‘Amendment

Disclosure Report Cover [ Yes DA No
Use this form for general report and committee mformatlon, muist be s1gned and submitted along with other detailed forms.
Do not se thls foxm to update information. ¥ 4! -

e

% 5;.1*

a, Full Name - ' m—n'_q P BT ' l])Number T
CLAUDIA SHIVERS FOR CITY COUNCTIMIENBER - CITY OF WINSTON SALEM | niyp |
b. Mailing Address (include City, State and Zip Codey, L.-L' -t fd d. Date Filed: -
521 NORTH LIBERTY STREE

09/07/2009
SUITE 117 _ -
WINSTON SALEM, NC 27101 e. Pliotie Number

(336) 529-6018

‘ StatefCol.mty ﬁReferendu- T

Candidate Campaign .
O rac ] Referendum 3 Organizational [J Organizational [} Organizational
[ mdependent Expenditure [ Joint Fimdraiser [ Thirty-five day Quarterly ] Pre-referendum

I} Legal Expense Fund @ Pre-primary (| First [J Final
[] Pre-election o Second [} supplemental Final

=[] Pre-runoff O thid O Asnuat

E]r‘ Boostcr-Fund- =

Semi-annual O Fourth [ Special
[ Building Fund a Mid Year Semi-annual
O Year End | Mid Year

| Year End

[ ¥inal

B speciat

Infornidion s et Sl T AR sant Intorpahon e
a. F'nam:lal Inshtutlol Fall Name o ‘ : 2. Finauclal Institufion Full Name '
SOUTHERN COMMUNITY BANK AND TRUST
b. Purpose ' ¢. Account Code  {b. Puxpose ) . Account Code
CAMPAIGN 10001
CONTRIBUTIONS ‘ _
RECORDKEEPING d. Period Bepgin Balance d. Period Begin Balance
$ 16.25 $

CERTIFICATION : o : g - . -

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no fimds are commingled with prohibited or other non-disclosed furds. 1 further certify
that this report is complete, true and correct and that 1 been trained by the NC State Board of Elections,

Shenley Phillips W(QQQ/ 09/08/2009

Printed Name of Signet Signature of Agpointed Treasurex) Date
FOR OFFICEUSEONLY R R Coe e
' oo Qe NG A Delivery Method
Date Rec_elved.. _ .. 9 g 0? ‘ anloyee... J - 07 Normal Mail
- ' h _ ' . : ' 0 glstered Mail
Date Postmarked: —— - : anioyee‘ _ L : m}li]:nd Delivered -
Date Scamied: o P : : ' .Fmployee: ' . ."'D Electromcally Fﬂed .
" Date Data Entere a : PR Eanoyce: o .lj Signer has not recewed

