Disclosure Report Cover
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.

Amendment

[ Yes A No

1. Committee Information

a. Full Name c. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE

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

2825 WESLEYAN LANE 10/24/2008

WINSTON SALEM, NC 27106

¢. Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

KENNETH E FOSTER

2008 07/01/2008 10/18/2008
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[} Candidate Campaign [ Party Municipal State/County Referendum
O prAC O Referendum [ Organizational [ Organizational [ Organizational
O Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
[0 Legal Expense Fund [ Pre-primary [0  Fist [J Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff | Third [0 Annual
[ Booster Fund Semi-annual O Fourth O Speccial
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report O Special [J Final
0 O special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

NEW BRIDGE BANK

b. Purpose

¢c. Account Code

b. Purpose

¢. Account Code

PAY EXPENSES

A

d. Period Begin Balance

$ 8,380.55

d. Period Begin Balance

$

CERTIFICATION

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

Wewyeri £ [Fo srEn

Printed Name of Signer

10/24/2008

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

[6-27-0F  bwployee: TadySgsra
Employee:
Employee:
Employee:

Delivery Method
O Normal Mail

E}Bgistered Mail
Hand Delivcred

NI N E ?;z dgi@;@?&ﬂ:cewed

Please Note: This form cannot be used to amend committee information such.as the commlttee address, treasurer,
assistant treasurer, custodian of books information, or account mforrmtton
You must amend the Statement of Organization (CRO-2100A-E) to make committee chamzcs




Amendment

Detailed Summary O Yes [ No
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 3. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE 2008 Third Quarter

Start of Election Cycle: January 1, 2005 Re;:ut.’:gﬂ;i:ri i ml‘:ﬂ]tgi;de

4) Cash on Hand at Start $ 838055 | $ 5,542.47
|RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ 255.00 | § 405.00

6) Contributions from Individuals (CRO-1210) | $ 11,150.00 | § 29,650.00

7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00

8) Contributions from Other Political Committees (CRO-1230) | § 500.00 | $ 2,500.00

9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
i 0) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

I 1) Other Receipt Sources

0.00

0.00

0.00

0.00

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

11,905.00

11a) Interest on Bank Accounts (CRO-1250) | § $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |3 0.00

11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ $ 0.00
b $ 32,555.00

CRO-1100

EXPENDITURES

(3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 15,699.44 | §$ 33,311.36
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 000 | $ 200.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00

i 4) Aggregated Non-Media Expenditures (CRO-1315) | § 155.81 | § 155.81

[ 5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00

1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00

i 7) In-Kind Contributions (CRO-1510) | $ 0.00 | $ 0.00

[ 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 15,855.25 | $ 33,667.17

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 4,430.30 | § 4,430.30

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 000 |

P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00

22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00

P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 |

P4) Account Transfers Within the Committee (CRO-1720) | $ 000 | - - e

P5) Adminis trative Support (CRO-1710) | § 0.00 | § 0.00

P6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00

p7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | § 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

NC State Board of Elections December 2007



Amendment

Aggregated Contributions from Individuals page | of | [Oves [XNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

a. Amend  [b. Account Code |c. Form of Payment |d. In-Kind Description [e. Date (mm/dd/yyyy) [f. Amount

[T Add A Check 09/03/2008 $ 25.00
O Remove

0 Add A Check 07/31/2008 $ 30.00
[ Remove

[0 Add A Check 08/31/2008 $ 50.00
[ Remove

0 Add A Check 09/03/2008 $ 50.00
[0 Remove

L] Add A Check 09/17/2008 $ 50.00
[ Remove

[0 Aad A Check 08/31/2008 $ 50.00
[ rRemove

4. Total only this Page $ g4
S. Total of ALL CRO-1205 Pages $ $255.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

14

Amendment

D Yes [E No

Use this formto 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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM E AYERS JR
2865 WESLEYAN LANE
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

MARTIN MARIETTA

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A “heeks 10/03/2008 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BARBARA BERRY
217 GREENLAWN DRIVE
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field

R JREYNOLDS TOBACCO
CO

e. Hection Sum to Dat

$ € 5PP5sg
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| A Check 09/08/2008 $ 250.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MIKE BERRY
217 GREEN LAWN DR
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field
R JREYNOLDS TOBACCO

CO e. Hection te
$ &§5p.00C7TSUI0
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/08/2008 $ 250.00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL: CRO-1210 Pages $ 11,150.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 er 14

Amendment

D Yes m No

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

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

c. Employer's Name/Specific Field

BOOKE & CO

e. Hection Sum

$ $520.2%9000
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/12/2008 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JPAUL BREITBACH
320 BUCKINGHAM RD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

KRISPY KREME
DOUGHNUT, INC

e. Hection Sum

$ 3o0.20 _ihoe

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] A Check 09/06/2008 $ 100.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PETER S BRUNSTETTER
3054 PANTHER RIDGE LANE
LEWISVILLE, NC 27023

c. Employer's Name/Specific Field

WCSR

bl - il

$ sSoo. ¢ 256-80

f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/08/2008 $ 250.00
O $
O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages $ 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 14

Amendment

D Yes [E No

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO

JOSEPH R BUDD
815 MERRY ACRES CT
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

BUDD SERVICES, INC

e. Hection Sum to Date

b 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/03/2008 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN W BURRESS 111
380 KNOLLWOOD ST STE 610
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

J W BURRESS CO

e. Hection Sum to Date

$ 4Ave.po 200.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A ek 09/02/2008 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

F HUDNALL CHRISTOPHER JR
2837 REYNOLDS ROAD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

RJREYNOLDS TOBACCO CO

e. Hection éﬂo Date

s 7599 %5000

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O A Check 09/01/2008 $ 250.00
O $
O $

4. Total only this Page $ 700.00

5. Total of ALL CRO-1210 Pages $ 11,150.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

of

Amendment

14 [ ves X No

Use this formto 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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

Phone

b. Job Title/Profession

d. Comments

RETIRED

JAMES H CORRIGAN JR
1244 ARBOR RD #506

WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

R JREYNOLDS TOBACCO

(include city, state, & zip)

CcCO e. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A Check 10/07/2008 $ 100.00

O $

O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

VETERARIAN

HARRIS B CRAIG JR
4040 RIVER BR LN
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/08/2008 $ 100.00
O $
a $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

RICHARD H DEAN
MEDICAL SCHOOL ADIMINI
MEDICAL CENTER BLVD
WINSTON SALEM, NC 27157

STRATION

¢. Employer's Name/Specific Field

MEDICAL CENTER

WAKE FOREST BAPTIST

$ !

e. Hection S
ao.gg
VO 0000

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
0] A Check 09/02/2008 $ 500.00
(] $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 11,150.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pe S5 of 14

Amendment

D Yes IX No

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

HOUSEWIFE

AURELIA GRAY ELLER
1244 ARBOR RD APT 430
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

HOUSEWIFE

e. Hection Sum to Date

JOHN W GOOGE
PO BOS 197
WINSTON SALEM, NC 27102

c. Employer's Name/Specific Field

FLEX PAY

$ 100.00

f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A Check 09/06/2008 $ 100.00

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CEO

e. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A hieck 09/12/2008 $ 200.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED
RICHARD D GRAVES
400 OLD HOLLOW RD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27105 J W BURRESS CO

e. Hection S Date

$ 10000055000

f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Cherke 08/06/2008 $ 500.00
O $
a $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages p 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 6 of 14

Amendment

O ves X No

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HOWARD GRAY
1244 ARBOR RD #1108
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

WSIJS

e. Hection Sum to Date

F BORDEN HANES JR
2870 BARTRAM RD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

SELF EMPLOYED

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| A e 09/06/2008 $ 100.00
O $
O $
3. Contributor Information O Add [OJ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PARTNER/ATTORNEY
MURRAY C GREASON JR
1 W FOURTH ST c. Employer's Name/Specific Field
WINSTON SALEM, NC 27101 WCSR
e. Flection ate
s 300Y 9 wany
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/04/2008 £ 100.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTOR

e. Hection Sum to Date

h) 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| A Check 09/02/2008 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 11.150.00

