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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIVED

FORM 3 . U4 APR 22 AN 11: 59
. LeIH BI'R £ 1 W2
For An Authorized Committee Office Use Only
e ' £ ] " '“':‘nh“ & r v.. " })
1. NAME OF TYPE OR PRINT v Example: If typing, type -~ § 12FE4AM5  — " AL CEHTER
COMMITTEE (in full) over the lines. C I M S S
Friends of Mike Steinberg Inc. .
IIlIllIIllJIlIlLlJlllIllIllllllIILAIIIIIILIII‘
IlllllllLJ_llllIJlJlllIlligl_llllllll¢LJIllILlIII
2710 Connemara Drive
ADDRESS {number and street) | Y N O N SN N N U T (N VNN (U TV NN DU AN U W UV N N DU N S N N N N N N | LI
v .
e o O RN N Y A SN N N A SN N A B AT N AN R A A AR N AN SR O A
ook oot Matthews NC 28105
reported_(ACC) l | N O N T DO NN N Y T D N A N N A | l [L l i ]_ Lt 1 J
\ A A A
2. FEC IDENTIFICATION NUMBER V CITY STATE ZIP CODE
STATE V DISTRICT
[y o W X/ -
0800 504866 3. ISTHIS X NEw T AMENDED
EC * . bx H
o RSP VRS S S REPORT = (y OR =i @ |NC| |°9|
4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: - g -
_— z:ﬁ Primary (12P) i) General (12G) i j Runoff (12R)
__j Aprit 15 Quarterly Report (Q1) ) .
o f_3 Convention (12C) ik Special (125)
”M 4 July 15 Quarterly Report (Q2)
il Y IR CY IR SRy in the i
E_a October 15 Quarterly Report (Q3) Election on lbﬂ5 4 Dofp _ EZV vo J‘mi“ State of —I‘;‘_S

January 31 Year-End Report {YE)

S mseorey

4

() 30-Day POST-Election Report for the: -

Ej; General (30G) ﬁ Runoff (30R)

ﬁ Special (30S)

1.8  Termination Report (TER) imomy s £ ¥o g AR a'%ﬁ. in the PR i
Election on AN | ¥ et e State of I _. &
Pl md i Fplol/yiydy¥y T T OV I SAF G R
5. Covering Period s hb_" b! 2._.011__1 . through . 0 ,.‘T n_;“é;% ‘ znd H‘f A

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

§’co}t Saunders (completed by Mike Steinberg)

Signature of Treasurer

Mo ME

Date Sl

W™

Fray

$'04"5 D

59119871 4

. S|

i {
v atsanadd b

NOTE: Submission of false, erroneous, or incompleteklﬁl@ may subject the person signing. this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

- of Receipts and Disbursements

Page 2

Write or Type Committee Name

Friends of Mike Steinberg, Inc.

