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Stokes for Stallings
Disbursements

Paper and Ink.
Paper and Ink.
Ga Daday
Porter Ridge
Sandy Bowers
Piedmont Signs
Piadmont Signs
Paul Frost Mailing
Office Max
Coffee Garden
Lowes

Office Max

A C Meore

Purpose Code Purpose

B*
Bi
K*
Ai
A*
A*
Af
A-ir
Bt
A*
F*
B*
K*

Printing for hand out material
Printing for hand out material

Web-Site Cost

Table rental at Portar Ridge Field Day

Yard Signs

Yard Signs

Yard Signs

Mailing Post Cards
Printing Handouts

Coffee with the public

Yard sign polls
Printing Handouts
Polling site Supplies

Total

Amount
411.35
411.35
101.84

25
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2284 .3
431
365
192.13
39.17
43.99
182.01
64.37

6001.51

Date
28-Sep
10/28/2009
8/5/2009
8/14/2009
9/15/2009
10/21/2008
10/26/2009
10/19/2009
10/25/2009
10/2/2009
10/17/2009
10/26/2009
10/26/2009
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