Amendment

Disclosure Report Cover [ Yes KI Ne
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. Commitiee Information

a. Fall Name . ID Number
COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY COUNCIL 20-355879
b. Mailing Address (include City, State and Zip Code) d. Date Filed

313 SOUTH MAIN STREET 09/03/2009

WINSTON SALEM, NC 27101
- &. Phone Number

336-725-4325

2. Report Year 3. Period Start Date (mm/ddfyy) ?l;ﬁz::;;g) End Date 5. Treasurer Full Name
2009 08/05/2009 09/01/2009 LINDA HOBBS
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
X  Candidete Campaign [ ] Party Municipal State/Connty Referendum
[d rac [J Referendum [ ]  Organizational [C]  Organizational ] Orzanizational
] Efpee’f;’ifﬂ [ JointFundeaiser § [ ]  Thirty-five day Quarterly O Prerefercadum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) E Pre-primary ]:] First D Final
[[1 "Booster Fund® [J  Preetection 1 Second [0 supplemental Final
[] Building Fund [J  Pre-tunoff | Third [] Anouat
Semi-annual D Fourth ] speciat
d Mid Year Semi-annual
] Other [ Year End (1 Mid Year 10. Special Report Name
[l Fina 1 Year End
8. Number of Fundraisers this Report [  speciat [ Final
] [ Special
11. Account Information 11. Account Information s
a. Financial Institation Fuil Name a. Financial Institution Full Name =R
BB&T ' THE e
b. Purpose <. Account Code b. Purpose ¢. Accoliit Codel ) e
CHECKING FOR _ i S-» P
RECEIPTS AND i w
EXPENSES d. Period Begin Bzlance _ d Penod;!_!epn hhnce
$ 2453.09 3 i a
-] 7
" =3
CERTIFICATION o

I certify that the Committee or Fund is in compliance with all applicable provisions of Articie 224, 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.
LINDA A. HOBBS 09/03/2009
Printed Name of Signer gnature of Appointed Treasurer Date

FOR OFFICE USE ONLY

ved: - ) < , Delivery Method
Date Received: (? 3-89 Employee: \L%&&-M (] Normal Mail

[[] Registered Mail

Date Postmarked: Employee: [+ Hand Delivered

. . [1 Electronically Filed
Date ngmﬂed' Employee: EE— [}  Signer has not received
Date Data Entered: Employee: 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.

You must amend the Statement of Orzanization {(CRO-2100A-E} to make committee changes.




;fAmendment

5
i
[

Detailed Summary O Yes
é{a -2 55@74
Start of Electlon Cycle. January 1, 2000 Rep’:‘:tti?llgtl;i:md Ellﬁfitgfde
$ 245 3.09

4) Cash on Hand at Start

10) Refunds/Relmbursements to the Comrmttee

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CRO-1250)

‘ ) Aggtegﬁeci Eontnbutmns from Individuals (CRO-1205)| $ $ i@ 0 I
6) Contnbutnons» ff?:}] Individuals (CRO-1210)| § 3 g 495" |'$ ) 2.p3
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contnbnt;;;s“f;'om Othelu'wl;olltlcal Committees i (CRO-1230) 3 $
” Loan Proceeds (CR0-1410) $ $

e e e (CRO-IZ:;(;; S .

Ilb) Contnbutlons from Not-For-Profit Organizations (CRO-1250)

( CRO-IZSO)

llc) Outslde Sources of Income

Ild) Legal Expense Fund - Other Sources

{ CRO-1270)

(CRO-1265)

11e) Exempt Purchase Pnce Sales

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1ie)

13) Dlsbursements

ADDITIONA

_ 13a) Operating Expenditures m (CRO-1310) $ b 8.4 |s 43’)0

) 13b) Contrlbutlons to Candldia_teslPohtxcal Committees (CRO-1310) $ $ G’,{ 50.00
13c) Coordmated Party Expenditures (CRO-1310)| $ $

14) Aggregate’tiv Iqon-Medla Expenditures h (CRO-I;;;S) $ $ 3 38 OO0

15) Loan Repayments. (CRO-1420)| $ $

;;éi“‘l{:egunds/Relmbursements from the Committee (CRO-1320)| $ $ [0 00

17) In-Kind Contributions (CRO-1510)| $ 7 ;_ 95” $ 5@ L// { g

18) TOTAL EXPENDITURES (Add lines 132,136, 13¢, 14,15, 16and 1] $  J U 2)-Up |5 58430 [

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ [/ $ z 174

20) Non-Monetary Gifts leen to Other Committees (CRO-1330)| $

21) 0utstandmé }:»o;hn; (]:&mones t‘rom otn;; gn}a:gﬁsi ~(C.l'itir:r::‘h:‘i'f;) $