FMomt fovpl, Frev oy Ty & rigpll s By My Tyl
Report Covering the Period: From: 10 15 3§ 0,_ 1 2.,_ 0 " 1m 4@ To: er {_,1,\“9 ; 2‘.._ 0,_«_ 1~_ 435
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. .Net Contributions (other than loans)
(@) Total Contributions e abiar Aot i s e i ;E!""f*“‘”’d G e
(other than loans) (from Line 11(e))... %im. P 5 _7.:,} 32 2 e 25 L im,_h,mﬁ}& azaihe z_é{_{. 2-,._“2,_: 2?
(b) Total Contribution Refunds Chaat G A S e L E T R R A
(FrOM LiN@ 20(Q) ..orcereseerees s I B
(c) Net Contributions {other than loans) o SRR 7 3"-'“ ‘2 W 25 l : i 7 3 2"- "2'r 35
(subtract Line 6(b) from Line 6(a))...... ; AT, N S S WU SO S S | S WO S S G S, W -lﬁi&;-‘::rﬂtz'a
7. Net Operating Expenditures
(@) Total Operating Expenditures A ; R R 3
(from Line 17) ceeueceermcescreesenecsenresenane P gwﬂfm;ﬁ_ﬂggﬂz ﬁgwg B FrcanScre i 5,762 3"99 g
(b) Tota‘ offsets to 0pe’at‘ng 2 i b3 £ o i3 X e 3 W ¥ " pa € ™ % Ly 7 i o i
Expenditures (from Line 14)........c..c... ot S BB rmn o BomdBisceHormad) e oot ol bl o Somonk
(c) Net Operating Expenditures Cilhh e SPL e R e U
. ; 5 7 ‘62 .99 § 5 762 99
(subtract Line 7(b) from Line 7(a))...... SRS SRS D, S-S it s S S SO SC R SO S Ty - S wiP iy W
8. Cash on Hand at Close of DR e '=f1 u 5“““%7 9 Z*é"“ﬁ
Reporting Period (from Line 27)................. s e 5 s sl B, PP i
9. Debts and Obligations Owed TO
the Committee (Itemize ali on ] e S A et
Schedule C and/or Schedule D)................ e BTt smelimani e dimaBord® s Svasd
10. Debts and Obligations Owed BY -
the Committee (itemize all on S B et .
Schedule C and/or Schedule D)................ P P S

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESANO18
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Write or Type Committee Name

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Friends of Mike Steinberg Inc.

Y PR, INECEY VY TS IR A AR LR A
Report Covering the Period: From: E:@mﬁ Ibl .,2614 % 3 ] ETWE _?,1_ 2;__01%1 ‘,.: 5
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

(i) Unitemized .......ccouueeereemerreerensnnenee
(i} TOTAL of contributions
from individuals .......... R

(b) Palitical Party Committees.................
(c) Other Political Committees
(such as PACS).....ccccnecemrecicncceeccnens

(d) The Candidate
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)Gii), (), (c), and (d))..

Il E 2 G 5 Eh Ei e (e St 4 3 Al i
1000 .00 § 1000.00 |
L3 . % X S 7] Mzﬁ»&m&uﬁh& ol bt Rt o -ﬂ"«r—ﬂ“ Loy ) “-u.:_
% 4 v 0} Y dahaa™; 3 iy Faths i okt ¥ g W
y 1 385 00 1 3 8 5 00
L S S, L — N S R W) TSN S £y
I S . | U] = il e it "““rw“'-\: B e T i 1
2,38 5700 § 2,38 5 00 |
OO O S ST JOY | G SOOI SR WOV, st Berpeoliomer et Smeeile ol kil
k') W v 18 wy M R ) W ; o Bt v o '3 W & TW -§
4,000 .00 : 4,00 0 .00 i
P S N WO Y WU YUV W SO NP S
‘ra‘ LN SISl S e e T DR A 2, A G e R T Y S S S S E MG T
4 5 ¢
M&W&ﬁmﬂﬂa&m@ﬁm@*ﬂ! bamr.:.’én:’;\m:rfdﬂ——-‘-’ LI WO YOS WY S
&“”. W £ il ¥ { b4 S—.;}:m L = & 'lf”.
9 3725 § "9 37 25
: LIRS (RN R (O £ v o s !L-F < Erionet Yyt P iAo wid S dir s
TR SN .y SRR g:«.--..we I AN BT 2 PR 58 RPN SR AR RS S #
! 7 3 2 2 .25 7 3 2 2 .25 §
o Aesndsant i o irrndren Prre oo le il ":-w. iz e B open e aolime Prowenkia -mi.mél%.m".—. ]

