. 4 'Amendment
;Disclpsure Report Cover 4 4 @MZR}:‘Z lr_‘]_ Yes X

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
b ey - - 7 o 3 e e ; — : ‘%}“@»p w ‘ TR
#. Full Name ] ¢. ID Number

No

The Committee to Elect Stan Dean
S5CQ2F3

b. Msiling Address (inctude City, State and Zip Code) d. Date Filed

215 N Pine Valley Road '
Winston Salem, NC 27104 ‘ 1/10/10

" e. Phone Number

336-409-0784

nidd/ys S

R Tl e

Reno] i e Teoor)E .

12/31/10 Russell G. Towner

I certify that the Committee or Fund is in compliance with all applicable pmﬁsions of Article 22A, 22B, & 22D-22M of mpterflagg

is complete, true and correct and that I have been trained by the
Russell G. Towner

te Board, gf Elgttio:
3 \723’%44_.1/10/10

anda Calgn I:] Party . - | Mumicy State/County KRe‘feren'du
PAC I Referendum []  Organizational [[1 Organizational L] Organizationat
{Enm‘;ff; : D Joint Fundraiser 'l Thirty-five day Quartetly |:| i’re-referen-dum
I [  Pre-primary 0 Fist . . {[] Fisal
'] Preclection I Secand . [} Supplementat Final
]  Pre-nmoff | Third [] Annual :
Semi-annual B Fourth ] specia .
O Mid Year Semi-annual
|:| Year End M Mid Year
[l Fina [ Year End
Fifh 4[]  Special ] Final
[} special
a, Financial Institution Full Name “a. Financial Institution Full Name } 3
Sun Trust Bank =
b. Purpose ¢. Account Code _b. Purpose ¢ Account-Gode =
All Campaign D1 =T
Funds . 3 =i e L
d. Perigd Begin Balance d. Perio@‘g”gin m—l_:gnce E -»:::'i
$ 4,510.80 , § W o "
I'Ts __& iThia
. iy S Ny
CERTIFICATION O @ b=

the NC General Statutes and that no funds are commingled with prohjbited or other non-disclosed funds. I further certify B2t thi€report

of

Printed Name of Signer Signature of Appointed Treasurer : Date
FOR OFFICE USE ONLY / : B " .
N 1li . . Delivery Method
Date Recewgd. " /i ; { ~ Employee: gl‘_-ﬁ%féﬁ_gm T]  Normal Mail
Date Postmarked: Employee: %,—%:ﬂg d Dreegl_‘m» o
' o Electronically Filed-
Date Scanned: Employee: i B Signér has njét received
Date Data Entered: _ Employee: mandatory &

custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,




" Amendment
+  Detailed Summary | ] wes B4 No

Use ﬂ]lS form to summarize all disclosure reporting forms and to total moneta

The Committee to Elect Stan Dean T 4® Quarter Report 5CQ23 T
Start of Election Cycle:  January 1, 2010 Repfl‘;;’l‘l'g“;fjm ; Election Crsle
: 5) Aggregat Cotrinios rom didua T (CRO-Z . .‘ 7.
6 Contributions from Individusls  (cRoq2i9 |$ 1102000 $ 2317075
7)_Contributions from Political Party yCommittees  (CRO-1220 [$ 950.00 $  950.00
8) - Contnbutlons from Other Pohtlcai Commlttees - (CRO-1230)- $ ' $
7 9) -Loan Proceeds - (CRO-1410) | $ b
10) Refunds/Reimbursements To the Commitee  (cRo-2200) | § $
' 11) Other Receipt Sources =~ S S
11a) Interest on Bank Accounts (CRO-1250} | § $
_ 11b) Contnbutmns from Not for—i’mﬂt Orgamzatmns (CRO-1250) | § $
Ilc) Outsule Sources of Income | ‘(“6:1}0-1250)- $ $
7 ld) Legal Expense Fund Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Prlce Sales S (CRO-1265)- $ 3
$ b 24,120.75

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, I1a, 1]b, 1ic, lldand 11e)

l 13) 7 Dlsbursements

14,913.79 21,573.47

133) Operatmg Expendltures - o (CRO-I.?I@V $ |

13b) Contr;butlons to CandldatesfPolltlcal Commlttees - (CRO-1310) | § 3

7 13¢) Coordmated Party Expenditures (CRO-BM)V $ $
14) _Aggfegét'e'd'an-Media Expenditures  (CRO-BBI9 | 8 $ 1975

