Amenument
Disclosuie Report Cover O ve ] N
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 T

¢. ID Number

d. Date Filed

b. Mailing Address {include City, State and Zip Code)

CIZYE Waoé,mcve, Drive RECEIVED ) O?/ }:‘2/ 201 o
Wq[ kc.r‘ '{"lez /VI C < 9\:'1(55'1 ¢. Phone Number

334-F93 -500

e¢

ne

Candidate Campaign [ ] Municipal State/Coun Referendum
%' PAC (] Referendum []  Organizational [[J  Organizational []  Organizational
[ Fromditee (L) somPudriser | [] hinyfivedsy | Quatety [ Prereferendum
[ Legal Expense Fund
7 of Fund = (o (] Pre-primary | First (] Final
D "Booster Fund" D Pre-election E Second [j Supplemental Final
I Building Fund D Pre-runoff ] Third D Annual
Semi-annual D Fourth D Special
I:I Mid Year Semi-annual
[l Other ] Year End ] Mid Year
D Final D Year End
] Special []  Finai
I:l Special

ount Infori - 0 0

a. Financial I;st.i.tuu ion l;ull“Name a. Fi‘ﬁ;.l;cial !ﬁstitution Full [Qame
Sovthen. Gmmon v Ban ke
b. Purpose ¢. Accolint Code b. Purpose €. Account Code
< enpa gn. NotT
Ch:sc i‘tin L[ppn‘l' o i
j d. Period Begin Balance d. Period Begin Balance
$ A3LA g $

CERTIFICATION ; '

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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 ﬁnd correct.and that [ have been trained by the NC State Board of lections.
aun Dirgn Ange || O7/12[2a) 8
Printed Name of Signer v Signature of Appointed Treasurer 7 Date
FOR OFFICE USE ONLY
.o . ' - Delivery Method
Date Received: ‘-{/ / 7/// 0 Employee: M []  Normal Mail
. _ ' i [] Registered Mail -
Date Postmarked: i Employee: Hand Delivered
] ' . [] Electronically Filed
Date Scanned: Employee: — [J  Signer has not received
B ’ d tl’ .
Date Data Entered: Employee: mandatory traming

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. N

You must amend the Statement of Organization {CRO-2100A-E) to make committee ¢

CRO-1000 NC State Board of Elections Auvgust 2008




Amendment

Detailed Summary 0 ves [ N
Use thls form to summar:ze all dlsclosure reportmg forms and to total monetary information.
. tee F d: ylicuble’ ‘of Repor; 3.IDNamber -~
E] qubt'—'}"'\ mo‘l'binci < Ter }wol Boxrc'l— SC(; on C:!_- YCG L& V
. Total this Total this
Start of Election Cycle: January 1, 20 © Reporting Period Election Cycle
4) Cashon Hand at Start } a3ca.1s
T o T T SRR
b &g‘r A R M% e iy L : : _,v%i%%& -
5) Aggregated Contributions from Individuals (CRO-1205) | § [#2, 3
6) Contributions from Individuals (CRO-1219) | $ 4 98, A ¥
7y Contributions from Political Party Committees (CRO-12200 | $
8) Contributions from Other Political Committees (CRO-1230) | $
9 Loan Proceeds (CRO-I410) | §
i) Refunds/Relmbursements To the Commlttee (CRO-1240) | §
11) Other Receipt Sources _ ) '
lla) Interest on Bank Accounts (CRO-1250) | §
11b)  Contributions from Not-for-Profit Organizations _ (CRO-1259) | §
11c} Outside Sources of Income (CRO-1250) | §
11d) Legal Expense Fund — Other Sources (CRO-1270) | §
11 ¢) Exempt Purchase Price Sales (CRO-1265) | §
$

13) )

12) TOTAL RECEIPTS (4dd lines 5.6, 7,8, 9, 10, 11a, 115, lic, 1idand Ile)

D:sbursements _
13a) Operatmg E:tpendntures ._(c.‘kb-lﬂw $ / 0YY, M A 962,76
13b) Contrlbutmns to Candldates/Polltlcal Commlttees {CRO-1310) | § $
13c) Coordmated Party Expendltures (CRO-1310) | § $
| i4) Aggregated Non-Media Expenditures | (éRO-BIS) % $
15) | Loan Rebayments o (CRb—ﬁzo) $ 3
lti) Refunds/Reimbursemepts Frﬁm the Cen“lmrittee (CRO-Igzo) 3 '20 5 3 L’ % [ S C%SSQIR' 75?—
17) In-Kind Contributions (CROI5I0) | § 5 p5s =Y 5 s i;bo; t - z”-'r'-
18) TOTAL EXPENDITURES (4dd lines 13a, 138, 13c, 14, 15, 16and 17) 3 j935<, ;{ 5 3 Y4 923 F, FO
19) Cash on Hand at End (Add lines 4and12:ogerher then subiract line 18) $ iISH#F 98 $ /5‘ -? 7 7%
ADDITIONALINFORMATION e e
20) Non-Monetary Gifis Given to Other Committees (CRO-1330) | § G
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1439) | $
22) Debts and Obligations owed By the Committee  (CRO-1610) | §
23) Dehts and Obhgatlons owed To the Committee (CRO-1620) | §
245- | Account Transfers Wlthm the Commlttee. (CRO-I?éO) b :
25) Admmlstrative Support (e'RO-I 79| % b
26) Forg.i.vel.t- Loans - | (CRd—I440) % $
27) 48-Hour Notice Reports Sum (CRO-2200) [ $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment
of _L D Yes [| Mo

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fund it appl T : 2. ID Number " © - -
r=1 |‘5OJ;>-.=,+L‘ Motsinger For School Boqri YCELGEV
lal.:l Amend (bé.oz;:count ¢. Form of Payment gels:;ﬁlt?gn fr.nlzf/?d fyyyy) f. Amount
Add
M Remove mOT_ Cl"lg:c[—c aY QS, {o $ So. SO
] Add
] Remove Yot C—"\cx.‘,t, G‘flgé/ lo $ S6, o0
] Add
] Remove mMoT™ C"\c,c_}t‘___ O L}/IS’/ lo $ S0.6 O
i Add
] Remove m =10 Chcc,l-c QS/Q 3/ jio| ¥ XX :}"7‘
] Add
D Remove $
[l Add
D Remove $
I_—_] Remove $
] Add
D Remove $
] Add
E Remove $
] Add
D Rentove $
] Add
] Remove $
] Add
D Remove $
] Add
D Remove $
[] Add
D Remove $
1 Add
l:l Remove $
d Add
D Remove $
] Add
M Remove $
[ Add
] Remove $
] Add
:l Remove $
] Add
D Remove $
1 Add s
] Remove
i Add
[} Remove $
4. Total only this Page $ |2A. FF
5. Total of ALL CRO-1205 Pages -
(This line must be on fine 5 of Detailed Summary Page CRO-1100) 5 ’?a ? ? ?\ '

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg [ o 2 0 ves [] o

Use t]‘llS form to report individual contributions over $50 or contrlbuttons under $50 lf form CRO ]205 is not used

Sc,)’v oo) BOQ rd_
a. ‘Full ;z;:;;e. R;[ailing Add;e;ss & Phone b. J(Jb Title/Proi‘éssuo;l i . d C;mmc;n.tVs ~
(include city, state, & zip) .
ames aVohey ¢. Employer's Name/Specific Field
’OO' C‘."rt.ﬁ—ﬂhurj'F- ROQ(J.
W ns _}‘on _ Sq, y N, C ‘ e. Election Sum to Date
23104 $ 162,00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | mot Checls O%a4/ 10 $ joo. 00

a, FuII Name. Mal!mg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
. \ R R6+l Y‘C—é——
qu ' m Empl 's Name/Specific Field
¢, Employer's Name/Specific Fiel
la&g j——d’le,m’-flt— HCQQLJ}WE._
¢. Election Sum to Date
anah-n ’Sa,]ex:} N, C.
| F 6L $ [00.60
f. Prior g. Account Code h, Form of Payment i, In-Kind Deseription - Date (mm/dd/yyyy)} k. Amount
O | Mo Checle o ag/] 6 $ foo. o0
L $ i
L] $

“a. Full (I:Jame, Mailing Address :& Phone b._fl-oi) Title/Pl‘Ofe.SSl(;le d. Comntents
(include city, state, & zip) - V , .l—-
slvnteel
SVS an 6+4_ ¢. Employer's Name/Specific Field
Lt?ﬁ I é"r‘ﬂ ﬂ\r_bk COD(“j_
‘;— e. Election Sum to Date
Win., —Selem N C. 2F0
nston 7 9 $ 9.9 9
f. Prior g. Account Code h, Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount |
| Ine_ L v
U | MoT | Chline Tonahin cs/o 7/ 1o $ 9%.9Y4
] $
(] $

$ 494,94

$_.aﬁ?:_gi’ Y985

April 2007

CRO-1210 ' NC State Board of Elections




Contributions from Individuals

Pg

9\ of

BN

Amendment
Yes

O

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

1. Commit

e o Shaol Board.

