Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

[ Yes 1 No

. Committee Information

Do not use this form to update mfnrmatlon

Full Name B - c. ID Number B
rDQ,omna Koplon “+ SClhool Booud, DCOGLR

K Mailin_g Address (include City, State and Zip Code) d. Date Filed

2521 Greenbyier ¥d

Wington Saleim, NC 2710 4 & Piions Nember ]

4. Period End Date (mm/dd/yy)

r Full Name

2022

0//0|/404~z

10/22/2022

Kdmrm Kaplon

Tﬂe of Report  (check only one type of report, ﬁ'am one category)

Cand1date Campann D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Bxpense Fund ] Pre-primary O First [ Final
E Pre-clection D Second D Supplemental Final
- Typeof Fund  (ifapplicable, check one). | Pre-runoft x| Third ] Annual
D Booster Fund Semi-annual | | Fourth [ speciat
[} Building Fund | Mid Year Semi-annual
0 Year End O Mid Year 10. Special Report Name
[ other: ] Final || Year End
8. Number of Fundraisers this Report |L] Specia 0 Fina
D Special
11. Account Information _[11. Account Information o IR 4
- Financial Institution Full Name = |a. Financial Institution Full Name C = i)
TRVIST |
. Purpose ¢. Account Code |b. Purpose ¢. Account Code = _tm
G pcugh |
fnanw p0 (fﬂ\,j d. Period Begin Balance d. Period Begin Balance
$ 39S . 44 $ g1 o

CERTIFICATION

I 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

qis

Date Received: \ Employee:
1
Date Postmarked: Amend ed ] Employee:
Date Scanned: \\ // Employee:
‘H-\'M_-_-ﬂ/
Date Data Entered: Employee:

Kothering Kapian Koddras e Foyoe W\ [o1/2022
. Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method
[ Normal Mail

[0 Registered Mail
O Hand Delivered
] Electronically Filed

1 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.

CRO-1000

NE_ State Board of Elections

August 2008



Amendment

Detailed Summary B ves [N
Use this form to summarize all disclosure reporting forms and to total monetary information __
1: Committee Full Name (and Fund i applicable). .7 7 [2.TypeofReport . =  [3.ID Number kg
Deanna Kaplan 4 School Board | Trien GTR BCebLLA
Start of Election Cycle:  January1, 2019 Repr::tti:lgﬂl:i:riod EleTc:itlent(l‘,liscle
4) Cash on Hand at Start $ 285. 44 | § |, 421.\71
RECEIPTS
5) Aggregated Contributions from Individuals - (CRO-1205)| § 2 ,0%0 . a9 |$ 2,090 - 4949
6) Contributions from Individuals cro-219( $ {B,010.17 $ 20,060,1\7
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 269.0 S|s © y 029.5¢
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| §$ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11c,11d and 11e) $ 20, 315, 2l |$33,766-1
XPENDITURES ¢ 74
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ olf).% , ‘0'5 $ \5; 38‘ - 8(0
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ d40.00 | 90.00
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (Cro-13200( § 7] | 51.94 |8 Li51.94
17) In-Kind Contributions (cro-510)| $ 7] S}, 4 |s  7,151.84
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17)| $ VG, , 27272..2} | $ 24,775.5%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 5, 4 33, S—f' $ 5 , 439,34
ADDITIONAL INFORMATION 7 o8 %gE - 517
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports SmE o B (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC Statc Board of Eloctions ‘August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individu 1

Page

1

" Ax_nend b. Accoui Code_

d, Tn-Kind Description

nd F.Fon_n of PaEnt_ ' ”e. . Date (m;n-lldd:lgyy) _timoun_t |
0 remove | | oredit-card B/13/2027|$ 8.349
ED] ::;ove ( Ortdl‘f_ Cﬂul’d 09/ 3 /ZDZ'Z, $ 20 .00
L1 Add
ERemove l Ql((d“' W4 08/'7/?{)}’,? $ i0.00
Add
O remove | | Ciedit ¢ gud 08/19/2022 | 2506
L1 Add P
IE Remove | | Chedit card 06/1%/2022| % 10.00
Add
0 remo l credir caid 08720 /2022 | ® 10 .06
Add . .
O Renove | | Credit cowd 0%/ 20fopm|® 33 .33
Add
[ remove ‘ ije.d,ﬁ' (;O}."Ll 06/ ZI/ZOZ')/ $ 23.34
Add 1
O remove | | credit cord 08/ 21 j022| 8 1. 1,7
Add ] _ )
E Remove | | credit cavd 08/ 21/222]% 60 -00
A Y .
] temone 1 Oredit card 08/ 2.1/202| % 50.00
L1 Add g
ERemove l Wfdﬂ' Cﬂld 08/ 2‘!@27; 3 {(0(10
Add \
O remove | | Cyedit card OB/ 21 fa022| 8 | 0.00
L1 Add ;
03 Remove l cuedit ooud OB/ 21 /p022| $ 22.2%
Add
O Remove | | Cyvedir cand OB/ 21/20 % 50 .00
Add .
[J Remove \ u&iﬂf Cﬁld Oa/ 2] 5*’12027, $ 50. 00
Add ; -
III:|II Remove l Credi Coud OB/ 21 /oenz|® 33 34
Add q N
,E}Remove | Jueditcard 0%/ 21/20021% b-LT
Add , .
] Remove j orclit Caid 08/ 21 /w22 |3 10-00
Breme] | |Cradit card 08/ /2|5 33.33
E1 Remore l Credit oy OB/ 21 /26228 105.60
E::iove | Credt coxd OB/ 21/ 2022) s \(y. 00
B Remore ! ey card 0%/ 21/ 2038 16. 00
4. Total only this Page $ 540,01
5. Total of ALL CRO-1205 P.
(Thi? line r:)tustbe on line 5 of Detailed Suzgzi Page CRO-1100) $ 2/ Oq & 'q q