15) .Loan Repayments S W(CRO-MM)I $ $
“16) Refunds/Relmbursements From the Commnttee | 7(CR0—1320) $ 37170 $ 756.46
17) In-Kind Contributions . wmoasig |$ 37170 $ 94746

18) TOTAL EXPENDITURES (ddd lines I3a, 13b, 13¢, 14, 15, 16 and 17 b 15,657.19 3 23,297.14

$ 82361 5 8§23.61

19) Cash on Hand at End (4dd lines 4 and 12 toge#:er, then .mbtract line 18)

Non—Monetary Glfts leen to Other Commnttees (C0-133) -
" 21) | Outstandmg Loans (mcl. ones from other mmpalgns) (CRO-1430) 5
22) Debis and Obllgatlons owed By the Comlmttee . (cro-1510) | $
23) - Debts and Obhgatlons owed To the Commlttee - (CRO-1620) s
34) 7 Account Transfers Wlthm the Commlttee - (CRO-1720) l $
25) “Admimstratlve Support - l ""('ciéb;jr}a) $ %
26) Forgivnn Lnann - - (CRO-I-MO) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 2,000.00 $ 2,000.00
28) Contributions to be Refunded (Cro-1215) | $ 37170 $ 756.46

CRN-T1NH NC. State: Board of Blections Anmist 208




Contributions from Individuals

Mailing Address-& Phone

Pe 1

. b Job Title/Proféssion

* Amendment
L1 Y K

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

of 7

5CQ2F3

- Comments

_No_

Financial Services

a. Full Name,

ailing dress & Phone
(include city, state, & zip)

“b. Job Title/Profession -

(include city, stite, & zip)
Christopber Verwoerdt
415 Westover Ave ¢. Employer's Naire/Specific F_ield
Winston-Salem, NC 27104 BB&T
. e. Election Sumi to Date .~
$ 50.00
£ Prior | g Account Code | h. Form of Paymeént i. In-Kind Description i Date (mm/dd/yyyy) k. Amoung. . .
El SPD1 Check 10/19/10 $ 50.00
I $
1 $

;' Commients

NA
Patrick Sturgeon .
1104 Glousman Rd ¢, Employer's Name/Specific Field
Winston-Salem, NC 27104
¢, Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment - | i. In-Kind Description j- Date (nm/ddfyyyy) k Amount:
] |spD1 Check 10/18/10 $ 100.00
[] $
L]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
(include city, state, & zip) Executive
Anthony Reisig
225 Turnberry Forest Ct ¢. Employer's Name/Specific Field
" Winston-Salem, NC 27106 BE Aerospace
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
{1 |spDl1 Check 10/18/10 $ 160.00
L] $
L] $
3 250.00
$ 11,020.00

April 2007



Contributions from Individuals

Pg 2

of

7

 Amendment

o Yes

v

X No:

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

5CQ2F3

(include city, state, & zip)

" a. Fult Name, Mailing Address & Phone .

b, Job Title/Profession

FullName,MailmgAddress & Phone . b. Job Til/Profession
(include city, state, & zip) Attorney
Christopher Fox
110 Hillstone Ct. <. Emplover's Name/Speécific Field
Winston-Salem, NC 27106 Hanesbrands
' & Election Sum to Date
$ 50.00
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount.
1 |spb1 Check 10/17/10 $ 50.00
1 $
] $

Retired

Martha Fowler McNair
1244 Arbor Rd #236
Winston-Salem, NC 27104

c. Employer's Name/Specific Field

e. Election Sum to Date

h. Job ﬂﬂelProfessron

] d. Commelts

$ 100.00
f. Prior £. Account Code h. Form of Paymient i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |spp1 Check 10/18/10 $ 100.00
] $
L]

(include city, state, & zip) MD
Oona Likhyani
1405 Brookstone Ave ¢. Employer's Name/Specific Field
Winston-Salem, NC 27101 ‘Wake Forest Baptist Med Cir
¢, Election Sum to Date
3 150.00
£, Prior g. Account Code h. Form of Payment _i. In-Kind Pescription i Pate (mm/dd/yyyy) "k Amount
] |spp1 Check 10/25/10 $ 150.00
] $
$
$ 300.00
: $
“CRO-1210 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

The Committee to Elect Stan Dean

Pg 3 of

5CQ2F3

Amendment

: [:I Yes

K M.

