Amendment

D ~ Yes K me

itted along with other detailed forms.

Disclosure Report Cover s
Use this form for general report and committee information, &
Do not use this form to update mformatlon

a.EuII Name . o - “"‘ . ,‘\,-.,‘ nr ]‘;ﬁ 121 5 \ . N B c.[DNumi)er

Conrad for Commissioner R ATA &Y FOR-R68MI5-C-001
b. Mailing Address (include City, State and Zip Code) ' i AR o d. Date Filed

4004 Pemberton Court ‘

. 4/26/2010
Winston-Salem, NC . 1
27106 ¢. Phone Number

336-760-9653
AR R o L it ST w" i i i ..—;YL"' : = ond ErARER R A A Sl A Bl e % ko3 AR '
1/172010 4/17/2010 Debra L. Conrad
B3 Candidate Campaign [ | Party Mumclpal Lin
[J rac [0 Referendum [} Organizational [1 Organizational L—_l Organizational
I:l gf:ep:;ﬂ D Joint Fundraiser |:| Thirty-five day Quarterly [:I Pre-referendum
|:[ Legal Expense Fund
Ty pe FapDiG [l Preprimary B4 First [ Finat
D "Booster Fund” [(]  Pre-election D Second [] Supplemental Final
[ Building Fund [0  Pre-runoff i1 Third ] Annmal
Semi-annual O Fourth ] Special
] Mid Year Semi-annual
[0 Other O Year End D Mid Year
] [
| L ]
L]
a. Fmanclal lnshtutxon Full Name - I I a. Fmanclal Ins tut;on Ful i A
B,B&T o 3
-b. Purpose .| e Account Code . ’ b. Purpose : - | ¢ Aseppnt Cidp
checking ] %
d, Period Begin Balance . " d. ifétiod B@ Balaiice ;
0 <. .
- $ s r‘\k‘ § e
i CERTIFICATION : o : ' [ us_

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 22A, 228, & 22D-22Msf Chapte‘r 163 of
the NC General Statutes and that no funds are commingled with prohibited or other ncn-dxsclosed funds. I further cerﬁ' that this report
is complete, true and correct and that I have been trained by th

Debra L. Conrad 4/26/2010
Pnnted Name of Slgner Date
' FOR OFFICE USE ONLY / S “ .
: _ : R . 1t Sy Delivery Method
Datfa Received: ZG’/ Lo Employee. %&J‘J - [] ‘" Normal Mail
: ST : . o [} Registered Mail
Date Postmarked: [E— - Employee: % Hand Delivered
. ' IR S [} Electronically Filed
p?te- Scanned: — . _Empl.gyee. —_— [*] - Signer has not received
Date Data Entered: - SN - Employee: mandatory ining

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 &uaﬂza%@on {CRO-2100A-E) to make committee changes.




Detailed Summary

lConr‘ad.forlComm:ssxoner T MFn‘st qty plus

Aniéﬁciment

LI ves [ No

Start of Election Cycle: January 1, 2007 Rep::tltf:gt;i:rio d Elz:::lmci;’c[e
4) Cash on Hand at Start $ 0 b 0
5) Aggregated Contributions from Individuals (CRO-1205 | § = 725.00 3 725.00
6 _Contrlbutlons from Individuals - (CRO-121) | §  8425.00 $  8425.00
B 7) Contnbutlons from Polltlcal Party Commlttees - “ 7(CR0-1220) $ $
' '87)”.”77Contnbutmns from Other Pohtlcal Commlttees“m - (CRO-123¢DV $ 4,000 $ 4,000
| ;).“”'Loan Proceeds - ”(CRO-MM) $ $
10) Rei‘unds/Relmbursements To the Commnttee o - (CRO-1240) | § h 3
1) Other Recelpt Sources o o ) .. S
lla) Interest on Bank Accounts (CRO-1250) $ b
w 11b) Contnbut:ons froﬁ _Not-fopProf‘ t Org;a;i“z_;_t;t;ns -(CRO-IZSO) 3 $
a ilc) OutStde Sources of Income -(CRO-1250) b $
o ild) Legai Exbense Fund Othé;—é_éurces - (CrRO-1270) | § $
7 ﬁe) Exempt};;éhase i’ﬁce Sales o ”(CRO-1265) $ $
3 $

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, Ha, 115, ilc, lidand ile)

13) Disbursements

13,150.27

1,579.50

13,150.27

1,579.50

19) Cash on Hand at End (4dd lines 4and12 tagether, then sub!racr line 18)