: . . mandatory training -

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

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

Ny

CRO-1000 NG Staie Board of Llections August 2008




‘Amendment

Detailed Summary 1 Yes @ No
Use this form to summarize all disclosure reporting forms and to total monetary mfomlatlon i
1, Committee Full Name (and Fund if applicabie) - 12, Type of Report . 3. ID Number -
-CLAUDIA SHIVERS FORL%gY COUNCIL MEMBER | 2009 Pre-Primary q C o bq l
Start of Election Cycle: January 1, 2009 Re;:;.‘:;::ﬁ od m::mtgfd .
4) Cash on Hand at Start 5 1625 | % 0.00
5) Aggregated Conmhutlons from Indmduals """""" (cro-1205) [ § 190.00 | $ 190.00
76) Contributions from Individuals  ror219 s 1,500.00 | § 1,031.00
7) Contributions from Political Party Committees  (CRO-1220) | § 0.00 | 8 0.00
8) Contribations from Other Political Committees (@o-1230)| § 000 (s 0.00
9) Loan Proceeds (crO-1410) | § 0.00 | 8 0.00
0) Refunds/Relmlmrsements tothe Committee ~ (CRO-1240)| § 000 | 0.00
.\1) Other Receipt Sources _
~ mlul;r)ﬂlnter;e; c;n Bank Accounts »- (CRO-I-?W)“ 3 000 |3 0.00
111 Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
N Ilc) Onis ide Sources of Income (CRO-1250) 1 § 000 |8 0.00
lld) Legal l&pense Fund - Other Sources o (CRO-1270) | $ 000 |8 0.00
- 11¢) Exempt.P;réhase PriceSales ) (CR0-13;5) $ 000 ;% 0.00
2) 'IOTALRECB]PTS(Addhness 6,7, 8 9.10, lla,l!b IIc,lldandlle) $ 1,690.00 | § 2,121.00
3) Dlsbursements
133 Operatmg Expenditures (CRO-_;.; 0% 98348 | § 1,367.23
13b) Contnbuuons to CamidateslPolmcal Commlttces (CRO-I310) | § 0.00 | § 0.00
13¢) Coortinated Party kaemitures (CRO-1310) | § 0.00 | $ 0.00
.4) Aggregabed Non-Media Expenditures -  (CRO-1315) $ 632,09 | § 652.09
15) Loan Repayments i (o120 8 0.00 | 0.00
;) VReﬁmcthelmhnrsements from the Comnnttee (&0-1320) 3 0001]% 0.00
17) In-Kind Contributions  (xouasio)|'s 000 |8 11.00
[8) TOTAL EXPENDIFURES (Add lines 132, 13b, 13c, 14, 15, 16and 17) | § 1,615.57 | 2.030.32
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme i8) g 0056813 90,68
ADDITIONAL INFORMATION .. __ | -
bﬂ) Non-Monetary Gifis ("mm 0 Other C nmmltteeq (CRO-1330) $ 0.00
P 1) E)utsﬁamﬁng Loans (incl. otes from ofher campaigns) _t" CRO-1 4301 § 0.00
é)l—)ebdssnd Ob}igaﬁfms mv;d by the Commitice o {(CRO-1616} ] § 0.00
3) Debts and Obhgat!ons owed to the Commitice (CRO-1620) | § 0.00
4} Account 'I‘ransfe:-" Withm:!;; Connmittee - (CRO-1720}1 & .00
5 | Administrative Support  (cro-rp| 0.00 | $ 0.00
6) Forgiven Loans i (CRO-1440) | § 0.00 | § 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p$) Contributions to be Refunded (CRO-i2135) | § 0.00 | $ 0.00

CRO-1100 NC Staic Board of Elections August 2008




. . Amendment
Aggregated Contributions from Individuals page _1 ot _1 Oves BN
Optlonal form used to report NC Contributlons From Indmduak of $50 or Iess

CLAUDIA SHIVERS F OR CI'I‘Y COUNCIL MEMBER CITY OF WINSTON SALEM

Ty

%ﬁendf . Accoust Code | Form of Payment |4 In-Kind Desceiption |e. Daie (mmiadyyyy) [t Amount
E . 10001 Check 08/11/2009 |3 30.00
g :::wvc 10001 Cash 08/23/2009 $ 50.00
0 romove | 1 Cash | 08232009 | $ 50.00
g RA:;MB 10001 Check B8 /oA000 . 000
E e 10001 | Cash 08/29/2009 |3 50.00
| only $  $190.00

: $ $190.00

CROI305 ——— ~NC Serc Boad é‘f.-E.lectloi.zsu = April 2007




‘Amendment

Contributions from Individuals pg 1 of 2 DOyes RN

Use this formto report illdividual contributions over $50 or contn'butions under $50 if form CRO 1205 'i;r;‘c;‘.ﬂﬁ's;d

oninii el NAme (nd Frmd iCAcables it e N

CLAUDIA SHIVERS FOR CITY COUNC[L MEMBER - CITY OF WINSTON SALEM q CQ M
ETg e e e e
Aa. Full Name, Malhllg Address & Phone = - - : b Job. 'litlell’mfesslon C T4 Comments
(mclude city, state, & zip) '_ ' . RETIRED
JULIA AND GREGORY BURAZER _ i _
1534 HSA LANE <. Employer’s Name/Specific Field
WINSTON SALEM, NC 27101 _ _ .
¢, Hection Sum to Date
5 100.00
f. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) - [k. Amount
| 10001 Check 08/10/2009 $ 100.00
O $
0
a. Full Name, Mailing Address &Phome -~ - Ib.Job Tile/Profession
(include city, state, & zip) R RETIRED
SUSAN H PARK _ : _ _
3978 OLD GREENSBORO ROAD <. Employer's Name/Speciffc Field -

WINSTON SALEM, NC 27101

e. Hection Sum to Date

$ 100.00
€. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description - {i-Date (mm/ddfyyyy) . |k. Amount
O 10001 Check 08/05/2009 s 100.00
O $
O

a. Eull Nanie Mm]mg ddress&l’hone e R | Job'mlell’rol‘essmn

(include city, state; &zipy . - . . |ATTORNEY
KELLY AND ROBIN PATTERSON . _ ]
221 VINTAGE AVENUE c. Employer's Name/Specific Field

