g R

Hed along with other detailed forms.

Disclosure Report Cover @

Use this form for general report and committee information, mu
Do not use this form to update information.

1: Committee Informatio & ; : g S,
a. Full Name ¢, ID Number

DAVE PLYLER CAMPAIGN COMMITTEE

b. Mailing Address (include City, State and Zip Code} . - |d, Date Filed

2731 REGENCY DRIVE |
/1
WINSTON-SALEM, NC 27106 ‘ 06/13/2012

e. Phone Number

(336) 607-7386

: m; 4: Period End Date (mm/dd/yy cer:Full?
2012 01/01/2012 . 04/21/2012 RICHARD SIEG

[3:Period Start Date (min/ddlyy

6: Type of Committée (Check Onie) 19:Type of Report:. (check only one type of report fromone category,
[X] Candidate Campaign [ Party Municipal . State/County Referendum
[] Joint Fundraiser [ rAC [[]  Organizational O Organizational [ Oreanizational -
] Referendum [ Legal Expense Fund | Thirty-five day uarterly ] Pre-referendum
7 Typ8 of Fund . (U G icable checkong) | (] Pre-primary lz/o Firs [ Final
O "Booster Fund" []  Pre-election [0  Secend O Supplemental Final
[0 Building Fund O  Pre-runoff (| Third O Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
a YearEnd (]  MidYear |10 Spécial Report Naiiie
] Other: [0 Final O Year End
8: Number of Fundraisers; this Repo | Special [] Final
0 O Special
3 Account Information A ‘| 3:Account Informatic
a. Financial Institution Full Name a. Financial Institution Full Name
NEWBRIDGE BANK B
b. Purpose i c. Account Code . |b. Purpose ¢. Account:Code . -
CAMPAIGN CHECKING 1 e
d. Period Begin Balance d. Period Bégin Balance
$ 178.85 $ LT
£ )
CERTIFICATION Y-

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224A;, 22B & 22D-22M of
Chapter 163 of 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 corregt and that I have been trained by the NC State Board
e\cuaﬁb L.S. gc W/K};ﬂ 06/13/2012

Printed Name of Signer 4 Signature of Appointed Treaswer \_/ Date
FOR OFFICE USE ONLY
_— Al 70iz2 —%ﬂa Delivery Method
Date Received: (D/ / 3/ Employee ‘J [ Normal Mail

Date Postmarked: Employee: | | g:ilj?)reelga 2;1:;1

] Electronically Filed

Date Scanned: . B Employee:
‘ ‘ ] Signerhas not received

te Data Entered: ' loyee:
Date Data Entere 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) to make committee changes.
CRO-1000 NC State Board of Elections - December 2007




. ‘Amendment W
Detailed Summary ™ Yes ..
Use this formto summarize all disclosure reporting forms and to total monetary information '

1. Committee Fuli Name (and Fund if applicable) 2. Type of Report - 3. ID Nuinber
DAVE PLYLER CAMPAIGN COMMITTEE 2012 First Quarter
. Total this Total this
: 2012 ‘
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start b 17885 | 37.50
RECEIHS ——— - aronrn T aaer
5) Aggregated Contrlbuuons from Indmduals (CRO-1205) | § 290.00 | $ 25%0.00
6) Contrxbunons from Indmduals (CRO-1210) | § 11,00632 | $ 11,147.27
7 Contnbut]ons from Polltlca] Party Committees (CRO-1220) | § 0.00 1% 0.00
8) Contrlbutlons from Other Political Committees (CRO-1230)  § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § $ 0.00
10) Refunds/Relmbursements tothe Commlttee (CRO-1240) $ $ 0.00

hl) Other Recelpt Sources

lla) Interest on B;nk Accounts (CR0-1250) $ 0.00 [ $ 0.00
| 11b) Cou_f;;-loutlo;sm from Not For-Proﬂt Org;t;t;;tlons M(ER‘O-I 250) b 0.00 5% 0.00
.1”1::). autsule Sources of Income ) " (CRO-1250} | § 0.00 | % 0.00
: 11d) u;}'.l Expense Fund Other Sources N (CRO-1270) | $ 0.00 | $ 0.00
B lwie) Exempt Purchase Price Sales (CRO-1265}| § 0.00 ]85 0.00
3 11,266.32 [ § 11,437.27

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)
EXPENDITURES ‘
i 3} Disbursements

