336-765-7783 p.2

Nov 22 05 02:41p Ryan A. Hilliard
IL%MMM{-GMIIM Z.'Iy;e-l'he.put 2. ID Number I
Lormi flee fo Eleet Debro trradSradd ™ FEHT S0
tart of Election Cycle: Jammary, 2003 orting beciod | Elocaan Covte
| 9 CuhonBandatstart (ool wrdis 20 31,206 ) | 5 o) 5 O
CEIPTS
5) Aggregated Contributions from Individuals wro-1203| § E00. 00! S 200.
6) Contributions from Individuals (ro-2igj s = {S5D QC 3 3)sp. @)
7) Contributions frem Political Party Commiittees (CRO-122)} § s
8) Centributions from Other Political Comumittees Ccxo-12391 $§ 3
E)Imn!'muk CRO-IIB] $ 3
}19) Refunds/Reimbursements To the Commitiee azo-14g| 3 5
J11) Other Receipt Sourves ’ (RO-1250
118) Interest on Bank Accounts wzo-159| s $
11b) Contributions from Not-for-Profit Organizations (CR0-2259 | § $
{119 Outside Sources of Income wxo-rzsp)| § s [
f12) "Goods and Services” Contributions cro-1250)] $ s |
- ;:T&t}'smng 115, 17c. and 12) 3 33 5004 3350'0—0
4) Disbursements (CRO-I319
143) Operating Expenditares CRO-I310)| $ i s 362./5
14b) Contributions o Candidztes/Political Cemmittees (CX0-1318)] $ s
14<) Coordinated Party Expeaditares wcro1310)] § s
Loan Repayments cro-rzp| § $
16) Refands/Reimburscments From the Committee (crRo-13209 | § 1s
7) In-Kind Contributions cro-1519] § $
a);z.rglkuhllaiilﬁaﬂlﬂ PS5 | 3("9'15,1
" it st et o b 1 *98'7.85 | $ 2957.35
DITIONAI, INFO! ON
) Nen-Monetary Gifts Given to Other Committees CRO-IHY] §
* |21) Ontstanding Lozns (incl. ones from other cumpaigns) (CRO-IG8] §
[22) Debts and Obligations owed By the Committes (crO-1610)| §
) Debts and Obligations awed To the Committee ro-1629| §
) Account Transfers Within fhe Conmittce cxo172)| 5
Administrative Sapport CrO-17163| § $
Forgiven Loans aro-1e)| § s |
7) 48-Hour Notice Reports Sam - s 3 = |
CRO-1109 NC Staze Board of Elections

a3Ama7u




Nov 22 05 02:41p Ryan A. Hilliard 336-765-7783
Contributions from Individuals L o« Ove. !
F-_mm _—Tz._
Commi Heeto Debro Shra.d —1
. Contributer Information Add Remove

Jo. Full Name, Malliog Address & Fhone b Job TideProfessicn |
(include city, state, & zip) Qf‘ﬂ.h‘
@QPQJOL H. Lon \iﬁ- Employers Nate/Specitic Fietd
(D3 nah SQ{'em (3_ G&rdmﬂmqup_, mnﬂa%mumu

I OH $ 1,ooO

L. Prior l!.wcde {h. Form cfPayment  |L In-Kind Description 1. Date (mmdidfyyyy) |K Amoust -
O] ] |ehimR- ii-13-08 |5 J.ood |
O ) s
0 ¢ $
Contributor Iaformation .Ad! T Remove

| ¥k Nawe, Malling Address & Phone T Ib. dab Tiic/Profemion [a. Comments

oo e allorre .
Qafter c0-PiH Te. e
i)gljs{_m me’:;(f_) Rl - B%L?F&f”@f u.!':luﬁ-q*s-nnm

‘ Qasd P‘L
S0 ; $ 150.0 C)
Prior kmc—nl b Form ol Payment |5, In-Kind Descripion p.nmmm 1 Amoust
O] | lehecic - 18-05 |5 150.00
0 s
o s _
Contribator Inforseation Add ) Remove .
Full Name, Mailing Address & Phoae Joh Tite/Prefession [a. Commeats
@nclude city, stute, & xip) . .
Ddrienne Livan de - {c Briglayer's Name/Specific Ficld
oS Spring Tree Coond 1 NlA :
LOinston-~ gﬁluh,l')& . : _  |eEiectea GyrieSem wDise
DV 1Oy _ 13 Q50.00
Prier lz. Accowst Code _{h. Form of Payment {L. In-Kind Description gum {lc Amoust
O | jchesic i-13-05 |$ 250.00
s i N
$
$ /Y
$ 3i150.00




Hilliard 336-765-7783 p.4

Nowv 2&5&2:42;0 Rgan A.