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg T of

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

1

Amendment

4 [ ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RE3TIRED

RITA M HARKER
140 HEARTHSIDE DR
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Chieek 09/01/2008 $ 100.00
O $
O $
3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

D G HATCHELL
1875 RUNNYMEADE RD
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field

ALEX LEE CORP/ HOLDING
CO FOR FOOD e. Hection Sum to Date
DISTRIBUTION $ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 08/13/2008 $ 500.00
O $
a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WESTON P HATFIELD
2649 CLUB PARK RD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 SELF EMPLOYED
ATTORNEY e. Hectio ate
$ 502,20 25q70
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A bk 09/03/2008 $ 250.00
O $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages 5 [1.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

8

Pg of

14
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GAY NELL HUTCHINS
518 CLARIDGE CIR
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

IST FEDERAL S & L

e. Hection Sum %

S AV9:°° 20000

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 A Draft 09/08/2008 $ 200.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIV CEO

D GRAY KIMEL JR
421 ARCHER RD
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

VULCAN MATERIALS

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Chesk 09/11/2008 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GERALD LONG
7631 LASATER RD
CLEMMONS, NC 27012

c. Employer's Name/Specific Field
R JREYNOLDS TOBACCO

CcoO e. Hection _S_EWate
$ 2,500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/07/2008 $ 500.00
a $
a $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages $ 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 9 of 14 ves [@nNo
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
DAVE PLYLER CAMPAIGN COMMITTEE
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
KENNETH D LONG
1575 DOUBLE CREEK DR c. Employer's Name/Specific Field
LEWISVILLE, NC 27023 L A REYNOLDS GARDEN
SHOP e. Hection Sum to Date
s, J?—ﬁ ‘,j,, 1:586-60
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 09/09/2008 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE PRESIDENT
MICHAEL W LONG
396 HOLLINSWOOD AVE c. Employer's Name/Specific Field
WINSTON SALEM, NC 27012 L A REYNOLDS GARDEN
SHOP e. Hection Sum to Date
b 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
O A (hieck 09/06/2008 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JAMES E LOWE
6585 YADKINVILLE RD ¢. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 VIENNA VILLAGE
e. Hection Sum to Date
$ 450.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Clicek 08/04/2008 $ 200.00
O A Check 10/01/2008 $ 250.00
O $
4. Total only this Page $ 1,450.00
5. Total of ALL CRO-1210 Pages $ 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U

CRO-1210 NC Statc Board of Elections April 2007



Contributions from Individuals

Pg 10 of

14

Amendment

[ ves X No

Use this formto 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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN G MEDLIN JR
1056 KENLEIGH CIR
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

WACHOVIA BANK, N.A.

$ 45O Cpen0

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/03/2008 $ 100.00
a $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DONALD M NIELSEN
620 NOKOMIS CT
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/23/2008 $ 100.00
O $
a $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

BILLY D PRIM

101 N CHERRY ST

STE 700

WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field

PRIMCO, INC

e. Electiog %o Date

$ 2.000.00

f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |K. Amount
0O A Chrok 09/09/2008 s 1,000.00
O $
O $
4. Total only this Page $ 1,200.00
S. Total of ALL CRO-1210 Pages g 11.150.00

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

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 1l of 14

Amendment

D Yes [ﬂ No

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

REALTOR

V CARVER RUDOLPH
222 N WESTVIEW DR

¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27104 SELF EMPLOYED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Chisek 09/23/2008 $ 100.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

CEO

SHIRLEY D SHOUSE
545 ARBOR RD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

WINSTON PLACEMENT

e. FHection Sum to Date

$ 250.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 A Check 09/22/2008 $ 250.00

O $

O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT

GROVER SHUGART JR
221 JONESTOWN RD

c. Employer's Name/Specific Field

CRO-1210

WINSTON SALEM, NC 7104 SHUGART ENTERPRISES,
INC e. Hection Sum to Date
$ ﬁ 1,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A el 09/10/2008 $ 500.00
a $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages g 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 12 of

