. . Amendment
Disclosure Report Cover ® v O m
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

I N

e SRR = T
a. Full Kam » o : Sl T 2R NG ) o ¢, ID Number

The Committee to Elect Stan Dean - el 5CQ2F3
b. Mailing Address (includé City, State and Zip Code) - . S d. Date Filed

215 N. Pine Vailey Road

Winston-Salem, NC 27104 1072572010

\ ¢, Phone Number
336-409-0784

o : E ST : 2 AR AN LA erd !
[4  Candidate Campai " Munici © | State/County .
[0 rac [ ] Referendum 1 []  Orzanizational [] Organizationat
Ind t . . .
D Ex:ep:cli]itfe D Joint Fundraiser El Thirty-five day Quarterly [:] Pre-referendum
L] Legal Expense Fund ’
T EType ot AT [  Preprimary ] First [] Finat
[J “Booster Fund" [0  Pre-election ] Second [ supplemental Figal
[] Building Fund O Pre-runoff Third [0 Anouat
Semi-annual [ Fourth [0 speciat
[N Mid Year Semi-annual
B Other [ Year End 1 Mid Year
[l Fieal 1 Year End
[] Specia [0 Fina
[] Special
a. Financial Institution Full Name X 1, Finagcial Fnstitution Full Name
Sun Trust Bank
b. Purpose ¢. Account Code b. Purpose
All Campaign =
SPD1 'aa IE
Funds . f{ o B
d. Period Begin Balance d Perioﬂé’gin Balance Ty
$  2,38025 $ < == D
P e AP

CERTIFICATION T =

' : D g
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22E)f Clpter F630f
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify tH&Prhis Yeport

is complete, true and correct and that I have been trained by the NC State Board of Elactions, ~
Russell G. Towner [2zpgrz  12/512010

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY T
Date Received: /%Zlé[ 2 [4i Employee: M@o ll-)__elllveNggoﬁf:;}l;;a .
Date Postmarked: . Employee: - . Ll g:ﬁg%fg;ﬁg
: . Electronically Filed
Date Scanned: Employee:- : g Signer has ni]) t received
Date Data Entered: Employee: mgndatory training

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 chanees.




« Detalled Summary
Use thi

2

The Cott to lect Stan Dean

Amendment

No

5CQ2F3

Start of Election Cycle: January 1,

2010

Total this
Reporting Period

Total this
Election Cycle

4) CashonHandatStart ________

11) _Other Recelpt Sources S
lla) Interest on Bank Accounts

Outsule Sources of Income

119

11 ¢) Exempt Purchase Pnce Sales

llb) Coutrlbut:ons from Not-for-Proﬁt Orgamzatmns
(CRO-1250)

lld) Legal Expense Fund Other Sources

(CRO-1203)

238025

(CRO—IZSGD

(CRO-1250)

(CRO—.D 70)

(CRO-1265)

5) Aggregated Conribtirom Individuals s
6) Conributions from Individuals (ko9 |$ 955075 §  12,150.75
7) Contrlbutlons from Polltlcal Pa&y Commltteos - W(CRO~1220) 3 $
8) Contnbutlous from Other Pohtlcal Commlttees o —__.-(CRO-1230) 3 $

"9) Loan Proceeds  (croug) | § $

10) Refunds/Relmbursements To the Commlttee ”mw'mu'u_“l-_._:"(cxo-lzm) $ $

13) Disbursements

12) TOTAL RECEIPTS AddlmesS 6 7 8 9 10 11 Hb Hc HdandIIe)

6,659.68

6,659.68

13a) Operatmg Expendltures - ---"}CRd-I-.?Io) - $ )
) 13b) Contrlbutlons to CandldateslPohtlcal Commlttees -' (CRO-I.?I@ $ $
7 13c) Coordmated Party Expendltures .}C‘RO-IQM) $ $
1';4) Aggregated Non-Medna Expenditures o (Ckb-lsiﬂ " $ $ 19.75
15) Loan Repayments - (CRO-1420) $ 3
16) RefundsIRelmbursements From the Commlttee - (CRO-1320) b 384.76 $ 384.76
'17) In-Kind Contributions  (ressiy |5 38476 § 57576
18) TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7,429.20 $ 7,639.95
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 451080 3 4,510.80
20) Non-Monetary Glfts Grven to Other Commlttees ( CRO-1330) | §
21) 7.0utstand1ng Loans (mcl ones i'rom other wmpaléus) - (CRO-I430) $
223 7Debts and Obllgatlons owed By the Commlttee (CRO-1610) $
23) Debtsand Obligations owed To the Commlttee - (cro-t620) | $
_24) “Account Transfers Wlthm the Commlttee . _ N (CRO-1720) $
25) .Admmlstratlve Support (CRO-1710) $ 3
26) -."Forglven Loans 7 (CRO-1440) | § h
27) 48-Hour Notice Reports Sum (CRO-2200) 1 § $
'28) Contributions to be Refunded (CRO-1215) | § 384.76 $ 384.76
Angust 2008

CRO-116040

N State Board of Flections




* ' Amendment

Contributions from Individuals Py / o L& K Yes [] No-
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used

=
Committec FilliNamexang dund hcable e

: Full Naine, Mailing Address & Phone d. Commients
- (include city, state, & zip)
Michael Powers
3510 Kittery Court "c; Employer's Name/Specific Field
WS, NC 27104
&. Election Sum to Date
$ 50.00
. {. Prior g. Account Code | h. Form of Payment i. In-Kind Description - Date (mu/dd/yyyy) k. Amount
D SPD1 Check 9/28/10 b 50.00
] $
[ $

25 Texperili b Aty A S R L B AM A
‘8. Full Name, Mailing Adt_lress*&'_l’l_lone' b. Job Title/Profession _d. Comments
~ (include city, state, & zip) B B Retired
Frances James
1 Park Vista Lane <. Employer's Name/Specific Field
WS, NC 27101
e. Election Sum to Date
b3 100.00
f. Prior £. Accounnt Code h. Form of Payment i. In-Kind Prescription j- Date (mm/dd/yyyy) k. Amount -
] |sep1 Check ' 9/28/10 $ 100.00
O] $
] $

a. Full Name, Mailing Address & Plione b. Job Title/Professio d. Comments
(include city, state, & zip) ' Investor
Andrew Dreyfuss
2711 Buena Vista Road ¢. Employer's Name/Specific Field
WS, NC 27106 Angel Investment Fund
e. Election Sitm to Date
% 100.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amounit
1 |[spm Check 9/20/10 $ 100.00
1 - ' 5
L] $
Ern $ o

7w )‘

$ 9,559.75

(f

2

CRO-1210 " NC State Board of Elections April 2007




* . Amendment
Contributions from Individuals g _ 2 o lb (] vYs [ M

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

E_'ll (%5, Ji

i I

The Commiitee to Elect Stan Dean 5CQ2F3
a. Full Name, Mailing Address & Phone b. Job Title/Profession l d.omets
{include city, state, & zip) _ Physician
Daniel Fried
406 Springdale Avenue . Employer's Name/Specific Field
WS, NC 27104 East Carolina School of
Medicine e. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
1 |sep1 Check 9/28/10 $ 50.00
O $
L] $

F ..-z-.g“'}'!“fﬁ"s, ] s % 5 T it :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclnde city, state, & zip) Sales Rep
Christine Happ
598 Orange Avenue ¢. Employer's Name/Specific Field
Los Altos, CA 94022 Cerner
¢. Election Sum to Date
$ 100.00
£. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |spD1 Check 07/15/10 $ 100.00
$

b. Job Title/Profession & Comments
(include city, state, & zip) President
Russell G. Towner
1113 Glousman Rd ¢. Employer's Name/Specific Field
WS, NC 27104 Theodore Alexander US, Inc
¢. Election Sum to Date
$ 200.060
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amownt
[J |spp1 Check 07/15/100 $ ~200.00
L] $
£ $
$ 350.00
$

S

CRO-1210 ' o NC State Board of Electi April 2007




,, .
Amendment

Contributions from Individuals e 3 of _ & [ Ys [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

d. Comments

.a. Full Name, Mailing Address & Phone b. Job TiﬂelProfcss;on
(include city, state, & zip) Attorney/Candidate
Stan Dean
215 N. Pine Valley Road . Employer's Name/Specific Ficld
WS, NC 27104 Private Practice
¢, Election Sum to Date

$ 3,791.00

£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) k. Amount
08/06/10 $ 3,500.00

DX SPD1 Transfer

a. Full Name, Mmlmg Address & Pone ‘ b. Jb /Pession d. Commeuls
(inclnde city, state, & zip) Dentist
Tim Temple
1881 Runnymeade Road ¢. Employer's Name/Specific Field
WS, NC 27103 Private Practice
e. Election Sum to Date
$ 100.00
f. Prior £. Account Code k. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
[l |spbi Check 09/20/10 $ 100.00

"a. Fall Name, Mailing Address & Phone b. Job Tifle/Profession 4. Comments
{inclnde city, state, & zip) o Columnist
Carroll Leggett :
705 South Marshall Street ¢. Employer's Name/Specific Field
WS, NC 27101 Carroll Legget Public Relation
. Election Sum to Date
$ 250.00
£. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Il SPDI1 Check 09/20/10 $ 250.00
[1 $
1 $
' $ 3,850.00

. CRO-IZI 0 NC State Board of Elections April 2007




Aniendinent

Contributions from Individuals e ¥ o _te ] Ys [@ N
Use this form to report mdlwdual contributions over $50 or contributions under $50 if form CRO 1205 is not used .

The Commitiee to Elect Sum Dean

" . Full Name, Mailing Address & Phone b. Job Title/Profession "~ | & Comments
(include city, state, & zip) Attorney
Christopher Clifton
301 N. Main Street ¢. Employer's Name/Specific Field
WS, NC 27101 Grace, Tisdale & Clifton
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
] SPD1 Check 9/20/10 $ 250.00
] $
[ $

a. Faoll Nme, Mallmg Addrtss & Pone . b Job ﬂefProfessmn é. oents
" (include city, state, & Zip) Attomey
CP Craver, JIr. ‘
205 NW Pine Valley Rd ¢. Employer's Name/Specific Field
WS, NC 27104 Kilpatrick Stockton LLP
e. Election Sum to Date
b 50.00

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

[] |seD1 Check 10/08/10 $ 50.00

] $

] $

a. Fall Name, Maifing Address & Phone , b. Job Title/Profession ' . Comments
(include city, state, & zip) Physician
Henry Burnett
641 Oaklawn Avenue ¢. Employer's Name/Specific Field
WS, NC 27104 Private Practice
e. Election Sum to Date
$ 250.00
. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
g {spep1 Check 10/8/10 $ 250.00
L] $
O $
$ 550.00
$

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50

Full Name, Manlmg Address & Phone
(intlude city, state, & zip)

Pg

b. Job Title/Profession

_

”A-Lm'endment'

d. Comments

5CQ2F3

o Lo [ vs 4

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

Attorney

William Blancato
1860 Neushore Ct
WS, NC 27127

¢. Employer's Name/Specific Field

John S. Clark Construction

. Election Sum to Date

Y 250.00
f. Prior £. Account Code h. Form of Payment i, In-Kind Description §j. Date imm/dd/yyyy) k. Amount
] SPD1 Check 10/13/10 $ 250.00

Ful] Name, Mallmg Address & Phone

b. Job TiﬂelProflon

d Comments

(include city, state, & zip) Owner
Jackson Wilson
1069 East Kent Road ¢. Employer's Name/Specific Field
WS, NC 27104 Excalibur Direct Mail
¢. Election Sam to Date
$ 500.00
£. Prior g. Account Cede b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |sepi Check 10/14/10 $ 500.00

(inclade city, state, & zip)

a. Full Name, Mallmg Address & Phone

. Job Title/Profession

Instructor

Noah Reynolds
PO Box 15586
WS, NC 27113

«. Employer's Name/Specific Field

Self Employed

e. Election Swm to Date

CR 0-1210

$ 500.00
f. Prior g. Account Code | b. Form of Payment i. -Kind Deseription j- Date (mm/dd/yyyy) k. Amonnt
[} |spp1 Check 10/14/10 $ 500.00
] $
$
$ 1,250.00
$
- NC State Board of Elections 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

Pg 6

Amendment

Dﬂ Yes ‘ IE. ‘_No“

of ,6

The Committee to Elect Stan Dean S5CQ2F3
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Vice President
Benjamin Carson
1476 Ridgemere Lane ¢. Employer's Name/Specific Field
WS, NC 27106 Hanesbrands
¢. Election Sum to Date
$ 100.00
f. Prior g. Aceount Code b. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
[] |spD1 Check 10/14/10 $ 100.00
] $
{1 $

B T 5

& F] ame, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

X e 8
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) ‘ Vice President
Kathy Fowler
2208 Buena Vista Road ¢. Employer's Name/Specific Field
WS, NC 27106 Hanesbrands
¢. Election Sum to Date
$ 50.00
£. Prior &. Account Code h. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |spPDl1 Check 10/14/10 $ 50.00
[ $
] $

d. Comments

Attorney

Debbie Halvorsen
1320 Stonecroft Court
WS, NC 27103

<. Employer's Name/Specific Field

Horton, Henry & Halvorsen

¢. Election Sum to Date

CRO-1210

$ 100.00
f. Prior g. Account Code h. Form of Payment i. Jn-Kind Description i. Date (mm/dd/yyyy) k. Amoant
] SPD1 Check 10/14/10 $ 100.00
L] $
] $
: $ 250.00
$
NC S B of Elections 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

7 Anielidﬁlent

lp [0 Ys & No

Pg ?

d. Comments

(] |spbi Check

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(inclode city, state, & zip) N/A
Jean Anpe Semke
200 Sherwood Forest Road c. Employer's Name/Specific Field
WS, NC 27104
e. Eiection Sum to Date
3 50.00
f. Prior £. Acconnt Code b. Ferm of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
10/12/10 3 50.00

e

d. omments

7 |spp1 Check

(include city, state, & zip) General Counsel
David Isaac
1764 Robinhood Road c. Employer's Name/Specific Field
WS, NC 27104 Inmar, Inc.
¢. Election Sum to Date
$ 50.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
10/11/10 5 50.00

' a. Full Name, Mailing Address & Phore b. Job Title/Profession | a. Comments
{include city, state, & zip) Attorney
Michael Robinson
2849 Merry Acres Lane ¢. Employer's Name/Specific Field
WS, NC 27106 Robinson & Lawing LLP
&, Electionr Sum to Date
$ 100.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |sPDl1 Check 10/11/10 $ 160.00
Ll $
3
3 200.00
B
S BT SER PR o :
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pe 3 o (o [ vs B

Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used

The Committee to Elect Stan Dean 5CQ2F3

2

- a. Full Name, Mailing Address & Phone - 7 b. Job 'Iiﬂ/l’mfession T d omments
(include city, state, & zip) Teacher
Pam McDonagh
3958 Burning Tree Lane ¢. Employer's Name/Specific Field
WS, NC 27106 Forsyth County Schools
¢. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mu/dd/yyyy) k. Amount
D SPD1 Check 10/14/10 L 50.00
1 $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comaments
(include city, state, & zip) Physician
Ruth Barron Hyde
217 N. Pine Vally Drive ¢. Employer's Name/Specific Field
WS, NC 27104 Wake Forest UniversityMedical
Center ¢. Election Sum to Date
. 3 100.00
f. Prior g. Accougt Code h, Form of Payment i. In-Kind Description j- Date (mav/dd/yyyy) k. Amount
{1 SPD1 Check 10/15/10 $ 100.00
] $
1 $

a, Full Name, Mailing Address & Phone - b. Job Title/Profession i d. Comments
(include city, state, & zip) Retired
Sally Williams
2541 Warwick Road <. Employer's Name/Specific Field
WS, NC 27104
¢. Election Sun to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mw/dd/yyyy) k. Amount
] |sppi Check 10/8/10 $ 50.00
L] $
5
$ 200,00
5

CRO-1210 N State Board of Electi ‘ April 2007




Contributions from Individuals

2 Fl!ll Name, Mallmg Address & Phone

Pg ?

of /b

Amendmeut
Yes

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

" b. Job Title/Pirofession

(include city, state, & zip) Aftorney
Ursula Henninger _
2661 Reynolds Drive <. Employer's Name/Specific Field
WS, NC 27104 Womble, Carlyle, Sandridge _

& Rice . Election Sum to Date
$ 00.00

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

1 SPD1 Check 10/15/10 $ 200.00

1 SPD1 Paypal 9/27/10 $ 100.00

)a Full Name, Mallmg Address & Phone

| b. Job Title/Profession

d. Cominents

(include city, state, & zip)

. Full Name, Mmllng Addrm & Phone

b. Job 'I‘lﬂeIProfessmn

d. Comments

(include city, state, & zip) Retired
Stephen Porter
375 Roslyn Road ¢. Employer's Name/Specific Field
WS, NC 27104
e. 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
1 |spD1 Check 10/14/10 $ 100.00
[ $
$

Jennifer Barksdale
3713 Surrey Way Court
WS, NC 27106

Instructor

c. Employer's Name/Specific Field

Wake Forest University

¢, Election Sum to Date

CRO-1210

$ 150.00
f.Prior | g AccountCede | h. Form of Paymerit i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
] |spp1 Check 106/15/10 $ 150.00
O $
$
$ 550.00
3
NC State Board of Elections April 2007




' Amendmeﬁ't—

Contributions from Individuals e /O o _fo [ Ys [@ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

The Committee to Elect Stan Dean 5CQ2F3
. Full Name, Mailing Address & Phone - | b.Job TlﬂefProfem | d Comments
(include cify, state, & zip) _ Attorney
Christopher Oldham
814 Roslyn Road ¢, Employer's Name/Specific Field
WS, NC 27104 Womble, Carlyle, Sandridge
& Rice ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/¥yyy) k. Amount
[ |sep1 Check 10/15/10 $ 50.00
[] $
U $

ST S T A

Full Name, Mailing ddrws & Phon d. Comments
(include city, state, & zip) Insurance Agent
Daniel Mensh
755 Oaklawn Avenue c. Employer's Name/Specific Field
WS, NC 2714 Mensh Insurance
¢. Election Sum to Date
b 250.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |spp1 Check 10/15/10 $ 250.00
L1 $
[] $

b. Job Title/Profession d. Comments
{incinde city, state, & zip) Physician
James McLean
905 Shadowmere Court c. Employer's Name/Specific Field
WS, NC 27104 Rehabilitation Medical Center
e, Election Sum to Date
b3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | j- Date (mm/dd/yyyy) k. Amount
[1 |spD1 Check 10/16/10 $ 100.00
[l $
L] $
b} 400.00
b

CRO-2 g ‘ - NC State Board of Elections Apxil 2007




' . . . Amendment
Contributions from Individuals e 7/ o« _[b6 [0 vs B o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

The Committee to Elect Stan Dean 5CQ2F3
a. Full Name, Mailing Address & Phone b. Job Tlﬂro d. Cmments .
(incinde city, state, & zip) Banker
Eric Prior
601 Archer Road ¢. Employer's Name/Specific Field
WS, NC 27106 ' First Citizens Bank
¢. Election Sum to Date
$ 50.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Pescription §- Date (mm/dd/yyyy} k. Amount
] |spb1 Check 10/15/10 $ 50.00
[l $
] $

b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
Jobn Fisher
3421 Pennington Lane c. Employer's Name/Specific Field
WS, NC 27106 UBS Wealth Management
¢. Election Sum to Dafe
$ 160.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
[ SPD1 Check 10/15/10 $ 100.00
] $
O $

a, e, ~ d P!xne - b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
James Eisenach
622 Arbor Road <. Employer's Name/Specific Field
WS, NC 27104 ‘WF Baptist Medical Center
¢. Election Sum to Date
b 100.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 |spPDi Check 10/15/10 $ 100.00
] ~ $
M $
$ 250.00

Sl Tl . ] : LI
CRO-1210 NC State Board of Elections ‘ April 2007




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

a. Fnl] Name,Ma:lmg Address & Phene

Pg /L

' Amem.l.lnhent

b. Job Title/Profession

d. Comments

e O Ys [§ ™

(include city, state, & zip) Banker
Alex Turner
2316 Warwick Road ¢. Employer's Name/Specific Field
WS, NC 27104 Ban k of Tennessee
e. Election Sum to Date
3 100.00
f. Prior g. Accoant Code h. Form of Payment i. In-Kind Pescription j- Date (mm/dd/¥yyy) k. Amount
[1 | sepi1 Check 10/15/10 $ 100.00
O $
1 $

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Physician
Adam Ginn-
220 Canterbury Trail ¢. Employer's Name/Specific Field
WS, NC 27104 Comadol & Watts Orthopedics
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |spp1 Check 10/15/10 $ 200.00
[ $
L] $

CRO—I 21 0

a. Full Name, Mailing Address & Phone b. Job 'Iiﬂell’rofesslon d. Comments
(inchadc city, state, & zip) Attorney
Matthew Bryant
937 Goodwood Road c. Employer's Name/Specific Field
WS, NC 27106 Hendrick & Bryant LLP
&. Election Sum to Date
3 100.00
£, Prior g. Account Code h. Form of Fayment i. In-Kind Description j- Date (mm/dd/yyyy). k. Amount
1 |sPDl Check 10/15/10 $ 100.00
Ll $
O] $
$ 400.00
$
NC State Board of Elections April 2007




Contributions from Individuals /% oo _lb

Use this form to report individual contributions

Pg

over $50 or contributions under $50 if form CRO 1203 is not used

Améndlﬁeht' '

L1 Yes

_ No

The Committee to Elect Stan Dean 5CQ2F3
" a. Full Name, Mailing Address & Phone b. Job Tide/Profession . Comments
(include city, state, & zip) Owner '
Douglas Roberts
2710 Country Club Road c. Employer's Name/Specific Field
WS, NC 27104 Ski & Tennis Station
e. Election Sem to Date
$ 50.00
f. Prior g. Account Code h. Form of Paymest i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 SPD1 Check 10/13/10 $ 50.00
[ $
[l $

a. Ful] Name, Mailing & Phoe b.Job Title/Profession . d. Comments
(include city, state, & zip) Physician
Rick Erickson
2401 Warwick Road ¢, Employer's Name/Specific Field
WS, NC 27104 Private Practice
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddryyyy) k. Amount
[ |spb1 Check 10/13/10 $ 100.00

CRO-1210

. Job essin . Comments
(include city, state, & zip) Attorney '
Henry Barnhil, Jr.
3121 Robinhood Road ¢. Employer's Name/Specific Field
WS, NC 27106 Womble Carlyle Sandridge &
Rice e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |spD1 Check 10/13/10 $ 100.00
[l $
] $
$ 250.00
; $
NCState Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions un

R Ty 5 RS

er $50 if form CRO 1205 is not used

Amendment

e ‘Y o o K Ys [0 N

& Full Name, Mailing Address & P " b. Job Title/Profession
(include city, state, & zp) "} Physician
William G. Blackard
2844 Kensington Road ¢, Employer's Name/Specific Field
WS, NC 27106 Private Practice
¢, Election Sum to Date
$ 4999
f.Prior .| g.AcconntCode | h. Form of Payment i. Ti-Kind Description j. Date (mm/dd/yyyy) k. Amount .
] |{spD>1 Cash 10/13/10 $ 49.99
O $
1 $

, e S 2 e %
b. Job Title/Profession d. Comments
(include city, state, & zip) Campaign Manager
Tara Orris
810 W 4% Street ¢. Employer's Name/Specific Field
Winston Salem, NC 27101 Self Employed
¢. Election Sum to Date
A
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D In Kind Hall Rental 10/5/10 b 300.00
] InKind Supplies 10/5/10 $ 84.76
me, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field -
¢. Election Suin to Date
3
f. Prior g. Acconut Code h. Form of Payment ‘i. In-Kind Description j- Date (imm/dd/yyyy). k. Amount
(] $
[l $
1 $
7 $ 434.75
$
ékO-IZI 0 NC State Board of Elections April 2007



Amcx.u-lment'
Contributions from Individuals Pg [ o le L[] Ys [B Mo

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

i YN

The Committee to Elect Stan Dean 5CQ2F3
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments.
(include city, state, & zip) Vice President
Charles Bruns
5428 Brookberry Farm Road ¢. Employer's Name/Specific Field
WS, NC 27106 New Atlantic Construction
e. Efection Sum to Date
3 75.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description . Date (mm/dd/¥yyy) k. Amount
[ SPD Paypal 10/15/10 b 75.00
] $
] $

TS AT Y ¥ & Ry A s BT B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Attorney
Richard Gottlieb
325 Fairfax Drive ¢. Employer's Name/Specific Field
WS, NC 27104 Kilpatrick & Stockton LLP
-¢. Election Sum to Date
$ 150.00
f. Prior £. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 |spD1 Paypal 10/14/10 $ 150.00
] $
L] $

&
B S

a. Fall Name, Address & Phone T Job Title/Profession 4. Comments
(include city, state, & zip) N/A
Beth Welsh
2616 Forest Drive ¢. Employer's Name/Specific Field
WS, NC 27104
. Election Sam to Date
$ 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
{] |spPD1 Paypal 10/13/10 $ 50.00
U $
L $
5 275.00
$

&

CRO-1210 ' ' ~ NC State Board of Elections April 2007




vl -
Amendment

Contributions from Individuals | Pe /6 o 6 O Ys B N

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

a. Full Name; Mailing Address & Phone b. Joh Titie/Profession & Comments
({include city, state, & zip) Attorney

James Wall '
3812 Ryan Way c. Employer's Name/Specific Field
WS, NC 27106 Wall, Esleck & Babcock

¢. Election Sum to Date

$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 SPD1 Paypal 10/5/10 $ 100.00

a. Full Name. Mailing Address & Phone . b. Job 'I"tlelProfessmn d. Comments

{include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date
b

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

Cd $

2. Full Name, Mailing Address & Phone ' T b. Job Title/Profession d. Comments
(mc!ude city, state, & zip) ’
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code 4. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

L1 $
[ $
] $

$ 100.00

CRO—I 21 0 ' - ‘ NC State Boatd of Electlons . . April 2007




. Dlsbnrsements

A

Pg

of

- Aﬁlendﬁéﬁt

Z DYes

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

ittees and ooordmated D

penditures.

b. Coordinated Committee ame

Coordmated Party Expenditures

a. Full Name, Mnllmg Address & Phone

b. Coordinated Committee Name .

2. Fall Namte, Mailing Address & Phone d. Comments
(include city, stite, & zip)
Wooten Graphics
Drawer 819 ¢. Level Registered (Specify) _
Welcome, NC 27374 [[] Fedesal 1 County:
800-4384710 ] stae (] Municipality: «. Election Sum to Date
$ 2,176.55
f. Account Code | g Form of Payment | b. Pnrpose Code i. Date (mm/dd/yyyy) j. Amount L. Reqaired Remarks
SPDI Check B 9/7/10 $2,176.55 | D&
$

d. Comments

(inclirde city, state, & zip}
Sir Speedy
1011 Burke Street ¢, Level Registered (Specify)
Winston Salem, NC 27101 [] Federal ] County:
336-722-4109 ] State [ Municipality: €. Election Sum to Date
$ 230.15
I. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SPD1 Check B 9/10/10 $78.55 Business Cards
SPD1 Check B 9/21/10 $151.60 Note Cards and
Envelopes
7

A* - Media

B* - Printing
E - Salaries F* - Equipment
¥ - Penalties

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

I 100
C* - Fundraising
G - Political Party
K* - Office Expenses

a, Full Name, Mailing ddress & Phon b. Coordmatcd Commrttee Name d. Cmen
{include city, state, & zip)
Weston Promotional
631 N. Trade Street <. Level Registered (Specify)
Winston Salem, NC 27101 [J  Federal [ County:
I___[ State D Municipality: ¢. Election Sum to Date
$ 237.70
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SPD1 Check B 10/13/10 $237.70 Stickers
L
. i g 2,644.40
(This line gocs in line 13a of Deladled Summary Poge CRO-1100 if Operating Expenses) B 5 6.659.68

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




Amendment
Disbursements e L of 2. [1 Ys fd Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated expenditures.

The Commlttee 1o Elect Stan Dean 5CQ2F3
Operating Expenses L__] Contributions to CandldawslPolmcal Comnutte&s e I:] ‘ Coordinated Party Expenditures
4 Full Name, Mailing Address & Plione.. ~ | b. Coordinated CommitteeName . | (. Comments

(mclude clty, state, & zip)
Tara Orris
810 W 4™ Street . Level Registered (Specify)
Winston Salem, NC 27101 ] Federal [T County:

[ stae 1 Municipality: ¢, Election Suinx fo Date

$ 4,000.00

f. Account Code | g. Form of Payment | - Parpose Code i, Date (mm/dd/yyyy) joAmount | k Reguired Remarks
SPD1 Check E 7112/10 $2,000.00 g:;"pa‘g“ Mer
SPD1 Check E 8/6/10 $2,000.00 g::"’a‘g“ Mer

a. Full Name, Mailing Adress & Pllonc ﬁ | b. Coordinated Commitiee Nawme T d. Comments ‘
(im:lude city, state, & 7ip)
Paypal Account
¢. Level Registered {Specify)
[] Fedesal [ County:
<] State [0 Municipality: e, Election Sum to Date
$ 1528
f. Acconnt Code | g Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' h:
SPD1 Draft c 34Q $15.28 Paypal Charges
for Donations
b

Full Name, Mmlmg Addmss & lene . ‘ b. Coordmated Commlttee Name B d. Comments

{include city, state, & zip)
¢. Level Registered (Specify)
[[1 Federal ] County:
[1 state [0 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Porpose Code | i, Date (mm/dd/yyyy) - Amount " | k. Required Remarks
$
$

4,015.28

(ﬂrl.v ﬁne goes in Ime 13a of. Detnﬂed Summy Page CRO-IMB ir Operatmg Eqaemes) o S $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T?Iis bnegoes in line 13¢ of Detailed Summary Page CRO-1100 lfCoortﬁnatedPar@ Enpenduures)

iRy TR
D - Te Another Candidate

;«\* Medla T B*- Prmtlng R C-* - Fundraising
- Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses
I < Postage ~J - Penalties K*_—_ Oﬁice Expenses Q* - Donation to Legal Expense Fund

i
23

S AT PRI
eenlanation in-ram

S
ema




. . Alﬁend.m'e-nt
Refunds/Reimbursements From the Committee P 1 o 1 [ Yes B M
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

et

The Committeg to Elect Stan Dean 5CQRF3
a. Full Naie, Mailing Address & Phone 4. Type of Committee h. Original Receipt Date
(include city, state, & zip) P Camdidate [ ] PAC 10/5/10
Tara Omis [l Referendom [] Party
810 W 4* Street e. Level Registered (Specify) i. Original Receipt Amount
Winston Salem, NC 27101 O Federa - [ Coumty: s 38476
[T} state [0 Municipatity: )
f. Purpose Code j- Election Sum to Date
F $ 38476
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Accomit Code
Campaign Manager Self Employed 5P
| 1. Form of Payment m. Required Remarks n. Date (mm/ddfyyyy) | o. Asount
Check Reimbursement for in kind contribution
ofhall sontal and Sl exbe ‘ - 10/12//10 $ 38476

