‘Amendment
Disclosure Report Cover [ Yes K
Use this form for general report and committee information, must be signed and submmed along with other detailed forms.
Do not use this form to update information

c l’l)b;:r.
FOR-R68M15-C-001

a. Full Name
Conrad for Commissioner

b. Mailing Address (include City, State and Zip Code) . _ > _ -] d. Date Filed
4004 Pemberton Court .
Winston-Salem, NC 27106 10/21/2010

e. Phone Number

336-760-9653

iy 5 2 i
2010 7-1-2010 10-16-2010 Debra L. Conrad
:*- ﬂi@o it ol 33 : : s A L nw? et B R R 14 e il ‘.;_ i S0 AL ,.%Tkigﬁf Citte
X Candidate Campaign [] Paty Municipal o F State/Comity. - . 0 | Referendum o |
[ Prac {1 Referendum [}  Organizational [[1  Organizational [l Organizationat |
D gmﬁ:: D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
] LegaI Expense Fund
[l Pre-primary O First [[] rinal
] Boosu:r Fund" ] Pre-clection | Second {0 Supplemental Final
[0 Building Fund [0 Prerunoff Thid plos | 7] Annual
Semi-annual | Fourth ] speciat
D Mid Year Semi-anaual
[0 Othe 1 Year End O Mid Year
D Finat D Year End
0 0
L]

-a Fmanclal Instltutlon lﬁxll Name a Financlal lshtutlon Full Nanié
BB&T :
- b. Purpose . "t ¢ Account Code - o b. Purpose ) : ¢. Account Code
checking 1
| 2 =
-d. Period Begin Balance S _ . |'d.Period Beglmlané‘“e
A B
$ 12,537.89 $ 0 <2
: _CERTIFICATION el -

i

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cen‘:lfy thaf this report

is complete, frue and correct and that I have been trained by the NC State Boayd gf Elections. 3 e
Debra L. Conrad ) 10-21-2010 m 5

I certify that the Committee or Fund is in comphance w1th all applicable prowsmns of Article 22A, 22B & 22D-22Mpof Ch%r 163 6f '

Printed Name of Signer Signature of Appointed Treasurer Date
"FOR OFFICE USEONLY - / ) B T T
L : i/ o ) 1 TR - Delivery Method_
Date Received: . . IOI/Z’ Z0/ 0 o Empioyee. . @%E?J-M -_'D Normal Mail
- Date Postmarked: - _ TN Employee: ~  ___ . -.;_ %/ﬁ;ﬁﬁ%‘:ﬁvﬁg
- S BERPE Lo o SRR Electronically Filed-
Date Scanne.d:. : — - o Emp_loyee: L ——— C ~ Signer has nﬁt recewed

e - T : datory trai i
Date Data Entered: . ‘Employee' mandatory training |

Please Note: This form cannot be used to amend. comm1ttee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of ()_,rgamzatlon (CRO-2100A-E) to make committee changes.




Conrad for Cormmssmner

FOR- R68M15 C001

. Amendment

. . Total this Total this
Start of Election Cycle: Jannary 1 2007 Reporting Period Election Cycle
4) Cash on Hand at Start $ 12,537.89 $ 0

“00-00 RIS

11) Other Receipt Sources

5) Aggregated Contnbutlons from Indwlduals | (CRO-1205 $ )
6) Contrlbutlons fromrlndlwduals o - (CRG-1210) | § 4,950.00 $ 14,657.84
77)7 Contributions from Polltlcal Party Commlttees - (CRO-1220) | § 100.0¢ 3 160.00
8) Contributions from Other Political C(;m;iétees 7 (CRO-1230) | § 3787.70 5 7,787.70
9) Loan Proceeds (CRO-I{I&) $ by
10) Refunds/Reimbursements To the Committee ~ (CRO-1249) | § $

.61

1.48

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

13) Disbursements

'11a) Interest on Bank Accounts (CRO-125G) 7 | ”

11b) -_(—Z(;;trlbutlons from Not-for-Profit Orgamzatlons (CRO-1250) | § $

linc; Outsnde Sources of Income {CRO-1250) | 8 $

lld) Legal Expense Fund — Other Sources o (CRO-1270) | § $

] 11e) Exempt Purcl;;;; Price Sales - (CRO-1265) | § $
$ h 23,647.02

632141

9,213.31

8051.55

(CRO-1330)

Non-Monetary Gifts Given to Other Commlttees

19) Cashon Hand at End (4dd Iines 4 and 2 tagerher, then subtraci Tine 18)

13a) Operating Expendltures {CRO-1310) | 3 | $

 13b) Contributions to Candidates/Political Committees _(CRO-1310) | § $

 13¢) Coordinated Party Expenditures (R |$ 75000 $ 75000
__i;-)__-—;ggregated_&q;t_l:Me_dﬁ Expenditures (CRO-1315) | § 3

15) Loan Repayments (CRO-1420 | § $

16) Refundiseimbursemel;;s From the Committee (CRO-1320) | $ $ 82.84

17) In-Kind Contributions a (CrRO-I510) | $ s 8284

18) TOTAL EXPENDITURES (4dd lines 130, 135, 13c, 14, 15, 16 and 17) $ 7,071.41 $ 8967.23

5 $ 14,679.79

14,679.7%

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee ~ (CRO-I620) | § -
3;) Account Transfers Wlﬂ;l; the Committec (CRO-1720) | § ) . ": 7
25) Administrative Support - (CRO-1710) | $ $
26) Forgiven Loans o ) (CRO-1410) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
'28) Contributions to be Refunded (CRO-1215) | § $

CROTINN N( State Bnard of Electinns

Anenst 2008




Aggregated Contributions from Individuals : Page
Optional form used to report NC Contnbutlons From Individuals of $50 or less

[t
=]
-

Yes

Amendment

CRO-1205

& Form-of Payment £. Amount -
OJ Add |
1 Romove I check (M Long) 9-13-2010 $ 5000
] Add
[1 | Remove 1 check(Wanders) 9-13-2010 $  25.00
Add
__g Remove 1 check(Brown) 9-13-2010 $ 40.00
[ Add
]| Remowe ! check(Woltz) 9202010 | $  50.00
] Add _
] F—— 1 check(West) 9-20-2010 $ 5000
[ Add : .
I Remove 1 check{Mutlican) 10-1-2010 $  50.00
Add
% Remove 1 check(Morehead) 10-5-2010 $ 35.00
] Add
L] | Remove 1 check(Carty) 9.23-2010 $  50.00
{4 Add
1 | Remove 1 check(Huffman) 10-4-2010 $ 2500
| Add .
] Remove
{1 Add S
[ Remove
1 Add -
] Remove
[ Add .
[:I Remove .
1 Add S
E’ Remove
'l Add .
[ Remove
[l Add S
D Remove
| Add ;
D Remove
| Add S
_g Remove
[ Add .
O] Remove
[] Add S
] Remove
[ Add 5
D Rentove
] Add S
D Remove
‘4. Total only this Page - =~ . $  375.00
CR -12 ; _
5 Total of ALL (6] 05 Pages o 5 395,00
= (This lme must be on line 5 ofDetaded Simrma:y Page CRO—IM&D L o <
NC State Board of Electlons April 2007




Contributions from Individuals

Pg i T

‘Amendment

of [ 9—-[:] Yes

Use thls fonn to report mdmdual conmbutlons over $50 or contnbut]ons under $50 if form CRO 1205 is not used

a. Full Name; Mgniug'Adms & Photie.

1 b Job Title/Profession

d. Comments "

X Ne.

(include city, staté, & zip) Administrator
James Lowe )
6568 Yadkinviile Road ¢. Employer's Name/Specific Field
Pfafftown, NC 27040 Vienna Village Inc.
336-945-9369 "¢ Election Sum toDate
$ 350.00
f.Prior ' | g Account Code .| h.Formof Paymient. . - | i, In-Kind Description i+ Date (mn/dd/yyyy) k. Amount
M |1 check 9-13-2010 $ 100.00
] $
[1 $

v

‘a Full Name, Mailing Address & Phone “ .- Job Tifle/Profession d.-Comments - -~ -
 (inelude city, state, & zip) N/A

Nancy Epperson

3780 Will Scarlet Road <. Employer's- Name/Specific Field

Winston-Salem, NC 27104

336-765-7438

¢ Election Sum to Date -
$ 200.00

f.Prior | & Account Code | b Form of Payment | i In-Kind Description - Date (mm/ddiyyyy) % Amount
[ t1 check 9-13-2010 $ 100.00
] $

" Full Name, Mailing Addras & Phoxe-
(mclude_ city, state, &_mp).

Ken Farrington
1213 Fenimore St

¢ Employer's Name/Specific Field

Winston-Salem, NC 27103 "N.8 Farrington and Co
336-723-0438 e, E}¢¢tion Sum fo Date. - .
b 100.00
f.Prior | g. AccountCode | k. Form'of Payment | i In-Kind Déscription . . j- Date (nm/ddfyyyy) . k. Amount -
O |1 check 9-13-2010 $ 50.00
s g
B $
$ 250.00

CRO—I 21 0

NC Statc Board of Electtons

$ 4 G50

April 2007




Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or contubutlons under $50 if form CRO 1205 is not used

Pg

b. Job Title/Profession

Amendmént“

2 *[_____ 1 Yes No |

D N
FOR-R68M15-C-001

. Full Name, Mailing Address &Phon > "d. Comments -~
* (include city, state, & zip) ' retired
William Ayers
2865 Wesleyan Lane <. Employer's Name/Specific Field.
Winston-Salem, NC 27106
"¢, Election Suz: to Date
5 200.00
£, Prior g. Account Code | h.Form-of Payment - | i. In-Kind Descrifition j. Date (mm/ddfyyyy) k.Amount
HEE check 9-13-2010 $ 100.00

4. Full Name, Mailing Address & Phoné.

“b. Job Title/Professio

d: Comments -

(include city, state, & zip) CEO
Paul Wiles
3501 Stillwater Court ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 Novant Health
336-718-2023 c. Election Sum toDaté. .
$ 250.00
f. Prior g. Accounit Code | -b. Formi of Payment . | i. In-Kind Description j- Date (mui/dd/yyyy) ki Amount
1 |1 check 9-18-2010 $ 250.00
1 $
L] $

a. Full Name, Mailing Address. & Phone ‘b, Job Title/Professio d. Comments
" (include city, state, & zip) tetired
Ralph Messick
105 N. Westview Drive ¢. Emplaycr's Name/Specific Field -
Winston-Salem, NC 27104 JG Messick
723-2564 ¢. Election Sum ‘to Paté - "
$ 100.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
1 11 check 9-13-2010 $ 50.00
] $
Ll $
T8 $ 400.00
e s 4950
CRO—] 21 (/) NC State Board of Elections Aprit 2007




Contributions from Individuals

Pg 3

Iqm;nd;nem e o e

of ja— ’f:] Yes D No:

Use thls foml to report mdmdual contnbutlons over $50 or contributions under $56 if form CRO 1205 is not used

152 Homestead Hills Circle
Winston-Salem, NC 27103

FOR-R68M15-C-001
a. Full Name, Manlmg Addrus & Phione- | b Job Titlé/Profession “d.Comments -
(include city, state, & zip) .~ retired
Gordon Hughes

" ¢, Employer's Name/Specific Field © -

a. Full Name, Malllng Addrﬁ & Ph ) e
(include cify, state, & zip) o

336-659-9340 ¢, Election Saim to Date
$ 100.00
fPrior | g Account Code | h.Formof Payment | i.Fn-Kind Description j» Date (mm/dd/yyyy) k. Ainount - -
] 1 check 9-13-2010 $ 50.00
L] $
] $

