N A dim
Disclosure Report Cover - O ve D

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

Do not use this form to update information.
II. Committee Information s

a, Full Name ' . ¢ ID Number ~

fansler H Schools. o DCE 3KG
ib. Mailing Address (include City, State and Zip Code) -/ - ) d. Date Filed
405 Swonn Ra |[5] 2015
S-{-a-\-es Vl ne NC-‘ m & Phone Number
2%025 01-972- §O65

2. Report Year]3. Period Start Date (mm/ddlyy) |4. Period End Date (mm/ddiyy) |5, Lreasurer Fall Name . .

KO T=t-2014 1o~I18~ 2.0 14 3@.\0;1(@ /S?)\’QILKL;’C_(\

6. Type of Commitice (Check Ope) | ER Type of Report- (check only.oné type of report from one catégory)
[i Cendidate Campaign ] Panty Punicipal State/County Referendum
[] rac [ Referendum D Organizational D Organizational O Organizationat
E] Independent Expenditure D Joint Fundraiser B Thisty-five day Quarterly - D Pre-referendum
E] Legal Expense Fund D Pre-primary D First D Final
Pre-election 8| Second 1 supplemental Final
7. Type of Fund (if applicable, check one) [] prerunoft Third 3 Annual
] Booster Fund Semi-annual & Fourth 7 special
] Building Fund ] Mid Year Semi-annual
7 .| YewrEnd  ~ {[]] Mid Year 10. Special Report Namé -
B/Other [ Final O Year End
8, Number of Fundraisers this Report - O special [ Final
l a Special
11, Account Information - ) ) |11 Account Information .. ] v avTRE€ 7 |
fa. Flnanc‘l_a}VI_i-I_S_i.l_t_E!.t-l_O_n_El.l_“_NfTe e o a. Financial Institution Full Name 1 em B
BRI '
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
, . ]
BBT Q014
c—' lfLG_,C k i 05 d. Period Begin Balance d, Period Begin Balance
s §23. 64 $

CERTIFICATION

I 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 prehibited or other non-disclosed funds, I furiher certify that this
report is complete, true and correct and that I have been traing@/by the NC Slat/e? f Elections,

Sandra D rewel o i ey | -H - gois”

Printed Name of Signer /: Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
—_— . Delivery Method
Date Received: Employee: ] Normal Mail
- I Registered Mail
Date Postmarked: I Employee: .. [B’Halgld Delivered
Date Scanned: Employee: [T Electronically Filed
Si h ¢ recelved
Date Data Entered: Employee: O n:agr?g;to?; l:r(:)a.mmg

Please Note: This form cannot be used to amend committee information such as the committee address, trcasurcr,
assistant treasurer, custodian of books information, or account information, :
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. - -
E'TEO-I 000 NC State Board of Elections . - August 2008

* Hond-Pelrve red




Detailed Summary

Amendment’

[ ves

- Use this form o summarize all disclosure reporting forms and to rotal monet information
1. Committee Full Name (and Fund if applicasle) 2. Type of Report 3. 1D Number

[E/No

fanslec H schools. sl xe VCH3KE
Start of Election Cycle: January1, JOf f_f Repf::;:gt;i:ﬁod Ellﬁ:,lltg;scle
4) Cash on Hand at Start $ a3, Q:__EL{ $ . 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}| § q 5' O °®
6} Contributions from Individuals (CRO-1210}} § ¢ e
7) Contributions from Political Party Committees (CRO-1220)| § $ / r{ Q o0
8) Contributions from Other Pofitical Committees (CRO-1230)] § $
9) Loan Proceeds (CRO-1410)] § $
10) Refunds/Reimbursements to the Committee (CROIH0)| § 4 D2 Oé $ L3106
11) Other Receipt Sources s ) : =
1ia) Interest on Bank Accounts (CRD-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $
11c) Outside Sources of Income (CRO-1250)] $ $
11d) Legal'Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)‘ 3 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a, [lb llelidand 11e) $ +

EXPENDITURES
13) Disbursements

ADDITIONAL INFORMATION

13a) Operating Expenditures {CRO-1310) [ $ 4338, 2]

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures (CRO-1316)} § $
14) Aggregated Non-Media Expenditures (CRO-1315)1 % $
15) Loan Repayments (CRO-1420)| % $ .
16) Refunds/Reimbursements from the Committee (CRO-1320)} $ 3
17) In-Kind Contributions (CRO-1510)| § ) B5A[L 5Q) |3 g\"g- 53.59
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and (7)] $ /p 3’ o8 E’D $ 14 L2%. 10
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ IA83.49°

207 Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee {CRO-I610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| %
24) Account Transfers Within the Committee {CRO-IT203{ §
25) Administrative Support (CRO-1710} | %
26) Forgiven Loans (CRO-1440)} $
27) 48-Hour Notice Reports Sum {CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

-4 August 2008
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Amendment

Aggregated Contributions from Individuals  piee | o 2 [dves [
Optional form used to report NC Contributions From Individuals of $50 or less _
1. Committee Full Name (and Fund if applicable) 2. ID Number
fansler 4 schodls.org DCG 3k b
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment  |d. In-Kind Description €. Date (mm/dd/yyyy) |f. Amount
L |BeTaos | visa oafiofaor | $20%
Add . D
ED] remove | B BT Qo | V1S A oq'}a(o}ao}q $ 50~
Add . . . . 3 ) i [ R
D Remave &&TQC.}H \/t ISﬁN 10 )I?}QOF Y ’é;)\ b -
1] Add ) - $
E] Remove |
Add , ) . g 1
O remove | {5137 2oty Vi LY ,-pi' P H ]9[ A $ AL .
L1 Add A
D Remove | V3 755" AL ;‘4 AN i'\’ 10 )q }J‘ff‘ P4 $ —.?z 5 s,
LI Add i e
[ Remove | DB 2014 | V(A Lolgacy [$a5e
[T Add WY ey OC
[ remove " v l l} i—! 10)13 )c?bl".“' $ ::)C |
Add j n i £}
[] Renose | © : jofi8)acy s 20
K y o5 faoi o™
Add . . 2y >,
£ remove | CASH i6 Jio /az oid [[CQOPY
Add ] el o oy SO
D Remove . it l(_’)\ lb/\'ﬁ’-“"i’ F el
Add -
[ Remove Y CASH 0 2 1o seiy | S0
Add g EX0
O remere | © X 16l10 [a0sy | 8 20
L} Add "
g Remove ¢ cle e e L‘;—T }o?o g | P
Add , X i . oo
D Remove ‘ ! ﬁ“l&ﬁl 220 L) $ ‘56.:
L1 Ade , i § Lo
D Remove | i {L;’\G 1./\_-% J{x) )g } ela L} T
Add ' ' g
IB Remove L] ' Ib)g"}%;q
Add ) o
ED] Remove W " o ) i I 204 $ = A
Add ) _ ot O
IEDJRemove a Cheg 12 iCjof 204+ % 25
Add 1 : ] o
[ remove (%J o?{f'!"f Ca“g L‘} 7 /C) 1 );;?C:’i ‘f $ &::3{9’
[T Ada _ i 2o, €6
g e S '5»(')1;&\< 7} £} 39«5;‘ J {35C
Add v ) i ; s
QRcmove ‘ tJ 7{5\})-&9{7 $ }\jj o
4. Total only this Page $ (75 2

5. Total of ALL CRO-1205 Pages

(This Ene must be on line 5 of Detailed Summary Page CRO-1100)

