Amendment

Disclosure Report Cover O ves

No

X

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. Committee Informatio
a. Full Name
COMMITTEE FOR MARY RAKESTRAW
PREPRIMARY

c. ID Number

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

101 EAST AVONDALE DRIVE '

GREENSBORO NC 1O -d¢ 2007
27403 ¢. Phone Number

336-332-3448

End Date

e

5. Treasurer Full Name |
FRANK P.

2007 09/24/2007
RAKESTRAW

6. T 19, Type of Report . (check only one type of report from one catego;

g g:f;:f; O Party Municipal State/County Referendum

D Joint Fundraiser O PAC [:| Organizational [:] Organizational D Organizational

D Referendum I:I Thirty-five day Quarterly I:] Pre-referendum
7. Type of Fund | X Preprimary O First Plus [] Final

D "Booster Fund” I:I Pre-election l:] Second [ supplemental Final

D Building Fund D Pre-runoff I:l Third Plus D Annual

[T]  NCPolitical Party Financing Fund Semi-annual O Fourth (] special

[(]  Presidential Election Year Candidates Fund O Mid Year Semi-annual

[  NCPublic Campaign Financing Fund O Year End M Mid Year ; 10. Special Report Name

O D Final [:] Year End
8. Nur 1[0  special ] Final

0 ] special

11. Account Information . . . ¢ |11, Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WACHOVIA BANK AND TRUST

b. Purpose ¢. Account Code b. Purpose c. Account Code

TRACK EXPENS

RLC
d. Period Begin Balance d. Period Begin Balance
$ 2126.90 $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. I further say that this report is ¢ pYQtrue and correct and that I have been trained by the NC State Board

of Elections according to Article 163.278.9(k). MV 3
FRANK P. RAKESTRAW g ) Lo
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: _R_E_C_EW E . Employee: (] Normal Mail
Date Postmarked: D Employee: E’, ﬁ:ﬁgtg;?vﬁ:g
OCT 0 12007 [] Electronically Fi
i ) y Filed
Date Scanned: —BUHLPORDCOU Employee: - [J  Signer has not received
B ~ t ini
Date Data Entered: OARD of ELECTIONS Employee: 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 April 2007




Amendment
Contributions from Individuals Pe l of ® [0 Yes XI 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) . ' t : 2. 1D Number

COMMITTEE FOR MARY RAKESTRAW

3. Contributor Information = . 1 Add [  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

BEVNT PE MW

i L{ b 0 U /\) _»EN ¢. Employer's Name/Specific Field
2.3 O ,_,
(}\A D ﬂfT ( {‘Vt[) e. Election Sum to Date
204908 5 (00. 0V
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | LS o¥ s 2007 5 (60. 0D
] $
] $
3. Contributor Information =~~~ [7] Add [} Remove T At I
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) U\/Sd A)’\ ‘\/C,?

Dh\/ h CJ/L/ AT \ ¢. Employer's Name/Specific Field

(G Q‘S ,\/ < &UAL M ﬁ < A/AF—F \NS/A/JA/I/&‘ e. Election Sum to Date

BV Lo s (00.0D

f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
3 !
A0 s (04, 0D

O Lo Oy o [a0 (

O $

Ol $
3. Contributor Information.  ~~~  [] Add [] Remove = : Lo |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ﬂ l L/L C/UWJ F D‘ND ¢. Employer's Name/Specific Field

Uy Tewny LD B
‘CPT \ /L‘t e. Election Sum to Date
B0 s L s (00,00

I.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ,
O e ¥ (o [peey | s 140,00
L $
L] , $

4. Total only this Page S e S : 5

5. Total of ALL CRO-1210 Pages
(This line must be online 6 of ‘Detailed Summary Page CRO—] 100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

w L

of

t/ Amendment
I:] 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)

2.1D Number

COMMITTEE FOR MARY RAKESTRAW

3. Contributor Information: . E

Add  [[1 = Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

LeoMANO G gdes

¢. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

2208 oV ALBCS I %
G 20 5 L( o 5) ﬂf{“( [ Vo e. Election Sum to Date
) s |80, 0D
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O [ of (hon |5 (40.00
O $
[] $
3. Contributor Information . L[] Add [J] Remove g ] |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \ N \/P y—muo
C RAL VE M/\/ U\_j - ¢. Employer's Name/Specific Field
L\ O}B W )/\ ’SN : ¢ ‘ ¢. Election Sum to Date
CAO 2940 s 2L.50,00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Yl 0t/ 47 o s 200. 00
[] $
] $
| 3. Contributor Information [] Add [J] Remove T |

d. Comments

(include city, state, & zip)

