Aniendment

Disclosure Report Cover ] E LT Yes No

Use this form for general report and committee mfom1atlon must be si gned aud submitted along with other detailed forms.
Do niot use this form to update information. - -
1. Commniittee Information . :

c. ID Number

fa. Full Name . — — ‘ N \ l il . .(;‘, -
Hm%(e:-'-&ﬁchm s, om\ e LR 3K
[b. Mailing Address (include City, State and Zip Code)  — S e d. Date Filed

n[5[a014

¢. Phone Number

W4 -873- 8065

Hos Swaonn Kd
Stodesuville NC 28635

2. Report Year

3. Period Start Date (mm/dd/yy).

4, Period End Date (numm/ddlyy)

5.T .Treasurer: Tall Name

401

or| 20| 204

06| 30] 2014

Sonda V‘QLUé/r |

"I5. Type of Repori. (check only one type. of repori from one category) ..

6. Typeof Committee (Check One) -
iﬁ Candidate Campaign D Party

[Municipal State/County Referendim
[ pac L] Referendum ] Organizational ] Organizational [ organizational
D Tndependent Expenditure D Joint Pundraiser D Thirty-five day Quarterly [:l Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[d Pre-clection E/ Second [ supptemental Final
7. Type of Fund  {if applicable, check one) D Pre-ranoff D Third E] Annual
] Booster Fund Semi-annual O Fourth 1 special
[1 Buitding Fund | Mid Year Semi-annual
|l Year End ] Mid Year 10; Special Report Name.
I_ Other (7] Finat (| Year End
8. Number of Fundraisers this Report: - | Special ] Fina
D Special
11, Aecount Infermation - J11. Accolint Information -

fa. Financial Institution Full Name a. Finaneial Institution Full Name

BE+T

Ib. Purpose c. Account Code Ih. Purpose c. Account Code
o BOT aoi
(J (NLCLE \ nf‘) d. Period Begin Balance d. Period Begin Balance
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. Tfurther certify that this
report is complete, true and correct and that [ have been traipgd by the NC State Board of Flections.

b 7/ 03 / 2014

Sondem Beeuesr

Printed Name of Signer Signature of Appointed Treasurer | Datel
qFOR OFFICE USE ONLY A

s 7- - v ) & « Delivery Method

Date Recetved: pele) Employee: - m
) . [ Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory lraining

Please Note: This form cannot be used to amend committee information such as the commnittee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make comimittee chan ges.
NC State Board of Elections

August 2008

CRO-1000




Amendment

o

Detailed Summary [ ves
Use this form to summarize all disclosure reporting forms and to total monetary information ————
1. Committee Full Name (and Fund if applicable) 2, Type of Report - 3. I Number
tansler 8 Schnds. o B DCQ 3 Kb
Start of Election Cycle:  January 1, _ Rep'::ttiil;;i:ﬁod El:elq;:it:ltg;scle
4) Cash on Hand at Start $ITAN, 1S $ )
RECEIPTS '
5) Aggregafed Contributions from Individuals {CRO-1205)} § ) 3 ()
6) Contributions from Individuals (CRO-IZIO}| § 7y 777y ¢ $ LT
7) Contributions from Political Party Committees (CRO-1220)| $ ' $
8) Contributions from Other Political Committees (CRO-1230}| § $
9) Loan Proceeds (CRO-1410) ] § $
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| $ $

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations {CRO-125¢)
1ic) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
lle) Exempt Purchase Price Sales ‘ (CRO-1265)

B ler e ]leaten

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,Elc,11d and 11e)

$(9(j;;)&,"—‘-5’

IEXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1318) $
13b) Contributions to Candidates/Political Committees (CRO-13103] $ $
13¢) Coordinated Party Expenditures (CRO-1316}| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15} Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320}| $ $
17) In-Kind Contributions (CRO-IsI)| § #3577} & $ Gj / } =
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 130,14, 15, 16 and I § 5 §F 57 | $ A/ L"), Sy
_I-EEash on Hand at l_'End (Add lines 4 and 12 together, then subtract line 18] $ %;{Ti . (f,,"«f $ 5 (3}3 : ({5 L-[
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 §
21) Outstanding Loans (incl. ones from other campaigns). (CRO-Méo) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)1 §
24) Account Transfers Within the Committee (CRO-I720)( §
25) Administrative Support (CRO-1710}| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reporis Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | & $

RIS —
CRO-1108 NC State Board of Elections

August 2008




In-Kind Contributions

IiilnittéeTFulliNahié;I (and:Fund if ipplicable)

Pz __j_ of l
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

ﬂYes

=p

2:1D Number:

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

DED B,

b. Type of Contributor

¢. Comments

- [T mdividuat

C“”OJC;J) Fonsler '
JoH 5 tendsver Cn"
W-S NC A7104

[ candidate

D Party

[ pac

E] Referendum

D Other Receipt Source

d, Election Sum to Date

$ LS

Je. Description

f. Date (mm/dd/yyyy)

