. 'Aljﬁ'en_dment
Disclosure Report Cover D Yes [ONe

Use this form for general report and committee information, rmst b neP S d®ubmittéll along with other detailed forms.
Do not use thls formto up date mformat:on

= .FullAName i 2 : T e Number
CLAUDIA SHIVERS FOR CITY COUNCIL MEMBER - CITY OF WINSTON SALEM q C &3q I

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

521 NORTH LIBERTY STREE

SUITE 117 08/11/2009
WINSTON SALEM, NC 27101 ¢. Phone Number

(336) 529-6018

port-Yei o SHECDAE (mw/ddyy) 4 Period S m/AdN {5 e ]

2009 07/10/2009 07/21/2009 SHELLEY T PHILLIPS
62i¥pe of Coffimitfee (CHeCk On 219: Type of RepoLt (ohe sk DRIy IoHe 1D e e DO rom oHe LAt sorD
¥ Candidate Campaign [ | Party Mumclpal w0 | State/County j'.: Referendam
O rac [0 Referendum [ Organizational [0 Orgenizational [J Organizational
[ Tndependent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
[ r.egal Expense Fund O Pre-primary a First [0 Final

[ Pre-efection O Second [l Supplemental Final
TR o O Thid O Avnual
] Booster Fund i Fourth [ Special
[ Building Fund Semi-annual
O Mid Year 70
O Year End

a Financnal Instltutloanull Name - : a nanclal Instltutmn Phll Name

SOUTHERN COMMUNITY BANK AND TRUST i -
- e
b. Purpose {e. Account Code -{b: Purpose ' ¢, Accougrt Code—~
CAMPAIGN 10001 ik
CONTRIBUTIONS el
RECORDKEEPING d. Period Begin Balance . d. Period Begin Balance
$  0.92 2000 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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
is report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Ug)h \\DS

08/11/2009
Printed Name of Signer Date
FOROFFICEISEOMLY = S O
S - _,0 . ) ~ Delivery _-Me_tho.d
Date Received | j’ I / ? Employee = '] Normal Mail
: RS ' B . Registered Mail
Date Postmarked: : e .Ezrpl_oyeg. - | B Piand Delivered
 Date Scannied: ~  ____. ' _Enplo'yee{ . _D Flcctromcally Filed
Date Data Fntered: _ __' - Employee _ :I:l Signer has ot recerved

_mandatory trammg

Please Note: Thls foml cannot be used to amend committee mfom:atlon such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




‘Amendment

Detailed Summary O Yes LI No
Use this formto summarize ali disclosure reporting foms and to total monetary mfonmtlon
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number

CLAUDIA SHIVERS FOR CITY COUNCIL MEMBER
= CITY OF WINSTON SALEM

2009 Organizational

QB

l) Other Rece[pt Sources

Start of Election Cycle: January 1, 2009 Rep::ggtill’i:ri od Ei‘:ﬂ;‘g’;ﬂe
4) Cash on Hand at Start $ 000138 0.00
RECEIPTS ' : . :

5) Aggregated Contrlbutlons l'rom init&duals S ;&5-1205) % 000 | S 0.00
6) Contributions from Individusls  wceozg|s 3 00200 |5 310"

7 Contnbutlons from Political Party Commrttees (CRO-1220) | § 000 |3 0.00
'8) C Contnbunons from Otber Political Committees (CRO-123b) $ 0.00 | $ 0.00
9) Loan Proceeds (cRo-1410) [ § 0.00 | $ 0.00
0) Reﬁmch/Relmbursements to the Commltt;e"-- { CRO-1240) $ 0.00 | §

Ila) Interest on Bank Accounts (C'RO 1250) 3 00018 0.00
11y Contrlbutlons froloﬁlgot-For-Proﬁt Orgamzatlons N ( (30-1250) $ 0.00 | % 0.00

d 11¢) Oulmde Sources ofIn;;!—I;Q; - o VW(“EEC—;:1_550) $ 00013 0.00
1) Legal Espense Fund - Other Sources (cro-1270) | § 0.00 | § 0.00
11¢) Exempt Purchase Price Sales  (CRO1265) | § 0.00 | $ 0.00
s 3" $  3[.% 2500

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9,10, IIa,llb llc,lldandlle)

