" Amendment
Disclosure Report Cover K ves [ No
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

a. Full Name . - : B ) L ¢. ID Number
The Committee to Elect Stan Dean

5CQ2F3
b. Mailing Address (inclede City, State and Zip Code) | L ol 4. Date Filed
215 N Pine Valley Road
30Winston Salem, NC 27104 i, TR, A 1/30/10
' €. Phone Number

336-409-0784

Candidate Campaign [_] Party - | State/County
PAC [C] Referendum [T  Organizational [T Organizational Organizational
Independent . . .
Expeg::itt?:c [ Joint Fundraiser . Thirty-five day Quarteriy Pre-refe-mndum
Legal Expense Fund
3 10 Pre-primary e First Final .
"Booster Fund [} Pre-clection M Second Supplemental Final
Building Fund [ Prerunoff Il Third Annuat
Semi-annual R Fourth Special
O Mid Year Semi-annwal
Other: ] Year End | Mid Year
]  Final 1 Year End
i { ] Speciat [] Final
] special

AT ZeErare ,-%%

& LI e
- a. Financial Institation Full Name -
Sun Trust Bank
: b, Purpose ¢. Account Code b. Puzpose
All Campaign SPD1 :
Funds
d. Period Begin Balance
$ 4,510.80

—

' CERTIFICATION _ -_ =5
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chaer 163 6?
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the MC State Boagd, of ections. '

Russell G. Towner 1/30/10
Printed Name of Signer Signature of Appointed Treasurer Date
"FOR OFFICE USE ONLY - ‘

Date Received: ’I / 31 / I ' Employee: 'CJZI’.%{[ S@“ ' ]Ee!lweNorl\:;it:lI(\);ail
D . / . ] Registered Mail

ate Postmarked: Employee: [#—Hand Delivered

o Electronically Filed

Date Scanned: s Employee: - H Signer has nf)t received
Date Data Entered: Employee: mandatory 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 Organization (CRO-2100A-E) toc make committee changes.




Detailed Summary

Use this form to summarize all disclosure reporti

‘ The Commxttee to Elect Stan Dean

4" Quarter Report

information.

SCQ2F3

Apendmest

| 13)

Dlsbursements A

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 16, 11, Iidand 11g)

12,341.70

Start of Election Cycle: January 1, 2010 Repf;f:‘g"l‘,‘:m ] oo ‘C'“;de
4) Cash on Hand at Start $  4,510.80 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § b
| 6) Contributions from Individuals cro-ip) [$ 1139170 $ 2354245
. 7) .Contrlbutlons from Polltlcal Party Coml;l—tttees - (CRO-1220) $ 950.00 3 950.00
8) 7 Contnbutnxoh_s'f-rom Other Pobtxcotéoﬁ;hlt;ees o V‘V(CR0-123697 3 $
| -9)7 .Loan Proceeds - (CRO-1410) | $ $
7 10) :7Refuuos(_Retulbursements To the Commlttee ‘7.7 ] --_M(CRO'I‘?”) 3 5
| 11) Other Receipt Sources — —
lla) Interest on Bank Accounts (CRO-1250) $ 5
11) _Contributions from Not-for-Profit Organizations _ (cR0-1250) | § 5
1”1 c) OutSIde gources of Income (CRO-1250) | $ $
| lld) Legal Expense Fund Other So';[r;; B V}VCRO,1270) b $
| 1—1—7-—e—) Exempt Purchase Prlce Sales . (CRO-1265) $ $
$ $

24,492.45

21,573.47

ARl

Non~Monetary G:fts leen to Other Commltteos

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

(CRO-I330)

1,195.31

13a) Operatmg Expendltures - (CRO-1310) $ 4,93.79 ..

