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

I Yes d No

1. Committee Information

WINSTON SALEM, NC 27106

a. Full Name c. ID Number
DAVE PLYLER CAMPAIGN COMMITTEE
b. Mailing Address (include City, State and Zip Code) d. Date Fled

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2008 10/19/2008 12/31/2008 KENNETH E FOSTER
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[} Candidate Campaign O Party Municipal State/County Referendum
O rac [0 Referendum [ Organizational [ Organizational [0 Organizational
[ Independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [0 Pre-primary a First [ Final
[ Pre-election O Second [0 Supplemental Final
7. Type of Fund (if applicable, check one) [O Pre-runoff O Third [ Annual
[0 Booster Fund Semi-annual Fourth O Special
[0 Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final | Year End
8. Number of Fundraisers this Report [ Special [0 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

c. Account Code

PAY EXPENSES

A

d. Period Begin Balance

3

4,430.30

d. Period Begin Balance

$

CERTIFICATION

Keyperat £ Fosrzr.

Printed Name of Signer

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.

Signature of Appomteﬁ I'reasurer

01/08/2009
Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

[-9-09

Employee:

Employee:
Employee:

7]

&/

L

/ 7 o7 ’L‘,L(_')

Delivery Method
[0 Normal Mail

a egistered Mail
[ Hand Delivered

I:] Electronically Filed

s ¥ - ~ 3t M . .
,—9?-‘-{—-—:5—;—»_,\ - (17 oA oyl Signer has not received
' ST ETbdEmployee: 8-‘ Clag U™ il EAJ&!},

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-infermation.
You must arhend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary O ves [X 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 Fourth Quarter
Start of Election Cycle: January 1, 2005 Re;:ggt?jiri - H;‘:zlntgiyscle
4) Cash on Hand at Start $ 443030 | § 4,430.30
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50.00 | $ 50.00
6) Contributions from Individuals (CRO-1210) | § 800.00 | § 800.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 1,200.00 | $ 1,200.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | S 0.00
11c) Outside Sources of Income (CRO-1250) | § 000 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
i 2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lla, 11b,11¢c and lld) $ 2,050.00 | $ 2,050.00
EXPENDITURES @ 1 LR T '
3) Disbursements e e
13a) Operating Expenditures (CRO-1310) | $ 6,446.40 | $ 6,446.40
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | % 0.00
l 4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | § 0.00
[5) Loan Repayments (CRO-1420) | § 0.00 | 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 000 | % 0.00
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 6,446.40 | $ 6,446.40
19) Cash on Hand at End (Add lines 4 and 12 togcthcr then subtract line 18) $ 3390 | $ 33.90
ADDITIONAL INFORMATION ;
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
P2) 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) | § 0.00 = Sk
P5) Administrative 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

CRO-1100

NC State Board of Elections

December 2007



Amendment

Aggregated Contributions from Individuals  pige | of | Oves [ no

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

LI Add A Cash 10/20/2008 $ 50.00

O Remove

4. Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) T

April 2007

CRO-1205

NC State Board of Elections



Contributions from Individuals

pg 1 o 2

Amendment

D Yes X Neo

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 [OJ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

AUSTIN C BEHAN
5150 ROBERTS RD
PFAFFTOWN, NC 27040

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
0 A Chieck 10/30/2008 $ 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

VP

R S PARKER
313 BEECHCLIFF CT
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

WFUBMC

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 Clnck 10/20/2008 $ 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

DAVE PLYLER
211 HARMON ST
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 300.00

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

O A Chrsck 11/14/2008 $ 100.00

O A Check 12/05/2008 $ 200.00

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 5 200.00

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

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 2

of

2

Amendment

D Yes m 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. 1D 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

CEO

W AVALON POTTS
920 OLD WINSTON ROAD
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field

MODERN MACHING AND
METAL FABRICATORS

e. Hection Sum to Date

0 0-S266
s 70 0 260007

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descri ption j- Date (mm/dd/yyyy) k. Amount
O A ek 10/20/2008 $ 200.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

RETIRED

DALTON DILLARD RUFFIN
2841 GALSWORTHY DR
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

WACHOVIA BANK, N.A.

