Amendinem

Disclosure Report Cover ] Yes 0 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. Committee Information:

a. Full Name ¢. ID Number
=l |'$Q_‘:)¢~‘Hf\.. mf:)-('sinja- for School Board YLROLGYV
b. Mailing Address (include City, State and Zip Code) d. Date Filed

639% Woodmere Dave 10/2s5]10

Wo(.l “C.E—V"‘?Wﬂ/ N. C—. a?’OS} ¢. Phone Number

336-793 - SaAA

2. Report Year | 3. Period Start Date nmiddryy) | - Period End Date 5. Treasurer Full Name
- {(mm/dd/yy)
201D O?/Ol/lo [of1¢] 10 Shawn Dixon Arlac.”

6. Type of Committee (CheckOne) - - | 9. Type of Report  (check only one type of report from one category)
8 Candidatc Campaign [ ] Party Municipal State/County Referendum

|:| PAC [:I Referendum [:] Organizational D Organizational [j Organizational
l:l Ef:g::gj:: |:| Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
]:] Legal Expense Fund
7. Type of Fund = (ifapplicable, check one) - ] Pre-primary O First [ Final
E] "Booster Fund” |:| Pre-clection ] Sccond [:] Supplemental Final
] Building Fund ] Pre-runoff Third (] Annuat

Semi-annual | Fourth (] Special
] Mid Year Semi-annual
0 oter O Year End ] Mid Year 10. Special Report Name
|:| Final 1:| Year End
8. Number of Fundraisers this Report []  Special ] Final
D Special
11. Account lnform.aﬁon : ) o 11. Account Information . ‘_,% :ia__.
2. Financial Institution Full Name a. Financial Institution Full Name - g
Sevthem Community Banlc 9
b. Purpose ¢. Adcount Code b. Purpose ¢. Acchunt Coded
[E3)
Cafhfangn/ meT -
Checled <z =
r:j d. Period Begin Balance d. Pcrigd*Begin:ﬁ?lance*i g

Accovnt” - A

CERTIFICATION

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 funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by the NC,State Board of Election
Shawn Dixon Emge_,l l lofas])o
Printed Name of Sign' Signature of Appointed Treaswér 7 Date

FOR OFFICE USE ONLY
Date Received: / A’/ 7/'5// 0 Employee: @%ﬂd %ﬂwﬁ)ﬁrfat_mail
Date Postmarked: Employee: L] E‘;ﬁgtg;?vﬁzg
e g Semenne
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 Organization (CRO-2100A-E) to make committee changes.
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Amendment

Detailed Summary | Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
. |LI: Committee Full Nanie (and -Fund.if: applicable) 2. Type of Report - 2o -1 3: 1D Number
Elisabeth Motsimer Blogab  Think Fios | otV
. N Total this Total this
Start of Election Cycle: January 1, RO O Reporting Period Election Cycle

LY

4) Cash on Hand at Start

_ Aggregated Contnbntlons from lndnvrouals (CRO-1205) | § ) W

6) Contributions from Individuals . (Cro-1210 | 8 10O. 00 $ T3 Y3 93
7 Contrlbutlons from Pohtlcal Party Commrttees (CRO-12200 | § $

8) Contrlbutlons from Other Political Committees (CRO-1230) $ FZc.00 $ FSo.,00
9) Loan Proceeds - (CRO-1410) | $ g
10) Refunds/Relmbursements To the Committee “(_CR_O-124Q) . $ $

11) Other Receipt Sources _ o o H

11a) lnterest on Bank Accounts (CRO—1250) $ 3
llttj Contrlbutlons from Not—for—Prof t Orgamzatlons (CRO-1250) | § $
11c) 0uts1de Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund Other Sources R @eo-iém h) $
11 ¢) Exempt Purchase Prlce Sales (CRO-1265) | § $
$ b

12} TOTAL RECEIPTS (4dd fines 5. 6. 7,8, 9, 10, I1a, 11b, 11, idand 11¢) t36.60

1355 .28

13) D'{éburser'ﬁéﬁts

13a} Operatlng”Ennendltures (@0'(31:0.)” $ ¢ $ 9\‘1 CR.TI4
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ [RAS 6. 00 $ [2AS0.00
13¢) Coordinated Party Expenditures o . (CRO-1310) | & $

14) Aggregated Non-Media Expenditures | .(C.Rb-.ljl.s.) h) $

15) Loan Repayments o (C.‘R.O-I;JZO) $ $

16) Refunds/Relmbursernents From the Committee (CRO-1320) | § Q/ $ 959.9F

17} In-Kind Contributions - .(CRt)-.ISIM) $ .;5 $ Jo04.9F

18) TOTAL EXPENDITURES (4dd lines i3a, 135, 13c, 14, 15, [6 and {7) $ |28 08 $

19) Cash on Hand at End (Add tines 4 and 12 together, then subtract lne 13) $ 113#.98 |8 |1 77.9%

20) Non- Monetary Glfts Given to Other Commlttees (CRO-1330)

$
21) Outstandlng Loans (incl. ones from other campalgns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee tCRO-Iﬁlb) $
23} Debts .end.Obligations owed T.o tne .Cornmittee. - rCRO-1620) $
24) Account Transfers Wlthm the Commlttee (CRo;r720) $ ,“5 :
25) Administrative Support ..... | (CRO-I.710) $ $
26) Forgiven Loans - (CRO-1240) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215} | $ $

CRO-1100 NC State Board of Elections August 2008




Amendament
Contributions from Other Political Committees Pg 4 o L O ve O m

Use this form to report contributions from other candldate referendum or PAC committees

‘1. Committee Full Name (and Fund'if applicable)-. .. St T 2. 1D Number
Elisabeth n/}a -l'sn’@ar F’Br Sclwof Bdarc{_ YCRLG V
3. Contributor Information- - 2 Add - 070 ‘Remove . C e T |
4. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate ¥ PaC

Democrakic. Woman o€ Forsgth Gunty L]__Referendom

¢. Level Registered (Specify)

13is Watsen P(Vc [l Federal ] County;
Stat Municipality: . Election Sumn to Dat
W\mbﬂ" Sq,l N C. 27'03 % ate | unicipality: | e. Election Sum to Date
§ Soo-0
f. Account Code g. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
mot Checke (sous) Ch/osji10 | ¥ Bav.ov
$
$
3. Contributer Information . -~ 5= = o[ Add-- [ " Removei-... . - - [
#. Full Name, Mailing Address & Phone b. Type of Committee P d. Comments
(include city, state, & zip) [l Candidate B pac
mr l:l Referendum
VE Comm i “"\t&— FEC b 4 c. Level Registered (Specify)
’ls Lovis tana ch_ NwW COOS&‘T?"? =g Federal [J County:
, ) L] State [ Municipality: | e Election Sum to Date
wasl'nng"‘on/ D.C. 2001-214 &
$ A%0.04
f, Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
Yhot™ Cheele ((00%494) chj3e)io $ RSO.00
b
¥
‘3, Contributor Information ..~ = . ' " Add 0O Remove =~ -~ - ]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) U Candidate [J Prac
O Referendum
¢. Level Registered (Specify)
O Federal || County:
|:| State D Municipality: | e Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J. Amount
b
b
$
4. Total only this Page SRR i *5} e T

( Thas ime must be on Ime 8 of Detaded .S'ummaaz Page CRO-1 1 00)

CRO-1230 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 1L A ] ves [ Mo
) 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. 1D’ Number
= Sabc.:H’L MDJF.SI VW]«:‘—V For Sc}'ao‘ Baar-A, Y cQueV
3. Contributor Information =~ 01 Add [ Remove R
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip) 'Pl\
slcian_-
— < : J
-Df‘. Cf'n te- =€ k m L ¢. Employer’s Name/Specific Fictd

320 Tam 0 Shanker il [T o, (e
W nsdon —~ Sa.\crvl N, C. < ﬂ\floge:l—

e, Election Sum to Date

AHOD 3 Roo. o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Meaet— Chee - ]0/0\1/";0|@ $loo .o
O $
[] $
3. Contributor Ihfdi‘lﬁa_tiéi: T o SO add O ‘Remove ' o o = l
a, Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments

(include city, state, & zip)

c. 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

] $
] $
O $

3. Contributer Information .- oo [ aAadd [C1- Remave . L A : | R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
[l $
] $
4. Total only thisPage = _ : o L $
5. Total of ALL CRO-1210 Pages - ' §

(This line must-be on line 6 of Detailed Summary Page CRO-1 1 o

CRO-1210 NC State Board of Elections Aprii 2007




AmMmenument

Disbursements Pg fz of _’_.L Yes M Ne
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 applicablé): T et S | 2. 1D Number
E\lw Mo{-s, for cJ-sng Ega.:_d._ 'YCQL&V
3. Type of Disbursement - Ple% use separate: CRO-1310-forms for each type
(] QOperating Expenses Contributions to Candidates/Political Committees U Coordmated Party Expendltures
4. Payee Information -~ . ceo D Add : Ll Remove: . . '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Fars thleamyt Rids Level Registered (Specify)
c. Level Registered (Specify
5"0 W, Lﬁh— S+- & Qog | Federal Mg County:
State | Municipality: e. Election Sum to Date
Wi nekon-Selem NC;‘.?_' '
s o $ 1250.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
Condmbetion to
MOTL | Cheede | D O%) 2t [2010] $ 750.00 | "Phe
$
"4, Payee Information:. . Addi i e Remove: o0 -
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
orsudh Tean 1
F 5;5.“ Lt k' CL" H ¢. Level Registered (Specify)-
%l O W . Lr\'h' 5""2“:}; oL 8 [l Federal County:
. [0 state O Municipality: e Election Sum to Date
Wlﬂs-"_’n - Sa,'.;:m/ N.C. pality -
R e | $ |*806.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
Condmbydion +o
MoTL. | Chete D O H 10 |® Soc.00|  pac
5
4, Pavee Information - o oo Add T} . Remove - S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered {(Specify)
(] Federal O County:
| State d Municipality: ¢, Election Sum to Date
$
f, Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
g
$
5, Total only thisPage ~ =~ .~ -~ - :5 :' e o8 ) RS0.00
6TotalofALLCRO—1310Pages Sl g AT o T RS
(This line goes in line 13a of Detailed Summm;v Puage CRO—I I 00 if Opem:mg Expenses) $ as
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) , ©.oo0
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Caardmnted Party Expendztures) :
7 Purpose Codes (List-detailed expenditure code in.(h.) above) R '
- 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 Expenses Q* - Donation to Legal Expense Fund
O* - Other
*.Codes require detailed explanation in- requlred remarks field (k) -
CRO-1310 NC State Board of Elections December 2009




