! ]
Amendment

Disclosure Report Cover : i O ves N
Brease note that this cover sheet cannot be used (0 e omItics Mformation Such as the commitice address, treasurer,]

assistant treasurer, custodian of books information, or account information.
____ Youmust amend the Statement of ization (CRO-2100A-E) to make those kinds of committee changes.
Usc the Addendum form (CRO-1010) if nore entrics are necded. —

1. Committee Information
1, Full Name ¢, ID Number
Kaplan for Commissioner NIYXIE
Jb. Mailing Address (include City, State and Zip Code) o _ d, Date Filed o
1117 Glousman Road 07-05-2006
Winston-Salem, NC 27104 ¢, Phone Number
336 924-9166
7. Report Year  |3- Period Start Date (mm/dd/yyyy) l Period End Date (mm/dd/yyyy) {5 Treasurer Full Name
i 2006 - > 01-01-2006 - 06-30-2006 James W. Armentrout
| Type of Committee _(Check onc) 8. Type of Report Mwmmdmﬁﬁmmmj
| Candidatc Campaign ~ [_{ Party Municipal StatefCousty Refercadum
j [] Joint Fundraiser [ rac [ Ocganizational [C] Oreanizational T Ocganizational |
("] Refereadum (] Thicty-five day Quarterly [[] Pre-referendun
- Typeof Fund _ (if applicable, check one) ] Pre-primary S | Fifst Plus ‘1] Finat
Soft Money Account 7 Pre-ciection KX]  Second (1 Supplementat Final
7] ~Booster Fund” [ Pre<unoff ]  Third Plus {] Annual
[[] Building Fund Semi-anaval (] Fourth {1 special -
] NC Political Party Financing Fund O MdYer Semi-anoval i
§] Presidentiat Election Year Candidates Fund [J  YeawrEnd [J  MidYexr 9, Special Report Name |
] NC Pubtic Cempaign Finscing Fund [] Final i Year End
] Otter: [ Speciat ] Fimal
Special
10. Account Information 10. Account Information [ |
Financial Iustitution Full Name . Finsucial Institetion Fall Name
Branch Banking and Trust Company '
b, Purpose . Code b. Purpose ¢; Code )
candidate receipts | 5355 4J
and expenditures 3. Period Begin Balance 3. Period Begin Balace
| § 0.00 s

CERTIFICATION
I certify that the Comittee is in compliance with all provisions of
with funds for a federal or out-of-state PAC. I further say that this

Article 224, including that no funds are commingled
report is complete, true and correct. '

07-05-20Q06

_g_gmgs_ﬁ.._A.rmenLtmw

Printed Name of Signer
i -

FOR OFFICE USE ONLY
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NC State Board of Elections

o

- ; D_elmmﬂ
Emplom: w %lNon_nalMal;l‘ ”

Date Received: e
T R Re;
Date Postmarked: . Employee: ot [£} Hand Delivered
o 8n:OTHY L- Wif a6 | ically Filed
" iy Employ : ] Electronically




Amendment

Detailed Summary Ovs o
(. Committee Full Name (sud Fund i applicablc) |2 TypeofReport 2. 1D Number
q Kaplan for Commissioner 2nd Quarter NIYXIE -
Start of Election Cycle: January 1, 2006 Rep::;?g‘: iod EI;[;‘:;:L%;S*
4) Cash on Hand at Start $ 0.00 $ 0.00
RECEIPTS PR ST R
S) Aggregated C;:;t;butious from !udivnduals "(c“kb-lzas) $ $
6) Contributions from ludwiduals (CRO—IJIG) $12,250.00 $12,250,00
7) Contributions from Political Party Committess _(cR0-1320| $ s
!;L(::x_lfril_agﬂgnf from Other Pmolllical Comumittees (Ckc-?:u.ae) $ 500.00 $ <0000
9) Loan Proceeds (ato-um; $- $
;(-i_)“ E;;;;&;ﬁen;l;t:uements To the Committce (CR;;;;_;;) - $ $
1) Other Ret;eipt Soureﬁ (ata-um
" L13) Taterest on Bank Accounts (cr0-1250)| $ $
11b) Contributions from Not-for-Profit Organhntions (CRO-1250)| $ S
l 1c) Outside Sources of Income (CRO-1250)] $ $
12) “Goods and Services" Contributions (cro-1269| $ 176.80 $ 176.80
{13) TOTAL RECEIFTS $ 12,926.80 $12,926.80
. (Add lines 5.6, 7, 8.9, 10, 1la, b, {1c, and 12) 3 -
EXPENDITURES -

;;)m;)isbumments (CRO-1310)
14a) Opersting Expenditures (CRO-I310)] $950.11 $ 550 11
14D) Contributions to Candidates/Political Committecs (CR0-L519)] $ $
14c) Coordinated Party Expenditures cxo-1319| § s 1
15) Loan Repayments (CRO-1420)| $ $ ‘
{6) Refunds/Reimbursements From the Committee wro-1320) $ |
£7) In-Kind Contributions _ (CROISI0] $  176.80 $176.80 |
1° (?fzgix::m 15, 16, and 17) § 426.91 $ 426.91 J
19) Cash on Haud at End $ $
iand I3 together, then subtract line 18) - 49 12
0) Non-Monetary Gifts Given to Other Committees (CRo-1339)| $
1) Ousun(@ing Loaas (incl. ones from other campaigns) cro-1430| $
I:Z) Debts and Obligations owed By the Committee (CRO-1610)] §
23) Debs and Obligations owed To the Committee (cro-1620| $ '
) Account Transfers Within the Committee (CRO-1720)| §
5) Administrative Support (CRO-I7IO)} $ s
6) Forgiven Loans (CRO-1440)] § s d :
s s i




;Amendmenl

Contributions from Individuals - R L -

. Committee Full Name (and Fund If spplicable) . . 1. ID Number oL
Kaplan for Commissioner ) N1YXIE
3. Contributor Information ﬁ Add E Remove
2. Full Name, Mafliag Address & Phone ‘ b. Job TitleProfession d. Commenls
(nclude city, state, & zip) . - ret ired
Sam L. Booke, Jr. ¢. Employer's Name/Specific Field
1 T . .
EJES Gignzgiigg rail insurance ¢. Election Cycle Sum to Date
| $100.00
L. Prior |g. Account Cade [h. Form of Payment  |i In-Kind Description . Date (mm/dd/yyyy) |k Amount
| . - $
0000 check o {__06-13-2006 100.00
] s
(] . $
. Contributor Information [ Add__[] Remove ' -
2. Full Name, Malting Address & Phone {b. Job Title/Profession d._chmcnts
(include city, state, & zip) ‘ retired
John K. Gallaher ; :
's Name/Specific Field
27 Graylyn Place Lane ¢ Employer -
W-S, NC 27106 o consultant/investor [e, Ekection Cycle Sum to Date
. $100.00
f. Prior Jg. Account Code Jh. Form of Payment  [i. In-Kind Description __|i-Date (mavddiyyyy) |k Amoumt -
] 0000 check 06-13-2006 | ¥100.00 I \
O s |
O s |
3, Contributor Information E_ Add E Remove . 1
a. Full Name, Malling Address & Phose ~ - . Job Title/Profession |4 Comments 1
@nclude city, state, & zip) . ~ consultant . |
Phillip Waugh, Jr. - Je. Euiployer's Name/Speeific Fleld
1100 Glousman Road T ' ‘
W-S8, NC 27104 : self employed . Election Cycle Sum to Date
_ . $ 1,000.00
J(. Prior {g. Account Code {h. Form of Payment {1, la-Kind Description [l Date (muw/ddlyyyy) k. Amount
! - . 0000 check o ' : 06-13-2006 $ 1,000.00 1
| $
1 $
4. Total t.ml)r this Page
5. Total of ALL CRO-1210 Pages
fine wuest be on Uine 6 of Detalled Page CRO-1100)

-CRO-1210 , NC State of




Amendment

-« - . d - i
Contributions from Individuals e 2 o iClves  sighme
ll. Committee Full Nawme (and Fund I nppltublé) R —to Number - e ,__l
Kaplan for Commissioner N1YXIE
3. Contributor Information [J Add [] Remove
2. Full Name, Malling Address & Phonc b. Job ﬂlldl’rofessloa d. Comments
'y & i
Anelage elty, state, & ) retired
) ¢. Employer's Name/Specific Field
Ben F.Joyce .
3670 01d 66 Circle license plates e. Election Cyelc Sum to Date
Kernersville, NC 27284
$ 100.00
[, Prior Jg. Account Code |[h. Form of Payment  Ji. In-Kind Description j. Date (mm/ddfyyyy) [k Amount
(J | oo00 check 06-13-2006 | ¥ 100.00
J $
{1 $
. Contributor Information jj Add ] Remove - _
a, Full Name, Mailing Address & Phone Jb. Jab Title/Profession d. Comments
(laclude city, state, & zip) community volunteef
Ann L. Brenner '
Employer's Name/Specific Fleld
13 Graylyn Place Lane = L .
W-S, NC 27106 community ¢, Efection Cycle Sum to Date |
o $ 300.00 ' l
€. Prior |g. Account Code b, Form of Paymient. L. En-Kind Description Ji- Bate (mm/dd/yyyy) |k Amount I B
(. 0000 check 06-13-2006 | $300.00 I
3 § |
O s |
3, Contributor Information TJ Add :E Remove . |
a. Full Name, Maiiing Address & Phoac b, Job Title/Profession _d.Conuenl: 1
@include elty, state, & dip) ! doctor
James D. Branch -
e/Spectfic Ficld
224 Town Run Lane i Eniploye's Nam .
w-§, NC 27101 eyes e. Election Cycle Sum to Date
‘ $250.00
[ Prior Je. Account Code [b. Form of Paymient _|i. Ju-Kind Description j. Date (mea/ddlyyyy) [k Amount
' (I -0000 check 06-13-2006 | $ 250.00
] $
(8 $
4. Total only this Page $cs0 00

S. Total of ALL CRO-1210 Pages




Ameadment

Contributions from Individuals ee 3 o I iCIve il |
1. Committec Full Name (and Fund il applicable) . 2, 1D Number —
Kaplan for Commissioner NI1YXIE
3. Contributor Information 3 Add [] Remove
1. Full Nawe, Maiting Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) _
_ lawyer
) . E e/S, fic Field
Murray C. Greason, Jr. ¢. Employer's Name/Specific Fle _
1 W. Fourth St. Womble, Carlyle ¢. Election Cyele Sum to Date
W=-3, NC 27101
¥ 200.00
f. Prior Jg. Account Code [b. Form of Payment  |L In-Kind Description . Date (mm/dd/yyyy) |k Amount
' (I 0000 check 06-13-2006 § 200.00
1 $
1 $
3. Contributor Information (] Add T Remove ‘
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) real estate
‘ investments
e/Specific Field
g ghn R. Schwarz ¢ Employcr's Nam < .
S. Elm St t
Greensbo:-:lo., §ge27401 gelf emp]_oyed . Je. Election Cycle Sum ta Date
| ' "~ [ $200.00
€ Prior |g. Account Code Jb. Form of Payment  ]i. In-Kind Description . Date (mn/ddlyyyy) [k Amount
1 | ooco check 06-13-2006 | $200.00 |
O $
a $ '
3, Contributor Information ﬁ Add ﬁ Remove ) | |
2. Full Name, Malling Address & Phosc b. Job Title/Profession lid.Couuelts l |
{anctede clty, state, & sip) { community volunteer . |
Kathy J. Teasdall - |
eld
! 2732 Forest Drive ,&‘WN‘"MF‘ _
i WS, NC 27104 community fe. Etection Cycle Sum to Date
|
: _ _ $ 500.00
f. Prior |g. Account Code [h. Forsa ef Payment  Ji. In-Kind Description }j. Date (mm/ddlyyyy) [k Awmount
(] 0000 check 06-13-2006 | $500
IS .
1 $ J
[4. Total ouly this Page $300 a0

$ I-), 2{0.%




. Amendment

Pg q’ of " E‘D Yer }@]N“ ]

Contributions from Individuals

1. Committce Full Nawme (and Fund if applicable) . 2.tDNumber
Kaplan for Commissioner N1YXIE
3. Contributor Information [] Add l:] Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip) executive
: Name/Specific Field
Jackson D. Wilson . Employer's NameSpeciic ¢
1069 E. Kent Road ‘ Excalibur Enterpriseg Election Cycle Sum to Date
W-S, NC 27104 mailings
| $ 500.00
. Prior {g. Account Code  {h. Form of Payment  Ji. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
1 | oooo check | 06-13-2006 | ¥ 500.00
O] s
| £
3. Contributor Information [] Add ~ 1] Remove ,
. Full Name, Mailing Address & Phoac b, Job Title/Profession d. Comments
(include city, state, & zip) ‘ executive
Jane B. Wilson 3 : .
Field
1069 E. Kent Road «. Employer's Name/Specific .
W-8, NC 27104 Excalibur Enterprises g Ficcion Cyele Sum o Date
mailings
$ 500.00
L. Prior |g. Account Code |b. Form of Payment  |i. fn-Kind Description i Date (mm/dd/yyyy) i Amouat -
O 0000 check ‘ _ 06-13-2006 $500.00 I ‘
O s |
3, Contributor Information ‘ ﬁ Add ﬁ Remove _ . |
a. Full Name, Malling Address & Phone b. Job Title/Profcssion -+ Jd. Comuents
(include clty, state, & rip) : ‘ ! President .
Richard A. Brenner -
464 Sheffield Drive _ |eEvployer's Name/Specific Fleld |
W-5, NC 27104 : Amarr Door ) : &, Election Cycle Sum to Date
$ 500.00
J. Prior |g. Account Code | Form of Payment _|i. in-Kiad Description . Date (mm/ddlyyyy) [k Amount
I 1 0000 check . : 06-13-2006 $500.00
o] s |
I O | - s
4. Total only this Page ($. 200 an ;

5. Total of ALL CRO-1210 Pages
_(This fine must be on Bine 6 of Detalled

$ [, I




Amendment

re L o A iDve sigme

Contributions from Individuals

t. Committcc Full Name (and Fuad if appﬂccblﬁ) o B 2. IDNumber .
Kaplan for Commissioner N1YXIE
3. Contributor Information ﬁ Add ﬁ Remove
1, ¥ull Name, Malling Address & Phoue b, Jab Title/Profession d. Comments
(nclade city, state: & 2} retired volunteer
| c. Employer's Name/Specific Field

Martha F. McNair
1244 Arbor Road - retired ¢. Election Cyele Sum to Date

W-§, NC 27104

$ 100.00

f. Prior [g. Account Cede {h. Form of Payment  Ji. In-Kind Description j. Date (mm/dd/yyyy) |ic Amount
, 1| o000 check : 06-13-2006 | ¥ 100.00
| O s
O $ )
. Contributor Informatien [j Add ﬁ Remove _
t. Job Titie/Profession_ d. Comments

a, Full Name, Mlm‘?;"‘“ & Phone ‘ ' —-eommunity votumteeT
(include city, state, & zip) philanthropist

R. Phillip Hanes, Jr. ¢ Employcr’s NamefSpecific Fleld )
P.0. Box 1704 retired ¢. Election Cycle Sum to Date
W-S, NC 27102

$ 500.00

. Date (mavdd/yyyy) [k Amount

i Prior_|g. Account Code_|b. Form of Payment L In-Kind Description

O 0000 check | 06-13-2006 | $500.00

a $

O s
3, Contributor Information D Add ﬁ Remove . |
a. Full Name, Malling Address & Phoae . Job Title/Profcssion - }d.Comments

(include city, state, & zip) ~ ' administrator
¢. Eniployer's Name/Specific Field

Jane Bumgardner .
1028 Cross Gate Road state government :

Dat

, ; _ ¢, Election Cyele Sue to Date

$ 50.00
C Prior | Account Code |i. Form ef Payment _|i. In-Kind Description T- Date (mmiddiyyyy) [ Ataount
O 0000 check , : 06-13-2006 $50.00
| ™ s
I O $
4. Total only this Page  $c<0 00 1

5. Total of ALL CRO-1210 Pages $ P08

ma«muumc '"Detalicd,




Amendment

re G o U i0ve  sighye

Contributions from Individuals
i. Committee Full Name (and Fund if lppliublﬂ - 2, 10 Number o
Kaplan for Commissioner N1YXIE
3. Contributor Information [] Add .1 Remove
1. Full Name, Mailiag Address & Phonre b. Job Titte/Profession d. Comments
(include clty, statc, & zip) —— retired banker
Dalton D. Ruffin
: E ¢r's Name/Specific Fleld
2841 Galsworthy Drive - Bmployers ™
W-8, NC 27106 ' ¢. Election Cycle Suin to Date
retired
$ 200.00
f. Prior Jg. Account Code |b, Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
3 { o000 check 06-13-2006 | $200.00
(i $
| ' s
3, Coatributor Information ﬁ Add L] Remove _
. Full Name, Malliag Address & Phone b. Job Tide/Profession d. Comments
(include clty, state, & ip) retired volunteer
Martha Y. Martinat ¢. Employer's Name/Specific Field '
120 Sherwood Forest Road retired e. Elcction Cycle Sum to Date
W-S, NC 27104 | _
$ 100.00
£, Prior ]g. Account Code b, Fornt of Payment In-Kind Description . Date (mot/ddlyyyy) |k Amouat -
d | oooo0 check 06-13-2006 | $100.00
| ' $
] $
3. Contributor Information _D Add ‘ ﬁ Remove )
2. Full Name, Malling Address & Phone 16, Job Title/Profession ~___|4. Commeats
(include clty, statc, & Zip) - executive
J. Ki , Jr. -
P.0O 1;1;{(;';??2 Jr : fe Eniployer's Name/Speelfic Field .
W-3, NC 27102 : _ : ¢. Efcction Cycle Sum to Date
. Quality 0il Company
_ $1,000.00
k. Form of Payment  |L In-Kind Deseription . Date (mm/dd/yyyy) |k Amount

(. Prior |g. Account Code’ :
3 Y check o : 06-13-2006 31',000.00
' | $

s

4. Total only this Page $1 300 00

S. ‘I‘otal of ALL CRO-1210 Pages
Bing mucst be on fine 6 of Detalicd




Amendment

Contributions from Individuals pe 2 o U iClve sfigdwe
fi. Committce Full Name (and Fund il epplicable) . 21D Number
1 Kaplan for Commissioner NI1YXIE
3. Contributor Information ﬁ Add 5 Remove
2. Full Name, Mailing Address & Phone [b. Job Titte/Profession e d, Comments

(include city, state, & zip)

retired executive

Mrs.Gordon Hanes

¢. Employer's Name/Specific Field

1244 Arbor Road . retired ¢. Election Cycle Sum to Date
W-S, NC 27104 communications
community $500.00
£, Prior |g. Account Code | Form of Payment  Ji. fn-Kiad Description J. Date (mm/dd/yyyy) k. Amount
' (I “0000 check 06-13-2006 $ 500
'- - $
] $
3. Contributor Information ﬁ Add [] Remove : _
2, Full Neme, Mailing Address & Phose [b. Jab Titde/Profession d. Comments
(include city, state, & zip) retired
‘ e/Specific Field
Frances Huffman . Employer's Nam < )
2400 Hoyt St. ﬂ o .
W-S, NC 27103 retired ¢, Election Cycle Sum to Date - §
_ $100.00 : I
€, Prior {g. Account Code |b. Form of Payment.  |i. In-Kind Description j. Date (mm/ddlyyyy) |k Amount - N B
[ 0000 check 06-13-2006 $100.00 l
] $
O $ 1
3. Contributor Information " L] Add U Remove , |
2, Full Name, Malling Address & Phone |b. Job Title/Profession. J4. Comments | B
(nclude city, state, & rip) executive )
Paul Fulton -
380 Xnollwood, #610 .e'hl yer's Name/Sp Ficld ,
W-S, NC 27103 ' ’ '
. . Electio Sum €o Dat
- self-employed F u Cycle Sum to Date _{
consultant $2,000.00
f. Prior |g. Account Code  |h. Form of Payment i In-Kind Description {i. Date (mm/ddlyyyy) {k Amount
() 0000 check 06-13-2006 $2,000.00
(I $
a $
$ 2.600,00
$ [0«




Amendment

Contributions from Individuals pe O o U iC) ves e
1. Commitice Full Name (and Fund iCapplicable) — 2, ID Number o
Kaplan for Commissioner N1YXIE
3. Contributor Information L] Add_[] Remove
T. Full Nawe, Maiting Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Executive
. c/Specific Field
Graham F. Bennett ¢. Employer's Name/Specific T
P.0. Box 2736 Quality 0il Co. ¢, Election Cycle Sum to Date
W-8, NC 27102
$ 500.00
f. Prior {g. Account Code [h. Formi of Paymieat  [i. fu-Kiud Description ,an (mm/dd/yyyy) jk. Amount
' O 0000 check 06-13-2006] $500.00
i $
a1 $
. Contributor Informsation ﬁ Add ﬁ Remove _
Full Name, Mailiag Address & Phoae b. Job Title/Profession d. Commeats
. | (include city, state, & zip) retired educator
Employer’s Name/Specific Field
Betsy I. Sawyer = b ,
;224 ﬁéb;; lgzad retired e. Election Cycle Sum to Date
| $ 250.00
t, Prior |g. Account Code |b. Form of Payment.  |i. In-Kind Description - Date (mm/dd/yyyy) jk Amount -
O 0000 ¢heck | 06-13-2006 | $250.00
] $
O s |
\
3. Contributor Information ] Add g Remove _ 1
= Full Name, Mailing Address & Phoae b, Job Tide/Profcssion ,ld' Comments [ B
(include clty, state, & tip) retired com. voluntder '
iployer”: me/Specific Ficld
Mabel C. Corpening .e'E. s Na .c :
‘{TZIS:O gébg;’lgzad retlredl Je. Election Cyclc&nutol)ate
| $ 100.00 .
ft. Prior_Jg. Account Code  |h. Form of Payment  |i. In-Kind Description 1i. Date (mavddfyyyy) [k Amount
I 1 0000 check 06-13-2006 | $100.00
E : |
E ; |
4. Total only this Page . '$ 850.00
5. Total of ALL, CRO-1210 Pages $ (2 I

(This line must be on line 6 of Detalled Summaty Page CRO-1100)




Contributions from Individuals

Amendment

14 ? of Ul ::D Yes }@Iﬂe _

1. Committec Full Name (and Fund if applicable) ___ 2. ID Namber L
Kaplan for Commis sionmer N1YXIE
3. Contributor Information [] Add [] Remove
s, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) sales—educational
Ted Kaplan c. Employer's Namc/Specific Field

1117 Glousman Road
W-S, NC 27104

retired sales

¢. Election Cycle Sum to Date

$1,000.00
f. Prior {g. Account Code  1h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) jk Amount
(I
00090 check 06-29-2006 1.000.00
N $
] $
. Contributor Information L1 Add [] Remove _
. Full Namie, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) carpenter
John Holthouser c. Employer's Name/Specific Field
4351 Shattalon Drive Holt House Builderdg__
W-S, NC 27106 ¢, Election Cycle Sum to Date
‘ ¢ 100.00

£, Prior |g. Account Code  fh. Form of Payment

L In-Kind Description

j. Date (mm/ddlyyyy) |k Amount

06-13-2006 | $ 100.00

M 0000 check
O $
e $
. Contributor Information E Add__[] Remove : |
Fall Name, Mailing Address & Phone [b. Job Titte/Profession d. Comments |
(Include city, state, & xip) executive retired :
Bert L. Benmnett ¢, Eniployer's Name/Specific Ficld
P.0. Box 2736 ' ‘ ,
W=-5, NC 27102 Quality 0il co. ¢, Elcetion Cycle Sum to Date
' ¢ 500.00
L. Prior ]g. Account Code |[b. Form of Payment  }i. In-Kind Description Vj. Date {(mm/dd/yyyy) ik Amount _
3 0000 check 06-13-2006 $ 500.00
B $
a $
4. Total only this Page $1,600- .00

5. Total of ALL CRO-1210 Pages




Amendment

Contributions from Individuals pe [0 o H_iOdve dgwe
S ——
1 1. Committee Full Name (snd Fund if applicabic) _ 2,10 Number
Kaplan for Commissloner N1YXIE
3. Contributor Information [ ] Add LJ Remove
2. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) _
lawyer
. : . Employer's Name/Specilfic Field
Terrie A. Davis :
411 S. Marshall St., #401 ¢. Election Cycle Sum to Date
W-5, NC 27101 gself employed $
250.00
f. Prior |g. Account Code |b. Form of Payment  |i. [n-Kind Description . Date (mm/dd/yyyy) [k Amount
' a 0000 check 06-29-2006 [ ¥ 250.00
E .
il $
3. Contributor Information [l Addﬁ Remove _
1. Full Name, Mailing Address & Fhone b, Job Title/Profession d. Comments
clude city, state, & zi
(nclude clty, state, & 2p) retired
c. Employer's Name/Specific Fleld
Robert L. Gleason :
3775 Brookdale Drive military ¢, Election Cycle Sum to Date -
Clemmons, NC 27012 i
‘ . $ 100.00
f.Prior_|g. Account Code |b. Form of Payment _ |i. In-Kind Description . Date nm/ddfyyyy) |k Amount -
1 0000 check 06-29-2006 | $100.00 |
O s |
O $ |
3. Contributor Information [ Add E Remove , |
. Full Name, Malling Address & Phoac b. Job Title/Prefcssion d. Comments
(aclude city, state, & zip) : ;
retired
¢ Eniployet’s Name/Specific Ficld
Mrs. V.K. Newell ! : : ‘
2429 Pickford Ct. education ¢. Election Cycle Sumto Date ||
W-S, NC 27101 govenrment
o . $100.00 -
Jc. Prior [g. Account Code |b. Form ef Payment  Ji Tu-Kind Description . Date (um/ddyyyy) {k Amount
| O | o000 check © 06-29-2006 | $ 100.00
| O s I
i § J
4. Total only this Page

5. Total of ALL CRO-1210 Pages

€RO-1210

_{This line mwest be on Bne 6 of Detalled Summary Page CRO-1100)
NC State Board of




Amendment

Contributions from Individuals pe Ll ot M _iCJve il
1, Commitice Full Namie (snd Fund il applicable) . 2. ID Number e
Kaplan for Commissioner N1YXIE
3. Contributor Information E} Add [ ] Remove
2. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(inctudc clty, state, & zip) community volunteer
Lynn B. Eisenberg ¢. Employer's Nsme/Specific Field
201 8. Pi \Y . . . .
W-S. NC ;?‘130 4alley_ Rd community ¢. Election Cycle Sum to Date
$500.00
f. Prior }g. Account Code [h. Form of P:ymeil 1. In-Kind Description {. Date (mm/dd/yyyy) [k Amount
, 1 0000 check 06-29-2006 | $500.00
O $
(I} - $
3, Contributor Information ﬁAdd E Remove .
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Commenis
(illc!!lde C“y’ ".‘e' & ﬁp' re t ired
Bonnie and Cyclone Covefr . Emiployer’s Name/Specific Field
4071 Tangle Lane education
W-5, NC 27106 communlty volunteer.Jxe' Election Cycle Sum to Date
. $ 50.00
£, Prior Jg. Account Code [b. Form of Payment  [i. In-Kind Description j» Date (unldd!yym k Amount -
C1 0000 check 06-29-2006 $ 50.00
d $
O $ '
3, Contributor Information D Add L] Remove . |
a. Full Nause, Matting Addvess & Phoac 5. Job Title/Profession d. Commcnls 1
(aclude city, state, & rip) ) .
e, Emiployer's Name/Speeific Ficld
e, Election Cyele Suwn o Date |
| $ |
L. Prior |g. Account Code  |b. Form of Paymeat |l In-Kind Description |i. Date (um/ddlyyyy) [k Amtount
o s
] $
-] s
4. Total only thls Pa e $550.00




%Aﬁeﬁdinent -

Contributions from Other Political Committees p; _!_ o _1_ i[Jves XZk%o

I1. Committee Full Name (and Fund if applicable) i 2. 1D Number
I Kaplan for Commissioner N1YXIE
I3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone Ib. Type of Commiitee d. Comments
(include city, state, & zip) -m(Ca.ndidatc D PAC
L] Referendum
Linda D. Garrou for NC Senate c. Level Registered (Specify)
P.0. Box 11843 Fedeml LY Comey:
W-S, NC 27104 . Jg; State D Mumicipality: |e. Election Cycle Sum to Date
$500.00
f. Account Code |g. Form of Payment h. In-Kind Descriptien i. Date (mm/ddfyyyy) [j- Amount
0000 check ‘ : 06-13-2006 | § 500.00
b
3
3. Contributer Information : ﬁ Add E Remove
a. Full Name, Mailing Address & Phone : b, Type of Commitice d. Comments
(include city, state, & zip) _ [ Cendidae [ PAC
g Referendum -
. Level Registered (Specify)
D Federal El County:
D State D Municipality: {e. Election Cycle Sum to Date
_ $
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |i. Amount
' $
3
$
3. Contributer Information ﬁ Add ﬁ Remove
Tn. Full Name, Mailing Address & Phone b. Type of Commitiee d, Comments
{include city, state, & zip) LT candigate [ PAC
g Referendum
¢. Level Registered (Specify)
I Federal EJ county:
D State D Municipality: |e. Election Cycle Sum to Date
3
f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/ddfyyyy) |j. Amount
$
$
$ .
4. Total only this Page $ 500 .00
5. Total of ALL CRO-1230 Pages _ ¢ 500.00
(This line must be on line 8 of Detailed Summnary Page CRO-1100)
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Aulclidmenl