ET
3.Co

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

d. Comments

m‘l'DVﬂC,q

Joha Metsl Iflljler
CSYh¥ Weoedniene. Drive
Wins*"an - 50&'.'-:‘(’} N, C;‘
AFoSi

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s Fo0%,88

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

Yhot4

G—aatcl.alﬂzdom

o2azlio

$ CF. 9>

$

Y

PP

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lhawn Fn c’J{
Yoal- m. Wh:k[qwq\,j -,
C.iemmons/ N,C. Rz

O?“mh—rm CL&#

<. Employer's Name/Specific Field

Self-Emp loyd

¢. Election Sum to Date

s 13%.9 |
f. Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O | Motd D""f";_«'u’i%!i o=/z) | o b 13791
O $
[ $

i

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
b
$
$
$ o5, 3Y
3 Y95 ¥

NC State Board of Elections

Aprii 2007




Amenuament

Disbursements R A O vs [0 w

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

R Commuttee Full

SC-A oo{ Boq‘rd. e

aF ull Name, Mallmg Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, state, & zip) Elsabeth Moksinge, €

“John %&.'rger School Board

¢. Level Registered (Specify)

Gst'f' 8’ W@mere.u -DV‘!‘VQ__ D Federal m County:

W ins _‘_f)n _ \Sq' em . C L__] State O Municipality: &, Election Sum to Date
s g
AFos | 704, 25
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount "k Required Remarks
oT1 ek A | otfasz]lo CF 43 corn domain -

$

“4:Payee Information

b. Coordinated Committee Name d. Comments

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip) Elvsabetin. Motsi nger for
2 e Y Schewl Board Y
: c. Level Registered (Specify)
L[G al-n W”h""" Qw%-lj CDU" ']' D Federal M County:
C )C mmons N C a?o | ;\ D State D Municipality: e. Election Sum to Date
4 § 13%.9)
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
_— D et Miaul Pos‘l'dj-'-
meTl_ | Cheeke L 0s J12]1e |$15F 4| Reimb ursament
5
4 Payee Infornat /
a. Full Name, Mailing Address & Phone ) b. Coordinated Committee Name d. Comments
(include city, state, & zip) Elicabeth Motsynger for
ADF ’Prm_!_‘ Sehanl Bcsmr—ci
\_zc d ¢. Level Registered (Specify)
Lf?—‘? Li - 1 NThanon Rx( ] Federal County:
w N ns“"bh - Sqlc'm N . C. [ stae Municipality: €. Election Sum to Date
7
IO 8 ST,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- i ) e 2 Bom
Mot | Check | ® 05118/ 10 |sgzy,sa| Tyioby - Prrsr
$

$ §79,2¢

(Tms fine gaes inline 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimy) ’ QL, 61 . q '
(This line goes in line 13¢ of Detaded Summary Page CRO-1100if Coordmated Panjv Expendrt ‘

A* - Media “D - To Another Candidate

B* - Prmtmg ‘

C*. undraising
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund _

0% - Other

"CRO-1310

NC State Board of Elections December 2009




- Amenument

Disbursements e ot A [ Y [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/poliﬁcal

Coordinated Party Expenditures

‘4. Payee Infoima
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nante d. Comments
(include city, state, & 2ip) Z I '-SaLSbC:_’ui":‘*'L o be ) nge,-
i 'O— r o0 ‘ Baq :—E?
Comm PHF&C" e 96—‘:{’ e c. Level Registered (Specify)
{ oo ‘ e ] Federal ]% County:
TR 61 BOX 2 5?3 =3 [] state Municipality: e. Election Sum fo Date
Winston - Salem, N, C. WY § 31A.350
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j- Amount k. Required Remarks
. ifa, Balary o £
Mot | Cheeke E OS//10|$ 343.50| V2 =g 0~
$
. |

m Ade

a, Fuli Name, Mailing Address & Phone b. Coordinated Committee Name rJF Comments

(include city, state, & zip) El iJa bc‘_'{“m Mot {prege—
. « ! ‘f},‘»‘p Sc—haol qur
LU n 5‘}2)/1 - $ IC-WL b’jr‘qv lilj c. Level Registered (Specify)

[D,O, BO?( AOO3 6 ] Federal m‘ County:

[l state D Municipality: ¢, Election Sum to Date
Wrrsten - Sale_n;/ N, C 5 7 <
QLFI0 AT.55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
Sty *
MoV | Check< B CS) Al |p |8 AFgs | KoM r
IR B ’

yee inlormatl \ ;
| Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

a. Ful
(include city, state, & zip)

c. Level Registered (Specify)

] Federal ] County:

I:] State [l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Renmarks
b

$ 3%: o5

N F.

