. ! : g s Amendment
Disclosure Report Cover 3 Yes uA,
Use this form for general report and committee information, must be signed and submitted along thh other detailed forms

Do not use this form to update information

1. Committee Information ) .
a. Full Name . - c. ID Number
Schatzman for Sheriff
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1313 Ashleybrook Lane _ . 7/2¢/>7
Winston-Salem, NC 27103 o Phoms Nomber
(336) 760-4464

ﬁeport Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) {S. Treasurer Full Name

2007 01/01/2007 06/30/2007 Wes Brooks
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D] Candidate Campaign ] Party Municipal State/County Referendum
_JJ. Joint Fundraiser 1 rac ] Organizational ] Organizational J Organizational
D Referendum D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (i applicable, check one) ~ JL] Pre-primary || First Plus [J Final
[T “Booster Fund" ] Pre-election (] Second [ Supplemental Final
[] Building Fund [ Pre-tunoff O Third Plus [ Annual
D NC Political Party Financing Fund Semi-annual D Fourth D Special
[J Presidential Election Year Candidates Fund 1 MidYer .
[[] NC Public Campaign Financing Fund - O Year End Mid Year 10. Special Report Name
[ Other: [ Final | Year End -
8. Number of Fundraisers this Report 1 special [ Final
0 O Special =
. j11. Account Information 11. Account Information - el
" fa. Financial Institution Full Name a. Financial Institution Full Name Ieal=
‘.«.,x, rv—
. i '
Southern Community Bank L ~
b. Purpose ¢. Account Code b. Purpose c. Account Code
- "'«".Z,.. <
Campaign expensap 100 re x 1
d. Period Begin Balance d. Period Begin Bm_ e *°
et
$ 4£577.27 $ ~
4
CERTIFICATION

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 and that I have

been trained by the NC State Board of Elections according to Artjgle 163.278.9(k).
LS ARk /2 (27

Printed Name of Signer /  Signature of Appointed Treasurer . .. Date
_|FOR OFFICE USE ONLY

s -724-07 . y Delivery Method
Date Received: 7 L/ Employee: J_I:L L Normal Mail

[} Regxstered Mail

Date Postmarked: Employee: Do Detiverod

Date Scanned: 7- 25-07 Employee: jff & / ;é ¢ g L Electronically Filed

Date Data Entered: J A 5 -0 7 Employee: [ Signer has not received
, mandatory trammg

Please Note: This form cannot be used to amend committee 1nformat10n such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

April 2007




Amendment

[v: 97

Detailed Summary T Yes
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 2. ID Number

. . SESV ~ AR FESA

Schatzman for Sheriff 2007 Mid year
. . Total this Total this
Start of Election Cycle: January 1, _2007 Reporting Period Election Cycle
gS577 S7

4) Cash on Hand at Start

PR

RE

10) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11c) Outside Sources of Income (CRO-1250)

£ i
5 gty
TR ARG

5) Aggregated Contributions from Individuals (éRo-lzo.;) $
6) Contributions from Individuals (CRO-1210)| $§ SPooo 02 $ gaed, 9°
7) Contributions from Political Party Committees (CRO-1220}] $ $
8) Contributions from Other Political Committees (CRO-1230)| $ Ko e | g K=o, eé
9) Loan Proceeds (CRO-1410)] $ $

(CRO-1240)| $ $

12) TOTAL RECEIPTS
(Add lines 5, 6,7, 8,9, 10, 11a, 11b, and 11c)

13) Disbursements

13a) Operating E}(penditures (CRO;1310) $ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Loan Repayments (CRO-1420)| $ $
15) Refunds/Reimbursements From the Committee (CRO-1320)) $ $
16) In-Kind Contributions (CRO-1510)] $ $
7 e 5 13y 15018, 15, 16 S powsr |8 gren FL
18) Cash on Hand at End $ G229 Y& $ y23259 &
19) Non-Monetary Gifts Given to Other Committees (CRO-1330)] §
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
21) Debts and Obligations owed By the Committee (CRO-1610)| $
22) Debts and Obligations owed To the Committee (CRO-1620)} $
23) Account Transfers Within the Committee (CRO-1720)] $
24) Administrative Support (CRO-1710){ $
25) Forgiven Loans (CRO-1440)| $
26) 48-Hour Notice Reports Sum $

April 2007

NC State Board of Elections

CRO-1100




Amendlhent

Contributions from Individuals e /o 2 Oves @
g .
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number .
Schatzman for Sheriff -
B. Contributor Information [ Add L[] Remove
a. Full Name, Mailing Address & Phorne b. Job Title/Profession d. Comments
(include city, state, & zip) .
, RET?RE
Betty Ann Runnion <. Employer's Name/Specific Field
1244 Arbor Rd e
WS, NC 27104 Sk
$ fecc.c°
7
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
e
O 1100 Check arflr /27 | 3 / 09% "
O $
100 Check
O 100 Check , $
3. Contributor Information [1 Add L[] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. g » AT T CRANES
Donald K Tisdale Sr ¢. Employer's Name/Specific Field
280 Stanton Dr
(xVe Election Sum to Date
WS, NC 27106 ATT R R e
' . $ { 28 €
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) k. Amount
L [ 100 Check orfr? [2°°7 |8 250, °
O |00 Check ‘ $
O 100 Check _ $
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) A’7T eRAES
D Kenneth Tisdale Jr ¢. Employer's Name/Specific Field
\1/5 85 ONY 8 g(.; ?gg Rd /)—ﬂ"ozﬂéa/ e, Election Sum to Date
’ $ / P A
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k ;mount
O 100 Check a‘//‘?/Z’-“" $ { oce. &
O | 100 | check $
O ] 100 Check | $
4. Total only this Page $ P2g9.<%
5. Total of ALL CRO-1210 Pages § cooe 0o
(This line must be on line 6 of Detailed Summary Page CRO-1100) f i
April 2007

CRO-1210 NC State Board of Elections



Contributions from Individuals

Pg .é of _’_Z__DYes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

o

1. Committee Full Name (and Fund if applicable) 2. ID Number
Schatzman for Sheriff
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Richard Childress
9160 Hampton Rd
Lexington, NC 27295

CES

¢. Employer's Name/Specific Field

Rc RACING

e. Election Sum to Date

$ 2 a0a. ¢
yl

f. Prior |g. Account Code [h. Form of Payment ‘ i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
B | 100 Check o1 /17 /257 $ 2 o0a.c°
O $
100 Check
] 100 Check $ ,
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(il iy, state, & ip) ATTANES
C hfl sto ph er C l lft on ¢, Employer's Name/Specific Field
3740 Kirklees Rd /477" RES e. Election Sum to Date
WS, NC 27104 s Jaea, o
fd
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount
0O | 100 Check or/firf20°? |3 ) ose.c@
L
O |00 Check $
O 100 Check $
" §3. Contributor Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
nclude city, state, & zip ﬂ o e
Michael Grace c. Employer's Name/Specific Field
390 Galther Rd A‘? 7 CRNEY e. Election Sum to Date

WS, NC 27101 P
$ 4 754.°
f. Prior |g. Account Code }h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O | 100 Check a,ﬁ;/z,cc? $ ’/ ws$e. e
B 100 Check $
100 Check $
4. Total only this Page $ g zso.°°

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ s ag9.9°
7

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees
Use this form to report contributions from other candldate, referendum or PAC committees

of

L

Pg

/

Amendment

DYes

Eo

mmiittee Fiill Naiiié’ ‘Funditapplicabley: -
Jc‘ﬁ‘ AT 2 /1A~ /:az ﬁfe;l/r‘ =~
a. Full Name, Mailing Address & Phone b. Typg of Committee d. Comments
(include city, state, & zip) [ Candidae [ ] PAC
/:- SR T O, 2‘57’ B COCodnsr | Referenfium :
eed c. Level Registered (Specify)
/’ Lot < D Federal E’County:
YSg? <cd b vnd T ons ; ] state 1 Municipality: [e. Election Sum to Date
<
RERS HCE AC 2728y S s 00
232C ek y25L
f. Account Code }g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
joe O HECK a,//g/g_ee‘? $ _gwa s0
$
$
I3. Contributor Information LT Add__[J Reimove _ ]
2. Full Name, Mailing Address & Phone b. Type of Committee d, Comments
(include city, state, & zip) [ candidae [ PAC
_D__ Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: }e. Election Sum to Date
$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) lj. Amount
$
$

d. Comments

CRO-1230

(This line must be.on line 8 of Detailed Summary, Page CRO-1100):... e
e —————————————————————— .
NC State Board of Elections

. Full Name, Mailing Address & Pﬂone — b. Type ot‘ Committee
(include city, state, & zip) T candidgae L] PAC
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: fe. Election Sum to Date
3
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
$
$
$
4, Total only:this Page i STee- =
5. Total'of ALL 'CRO-1230 Pages $ {oa. co

April 2007



Amendment

Other Receipt Sources ve L o / Oves BT

Use thls form to report income not reported on another foxm i.e. interest income, not for proﬁt contributions etc.

|| Conmbuuons from Not-for-Proﬁt Orgamzauons D OQutside Sources of Income

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) ‘
g 8 ug (I)l)e( [‘]; 6 g gzlmun ity Bank ¢. Qutside Source Explanation
Winston-Salem, NC 27114 - ~Fieetion Som o Dot
(336) 765-8500 s
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) lj. Amount
14
100 Bank credit 0//3«’/‘-’"‘7 $ /.
100 Bank credit a’L/Zf/Zp" $ . 2=
4. Contribi ] o LXAdd L1 e
b Not-for-Prof‘ t Federal ID # d. Comments

a. Full Name, Malling Address & Phone
(include city, state, & zip)

c. Outside Source Explanation

Southern Community Bank
PO Box 26134 . __
Winston~Salem, NC 27114 . e. Election Sum to Date

(336) 765-8500 $
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Bank credit 0337273 LF
100 ' Bank credlt 5 £
4. Contributor Information = R D Add D Remove - . .U 0T
b. Net-for-Profit Federal ID # d. Comments

a. Full Name, Mziling Address & Phone
(include city, state, & zip)

¢, OQutside Source Explanation

e. Election Sum to Date

$
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
100 ‘Bank credit as/or/2ee? | s £
100 Bank credit ac/es/ome? |8 £
(Thzs lme goes in lme 1 Ic of. Detailed Summary Pige: CRO-1 100 ;f Qutside .Saurces'jof Incame)
April 2007

CRO-1250 NC State Board of Elections




. Amendment
Disbursements e/ o L Ove @B

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ommittees and coordinated party expenditures
ll. Committee Full Name (and Fund if applicable) 2. ID Number
Schatzman for Sheriff ' R

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)
D Coordinated Party Expenditures

Operating Expenses "1 Contributions to Candidates/Political Committees
[ Add [ Remove
b. Coordinated Committee Name d. Comments

4. Payee Information
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

— ) S O PTG s WA
7 HE ﬁ) ) ~ ) ? ) /Q,A" c. Level Registered (Spgcify)
) Z < & 2:’2 C efCs Febens Ak 1 rederal ™ county:

&{ VWAL ST / [ state T Municipality: [e. Election Sum to Date
£ .
B3 pes - @lerv $ Fye. 6F
f. Account Code |g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
LELECT 1 e0e AECHTT

100 Check i o1f1ef22°7 s 34e. €F o TS

100 Check | s
4. Payee Information [ Add [ Remove

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Bill Schatzman

3450 Kirklees Rd

c. Level Registered (Specify)
1 Federal E County:

Winston Salem, NC 27104
D State D Municipality: fe. Election Sum to Date
336-794-0988
$ ou28.°°
f. Account Code {g. Form of Payment h. Purpose Code li. Date (mm/dd/yyyy) j. Amount k. Required Remarks
@ oo a4 LT o e AT
100 Check o orfa5/20°78 p5a wa |0 on g vy
100 Check Z o/25/22<7 [$ 7g .00 | PasTnas
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bill Schatzman c. Level Registered (Spgcify)
3450 Kirklees Rd E]! Federal g County.
. State Municipality: }e. Election Sum to Date
Winston Salem, NC 27104 =
336-794-0988 $ fo28./9
f. Account Code _|g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{1,4 V-
100 Check o or25/2¢%7 |8 28767 ((Gimtirme @rers
100 Check & arfos/2e%7 IS <1 s |apEie fupneord
5. Total only this Page $ /. FEF 7¢
6. Total of ALL CRO-1310 Pages ’
( Thf’s lz:ne goes z:n ll:lle 14a of Detaf'led Summary Page CRO-1100 zf 0pera‘ting Exper.zses) 3 $ ‘F & o7 J’ ’y
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
April 2007

CRO-1310 NC State Board of Elections



Amendment

Disbursements e 2 o L Oves Lo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number

l Schatzman for Sheriff :
- ,i,-’l}fpe of Disbursement  (Please use separate CRO-1310 formns for each type of Disbursement.)

[ Operating Expenses 1 Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information [d Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
Horn & Stronach

¢. Level Registered (Specify)

315 N Spruce St
. D Federal m County:
:‘;‘:l;g s7t201n 2398 lem, NC 271 01 D State El Municipality: |e. Election Sum to Date
538-121-2992 $ £SC7. 7F
f. Account Code  [g. Form of Payment _|h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
v RAIT

100 Check Vi 02/*C/22°7 S cgr 2|’ Bmeer ORIC
100 Check }

Dt Add [ Remove

4. Payee Information
b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

Bill Schatzman
3450 Kirklees Rd <. Level Registered (Spgeify)
Winston Salem, NC 27104 g fotert Tl Couny
336 7904 og?;:m, D State D Municipality: |e. Election Sum to Date
- - R . $ / 20 °~ J &
L
f. Account Code |g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks pyw
LIN CE LA~ X Lalen
100 Check é 03/e1/2°%7 [$s6a.00 |“5 A
oGS ]
100 Check £ o2/r/2007 (S 272, 2 Sennes ]
4. Payee Information O Add [ Remove ~
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bill Schatzma n c. Level Registered (Specify)
3450 Kirklees Rd L] Federat I County:
Wi nston S ale m. NC 271 04 D State D Municipality: ]e. Election Sum to Date
b
336-794-0988 $ /92£ 3°
f. Account Code }g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks —_—
s ~POATG~—  CTETWTT
100 Check o ae/er/5ow7 |8 rrg. 00 [T
100 Check $
5. Total only this Page $ &grr. 98
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ .5; f s F
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - -
(This line goes in line 14c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

* Codes require detailed explanation in required remarks field (k)

CRO-1310 * NC State Board of Elections April 2007



Disbursements Pe S5 o

Amendment

Y Oves [Fro

port expenditures from the committee for; operating expenses, contributions to candidate/political

Use this-form to re;
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2, ID Number

I Schatzman for Sheriff

(Please use separate CRO-1310 forms for each type of Disbursement.)

[ Contributions to Candidates/Political Committees

Coordinated Party Expenditures

3. Pfpe of Disbursement
Operating Expenses
4.

Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comuments

(include city, state, & zip)

4

LINCHar = RLECAAr  BAS  DfprnsET

¢. Level Registered (Specify)

4. Payee Information

20> C e AADNCE L[k 1 Federal [ county:
A/_/( A 2063 [ state 3 Municipality: [e. Election Sum to Date
f. Account Code |g. Form of Payment  Jh. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check g 02/7/2°%7 |8 gaa. o0
100 Check . s
[0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Bill Schatzman c. Level Registered (Sppcify)

3450 Kirklees Rd L] Federal County:
Winston Salem, NC 271 04 D State D Municipality: [e. Election Sum to Date
336-794-0988 __ $ 2 erd s
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 4 @3/27/29°7 8 258" | A encr Dormen
100 Check $

4. Payee Information " L1 Add ] Remove

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Bill Schatzman c. Level Registered (Specify)

3450 Kirklees Rd , L] Federat [ County:
Winston Salem NC 271 04 D State D Municipality: [e. Election Sum to Date
H
336-794-0988 $ 2 /7€ 2
f. Account Code |g. Form of Payment  (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- 100 Check C  |owfsrae=> 802,79 | poman OCasmssR
100 Check $
5. Total only this Page $ 25 .6°
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ g f &7 J 1 R
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) v -
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

C* - Fundraising

D - To Another Candidate

CRO-1310

A* - Media B* - Printing
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥ - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections April 2007



Amendment

Disbursements pe Y o L Ove EF%
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
2. ID Number

committees and coordinated party expenditures

Il. Committee Full Name (and Fund if applicable)

I Schatzman for Sheriff ‘

Please use separate CRO-1310 forms for each type of Disbursement.

1 Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
[0 Add [J Remove

b. Coordinated Committee Name

3. Fype of Disbursement
@ Operating Expenses

4. Payee Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

Bill Schatzman c. Level Registered (Specify)
3450 Kirklees Rd L1 Fedeal County:
Winston Salem, NC 27104 D State D Municipality: |e. Election Sum to Date
336-794-0988 $ 2320 88
f. Account Code Jg. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
[ Yol e f ‘."k
100 Check C GRIZET [2oq S | poh Bran
100 Check 5
4. Payee Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wes Br ooks ¢. Level Registered (Specify)
1313 Ashleybrook Lane L Federat lzl County:
Winston Salem NC 271 03 D State El Municipality: le. Election Sum to Date
’
336-760-4464 S fr2 2
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks .
/ 5 ~ AEC = JREAT RAERS
100 Check = 0{/4\’ AR $//Z.~3 2 SEL N - :;a,,ﬁ P ald 24
100 Check B
4. Payee Information [d Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Sp;cify)
D Federal B County: .
D State D Municipality: |e. Election Sum to Date
$
f. Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
100 Check $
100 Check $
5. Total only this Page $ 7. ra
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ &- éf 74 Fe.
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) v
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections April 2007

CRO-1310