12. TRANSFERS FROM OTHER e e S [ R R
] ; )
AUTHORIZED COMMITTEES .....ccocvenveenenee o S Bt Tearsi b peimands 4 N e u o a s et it oo
13. LOANS:
(@) Made or Guaranteed by the EJ—W“ ¥ TR e e N o S S T R O N Ry
Candidate..... 3 l T, ST, SO [ S S ﬂ,j SN ST S S N, S Y, N N S
4 e e U S S s ¥ R R e R e e S s i m’“’""?l
(b) All Other Loans......cc.ccceeeeerecmecnnenenene P ot ST PP ..
{c) TOTAL LOANS g,i"mf«« PR S SR R L] R R e i e B
(add Lines 13(3) and (b» """""""""" iw PRESTEAYS RIS CROL PRY., | A P SR, Seyemsadiomm b, 1o Yoo S S ok el s 1
14, OFFSETS TO OPERATING
EXPENDITURES '3 FEGER etk § 43 iy % ¥ & ?u';"’.s""”""-: I R PR =3 A S ¥ 2
o 5
(Refunds, Rebates, etc.) ....c.ccocveereeaeennenee. L P T
15. OTHER RECEIPTS R TR R 2 SR G onet S L 0. ey P A AT T
(Dividends, Interest, etc.)......ccccreceurcaneene. P S ST S VU R S T A T S S Y S S W |
16." TOTAL RECEIPTS (add Lines g . . o R —
11(e), 12, 13(c), 14, and 15) > e e s AL . R
; ; 7 3 2 2 .25 7 3 2 2 25
(Canry Total to Line 24, page 4)............ AR S, st Wil W ST NP  S A N Ml e Wy il

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

o

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES........ccccervunnee

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.........ccccceunuuee.

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate.

(6) Of All Other Loans ........cceveeeeeureenmennes
() TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....ccceevrvuvrracnn

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Comitnittees
(such as PACS).....ccccceeeremrereanmasssiensens

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (€)).....ceeeueu-

21.

OTHER DISBURSEMENTS.............cceueune.

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

P L N G, A o ¥ S

76 2.98 |

s s Smen e el

—

Ve B ne B

i'(\.-f.._."'r.b_;.;rs\ A T P TR S A T T L AT “}l
s ’i
= I3

g:'a‘;a e e Bare B e £ sfenw |

R T L L L S T T D S T I TR E T

AR o

y
h}

stz Weney Sl
T R SR R P R

e

ot Beas Trtae e e e dd

by . . I . - nt
lv';t‘w\’fr—'x‘:ﬂéL-.'yﬂiu:JE:Ms;::-ﬁ—:_—.-;-.‘:"-:yaﬂ::wm’.m:&“..z&nr::"-::’-'ﬂ

e R T S S S B A Vi
] f
?.‘.,. -l —::ziﬂh' - t‘ "‘:':ﬁ&'-,-:,r:}:-;—;:!_‘g-_:i‘.t_::r;w. TR
T S P XS Y S R

by

i

¢
e ..!f'ﬂ:‘.‘

JEUS PR R

?!-«- e nmetaamitadlon e Moo ne oo oS nme sl

oy T ST TR -mz

1

LIS SPUE WV, PR SO SROET, SRNT ROM W F»"?

e ]

Yy
! 5
l}f. sex Bl wcllinn @ v el sllm B oliomari

Iz subety § St g

a’:ﬁ £ !‘__ AT Nﬂ:‘?.""ﬁ" . -q"xr..ag. ‘GS!": iﬁ‘?ﬁ'-ls*.—‘.';.l?
# 5 7 62 .99

AP T v W oo Trased™ e roeaee

[ ST SRR A

_r:- e s e et
i 5 76 2. 99 |

s e Ao oo D v o st s e s e

U opAres l:me-‘-’.‘::z-.':— el o Rem ARl
r-;_-z,‘-__—x g reEs

G -3

frezetiaratben P daznaan Wine Poane i W
E TEFIETNTY, FLIRE R A IR .

4 =My

¥
PO PR SRNES. R W RN KPRTSTSVRIEES PPt oy P R

'rr- R R DT SIS AR TR LT R TR T T

]
E I
. L
VRIS AP AI MR EIESAETENS SEPYES SPRE PRl |
B R T R A R A SR SRR
i 7
i , .. i
e e e s P i 2 B e e Pt

r’,’"\):l’.‘ﬂg”ﬁ T ‘VL:... Fﬁ"'r-—‘f’.a:'ﬂy l--—frv'l(“"'-'ﬂh AT

5762 .99 ﬂ

.. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24).....

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Lire 25)

AR M R e

rxd

ﬁw xS L G R R AL T Y e
A

0.00
Ko 2t 3

Ry e P e e My Faa s tarfBa e e

'l-r?".-

}
B

;;,Z: :.i#:?-"::-"b“,e;.‘;i.‘.'_'..{}.l,. s 7 S 3... réu 2 25 N éi

E:'. 71!‘”'3‘“""""3?&\ L owa et} L i_’.\.:,:-\."'*— ""’Af'ﬁ\::--”i'ﬂj"-

T A R R T I R N, s

4 3 .22 .25 !

STk, 7, S, ¥ an @S

;;-:J‘! W ':i:’a::,‘:—'t T ‘-'.'-';;,.' ','J'.ﬂ{'b—'*-;‘"l',;fin "-':'_T" 7'.'9:'“’.-”‘ "‘.;z
¢ 5§ 7 6 2 .99 :
e I PRETA AE e T IO T, SRtk (U A v.iﬁ
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' FOR LINE NUMBER: |PAGE ___ OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the Hﬂa Hﬂb l:lnc 11d

Detailed Summary Pago 13a 13b 1 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sueh committee.

NAME OF COMMITTEE (in Full)
Friends of Mike Steinberg Inc.

Full Name (Last, First, Middle Initial)

A. James Cherry : Date of Receipt
Mailing Address R, TV fm—quﬁ*mﬂr
319 Medearis Drive _ 04 ! 16 5 2 o
. - 5 o] Nt J».,;x;-\-.,m@
City ‘ State Zip Code
Charlotte NC 28211
. . PR ) © A S et S . .
FEC ID number of contributing fcg b " ; Amount of Each Receipt this Period
federal political committee. o berseacllor s el comdberssrcisen e scst ST S TR S TES s e s 7
' 5§00.00
Name of I_Employer Occupation HeroaSm Yo PSS oo Tt
Carolina Made Manager
Receipt For: Election Cycle-to-Date
Primarv ’ D General N A 0 S L S
Other (specify) o .y 1 0 0 0 00
Full Name (Last, First, Middle Initial)
B Tea Party Leadership Fund PAC Date of Receipt
" Mailing Address ] PEFWT  TETET ) PECTEVET)
717 King Street  Suite 300 10311247 ) 1 2014
City < State __ Zip Code hidaaine
Alexandria VA 22314
FEC ID number of contributing R . . .
federal political committee. C-l: 02'529835 e -‘i. Amount of Each Receipt this Period
. =L T e = : L L L) tx <y . T ";_Ejam
Name of Employer Occupation : : T Fre ST o 4 0299$ _mggm
Reeeipt For: Election Cycle-to-Date
Primary D General M e S e e B L
Other (specify) s o 4,000, .00}
~ Full Name (Last, First, Middle Initial)
Date of Receipt
: Mailing Address ;-ﬁﬁwmm ; 'D.ﬁ p ..urk.vhgas?f-gm'-.:%
! I
Chy State Zip Code R i
FEC ID number of contributing i
federal political committee. C s Amount of Each Receipt this Period
: = R R EES5 SE E iy Sl e ST
#
Name of Employer Occupation gw,: T T VT .
Receipt For: Election Cycle-to-Date
Primary D Generdl R T T S S S I S TR T ST R DA ST
Other (specify) k
(T S [ T g. > ] Rt
) e K e | i S ™ Y " o k
SUBTOTAL of Receipts This Page (Optional)..........o..eccuueeemcieeuiucesrereeeseess s ssesessnsessssssssssneases R VP U N S S. S W S0
T S S T A R g
TOTAL This Period (last page this line number only)............cciiccneniinii e Lgﬁm.,‘.“ S T sneolicos el snsr Bbern digs Q

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Sumrary Page

FOR LINE NUMBER:
(check only one)

[page ToF 3

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF-COMMITTEE (in Full)

Friends of Mike Steinberg Inc.