"1 b. Job Title/Profession

| d. Comments

retired

| Billie Shelton

6817 Roberta Road

Qcean Isle Beach, NC 28469
910-579-7731

¢. Employer's Name/Specific Field. '

¢. Election Sum to Date

3 175.00
f.Prior .| g AccountCode | h. Form of Payment ! i Yn-Kind Description j- Dalte (min/dd/yyyy) & Amount.
|:| 1 check 9-13-2010 3 100.00
] 5
O $

. Full Name, Mailing Address & Phone b Job Title/Profession
(include city, state, & zip) attorney '
John Cocklereece ' .
2308 Robinhood Road “e. Employei's Name/Specific Field-
Winston-Salem, NC 27104 Bell Davie and Pitt
336-722-1698 “e. Eléction Sum to Pate -
b 100.00
LPrior | g AccountCode - | b Form of Payment - | i. In-Kind Description - Date (mavddiyyyy) - k. Amount
HEEE! check 9-20-2010 $ 100.00
$
$
$ 250.00
s #,9580
CRO—-I .ZI 0 NC State Board of Elections Apiil 2007




- Amendment

o [0 Ys @ Mo

Contributions from Individuals Pg 4

Use thxs form to report mdmdual contnbutzons over $50 or conmbunons under $50 if form CRO 1205 is not used

" (include city, state, & znp)

s Fl Name,Mallmg Address & Phone

b. Job Titl¢/Profession.”

retired

Gay Nell Hutchens
518 Claridge Circle
Winston-Salem, NC 27106

¢. Employer's Name/Specific Field -

¢ Elcction Sum to Date .-

a. Full Name, Malhng Address & Phone

, Job Title/Profession

5 100.00
f.Prior - | g AccountCdde. - ). h. Form of Payment - | -i. In-Kind Description joDate (mmAd/yyyy). k. Andoint
1 |1 check 9/20/2010 $ 100.00
[ $
| $

(lnclude city, state, & zip) CEO
Nathan Tabor
5556 Long Walk Drive ¢. Employer's Name/Specific Field.
Kernersville, NC 27284 ACT Media, INC
336-416-7117 e. Election Sum to Date

$ 350.00

“f, Prior- | g Account Code | i Form of Payment | i. To-Kind Description j. Date (um/dd/yyyy) k. Amonnt

] 1 check 9-20-2010 3 100.00

(lnclude city, state, & zup)

'a. Full Name, Maﬂ1ng Addr: & Phone

Job Title/Profession

-d. Comments

president

Lida Calvert

957 Bryans Place
Winston-Salem, NC 27104
768-5712

¢. Employer's Name/Specific Field. -

S&L Painting

" e. Election Sum fo Date

$ 600.00
£ Prior | g Account Code | b. Form of Payment . | i In-Kind Description | §. Date (mm/ddAyyyy) .1 k Amiount -
a j: check 10-4-2010 $ 100.00
$
$
b 300.00
s 4 Q80
CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

: a. Fail Name, Mallmg dd
(mclude city, state, & ZJ.]J)

Pg 5

“b. Job Title/Profession -~ -

Amendment

of _JET Yes

X N

Use this form to report mdmdual comnbutlons over $50 or conmbutlons under $50if form CRO 1205 is not used

FOR-R68M15-C-001

d. Comiients

retired attorney

J ack Roemer
341 Arbor Road
Winston-Salem, NC 27104

¢. Employer's Name/Specific Ficld

"e. Election-Suin to-Date

-2 Full Name, Mallmg Address & Ph ne

$ 100.00
f.Prior | g Account Code | h.Form of Payment _|. i, In-Kind Description - _j» Date (mm/ddlyyyy) | k& Aniount
|1 check 9-13-2010 $ 50.00
] $
[ $

{ b, Job Title/Professic

d. Comments,

(mclude city, state; & z;p) management
Greg Beier
PO Box 24565 ¢. Employer's Naime/Specific Field
Winston-Salem, NC 27114 Novant Health
336-655-4001 ' e. Election Sum'to Date
$ 250.00
f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description . j« Daite (mm/dd/yyyy) k. Amiount -
] 1 check 10-14-2010 $ 250,00
] $
] $

a. Full Name, Mailing Address &. Phone b. Job '_l‘ith-ofgssion_ S - d, Comments
(include city, state, & zip) CEQ
Joe Budd :
815 Merry Acres Court : v, Employer's Name/Specific Field
Winston-Salem, NC 27106 The Budd Group
336-761-1343 <. Election Suni toDate - -
b 1000.00
f.Prior | 'z AccountCode | b.Forinof Payment | i In-Kind Description j. Date (ma/dd/yyyy) k. Amount
[ i1 check 9-23-2010 $ 500.00
$
$ s
$ 800.00
- s 45950
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6

Amendment R

of (9~ O Ys R

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

A FulIName,Mallmg \ddress & Phone

b. Job Title/Proféssion

FOR-R68M15-C-001

d. Comments

2840 Calumet Street

{include city, state, & zlp) Attorney
Pete Brunstetier |
3054 Panther Ridge Lane -¢. Employér's Name/Specific Field |
Lewisville, NC 27023 Womble Carlyle |
945-0251 ¢. Election Sum to Date
$ 250.00
£Prior . | g AccountCode | h: Form of Payment | i In-Kind Description - I'j. Date (mm/ddfyyyy) . ‘k-Amount
1 check 10-1-2010 $ 250.00
L] $
]
\ dr; . Job Tifle/Profession. | “d.-Comnients
- (inelude city, state, & zip) attorney
Thomas McKim.

