| A
Disclosure Report Cover [ Yes 0 No
Use this form for general report and committee mformatmn must be signed and submitted along with other detailed forms.
Do not use thls form to update mformauon

a. Full Name c. lDNumbcr T

Friends Of Clemmons

b. Mailing Address (include City, State and Zip Code) : N o © . | d.Date Filed

1540 Westbrook Plaza Drive
Suite 101 . 11/09/2011
Winston-Salem, NC 27103 7 . Phone Nomber - 5 50

336-231-8241

LN s : 0L epor 1ECK € OF Lepoarty]
D Candldate Campaign Municipal ' State/County L Rei_'er,enduin,'
[] Ppac DA  Referendum [}  Organizational [ Organizational [] Orgenizational
D g‘:;s:;‘::g ]:] Joint Fundraiser D Thirty-five day Quarterly L__] Pre-refereadum
D Legai Expense Fund
Ty B o 1]  Pre-primary J First Final
D "Booster Fund" D Pre-election | Second D Supplemental Final
[ ] Building Fund ]  Pre-runoff O Third [} Annual
Semi-annual O Fourth ] specia
D Mid Year Semi-annual
[:I Other; O Year End O Mid Year
| Final D Year End
il [0 special (] Final
u
- &. Financfal Instltutlon Full Name A Fmanclal Instltutlon Full;Name % - B
RBC Bank Hj_ e “
" b, Purpose c. Account Code ' b. Purpose _ & &ccount Code} -
Operations 1 < = ¢ ; :
M & 3
d. Period Begin Balance d\Rdriod Begin Bglanck - i’
@
$ 501.00 $ TR
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D 22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-dlsc]osed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Bo EC!
Michael 8. Cowan . 11/15/2011
Printed Name of Signer Slgn e of Appomted TM Date
FOR OFFICE USE ONLY , e ' R )
o : ' c . - Dehveg Method
Date Received: i lj | (9 II ] .i _ Employee. d_&ﬁ&r_g{;im .0 Notmal Ma:_ g
‘ K : : o : ) |:] _Registered Mail
Date_Postmarked. : . Employee: — " Hand Délivered.
i ) . S EI Electromcally Flled
Pate Scanned: Employee: . O  Signerhasnot recewed ¥
datory tr:
Date Data Entered: Employee: mandatory alma_g :

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) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summanze all disclosure reportmg form

and to total monetary information.

Final

4)

501 .00

Friends 'of Clemmons
. Total this . Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cyele
Cash on Hand at Start $ 0.00

| i3) Dlsbursemento

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 116, 11c, I1d and 11¢)

100.00

i ‘5)‘ | Ag.greéated Contrlbutloh; from@inkdmdu:;ls (dko:lza.;j | s $
§) Contributions from Individuals (CRO-2I | §  100.00 $  601.00
7) Contributions from Pohtlcal Party Commlttees “ . .(Ctto‘-rééojl $ $

8) ” ”Contrlbutlons from Other Polltlcal Commlttees W(CRO—1230) $ y
9) ﬁ ‘Loan Proceeds o .“.‘--.(CRO-HM). 3 b
7 10) : ‘Refundiselmbursements To the Commlttee R “(CRO-1240) $ B

r Recelpt Sources
i.l.a.) - Interest on Bank Aceounts o (CRO-1250) 3 $
11b) 7 Contrlbutlons from Not-for-Proﬁt Orgamzatmns - l(CRO 1250 1 § Y
llc) HOutsude Sources of Income H ‘(CRO-IZSO)‘ 3 3
11d) Legal Expense Fund — Other Sources - (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (cro-1265) | $ 3
b §

601.00

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

13a) Operatmg Expendltures (CRO-1310) | § 590.20 $ 590.20
| 13b) Contrlbutlons to CandldatesfPolltlcal Comnuttees W(CRO-JSIO) 3 $
“ 13¢) Coordinated Party Expenditures | {CRO- 1310)" 3 $
14) Aggregated Non-Media Expenditures T (cross [ 5
_ 15) Comn Repayments (éRo,uzb) S 5
16) mmRefunds/Relmbursements From the Comm:ttee - (CRO-1320) $ 10.80 $ 10.80
17) In-Kmd Contrlbutlons (CI'RO'-ISIo) 5 §
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 601.00 $ 601.00
$ $ 0.00

Non-Monetary Grfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campa:gns) | .(CRo 1430) | $
22) lDebts and Obhgatlons owed By the Commrttee ) (CRO~1610)” $
23) dDebts and Obllgatlons owed To the Commrttee R (CR0-1620)M 5
77 ﬁimAccount Transfers Wlthm the Commrttee - (CROI 720) | $
| 25) | Adm:mstratwe Support (Cko-ﬁro)n $ $
26) Forglven Loans (CR01440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to be Refunded (CroO-1215) | § . $

CRO-1100 NC State Board of Elections

August 2008



Contrlbutlons from Indnvnduals

Pg

| Amendment |

1 of 1 O ves [] No :

a. Full Name, Mallmg Address & Phnne
(include city, state, & zip)

b. Job Title/Profession

d. Comménts ’

Edward Y. Brewer
104-C Stadium Qaks Drive

Attormey

¢. Employer's Name/Specific Field

PO Box 786 Attorney

Clemmons, NC 27012 e, Election Sum to Date -7

336.766.8281 g 100.00

f Prior | g Account Code | h.Form of Payment | i.In-Kind Description j. Date (min/dd/yyyy) - -] kAmount 7
! Check 11/10/11 $ 100.00
O $
O $

| 2 Fun Name, Mailing Addl‘esé_& Phone
(include city, state, & zip)

b. Job Title/Profession

d.-Comments

¢. Employer's Name/Specific Field

e. Election Sum toDate: -~ -

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount.

$

2. Full Name, Mallmg Address & Phone
(include city, state, & zip)}

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Eléction Sum foDaté -~

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyy¥) k: Amount..
[l $
L] $
$
3 100.00
$ 100.00

CR(i—I 210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg 1 of 1 [] Yes [ No:

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendltures

T

nrsemeﬁ

"a. Full Name, Mallmg Address & Phone o b. Coordinated Commmee Name
(include city, state, & zip)

Sign Crafters ¢. Level Registered (Specify)
591 Waughtown Street [] Federal 1 County:
Winston-Salem, NC 27107 ] stae ] Municipality: ¢. Election Sum to Date * .
336.784.1111
$ 59020
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Small Signs
1 : Check A 11/2/11 490,2 .
: $ 0 with stands
More Signs
1 Check A. 11/10/11 $100.00 .
. with Stands
ﬁ‘% Zie PR o SHEA
“d, Full: Name, Mallmg Address &Phone - - . LD Coordinated Cormittee Name' . : d.Comments... 0 T v
‘(include city, state, & z:p)
-¢. Level Registered (Specify)
[] Federal [0 County:
] Stae [0 Municipality: e. Election'Sum toDate =7 .7
3
f. Account Code | g Form of Payment | h.FPurpose Code i. Date (mm/dd/yyyy) joAmount | k Required Remarks =
$
5

b. Coordinated Committee Name

a. Full Name, Mallmg Address & Phone
(mclude city, state; & zip)

¢. Level Registered (Specify)

|:| Federal ]:l County:
[] st 1 Municipality: _e. Election Sum toDate™ -
| s
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount | k. Required Remarks -
$

‘.L $

590.20

(Thi:s' line goes in line 13a of Detailed S‘umma:y Pape CRO-1100 if Operating Expenses) $ 590.20
(This line goes in line 13b of Detoiled Summary Page CRO-1108 if Contrib fo Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Expenditures)

A¥ :Media o B* - Pru&mg T Cx- Fundraising o D-To Andther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses -
I - Postage "~ J - Penalties K* ~Office Expenses RV Q* - Donation to Legal Expense Fund

CRO. 1 3 1 0 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee e 1 o 1 []

Yes E . No

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

Friends of Clemmons
a. Full Name, Mailing Address & Phone d. Type of Committee o 11 Original Recelpt-Date
(include city, state, & zip) D Candidate |:| PAC 1071072011
Leweisville - Clemmons Chamber [ Referendum D Party
of Commerce e. Level Registered (Specify) i.-Original Receipt Amount - =
3540 Clemmons Rd - Ste 112 [:l Federal X}  County: S 500.00
Clemmons, NC 27012 ' ] state ]  Municipality: )
1. Purpose Code + | j. Blection Sumn to Date: [ ..
$ 500.00
b. Job Title/Profession ¢. Employer's Name/Specific Field | g. Comments 1 k. Accoimt Code . = 51
1
1. Form of Paymenit. | m. Required Remarks | 0. Date (mm/dd/iyyyy) . | 0. Amount o
Check 0.
Excess Amount not needed 1110372011 $ 1080

] stae

a. Full Name, Mailing Address & Phone d. Type of Committee S . ,]1.' Original Receipt Date
(include city, state, & zip) [] Candidate [ ] PAC -
‘ ' [] Referendum []  Party
e. Level Registered (Specify) ' i. Original Receipt Amoint . |
(] Federat [] County:

$

] Municipality:

f. Purpose Code 1 . Election Sum toDate: ", = .
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments 'k: Account Code * 0 i
I Form of Payment " | m. Required Remarks n. Date (mm/dd/yyyy) | o.Amount- o
$

a. Fiill Nawme, Mailing Address & Phone d. Type of Committee "I .h. Original Receipt Date:,
(include city, state, & zip) [] Candidate [ ] PAC
D Referendum [:| Party
e. Level Registered (Specify) -1. Original Receip_t:Ali;bnnt, ol
[}  Federal [0 couny: g
] state ]  Municipality:
f. Purpose Code ... - .7 | j-FlectionSum-toDate 0
$
b. Job Title/Profession "¢. Employer’s Name/Specific Field g. Comments 1 k' Account Code
1. Form of Payment | .m, Required Remarks n, Date (min/dd/yyyy): .| o Amount ;=7
$

L -ﬁRctumed to Contributor
- Reimbursement of In-Kind

"‘{fw,;ilesfi'equlrec\detalledexﬁ’lanaho iiregin
CRO-1320

NC State Board of Elections

December 2007




