Amenamens
Disclosure Report Cover [0 Yes 0 nNe
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

a. Full Name T ¢. ID Number
E] ljﬂbe—"Hk ma'l'&f'flﬁer Fd\(' SC.I')ool ’anmi, YCQ L—-G‘V
b. Mailing Address (include City, State and iip Code) d. Date Fited
Wa |!’Ce.:'+‘own/ N.C. 2705 | T ) e. Phone Number

336-F93-522,

’0 /:IL//O Sl'rqwn D:‘xan /‘l”gc,’ {

v¢.of Committee (Check One; 9, Typeof Rep ko)  of report fromane ca
Candidate Campaign |:| Party Municipal State/County Referendum
D PAC [:] Referendum |:] Organizational |:| Organizational |:] Organizational
I:] g:p?:;?:?; [:I Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
{:] Legal Expense Fund
fFund: O Pre-primary O First [ FEnal
] [0  Pre-clection il Second [0  supplemental Final
] O] Pre-runoff O Third [0 Annual
Semi-annual D Fourth D Special
] Mid Year Semi-annual
[J  Othen 0 Yebd ([ vidvea Special Report Name
] Final ] Year End
8. Number of Fiindea 100 Specia & Final
[Tl special

1. Account Informa
a. Financial Institution Full Name
50 vihern Common V4 B&u’l e
b. Purpose c.Abconnt Code b. Purpose
Cam pai qn- Vi |
Cl"!:_ L‘f I'I:9
f-}cw v n—}"

a. Financial Institution Full Name

d. Period Begin Balance

s NF+ay $

CERTIFICATION

I certify that the Committee or Fund s 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 and correct and that I have been trained by the NC State Bgard of Elegtions.

S hawn Dixon Ange || I/11/1]
Printed Name of Signer Signature of Appointed Treasurer 7 Date”

FOR OFFICE USE ONLY
Date Received: l’, it Il 1| - Employee: M%Mﬁ %%a“
Date Postmarked: Employee: —_— . g‘;ﬁgtgﬁ?vg:g
Date Scanned: _ Employee: —_— % Eslfgcr:re?;li;g irlxjc;tFricigfelived
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be uset__i,to amend committee information such as the committee address, treasurer, assistant treasurer,
g:uls'todian 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




Detailed Summary
Use thls form to summarize all dlsc]osure re ortm forms and to tota] moneta

Amendment

Yes No

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4} Cash on Hand at Start

Aggregated Contributions from Indi\f_i_d‘ua_l\_sﬁ_’ -

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9, 10 Ha Hb ilc, tidand [le}

13) Dlsbursements

(CRO-1205)

$

Iaza . 9%

6) Contrlbutlons from lndmduals (CRO-1210)
7) Coutrlbutlons from Political Party Commlttees | (C‘Ro-uztv
8) Contrlbutlons froranther Pol|tlcalmtjommmlttees (Ckb—tasa)
9) Loan Proceeds | (CRO-MM) .
10) Refunds/Relmbursements To the Comnuttee - (CRO-I.240)
11) Other Recelpt Sources ‘
11a) Interest on Bank Accounts (CRO-1250)
11b) Contrlbutlons from Not-for—t’rof‘ t Orgamzatlons (CRO-1250) 7
11¢) 0utsnde Sources of Income (CRO;Izso).
11d) Legal Expense Fund Other Sources - (CR(.)‘-I;ro.)m
11 €) Exempt Purchase Prlce Sales (CRO-1265)

| o | a2 ] &5

F555. 68

19)  Cash on Hand at End (4dd fines 4 and 12 together, then subtract ling 18)

Non Monetary G:fts leen to Other Commlttees

13a) Operat:ng Expendltures (CRO-I3Id) | $ ] /@( [ $ 2 9 2. ?’Q
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (C_R071310) $ 11 95, £S5 $ | 724 < £ |
13¢) Coordmated Party Expendltures (CRO-1310) | § $
14) Aggregated Non-Med:a Expenditures o rCRo-I3r5) $ $
IS)” Loan Repayments | . (CR(.)-tﬂ.tJ} $ $
__16) | _Refunds/Relmbursements From the Commlttee (CROjlfét;') $ $ )& 42.30
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (44 tines I3a, 13b, 13c, 14, 15, 16 and 17} $ $
$ $

20) (CRO-1330) | §
Zt)u .Outstandmg Loans (mcl ones from other campalgns) N (CRO-MIS‘SG) 3
22) - Debts aud Obligations owed By the Commlttee | (CRO-1610) | §
23) ” Debts and Obhgatﬁl‘o’ns owed To the Commlttee | V (CR01620) $
24) Account Transfers Wlthm the Commlttee - | (CRO-I }zw " $
25) Admmlstratlve Support o - (CR01171¢:D 3 3
26) ForgivenLoans  roaam [ 8 $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215} | § &

NC State Board of Elections

CRO-1100

August 2008




1

a. Full Name, Marhng Address & Phone

Contributions from Individuals

Pg J of

|

Amendment

[:] Yeslj

Use thls form to report mdwndual contrlbutlons over $50 or contributions under $501f form CRO 1205 1s not used

No

(include city, state, & zip)

b. Job Tltlerol’ession

d. Comments

FDI‘. Hmna.r\_ Schm 1'c[

736 Tam 0 .S han—fwf_p“‘*'l'l
Win ston-3a L:.m/ N, c. 3303

?’ys redan

. Employer's Name/Specific Field

Selé-Empla Je.-,A_

e. Electiont Sum to Date

$ 3 o0, oo
l’.-Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amonnt
] NoT" | Check 10)20/ 10 $ loo . oo
$

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

b. Job Tlt!e/Pro ession

d. Comments

'?r-aﬁ-)s or-

rj_o}‘)n X CD\\I'VLS
P.O0.Box as
Beﬂ'ha\mo. N.C. 2A7ol0-

¢, Employer's Name/Specific Field

Wa *Ct—'}:f/ftv)'l" Uru'\/_

¢. Election Sum to Date

02E W.'n.;-lvn-Saalcm/ e, s /o0 o0
f.Prior | g.Account Code | b. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] mot Checte /Q/;ch/ | & $ joO .05
(] $
[] $

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

b. Job Titte/Profession

d. Comments

¢. 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
3
$
$
§ Roe.co
$ REOC, O

CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements From the Committee
Use thrs form to report refunds/relmbursements mcludmg contributions returned to the contributor.

Pg of

i

AHICIIUIENL

Yes

g

No

Y(eLeV
a. Fuil Name, Maulmg Address& Phonc d. Typ,e,ol' Committee h. Original Receipt Date
(include city, state, & zip) %"  Candidate [ pac
l\ ] [J  Referendum [  Party 2 / G / 1O
Jehn mcp,r‘-‘"”g <y e. Level Registered (Specify) i, Original Receipt Amount
634 % Wood t"_r'e._—(Df'I'\/e— 1 Federal =™ County: g
w 1 l'ct-f'g'bw W C. ] State I:I Municipality: ;l3.3. o+
“t Vl ] f. Purpose Code j- Election Sum to Date
A0S
10 I s 1692, )
b, Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Aorney Self-Emplayed met 4.

I. Form of Payment

m. Required Remarks

1. Date (mm/dd/yyyy)

0. Amount

Che 4+ |

.Q,— Clection Da

12/3) 16

$ 2832, 64+

a. Full Name, Mailing Addrss & Phone d. Type of Committee k. Original Receipt Date
(include city, state, & zip) [ Candidate [ PAC .
—_— m , - Referendum [ ] Party 1: ]/ A / I O
\.) & l1 n C’”‘.S H’L? ol ot ¢, Level Registered (Specify) i. Original Receipt Amount
34y Weodnmere Dr ‘ve B Federal L1 Couny: $ (S L
J State d Municipality: Lf . A
Wﬁl | ‘I’Cc.r‘ 4_DW’7/ v ‘ C. f. Purpose Code j. Election Sum to Date
2705 [ + 5 jp42.2 ]
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
_ ] C,vle— L r'u*{": e D (FalsV-" o
Pttorney SeltEmplayed Foo ol Volontears | /ST
I. Form of Payment nt. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Checle Celebriin Dmm/ Volvntearg 1/2/ 10 S£54. 28

L Retumcd o Conmbutor
P* - Reimbursement ofln-Klnd
| * Codes require detailed &xplanatiod i

a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) [:l Candidate |:| PAC
M Refersndum [ | Party
e. Level Registered (Specify) i. Original Receipt Amount
1 Federal ] County: $
] State | Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
8
$ 943+, 3.7
$ g3F 33

M- Overi)ayment for Service
O* Other
jmatk.s field(n

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




= ANCIteme
Disbursements Pg / of O ve O No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated expenditures.

plicabl

Jishursement,): L T
[ Coordinated Party Expenditures

a. Full Name, Mallmg Address & Phonc ‘ b. Coordinated Committee Name d. Comments

{include city, state, & zip)

T"';r‘s@'!‘l’], _I_ m L,' k:‘A-S ¢. Level Registered (Specify)
Tlo W, G \S'J"m,g_-(- ﬂ'&og L] Federal (4 County:

Win -J-o -Sg [-em V. C L) _ sut L] Municipafity: | e. Election Sum to Date
JTon -
a?lol $ 177HS, b5
f, Accounit Code g. Form of Paymeht b. Purpose Code i. Date (mm/dd/yyyy) i Amount & Required Remarks
Mmord | Check ”‘b lofax) 1o $ Revop | PRC Condr bodia
$

a. Full Name, Mallmg Address & Phone b. Coordmated Commlttee Name "| 4. Comments
| (include city, state, & zip) S

—1':0 VSU +k"—T;:4'"\ H’ kl CLJ ¢. Level Registered (Specify)
8} 6 W. k,ﬂ" S"_'T-*’-"—/ ""L[ o4 [ Federal & County:

(] st Municipality: . Election S Dat
'W}'VIJ"?)’J- Sa [&m) N . C. & O unicipality e. Election Sum to Date
f. Account Code | g Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
metq Cheele D 13)C /16 S 45 gy | AL Contr oo ben_
b

a. Full Name, Mailin'g Address & Phone b, Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Repistered (Specify)

' Federal O County:
] State N Municipality; ¢, Election Sum to Date
¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

3 449<£. 6

(Tms lme goes in line 13a af Daan'ed Summary Page CRO-1100 if Operating Expenses) i s Yyqg 5 5
(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 Sumunary Page CRO-1100 if Coordinated Party Expenditures)

A¥ - Medi; ) Prmtmg T 4C* - Fundraising 4 D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses . Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of E]ectxons December 2009




For Office Use Only:
Follow-Up Date,
Reviewed by

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

January 12, 2011

Shawn D. Angell

Elisabeth Motsinger for School Board
4021-M Whirlaway Court

Clemmons, NC 27012

FROM:

Campaign Finance Office REPORT(S) IN QUESTION:
Forsyth County Board of Elections Fourth Quarter

201 N. Chestnut Street

Winston-Salem, NC 27101

This letter is prompted by a review of the reports referenced above. This notice requests
information essential to full public disclosure of your election campaign finances. An
itemization of the information needed follows:

DISCLOSURE REPORT COVER PAGE (CRO-1000)

O 0O Oodd

The Disclosure Report Cover is not signed by the designated Treasurer or Assistant
Treasurer of the committee.

Complete committee information {Boxes 1, 3, 5, 6, 8 and 11) is not provided or
incorrect according to the last Statement of Organization filed by the committee.

Complete report information (Boxes 2, 3, 4, and 9) is not provided or inaccurate.
Other:

The beginning cash balance is incorrect.
Total Receipts for (this Reporting Period and/or this Election Cycle) is incorrect.
Total Expenditures for (this Reporting Period and/or this Election Cycle) is incorrect.

Amount on Line(s) (Total this Reporting Period) disclosed, but no form(s)
itemizing the entry is provided with the report.

Form CRO- provided, but amount on Line(s)
is incorrect

(Total this Reporting Period)

The ending cash balance of the report is negative. This suggests the committee has
overdrawn its bank account, made a mathematical error or incurred a debt or other
obligation not reported by the committee,

Paged10of 3



RECEIPTS
M|

O
O
O
O

Complete individual contributor information for contributions received in excess of $50
is not provided or incorrect. Please provide the missing address, occupation and
employer, date of contribution, form of payment, election sum to date and/or amount
of contribution for some or all of the contributions received by the committee.

Contributions from anonymous sources, a corporation, business, labor union,
professional association and/or insurance company were received by the committee.
These contributions must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

Cash contributions in excess of $50 were received from a contributor. The excess
amount must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

The date of some or all contributions received by the committee is not provided or
outside the coverage dates of this report.

Contributions over $50 are itemized as Aggregated Contributions from Individuals on a
form CRO-1205. These contributions must be itemized as a Contribution from

Individual on a form CRO-1210.

commilee

3t et i

ere received from some
contributors. Please refund the excess portion to the contributor and show the refund
on the next report.

Excessive confributions of over $4,000 per election w

EXPENDITURES

O]

Complete disbursement information for expenditures made by the committee in excess
of $50 is not provided or incorrect. Please provide the missing address, purpose code or
detailed purpose of disbursement, date of disbursement, form of payment, election
sum to date and/or amount of disbursement for some or all of the expenditures made
by the committee.

Some disbursements that were made by the candidate or candidate committee are
prohibited under N.C.G.S. §163-278.16B. Please seek reimbursement for the amount
of the prohibited disbursement.

Disbursements made for media expenses were paid for in cash.
Disbursements for non-media expenses over $50 wetre pald for in cash.

LOANS/DEBTS

d

Complete information concerning a loan or debt owed by the committee is not provided
or incorrect. Please provide missing information concerning the lender, the terms of the
loans and/or the amount of the loan or information concerning the debt including the
name and address of the creditor, date incurred, beginning and outstanding balance of
the debt and the amount of debt payments made by the committee,

A Loan Proceeds Statement (Form CR0-6100) was not provided for a new loan made by
the committee,

Page 20f 3




|:| A Forgiven Loan Statement (Form CRO-6200) was not provided for a loan in which the
lender intends to forgive.

D Other:

48-HOUR NOTICES

] 48-Hour Notices reported during the 48-Hour reporting period on a form CR(0-2220 are
not included in this report. Please include the contributor information contained in the

48-Hour Notice on the report itseif.

OTHERISSUES:

r WIth the

Page 3 of 3