. a. Full Name, Mailin,rg_r Address &
(includé city, state, & zip)

Phoe

b. Yob TitleProfession

| & Comments

#: Full Name, Mailing Address & Phone b. Job Tmfessmn & Comments
(include city, staie, & zip) MD
James Whitman Mims
211 Canterbury Trail | ¢. Employer's Name/Specific Ficld
Winston-Salem, NC 27104 Wake ForestBaptist Med Ctr
e.Election Stm to Date
$ 200.00
f. Prior g. Account Code k. Forin of Payment i. In-Kind Description " j. Date- (mm/dd/yyyy) k. Amount ]
[J |sepi Check 10/31/10 $ 200.00
] $
|

Financial Planning

Paul Grosswald
2540 Forest Dr
Winston-Salem, NC 27104

c. Employer's Name/Specific Field
Novant Health

¢. Election Sum to Date

b 25.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
I:I SPD1 Check 10/31/10 3 25.00

(include city, state, & zip) NA
Lauren Casey
1004 Lissa Anne Lane . Employer's Name/Specific Field
Winston-Salem, NC 27104
¢, 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 ] )
[T |sem Check 10/15/10 $ 100.00
H $
3
$ 325.00
3

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

Pg 4

| h: Job Title/Profession

of 7

Amendment

[0 Yes K

SCQ2F3

No

(include city, state, & zip) Nurse Anesthisist
Lisa Rieker
1460 Willow Woods Way " c: Employer's Name/Specific Field
Winston-Salem, NC 27104 Wake Forest Baptist Med Ctr
e. Election Sum to Date
$ 45.00
f.Prior | g. Account Code | h: Forin of Payment | i. hi-Kind Description j. Date Ginm/dd/yyyy) k. Amount . )
[1 |[sep1 Cash 10/31/10 $ 45.00
OJ $
] $
a. Full Name, Maiting Address & Phone b. Job Tifle/Profession ~d: Comments
(include city, state, & zip) ' Financial Advisor
Ted Goins
1825 Sussex Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104 Salem Investment Counselors
¢, Election Sum to Date
$ 100.00
L. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/vyyy) k. Amount S
1 SPD1? Cash 10/31/10 b 100.00
1 $

5

d. Comments

(include city, state, & zip) NA
Frank Salizonni
433 Ward Parkway Apt 2 ¢. Employer's Name/Specific Field
Kansas City, MO 64112
¢. Election Sum to Date
$ 4,000.00
f. Prior g. Account Code | h. Form of Payment. i. In-Kiad Description j- Date (mm/dd/yyyy) k. Amount _
[7 |[spp1 Check 10/15/10 $ 2,000.00
1 $
3
5 2,145.00
3 3 3
CRO-1210 NC State Board of Elections Apedl 2007



‘Amendment

Contributions from Individuals P 5 of 7. O Ys K e

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

(include city, state, & zip)

#. Full Namé, Mailing Address & Phone

" b Job Title/Profession

" d. Comments

The Committee to Elect Stan Dean 5CQ2F3
4. Full Neme, Mailing Address & Phone b: .Job_:'I‘:t_il‘essi_on 4. Cominents
(include city, state, & zip} - o MD
Medge Owen _
131 Wing Haven Circle ¢ Employer's Name/Specific Field
Winston-Salem, NC 27106 Wake Forest Baptist Med Cir
e. Election Suni to Date
$ 200.00
f.Prior | g Account Code | b.Form of Payment | i In-Kind Description. j- Date (mm/dd/yyyy) - k. Amount
OJ SPD1 Check 10/24/10 $ 200.00
1 $
1 $

Retired

Kevin Harper
1023 Greenhurst Rd
Winston-Salem, NC 27104

<. Eniployer's Name/Specific Field

e. Election Sum to Date

3 200.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Aniount
]:I SPD1 Check 10/16/10 b 200.00
1 $
CJ $
a. Full Name, Mamng Address & Phone b. Job ’hﬂefProfessmn d. Comments
(include city, state, & zip) Attorney
Amy Rich
3249 Paddington Ln <. Employer's Name/Specific Field
Winston-Salem, NC 27106 Doughton & Hart
e. Election Sum to Date
$ 50.00
‘£ Prior | g Account Code | h. Form of Payment i. In-Kind Description- §- Date (mm/dd/yyyy) - k. Amount
[ |spDi Paypal 10/19/10 $ 50.00
] $
$
3 450.00
: $
CRO-1210 NC State Board of Elostions April 2007



‘ o . ‘Amendment
Contributions from Individuals Pe 6 of 7 [ Ys [ wo

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

h. Full Name, Mailing Add_l_'t_:ss, & Phone - - : b. Job Title/Proféssion 1 & Comments
(include city, state, &zip) =~ Director
Lee Chaden .
2815 Bartram Road . Employer's Name/Speeific: Field
Winston-Salem, NC 27106 Hanesbrands
<. Election Susi to Date
$ 100.00
f.Prior | g. Account Code | b Form of Payment i. In-Kind Description J Date (mm/dd/yyyy) k Amount
7] |{spebi Paypal 10/18/10 $ 100.00
C] $
| $

" a. Full Name; Mailing Address & Phone - - "~ | 1. Job Title/Profession o d. Comments
(include city, state, & zip) )

<. Employer's Name/Specific Field

¢. Election Sum to Date
5
£, Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
[l $
] $
a, Full Name, Maifing Address & Phone b. Job Title/Profession
{include city, state, & zip) Builder
Rick Toser
167 Keswick Drive ¢. Employer's Name/Specific Field
Advance, NC 27006 Sonoma Building Co.
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[:I SPD1 Paypal 10/17/10 $ 250.00
O - $
1 $
v $ 350.00
3

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

. Amendment

Pg 7 of 7

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

No

The Committee to Elect Stan Dean 5CQ2F3
a. Full Namg‘, Mailing Address- & Phone b. Job Title/Profession. - - 4, Comments

(include city, state, & zip) NA
Robi Brath
5104 River Chase Rd " ¢. Empldyer's Name/Specific Field
Winston-Salem, NC 27104

e. Election Sumi fo Date
$ 100.00

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

] |spp1 Paypal 10/27/10 $ 100.00

1 $

1 $

. Full Namé; Mailing Address & Phone " b. Job Title/Profession d. Comments
(include city, state, & #ip) MD
Kent Nastasi
2855 Bartram Road ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 Allergy Partners of Piedmont
e, Election Sum to Date
3 100.0¢
1, Prior g..Accounnt Code h. Form of Payment i. To-Kind Description j Date (mmy/dd/yyyy) K. Amouat
] SPD1 Paypal 10/27/10 $ 100.00
] $
O

a. Full Name, Mailing Address b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Stan Dean
¢. Employer's Name/Specific Field
Private Practice
¢. Election Sum to Date
$ 10,791.00
f. Prior g. Account Code * | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount _
D SPD1 Transfer 10/20/10 $ 7,000.00
3
$
$ 7,200.00
$
CRO-1210 NC State Boasd of Elections April 2007



'Amendment

Contributions to be Reimbursed g 1 o 1 O v X Mo
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Relmbumements must be disclosed on the Reﬁmds/Re:mbmsements Form (CRO-1320)

5CQ2F3

bz

Full 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 Winston Salem, NC 27101

a. Contribution Descripfion _ | b Date (mm/ddfyyyy). - ¢. Credit Card YN | d. Amount

Mailing Supplies - 11/2/10 Y $ 37170

3 1D 2
Full Name & Mailing Address of ‘the Payee Full Name & Mallmg Address of the Reimbursee
(the orlgmal vendor) = - (the person to whom the campaign check is written)
a. Contribution Description - { b. Date (mw/dd/yyyy) ¢. Credit Card YN | d. Amount

$

| 'Full Name & Mailing: Address of the Reimbursee

Full Name & Mailing Address of the Payee
(the original vendor) (the person to whom the campaign check is written)
“-a. Contribution Description - " b. Date (mw/dd/yyyy) ¢ Credit Card Y/N | 4. Amount

Fu Mallmg Addressrof the Payee “ ' Ful! Name & Mailing Address of the Relmbursee

(the original vendor) _ (the person to whom the campalgn check is written)
a. Contribution Description } b. Date (mnv/dd/yyyy) ¢. Credit Card YN | d. Amount
$

$ 371.70
$ 371.70

CRO-1215 “NC Siate Board of Ploctions ' Augast 2008




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

The Committee to Elect Stan Dean

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

of

Amendment

No :

5CQ2F3

b. Comments

Ted Kaplan for Commissioner

. Full Name, Mailing Address _ l’hone
: (iirclude city, state, & zip)

¢ Election Sum to Date
b3 950.00
= : - v g .'g. Date '
d. Aeequnt Code <. Form of Payment f. In-Kind Pescription ' (mmddlyyyy) h. Amount
SPD1 Check 10/27/10 $ 95000
b3
$

€. Election Sum to Date

a. Fall Name, Mallmg Addrm & Phone
(include city, state, & zip) .

$
ﬂ. Account Code «. Form of Payment f. In-Kind Descripfion %;lll::’:;wym) h. Amount
$
$
$

b. Comments

¢. Election Sum te Date

NC State Board of Elecnons

CRO-1330

$
d. Account Code | e ¥orm of Payment | £.Yn-Kind Description | E adivyyy) h. Amount
$
$
$
$  950.00
$  950.00

April 2007



Amenﬂiﬁenf

Disbursements P 1 of 2 [ Yes B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordinated party expenditures.

The Committoe to El Sk o A
b é & o ) !

2, Full Name, Mmling Address& Phone o 'b. Coordinated Committee Naie ~ d. Comments

{include city, state, zip). o

Tara Orris

810 W 4% Street ¢. Level Registered (Specify)

Winston Salem, NC 27101 [] Federal [0 cCounty:

D State [0 Municipality: e. Election Sam to Date
$  $,000.00

f. Account Code | g.Form of Payment | b.Purpose Code . | i, Date (mm/dd/yyyy) - | j. Amount | k Required Remarks
SPD1 Check E 11/10/10 $2,000.00 g::‘pa‘g" Megr
SPD1 Check 11/1/1¢ $2,000.00

a. Full Name; MallmgAddrm & Phone d. Comments -
(include city, state, & Zip) '
Paypal Account
¢. Level Registered (Specify)
]  Federal [0 County:
[ state [0 Municipatity: e. Election Sum to Date
$ 1890
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. m Paypal Charges
SPD1 Draft C 47 Q $18.90 for Donations
b
A HiE R .
a. Full Name. Mailing Address & Phone ' _ b. Coordmated Commllfee Name d. Comments
(include city, state, & zip)
Excalibur Enterprises, Inc.
PO Box 7372  c. Level Registered (Specify)
Winston Salem, NC 27109 ] Federal [ County:
D State D Municipality: ¢. Election Sum to Date
$ 10,230
f. Account Code | g: Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount. k. Required Remarks
Direct Mail
SPD1 Check BA .
ec 16/22/10 $8,530 Print/Postage
Direct Mail
SPD1 . 12/28/10 £1,700 Print/Postage
15T otal on) K $ 14,248.90
(This line gaes:;: hr;é‘hl;?a ;)fDetailedSmnma;:y Page CRO-IIM af Operating Expenses) . g 14.913.79

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thts line goes in line 1 Sc of Da‘mlad Summa::v Page CRO-H 09 If Coordinated Party Expenditures)

ast dExpenditireiCode il above) e

B* Prmnng C*- thdralsmg B-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q?* - Donation to Legal Expense Fund

sEk

R S

< g
‘exnlanationan¥en




Fl

Disbursements 1 Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated pa

“a. Full Nsme, Mallmg Address & Phone

expenditures.

A S0 L

Contnbut:ons to CandldaieslPoimwl Comnuttees

b. Coordinated Committee Name

Pe 2 of

Amendment

0l

Yes

[[1 Coordinated Party Expenditures

d. Comments

(inchude city; state, & zip}
City of Winston Salem
PO Box 2756 ¢ Level Registered (Specify)
Winston Salem, NC 27102 [] Federal [0 county:
[:I State [ Municipatity: " e. Election Sum to Date
$ 150.00
1. Account Code . | g. Form of Payment | b. Purposé Code i. Date (mm/ddfyyyy) | j. Amount k. Required Remarks
SPDI Check J 12/28/10 $150.00 Zoning Civil
. Penalties Signs

E - Salaries
I - Postage

's«
T

F* - Equipment
J - Penalties

B+ Prmtmg o

" C* Fundralsmg .
G - Political Party
K* - Office Expenses

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(ﬂus lme oes in lme 13c of Demllad Summm Page CRO—I 100 :f Coordmated Pa.rly Expemitmra-)

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

2: Full Name, Mailing Address & Phone: . Coordinated Committee Name d. Comments
{include city, state, & zip) .
Signs Now
246 Jonestown Road . ¢, Level Registered (Specify)
Winston Salem, NC 27104 ]  Federal ] County:
[[] stae [0 Municipality: ¢. Election Sum to Date
$ 514.89
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) j. Amount k. Required Remarks
SPD1 Check B 11/1/10 $514.89 Door Hangers
Post Cards
3
a. Full Name, Mailing Address & Phone "b. Coordinated Committec Name & Comments
{inclode city, state, & zip)
¢. Level Registered (Specify)
] Federal [l Coumty: .
L__| State I:[ Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
3 664.89
(This line gvef in lme 13a oDemiled Sanmmy Page CRO-11 00 .gf @emang Equzses) $




Amendment

Refunds/Reimbursements From the Committee e 1 o 1 [1  Ys K Mo
Use this form to report refunds/reimbursements, including coniributions returned to the contnbutor

a. Full Name, Mailing Address & Phone d. Type of Committee _ h. Original Receipt Date
“(include ¢ity, state, & 7ip) PX]  Candidate [T rac - 10/5/10
Tara QOrris - D . Referendum [:] Party
810 W 4% Street e. Level Registered (Specify) | i. Origiual Keceipt Amount
Winston Salem, NC 27101 [] Federal ] County:
[0 stae [T Municipaity: $ 371'70_
f. Purpoge Code " | j.-Election Sum to Date
P $ 3710
b. Job Title/Profession € Eliqplq&cr‘$ Name/Specific Field g. Comments k. Account Code
Campaign Manager Self Employed SPD1

1. Date (mm/dd/yyyy) | -o. Amount
$ 37170

L Formof Payment . | m, Required g¢marks : _ _
Check Relmburseent for in kind contribution /10710

a, Full Name, Mailing Address & Phone o d. Type of Committee h..Original Receipt Date
(include city, state, & zip) R L}  Camdidwe [] PAC
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
[l  stae [l Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Nanie/Specific Field g. Comments k. Account Code

1. Form of Payment m. Reguired Remarks . Date (mp/dd/yyyy) | o. Amount

: gt i Lzl SR %
& Full Name, Mallmg Address & Plaone 4. Type of Comiittec h. Original Receipt Date -
(mclude city, state, & zp) I:l Cendidate D PAC
[[] Referendum [ ] Party
, : e. Level Registered (Specify) i. Original Receipt Amount
[] Federal 1 comty: $
[[] state [0 Municipality:
f. Purpose Code . Jj- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Nanie/Specific Field g. Comments k. Account Code

I. Form of Payment . | m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount

37170
37170

7 L Retumed to Contnbutor o ) ”M Overpayment for Servnce

P*- Relmpugcment of In-Kind - oo (_)* _Qﬂler
A OGdeTTequire detnied €xplanation: lired Femav ks B0 —
Deoember 2007
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"Amendment
In-Kind Contributions Pe 1 of 1 [ Y [0 o

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

s&_ I{l Pl

_ b. Type o _Cnnb
(inchude city, state, & zip) P Individual
Tara Orris [0  Candidate
810 West 4 Street [0  Paty
Winston Salem, NC 27101 [0 rac
[[] Referendum d. Election Sum to Date
D Other Receipt Source $ 756.46
e. Description - - ' o f. Date (hm/dd/yyyy) | g Fair Market Amount -
Mailing Supplies ‘ 11/2/10 $ 371.70
$
$

Ak L)

" a. Full Name, Mailing Address ‘b Type of Contributor
{include city, state, & zip)° [J Individual

[] Candidate

[0 Paty

] eac

[J  Referendum d. Election Sum to Date

D Other Receipt Source $

e. Description : | £ Date (mm/dd/yyyy) | g Fair Market Amount

3
$
5

I35ContributorIntornationyiar i oNes :
a, Full Name, Maailing Address & Phone ' : ; b. Type.of Contributor ¢. Commen
(inctude city, state, & zip) - [ individuat
] Candidate
[] Pamy
] rac
[l Referendum d. Election Sum to Date
[} Other Receipt Source g
e. Description ' : _ {. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 37170
$ 37170

AR ey

S et
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For Office Use Only:
Follow-Up Date
Reviewed by

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

January 11, 2011

Russell G. Towner

The Committee to Elect Stan Dean
1113 Glousman Road
Winston-Salem, NC 27104

FROM:

Campaign Finance Office REPORT(S) IN QUESTION:
Forsyth County Board of Elections Fourth Quarter

201 N. Chestnut Street

Winston-Salem, NC 27101

This letter is prompted by a review of the reports referenced above. This notice requests
information essential to full public disclosure of your election campaign finances. An
itemization of the information needed follows:

DISCLOSURE REPORT COVER PAGE (CRO-1000)

oo O d

u)

The Disclosure Report Cover is not signed by the desighated Treasurer or Assistant
Treasurer of the committee.