¢. Fair Market Amonnt

. v b bekore pei ittt =)
800 miles & Soana,  goo ,(Pge’;‘;*“t PHIAGUE | row 8,300 | 5 LI5R.E
$
$

1a. Full Name, Mailmg Address & Phone
(include city, state, & zip) -

b. Type of Contributor

¢. Comments

¥ Individual

Kalthie Fansler

E/Candidate

D Party

[ rac

D Referendum

3 Other Receipt Source

d. Election Sum to Date
ov
s [59.%

fe. Description

f. Date (mm/dd/yyyy)

¢. Fair Market Amount

Foe age, emuelopes, loJoe.\S

06{01(:’20\4

s (DO

Ia. Ful] Name, Mailing Address & Phune
(include city, state, & zip)

b. Type of Contributor

[ Con'unents

T Individoat

D Candidate

D Party

[ rac

D Referendum

D Gther Receipt Source

d. Election Sum to Date

$

. Description

f. Date (mv/dd/yyyy)

g. Fair Market Amount

$

$

HEE

CRO-1510

i 00
NC State Board of Electlons

$

$5/Q.%

$5/2%

December 2007




Contributions from Individuals

e L o L_ [ ves

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

Amendiment

[

1. Committee Full Name {and Fund if applicable)

2. fD Number

Fansier i schools. otg

DCO3KG

Meltssal Ieak
125 Aftonshire Court
tWhnegton Salem N aniod

3. Contributor Information [] Add [] Removs
4. Full Name, Mailing Address & Phone b. Job Title/Profession 8. Comments
(include city, state, & zip) N
’ Homemaker

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 25.00

f. Prior |g. Account Code jh. Form of Payment  [i. Fo-Kind Description j. Date (num/dd/yyyy) k. Amount
credir Card
O |esT a0 [atlaoit s
‘—, Dewerfoe ¥ L5y OH 3

(M| $
a $

3. Contributor Information. - 1 Add -] Remove

I Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip) f

’ W tec

CLU‘C)\ Q@an
(oo Clover St Apt A
Winston Salewm I\DL Q710

¢, Employer's Name/Specific Field

e. Election Sum to Date

s \0O%

gf. Prior [g. Account Code (h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
- it cord [le]
O |[paT Credit e |ar|acid | s |2
B2 1 2019 Dewurmcy.con py| 1O
1 $
| $
3. Contributor Information [ Add [ Remove. - -
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zi —_—
o, b) [ eaches

Susie Michael
So13 Meadow Hill Ct.

Winston-Salem, uc 27101

c. Employer's Name/Specific Field

T:Qmp‘e Emanual

e, Election Sum to Date

s 50%

f. Prior |z, Account Code |h. Form of Payment  |i. In-Kind Description §. Date (mm/ddfyyyy) [k Amount
‘ ceedtt card VOO

O 1867 204 (50 e penp e H)anfaod [350
[ $
Ll $

4. Yotal only this Page 1§ 52

5. Total of ALL CRO-1210 Pages ' b 263
(This line must be on Iine 6 of Detailed Summary Page CRO-1100) o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg _‘l / 0 E] Yes E/No

Use this form to 0 repoit individual contributions ovet $50 or contributions under $50 if f01m CRO 1205 is not used

HMichael THeitt
One. Park
mfﬂ-cm 8@

o, UC 27|

1. .Committee Full Name (and Fund if applicable) - s | 20ID:Number oL
Cans lec Y Sc\r\oofS of‘% | JC@??K(D
3. Contributor Information L Add. L. Remove . ‘ R
a. Full Name, Mailing Address & Phone b, Job Title/Profession d Commems
(include city, state, & zip) . .
Executive Drednr

¢. Employer's Name/Specific Field

e, Election Sum to Date

The Cw¥@rs bor

Exceptiona 0o
C’V\\?\Y“@ﬁ § \ OO
f. Prior |g. Account Code I Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Cwé-:{‘ Card Of>
O |BBT 00y / Jaoid|'s | po
D@moc,\rﬁa\! LY oHjas5 014 )O
O $
O $

3. Contributor Information:. = . & =i i - L1 Add: .LJ-Rer Remove: . e

a. Full Name, Mailing Address & Phone . Job Title/Profession d. Cornments
(include city, state, & zip)

?m?essor
© s @ M \,(—L e« c. Employer's Name/Specific Field
oL Mitler .
' NIV, . Election Sum to Dat
u-)lﬂS‘rOﬂ SQ\QVY\, Ve 2703 (—hghpomﬂ‘(i 1Y e. Election :tcr:o ate
3 9\5._

[ Prior |g. Account Code jh. Form of Paymeﬁt i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O B3t 00 |CreditCacd ol a1 laom | s 250
(| $
O $

3. Contributor Tnformation . . = - o

" L. Add L] Remove:

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

b. Job Tltle/Professmn . d. Comments

Bob Cav} WSS

313 Bentl CHt
&)m‘ﬂ-:‘;n gc\L\w, NC «27[0%

B3~ T60 - 987

TR e d Rofesse

¢. Employer's Name/Specific Field

¢, Election Sum to Date

Ly OQ Delwoare

$|OO(_’9

F-Prior_|g. Account Code |i. Form of Payment | In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount

L | B8 720 [Ceed it Cocd y/)aqlaom | $(00%

O $

| $
4. Total only this Page: - $ 205 .«
Saff:zﬂ :gifg;fhg{f{gbﬁiggixgnii ‘Page CROTI00) : ¥ 2 GHRACZ

CRO-1210

NC State Board of E]ecnons

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

Amendment

pe v ot JO [Tve m

1. Committee Full Name (and Fund if applicable)

2. 1D Number

QénS\er H schools. aray

DCYPIKEG

Margaret Sca les

| 500 Greenbriec Kd
Winston Seclevn, NC AT0Y

336~ 723 - 1354

3. Contributor Information 1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
Homgwalpr

¢. Employer's Name/Specific Field

e, Election Sum to Date

GF@L{AUﬂ pletﬁsif’ $5699

(include city, state, & zip)

{. Prior (g Account Code |h. Form of Payment  |i. In-Kind Description j. Date {(mm/ddfyyyy) |k Amount
e [4la)
O [BBT a0 | cyecle 250014 |3 502
| $
O $
3. Contributor Information- [ Add -E] Remove
fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ets Consatbond—

Jeannie F. Butlec
'?Q faeik Blua,
Wwnston-Salem, Ac. 27127

¢, Employer's Name/Specific Field

e. Election Sum to Dafe

Seld ‘Ermp\oYed

$‘7 20

a. Full Name, Mailing Address & Phone
(include gty,s!ate, & zip)

I Prior g Account Code |h. Form of Payment - [i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O |B8Tacy | check o230y | $775%
O $
O $

3. Contributor Information 0. add: EI Remove
b. Job Title/Profession d. Comments

ﬁi'ﬁ?r J(H[CW\ ‘
L0 Roxnsalale R

W don S)C.L\@JW\, e, 271106

D\mcfvc-aﬁ Rablig Refedion s

¢. Employer's Name/Specific Field

¢, Election Sum to Date

RTR

$ 0%

[F- Prior " [g. Account Code s, Form of Payment |, In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O idoTae | cheds ou|23)acid | $100%
= $
1 $

4. Total only this Page $ 235

5. Total of ALL CRO-1210 Pages

(Tiis line must be on line 6 of Detailed Swmmary Page CRO-1100) "

$ X s

CRO-1210

NC State Board of Elections

April 2007




Amendment

l [ ves | )
if form CRO 1205 is not used

Contributions from Individuals
Use this form to 0 leport individual contributions over $50 or contributions under $50

1. Committee Full Name {and Fund if applicable)

2, ID Nember

"'U»V\Si&“ 4 Schoe)s. 000

DCH3IKK

3. Coniributor Information

=

Add L] Remove

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

b. Job Title/Profession

d. Comments

Saro. Nuttec
2 b4 Hestherton ol
Wingven- Salewm, DL 2TI0Y

Mm mLtn/(‘

¢, Employer's Name/Specific Field

e. Election Sum to Date

$A5%

{inelude city, state, & zip)

£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Deseription J- Date (mm/dd/yyyy) [k Amount
O |8erasi¢ | chak oufasjacit 825"
O $
(. $

3. Contributor Information . | CJ Add -LJ Remove

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

James iOc:)'E’, Jo.
1Hoo Ol fV\t\\ Circle
Whington - Solem, N 27103

QC—“’LLO.‘{“U\

¢. Employer's Name/Specific Field

Selt ‘CSM#)[O L/@d

e, Election Sum to Date

s 2007

(include city, state, & zip)

£ Prior |g. Account Code fjh. Form of Payment i In-Kind Description j. Date (mm/ddfyyyy) |l Amount
O |3arackt | check o4/a5)a0ig | 30
O $
[ $

3. Contributor Information mdd- O Remove :

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

Frances H o€ man
2400 Hoyt o,

% ecmﬁr L dﬁg@

. Employer's Name/Specific Field

Librasrtion @

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11 00). g

Winston 5&\@/\()'\ No 271073 Woke Chrest 5 IOO'-‘-‘?
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O BBTwed {check 0’42215?20!9[ $ |D()on
. $
= $
4. Total only this Page $.A0) 5.
3. Total of ALL CRO-1210 Pages $ 26