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $
(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ‘R L" cr . Cf }

<odeinh
C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

December 2009

CRO-1310 NC State Board of Elections




Adnciuemene

{ /

Refunds/Reimbursements From the Committee e U oo /O v [ o

Use this form to report refunds/reimbursements, including contributions returned to the contrlbutor '

: ID Number -~~~
Y coloy

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip)

fj;lf\n. MG+SGV\3¢{

£51g Weodmere Drive.

Candidate [ | PAC .

Referendum [ | Party @L,/ 12 / / 0
e. Level Registered (Specify) i. Original Receipt Amount
[l Federa [X County: ‘
D State D Municipality: $ G ? ’ L’B

Wir ston - Sq,‘c.m/ N, C.

f. Purpose Code Jj- Election Sum to Date

205 )

JAS $ Foy, 8%

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments k. Account Code

[AHorn,

Sd é\’ Em Plﬂyc,d.

mMoT 4

I. Form of Payment m, Required Remarks

n. Date (mm/dd/yyyy) | o. Amount

CJ’!CLCJL(— Rcimbvrsmx4 'éJr' G?:DOGL‘L?

Dornain Name 05/ a;//a $ Q,?{L,j

223

| a. Fun Namne, Mailing Address & Phone ._d. ”I"’yp‘e ;:)f o.r;lwﬁitt‘ee h. Original Receipt Date
include city, state, & zip) i Candidate PAC '
‘ L % o L] : os/iz) g
. h e) / eferendum [ ] arty
Shawh e. Level Registered (Specify) i. Original Receipt Amount
HeAl - hew La wcf,&J (1  Federal County: 5 37
Clamman 5 ;\ ?0 2 D State Municipality: / ’ q/
- {. Purpose Code i- Election Sum to Date
T $ /3F. 2]
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
. Reimbeors ement- or .
{"OVL oy CL ’ S'e— T y
OF e ey 1€ E;rllofo‘yci Divect Nai] poct ¢ ez mOTL
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
N i . -
Ciflc_&'—L_ Dg(ea-‘——, MQJ lPaS‘!—qy¢ ‘R“c-tmgvr‘sefw st'/ IQ//G $ /3 ~.9 I

M- Overpayment for Servnce
O* Other

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Reccipt Date
(include city, state, & zip) ] cCandidate [l pac
EI Referendum D Party
¢. Level Registered (Specify) i. Originat Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Field £. Comments k. Account Code
i. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
i | ‘
SRo 3, 29
$ a5, 3 Y

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




Ametndment
In-Kind Contributions e 1 ot 1 O ve [0 no
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. :
Use CRO- 1215 lf [n-Kmd Contrlbutlons were or w111 be reﬁmded w1th1n 7 days.

tributor Info:
&, Full Name, Mailing Address & Phone b. Type of Contr:butor ¢. Comments
(include city, state, & zip) ﬂ Individual
h _]_3 D Candidate
\)0 n mo n ] Party
G 5 "Tg Al‘lf\cre., Dr‘; Ve [ rac
'l Referendum d. Election Sum te Date
W in 5'[7’71 - Sal <im nf e - [0 Other Receipt Source
4 AFOS) $ Fo9,8%
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

g 137
GGDO@‘—CH Com_ <_J-omaum AEAe ?:y ment O/23) 10 5 é 7,48

a Full Name, Mallmg Address & Phone ‘ ‘I;.W'hl"ype of Cﬁﬁtribl;tor ' [ Comments
(include city, state, & zip) % Individual
Candidate
Shawn F)'ﬂj"-’/‘ { O Pary
HoA- M wh.sﬁlawq/j Ct, 0 pac
C [ /\{ C‘ 9\ ?_ D Referendum d. Election Sum to Date
g W W] 5 Ol A []  Other Receipt Source
$ 1 3F.7)
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount -
Drreet Mail Bsta ge. Reimburs ement osIR)io | 8 /37 9|
A T
3
$
1 matic 0
a. Full Name, Ma:hng Address & Phone b. ype of Contnbutor c. Comments
(include city, state, & zip) [:] Individual
[l Candidate
L] Party
1 rac
[  Referendum 4. Election Sum to Date
I:I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b
§ Fo5.3Yy
= $ W5, 3YH

CRO-1510 NC State Board of Elections December 2007