Full Name (Last, First, Middle Initial)
A. Greater Media Charlotte Date of Disbursement
FRTWE / PReD] 1 [PEveviry
Mailing Address ; ﬁz_ 3 r’?—z ] mzo.,:szsm;
One Julian Place
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28208 g e e e [
& Purpose of Disbursement gy e e e s 1’9?6 ',oeﬂ
5 Radio advertising 5004 ekttt
P Candidate Name C
h . t /
< Mike Steinberg oo
‘:j Office Sought: X| House Disbursement For:
(_1 Senate Primary D General
wy President Other (specify)
o State: NC District: 9
=T Full Name (Last, First, Middle Inifial) .
— B.  Adea's Printing - Date of Disburse ment .
Maiing Address _ Mo“4M 11301160?;/:55’{6;{!‘??
7?9 S. StFrancis et & b timzmatio ol
City State ~Zip Code A . . .
. mount of Each Disbursement this Period
Wichita KS 67211 g — s
Purpo: of Djsbursement PBUT T LTS bt :. 3 1 6 . 88 g
p %oor ﬁangers 02'0 3" ::; ‘i:n‘.x&-nwsrﬁ:s:.:';.*w"’h.‘:w‘!'?mi;'ﬁ-m'-:iw.\:.-":’::f ::tff‘:fr.:.a-‘fbsvfiﬁwmg
Candidate Name ] :‘aﬂt:g’:#
Mike Steinberg Type
Office Sought: x| Hause Disbursement For:
Senate Primary General
President Other (specify)
State: NC  District: 9
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. Hypermail LLC
ailing Address ; g 61 R B
1042 Maple Ave Unlt 109 ,mam.?;‘ Brmorsdionond Daeeralncsllma Sl
City Liste L State 605?5 Code Amount of Each Disbursement this Period
PRI e i DY R e S ey S o og irs -..r-n-g
Purpose of Disbursement g ) E W e e o 2,_0 0. 0,9 j
Email marketing 003 ; Borines s momdins it b et
35, T ot
Candidate Name . .
Mike Steinberg Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: NC District: @
R R R e R S e R
SUBTOTAL of Disbursements This Page (optional).........ccccevceireeiniecrniinnnisecnesnnecinnenecenennes .,_,' 5 core S omer et e §arr e B
4] s (Caans ¥ 1F 5 P e u"‘w‘%
TOTAL This Period (last page this line number only) ........cc.ccoviinnininncen . Y T, NS WALY- WS WO . o P |

FESANO18 FEC Schedule B (Form 3) (Revised 02/20009)
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£

14031

) 2 3
SCHEDULE B (FEC Form 3) T e
ITEMIZED DISBURSEMENTS - for each category of the 17 19a 19b
_Detailed Summary Page ‘ 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, :.other than using the name and address of any political committee to solicit coniributions fram surh committee.

NAME OF COMMITTEE (in Full)
Friends of Mike Steinberg Inc.