& Employer's Name/Specific Field

Winston-Salem , NC 27106 RAI Services Company
336-727-1728 e, Election Sum to Diite
3 250.00
£ Prior | g.Account:Code | k. Form of Payment i. In-Kind Description j: Date (min/dd/yyyy) k. Amount
M 1 check 10-14-2010 $ 250.00

: 2 . Job Title/Profession
(lnclude city, state, & zzp) attormey
Wendell Schollander 11T
316 Wiley Avenue ¢ Employer's Name/Specific Field
{ Winston-Salem, NC 27104 Schollander & Schollander &
336-727-0900 ¢. Election Suin to Date - '
$ 200.00
-f.Prior - | g Account Code .| h Form of Payment . | i. In’Kind Description i Date (mm/dd/yyyy) k. Amount " -
[ 1 check 10-14-2010 $ 100.00
] $
600.00
CRO-1210 NC State Boatd of Elections April 2007




Contributions from Individuals

Pz 7

‘ Amendmeiut

No

Use th1s form to repon mdmdual contnbunons over $50 or contributions under $50 if form. CRO 1205 is not used

(incluge city, state, & zip)

a. Full Name, Mailing , Address & Phone

“'b. Job Title/Profession

FOR-R68M135-C-001

d. Commeiits

N/A

Sylvia Gilley

3460 Meridian Way
Winston-Salem, NC 27104
336-768-7883

¢. Employer's Name/Specific Field

¢. Elcction Suin to Date

$ 100.00
" f.Prior | g. Account Code ~ | h, Form of Payment. - | i.In-Kind Description . Date (mm/ddlyyyy) k., Amonnt
O 11 check 9.20-2010 $ 50.00
[l $
] $

-b, Job Title/Profession

_a. Full Name, Malling Address & l’h ne. d. Comments -
{include city, state; & zip) - CEO
J. Don deBethizy
2519 Woodbine Road ¢. Employer's Namie/Specific Kield
Winston-Salem, NC 27104 Targacept
336-480-2120 e. Election Sum to Date
$ 150.00
“f.Prior | £ AccountCode | h.Form of Payment | i.Tn-Kind Description : | i Date (mm/dd/yyyy) < i Amdount
[ 1 check 16-1-2010 $ 50.00
] $
] $

2. Full Nathe, Mailing Address & Phone b. Job Title/Profe: | 4. Commeits
(iaclude city, state, & zip). ‘ Physician
John Fagg MD
403 Arbor Road ¢, Employer's Name/Specific Field
Winston-Salem, NC 27104 Salem Plastic Surgeons
€. Election Sum to'Date -
§ 560.00
f.Prior | g. Acconit Code | h.Formiof Payment. | i In-Kind Description. - j- Date (mm/dd/yyyy) |k Amtount. .
] 11 check 9-20-2010 $ 250.00
L] $
350.00
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

FuII Name, Mailmg Addr&s & Phone

Pg 8

Use thJS form 10 report mdmduai oontnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

b, Job Title/Profession

' Amendment

¢ (D[] Ys K No

'd. Commzents’

(include city, state, & zip) homebuilder

Grover Shugart Jr.

4004 Loong Meadow Lane - <, Employer's Name/Specific Field

Winston-Salem, NC 27106 Shugart Enterprises LLC

336-765-9661 : ¢. Election Sum to Date

5 500.00

“f. Prior g. Accousit Code |- b, Form of Payment . | i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
] |1 check 9-20-2010 $ 250.00
L] $
L] $
Cont rgnio B - :

. Full Name, Mailing Address & Phone b, Yob Tifle/Profession - d. Comments..

- (include city, staté, & zip), management

William T. Wilson I

One West Fourth Street ¢, Employer's Name/Spe¢ific Field

Winston-Salem, NC 27101 Magnolia Partners

336-724-7202 €: Efection Sum to Date _

3 200.00

f.Prior | g AccountCode.. | h FormofPayment - |- i.Yu-Kind Description | j-Date (mi/dd/yyyy) -k Aimount
1 i1 check 9-23-2010 $ 100.00
L $
L]

CRO-121 /]

a Ful Name, :ngAddl‘ﬁS & Plione - b. Job Title/Profession . - d. Comments
- (include city, state, & zip) ' attorney
Donald M. Nielsen -
620 Nokomis Court ¢. Employer's Name/Specific Field .
Winston-Salem, NC 27106 Bell Davis and Pitt
¢. Eléction Sam to Dite .
3 100.00
‘L.Prior | g Account Code | h: Form of Payment -} i.Tn-Kind Description j- Date (mm/dd/yyyy) 1 k. Amount . L
(1 |1 check 9.23-2010 $ 50.00
Ml $
$
$ -.400.00
s 4Q&D
NC State Board of Elections April 2007




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

s Commitiee

(include city, state, & znp)

a. Full Name, Mallmg Address & Phone

Pg

'b.. Job Title/Profession -

Amendment

NEstinll

9 of

d. Comments

D] No.

retired physician

Richard Janeway MD
2710 Old Town Club Road
Winston-Salem, NC 27106
336-727-7537

¢ Employer's Name/Specific Field

‘e. Election Sum to Date

$ 100.00
1. Prior 2. Account Code | h. Form of Paijmcn't -k, In-Kind Description - §. Date (mm/dd/yyyy) | k. Amount
O 1 check 10-1-2010 $ 100.00

Full Name, Mallmg Address & Phone .

1 b.Job 'htle/l’rofessmn d. Commenés }
(include city, state; & zip) Realtor
Bruce Hubbard
214 Roslyn Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104 Hubbard Realty .
336-733-1515 ¢ Election Sum to Date
3 100.00
f.Prior | g AccountCode. | h.FormofPayment | i In-Kind Description - Date (mm/dd/yyyy) | k. Amount L
d |1 check ' 9-20-2010 $ 100.00
a ullName, Mailing Address & Phone b. Job Ti_tlfasion- d. Comments i _
(include city, state, & zip). Owner
Alan Southard
1408 Reynolda Road ¢, Emiployer's Name/Specific Ficld -
Winston-Salem, NC 27104 West End Construction
336-761-8155 e.Election Sum toDate "
$  100.00
L. Prior * { g Account Code | biForm of Payment - | i.Tn-Kind Description 1 j. Date (nm/ddfyyyy) kAmount. 0 v
0 |1 check ' 9-20-2010 $ 100.00
] $
01 300.00
CR-—I 210 - NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 10 of 127 [ vs K N
Use this form to report mdmdual contnbutlons over $50 or conmbuhons under $50 1f form CRO 1205 is not used
HECHmmitee KiEN AR e (Ad R AT ey s : Sl winh
Conrad for Commissioner FOR-R68M15-C-001
LR PN _
a. Full Name, Maulﬁé Address & Phone -b. Job Title/Proféssion d: Commeénts
(include city, state, & zip) ' Marketing
Jim Tobalski
5822 Summerston Place ¢ Employer's Name/Specific Field
Charlotte, NC 28277 Novant Health
704-847-5585 e. Election Sum to Date
$ 500.00
LPrior | g AccountCode | b.FormofPayment - | i.In-Kind Description js Date (mm/ddryyyy) k. Amount
[ 1 check 10-1-2010 $ 250.00
L] $
O $
" & Full Name, Mailing Address & Phione . T b, Job TitleProfession. - d. Commients
"(include city, state; & zip) real estate
Sam Ogbwn
2938 Buena Vista Road ¢, Employer's Name/Specific Field
Winston-Salem, NC 27106 Home Real Estate Co.
722-1122 e.Election Suri to Daie’
$ 150.00
f.Prior | g Account Code | h. Form of Payment | i Tu-Kind Description - | i- Date (mov/dd/yyyyy - *- | k: Amount E
] 1 check 10-1-2010 $ 50.00
] $
"a. Full Name, Mailing Address & Phone. ' b. Job Title/Profession
(incluge city, state, & zip) president
Steve Williams

450 Sheffield Drive

_¢. Employer's Name/Specific Field

CRO-1210

Winston-Salem, NC 27104 Wilco Hess
336-723-7341 - ¢. Election Sum to Date.
$ 250.00
£, Prior g. Account Code. | h. Form of Payment - | i. In-Kind Description j: Date (mm/dd/yyyy) k. Anioant . o
[ |1 check 9-23-2010 $ 250.00
O $
] $
5 $ 550.00
ALY
NC Smtc Board of Electmns April 2007




Contributions from Individuals

a, Full Name, Mallmg Address & Phone
(include city, state, &. znp)

Pg 11

- b. Job Titte/Profession

Amendment

of /9" D

Yes

Use thIS form to repoxt mdmdual conlnbutlons over $50 or COl‘ltﬂbuthIlS under $50 If form CRO 1205 is not used

4. Comments

executive

John Whitaker

19 Graylyn Place
Winston-Salem, NC 27106
336-727-0680

.. Employer's Name/Specific Field’

INV

¢: Election Sum to Date

$ 100.00
" f. Prior g. Account Code | h. Forin of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k: Amonnt
O |1 check 10-4-2010 $ 100.00

- a. FuliName, MallmgAddress Phone R

b. Job Title/Profession -

(include city, state, & 7p) retired
Hudnall Christopher
2837 Reynolds Drive ¢, Employer's Name/Specific Field
Winston-Salem, NC 27104
336-722-6651 e. Flection Sum to Date
$ 500.00
" f. Prior g. Account Code ~ | ‘h. Form of Payment | i, Jn-Kind Description j- Daté (mm/dd/yyyy) k Amount
0 |1 check 9.23-2010 $ 250.00

a FulI Name, Malimg Address &'Phone - i Coniments
(include city, state; & 2ip) - government affalrs VP
Steve Strawsburg
364 Buckingham Road . Employer's Name/Specific Field - -
Winston-Salem, NC 27104 Reynolds American
-e. Election Sum to Date
$ 200.00
f.Prior | gz Acconit Code .| h. Form 6fPayment - | i In-Kind Description . | §. Date (mm/ddryyyy) % Amouint
O |1 check 10-14-2010 $ 200.00
] $
550.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals P Iz of {8~ [ Yes [ Mo
Use thig form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

fi T

a. Ful ‘ : _b. Job Title/Profession . - . |4, Comments:
(include city, state, & #ip) | retired physician
Dr. Bruce Gustafson
1990 Georgia Avenue - ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104
‘¢ Election Sum to Date
$ 200.00
£ Prior | g. Account Code i h, Form of Payment | i.Tn-Kind Description . - 1 j.Date (mm/ddyyyy) . | kAnmount | .
O 11 check 10-1-2010 $ 200.00

L1 $
[ | $

Co _
a. Full Narhe, Mailing Address & Phone .
(include city, state, & zip) S

| b, Job Tifle/Profession .. . - | d.Commexts

c. Employer's Name/Specific Field

¢. Election Sum to Date
$

f.Prior | g. Account Code . | b, Form of Payuient | i In-Kind Description .. | joDate (mm/dd/yyyy) .. | k. Amount

] $
] $
] $

- a.Full Name, Mailing Address & Phone- = | . {b. Job Tite/Profession - [ d-Comments
(include city, state, & zip) - .. - .

¢. Employer's Namn¢/Specific Field

€. Election Sum to Date
$
f.Prior | g.Acconut Code | h.Form of Payment | i. In-Kind Description -~ . | j. Date (mavddiyyyy) . | k Amount -

1 $
1 : $

200.00

CRO-1210 ' T NC State Board of Elections April 2007

. Amendment
|
i
|
|




Contributions from Political Party Committees
Use this form to report contributions from a political party

Py

~ Amendment

L]
=
=N
.

