COPY

Disclosure Report Cover | DOyes v

Please note that this cover sheet cannot be used to amend committee information such as the commattee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-21C00A-E) to make those kinds of committee changes.
Use the Addendam form (CRO-1010) if more entries are needed.
1. Committes Information
4, Full Name . e TD Number
(75 inger far Sefoo/ Board T 7K
b. Mailing Addiess (include City, Stste and Zip Code) d. Date Filed
COEE A[ecfﬁamw Circ/e ,,i/:e/«/j 7
o ; . ho umber
Clemmons, AC 2 Fro2 "
/ ‘ P2 73
2. Report Year |3, Period Start Date (mu/dd/yyyy) |4, Period End Date (may/dd/yyyy) |S. Treasurer Full Name
Ve R4 4%2%/& & |/ ,2,/5%? ¢ e npe /1 2. Os7h (ﬁ}" 7
" Type of Committee | {Check one) I8. Type of Repirt {check only one type of report from one category)
Candidate Campaign [} Panty Municipsl State/Couaty Referendum
] 'Yoint Fundraiser 1 racC ] Organizational "1 Organizational 1 Oreanizationat
[ Referendum 3 Thirty-five day Quarterly [} Prereferendum
7. Type of Fund (fapplicable, checkong)  J[] Pre-primary [  FixtPhn [T Fical
L} Soft Money Account [} Pre-ciection [  Sccond [ suppicmentai Final
[} "Booster Fund® 3 Pre-runoff [0 ThicdPles 1 Annual
] Building Fund Scmni-annual ., Fourth 1 Special
[ NC Political Party Financing Fund 1 Mid Yeat Semi-snnual .
3 Presidential Election Year Candidates Fund 3  YeawrEnd O  mid Year 9. Special Report Name
] NC Public Campaign Financing Fund ] Final [ | Year End
1 omer: 3 special [ Fina
Special
10. Account Information 10. Account Information
a, Financial Institution Full Name ! Ja. Financial Institwtion Full Name
W(i (z/k?v‘f@ ‘
fb. Purpose c. Cade i Jo. Purpase . e. Code
{Schoo/ Board WA/ X &
Sfec 7{_/ ‘0 " d. Period Begin Balance d, Period Begin Balunce
2464 TE s
CERTIFICATION

I certify that the Committee is in cmnpliamé wﬂh all pmws:ons of Article 22A, including that no funds are commingled
with funds forafedcralorom-of-stszAC. Iﬁnﬁxersaythatthisreponiscomplete,m and cotrect.

Keppell R- Qrféerzf Méﬁ?#— M//£77
Printed Name of Signer Signature of / /D

FOR OFFICE USE ONLY ]

Date Received: -7 “07 3 En?loyee: <l 2] o aIM:g

Date Postmarked: L _I’ { ;- !O_:I_ __ g Employee: :E_Q{_f_S#M g Eﬁldsgefv?:;

Date Scanned: o " Employee ____ 1 Electronically Filed
CRO-1000 61 ¢ Ld ¢1 ;, 7T NCeto Board of Elcctions March 2003




‘ Amendment

Detailed Summary ' Ove B
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
HeXsinger for SchodlPd |47 0, v 7K
Start of Electidn Cycle: January 1, 2392¢5 Rep:‘:ht':llgt;i:  iod Ell‘:it::]x “’C;f‘de
4) Cash on Hand at Start ‘ $34¢6 7 Z@ $
RECEIPTS 7 ST
§) Aggregated Contnbuﬂons from Individuals _ rcxa-m.o $ -Z.ZJ- IO SS9 j( L/{j’
6) Contributions from Individuals ! (CRO-IJM) s $ ?27 ?{9 @
7) Contributions from Political Party Committm fCRo-mo) s S M2 OO0
'8) Contributions from Other Political Committees  (R0-1230)| § S P07 OO
9) Loan Proceeds : (CRO-MMJ s s
10) Refundszeimbursements To the Committee o (CRa-Iuo) s $
11} Other Receipt Sources o (cxo-lzsoj
lla) Interest on Bank Accouuts T (cxo-m'o) $ $
Ilb) Contrlbltions from Not-for-l'roﬁt (;rénnizaﬁonn rCRo-rzm) s $
Ilc) Outside Sources of Income o hb-um L 9 $
12) "Goods and Serﬂccns".(..'ontributlons 7 v S (CRO-1260)| $ $
) ;zigsfgﬁéua 11b, lc, and 12) S 22600 |35 Ve
IEXPENDITURES ‘ i
14) Disbursements e (cm-mo) £
l4a) Operating Expenditures 2z z q q.01 N('C‘Rb-luo) s «R—k—éﬁj’ﬁf?j i $ T 7Y79.05
14b) Contributlons to Candidatcsll’oliﬁcal Commltteec t’t:'RD—IJM) s 5@} 2018 __3(5"0, o O
14c) Coordinated Party Expenditures (€rO-131 9] s $
15) Loan Repayments o T }CR;I;)}; s $
16) Refundﬂhcimbunemcuu i"rom the Commtttee o (CRO-HM) $ s
17) In-Kind Contributions i T crons| $ 22¢ 4 &
18) zzzgflfftmmid 17) 3 3 Foe F.4b2 {8° bT7.45
" z:;‘:iu:::::zﬁggi then subtract line 18} ‘ / b ?0?5 /0 ?0' ?5
ADDITIONAL INFORMATION :
20) Non—Monetary Gifts leeu to o:ﬁE}Eo:mi&e; mwvrc;ot-l;;w 3
21) Outstanding Loans (incl. ones from. other ca mmpaigns) (CRo-uJo) $
22) Debts and Ob!lgatmns owed By the~(',"o;n.m1tt‘ee 7 (cxo-nsm s
23) Debts and Obli'g;t_i-ommn'ow;t“lm'lu‘oﬁtl‘le Comml-tte_e-_ T (éxS.}EzB; s
24) Account Transfers Withln tt:e éommlgu T (CRO-I;N) 3 L
25) Admimstrutive Support “mTﬂ o mo—tm; s b
26) Forgiven Loans - 'M.ﬂjﬁm - '"_'(émmw s
27) 48-Hour Notice Reports Sum [ h 3 h 5

March 2003
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Amendment o
e £ o/ Dve Ko

2. ID Number

YA TK

Aggregated Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

/75 inger /gf (SzM BM

3. Contributoridnformation

{, Amount

2. Amend b. Account Code  |¢. Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy)
B ase | —
2] renee WA R | Ao e ulsfos 13257 oo
Add 4 Y
153 renoe [/ | it Mo 7/5;/96 S 25,00
Add T Y e .
R (WA e e A0 /////7/7 615 28,00
Add N A — ]
O remove WA/ £, At /3/—2?/57,6 'S0, 0o
Add J
O rerore W/ /R 6 | B o N Jofietoi | jo0, 00
L1 Add Y l 7/ 5
D Remove :
T add 5
D Remove
[ aad 5
E] Remove
[J Add 3
D Remove
[ Add 3
D Remove
CT Add 5
EI Remove
1 Aad s
IO remove
L Add 5
D Remove
[ Add 5
D Remove
L Add g
[ remove
T Ada s
D Remove
LI Add g
D Remove
3 Add | 5
D Remove ;
L1 add ‘L g
LD Remove !
I aad 5
D Remove
3 Add s
D Remove
1 Add S
D Remove
L1 aad $
ig Remove
4. Total only this Page $ 225 ,00
5. Total of ALL: CRO-1205 Pages -
(This line must be on line 5 of Detuailed Summary Page CRO-1100) $ -2 °Z \> ’ 0\9
March 2003

CRO-1205

NC State Board of Elections




Disbursements | ve _/ ot g_ Oye  Hre

2, ID Number

1. Committee Full Name (and Fund if applicable)

Mo f-f?,%-e r for School Boa A T4 ZK
. Type of Disbursement ease use separate CRO-1310 formes for Disbursement.

