Amendment

Disclosure Report Cover [0 Yes K N
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 mformatmn

1. Commlttee Information

4. Full Name ¢. ID Number

Re-Elect Whisenhunt CcCcQx27
b. Mailing Address (include City, State and Zip Code) d. Date Filed

456 N. Hawthorne Road 02/12/2012

Winston-Salem, N.C. 27104

¢. Phone Number

336-725-1072

2. Report Year 3. Period Start Dafe_(mm/ddfyy) ?mizﬁgg)i"nd Date ) |5 _’_I‘reasm_;er F_‘ill_l Nm;’;‘ "
2012 412112012 06/30/2012 Glaria D. Whisenhunt
6. Type of Committee (Check One) | 9. Type of Report *. (check only one type of report from one category) - .
E Candidate Campaign |:| Party Municipal | State/County Referendum
] rpac [] Referendum [l  Organizational [[] Organizational [} Organizational
D g:p?f;‘:s?: D Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
|:|' Legal Expense Fund
7. Type of Fund " (ifapplicable, checkone).- - | [[]  Pre-primary N First O Fima
{1  "Booster Fund" [7]  Preelection [ Second ] Supplemental Final
[7] Building Fund ] Pre-runoff Il Third ] Annua
Semi-annual || Fourth 3 special
. ] Mid Year + Semi-annual
[ Other [l Year End W Mid Year 10. Special Report Name .
[ Final O Year End
-8. Number of Fundraisers this Report: - [0 speciat [[] Fina
' Special
0 L _ S o
"11..Account Information ==~ ' L T Sl 0o B1C Account Information L.
#. Financial Institution Full Name a. Financial Institution Full Name =y :
First Citizen Bank . i =
b. Purpose’ ¢. Account Code b. Purpose C. Accm{&n-j:ode_l_
. | Bl ] T=F
_ Campaign - 1 —
<
d. Period Begin Balance d. Perloi-ﬁgm lkgmce 44_
b [
$ 5,564.08 $ o :r‘<
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D 22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non—dlsclosed funds. I further certify that this report

is complete, true and cor;ect and that I have been trained by the NC ’ /
G—/e rray (Dfrsehih o l&(? 7 & // S
Date

Pnnted Name of Signer

Signature of Appointed Treasurer

' FOR OFFICE USE ONLY

" 7/2/2612 . 0.8 Delivery Method
Date Received: /, / 7 Employee: %FA%’_‘S{%@ [] Normal Mail

[l Registered Mail

Date Postmarked: Employee: Hord Delivered
) ) [ 1 Electronically Filed
Date Scanned: Employee: —_— [}  Signer has not received
' datory traini
Date Data Entered: Employee: mandatory ralning

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 committec changes.

CRO-1000 - NC State Board of Elections - August 2008




Amendment

Detailed Summary [1 Yes XK o

Use this form to summarize all disclosure reporting forms and to total monetary mformatlon '

1. Committee Full Name (and Fund if applicable). ‘2. Type of Report 3. ID Number

Re-Elect Whisenhunt 2* QTR Report CCQX27

Start of E, . . Total this Total this
lection Cycle January 1, 2012 Reporting Period Election Cycle

4) Cash on Hand at Start

5,564.08

241783

\M&f‘

5 "Aggregated Contributions from Individuals (CR0-1205)A
6) Contrlbutlons from Indmduals (086-1210)
i) Contrlbutlons from Polltlcal Party Commlttees (CRb—IéZﬂ)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds. (CRO-1410)
10) Refunds/Reimbursements Tb the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contrlbutlons from Not~for-Proﬁt Organlzatlons (CRO-1250)
lic) OutSide Sources of Income {CRO-1250)
1 1d) Legal Expense Fund — Other Sdurces kczzo-um
11e) Exémi)t Pﬁfchase Pﬁce Salés (CRO-126§) |

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, lld and 11¢)

13) Dlsbursements .

$ 000 $ 0.00
$  1,730.00 $ 7,430.00

$ 000 $ 0.00

$  0.00 $  2,000.00

$  0.00 $ 0.0

$ 0.0 $ 0.00

$  0.00 $ 0.00

$  0.00 $ 0.00

$  0.00 $ 000

$ 000 $  0.00

$ 000 $ 000

$  1,730.00 $ ' 80,00

A

13a) Operatmg Expendltures ‘ (éléb—iﬂé) $ 1,410.10 3 3,963.85
13b) Contrlbutlons to CandldateslPolltlcal Commlttees (CKb-1310) $ 0.00 b
13¢) Coordinated Party Expenditures (CrRO-1314) | §  0.00 $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 $
15) Loan Repayments | “ -(CRt-D-.I:iza). $ 000 B
716) VRefunds!Reimburseme‘nts From the Committee (CRO-iszo) $ 0.00 $
17) In-Kind Contributions (CRO-1510) | $ 0.00 8
18) TOTAL EXPENDITURES (ddd lines 13a, 13, 13¢, 14, I5, 16 and 17} $ 1,410.10 $ - 596385
19) Cash on I-Iand at End (Add Jines 4 and 12 together, then subtract line 18) _$ 5,§§.98 $ 5,883.98
EORN TON o '