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

e sD

of & D Yes

Amendment

o

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

Jomes Mashborn
(55 Piadwmont Auve

1. Committee Foll Name {and Fund if applicable) 2. ID Number
fanslerd schosls.org DCGIKG
3. Contributor Information [} Add [ Remove S
fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(tnclude city, state, & zip) LU - H’@T‘

c. Employer's Name/Specific Fietd

Plraiown , Mo 27040
336 -4 - %9

wWwnste - Solormn NS 2TTHON QSQ-“F’ W‘c\{ed- ¢. Election Sum to Date
336 -723-686T $50%
L Prior |z Account Cede |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
| $
o $
3. Contributor Information. ﬁ Add -] Rémove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ?@‘Fmi
D&N\ mo o 1 Name/Specific Field
3 o0 Dl’K { ] (J\.."D%'“ e ¢. Employer's Name/Specific Fie
. NCACW,

¢, Election Sum to Date

s BO%

(include city, state, & zip)

f. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
- . o0
O (38T o] cash s5(as]aon | § 50
1 $
O $
3. Coniributor Information 1. Add- ] Remove
a. Full Name, Mailing Address & Phene b. Job Tille/Profession d. Comments

CQ,FO‘\[r\. MOUL\J‘\} ]
3400 Dixicna. Drive
PSlatftown, KL 7040

L_\L.:,MSQJ,U :QQ_

¢. Employer's Name/Specific Field

e. Election Sum to Date

$50%

f. Prior |g. Account Code  |h. Form of Payment  }i. In-Kind Description . Date (mm/dd/yyyy) {k. Amount
LI peTR04j| Cosh os)as/aoiq $ 50%
[ $
O 3

4, Total only this Page $ 15()%

5. Total of ALL, CRO-1210 Pages _ $ 2eR.90
(This fine must be on line 6 of Detajled Summary Page CRO-1100) . T

NC State Board of Elections April 2007 !

CRO-1210




Contributions from Individuals

b o

Amendment

b D Yes E/No

Use this form te report individual contributions over $50 or contributions under $50 if fo1m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2 I-D Number

Fensler Y scheols. org

DCY3KG

O

3, Contributor Information

Add  [[] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip}

0 consoldting

.:YlW\ T(DC) (@-

¢. Employer's Name/Specific Field

loq S b D oo
\ﬂ%‘i"C’V\ ESQ_QBJVVL \,\)C.a{ 7[(}4

33@—"768“—13‘47

e, Election Sum to Date

s )67

a. Full Name, Mailing Address & Phone

f. Prior |g. Account Code  [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O [eBT.201y | Vise @[{3/&014 $ /ﬂoﬁ"”-
/2
O $
1 $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Yob Title/Profession d. Comments
(include city, state, & zip) l‘[u arces
Connie Pulla LireclBL
I,Q" . e c. Employer's Name/Specific Field
AEGO L. (PlZ2an Loy
‘Otﬁ/tﬁ‘plal(&, I: N Ye 19 e. Election Sum to Date
. ' 0o
317~ 203 -5064Y 335
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | 86T 20M | chadk. 5]1alacy | $ 25,22
1 $
i $
3. Contributor Information []: Add LJ Remove .
b. Job Title/Profession d. Comments

(include city, state, & zip)

Rolred

GQ” CH‘{‘QV\

c. Employer's Name/Specific Field

Nl ﬂ'(‘&\!\,eﬂ“(‘t‘lc\ -
LO h S_[_C) "~ S clemn M 2T10S Ru@\ ES",‘O-"LQ, e. Election Spu:-:x to Date
s 5%
£ Prior lg. Account Code |h. Form of Payment  |i. In-Kind Descripfion j. Date (mmv/dd/yyyy) |k, Amount
0 BBT&(,JLE ook Slla)aOif-{ $ [5"{33
(| $
[ $
4. Total only this Page $ ).
3. Total of ALL CRO-1210 Pages § Aatin,
(This line must be on line 6 of Detailed Summary Page CRO-JIOO)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pﬂl"f.&

Amendment

D Yes E/No

1. Committee I'ull Name (and Fund if applicable)

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

Z.JH-) Number

fenslec Y sctheols. o g

DCH3KE

3. Contributor Information

] Add L] Remove

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

b. Job Title/Profession

d, Comments

M Chnsline Vernon
e 2w Aue MV E

Lommarn igh, W A 98079

NLL TH5S_

¢. Eroployer's Name/Specific Field

medlicael

e, Election Sum to Date

$3OD‘?9

(include city, state, & zip)

f. Prior |g. Account Code 1. Form of Payment . In-Kind Deseription j» Date fmm/ddfyyyy) 1k Amount
O 26T 204 | chackc slizjaod |saco®
a $
E] $

3. Contributor Information - [3 Add ] Remove .

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

Mer ityn Hodoon Stowers
H20 SatfordShive Ral

Relined Teacher

c. Employer's Name/Specific Field

(Include city, state, & zip)

