Amendment
Disclosure Report Cover [0 Yes K< No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Nancy Young for County Commissioner 3CQXF2
b. Mailing Address (include City, State and Zip Code) d. Date Filed

608 Braewyck Lane

. 11/03/08
Winston-Salem, NC 27104

e. Phone Number

336-760-6936

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Marian K. O'Neal
2008 10/18/08 11/03/08
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
<] g:’;g:zz I:l Party Municipal State/County Referendum
[[] JointFundraiser [ ] PAC []  Organizational []  Organizational [] Organizational
D Referendum [] Legal Expense Fund | [] Thirty-five day Quarterly E] Pre-referendum
7. Type of Fund (if applicable, check one) I:‘ Pre-primary D First I:‘ Final
Il "Booster Fund" O Pre-election O Second []  Supplemental Final
D Building Fund I:l Pre-runoff ] Third ]:I Annual
] Presidential Election Year Candidates Fund Semi-annual ] Fourth []  Special
[:| NC Public Campaign Financing Fund D Mid Year Semi-annual
[ other ] Year End ] Mid Year 10. Special Report Name
] Final ] Year End 48-Hour Notice
8. Number of Fundraisers this Report (] Special [0 Final
0 > Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wachovia Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
For all |
campaign
expenses d. Period Begin Balance d. Period Begin Balance
$ 7,992.83 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 if 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 | have been trained by the NC State Board-of Elections according to N.C.G.S, 163-278.7(f).
Marian K. O'Neal M DS K BN \ I { 200
Printed Name of Signer Signature of Appointed Treasurer ) T Tpate

FOR OFFICE USE ONLY

| . ) 1 \ .
. i - - . )
Date Received: | [ 3 0 f\/ Employee: J N 2‘2 gg » a0 Delivery Method

[] Normal Mail
[] Registered Mail

Date Postmarked: Employee: e E/ G
Date Scanned: Employee: (3 /\! ] Electronically Filed
== L\l O Signer has not received
\ oy 1} ‘E}‘JI i
Date Data Entered: EmployeeLg o \\\ W ‘2 £ :\E-l mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.




" Amendment
48-Hour Notice Page _L of ’ O ves E No
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution.
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.
All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

Jo. Full Name b ¢. ID Number
/\ r’? {\, ks L! 1ol NS \ O (C {on NTa (o MWS ST LN o K ) L.-)’\/\ f /A
Ib. Mailing Address (include City, State and Zip Code) \ d. Report Date'
=T o = - ‘ ] T~ = N T =410z Ja .
LR BEACLM \(‘L, RN | NET
\ A 777 v -
WINSToN - SALEm N C 7] 6 e Phone Number

: 3540160193

. Contribution Information 2. Contribution Information
[a. Full Name, Mailing Address & Phone Add Ja. Full Name, Mailing Address & Phone L1 Add
(include city, state, a.nfl}irpi) e D Remove ]| (include city, state, and zip) X D Remove
NG ASsoe 6 EDUCHTERS
S~ = 2 TN BT A /1
PRC, Fokr COWCRVION o) .1y
\ s /

NC o & CeN=Il
T RN AS T8N P
ERhliiset N C Al

. Type of Contributor |b. Type of Contributor
D Individual (if checked, must sperff}' b2 and b3) D-_E-r;;lividual (if checked, must spec;f; b2 and bj)_ D
[ Ppotitical Party [ poiitical Party
Other Political Committee (if checked, must specify bl) D Other Political Committee (if checked, must specify bl)
[ Not-for-Profit (if checked, must specify b4) [ Not-for-Profit (if checked, must specify b4)
D Other Source: D Other Source:
Ib1. Type of Committee Ib1L. Type of Committee

I | Federal m{ - - I | Federal D County: _
aSla[e D Municipality: D State D Municipality:

Jb2. Job Title/Profession b4. Federal ID Number |b2. Job Title/Profession b4. Federal ID Number
Jb3. Employer's Name/Specific Field |c. Form of Payment Jb3. Employer's Name/Specific Field |c. Form of Payment L
’.i‘.'.{ £t ) i
ld. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
R : : —— _ ech b LA ]
{4 1n - A
i'.__',‘ A | o O ,,)4 $ “‘.-‘ 30. 00 $
e _écciquﬁt Code el g. Election Sum to Date e. Account Code g- Election Sum to Date
|‘ $ A 680 .0C $
3. Total Contributions THIS Page (sum all the ‘2 entries on this page) $ A, 600,00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $ 3 66 . 8

CTRTIFICATION g

[ certify that the Committee or Fund is in compliance with all 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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be
reported on the next scheduled campaign disclosure report.

Mo . ONed ﬂ‘(\@uh\& r\ BT\ 4,

L Printed Name of Signer Signature of Appointed Treasurer ; " Date
CRO-2220 NC State Board of Elections August 2008