CRO-1100

20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) | § 0.00

21} Outstanding Loans (incl. ones from other campaxgns) (Ck0-1430) $ 000

22) Debts and Obﬁgations owed By the Committee | (CRO-1610) | $ 0.00

23) Debts and Obligations owed To the Committee (CRO-1629) | § 0.00

24) Account Transfers Within the Committee “ (CRb—I 7.;.’0) $ 0.00 ;

25) Administrative Support (CRO-171) | 8 0.00 $ 0.00
26) Forgiven Loans (CRO-1440) | $ 0.00 5 0.00
27) 48-Hour Notice Reports Sum (CrO-2200) | $ 0.00 $ 0.00
28) Contributions to be Refunded (CRO-1215) | $ 0.00 $ 0.00

NC State Board of Elections August 2008




;&mendlheﬁf S

CRO-1210

Contributions from Individuals Pe 1 of 3 O Ys X Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number ~
Re-Elect Whisenhunt CCQX27
3. Contributor Information = o[ Add ] Remove . o .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor
Linda L. Petrou
1324 Berwick Road. ¢. Employer's Name/Specific Field
Winsten-Salem, N.C. 27103 Wake Forest Univerity FTCC
Professor e. Election Sum fo Date
$ 50.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
J |1 Check 04/28/2012 $ 50.00
[ $
L] | $
3. Contributor Information .~ [] ‘Add 1. Remove . .= - L N
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) Physician
Anthony K. Atala
- 345 N. Stratford Road c. Employer's Name/Specific Field
winston-Salem, N.C. 27104 Wake Forest Medical Center
Doctor e. Election 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
HEEE! Check 04/25/2012 $ 500.00
[l $
] $
3. Contributor Informatién’ ] Add- [].. Remove . o |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Executive
F. Hudnall Christopher, Jr.
" 2837 Reynolds Drive c. Employer's Name/Specific Field
Winston-Salem, N.C, 27104 Reynolds Tobbaco Co.
Executive e. Election Sum to Date
$ 250.00
" f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
! Check 04/25/2012 $ 250.00
O $
[] $
4. Total only this Page _ $ £00.00
5 Total of ALL CRO-1210 Pages $
3 (Th:s lme st be on line 6 of Detailed Summary Page CRO-1 I 00) ‘
NC State Board of Elcctlons April 2007




Amendmeﬁt

CRO-1210

Contributions from Individuals Pz 2 of 3 O Ys X Mo
Use this form to report individual contributions over $50 or conmbutlons under 850 if form CRO 1205 is not used
| 1, Committee Fuill Name (and Fund if applicable) : : -2. ID Number -
Re-Elect Whisenhunt CCQX27
-3, Contributor Ynformation [0 .Add: [J - Remove . )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney Retired
Henry C. Roemer Jr.
341 Arbor Road ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27104 Reynolds Tobacco Co, ,
Legal e. Election Sum to Date
§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
D 1 Check 04/23/2012 $ 100.00
L] $
[ $
3. Contributor Information [ Add- [  Remove ] i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Ernest G. Golding
- 1046 Riverbend Dr. . Employer's Name/Specific Field
Berbuda Run, N.C. 27006 Golding Farms Food
¢, Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
HEE Check 04/25/2012 $ 500.00
] $
| $
3. Contribator Information [ Add [0 Remove _ .
‘a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. {include city, state, & zip) Teacher/Teacher/) I?Eﬁ‘ﬁ e
Andra D. Kepple
' 1700 Virginia Road <. Employer's Name/Specific Field
Winston-Salem, N.C, 27104 Forsyth Co schools
Teacher ¢, 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
S Check 04/28/2012 $ 250.00
L] $
(] $
4. Total only this Page - $ 850.00
S Total of ALL CRO-1210 Pages $
. {This line st be on litie 6 of Detailed Summa:y Page CRO-11 069 e
NC State Board of Elections April 2007




Ameﬁdinent

Contributions from Individuals P 3 of 3. [0 Y [ ™o
Use this form to report individual contributions over $5 0or contnbunons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : . . . | 2. TD Number
Re-Elect Whisenhunt
3. Contributor Information_____ -~ [] Add__[] _ Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Head /MIS
Robert D. Robiuson
7017 Landvale Court c. Employer's Name/Specific Field
' Clemmons, N.C. 27012 Forsyth County
MIS e. Election Sum to Date
b 80.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I:I 1 Check . 05/30/2012 3 80.00
L] $
L] $
3. Contributor Information . ..~ - - - [] Add. [J  Remeve =« iooo f7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[ \ $
O $
3. Contributor Information = . ~ - .+ [ " Add [ =~ Remove . =i holn e I N
a, Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(inclode city, state, & zip)
c. Employer's Name/Specific Field
€. Election Sum to Date
$
. f. Prior g. Acconnt Code b. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $
M $
4. Total only this Page S $ 80.00
5. Total of ALL CRO-1210Pages . . . . . . . | ¢ 173000
(ﬂns lme must be on I.me 6 of. Dera.rled Summaty Page CRO-I I 00) ) ' = ’

CRO-1210 NC State Board of Electlons April 2007 .




