S §Amendment
Disclosure Report Cover COE ! dves Mo

#
Please note that this cover sheet cannot be used to amend committee information such aﬁémmgteeradgsss, treasurer,

assistant treasurer, custodian of books information, or account tnfobridbion. -
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of oomrmttce changes

Use the Addendum form (CRO-1010) if more entries Wﬂﬂqdﬁd’ . s
f1. Committee Information - SRR ST
';. Full Name i, [ ID Number
i Sl Y ?g t U

'@Dmm,ﬂee—l—o Eleet dDebra Concod, -Shrade ¢

Jb. Mailing Address (inclnde City, State and Zip Code)
HooY Femberteor CH I-21-0>
C\j"‘sa ANOC 77100 ¢. Phone Number

33 "1(00~Q(052)

d. Date Filed

|2. Report Year  |3. Period Start Date (mm/ddfyyyy)  |4. Peried End Date (mm/dd/yyyy) {5. Treasurer Full Name
locos [ 1-18- o5 (-51- 05 [ Debroloorad Shradwer
. Type of Committee (Check one) ]8. Type of Repart (check only one type of report from one category}
Candidate Campaign ] Party Maunicipal «JState/County Referendum
[-] Joint Fundraiser ] rac [ Organizational ] Organizational ] Orzsuizational
[ Refercadum [T Thisty-five day Quarteddy [ Pre-referendum
. Type of Fund (f applicable, checkone)  |[_] Pre-primary | | First Plus [ Final
] Soft Money Account [ Preclection [0  second 1 supplemental Final
1 "Booster Fund” [J Prenumott [  ThirdPlus ] Anoual
] Building Fund Semi-annival [} Fourth [ speciat
] NC Political Party Financing Fund [0 MidYear Semi-annual
] Prosidential Blection Year Candidates Fund 3 Year End [ | Mid Year 9. Special Report Name
] NC Public Campaign Financing Fund J Finat a Year End
[ Other: ] Special 3 Fioal
L] Special
10. Account Information 10. Account Information
Financial institution Full Name 2. Financial Institution Full Name
BT
Parpase ¢. Code b. Purpose ¢. Cade
| @Qf\kpa,tqvt_ / |
Qhﬂw,ko d. Period Begin Balance d. Period Begin Balance
Qeeswuk s O f $

ERTIFICATION
I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

Debralonpad- Shrade ~ il -8+Hi-95
Printed Name of Signer Signature of Appoioted Treasurer Date
FOR OFFICE USE ONLY

L 7~ . v Delivery Method

Date Received: H-ZI-Zso S Employee: w‘a 3 Nonmal Mail

Date Postmarked: Employee: E%zﬁl; t};;?iivg::

Date Scanned: Employee: [ Efectronically Filed

NC State Board of Elections March 2603

CRO-1000




. %Amendment
Detailed Summary DOyes B
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
Commi flee fo Eleel Debrotnradhradd TS TR _
Start of Election Cyclé: Jannary 1, %_ %eng;;i:ﬁod Elgf::tchymde

4) Cashon Hand at Start  {(Qupep wrdls £2e 3,206 ) |5 O $ ()
RECETTS R
5) Aggregated Contributions from Individuals (CRO-1203)] § &EO. OO0 S
6) Contributions from Individuals cro-121918 150,018
7) Contributions from Political Party Committees crozm| s $
8) Contributions from Other Political Committees (CRO-I23Q)| & 3
9) Loan Proceeds (CRO-1419)| § $
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ b3
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)| § 5
11b) Contributions from Not-for-Profit Organizations (CR0O-1256}] § $
11c) Outside Sources of Income (CRO-1259)| $ 3
J12) “Goods and Services" Contributions (cro-1269| $ $
' Zngjsfgﬁffflq 11b, 116, and 12) s 3250003
EXPENDITURES
14) Disbursements (CRO-1310}
14a) Operating Expenditures (CRO-I310)| $ Sed. 15 18
14b) Contributions to Candidates/Political Committees (CRO-1319)] § $
14c) Coordinated Party Expenditures : (CRO-I319)| § $
15) Loan Repayments (CRO-1420)| $ 3
16) Refunds/Reimbursements From the Commitiee (CRO-1320)| h
17) In-Kind Contributions (CRO-1510)} $ §
" o 0.5
) e i 13 g, o i 13 30981.85 | *