ntributions from Individuals | Mo ; ' i
1 Compsicics Full Nasue (asd il imm,_wi
Gomm' e 4o sfe@cmcﬁnn 20-Shrade, | T
F-'&-h.n—-gm Rasiovs s

aude e, e iy i TS {n:l;mm 3 Comments

Grover Sho ot lder

féara:, BNe: hwqm Enpleyer's NameSpecific Ficid o

tnston-Oalem DQ a‘HW 2:@9"‘ l, Election Cyrie Sum to Date
' P 15 1,000

Ll e N Y T W T — T

) / . o] :
= TRER® H-Q)-05 81 Q
= ! ' — $
Costributor Information 18 Add L] Remove '
Full Nowe, Addres
‘ mdv-“:&in & Fhose mm‘  Comments
k. Porden Hores T _ w,,:w,
B8 Knpllusood, $\3,£e,5;0 . =
WS, 0o . 3708 Bown. hres« 0p  CieieGeamaie ]
Prier_ig AccsentCode Ji. Form of Pryment _|L bn-iind Doscription - Ve (umfidlyyyy) [k Amunt

LA | ___lnarosls joo.00




5 02:42p Hilliarda

oL LZRILEUALS AF um mmvuuuua

Ryan R.

JIb— D - /e
g == % _L e

T-Commitios ol Nome (emd A H dppicablc) i Tmte J-I
@DM:!:&.L-{D Ehect Debra @Dnrnd ‘éhr‘o.de,(“
3. Contributor Inforseation he] Add L] Remove
Futi Name, Maiiug Address & Phone b 3ob Tiic/Protession Z Comments
S T makerial hondleg.
-ibmu"’ c. Employer’s Name/Specific Fleld
toto Uinbrooi. Dr. RI™ —
LW-3,0C. 3“0k Je-Btectivn Cyete S to Date
$ 100.0d
h‘-?ﬁw g Account Code . Foroe of Payment i in-Kind Description " [j- Bate (mmiddiyyyy) - [k Amount
1= ! Choot I-13-0F Sioo 0J

« Employer's Name/Specilic Field :
530t Loesf on Lane | |
bo-3, 08 —7’0‘" s 100.00

Acooust Code i Form of Psyment la-3Ged Deseription ]gmw e Amount - 1
! chaelh JI-i8-057s 100.00
s
s _
Full Nawe, Mailing Address & Phese Em [ Comments
. {include city, state, & xip) d’i iEF - .
| Doid S'D-ﬂf\b'ké e Esigloyer's NameSpectic Ficld
A P.O. PO Dq ~
_ IO CAsTLe . |[cDcimCyacsmubue |
1 WO O¢c. NG . s 160,00
£ Frior |z, Accowsi Cotle_ [ Form of Payment _|Lia-Kind Description - Daie (maviailyyyy i Amosut
al | Choch li-21~05|$ 100-0D |

Total of ALL CRO-1210 Pages

NC State Bosrd of Elections




Nowv 22 05 02:42p Ryan A.

Hilliard

336-765-7783

Aggregated Coutributions from Individuals s - o (o

L Cosinittce Full Name (and Fand ¥ applicsbics

th@hﬁfﬁ%ﬁfb

Ekmﬁlnbmihonugéﬁmmﬁuh

Amend b Acconat Code Form of Payment In-Kind Descripth

e Date (muiddiyyyy)

{. Amount

Ji-13-05

1-18-05 |5 50.00 |
S 50.0D H

1-18-05

¥ 50.00

[1-13-05 | S0.00

EE?EEE??;?

; .
\
4 .

. .

P

;§E§E;E§F§E;E§E?:E:E:?EEE;E?;E;

ﬁlDIDIDlDID-Di

$
s
$
‘
$
£
$
$
s
$
$
$
$
s
$
s
$
H
s

] Remove

4. Total only this Page

Total of ALL CRO-1205 Pages

{Thiz Bne sexst e on line 5 of Detolicd 5
CRG-1205

ty Page CRO-11005
INC Siate Board of Hlections

3
$

OO, OO

March 2003




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO: Treasurer Debra Conrad-Shrader

Committce Committee to Elect Debra Conrad-Shrader
Address 4004 Pemberton Court
Winston-Salem, NC 27106

FROM: Campaign Finance Office REPORT IN QUESTION:
Organizational amendment

DATE: 11/28/2005

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 second  potice. You must respond within _thiny 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 each 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.
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O

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

Name of contributor(s):

O

O OOoocd

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 Committee 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.

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

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 When submitting an amendment, please include the CRO-1000 and CRQ-1100 and only the other CRO forms that need to be
amended. Campaign reports may not be faxed as an original signature below the certification statement contained on the CRO-1000

serves as certification that the report being submitted is true and accurate as filed. Please send the criginal as an
amendment, Thank you.

Please send your reply t0 1 5401 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.shoe.state.nc.us, or call (919)733-7173.
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FOR THE CAMPAIGN FINANCE OFFICE:




