' , | Oxid 13 DN mcu men
Disclosure Report Coveri @ = i Ove M No_

Please note that this cover sheet cannot be used to amend comMtIttee Miommation such as the committee addmcs, treasurer

. assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committes changes
Use the Addendum form {CROQ-1010) if more entries are needed. T

1. Committee Information
1. Full Name c. ID Number

e PHibL s %mez cf?zaw& W&d/jc/ ERY 1764

b, Maiting Address (include City, State and Zip Code) d. Date Filed

20, Boy r2/48/08

nAnSTIm "M’C, 18 2177 \ ¢. Phone Number
36637
2. Report Year |3, Period Start Date (mm/dd/yyyy) |4. Period End Date (mm/ddfyyyy) |5 Treasurer Full Name
2006 | 0/31/ 2006 ‘ 12/10 /06 Ltne. Fhlvlns

Fype of Committee  (Check one) 8. Type of Report (mmmmdwﬁanmmgm
Candidste Campaign [ | Party ‘ Muaicipal State/County Referendum
(3 foint Fundraisec (Jrac [T Ocpanizational [_] Organizationat |_] Ocganizationat
(] Referendum 7 Thicty-five day Quarterty [] Pre-ceferendum
, Type of Fund (fapplicable, checkone)  |[] Pre-primary 3 Fifst Plus (] Finat
[} Soft Money Account ] Pre-etection [J  Second [C] Supplementat Final

.11 "Booster Fund® - J7 Pre-runofr [ ThidPius [] Anquat
[] Building Fund : Semi-annual [  Foum [ specin
[_] NC Political Party Financing Fund | Mid Year Semi-annual
[] Presidential Election Year Candidates Fund [ | YearEnd O Mid Year 9. Special Report Name
I NCPublmCmme’mmgFmd (] Final I Year End
(] Other: [] Speciat Final
‘ - g Speciat

10. Account Information 10. Account Information

Financial Iustitution Full Name - 2. Financis] Institution Fult Name
Meclanzs 4 Soemere ,
b. Purpose ¢. Code b. Purpose T Je.Code
Sl Boand MF |

_ M@-\ 4. Perfod Begin Balance d. Period Begin Balance
L $-354.p6 . : §

CERTIFICATION ; :

I certify that the Committee is in comphancc with all provisions of Article 22A, mcludmg that no funds are commmgled
.with funds for & federal or out-of-state PAC I further say that this report is complete, true and correct.

Lﬁew; lell.m . thmz/ /&/352;6

Printed Name of Signer Signature omppomea Treasurer

FOR OFFICE USE ONLY.

Date Received: /2-//- 063 Employcc -\ﬁfq Speas QEMM__D“Nomﬁﬁ

: Sl TN ] Registered Mail
. L A :
Date Postmarked: ‘ “Employee: (5 Hand Delivered

£1:6 WY 1] 030 Expployes: [ Blectronically Filed
NCSuuBoudofEleM‘

CRO-1000 f;_a:e*;tf ' P

”JJ H J.J}\Sdgj




Amendment

CRO-1100

Detailed Summary | [ ves 7 No
f " Committee Fuil Name (and Fend If applicabic) o PTpeofReport T [ 1D Number
Thent Plalls o WWM / rad ERY0%4
Start of Election Cycle: January I, ch:;tizlgtgi:ﬁod EICTC:::lllt(h:;scle
4) Cash on Hand &t Start $ ~384.00 $ -~ 284,00
RECEIPTS - :
s) Aggrcgated (ft-lntrlbut-iorl-s l-'rom Indlviduals . (CRO-I-?US) $ 26800 $ 65,00
6) Contributions l'rom lndlviduals 1 ' (CRO-L2IO| S LoD, D0 $ 0. 60
7) Contributions from Political Party Committees  (cR0-17 § 0 s P
8) Contributions from Other Political Committees N (cro-1239| § 1)) $ Y/,
;TLZEP}".L;J?” T i T&b-lllm $ 0 $ /]
IBTE:EJI;&S—/_I_!;i’mbur:ements To the Committee ~ (cro-1240)] § Y )
11) Other Receipt Sources ‘ (CRO-1250)
112) Interest on Bank Accouats (cro-1250| $ D) S D
11b) Contributions from Not-for-Profit Organizations (cx0-1259)| $ 0 s 0D
11c) Outside Sources of Income (CRO-1250)| $ 1 s )
12) “Goods and Services" Contributions «rozeg| s O s U
) xﬁ‘sf‘ffg[:}frm 11b, 11c, m;z) S b <00 5 £ 65,00
|[EXPENDITURES ~
14) Disbursements (CRO-1310)
14a) Operating Expenditures CRO-BIYY.S (51,00 $ /5D.00
14b) Contributions to Candidates/Political Committees (CR0-1319)| § © $ O
14c) Coordinated Party Expenditures cro-1319| § 7 S o
15) Loan Repayments (CrRO-1420)| §° o $ D
16) Refunds/Reimbursements From the Committee oS /4 /.00 S ,6/.00
]17) In-Kind Contributions | osols P $ O
|!® TorAL EXPENDITURES N
19) Cash on Hand at End $ 0O s O
(Add lines 4 and 13 together, then subiroct line m -
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Givea to Other Committees _ (cxo-1530| § ()
1) Outstanding Loans (incl. ones from other campaigns) (cro-1439)| § O
2) Debts and Obligations owed By the Committee (CRO-1610}| § 0
) Debts and Obligations owed To the Committee (CRO-1620)} § 0
) Account Traasfers Within the Committee (CRO-I720)] § 0
Admiaistrative Support (CRO-I710)] $ 0 s 0
6) Forgiven Loans cro-10t} 'S D $ D -
7) 48-Hour Notice Reports Sum S O s 0
NC State Boerd of Elections March 2003




‘Amendmen '
o/ __ Ove @

2. ID Number

Aggregated Contributions? from Individuals ¢y _/

L. Comemittee Full Name (and Fund if appiicable) _

unt [latlps f by i lovid bt [an

ELY 0764
3. Contributor Information - - :

1. Amrend b. Acconnt Code |c. Form of Payment d. In-Kind Dmriéttu [ 3 blte (mm/dd/yyyy) |f. Amount - -
Olamee| MF | cdot | 2l f2004 | 580.00
E’;‘:’;m- MFP | Clech. 10(2th004 | S 5.00
H/;;:m MF Cash_ wl21/2006 |3 5.0
cherd Wort20s 6 |$ 106.04

Ly Add
- [P ; :
o HMF Lhecd 1ihosg |3 o0, 60

[C1 Remove

LT Add T

] Remove 7 $
L] Add
(] Remove
U Add
DRmtovc
[ Add
DRumm:
Add

o L] ” | »

3

8 N T
NhkL

$
$
$
$
$
$
$
$
$
s
$
s

?E

4, Total only this Page ; $ 205,00
5. Total of ALL CRO-1205 Pages | ' '
(This Eine wsest be on Uine S of Detalled Summary Page CRO-1100) $ ("‘5,_' 00
_ ‘ March 2003

NC Statz Board of Elections




Amendment
Contributions from Individuals re L o { iC] ves m
L Comumittee Full Nxme (and Fund if applicable) L . 21D Number - .
_Tzat _Aniips ke Bugd lmad, Fnt foard | ERY 17é5
3. Contributor Information T L] Add [] Remove ;
1. Fall Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) 1 : B S T
o? b ? O Nﬂan 5}&7— ! y ¢. Employer's Name/Specific Field
9/'5( n —Jute m, MC o743 w el ¢. Election Cycle Sum to Date
(336 7057604 $ 200. 08
JCFrior lg. Account Code [h. Form of Payment i {a.Kind Description i- Date (mm/dd/yyyy)  fk Amount
- %P AM ‘ /&/3,/203.6 $ J00.30
1 $
J | $
. Contributor Information i Ij Add mmove : ,
Full Name, Mailiag Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) ‘ ; Q
\/ Jé& Bo_c I f %—0&#&(/}- Ka.s 7 | Employer's Name/Specific Ficld
. éé 0 /"//441{_ M 77‘”"2 : ¢. Election Cycle Sum te Date
‘ é/'mmm_u, 777 27002 | © s dod
L. Prior |g. Account Code [h. Formof Payment |iL In-Kind Description . Date (mm/ddfyyyy) |k Amount
- A=A WA 002 froos | $200.0 |
O | § s |
] | - $ |
3, Contributor Information ! L) Add L[] Remove _ i
Full Name, Mailing Address & Phone ; b. Job Title/Frofession d. Commeats
] _Gaciude city, state, & 2ip) i X
¢. Eaiployer's Name/Specific Field -
¢. Election Cycle Sem to Date
[ Prior Jz. Account Code i Form of Payment  Ji. To-Kiad Description j- Date (mm/ddlyyyy) [k Amount
, ] $ l
m $
O | ‘ $
4. Total only this Page | $ Hpp.00 3
5. Total of ALL CRO-1210 Pages | i S dop i
(This line muest be on Bne 6 of Detalled Sumomary Page CRO-1100) . '
CRO-1210 - NC Statc Boerd of Elections _ March 2003 _




} {Amendment
Disbursements | i/ o] __Ove Q{"’

1. Committee Full Name (and Fand if’ applicable) ID Number

Tecps flarfits o Aragn oy it Coons | Zy 1750
of Disbursement {Plowse wse separate CRO-1310 forwes for ewch trpe of Dichursemaent }

: Operating Fxpenses Contributions o Candidass/Political Commitioes Coordmated Party Expenditires
. Payee Information Add Remove
FuRl Name, Mailing Address & Phone b. Coordinated Committoe Name d. Comments
(include city, state, & xip) ‘
Ele grn7” Cve T2 |  Level Registered (Spegiy)
nesweer VIWE LI Fedeal [ Couaty:
1—{5‘.24 4 i [ st T Mwsicipaiity: fe. Election Cyde Sum to Date
T —dnCm, 1T 2707 s
(3%6) 78§-/ G ly |
Account Code Fovm of Payment b Parposc _ L Date (wm/dd/yyyy) Amount
MF M & M{M,i“z— ID/alfzoa(, s/éD.O(J
b 5
Payee Information ! [J Add [J Remove
Full Name, Mailing Address & Phone ! b. Coordinated Commitiee Name d. Comments
(ncinde city, state, & 2ip) ‘ '
<. Level Registered (Specify)

Accoust Code o Form of Peyment h Purpose |i Pate (maddiyyyy) P;A.llmt
; 1 .
3
. Payee Information t’i Add ﬁ?unove
Full Name, Mailing Address & Phone ! |b. Coordinsted Committer Nasse Comtnents
(fuclude city, state, & zip) |
< Level Registered (Specify)
] Fedemt LJ Comty:
[ sixe { ] Muicipaity: fe. Election Cycle Swm to Date
! 3
Account Code Forwm of Payment Parpose L Diate (men/dd/yyyy) i Amscumt
‘ H
| 3
- Total only this Page ‘ $ /5D.00

. Total of ALL CRO-1310 Pages !

(This line goes in line 1a of Detuiled Sxmmmary Fage CRO-1190 if Operting Expenses)

(This line goes in line 145 of Deteiled Summewary Prge CRO-110 if Coutrib to Candidates/Political Conen)
(This Line goes in ine 14c of Detailed Summary Page CRO-1189 if Covrdinated Perty Expenditures)
© CRO-1310 _ NC State Board of Elections March 2003

s (2.0




e |
No i

Refunds/Reimbursements From the Committee e ot /__dve
. Committee Full Nanse (and Fund i applicabic) " I ID Namber
LUul ChiilesS sl 05 Sarct | E€Y 6264
. Payee Information Add Remove
Fult Name, Mailing Address & Phone | d. Type of Cownrnitive Comments
(include city, state, & rip) ‘ g Cundidate El PAC
Referendum Party
“I-”‘e'“"e- Ol Level Registered ) | Original Receipt Date
23%¢0 B"OM-QA—IW#3O2_ DFedaal DComly:
[ Staie Mmnicipality:
wm ‘_Jw'e_ep\_l hc, l‘-' 05 A - iot Amt
(336)123~6 639 1 s
Job Title/Profession ¢ Employer's Name/Specific Field [T Parpose . Election Cycle Sum to Daie
| Kewncaetdtnter a~
Untv. Prolemsan | LOSSY | Lorgusny. dugsdotn ]S 16 LD
Account Code |, L Form of Payment 2. In-Kind Description n. Date (mm/dd/yyyy) fo. Amount
ME Cleck. #1/s5/5006 | S 16L00
Payee Information Ei Add ﬁRmme
Fulf Name, Mailing Address & Phone d. Type of Committee Je. Camments
(inchude city, siate, & xip) L] Candiame [ J rac
1 3 Referendem [ Party
i e. Level Registered (Specify) . Original Disborsement Date
| L] Federal 1 comsy-
| 3 s=e 1 Mumicipality:
} |L Origimal Dishursement Amt
| s
Job Title/Profession |¢. Employer's Name/Specific Field L Parpose Election Cycle Sum to Date
| 4
Atcommt Code L Form of Payment . In-Kind Description n. Date (mw/dd/yyyy) Jo. Amownt
‘ s
Payee Information EAdd E Remove
Full Name, Mailing Address & Phone ; ~ |4 Type of Commitiee Comments
(include city, state, & xip) 1 [ Cadidme [ § PAC
L] Referendum [ Party
|e- Level Registered (Specify) h. Original Disbarsement Date
[ Fedoad County:
[ saee [ Municipality:
i Original Disbursement Amt
3
Jab Title/Profession . Employer's Name/Specific Fiedd |t Purpose - Election Cycle Sum to Date
$
Account Code L Form of Pxyment jm. In-Kind Description w. Date (mm/dd/yyyy) [o. Amount
| s
. Total only this Page $ 16/ .00
. Total of ALL. CRO-1320 Pages
is line wucst be on Tine 16 of Detailed S {00

CRO-1320

¢ NC State Boand of Flections

March 2003




CAMPAIGN REPORT DISCREPANCIES
- REPLY REQUIRED

To: Treasurer  Dr. Irene Phillips

Committee Candidate for Forsyth County School Board
Address 2390 Bromley Terrace #302
Winsfon-Salem, NC 27103

!
FROM: Campaign Finance Office REPORT IN QUESTION:
! Final report

DATE: 12/18/2006

i
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 _thity 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.

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

4 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 éJn 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 providéd

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

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

ooonooo d

ICR-001




O

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

Name of contributor(s): |

O O00O0Od O

a

Please send your reply to :

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 wés not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that a?e 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 exceéding $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_CRQ-1000 - period start date shonld be 10-22-2006. CRO-1100 - right column should have accumulated totals with

zero at top. CRO-1210 - Bost contribution should not be joint; determination should be made as to the individual contributing.

Please await the State Board's decision per the Third Quarter Plus amendment report to amend the Final report
Thank you. |

Judy J. Speas i-‘orsy1h County Board of Elections 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.

ICR-001

jFOR THE CAMPAIGN FINANCE OFFICE:




