COPY .

Disclosure Report Cover Oves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

. Do not use tlns fo pdate mformatlon

DAVE PLYLER CAMPAIGN COI\M’ITEE

b. Mailing Address (ﬁ!’ﬂ‘ll’drC-ity', State and Zip Cedc) T |dDate Fided
2825 WESLEYANLANE . - ' .
.| WINSTON SALEM, NC 27106 07/07/2008

e.Phone Number .~}

KENNETH E FOSTER

cipa L ; o Referendum
Organizational O Organmtlonal [ Orzanizational

Thirty-five day Quarterly [ Pre-referendom
Pre-primary || First [ Final
Pre-election = Second O Swplemental Final
Pre-runoff [ | Third 0 Annual

[ Presidential Election Year Candidates Fund Semi-annual (m} Fowth ] Special

I -NC Public Campaign Financing Fund

OODE oooog;

NEW BRIDGE BANK
b. Purpose - ¢. Account Code _ 'h. Purpose . -+ |¢ Aceount Code
PAY EXPENSES A
- | d. P’eﬁoﬂ RBegin Balance - . , ' d. Period Begin Balanee .
s i o $

I cemfy that the Committee or Fund is in compliance with all applicable provisions of Article 22A, ZZB & 22D-2M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
fands. I further certify that this report is complete, true and correct and that Ihave been trained by the NC State Board

e ry L2 [fosrer W&% 07/07/2008

Printed Name of Signer Signature of Appomted Treas:rer Date
FOR OFFICE USEONLY S
_ P -7 I i %;E . Delrv r Method
Date Recerfed. 7 7 ﬂ f Employee: M D Normal Mail-
) . R - [ Registere@Mail
Date Posurmlfefl. N | Employee: B , } * % 4 Dele & ed
'Déte Sc:annéd'i . Enoployee: Q.:% ﬁ Fonically Filed
B lDate Data Entemd ' - ' anloyee: !g .£ Rd E] ﬁg w not received

mdatmy trammg |

Please Note: This formcannot be used to amend committee information such as the comniiteeadchess treasurer,
" assistant treasurer, custodian of books information, or aceouRtiinforfnation. ~ -

You must amend the Statement of Q'gammnon !CRO-ZIOOA-E!':O make conwmtice change




DAVE PLYLER CAMPAIGN COMMITTEE

2008 Second Quarter

"Amendment
O Yes

1 No

4) Cash on Hand at Start

. - 2005 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
$ 470595 | 8 5,542.47

te) Refunds/Reimbursements to the Commlttee 7
1) Other Receipt Sources

5) AggregatedConmbuhons trom Imiudnals (CRO-1205) | § 7500 | § 150.00

6) Contributions from Individuals T (oS 5,00000 | § 18,500.00

l7) Contrllmtlons fromPolnuealPaftyCommttees - .(030-1220) $ 000 % 0.00

8) Contributions from Other Political Co.mms’ (c®o-1230)| 3 1,000.00 | $ 2,000.00

9) Loan Proceeds - (cro-1410) | § 0.00 | $ 0.00
(CRO-1240) | § $

0.60

0.00

0.00 “

(CRO-1339)

p ﬂ) Non-Monetnry Glﬂs Gwen to Otller Commlttees

lla) Interest on Bank Accounls | (CRO-IZ“)" . 5
11y Contnbutlons from NobFor-Proﬁt Orgamzauons - (cro-1250)[ 5 0.00 | § 0.00
11¢) Outsnde Sources of Income N (030-1250) L 000 | % 0.00
11) Legal Expense Fund - Other Sources (cmo-1270)| § 0.00 | $ 0.00
3) TOTAL RECEIPTS (Add fines 5, 6, 7, 8,9, 10, 11a, 11,1 1o and 11d) $ 607500 | 20,650.00
l3) Dlsbursemenis -
139 Operating ¢ Expenditares B (CRO-1310) | § 2,400.40 | § 17,611.92
131) Contributions to Candidates Political | Committees (CRo-1319) | § 000 | $ 200.00
139 Coordinated Party Expenditures.  xon1g|s 0.00 | $ 0.00
4) AggregatedNon-Media Expencitures  (CRO-LII9(S 000 | $ 0.00
5) m ﬁeg,;mg i (CRO-1420) | § 0.00 | $ 0.00
"6) Refundiselmlmrsemenls from the Commmee “ (CRO-I 320} $ 000 )8 0.00
7) Tn-Kind Contributions T (cro-1519) | § 0.00 | § 0.00
I8) TOTAL EXPENDITURES (Add lines 13a, 13b, 135, 14, 15, 16 and 17) $ 2,40040 | § 17,811.92
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract fine 18) $ $ 8.380.55