22) Debts and ObMilgamt;o;ls owed i); tne Connfnttee h MFCEIO-MM) $

23) Debts and Obligations owed to the Committee $

24) Account Transfers Within the Committee  (CRO-1720)|

25) Adnumstratlve Support (CRO-I?IG) $

o Forgwe;I:o;ns s et s et Ao (CRO )#4&) -

27) 48-Hour Notice Reports sum 7 (cro- 2220) $

.2_8) Contributions to be Refunded (CRO-1215} | &

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe 1 of _ 24 [ VYes 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
COMMITTEE TO ELECT MOLLY LEIGHT FCR CITY COUNCIL 20-3558779—
355879
3. Contributor Information B Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PUBLIC RELATIONS

CARROL LEGGETT
705 B SOUTH MARSHALIL STREET

¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27101 SELF EMPLOYED
336- e, Election 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
J |1 CHECK 08/26/2009 $ 100.00
- $
[ $
3. Contributor Information B Add [1 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} RETIRED
MARTHA WOOD
1426 OLD TOWN ROAD ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 Prvdential Real gsﬁ.[c
336.923.2065 e. Election Sum to Date
Winstn -Salem 4.
$ 200.00
f. Prior g. Accouni Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
|:[ 1 BANK TRANS 07/28/2009 h) _ 200.00
[ $
[] $
3. Contributor Information [ Add [J Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

anmi Wi 14N

Hy 5~ Mavsrall Niew

Winssion - Scdem N €

lovcb

Vortired

¢. Employer's Name/Specific Field

¢. Election Sum to Date

240l s 3|-2%
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ballos %l zooy | s 150
] $ |
L] $
4. Total only this Page $ Jo].sD 38580
5. Total of ALL CRO-1210 Pages $ m 26600

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Eiections

BN5 OG Al 2007




Amendment Mi
i
H

Contributions from Individuals Pe R orA 0] ves No |

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

3 i YN

e (il dd )y

AN N 2
(e Commients

T :

Al

$
$
$

¥ 45
$ 375.95

April 2007

CR-—I 210 NC State Board of Elections




Amendment

In-Kind Contributions Pe 1 o 1 [ Ys [
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MOLLY LEIGHT TO CITY COUNCIL 20-355879
3. Contributor Information [} Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zp) <] Individual
ANNE G. WILSON [T Coandidate
445 MARSHAL VIEW COURT [0 rany
WINSTON SALEM, NC 27161 D PAC
D Referendum d. Election Sum to Date
[]  Other Receipt Source $ 3123
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amonnt
BALLOONS FOR MEETING 08/11/2009 $ 7.50
$
$
3. Contributor Information [N Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commenis
(mclude city, state, & zip) lﬂ Individual
‘f) [0 Candidate
W [0 Pay
3 705 ai’g’?‘ ] rac
7]  Referendum d. Election: Sum to Date
a ‘7"[ 2,4 [[1  Other Receipt Source —
$ lo¥ 4
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Refialymen g/ o7 S (o ds
[4
$
3
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [] individual :
[1 Candidate
O Py
(1 rac
[l Referendum d. Election Sum to Date
[]  Other Receipt Source s
e. Description f. DBate (mm/dd/yyyy) g. Fair Market Amount
- 8
3
$
4. Total only this Page $ 150~ A .95
S. Total of ALL CRO-1510 Pages : —
(This line must be on line 17 of Detuiled Summary Page CRO-1100) § #507 75’ ,?b
CRO-1510 NC State Board of Elections December 2007 -




Amendment
Disbursements Pg 1 of 1 [1 ves <
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Ne

1. Committee Full Name (and Fuad if applicable) 2. ID Number
COMMITTEE TO ELECT MOLLY LEIGHT FOR CITY. CQUNCIL 20-355879
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
P Operating Expenses [l  Contributions to Candidates/Pofitical Commitiees [J]  Coordinated Party Expenditures
4. Payee Information F]  Add {1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
IRENE FPHILLIPS
3705 POPLAR VALLEY LANE ¢. Level Registered (Specify)
WINSTON SALEM, NC 27127 [[] Federal [ County:
[] st ]  Municipality: e. Election Sum to Date
$ 6845
f. Acconunt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK C 08/11/2009 $68.45 REFRES TS
$
4. Payee Information [T Add '] Remove
a. Full Name, Mailing Address & Phone b. Cooxrdinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal ] County:
[ Stae M Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mo/ddiyyyy) §- Amount k- Required Remarks
$
b
4. Pavee Information 'l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)
¢. Level Registered (Specify)
[[]  Federal [ County:
] Stae [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | &. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page 3 68.45
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 68.45
{This line goes in line 13b of Detailed Summuary Page CRO-1100 if Contrib to Candidates/Political Contn) :
(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

I - Postage J - Penalties K* - Office Expenscs O* - Other
* Codes require detailed explanation in required remarks field (k)




