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Receipts for Independent Expenditures
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U sethis form to identify each person or entity making a donation of more than $1 00, or $1,000 during the 48 hour reporting period to the entity filing the report if

th¢ lonation was made to further the reported independent expenditure or contributions
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Disbursements for Independent Expenditures
Persons or entities permitted to make contributions but not otherwise re
and to report independent expenditures in excess of $5,000 within the 48 hour reporting period.
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Disbursements for Independent Expenditures Page
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100
and to report independent expenditures in excess of $5,000 within the 48 hour reporting period.
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Blashfield Sign Company Inc

303 Williams Street
- Fayetieville, NC 28301

sblashficld@bcesignage.com

DAT E

910-485-7200 ‘ 09/2 ]/)O[ I

Invoice

_INVOICE#
12409

TERMS {

l
|
-
|
T Due on r(.u,lpi ‘

_— B 2
BILL TO
Donovan McL.lurm “ T
(910) 850-1800 \
| melaurin@outdrs.net
L -
[ AMOUNT DUE [ ENCLOSED _
| 5802500
Please detach top porion and retum widh s our pa mens
e De&pﬁq_r_lw e Quantity  Rate Amoun_y g
'+ 4"x 8, Double sided, 10 mm corex sign to read: o 15 500.00 7,500.00T

REMEMBER THE BIG BANG ANNEXATION?
SAY NO TO STEVE GODWIN AND
FAYETTEVILLE

CONTROL OF EASTOVER WATER DISTRICT

- A “suBTOTAL §7,500.00
[ TOTAL $8,025.00

303 Williams Street Fayetteville, NC 28301 Phone 910-485-7200 Fax 910-485-0008



Direct Mail Services nVQiC@
105 Drake St

PO BOX 1415 ' NV,}?LFI"* i
Fayetteville, NC 28302 . “
~ DATE
BILL TO
DONOVAN McLAURIN
PO BOX 97 10/19/2011
WADE NC 28395
P.O. NO. TERMS
PREPAY
QUANTITY DESCRIPTION RATE AMOUNT
S GODWIN "SAY NO ....." 6X11 CARD STOCK
DATABASE PROCESSING; CONVERT FILE 150.00 150.00
3.107 SORT LIST, ADDRESS, STD CL POSTAGE 0.38 1,180.66
2ND GROUP S GODWINCARD
3,107 SORT LIST, ADDRESS, STD CL POSTAGE 0.38 1,180.66
CASS CERTIFY LIST FOR AUTOMATION RATE 0.01 0.01
NC State Sales Tax 7.00% 0.00
(] a
W L2 . Q/b ;7
N (<.:J
CAE / Total 5251133



' I”-ternatio”al International Minute Press
Mlnut e | Pr ess 2013-B Ramsey Streel

Fayetteville, NC 28301

tep in Printing. Phone: 910.485.7955 o Fax: 910.483.2240
\\'\\'w.fayctluvilIe.imlmim1!(41_)[‘055.('0111

E-mail: printshop@ne.rr.com

~ 7= Invoice Number: 5142
INVOI(_,E 10/24/2011

Invoice Date:

Bill To: Donovan McLaurin Ship To:  Donovan McLaurin

Donovan McLaurin Donovan McLaurin

Fayetteville NC 28301 Fayetteville NC 28301

Phone: 910-850-1800 Phone: 910-850-1800

Fax: 910-484-0116 Fax: 910-484-0116

Email: melaurin@outdrs.net Email: mclaurin@outdrs.net

T WE DO CUSTOM GRAPHICS WORK! N

Description Price
32 4x5 Stickers- Paid for by... (Job 10484) $16.00
10 4x8 Signs on 10mm Coroplast- Full Color Front and Back $4,500.00

(Job 10380) \

4,000 6x11 Rostcards- 16pt. Fu lor Front and Bac \% f}/ﬂ’g&{’\/
CoatingAfont only for maili purposes (Job 10354)

3,500 6x11 Postcards- 16pt. Full Color Front and Back- UV $675.00
Coating front only for mailing purposes (Job 10332)

3,500 6x11 Postcards- 16pt. Full Color Front and Back- UV $675.00
Coating front only for mailing purposes (Job 10231)
Sub Total $6,566.00
NC Tax .07 $459.62
Invoice Total $7,025.62 v
Deposits and Payments ($1,411.03)
Balance Due $5,614.59
) ¢
- o =
'Zﬁ ) &0
Y
Salesperson: Jared House —

e e

iTerns: b - _ o 7}"
‘ 7

Please pay from this invoice. No statements will be sent,

Thank you for your order! We appreciate your business,
International Minute Press

208 &