WINSTON SALEM, NC 27127

e. Hection Sum to Date -

$ 500.00
£ Prior lg: Account Code th. Form of Payment. - Ji. In-Kind Description . }j. Date (mm/ddlyyyy)  [k. Amount -
0 10001 Check 08/19/2009 $ 500.00
| 3
O $

g 700.00

$ 1,500.00

NC State Board of Elections April 2007

CRO-I210




Contributions from Individuals

‘Amendment
Pg 2

of 2 D Yes [E No ]
Use thls form to report mdmdual contn'butlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

fapplic

“Full Name, Mailing Address & Phone — Tb.dob 'Iitlerofessmn ~ |4 Comments
. (include city, state, & zip) ‘ o RETIRED
ALMA M PENDERGAST _ _ _
1528 HSA LANE <. Employer's Name/Specific Field.
WINSTON SALEM, NC 27101 _
€. Hection Sum to Date
% 100.00
f. Prior [g. Account Code ‘{h. Form of Payment i. In-Kind Description . |J: Date (mmfddiyyyy) k. Amount
s 10001 Check 08/06/2009 $ 100.00
O $
O $
l B — - = - R T .
g a. Full Name,’ Mallmg Address &Phone Lo e 7 b Job Tifle/Profession. . |d. Comments
| ' (include city, state, & zip) Ce IRETIRED
J. TODD AND KRISTA THORNBURG — N I
3983 OLD GREENSBORO ROAD c. Employer's Name/Specific Field.
WINSTON SALEM, NC 27101

e. Flection Sum to Date

$ 500.00
L. Prior jg. Account Code |h. Form of Payment [i. In-Kind Description |} Date (mm/dd/yyyy) . |k. Amount
0 10001 Check 08/11/2009 $ 500.00
O $
O $
a. Full Name, Maihng Address & Plione.

: e " '[b. Job Titté/Profession

(mclude ¢ity, state; &znp) AR '.‘_ ' : RETIRED
W. THOMAS AND JOANNA WHITE — __
3985 OLD GREENSBORO ROAD ¢. Employer's Name/Specific Field .
WINSTON SALEM, NC 27101

¢. Hection Sum o Date

$ 200.00
f. Prior [g. Account Code | b, Form of Payment .- }i. In-Kind Description: . . [j. Date {mm/ddlyyyy)  |k. Amount ' .
LI 10001 Check 03/11/2009 $ 200.00
O $
O $
: K3 800.00

CRO310-

1,500.00
NC Stato Board of Elootions

April 2007




. ‘Amendment
Disbursements pg _ 1l of _2 Oves [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commxttees and coordmated party e endltures

i 3 : ; ﬁ‘%& 54 T el R o :h e A ) 3
a. Full Name Mallmg Addl'ess & Phone R 3 Conrdmated Commlttee Name  [d. Comments
(include city, state; & zip) L
FINNIGAN'S WAKE
TRADE STREET c. Level Registered (Specify)
WINSTON SALEM, NC 27101 L] Federal O County: |
O state [J Municipality: [e. Hlection Sum to Date
3 103.41
f. Account Code |g. Form of Payment |k. Purpose Code i. Date (mm/dd/yyyy) |j. Ameunt k. Required Remarks .
10001 Debit Card C 08/25/2000 $ 103.41 |FUNDRAISING EXPENSE
$
a. Full Namme, Mailing Address & Phone = i [b-Coordinated Committee Name . |d. Comments
(include city, state, & zip)
NATIONAL NIGHT OUT i _
14TH STREET . Level Registered (Specify)
WINSTON SALEM, NC 27101 L Fedoral L] County:
O state [0 Mumicipality: [e. Blection Sum to Date .
$ 84.07
f. Account Code: |g. Form of Payment ' |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
10001 Debit Card O 08/08/2009 $ 84.07 EVENT
$
g Xe-g’q % ‘a:i., [ 7 ; S -”.u!_.f% s & nE ‘: i'; AR } ;;.
a. Full Name, Mailing Address & Phone PR _ T Ib. Conrdllated Commlttee Name T Co-ments '
(include clty, ‘state, & zip) & : '
OFFICE DEPOT —
1235 SILAS CREEK PARKWAY ¢. Level Registered (Specify) .
WINSTON SALEM, NC 27127 L] Federal [T County: |
O siate {7 Municipality: ¢. Flection Sum fo Date -
$ 662.50
f. Account Code |g. Form of Payment [ Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks ‘
10001 Debit Card K 08/22/2009 $ 278.75 |PRINTING SUPPLIES
b
E—
b A L s