e. Hection Sum to Date

P
(R
8 2570 Jp 46000

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

0O A Check 10/20/2008 $ 100.00

O $

O $
4. Total only this Page | $ 300.00
5. Total of ALL CRO-1210 Pages s 800.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Other Political Committees p, | of 2  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) [0 Candidate & PAC
BUILD PAC [] Referendum
PO BOX 99090 c. Level Registered (Specify)
WADHINGTON, DC 20001 L Federal L] County:
@ state O Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A Check 10/23/2008 g 250.00
$
3
3. Contributor Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [0 Candidate Kl rPAC

D Referendum

DRIVE COMMITTEE
25 LOUISIANA AVE NW c. Level Registered (Specify)
WASHINGTON, DC 20001 O Federal O County:
O state [0 Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) (j. Amount
A Cash™ 11/06/2008 $ 250.00
Chece e
$
$
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 (e
N C REALTORS PAC O Referendum
4511 WEYBRISGE LN c. Level Registered (Specify)
RALEIGH, CA 27624 O Federal O County:
[ sate O Municipality: |e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A Check 10/20/2008 $ 500.00
3
h)

4. Total only this Page $ $1,000.00
5. Total of ALL CRO-1230 Pages $ $1.200.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ’ )
CRO-1230 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees p; 2 of 2  [Ovyes & 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
(include city, state, & zip)

b. Type of Committee

d. Comments

O candidate

PO BOX 385014

VULCAN MATERIALS CO PAC

[0 Referendum

Kl PAC

c. Level Registered (Specify)

BIRMINGHAM, AL 35238 O Federal BT County:
O state O Municipality: |e. Hection Sum to Date
$ 200.00
f. Account Code (g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
A Check 10/20/2008 $ 200.00
$
$
4. Total only this Page |3 $200.00
5. Total of ALL. CRO-1230 Pages $ $1.200.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) : T
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements g _ ! of _4 DOves [N
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures
2. ID Number

1. Committee Full Name (and Fund if applicable)

DAVE PLYLER CAMPAIGN COMMITTEE

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

IX] Operating Expenses O 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)

1520 WDSL

431 EATON RD c. Level Registered (Specify)

MOCKSVILLE, NC 27028 O Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 200.00
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

A C PHOENIX NEWS
2523 NPATTERSON AVE

c. Level Registered (Specify)

WINSTON SALEM, NC 27105 O Federal [ County:
D State D Municipality: |e. Hlection Sum to Date
$ 350.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
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

1404 WOODFORD RD c. Level Registered (Specify)

CLEMMONS, NC 27012 O Federal O County:
O sate [0 Municipality: |e. Hection Sum to Date
$ 950.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check AO 10/30/2008 $ 200.00 PUTTING UP SIGNS
$

5. Total only this Page $ 750.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 6.446.40

(This line goes in line 13b of Detailed Summary Page CR0O-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 _ Panaltiac W% _iWhina Tvnancac N% _ Owthasw




Amendment

Disbursements Pe _2 of _4 Oves [RnNo

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 Dishursement

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)
CITY OF WINSTON SALEM REVENUE DEPT
PO BOX 2756

c. Level Registered (S pecify)

WINSTON SALEM, NC 27102 L Federal L County:
D State a Municipality: |e. Hection Sum to Date
3 800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
& Check 0 10/24/2008  |$  300.00 |SIGN FIME
A SRS 0 10/31/2008  |$  500.00 [SIGNFINE
4. Payee Information O Add E] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CITY OF WINSTON SALEM REVENUE DEPT
PO BOX 2756 c. Level Registered (Specify)
WINSTON SALEM, NC 27102 O Federal LI County:
O sate [0 Municipality: [e. Hection Sum to Date
e o/
s |79 Sigtan
\ 7/);‘;&0'00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
B ek a 11/14/2008  |$  100.00 [SIGN FINE
A Chipek 0 11/14/2008  |$  800.00 |SIGN FINE
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CITY OF WINSTON SALEM REVENUE DEPT
PO BOX 2756 ¢. Level Registered (Specify)
WINSTON SALEM, NC 27102 O Federal O County:
O state [0 Municipality: [e. Hection Sum to Date
s 1200 0=
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check O 12/05/2008 $ 200.00 SIGN FINE
b
5. Total only this Page $ 1,900.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.446.40
(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 . DPactana T _ Panaltiac K% _ MifRss Dvnancac Nk _ Ovihaow