0.00

$
1) Omstandmg Loans (incl. ones from oﬂler campa:gns) ‘ >(CRO-1 430) $ 0.00
2) Debts and Obigations owed by the Commitiee (cRO-1610} | § 0.00
Es) Debts and Obligations owed tothe Committee (cro-1620)| 5 0.00
24) Account Transfers Wlﬂnn the Commlttee - (030-1 720) $ 0.00 B
) Adminis rative Support T (moang| s 0.00 | S 0.00
) Forgiven Loans o L (ro-1440) | § 0.00 | $ 0.00 -
7) 48-Hour Notice Reports Sum (cro-2220)| $ 0.00 | 5 0.00
b8) Contributions to be Refunded (Cro-12159) | § 0.00 | $ 0.00
NC Sate Board of Elections Deoember 2007

CRO-1100




3 Yes |

Aggregated Contributions from Individuals  rage _1 o _!

Optional form used to report NC Contributions From Individualks of $50 or less

DAVE PLYLER CAMPAIGN COMMITTEE

‘Amendment

BN

Add |
E - A Check 04/21/2008 s 25.00
™ i :
E Ad A Check 06/03/2008 s 50.00
I e thB Page T 7 $75.00
: ALL CRO-IZ()S Pages _ : $75.00

n_wu'beon Ene5afﬂetaﬂedSmaﬁ awPagvﬂl‘G—Ilﬂ’t}) Lol ] '

CROI205 NC State Boardof Electwns N April 2007




Amendment

Contributions from Individuals pe _ 1 of 4 l;l Yes [JNo

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

DAVE PLYLER CAIV[PAIGN COMMITTEE
a Full ame, Mmling Address & Phone b, Job Tiile
(mclmic ¢ity, stafe, & ziy) JRETIRED
JOSEPH B DUDLEY — : S
3 GRAYLYN PLACE CT c. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 Hospitals —
. Blection.Sum to Date
$ 500.00
{f. Prior’|[g. Acconnt Coge [h. Forni-of Payment }i.In-Kind Deseription . 1} Date (mm/ddlyyyy) -|k. Amouint
0 A Check 06/24/2008 $ 500.00
0 $

2. Full Name; Mailing Address &l‘lmne ' ' o 'b. Job Title/Pro
' “(inelude city, state, & zip) R -~ IRETIRED . .. L
EBHIATT JR : —
57%5 GERMANTON RD <. Employer's Name/Specific Ficld
WINSTON SALEM, NC 27105 FORSYTH COUNTY SHERIFF |_____ _ _
DEPT ¢. Hlection Sum to Date . |
$ 100,00
f. Prior |g. Account Code {h. Form of Payment Ti- In-Kind Description j. Date (muv/ddiyyyy)  [k. Amount
(] A Check 05/05/2008 $ 100.00
O $
0 $

: - Full Name, Mailing Address & Phone 7 " |b. Job Tifle/Profession & Comments
. (include city, state, & zip) {OWNER
CLARENCE R LAMBE _
125 ALLEN ST c. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 LAMBE REAL ESTATE & _
INVESTMENT e. Heetion Sum to Date
$ 8T 2000.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description §. Date (mm/ddlyyyy) k. Amornt
O A Check 05/20/2008 $ 1,000.00
O $
O , $

3 1,600.00

: $ 5,000.00
CR O-I 210 NC State Board of Tlections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is ot used

a. Full Name, M:u ing Address

Pz 2 of 4

b Job Title/Profy sion

Amendment

D Yes . m No

a. Fall Name, Mailing Address & Phone
(inchude city, state, & zip)

(mclude ctty, state, & zip) . PRESIDENT
KENNETH D LONG . i S—
1575 DOUBLE CREEK DR ¢. Bmployer's Name/Specific Field
LEWISVILLE, NC 27023 L A REYNOLDS GARDEN _
SHOP ¢. Hection Sllmm Date .
$ 27 1,000.00
|£ Prior [g. Account Code [h. Form of Payment - }i. In-Kind Description ‘1j. Date- (mm/dd/iyyyy) k. Ampiint. :
0O A Check 04/21/2008 $ 500.00
(W $
«. Fall Name, Mailing Address & Phone T Job Title Profession.
(include city, state, & zip) ° ' SSISTANT DISTRICT .
JAMES R ONEILL ATTORNEY : —
1405 BROOKSTOWN AVE e Employer's Name/Specific Field_
WINSTON SALEM, NC 27101 STATE OF NORTH e
CAROLINA ¢. Flection Sm to Date
b 106.00
T Prior |g. Account Code |h. Form of Payment [i, In-Kind Description }i- Date (mm/dd/yyyy) |k. Amount
0 A Check 04/21/2008 $ 100.00
O $
(] b3

b, Job Title/Profession

_IRETIRED

DALTON DILLARD RUFFIN
2841 GALSWORTHY DR

¢. Employer's Name/Specific Field |

CRO-1210

WINSTON SALEM, NC 27106 WACHOVIA BANK, N.A. —_—
¢. Heetion Sam to Date
$ 250.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind PDescription }. Date (mm/ddiyyyy) k. Amount _
O A Check 04/22/2008 $ 250.00
0 $
B $
- 850.00
5,000.00
NC State Board of Elections April. 2007