. 13b) Contrlbutlons to Candldates/Polltlcal Commlttecs "‘V(CRa.b_'zo) $ $

| 13c) Coordmated Party Expendltures - m(CRO-IsM) 3 $
l7‘1-4) Aggregatcd Non-Mcdta Expenditures - (CRO—BIS). b $ 19.75

15) LomnRepayments (ko1 | $ $
16) Refunds/Relmbursemeuts From the Commlttec B VVV(CRO-I320) $ 371.70 $ 756.46
17) In-th(i éontr:butlons 7 (CRO-1510) $ 371.70 b Y 947.46

18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13¢, 14, 15, 16 and 17) 8 15,657.19 $ 23,297.14
$ 3

1,195.31

$

21) Outstandmg Loans (mcl. ones Irom other campalgns) (CRO-1430) b
22) | Debts and Obllgatlons owed By the Commnttee 7 (CRO-1610) | $

23) ” Debts and Obhgatlons owed To the Commlttee . (C'R0-1620) - 5
24) | Account Transl‘ers Wlthm the Comnnttee o (CRO-1720) 3 .

25) | -Admlmstratlve Support - (CRO-1710) | § I - B
26) “Forgwen Loans .... kcno-ma) $ $

27) 48-Hour Notice Reports Sum (CRO-2200) | § 2,000.00 h 2,000.00

28) Contributions to be Refunded (CRO-1215) | § 371.70 3 756.46

Ausust 2008

CRO-TION

WNC State Roard of Flections




Amendment

Contributions from Individuals Pg 1 of 7. K Y [] N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
able) - 4B IDNiDe
The Committee to Elect Stan Dean
'a. Full Nanie, Mailing Address & Phone’ _b. Job Title/Profession: - d: Coniments
* - (include city, state, &zip) - ' Financial Services
Christopher Verwoerdt
415 Westover Ave “¢. Employer's Name/Specific Field
Winston-Salem, NC 27104 BB&T
¢, Election Suvm to Date
$ 50.00
£ Prior g- Account Code - |-k Form of Payment i. In-Kind Description j: Date (min/dd/yyyy) k. Amount _
1 {spD1 Check 10/19/10 $ 50.00
] $
1 $
| 2: Full Name; Mailing Address & Phove .~ | b.JobTilelProfession - - . . | d. Comiisents’
- (include city, state, & zip) : . NA
Patrick Sturgeon ‘
1104 Giousman 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 - Date (mm/dd/yyyy) k. Amount
[1 |sppt Check 10/18/10 $ 100.00
]
o e ST S IR r 7
SRSl O er e o L e fi)
 a, Full Name, Mailing Address & Phone 1 b, Job Title/Profession
(include city, state, & zip) Executive
Anthony Reisig
825 Turnberry Forest Ct ' ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 BE Aerospace
¢, Election Sum to Date
3 100.00
f.Prior | g. Account Code | h. Formof Payment | i Es-Kind Description j- Date (mm/dd/yyyy) .| k Amount _
[1 |[spDi Check 10/18/10 $ 100.00
L] $
[ $
Tots $ 250.00
T 3 11,391.70
CRO-1210 ' NC State Board of Elections April 2007




Contributions from Individuals

Pz 2

2

3 gorh

ns under $50 if form

Use this form to report individual contributions over $50 or contributio 1205 is not used

Amendment
7 [ Yo X ™

oy

5CQ2E3

I

2. Full Name, Mailing Address & Phone

. Name, Mailing Address & Phone b. Jo fession d. Comments
(include city, state, & zip) Attorney
Christopher Fox
110 Hilistone Ct. ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 Hanesbrands
¢, Election Sum to Date
3 50.00
1. Prior g. Account Code . Form of Payment i. In-Kind Description '} Date {mm/dd/yyyy) k. Amount
| SPD1 Check 10/17/10 5 50.00
] $
U $

b. Job Title/Profession

d. Comments

Winston-Salem, NC 27104

{include city, state, & zip) Retired
Martha Fowler McNair
1244 Arbor Rd #236 c. Employer's Name/Specific Field

e. Election Sunt to Date

5 100.00
f. Prior g. Account Code b. Form of Paymeut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l |spp1 Check 10/18/10 $ 100.00
O $
] $
E‘ > (i e g -’. = %—“;w ® SRR 5 3 TS W ‘
UGS : e 000 TR e e
-1 a.Full Name, Mailing Addiess & Phone b. Job Title/Profession
(include city, state, & zip) MD
Oona Likhyani '
14905 Brookstone Ave ¢. Employer's Name/Specific Field
Winston-Salem, NC 27101 ‘Wake Forest Baptist Med Ctr
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amomnt
D SPD1 Check 10/25/10 % 150.00
L] $
L] $
: $ 300.00
3
g4 5 T 2
CRO-1210 NC State Board of Elections April 2007




