALES

LEON SHACKELFORD
2854 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

DICKINSON BUICK

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 07/23/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b, Job Title/Profession

d. Comments

LAND DEVELOPEMENT

GRANT SINGLETON
4034 MURPHY RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

THE SINGLETON GROUP

e. Hection Sum fo Date

CRO-1210

$ 100.00

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

| | Check 08/26/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages : g 4.894 07

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

NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 of

11

Amendment

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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

[0 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) TEACHER
BYAN TILL
1938 FOREST HILLS DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CUMBERLAND COUNTY

SCHOOLS 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

n 1 Check 08/25/2014 $ 100.00
‘ D $

O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JIMMY TOWNSEND
PO BOX 53890
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

TOWNSEND REAL ESTATE

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
0 1 Check 07/16/2014 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add E Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) EDUCATOR
DONNA VANN
265 WESTWOOD DR ¢. Employer's Name/Specific Field
FFAYETTEVILLE, NC 28303 CUMBERLAND COUNTY
SCHOOLS ¢. Hection Sum to Date
$ 794.07
f, Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
| I In-Kind FILING FEE AND 09/30/2014 $ 694.07
CAMPAIGN SUPPLIES '
O $
O $
4. Total only this Page $ 894.07
5. Total of ALL. CRO-1210 Pages g 4.894.07
(This line must be on line 6 of Detailed Summary Page CRO-1100) S
NC State Board of Elections April 2007




Contributions from Individuals

Pg 10

of

11

Amendment

D Yes m 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

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

DENNIS WALTERS
4190 YARBOROUGH RD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28348 OLDE FAYETTEVILLE
INSURANCE 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 10/09/2014 $ 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

OWNER

KATHERINE WHEELER
2615 BENNINGTON RD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

HOLMES ELECTRIC

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
] 1 Check 07/25/2014 $ 100.00
O $
O $

3. Contributor Information

| AddT:l Remove

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

b, Job Title/Profession

d. Comments

PHOTOGRAPHER

BOBBY WILLIFORD
3686 RAEBURN CT.
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

PRESTIGE STUDIO

e. Hection Sum to Date

CRO-1210

$ 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 07/18/2014 $ 100.00

(| $

O $
4. Total only this Page $ 450.00
5. Total of ALL. CRO-1210 Pages $ 4.894.07

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

NC State Board of Elections April 2007




Contributions from Individuals

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

pg 11 or

11

|[Amendment |

1D Yes [N No ‘:

1. Committee Full Name (and Fund if applicable)

2. ID Number

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED EDUCATOR

MIDGE WILLIFORD
268 WESTWOOD DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hection Sum to Date

SCHOOLS
$ 150.00

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

0 1 Check 07/20/2014 $ 150.00

O $

O $
3. Contributor Information O Add E Remove

d, Comments

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

h. Job ‘Title/Profession

MIKE WILLIFORD
269 WESTWOOD DR
FAYETTEVILLE, NC 28303

ATTORNEY

¢. Employer's Name/Specific Field

WILLIFORD, HOLLERS,
CRENSHAW & BOLIEK

e. Hection Sum to Date

$ 300.00

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

O 1 Check 08/10/2014 $ 300.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 4.894.07

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

NC State Board of Elections April 2007

CRO-1210




[Amendment

Contributions from Other Political Committees pg _ ! of _ 1 Oyes [XNo
Use this form to report contributions fromother candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

0 Add O

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Type of Committee

d. Comments

[ Candidate
[ Referendum

Kl pAC

NC RPAC
421 FAYETTEVILLE STREET SuleyslKeglstered (Spesify)
RALEIGH, NC 27601 L Federal L County:
[N state O Municipality: |e. Hection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
1 Check 09/22/2014 $ 1,000.00
$
$
4, Total only this Page $ $1,000.00
5. Total of ALL, CRO-1230 Pages $ $1.000.00
(This line must be on line 8 af Detailed Summary Page CRO-1100) S
NC State Board of Elections April 2007

CRO-1230




|[Amendment

1 of 2 O Yes Xl No

Disbursements Pg
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)
DONNA VANN FOR BOARD OF EDUCATION

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 fornis for each type of Dishursement,)
] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures

[ Add [0  Remove

b. Coordinated Committce Name |d. Comments

Operating Expenses
4. Payee Information
a. Full Name, Mailing Address & Phone
(include city, state, & zip)
ACTIVATE PROMOTIONAL MARKETING