5418.59

13a) Operating Expendxtures (CRO-1310} | § 5,418.59 | §

13b) Contrlbuho;e-to_(fandldates/Pohtlcal Comrmttees (CR0-131 0) $ 0.00|$ 0.00

" 13¢) Coordinated Party Expenditures - (won|§ 0.00 | $ 0.00.
Il4) A“ggregated Non-Media Expenditures (CRO-1315) | § 50.00 | 8 50.00
[5) Loan Repayments | o T - ft CROJ;}E $ 0.00 | $ 0.00
lo) Refunds/Reimbursements from the Commlttee (CRO-H;E?; 5 2,149.56 | $ 2,149,56
17) In-Kind Contributions (ro-1510) | § 1,206.32 | $ 1,206.32
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17) $ 882447 | 8 8,824.47
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract linc 18) | § 265070 | 8 2,650.70
ADDITIONAL INFORMATION _ '
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (030'14-;0) $ 0.00
P2} Debts and Obligations owed by the Committee (CROJEO} § 0.00 1
Z_si—Debts and Obligations owed to ttle Committee { CRO“:I 63—0_) b 0.00
4—) Account 'Iranst‘ers Wlthm the Comm]ttee ) (CRO-I 722’3 3 0.00 "?
ES) Administrative Support o (CRO-1716) | § 0.00 {8 0.00
b6) Forgiven Loans - (CRO-1449) | § 0.00 | 8 0.00
27) 48-Hour No_t:i_ce Reports Sum S “(a’{omzﬂo) $ 000 | § 0.00
p8) Contributions to be Refunded _ (! Cf‘_“ﬂ-f) $ 0.00 { $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  page _ 1 o _1  Hyes RN
Optional form used to report NC Contributions From Individuals of $50 or less

T. Committée Full Nauie (and Find if applicable 21D Niimbe
DAVE PLYLER CAMPAIGN COMMITTEE
3: Contributor Information ./ S R I R e
a. Amend b. Account Code [c. Form of Payment nd Description  |e. Date (mm/dd/yyyy) |f. Amount
L] Add 1 Check '
0] Remove 01/23/2012 $ 50.00
L1 Add 1 . Check
] Remove ) 01/18/2012 $ 35.00
Ll Add ' 1 Check
[ Remove 01/20/2012 $ 50.00
L] Add 1 Check
[ Remove 01/18/2012 3 25.00
L1 Add 1 Check
[J Remove 04/16/2012 ) 50,00
1 Add i Check
[ Remove 01/18/2012 $ 50.00
LI Add 1 Check
| |0 remove 04/09/2012 $ 30,00
| 4. Total only this Page . ' $ $290.00
5. Total of ALL CRO-1205 Pages 5 $290.00
(This line must be on line 5 of Detaifed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 1 of 12

B/Yes AE No

Use this formto report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not us ed
I: Committée Full:Nanie (and Fund if applicable) 74

DAVE PLYLER CAMPAIGN COMMITTEE

3:Contributor Taformat

a, Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job 'IltlelProfesmon

d. Comments

CPA/ACCOUNTANT

THOMAS AIKEN
2926 BUENA VISTA ROAD
WINSTON-SALEM, NC 27106

c. Employer's Name/Specific Field

THOMAS AIKEN CPA

e. Bection Sum to Date

s ~100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/20/2012 $ 100.00
O $
(o $

3. Contribiitor Mforinado

| a, Full Name, Mailing Address & Phone
| “(include city, state, & zip)

b. Job Title/Professwn

d. Comments

|OWNER/RETIREMENT
. DONALD C. BEAVER HOMES
3763 GOLF DRIVE c. Employer's Name/Specific Field
CONOVER, NC 28613 BLUMENTHAL JEWISH
HOME e. Hection 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

0 1 Check 02/14/2012 $ 200.00

O $

o $

35 Contribiitor Informatio

. [0 Add# O3 Remove

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

b. Job Title/Profession

d. 'Comments_

RETIRED

REXINE T. BENNETT
901 BRANCHWOOD DRIVE
KERNERSVILLE, NC 27234

c. Employer's Name/Specific Field

¢. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h, Form of Paymeat [i. In-Kind Description . j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 01/20/2012 $ 100.00
[ $
¥
400.00
11,006.32

CRO-1210

NC State Board of Elections

April 20607




Contributions from Individuals

2

Pg of

12
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Andmf“ﬁ%

Yes ENO

¥ Commitiee Full: Name (and Fundifapplicabli

)2 X0 Numbeér

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Informatio

a. Full Name, Mailing Address & Phone

. b Job '[itlelProfessmn

. Comments

(include city, state, & zip) PARTNER/ATTORNEY
STEPHEN R. BERLIN .
325 FOX LAKE COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 KILPATRICK TOWNSEND &
STOCKTON e. Hlection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment ji. In-Kind Description j. Date (mm/ddfyyyy). |k. Amount
m 1 Check 03/10/2012 $ 200.00
O $
O $

3 Contnbutor Tifor

,EIxAdd 7 Ré

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

one

b, Job TtlelProfessnon -

d. Comments

RETIRED

JOHN W. BURRESS III
380 KNOLLWOOD STREET, SUITE 610
WINSTON-SALEM, NC 27103

¢. Employer's Name/Specific Field

¢. Hection 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
O 1 Check 02/01/2012 s 250.00
O $
| $
3:Contributor Information -Remove

Th. Job Tifle/Profession

d. Comments

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

F. HUDNALL CHRISTOPHER JR
2837 REYNOLDS DRIVE
WINSTON-SALEM, NC 27104

RETIRED

¢, Employer's Name/Specific Field

e. Hection Sum to Date

5 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 02/08/2012 $ 250.00
0 $
a $
700.00
11,006.32
CRO.]2]0 NC State Board of Elections Apnl 2007