" Amendment

Contributions from Individuals Pe 3 of 7 [ vys K ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
The Cominittee to Elect Stan Dean 5CQ2F3
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
(include city, state, & zip) MD
James Whitman Mimns
211 Canterbury Trail . Employer's Name/Specific Field
Winston-Salem, NC 27104 Wake ForestBaptist Med Ctr
¢. Election Sum to Date
3 260.00
{. Prior £. Acconnt Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amonnt
] |spp1 Check 10/31/10 $ 200.00
(L $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Proefession d. Comments
(include city, state, & zip) Financial Planning ‘
Paui Grosswald
2540 Forest Dr <, Employer's Name/Specific Field
Winston-Salem, NC 27104 Novant Health
' ¢. Election Sum to Date
$ 25.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O 1{spp1 Check 10/31/10 $ 25.00
O $

a. Fult Name, Mailing Address & Phone

d. Comments

Winston-Salem, NC 27104

b. Job Title/Profession
(include city, state, & zip) NA
Lauren Casey
1004 Lissa Anne Lane ¢. Employer's Name/Specific Field

¢. 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 10/15/10 $ 100.00
0 $
L] $
$ 325.00
g $
2 £ : 5
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 4

h. Job Title/Profession

Amendment

[J Ys I Mo

of 7

5CQ2F3

2, Full Name, Mailing Address & Phone 4. Comments

(include city, state, & zip) Nurse Anesthisist
Lisa Rieker
1460 Willow Woods Way <. Employer's Name/Specific Field
Winston-Salem, NC 27104 Wake Forest Baptist Med Ctr

¢. Election Sum to Date
3 45.00

£. Prior £. Acconnt Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ |sem Cash 10/31/10 $ 45.00

d. mms

Winston-Salem, NC 27104

-a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) Financial Advisor
Ted Goins
1825 Sussex Lane ¢. Employer's Name/Specific Field
Salem Investment Counselors

¢. Election Sum fo Date

o

$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
[ SPD1 Cash 10/31/10 $ 100.06
] $
[]

d. Comments

Kansas City, MO 64112

a. Full Name, Mailing Address & Phone b. Job Tidrofessiﬂn
(include city, state, & zip) NA
Fraok Salizonni
433 Ward Parkway Apt 2 ¢, Employer's Name/Specific Field

€. Election Sum fo Date

$ 4,000.00
L. Prior | g Acconnt Code | b. Form ofPayment | i. In-Kind Description i. Date gmm/dd/yyyy) K Amount
D SPD1 Check 10/15/10 $ 2,000.00
3
3
5 2,145.00
3

April 2007




Amendlﬁent

Contributions from Individuals Pg 5 of 7 O Ys & Mo
- Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

LT L UL S e e B 5 &

The Committee to Elect Stan Dean 5CQ2F3
. Full Name, Matling Address & Phone b. Job Title/Profession " | & Comments
{include city, state, & 7ip) MD
Medge Owen
131 Wing Haven Circle . ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106 Wake Forest Baptist Med Cir
€. Election Sum to Date
3 200.00
f. Prior £. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouni
[0 |sem1 Check 10/24/10 $ 200.00
[ $
]

2. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Retired

Kevin Harper

-1023 Greenhurst Rd ¢. Employer's Name/Specific Field

Winston-Salem, NC 27104

e, Election Sam {0 Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J |spDi Check 10/16/10 $ 200.00
1 $
£
g";; v ; n LA o RuS AN R TE N A Akl o = = = = - = & = —
a. Full Name, Mziling Address & Phone b. Job Title/Profeéssion d. Comments
(include city, state, & zip) Attormney
Amy Rich .
3249 Paddington Ln ¢. Employer's Name/Specific Fichl
Winston-Salem, NC 27106 Doughton & Hart
¢. Election Sum to Date
$ 50.00
£. Prior £. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |spDi Paypal 10/19/10 $ 50.00
O $
L] $
$ 450.00
$