Operating Expenses D Contributions to Candidates/Political Comlmuws D Coordinated Party Expenditures
. Payee Information E_Add ﬂ Remove
Bs. Fall Name, Mailing Address & Phone b. Coordinated Committee Name  |d Comments

(izclude city, state, & zip)

Reinlrocr Pt @f? -

1ol p ) — Federal County:
4\5 A f W OM D State %\Munjgpality: ¢. Election Cycle Sum to Date
ws, /¢ R Foé P 42
Bt Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) - |i- Amount
w86 |cpeche Vfuodim Elen |iforfioel® 72/ 47
| $
4. Payee Information ﬁ_Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

W’“ W 7 . Lovel Registered (Specify) '_ '
;@ )0 ﬂ.,?_Q 2014, |CIFedemi I Couny:
w e. Election Cycle Sum te Date

ﬂ State D Municipality:

S fo00, OO

Bt Account Code |g. Form of Payment h. Purpose L Date (mm/dd/yyyy) 1j. Amount
WK B¢ | casK fuek Wohoera_ |y/7 Srop | siz0g, 05
. 7.
4 $
4. Payee Information Add ﬁ Remove B
. Fall Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments

(include city, state, & zip)

M W ¢ W“/w . Level Registered (Specify)

Federal County: ‘
l/b j ] A v C | 1 state [ Municipality: [e. Election Cycle Sum to Date
; s _IR&C
k. Account Code [z Form of Payment h. Purpose |L Date (mm/dd/yyyy) |i Amount
o) | f ! 3
WIMYE | e o : frecd /J//'y/{’]é $) 5-06
/
r 4 $
5. Total only this Page | $1950 .33
6. Total of ALL CRO-1310 Pages |
(This Iine goes in line 14a of Detailed Summary Pagé CRO-1100 if Operating Expenses} $*2%*%%
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Comm)}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 22 'iq Ol

CRO-1310 i NC State Board of Elections March 2003




Disbursements

nod o R

Amendment

EYes,,q

Il. Committee Foll Name (and Fund if applicabic)

2. ID Namber

“VqeT For

y&o / 50@ |8

[yt FA

ea—
or

{Please use separate CRO-1318 forms for gack type of Disbursement.)

. Payee Information L] Add L] Remove
ks Full Name, Mailing Address & Phone b. Coerdinated Committee Name  }d. Comments
(include city, state, & zip) ‘
F M Z/M’c—/ 4  Level Registered (Specify)
| Federal County:
W“;/ /Z/C, 1 state [ Municipality: [e. Eiection Cycle Sum to Date
s 295.¢5”
Ji. Account Code lg. Form of Payment b. Purpose L Date (mmldd!)_ryn) i- Amount
lvwselcbecte | uhon, 2o/ |3 278, 65
/ /7 $
}4. Payee Information E Add [ Remove
K. Full Name, Mailing Address & Phone ib, Coordinsted Committre Name  |d. Commests
(inclode city, state, & zip)
i ¢, Level Registered (Specify)
1 Federat 1 county:
| 1 stare ] Municipality: Je. Elcction Cycle Sum te Date
| $
3t Account Code  |g. Form of Payment I&. Purpose [i Date (mmAddlyyyy) [5. Amount
3
$
4. Payee Information _ﬁAdd _ﬁ Remove
Ja. Full Name, Mailing Address & Phone |b. Coordinated Commitice Name d. Comments
(Inchede city, state, & zip) !
} . Level Registered (Specify)
| ] Fedeml L1 county:
1 s ] Municipality: [e. Election Cycle Sum to Date
s
It Account Code  {g. Form of Payment b, Purpose i Date (mm/ad/yyyy) |i- Amount
| $
$
5. Total only this Page $ 295,65
6. Total of ALL CRO-1310 Pages
mhﬁncgminlineIkofmmmmallwywm) $ &
(This line goes In line 14b of Detailed Summary Page CRO-1100 if Contrib to Cendidotes/Political Comm) N
(ﬂlsﬁuemhﬁnelkafbddldSmPugeﬂo-ll”y&mad]’wﬁwﬂmrsj Z Z“’l CI: 0 (
y March 2003

