Disclosure Report Cover Oye m/&o '

: : CIYes [
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

1. Comnmittee Information B .
. Fuill Name T N " le. ID Number
Schatzman for Sheriff _
. Mailing Address (inclade City, State and Zip Code) d. Date Filed
1313 Ashleybrook Lane a/zg/_z,aof
Winston-Salem, NC 27103 o Phone Nembor

(2}6) 760-4464

2. Report Year]3. Period Start Date (mm/ddiyy) |4, Period End Date (mw/ddiyy) |5. Treasurer Full Name

227 o7/ ‘V/Z‘M?- /_g__ﬂ;/_/z_od‘l Wes Brooks
6. Type of Committee (Check One)" 9. Typeé of Report (check only one type of report from one category).
IXd Candidate Campaign ] Party Manicipai State/County Referendum
{1 Joint Fundraiser [ rac 1 Organizational I Organizational [ Organizational
[ Referendum I Thirty-five day Quarterly [ Pre-referendum
7. Xype of Fund  (if applicable, check one) -~ ] Pre-primary |l First Plus - | Fnat
3 "Booster Fund" I Preelection | Second ] Sepplemental Final
3 Building Fund ] Pre-runoft O Third Plus - T Annuat
1 NC Political Party Financing Fund Semi-annual B3 Fourth [ special
[ Presidential Blection Year Candidates Fund OO MidYer
L1 NC Public Campaign Financing Fund - - - JT7] - YearEnd | Mid Y " |10. Special Report Name |
L] Other: ] Finat ] Year End
8. Number of Fundraisers this Report 3 special O Fira
0 ' ] D Special
11. Account Information ~~ ™ " T11. Account Informafion. =B
. Financial Institution Fall Name a. Financial Institution Full Name i S e oy
Lad N = e I_j
1 3= 7
Southern Community Bank i: .= ¢
b. Parpose e. Account Code b. Purpose ¢. Account Code E-‘ E\S :
CanParca Lxpeni€s 100 T K
' -4 -
d. Period Begin Balance _ d. Period Begin B tj e ca |
$ ?’.2 I ¥ $ 3 &
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingied
with funds for a federal or out-of-state PAC. T further say that this report is complete, true and correct and that T have
been trained by the NC State Board of Elections according to Article 163.278.9(k).

IR A % LSr2leF

Printed Name of Signer 7/ Sigitature of Appointed Treasurer Date
FOR OFFICE USE ONLY '

N -77-0 . o Delivery Method

Date Received: _‘ g Employee: 1 Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: [} Tiand Delivered
. Date Scanned: Employes: ' [ Electronically Filed ]
. . ] Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organizaﬁon (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections April 2007




Amendment i
i ves I ' No

Detailed Summary
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
Schatzman for Sheriff 2007 Mid year : '
- - ‘ “Total this Total this
Start of Election Cycle: January1, _2007 Reporting Period Election Cycle
4) Cash on Hand at Start $ «229 ¢¥ |83 vws577.¢7

5) Aggregated Contributions from Individuals - (ERO-DOSM-) $ $
' 6) Contributions from Individuals €ron10)|§  JES94% |5 7 g7l07
7) Contributions from Political Party Committees (CRO-1220)| § $ Lee. &€
8) Contributions from Other Political éommittees (CRO-1230)| $ 5
9) Loan Proceeds (CRO-1410){ § $
$ $

10} Refunds/Reimbursements To the Commitiee (CRO-1240)

11) Other ReceiptSources :
11a) Interest on Bank Accounts {CRO-1250)

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

11c) Qutside Sources of Income

12) TOTAL RECEIPTS

(Add lines 5,6, 7,8, 9, 10, 11a, 115, and 11¢)
EXPENDITURES'

13) Disbursements

13a) Operating Eipendifurw ”(CRb-HIa) $ $ &LLe2c .94
13b) Contributions to Candidates/Political Committees (CRO-1310)} § 3
13¢) Coordinated Party Expenditures (CRO-1310)| % $
-§14) Loan Repayments (cro-10200| § $
15) Refunds/Reimbursements From the Committee (CRO-13203{ § SELe . F7 $ 297 G?
16) In-Kind Contributions (CRO-1510)} $ /SEse /Y | § pIHO?
a ;‘Ziiffff;fﬁlgjﬂ 16) 3 ; e |3 /f’ i3 af
18) Cash on Hand at End $ 5 -
LS T2 r2 LS5 72 re

(Add lines 4 and 12 together. then subtract line 17§
ADDITIONAL INFORMATION:
19) Non-Monetary Gifts Given to Other Committees  (CrQ-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}| $ 2 ‘
23} Account Transfers Within the Committee (CRO-I720)| $ :
24) Administrative Support (CRO-I710)| $
25) Forgiven Loans (CRO-1440)| §
$

26) 48-Hour Notice Reports Sum

April 2007

CRO-1100 NC State Board of Elections




. Amzﬁdment
Other Receipt Sources e/ o 7 Ove 'E/No

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

1. Committee Full Name (and Fund if applicable) - 2. ID Number
Schatzman for Sheriff
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest .1 Contributions from Not-for-Profit Organizations ] Outside Sources of Income
., Contributor Information [ Add [] Remove
. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
Southern Community Bank
Ot -
PO Box 26134 ¢ Outside Source Explanation |
Winston-Salem, NC 27114 o Eloction Sum o Date
(336) 765-8500 |
8 2
. Acconnt Code |z, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) )j. Amount
100 Bank credit o7/20/>7 |3 .5
100 Bank credit as/ /o7 $ , 5
4. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) T ' )
Southern Community Bank ¢ Outside Source Explanation
PO Box 26134 PP
Winston-Salem, NC 27114 & oction Sam to
(336) 765-8500 $ & 23
. Account Code g, Form of Payinent h. In-Kind Description i- Date (mm/dd/yyyy) [j. Amoant
100 Bank credit 05/~3°/°7 $ 5
100 Bank credit _ yor2c /=7 |8 ez
4. Contributer Information - [ Add ] Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federsl ID # d. Comments
(include city, state, & zip) )
¢. Ouiside Source Explanation
) e. Election Sum to Date
$ 7.
-Jf- Account Code  [g. Formof Payment - - [h. In-Kind Description i. Date (nm/dd/yyyy) [j. Amount
100 Bank credit S 2=l $ ¥z
100 Bank credit s 20 $ .3
5. Total only this Page |'$ 2.3
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) : $ K
(This line goes in Iine 11b of Detailed Summary Page CRO-1100 if Not-fer-Profit Contribution) 2.
(This line goes in line I1c of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections April 2007




Contributions from Individuals

pg L o 2

Amendment

L1 ves Fed-Fo

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

J1. Committee Full Name (and Fund if applicable) 2. ID Number
I Schatzman for Sheriff _
{3. Contributor Information L1 Add [ Remove
. Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e ¢ R _ ; mECH M gz
' Byt o5
Bill Schatzman e Enployers NamelSpedlie el | 22,2 1 71w h
3450 Ki!’kleeS Rd ,E‘ZJ"T” oe QJJ e. Election Sum te Date
Winston-Salem, NC 27104 ‘ | $ _ogcr 57
L Prior {g. Account Code |h. Form of Payment  Ji. [n-Kind Description j. Date (mm/dd/yyyy) [k Amount
: o7/ o /Z ac?
o IR forres Pe Rk REST $ P2_oe=
- /Y s PeadTadE @/09 /597 |$ 4y e
- e VN
- N I il SEET e =7 /r2/22%? |8 _zopas
3. Contributor Information Ll Aad J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(f'nclyde cify., st‘ate,_ & zip) £ e B Cﬁfa * rres
Bl" Schatzman ¢. Employer's Name/Specific Field < A T
A1 2RIE

3450 Kirklees Rd
Winston-Salem, NC 27104

e, Election Sum to Date

$ _g [T S

Prior lg. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (nm/dd/yyyy) ]k Amount
~
1 Cart Paccer O $ .
oy peoeds PEETINC o5/25 f2°7 /Y32
%a i PO CAS e N .
- VO “ '}rsﬁ-ﬂ'm /a//?/A“” $ SVF FST
PO Ar OGO
- IN g s o STEET s v#rer f2e07 |8 s 25
3. Contributor Information [ Add EJ Remove
., Full Name, Mailing Address & Phone b. Job Ti;]-elProfessinn d. Cormments
(include city, state, & zip) o C;m” » /fZL
Bill Schatzman < Employer's NamefSpecinic Fia_| ¥ £ %7
. R P RRE
3450 Klf'kleeS Rd I7R c.,wm ¢, Election Sum to Date
Winston-Salem, NC 27104 /:"’_i N PN
f. Prior [g, Account Code [h. Form of Payment  i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
ez 47 o ER
(| SN JE A ANRTS ot.r:l/‘{f' }//_?, S ea? $ Few.e®
Yrﬂ L
B g ferned f:ﬁé.w/ CARIITAAL | 4, fo3 foo7 | $ 25
0 $
4. Total only this Page '$ 256 6
5. Total of ALL CRO-1210 Pages - $ Jece.r3

(This line must be on line 6 of Detailed Summary Page CRO-1100)
—
NC State Board of Elections

CRO-1210

April 2007




. . . . Ameadment
Contributions from Individuals g € o £ [Hdves BT
~Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
f1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number -
I Schatzman for Sheriff ‘
3. Contributer Information L] Add LJ Remove
!a. Full Name, Mailing Address & Phone Ib. Job: Tide/Profession d. Comments
(include city, state, & zip) &« s
—= STHER[FE CAeEca 772
— f2¢2. 57
H Ei 's Name/S Field
Bill Schatzman . = Pmpoper’s NamelSpecllic RE /A BBIE
34:50 KlrkleeS Rd 7 ceeaS e, Election Sum to Date
Winston-Salem, NC 27104 o $ gyw.o?
. > T
. Prior g, Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy} [k. Amount
RESCR A AV ERT
- A e i o /M«Kz ce7 $ K257
O $
O $
3. Contributor Information L1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (imm/dd/yyyy) ' |k Amount
(] $
a $
3 $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e, Election Sum to Date
$
. Prior |g. Account Code  {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
(. $
4. Total only this Page ‘8 &3 57
5. Total of ALL CRO-1210 Pages | s Jéce. 7
(This line must be on line 6 of Detgiled Summary Page CRO-1100) ‘
CRO-1210 NC State Board of Elections

April 2007




Amendment

Refunds/Reimbursements From the Committee p, _/ o 2 Ove B
Use this form to n:port refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if apphcab!e) 2. ID Number
Schatzman for Sherlff - __
3. Payee Information [3 Add L[] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Condidate ] PAC
. Referendum Party -
BI " SChatzman e?..evel Reglstered(ES!pgz]fyj)' h. Original Receipt Date
3450 Kirklees Rd O Rdert” [ County:
[ st O municipality: { At t achment #1

. Winston-Salem, NC 27104

i. Original Receipt Amount

SAttachment #1

¢. Employer's Name/Specific Field  |F. Parpose Code

j- Election Sam to Date

b. Job Title/Profession

Candidate ] PAC
D Referendum E] Party

(include city, state, & zip)

THERNEF ARAgy7w cewnrs | See Attachment #1535 _oger vz
k. Account Code L. Form of Payment m. Required Remarks 0. Date (mm/dd/yyyy) {o. Amount
e CHECH - ATTacencrr Bf- | oo frefe $ Bes e
3. Payee Information I:]—fAdd memove
1. Full Name, Mailing Address & Phone d. Type of Conunittee g. Comments

e. Leve] Registered (Specify)

h. Original Receipt Date

Bill Schatzman [T Federat I oty ,
3450 Kirklees Rd [ stae [ Municipatity: | Attachment #2
Winston-Salem, NC 27104 L Original Receipt Amount
. SAttachment #2
b. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose Code 'j. Election Sum to Date

JHERAr SR LITH e

Attachment AL

$ _gzsz Lo

k. Account Code L. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) [o. Amount

-1 LEECH ATTACHAE L s/ rs a0 $ #9552
3. Payee Information 3 Add L[ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

Candidate [ ] PAC

(include city, state, & zip)
' D Referendum D Party

e. Level Registered (Speeify)

h. Original Receipt Date

Bill Schatzman
3450 Kirklees Rd

D Federal G’ County:

3 stae [ Municipality:

Attachment #3

Winston-Salem, NC 27104

i. Original Receipt Amount

SAttachment #3

- fo. Job Title/Profession c. Employer's Mame/Specific Field  |f: Purpose Code

- |i. Eiection Sum to Date

Attachment #3

LHHEL G SR STH  CCCTY

5 2797 5=

(This line must be on line 15 of Detailed Summary Page CRO-1100)

k. Account Code L. Form of Payment m. Required Remarks . Date (mn/dd/yyyy) |o. Amount

: /" * CHECH AT TACH rEnT 7 /&/&;’/Zﬂs“? $ L. e
4. Total only this Page I'$ S EFC. e
5. Total of ALL CRO-1320 Pages 3 a1

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
- Reimbursement of In-Kind  O* Other

N - Exceeded Contibution Limit

P*
* Codes require detailed explanation in reguired remarks field (m)
CRO-1320 NC State Board of Elections

July 2097




Amendment

Refunds/Reimbursements From the Committee g L o 2 [dve Eo
Use this form to report refunds/reimbursements, including contributions returned to the contributor

[i. Committee Full Name (and Fund if applicable) 2. 1D Number ]
Schatzman for Sheriff
3. Payee Information [ Adéd ] Remove
. Full Name, Mailing Address & Phone d. T}ge of Committee 2. Comments
(include city, state, & zip) I candidse ™ [J PAC
. : ' 1 Referendum [ Party
. e, Level Registered (Speeify) h. Original Receipt Date
Bill Schatzman OJ Rederat [ County:
: ' ' - 2 ref2ee7
3450 Kirklees Rd 0 sue [ Manicipatity:
: ' i. Original Receipt Amount
-Salem, NC 27104
Winston-S , | V ser s
b. Job Title/Profession c. Employer's Name/Specific Field  {f. Purpose Code J. Election Sum: to Date
SHERL e SRRIITH  CConrs o $ 3 9w.e?
7
k. Account Code L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [e. Ameunt
) RE (ERA S TERTS ) )
/QG CHEC @”W /L/zc/z_ecT b3 g3 57
3. Payee Information [ Add L[] Remove
a. Full Name, Maifing Address & Phone d. Type of Commitice g. Comments
| (inciude city, state, & zip) E] Candidme  [J PaAC
D Referendum D Party
o i e. Level Registered (Specify} h. Original Receipt Date
I:' Federal ] County:

1 ste [ Municipality:

i. Original Receipt Amount

$ ,
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
3
k. Account Code l. Form of Payment m. Required Remarks n. Date (min/dd/yyyy) |o. Amount
_ _ $
3. Payee Information [J Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Cormittee g. Comments
{include city, state, & zip) {1 Candidare ] PAC
D Referendum E Party
e. Level Registered (Specify) h. Criginal Receip{ Date

D Federal D County:

D State D Munricipality:

i, Original Receipt Amount

3
b, Job Titie/Profession ¢. Employer's Name/Specific Field  [f. Purpose Code j- Electior Sum to Date
$
k. Account Code L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) o. Amount
$
4. Total only this Page 5 L2 s

5. Total of ALL CRO-1320 Pages :
(This line must be on line 15 of Detailed Summary Page CR0O-1100) : 3 / L. z

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P# - Reimbursement of In-Kind  Q* Other

L Codes require detailed explanation in required remarks field (m)
CRO-1320 . NC State Board of Elections July 2007




Amendment

In-Kind Contributions pe /. o [dve [FFo
Use this form to report non-monetary contributions, donations, goods or services
1. Connmittee Full Name (and Fund if applicable) 2. ID Number

Schatzman for Sheriff

I3. Contributor Information

——

J Add - [ Remove

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

b. Type of Contributor

c. Comments

Bill Schatzman
3450 Kirklees Rd
Winston-Salem, NC 27104

D Referendum
D Other Receipt Source

L1 wdividual coHEcKh A frre
Candidate Pl U A
E l‘::’g RE rn BRLE

d. Election Sum to Date

3450 Kirklees Rd 7
Winston-Salem, NC 27104

El Referendum
D Other Receipt Source

$ reev 3
e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
Pe Dk RENT a.,ﬂ, /ée#" $ Gz o=
7}¢-J7'P¢"ﬁ 57/a,é_¢-7 3 &/ e«
ChiPwwrens Lamn  pECT IR a1/ e |8 seg os
3. Contributor Information ] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contribntor ¢. Comments
~ {inclede city, state, & zip) 7 ndividual OHESH w e
T E)C:ndidate & o5
D: P:
Bill Schatzman g pae RLMBRIE

d. Election Sum to Date

$ s 5=

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount .
Corip il Cons P AV aleR Ve =l = ali e oy Ar/g,c. o2 _$ VAL &
CARANFPrere Oenn. SEET I Jelrrf2es> | $ JF Fs
C At PtCns  (orn S EET IR ctler f227 (8 5., 59
3. Contributor Information J Add L] Remove
@, Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
{include city, state, & zip) D Individuat RECre W IPLL
E/Cnnndidaie f. 5{. .
Bill Schatzman E oo RL e SE
34 50 Kil’klees Rd D Referendum d. Election Sum to Date
Winston-Salem, NC 27104 [T Otter Receipn Source § poev s
e. Description L. Date (mm/dd/yyyy) |[g. Fair Market Amount
R [T e, 2 W .
F id [ P Qvf‘/ﬁg‘m ﬂ/&‘/&eﬁ’ $ \_j‘!aq_ﬁa
e i e e 7 s & Al
%Jfﬁ.‘.f ,&f‘%;{ﬁz /&/4\3/2—“’ $ ;,25-":; -1
R -
4. Total only this Page "% S 3£6. 62
5. T_ot_al of ALL _CRO-ISI'O Pages 5 =
(This line must be on line 16 of Detailed Summary Page CRO-1100) }

CRO-1510

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions pr £ o £2 Ove [EF%
Use this form to report non-monetary contributions; donations, goads or services
L. Committee Fall Name (and Fund if applicable) 2. ID Number
Schatzman for Sheriff '
3. Contributor Infermation L1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contribuior ¢. Comments
(include city, state, & zip) L] mdividual P AL A
E}Ci:ndida[e £ eI 57
v Part
Bill Schatzman | E 4 ResnDIE
3450 K! rkleeS Rd D Referendum d. Election Sum fo Date
Winston-Salem, NC 27104 E1 Othe Roceipt Source 5 _pyvrer
e. Description . 1. Date (mm/dd/yyyy} {g. Fair Market Amount
RESER A FFCER) o Gt s2fe 2o $ o257
' $
3
3. Contributor Information [1 Add ] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip} L} mdividuat
. : D Candidate )
[ Paty
I rac
D Referendum d. Election Sum to Date

D Other Receipt Source

3

(This line must be on line 16 of Detailed Summary Page CRO-1100)

e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount -
b3
$
$
3. Contributor Information 1 Add [O Remove
a. Full Name, Mailing Address & Phone b. Type of Coniributor ¢. Comments
{include city, state, & zip) [T mdividual
[ candidate
D Party
[ pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page - % LE2-=7
3. Total of ALL CRO-1510 Pages $ J&sa. /P

CRO-1510 NC State Board of Elections

April 2007
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