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Optional form used to report NC C

ibution

*

Page

Individuals of $50 or less

Deainnhae Kaplan 4 Sdnoot Boa——

Amendment

é of §_ D Yes Q No

rmw Form of Payment _d. In-Kind Description |, Date (mm/ddlyyyy) |F.Amount
E:im \ redt cordl 0% [2] |28 2 00
§ E:E ‘ Credd covd o%_/- 21 [26221% 50.00
Ol Resove | | Credic carg 08/21 [2022|% 20-00
Orenoc| | fopedit covd 0%/ 21 2022 [s 1000
EEE, \ Ceedit caval 0B/ 2 [2022| 8 (0.00
O memove | | oredit gird 08/ 21 /20| % 10.00
Orene| | Ol cird Ov/ 2 /205(% 12-34
D::;ove | crdd coed 0@/ 21 /2022 % 10. 00
O | lorediv cad I AT
IE'IRW | loxedit caud 08/ 21/ 2022|3 &. 0
Oewe| | [y cagd 08/ U/p0m|$ 1000
IB remove || Cleedry cord 0% /@\/2021 5 2500
Oremoe| | lcredit card 0%/ U] 3 25 o0
Oremne| | |oredd card 08 /22 /2625] 8 25 006
Oreoe| | |oredit coud 0%/22 /2022 | % 10 .06
Q| | Jojodit caud 08 /22/222 | $ 10 .00
Dremoe | | |opedit cardt 00 /22/10m2|$ \y. F
EAH, U oerich g 08 /22/32]$ 95 00
Orenoe | | |oypgir (ard 08/%0/oon |8 § .37
E1 Romore \ Credit card 08 /1% /2020 10.00
Oreoe| V' loredt card 08 /23 /2024 $ 20 .00
Drenoe| | ookt cord 08/23 /2028 1000
D renove | | Credit Cord 0B /2% a8 29.00
4. Total only this Page $  400.34
e 0 L DN $ 2,099

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Optional

Page
ibutions From Individuals of $50 or less

32 .5

—

of

fuzmendment

D MD No

Yes

Deanna Kaplan “ Scheel Board gL &
P-MWG Form of Payment _|d. In-Kind Description [e. Date (mm/dd/yyyy) |f.Amount
B romove | | cradi card 08 /22 2000 | 8 [0 .00
Ié'ﬁfiove U loratie cam 08/ 24/2622|% 0. 0,
O remove || Credit card )8/25/2022. |3 \ 5
ERAdi \ Cred i cod, 0%/05/2022 % 1000
O remove |\ credt Card 08/25/222 |5 10. 00
[Eee..] | Credie Cod 08/ 2/990L| 8 44000
B e | | Credit (41l 08/ 20/202 |5 10.00
Blreoe| | |Credit cod 08/21/z2 | 30.00
Oremne| | lredit card 08/ 28/21)s 26 .00
Oreme | | |crodit Caxd 08/26/00|s 2.3
Oremoe| | Joredi cord 09/27 (2215 {000
EI| Removs | Cirodit Card 03l31/2022 |3 .
O remove | | Crodi cord 0821 /2022 | ¢ 20.00
Dremoe | | |cjodit ord 00(31/2022 |3 1 (). 00
Oes o] 1 oredit coud 04/01/2022 |3 56 .6
Dnewe| | |crefi oo 09 [02/2092] S 30.00
Eﬁfim | credir Card 01/05/2022 | 8 iG o0
Dreoe| | yos cord 09 /05 /oop2 |3 50.00
Des ol 1 credit 09 [ou/20%| % (L Lo
Bas | 1 oredi- Card 09/07/202|% 16 O
Eﬁfim ‘ credit ¢ 0%/ 08/22|$ 1> 27
Oremoe| | loyedir card 09 /08 /22 |5 20500
Gremoe| | et cord 0% [0B/22|s 16 .00
4. Total only this Page $ 419, 99
> Toalof ALL CRO-T0SFoges 2,090, 45

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page

_41_ of iLDYes

Optlonal form used to report NC Contr1but10ns From Individuals of $50 or less

Amendment

DNo

%avmm ‘<Ct£0l0m 4 School Board BCRE LA
. Contributor Information . :
Amend [b. Account Code |c. Form of Payment _ |d. In-KmdDescnm |e- Date (um/dd/yyyy) |f. Amount i
fg = I P 003 on | 2000
l%Remove | Deedd cond 04 /09/2022. | * 1000
EA;E‘ ' Cedit Capd 01/04/ 2022 | 3 1000
Igm 1 eredi card 094/09/ 2002 | $ 1060
Dl remove | | Credir covd 09/09 /2022]$ S0 .06
Igiiim | |oredit cadd 01/ /2|3 25.00
O remove | | Credite Cord O”J,/ 16 /2022| % 25.00
| | loredic card 0%/1a /20 | 3 G
Orene| | lopedit Cord 09/2(/2022| % | @ .06
Dremoe| | | credit card 04/ 25/9022 | $ 50 00
O reove | | oredik oard 04/ 2o /2022 | 10 .00
Ié'ﬁ:im | credit cord 09/ 26/2002 |5 1000
Oremoe| | |cpedit Cord 09/24/a0p2 |8 25.06
Ié'ifim | credit card 04/29/2692| s 56 00
D remee | | |oredit card 09/20/2022| % 25 .00
* credvt card 07/ 2/2022| 3 2.5 .06
l Creddt conrd 10/ 02 /o022 | 8 {0.00
[ |erediecgrd 10/02/2022 |5 250,
\ Credd [0/ 04/ 2022 | $ 25 ()0
l arediar et lo/07/2022 | $ B.00
i e uc 1o/ 11 /2002 |% %0 .00
_ \ Crefit card 0/\3/267 |3 50.00
Eﬁi'iove ‘ creda—coid L0/ 13/2072- 8 10 00
4. Total only this Page 5 SHe. b
e e e - $2.096.94

CRO-1205

NC State Board of Elections

April 2007




. {X;]endment
Aggregated Contributions from Individuals  pse > o 5 0 ves 0 N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ~12. ID Number
Dmnnq Kawian A Schnool Boord peoG LR
.DAmend !b Aawunl (.ode ¢. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) | 1!‘ Amount -
Add
L Add o
IEII e | b |opedit card 0/14/ 2022 | $ | (.00
Add o
EI megons | | Credit CAAd l0/ 19/ 2022 | ¥ 50.00
Add
0 e i e redit cord 10/ 18/ 2032 | ® 1000
Add
[ Remove i Ccrodit card [0/ 42022 | % 20.00
L] Add ' .
[T Remove i X odik corg 10/ \4/ 2022 | % 10.00
I Ada B ,
O remove ' UQ,&K (ﬂ‘(ﬁ‘ IO/ZI /20%7/ $ (‘O 'OO
L] Add
D Remove $
] Ada
D Remove $
L1 Add
D Remove $
L] Add §
D Remove
ICT Aca $
D Remove
[T Add S
D Remove
[T add
lD Remove $
L1 Add
D Remove $
[J ada
D Remove $
[T Add
D Remove $
L] Add
D Remove $
0T Aaa
D Remove $
LI Add
D Remove $
L1 Ada
ID Remove $
L1 Add
D Remove $
[T Ada $
g Remove
4. Total only this Page $ 13%0.00
5. Total of ALL CRO-1205 Pages
(Thts line must be on line 5 of Detailed Summary Page CRO-1100) $ 2/0 q (/ ‘ q q
CRO 1205 NC State Board of Elections April 2007




;Amendment

Contributions from Individuals pg 1 o 10 gYes (m

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1

205 is not used
1. Committee Full Name (and Fund if applicable) S IS b 2.ID Number
Deanna Kaplan 4 Sdaool Bpawd ODCRObLG
. Contributor Information L1 Add _U_Rmme
. Full Name, Mailing Address & Phone b. JoiTitle/P_rofessiin d. Cgmmelﬁ

(include city, state, & zip) o

| Seniov Directdr
CVI Ctr m W m A m (3.{ N O c. @n_lploy_er's Na_me/SpeEific Field

H463 Carolina Cir, 2 United Way o€

e. Election Sum to Dgte

) sutih Covn
Winston  Salem, NC 27104 Forsy K

5 0. GG
. Prior |g. Account Code [h. Form of Payment i, In-Kind Description _|i-Date (um/dd/yyyy) [k Amount
= l Credit coxrd 08/21/2022 |3 bl-Lb
| $
O s
3. Contributor Information ~ [ Add _ﬁ Remove
- Full Name, Mailing Address & Phone b.Job Title/Profession  [d. Comments B
(include city, state, &zip) RN UNQWlP'OH’Qd
Susan Giroke < Employer's Name/Specifc Field
1508 5”““3““ Wﬂ\! G+ U”‘WV‘PLO\fZ‘d . Election Sum to Date
Winston Salem, NC 27106 5125.00
] Prior |8 Acgunt Cﬁde h_. FonﬂPayEent N 1 In-Ki_nd DOﬂ:ripﬁon_ i o j Da_te (mmlid/yyy_y) k. ﬂnount_ - il
0| Credit cord 08/21[2027 | S 125. 00
O 5
0 5
3. Contributor Information ﬁ_Add memove
- Full Name, Mailing Address & Phone

b._J ob ’Iﬂe/?roﬁsion_ | d Comlﬂants uy

(include city, state, & zip) S
e S —1 Unemployed
P(h na gaker ¢. Employer's Name/Specific Field )

550! (ﬂ h??rOO(L\ﬂCrNj Fafm pd Unmpio\"zd ) e.Elecﬁon_SumtoIZate N
Winston salem ,ng 2110 [

- |si860.00
_.Prior_ g- Account . Code h.ForEf Pament i In-Kind D_escriptign i It Dite (mﬂld/ygy) kimount_ B i
O oredit card 08(2t/2072 | $ 50 .00
- credit Caard 092 (232 | % 50.00
09/ 26/2022.| $ 50.00
_ $ 341. b0