Complete committee information (Boxes 1, 3, 5, 6, 8 and 11) is not provided or
incorrect according to the last Statement of Organization filed by the committee.

Complete report information (Boxes 2, 3, 4, and 2) is not provided or inaccurate.
Other:

DETAILED SUMMARY PAGE (CRO-1100)

O 0O 0O O00OOdo d

The beginning cash balance of this report does not equal the ending cash balance of the
last report filed.

The beginning cash balance is incorrect.
Total Receipts for (this Reporting Period and/or this Election Cycle) is incorrect.
Total Expenditures for (this Reporting Period and/or this Election Cycle) is incorrect.

Amount on Line(s) ({Total this Reporting Period) disclosed, but no form({s)
itemizing the entry is provided with the report.

Form CRO- provided, but amount on Line(s)
is incorrect

(Total this Reporting Period)

The ending cash balance of the report is negative. This suggests the committee has
overdrawn its bank account, made a mathematical error or incurred a debt or other
obligation not reported by the committee

Oth UEEEStiC
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RECEIPTS

O

O

O O 0O 0

Complete individual contributor information for contributions received in excess of $50
is not provided or incorrect. Please provide the missing address, occupation and
employer, date of contribution, form of payment, election sum to date and/or amount
of contribution for some or all of the contributions received by the committee.

Contributions from anonymous sources, a corporation, business, labor wunion,
professional association and/or insurance company were received by the committee.
These contributions must be forfeited to the N.C. Civil Penalty & Forfeiture Fund

The date of some or all contributions received by the committee is not provided or
outside the coverage dates of this report.

Contributions over $50 are itemized as Aggregated Contributions from Individuals on a
form CRO-1205. These contributions must be itemized as a Contribution from
Individual on a form CR0O-1210.

Inkind contributions are not disclosed properly. An in-kind contribution received by a
committee must be shown as both a receipt and expenditure from the contributor,

Excessive contributions of over $4,000 per election were received from some
contributors. Please refund the excess portion to the contributor and show the refund
on the next

EXPENDITURES

|

ooo O

Complete disbursement information for expenditures made by the committee in excess
of $50 is not provided or incorrect. Please provide the missing address, purpose code or
detailed purpose of disbursement, date of disbursement, form of payment, election
sum to date and/or amount of disbursement for some or all of the expenditures made
by the committee.

Some disbursements that were made by the candidate or candidate committee are
prohibited under N.C.G.S. §163-278.16B. Please seek reimbursement for the amount
of the prohibited disbursement.

Disbursements made for media expenses were paid for in cash.
Disbursements for non-media expenses over $50 were paid for in cash.
Other:

LOANS/DEBTS

O

O O

Complete information concerning a loan or debt owed by the committee is not provided
or incotrect. Please provide missing information ¢concerning the lender, the terms of the
loans and/or the amount of the loan or information concerning the debt including the
name and address of the creditor, date incurred, beginning and outstanding balance of
the debt and the amount of debt payments made by the committee.

A Loan Proceeds Statement (Form CRO—G:I.OO) was not provided for a new loan made by
the committee.

A Forgiven Loan Statement (Form CRC-6200) was not provided for a loan in which the
lender intends to forgive.
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|:| Other:

48-HOUR NOTICES

|:| 48-Hour Notices reported during the 48-Hour reporting period on a form CR0-2220 are
not included in this report. Please include the contributor information contained in the
48-Hour Notice on the report itself.

OTHER ISSUES:

Please file any amendment within twenty (20) days of the date of this letter with the
Forsyth County Board of Elections office. Additional forms and other campaign finance
information can be found at www.sboe.state.nc.us. If you need assistance with this matter
please contact Judy Speas at (336) 703-2808.
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