$

<GS0

CRO-1205

NC State Bourd of Elections

April 2007
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Amendment
Aggregated Contributions from Individuals pe D at ol Dlve P
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fiind if applicable) " - LTI Namber

fangler 4 sc,_hool% org DCQ sk(,,

3. Contributor’ Information- ; ) .
8. Amend b. Account Code [e. Form of Payment d. In-Kind Description e Date (mmlddfyyyy) f Amulmt

B e |BBT201 check, | | s

li:j];::ove br H q-10-1Y |$ 52
=FE T 7-21-14 |§ 25°0
o | foraad 7504 s 2500
L] Add N y : Sy o

1 rRemove
L1 Aad u ' 2-10-~1Y 5 & 00
s f"* o0

D Remove
r.-.:;. il

CTaad . . 0 S lo-1

D Remove
50°%

7 add
D Remove N - .—l' = D-lq

E;\::mve it “ _ 7 ~10-1Y

L} Add
_D Remove
LI Ada
l:] Remove
L] Add
E] Remove
L] add
D Remove
T Add
D Remove
I 1 Add
D Remove
11 Add -
m Remove
] Add
[:] Remove
L1 Add
D Remaove
LJ Add
D Remove
] Add
D Remove
] aaa
D Remove
L1 Ada
D Remove
L] Add
[:] Remove
4. Total only this Page $

5. Total of ALL CRO-1205 Pages $

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 - NC State Board of Elections Aprit 2007
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. . . . . Cf Amendment
Contributions from Individuals re | of [0 ves [ ne

Use thls form to leport mdlwdual contr ibutions over $50 or contributions under $50 if form CRO 1205 is not used

a. Fall Name, Mai!mg Address &VPhnne b. Job Titlt-:'ll.’i'o-fes;s‘rioﬁ‘ T

(includ , state, & zip) X .

include city e, & zip . /RQ‘hV\Q a

&‘)bb% COL VeSS ¢. Employer’s Name/Specific Field
3 %enﬂexj - Teachor | Election Sum to D
i e. Election Sum to Date
W-3, L a7iey
3 %“'

L Prior . Account.(?nde h. Form of Payment i. In-Kind Description jo Date {(mm/dd/yyyy) k. Amount

[l | BT R¢iq| visA o7{o3] 2014 $ Q06™

D_ 66T20"* Visa- IOIJYIZDI4 $ /05)5’(}

a. Full Name, Mallmg Address & Phone - b. Job Title/Profession d. Comments
(inctude city, state, & zip)

G A/\CVH' > ¢. Employer's Name/Specific Field
W-9, Ve L7106

Profe ssor

e, Electior Sum fo Date

- [|GOPY

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Pate {(mm/dd/yyyy) L Amount |
. — &0
L) | 88T aciy] VISA qlelac i $.{00%

y it ] yst |20t 5 500"
W

a. Full Name, Mallmg Address & Phone . b an Tlﬂel[-‘rofesswn d. Comments
{include city, state, & zip)
Hewe moukeenr
,‘._] [« TeNA! Qﬁq\é{i_}}(_) ) ¢. Employer's Name/Specific Field
-y o - .r-"") X
745 A“‘*)f’ \ {_\ é e. Election Sum to Date
. 4 e 5, " . ¥
W-S, Jo amncy s 1
{. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (_mm/dd/yyyy) k. Amount
— , o B
Ll 1B3r-ey| ViSa r""3/L?'/‘ 2o/Y 8%
$ B
5

s 5 50
s Q817,549

CRO—-IZIO NC State Board of Eleclions Aprit 2007




Amendment

Contributions from Individuals Py Q of Ovs B
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fall Name (and Fund if applicable) . N 2, ID Number
Fonslec 4 scheols. o g DCRI3IKG
3. Contributor Information [0 Add L] Remove ~
i, Full Name, Mailing Address & Phone b. Job Title/Professton d. Comments
include city, state, & zi .
{include city, s ‘le Z P? LA ©vin P}og{ Q’é
~1 Ny QA o " ¢. Employer's Name/Specific Field
A797 Acern Cowet B
L(n‘ C“; 4 7% o7 )(‘6:1 e, Election nm— nte
EL - i JL (»- f - $ l !“){"\Qf_
L. Prior [g. Account Code [h, Form of Payment |1 In-Kind Description 3. Date (mm/ddiyyyy) [k Amount
- A O
O |88T.201 [visa (05 )zeid | $JA0
a . $
| $
3. Contributor Information: - . - ] Add .-E_Rempve .
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Commenis
{include city, state, & zip) i g
: - : retived educafy
Robert Besedr
! ouE S ) , Ji, _ 0 c. Employer's Name/Specific Field
(ross wmnds Dr,

.e'.,f-5" : o

£, Prior |g. Account Code |, Form of Payment  {i. In-Kind Description } Date (mm/dd/y Y9y Am=oung

O iesvacy|Visa. - q‘/;@_/ﬁ s 507

O $
3. Contributor Information R [J Add: ﬁ Remove ' :
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cormments
(include eity, state, & zip) .
Willlam Kay Librarian
i ”__V“ LNE " c. Employer's Name/Spectfic Field
212 Fernham Place oy
‘ ; . . WS ¢ Jeriyoe 1 |e Election Sum to Date
L&Qgi—-\ﬂ“f’;l’\i > 2G> U\JC(K»C EY-&-S - Om
iy s 70
#f. Prior g, Account Code  {h, Form of Payment  Ji. In-Kind Description J. Date (mm/dd/yyyy) [k, Amoumnt

O BBT ey \}15/1 /O//'g//‘j s i‘Sﬁo\ﬂo
= 3o¢ [ Visn | 3¢ ly_|s 50,

0 $
4. Total only this Page S : L 2-25’?’
5. Total of ALL CRO-1210 Pages R |
(This line must be on line 6 of Detailed Sum%mry Page CRO-1 100) f § q % l 1 ‘5 q

CRO-1210 NC State Board of Elections April 2007




. Amendnent
Contributions from Individuals Pg ‘3 of C{ ] T:s @/No

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

1. Cominitte Full Nate {and P it applicabl) D Nimber
'\ - ol -, v o

- fangles ¥ Scheools. ovg DCY 3KG

b. Jab Title/Profession d. Comments

(fnclude city, state, & zip) C’ 4,7 CULH’M‘ [ ﬂ?f}"nbf:’ f/
i\J\ C( r‘-’i L@iﬂ h +- ¢. Employer's Name/Specifie Field

212 Main Street PN S |
%I J} ‘l’Y\ ‘ q;;..\{g Yy f\:'C. N (1 \()h"w Sﬂ" e e. Election Sum to Date
WSO, = 2710 | s 250X
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O B 2019 Visa oishe | s2s0®
[] $
1 . - - ‘ $

3. Contributor {iformatia 2T Remove o
a. Fuli Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) oo )
. . } r’f,-{ (fé A
: ﬁ‘{ 6,&\(\ tg U\)CL l.'l ¢. Employer's Name/Specific Field
1 2Hy Arbey Read, 112, | —
u}-, - ]"b 5[ i em NC (} ’\’/A’ e. Llection Sum to Date
AN I AT Y E, Ty i~
10 _[CopY:
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §i. Date (mm/dd/yyyy) L Amount,

