! .A.mendent
O I I
along with other detailed forms.

it

Use this form for general report and committee information, mu:
Do not use tlus form to update information

Disclosure Report Cover @
C S

a. Full Name e i . ' o T ' : - T D Number

Conrad for Commissioner FOR-R68M15-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

4004 Pemberton Court 5/10/2010

Winston-Salem, NC 27106

¢. Phone Number -

336-760-9653

S B :
i SO dd/yy i
D b C nrad
1/8/2010 41712010 ebra L. Co
16, Ly pe DLCommKttee (CHEKORE R et 00 Ve OTIRETO . Cherkbly e Dne D) Fepory o one calosor e i
[X Candldate Campaign L—__l Party Municipal - StatelCounty - " | Referendum
D PAC D Referendum L—_:I Organizational I:I Organizational D Organizational
[ ggﬁ::;ﬁig [0 Joint Fundraiser ] Thirty-five day Quarterly [l Prereferendum
[ Legal Expense Fund
1 Yhe |1 [  Pre-primary < First [0 Final
] "BoosterFund" 7] Pre-election | Second [T} Supplemental Final
] Building Fund [T Premoft O Third ] Annuat
Semi-annual (| Fourth O
1 Mid Year Semi-annual
l:] Other; O Year End 1 Mid Year
Final Year End
O []
[0  special [] Fina
1 Special

a Fmanc;al Insntuuon Fu]l Name . 7 T T a, Fmanclai Instltunon Full Name
B,B&T
b. Purpese . Account Code b. Purpose . - .| e. Account Code
checking 1 '
~3
. o
d. Period Begin Balance d, Pc@l;BeglEalanEE-ﬁ '
$ 4,000 $ g? ﬁ .‘3;‘353
CERTIFICATION ‘ r E < ""i

I certify that the Committee or Fund is in compliance with all apphcable prov1s1ons of Article 22A, 22B, & ZZD@QM oﬁQhapter ,1’63 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I furthefertifyfhat thi port
} is complete, true and correct and that I have been trained by the NC State Board of Elegti -

o
5/10/10 ot

Debra L. Conrad :
Printed Name of Signer Signature of Appointed Treasurer ) Daté .
. FOR OFFICE USE ONLY / / _ ' S ‘
. Date Received: OO .. Employee: - J& 5'5‘}{45' g0 ... Lelivery Method
Date Received: . 7 / 61/ / 4 Employee: sl | TT Normal Mail
Date Postmarked: . Employee; %/Il-{lzxg:; %‘;?szg
) . . § [} Electronically Filed
| Date Scanned: o . Employee. —_— ] Signer has not received
Date Data Entered: . . Employes: mandatory tra:mpg

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 Orzanization (CRO-2100A-E) to make committee changes.




g Ainehdﬁ]ent

Detailed Summary K] ves [] No |
Use this form to summarize all disciosure reporting foxms and to total monetary mfonnanon ST
“¥: Committée FullName (and Fund if applicable) - - [ 2. Type of Report..: it f 3D NEmber L
Conrad for Commissioner First quarter plus FOR-R68M15-C-001
. . Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle
4y Cash on Hand at § $ 4 000 00 . $ 0

(CRO-1205)

"~ 725.00

12) TOTAL RECEIPTS (%dd!iness 67,8910, 114, Hb Hc Ha'andll

5) Aggregated Contnbutmns from Indwnduals “ - ] - -
6) Contributions from Indmduals - (cro-1219) | §  8.507.84 $ 8,507.84
7 7) VCOntrlb_Im; i_'rt;m Polltlcal Parfy Commltteesi - (CRO-1220) $ 3
78) WContﬁl—n;l—u;s_f;o_nT (_)_t_l;er Polltlcal Commnttees” - 77”(CR0-172730) $ $ 4,000.00
79; Loan Proceeds - (CRO-I410) | § 3
-i(l) Riei:m;;/li;;nrb;lrsements To the Commlttee - I(ER.O-IZJQJ- $ $
11) Other Receipt Sources B
11a) Interest on Bank Accounts (CRO-125) | § 27 $ 27
| 11b) (_3¢-J-nt_nbut|ons from Not-for—Prof t Orgamzatmns | (CRO-1250)“ $ $
) _l_l_ci Outside Sources of Fncome - _ (CRO-1250)" $ $
ll;l; I;eéai Expense Fund - Othef Sources - (CRO-1270) $ b
7 Ml i“e) ﬁﬁgglszgéiase Prlce Sales - (CRO-126%) | $ $ _
$ 3 13233.11

1496.66

19) Cash on Hand at End (4dd lines 4cmd 12 together, rhen subtract line 18)