CRO-1210 B ' NC State Board of Elections " Aprl 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

K Yes [ 1w

of 7

The Committee to Elect Stan Dean 5CQ2F3
a. Full Name, MamngAdarm & Phone ' ‘b, Job Title/Profession | d-Commients
(include city, state, & zip) . - Director
Lee Chaden
2815 Bartram Road <. Employei's Nanie/Specific Field
Winston-Salem, NC 27106 Hanesbrands
e E_lect_imi Sum to Date
$ 100.00
f. Prior 2. Account Code | b: Form of Payment | i. Xn-Kind Description j-Date (mm/ddlyyyy) . k. Amownt e
[] !spp1 Paypal 10/18/10 | s 100.00
U] $
] $
" a. Full Name, Mailﬁig’AdﬁfeEs' & Plione b. Job Title/Profession | 4. Comiments
| (include city, state, & znp) Campaign Manager
Tara Orris
810 W. 4™ Street ¢ Employer's Name/Specific Field
Winston-Salem, NC 27101 Self Employed
¢ Election Sum-to Date
b 756.46
f. Prior g. Acconnt Code k. Form of Payment i. In-Kind Description Jj: Date (mm/dd/yyyy) . k. Amount
[] |[spD1 In-Kind Mailing Supplie 11/2/10 $ 371.70

&. Comments

a. .Full Name, MsllmgA ‘_ress' Pe- T | b. Job 'I‘lﬂefProfessmn
(include city, state, & zip) Builder
Rick Toser
167 Keswick Drive c. Employer's Name/Specific Field
Advance, NC 27006 Sonoma Building Co.
¢. Election Sum to Date
b 250.00
g. Account Code. | h. Form of Payment ; In-Kind Description J- Date (mm/dd/yyyy) | k Amouat
SPD1 Paypal 10/17/10 $ 250.00
3
$
$ 721.70
$
CRO-1210 NC State Board of Hiostions Aprdl 2007




Contributions from Individuals

G d

Pg 7

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

. Amendnient
of 7 [l Yes X N

The Commitiee to Elect Stan Dean 5CQ2F3

f Lt ey

a. Full Name, Mailing Addiess & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) NA

Robi Brath

5104 River Chase Rd c. Employer's Name/Specific Field

Winston-Salem, NC 27104

-——————| e Election Sum-fo-Date ...
b 100.00

f. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mo/dd/yyyy) k. Amount
1 |sem1 Paypal 10/27/10 $ 100.00
1 $
[l $

"a. Full Name, Mailing Address & Phone "b. Job Title/Profession d. Comments
@include city, state, & zip) MD
Kent Nastasi
2855 Bartram Road <. Employer's Name/Specific Field
Winston-Salem, NC 27106 Allergy Partners of Piedmont
¢, Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |sep1 Paypal 10/27/10 $ 100.00
Ll $
Ll $

b. Job Title/Profession

d. Comments

a. Full me, Mailing Address Phn
(include city, state, & zip) Attorney
Stan Dean
¢. Employer's Name/Specific Ficld
Private Practice
e. Election Sum to Date
b 10,791.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] {spD1 Transfer 10/20/10 $ 7,000.00
L] $
b
3 7,200.00
7 :: : $
CRO-1210 NC State Board of Eloctions Apr1 2007




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

Amendment
1 L[l Ys I No

The Committee to Elect Stan Dean 5CQ2F3

a. Full Naime, Maifing Adiress & Phone b. Comments
(include city, state, & zip)
Ted Kaplan for Commissioner
¢. Election Sum to Date
$ 95000
d. Acconnt Code ¢. Form of Payment £. In-Kind Description (ginsz: YY) b. Amount
SPD1 Check 10/27/10 $ 95000
b

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

b. Comments

¢. Election Sum to Date
$
d. Account Code &. Form of Payment f. In-Kind Description m:[cm) h. Amount
$
! $
$
a. Full Name, Mailing Address & l’h-one . ‘ b. Comn;t;nw :
(include city, state, & zip)
¢. Election Sum to Date
3
d. Account Code e. Form of Payment | £ In-Kind Description (gl;';’};‘wm) b. Amount
$
$
$
3 950.00
$  950.00

