'Amendment

Disclosure Report Cover N O vYes [X No

Use this form for general report and committee info
Do not use this formto update information

hnd submitted along with other detailed forms.

a, Full th;w R

DAVE PLYLER CAMPAIGN COMMITTEE

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

2825 WESLEYAN LANE
WINSTON SALEM, NC 27106

04/25/2008

e, Phone Number

I certify that the Committee or Fund is in compliance with alf applicable provisions of Article 22A, 22B & PZI@M of
Chapter 163 of the NC General Statutes and that no funds are comningled with prohibited or oth%ondisclosed
funds. 1further certify that this report is complete, true and cormrect and that I have been trained by the NC State Board

Mewpern Etorren CorusSl Bpomd= s

Municipal State/County Referendum

[m] Organizational ] Organizationat t] Organizational

[0  Thinty-five day Quarterly O Pre-referendum

4[]  Pre-primary B  Fix {7 Final

]  Pre-election | Second 1 Supplemental Final
[0 Building Fand [d Prermoff 0 Thid 1 Annual
{TJ Presidential Election Year Candidates Fund Semi-annual O Fourth [1 Special
[] NCPublic Campaign Financing Fund O Mid Year Semi-annual

O Year End | Mid Year
O Other: [l Final Bl Year End
: 6 O  Special [] Finat

0 O Special
R P = S : SO 7 o = 2 w,,e. T
a. Financial Institution Full Name | " |= Financial Institution Full Name ,
NEW BRIDGE BANK e ~ B E
o N
b. Purpose ¢, Account Code b. Purpose _je- Account Coder, . 3
PAY EXPENSES A R
.. )
4, Period Begin Balance 4. Pericd Begin Balance -
$ 5,132.47 s =
- " e — —_ ==

CERTIFICATION ' L. .

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFRCEUSE ONLY ' -'
-' ived: (-25-0% . . LDLI_%;R_M Delivery Method
Date Received: Y Employee: Ja . [J Normal Mail
, , [0 Registered Mail
Date Postmarked: Employee: TFand Delivered
Date Scanned: Enployee: D) Electronically Filed
Date Data Entered: Employee: O3 Signer has not received

mrandatory fraining

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 ()rganization !CRO-2100A-§2 to make committee changes.




Detailed Summary

Use this formto unmanzs aﬂ dlsclosure :

.&inen&nient

3 Yes

IXI No

DAVE PLYLER CAMPAIGN COM:MIT TEE )

2008 First Qua.rter

Start of Election Cycle: January 1, 2005

Total this
Reporting Period

Total this
Hection Cycle

4) Cash on Hand at Start

5 3,132.47

75.00

b 5,542.47

Hll) Other Receipt Sources

5) Aggregated Contributions ﬁ'oﬁ Indvldm]s o (CRO-I205) $ $ 75.00
 6) Contributions from bndividuals (cxo-lzw) $ 13,500.00 | § 13,500.00
7) Contributions from Political Party Committees (CRo-1220)| § 0.00 | § 0.00
8) Contributions from Other Political Committees (0-1230) [ $ 1,000.00 | $ 1,000.00
9) LoanProceeds (xo-1410)| 3 0.00 | § 0.00
10) Refunds/Relmbursements to the Commitiee (cro-1240) | § 0.00 | 0.00

‘ 3) Disbursements

lla) Interest on Bank Accoums (610-1250) b $

11b) Contnbuhons from Not-For—Proﬁt Orgamzatmns (CRO-I 250) 3 $
mllc) Ouislde Sources of Income o (CRO-1250) | § 000 1% 0.00
| 110) Legal Frpense Fund- Other Sources  (CR0-1270)| § 000 | § 0.00
[2) TOTAL RECEIPTS (Addlines 5,6, 7,8, 9, 10, L1a, 11b,11cand 11d) $ $

§

" 13a) Operating Fxpenditures | (ato-mo) $ 1500052 | 3 15211.52 |
13p) Contributions to Camndaés/mmcax Commitices  (CRO-1310)|'§ 0.00 | § 200.00
' 13¢) Coordinated IParty Expenditures  (cxo-1310)[ 5 0.00 | § 0.00
l4) AggregntedNon—Meda lkpencﬁtures - o (630-1315) $ 0008 0.00
5) Loan Repayments 7 - (cro-1420)| § 0.00 | § 0.00
16) Refun:k/Retmburse.memx fromthe Committee - (Cmﬂl_;b} b 000 |3 6.00
{7) In-Kind Contributions  (moasin s 0.00 | $ 0.00
8) TOTAL EXPENDITURES (Add lines 135, 13b, 13¢, 14, 15, 16 and 17) $ 15,001.52 1 § 15411.52
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 18) | § 4,705.95 | § 4,705.95

po) Non-Monetnry Gifts Gwen toOther Commlﬂaees - (CRO-1330)7 $ B

p1) Outstandmg Loans (mcl ones from other camméns) N '?CRO-I 430 8 0.00 S

22) Delts and Obligations owed by the Committee  (cro-1610) | §

£3) Debis and Obligations owed to the Committee : __ (@0-1620)- 3

24) Account Transfers Within the Committee o170 ['s | :
b5) Administrative Support. (cro-1710) | § 0.00 | $ 0.00
b6) Forgiven Loans (o144 [ 5 0.00 | § 0.00
27) 48-Hour Notice Reports Sum  (crRo-2220 [ § 0.00 | 8 0.00
£8) Contributions o be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 "NC Statc Board of Elections December 2007




Aggregated Contributions from Individuals pge 1| of |
Optlonal form used to report NC Conu'ibutlons From Indmduak of $50 or less

Ame'nd'ment

O ves

Br

o st o Rl 2
DAVE PLYLER CAMPAIGN COMMITTEE
_a; Amend |b. Account Code ﬂ.!n-!ﬁnd Descnpﬂon' e, Date (mmlddiyyyy) 1. Amount
Add A
[0 Remove 03/21/2008 $ 25.00
L] Add A Check
I8 Remove 3142008 | s 50.00
4. Total only this Page R $75.00
S. Total of ALL CRO-1205 Pages R " $75.00
' (This line must bé on line 5 ofmm Summary Page c.m-uoo) ) _ _ » i .
A
CRO-I 205 NC State Board of Elections April 2007




. . . Amendment
Contributions from Individuals pg _ 1 or 13 [Oves NN

Use thls formto report individual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Ma:g Address & Phone ’ ] b. Jo Ttieﬂ’rofession ;;. Coln.m;n-ts
(include city, state, & zip) 1CPA
E THOMAS AIKEN JR
2926 BUENA VISTA RD c. Emplayer's Name/Specific Field
WINSTON SALEM, NC 27106 Professional, Scientific, and _ _
Technical Services e. Hection Sum to Date
$ 100.00
{. Prior [g, Account Code [h. Form of Payment (i In-Kind Description i. Date (mm/ddiyyyy) k. Amount
0O A Check 03/1272008 $ 100.00
0 $

#. Full Name, Mail £ . Address &P

& Comments
- (include city, state, & zip) . PRESIDENT
DON G ANGELL _ _ i
PO BOX 1670 <. Employer's Name/Specific Field
CLEMMONS, NC 27012 Nursing and Residential Care i ~
Facilities ¢. Hection Sum to-Date
b3 1,000.00
|£. Prior jg. Account Code [h. Form of Payment i, In-Kind Description §j- Date (mm/ddfyyyy) k. Amount
In A Check 03/25/2008 $ 1,000.00
O $

'~ (inctude city, state, & Zip) TTORNEY.
JIMMY H BARNHILL —
ONE WEST FOURTH ST ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27101 WCSR : —
¢. Flection Sum fo Date
$ 250.00
f. Prior [g. Account Cade |h. Form of Payment |i. In-Kind Description j- Pate (mmddiyyyyy k. Amount
I A Check 04/17/2008 $ 250.00
0 $
$
1,350.00
13,500.00

Y777 —— NS=SNC Sate Board of Llections Apri 2007




. . . . Amendment
Contributions from Individuals g _2 of _ 13 [Oves RN
Use thls form to report mdlvrdual contn'butlons over $50 or oonm'butlons under $50 if form CRO 1205 is not used

a. Fall Name, Mathng Address &lene

-.ﬁl;:ilol—;‘_"litl:?’h:;i';:ssiorn‘ e d Cﬂmm%;lé “
(include city, state, & zip) CEO
DONALD C BEAVER
3914 RIDGE RONE

. Employei's Name/Specific Reld

CONOVER, NC 28613

BEAVER SPORTS, INC _ _
. Hection Sum to Date
$ 100.00
f. Prior|g. Account Code {h. Form of Paynient - [i.In-Kind Description j- Date (mm/ddiyyyy) Jk.Amount
0 A Check 03/13/2008 $ 100.00
O $
O

ing Address & Phone ' |b. Job _tlell"m_fe‘isioil

. d. Comments
(include city, state, & zip)

IRETIRED
BARBARA BERRY : —
217 GREENLAWN DRIVE ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 RIREYNOLDS TOBACCO CO : e
e. Hection Sun to Date
$ 4040.00
i £ Prior|g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount :
| O A Check 03/24/2008 $ 400.00
O $
O $

2. Fu!! Namc MﬂlmgAddress . Phone -

b. Job Tifie/Profession d. Comments
(mctude city, state, & zip) . RETIRED
MIKE BERRY
217 GREEN LAWN DR <. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 R JREYNOLDS TOBACCO . :
co e. Hection Sum to Date
b 300.00
£ Prior |g, Account Code th. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 A Check 03/24/2008 S 300.00
O $
O $
" T $00.00
. $ 13,500.00

CRO-IZ10

NC State Board of Elections

-
April 2007




Contributions from Individuals
Use this formto report mdmdual contributxons over $50 or oontributlons under SSO 1f foml CRO 1205 is not used

Full Name, Mailing Addnss_s & Phone
(inclade city, state, & zip)

3

Pg of

b. Job litle/Profcssion

13

Amendment

DY“, mNo

d. Comments

RETIRED

HENRY BOOKE
930 WELLINGTON RD
WINSTON SALEM, NC 27106

<. Employer's Name/Specific Field

BOOKE & CO

¢. Hlection Sum to Date

a. . Fall Name, Mailing Address & Phione -
(inclnde city, state, & zip)

5 100.00
L. Prior jg. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
A Check 03/15/2008 $ 100.00
O $
a

. -om me l_iis

SAM L BOOKE JR
601 GLEN ECHO TRAIL
WINSTON SALEM, NC 27106

¢. Employcr's Name/Specific Ficld

BOOKE & CO

e. Hection Sum to Date

o 2N AEE

2. Fall Name, Matling. Adduss & Pﬁone ]
_ (include city, state, & z:p)

$ 502l
1. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k: Amount.
| A Check 03/20/2008 $ 150.00
0 $
0 $

~ b, Job B’ti;}?rﬁfessidn =

Ja. '-Col-;me-nts,_

RETIRED

JPAUL BREITBACH
320 BUCKINGHAM RD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Fiekd
KRISPY KREME

DOUGHNUT, INC

¢. Hection Sum to Date

$ o022
£. Prior |g. Account Code b, Form of Payment Ji. In-Kind Description j» Date (mn/dd/yyyy) k. Amoniit
O A Check 04/01/2008 $ 100.00
(N $
0 $
$ 350.00
' 3 13,500.00

CRO-1210

NC State Board of Elcctnons

April 2007




. . .. Amendment
Contributions from Individuals pg _ 4 of 3 [HOves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[

5. Full Name, Mailing Address & Phone b. Job Title/Profession & Comments
(include city, state, & zip) _ ATTORNEY
PETER S BRUNSTETTER _
3054 PANTHER RIDGE LANE ¢ Employer's Name/Specific Field
LEWISVILLE, NC 27023 WCSR _ i :
¢. Fllection Sum to Date
$ 2 %
f. Prior |g. Account Code [h. Form of Payment [i. Ia-Kind Description i- Date (mm/ddfyyyy)  |k. Amount
o A Check 03/22/2008 $ 250.00
(] $
a $
a. Full Name, & ‘Address & Phone
' (include city, state, & zip)
JOHN W BURRESS 11 : : - .
380 KNOLLWOOD ST STE 610 «- Employer’s Name/Specific Field
WINSTON SALEM, NC 27104 J W BURRESS CO . .
e. Hection Sum to Date
$ 200.00
L. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description i. Date (mmiddiyyyy) |k. Amount -
0 A Check 03/24/2008 $ 200.00
O $
O $
] R - ih. Jab Title/Profession
(include city, state, &zip) . -~ . RETIRED
F HUDNALL CHRISTOPHER JR ]
2837 REYNOLDS ROAD ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 RJREYNOLDS TOBACCOCO | _____ A
¢. Hection Sumi to Date
f. Prior lg. Accoant Code |h. Form of Payment ' }i. In-Kind Description j- Date (mm/ddfyyyy) ~ Jk. Amount
s A Check 03/24/2008 $ 250.00
O $
$
$ 700.00
= $ 13,500.00
CRO-1210 B

NC State Board of Elections

April 2007




Amen dlﬁ en
Contributions from Individuals :

Pg 3 of 13 E Yes ' m _No
Use thIS form to report mdividual contributlons over 50 or contnbutxons under $50 if form CRO 1205 is not used

DAVE PLYLER CAMPAIGN COMMITTEE

a. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GEORGE W CRONE JR —
433 PLYMOUTH AVE <. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 — :
€. Hection Sum to Date
$ 100.00
f. Prior jg. Acconnt Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 A Check 04/09/2008 $ 100.00
O $
(M

a. Full Name, N

ling Address & Phone
(include city, state; & Zip)
RICHARD H DEAN _ e
MEDICAL SCHOOL ADIMINISTRATION ¢. Employer's Name/Specific Field
MEDICAL CENTER BLVD WAKE FOREST BAPTIST I _
WINSTON SALEM, NC 27157 MEDICAL CENTER ¢. Hection Sum to Date
$ 2 s
f. Prior {g. Account Code [h. Form of Payment i. In-Kind Description |i- Pate (mm/ddiyyyy) [k, Ainount
0 A Check 03/16/2008 $ 250.00
[ $

ER -F&llName, Mitling Address & Phone .

= = =
"~ {b. Job Title/Profession {4 Comments -
- (include city; state, & zip) 7 CHAIRMAN
STUART EPPERSON : : —
3780 WILL SCARLET RD <. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 SALEM — _
COMMINUNICATIONS, INC  [¢- Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description }- Date (mm/ddfyyyy) k. Ainount
O A Check 03/14/2008 $ 100.00
O $
() $
$ 450.00
$ 13,500.00
CRO-1210 NC State Board of Elections Apel 2007




Amendinent
Contributions from Individuals

Pg 6 o 13 D Yes [E No
Use this formto report individual contzibuuons over $50 or contribunons under $50 if form

CRO 1205 is not used
Hl Ffﬁf'i;é*m g

el MHOL It = = :
a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. C-oil_i-mts
(include city, state, & zip) RETIRED
RICHARD D GRAVES
400 OLD HOLLOW RD

<. Employer’s Name/Specific Field

WINSTON SALEM, NC 27105 J W BURRESS CO _
e. Hection Sum to Date
$ 500.00
f. Prior lg. Account Code {h. Forin of Payment |i. In-Kind Description i Date (mm/ddiyyyy) k. Amont
O A Check 03/19/2008 $ 500.00
O $

a. Full Name, Mailing Address & Phone

(include city, state, &zip} . ' ' PARTNER)ATTbRﬁEY
MURRAY C GREASON JR
I WFOURTH ST

«. Employer's Name/Specific Field

WINSTON SALEM, NC 271061 WCSR
¢. Bection Sum to Date
3 200.60
f. Prior |g. Account Codé [h, Form of Payment i, In-Kind Description -~ j._ﬁitc'(ﬂi-ﬁfddlyyyy) [k Ampunt
0 A Check 04/01/2008 $ 200.00
a $
0

a. Fh!l Name, Ma:lmg A Iress: & Phane .
(inciude city, state, & zip) PRESIDENT
D GHATCHELL

|b- Job Title/Profession

1875 RUNNYMEADE RD ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 ALEX LEE CORP/ HOLDING |.___ _ _
CO FOR FOOD e. Hection Sum to Date
DISTRIBUTION s 5222 Contran
f. Prior |g. Account Code’ /b, Form of Payment * [i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
O A Check 03/24/2008 5 500.00
O $
= $
$ 1,200.00
$ 13,500.00
CRO-1210

R
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _7 of _13 [Oves @

Use thrs formto report individual contn'but&ons over $50 or contributions under $50 if form CRO 1205 is not used

DAVE PLYLER CAMPAIGN COM:MITTEE
. Fall Namie, Mailing Address & Phone ' ) Tifle/Profoss T4 Commeats
(include city, state, & zip) _ . RETIRED
WESTON P HATFIELD i
2649 CLUB PARK RD ¢. Emplayer's Name/Specific Field
WINSTON SALEM, NC 27104 SELF EMPLOYED : :
ATTORNEY ¢. Hection Sum to Date
$ 250.00
f. Prior g. Acconnt Code [h. Form of Payment i. In-Kind Description . {i- Date (mm/dd/yyyy) k. Amount
O A Check 03/13/2008 $ 250.00

i

a. Full Name, Mailing Address & Phone. ~~~~ |b. Job Title/Profession

(inctude city; state, & zip)  IBANKER

JAMES R HELVEY Il _ —

1916 GEORGIA AVE <. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 SELF EMPLOYED .

¢. Bection Sum to Date
$ as2.e %9-99‘
L Prior |g. Account Code [h. Form of Payment Ji. In-Kind Description 1i- Date (mm/dd/yyyy} k. Amouit

0 A Check 03/31/2008 $ 250.00

[ $

O

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

FEROFERHOUGH

| DN ﬁ_’—_ o <. Employer's Name/Specific Field

¢. Hection Sum to Dafe

$ 5Es0%60
f. Prior |g, Account Code [h, Form of Payment [i. In-Kind Deseription {j- Date (mm/ddiyyyy) |k Amount’
A Check ) ~BR252006~ $
0 A Check 062008 $
[l $
$ 550.06
$ 13,560.00

CRO-1210 NC Statc Board of Elections ’ April 2007




Contributions from Individuals

Use this formto report individual contn'butlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

(include city, state, & zlp_}

8

13

Pg of

b, Joh 'Iitlel?mfesston

Amendment

D Yes m No_

RETIRED

GAY NELL HUTCHINS
518 CLARIDGE CIR
WINSTON SALEM, NC 27106

c. Empioyer's Name/Specific Field

1ISTFEDERAL S & L. _
e. Flection Sum to Date
$ 20€-Z 35500
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description: j- Date (mm/dd/yvyy) k. Amount
3 A Check 03/18/2008 $ 200.00
0 $

a. Fhl! Nae Ma}img Addreéss & Phone

Tb. Job _rnf'e:lion' T
(include city, state, & zip) RETIRED TOWN MANAGER
FRANCIS M JAMES H1 il
15 GRAYLYN PLACE LANE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 RURAL HALL, NC
e. Hection Sum to Date
$ 100.00
f. Prior jg. Acconnt Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy)  |k. Amount
0 A Check 03/13/2008 $ 100.00
0 $

&, Fhl[ Name, Mal ing Address & Phone 7
' (include city, state, & 2ip)

b. Job Title/Profession

PHYSICIAN

THEODORE A KEITH e
2842 BITTING ROAD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27014 CARDIOLOGIST ——
SPECIALISTS OF NORTH ©. Hectiva s'“m:; Date
CAROLINA $ z-5e 5608
f. Prior |g. Account Code [b. Form of Payment  [i. In-Kind Description 1j. Date (mmiddiyyyy) 1k Amount
0 A Check 03/12/2008 $ 250.00
O $
O $
: g 550.00
$ 13,500.00

CRO-1210

NC State Board af Elcctmns

April 2007




Contributions from Individuals

Use thls form to

st v
a. Fulk Name, Mailing Address & Phone
(include city, state, & zip)

Pg 9 of

b. Job 'ﬁ tleIProfessmn

13
report mdw:duai contribut:ons over $50 or contributions under $50 if form CRO 1205 i is not used

Ainendment

DY“, .NO

d. Cemmenls

RETIRED

EDWARD W KELLY
959 WELLINGTON RD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

EDKELLY INC

¢. Hection Sum to Date

3 100.00
L. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
m| A Check 03/12/2008 % 100.00
0 $
I:I
.FuH Name, Mailing Address & Phone - b. Jﬂeﬂ'-mfe_'ssm
(include city, state, & zip) OWNER
CLARENCE R LAMBE : -
125 ALLEN ST ¢. Employer's Namie/Specific Field
KERNERSVILLE, NC 27284 LAMBE REAL ESTATE & i _
INVESTMENT ¢. Hection Sum to Date
$ 1 o2&
f. Prior jg. Account Code jk. Form of Payment [i. In-Kind Description J- Date (mm/ddfyyyy) K. Amount
0 A Check 03/21/2008 $ 1,000.00
O $
O $

Job Hitle/Profession:

d."Cn_i:nt_js' B
_ (mdude city‘, state, & zip) RETIRED
GERALD LONG _ . _
7631 LASATER RD ¢. Employer's Name/Speeific Field
CLEMMONS, NC 27012 R JREYNOLDS TOBACCO _ . :
50 ¢. Hection Sum to Date
$ Z 300000
: L0 P &
£ Prior |g. Acconnt Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) |k Amount i
| A Check 03/14/2008 $ 2,000.060
O $
O $
3,100.00
13,500.00
CRO-4210 "NC Siaic Boara of Dlosrions April 2007




Contributions from Individuals
Use thls form to report mdmdual contn'buttons over $50 or conm'butlons under $50 $50 if form CRO 1 1205 is not used

a. Full Name, Mail'fng- Address & Phone

b. Jeb 'Iitlef?rofessmn

Ameh:ﬁnent

Pg __1U 10 o 13 d Yes m No

Fuli Name, Miiling Aﬂdress & lene i

& Co-ment;
{inclade city, state, & zip) PRESIDENT
KENNETH D LONG
1575 DOUBLE CREEK DR ¢. Employer's Name/Specific Field
LEWISVILLE, NC 27023 L A REYNOLDS GARDEN _ .
SHOP c. Hection Sum to Date
$ £00.C%500.00-
' ace> - |
f. Prior |g. Accouut Code [h. Form of Paymcnt Ji. In-Kind Description . i. Date (mm/dd/yyyy)  |k. Amount
O A Check 03/24/2008 $ 500.00
(] $
O $

[b- Job Tidle/Profession.

d Comments

a. FuH Name, Mal ing Address & Phone
(include city, state, & zip)

(inclade city, state, & zip) RETIRED
JOHN G MEDLIN R
1056 KENLEIGH CIR <. Employer’s Namie/Specific Field
WINSTON SALEM, NC 27106 WACHOVIA BANK, N.A. : .
¢. Hlection Sum to Date
$ ee.©
f. Priot [g: Account Code [h. Form of Payment Ji. In-Kind Deseription . j- Date (mm/didfyyyy) k. Amownt
0 A Check 03/15/2008 $ 100.00
a $
(B $

"[b. Job Tifie/Profession

4. Comnients -

ICEO

D R MORTON e
736 QUARTERSTAFF ROAD ¢. Buployer's Name/Specific Field |
WINSTON SALEM, NC 27104 GOLTRA, INC :
e. ection Sum to Date
. & 350
_ S ¢ a@%
f. Prior |g. Account Code (h. Form of Paymeut i, In-Kind Deseription - Date {mm/ddlyyyy) - . [k. Amount )
0 A Check 03/21/2008 $ 100.00
0 $
(W $
700.00
13,500.00
R 0- 2 0 NC State Board ofleetlons Aprit 2007




Contributions from Individuals
Use thls form to report mdmdual contributwns over $50 or contributions under $50 $50 if form CRO 1205 is not used

Tin

11

Pg _ L of

_13

Amendment

DYes [ENo_

a. Full Name. Mailing Address & Phone “Tb. Job Title/Profession
(include city, state, & zip) CEO
W AVALON POTTS
920 OLD WINSTON ROAD <. Employer's Name/Specific Field |
KERNERSVILLE, NC 27284 MODERN MACHING AND
METAL FABRICATORS

. Hection Sum to Date

$ b’p‘)ﬁ

ing Address. &.

f. Prior |g. Account Code [h. Form of Payment [i. Iu-Kind Description _li- Date (mm/ddfyyyy) . .|k. Amount
O A Check 03/31/2008 $ 500.00
] $
O $

~Ib. Job Title/Profession

{in-cj ude cilt&, s:tate, & zip)y PRESIDENT
BILLY D PRIM _ —
101 N CHERRY ST ¢. Employer's Name/Specific Field |
STE 700 PRIMCO, INC I —
WINSTON SALEM, NC 27101 e. Hlection Sum to Date
$ rocef
f. Prior |g. Aécount'Code [h. Form of Payment [i. In-Kind Description i- Date (mm/ddlyyyy)  |k. Amount
Im A Check 04/15/2008 $ 1,000.00
O $
13
a. Full Name, Mailing Address &Phone - b JjobTitle/Profession |4 Comments
(inclade city, state, & zip) ATTORNEY/PARTNER
NORWQOD ROBINSON o _ _ _
370 KNOLLWOQOD 8T c. Employer's Name/Specific Field
STE 600 ROBINSON & LAWING, LLP / —
WINSTON SALEM, NC 27103 ATTORNEYS c. Bection Sum to Date
$ 2400
1. Prior |g. Account Code Jh. Form of Payment li, In-Kind Description i- Date (mm/ddfyyyy) k. Amount
0 A Check 03/24/2008 $ 250.00
(I $
(I $
$ 1,750.00
3 13,500.00
I 210 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report mdmdual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailmg Address & Phone .

pe 12 o 13

Amendment

DYes mNo _

b, Job Title/Profession jd Commnfs
(include city, state, & zip) RETIRED
G DEE SMITH _ _
317 SHERWOOD FOREST RD ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 R JREYNOLDS TOBACCO
COo €. Hection Sum to Date
$ 200.00
f. Prior ig. Account Code [h. Form of Payment In-Kind Description j- Date (mmi/ddlyyyy) = |k. Amiount
| A Check 04/10/2008 $ 200.00
O $

PO graon
a. Fall Napie, Mai g Address &
(include city, state, & zip)

MARGE SOSNIK
2400 WARWICK ROAD
WINSTON SALEM, NC 27104

¢. Employer's Nanie/Specific Field

4. Ful[ Nmna, Maulmg Address & ?Iwne
(mclude city, state, & zip)

Fumiture and Home Furnishings
Stores . Hection Sum to Date
$ oo
L. Prior jg. Account Code {h. Form of Payment [i. In-Kind Description |i- Date (um/ddlyyyy) "~ [k. Amount
O A Check 03/17/2008 $ 100.00
- $
- $

: b.Job TitleProfession..

d: Comments

ATTORNEY

ROBERT C VAUGHN JR
2575 CLUB PARK RD
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field
SELF EMPLOYED

CRO-I1210

c. Flection Sum to Date
$ 200.00
f. Prior {g. Account Code |h. Form of Payment Ji. In-Kind Description - Date (mm/ddfyyyy) [k Amount

' A Check 03/14/2008 $ 200.00
O $
O $

$ 500.00

3 13,500.00

NC State Board of Elections

i
Aptil 2007




Améndment

pg _13 o 13 Oves B Ne

er $50 or contnbunons under $50 if form CRO 1205 is not used

5 e

Contributions from Individuals
Use thls form to report individual contributions

a. Full ame, Mailing Address & Phone . |b. Job Titte/Profession " 4, Comments
(include city, state, & zip) - RETIRED
WILLIAM "G WHITE JR : : —_—
3447 ROBINHOOD RD «. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 ISTFEDERALS & L — —
¢. Hecetion Sum to Date
$ 500.00
£. Prior [¢. Account Code k. Form of Payment '[i. In-Kind Description j. Date (mm/ddlyyyy) |k. Amounmt -
o A Check 03/14/2008 $ 500.00
a $
. & Phon : the/Profession.”
(mcll:de i:lty, state, &zrpj _ o - PRES[DENT
STEPHEN T WILLIAMS : o T e —
450 SHEFFIELD DR < Employer's Name/Specific Fisld
WINSTON SALEM, NC 27104 WILCO-HESS ‘ —
e. Hlection Sum to Date
$ 1,000.00
f. Prior jg. Account Code |h. Form of Payment Ji, In-Kind Description.  |j. Date (mm/ddiyyyy) k. Amount o
O A Check 04/14/2008 $ 1,000.00
0 3
O $
— - : e e e e eLon i ¢ £,500.00
ML RO - - - = ¥ 13,500.00
. ) ) NC State Board of Elections Aprii 2007

CRO-1210




Amendment
Contributions from Other Political Committees p;, 1 of ! Oves [N
Use this formto report contribunons fromother candidate refenendum or PAC committees

a“Fh !Name, Mmlmg Address &lene - = D b. 'Iy of(?on_:_mttee d. Comments
(include city, state, & zip). : 1M Candidate L} PAC
BOB PARKER CAMPAIGN L1 Referendm ,
313 BEECHCLIFF CT ¢, Level Registered (Specify)
WINSTON SALEM, NC 27104 LY Federal I8 County: .
O Sate [ Municipatity: |¢. Hection Sum fo Date
Forsyth $ 500.00
f. Account Code [g. Form of Payment |h. In-Kind Description ' i i. Date (mm/ddiyyyy) }j. Amount o
A Check 03/24/2008 $ 500.00
$
b

. Full Nanre, Mailing Address &Phone - {b: Type of Commitice 4. Comments
(include city, state, & zip) L) Cendidate &I PAC
PIEDMONT STONE CENTER PAC L3 Referendam .
PO BOX 25866 <. Level Registered (Specify)
WINSTON SALEM, NC 27114 L Federal BT County: _ N
[ sate O Muicipality: [e. Hection Sum to Date
Forsyth $ STOLGosor
f. Account Code |g. Form of Payment [h. In-Kind Description - "~ li. Date (mm/ddiyyyy} |j. Amount _
A Check 04/01/2008 $ 500.00
3
$
 $ $1,000.00
3 $1,000.00
R 0- 3 0 — NC State Board of ections April 20607




Amendment

Disblll‘seme nts Pg 1 of 3 D Yes m Neo

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
commlttees_ and coordmated art [ endltures

a. FUH Name Maihng Address & ?hone = - b. Coordinated Eommit_tee N}s-une d. Commenis
(include city, state, & zip}
PARAGON ADVERTISING
3410 FOREST LN c. Level Registered (Specify)
PFAFFTOWN, NC 27284 [ Federal U County:
O state [0 Municipality: e, Flection Sum to Date
$ 5,854.00

f. Account Code {g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks

A Check A 04/08/2008 $ 3,930.00 TV ADVERTISING

A Check (8] 04/16/2008 $ 1,924.00 {RADIO ADVERTISING

a. Full Name, Mailing Address & Phone ' ) b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FORSYTH COUNTY BOARD OF ELECTIONS

201 N CHESTNUT ST c. Level Registered (Specify)
WINSTON SALEM, NC 27101 LI Federal LI County: —
O sate [ Manmicipality: [e. Hection Sum to Date
$ 181.22
f. Account Code g Form of Payment |h. Purpose Code Ji. Datc {(mm/ddlyyyy) {j. Amount k- Reguired Remarks
A Check o 02/1522008  {$ 18122 |FILING FEE
3
a. Full Name; Mailing Address & Phone T — [b.Coo nated { Committee Name | d. Comments _
(mclude city, state, & zip)
WINSTON SALEM JOURNAL
418 N MARSHALL ST <. Level Registered (Specify)
WINSTON SALEM, NC 27101 LI Fedoral LI Comty:
O state [ Municipality: [¢. Hection Sum to Date
o0
$ 4—4-:&#95.—25—
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check A 04/11/2008 $ 4,446.00 NEWSPAPER AD
$

3 10,481.22

(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line gues in line 13¢ of Detailed Summary Page CRO-1100 if Coordimred Pary Expemtzmm)

- 15,001.52

i
i
|

D Anoth;r Candidate

G - Politicai Party H* - Holding Public Office Expenses
W* _ MNffirna Prrnoancac NE _ Nithaw

T _ Pactara




Amendment
Disbursements Pg _2 of _3 DOves [N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