$18,010-17

April 2007

NC State Board of Elections



Contributions from Individuals

2 Amendment

Pg _—  of _Io_ DYes DNo

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

(include city, state, & zip) — o
Caristy Rolingon
3609 Foxglove Drive

Winston Sodem, e, 2700

| Teadney

1. Committee Full Name (and Fund if applicable) ] (o 2. ID Number
Deanna Kaplon 4 School Board 7RO LA
3. Contributor Information [ Add__ ] Remove B
fa. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comﬂents B
(include city, state, & zip)
. . — unam p\oq&d
'\E QSS\C/O\ M C‘:/r or \d <. Employer's Name/Specific Field
7 82 \N @STOV‘BV P('\{{ U mmplokﬂzd‘ e. Election Sum to Date
Winsfon Salbn ,NC 27104 523,34
if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mmlﬂyyyy) k. Amount i
= \ Uredit card 09(21/22 |3 8%. %4
- | [Cuedit cord 10/62/2022 |3 50.00
O $
3. Contributor Information [0 Add L[] Remove
fa. Full Name, Mailing Address & Phone b.J ob;’l‘itleJPro@on d. Comments

¢. Employer's Name/Specific Field

WSFCS

e. Election Sum to Date

$715.00

(include city, state, & zip) i
Deanna Delorecht
825 Heron Ridge wd

ir. Prior__ 8. Account Code |b. Form of Payment i. In-Kind Descr_iption e Dammlddlyyﬂ |k Amount __oS
O i oredut card 09/2\ (2022 3 25.00
- L Joredst Card 10 [21/2022 | $ 50-00
O $
3. Contributor Information 0 Add_ ] Remove
a. Full Name, Mailing Address & Phone b. Job Tit@ofession d. Comments

Ummp[oqed—

c. Employer's Name/Specific Field_

19 em - e. Elecﬁol Sum to Date ]
Winston salem, NC 2710, | NemPloyed 5 15 00
B Frior |g. Account Code |h. FoLofPayment_ | In-Kind Description j.%(mmldd/yy_yy) k Amount_
O] U Joredit card 08/21/2022 | $25.00
- J (redit cord 0924/ 2022 $ 50.00
O $
- Tot: $ 29%.34
lotal of A 1210 Pages :
- (This line mudit be _ _ nary Page CRO-1100) 5 18 / 010 - 17
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg _3_

lO DYes

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

DQWana Laplan 4 School @oard

Amendment

DNO

Contributor Information =

Add ] Remove

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

Carol 21l
“(r0 Gntury Opks \Lane
Wington Salem, NC 21106

b. pr Title/grofession

MD

d. Comments

¢. Employer's Name/Specific Field_

DUHS

e. Election Sum to Date

$ {00 .00

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

Unemploye d

Elisabetn Motsinger
bg 49 Woodrmeyre D
Walkertown ,NC 2705

¢ Employer's Name/Specific Field

Unemployed

§f. Prior |& Account Code h.l“im of Payment lIn_-Kmd Descnpﬁl j. Date (mm/dd/yy!y)_ k imount
| i Credit card 08/22/2022| 3 100 .00
O $
O $
3. Contributor Information [J Add L1 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession |d- Comments
| (include city, state, & zip) U an P‘:O ‘fﬁ A
5 USC;{V! COWYI P lﬂ’ﬁ [ ‘ _c.ﬂnployer's_Nan&/Speciﬁc Field |
H l % N Trad’c SY Uwemplowd &ElecﬁﬂllltoDate
Wunstoh Salbm , NC 270} $Y00.00
A Prior_ 8- Account Co& h._Form of Payment i In-Kind Descriptim_l j. Date (mm/dd/yyyy) |k. Amount L i
o| | Credit card 09/22/2022 | $ {30 .00
O $
O $
3. Contributor Information [J Add [J Remove
b. Job Title/Profession d. Comments

e. Election Sum to Date

$(50.00
ji. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O] ' |credw cord 08/2%/2022|5 150 -06
O $
O $
: ,onlytlnsl’age $ 250.00
 (This ling'must beon line G 'MSMW Page CRO-1100) !

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

,Amendment

Pg i of ‘0 iI-_-]Yes DNO

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 4
Deanna )chotcm < Soincol Board BCAG LR
3. Contributor Info L1 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & z1p)

b0S Spring Tree ct
Winston Sakm NC 27104

Pdrienne Ao Uvengood_

Student

¢. Employer's Name/Specifi_c Field

Ztvdent

e. Election Sum to Date

$ 1,000-00

§f. Prior |g. Account Code_ h. Form of PWlent i. In-Km;d Description . - lzate (mm/ddlﬂy) k Amount_ =
m l oredit cowd 09/2%/2022 | $1000.00
O $
(| $

3. Contributor Information Add_ ] Remove
. Full Name, Mailing Address & Phone b J ob TlﬂeIProfessmn d. Comments B
 (include city, state, & dp) - —| Physician
6 G(Ok\’\ S l re, c. Employer's Name/Specific Field
T40 ROsiyn ka Pro e. Election Sum to Date
Winston Snatem,NC 27104 5 10000

. Prior |g. éccoLtCode h. Form of Payment _ i i. In-Kind Des@on ~ |i-Date (mﬂldlyyyy) k. zﬂmnt -
- ‘ Credit cord 08/26/2022| $ 100 .00
O $
$