NCS

April 2007




“

Disbursements

PE 1

Amendment

O e

of 2

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

committees and coordinated p

4. Foll Name, Mailing Address & Phone

Contributions to CmdxdamfPoImcaI Commmws

b. Coordinated Committee Name

% X T o FARERAE £ il Xan (XS ey o
e Committee to Elect Stan Dean

4. Comments

(include city, state, & zip)
Tara Orris
810 W 4™ Street c. Level Registered (Specify)
Winston Salem, NC 27101 [} Federal [l County:
[l state 1 Municipality: ¢. Election Sum to Date
£ 800000
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
SPDI Check E 11/10/10 $2,000.00 g:;“"a‘g“ Mer
SPD1 Check E 11/1110 $2,000.00
a. Full Name, Mailing Address & Phone b. Coordinated Commiiltee Name d. Comments '
{include city, state, & zip)
Paypal Account
¢, Level Registered (Specify)
[ ] Federal [0 County:
[T] state 7  Municipality: _&. Election Sum to Date
$ 189
f. Account Code | £. Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) j- Amount k Required Remarks
th Paypal Charges
SPDi Draft C 47Q $18.90 for Donations

b. Coerdinated Committee Name

A* - Media
E - Salaries
I - Postage

k@ﬁW%"‘“‘ Fexhianatia

B* - Printing
F* - Equipment
J - Penalties

(‘Ims Ime goes in Ime 13a of Detailed Smmma:p Page CRO-IIM if Qwemang Expenses)
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Con)
(Hu‘s huegoes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendmm)

G- Poliﬁéal Party
K* - Office Expenses
S RCvred FEmaTke Tl Pl s

a. Full Name, Mailing Address & Phoe d. Comments
(include city, state, & zip)
Excalibur Enterprises, Inc.
PO Box 7372 c. Level Registered (Specify)
Winston Salem, NC 27109 [[J Federal [ County:
[ state [0  Municipatity: e. Election Sum to Date
$ 10,230
f. Account Code | g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Direct Mail
SPD1
Check BA 10/22/10 $8,530 Print/Postage
SPD1 Check B/ 12/28/10 Direct Mail
. - . e Print/Postage
S T T $ 1424890
= r"f‘_ Erarianth :

3 14,913.79

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




Amendment

Disbursements Pg 2 of 2 0O v XK ™
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated parfy & ditures.

The Commitiee to Elect Stan Dean 5CQ2F3
Operating Expenses ] Contributions to Candidates/Political Committees B L]  Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(inclade city; state, & zip)

City of Winston Salem

PO Box 2756 ¢. Level Registered (Specify)

Winston Salem, NC 27102 [[] Federal [] County:

D State [0  Municipality: e. Election Sum to Date
$ 15000
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Reguired Remarks
SPD1 Check 3 12/28/10 $150.00 Zoning Civit
Penalties Signs
$

HR

a, Full Name, Mailing Address & Phone b. Coordinated Committee Nam d. Comments
{include city, state, & zip)
Signs Now
246 Jonestown Road ¢. Level Registered (Specify)
Winston Salem, NC 27104 [l  Federal ] County: ,
[ state D Municipality: ¢. Election Sum to Date
3 51489
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
Door Hangers
SPD1 Check B 11/1/10 $514.89 Post Cards
3

a. Full Name, Mailing Address & Phone

{include city, state, & zip)
¢. Level Registered (Specify)
D Fedesal {:I County:
D State D Municipality: ¢, Election Sum to Date

$,
f. Account Code | g.Form of Payment | b Purpose Code i. Date {mm/dd/yyyy) j- Ameunt k. Required Remarks
$
: S : R S 7 B 664.89

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
¥ 5 X : % 7 b 4 B 0% -J._* ¥ o 2 o e 7 ,“ r“' w T

C*- Fundraising Dw- To Another Candidate

B*- Printing

A*-Media
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




Refunds/Reimbursements From the Committee P 1

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Amendment

of D Yes No

1]