Contributions from Individuals

Pg 3 o

12

Amendment L #

E’Yes

i

- No i

1 Cornmittee Fill:Name: (#nd Fund.if applicable)”

Use this formto report individual contributions over $50 or contnbut1ons under $50 If form CRO 1205 is not used

£125 TD:Numberi:

DAVE PLYLER CAMPAIGN COMMITTEE

thll Malllng Address & Phene -

b. Job 'Iitle[l.’l.-ofeussion

d. Comments

ame,
(include city, state, & zip) REAL ESTATE PECOsRED ?ee
TWIN CITY PROPERTIES CORP.
125 ALLEN STREET ¢. Employer's Name/Specific Field Jo QY S'PEQ;(
Guitanck
KERNERSVILLE, NC 27234 TWIN CITY PROPERTIES
CORP. ¢. Hection Sum to Date
$ 0.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check ' 01/26/2012 $ 1,000.00
O $
3

a. Full Name, Malhng Address & Phone

] h Job ’Iiﬂell’rofessmn

d. Comments

(mclude city, state, & zip)
HARRIS B. CRAIG

OWNER/VETERINARIAN

4040 RIVER BRANCH LANE

¢. Employer’s Name/Specific Field

WINSTON-SALEM, NC 27104

PFAFFTOWN, NC 27040 MOUNT TABOR
VETERINARY CLINIC e. Hection Sum to Date
5 100.00

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

O 1 Check 02/27/2012 $ 100.00

O $

O $

3 Contributor, Information DAddEILRemo &
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CO CHAIRMAN o
NANCY EPPERSON
3780 WILL SCARLETT ROAD ¢. Employer’s Name/Specific Field

SALEM COMMUNICATIONS

e. Hection Sum to Date

$ 400.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2012 $ 200.00
O 1 Check 04/16/2012 $ 200.00
O $
e 1,500.00
| 11,006.32
CRO 121 0. - NC StateﬁBoa.rd ofElectlons April 2007




Contributions from Individuals

4of

Pg

12

Amedmta;/

Yes IE' No

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1 Coromittee Full:Name (aiid Fund if appli¢able): ‘

2; IDNumbe“

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contribitor Informati

a. Full Name, Mailing Address & Phone

b .Iob Title/Professwn

d C‘orﬁrﬁeﬁts 7

{include city, state, & zip) PRESIDENT/CAR
VICTOR L. FLOW DEALERSHIP SALES AND
2755 OLD TOWN CLUB ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 | FLOW LEXUS
e. Hection Sum to Date
b} 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy} .|k.Amount
0 ! Check - 01/25/2012 $ 250.00
O $
b

é. FuiI Nhine, Mailing Address & Phone
{include city, state, & zip)}

b. Job Title/Profession

d. Comments

RETIRED

PAUL FULTON
380 KNOLLWOOD STREET, SUITE 610
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

e. Flection Sum fo Date

$ 200.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 01/19/2012 $ 200.00
O $
O 5
3. Contribirtor. Information

a, Full Name, Mailing Address & Phone
(include cify, state, & zip)}
JOHN W, GOOGE

746 WELLINGTON ROAD
WINSTON-SALEM, NC 27106

b, Job Title/Profession

d. Comments

RETIRED

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Checic 03/05/2012 $ 250.00
O $
$
$ 700.00
$ 11,006.32
CRO ]2]0 l NC State éoard of Elections April 2007




Contributions from Ind1v1duals

Pg 5 of

12
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

[Amgndment (Z// :
'B/Y'Jes ®\ N

15 Committee Full- Name (gnd Fundif applicable);

712 TD Number'!

DAVE PLYLER CAMPAIGN COMMITTEE

3: Contributor Information

OsAdd

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

one

b. Job TtlelProfeSsnon —
RETIRED

RICHARD D. GRAVES
119 S. MARSHALL STREET
WINSTON-SALEM, NC 27101-2832

d. Cﬁmrﬁénfs '

¢. Employer's Name/Specific Field

e. Hection Sum to Date

¥ 1,000.00
f. Prior |g. Account Code h; Form of Payment |[i; In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/02/2012 $ 1,000.00
o $

a. Full Name, Mallmg Address & Phone

b Job'IitI“efProfessmn )

d. Comments

(mclude city, state, & zip) PARTNER/ATTORNEY

MURRAY C. GREASON JR

1 WEST FOURTH STREET ¢. Employer's Name/Specific Field
| WINSTON-SALEM, NC 27101 WOMBLE CARLYLE

SANDRIDGE & RICE e. Hection 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

0 1 Check 01/26/2012 $ 100.00
4 $

a $

3¢ Contributor Informatiox

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

DENNIS G. HATCHELL
1875 RUNNYMEADE ROAD
WINSTON-SALEM, NC 27103

'.b' Jdi) 'Iitl;elPr;)fession

d. Comments

* [VICE CHAIRMAN/FOOD
SALES & DISTRIBUTION

c. Employer's Name/Specific Field

ALEX LEE, INC.

