Disclosure Report Cover

Amendment

|:|Yes

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use t}us form to update mformatlon

Aoommitiee 1niormation
Full Name ’ L
‘Erad for Commissioner FOR-R68M15-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed
4004 Pemberton Court
Winston-Salem, NC 27106 7172010
&. Phone Number
336-760-9653

R & 7 0 AR ik 7
B4 Candldate Campalg;n [-_] Party Municipal - : SmtelCOunty _ Refe
O rac [} Referendum [[J  Organizationat [[] Organizational O
D m&lﬁfg ' [:| Joint Fundraiser D Thirty-five day Quarterly [:[ Pre-refetendum
L] Legal Expense Fund
: unde A []  Preprimary d First [] rinat
|:] "Booster Fund” {71  Preelection X Second [[] Supplemental Final
[] Building Fund []  Pre-runoff M Third [ Aonual
Semi-annual 1 Fourth ] Special
| Mid Year Semi-annual
[:I N Year End |___| Mid Year
{1 Fina ]
d ] Special [
o

-8y Fmanclal Instltutmn Fail Name: - a. Fmancml Instltmn Full Name
B.B&T :
b. Purpose ¢, Account Code { b.Purpose ¢ Account Cod6e> 5 -
checking ) X o o
& 8
‘d; Period Begin Balance - d. Peridd Begin l;alance > f‘c_
I+ oo
$ 11,570.77 $ = -0 :
- CERTIFICATION T

I certify that the Committee or Fund is in compllance with all apphcable provisions of Artxcle 22A 22}3 & 22D-2388 of C ter.I(B:

of

the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed funds. I further certify this feport
is complete, true and correct and that I have been trained by the NC State Boarg of Blections.
Debra L. Conrad J 7/1/2010
Printed Name of Signer ' Signature of Appomtcd 'I‘reasurer Date
"FOR OFFICEUSEONLY -~ . R L
: o . Delivery Method
~ Date Recejved: 7/ ? / L o * - Employee: J‘L%LS"&M [71 Normal Mail
s . R ) E] Registered Mail
. Da?e Pc.ostmarkcd_. i Emplqyee. _ d Delivered
) o g ;-I:I " Electronicaily Filed
0 Date Scanned: ~ Emp 19_5’3‘_3' " [[1 Signer has not received
N . : andat ini '
. ‘Date Data Entered: - Employee: man ory fraining

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 Oreanization (CRO-2100A-E) to make committee changes,




Detailed Summary
Use this form to summarize all disclosure reportin forms and to total mone

mformaﬁon

Amieridﬁment

LI P

A Conuitee FilENAMEAnd Eundif applicable) Se i9 VP oI Repor 22 534D Nifmber:
Conrad for Commissioner Second QTR FOR-RGSMIS-C 001
. . . Total this Total this
Start of Election Cycle: January 1, 2007 Reporting Period Election Cycle

11,570.77

0

| 5) Aggregated Contnbutlons from Indmduals " (CRO-1205} | § 0 3
) 6) Contrlbutlons‘f;o;lhlvl Indmduals w}.(;o-u}w $ 1200.00 $ 9707.84
_7) _Contributions from Political Party Committees  (CRO-1220) | § 0 5

8) Contrlbutxons from Other f;olltlpal Commlttees a (CRé;;;;O) $ 0 $ 4,000
—B;-“.Loan Proceeds - (Ck0;141m $ o $

10) Rgfpndsmelmbumem;p&_i‘o the Cm;n;lt;; S _(CRO-1240) 3 0 $

11) Other Receipt Sources B =
_ llz) InterestonBamkAccounts  (CRO1z0)

7 11b) Contr;butlons from Not-for-Prof’t Orgamzatmns (CRt;-u;o)
B 77117(:)7 Outsnde Sm;r::e_s of Income (Clio-uso)

7 11d) Legal Expense Fund Other Sourcos _ (CRO-1270)

1ie} Exempt Pur—c-hase Price Sales ) (CRO-1265)

} 13) Disbursements

12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, I1a, 115, Ilc, 11dand 11 :