- . Y 2]
O wer204 | Checr D-19-20¢ |3 oL
bt 2 | Che k- Heols~=20)y |3 200.00
u 5
a. Full Name, Mailing Address & Phone b, Job Title/Profession ’ d. Comments
(include city, stafe, & zip) Pho "D[i V&Ph B (/
\\/i r Ln i O W 4 \ '(’3’ r, e < Employer‘syame/Speciﬁc Field
(0G0 Deecpteood. ¢

. s ~ 'I{’_VY\ S - g 3 ) e.ElectionSur_ntoDate
Win ston Sa 27104 Foue (,ama,/sgéf“ s 200 o0

f. Prior g. Account Code h. Form of ‘Payment i. in-Kind Description i. Date {mm/dd/yyyy) k. Amount
\ Y ; i - - on
Beiaod| (hecik o] §l2oy |3 200
. 7 $ ‘

5 'ﬁj@m 550:0p

s Q311,59

NC State Board of Eleclions April 2007

CRO-1210




Contributions from Individuals

Pg

L‘i’ of

Amendment

q E] Yes m/";i’;

Use thls ﬁ:urm to report mdwnduai contl :b t'ons over $50 or contributions under $56 if form CRO 1205 is not used

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

b Job TJtIefProlewon

d. Comments

Koathleen Lowe
g Ricle e Cacte DT
__S_che-m@\(

'Di Vel h*r

¢. Employer's Name/Specific Field

eu Schowt 0{

¢. Election Sum to Date

i
Lewisvi e 27022 Medicire. |75 e
f. Prior g Account Code | h. Form of Payment i. In-Kind Descripﬁog i- Date (mm/dd/yyyy) k. Amount
O |p#rzoy| Chec 10 -1 s [QO0°°
[ $
] $

3. Contribytor hiformation

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

b, Job Title/Profession

d. Comments

0. Gwood Clinardt
14 W.end BiVd

Kone

¢. Employer's Name/Specific Field

NOVL:L

¢. Flection Sum to Date

N
A5t Salem
Wi 27710 COPY
£ Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy} k. Amount | .
> oy . — . XX
O | BBi204) Checke 315 |14 8 250~
$
b

= r T e
s 08

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

3 ob T itle/Profession

d. Comments

Toumes G.teanes 1T
G50 Pecc e hzc\,‘(*r) 2l
W instnm Sqlflm,;\( H3 |

NDH'&

¢. Employer’s Name/Specific Field

Nene

e, Election Sum to Date

s [COO %=

2710
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription J- Date (mm/dd/yyyy) k. Amount
. - ‘ 00
O BR12a4] Check. lzoty | sjopo™2
: $
3

s j3sp°"

s Q11,54

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg \b

of a E] Yes

Amendment

@”’No

to report mdlv dua] contl 1butions over $50 or contributions under $30 if form CRO 1203 is not used

a. Full Name, Mal]mg Address & Phone
(include city, state, & zip)

b. Job Tttle.’Professmn

d. Comments

Phyllis Dunmﬂj
4*’5 mars shall View ct

rehred

¢. Employer's Name/Specific Field

\i\i N 5 h)Yl C)(/t _8,/)’[ /\_}Cj N(}'n €. e. Efection Sum to Date
>Nol 8
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount -
AT 204 Checy. ohol2o19 | sl00%
&

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

b. Job thle}l’rufessmn

d. Comments

S}f@\}a oc;roch N
U2\ prmo) lake. Farm G

L\,IHISI'U‘"‘ Saleyn NC
277101

Businers Occrer

e. Employer's Name/Specific Field

T\(‘ gl Cak Vlf’cci menct-

e, Rlection Sum to Date

COPXse=

f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy)
’ i - . 3 h g . P e oo
U BBT2o| it i L $ 2ows Tt
O 9812004 | (heck w/l2olq | sgzig

b

a. I<ul| Name, Mmlmg Address & Phone

b Job TltIeIProfessmn

d. Commernts

(include city, state, & zip) [\'} Dn e
! ' f . s = fr
i\/\ CL \’/‘_*’? CL Kﬂ ‘tm {"lofzc ¢. Employer's Name/Specific Field
f Y ¢
}\?\JL{C) .dp & :j v [ HO‘/Y] et k-r‘d ‘/ e. Election Sum to Date
j. Date (mnv/dd/yyyy) k. Amount

h. Form of Payment

f. Prior g. Account Code

i. In-Kind Description

O | Parood| dhecu

7/ ¢/ 2014

s Jpo °°

$

3
S ggonEe

5 A%17.59

CRO-IZIO

NC State Board of Elections

April 2007



Contributions from Individuals

Pz b

. 9

Amendment

]___[ Yes

)

Use this form to report mdlwdual contr[but:ons over $50 or.coniributions under $50 if form CRO 1205 is not used

34N Numbef

a. Full Name, Mailing Addresg & Phone

b. lob Ti llefP'rut‘essmn

d. Comments

(include city, state, & zip)

Provost Emervihug

Dr. Edwin Wilson

¢. Employer's Name/Specific Field

233F1 Trimbberloke Ln.
Winshn Salern Nc 21104

Lalte Fovestilnv

¢. Election Sum to Date

s 250°°

f. Prior g. Account Code h. Form of Payment i. In-Iind Description j. Date (mm/dd/yyyy) k. Amount
. Faul2
O BBT2014! check 7-li-2014 3 25028
' $
| $
d. Comments

a Ful] Name, Maﬁmg Address & Phone
{include city, state, & zip)

b, Job Title/Profession

William Blancadv
L0 Neushore C+-

aﬁbrneu\

c. Employer’s Name/Specific Field

W‘\ nsion Sd-\e-m N Do ldef\ Q\C.‘/\ - e. Klection Sum to Date
227 tancam, Puc | | COPY
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I Date {mm/dd/yyyy) L Amonnt |
L [ B®T2014| Check. 7 -0-1Y4" $2S50°°
| 5
5
B Remlove

a, Fuil Name, Mallmg Address & Phone
(include city, stafe, & zip}

b. Job Title/Profession

d. Comments

Marvihed Allmeon

[ u Diive
Wmem Nc

Dw. Adim ssiag

¢. Employer's Name/Specific Field

wWake Fovest

e. Election Sum to Date

Z710L Unv. s |02
{. Prior g. Account Code h. Form of Payment i. In-Kind Desceription i Pate {(mm/dd/yyyy) k. Amount
O [ BBRoi Check 1-10-14 S\Cp =
$
5

s (pODSL

s O%11.59

CRO—]2I0

NC State Board of Elections

April 2007




Contributions from Individuals

1

Pg

of

Amendment

L__l Yes ﬂ No

A

—_— e

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

1. Conmikées Fult Navie (and Fand i app

Heable)

o i by F_EJD Nigniber

DCQ 3«@

Canslery ‘Sc,hoo\s org

{include city, state, & zip)

3. Contributor formation i siAdd T Remover . e v
a. Full Name, Malling Address & Phone b. Job Titlefl’rofessinn d. Comments
(include city, state, & zip) -D -ﬁa-'f\
L\/ nnN S u-l_‘-o n p ¢. Employer's Name/Specific Fleld
212 Fernham Pl Wake Fovest
\ u R J ¢. Election Sum to Date
Lawisviltle, NC 705 2 " s 10022
f. Prior 2. Account Code h. Form of Payment i. In-Kind Pescription - Date (mm/dd/yyyy) k. Amount
O BBT2oy| theclC 7 -lo-14 31002
R -
$
_ : £ma _ s B AT T TRemave T A
a. Full Name Mamng Address & Phone b. Job Title/Profession d. Comments

Susan Faust

[§80 Facuwdy br-
wWinston Salem NG

Adiministradtum,

¢. Employer's Name/Specific Field

wake Forest

. Election Sum to Date

21104 Ly COPY
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy bttt
O peT2od Chec 7-10-1Y $1=°
[ $
| $
' 3. Cotitributer Informatio L A L Restgvie: | (.. oo N

a. Full Name, Mziling Address & Phone
(include city, stafe, & mp)

b, Job Titte/Profession

d. Comments

\Ju%hm -
(26 N. boplar.