e. Hection Sum to Date

A $ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy)  |k. Amount
0O 1 Check 01/22/2012 $ 1,000.00
O $
O $
1% 2,100.00
$ _ 11,006.32

CRO-1210

NC Staté ﬁoard of Elections

April 2007




Contributions from Individuals

pg 0 or 12

i A

Yes E NO

Use this formto report individual contributions over $50 or contnbuuons under $50 if fonn CRO 1205 is not used
1 Comiinittee Fall Namé (and Fuind if applicable):./= :

S0 25 ID:Numbers:

DAVE PLYLER CAMPAIGN COMMITTEE

a. Full Name, Malhng Address & Phone
“(include city, state, & zip)

‘ b. JoﬁTtlelProfessmn
RETIRED

GAY NELL HUTCHENS
518 CLARIDGE CIRCLE
WINSTON-SALEM, NC 27106

d. Comments

¢. Employer's Name/Specific Field

¢. Hection 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
m 1 Check 01/18/2012 $ 100.00
O $
$

O 'Addi [ Remove

a; FuIlName, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

THEODORE A, KEITH
12842 BITTING ROAD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 02/08/2012 $ 200.00
O $
O $
3. Contributor Tnformation

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

D. GRAY KIMEL JR
421 ARCHER ROAD
WINSTON-SALEM, NC 27106

b. Job ’IitlelPrufessmn

d. Comments

MANAGER, MIDEAST
DIVISION

¢. Employer's Name/Specific Field

VULCAN MATERIALS

¢. Hection Sum to Date

5 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
u 1 Check 01/24/2012 $ 100.00
O $
a $
400.00
11,006.32
— T TC Statc Board of Elections Apti 2007




Contributions from Individuals

pg 7 of _12

Use this formto report 1nd1v1dual contributions over $50 or contrlbut;ons under $50 if form CRO 1205 is not used

Yes ﬂ‘ No

i

1 Comittée Full Naine (and: Fund ifapplicablé):

= %] 221D Niimbe

DAVE PLYLER CAMPAIGN COMMITTEE

3: Contributor Infor mai

wIrAdd L) Remov

omments

a, Full Name, Mailing Address & Phone b. Job ’I‘tlelProfessmn
(include city, state, & zip) PRESIDENT
CLARENCE LAMBE JR
485 BLUFF SCHOOL ROAD ¢. Employer's Name/Specific Field
KERNERSVILLE, NC 27284 TWIN CITY INVESTMENTS,
INC. e. Hection Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check ‘ 04/04/2012 $ 500.00
0 $
O $
3 Conmbuto 0)

a. Full Name, Mai mg Address & Phone

b Job 'IitlelProfessmn

d. Comments

(mclude city, state, & zip) PRESIDENT/REAL ESTATE
CLARENCE LAMBE SR -
125 ALLEN STREET <. Bmployer's Name/Specific Field
KERNERSVILLE, NC 27284 LAMBE REALTY &
INVESTMENT e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 1 Check 03/18/2012 $ 500.00
O $

2. Full Name, Mailing Address & Phone
(include city, state, & zip)
JOHN G. MEDLIN

1056 KENLEIGH CIRCLE
WINSTON-SALEM, NC 27106

‘ b. Job Title/Professmn

d. Comments

IRETIRED

<. Employer's Name/Specific Field

e. Rection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amouant
O 1 Check 01/23/2012 $ 100.00
O $
O $
g 1,100.00
K 11,006.32
CRO-1210 NC State Board of Elections April 2007




Enfe_ ndnen ?ﬁ /Z)%"

Contributions from Individuals Pg o _12 ves i
Use this formto report individual contributions over $50 or contnbut1ons under $50 1f form CRO 1205 is not used
1: Comnittee Full:Name (and Fundif applicable) 7 |2: ID Nunibe

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contrlbutor,lnformatl_

Ceadd

a. Full Name, Mailing Addressu& hone b, Job ”ﬁtlelProfessmn . {d. Comments
(include city, state, & zip) CHAIRMAN/CHEMICAL
DON MORTON SALES
736 QUARTERSTAFF ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 GOTRA, INC.
e. Hection Sum to Date
b3 200.00
. [f. PriorJg. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/19/2012 $ 200.00
a $
$

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

b Job TltlefProfessmn

d. Comments

CHAIRMAN/INVESTMENT

L. GLENN ORR
2735 FORREST DRIVE
| WINSTON-SALEM, NC 27104

BANKER

¢. Employer's Name/Specific Field

THE ORR GROUP

e. Hection Sum to Date

$ 200.00
f. Prior |g. Acconnt Code [h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 01/19/2012 $ 200.00
a $
O $

3. Contributor. Information

a. Full Name, Mailing Address & Phone

b Job 'I'itIelProfessmn

d. Comments

(include city, state, & zip) MEDICAL RESEARCH
GRAYDON PLEASANTS
1800 GREENBRIER ROAD c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 WAKE FOREST UNIVERSITY
: RESEARCH PARK e. Blection Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' 1 Check 04/16/2012 $ 100.00
O $
$
500.00
11,006.32
CRO—I 21 0 April 2007




Contributions from Individuals

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

Pg

Amenpdment @/ﬂ-

2o 12 [y BN

17 Committed Full Name {(and Fund if applicable):

DAVE PLYLER CAMPAIGN COMMITTEE

é. Fﬁll Naﬁie, Mailiﬁé .A“d.d.ress & Phone
(inelude city, state, & zip)

DAVID PLYLER
211 HARMON LANE
KERNERSVILLE, NC 27284

b JoB TitlelProfesSion .

d. Comments

¢. Employer's Name/Specific Field

e. FHlection Sum to Date

$ 56.76
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 In-Kind SIR SPEEDY - CAMPAIGN 01/13/2012
= . LETTERS, ENVELOPES & § 165.09
m| 1 In-Kind POSTAGE STAMPS 01/14/2012 $ 44.00
1 In-Kind ACTIVATE DIRECT -
O ENIALL SERVICES 01/15/2012 $ 385.00
3. Contribitor Information; O:ad

a, Full Name, Mailing Addréss & Phone
(include city, state, & zip)

DAVID PLYLER
211 HARMON LANE
KERNERSVILLE, NC 27284

b. Job ﬁtlefProfessuon

d. Comments

¢, Employer's Name/Specific Field

¢, Hection Sum to Date

$ 56,76
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 In-Kind SIR SPEEDY 02/09/2012 $ ’ 156.71
1 In-Kind ACTIVATE DIRECT -
a . SERVICES 02/21/2012 $ 85.00
1 In-Kind ACTIVATE DIRECT - ,
| | | EMAIL SERVICES 03/14/2012 $ 142.76
3. Contrilitor Informiation SAddY

a, Full Name, Mailing Address & Phone
(include city, state, & zip) :
DAVID PLYLER

211 HARMON LANE
KERNERSVILLE, NC 27284

b Job 'IitIeleﬁfe ssion

d. Comments

¢, Employer's Name/Specific Ficld

e. Hection Sum fo Date

$ 56.76
f. Prior |g. Account Code th. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) K. Amount
1 In-Kind ACTIVATE DIRECT - 03/20/2012 )
H EMAIL SERVICES ) § 227.76
O $
() $
1,206.32
> 11,006.32
CRO-121 0. ' NC State Board of Elcctlons April 2007




Contributions from Individuals

Pg

10 of 12

Amerdment ﬂ/j?

Yes E"ND

Use this formto report individual contnbutlons over $50 or contnbutlons under $50 1f foml CRO 1205 is not used
1. Committée: Fall:Namie (2nd Fiiidd.if apphcable) :

v [ 23 IDNumber;

DAVE PLYLER CAMPAIGN COMMITTEE

O Add™ LI Reén

a. Full Name,

éiliﬁg Address&g Vl;rl.lron‘e

b. Job Tltle/Profess n -

d. Comments

(include city, state, & zip) CEO
W. AVALON POTTS
3201 CENTRE PARK BLVD. c. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 MODERN MACHINE AND
METAL FABRICATORS e, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/18/2012 $ 500.00
O $
O $
3; Contributo

a. Full Name, Mmhng Address & Phene
(include city, state, & le) .

b Job Tlt]ell-‘rnfessmn

d. Comments

RETIRED

DALTON D. RUFFIN

2841 GALSWORTHY DRIVE
WINSTON-SALEM, NC 27106

¢, Employer's Name/Specific Field

e. Hection Sum to Date

5 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check ' 01/19/2012 $ 500.00
(m $
O $

3: Contribitor Information

a, Full Name, Mailing Address & Phone

b Job 'I'ltlelProfessmn

d. Comments

(include city, state, & zip) OWNER/BROADCASTING
AILEN B. SHAW JR
4650 CHINABERRY LANE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 CENTENNIAL
BROADCASTING, LLC e. Hection 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
O 1 Check 03/02/2012 $ 250.00
(| $
O $
1,250.00
11,006.32
CRo.jjjg " NC 'S-tz-atlc ﬁoard of Elections April 2007




Contributions from Individuals pg _ 11 o 12 [@yYes BNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

17 Copimittee Fill Namé: ('a'_ﬁﬂ Fiindif applicable)™ |2 1D Niifibe
DAVE PLYLER CAMPAIGN COMMITTEE
Contiib atic O Add
a. Full Name, Mailing Address & Phone : b. Job d. Comments
(include city, state, & zip) : PRESIDENT/BUILDER
GROVER SHUGART JR
221 JONESTOWN ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27104 SHUGART ENTERPRISES
i ¢, Hection Sum to Date
b 250.00
f. Prior |g. Account Code [h. Form of Payment * [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
1 1 Check 01/19/2012 $ 250.00
O $
$

nCAd

) b J.o:I; 'I'ltle:-’l;'r‘of-(.e;sm;iﬁ ‘d.‘CO‘;n:;nents
(include city, state, & zip) ‘ Y RETIRED
CAROLYN MYERS SLOAN
3026 RANDOLPH DRIVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27609
e. Hection Sum to Date
. $ 200.00
f. Prior |g. Account Code [h. Form of Paymient |[i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
| 1 Check 02/14/2012 $ 200.00
O : $
[l | $
3 Contributor Yiformatio O [T Remove
&. Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments
(include city, state, & zip) o RETIRED
MARGE SOSNIK :
2400 WARWICK ROAD ¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104