P g

DAVE PL.YLER CAMPAIGN COMMITTEE

Oper;m XPr gse; - Contributions to Candidates/Political Committecs
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments .
{include city, state, & zip)
AC PHOENIX NEWS
2523 NPATTERSON AVE ¢. Level Registered (Specify)
WINSTON SALEM, NC 27105 L Foderal L} County: .
] sate L[] Municipality: [e. Hlection Sum to Date
$ 3022
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
A Check A 04/10/2008 |3 300.00 |ADVERTISING
h)

—

R
L -
— e O

] (3]
Rk

CE

a. Full _Name, Mailing Address & Phone 'b. C oonad mttee Na ]
(include city, state, & zip)
KERNESVILLE NEWS _
PO BOX 337 €. Level Registered (Specify)
KERNERSVILLE, NC 27285 LI Federal L County: _ _
O sate [0 Municipatity: [e. Flection Swm to Date
g ! 233.75
f. Account Code [g. Form of Payment |b. Purpose Code }i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks =
A Check A 04/16/2008  |s 1,233.75 |NEWSPAPER
ADVERTISING
3

b ] .1,
a. Full Name, Mailing Address & Phone
(ihcludeﬁ city, state, & zip) -

b. Ceordinated Committee Name

US POSTMASTER
MAIN STREET c. Level Registered (Specify)
KERNERSVILLE, NC 27284-9998 L} Federal L] County:

O sate O Municipality: e. Hection Sam fo Date
$ gz28¢ W

f. Account Code |g. Form of Payment [b. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount  |k. Requircd Remarks
A Check 0 03/052008 |s  82.00 |STAMPS
A Check I 03/07/2008  |$§  246.00 |STAMPS
1,861.75
$ 15,001.52

{This line goes i line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)
sy = =

B* - Printing

E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses

T . Dnctamra ¥ _ Panaliae L% _ Whna Tornancan Nk _ Niéhas




_ Amendment
Disbursements pg _ 3 of 3 D Yes IXI No

Use this formto report expenditures from the committee for: operating expenses, contributions to candidate/political
cormnttees and coordmated [ endltures

DAVE PLYLER CAN[PAIGN COIVHVHTTEE

aFuIl N?E;, Mallmg A&e.i‘-)réssi& Pilone ‘ . b. Co;;rd:nated Committee Name  |d. Comments

(include city, state, & zip}

SUZANNE & RYAN REGISTER

6891 BAINBURGH CT ¢. Level Registered (Specify)

KING, NC 27284 I Federal LY Comty: |

1 siate O Municipatity: [c. Hection Sum to Date
5 600.00
L. Accognt Code |g. Formiof Payment |h. Purpose Code i. Date (mm/dd/yyyy) | jAmount - Jk. Required Remarks
A Check ¢ 03/0972008 |§  600.00 |STUFFING AND
ADDRESSING LETTERS
b

. Full Narm Mallmg Ad-dmss & Phene . R ™ Coﬁrdi'natéd'(:oﬁmimé- Name -_d. 'Cm'l__'auiei,ljé- K
(include city, state, & zip) ] '

ROBERT P SARTIN ADVERTISING CQO

PO BOX 5108 ¢. Level Registered (Specify)

ARDMORE STATION L] Federal L] County: .
WINSTON SALEM, NC 27113 0 Sate O] Municipality: Je. Hection Sum to Bgte |-

3 “ORG-
- i I_d.. 2.8 5
. Account Code ig. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount |k Reqaired Remarks
A Check Y 03/25/2008  |$ 1,620.45 |[SIGNS
$

; Pull Narne, Mailing A(fi'dres':s_& Phon; T — Ti;.‘?éo;;;!uin_aéed. CTﬁi&;e Name |& Commcnts
(inclade city, state, & zip) o

SIR SPEEDY PRINTING : :

1011 BURKE ST ¢ Level Registered (Specify)

WINSTON SALEM, NC 27101 L] Federal L] County:

] sate 3 Municipality: [e. Hection Sum-to Date _ {

$ A 35710 HISr

f. Account Code [g. Form of Payment |b. Purpose-Code |i. Date (m/dd/yyyy) |j. Amount  |k. Required Remairks
A Check B 03/05/2008 |$  438.10 |LETTERS
$

$ 2,658.55

(This line goes in Ene 13a of Detgiled Summary Page C;O-I 108 if Operating Expenses)
(This kin¢ goes in line 13b of Detailed Summary Page CRO-1100 ¥ Conirib to Candidates/Political Comm)
(ncs line goes in line 13c of Detailed Summag: Pagae CRO-1100 gf Coordmated Pary Etpeudwtm)

$ 15,001.52

: ( D - To Another Candidate
G- Political Party H* - Holding Pabli¢ Office Expenses
Wk _tNffRero Fynancac Nk _ vihar

E - Salaﬁes

¥ - Pnactama