Contributions from Individuals

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

Fnll Name, Mallmg Addréss & Phone
(lncluﬂe city, statc, & znp}

Pg 3 of 4

A'n'ien‘dmeknt o

DYes mNo__

- b. Job Tifte/Proféssion . -

PARTNER/REALTCR

JOHN L RUFFIN
4115 SHATTALON DR

¢. Employer's Name/Specific Field |

WINSTON SALEM, NC 27106 MERIDIAN REALTY
e Flection:Sum to l)ate
/ e@z%_
$ e-ﬁﬂo
[f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy)  {k.Amount

0 A Check 04/22/2008 $ 100.00
O $
(W $

&
a. Fail Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & 7ip) PRESIDENT _
GROVER SHUGART JR ,
221 JONESTOWN RD . Employer's Name/Speeific Field
I WINSTON SALEM, NC 7104 SHUGART ENTERPRISES, e
_ $ - £,000.00
f. Prior |g. Accomnt Code [h. Form of Payment 1i. In-Kind Deseription m/ddlyyyy) |k. Amount
0 A Check 0472172008 $ 1,000.00
m : : $
O : $

b. Job Title/Profession 4. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip) ATTORNEY
WARREN W SPARROW . _ _
1117 W 4TH ST ¢, Fmployer's Name/Specific Field

WINSTON SALEM, NC 27104 SELF

e. Hection Sam to Date

$ 100.00
1. Prior |g. Acconunt Code |h. Form of Payment [i- In-Kind Description . Date (mm/ddlyyyy) -{k. Amount
O A Check 04/27/2008 $ 100.00
O $
O $
1,200.00
5,000.00
CRO-1210 NC State Boardof Elections Aprd 2007




Contributions from Individuals

a, Fall Name, Mmlmg Add eis &

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

Amendment
4 4 D Yes ﬂ No

Pg of

KERNERSVILLE, NC 27284

one b. Job Tile/Profession “[d. Comments
(mclnde city, state, & zrp} ATTORNEY

JOHN GWOLFEII

101 8§ MAIN ST

¢. Employer's Name/Specific Field

3, Fuli Name, Mailing Address: & lene :
(include city, state, &2ip) - '

_{RETIRED

TOWN OF KERNERSVLLLE, |
NC ¢. Heetion Sum to Date
b 100.00
}£. Prior |g. Account Code 1h. ¥orm of Payiwent {i- In-Kind Description li. Date (mmiddlyyyyy [k Amount 7_
o A Check 04/21/2008 $ 100.00
Ci $
O $

b. Job Title/Profcssion

RALPH H WOMBLE
635 N TRADE ST
WINSTON SALEM, NC 27101

c. Fmployer's Name/Specific Ficld |

HANESDYEANDFINISHING{ ___
co ¢. Fgction Sum to Date
$ 1,000.00
f. Prior [g- Account Code [h. Form of Payment |i. In-Kind Description B Date (mmiddiyyyy) |k. Amount
(1 A Check 04/30/2008 $ 1,000.00
0 $
O $

a. Fhli Name, failing [b. Job Ttle/Profession
(include city, state, & zrp} {CFO
BENJAMIN N YEAGER _
2335 RIVERWALK DR c. Employer's Namc/Specific Field
CLEMMONS, NC 27012 ACS CORP _
| ¢, Bection Sumi to Date
$ 250.00
[f. Prior [g. Account Code [b. Form of Payment li. In-Kind Description - 1. Date (mm/ddiyyyy)  |k. Amount
0 A Check 04/23/2008 $ 250.00
O $
O $

CRO—I 210

NC State Board of Elections

‘I ~ 1,350.00

' $ 5,000.00

"April 2007




Amendment
Contributions from Other Political Committees pg _ 1 or _1  Dves BN

Use this formto report contributions from other candidate, referendum or PAC committees

d hone .. - b. Type of Commitice o
‘fiaclinde elfy, statc,&mp} Seenne o ' Candidate K PAC

NC ASSN OF EDUCATORS FOR EDUCATION O Reforendsm

PAC ¢. Level Registered (Specify) -~

700 § SALISBURY ST STE 228 L] Federal L} County: e _

RALEIGH, NC 27611 [ sate D] Muicipality: e. Mecfion Sum foDate (|
s Zo00.¢

f. Account Code |g. Form ofPa:yment “Ib. In-Kind Description ~~ ~ ]i. Date (mm/ddfyyyy) |j- Amoant