14

Amendment

O ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARGE SOSNIK
2400 WARWICK ROAD
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field

Furniture and Home Furnishings
Stores

e. Hection Sm

$ 382.00 19000

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Chack 09/01/2008 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

BEN C SUTTON JR
540 N TRADE ST
WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field

ISP

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Ll 09/30/2008 $ 500.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JIM A TAYLOR
726 BLUFF SCH RD
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field
PIEDMONT-HAWTHORNE

AVIATION e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/08/2008 $ 200.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 11.150.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) O

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg

13

of

o)

Amendment

[ ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY

W MCNAIR TORNOW
1340 WESTGATER DR

WINSTON SALEM, NC 27103

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/10/2008 $ 100.00
O $
O $

3. Contributor Information

[0 Add [OJ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY

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

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum t‘}i

$ 300.99 wope-

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/01/2008 $ 100.00
O $
O $

3. Contributor Information

[0 Add [O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM "G WHITE JR
3447 ROBINHOOD RD
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

IST FEDERAL S & L

$ SH0700

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 A Check 09/12/2008 $ 500.00

a $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 11.150.00

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

e. Hection Summ

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 14 o 14

Amendment

O ves & nNo

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

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WILLIAM T WILSON I1I
ONE WEST FOURTH ST STE 600
WINSTON SALEM, NC 27101

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 09/08/2008 $ 250.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JHUGH WRIGHT
1717 SANDERSTED RD
WINSTON SALEM, NC 27103

¢. Employer's Name/Specific Field

WRIGHT PROPERTIES, INC

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/13/2008 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

CFO

BENJAMIN N YEAGER
8335 RIVERWALK DR
CLEMMONS, NC 27012

c. Employer's Name/Specific Field

ACS CORP

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

e. Heclg to Date
S 4929Y 20000
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O A Check 09/23/2008 $ 200.00
O $
O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages g 11.150.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees pe 1 of I Oves X No
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate &I PAC
PIEDMONT STONE CENTER PAC O Referendum
PO BOX 25866 c. Level Registered (Specify)
WINSTON SALEM, NC 27114 O Federal &I County:
O sate O Municipality: |e. Hection Su Date
Forsyth $ Clso o %Be000
f. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A Check 09/04/2008 $ 500.00
$
$
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 Summary Page CRO-1100) '
CRO-1230 NC State Board of Elections April 2007




Amendment

Aggregated Non-Media Expenditures Page I of IO ves No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. 1D Number

DAVE PLYLER CAMPAIGN COMMITTEE

3. Payee Information

a.Amend (b. Account Code |c. Form of Payment [d. Purpose Code e. Date (mm/dd/yyyy) |f. Amount

L] Add A Check 0] 10/07/2008 $ 42.47
[ Remove

[0 Add A Check 0 10/04/2008 $ 48.34
[ remove

[T Add A Check G 10/15/2008 $ 25.00
O Remove

[T Add A Check 0 07/03/2008 $ 40.00
[ remove

4. Total only this Page $ Ll
5. Total of ALL CRO-1315 Pages $ 155.81

(This line must be on line 14 of Detailed Summary Page CRO-1100)

6. Purpose Codes (List detailed expenditure code in (d) above)

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
December 2007

CRO-1315 NC State Board of Elections



Amendment

Disbursements pg 1 of _4 Oves ENo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE

3. Type of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

K] Operating Expenses [J Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)

BILL CASEY

1404WOODFORD RD c. Level Registered (Specify)

CLEMMONS, NC 27012 O Federal LI County:
O siate [0 Municipality: [e. Flection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0] 10/03/2008 $ 750.00 PUTTING UP SIGNS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

JO ANN HOLDER
591 TOBACCOVILLE RD

c. Level Registered (Specify)
O Federal O County:

RURAL HALL, NC 27045
O state [0 Municipality: [e. Hection $ ate

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 10/07/2008 $ 400.00 PUTTING UP SIDNS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
WINSTON SALEM INDUSTRIES FOR THE BLIND
1730 NORTH POINT BLVD