1730.14

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

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

12,537.8%

13a) Operatmg Expendltures (CR0-1310)7 $ |

- ;3*b)ﬁ Contributions to CandldateelPolltlcal Commlttm (CRO-1310) | $ 0 $

I;ci C(;(;l'-d_l—i.llated Party Expendxtures W(CRO:I.?jlé) $§ 0 $

14)_ A_ggregated l_\};p:i\rtedla Expendltures “mmm_-_—__—w--"(CRO-1315) $ 0 $

15) Loan Repayments R0t |§ 0 5
‘IE)_ -l;pfunds/Relmburse;;p;s From the Commlttee [CRO-1320) $ 0 $ 82.84
17 InKind Contributions . esw|s o0 5 S84

18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢c, 14, 15, 16 and 17} b 233.48 $ 1895.82
$ $

: 21) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430)

£2,537.89

$

$

22) Debts and Obligations owed By the Committee (CRO-1610) | $

'23) Debts and Obligations owed To the Committee (crO-1620) | $
;l“)m Account Transf;;s; Within the Committee (CRO-1720) | §

25) Admmlstratwe Support o {CRO-1 710) ‘ $
._26) Forgiven Loans o N » (CRO-1440) | $
27) 48-Hour Netice Reports Sum (CRO-2200) | $

28) Contributiens to be Refunded (CRO-1215) | $

$
$
$
$

NC: Ktate Roard of Fleotions

CRT1060

Arenst 20R




Contributions from Individuals
Use this form to report mdmdual contrxbutions over $50 or conmbutnons under $50 1f form CRO 1205 is not used

gy st s T
,as% nEif
. Conrad for Commissioner

Pg

b. Job Title/Profession . -

 Amendment

1 of I

Yes

FOR-R68M15-C-001

& Full Na Name, Mallmg Addms & Phone d. Commients
(include city, state, & zip) owner/president

Sheldon Storer

7961 Lasley Forest . Employer's Name/Specific Fiéld

Lewisville, NC Topsider Homes

27023 ¢. Election Sum to Date

766-9300 $ 500.00

f.Prior | g. Account Code | b.Formof Payment | i In-Kind Description- -1 §. Date (mu/dd/yyyy) k: Amount
] 1 check 5/3/2010 $ 500.00
(1 $

‘ ‘a, Full Nme, Ma:lmg Address & Phone. - -'b. Job Title/Profession d. Comments.
(inclade city, state, & zip) ~ housewife

Gail Lybrook

2810 Bartram Road c. Employer's Name/Specific Field

Winston-Salem, NC 27106 "NA

27106 “e. Election Sum to Date

. 727-0967 $ 100.00

f.Prior | g AccountCode. | h. Formof Payment | i, In-Kind Description j. Date (mm/ddAyyyy) k. Amount

O 1 check 6/28/2010 $ 100.00

a. Full Name, Mailing Address & Phone i

_ (include city, state, & z:p}
Jolm Fox
621 Lichfield ‘¢ Employer's Name/Specific Field -
Winston-Salem, NC First Tennessee
27104 e. Election Sum to Date
725-3145 $ 100.00
£ Prior | g Accouiit.Code | b.Form of Payment - | i. In-Kind Description §. Date (mm/dd/vyyy)” 1 k Amount:
] |1 check y/ A /2_0 10 $ 100.00
4 $
I $
$ . 700.00
$ 1200.00
CRO-1210 NC State Board of Elections, April 2007




Contributions from Individuals

Pg 2

of

Use this form to report mdmdual confributions over $50 or conmbutlons under $50 if form CRO 1205 1s not used

2. [ ves X Noi

LT

SCon ame andFund it R 2a D N

Conrad for Commissioner FOR-R68M15-C-001

a. Fnll Name, Malhng Addrm & Phone b. Job Title/Profession " |'d. Comments.

 (include city, state, & zip) ‘ physicians

Drs, Hntlvssiwe & Anthony Ata.la

345 North Stratford Road ¢. Employer's Name/Specific Field

Winston-Salem, NC 27104 WFUBMC

725-4099 e Election Sui to Date
$ 500.0¢

f.Prior | g Account Code . | h:Form of Payment ' | i. In-Kind Description { j. Date (mm/ddfyyyy) k. Asnount

O |1 check 4/26/2010 $ 500.00

e o areresd;
Full Name, Mal]mg Addms & Phone -  b: Job Title/Proféssion
(include city, state, & np) '
c. Employer's Name/Specific Field
¢ Elcction Sum to Date
$
f.Prior | g Account Code | K. Form of Payment . | i.In-Kind Description - j» Diste (mm/dd/yyyy) k. Amount .

[ $

(mclude aty, state, & zq))

"CRO-1210

C State Board of Elections

‘¢ Employer's Name/Specific Field
| e. Election Swin'to Date .
$
ofPrior g Account Code ' |- t. Form of Payment . | i. Tn-Kind Description | 'j- Date (mm/ddryyyy) - ' k. Amount. .

$
$
8

$ 500.00

$ 1200.00

April 2007




. Amendment

Other Receipt Sources Pg 1 of 1[0 Ys X N
Use thls form to report income not reported on another form. i.e. interest income, not for proﬁt oontnbutwns etc

a.‘ Ful! Name, Mallmg Addrws & Phone b. Not-for-Profit Federal ID # 1 d. Comitents
(include city, state, & np} )
BB&T
110 S. Stratford Road <. Outside Source Explanation
Winston-Salem, NC
27104 e Election Sum to Date’
733-3273
66 £ .66
f. Account Cede | g. Form of Payment = | h: In-Kind Description - . { i.Date (mw/dd/yyyy) | j. Amount .
! online dep. 4/27/2010 $ 20
! onlne dep 5/25/2020 $ .19
a. Full me, Max!mg.Address&Pllone S e 'qt-'for-l’roﬁ_t"Fed'eral# d, Commtents -
{include city, state, & zip) T
B.B&T
110 S. Stratford Read c. Outside Source Explanation - -
Winston-Salem, NC
. 27104 -¢.Election Sum to Date
733.3273 7 $ 87
-f. Account Code .| g.Form of Payment ‘b. In-Kind Description | i Date (min/ddfyyyy)- | j. Amount’ |
1 online dep 6/25/2010 $ 21
b3
~a. Full Name, Mallmg Address &Phone IR S T b: Notfor:Profit Federal W# | d Comments
- (include city, state; & zap) o BUTL g
c.Queside Source Explanation -
‘¢, Election Sem to Date -
3
:f. Account Code * | g Formof Payment . | b In-Kind Description . ... - | i Date (muw/dd/yyyy). | j. Amount.
$
3
$ 60
$ .60

CRO-1250 NC State Board of Elections December 2007




. 'Amendment
Disbursements Pg 1 of 1 Ll yes B N

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

commitiees and coordmated party exp ndltures
‘CommitteG Rl NAme RAEundiapphcable); e ) Nuiber: :
Conrad for Comrmssmner FOR-R68M15 C-OOI

‘ @ Operatmg Expenses ] D Conmbutlons to Candida-teslPoImca! Commnttees o . Crd Party Expenditures -
. Ful Name, Maumé Address&Phone . . b. Coordinated Committec Name | d. Comments
(include city, state, & zip) '
Mt. Tabor US Post Office
3450 Robinhood Road c. Level Registered (Specify)
Winston-Salem, NC 27106 [] Federal [0 County:
|:| State D Municipality: ¢. Election Sum to Date
$ 15840
£ Account Code | g.Form of Payment | b.Purposé Code | i Date (mm/dd/yyyy) j.Amotnt - . | k Required Remarks
1 check #1009 I 6/03/2010 $26.40 stamps
3

A a:rFuIl Name, Ma_'_ g Addras : Phone b. Coordinated Committee Name -

(include city, state, & zlp) -

Discover Open Road Gas Card

PO Box 71084 c. Level Registered (Specify)

Charlotte, NC [[] Federat ] County:

28272 [0 state [0 Municipality: e. Election Sum to Date
800-767-7315 | $ 383.85

. f. Account Code | g. Form of Payment | h.PurposeCode | i Date (mm/dd/yyyy) | j.Amount . | k Required Remarks
1 online bank 0 5/03/2010 $69.60 gas
1 online bank 0 6/03/2010 $137.48 £a5

a, Full Name, Mnllmg Addrms,& Phone. b. Coordmated Commmee Name -l Comments
. (include city, state, & z:p)
¢ Level Registered (Specify) =~
[} Federal [[1 County:
[ state [[]  Municipality: e. Election Sum.to Date
$
" {. Account Code. | g. Formof Payment | b.Purpose Code. - - i Date (mm/dd/yyyy) . | j.Amount | k Required Remarks
$
$
A ; $§ 23348
(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses) $ 233.48

(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comumn)
(This line goes in line 13¢ of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

. B*- Prmtmg o N - D - To Another Candidate
_ .  F*<Equipmént L G- Pol mcal Party ~ H*- Holding Public Office Experises :
f A Ppstage__ © " F - Penalties K* = Office Expenses Q* - Donation to Legal Expense Fund