20) Non—Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operatmg Expendltures - (CRO-1310) $ | $ |
"15_13)" Contributions ;(7}7(::;;1(711;8}&8/;’;11“&8' Commlttees -_-(2'1_30-1310) b $
7 13c) Coc;l:;i;ﬁ;t_ea_Party Expendltures (CRO-1310) h $
14) Aggrega;te(i IIIon-Medla Expendltures N (CRO-1315) | § $
15) Loan Repayments; o - V(Cﬂo-uzo) $ $
16) RefundiselmburS;ﬁ:énts From the Commlttee - -(CRO 13200 | § 82.84 $ 82.84
-i:f_)_-l;l:_l-(-l;l—d Contrlhutlo_n_s_ o W(CRO—I.SM) h 82.84 $ §2.84
18) TOTAL EXPENDITURES (Add iines 13a, 13b, 13c, 14, 15, 16 and 17) 3 1662.34 $ 1662.34
$ 3 11,570.77

11 570 77

21) Outstandmg Loans (mel ones froimit;tliler campalg;;)-_m__-(EJ;O-HI-;;)-
_22_)_ _];;bts and Obllgatlons oweﬂ By fhe Commlttee _ (CRd};;é_
723)7 Debts and Obl-l_g;;u:];- o;véﬁ '_I‘o the Commlttee - (CRO-1620)

24)__ ;;un_t _T_-ransfers “‘lﬁltllﬁl;lrtllieic:n;linillgteei ) _(CROI 720)
-25-) - Administratwe S;;;;ort o ---(&0-_1."0)
26) ForgivenLoans  (crO-144)

27) 48-Hour Notice Reports Sum (CRO-2200)

28) Contributions to be Refunded (CRO-1215)

aaaaﬁeeeaameaeemf'_'

el ea o)

RO TIOA NC State Roard of Flections

August 2008



- Amendment

Aggregated Contributions from Individuals Page 1 oo 1 [T % ® N
0pt1onal form used to report NC Contrlbutlons From Individuals of $50 or less
S tec BN me (Gnd Ein 4
Conrad for Commlssmner
aAmend | gt ¢ FormofPayment Description | (nudd/yyyy) LAmownt
L1 | Add 1 check 2/16/2010 $ 5000
D Remove
L] jad 1 check 2/16/2010 $ 50000
!:] Remove
L1 [ Adw 1 check | 2/17/2010 $ 50,00
D Remove
[] | adu 1 check 2/17/2010 $  50.00
D Remove
[] | ad 1 check 2/17/2010 $  50.00
D Remove
Add
L 1 check 2/18/2010 $ 2500
D Remove
L] aa I check 2182010 | §  50.00
] Remove .
][ ad 1 check 2/18/2010 $  50.00
D Remove . :
L] [ Adw 1 check 2/26/2010 $  25.00
D Remove
] Add $
d Remove
L] | ad 1 check 2/26/2010 $  25.00
D Remove
] Add
0] rp— 1 check 3/11/2010 $ 350.00
L] [add 1 check 3/15/2010 | $  50.00
D Remove
(][4« 1 check 31512010 $ 5000
D Remove
L] A 1 check 3/15/2010 $ 5000
_I: Remove
L] | s 1 check 3/20/2010 $  50.00
D Remove )
] Add
N Remove 1 check : 3/20/2010 $ 5000
1 Add $
1 Remove
] Add g
] Remove
M Add $
1 Remove
'l Add $
D Remove
[ [ ] Add $
|:| Remove
4. Total only this Page _ L o _ S $  725.00
5. Total of ALL CRO-1205. Pages S T
' (ThishnemmbeaaneSQfDemdeumumPageCRo-uoﬂ) ' g L s

CRO-1205 NC Statc Board of Eloctions ‘ April 2007




Contributions from Individuals
i x_ls_over

ti

Use this form to report individual contrib

Pg

$50 or contributions under $50 if form CRO 1205 is not used

Amend ent
1 of __ K Yes _ No

1. Coniit

1D Na

e O A

Conrad for Commissioner

FOR-R68M15-C-001

3. Contribu
a. Full Namne, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) housewife
Nancy Epperson
1407 Ponte Vedra Blve ¢. Employer's Name/Specific Field
Ponte Vedra Beach, Florida N/A
32082 . Election Sttt to Date
$ 100.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1t check 2/16/2010 $ 100.00
5
3

d. Comments

7631 Lasater Road
Clemmons, NC 27012-8436
336-945-5735

b. Job ﬁﬂe)l’roféssmn
{include city, state, & zip) president
Gerald Long OWNET

<. Employer's Name/Specific Field

LA Reynolds
Garden Showcase

e. Election Sum to Date

$ 1500.00
f. Prior g. Account Code | h. Form of Payment i. Tn-Kind Description i- Date (mm/dd/yyyy) k. Amount
J h check 2/16/2010 $ 1500.00
L] $
1 $