(CRO-1330)

20) Non-Monetary Gifts Given to Other Commlttees

13a) Operating Expenditures  (ronm|$ $
_lgb_) ContnbutlonstoCand:dateslPolutncal Commxttees M (CRO-1310) | § b3
7 iéc) Cmrdlnatedi’;l;ty Expendltilr_'e_s W(CRO-L')’M) 3 $
14) Aggregated Non-Medla Expendlturm - (CRO-1315) { § $
15) Loan Repayments R .-“(CRO-1420) b $
16) Refundise:mbursements From the Commlttee o -V(CR0-1320) $ $
17) In-Kind Contributions . wro1519) | $ $
18} TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $  1,579.50 $ 1,579.50
$ $

11,570.77

11,570.77

WZI) m()utstandmg Loans (incl. ones from other campangns) (CRO-1430)
22) Debts and Obligations owed By the Committee (cro-1610)
23) Debts and Obhgatmns owed To the Commlttee “ {CRO-1620)
24) -“A;:count Transfers Wlthm the Commlttee --------- -(CRO-1720)
 25) Admmxstrative Support o (CRo-ﬁia)
26) mf‘o.rgwen Loans S - (CRO-1449)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

wlem|v|owlo|cn 59' @ eef';:':;

len | len| s |

N State Roard of Elections

rROLTINA

Anamst 2008




Amendmeﬁf -

Aggregated Contributions from Individuals Page 1 o 1 [1 Yes X N
Optional form used to repon: NC Contributions From Ind1v1duals of $50 or less

l’lfﬂﬂtfﬁéEﬂ@% ﬁ id: || d: }‘jfﬁ ”hcﬁ’b gﬁ%‘?%% 3,, e
Conrad for Commissioner
Ij | e Form of Paynient ' .D.&:;i'pt?on : (m midd/yyyy) f. Amount
Add
[ | Remowe 1 check 2/16/2010 $  50.00
] Add
1 o 1 check 2/16/2010 $ 5000
M| Add
[ Remove ! check 2/17/2010 $ 50.00
] Add
] Remove 1 check 2/17/2010 $ 50.00
] Add
O] Remove I check 2/17/2010 $ 50.00
] Add
Tl Remove 1 check 2/18/2010 $ 2500
] Add
L1 [ Remove 1 check | 2/18/2010 $  50.00
O Add
[ | Remove 1 check 2/18/2010 $  50.00
[ Add
] Remove 1 check 2/26/2010 £ 25.00
£ Add
|:| Remove $
1 Add
1| Remove ! check 202612010 | $  25.00
] Add '
[T | Remove 1 check 3/11/2010 $  50.00
[ Add
] | Remove 1 check 3/15/.2010 $  50.00
] Add
L] | Remove I check 3/15/2010 $ 5000
1 Add
] | Remove L check 3/15/2010 $  50.00
[ Add _
(1| Remove ! check 3202010 | $  50.00
1 Add
O] Reraove 1 check 3/20/2010 $ 5000
[ Add '
1 Remove §
im| Add
D Remove $
] Add ‘
I:I Remove $
] Add
D Remove $
] Add s
L—_| Remove
| 4. Total only thisPage -~~~ -~ . . 1§ 72500
5.Total of ALL CRO-1205Pages R R
- (This linte must be.on lire 5 of Detailed Suriandry Page CRO-1100) - TN - )

CRO-I 205 NC Smte Board of Elecuons April 2007




Contributions from Individuals

Pg 1

VAIlrlendmel.lt o
Yes |

of L D

Use thlS form to report mdmdual contnbutmns over $50 or contrlbutlous under $50 If form CRO 1205 is not used

a Fuli Name, Mallmg Address & Phone

b. Job Title./l’rofessmn

'R Fu]l Name, Mai mg Addr&ss & Phone

b. Job Title/Profession-

(include city, state, & zip) housewife
Nancy Epperson
1407 Ponte Vedra Blve <. Employer's Name/Specific Field
Ponte Vedra Beach, Florida N/A
32082 ¢. Election Sum to Date
5 100.00
£. Prior g Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
(] 1 check 2/16/2010 3 100.00
L] $
] $

d. Comments

336-945-5735

(include city, staté, & zip) president
Gerald Long owner
7631 Lasater Road ¢ Employer's Name/Specific Field
Clemmons, NC 27012-8436 LA Reynolds