CRO-1310

| NC State Board of Elections
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Amendment

Disbursements o/ . L_ Ove P

Ji. Commitice Full Name (#nd Fuznd if applicable) 2. I Namber
| M Fsinaen For Syﬂao/ 30@!“ JYXA PR
Typeofl)lsbdﬁement Dis e
Operating Expenses gm»wmm LT Coocdinster Party Expenditures
. Payee Information EAdd [J Remove
Jo. Full Name, Mailing Address & Phoze b, Coordimated Committee Name  |d. Comments
Gnclode city, state, & rip)

F%WDMM&nWW(M) I

Federal County:
fﬂﬂM%& % _ [ st [ Municipality: [e. Election Cycle Sum te Date
S, A/ C $ /ST 00
AccmlCode g.l?or-cﬂ"ay-wt b Porpese Ji Date (mm/dd/yyyy) [ Amonst
WNRb e el Al Actoine g/ /O0 |3 0,00
s i
4. Payee Information EAM [ Remove
2. Full Name, Mailing Address & Phone |b. Coordizsted Conmmittee Name d, Comments
{Include city, state, & zip) "
Dan BMA‘&I/‘{'» C/’f; eijmdnegm = !
Federal C H
(V% 5 LC ‘27/f7}7 [ sue _E\any c. Election Cyche Sum to Date
}/55 %L(/ZZQ/L/;% $ 2. 00
J£ Accoust Code |5 Form of Payment lhl’upue i Date (am/idd/yyyy) |i. Amount
EW//UJX.éQ Ao Ao WW&& /a/ /z/yc $.200.0 0
' $
F.hwe[nfomat!on L] Add LI Remove |
Full Name, Mailing Address & Phone b. Coordinsted Comunittes Name  |d. Commeuts
('ﬂd-dedtym“'tﬂp)
} . Leve Registered (Specify) I
L1 Fedenal L] Cowmty:
! Elswc Dumnczpahty ¢. Election Cycle Sum to Datc
| $
il:Athode 2. Form of Payment | Parpose i Date (mav/dd/yyyy) |j- Amount
|
| hY
| : 3
5. Total only this Page ! $ S50 OO0

6. Total of ALL. CRO-1310 Pages
(This line goes in line e of Detailed Sumenary Page CRO-1108 if Operating Expenses)
{This line goes in line 14) of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pokitical Comm)

(This Gne goes in line Hc of Detoiled Summary Page CRO-1100 if Coordinated Porty Expenditures)
CRO-1216
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CAMPAIGN REPORT DISCREPANCIES
'REPLY REQUIRED

TO: Treasurer Elisabeth Motsinger

Committee Motsinger for School Board
Address 6068 Hedgerow CirCle

Clemmons, NC 27012
|

FROM: Campaign Finance Office REPORT IN QUESTION:
Fourth Quarter Report

DATE: 01/18/2007 1

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 each entry.

Details were not provided for the sums listed on the Detailed Summary Page

Method of payment not proviéied

Contributions over $100 are ljisted 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.
!

OOO0000 O

ICR-001




i
O Some of the occupation information was incomplete or incorrect on the Itemized Receipts

page(s). !

Name of contributor(s):

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reportedas 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.

O OOxon

O

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

| on

on

on

: on

The contribution amount excéeding $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.

OTHER CRO-1000 - Treasurer has resigned; Motsinger must appoint replacement. CRO-1100 - small addition problem from 1310s.
CRO-1210 - Smith and Dunn contribution missing per our conversation. CRO-1310 - Violation of NCGS 163-278.8 - Election day

payments to 10 Poll workers of $100 cash each to be referred to the Campaign Finance office of the SBOE.

Fourth Quarter report arrived late on 1/12/2007. Amend with the CRO-1000, 1100 and other affected forms, Thank you.

Please send your reply t0 ;41 socas Forsyth County Board of Elections, 201 N. Chestnut Street, Winston-Salem, NC 27101

If you have any questions please refei' 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