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §

= 121) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $
2) Debts and Obligations owed By the Committee (CRO-1610)| $
' t:’;) Debts and Obligations owed To the Committee (CRO-1620} | $
|2-4) Account Transfers Within the Committce . (CRO-1720)} $
) I25) Administrative Support (CRO-1710)] $
J26) Forgiven Loans (CRO-1440)| $

7) 48-Hour Notice Reports Sum $ 5

NC State Board of Elections March 2003

CRO-1100




———

‘Amendment
Contributions from Individuals o L o LI- O ve_ EN«
1. Committee Full Name (and Fund lf applicable) i 2. ID Number o
Commi Hee 4o Debra Gonr*gd-&‘mo,dy
3. Contributor Information Add Remove
fs. Full Name, Mailing Address & Phone - [k, Job Title/Profession d. Comments
(include city, state, & zip) E', e T
GQ’pOJd’ H LQ ¢. Emplayer"s Name/Specilic Field
Heg OO ang LA Reanolds
(D f 03’{‘07') &l(m ge G@J‘ d‘Qr?Ei e ¢. Election Cycle Sum to Date
1O $ 1,000
I Prior [g. Account Code  {h. Form of Payment }i. In-Kind Description j. Date (mavddlyyyy) [k Amount S |
= / ehetk, (-13-08 |% ).000
3 $
O ¢ $
3. Countributor Information _E Add D Remove
Ia.l-‘nllNa-e,Mailil:Addm&l’lole b. Job Title/Profession d. Comments
(include city, state, & zip) a Her‘ oy
dad+er CO. P, H# Je. . ‘.WN’;:\JSP#MM
2814 Coontry Club Rd - |
w .'L eﬁu bw% < e. Election Cycle Sum to Date
instm- m RO 5oy Tt lawHenf———
| 150,00
§t. Prior Ig.AmutCode_ b. Form of Payment  |i In-Kind Description Dltc(mllddlyyyy) | Amount
o |/ eheadc jI- 13-05 |3 150.00
E * |
| O $ ]
I3. Contributor Information EAdd 1] Remove i
Ja. Full Name, Malling Address & Phose b. Job Title/Profession d. Comments
(nclude city, state, & zip) : - . N
Ddrienne Livan ood ~ Boker. ,,W.WM
bOs Spei 3 Tl Goond N -
LOI-")S‘I’UY\“ Q.LQ.IY') UOQ; ) ¢. Election Cycle Sum to Date
Prior |g. Account Code [k Form of Payment i Is-Kind Description [i- Date (mm/ddiyyyy) {k. Amount
O 1 |dheok (-13-05 |s 250.00 |
| s |
0O $ _

4. Total only this Page

s /40000 |

5. Total of ALL CRO-1210 Pages
aunnmuuﬁnc Detatled

$ 3i50.00
March2003




S—————— ’ ) Ta 1
Contributions from Individuals e 22w S [Ove ®Ww |
e Fei Tame (ead Fant I appleabie) 2. ID Number .

Commites 4o Efect Qaemeonngg ggdgr ]
3, Contributor information : _ |
a. Futt Name, Mailing Address & Phone . b..lob‘llﬂdl'nfedou |2, Comments |
(include city, state, & zip) Bl ldes
Grover Sho IR e Employcr's Name/Specific Field
3al Jenestown ot
WD) naton- Salem 0L, 8‘1!0* saﬂém-aﬁ{ o |EiemCreSem b
| e s 1,000
ft. Prior |g. Account Code  [h. Form of Payment ILWW . Date (mm/dd/yyyy) |k Amount
O| / |Check. 11-8)-05 |3 Lo O
10 . s
10 o | _ $
|- Contributor Information ~ T Add_ L] Remove '
Full Name, Mailing Addres & Phone 6. Job Titie/Profession 4. Comments
g BOPdQ? HOJ}E’:)$D e Employer's Name/Specilic Field
o nol luwtod. S \ :
W S, 0o . ’&‘7!05{;& =0 Bwsan, tares+ 0D e Eection Cycle Sum to Date
, ' s 100.00. |
Frior |z Accoust Code |5 Form of Payment | In-Kind Description - Date (mm/ddlyyyy) | Amount |
o | ch [[-2-05 |3 /oo 9[V)
=
| O I s |
Contributor Information R Add L] Remove )
E Full Name, Malling Address & Phone | b Job TiGie/Profession 2. Comments
(include city, state, & xip) - ' md) .
John N)Qd[kﬂ ' [ Eapioyers NamerSpecitie Ficld
1050 Kenlaisk. Ciele. . -
Wi nstm- Jhoe. | Blection Cycle Sum to Date
~ 57100 | s 100.60
KCPrier Iz, Accosat Code_[b. Form of Fayment _|i. In-Kind Description Date (mm/dd/yyyy) |k Amount
ElREIS | 11-51-05 |3 joo.0o |