ﬁ Add ﬁ Remove

. Full Nafl;e, Mallmg Address & Phone b. Job Tﬂe/Profession_ B d._Con_lments -
_(mfllfde city, state, & zip) i . | U n %m P \ ()\LQ d
E lizalpetn Ca Y[ SON c. Employer's Name/Specific Field
336 ?7 QUQJ/]O[ \“ Sm \Zd UV’WHPlO%Qd e. Election Sum to Date
AN §Eon 50“3”/1, NC 27i0b $12%. 23
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description ~ |i-Date (mm/dd/yyyy) k. Amount
M ' Gredit Card 09[29(2091 | 3 9. 3%
- L |Credit cord 04/ 29/2022 |3 50-00
$
$1,23% %%
Page CRO-1100) $ 18,010 - 17

CRO—I 21 0, NC State

Board of Elections

April 2007



}Amendment
Contributions from Individuals e S o 10 |Oves DOOmo

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

1. Committee Fuoll Name (and Fund if applicable) AR ID Number
Degnne Kaplan = Scinpol Rocurd PRl -0
. Contributor Information [1 Add L] Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
s Atforney
W { Hldm fblaﬂ Cm c. Employer's Name/Specific Field
1 8 (00 NQUShore Cj\' B\ah&?ﬁ l‘(’?%a‘ ¢. Election Sum to Date
- w V 1 *
Wington Sawi NC 27121 5 25000
§f. Prior |g.Account Eode | h, Form of Payment i. In-Kind Discription j. Date (mm/dd/yyyy) |k. Amount
- 1 |Credit coud 0/#1 (2022 | ®250.00
O $
O $
3. Contributor Information [J Add L[] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) N

Unemployed
\N Q,n(xq % mﬂ “ Q/r c. Employer'ggime&pedﬁc_ Field

2995 Bartram Kd Uneimployed

e. Elect Election Sum to Date

WinsSton Silem, Nc 271000 $ 30006
If. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description | ] Date (mm/dd/yyyy) |k Amount
B l (redat cardt 09/0%/2022 | $200.00
O $
O $
3. Contributor Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession o d. Comments

Physician Assistant

. Employer's Name/Specific Field

(include city, state, & zip)

Michelle Comlas

b l 2 %Uf lLeWOOd D 4 NOVQVH’ H)EGH'V) ¢. Election Sum to Date

Winston  Satem, NC 277104 5 100 00 |
§f. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O ) Credit cavgh 09/04/2022 | ®100.00

O $

O $
4;Tatalan1yt;;;spage $ (50.00
CRO—I 21 0 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

‘0 D Yes

Pg (p of

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

DNO

- Committee Full Name (and Fund if applicable)

z.lDNmnber

Deainnae (aplan < chool _Boovrd

gLl

[3. Contributor Information

[m]

Add L] Remove

fa. Full Name, Mailing Address & Phone

b_.Job TiEeJProfession d. C_omments

(include city, state, & zip) = ‘P\j),‘“r ¢ d o
\l \\i \(Mﬂ Frﬂ’&\ﬁ_f . __c._Employi's Name!Sgecific Field
2621 Gireenbrier R 5 _
Wirgton Saleim,NC 27104 Refired e Eletfion S to e
$ H, {0000
1!'. Prior |g. Account Code b. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- [ Checic 08/01 /2022 |3 &, 4,00 - 0O
(] $
(| $
3. Contributor Information 0 Add__ [ Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession i _|d. Comments s
(include city, state, & zip) N
fmmementen — | bericed
D: F" wood C\ na rd c. Employer's Name/Specific Field
(D \ L+ \]\Y E‘nd @L\Id ‘l'e’h Fed e. Election  Sum to Date
Winsten Saem , NC Z2T710] 520000
1[. Prior g- Account Code |h. Form of Pay_mei i In-Kind Desc_ri_ption - j. Date (llm/ddlyyyy)_ k. Amoﬂlt =
I ‘ Oecke 0a/22 /2022 | '$ 300. 00
O $
O $
3. Contributor Information [J Add L[] Remove
Ea. Full Name, Mailing Address & Phone b. Job Titlfllzrofession - d. Cor_nments -
(include city, state, & znp) . B er\ Cd
T’Tm K (‘ G\ﬂff \j TVOW b‘r' dﬁ € c. | Employez's Name/Specific Field
;3/\'6%3 Gid Grlb{zg‘r [03 Qﬂ’ﬁ(\ed e. Election Sum to Date
fon Sa , 2 o N o
{n 5f S leim 1 5 160 . 00
. Prior |g. Accouilt Code |h Form of Payment | In-Kind ] Desclmn o - Date (mml«ﬂyyyy) k. Amount h
O ) Check 09/2¢ /2022 |$ 100.00
O $
O $
ﬂ.MonlythsPage $ ,000.00
(This line must be on line & of Detailed Summary Pge CRO-1100) / )

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1

Pg

Amendment

of 10_ Lg Yes

D No

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

(include city, state, & zi]l)

Lovis Eriedman
2400 Mic Mac Tri
Kevnersvilie , NC 27294

Petired

1. Committee Full Name (and Fund if applicable) ’2_. ID Number
Deona Koplon 4 School Roeard FCRG LR
B. Contributor Information [J Add [0 Remove
l=. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Pehred

c. Employer's Name/Specific Field

e, Election Sum to Date

Tim Kepley
255 ¥epley Craver Ave
Lexington, NC 2729¢

Mallard Grelc
Land scaping

¢. Employer's Name/Specific Field

$ 100.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount I
o | Clheuc (O/t/2022 | s too - 00
O $
O $
3. Contributor Information [J Add L[] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =
(include city, state, & zip) o
o owney

e Election Sum to Da_te

$ 250.00
fi. Prior |[g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount B
- 1 O o/ /2027 | % 20000
O $
O $
3. Contributor Information