. Amendment
Disbursements : Pg 1 of 2 [0 Yes X

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

No

1, Committe¢ Full Name {and Fund if applicable) L T : 2. ID Number
Re-Elect Whisenhunt CCQX27
3. Type of Disbursement  : (Please use separate CRO-1310 forms for each type of Disbursem R D
X Operating Expenses D Contnbuttons to Candidates/Political Committees D Coordinated Pany Expendlmres
4. Payee Information - .~ - [ "Add: ~[]  Remove - - - ‘ ‘
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments :
(include city, state, & zip)
Winston-Salem Journal -
818 Marchall Street ¢. Level Registered (Specify)
Winston-Salem, N.C, 27102 [] rederal [0 County:
[0 state ] Municipality: ¢. Election Sum to Date
$ 890.50
f. Account Code | g Form of Payment | k. Purpose Code f. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 04/2412012 $890.50 Paper Advertiso
%
4. Payee Information” -~ - -~ o []-Add - - o .[] -Remove "+ - SR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
King International Corp
275 S. Main Street <. Level Registered (Specify)
PO Box 1009 [J Federat [ Coumty:
King, N.C. 27021 1 state [0 Municipality: ¢. Election Sum to Date
$ 2135
f. Account Code | g.Form of Payment | h. Perpose Code . L. Date (mm/dd/vyyy) j- Amount k Required Remarks
1 Check 0 05/01/2012 $21.35 25 Stakes
$
4. Payee Information .-~ . . o ] cAdd [ Remove ‘ S
| a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | 4. Comments
(include city, state, & zip)
Kernersville News
300 E. Mountain St. c. Level Registered (Specify)
PO Box 337 : [] Federal [0 county:
Kernersville, N.C. 27284 ] stae [J  Municipality: e. Election Sum to Date
' $ 16825
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 05/01.2012 $168.25 Paper Advertise
$
5.Totalonly thisPage .~~~ . -~ = o o - $ 1,080.10
6. Total of ALL CRO-1310 Pages . i S ' o o
(This line goes in line 13a of Detailed Summary Page CRO-1100 tf Operating Eq:ensas‘) $
(This line goes in line 13b of Detailed Summary Pege CRO-1100 if Contrib to Candidates/Political Conmn)
- (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Emendmlres)
7. Purpose Codes (List detailed expenditure code in (h.) above) . : :
A* . Media B* - Printing C¥* - Fundraisiog 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

O* - Other
- * Codes require detailed explanation in required remarks field (k)

CRO-I1310 . NC State Board of Elections . December 2009




Amendment

Disbursements Pg 2 of 2 [ Yes [

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

No

1. Committee Full Name (and Fund if applicable) = =~ Co s S 2. ID Number "=~
Re-Elect Whisenhunt CCQX27
3. Type of Disbursement {Please use separate CRO-1310 forms for each typé of Disbiirsement.) . S
X Operating Expenses D Coniributions to CandldateslPohucal Com_rmttees [:i Coordmated Palty Expendxtures
4. PayeeInformation -~ - - - .[] “Add". .- - [  Remove RN : I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)' ’
Byron Nelson
4825 Commercial Plaza c. Level Registered (Specify)
Winston-Salem, N.C. 27104 [0  Federal 7 County:
D State ) D Municipality: e. Election Sum to Date
3 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i Check 0 05/07/2012 $150.00 Put up signs
on elections
$
4. Payee Information =~ 0 o UTF UAdde 0 [ Remove . ¢
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Postal Service
3458 Robinhood Road c. Level Registered (Specify)
Winston-Salem, N.C. 27106 [} Federal [] County:
[ ] State [0 Municipatity: e. Election Sum to Date
$ 180.00
f. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check I 05/10/2012 $180.00 300 Stamps
§
4. Payee Information -~ .- - [ Add < < . . [] ."Remove S
a. Full Name, Mailing Address & Phonue b. Coordmated Committee Name - d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

{ ] Federal ]  County:
D State D Municipality: €. Election Sum to Date
' $
f. Acconnt Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
5
$
5.Totalonly thisPage -~ -~ - . - . = " RN IR $ 330.00
6. Total of ALL CRQ-1310 Pages " L = S o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg E:gpenses) $ 1410.10
{This line goes in line 13b 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 Expendxtures)
7. Purpose Codes (List detailed expenditure code in (h.) above) L . .
A* - Media B* - Printing 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

O* « Other _ ‘ ‘ .
* Codes require detailed explanation in required remarks field (k)

CRO-1310 . NC State Board of Elections . December 2009