LL)H’)S‘H)H' SCL\@JM. !\)CQ"H()I[_ EC‘LLLCO,thV) e. Election Sum to Date
“3 . - (1
336~ 765~ 43%0 $ HO*
£ Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k Amomnt
O [ BoT20i| chreck Gli)acd |5 50
[ $
O $
3. Contributor Information [J Add- L] Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

BOarry L Doneano
10T HanneLove| R4
Wwnston - Solewm, MO 27103

EULSLYIQSS OLUVL@(‘

¢, Employer's Name/Specific Field

House o Plants

¢. Election Sum to Date

s 100

[, Prior_|g. Account Code [, Form of Payment |1, In-Kind Deseripfion . Date (mmiddlyyyy) |k. Amount
DO |88Taci4 | cloci AT /amq $ |QO%
I} 3
O $

4. Total only this Page i NG N T N

3. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detajled Summary Page CRO-X100) "

$ a2l

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pe _S/_ of _&‘Em m::

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

Donno ] Lambeth
700 Nerksnire Rd
Whn ston-Salem, VC 271106

336-727-1539

1. Committee Full Name (and Fund if applicable) . 2. ID Number
Fanslec Y scheols. org DCY3KG
3. Contributor Information E_Add- [ ] Remove :
Jo. Fell Name, Mailing Address & Phone b, Job Title/Profession o. Comments
{include city, state, & gip) .
o make

¢. Employer's Name/Specific Field

¢, Election Sum to Date

s HO0*

(include city, state, & zip)

- Prior |g. Account Code b, Form of Payment L In-Kind Description |. Date (mm/dd/yyyy) i, Amomnt
O {88720 | check olt7 [2oy [$.700%
& $
0 $
3. Contributor Information - Add ﬁ Remove
fo. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ¢ity, state, & zip) 3—. S e 1S a
'l . i RS!,U.) l JLCX, 0-(.&3 NAN | vedived,
‘5_ ‘D awi Cl MC‘“’*&P thLUS ¢. Employer's Name/Specific Field -\—ecu:m,r
1726 [3 riaw Loke W T
. 3 o
LU\HS““DF! - SG_\P)M, N 2T1O3 RQP[O}MWIDJW&'S e e.c on Sum to Da
Limitec $
£ Prior jg. Account Code |h Formof Payment |i. In-Kind Description j: Date (mm/dd/yyyy) |k Ameunt
. i oo
B | sorasy| check (o[n/ao;u $ 100
(| $
[l $
3. Contributor Information ﬁ Add- ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Tiile/Profession d. Cormments

Marjorie 5 NMarbhe
| 30% nge\“@_ Wd P

. Employer's Name/Specific Field

L NSen ~Salem MO at (073 e. Election Sum to Date
336-TNE-D6TY $ 0%
I. Prior g Account Code_[h. Form of Payment L. In-ond Descrlption i. Date (mu/dd/yyyy) [k, Amount
O [3B72ciy | chuck olrafaoy [s20%
0 $
0 $
4. Total only this‘Pa_gg - 18 Hone

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Suntmary Page CRO-1160)

$ 26292

BV T

CRO-1210

NC State Board of Elections

April 2007




Pg.(_)[.of

Amendment

Contributions from Individuals 1O [ ves 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. ID Number
Foanslec Y stheols. o rg DCYI3IKEG
3, Contributor Information mdd ﬁ Remove
1. Full Nane, Mailing Address & Phone b. Job Title/Profession d. Commentis
{include city, state, & zip)
d 3 “Hetiped
lL. ~ce C/\, b %Pd- CD@CLY) M ¢. Employer's Name/Specific Field
228 Clitfdale D |
WinSten- SQ\QW'\I J\)C 27104 & Blection Sam to Date
‘ o6
336- mg-0a7g” sHO=
L. Prior {g. Account Code |k, Form of Payment  }i. In-Kind Desceiption 1. Date (ram/dd/yyyy) [k Amount
O [BBT20i | check slslacy s Lors
& $
d $
3. Confributor Information [1 Add .[] Remove
fa. Full Name, Mailing Address & Phone b, Job Title/Profession d. Coramenis
(include city, state, & zip)
Judith \:D R wh ¥ ¢, Employer's Name/Specific Field
1§25 Elizabetrh Aus
LL)\V?S‘L‘OYI _ gah&m‘ /UC_ 0’)‘7/68 e.ElectEonSmnt;)Date
o
336~ 773 - 550 $ B30
f. Prior jg. Account Code |l Form of Payment  |i. In-Kind Deseription § Date (mm/dd/yyyy) [k Amonnt
O | Bevraoy Check, 57’5)90“4 $ 30
a $
(8 $
3. Contributor Information [ Add' L] Remove
. Full Name, Mailing Address & Phone " Ib. Job Title/Profession d. Cormments
(Iﬂde city, state, & zip) ’P C P
}’\G naS- /)\', A PR \[ M}D ¢. Employer's Name/Speciflc Field .
lfY}edlsm,\ C@.w\'er \Bl vl Weke Fovest Uni s
wWinston Salewm A€ 271 57 Fmly + CommuniTy = Election Sum to Date
1ans 3.
f, Prior |g. Account Code }h. Form of Payment  |L In-Kind Description . Date (mm/dd/yyyy) |k Amount
i Gex
O |3BTacy |cash oliglaory |0
0 $
O $
4, Total only this Page - {13GN
5. Total of ALL CRO-1210 Pages PP =, 20
(This Ene must be on lins & of Detailed Summary Page CRO-1100)" A&
CRO-1210 NC State Boerd of Elections April 2007