CRO-1210

a.I Fuil Name, Mailing Address & Phone b. Job Titi;:!l’rofwsfon d Comégl;t;... =
(include city, state, & zip) owner
Frank Minter
3308 Mayfield Court c, Employer's Name/Specific Field
Winston-Salem, NC Salem Gymnastics
27104 . Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] i1 check ' 2/16/2010 $ 100.00
[ $
I $
$ 1700.00
s P501.5G
NC State Board of Elections April 2007




Amend

Contributions from Individuals g 2 of k- Yes Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used :
Conrad for Commissioner FOR-R68M15-C-001
b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
J. Donald deBethizy
2519 Woodbine Road c. Employer's Name/Specific Field
Winston-Salem, NC . Targacept
27104 e. Election Sum to Date
§ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (am/dd/yyyy) k. Amount
] I check 2/17/2010 $ 100.00
[ $
$

fy. nI;Tiﬂe)f'r;erssron 7
retired

d. Cénimen!s

&, Full Name, Maiiing Address

(include city, state, & zip)
Rita Harker
140 Hearthside Drive ¢. Employer's Name/Specific Field
Winston-Salem, NC
27104 e. Election Sum to Date
5 100.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 check 2/17/2010- $ 100.00
il $
1 $
for Info did - Repmiove e T
#. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) President
Sam C. Ogburn, Sr.
P.O. Box 20189 ¢. Employer's Name/Specific Field
Winston-Salem, NC Home Reat Estate Co,
27120 ¢. Election Sum to Date
3 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 check 2/17/2010 $ 100.00
£ $
] $
| ' $ 300.00
s J807.3¢

April 2007

CRO-1210 ~ NC State Board of Elections




Amptfidment

Contributions from Individuals Pe 3 of _&H Yes T Mo
Use ﬂ'llS form to repoxt mdmdual conmbutions over $50 or contnbutlons under $50 if form CRO 1205 is not used
Conrad for Commissxoner FOR-R68M15-C-001
;. Full Name: Mailing Address & Phone IJ-‘Jrob Tttle/Professzon - d. Cominents
(include city, state, & zip) retired
Bill Ayers
2865 Wesleyan Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC
27106 ¢. Election Sum ¢o Date
3 100.00
f. Prior g Aceount Code h. Form of Psyment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D 1 check 2/17/2010 $ 100.00
$
3
a i':uli Name, MmlmgAddras & Phone b. .Job Tlt!eIProfmsmn o ] d Con..l:lmlmls
(include city, state, & zip) retired
Billie W. Shelton
6817 Roberta Road ¢. Employer's Name/Specific Field
Ocean Isle Beach, NC
28469 e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[ I check 2/17/2010 $ 75.00
3
§
a. Full Namte, Mailing Aé&re;ss & Phone b. J;‘I:.'T;ﬂ.ef'l.’fofession - T d -COI;IIB‘E;II‘.S‘ . -
(include city, state, & zip) Government
Jimmy Broughton Relations
2560 Warwick Road c. Employer's Name/Specific Field
Winston-Salem, NC -Womble Carlyle
27104 €. Election Sum to Date
$ 250.00
f. Prior 8. Account Code b. Form of Payment i. In-Kind Description J- Date mm/dd/yyvy) k. Amount
O i1 check 2/17/2010 $ 250.00
L] $
O] $
5 425.00
5~ FE07.5¢
CRO-1210 NC State Board of Flestions ST Aprl 2007




Contributions from Individuals

Pg 4

No

of & L—_l\/ Yes _ .

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

ID-Numbe

“ommittee Fall Namé able) - o
Conrad for Commissioner FOR-R68M15-C-001
a. Full Narae, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) manager

James Lowe
6585 Yadkinville Road ¢. Employer's Name/Specific Field
Piafitown, NC Vienna Village Inc
27040 ' ¢. Election Sum to Date
336-945-9369 $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

£l it check 2/17/2010 $ 250.60

L] $

1 $

a. Full Name, Maifing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Dr. John A. Fagg
403 Arbor Road ¢. Employer's Name/Specifie Field
Winston-Salem, NC Forsyth Plastic Surgery
27104 e. Election Sum to Date
% 250.00
f. Prior g. Account Code - | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 11 check 2/18/2010 $ 250.00
[ $
1 $

a. Full Naine, Mailing Address & Phone b. Job 'I‘itl(:'fl’lrt.ifasion T d. Comments
(include city, state, & zip) retired
John Medlin
1056 Kenleigh Circle ¢. Employer's Name/Specific Field
Winston-Salem, NC
27106 e. Election Sum to Date
336-724-5023
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 check 2/18/2010 $ 100.00
] $
U $
$ 600.00
| s ~¥507 .'_5’6{
CRO-1210 NC State Board of Elections ol 2007




Contributions from Individuals

Pg

s ow BT e T

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

1. Committee Full]

if applicable):

2]

Conrad for Commissioner

FOR-R68M15-C-00!