¢. Hection 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
00 1 : Check 01/19/2012 $ 100.00
O | 5
O | s
550.00
11,006.32

"NC State Board of Eloctions Apri 2007




Contributions from Individuals

Pg 12 of A= Yes B
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

12

“Kippudmeni fbﬂ’

A Yes BN

2.1D Number: :

DAVE PLYLER CAMPAIGN COMMITTEE

3. Contributor Tnforimafic

LI Rem

a. Tull Name, Mailing Address & Phone _
(include city, state, & Zip)

.b. Jbb .'IitIeIP;ofession
RETIRED

WARREN W. SPARROW
1117 WEST FOURTH STREET
WINSTON-SALEM, NC 27101

¢, Employer's Name/Specific Field

d. Comments

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 01/19/2012 $ 100.00
O $
O $

3:Contribi rmati

O Ad

a. Full Name-,rN'I-an ing Addl:esé.a?iz Phone ‘
(include city, state, & zip)

b. .ﬁ)b TitlélProfes on

d. Comments

BENC. SUTTON JR
540 NORTH TRADE STREET
WINSTON-SALEM, NC 27101-2915

RTS MARKETING

CHAIRMAN/EXECUTIVE/SPO

¢. Employer's Name/Specific Field

IMG SPORTS

e, Hection Sum to Date

5 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
O 1 Check 03/15/2012 $ 500.00
O $
O $

3 600.00

$ 11,006.32

NC State Board of Elections

April 2007




*_A endment W

Disbursements Pg _1_ of _2 Yes B No |
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

L Commitiee Full Nanié (and Fuid if applicable

potut et oty

DAVE PLYLER CAMPAIGN COMMITTEE

3:. ’I‘ype ¥

& CROIZLO forms for edch tvbeé of Disbuisemient.) :3;

E Opcratmg Expenses

D Contrlbutlons to Candidates/Political Committees

] CoordmatedParty Xpen tures

\\-r‘:N 5k

raye mation:

a. Full Nair'xlé' Maﬂmg Address & Phone
(include city, state, & zip)

BOARD OF ELECTIONS
; FORSYTH COUNTY GOVERNMENT CENTER

b Coordmated Commlttee Name

d. Comments

¢ Level Registered (Specify)

| 201 N. CHESTNUT STREET [ Federal L] County:
WINSTON-SALEM, NC 27101-412¢ D State D Municipality: je. Election Sum to Date
b 196.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check O 02/21/2012 b 196.00 | FILING FEE
5

4: Payee Infoi miatioft

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

1b. Coordmated Commlttee Name

d. Comments

POSTMARK, INC.
390 CASSELL STREET ¢. Level Registered (Specify)
WINSTON-SALEM, NC 27107 [ Feceral 0 County:
[ state [0 Municipality: e, Hlection Sum to Date
3 2,000.00.
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks
1 Check B 04/16/2012  |$ 2,000.00 |DIRECT MAIL
$

pptrcAe

4 Payee In maﬁo

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

U.S. POSTAL SERVICE
325 WEST MOUNTAIN STREET

b. Coordinated Committee Name

¢. Level Registered (Specify)

d. Comments

WINSTON-SALEM, NC 27284 L Federal L] County:
O state [ Municipality: |, Flection Sum to Date
$ G0.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check I 01/23/2012 5 90.00
2,286.00
"(This line goes in 5.418.56
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) e
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 zf Coordinated Party Expendztures)

L

CRO-1310

D -To Another Candidate

- Meaia B* - Prihting o Cc* " Iﬁm'draising
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

December 2009

NC State Board of Elections




lAmendment ﬂ/A

Disbursements pg_2 of _2 (Y BN |
Use this formto report expenditures from the committee for operating expenses, contributions to cand1date/poht1ca1
committees and coordmated party expenditures

1: Cominitfee’ TIL Name (and Fondif applicable

gerriide

DAVE PLYLER CAMPAIGN COMMITTEE

a. FulIName, Mallmg Address & Phone - b, Coordmated Commlttee Name |[d. Commeﬁts
(include city, state, & zip)
WOOTEN GRAPHICS, INC.,
P.O.BOX 819 c. Level Registered (Specify)
WELCOME, NC 27374 O Federal - B County:
(| State O Municipality: {e. Hection Sum to Date
$ 752.59

f, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)} |j. Amount k. Required Remarks
1 Check B 03/27/2012 $ 752.59 | YARD SIGNS