The Committee to Elect Stan Dean
a. Full Name, Mailing Address & Phone d. Type of Committee h. riginal Receipt Date
(include city, state, & zip) [X] Camdidste [ ] PAC 10/5/10
Tara Orris [[]. Referendem [ ] Pary
810 W 4™ Street e. Level Registered (Specify) i. Original Receipt Amount
Winston Salem, NC 27101 [l Federat [d County s 37170
1 state [0 Musicipality: '
f. Purpose Code j- Election Sum to Date
P $ 37170
b. Job Title/Profession c Eployer"s Name/Specific Field g. Comments k. Account Code
Campaign Manager Self Employed SPD1
L Form of Payment m. Required Remarks n. Date (mm/dd/vyyy) | o. Ameunt
Check Reimbursement for in kind contribution 1110110 $ 3770
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate I:] PAC
[[] Referendum [] Pany
¢, Level Registered (Specify) i. Original Receipt Amount
[]  Federal [1 County: g
[]  state []  Municipality:
. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession . Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Reguired Remarks . Date (mm/dd/yyyy) | o. Amount
%
e S o AT ST B T e
¥ S T 2 - 135 : i ;}: e 7 L b v : ST
a. Foll Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) L] Candidate [] PAC
Referendum [ ] Party
' €. Level Registered (Specify) i. Original Receipt Amount
] Federa [0 county: $
[0 state []  Municipality:
f. Purpose Code . Election Sum to Date
? $
b. Job Title/Profession c. Employer's Name/Specific Field 2. Comments k. Account Code
L. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o Amount
$
R R e KRR
: 5 o ; $ 37170

M- Over;sayment for Service
0* Other

"L - Returned to Contributor
P* - Reimbursement of In-Kind

2

s LT ot
Y 1y S

NC State Board of Elections

EER Rt S TR v P
et 3*?“:‘

i ek s

CRO-1320

N - Excecded Contribution Limit

December 2007




‘ Ainendment

*  In-Kind Contributions Pg 1 of 1 O Ys [ ™
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.

a. Full Name, Mailing Address & Phone ~ o . Type of Contributor ¢, Comments
G(nclude city, state, & 2ip) X|  Individual '
Tara Qrris ' [} candidate
810 West 4™ Street J ray
Winston Salem, NC 27101 [] rac
[] Referendum d. Election Sum to Date
D Other Receipt Source $ 756.46
e, Description . _ {. Pate (mm/dd/yyyy) g. Fair Market Amount
Mailing Supplies 11/2/10 $ 37170
3
$

2, Full N Mailing Address & Phone b, Type of Contributor <. Comments
(include city, state, & zip) []  individual
[l cCandidate
D Party
[J rac
D Referendum d. Election Sum to Date
[ OtherReceipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
: $
$

A

ax

a. Full Name, Mailing Address & lene - b. Type of Contributor c. Comments
(include city, state, & zip) []  Individual
[} cCandidate
[ Paty
[0 rac
[] Referendum d. Election Sum to Date
[]  Other Receipt Source $
¢. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$
$ 37L.70
$ 371.70

CRO-1510 NC State Board of Elections ' December 2007




Améndment

Contributions to be Reimbursed e 1 o 1 [1 ve PJ no
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

ll 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 Description b. Date (mm/dd/yyyy) ¢. Credit Card YN | d. Amount
Mailing Supplies 11/2/10 Y s 37170

Full Name & Mailing Address of the Payee ] Full Name & Malhng Address of the Relmbursee ‘
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Description - b. Date (mw/ddiyyyy) c. Credit Card YN | d. Amount

Full Name & Mailing Address of the Payee I Full Name & Mailing Address of the Reimbursee

(the original vender) (the person to whom the campaign check is written)

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

Full Name & Mailing Address of the Renmbursee

[ Full Name & Mailing Address of the Payee
(the person to whom the campaign check is written)

(the original vendor)

b. Date (mm/dd/yyyy) ¢ Credit Card Y/N | d. Amount
$

$ 371.70
$ 371.70

a. Contribution Description

August 2008

CRO-1215 ' NC State Board of Elections