Garden Showcase

¢. Election Sum to Date

Full Name, Mallmg Address & Phone

b, Job Title/Profession

$ 1500.00
f.Prior | g. AccomntCode | h.Form of Payment | i In-Kind Description j. Date (mni/dd/yyyy) k. Amount
1 1 check 2/16/2010 $ 1500.00
] $
H $

CRO-1210

(mclude city, state, & zmp) owner
Frank Minter
3308 Mayfield Court c. Employer's Name/Specific Field
Winston-Salem, NC Salem Gymnastics
27104 - e. Election Sum to Date
$ 100.00
£ Prior | g Account:Code | K. Form of Payment - | i.In-Kind Description " j. Date (mm/dd/yyyy) k. Amount
] 1 check 2/16/2010 $ 100.00
L] $
$
$ 1700.00
$ 8485.00
NC State Board of Elections April 2007




Contributions from Individuals

Pg

~ Amendment

2 of II I:l X‘?ﬁ,

Use thrs form to report mdmdual contrrbutrons over $50 or conmbutlons under $50 if form CRO 1205 is not usecl

a. Iﬁlll N me, Mallmg Address & Phone
(include city, state, & zip)

b. Job 'I"tlell’rot‘essmn '

d. Comments

X M

CEO

J. Donald deBethizy

2519 Woodbine Road ¢. Employer’s Name/Specific Field

Winston-Salem, NC Targacept

27104 ¢, Election Sum to Date -

B2 - 408 -3599 g 100.00

f. Prior g Account Code b. Form of Payment . . | ‘i In-Kind Description " j. Date (mm/dd/yyyy) k. Amount
O 1 check 2/17/2010 $ 100.00
L] $
[ $

- 4. Full Nante, Mailing Address & Phone
~ (include city, state, & zip)

b. Job ‘Fitle/Profession

a. Fall N_am_e,_Mailin'g Address & Phone. b. Job Title/Profession.
(include city, state, & zip) retired

Rita Harker

140 Hearthside Drive ¢. Employer's Name/Specific Field .

Winston-Salem, NC ‘

27104 e. Election Sum to Date

3BC-765-304Q $ 100,00

f. Prior g Account Code. | h. Form of Payment - | i, In-Kind Description * | jDate (nm/dd/yyyy) L Amount . .
] 1 check 2/17/2010 $ 100.00
O $
Ol $

President

Sam C. Ogburn, Sr.
P.O. Box 20189

c. Employer's Name/Specific Field -

Winston-Salem, NC Home Real Estate Co. _ _ _
27120 " e. Election Sum to Date
23b ~1ARIQY $ 100.00
L.Prior | g ActountCode | h. Form of Payment: | i. In-Kind Description jo Date (mm/ddiyyyy) . 1 k: Amount
D 1 check 2/17/2010 $ 100.00
$
$
$ 300.00
$ §495.00
CRO-1210 " NC State Board of Elections April 2007




- . . - Amendment
Contributions from Individuals Pg 3 of 1 [ Ys [ Ne
Use thls form to report md1v1dua1 contnbutlons over $50 or contmbutlons under $50 lf form CRO 1205 is not used

a. Full Name, Mallmg Addras & Phone o b. Job Titie/Profession . d. Comments

(include city, state, & zip) retired
Bill Ayers
2865 Wesleyan Lane ¢ Employer's Name/Specific Field

Winston-Salem, NC
27106 " . Election Sum -to Date

2L 725 A5 $ 100.00

{. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
O 4 check 2/17/2010

100.00

d./Coinments

a. Full Name, ‘Mailing Address & Phone o b. Job Titlrol‘es‘sion'
{inclugde city, state, & zip) - . retired
Billie W. Shelton
6817 Roberta Road ¢. Employer's Name/Specific Field'
Ocean Isle Beach, NC
28469
QI0-579-773 | $ 7500

K Amount

‘e, Election Sum to Date

‘f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Dsite (mnvdd/yyyy) ..
J {1 check 2/1712010 $ 75.00

ra. Full Name_,Mallmg.Addrﬁs-& Phone ‘ : r d.. Comments
(incude city, state, & zip) ; : Government
Jimmy Broughton Relations
2560 Warwick Road ¢. Employer's Name/Specific Field
Winston-Salem, NC -Womble Carlyle _
27104 ¢, Election-Sum to Date
32k 7881040 $ 25000
Cf.Prior | g AccountCode . | b, FormofPayment | i. In-Kind Deseription . | j.-Date (mm/dd/yyyy) = - K. Amount
1 it check 2/17/2010 $ 250.00
] _ $
O $
' $ 425.00
$ 8435.00