Winston Salen NC

¢. Employer's Name/Specific Field

UNQC - Schoo\ g
Prts

e. Election Sum to Bate

s (LOO%°

2710)
f. Prior g. Accotint Cede h. Form of Payment §. In-Kind Descriptidn j. Date (mm/dd/yyyy)} k. Amount
N 7 T >
O (N Kind  [music € {,dmegq 1-10-14 $ (OO
$
¥

T B0

q311.54

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

8

Pg

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

Amendment °

1 [1

« 4

Yes No

1. Coniities Folf Naore | iaﬁ&m&“ﬁ“ﬁppﬁéame) AL e e b A N e
fansleey Sc,hools 0(“3 Dct{: 3\<4,
,3 Contnbutorlnfomanon o EAdE T . Rémoyg:’
a. Full Name, Mailing Address & l’hﬂne

(include city, state, & zip)

b. .Job TltlelProfession

& ( om ments

Kedher in e Farder
1045 Wenelovey G
WE,NC 271 %

Teacher

¢. Employer's Name/Specific Field

Cuulfarol Goum/-
Seherts

¢. Efection Sum to Date

s 278 3

(045 JVJLP’)& love r Cove (g

ansﬁwn salem NC

L. Prior £, Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L (n Ky Oas ' o 14 $ 40, ST
U ' retreshmenk| 7-31-1Y S_10.0/
O] " CanopPy -4 L/ E 883
3. Contributor Information . - - S O oAddl T - Remave . . R
&. Foll Name, Mailing Address &Phcme : b. Job Tltle!Proressmn d Comments .
(include city, state, & zip)
. — . Teuchel(
KC{?’{/hé ‘( (ﬂ {' I’(Z ¢ IS ( fpl/' ¢. Employer's Name/Specific Field
[ 6;1'/5 Vd&r]dﬁv&lf (—( l/ C{] L«U ‘(Z"Yﬁ (U(’t } T?/{ e, Election Sum to Date
. . A i
W SNe 27109 Sehee S Um;ﬁl
f, Prior g. Account Code h. Form of Payment i, Ia-Kind Descr-iphon b Date {mm/dd/yyy$s —feyrrreren
! [N Kind |odhce Supplel @—/-1Y 5 () %
] $
L] $
3 Contributor tnformation: T[] AdG [0 Remeve: .o Nk RS
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inctude city, stafe; & zip) L__ | b e g lf\
Cravg Fansler

¢. Employer's Name/Specific Field

WaKe tores t+

e. Election Sum to DBate

s /065 25

f.Prior | g Account Cede | h. Form of Payment i. In-Kind Desmpnon j« Date (mm/dd/yyyy) k. Amount
% INKind | miltage | 5-S-/4 s 45 %2
O inkind | rwilosee |90 -1/&))d | 3536. 75
O in Kind akppum"dmcam;( /0/2~ N AREN 2

4. Total ;

s —32.59

(T g st b -’me-dofﬁ@laﬂ&{ﬁmmqt}’age CRO-LTp -

$ qgmﬁﬁ

CRG-1210

NC Slaic Boa_rd or Elecuons

April 2007




Contributions from Individuals

. 9

of

0 Amendment

1

Yes

1

Use this form to report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 15 not used

. Conimittes FulkNang e

f&_nsler N 'Sc,\(.‘\cx:sls org

D“Cii\) CREA

Ak

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

b. Yob Title/Profession

d. Comments

Chrishine Toole
1400 Old m:ll Clvc(b

homem alcer

¢. Employer's Name/Specific Field

e. Election Sum to Date

210 %%

f.Prior | g Account Code | k. Form of Payment k. In-Kind Description i- Pate (mm/dd/yyyy) k. Amount
| IN Kind | refreshmenk 10-1g-14 32102
$
$

a Fnll Name, Mmlmg Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Hlection Sum to Date

COPY

f. Prior g. Account Code k. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy)

L K Ampnns

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Aecount Code h. Form of Payment

i. In-Kind Description

. Date (mm/ddfyyyy)

k. Amount

b

$

N

$ 2102

A4 ¢11.59

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees & | o« | e @
Use this form to report contributions from other candidate, mferendum or PAC commiltees
1.C Committee Full Name (and Fund if applicable) i N _12. ID Number

fansler Y scheols.a 9

DCG 3K

3. Contributor Information

1 Add" - L] Remove -

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

b Type of Committee

d. Comments

E’ Candidate ] PAC

e Ve \{ Cam

'L-t.'i} ; }k—j C, ;l

) A %“' By wakﬁ Todd

J

THa

y Ave

[] Referendum

¢ Level Registered (Specify}

D Federal B’Connly_
D State

G Municipality:

e, Election Sum to Date

§5 (5

f. Account Code  |g. Form of Payment

. In-Kind Description

i. Date (mm/dd/yyyy) |} Amount

:ngocra;h <. \Nomen ot

i5f(p alea;‘;a.vﬁS"’
Winston Salem NG 2707

D Referendum

¢. Level Repistered (Specify)

1 Federal D County:
3 stae

[ Municipaticy:

FR e . ‘ o €00
$
$
3. Coniributor Information : ﬁ Add ﬁr-Rempvé._- CC L T
0. Full Name, Meiling Address & Phone b. Type of Committee d. Comuments
(include city, state, & zip) I:] Candidate D PAC

[. Account Code  |g. Form of Payment

h, In-Kind Description

i. Date (mm/dd/yyyy)L_{i, Arosnunt

BR 12014 Clheck.

T~ 14 |$100%°

3
3
3. Contributor Information. " L1 Add LT Remove, © 1
Fa. Full Name, Malling Address & Phone b. Type of Committee d. Cominents
(inelude city, state, & 2ip) ] Candieme ] PaC
D Referendum
r:l':evel Registered (Specify)
LT Fedecal E] County: ]
[ state [ Municipality: [e. Etection Sum te Date
$
f. Accoont Code  [g. Form of Payment h. In-Kind Description “[i. Date (mm/dd/yyyy) 1. Amount
i
3
$
4. Total-only this Page - 1% {50 50
5. Total of ALL, CRO- 1230 Pages. 7 o $ 150 o9
(.'I‘kis line mast be 0¥ fine 8 of Detailed Summm:v Page CRO-H 00)

CRO-1230

NC State Board of Elections

Aprit 2007



Refunds/Reimbursements To the Committee
Use this form to report refunds received by the committee or reimbursements for a previons expenditure,
1, Coimtiittee Full Naviie (and ffund if applicable) . U s

Pe _{_. o __l_ BT ves

Amendment

& o

e 3 fD-Nui‘nbEr: "

L_fansler HSdhpls, ore

B

3. Contributor Information

rem——

~J " [J Add L[] Remove.

DCY3KE

(include city, state, & zip)

4. Full Nome, Mailing Address & Phone

d. Type of Comumittee

g, Commenis

[FCandidme ] PaC

Qhirts Ercemont

m Referendum D Party

¢, Level Registered (Specify)

h. Original Expenditure Date

3. Contributor Information

L1 Add L1 Remove. .

[ Referendum 1 Pany

. Full Name, Mailing Address & Phone d. Type of Committee g.- Comments
(include city, state, & zip) bkt Candidate ] PAC
C'{“- o ‘,_:) i D Referendum D Pa_my
ot L R &l 1A ¢. Level Repistered (Specify) h. Original Expenditure Date
2:3 I (\‘- - y Federal EY county: ;
- J “-—l i} [:l Y ' L
f CL?’E’ [ +f ”7‘& &gﬁ D State D Musicipality: 3 /! / 'QC'” L
- . s - - - B2 A
Nevnon Hills, 1L W00 b B N
b. Job _'.}‘_itlg._fl’rgfe_s_sit_xrt o . e Employer's Name/Specific Field  {F, Purpose . Election Sum toDate
| $
k. Account Code I. Form of Payment mi. Jn-Kind Description n. Date (mm/dd/yyyy) [o. Amoumt
BRT Q04 < cedif S ie /3 oid | $ (50
3. Contributor Information- -, © R = A = Y R
ja- Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) E’ Candidate I:] PAC

e. Level Registered (Specify)

h. Original Expenditure Date

1 Eederal kg Couny:
L) swe [ Municipetity:
i. Original Expenditure Amt
7 ¥
b. Job Title/Profession c. Employer's Name/Specific Field  [f. Purpose i Election Sum to Date
$
k. Account Code ‘ 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
- $
4. Total only this Page $ Y230 {{,

5. Total of ALL CRO-1240 Pages.

(Titis line must be on Jiné 10 of Detailed Szim}nmy‘j“age CRO-1100) . | . .

U23:0lp

CRO-1240

NC State Board of Elections

December 2007

1N "
Cq(”;_é t}'t é:ﬁi’ { Sh‘ 37\”—’ d{/ B g:::ml I%:z:ﬁ)alhy: i. OZi/niix/pi::t:: ;lmt
FY ¢ mont L CH q453% $ 335 %6 33'-‘71 ?}
b. Job Title/Profession e. Emplayer's Name/Specific Field _|E. Purpase J- Election Sum fo Date
$
k. Account Code . Form of Payment m. In-Kind Description 0. Date (mw/ddiyyyy) |o. Amount v
BET 20 ) coedit 7,330//‘5201'4 SR 78,06 217 2<




Pg_l_

Disbursements

Amendment

D Yes

=g

Use this form to report expenditures from the committee for operatipg expenses. contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund If applicable) 201D Number

fanslec Hecheols.org DCR 8K6

lz’/ljpe of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement.) o

COperating Expcn\e\ U Comrlbu{mm tn Candrdatcx!Pohl:cal C‘nmnmu:ex D C‘nnrdmdted Parry Eﬂ(pendﬂule\ T |

4 Payee Information [J Add LJ Remove _ , '

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

Jinclude city, state, & zip)
C’OS{— co c. Level Registeved (Specify)
i (,I ""‘1’6“‘ 1S f\./l({,bt (%/v(/ ] Federal . County:
D State El Municipality: |e. Election Sum to Date
WS NC 2 THO3 530 .0k
B Account Code  |g, Form of Payment (. Purpose Code i, Date imm/ddfyyyy) |j. Amount k. Required Remarks
BBT 20 | Debit R orliclaen is 30(.06 |{md ¢supphie?
$ ,
4. Payee Information L1 Add L1 Remove
2 ¥ull Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
{include city, state, & zip) o
[:(J.C& bGO k c. ].ev:i Registered (Specify)
b D Federal - E/County:
U\i U\’f 5/\/’ F ’ ”’E”/CL({S D State D Municipality: |e. Election Sum to Date
HeOl willltw e add y ‘
Men oy ic, CA UYOZS $
It Account Code  |g. Form of Payment h. Purpose Code  [i. Date (son/dd/yyyy) {j. Amount k. Requiy
BT 201 | Debit A o1l oo s25.1¢ | Spmaied
BB 204| D dix A oSlozont 5 4., ¥4 Spunortedy Powtel Pl
4. Payee Information _ [1 Add [ Remove .
Ha. Full Name, Mailing Address & Phone b. Coordinated Conunittee Wame d (_Iommenifs_ )
{include city, state, & zip)
<=3 iy P
L'O(D = ,:-OCDCi I (!j’z_? ¢. Level Registered (Specify}
L } ) N c ' 3 Federal L county:
! E:I State D Municipality: |e. Election Sum to Date
33125~ 715G s 71019
) Account Cade  [g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
BRTacH| Debit C _'/ i ["2 oy $70.79 'FC{)d ot Suppli €5
3

5. Total only this Page - $ "H?f ' ? :;

6. Total of ALL CRO-1310 Pages . 2338,/
(This fine gocs in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 %
(This live goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connmn) f ¢
{This Iine goes in line 13c of Detailed Swnmary Page CRO-1100 if Coordinated Party Expenditures) i

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

81 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other ‘ _ _

L5 Codes reguire detailed eggia‘nation in required remarks field (k)
CRO-1310 NC Stute Beard of Elections December 2009




Disbursements

Amendment
I_'.'J Yes No

N

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

committees and coordinated party expenditures

i 200D Number -+

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

DC@ﬁké

(Pleaseyse separate CRO-1310 forms for. ench type-of Disbursement., )i

3. Type of Disbursement-
B’ Operating Expenses

D_ Coordinated Party E:pend:tures

D Contnbuuons tu Candldatesﬂ’u!mna] Comrmttees

Tl T Rdd T

4. Payee: Infarmation -

Ramovc

a. Full Name, Mailing Addless & Phone

b. Coordinated Committee Name

d. Comments

Anclude eity, state, & zip)

Trodes Jaec

t. Level Registered (Specify)

__;i‘ﬁ:{_‘f (‘“Yrif 1{2 i

2"“; L ] Federat E’Counry:
\ \ Stat Municipality: |e. Election Sum to Date
L’\;S ’ “\J ( 2‘ —-? ‘ U\.'% D ate [j cmcipality: fe cuon m C.l‘ /;
ey .
L g
{. Account Code |g. Form of Payment  [h, Purpose Code i, Date (mrn/ddfyyyy) |i. Amount Ie. Required Remarks _
. i G gn ey F
Garom | Devit 8] Nzt lze9is 7,13 | Camp§fi i, , Refreshm
' B FS
4. Payee.Informiation- - =+ . . o0l S CliAdd s I:! Remiogve
a. Full Name, Mailing Address.& Phone b. Coordinated Committee Name d. Comments
(include eity, state, & zip)
Q MOA.Z_OY\ ) ¢ Level Registered (Specify)
Q”l(:{.z,(}?: L/ &rnm [T Federal EetCounty:
[ state E Municipality: foribestmsrbermrrBate—

f. Account Code |g Form of Payment  th. Parpose Code [i. Date (mm/dd/yyyy) |i. Amount 3 .
BB 2014 | Deotoit O p124l201d 83589 | Seeppires—
$

4, Payee Information

o LY AT, L] Remove

2. Full Name, Mailing Address & Phene

b, Coordinated Committee Name

d. Comments

{include city, state, & zip)

g&Px =R Smphms

c. Level Registered (Specify)

D Pederal

i s Sefem AN
Wnstm s L7 staee

Led-County:

I:I Municipality:

e, Election Sum to Date

j2p - Jp5 - 9335

$ (et (o8

[, Account Code |g. Form of Payment  |h Purpose Code |j, Date (mri’dd/yyyy} [}. Amonnt k. Required Remarks
BBTROM | Dbyt b g1 242045 (44,65 | Printed Banner
- ! -

5. Total only this Page

L s 18 lele T

6. Total.of ALL CRO-1310 Pages

(This line goss in Ime 13a of. Dera:led‘ .S‘ummary Page CRO-IIJ.’JO if Opemrl";g‘ E:q:eu.res) .
{This line goes in llne 13b of Detailed Sununary Page CRO-1100if Contrib to CandidatestPolitical Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Pan)' Expendmcres}

2328.21

7. Purpose Codes (Tist detailed: sexpenditufe:codsiin (i) iabbvey.:

LI

D- T'o Another Candidate

CRO-1310

H¥ - Holding Public Office Expenses
{* - Donation to Legal Expense Fund

A% - Media B* - Prinfing C¥ - Fundraising

L - Salaries F* . Equipment G - Political Party

I - Postage J - Penalties K* . Office Expenses
O* Other

 Codes require detsiled-ex Ianatmn in:Fequired rémarlis el (k)

NC State Board ofElecuons

December 2009




Amendment

Disbursements Pg {3 of ﬂl Cdves [T

Use this form to report expenditures from the comimittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if-applicable) -

tansler 4. SCY\COU- 0*"0\

3. Type of Disbursement: (_Pleas'e -nse:separate CRO-13T0 forns for eacki
fad Operating Expenses E Comnbutmns to CandldatesfPolmcal Cornmittees

4. Payee:Information - e ; :

a. Full Name, Mailing Addzcss & Phonc
(include city, state, & zip)

Shirts Freg mo nt
O0%Sn s com
Tramante c4  Gys3g _

{. Account Code |g. Formof Payment | Purpose Code [i, Date fmm/dd/yyyy) |j. Ameunt

BB go1y | Debit B OT/8S Jao14 18 815

BatT )| Debi i B 27 laglaory 8327, 1y

4. PayeeInformiation- -+ .. - i Tk L Add %[J; Remigvé: .-

S 21D, Number. -
DCE BKCD

ype-of Dishursement )i o -
D Coordinated Party Expend:tures

b, Coordmated Conumttee Name d, Comments

t. Leyel Registered (Speeify)
ET Federal [ife County:

7 state D Municipality: [e. Election Sum to Date

$ 335, ¥

Ie. Required Remarks
T sh wis pn ife o

_“Tshsrb pnhh’z{ .

n. Full Name, Mailing Address&l’hona b. Coordinated Committee Name - d. Commems -
(include city, state, & zip)
HlSPOJe’HQ oo gelin-
’ . N, ¢. Level Repistered (Specify)
Ll % _ B Wy 1:’.5“3-\' {1 Federal it TCounty;
wi VG, “h)'r\ 31\*3 " e ’l’] \ c\ f:l Stats [:I Municipality: | bt fmmsiymphrm—
I. Date (mm/dd/yyyy) |i. Amount k. Re im

f. Account Code " [g. Form of Payment h, Purpase Code

BRT 201 Clheck G oz ]u

iyl
C}mem N L ocestn

2014 55
$
LA «.[ 1 Remove:

b. Coordinated Committee Name

4. Payee Inforimation - L
. Foll Name, Mailing Address & P]mne
{include city, state, & zip)

ors \/ +ho C(.')LLY.I')'LT D&mf‘a%

) o Qif\““\!
23 BL-W’K.{?, St

Winston Salem NC 26

i. Date (mm/dd/yyyy) lj. Amount
ogi) aoie [s 50%
$2.30. 1Y

d. Comuinents

c~Level Registered (Specify)
PFederal County;
[ state | Municipality: |e, Election Sum to Date

*pIY4. 39

k. Required Remarlks

Evert £ e WS-
Felim Caved S
S pqilol

7338 A1

f, Account Code |p, Form of Payment I Purpose Code

BRY 9014 | Clheck ©
Bhreay v 7D 19z4200y

5. Total only fhiig Page - ... 5'.= o o

6. Total:of ALL CRO~1310 Pa ges

(This line goes in !me 13a of Detmled Summary Page CRO-I IDD if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13z of Detailed $ wmmary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (Tist detsiled: ‘expenditure:codeiin () bpveyiis R Ty

A* - Media B* - Printing C* - Fundraising

E - Salaries ¥* - Bquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K*. Office Expenses Q* - Donation to Legal Expense Fund
O* Other

"NC State Board of E]ecnons

D- To Another Candldate

December 2009




A Aniendment . .
Disbursements pg M o 7 Ovee [
Use this form to report expenditures from the commiitee for operating expenges. contributions to candidate/political
committees and coordinated party expenditures
L tice Full Name (an i appiicable)

2. 1D Nurober

fonslerdschools. org DCG 3 k(s
© of Disbursement _ (Please use separate CRO-1310 forms for cach Dishugsement)
Opesating Expenses D Conbributions to Candidates/Political Committees Coordinated Party Expenditares

- Payee Information _ Add Remove 3
la. Full Name, Mailing Address & Phone b. Coordinated Committes Name  Jd, Comments
include city, state, & I%ip} -
. 3 — - e
Ciby of WS Trangpoctalion
oy PRI = ¢, Level Registered (Specify}
F C.} LBC.“J‘,‘\. SEN ] tederar X couny:
Lding by~ Dede wy . A [ seae LI Municipaticy: [e. Blection Snm to Date
e - - [ *
$ az 50, o0
BE Account Code  [p. Form of Payment | Purpose Code 1. Date (mmyddfyyyy) [}. Amount k. Required Remarks r ! ‘ fl '
o . ; og . ZHAEn
pBraoy | Clheclk O 0% 2014 PaB50% | Bynne INSTE
+H-L ) : y
4. Payee Information 11 Add Ll Remove
Ta. ¥ull Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(ixrclude cjly, statg!_& zip)

~otend Batloon
¢. Level Registered (Specify)

t)a( { C’Oif\ p 5’—[ r]‘{—‘ﬁs (S C CEY L Federal F Y tounty:

I:] State D Municipality: [e. Election S8um to Date

$ .
¥ Account Code  |g. Form of Payment |, Purpose Code L. Date {mm/dd/yyyy) {j. Amount k. R4

BBTA0| Detoit B esfo1] 2019 5 011 65| Bethopms—m
\
\

16e7a0] Deloit | B Jedor]204 5 (35| Balfoons

4. Payee Information __ T Add EJ Remove
. Full Name, Mailing Address & Phone b. Coordinated Conumittee Name  id. Comments
{include city, state, & zip) ’

Leo ?PO o ) :
2 %{[G ‘;‘“{‘Q 7 e (M}, (\(\!W’_ OV“.. <. Level Registered (Specify)

E Federal muumy:

\;t e b i‘t . HS N L o O suce O Municipatity: [e. ElecqopﬁfmmPac::?
bl / $ gu%ib
. Account Code  [g. Form of Payment  [h. Purpose Code |1, Date (mnvdd/yyyy) |j. Amount . Required Remarks
BST01y| Debi B |osluloay [squse | Pencls
3
5. Tatal only this Page A _ _ E I 3.0 D