A Check 04/21/2008 $ 500.00 |

(mdmle city, state,&mp) : 7_ : o DCamﬁda*e y KI PAC
PIEDMONT STONE CENTER PAC O] Referendm ______
PO BOX 25866 <. Level Registered (Specify)
WINSTON SALEM, NC 27114 [T Federal B Cowty: ]
3 state 0 Muonicipality: fe. Heciion'Sum to Date
Forsyth $ 1600.00590:00
|£ Account Code |g. Form of Payment fh. In-Kind Description i. Date (mmiddlyyyy)- |1 Amount _
A Check 05/12/2008 $ 500.00
$
$
$1,000.00
$1,000.00
CRO-1230 Apri 2007




Disbursements

Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political

d coordinated

Amendment

1 D Yes

Pg of 2

2. Fy Mailing Address & Phone 1h. Cn_ated Commifttee Name .
- mclmic ¢ity, state, & zip)
PARAGON ADVERTISING E— —
3410 FOREST LN ¢, Lovel Registered (Specify)
PFAFFTOWN, NC 27284 Federal L County: _
[ state -0 Municipality: le. Flection Sum to Date.
$ 7,029.00
f. Acconnt Code |g. Form of Payment 1h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
A Check A 04/26/2008 $ 1,175.00 ADVERTISING
$

"a. Fult Name, Mating Address & Phone Tb. Coordinated Committee Name
+ -ltinclude city, state, & Zipy
CLEMMONS COURIER
PO BOX 765 ¢. Level Registered (Specify)
CLEMMONS, NC 27012 Federal Ll County: _
O siate [} Municipatity: [e. Bection Sunt to Date
5 273.00
I Account Code lg. ¥orm of Payment |h. Purpose Code [i. Date (mm/ddiyyyy) [j. Amount (k. Required Remuarks
A Check A 047212008 |  273.00 |[ADVERTISING

a. Full Name, Mailing Address & Phone
(include city, state, & zip) . '
JO ANN HOLDER - _
591 TOBACCOVILLE RD ¢. Level Registered (Specify)
RURAL HALL, NC 27045 L1 Federal [ Couvaty: o
3 State [0 Mumicipatity: [e. Hection Sum to Date
$ 750.00
T. Account Code |z, Form of Payment |b. Purposc Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
A Check A 04/26/2008 $ 750.00 PUTTING UP SIGNS
$
$ 2,198.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) " 2 400.40
(This line goes in fine 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 g“ Coordmated Ptmy Expendmnres)
A* - Media B* - Printing D-To Another Candidate
E - Salaries F* - Equipment G- PohtlcalParty H* - Holding Public Office Expenses
T - Pnctona T - Ponaliiac W _ Nfhisa Tevancac Nk _ Ovibhaw




Amendment

Disbursements Pg _2_ of OYes BN

Use this formto report expendrtures from the committee for; operating expenses, contributions fe candldatelpolnzcal
committees and coordinated dittre:

X] Opecrating penses "] Contributions to Candidates/Political Committees

a Fu- Name Mailing Address &Phone o : " [b. Coordinated Comusittes Name
(include city, state, & zip) - :

PO BOX 337 c. Level Registered (Specily) -
KERNERSVILLE, NC 27285 Federal L} County:

O sate [J Municipality: [e. Hection Sum to Date |
| $ 135724 %

f. Accomnt Code . Form of Payment |h. Purposc Code [i. Date (mm/dd/yyyy) - §. Ambunt i Required Remarks
A Check A 04/25/2008 118.40 |ADVERTISING

a. Full Name, Mailing Address &
Linclnde city, state, & zip)
US POSTMASTER o _
MAIN STREET . Level Registered (Specify)
KERNERSVILLE, NC 27284-9998 O Federal 1 County: -
O state [ Mumicipality: [e. Heetion Siin to -D;nteﬁ_ il .
S 4(2.-9%060

t. Account Code |g. Form of Payment |b. Purpose Cade [i. Date (mm/ddlyyyy) |): Amount |k Required Remarks - -

A Check I 04252008 |8 84.00

$

o § 202.40

: i Z 2 e sshd

(This line goes in line 13a of Detailed Summuary Page CRO-1100 if Operating Expenses) i 2 400.40
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) _j A
(This line goes in line 13c of. Detazled Summaov Page GRO»II oo if Coordmmd Party Expenditures)

C* - Fundraising D To Another Candidate
G - Political Party ©  H* - Holding Public Office Expenises
K* - Office Expenses O* - Other

CRO-I3T0 "NC Statc Board of Elections Tly 2007