Full Name (Last, First, Middle Initial)
A ) . Date of Disbursement
VistaPrint MR s FoED R f VA NS
Mailing Address ngi 2 5§ g_Zﬁith 4 &
95 Hayden Avenue : = reER =
. State Zip Code Amount of Each Disbursement this Period
Lexington MA 2421 B ——————
Purpose of Disbursement mensgr e : X - 3 83 .81 d
Fliers 0 0 6 Borradianaroda s Forron R Ronms e ire Elba o s untR vl
Candidate Name ' ﬁﬁ"
Mike Steinberg Type
Office Sought: X| House Disbursement For:
Senate Primary D General
President Other (specify)
State: NC District: 9
Full Name (Last, First, Middle Initial)
B. Cybermonkey Date of Disbursement
t}hk,'g’-»—‘-‘ : "”‘
Vialing Acdress ;'04"§'£‘°1°"‘2°Y1 L& :
1242 Charlottetown Hwy wdaoed Brefiesd Sredwcslordkorsd
City | NG State Zigf"de Amount of Each Disbursement this Period
Chadotte, 282 - T T SR D ey R S YR 0
Purpose of Disbursement — LA ;.09« 5
Website creation and maintenance 001 : et f e e
Candidate Name ™ _ ‘ wé;?;;g;y—;
Mike Steinberg Type
Office Sought: House Disbursement For:
' Senate Primary L—_] General
President Other (specify)
State: NC District: 9
Full Name (Last, First, Middle [nitial)
. Date of Disbursement
C. Greater Media Charlotte o
, !/ k& l. /
Mailing Address " 04,. ] 1,:? P'j20 7 1 }%
" One Julian Place bermeracs fa e
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28208 e A S S D
Purpose of Disbursement R ) B 4 8 3. 00 f{
Radio Ad 0 04 nvcaveconfonm e Bt lesedroe i fiemunf
- G -
Candidate Name Mike Steinberg Category/
Type
Office Sought: x| House Disbursement For:
Senate Primary General
President Other (specify)
State: NC District: 9
R T N S AR S S g N S [ T
SUBTOTAL of Disbursements This Page (Optional).............cccevvivinrecnsincisnsesimninesninnesessssesas et sl B fome = et %u‘mn:
4 (4 s TP X ST e Tt
TOTAL This Period (last page this fine number only) ..o [ S, SO SO SUPRC SR . VU S Y

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 3 OF 3 |

20a 20b 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcrtmg contributions
or for commercial purposes, other than using the name and address of any politicat committee to salicit contributions from sueh committee.

NAME OF COMMIETEE (In Full)

Friends of Mike Steainberg Inc.

Full Name (Last, First, Middle Initial)‘
A. Parker Davis Inc.

Mailing Address
2310 North Tryon Street

Date of Disbursement

[5]
cealtmath

DED Y/ § YW

07§ 120

e e
M|

City
Charlotte

State Zip Code

NC 28206

Purpose of Dishursement
Lawn sign stakes

004

Candidate Name

Mike Steinberg

Category/
Type

House
Senate
President
State:  NC District: 9

Office Sought:

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period
ST AR T T
74 5 3 9

oyl S 3 Dl 252 s O A X Fhenidui

= Ve

L

Full Name (Last, First, Middle Initial)

Vista Print

Mailing Address
95 Hayden Ave.

Date of Disbursement

AT A '.-am"';r..x¥ SRRy TR ATy
MM /
04 03
T g [Dax'.‘wrr. =1

City
Lexington

State Zip Code
MA 02421

Purpose of Disbursement .
Promotional materials

Candidate Name

Mike Steinberg

x' House
Senate
President

state: NC District: 9

Office Sought:

Disbursement For:
n Primary
. Other (specify)

General

Amount of Each Disbursement this Period

ST 38 2. 85 |

ST NS, W St " el £ S,

'C-.:-wv—

Full Name (Last, First, Middle [nitial)
C. Speedy Signs

Mailing Address
162 SW Spencer Court

Ste 101

Date of Disbursement

CEIR DR BRI

) Bor

RS-

o saws o

f —

City :
Lake City

State

Zip Code
32024

Purpose of Disbursement
Lawn Signs

L (En

4 i
MY S W,

Candidate Name
Mike Steinberg

Category/
Type

Office Sought: X | House
Senate
President

NC District: O

State:

Disbursement For:

Primary General

Other (specify)

Amount of Each Disbursement this Period

% % " & e » 1 L o’

.2109 77

4 b n 3. 'n;),.

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)..........ccocoeeimeriincnr s e

S T R R AR S G P G T g ! qu

IR L U O N B e S S S A
P FI IR REGORRY ] ) () g ¥4
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