CRO-1210 " NC State Board of Elections pril 2007




Contributions from Individuals
mdmdual contnbunons over $50 or contnbutwns under $50 1f form CRO 1205 lS not used

Use tkns form to report

Pg 4

Amendment

of _ 1 [O Y K Mo

a. Full Name, Mallmg Addrws & Phone

/lmll Name, Mallmg Address & Phoneé Job Title/Profession d, Comitents
(mclude city, state, & zip) manager
James Lowe
6585 Yadkinville Road - ¢. Employer's Name/Specific Field
Pfafftown, NC Vienna Village Inc
27040 -¢. ¥lection Sum to Date
336-945-9369 $ 250.00
A Prior - | g Account Code - h.-_l_"‘orni of Payment | i In-Kind Désgripti'on i. Date (mavddfyyyy) k. Amount
1] 1 check 2/17/2010 $ 250.00
[ $
1 $

b. Job Title/Profession.

d,.Comments’

(include city, state, & z:p) Physician
Dr. John A. Fagg
403 Arbor Road ¢. Employer’s Neme/Specific Field
Winston-Salem, NC Forsyth Plastic Surgery
27104 . Election Sum to Date

5 250.00

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

] 1 ¢heck 2/18/2010 $ 250.00

£ Fuli Name, Mailing Address-& Phone R

b. Job Title/Profession

(include city, state; & zip): retired
John Medlin
1056 Kenleigh Circle c. Employer's Name/Specific Field
Winston-Salem, NC
27106 ¢, Election Sumz to Date
336-724-5023 $ 100.00
“f.Prior . | g Account Code | . Form of Payment | i In-Kind Description §. Date (mm/dd/yyyy) k. Aniount
g |1 check 2/18/2010 $ 100.00
] $
$
£ 600.00
$ 8495.00
CRO-1210 NC State Board of Elections April 2007




| (lnclude city, state, & zip)

Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used
3 Rty e : T RN, 7 : Y S 3 ny

:-A'me'l'lrdméli't” o

Pg 5 oo Ll

b. Job Title/Profession

" d. Commients

Interior Designer

Sarah H. Jones
4805 Styers Ferry Road

" ¢ Employer's Name/Specific Field

Winston-Salem, NC Self employed _
27104 ¢, Elettion Sum to Date '
$ 100,00
£, Prior g. Account Code . | 1. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy). k. Amount
] I check 2/18/2010 3 100.00

|
|
336-766-6877
|

me, ! |- b. Job Title/Profession | d.-Comments
(include city, state, & zip) lawyer

Wendell Schollander ITT

316 Wiley Avenue . Employer's Name/Specific Field

Winston-Salem, NC self employed
27104 - ¢. Electioti Sum to Date_
. 336-830-5463 $ 100.00
f.Prior | g. AccountCode - | b, Form of Payment = | i InKind Description . - - joDate {mm/dd/yyyy) k. Amount
! J |1 check 2/18/2010 $ 100.00
O $
i
- $

: 'a.ull ame_, Mailing Address & Phone b. Job Title/Profession d. Commen{s
(include city, state, & zip) Homebuilder
Grover Shugart. Jr
4004 Long Meadow Lane . Employer's Name/Specific Field
Winston-Salem, NC Shugart Enterprises, INC
27106 e, Eléction Sum.to Date -+~
336-756-9661 $ 250,00
| f.Prior | g AcconntCede | h. Form of Payment i. In-Kind Description i Date (mmv/ddfiyyy). k. Amount |
i 1 |1 check 2/22/2010 $ 250.00
|
i | $
$
$ 450.00
$ g4a5.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

a. Full Name, Mallmg Address & Plione -

Pz 6 of

b. Job Tltle!Prnfessmn

¢

d. Comnients

Use thlS form to report mdmdual contnhutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

L Y [

(mclude cnty,_state,_&. .71!1)

b. Job Tltie/l’rofessmn

(include city, state, & z;p) CEO
Nathan Tabor
5556 Long Walk Drive ¢. Employer's Name/Specific Field
Kernersville, NC ACT Media, Inc
27284 e, Election Sum to Date
336-996-5536 $ 250.00
£ Prior g. Account Code | h. Form of Payment i. In-Kin@ Description j- Date (mm/dé/yyyy) k. Amount
[ It ' check 2/22/2010 $ 250.00
[ $
1 $

d.-Commeénts

president

W. T. Wilson
One West Fourth Street Suite 600

¢. Employer's Name/Specific Field

Winston—Salem, NC Magnolia i}
27101 . Election Sum to Date .
$ 100.00
fPrior | g AccountCode | h.Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) i Amoint.
(1 |1 check 2/27/2010 $ 100.00

a Ful{ ame, Malhng Address & P ong b Tifle/Proféssion d..Comments '
- (include city; state, & 7ip) ad:mmstrator
Chris Parker
3690 Saddlewood Forest Ct. | “c. Employer’s Name/Specific Field -
Winston-Salem, NC Vienna Village _
27106 e. Election Sum to Pate
$ 100.00
f.Prior | g. Account Code. - | h. Form of Payment L. In-Kind Description - | i Date Gam/ddryyyy). k Amount . -
1 11 check 2/28/2010 $ 100.00
] $
$
$ 450.00
3 §495.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

(include city, state, & zip}

a. Full Name, Mallmg ‘Address & Phone:

b Job TltleJProfesslon

7 of

VAmen(lllrnént o

[ Yes [ No.

Use th15 form to report md1v1dual conmbutlons over $50 or contrxbutlons under $50 if form CRO 1205 is not used

- d. Cdmmeiits '

general surgeon

Dr. 1. Wayne Meredith
704 Glen Echo Trail
Winston-Salem, NC

c. Employer's Name/Specific Field '

WFUBMC

27106 " e. Election Sum to Date
336-725-1056 $ 100.00
f.Prior | g AccomniCode | L FormofPayment | i In-Kiud Description - i- Date (mm/dd/yyyy) Kk Amount
7 |1 check ' 22812010 $ 100.00
M $
L] $

a. Ful! Name, Mailing Addrws & l’hone b. Job Tiﬂé]megssion 1 d-:Comments
(nclude city, state, & zip) president
Vic Flow _
2755 Old Town Club Road . Employer's Name/Specific Field
Winston-Salem, NC Flow Lexus
27106 - ¢, Election Sum to Date
336-722-5924 $ 250.00
f.Prior | g Account Code | h.Form-of Payment | i. Jn-Kind Description j. Date (mm/dd/vyyy) k. Amount
1 check 3/3/2010 $ 250.00

_' a Full Name, Mallmg Addrass & Plione -

retired

(mclude city, state, & zip)
Eugene Rossitch
4000 Huntscroft Lane . Employer’s Naing/Specific Field -~
Winston-Salem, NC
27106 . Election Sum to Date
336-765-5877 $ 100.00
f.Pror | g Account Code | h.Form of Payment | i In-Kind Description j.Date (mm/dd/yyyyy | k. Amount -
D_ 1 check 3/4/2010 $ 100.00
U] $
] $
A $ 450.00
E ’z?#as.oc)|

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

a. Full Name, Mallmg Address & Phione

rg

Use tlus form to report mdwldual contnbutlons over $50 or contnbutions under $50 if form CRO 1205 is not used

b. Job Title/Profession

Amendment

Al [ Yes B M

8 of

- d..Comments

(mclude city, state, & zip) . OWner
Leslie Brewer
2725 Lance Road ¢, Employer's Name/Specific Field
Winston-Salem, NC Hair Concepts
27103 ¢. Election Sum to Date
336-765-2492 $ 250.00
f.Prior = | g.Account Code | h:Form-of Payment ‘i In-Kind D_escription j- Date (mavdd/yyyy) k. Amount_
] 1 check 3/4/2010 $ 250.00
CJ $
L[] $

a. Full Name, Mallmg Address & Phone

a Full Name, Mallmg Address. & Phone ‘b, Job Iit_ldi’-rofess_ I} | & Comments
(mclude city, state, & zip) EVP/CAQO
Jacque Gattis
5095 Seven Hills Rd. ¢. Employer's Name/Specific Field .
Pfafitown, NC Novant Health
27040 ¢. Election Sum to Date
336-924-0305 $ 250.00
f.Prior | g AccountCode | h:Form of Payment i: In-Kiud Deseription - §. Date (no/did/yyyy) - - | k. Amiourit
] {1 check 3/11/2010 $ 250.00
L] $
O $
S

b _ob'Dtle{Professon

" (include city, state, & zip) IT Specialist
Nera Perkins _
5192 Huntcliff Trail . Employer's Name/Specific Field
Winston-Salem, NC Novant Health
27104 . ¢. Election Sum to Date.
3 100.00
L Prior | g Acconut Code | h. Forar of Payment i. Tn-Kind Description j..Date (mm/dd/yyyy) k. Amount
R check 3/11/2010 $ 100.00
Ll $
U $
3 600.00
8 F405.00
CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

Ma. Full Name, Mallmg Address & Phone

Pg 9

Use tl:us form to report mdmdual contrnbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not used

b. Jo TltleiProfessmn

Amendment

o 1l [ Ys K N

- d. Comments

(include city, state, & zip) Marketing
Jim Tobalski
5822 Summerston Place . Employer's Name/Specific Field -
Charlotte, NC Novant Health
28277 e. Election Sum to Date
704-847-5585 $ 250,00
f. Prior g. Account Code | k. Formof Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 1 check 3/11/2010 $ 250.00

EX Full Nae, Mallmg Address & Phorie - ) i 1. 'méuts

"+ (include city, state, & zip) ‘ owner
Wllham Messick
7241 Styers Ferry Road ¢, Employer's Name/Specific Field
Clemmons, NC JG Messick & Sons, in¢
27012 ¢, Election Sum to Date

3 100.00

LPrior | g AccountCode | h.FormefPayment | i In-Kind Description - | j-Date (mm/dd/yyyy) k. Amount

O |1 check 3/11/2010 $ 100.00

$

“a.Full Name, Ma:ling Address & Phone

 b. Job Title/Profession

: d..C'mi_iménts'

(mclude city, state, & zp) executive
Sam Booke
601 Glen Echo. Trail | ¢. Emiployer's Name/Specific Field
Winston-Salem, NC McNeary Inc
27106 e, Election Sum to Daté
$ 250.00
f.Prior | g AccountCode | h.Korm of Payment | i. In-Kind Description §. Date (mm/dd/yyyy) 'k: Amount’
O 1 check 3/11/2010 $ 250.00
i $
$
3 600.00
$ 2495.00
CRO—IZI g - NC State Board of Elections April 2007




Contributions from Individuals
Use ﬂllS form to report individual contnbutmns over $50 or contnbutlons under $50 1f form CRO 1205 is not used

2 Full Name, Mallmg Addr&ss & Phone

Pg

‘b. Job 'I‘ltleIProfessmn

oo _Y O

" Amendment

No -

d, Commeits

(include city, state, & z.lp)_ president

Joe Budd

815 Merry Acres Ct. :¢. Employer's Name/Specific Field

Winston-Salem, NC The Budd Group

27106 ¢. Election Sum to Date -

336-761-1343 $ 500.00

f.Prior | g. Account Code .| b Form.of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouit
3 |1 check 3/11/2010 $ 500.00
] $

$

d. Comuients

A Full Name, Mailing Address & Phone' b. Job Title/Profeision
(include city, state, & zip) Homemaker
Jeannie Metcalf
504 Knob View Drive ¢ Employer's Name/Specific Field
Winston-Salem, NC NA
27104 e. Election Sum to Date
336-768-2270 $ 100.00
‘.Prior | g Account Code’ | h.Form of Payment .- | i. In-Kind Description | j: Date (mm/ddiyyyy) 1 ki Amount
1 1 check 3/20/2010 $ 100.00

‘2. Fult Nae Mallmg Address & Phone - b, Job Title/Profession
‘(include city, state, & zip) .~ housewife
Betty Runnion
1244 Arbor Rod #606 ¢, Employer's Name/Specific Field
Winston-Salem, NC NA
27104 e. Election Sitm to. Date
336-703-1435 $ 500.00
.. Prior - | g Account Code .| h. Form of Payment | i In-Kind Description |_j- Date (mm/ddiyyyy) . . k. Apigunt
(1 11 check 4/1/2010 $ 500.00
[ $
$
$ 1100.00
$ H435.00
CRO-1210 NC State Board of Elections Aprif 2007




Contributions from Individuals

Pg 31

Use this form to report mdmdual contnbutmns over $50 or contnbutions under 550if form CRO 1205 1s not used

 Amendment

o O Y K N

B, AL SeEIEy
_ B ST TR T
5. Full Name, Mailing Address & Phone | b. Job Titie/Profession d. Comments
{include city, state, & zip) businessman
F. Hudnell Christopher
2837 Reynolds Drive <. Employer's Name/Specific Field
Winston-Salem, NC self
27104 ¢. Election Sum to Date
336-722-6651 $ 250.00
{. Prior g. Account Code h. Form of Payment - - | i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 check 4/13/2010 $ 2506.00

, Fuli Name, Mallmg Addrm & Phone
(inchude city, state, & z:p)

b. Job Titlrofassion :

CEO

Derrick Davis
1315 8. Main Street
Winston-Salem, NC

. Employei's Name/Specific Field

D. L. Davis Inc

3 EO R L
a. Full Name, Mallmg Address &.Phone

27127 e. Election Sum to Date
336-727-1682 $ 1,000.00
‘f.Prior | g Account Codé { h. Form of Payment | i.In-Kind Description jeDate (mm/dd/yyyy) “k.Amount
] I check 3/11/2010 $ 1,000.00
] $
L] $

“{ d..Comments _ -

(include city, state, & zzp)
Lida Hayes Calvert
957 Bryansplace Rd c. Employer's Name/Specific Field
Winston-Salem, NC S&L Painting _ _
27104 e. Election Sum fo Date.
336-768-5712 $ 500.00
“f. Prior | g Account Code | B.Form of Payment | i Yn-Kind Description | . Date (mmidd/yyyy). - | k-Amount. -
1 |1 check 4/12/2010 $ 500.00
L] $
$
$ 1,750.00
$ F485.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees Pz

Use this form to report COIIU’lbutIODS from. other candldate referendum or PAC comm:ttees

1 [ ve I No

I (AL Ful! Name, Mallmg Address & Phone ., ‘ b. Type of Commtttec d. Comments
‘(nclude city, state, & zp)- X Candidate [} rac

Conrad Comnuittee . Referendum

4004 Pemberton Court ¢. Level Registered (Specify)

Winston-Salem, NC O Federal [l  County:

27106 < State ] Municipality: | ‘e, Election Sum'to Date

336-760-9653 $ 4,000.00

£ Account Code g Form of Paymerit h To-Kind Description i. Dite (mm/dd/yyyy) j. Amount

1 online transfer 1/4/2010 $ 4,000.00
$
$

a. Full Name, Mailing Address & Phoxe - { b " 4. Commients
" (include city, state, & zip) - ' 1 Candidate [] pac

D Referendum

¢. Level Registered {Specify)

] Fedeal [l cCounty:

| State [C] Muricipality: | e. Election Sum to Date

$ .
* f. Acconnt Code ¢ Form of Piyment - | ‘h. In“Kind Description i. Date (mm/dd/yyyy) j- Amount

$
$
$

WY Cdrndn Fmnaed 8 Tl

- a. Full Naine, Mailing Address & Phone . . X e
' (include city, state, & zip). - ] Candidate J Ppac
I____! Referendum
" ¢. Level Registered (Specify) - _
] Federal 1 County:
1 State ] Municipality: | e. Efection Sum to Date
$
1. Account Code ‘g Form of Payment - | b In-Kind Description i; Duite (mm/dd/yyyy) - -] 3. Amount
$
$
5
$  4,000.00
$  4,000.00

A meil AANT




" Amendment

Other Receipt Sources Pg 1 of | 1. [] ys K N

Use this form to report income not reported on another form. i.e. interest income, not for profit contnbutlons etc.

it

Conrad for Comm1ssxoner

X

a. Full Name, Msu]mg Address & Phone ' - b. Not-for-Profit Federal ID & - | d. Comment’s,
@include city, state, & zip) - . Jan, Feb. and
B,B&T March interest
110 South Stratford Road ¢. Outside Source Explanation ~ | combined
Winston-Salem, NC
27104 ¢. Election Sum to Date -
336-733-3273
$ 27
"£. Acconnt Code | g, Form of Payment b. In-Kind Description | i Date (mm/dd/yyyy) | j. Amount
1 all online $

a. Full Name, Malimg Address &Phone o "1 b, Notfor-Profit Federal ID# | d. Cominents -

(include city, state, & ZIp)

<. Qutside Source Explanation

¢ Election Sum to Date

$

f. Account Code | g. Form of Payment - ‘b In-Kind Description - i. Date (mm/ddiyyyy) | j. Amount

\ ¢ b. Not-forProfit Federal ID#
(inclide <ity, state, & zip)
¢. Outside Sourcé Explanation
&, Election Sum to Date
b
f. Account Code. | g Form of Payment. - .| h. In-Kind Description _ "} i. Date (mm/ddlyyyy) . | j- Amount
3
5
$ 27
$ 27

CRO-1250 NC State Board of Elections December 2007




) " Amendment
Disbursements Pe 1 of [ Yes ]  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordmated pa exendm:res

a. Full Name, Mallmg Address & Phone ) b. Coordinated Commlttee Name KA Co_;ilm_ents ‘

(include city, state, & z:p)
Forsyth Co. Board of Elections
201 N. Chestout St ¢. Level Registered (Specify)
Winston-Salem, NC [ Federal [] County:
27101 [0 stae [0 Municipality: e. Election Sum to Date
$ 191.00
f. Account Code | g. Form of Paymeat | h. Purpose Code i. Date (mpy/dd/yyyy) j. Amount k. Required Remarks
1 check 1003 0 2/8/2010 $191.00 Filing FEE
b
a; VFul{ Name, Ma'lmgrAddress & Phone B b, Coor&matedbommttee Name l'nmel_l_'ts'
{include city, state, & zip) '
Mit. Tabor US Post Office
3450 Robinhood Rd c. Level Registered (Specify)
Winston-Salem, NC [] Federal [] County:
27106-4702 ] State [] Municipality: e. Election Sum to Date
$ 132.00
f. Accomnt Code | £. Form of Paymient- | h. Purpose Code i. Date (muv/dd/yyyy) j-Amount | k Regnired Remarks
1 check 1002 I 2/05/2010 $132.00 Stamps

‘: a. Full Name, Mailing Address & Phone 7 . b. Coordmatéd Committee Name: ' . d: Cﬁm'e_nts -
(include city, state, & np}.
Pip Printing
1409-B 8. Stratford Road <. Level Registered (Specify) .
Winston-Salem, NC ] Federal [0  County:
27103 [1  stae [0  Municipality: ¢. Election Sum to Date
336-768-5061 $ 497.19
L Account Code | g.Form of Payment | b.Purpose Code . | i Date (mm/dd/yyyy) . Amount k. Required Remarks
1 check 1001 B 2/16/2010 $497.19 printing donor
cards/letters
$

8 820.19

(Thxs tme goesinline I :'Ia af Detailed Summary Page CRO-1100 if Operating Expenses) i $
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
('I‘ms line goes in line 13c of Detailed Sammao- Page CRO-11 00 lf Coardinated Party Expenddara)

' D- To Another Can date
P qu.llpment : G Polltlca] Party _ “Hi* - Holding Public Office Experises
J - Penalties K* Oﬂice Expenses ' "~ Q* -Donation to Legal Expense Fund




Disbursements

Pg 2

: Amei:dmeht

L] Y X N

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

comm:ttces and coordmaled party

ex nd;tures.

b. Coordmated Commlttee Name

a. Full Name, Maiimg Address & Phone )

b. Coordmated Commiittee Name o

a. Full Name, Mallmg Address & Phone V d. Comme‘nts
(include city, state, & zip) ]
Discover Open Road Gas Card
PO Box 71084 c. Level Registered (Specify)
Charlotte, NC 28272 [} Federal [J County:
800-767-7315 [] stae [0 Municipality: ¢. Election.Sum to Date
£ 17647
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy)’ “j» Amount - k Reguired Remarks
1 online 0 3/31/2010 $75.48 gas
i online 0 3/03/2010 $100.99 gas

d..Comments.

{include city, state, & zip) -

Pam Lofland

1460 Lake Cottage Rd ¢. Level Registered (Specify):

Clemmons, NC [[] Federat [1 County:

27012 [0 st [0 Municipality: e Election Sum to Date
336-766-3653 $ 50000

f. Account Code . | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - | j. Amount k. Required Remarks
1 check 1007 E 3/12/2010 £500.00
$

B* - Printing

J - Penalties

Cpes - Equipment

'C#* - Fundraising
G - Political Party -
_K* Ofﬁce Expenses

" a, Full Name, Ma.lmg Address & pnone b oordina_ted Coinmittee Name ' | diCommeénts
(inchide city, state, & zip)
Debra Conrad
4004 Pemberton Ct ¢. Level Registered (Specify)
Winston-Salem, NC {] Federal 1 County:
27106 [0 state [0 Municipality: ¢. Flection Sum to Date
$ 8284
f. Account Code . | g Form of Payment | h.PurposeCode | i, Date (mw/ddlyyyy) | j. Amount "| ki Required Remarks
i check 1004 0 21112010 $24.60 campaign food
reimbursement
1 check 1006 o 3/02/2010 $58.24 campaign meal
reimbursement

(This line goes in fine I3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 759.31

D - To Another Candidate
H* - Holding Public Office Expéenses’
Q* - Donation to Legal Expense Fund