Amendment

Disbursements P _ 3 or _4 Oves [BnNo
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.)

m Operating Expenses [0 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)
CLEMMONS COURIER

PO BOX 765 c. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal O County:
O state O Municipality: [e. Hlection Sum to Date
b 273.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/20/2008 g 273.00 ADVERTISING
b
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

c. Level Registered (Specify)

WINSTON SALEM, NC 27106 O Federal L County:
O sate [0 Municipality: [e. Rection Sum to Date
$ 2,064.75
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Clieok 2 10/31/2008  |$  135.94 |PENS
$
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 STREET

c. Level Registered (Specify)

WINSTON SALEM, NC 27101 LI Federal L County:
O state [0 Municipality: [e. Hection Sum to Date
. — &
s 5 703 Sates
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 11/07/2008 $ 978.82 ADVERTISING
$
5. Total only this Page $ 1,387.76
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.446.40
(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 _ DPactana T . Danaltiac K% _ OWfhina Dvnancac Nx _ Othaw



Amendment

Disbursements g _ 4 of _4 [Oves [nNo

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 Fundif applicable) 2. ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

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

Operating Expenses [ Contributions to Candidates/Political Committees [ 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)

KERNERSVILLE NEWS

PO BOX 337 ¢. Level Registered (S pecify)

KERNERSVILLE, NC 27285 O Federal L County:

O state [0 Municipality: [e. Hlection Sum to Date
B I St
s 3 U2 C Hden
X E]
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/31/2008 $ 119.00 ADVERTISING
$

4. Payee Information O Add 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 [ Federal O County:

O sate O Municipality: |e. Hection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

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 ¢. Level Registered (Specify)
ARDMORE STATION LI Federal O County:
WINSTON SALEM. NC 27113 O sate [ Municipality: |e. llection Sum to Date
b 4,083.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
. Check 0 10/19/2008  |$ 2,039.64 |SIGNS
b

5. Total only this Page $ 2,408.64
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.446.40

(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

T _ DPactana T _ Ponaltiac L% _ MNifEsn Dvnancac MN* _ ihaoas




CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

TO:  Treasurer Kenneth E. Foster

Committee Dave Plyler Campaign Committee
Address 2825 Wesleyan Lane
Winston-Salem, NC 27106

FROM: Campaign Finance Office REPORT IN QUESTION:
Fourth Quarter Report

DATE: January 9, 2009

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detailed
audit of the reports listed will be conducted after the following information is provided.

This is your first notice. You must respond within thirty days of receipt of this notice.

Failure to respond will result in noncompliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

(1 The depository information was not listed on the Political Committee Disclosure Report.

[ Addresses were either missing or incomplete. Contributions received without the contributor’s
complete name and mailing address that remain incomplete for forty-five (45) days are
considered anonymous and must be paid over to the State Board of Elections for deposit to the
general fund of the State. All disbursements must be listed by name and complete mailing
address of the payee.

[1 Joint contributions, which are prohibited, were listed on the Report of Contributions. You must
determine the individual amount of contribution for each contributor.

L1 Some or no dates were shown on the reports. A date is required for each entry.

[J Details were not provided for the sums listed on the Detailed Summary Page

[J Method of payment not provided.

[1 Contributions over $50 are listed with “cash” being the method of payment.

L] Contributions over $50 are listed as” aggregated individual contribution™ (AIC).

L] The ending balance is negative. The Committee cannot operate on a negative balance.

ICR-001



[ Some of the occupation information was incomplete or incorrect on the Itemized Receipts

page(s).
Name of contributor(s):

[ A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report.

I The purpose of expenditure was not listed on the Itemized Disbursements page.
[] Disbursements for media expenses are paid with cash.

[] Disbursements over $50 that are not for postage are paid with cash.

[ “Sum to date” information not provided.

L] we are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of $

[ No matching “In Kind” entry. “In Kind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

] Contributions from the following contributors exceed the $4,000 per election limit:

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

[T} oTH ER_CRO-1100 —Right column figures must include cumulative amounts from current election
cycle. These amounts would change and be excluded in the next report. Please amend with the
CRO-1000 and 1100. Thank you.

Please send your reply to : Judy J. Speas
Forsyth County Board of Elections
201 N. Chestnut Street
Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.sboe.state.nc.us, or call (919)733-7173.
FOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