. Full Name, Mailing Address & Phone
Ic (include city, state, &_zip)

Lynn B&. E‘\S@V\\a@rﬂ

i S Mavshall St STEZo4
Winston Sdlem, NC 27101

Add [ Remove
b. Job Title/Profession

Poxired

d. Comments

Rerired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 250-00
ltf. Prior |g. Account Code_ h. Form of Payment __i. In-Kind Description j- Date (mm/dd/ﬂy) k. Amount i
= ! Clhu gk to/\\/20g% | $ 250 00
O $
O $
. Total only this Page $ §50.00
5. Potal of ALL CRO-1210 Pages 5 19,010, 17
(This lirie miust be on line 6 of Detailed Summary Page CRO-1100) / '
CRO-1210

NC State Board of Elections

April

2007



Contributions from Individuals

Pg_9_ of

10 |0 ves

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

Amendment

O e |

1. Committee Full Name (and Fund if applicable)

~|2. ID Number

Deanna Kaplan < School Board

0CabL&

3. Contributor Information

" LJ Add L] Remove

2. Full Name, Mailing Address & Phone
_ jnclude city, state, & zip)

Edward Plesants
0@ wWest Fourtih 6F
Wiaston Satem, NC 27101

b. Job Title/Profession

Petired

¢. Employer's Name/Specific Field

.utired

d. Comments

e. Election Sum to Date

5 2460 .00

k. Amount

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

Ray Dyer
110 Glousman &d

Wf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (lllm/dd/yny | u
O i Uneck Lo/ /2022|% 200 .00
O $
O $
. Contributor Information ﬁ Add n Remave

b. Job TltleIProfessmn _|d. Comments

- Retired w0D

Refirat MD

<. Employer's Name/Specific Field I

e. Election Sum to Date

Wington Satem, NC Z7(04 5 106.00
§f. Prior |8 Account Code | h. Form of Payment |- In-Kind D@ﬁption j- Date (mm/dd/yyyy) |k Amount
Oy Checle \Of1V/2022|$ 100 0o
O $
O $
3. Contributor Information ﬁ Add EI_Rameve
a. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments -
(include city, state, & zip)
e —|Mahagey
K' Q/r r V \[ QJH m WL@ c. Employer’ s%Nzame/Specific Field
(000 6 Qm a"v\/’“ﬁ E"a‘ &GVV\’ \f@hﬁ;bbﬁ & e. Election Sum to Date
beliws Creele, and_DeVRI0pers | S 20000

CRO-1210

§f- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j Date (mm/dd/yyyy) |k Amount
O 1 Cineclk (6/u/202% |5 200.00
O $
O $

4., Tot $ 500.00
$ 18,010 .17

C State Board of Elections

April 2007



Contributions from Individuals

4

Pg

of \O [ ves

Amendment

DNo

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

(include city, state, §z zip)i
(araham Bennett

PO Box 2730
Winston Salem , NC 27102

Refired

[i~ Committee Full Name (and Fund if applicable) : 2. ID Number
Deanna Kaplan 4 School &ocrd BCOLLA

3. Contributor Information [J Add L1 Remove

fa. Full Name, Mailing Address & Phone b_.Job Title/Profession _d._ComxBents

c. Emplgyer's Name/Specific Field

Refred

e Election Sl_lm n to Date

$ 500.00

(include city, state, & zip)

James Armentrour
3822 Ryan Way
Winsfon Salem, NC 27106

Attorney

[f. Prior |g. Account Code _ h. Form of Payment i. Ill-Kind_ Dem j. Date (mmliidlyyyy) k. Amount
= | CHECK 10/u /2022 |[$500.00
(| $
O $
3. Contributor Information [J Add L] Remove
2. Full Name, Mailing Address & Phone b. Job Title/meession_ 11 Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$100.00
. Prior |[g. Account Code  |h. Form of Payment |1 In-Kind Description ~ |i-Date (mm/dd/yyyy) |k. Amount
- ‘ CHeck 1ofit/2022 |3 (00.00
O $
| $
3. Contributor Information TJ Add L[] Remove

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

P\\donag Yowner
2 Glovsimain ”.d
Wington Salem., NG 27104

P. Job Title/Professign

Unenmployed

c. Employer's Name/Specific Field

d. Comments

Unemployed

e. Election Sum to Date

$ {00.00
[f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind_Description j. Date (mm/dd/yyyy) |k. Amount i
- I CHECK WO/ 1t /20272 | % 100-00
L 5
0 $
:; only this Page $ 700.00
‘of ALL CRO-1210 Pages
ling tust be on line 6 of Detailed Summary Page CRO-1100) $ 19 , DLO- L7