. Total of ALL CRO-1310 Pages

i i

{This fine goes in line 13a of Detuiled Sunmary Puge CRO-1108 if Operating Expenses) :
(This line goes in e 13b of Detailed Sreminary Page CRO-1100 if Contrib to Candidates/Political Comm) E
3

$ 'm, : 5
{Thix line gnes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated Party Expenditures) & 4‘3 5 &2 I

7. Purpose Codes (List detailed expenditure cade in (h.} above)

- e

A* < Media B* - Printing C* « Fundraising D - To Another Candidate
£ - Salaries % - Equipment G - Political Party H* - Holding Public Office Expenses

I ~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0 Other -

* Codes require detailed explanation in reauired remarks field (k)

CRO-1310 NC State Board of Elecrions December 2009




[t

Disbursements R}

Use this form to report expenditures from the committee for o

committees and coordinated party expendituies
‘1 Commiitee Fuﬁ Name (anﬁ FunZEI if applicable)

Pz of

Amendment

j U Yes

1 g

perating expenses. contributions to candidate/potitical

fansler 4 school s. rcj

. {2 ID Number

DCY 3 kG

3. Type of Dlsbursement Plense use separate CRO-1310 ot for each h

Operating Expcn\:x ' E] Conlnbulmn\ mnC‘;n&ld;—t.cfoollmal Comniittees
4. Payee Tnformation

vie of Dishursement,
D Cooedinated Pa:ry Expendl!ures

_ OO Add [ Remove
2. Pull Name, Mailing Address & Phone b. Coordinated Committee Name
gtinctude city, state, & zip)

nats on Chaop’

d. Comments

¢, Level Registered (Specily)

fa'_ji aE iAo S et SIPR DI ] Federal [t couny:
oY e ?‘k e O 3 st i3 Municipality:
T CROS ) 7Y G

. Electior Sum to Date

s 10,50

i Aceount Code  |g. Form of Payment . Purpose Code (i, Date ( d/yyyy) |j- Amount k. Required Remarks -
BET2 14 | Debit 03 ;m\lzw 510156 | Moignels fvar
o
$
4. Payee Information md m] Remove 3
. Fult Name, Malling Address & Phone b. Coorvdinated Committee Name d. Comments
(melude city, state, & zlp}
e ﬁ)@‘(’ K !
o o3 o Ly ¢. Level Registered {Specify)
LZ«.?) > ""’ i !&\‘3 (r .. D Federal E’Connty:
LOS J G 2 e 1 seae [ Municipaticy: [e. Election Sum to Date
f. Account Code  |g. Form of Payment  |h. Purpose Code |i, Date (tnmfddlyyyy} §. Amount |
BBTA014| Delit 0 03 /9% Jacis |5 33.93
BETacy! Dol t o o@os/&mq $ 13.Ho
4, Payee Information ] Add Remove

. Full Nawme, Mailing Addvess & Phone
(mc]udc city, state, & zip)

=y sy +h Cnl-\( Dew Hd

b. Coordinated Commit{ee Name

d. Cﬁ@ments

chY\S
¢. Level Registered (Specify)

D Federal E/ County:

D State

NZYE Purke  Streef
Wainstem Salem Ne 27 g

m Municipality:

e, Election Sam 1o Date

s 6424

§f. Account Code |p. Formof Payment  [h. Pwpese Code Ji, Date {mm/dd/¥yyy) |j. Amount k. Required Remarks

- 1 . T SR LTORDT A -

BRT 204 | ~ < o4 Q"*)-QON § 53.20 Cﬁmum( 2 A

5. Total only this Page $ = ) E

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Commn )
{This line goes int line 13¢ of Detaited Summary Page CRO-1108 if Conrdinated Party Expmdm.rrpcj

1

<do7- Xz 4

§

7 Purpose Codes (List detailed expenditure code in (h.) abovey

X Eiéiajf

lanation in required remarks field (k)

- Media B* - Printing C* - Fundralsmg 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
(O* Other ‘

NC State Board of Elections

December 2009




. - Amendinent
Disbursements Pg [}2 of l Oyvee O

Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
commlttees and coordinated party expenditures

1.1 L applicable) T T3 D Number
fansler 4 schools. or DCG 3 K
3. Type of stbursemgnt Plegse nse se, argte CHQ-1310 forms for - each [y Dishui ent. ) '
Opcraun« Expenses u Contnbuuom to C‘anmdateslPohucai Cnmmmem Coordinated Party Expenditures
- Payee Information Add L1 Remove
4. Full Name, Mailing Addross & Phone b. Cosrdinated Committee Name  |d. Comonents
ftinclude city, state, & zip)
Zgw,)b"r‘a lﬂ ?9 f—){( Vé} . Level Registered (Specify)
Es o {Lé{ ‘,_CS?'" CJ redenal B County:
-j(z’ l- o / B3 stare | Municipality: Je. Election Sum to Date
s ANC 271 _ $ 4/5/4/. Z¥
qf. Account Code  {g. Form of Payment | h. Purpose Code L. Date (mnv/dd/yyyy) |j. Amonnt k Reguired Remarks
BBT 204 | CR & of15/2004 Is 250.00 | “tShiris
i a B Rl17200] s 23428 '
4. Payee Yaformation , L1 Aad Remove
. ¥oll Naine, Mailing Address & Phone b. Coordinated Committee Name o. Commenis
{include city, srate. & zlp) ) o
A‘ ce ”.( e rdbd‘ Vef" 'c:Level Registered (Specify)
Cleverdole Ave. [ Bederai [t Councy:
e NC 2.T102 D State | Musicipality: je. Election Sum to Date
- (7 .7
§i- Account Code g Formof Payment  |b. Purpose Code L. Date (tom/dd/yyyy) |j. Amount 1 ir Rl
B33TA014| Chect- O loj 512087 |s G, 1,0 L L 5
3
4. Payee Information mdd ) Remove _
T. Fall Name, Mailing Address & Phone b. Coord_!naied Commlt_tee Name_ e Cﬂ.i{lmt?!lfs
{include city, state, & zip) )
Dﬁ/ﬂ" UC 'f ﬁf- U{ d ( Ch’ \ ¢. Level Registered {Specify)
L" /\ ‘ TV S Li ]LZ { D Pedera) muurft)f: .
_ . _&q ff,‘_;* [ stae O Muunicipality: le, Election Sum to Date
Canddals | s 67,97
. Account Code lg. Form of Payment  (h. Purpose Sm‘le L. Date (mm/dd/yyyy) [§. Amomnt 92 k. Requ_i_r“eg Remarks F\ -
2 Uee Ao - 16 [A T BBy fees?
B8T Q01| dee Aokt C e Yl St P ol
$
. " T T
5. Total only this Page 7 . B 3 544, et
16 Fotal of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) %_W
(This line goes in fine 13b of Detailed Suminary Page CRO-1100 if Comtrib to Candidates/Poiitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 xf Coordinated Party Expendifures) 3 41 2= 28) g l
7. Purpose Codes (List detailed expanditure cade in (h.) above) _
A¥ - Media B* . Printing C¥ - Fundraising B - To Another Candidate
E - Salaries F* - Equipment G - Political Pa H* - Holding Public Office Expenses
Qup Ity 2 Xp
I - Postage ¥ - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other

* Codes require detalled explanation in required remarks field ¢k
CRO-1310 NC State Board of Electiuns December 2009