Amendmeat

Contributions from Individuals Pz .;)_ S iOve B Ne
f. Committee Full Name (and Fund if applicable) leNlmber e
Conricttes fo Elred Debra Con &mrad Shrade |
3. Contributor Information ~ bel Add “LJ Remove
2. Full Name, Mailing Address & Phone Jb. Job Title/Profession d. Comments
(include city, statc, & zip) o | o ?Q\ }”D "'dLLE_
E‘UU'] 1o WQLE o Employer's Name/Specific Field
lolo Uinbrog Dr.
L\) ~§ EDQ . aﬂ ‘% ?\m ¢. Etection Cycle Sum to Date
$ 100,00
Jt.Prior_|g. Account Cade b. Form of Payment . [n-Kind Description i. Date (mm/dd/yyyy) (k Amount
IEI [ choch - 12-05 | 100.00
] $
O $
I3. Contributor Information T Add L] Remove I
IJ.FuuNlme, Mailing Address & Phone b Job Title/Profession 4. Comments
. (include city, state, & 2ip)
Bl DHQA‘ e e Employer’s Name/Specific Field
590Ls Ldesleyan hone. | A
e. on e Sum to Date
- C. ¥
,Lo S, N0 =wileV; s 100.00
Prior |g. Account Code |b. Form of Payment _ |i. In-Kind Description Ti- Date (mevddfyyyy) |k Amount . B
I [ Cheole N-18-057]s 100.00 |
O $ |
= s 1
. Contributor Information B Add [_] Remove _
Fall Name, MliliﬂgAddres& Phone b. Job Title/Profession d. Comments 4
ord Thonnere. c. Emiployer's Name/Specific Field J
0.0 . PO - | |
L\’)?S R I@(?gé T CA=T Le__ & Election Cycle Sum to Date |
C e | | s 10o.0D |
T Prior Jg. Account Code [b. Form of Payment _ ]i. In-Kind Description “i- Date (mm/dd/yyyy) |k Amouat j
(o] | |cieca . li-31-05 | 100.0
_| | s |

4. Total only this Page

5. Total of ALL CRO-1210 Pages




——— ’ Ta Amendment 1

Contributions from Individuals n 4 o L |0ve ®n
1. Committee Full Name (aum_ - - 2. ID Number o
Gomm: HQE, + @hbm_(b %ﬂ rade ¢ .
3. Contributor lnl‘omation Remove :
Full Name, Mailing Address & Phone . me " 4. Comments
(include city, state, & 2ip) \JL_LI oL :
&JOJ“D‘QS 6:*0 % _ , . Employer's Name/Specific Field _
10320 \Lu%.u;, ac ol A
LOinsten - Sslam, OC. ¢. Elcction Cycie Sem to Date
L SO ‘ $ 050, 0D
Prior |g. Account Code |b. Form of Payment  Ji In-Kind Description P.J)au(-ldﬂyny) k. Amonut
|U_ )| cheok_ I1-13-05 |$ DSO. ob
I | —|; |
| O t | s
Conuihtor[nfomaﬁon , | G Add Tm .
Full Name, Malling Address & Phose %, Job Title/Profesion 3. Comments
. | Gncinde city, state, & zip) '
. . Employer's Name/Specific Ficld I
¢. Election Cycle Sum to Date
_ 7 :
Prior |g. Accoust Code b Form of Payment  |i In-Kind Description Date (ma/ddlyyyy) [k Amouat |
O | - s |
1 ' . ' $
E — s |
EConlribaﬁorlnfomaﬁol [JAdd_ [ Remove . i
Fult Name, Malling Addrem & Phose - b, Job Title/Profession |d. Comments B |
{include city, state, & zip) - . 7 ’ )
-_-:.WWM _
'  [EEertion Cree Sem e Date
It Prior iz AccountCode |[b. Form of Payment  |L In-Kind Description u.nm(-mmm & Amount
O ' $
0 E |
0 | R ' s
4.Totalon_lzthisl'§e T o — s 50,
S.TotalofALLCRO-uloragu SEMUER AR I ¥ S
(This fine must be on fine 6 of Detalled :

CRO-1210




Amendment

 "CRO-I310 NC Statc Board of Elcctions

Disbursements re [ o _L_ L ves No
1. Committee Full Name (and Fund i applicable} 2. ID Number
Commi Hee. 45 Debra, Qmmd~5hrq der
3, Type of Disbursement  (Please use separate CRO-1310 forms for cach tvpe o isbursement.
D¢ L Contributions to Candidates/Political Commntw_ss L Coordinated Party Expenditures =~
4, Payee Information ﬁAdd [J Remove
2. Full Name, Msiling Address & Phore b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AU +he Pbove e o Level Registered (Specify)
5023 Broomexs Aoke [J¥federat [N County:
LO-S . MOC . d70b L] state ] Municipatity: [e. Election Cycle Sum to Date
| $ 1BM.4(,
L. Account Code g Form of Payment h. Purpose i. Date (mav/ddfyyyy) Ji- Amount
/ cheoi w%n’rin%c\ooarmﬂﬁs\‘ 11-13-05 |$)3%.4(
" “ enuelppe> s
J4. Payee Information fx] Add [ ] Remove
Full Name, Mailing Address & Phone |b. Coerdinzted Committee Name  |d. Comments
{include city, state, & zip)
OFfice Depad o Level Registered (Specify)
[R5 bal%w&w [T Fetect P Coumty:
w‘lf\ﬁl - Sk ’ e [ state "[C1 Municipality: |e. Election Cycle Sum to Date
-1 .
_ =S N $ 137.09
f. Account Code  |g. Form of Payment &. Purpose i. Date (mm/dd/yyyy) [J- Amoust
i Chaed office printechs Il | [118-05 [ 137,09
’ $
. Payee Information m Add [ ] Remove ]
Full Name, Mailing Address & Phoae {b. Coordinated Committee Name d. Comments
(inclade city, state, & 7ip) )
US Post O-m‘c_e_ <. Level Registered (Specify)
Naal Y Ve e Ll Fededt  Be County:
G- . DMIOD [ state ] Municipatity: [e. Election Cycle Sum to Date
| $ 27.00
C Account Code  |g. Form of Payment [ Purpose i. Date (um/ddfyyyy) }i. Amount
! Checte 100 SHom ps i-R-05 $ 37.00
' $ _
5. Total only this Page s Sl s
- §6. Total of ALL CRO-1310 Pages
m&ﬁmmhﬁul«afmﬂk‘m?mdo-lwﬁfmw $ 'Bcoa }5
(This line goes in line 146 chddlclSammPage(IO—llWUmw Candidates/Political Contmy) '
mmmmmucofpmuds"mmrqecm-uwrmmmrmmm) |
March 2003




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasmer Debra Conrad-Shrader

Committee Committee to Elect Debra Conrad-Shrader
Address 4004 Pemberton Court

Winston-Salem, NC 27106

FROM: Campaign Finance Office * REPORT IN QUESTION:
Organizational

DATE: 11/22/2005

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your first notice. You must respond within _thirty days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

O The depository information was not listed on the Political Committee Disclosure Report.

O Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions, You
must determine the individual amount of contribution for each contributor.

Some or no dates were shown on the reports. A date is required for cach entry.
Details were not provided for the sums listed on the Detailed Summary Page

Method of payment not provided

Contributions over $100 are listed with “cash” being the method of payment.
Contributions over $100 are listed as” aggregated individual contribution” (AIC).

The ending balance is negative. The Committee cannot operate on a negative balance.

O
|
O
O
]
O

ICR-001




O Some of the occupation information was incomplete or incorrect on the Itemized Receipts
page(s).
Name of contributor(s):

O

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report.

The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

We are in receipt of a Final Report, but are unable to close the Commitiee because there is a
remaining balance of $

No matching “In Kind” entry. “InKind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

O OoOooAdd

L

Contributions from the following contributors exceed the $4,000 per election Hmit:

on

on

on

on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

QTHER CRO-1100 - Complete right column. CRO-1205 - form is missing to disclose $200 contribution. This form is used for
contributions of §100 and less amounts. CRO-1210 - complete b. and c. for contributor Bill Ayers. Contributors Hanes, Shugart and
Laong list business addresses. Treasurer should be certain that funds contributed were from personal funds. Business
contributions are prohibited.

Please send your repIy to: Judy J. Speas 201 N. Chestnut St., Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.sboe.state.nc.us, or call (919)733-7173.

FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