4 Payee Inform Addio LS Remove - 0 st gi s
a. Full Name, Malhng Address & Phcme b. Coordinated Commitiee Name [d. Comments
(include city, state, & zip)
WSJIS RADIO
875 WEST FIFTH STREET ¢, Level Registered (Specify)
WINSTON-SALEM, NC 27101 [0 Federal 1 county:
O state [ Municipality: |e. Election Sum to Date
_ b3 1,150.0¢
f. Account Code |g. Form of Payment |h. Purpose -Code [i. Date (mm/dd/yyyy) |i. Amount k.Required Remarks
1 Check A 04/16/2012 $ 1,150.00 { RADIO ADVERTISEMENT
4 Payes Inforati J 3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(includé city, stat_e, & zip) :
WTRU RADIO
4405 PROVIDENCE LANE, SUITE D ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27106 L Federal L] County:
] state ] Municipality: [e. Election Sum to Date
] _ 1,230.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)j. Amount k. Required Remarks
1 Check A 04/10/2012 $ 1,230.00 | RADIO ADVERTISEMENT
$
3,132.59
5,418.59

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Surnmary Page CRO-1100 if Coordinated Parly Expenditures)

- Media B* - Prinfing C* - Fundraising D - 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

CRO-1310 - NC State Board of Elections ) December 200%




“Amgndment (Y.

Aggregated Non-Media Expenditures : Page. 1 of_1 | ¥ Yes B No
Optlonal form used to report NC Non—Medla Expendrtures of $50 or less,

01/27/2012

IE Codes reguire detailed exElanation in reguired remarks field (¢)

CRO-1315 NC State Board of Elections December 2009




él&n"r“a‘.azr.f ,Q/Z :

Refunds/Reimbursements From the Commiittee »p; _1 o _3 [Hves BN |
Use this form to report refunds/reimbursements, including contributions returned to the contributor

I Committee-Full:Name (and Fund if applicable)
DAVE PLYLER CAMPAIGN COMMITTEE
3. Payee Inf O ddit ! v Rermovs
a. Full Name, Mailing Address & Phone d. Type of Committee - |g. Comments
(include city, state, & zip) ] Candidaste ] PAC
TWIN CITY PROPERTIES CORP. [J Referendun [ Party -
125 ALLEN STREET e. Level Registered (Specify} - |h. Original Receipt Date
KERNERSVILLE, NC 27284 L] Federal L1 County: 01/26/2012
O state O Municipatity:
i. Original Receipt Amount
$ 1,000.00

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code I Hection Sum to Date
REAL ESTATE TWIN CITY PROPERTIES CORP. L $ 0.00 i
k. Aceount Code 1. Form of Payment [m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check | 03212012 |8 1,000.00,

a. Full Name,_Mﬁiiing_'Addres:s & Phone _ d."fype of Con; ﬁitfce ‘ 2. Coinrm ents
(include city, state, & zip) e O Candidate O pac
DAVID PLYLER - D Referendum, D Party
211 HARMON LANE e. Level Registered (Specify) h, Original Receipt Date
KERNERSVILLE, NC 27284 O Federal [ County: 01/13/2012
O state [J municipatity:
i. Original Reeeipt Amount
3 165.09
b. Job Tifle/Profession c. Employer's Name/Specific Field [f. Purpose Code j-Hection Sum to Date
, P $ 56.76
k. Account Code. |l. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
Check REIMBURSEMENT OF SIR SPFEEDY
1
: PRINTING - PAID FROM PERSONAL 02/07/2012 § 165.09

36 Payde InfoFriation ifcaiadd ReIIoVe
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate [ PaC
DAVID PLYLER D Referendum D Party
211 HARMON LANE e. Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 O] Federal ] County: 02/09/2012
O state O Municipatity:
i. Original Receipt Amount
. $ 156.71
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Fection Sum to Date
P 5 56.76
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check REIMBURSEMENT OF FILING FEE
1
PAID FROM CANDIDATE'S 02/10/2012 $ 156.71
$ 1,321.80

2,149.56

& (0 ab

for Service

N - Exceeded Contibution Limit
mired femarks. field (i) o
NC State Board of Elections July 2007




\dment Q
3 Emf;‘ls //;

Refunds/Reimbursements From the Committee Pe 2 of

1. Committée Full:Name (ant mgg,a.t.gpp!.!eakls}

DAVE PLYLER CAMPAIGN COMMITTEE

3! Payee Information

a. Full Name, Mailing Address & Phone d Type of Con;m-i.tteeﬂ g. Comments
(include city, state, & zip) O Candidate ] PAC
DAVID PLYLER ) D Referendum m Pﬂl’ty i
211 HARMON LANE e. Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 [0 Federal L1 County: 01/15/2012
[ state [ Municipality: :
i. Original Receipt Amount
$ 385.00
b, Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
1® $ 56.76
k. Account Code |l Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
1 Check REIMBURSEMENT FOR ACTIVATE ]
DIRECT EMAIL SERVICE PAYMENT - 02/07/2012 $ 385.00