N\Eb b()oILUJDM

¢. Employer's Name/Specific Field

| S, Clangro A

{This line must be on line 6 of Detailed Summat;v Page CRO- I] 00)

> yWwJ e. Election Sum to Date
T e LT s 100,60
f.Prior | g. AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | U 0¥130 [ 200 s 10d. 0P
] $
] $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages §

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

" O

of

Amendment

D Yes g

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. 1D Number

COMMITTEE FOR MARY RAKESTRAW

3. Contributor Information

[ Add - [

Remove

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

b. Job Title/Profession

d. Comments

STEVE SPAL
\Ll ELeW ARCE

O
¢ 2

SALES

c. Employer's Name/Specific Field

DT 159n/

e. Election Sum to Date

s 100. OO

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | LS Qg/lq {W‘) s 1 0d, 00
[l S $
[l $

3. Contributor Information ~ [0 Add [J Remove T e

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

b. Job Title/Profession

d. Comments

chip i/ sPeNue
Y00 wive IRK

¢. Employer's Name/Specific Field

e THand

C’ 6 O . e. Election Sum to Date
LM 06 $ 1.0 \
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | A& o8 (L9 (zeem | 5710 0V

L] $

] $

e E———

Ol Add ) Remove o 0 ]

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PN ISt

c. Employer's Name/Specific Field

JANYES  TAUY
IGOL JBAGS AN PP

e. Election Sum to Date

sELP

VD ue s L5 0,0V

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

O | < OF [l [ ey $2.5V, 00

[] $

1 $

4.Total1o:-11ythisPage s SR i o $

5. Total of ALL CRO-1210 Pages s
*(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg q of

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

COMMITTEE FOR MARY RAKESTRAW

3..Contributor Information

[l Add [] Remove

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

b. Job Title/Profession

d. Comments

kBN T TIBA AW
$ gpk CVEM OV

) IAE TN

¢. Employer's Name/Specific Field

DT Py ,
(l w O 64 e. Election Sum to Date
240 s (0D, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dq/)’YYY) k. Amount
O] L& 01/0( lz,g(h s (0, 0D
O 5
O 5

| 3. Contributor Information

~ [0 Add [1 Remove

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

b. Job Title/Profession

d. Comments

EANEST (V< LUAD
(1) W 000 LMD PP

cuD

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

~ [] Add [] Remove =

2L q OX $ UO ‘ O b
f.Prior | g.Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | L J¥ (20 (200 5050, 0D
O ' $
Ol $

b. Job Title/Profession

d. Comments

MRAUIN
BAJCR
jgolo ECOE row W

M & Mp oY

¢. Employer's Name/Specific Field

TeXTI15

e. Election Sum to Date

$ ,UdyOD

(This line must be on line 6 of Detailed Summary Page CRO—] 100)

(g0 2% |0
f.Prior | g.Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | ol o1/ 04 [ s100.00
] $
] $
4. Total only this Page i o $
5. Total of ALL CRO-1210 Pages - - $

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

no Y

of

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. 1D Number

COMMITTEE FOR MARY RAKESTRAW

3. Contributor Information

[l Add [] Remove

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

b. Job Title/Profession

d. Comments

ONN PNUMMEL
m?f (AN R =P

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 100.0D

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | pe 67166 oo | s 104,00
] $
U] $
| 3. Contributor Information [1 Add [] Remove i |
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

W LY kA WA
Yoy wissr IO

¥V 54490

LT\ ko

¢. Employer's Name/Specific Field

e, Election Sum to Date

s L0, 00

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

b. Job Title/Profession

f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O | A 0% iz o | 529,00
[ | $
[l $
| 3. Contributor Information o Bl Add 1 Remove . a

d. Comments

TN Y
1703 TVEFAN PUL
g0 N<-

STTOME

c. Employer's Name/Specific Field

STl

¢. Election Sum to Date

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

2 aRI%4 s (Vo.oUl
f. Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | (LG 0% i o( vo00 s (00, 0V
[] $
L] $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

CRO-1210

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

W

Amendment

D Yes & No

-1. Committee Full Name (and Fund if applicable)

2. 1D Number -

COMMITTEE FOR MARY RAKESTRAW

3. Contributor Information

[} Add

[} Remove

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

b. Job Title/Profession

d. Comments

| AS) |
3%}\“"[‘@/5 Wil e

GO VAR A

¢. Employer's Name/Specific Field

e. Election Sum to Date

s (V). 0D

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

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O | [LL< o07/ty i | 5100, 0
] $
[] $

[l Add [  Remove

b. Job Title/Profession

d. Comments

VBANMIL TACR)
770¢ LTBS A

¢ 40 NG

MINES T2

¢. Employer's Name/Specific Field

¢. Election Sum to Date

§ LUV OO

3. Contributor Information =~ [] Add

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

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Ul s 200, 0LV
[] $
[l $

[] Remove

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

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

$
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 5
] $
[ $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2007