EXPEN DITURES
3) Disbursements

13a)' Operating lixpeoditures (CRO-1310) $
13b) Contrlbunons to Cand:daies/Pohﬁcal Commlttees (630"-131 0|3 0.00 | $ 0.00
13¢) Coordinated Party Expemﬁtures (CRO- 1-;10) $ 0.00 |3 0.00
4; z;é;regated Non-Mmha Expemhtures “?C_RB-;.—?H) $ 000 |$ 0.00
1S) Loan Repayments " (ro-1420)[ 8 0.00 | $ 0.00
6) Refoo&}i{elmbllrse.ments from the Committee (CRO-1 320) $ 0.00 | $ 0.00
7) Tn-Gnd Contributions @o-1519)|s | (W oeo|s || gheto
k8) TOTAL EXPENDITURES (Add lincs 134, 13b, I3, 14, 15, 16and 17) | § (| %®se0]s (1.°° 506
9) Cash on Hand at End (Add lines 4 and 12 togethcr then subtract line 18) $ 2000 | $ 20.00
ADDITIONAL INFORMATION LT o i
0) Non-Monetary Gifts Given to Other Committees ((10-1330) $ 0.00
'l) omﬁﬂ&;g Loans (incl. ones from other campmgns) (CR0-1430) 5 0.00
22) Debés and Obligations owed by the Committee (ro-1610)[ 0.00
3) Debts an(ml brilgauons owed to the Committee (CRO-I620) $ 0.00
-4) —A;:—c(;u—nt Transfers Wlthm the Commlttee (CRO-T ;20) $ 0.00
5) Administrative Su Support (ko-1710) | § 000 | § 0.00
6) Yorgiven Loans (CRO-1440) | § 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00 | § 0.00
p8) Contributions to be Refunded _ (crouz5)|g 0.00 | $ 0.00
NC State Board of Elections August 2008
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‘Amendment

Contributions from Individuals Pg 1 of 1  Eves ONo

Use thls formn to report mdmdual contn‘butlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Full Name, -Mailing Address & “Ih. Job. 'Iitlelefessmn_ o ‘1d. Comments
(include city, state, & zip) = :
SHELLEY PHILLIPS _
2573 USHWY 158 E ¢. Employer's Name/Specific Field
MOCKSVILLE, NC 27028 —
€. Hection Sum to Date’
$ 20.00
f. Prior |g. Account Code |h. Form of Payment |i. Jn-Kind Description "1 Date (nim/dd/yyyy) |k: Amount .
m 10001 Cash 07/20/2009 $ 20.00
O $
0 $

a. Full Name, Malhng Address. &P ne o : “ o Job ’Iitle!Professm .
(include city, state,&=2ip) -~ - - - [ACCOUNTANT
CLAUDIA L SHIVERS ‘ .
2108 E TWENTY FIFTH STREET ¢ Employer"s Name/Spocific Field .
WINSTON SALEM, NC 27105 SELF EMPLOYED _ :
‘ ¢. Hection Sum to.Date
s |1.°° se0
f. Prior |g. Account.Code |h. Form of Payment - |i. ¥u-Kind Description - |i- Date (mm/dd/yyyy)  |k.Amount . .. -
& 1066t Cash ‘F,'j,‘mj Fee 07/10/2009 $ 5.00
(W] $
cash  |Qurdnase Moy | O1/ibfron 4.0

CRO-I 21 0 - l . NC State Board of Elections Aprit 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In-Kmd Contnbunons were or w1ll be refunded within 7 days.

Pg ,

JAve  ON

'Amendment

Woarem

Cloudi be Fvers
A0t £ Twerdy \

LinStvec
(e, NC 2009

el
Ehdmdua.l
D Candidate
[ pany
[ rac
D Referendam
D Other Receipt Source

s ]).00

T

Descnptmn

£ Date (moy/dd/3yyy) -, Je-Fair Mark

o1/ofzoca |*® 1.0

‘:I'lnﬁ tee and Dudhlwd Uka.o

L] Individual
D Candidate
[ pary
[ rac

D Referendum

D Other Receipt Source

e Description

$

] candidate
] Pany
O pac

1 Referendum d; Election Suri
D COther Receipt Source $
e Description - Fait Market Ani
$
$
$
(1.00
CRO-I 51 a NC State Board of Elections December 2007