¢. Level Registered (Specify)

13325 S POINT BLVD
CHARLOTTE, NC 28273 L] Federal L] County:
O state [[J Municipality: [e. Hection Sum to Date
$ 3,852.02
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 09/24/2014 $ 3,852.02 | YARD SIGNS
$

O Add O Remove

4. Payee Information
b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
CAROLINA PEN AND PENCIL CO

¢, Level Registered (Specify)

PO BOX 819 :
MAGGIE VALLEY, NC 28751 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date

$ 357.96

f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 09/17/2014 $ 357.96 | CAMPAIGN PENCILS
$
4, Payee Information [0 Add [0 Remove
b. Coordinated Committee Name |d. Comments

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

HOME DEPOT
2060 SKIBO RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28314 LI Federal LI County:
O state ] Municipality: [e. Hection Sum to Date
$ 72.92
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card K 10/14/2014 $ 72.92 [CAPMAIGN SUPPLIES
$
$ 4,282.90

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5,279.05
(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 pg _2 of _2 |Oves [X No

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)
DONNA VANN FOR BOARD OF EDUCATION

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

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

O Add O  Remove
b. Coordinated Committee Name |d. Comments

2. ID Number

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

STAPLES

¢. Level Registered (Specify)

5075 MORGANTON RD
FAYETTEVILLE, NC 28314 L1 Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 254.15
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 09/22/2014 $ 254.15 |CAMPAIGN T-SHIRTS
$
4, Payee Information [0 Add [0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
UP AND COMING WEEKLY

¢. Level Registered (Specify)

208 ROWAN ST
FAYETTEVILLE, NC 28301 L Federal L] County:
O state [ Municipality: [e. Flection Sum to Date
$ 742.00
f. Account Code |g. Form of Payment [h. Purpose Caode [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check A 10/02/2014 $ 742.00 | ADVERTISING
$

5., Total only this Page $ 996.15
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5.279.05

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) d '

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

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) 3

NC State Board of Elections December 2009

CRO-1310




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. Committee Full Name (and Fundifapplicable) 2 2. 1D Number

DONNA VANN FOR BOARD OF EDUCATION

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Caode |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

L] Add | Draft K MONTHLY BANK

[ Remove 08/29/2014 $ 3.00 EER

Ll Add | Draft K 09/30/2014 5 3.00 [MONTHLY BANK

] Remove ) FEE

LT Add : Debit Card K 10/14/2014 s 3629 |CAMPAIGN SUPPLIES

[ Remove

D Add 1 Check K 08/16/2014 $ 36.36 NOTE CARDS AND

D Remove LABELS

1 Add | Debit Card K DINNER FOR
10/18/2014

[ Remove ¥ e CAMPAIGN

4. Total only this Page $ 119.23

(This line must be an line 14 of Detailed Summary Page CRO-1100)
des (List detalled expend[tm'e code in (d) above)

J,D To Anothet Candldate
IH* ‘Holding Public Office Expenses
Q% - Donations to Legal Expense Fund

E Salaries
 I-Postage
O* - Other

* Codes require detalled explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2000




In-Kind Contributions

Pg_l_

[Amendment

| !D Yes No

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. 1D Number

DONNA VANN FOR BOARD OF EDUCATION

3. Contributor Information

[OJ Add [ Remove

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

b. Type of Contributor

¢. Comments

Individual

KEVIN HIGHT
3210 PLAYER AVE
FAYETTEVILLE, NC 28304

O cCandidate

[ Party

[ rAC

O Referendum

[C] Other Receipt Source

d. Hection Sum to Date

$ 100.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
GOLF HOLE SPONSHORSHIP 09/26/2014 $ 100.00
$
§

3. Contributor Information

O Add [ Renove

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

b. Type of Contributor

¢, Comments

IXI Individual

DONNA VANN
265 WESTWOOD DR
FAYETTEVILLE, NC 28303

[ candidate
O Party

O pac
[OJ Referendum

[ Other Receipt Source

d. Election Sum to Date

$ 794.07
¢, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FILING FEE AND CAMPAIGN SUPPLIES 09/30/2014 $ 694.07

$
$
4. Total only this Page $ 794.07
5. Total of ALL CRO-1510 Pages $ 794.07
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
December 2007

CRO-1510

NC State Board of Elections