From: 10/02/2007 15:27 #0686 P. 001700

‘{‘AX (oql'q‘o’)c' | Amendment

Contributions from Other Political Committees ‘1 of
Use this form to report contributions from other candidate, referendum or PAC committees

§|z Yes I:] No

[

" COMMITTEE FOR MARY RAKESTRAW

“SKENES FOR CITY COUNCIL, O
404 BEVERLY PLACE | ; T
GREENSBORO NC 27403 C] Federal LT county:
| X ici

RLC CHECK < 09/07/2007 3

WAKEUP WOMENS REPUBLICAN CLUG 0 Referendum
4311 BURNING TREE S
GREENSBORO NC 27406

RLC CHECK : ~ 09/13/2007 $

CRO-1230 "~ NC State Board of Elections . “April 2007




Disbursements

Pg 1

Amendment

D Yes E No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

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

comm1ttees and coordmated party expendltures

COMMITTEE FOR MARY RAKESTRAW (PREPRIMARY) — A

b. Coordmated Commntee Name

| 2.IDNumber |
—

d. Comments

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

b Coordmated Commle Name

WOMAN

¢. Level Registered (Specify)

[] Federal I:I County:

[0 state [0 Municipality: ¢. Election Sum to Date

20.00
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RLC CHECK 0 SEPT 13, 200 $20.00 FORUM ATTENDANC
$

d. Comments

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

b. Coordinated Commlttee Name

POSTMASTER
FRIENDLY SHOP CENTER c. Level Registered (Specify)
GREENSBORO NC 27403 [] Federal [] County:
D State D Municipality: ¢. Election Sum to Date
$ 205.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
RLC CHECK I SEPT 19, 200 $82.00
$

d. Comments

KAYROD PRINTING
1.D WENDY CT ¢. Level Registered (Specify)
GREENSBORO NC 27409 [(] Federal [0 County:
D State D Municipality: ¢. Election Sum to Date
$ 1295.73
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
RLC CHECK B SEPT 24, 200 $1295.73

CRN_1TN

B* Prmtmg

A* - Media C* Fundralsmg
E - Salaries - Equipment G - Political Party H* -
1- Postage J Penaltles

) K* Ofﬁce Expenses e O*

(This line goes in Ime 14a 0f Detazled Summat:v Page CRO—I I 00 lf Operatmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 14c of Detailed Summat:y Page CRO-I 100 if Coordmated Party Expemlttures)

N Qtate Rnard of Flectinne

1397.73

$ 1397.73

D. - T(s Another Candidate

Holding Public Office Expenses
- Other

M
s

Anril 2007




Outstanding Loans

Pg 1

Amendment

1 |__—__| Yes x ‘No

Use this form to report any outstandmg loans received durmg a previous reportmg penod and until the loan is paid in full

PREPRIMARY

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

COMMITTEE FOR MARY RAKESTRAW

- [ Remove

b. Job Tltle/Professlon

d. Comments

FRANK P. RAKESTRAW
101 E. AVONDALE DR

MANAGER

HUSBAND

e. Start Date (mm/dd/yyyy)

GREENSBORO NC 27403 c:;nll)mt Name/Specific Field 07/21/2007
f. End Date (mm/dd/yyyy)
OPEN
g. Rate h. Security Pledged i. Original Loan Amount §j- Remaining Loan Balance
% $ 550.00 $ 550.00

k. Full Name of Lending Institution

L. Loan Number

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

I. Loan Number

CRO-1430

NC State Board of Elections

$  550.00

$ 550.00

April 2007




Amendment

Debts and Obligations Owed By the Commiittee pg 1 o 1 [1 vYes [XI No

Use this form tore 011 any unpaid debts qr oblig atlons owed by the commlttee to mclude cama1 credit card

COMMITTEE FOR MARY RAKESTRAW
PREPRIMARY
3. Creditor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FRANK P. RAKESTRAW
101 E. AVONDALE DR

payments

| 2. 1D Number

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Description of Creditor

GREENSBORO NC 27403 HUSBAND

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 550.00 $ 0 $ 0 f $  550.00

g. Incurred Debts (what the committee received) ‘

gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
07/21/2007 $ 550.00 07/20/2007 $ 500.00

g3. Item Description

g3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Note: All payments made toward debts should be listed on form CRO-1310 with
the payee listed as this creditor.

b. Description of Creditor

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ $ $ $
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
$ $

g3. Item Description

g3. Item Description

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

CRO-161 0

$§ 55000

$ 550.00

NC State Board of Elections April 2007