Disbursements

e Lly o

Amendment

/l D Yes E/No

Use this form to report expenditures from the committee for operating expenses. contr lbunom to candidate/political

comnuttees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

fansler 4 schools. o rg I

12 H)Number

DCR 3 ik Ca

eraling Expcn\c\

.’EJT/ype of Dlsbursement {Pleage use Separate CRO 1310 for
Op O

Conlubunon\ 10 Cdndldates.anlmcal Commuteh

rims for eack L lype of Dzsbursement 2

D Cnnrd:ndl:cd Pauy Expendllurc\ )

4. Payee Information

ﬁ Add E] Remove

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

Treston Bree Iy
Fie Cak huest " RA

(}J 4“(_‘&3{“(&353\."1 i £ JLI“C, A8 TT

b, Coordinated Commitiee Name

d. Comments

¢. Level Registered (Specifv}

E] Federal
D State

ounty:
D Municipali

1y: |e. Election Sum to Date

s 1399, {4

. Account Code g, Form of Payment  |h. Purpose Code  |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks

BRBIAoK| chock %, c0]19)a019 S 36963 | utm (& £ Prinbing
b 3 1o} aé aciy 34235640

4, Payee Information L) Add 1 Remove

Wa. Full Name, Mailing Address & Phone
{include city, Vstaie, & zip) o

Teston Peewar

h. Coordinated Committee Name

. {d. Comments

¢. Level Registered (Specify)

3. Full Name, Mailing Address & Phone
{inctude city, state, & zip)

Preston Brewev

b. Coordinated_ Commig;ee 'Naxhe )

d. Comm(:nts

¢. Level Registered (Specify)

3[ G OCL i‘hhtrsi' Q d D Federal m"Coumy:
S‘F&,T{ZS‘/ ‘L\ -2 f\) . ?_8’@ “7’) D Stale D Municipality: te. Election Svm to Date

5 LOWS. Y4

£, Account Code (g Form of Payment  |h. Purpose Code i, Date (mm/dd/y¥yy) |J. Amount k. Requived Remarks
PO 2009 | chec A ] 13]201}s 1995, 6 AdverhSing
Beraoy | Checi B 10 i shay 8 29%.24] Pesteavds

5. Totat only this Page 1$ 59 q% 0

|
316 Cj‘(.k\{ lﬂ Lli"fb‘," ‘R(_ﬂ 1 Federal [&-tounty: |
:}h‘*‘ eyl }6 ;l_ C A KT / D State l:] Muaicipality: je. Election Sum to Date
: 7
f. Account Code g Form of Payment |l Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Requir: @
e goid —_ A N'\[M\ VR
BRTo0| _cviery P Jolinlw 751 7| S des s et
v " D '0115 )*‘“f $136.775 Gandidate B usivess (add =
4. Payee Information “[J Add L] Remove ,

|6. Total of ALY. CRO-1310 Pages

(Thix line goes in tine 13a of Detailed Summary Page CRO-1160 if Operating Expenses)

(This line goes in line 13b of Detailed Sumanary Page CRO-1100 if Contrib 1o Candidates/Political Commy}
{This finre goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E.\-pmdmnw)

7 Purpuse Codes (List defailed expenditure code i m (h ) above)

mbin

923813l

- Media B* - Printing " - Famdraising "D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to i.egal Expense Fund
0* Other

* Cogdes regmre detailed e&]anamn in reguired remarks field (I

CRO-1310 NC State Beard of Elections

Decemnber 2008




In-Kind Contributions

N W
Use this form to report non-monetary contributions, donations, goods or services provided to thc committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

{Amendment

DYes

1. Committee Full Name {and Fund if applicable) > 1D Number .. -
I fansler %r‘hmols | - DCQ 3KG
3. Contributor Information - - ~hd Add 7 Remove - '

k. Fun Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) E’]ndividual
E] Candidate
L‘Jﬂﬁ"iﬂ Wi EWW 1 party
. | rac
‘ ié N p@m [T referendum d. Election Sum to Date
W lh“'b'fm Sal'em NC 27[d (| Plher Receipt Source $ w O o0
2, Description l f. Date (mm/dd/yyyy} |g. Fair Market Amount
N : ) oc}
E:‘ h-l_ff V'f“Ctl L8 n”(‘:’ff'i’f’ a{; Hf-hﬁt e s el j.u.l\t lO; Ao | g G)m
$
8
3. Contributor Information L1 Add L1 Remove . o
. Full Naine, Mailing Address & Phone b. Type of Contributor ¢. Comments |
(include city, state, & zip) D Individunal o
Mndidam
Keetherine Fnsle g o 1 pary
o5 Wendaer G B :
LU i ﬂ 3{‘&‘. (S(L “fliﬂ» (\k Z [‘(Qq D Other Receipt Source g

Je. Deseription

g. Fair Market Amount

f Date (mm/dd/yyyy)
ls A Frave | 40 c!m‘%/ ﬁzm % @3///% s A0SO
Meehny rodyeshmends 730200 /5 Jp.0y
B
Canopy . '7/q//4 22 .5’73
3. Contrihator Information. . .- L3 Add L] Remove
. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) M mdividual
Ropevt F’czf%ﬁ( ef ‘o ] e
i A la g N
, Uq 6 \’\}&r} [ 5],&” B i‘:fircndum d. Election Sum to Date
\J‘\} “1 Snn .)ffbf‘e“/f N(_ 27,0% I Other Receipt Source $ /0&5—} lgﬂ
fe. Descnplmn f. Dafe (m/dd/yyyy) ig. Fair Market Amonnt
(n K é./ J)m nt€t” /0 // 2/ 2 | 3 4803
D’“’l (Ltﬁt piyg 'ﬁ?Y C«“"’Yﬁﬁiﬁ(l&..h /0/ Z;/ZC5’/"/ YV 28 YT
W!(LC%&/ (/52}’ mee’o X 0 5@5 ) Yoo - hgpuks 5 3. 7S
4. Total only this Page .- - R EEREEY
5. Total of ALL CR0-1510 Pages L D e
{This ling must be on line 17qf’DetartedefmaryPage CRO- 1160} ¥ / §L/ Z” S f
CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

iAmendment
!
Pg L of 2 D Yes |5 No
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

D Referendum

U.)l N 5‘\7){1 &."’em Mc— 2"’ tO'B [ other Receipt Source

1. Committee Full Name (and Fund if applicable) 2, D Number ... -

+ansler 4 SCJ”JUO/ - e 5 i< (c
3, Contributor Information .- {1 Add ] Remove - . -
. Full Name, Mailing Address & Phone b. Type of Contributor (A Commems

(include clly, state, & zip) Mdividual

[ candidate
Chrishi 7 Tod f O3 pacy
l "”OO O[ [ C4 rcle, 1 rac

d. Election Sum to Date

s 20>

Je. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Kefreshments f’unﬂkéiéfff’

10]18) 201y

s 2)p**

$

$
3. Contributoer Information O 8dd L] Remove =
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
{include city, state, & zip) [] mdividuat -
[ candidate
D Party
[ rac _
D Referendum d. Jlm
3 other Receipt Source ‘?B i L
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

(include city, state, & zip)

$
3
3. Contributor Information [J Add - [1 Remove . . ‘
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

1 mdividuat

D Candidate
D Party
[} rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

Je. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

$

$

$

4. Total only this Page

$  2/0: 00

5. Total of ALL, CRO-1510 Pages :
(This line niust be on line 17 of Detatied Swmmary Page CRO-F100)

s /542.59

"CRO-1510

NC State Board of Elections

December 2007




