—

Amendiment
L) N L e B No
tted fong with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee information, must be
Do not use this form to update mfom]auon

1. Commltteelnformauon S " T T S
a. Foll Name _ | ¢.ID Number
CLAUDIA SHIVERS FOR CITY COUNCIL MEMBER - CITY OF WINSTON 9CQB91
SALEM .
b. Mailing Address (include City, State and Zip Code) . : .| 4. Date Filed
10/26/2009
e Phone Number
336-529-6018
2. Report Year 1 3. Period:Start Date (umidd/yyy iy ver Fall Name., ...~ 0
2009 09/02/09 16/19/09 SHELLEY T. PHILLIPS
6. Type of Committee (Check One) . - - |9, Type of Report. - (check only one type of réport fromi one category)
D4 candidate Campaign [| Party Mumicipal State/County Referendum
[0 erac [] Referendum ]  Organizational 1 Organizational [ Organizational
D gf:fnm [:I Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
D Legal Expense Fund
7..Typeof Fund - (fapplicable; checkone) -~ | []  Pre-primary 0 First (1 Final
D "Booster Fund" E Pre-election D Second D Supplemental Final
[l Building Fund [1  Prerunofr 1 ~ Third [ Annvat
Semi-annual O Fourth [ special
O Mid Year Semi-annual
[0 other O Year End [ Midver 10, Special Report Name
,_ . 1 Year End - ~
‘8. Number of Fundraisers'this Report - | [T special [0 Finat =
1 [} spediat 2 &=
- 11. Account Informiation L A oo o 1, Account Toformation S i
a. Financial Institution Full Name . .} a. Financial Institution Full Name I 2
SOUTHERN COMMUNITY BANK AND TR o -0
b. Purpose 1 e Account Code b. Porpose [ Acqnmf. Codz.
CAMPAIGN .-
CONTRIBUTION 10001 ' b
RECORDKEEPIN d. Period Begin Balance ' d. Period Begin Bulance
$ 9068 3
CERTIFICATION
I certify that the Comumittee or Fund is in compliance with all apphcab!c prowsmns of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC Generat Statutes and that no funds are commingled with py ) } ds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Siate\Bohjd FAYY:
SHELLEY T. PHILLIPS 10/26/2009
Priated Name of Signer Date
FOR OFFICE USE ONLY _ T , v '
S L / IZ?/ o , Delivery Method
Date Received: i f?/ g 09 Employee: .j U D% . ?ﬂds [7  Normal Mail
. . ' {1 Registered Mail
Date Postmarked: Employee: (5 Hand Delivered
; . . [] Electronically Filed
DaFe_Scanned. : Employee: _ C]  Signer has not received - -
' datory trainin,
Date Data Entered: Employee: Tandatory J
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 Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary (0 Y K
Use this form to summarize all disciosure reporting forms and to total monetary mformauon
-1;iCommittee Full Narie (and Fund if applicable). |2, Type of Reéport - 9 3. 7D Number
CLAUDIA SHIVERS FOR CITY COUNCL. - CITY
OF WINSTON 2009 PRE-ELECHON 9CQBY1
SALEM

- . Total this Total this
Start of Election Cycle: January 1, 2009 Reporting Period Election Cycle

4 C hon Hand tStart _ $ 9068 0
5) ”Aggregated Contr'lbutlons from Indmduals (CRO-1205) | § 150.00 $ 340.00
6) Contributions from Individuals (CRO-1210) | $  200.00 $ 213100
7 Contributions from Pelitical Pard Caﬁtmittees I(CRo-jzza) $ 3
8) Contributions from 0ther Polr'ﬁcal Committees (CRO-12309) | § $
9) LoanProceeds B cro-1419) | $ $
10) Refunds/Reimbursements To the Committee fmo-lua) $ $
11) Other Recelpt Sources N
11a) Interest on Bank Accounts (CRO-1250) 3
11b) Contrlbutmns fmm Not—for-l’rof t Orgamzatmns rCRO-rzsa) $
11c) Outside Sources of Income | .(CRO;IZSO) $
1id} Legal Expense Fund — Other Sources (CRO-1270) $
11¢) Exempt Purchase Price Sales , (CRO-.1265} $
$

LLZ) TO’I‘AL RECEIPTS (4ddlines 5,6, 7,8 9, 10, 11a, 11, 11(.', 1ldand 11¢)