Contributions from Individuals

Amendment

J_Q_ of _LDYes E/No

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

@%e{/ckzm,l Oliver
626 Varnegdale Rd

W-S, ANC a7i0%

336-‘727’!75%?

1. Committee Full Name (and Fund if applicable) 2. ID Number
Fanslec 4 sctheols. org DCYIKG
3. Contributot Information mdd [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Home makar

¢. Employer's Name/Specific Field

. Election Sum to Date

100%

W-S, N &7y

F. Priov {g. Aecount Code {h, Form of Payment  }i. In-Kind Description - Date (mm/dd/yyyy) [k Amount
O [28T2014 | cheek sla1laod | 100%
0 $
| $
3. Contributor Information [ Add ﬁ Remove .
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include ¢ity, state, & zip) y '
C ' £ Vibracian
Yag j QLY\S lee - c. Employer’s Name/Specific Field
oY 57 Wendouet Cir

Waks Fovest”

e. Election Sum to Date

$L53.%

"CRO-1210

NC State Board of Elections

L, Prior |g. Account Cede |h. Form of Payment [ In-Kind Description J. Date (mm/dd/yyyy}) [k Amount
O f o oniin Wnd mileage 05)051&0“_, § 5.
O3 $
O $
3. Contributor Information T 1 Add- 7 Remove
9. Full Name, Mailing Address & Phone b. Job TitTelPrnfessinn d. Comments
(include city, siate, & zip)
" = ‘ | eachan
\‘Z‘LQ 3\'»‘\ e [::CQ—'“s le ¢ - ¢. Employer's Name/Specific Field
iods Wendovess C, ]
wW-S ;\JC-— 2 7/04 gd,U-QG:UUY\ e Election Sum to Date
} oo
$159.%2
{. Prior |g. Account Code |k, Form of Payment  |i. In-Kind Description . Date (mn/ddfyyyy) |k Amount
| it kind oo SuPQies Oé}é,lao Wols Lo
O $
O $
4. Total only this Page B AR
3. Total of ALL CRO-1210 Pages ' $A 4 23, po
(This line must be on line 6 of Detailed Summary Page CRO.1100) )

April 2007




Disbursements

I §

Amendment

D Yes

No

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

committees and coordinated party expenditures

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

E ZJDNImeer P el ':_."'*'

fansler 4 Schools. o r_cj

DCY3RE

[Pleas-e tise;seporate CRO-1310 forms for each’ type-of Dishursement.)

3. Type of Disbursement: -
m Operating Expenscs

[ ] Ccordinated Party Expenditures

D Contributions to Candldatesf?o]:tncal Committees

b. Coordmated Committee Name

d. Commenis

a. Full Narnc, Ma:lmg Adch e85 & Phone
(include city, state, & zip)

e, Level Registered (Specify)

Ece Prometional Hoducks

El Federal E’County:

ordered an-ling
D State D Municipality:

e. Election Sum to Date

Gccount| ns@l ecopr*o maTi tonson hng,
. Cown

s 390%

f. Account Code [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount

It. Required Remarks

86T 2ond | DebitCard] B U1 oy

PGY\CI( \s5-

1560

390"
$

4. Payee:Information- - cr e e

b. Coovdinated Committee Name

d. Cornments

. Full Name, Mailing Address & Phone
{(inelude city, state, & zip}

fhstecs and

) _ “ @ )
F & C\ - E—)‘ O’Fpl L2 G’Mm /0.0 3 c. Level Registered (Specify) Mot thﬂo 6(:}2 rds
239 < S-+ (\0:96‘0{'& RCL jl") . l5 E Federal %’County: 6(3 (\lg V{q hnr\;‘J
——————e State Municipality: |e. Election Sum to Date
L
o~ Salsiy 4e 3,777 ST
(33722 - 661 | A
f. Account Code '|g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BT -'ROI‘[- Debit Cz:n,{'(i N “"/3 3/3‘:'”7" $ 47, 1] p(bq{'&fs t Moqv\tm%
e T $ B ANE
“§4. Payee Information - :-H Li TF:Add: LT Rémov,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{(include city, state, & zip)
m Y Q@ GN_O Z IASGF/Sl%S LWY” rﬂd ¢. Level Repistered (Specify) G n;céﬁi‘aﬁc\_goo
i3 7 Q! }O f"lOL_, Ave I 1 Federal E’County:
Lij \v‘\S'\T)\’\ - S)C“L ‘é’.ﬂ'ﬂ’ MC/ AT127 ] state [T Municipaiity: [e. Blection Sum to Date
$146
{. Account Code |g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount le. Required Remarks
BBC 2oty | ehock B sufas|aont [$196H * |Signs ¢ stands
3

5. Total onily this Page

1$2401.1Y

6. Total:of ALL CRO- 1310 Pages
(. Tfazs line goes in luze I3a af Deta:led Supunary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line 13 of Detailed Summary Page CR0-1100 if Caordinated Party Expenditures)

$R076.51

* Codes réquire detiiled: explanatmn in:required cémarks fisld: (i)

7. Purpose Codes’ (List.detailed expenditurecode i dbove

- 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* - Donatien to Legal Expense Fund
Q* Other

December 2009

NC State Board of Blections

CRO-1310

&




Amendment
Disbursements oD o H Ovs @6
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if-applicable) - . 7o oo, a0 o k. = 200D:Nomber, -1,

fanslev H Sc\nools-. or_q T | .’DC_,QB KQ,

‘type-of Disbursement.)

3. Type of Dishursement” - ' : :
IE’ Operaling Expcnses l | Contnbuuons In Candldﬂtesf?olmcal Corm'mltaes I :l Coordmnled Party Expendllures
1 dD;Ad'“ . TR o i

b. Coordmated Comrmttee Name d. Commenl.s

a. Fu!l Name Ma:lmg Address & Phone
(include city, state, & zip)

Sg{‘ S @_8:‘5!.1 . (N IY]TK‘H ¢. Level Registered (Specify) .
1 Federat | i{~County:

! o1 LL‘A k& \)+ D State ]:I Mumnicipality: |e. Election Sum to Date
Winston Salew C 27101 s 55 03
(33 732 - {1vg ——
f. Account Code jg. Form of Payment |l Purpese Code  Ji. Date (mm/dd/yyyy) [j. Amount Ie. Required Remarks
PRT Zow |Debit (aed_ | B ]85 fany |8 55,03 QLmTan(‘:‘/Y\ Flyecs
3
4. Payee-Information-- et e L:Add: 0] Removei:
. Full Name, Mailing Address.& Phone b. Coordinated Committee Name d. Coraments
(include city, state, & zip) ' @
7-:3\"(‘3,% e E e @0 Je. Level Registered (Specify)
ey o OC‘(,‘;‘(LWLL.\"E’;:" 1 Federat LFcounty:
S“"c&‘*’e U n 3 UC~ 0277 D State D Municipality: |e. Election Sum to Date
$1671.4 9
f. Account Code "|g. Form of Payment  {h. Purpose Code li, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
BT 2014 | el e os!os’);zow $167.42 oo RlpCaprds
' $

- CIEAdd . LT:Remove

'..-..:'.:z : .'" B

“14. Payee Information

a. Full Name, Mailing Address & Phone ) b. Coordinated Committee Name d. Comments
(include city, state, & zip} Slider UJM]»‘J Sor ’
1 o~
Hocevs - Toelin _ Priacy goil (6)
s Q ‘(6 ‘R—d ¢. Level Registered (Specify) gyres -
)\l‘ao :.1 a S Qha ) . D Federa) E”C{)un[}l; "M“'@,\"i&;\&
W) ﬂSbh SC'C\ &Ny, Mo [ state "1 Municipatity: [e. Election Sura to Date
$15.69
f. Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

0 5/4{&0)4 $15.69 [bogies (secd)

'BB’T“D‘?OJ‘! Debit Caecd
‘ $

S 239 4

5. Total only this Page .
6. Total:of AEL CRO- 1310 Pages i
{ This line goes in line 13a aof Detailed .S‘ummary P gs CRO-11 if Operating Expenses) ] $ “:% L) i 6 el
(This line goes in line I3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) T w7
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendrrurcs)

7. Purpose Codes’ .(Fist.detailed'expenditure codeiin: i) dbave): i Fdi
A% - Media B* - Printing C*- Fundralsmg 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 Fuond

O# Other _
* Codes réquire detsiled explanation in‘required rémaik falg: (i)

December 2009

CRO 1310 - NC State Board of Elections




Amendment

Disbursements re 3__ %_ [Ivee [N
It

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
w] 2D Number:+

committees and coordinated party expenditures
1, Committee Full Name (and Fund if-applicable). - .5 o eny o -0 b i
DCQG 3 ;<<0

yoe-of Disbursement,

3. Type of Disbursement’ "
E]/ OperntingExpenses

D Contribations to CandldateslPohncal Commmecs l:[ Coordinated Party Expenditures