[ Yes B Mo

:a. Full Name, Mailitig Address & Phone - b. Comments
el ity blste, & 7ip) - .
Forsyth County Republican Women
3520 Birkdale Lake Court
Clemmons, NC 27012 <. Election Sum fo Date
£  100.00
d. Account Code _e."Fofm'-of Payment f In-K__i'n'd' Descnptmn Lo (gml::!:led/ ) b, Amount
1 check 9-13-2010 $ 100.00
$
$
a, Full Name; Mailing Address & Phone “ | 'b: Comiments
{include city, state, & zip)
c. Election Sum to Date "
$
d. -Accéurnt:Cq&.e" © 1€ Form of Payment fT_.I'n'_-K'i_nd .Dest_:rlip_t'iopj ' ' %m];:’:; - ).-' b Azqou_nt.
3
$
$

CRO-1220

Fql_.va ¢, Maiting Address & Phon ~ | b Comments
(include city, state, & zip) .~ '
c. Election Sum to Date -
$
“d. Ac&_:o;hit Code .~ e Fo_rm-ci:f l_‘fay.'méi;t."‘ It ianjﬁq Des_c‘;ipﬁoh (gl.nIt::"tt;dM) - 4 "I;.'Amun.nt
$
$
$
$ 100.00
$ 100.00

April 2007




Contributions from Other Political Committees
Use thIS form to report contnbutlons from other candidate, referendum or PAC committees

Pg

-
2,

d. Comments i

" Amendment

a. Foll Name, Mallmg Address. & Phone

b Type;of Conimittee

Ginctade city, state, & 2ip) [T Caddae L[] PAC
Conrad Committee E] Referendum
4004 Pemberton Court ¢ Level Registered (Specify)
Winston-Salem, NC 27106 ] Federal El County
336-760-9653 24} State {71 Municipality: | e Election Sum fo Date: -
$ 7,781.70
f. Account Code" g.Form of Payment hi. In-Kiad Description: i.-Date (o/ddfyyyy) j.Amount; .
1 online transfer 7-21-2010 $ 2,000
1 online transfer 10-7-2010 3 1,787.70
$

[] pac

' (include city, state, & zip) [] Candidate
[:l Referendum
¢ Level Registered (Specify) .
I Federal [] County:
M| State [[] Municipality: | e. Election Sum to Date
$
f. Account Codeé g. Form of Payment. h. In-Kinid Description i. Date (mim/dd/yyyy) j. Amount
$
$
$

d. Comments .

“a,; Full Name,. MmlmgAddress&Phone L Type of Commjttee - - - " .~
(include city, state, & zip) ] Candidate ] rac
I:] Referendum
"¢, Level Reg'xstered (Speelfy)
] Federal ] County
] State [ Municipality: | e Election Sum to Date -
$
. Aécount Code . | g: Form of Payment - h; In-Kind Description . ° | & Date (mm/ddryyyy) . | joAmount -
$
$
$
$ 3787.70
h 3787.70

A el ANDNTT




Other Receipt Sources

a Full Name, Mallmg Address & Phone

Pg 1 of i

Amendment

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

ot-for-Profit'Federal h# -

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

(include city, stite, & zip)

BB&T .

110 S. Stratford Road ¢: Quiside Source Explanation

Winston-Salem, NC 27104

733-3273 ‘¢, Eléction Sum to Date ,
s = ) a9 -

£ Account Code | g. Form of Payment h. In-Kind Description i. Date (min/dd/yyyy) | j. Amcunt
I online dep 7-21-2010 § 22
1 online dep 8-26-2010 $ 20

Not-for-Profit Federal ID #

B,B&T
110 S/ Stratford Road ¢ Outside Source Explanation’
Winston-Salem, NC 27104
733-3273 e. Election Sum to Date
$ - ) A2 OL
“f. Account Code - | g-Form of Payment h. In-Kind Description i Date (mne/ddfyyyy) . | j. Amount ..
! online dep 9-27-2010 $ .19

‘a. Falt Name, Malllng Addrm-& Phone Not-for-Profit Federal ID #
" (include city, state, & dAp
$
5. Aécount Code. - | g. Form of Payment - h, In-Kind Bescription E T — IR
$
$
£ 61
5 .61
CRO-1250 NC State Board of Elections —




Disbursements

Use this form to report expenditure‘s from the commitice for; operating expenses, contributions to candidate/ﬁe_litical
comm1ttees and coordmate

‘A, Full Name, Mallmg Address & Phone
(include city, state, & zip)

Pg 1

p endltures.

b. Coordmated ‘Comumittee Name '

. Amendment

of S 0 Ys [ N

. Comments

Pat Boyle
530 Westview Drive

¢ Level Registered (Specify)

a Full Name, Mallmg Address & Phone
(mclude clty, state, &z zip) . )

Winston-Salem, NC 27103 [] Federal [] County:
336-408-8383 ] state [0 Municipality: & Election Sum to Date
$ 18200
f, Accouni Code | g Form of Payment ' | h. Purpoesc Code i. Date (min/dd/yyyy) j. Amount k. Required Remarks
1 check E 10-1-2010 $122.00 tabor-signs
1 check E 8-27-2010 $60.00

b. Coor inated Commlttee Name

| d. Comments

|
labor-signs i
|

Stephanie Simpson
903 Hazelwood Drive

" ¢. Level Registered (Specify)

a Full Name, Mailing Address & Photie

~b. Coordinated Commniittee Name ‘

Winston-Salem, NC 27103 (] Federa [T Comte
[} state [} Municipality: & Election Sum to Date -
$ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount - .|k Required Remarks
1 check E 10-4-2010 $60.00 labor-signs
$

B* Printing

J - Penalties

‘F*_ Equipment

G Fundralsmg :
G- Polmcal Party
" K* L Office Expenses .