2. Full Name, Mailing Addrms & Phone T T d. Type of Commitiee h. Original Receipt Date
{inelude city, state, & zip) D Candidate ]:I PAC
D Referendum [ ]  Party
¢. Level Registered (Specify) ’ i. Original Receipt Amount
L1 Federal [ County: g
[T stae [ Municipality:
f. Purpose Code j. Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks 0. Date (mm/dd/yyyy) | o. Amount

d. T of Committee - . Original Receipt Date
] cCandidste [] PaC
[[1 Referendom []  Party

a. Full Name, M:ulmg Addrcss & Phone
(include city, state, & zip)

e. Level Registered (Specify) i. Original Receipt Amount
|:| Federal [ cComty: $
[ st [0  Municipality:
f. Purpose Code j- Election Sum to Date
N $
b. Job Title/Profession ¢. Employer's Name/Specific Field g- Comments k. Account Code
1. Form of Payineat m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
b
= — e rv— T T ST
= : 7 & S ; ; $ 38476
2 2 ; _ ‘ hooasty § 38476
L- Retumcd to Conmhutor M - Overpayment for Servwe N - Exceeded Contribution Limit

S

CRO-1320 ' T "NC State Board of Elections




, In-Kind Contributions 0
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

ThCommittee to Elect Stan Dean

Pg 1 of

“Amendment

1 K Yes [ No

5CQ2F3

_ me, , Mailing Address & Phone b. Type ;
(mclude city, state, &5py <] Individual

Tara Orris [0 Candidate

810 West 4™ Street [l Pany

Winston-Salem, NC 27101 [ rac
[l Referendum d. Election Sum to Date
[}  Other Receipt Source $ 38476

"¢, Description S f. Date (mnv/dd/yyyy) | £ Fair Market Amount
Hall Rental for Fundralser 10/5/10 $  300.00
Fund Raiser Supplies 10/5/10 $ 8476
$

- |

' = i . Cuiik g d L - -
- a, Full Name, Mailing Address & Phone b« Type of Contributor - ¢. Comments .
{include city, state, & zip) |:| Individual
[[] Candidate
[]  Paty
[0 rac
[ Referendum d. Election Sum to Date
[:[ Other Receipt Source $
e. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
8
b
'3

CRO——I 10

'NC State Board of Elections

&, Full Name, Mailmg Address. & Phone Type of Contributor ¢. Comments
(include city, state, & zip) I:I Individuat
[[J Candidate
O pay
[0 rac
[] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$54-70
384.7¢

December 2007




4 -

‘Contributions to be Reimbursed

Pg

1 of

1

' Al-néndmt;nt.

O v KX

No

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Full Name & Mailing Address of the Payee

Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-

1320).

5CQ2F3

Full Name & Mailing Address of the Reimbursee

Winston Salem, NC 27101

(the original vendor) (the person to whom the campaign check is w‘ri_tten)
Tara Orris Tara Orris
810 W 4th Street 810 W 4th Street

Winston Salem, NC 27101

a. Contribution Description

b. Date (mm/dd/yyyy) . Credit Card YN | d. Amount

Fund Raiser Hall Rental

N $ 300.00

10/5/10

Winston Salem, NC 27101

S T 3 X PR B
Falt Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
Tara Orris Tara Orris
810 W 4th Street 810 W 4th Street

Winston Salem, NC 27101

a. Confribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card YN | d. Amount

Fund Raiser Supplies

N $

10/5/10

il 2 i =5 i ARG
Fuli Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbu
{the original vendor) (the person to whom the campaign check is written)
a. Contribution Description b. Date (mm/dd/yyyy) ¢, Credit Card Y/N | 4. Amount
3

CRO-1215

; bt 3
Full Nam Mailing Address of hPee Full Nae & Mailing Address of the Reimbursee
(the original yendor) (the person to whom the campaign check is written)
. Contribution Description b. Date.(mm/ddlyyyy) ¢. Credit Card YN | d. Amount
$
3 384.76
$ 384.76

NC State Board of Elections August 2008