¢. Level Registered (Specify)

WINSTON SALEM, NC 27106 L Federal L] County:
O state [ Municipality: [e. Rection Sum to Date
$ 1,928.81
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
" Chmck & 07/02/2008  |$ 1,257.22 |PENS
A etk A 10/01/2008  |$  629.12 [PENS
$ 3,036.34

5. Total only this Page

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15,699.44
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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

T _ Dactama T - Doanaltiac ¥ _NfRno Dvnmancac Nk _ Nvthaoyr




Amendment

Disbursements Pe _2 of _4 DOves [EnNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE

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

] Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WINSTON SALEM JOURNAL
418 N MARSHALL ST c. Level Registered (Specify)
WINSTON SALEM, NC 27101 O Federal L County:
O sate [ Municipality: [e. Hection Sum to Date
$ 4,725.00

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks

A Check A 10/12/2008 $  4,725.00 NEWSPAPER ADS

$
4. Payee Information O Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KERNESVILLE NEWS
PO BOX 337 c. Level Registered (Specify)
KERNERSVILLE, NC 27285 O Federal O County:
O state O Municipality: [e. Bec to Date
$921¢ 7 (%1500

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

= Gheck A 10/07/2008  [$ 1,370.00 [NEWSPAPER ADS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)

US POSTMASTER
MAIN STREET
KERNERSVILLE, NC 27284-9998

c. Level Registered (Specify)
[0 Federal O County:
O state [0 Municipality: [e. Hection S ate

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
= ek ! 08/24/2008  |$  210.00

A Cash I 09/18/2008 $ 84.00

5. Total only this Page $ 6,634.00

6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15,699.44
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c 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

T - Pactana T _ Panaltioc Kk _ Whon Tvnoancac Nk _ Nithor




Amendment

Disbursements P _ 3 of _4 [Oves [[Eno

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

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

IX] Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WSIJS RADIO
875 W FIFTH ST c. Level Registered (Specify)
WINSTON SALEM, NC 27101 L] Federal L County:
O sate [0 Municipality: [e. Flection Sum to Date
$ 1,924.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/02/2008 $ 1,924'00 RADIO ADVERTISING
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
STRU RADIO4405

4405 PROVIDENCE LANE c. Level Registered (Specify)
WINSTON SALEM, NC 27106 O Federal I County:
O state [0 Municipality: [e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/09/2008 $ 600.00 RADIO ADVERTISING
$
4. Payee Information 0 aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

SUZANNE & RYAN REGISTER
6891 BAINBURGH CT

c. Level Registered (Specify)

KING, NC 27284 LI Federal O County:
O state [ Municipality: [e. Hection Sum to Date
b 550.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 10/10/2008 $ 550.00 |PUTTING UP SIGNS
$
$ 3,074.00

5. Total only this Page

6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15,699.44
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ 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 . Dactana T - Danaltiac K% _ MNffica Dvnancac Nk _ MNihaos




Amendment

Disbursements Pg _ 4 of _4 Oves [NnNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

K] Operating Expenses [J Contributions to Candidates/Political Committoes [0 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
ROBERT P SARTIN ADVERTISING CO

PO BOX 5108 c. Level Registered (Specify)
ARDMORE STATION [ Federal O County:
WINSTON SALEM, NC 27113 [ state [J Municipality: |e. Hection Sum to Date
$ 2,044.04
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Check A 07/24/2008  |$ 2,044.04 [SIGNS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SIR SPEEDY PRINTING

1011 BURKE ST ¢. Level Registered (Specify)

WINSTON SALEM, NC 27101 L Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 911.06
f. Account Code |g. Form of Payment | h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Clreck . 08/24/2008  |$  911.06 [LETTERS
$

5. Total only this Page $ 2,955.10
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15.699.44

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ .

(This line goes in line 13¢ 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 regEire detailed eannation in reﬂired remarks field (E!
NC State Board of Elections July 2007

CRO-1310