. FuI] N’ame Mallmg AddlESS & Phone b. Coordinated Committee Name |, Comments

(include city, state, & zip)

\"l AN Y)Cl.t'\ P@;"G_FSO N <. Level Registered (Specify)

(~15 CG_W\QNOT\ QoLu‘J(' T Federal hdCounty:

D State D Munijcipality: fe, Election Sum to Date

(,O\\'m\ng-l-ov\\ MNCIFHI _ s 50%

f. Account Cede |g. Form of Payment  |h, Purpose Code i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks

BBra2oY| cash B sRglacgs 50% 'P%o{-oqmolmf o

$ o) Wt pne

4. Payee-Information. - v+ i i s

. Full Name, Mailing Address.& Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
\ A ( 3 c&s . < Level Repistered (Specify)
U.}tn S*’Dr\ SG-Q&_W\_ T Bederal el County:
D State I:l Municipality; le. Election Sum te Date
$ 39491
f. Account Code “jg, Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

$ ?Cf C’ L{ et For Commille e

innec WWH&

BBT 201Y{debi a 5‘)30_);40%;

* [4. Payee Infoririation

b. Coordmated Commlttee Name d. Comrsents

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

\"b(‘ 5\} fh GDLL)“{’\’ D@ MOC‘G"CLT c %j_r‘“‘ . Level Registered (Specify)
1Ay 6 weke. St ] Pederal [vt coonty:

) ySheon - SQQW.,V‘ )\) C. SO | ] state 1 Municipality: [e. Blection Sum fo Date
Q’H-h %LLSCUY'\ CQ/“/\‘P})_Q,\( A . 31;1503."

f. Account Code jg. Form of Payment |, Purpose Code )i, Date (mm/dd/yyyy) J5. Amount k Required Remarks

BeT20q | ck 2005 C/K S5 | Vote buyida ¢
' $

$339.94

5. Total only this Page:

6. Total:of ALL CRO-1310 Pages™
{Thrs line goes in line 13a of Detailed Summary Page CRO-II 00 ;f Ope: ating Expenses) $ 3 O "/ &J , E_f) {
(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Comni)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List.detailedexpenditué‘eodeiini(ii) abhve)

A% . Media B#* . Printing C* - Fundraising D - To Another Candidate

I, - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

k Codes réquire detsiled explanatmn in: reqmred Fémarlis field; (I o
December 2009

CRO—1310 NC State Board of Elections




Amendment
Disbursements Py 11‘ ’-} Oves B

Use this form to report expenditures from the committee for operating expenses, contrlbut:ons {o candidate/political

conumittees and comdmated party expenditures -
1. Committee Full Name (and Fuond jF-applicable). - w e e D L e e 200D Number,

fansler 1Schenls. ong: QK6

3. Type of Disbursement (Please 1ise:separiite CRO-13I D forms for-eachtype-of Disburseiment.)

M Operating Expenses ] Contnbuunns to Candidates/Political Committees ] coordinated Party Expenduures —
4. Payee:dnformation : < oo i s LlAddsig ] -Reniove:
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
D acacwy. Com @
Eo 'P c. Leve] Registered (Specify)
(Oﬂ"' { im S )T@ o [T Federal led-Tounty:
CCL?'\C&J GLO—‘\*Q,S) ] state M Municipality: fe. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code [j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BBT a0ty | feedielit C oulgolzoly [$47.85 [fee Sor credit card
! IS s DULHTON S
‘o anla"’q $ SR S otheb ey o

4. PayeeInformation- -+ .. . .1
0. Fnil Name, Mailing Address.& Phone
(include city, state, & zip)

b Coordmated Committee Name d. Comments

¢, Leva] Repistered (Specify)
E] Federal D County:

D State D Municipality: le. Election Sum to Date
3
f. Account Code ~|g Form of Payment  |h, Purpose Code }i. Date (som/ddfyyyy) Jj. Amount k. Required Remarks
$
$

: CXCAdE: L] Retnove.

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

E Pederal E] Counly:

D State D Municipality: |e. Election Sum to Date
R
f. Account Code g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
b
5. Total only this Page - S g A T T T T T L] 17.45
6. Total:of ALL CRO- 1310 Pages
(This line goes in Ime 1 3a ofDe!mIed Snmmary Page CRO-H 00 ;f Operah'ng Expenses) $- --, ( J ‘i { ) —:’ :f
(This Iine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comun)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailedexpenditufe codeiin (i) iablov)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postape J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

squire detdiled ex lanat:on in-reqiired rématke field: gy e A
NC State Board of Elections December 2009

CRO-1310