-(mclude city, state, & mp)
Pam Lofland
1460 Lake Cottage . ¢ Level Registeréd (Specify)
Clemmons, NC 27012 ] Federal ] County: .
336-577-2989 ]  state [0  Municipatity: “e.Election Sum to Date -~
$ 110825
“f. Account Code | g.Form of Payment | b. Purpose Code | i, Date (inm/dd/yyyy} = | j. Amount- | k. Required Remarks -~ -
1 check E 10-1-2010 $608.25 labor- signs
$
S5 ot onlyithis Bage : $ 850.25

(This line goes ire line 13a of Detailed Summary Page CRO-1106 if Operating Expenses)
(This linte goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Tlm' line goes in tme 13¢ of Detailed Summary Page CRO-1100 if Coordmated Party Expendituires)

D - To Another Candidate
1i* - Hoiding Public-Office Expenseés -
Q* - Donation to Legal Expense Fund

s 6,39/ 4/




Amendment
Disbursements P 2 of S i vs [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
’ arty expenchtures

comnnttees and coordmated

'a: Full Name, Malllllg Addras & Phone b Coordmated Committee Natie d. Comments
(mclude city, state, & zip)
Discover Open Road Gas Card
PO Box 71084 . Level Registered (Specify)
Charlotte, NC [J  Federal ] County:
28272 [ stae [0 Municipality: e, Election Sum to Date -
800-767-7315 $ 596.52
f. Account Code | g. Form of Payment: | b Purpose Code i. Date {mi/dd/yyyy) j-Amount k. Required Remsirks.
1 online pmt o) 7-08-2010 $86.07 gasoline
1 online pmt 0 8-03-2010 $126.60 gasoline

B A, Full Name, Malllng Address & Phone ‘b. Coordinated Commiittée Name
{include city, state, & zip} IR
Stouse
300 New Century Parkway . Level Registered (Specify) .
New Century, Kansas 66031 ] Federat L} County:
877-764-5751 [ state ] Municipality: e. Election Sum to Date 3 ' |
$ 2,389.74
“f. Account Code | g, Form of Payment | . Purpose Code- * | i. Date (mmvdd/yyyy) | j. Amount & Required Remarks . ‘
1 online B 7-23-2010 $1889.40 signs/frames
1 online B 8-18-2010 $500.34 signs ship

& Full Name, Mallmg Address & Phone b Coordinated CommittceName - | d. Comments
- {include city, state, & zip)
Virginia T's
PO Box 2189 ¢. Levél Registered (Specify)
Petersburg, VA 23804 [1 Federal ] County:
800-289-8099 7 state [0 Municipality: e. Election Sui to Date -~ -
$ 18543
_f.Account Codé’ | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j-Amount | k Required Remarks'
1 online o 7.23-2010 $185.43 t-shirts

5 5 2,787.84

$ (5, 3D~/

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(I' Ius lme goes m line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

._A* Medla RS B* Prmtmg ‘ S "~ D -To Another Candidate

E - Salaries ~F* ~Equiptient .. - G Polmcal Pany o " H* - Holding Public Office Expenses .
I - Postage - - J - Penaltics - K* . Office Expenses Jas vl o+ Q¥ -Donation to Legal Expense Fund
JOF - Other - ; o R




. 5 Amend ment
Disbursements of

Pg 3 L] Wes P Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candxdate/po]:txcal
connmttees and coordmated pa exendltures

T e
a. Full Naie, Mallmg Addrms & Phone

b, Coordinated Committee Name: 4. C_oments
(include city, state, & le)
Ad Source
8075 North Pt. Blvd, “¢. Level Registered (Specify)
Winston-Salem, NC 27106 (] Federal i1 County:
§96-0000 [0 state [} Municipaity: e. Election Sum-te Date
$ 589.88
£ Acconnt Code | g. Form of Payment | . Purpose Code iDate(mm/dd/yyyy). | j.Amownt - | k Required Remarks
inting on
1 heck 0/3010 89. prim
chec] B 83 $589.88 t-shirfs
$

a. Fall Name, Matl;ng Addmss & Phone E

") b Coordinated Committee Name . “1 d. Comments -
(include city, state, & np)
Discover Opén Road Gas Card
PO Box 71084 c. Level Registered (Specify)
Charlotte, NC [} Federal [ County:
28272 : 7 stae [0  Municipatity: e. Election Som:to Date - -
800-767-7315 $ 782.19
f. Account Code - | g Form of Payment | h. Purposé Code | i, Date (mm/dd/yyyy) - | j. Amomnt - | k Required Remarks .
1 online - |o 9-01-2010 $88.60 gasoline
1 online 0 10-1-2010 $97.07 gasoline

. E"‘ Full Name, Mallmg Address & Phone

BRI 'l -b. Coordinated Committee Name .. ‘ d."Comments -
_{(include city, state; & zip)- - Lo 1 M
Mt. Tabor US Post Ofﬁce
3450 Robinhood Road ¢. Level Registered (Specify)
Winston-Salem, NC 27106 { ] TFederal [0 County:
[0 stae [l Municipality: e, Election Sum foDate
$ 33590
f. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) | j. Amount . | kRegquired Remarks
1 check I 8/18/2010 $177.50 stamps
$
otal : S : G $ 953.05
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ G Q a' 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ 3 ‘ /
(Thzs line goes in line 13c of Detailed Summary Page-ERO 1100 if Coordmated Party Expendltures)
ENGS ; i :
A*-Media B* Prmtmg I 'Fundr'aising' Lo e L D - To Another Candidate _ o
E - S_alaries F*. Eqmpment . G Political Party _ H* - Holdmg ‘Public Office Expenses L
"1 - Postage St ¥ - Penalties -'K* Ofﬁce Expenses - o

- Q* - Donation to Legal Expense Fund




Disbursements

Pz 4

Amendment

of 5 D _ Yes

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

committees and coordmated pa

Teoimmittee BullName And K

Conrad for Commassnoner

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

exp endn:ures

b. Coordmated Committee Name

d. Comménts -

Clemmons Courier
Davie County Publishing Co

‘¢. Level Registered (Specify)

PO Box 765 [] Federat [0 County:
Clemmons, NC 27012 ] Stae [l Municipality: e. Election Sum to Date
766-4126 S 437.00
f. Account Code | g. Form of Payment, | h.Purpose Code - i. Date (mm/dd/yyyy) j. Amount - k. Required Remiarks.
1 check A 10-13-2010 $437.00 newspaper
3

A Full Name, Maihng Address & Phone e - b.‘obl_'dina‘ted-_Co_tﬁm ttee Name d. Comiments -
- (mclude cnty, state, & zip) L
Kernersville News
301 East Mountain Street c. Level Registered (Specify)
Kemersville, NC [] Federal [ County:
27284 [ state [T Munieipality: ¢. Election Sum to Date
993-2161
5
£, Account Code | g. Form of Payment: | h. Purpose Code i.. Date (mm/dd/yyyy) j. Amount’ k. Required Remarks
1 check A 10-13-2010 $622.72 newspaper

‘as Full Name, Ma!lmg Address & Phone

RN, Rk ! AR
b. Coordinated Committee Name -

oo

B* - Prmtmg _
CF* - Equipmént
J - Penalties

~_-Medta_,-_'_"..

. G-

i c* )

" (iclode city, state, & 2ip)
WSJournal
PO Box 3159 - e Level Registered (Specify)
Winston-Salem, NC 27102 [} Eederal [0 county:
1-800-642-0925 [0 stae 1 Municipality: ¢ Election Sum to Date
$
f: Account Code - | g Formof Paynitent. | h: Purpose Code . | i Date (mm/dd/vyyy) j. Amount { k. Required Remarks '
1 check A 9-24-2010 $172.65 fiewspaper
$
SEToTLOHI ISP _ ',; $ 123237

(Thfs lz:ne goes in line 13a af Detailed Summary Page CRO-1100 if Operating Expenses}
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comumn)
('I'hts lme goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Fundralsmg
Pohtlcal Party
- Office Expenses

~H*_Holding Public Office Expeénses -
- Q* - Donation to Legal Expense Fund

s (o, 3D/ 4

D - To Another Candidate




 Amendment

Disbursements g 5 of S [0 vs [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
comrmttees and coordmated arty exp nd1tures

. Coordinatéd Committes Name - - T | d-Comiménts

a Full Name, Mallmg Address&P one -

(include city, stage, & zip) :

Pip Printing

1409-B South Stratford Road ¢: Level Registered (Specify)

Winston-Salem, NC L] Federal [1 Couny:

27103 [ state [ Municipality: - e Flection Sum to Pate -
336-768-5061 $ 995.00
£ Account Code | g. Form of Payment, |-h.Purpose Code .| i, Date (mm/dd/ysyy) | j. Amount ' k. Required Remarks

1 check B 9-03-2010 | $497.90 donor

materials

a. Full Name, MaﬂmgA dress& 122 Coordmated Commlttee Name '
: (mciude.clty, state, & 7ip)
¢. Level Registered (Specify) .
[] Federal [l County:
[0 st ]  Municipatity: e Election Suin to Date
$
f. Accounit Code | g. Form of Payment, | h. Purpose Code ' | i Date mm/dd/yyyy) ~ | j. Amount = . | k. Required Remarks -
$
$
‘a Full Name, Mallmg Address &mmne = | b, Coordinated Committee Name .~ - - | d. Comments
(include city, state, & 7ip) R
¢, Level Registered (Specify)
I:I Federal D County:
[[J state [0 Municipality: ‘e. Election Sum toDate.
$
f; Account Code | g. Form of Payment ;.| b Parpose Code- - i. Date (mm/dd/yyyy) . Amount - - |k Required Remarks - - -
$
$
497.90
(Tis line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) ) -
s &, SR/L.4/

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Polifical Commy
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

; ; ; l Ab!
A¥-Media T B*- Prmtmg - L C*-Fundraising 72 770 D - To Another Candidate -
E - Salaries B - Equipment. ~ -~ G- Political Party ~H* = Holding Public-Office Expénses -+

T Postage 7. J - Penalties K* ‘Office Expenses - .. Q*-Donation to Legal Expense Fund




. . Amendment
Disbursements P 1 of 1 [O Yes BJ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comm1ttees and coordmated y e endltures

cID NG

'_..._.._ .__V _. FeTT = St e S A B
Coordinated Party Expendittn'es

a Full Name, Malmg A,ddrws&Phone ' ' ot »'Coordinated Committce Namie”™ - o _ d. Comments

(inclndé city, state, & zip) - ' X

Forsyth County GOP

2110 Cloverdale Ave . Level Registered (Specify)

Winston-Salem NC 27103 ] Federal [ ] County:

724-6000 ]  State [ Municipality: -e. Election Sum to Date’

$ 750.00

f.Account Code. | g.Form of Payment | h. Purpose Code: | i Date (mm/dd/yyyy) ~ | j. Amount’ . - | 'k Required Remarks.
1 check G 9-10-2010 $750.00 party fund

_ b Coordinated Commitiee Nam “d. Comments
(mclude clty, state, & mp)
* ¢, Level Registered (Specify) o
] Federal D County:
[] State [ Municipality: ¢. Election Sum io Date .
- s
f. Account Code | g. Formof Payment | h: Purpose Code i. Date (mm/dd/yyyy) - j. Amount | k Required Rémarks ..~
$

a' Fuﬂ Name, Mallmg Addrms&Phone D o b Coordinated Cd_mlﬁittt_é_e'Ngme : ST C_m'nm'emé .

(includeé city, state, & Ap)

-¢. Level Registered (Specify)

L__l Federal ] County:
[] Sstae [1  Municipality:  e. Election Sum to Date’
] $
f. Account Code . | -g. Form of Paymen¢ | h. Purpose Code . | i Date (mm/dd/yyyy) - - | j. Amount - | k Required Remarks -
$
$
16td ' ' ' : o : $  750.00
(This line goes in line 13a of . .Detailéd Summary Page CRO-1100 if Operating Expenses} $ 7 50.00

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Coni)
(Tlus line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

B* - Printing ] . CCF - T dralsmg : - .7 D-To Another Candidate
alat F*_Equipment .- = G- Pohtacal Party H* - Holding Public:Office Expenses. .
1.~ Postage . J - Penalties SK¥= Office Expenses- . Q*-Denation fo Legal Expense Fund