3. Contriba n
a. Full Name, Mafliling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Interior Designer
Sarah H. Jones
4805 Styers Ferry Road ¢. Employer's Name/Specific Ficid
Winston-Salem, NC Self employed
27104 ¢. Election Sum to Date
336-766-6877 $ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
I it " check 2/18/2010 $ 100.00
] $
$

iu

Q KA LM s sl

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) lawyer

Wendeil Schollander I

316 Wiley Avenue ¢. Employer's Name/Specific Field

Winston-Salem, NC self employed

27104 e, Election Sum to Date

336-830-5463 $ 100.00

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount N
0 oqt check 2/18/2010 $ 100.00
L] $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(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. Election Sum to Date

336-756-9661 $ 250.00

f. Prior g. Account-Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) & Amount
R check 212212010 $ 250.00
L[] $
[ $

$ 450.00

s 550789

CRO-1210

NC State Board of Elections

T April 2007




Contributions from Individuals

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

Pg 6

Amend,

of &

:1; Committee Full Namié

Conrad for Commissioner

FOR-R68M15-C-001

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

b. Job Title/Profession

d. Comments

CEO

Nathan Tabor

5556 Long Walk Drive
Kemersville, NC
27284

¢. Employer's Name/Specific Field

ACT Media, Inc

e. Election Sum to Date

One West Fourth Street Suite 600

336-996-5536 $ 250.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 check 2/22/2010 $ 250.00
$
b
7. Full Name, Mailing Address & Phone b. Job Title/Profession "3, Comments
(include city, state, & zip) president
W. T. Wilson

<. Employer's Name/Specific Field

Winston-Salem, NC Magnolia
27101 e, Election Sum to Date
3 100.00
f.Prior | g Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 check 2/27/2010 $ 100.00
3
$
:a, Full Name, Mailing Address &Phone l b Job Title/Profession - d Camments — .
(include city, state, & zip) administrator
Chris Parker
3690 Saddlewood Forest Ct. <. Employer's Name/Specific Field
Winston-Salem, NC Vienna Village
27106 e, Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amounnt
1 o1 check 2/28/2010 $ 160.00
$
$
3 N 450.00
H 5 \?5075)7
CRO-L?Io ] NC State Board of Elections T April 2007




Contributions from Individuals

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

Pz

F= (1]
of _I~ %; Yes . No

Y A—

Conrad for Commissioner

FOR-R68M15-C-001

a. Foll Name, Mailing Address & Phoune
(include city, state, & zip)

b. Job Tifle/Profession

d. Comments

general surgeon

Dr. J. Wayne Meredith

704 Glen Echo Trail ¢. Employer's Name/Specific Ficld
Winston-Salem, NC WFUBMC
27106 ¢. Election Sum to Date
336-725-1056 $ 160.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 check 2/28/2010 $ 100.00
] $
1 | $

e OF
a. Fuil Name, Maiting Addiess & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) president
Vic Flow
2755 Otd Town Club Road ¢. Employer's Name/Specific Ficld
Winston-Salem, NC Flow Lexus
27106 2. Election Sum to Date
336-722-5924 $ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mn/dd/yyyy) k. Amount
D 1 check 3/3/2010 $ 250.00
$
$
 |.3: Contributor fnformation Ll Add ET Remove R L

2. Full Name, Mailing Address & Phéﬂé -

b. Job Title/Profession

d. Comments

(incfude city, state, & zip) retired
Eugene Rossitch
4000 Huntscroft Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC
27106 ¢, Election Sum to Date
336-765-5877 $ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
] i1 check 3/4/2010 $ 100.00
] $
[ $
$ 450.00
CRO-1210 NC State Board of Blections = ATl 2007




Contributions from Individuals

Use tlus form to report individual contributions over $50 or conmbutlons under $SO 1f form CRO 1205 is not used

Pg 8

Amen t
No

of &

FOR-R68M15-C-001

Conrad for Commissioner
- ng Addres; & i;ﬁd;e 7 b }ob it.ie)'l;foft.:‘ss‘io.ﬁ T d. C;_l\nments -
(include city, state, & zip) owner
Leslie Brewer
2725 Lance Road ¢. Employer's Name/Specific Field
Winston-Salem, NC Hair Concepts
27103 <. Election Sum fo Date
336-765-2492 s 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ i1 check 3/4/2010 $ 250.00
3
b
‘ a. Full Name, Malhng Addr&ss & Phone b. Job Title/Profession d. Comncnts
(include city, state, & zip) EVP/CAQ
Jacque Gattis
5095 Seven Hills Rd. ¢. Employer's Name/Specific Ficld
Pfafftown, NC Novant Health
27040 ¢. Election Sum to Date
336-924-0305 $ 250.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description J+ Date (mo/dd/yyyy} k. Amount
1 |t check 3/11/2010 $ 250.00
£
b
- B Add . s
a. Full Name, Matiling Addrws & Phone b. Job Tttle/Professmn d. Comments
(include city, state, & zip) IT Specialist
Nera Perkins
'5192 Huntcliff Trail c. Employer's Name/Specific Field
Winston-Salem, NC Novant Health
27104 ¢. Election Sum to Date
3 100.00
g. Account Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
1 check 3/11/2010 $ 100.00
$
3
$ 600.00

NC State Board of Elections




Contributions from Individuals

Use this form to report md1v1dual conmbutlons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

Pg

Amendmpent

S o _8B Yes " No

‘1. Commiitt

Conrad for Commissioner

FOR-R68M15-C-001

3. Contribut

d. Comments

a. Full Name, Mallmg‘z.\:ddress & Phone '-b. Job Title/Profession
(include city, state, & zip} Marketing
Jim Tobalski
5822 Summerston Place . Employer's Name/Specific Field
Charlotte, NC Novant Health
28277 ¢. Election Sum to Pate
704-847-5585 $ 250,00
f. Prior g. Accoust Code h. Form of Payment i. In-Kind Description j- Date (mov/ad/yyyy) k. Amount
] 1 check 3/11/2010 $ 250.00
$
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) OWner
William Messick
7241 Styers Ferry Road <. Employer's Name/Specific Ficld
Clemmons, NC JG Messick & Sons, inc
27612 ¢. Election Sum to Date
$ 100.00
f. Prior g. Accouat Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
U 1 check 3/11/2010 $ 100.00
$
$
a. Full Name, Mallmg Addrss & Phone b Job Txtle/?rofessmn d. Comments
{include city, state, & zip) executive
Sam Booke
601 Glen Echo Trail c. Employer's Name/Specific Field
Winston-Salem, NC McNeary Inc
27106 ¢. Election Sum to Date
3 250.00
f, Prior £. Account Code h. Form of Payment i. In-Kind Description j. DateCorerddyyyy) k. Amownt
HEEE check . 3/11/2010 $ 250.00
b
$
3 600, 00

s 950730

CRO-1210

NC State Beard of Elections

T
April 2007




Contributions from Individuals

Pg

10
under $50 if form CRQ 1205 is not

ent
Yes.

A
No

of C

used

DN

Conrad for Commissioner

FOR-R68M15-C-001

a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) president
Joe Budd
815 Merry Acres Ct. ¢. Employer's Name/Specific Field
Winston-Salem, NC The Budd Group
27106 €. Electior Sum to Date
336-761-1343
3 500.00
£, Prior g Accouat Code k. Form of Payment is In-Kind Description i- Date (mm/dd/yyyy) k. Amount
1 11 check 3/11/2010 $ 560.00
(1 $
L] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) Homemaker
Jeannie Metcalf
504 Knob View Drive ¢. Employer's Name/Specific Field
Winston-Salem, NC NA
27104 ¢, Election Sum to Date
336-768-2270
$ 100.00
f. Prior 2. Aceount Code h, Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) k. Amount
M check 3/20/2010 $ 100.00
L] $
L] $
a. Fulf Name, Maifing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) housewife
Betty Runnion
1244 Arbor Rod #606 ¢ Employer's Name/Specific Field
Winston-Salem, NC NA
27104 e. Election Sum to Date
336-703-1435 $ 500.00
f. Prior g- Accourt Code h. Form of Payment i. In-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
R check ' 4/1/2010 $ 500.00
[ $
0 5
$ S 1100.00
CRO-1210 NC State Board of Floctions el 2007




UL IURUIVHYS 1FOH IRUIVIQUALS

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

Pg

of &

11

Yes Ne

-1; Committee Full Name (and

Conrad for Commissioner

FOR-R68M15-C001

a. Full Name, Mailing Addr&ss & Phone.

b. Job Title/Profession

d. Comments

{include city, state, & zip)

Derrick Davis
1315 S. Main Street

(include city, state, & zip) businessman
F. Hudnel! Christopher
2837 Reynolds Drive ¢. Empioyer's Name/Specific Field
Winston-Salem, NC self
27104 e, Election Sum to Date
336-722-6651 $ 250.00
1. Prior g- Account Code | h. Form of Payment i, In-Kind Description i. Date (mo/dd/yyyy) k. Amount
[] 1 check 4/13/2010 $ 250.00
[] $
1 $
"a. Full Name, Mailing Address & Phone b. Jeb Title/Profession ‘ d. Comments
CEO

¢, Employer's Name/Specific Field

Winston-Salem, NC D. L. Davis Inc
27127 e. Election Sum to Date
336-727-1682 $ 1,000.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K Amoun
7 1t check 3/11/2010 $ 1,000.00

a. Full Name, Matlmg Address & lene

b. JobTiﬂe/i’rofession T

d. Comments

(include city, state, & zip) owner
Lida Hayes Calvert
957 Bryansplace Rd ¢. Employer's Name/Specific Field
Winston-Salem, NC S&L Painting
27104 ¢. Election Sum to Date
336-768-5712
. $ 500.00
f, Prior g Account Code h. Form of Payment I. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
HEEE check 4/12/2010 $ 500.00
3
. b
3 1,750.00
s Y507, I
CRO-1210 'NC State Board of Elections T April 2007




Contributions from Individuals 4]
Use thxs form to report mdwldual con!ributwns over $50 or contributmns under $50 1f form CRO 1205 is not used

Pg 12

" Amendment
K oves [0

of 12,

_'a. Full Name, Mailing Addr&ss & Phi he

b. Job Title/Profession

Conrad for Commissioner FOR-Ro8M15-C-001
a. Full Name, Mailmg Address & Phone - b: Job Title/Profession - d. Comments
(include city, state, & zip). candidate

Debra Conrad

4004 Pemberton c. Employer's Name/Specific Field

Winston-Salem , NC

27106 e, Election Sum to.Date.

b} 32,84

f.Priovr | & Account Code | b Form of Payment | i.Tn-Kind Description §. Date (mm/dd/yyyy) k Amount - °
] |1 charge food 2/11/2010 $ 24.60
| 1 charge food 3/02/2010 $ 5824
W} $

“d. Comients -
- (includeé city, state, & op)
¢, Employer's Name/Specific Field
¢, Election Sum to Date .
$
£ Prior | g Account Code | h:Form of Payment i, In-Kind Deéscription j- Date (mw/dd/yyyy) k. Amount
] $

». Full Namic, Mailing Address & Phone

d Cmmnents
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Efection Sum to Date
3
f. Prior | ‘. Account Code h. Form of Paymént i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
g
$
$
$ 82.84
$ 8507.84

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees Py
Use this form to report contnbutlons ﬁ'om other candidate, referendum or PAC committees

* Amendment

1 K ves [] No

. Full Name, Mailing Address & Phone. b. Type of Committee B d. Comumients’
(inctude city, state, & zip) M Candidate ] eac
Conrad Committee Ol Referendum
4004 Pemberton Court «. Eevel Registered (Specify) . ,
Winston-Salem, NC ] Federal [l County:
27106 B State [7] Municipality: | e. Election Sum to Date.
336-760-9653 $ 400000
f. AccountCode | g. Form of Paymient . In:Kind Description i, Date (mm/dd/yyyy) 1 j. Amouint
I online transfer 1/4/2010 $ 400000
$
$
“a.Fult Name, Mallmg Address & Phone 1 .'l‘ypé'of-.éc;mittee .j o d. Comments
-~ (include city, state, & zip) ] Candidate [] Prac
O Referendum
. ¢. Level Registered (Specify) :
O Federal ] County:
1 State [] 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

TP TAYN

a; Full Name, Mailing Address & Phofie b. Type of Conimittee - _ d. Commients
' (include city, state, & zip) ' |l Candidate ] Ppac
1 Referendum
&, Level Registered (Specify)
] Federal [J County:
[ State [J Municipality: | e. Election Sam fo Date
$
“f. Account Code | g, Forin of Payrent h, Fi-Kind Description’ i Date (mu/dd/yyyy) . Amount '
$
$
$
$ 0
$ 0

W Ctrbn Thnnad afFTMandlonn

A wult AANT




 Amendment

Other Receipt Sources re 1 o 1 Ys [ N
Use th15 form to report income not reported on another form. i.e. interest income, not for proﬁt contnbut:lons etc,

*a. Full Name, Mallmg Address & Phone B -Not_-for-l"roﬁt%l?eder-]])'# d. Comments
(include City, state, & z:p)
B,B&T
110 South Stratford Road " €. Outside Source Eiplanation
Winston-Salem, NC
27104 ¢. Election Sitm to Date
336-733-3273 $ .12
' f. Account Code | g, Form of Payment - | h. In-Kind Description i. Date (nm/dd/yyyy) | j» Amount
1 online dep
1 online dep 1/26/10 $ 05
2123/10 : $ .07

“a. Full Name, Mailing Address & Phoite b. Not-for-Profit Federal ID# | d. Comments
.. (include city, state, & zip)
BB &T
110 South Stratford Road ¢ Outside Source Explanation
Winston-Salem, NC
27104 e Election Sum to Date
336-733-3273 $ 27
‘f.Account Code | g.Form of Payment -~ - | h. In-Kind Description i. Date (mnv/ddfyyyy) " | j- Amount
1 online 3/25/10 $ .15
$

a,FuuNsme, Maiting Address & Phoné g _b. Not-for-Profit Federal ID # | d. Comments -
{include city, state, & zip) ' '
¢. Outside Source Explanation
¢. Election Sum fo Date
$
f. Account Code | g. Form of Payment - - | h. Yu-Kind Description o | i Date (mm/dd/yyyy) | j. Amiount
$
$
$ 27
$ 27

CRO-1250 NC State Board of Elections December 2007




Amendment

Disbursements Pe 1 of 2 X v O ..‘1_“_0__:

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commxttees and coordmated Nz endztures

& Full Nae, Mling Address & Phone | b-Coordinated CommitiesName | d Comments

" (inciude city, state, & zip)

Forsyth Co. Board of Elecnons

201 N. Chestnut Street ¢. Level Registered (Specify)

Winston-Salem, NC [] Federal T County:

27101 1 state [0  Municipality: & Election Sum to Date

$ 191.00

f. Account Code | g. Form of Paymient | h.Purpose Code. | i, Date (mm/dd/yyyy) j-Amouni. - | k Required Remarks

1 Check 1003 0 2/8/2010 $191.00 Filing Fee

a. Full Name, Mallmg Addms & Phone b. Coordinated Commitiee Name d. Comments
(include city, state; & zip) '
Mt. Tabor US Post Office
3450 Robinhood Rd <. Leve! Registered (Specify)
Winston-Salem, NC ] Federal 1 County:
27106-4702 [T} state [C]  Municipality; e. Election Sum to Date
$ 132,00
f. Account Code | g, Formtof Paymient ‘| b Purpose Code i. Date (mm/dd/yyyy) j.Amount | k Required Remarks
1 check 1002 I $132.00 Stamps

-a. Full Name, Mailing;\;i;irm&Phone o s b, Coordinated Comnuttee Name ;
| (incinde city, state, & zip) '
Pip Printing
1409-B S. Stratford Road ¢. Level Registered (Specify)
Winston-Salem, NC [[] Federat [T County:
27103 [ state [0 Municipatity: . & Election Sum to Date
336-768-5061 $ 497.19
f. Account Code | g. Form of Payment | b. Purpose Code: - | i, Date (mm/dd/yyyy) jAmount . | Kk Required Remarks
printing donor
1 check 1001 B 2/16/2010 $497.10 cards/lotters
s
I = s e o i 8 -~ 820.19
QLA 3 : e Y
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ / ,(,( q (p (Q (0

(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib ty Candidates/Political Comny
(This line goes in llne 13c of Detailed Summary Page CRO-1100 if Coordmated Panfy Expendmtme)

- A%~ Media | B* - Printing C*-Fu dralsmg : . " D - To Another Candat

E - Salaries F#* - Equipment : G Poiitical Party H* - Holding Pablic Office Expenses
i1 - Postage - J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
*-Othe'r‘ cor " o T, - - e ] : ) 5 ) .




Disbursements Py 2 of 2

. Amendment

:E Yes [] Mo

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

conumttees and coordmated Na exendlmres

a. Fl;“ l;fz;nie, Nianlué -A;.]dress & lene b. Coordlnate;l Coﬁmuttee ame: B d. Commcnts
(include city, state, & zip) a
Discover Open Road Gas Card
PO Box 71084 ¢. Level Registered (Specify)
Charlotte, NC 28272 [[] Federat [} County:
800-767-7315 [ state []  Municipality: ¢, Election Sum to Date
§ 17647
£ Account Code | g.Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j. Amount. k. Réquired Remarks
1 online 0 3/31/2010 $75.48 gas
i online 3/03/2010 $100.99 gas

a. Full Name, Mallmg Addrws & Phone b. Coordmated Commn!tee Namie d Comments

-(||1(;Iude city, state, & zip)
Pam Lofland ,
1460 Lake Cottage Road ¢. Level Registered (Specify)
Clemmons, NC {7]  Federal [0 county:
27012 ‘ ] state [} Municipality: ¢. Election Sum to Date
336-766-3653 $  500.00

. 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
$
- R e e

b B B & B
R

SR

a. Full Na‘m‘e., N;ailiug Address & Phone | "b. Coordinated Committee Name d. Cor;l'ments.m
{include city, state, & zip)
Debra Conrad
4004 Pemberton Court &, Leve!t Registered (Specify)
Winston-Salem, NC [] Federa []] County:
27106 ] state 7] Municipality: e. Election Sum to Date
336-760-9653 $ 82.84
‘f, Account Code | g. Form of Payment - | b, Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
1 check 1004 0 2/1122010 $24.60 campaign food
reimbursement
1 check 1006 0 3.02.2010 $58.24 campaign meal
reimbursement
PR T By S T T T “(i‘.__ 5 g'-\%-?t-;."::rw T e

s 16 AT

(T?us lme goes in line 13a 0f ‘Detailed Summary Page CR 0-1100 if Opemtmg E)gpensm)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Corurib to Candidates/Political Comni)
(This line goes in line 1 3c of Detailed Summary Page CRO 1100 lf Coordinated Party Ezqmndtmres)

i 8

14 96.e0

T e )

, Tt over i e e
FA*- Media B* Prlntlng C* Fundralsmg D - To Another Candidate |
E - Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses
& Postage J - Penalties K* -Oi‘ﬂce Expenses Q* - Donation to Legal Expense Fund
0* IR Mv\tw&‘-b T
d@%?%ﬁ“‘&‘@ﬁ%%ﬁ Antion n?’i’Wﬂ%&?r‘em Y R

SRl e




. . . Amendmcnt )
In-Kind Contributions Pe 1 of 1 K Yes [ N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Conmbunons Were or wﬂl be reﬁmded w1thm 7 days.

a. Fitll Name. y : ; ributo
-~ (inelude ity state, & z;p)' [l Individual
Debra Conrad Candidate
4004 Pemberton Court ] Pany
Winston-Salem, NC 0O eac
27106 [] Referendum d. Election Sum to Date
336-760-9653 [0 Other Receipt Source § 8284
. Description e R | L. Date (min/dd/yyyy) | g Fair Market Amount
food 2/11/2010 $ 2460
food 3/02/2010 $ 5824
$
a. Full Name, Mailing Address & Phone .~~~ . | b. Typeof Coutributor . | c. Comments
(include city, staté, & zip) - - P L 1 Individeal
[l Candidate
[} pany
] rac
1  Referendum d. Election Sum to Date -
[T Other Receipt Source $
¢ Description S _ : ' ' ' £, Date (mm/dd/yyyy) | g Fair Market Amount
$
$
$

1. Full Name, Mailing Address & Phone b. Type of Contributor | ¢. Comments
(include city, state, & Hip) [[] individuat
[] Candidate
[] Pany
3 rac
[0 Referendum d. Election Sum to Date
[T Other Receipt Source g
‘¢ Description L L £. Date (mn/dd/yyyy) g. Fair Market Amouut
‘ $
$
$
$ 8284
$ 8282

CRO-1510 NC State Board of Elections Decenber 2007




Amendment

Refunds/Reimbursements From the Committee
Use thls form to report refunds/relmbursements, mcludmg contributions returned to the conmbutor

Pg 1 of 1 K

Yo [] N

a. Full Name, Mailing_Ad,c_lras? & Phone 7 'l‘ype of Commlttee h. Ongtnal Recelpt Date
(inchude city; state, & zip} - - ' <] Candidate [J rac 21172010
Debra Conrad [l Referendum [7] Pany
4004 Pemberton Court e. Level Registered (Specify) | i, Original Receipt Amount
Winston-Salem, NC 27106 [] Federat County: 5
[[] state [0 Municipality:
f. Purpose Code j- Election Suint to Date
© $ 2460
b. Job Title/Profession c. Employer's Name/Specific Field | g. Comments k. Account Code
candidate 1
'L Form of Payment . Reqaired Remarks n. Date (mm/dd/yyyy) | 0. Amount
check 1004 campaign food 2112010 $ 2460
a. Full Naibe; Mailing Address & Phone d. Type of Committee h. Original Receipt Date -
- {include city, state, & zip} <] Candidate 0 eac 3/02/2010
Debra Conrad [} Referendum [ ] Padty
4004 Pemberton Court - & Level Registered (Specify) i. Original Receipt Amount
Winston-Salem, NC 27106 '] Federal K] County: § 5824
[ st [} Municipality: )
f, Purpose Code j« Election Sum to Date
© $ w28
b. Job Title/Profession ¢ Employer's Name/Specific Field g. Comments k. Account Code
candidate 1
L Form of Payment m. Required Remarks a. Date (mm/dd/yyyy) | o. Amount
check 1006 campaign meal reimbursement 3022010 $

" L= Retumed to Contributor. . © M- Overpayment for Servwe
* : * ; Co-

CRO-1320 NC State Board of Elections

a.FullName, M’allmg Address & hone . . d 'Iype of_"Commiétee T h. rigim;i R'eceif i)a' B
“(include city, state, & zip) - o : . [0 Cendidste [] PAC
[1 Referendum [ ] Paty
¢, Level Registered (Specify) i, QOriginal Receipt Amount
[]  Federal [0 County: g
] state [C]  Municipality:
f. Purpose Code | i Election Sum to Date
$
"b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment | m, Required Remarks - n. Date (mm/ddfyyyy) | o. Amount
$
i 82.84
82.84

December 2007