Goods and Services (including Fundraisers) e 1L o _1 Ova Cine
1. Commmittee Full Name (and Fund if applicablc) 21D Number
_ Kaplan for Commissioner NIYXTE
3. Event [nformation L] Add | | Remove
a. Full Name, Mailing Address & Phone b. Attendance (approx. count) d. Date(s) Held (mm/ddfyyyy)
(include city, state, & zip) FROM: T
Descripti T
"Ted Kaplan o 7O
1117 Glousman ‘ . {e. Total Event Amount
Winston-Salem, NC 27104 filing fee " -
4. Items (goods and/or services) Sold | .
2, Cut  |b. Payment Breakdown . Item d. Acct e. Date L. Amount per Item g- Tatal Amount
Check | Cash | Other | Description Code (mm/dd/yyyy)
X } filing fee 0000 | 02—28—20(* 176.80 176.80
3 $
$ s
$ ' $
s s
s 1%
3 $
b 3 $
1
L3 $
5. Total only this Page $176.80
{Tkis should be the sum of afl ilem '4g”" from this page) *

6. Total of ALL CRO-1260 Pages | 1 s176.80

Hne wucst be on fine 12 of Detalled Summery Page CRO-1100)




-Amendment

In-Kind Contributions g 1 o 1 [Odves 3KZnNo
. Committee Full Name (and Fund if :pp&‘aﬁe) _ 2. ID Number e
Kaplan for Commissioner N1YXIE
3. Contributor Information ‘ E Add E Remove
a. Full Name, Mziling Address & Phone b. Type of Contributor ¢. Comments L
(include city, state, & zip) Nk fndividual 7
L] Candidate Filing fee
[} Pany
Ted Kaplan ] pac
qu 1 é 7 ;(]:.0121%132 Road [} Referendum d. Election Cycle Sum to Date
T2 ; DO&ERMiptSm $ 176.80 N
Description f. Date (mm/ddfyyyy) {g. Fair Market Amount
, filing fee for candidacy 02/28/2006 | ¢ 176.80
$
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Contributor . jc.Comments
| (iaclude city, state, & zip) { | Individual [
D Candidate
[_] pariy
[J raC ]
[C] Referendum d. Election Cycle Sum to Date
Description £, Date (mer/dd/yyyy) |g. Fair Market Amouat
' $
$
i
s
. Contributor Information A ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone ' _[b. Type of Contribator e. Comments
- (include city, state, & zip) 1 Individual
] candidase
£ Party
] pac
D Referendum d. Election Cycle Sum to Date
U Other Receipt Source $
Description 1. Date (ma/ddfyyyy) |g. Fair Market Amount
. I '$ |
| s
|
| s
[4. Total only this Page - $ 176.80
I5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) ——
March 2003
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Amcndment

Disbursements . e L o _L [lves f3me
1. Comamitiece Full Name¢ (xnd Fuad if applicable) ) 2. IDNumber "
Kaplan for Commissioner N1YXIE
3. Type of Disbursement ease use separate CRO-1310 fo. ch eme,
ing Expenses U Coatributions (oCmdsdm!Polmul Commitices l:i Coordinated Party Expenditures

4. Payee Information [J Add L] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Excalibur Enterprises, Inc.- ¢. Level Registered (Specily)
B.0. Box 7372 ] Federal ] Couaty:
W-S, NC 27109 [] state {1 Municipatity: [e. Elcction Cycle Sum to Date
$250.11
. Account Code - |g. Form of Paymeat k. Purpose i. Date (mm/dd/yyyy) |i. Amount
L 0000 check mailing materials 06~30-2006 $ 250.11
$
4. Payec Information ‘ Cl Add L] Remove
Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
(iuclude city, state, & zip)
¢. Level Registered (Specify)
] Federal. ] Couaty:
] state "[] Municipatity: [e. Etection Cyele Sum ¢o Date
_ ' $
JC Account Code  |g. Form of Fayment b. Perposc |i. Date (mmiddlyyyy) P.Amout
' $
$
. Payce Information E Add E Remove
Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) |
¢. Level Reglstered (Specify)
[J Federal L} County:
[ suate ] Municipality: {e. Election Cycle Sum to Date
$
(. Account Code [z, Form of Paymeat |k Purpose B i, Date (mm/ddfyyyy) [i. Amount
; |
$
5. Total only this Page ' $ 250.11
' 16. Total of ALL CRO-1310 Pages
(This line goct In line 142 of Detailed Summary Page CRO-L100 {f Operating Expenses) $ 250.11
m&mmu line I4b of Detalled Sunmmasy Page CRO-1100 U'Ccmdbtc Candidates/Political Comny)

March 2003