2471.00

: 13) Distii:rsemeiits
" 13a) Olteratin;g Expendiﬂurés _ | (CRo-r.sM) | $ 85000 $ 2217.23
13b) Contributions to Candidat&sli’olitical Committees (.CR-O.-BM) 3 $
13¢) Coordintated Party Exinéndimres o (CRd1310) $ 3
14) Aggregated Non-Media Expenditures cro319 [$  137.20 $ 78929
15) Loan Repayments | - (CRO;1420) $ 3
16) .Reﬂmdszelmbursements From the Commnttee | .(cxo-uza) $ 3
17) In-Kind Coniributions «rO-1510) | § $ 1100
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 987.20 $ 3017.52
Cash on Hand at End mddzmenandjz together then subtract iine 187 $ -546.52 $ -546.52

Non-Monetary Gifts leen to Other Comnnttees (CRO-I330) 3 7
21) Outstanding Loans (incl. ones fmm other campa:gns) (4:'.1?0-1430)7 $
2 'Debts and Obl:gatmns owed By the Commlttee (éRdMM) 5
23) ])ebts and Obllgatmns owed To the Comm:ttee 7 (CRo-I;éry $
24) Account Transfers Within the Com:mttee (aéd: ﬁoj $
| 25) -Admlmstratlve Support (CRO-1710) | § $
26) Vl?"org'iven'i;trarls - | (CR&-I«@) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to be Refonded (CrO-1215 | § 3

CRO-1100

NC State Board of Elections

August 2008




Amendlﬁen
Aggregated Contributions from Individuals Page oo 1 [ th X N

Optional form used to report NC Comrlbutlons From Indmduals of $5{) or less

[t

1, Contmittee’ Fuli 'N: Wief(ami Fund lfap slicable TR s e L o T Nomber s
CLAUDIA SHIVERS FOR CITY COUNCIL MEMBER - CITY OF
WINSTON SALEM _ 9CQES1
*3. Contributor on . P e
a. Amend Z':I?mnt <. Form of Payment mm) £. Amount
% :::me 10001 CHECK 09/17/2009 $ 5000
Eil o 10001 CHECK 10022000 | $ 50,00
g " 10001 CHECK 10/09/2000 | $ 2500
}::]3 o 10001 CHECK 101272009 | $  25.00
] Add
l:l Remove $
Il Add
D Remove $
D Add
D Remove $
] Add
___fj_ Remove $
] Add
—HD Remove $
'l Add
D Remove $
[} Add
[ Remove $
[ Add
I:I Remove $
1 Add
D Remove $
] Add
D Remove . $
[ ] Add
D Remove $
] Add
D Remove - $
1 Add
:’ Remove $
[l Add
E Remove $
[] Add
]:1 Remove $
[l Add
j Remove $
0 |ax \
B_ Remove ' . $
| Add
D Remove $
4. Total only this Page _ _ , i % 150.00
5. Total of ALL CRO-1205 Pages _ $ 15000
' (This line must be onliné 3 of Detailed Sivwmary Page CROI100) : o ‘

CRO-1205 NC State Board of Elections - / April 2007




Contributions from Individuals

Pg

‘ of ]

Amendment

L_J Yes E] No

Use this form to report individnal oonmbutlons over $50 or oonmbunons tmder $50 if form CRO 1205 is not used

‘1. Committee Full Name (and Fund if appiicable) ‘|2, ID Number
Claudia Shivers For City Council Member - City of Winston Salem 9CQBY1
3. Conitributor Information - . ». -[] Add []  Remove cE
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession 4, Comments

(include city, state, & zip) RETIRED
GT SINK
1522 HAS LANE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27101

e. Election Sum to Date
b 100.00

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

M 10001 CHECK 10/08/2009 $ 100.00

] $

[] $

3..Contribiitor Information

#. Full Name, Mailing Address & Phene b;;lob Melefmon I d. Comments -
(include city, state, & zip) RETIRED

JACK D. DAVIS
5630 OLD RURAL HALL ROAD ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27105

e. Election Sum to Date

$ 100.00
£Pror | g.AccountCode | h Formof Payment * | i In-Kind Description j- Date Grm/ddryyyy) k. Amount
10/13/2009 $ 100.00

| 10001 CHECK

X Full Name, Malling Addxus & Phone b. Job Title/Profession & Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
€. Election Sum to Date
$
f. Prior g. Acconnt Code h. Form of Paymmt 1 i In-Kind Description 1§ Date {mm/dd/yyyy} k. Amicunt

$
5
$
$ 200.00
$ 200.00
CRO-1210 “NC State Bowrd of Elections April 2007




. Amendmeht
Disbursements Pg 1 of 1 O Yo X o
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) - e is s e e ), (D Namber T
CLAUDIA SHIVERS FOR ClTY COUN ]L MEMBER CITY OF 9CQB91
3 'I‘ypeof e e—r—— e —
D4 Operating Expenses j Conm'buttcms to Candldates/PoImcal Ccmrmttees ] Coordmated Party Expendum-es
4; Payee Infoimation - o - o i) CAdd O T T Remeove o gL
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nante 4. Comments
(include city, state, & zip)
BYRON NELSON I
390 CASSELL STREET <. Level Registexed (Specify)
WINSTON SALEM, NC 27107 L1 Fedeal O county:
M swate 1 Municipatity: e. Election Sum to Date
$ 15000
f. Account Code | g Form.of Paymeni | b-PwrposeCode | i Date (mmddlyyyy) - j Amount L. Required Remarks
10001 CHECK. B 09/22/2009 $150.00 SUPPLIES
$
4. Payee Information . © - Ad : ST
&MName,MMh\gAﬂdm&Phone o ' b. Coordinated Conuiittee Name d. Comments
{include city, state, & zip)
FAIRWAY OUTDOOR ADVERTISING
1920 WEST LEE STREET <. Level Registered {Specify)
GREENSBORO, NC 27403 ] Fedemal {1 County:
[] st [ Municipatity: e Election Sum to Date
$ 600.00
L Account Code | . Form of Payment | b Purpose Code i Date (ao/dd/yyyy) j- Amomnt k. Required Remarks
10001 CHECK B 10/06/2009 $600.00 ADVERTISING EXP
$
F 4. Payee Information .. cice e B T e RN L e
a. Full Name, Ma.mgAdm&Phone ‘ | b Coordinated Committee Name ' 4. Comments
(include city, state, & zip) ) )
SHELLEY PHILLIPS
2573 US HWY 158E ¢. Level Registered (Specify)
MOCKSVILLE, NC 27028 {1  Pederal [1 couny
[T Sstate [1  Municipality: & Election Sum to Date
$ 100,00
L Account Cede | g. Form of Payment | h. Porpose Code i. Date (mm/dd/yyyy) j Amomnt Lk Required Remarks
IE
10002 CHECK K 10/09/2609 $100.00 OFFICE SUPPLIES
$
‘ S8 85000

6TotaiefALL ‘_0«1310Pagesl,__., ., ‘ T
(This line goes in line 13a 0fDetadedSmnmmyPage CRO-IIﬂagf@eranugExpmsa) $ 850.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )

(Hns !megm in line 13c afDamIedS’unmmy Page CRO-IIW g"CoordmatedParw E:qamtﬁau'a)

7 Purpose Codes ([it detailod expénditurc codein (yabove) — ~ o B

A% - Media B* - Printing . C* - Fundraising : l) To Another Candidate

E - Salaries F*- Eqmpment G - Political Party H* - Holding Public Office Expenses

' O* - Other

CRO-1310 - NCSta.teBoal"dofEledlons - e - | .Apri!26(.)7




Aggregated Non-Media Expenditures

Page

_..——

l

Optional form used to report NC Non-Media Expendﬁures of $50 or less

Amendment

D Yes [ no

1. Committee Full Name (and Fund il apphcable}

2 IDNumber

. Payee Information .

Maudia Shwmf? FN Com &nwu( Mmlw (TUU,@D Uusﬂvﬂl QC@ qul

Amend

ib Account Code c. Fcrm of Payment

dPurposeCode

e Date (mlwddlyyyy) f Amoant

O e | NOO L | Thefl- | ¥ lo/13/axa |* 34.00
0 remoe 11000 [ Dubdland| K 0o} ® 5.4
] remoe | 10001 | Dobek (ard] K m/oslmq $ 22D
0 renoe | 10 001 | Deort(0rd K oq/o#zooq s 147
B o | 100N || Qubid G| K 0fpglzocd| s AT.Le
=P ISR ST IS [gfwE|s Il
] Remove ¥

Ada $

o
et e T T R E—

57,20

5. Total of ALL CRO-1315 Pages
(Tlus line must IM an line I4 of Detailed Summary Page CRG- 1100)

B Pnntmg
F - Equipment
J - Penalties

CRO-1315

5o Avotber Candidaie

C- Fundralsmg
G - Political Party
K - Office Expenses

NC State Board of Elections

H - Holding Public Office Expenses

QO - Other

December 2007