(Tlus line goes in line 13a of Detalled. Smmary age 0-1 I 00 if Operatmg Expensesj .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(17:13 fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panjp Eﬁrpendtmm)

B*- Pnntmg C¥. Fundralsmg D- To Another deldate

F* - Equipnient - . G Political Party H* - Hol(ing Public Office Expenses - |
tage : J - Penaltles ~Office nses _ 0* - Other

L R o T T ”.' G E s e s .
CRO—I 31 0 NC State Board of Elections July 2007




Amendment

Disbursements Pg _2 of _2 OOves [N

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

a. Full Namc Mallmg Address & Phone o B ~Ib. C;'og)nated Committee Name _]d. Comments
(mclude clty, state, & zip) e
STAPLES I .
2309A LEWISVILLE COMMONS ROAD c. Level Registered (Specify)
CLEMMONS, NC 27012 L Federal L] County: _
[ state [ Municipality: [e. Bleetion. Sum to Date -
$ 81.19
f. Accomnt Code |g. Form-of Payment. |h. Purpose Code [i: Date (mm/dd/yyyy) |j. Amount . [k. Required Remarks _
10001 Check K 08/20/2009 $ 81.19 |OFFICE SUPPLIES
$
a. FullName Malllng Address &Phone "~ [b.Coordinated Committce Name _|d, Comments.
(include city, state, & zip) ' ' '
VERIZON WIRELESS _ ‘ o
PO BOX 105378 <. Level Registered (Specify).
ATLANTA, GA 30348 L] Federal LI County:
[ state | Municipality: |e. Hection Sum to Date -
3 436.06

£. Account Code -|g. Form of Payment - |h. Purpose Code |i. Date (mm/ddfyyyy) |i. Amount - |k.Required Remarks ‘
10001 Draft K 08/14/2000 |5  436.06 |CELL PHONE EXPENSE

517.25

- (This line goes in line 13a of Detniled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coondlmzted Pany Expenditure.s?

$ 983.48

'A'#

Media B* - Printing C*- Fundraising - D -To Another Candidate _
E - Salaries F* -Equipment. . .G - Political Palty H* - Holtling._l’ublic Office Expenses -
I- Postage o J Penaltles K* Office fixpe : 0*
- e R = 3 .F\" .'-,‘

& iz% G

CRO-1310 o TC Siato BomTor Floot e e — July 7007




Aggregated Non-Media Expenditures
Optlonal form used to report NC Non-MedJa Expendltures of $50 or less.

Page

1

‘Amendment

D Yes

.No

' : “[b. Account Code [c. Form of Payment |d: Purpose Code é‘-_l_).a.te,.(mmfdfym-) -
g :::me 10001 Debit Card K 08/17/2009 $ 41.16
S RA::1 . 10001 Debit Card C 08/31/2009 $ 47.61
E g::l . 10001 Debit Card K 08/17/2009 $ 48.50
EII ;::1 N 10001 Debit Card K 08/17/2009 $ 45.00
EI g::mc 10001 Debit Card K 08/18/2009 $ 46.50
g ;\::1 a 10001 Debit Card K 08/08/2009 $ 50.00
g ;\:;m 10001 Debit Card K 08/12/2009 $ 50.00
S g::me 16001 Debit Card K 08/14/2009 $ 10.86
E g::l e 10001 Debit Card K 08/24/2009 $ 32.33
g ged:mve 10001 Debit Card C 08/17/2009 $ 14.82
E :fi N 10001 DebitCard  |C 08/31/2009 $ 49.67
o RA:i e 10001 Debit Card K 08/20/2009 $ 50.00
O RAed:mve 10001 Draft K 08/22/2009 $ 34.00
EII ged:mw 10001 Debit Card B 08/29/2009 $ 6.56
5 :cd: N 10001 Debit Card K 08/27/2009 $ 15.00
g :::ﬂ . 10001 Debit Card K 08/20/2009 $ 40.08
5 ;:::l e 10001 Debit Card o 08/28/2009 $ 50.00
4. Total only this Page - 632.09
5 TotalbfALL CRO-1315_ ‘_ages
O B - Printing =] ] .- - - To Another Candidate

E - Salaries - F = Equipment . G Political Party H - Holding Public-Office Expenses’
_I-Postage J - Penalties K- ‘Office Expenses O - Other
CROI315 NC State Board of Elections December 2007