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

ng_

Amendment

(O DYes DNo

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

Deanna Yaplan
2521 Greanvoriee Rd
Wingion Satem, NC 27104

1. Committee Full Name (and Fund if applicable) 2. ID Number
Deanna Eaplan “t SToo) Boord Pl
3. Contributor Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments s |
(include city, state, & zip) R. Q/\"l re d
DUN |d p H er c. Employer's Name/Specific Field
2" | i H ar Mmon Lh P\ ‘Hred e. Election Sum to Date |
Kaurnersvilig, , NC 27284 5 160 . 00
Bf. Prior |g. Account gode h. Forl_n of Payment i. In-Kind Description __]_ Date (mm/ddl_yyyy) k. Amount B
O l CHEC K 10/W/j2022 |$ 100.00
O $
O $
fs. Full Name, Mailing Address & Phone b. Job Title/Profession |8 Comments
anlude afy, staite, & 112) 7 ‘ U nUh PLO\.&( d
CJh r |SJ" iNg K-i SS\C Kk c. Employer's Name/Specific Field
4} % “~ % F")O.«”‘tram m D vi2im P lO L}Ed ¢. Election Sum to Date 1
Wihstont Savieim, NC 27006 5 15000
fi. Prior (g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount |
. ( CHECIK \0/1/2022 [3150.00
O $
O $
3. Contributor Information 00 Add__[] Remove
ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city,_state, & zﬂ))

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210' '

| Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description _|J- Date (mm/dd/yyyy) |k Amount
O { In-kind | Yoard Sians s 4,159 3,
O]\ |in-kind | Yord s190 $2,092.4
O $
$ 11, 401.84
iz $ 18,010 17

NC State Board of Elections

April 2007



Contributions from Other Political Committees », _‘_ of

Use this form to report contributions from other candidate, referendum or PAC committees

Ameﬁdment
D Yes E] No

1. Committee Full Name (and Fund if applicable)

Deanna Kaplan A School I%;o;ur_d

2. ID Number
OCebL L&

3. Contributor Information

-D_ Add L1 Remove

(includ_e city, state, & zip)

. Full Name, Mailing Address & Phone

b. T of Committee = |
A candidae  [] PAC

D Referendum

d. Comments B

Ted \4&910»‘{1 tor COW‘hj CommisSignx c. Level Registered (Specify) _
2521 Greenwrrer £d

D Federal E County:

| (include city, state, &_zip)

D?andjdate D PAC
D Referendum

c. Level Registered (Specify)

—D_Federal D County:

’ R D State D Municipality: |e, Election Sum to Date
Winsion Salem NC 271104 i
| 8 A_(‘JCOElt Code 8. Form of I:aynint h. In-KindEescripﬁon li. Date (mm/d_d/yyyy) }i- Amount
\ Clhgck B/ol /2022 |3 D68.05

$
$

3. Contributor Information [0 Add_[] Remove

fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

[ state [ Municipality: [e. Election Sum to Date
$
. Account Code ]g._Form of Payment __|b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee - d. Comments
(include city, state, & zip) [ candidate [ PAC
D Referendum
c. Level Registered (Specify) -
D Federal D County:
D State D Municipality: |e. Election Sum to Date s
$
- Account Code |g. Form of Payment h. In-Kind Description - li. Date (lmildd/yyyy) _|i- Amount o |
$
$
$
[4- Total only this Page _ $ 209.05
Is. Total of ALL CRO-1230 Pages $ 2‘08 <
(This tine must be on line § of Detailed Summary Page CRO-1100). 0
 ——— ————— e L ST
CRO-1230 NC State Board of Elections April 2007




Disbursements Pg

Amendment

Lﬂ Yes E No

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

D Contributions to( and;dmsﬂ’ohmal(un iltees

= Operaung Expenses

y Expenditures

A | E ‘Add D Remove

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

b. C_oordinnled Cnmnlirtee Name

d. Comments

¢. Level Registered (Specify)

Valerie Broc,\Lemlamu%h

D Federal I l County:
NG, [ stae 1 Municipality: [e. Election Sum to Date
$122.30
fl. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Reqnired Remarks i
! CHECK A8 094/22/2022 [$322-20 | Flyers
l CHECK ) 04 /2212022 [$ 400.00 | Postcards
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Cotﬂﬁnated Committee Name d. Comments |
(include city, state, §z ZIL) . . p roes S-i A F@ S
P\Cﬂ' Blue c. Level Registered (Specify) _ Srom A Blue
1 Pederal D County: d()n Atrions
D State D Municipality: |e. Election Sum to Date |
$72.694
. Account Code |g. Form of Payment h. PLrpose Code |i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks =
{ o 10f21/2022 [$ 72 .84 | At Blue Fees
$
4. Payee Information 1 Add Remove
2. Full Name, Mailing Address & Phone b. Cool'dinated Commi& Name d. Comments
(ilﬂde city, state, & zip)

Prw.ssihg Fers

Stripr

c. Level Registered (Specify)

from Ak BLUL[Stp

D Federal D County: QOn a/‘hDhS
D State D Municipality: |e- Election Sum to lzate;
$123.49
#’. Account Code  |g. Form of Payment _|h. Purpose Code !i._Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| o 10(21/2022 |3132.49 | Prowssing fees
$
5. Total only this Page $ 426.63
qﬁ._ Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ( ; QD G 6
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13¢ 9f Detailed Summary PaEe CRO-1100 if Coordinated Pariy 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
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. Amendment
Disbursements Pg of Hvyes [COno

Use this form to report expenditures from the commiitee for operating expenses, contnbutlons to candidate/political
commlttecs and coordmated dﬂ\f ex endltures