};. Full Na-mre.,‘ Mailing Address & Phone ' d. Type of Com ﬂ;llrt’t‘ee g. Comments
(include city, state, & zip) [0 Candidate [J PAC '
DAWD PLYLER D Referendum D Party
211 HARMON LANE e. Level Registered (Specify) k. Original Receipt Date
KERNERSVILLE, NC 27284 O] Federal O Counry: 02/21/2012
O state O Municipality:
i. Original Receipt Amount
3 85.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hlection Sum to Date
P ‘ 3 56.76
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check . PARTIAL REIMBURSEMENT OF
ACTIVATE DIRECT COST - PAID 02/07/2012 $ 7224

a, F;l” Name -'Malhngr Address & Phone g Commeﬁts
(include city, state, & zip) D Candidate D PAC
DAVID PLYLER D Referendum D Pa.rty
211 HARMON LANE e. Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 - | Federal L] County: 03/142012
] state O Municipality:
‘ i. Original Receipt Amount
5 142.76
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
P $ 56.76
k. Account Code {l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check REIMBURSEMENT FOR ACTIVATE
1
DIRECT EMAIL SERVICE PAYMENT - 02/07/2012 $ 142.76
$ 600.00

2,149.56

] L —-Réiumed to Contributor M- Overb;tyment for éervnce ”‘ N- Eﬁceeded Contibution Limit
P* - Rei b rsement of In-Kim o* Other - :

CRO-1320 . NC State Board of Elections July 2007




Refunds/Reimbursements From the Committee p; _3 or _3  BYes ENo |
Use this formto report refunds/reimbursements, including contributions returned to the contributor ‘

3 PayeeInf L Remo:
a, Full Name, Mallmg Address & Phone ‘ : d. 'Iype ofCornmlttee g. Comments
(include city, state, & zip) ‘ [ Candidate [ racC
DAVID PLYLER [ Referendum ] Party
211 HARMON LANE ~|e. Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 L] Federal O County: 03/20/2012
O state 0 Municipality:
i. Original Receipt Amount
$ 227.76
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code ‘ j» Hection Sum to Date
P $ 56.76
k. Account Code {l. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) lo. Amount
' Check ACTIVATE DIRECT
1
REIMBURSEMENT - EMAIL SERVICES 03/20/2012 $ 22776

$ 227.76
2,149.56

B L- Retunied to':Contribﬁtof L M- Overpayment for Sel’VICE: N - Exceeded Contibution Limit
P* -uRelmbursement of In Kim O* Other

CRO-1320 NC State Board of Elections




In-Kind Contributions

Pg i of

. Amendment |
2 K Yes [] No

Use this form to report non-monetary contributions, donations, goods or services provided fo the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

ymmitte¢ Full Name (and Fund

ifapplicable):

DAVID PLYLER CAMPAIGN COMMITTEE

. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual Sir Speedy
David Plyler Candidate Paid from
211 Harmon Lane [] Pay Personal
Kernersville, NC 27284 [l Ppac Account
D Referendum d. Election Sum to Date
D Other Receipt Source $ 1206.32
¢&. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Campaign Letters, Envelopes, cards 17132012 $  165.00
Campaign Letters, Envelopes, cards 210/2012 $ 15671
$

. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individual Activate Direct

David Plyler Candidate Paid from
211 Harmon Lane ] Ppanty Personal
Kernersville, NC 27284 [ rac Account

[[] Referendum d. Election Sum to Date

|:| Other Receipt Source $ 1206.32
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Email Services Agreement & Fee 1/15/2012 $  385.00
Email Services Fes 22112012 $ 8500
Emai] Services Fee 3/14/2012 $ 14276

I;;.”'I.‘ype of Contributor ¢. Comments
(include city, state, & zip) []  Individual Activate Direct
David Plyler ¥  Candidate
211 Harmon Lane ] Party
Kernersville, NC 27284 ] PpaC
[l Referendum d. Election Sum to Date
Other Receipt S
] ceipt Source $ 120632
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Email Services Fees 31202012 $ 22776
b3
8
$ 1,162.32
b 1,206.32
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

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

Pg 2 of

 Amendment

applicable)

“DAVID PLYLER CAMPAIGN COMMITTEE

a. Ful[ Name, Mallmg Address & Phone b. Type of Contributor ¢ Comments
(include city, state, & zip) [] ndividual U.S. Postal
David Plyler Candidate Service - Paid
211 Harmon Lane (] Pany from Personal
Kernersville, NC 27284 [l Prac Account
D Referendum d. Election Sum to Date
Other Receipt Source
0 P $  1,206.32
e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
tamps
Stamp 01/14/2012 $ 4400
3
5

a. Full Name, Mailing Address & Phone b, Type of Confributor c. Comments
(include city, state, & zip) [] Individual
|:| Candidate
L] Pary
[ rac
D Referendum d. Efection Sum to Date
] Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$

a. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
{include city, state, & zip) ] individual
[]  Candidate
] Pany
[] rpac
(]  Referendum d. Election Sum to Date
[]  Other Receipt Source s
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
$
$  44.00
$ 1,206.32

CRO-1510

NC State Board of Elections

December 2007