'T’Pe of Disbursement  (Please use separate )  forms for ¢ SE
Operating Expenses D Contributions to Candldates/Pohucal Committees E Cuordma:cd Party Expendllum«
4. Payee Information [0 Add_ [J Remove
I?. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
include city, state, & zip) - i e Forsih Women
i B 4Mpcroks
F-O r 5\1 f\ﬂ WO men DQmOU’CU’S c. Level Regrstered (Speufy) .
D Federal E County:
N (/ D SEte _D Municipaljty: e. Electio_n Sum to Date
Forgyth County , 60 | $ 0 .00
§f. Account Code g. Form of Payment  |h. Purpﬂe Code |i- Date (mn/dd/yyyy) |j. Amount _ |k Required Remarks -
{ Check A 04/05/2022 |$90.00  |Candidare Video
$
4. Payee Information T3 Ada L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments W
(i_nchlde city, state, & zip) o b N
c. Level Registered (Specify) |
D Federal I | County:
[ state [ Municipaity: e. Election Sum to Date
$
§f. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| $
| s
[4. Payee Information ] Add Remove _
E. Full Name, Mailing Address & Phone b. CoordinaEd Committee_Name |d. Comments -
(includ_ecity, state, & zip) . .
c. Level Reglstered (Specify) o
U Federal E[ County:
D State D Municipality: |e. Eleﬂn Sum to Date
$
- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
$
i $
el MS; 30 .00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \ . O ‘ % 3 b 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
(This line goes in line 13¢ o{ Detailed Summﬂ PaFe 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
CRO-1310 NC State Board of Elections

December 2009



Pg of
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.

- Amendment
In-Kind Contributions — Ovs Or

. Committee Full Name (and Fund if applicable) ¥ 2. ID Number
Deanna Kaplan 4 Scioee! Bocrd FCALL G
fa. Full Name, Mailing Address & Phone b. Type of Contributor |¢. Comments
(include city, state, & zip) D Individual
B o | candidate
Deainna  Kaplan O pary
. O rac
25 9' l C,‘ reen [0 rier ad D Referendum d. Election Sum to Date
V\“nsfo,n Sawm/ MC D Other Receipt Source $f\/ ‘SI' 84*
fe. Description f. Date (mmldd/yyyy) g. Fair Market Amount
Yard Sigins - Wooten CGuoplics 5 4,159.3b
Yard Signs -WWooten Grapuics 59 092 4P
$
3. Contributor 00 Add__[J Renove
. Full Name, Mailing Address & Phone b. Type of Contributor [ Coml_nﬂ -
(include city, state, & zip) ] mdividual T
. - | D Candidate
O pary
[ rac
E Referendum d. Flection Sum to Date
D Other Receipt Source $
e. Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Contributor Information 0] Add L] Remove
2. Full Name, Mailing Address & Phone b. Type of Cont_ributor e Comme_nts 3
| (inclnde city, state, & zip) [ mdividual -
o [ candidate
1 pary
I rac
D Referendum d. Election Sum to Date B
3 other Receipt Source $
|e._Description S f. ]Mm_mlddlyyyy) Ig. E‘air Market Amount
$
$
$
$ LI51.94
1510 Pages’ 94
CRO-1510 NC State Board of Elections December 2007




Amendment

Refunds/Reimbursements From the Committee . of Oves O
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
—— e ——
[1. Committee Full Name (and Fund if applicable) 2. ID Number :
Deanng  Kaplan 4 Sonool Board TG LA

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d Type of Commlttee

h. Original Receipt Date

[] candidae [] PAC

Deanna Kaplon

Q Referendum E Party

e, Level Registered

i. Original Receipt Amount

D Federal

D County:

25— 2 i Glf?evﬂoﬁ ey Qd [ state [ Municipality: $ 7) I51-94
) . ) f. Purpose Code j. Election Sum to Date
Winstor Salerm , NC 27104 - ) ]
P $ 7,151 - B4
fb. Job Ti!.leJProfession c. Employer's Name/Specific Field |g. Comments k. Account Code
Board Member | WS/FCS '\
II._Form of Payment m. Required Remarks B Uil _|n. Date (mm/dd/yyyy) |o. Amount
GHECK Reimbursement €or Yard Signs 09/26/2022 | $7,151-84
3. Payee Information [0 Add [ Remove
ga. Full Name, Mailing Address & Phone d. Type of Committee |- Original Receipt Date i
(include city, state, & zip) =0 — e W | D Candidate D PAC
D Referendum D Party
e. Level Registered i Original Receipt Amount |
E Federal | County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
Eb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments | k. Aﬂunt Code

D Referendum D Party

§l. Form of Payment m. Required Remarks B n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Information [J Add L] Removei:
Ra. Full Name, Mailing Address & Phone d. Type of Committee |b. Original Receipt Date
(include city, state, & zip) U Candidate E PAC

e. Level Registered

i. Original Receipt Amount

U Federal U County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
Ib. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

II._Form of Payme_nt_ m;Req_uired Remarks I Date (mm/dd/yyyy) |o. Amount R
$
ﬁTmﬂdnlytthnge $ 7,451
_ : nmary Page CRO-1100) $77,i51-94
i Purpoee Codes (List detailed dxsbursement code in (f) above) sl Ml .

L - Returned to Contnbutor M - Overpayment for Service
| Relmbursement of In-Kmd O* Other

# Codes T

N - Exceeded Contribution Limit

CRO-1320 . NC State Bard of Electlons

December 2007



