"An;lendlme-nt :
Disclosure Report Cover [ ves ® 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 mformatlon

1. Commiitee Informatm

a. Full Name . . E . : . : . : R c. ID Numnber
Elect Donald Dunn Do v oran 3CQHOIL
b. Mailing Address (include City, State and Zip Code) . ' T e e S d Date Filed
33 hitown ' S
13_30 Waughtown Steet - 3/5/14
Winston-Salem
NC 27107 ' e. Phone Number
336 345 6494
2. Report Year .} 3 i/ gy
, : William A. Pass
2014 17172014 12/01/14
6. Type of Committée (Check On ek ohly:one! fron
Candidate Campaign State/County .~ R
D PAC I:] Referendum D Organizational Organizational I:I Organizational
L—_I g?:g:’;:g D Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fund . " fapplicable; theck [  Pre-primary [l First []  Final
{1 "Booster Fund" ] Pre-clection Il Szcond [] sopplemental Final
'] Building Fund [0 ere-runofr ] Third [1 Anoval
Semi-annual r_—l Fourth D Special
1 Mid Year Semi-annual
[ other ] Year End [| Mid Year
D4d  Final 1 Year End
‘8. Number of Fundraisers this Report 1[0 special M Fina
0 b!:l Special
11 Account Information Account:Informatio
a, Financial Institution Full Name Lo o T a. Financial Inshtutmn Full Na.me
First Citizens Bank ' N/A
b. Purpose ¢ AccomntCode " ', © | b Purpose: ) C ] e Acconnt Code
Campaign 1
account for
Receipts and d. Period Begin Balance . - | d: Period Begin Balance
Expenditures '
P $ 10100 $
CERTIFICATION

I certify that the Commiitee or Fund isin comphance with ‘1]1 apphcable prov:smns of Article 22A, 22B & 22D—22M of Chapter 163 of
ed funds. I further certify that this report

the NC General Statutes and that no funds are commingled with prohi 1ted orpther non-dig
is complete, true and correct and that I have been tramed by the /.NC S rd of Elektioi ‘
William A. Pass \ 12/1/2014
Printed Name of Slgnen S:gnamre 0¥Appomt\d Treasurer Date
FOR OFFICE USE ONLY R _ B o
L : S T - Dehvegg Method
Date Received: : s -Emplo_y_ee. By O Normal Mail
. o g o o o0 [ Registered Mail -
Date Postmarked: — = Employee: o w —————. 1. [0 HandDelivered
. ' e . T [0 Electronically Filed
Date Scanned: — Employee: . D Signer has not recelved
Date Data Entered: o . .. - Employee: ' magdatgry &

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.
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Detailed Summary

Use this forn to summarize all disclosure reportmg forms and to total monetary mformanon

- Amendment

Yes

4 No

101 00

1 Committee Fiill Naime (and Ni
Elect Donald Dunn 3CQHOIL
. . . Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cyde
Cash on Hand at Start $ b 101. 000

4)

12) TOTAL RECEIPTS (Aa’dlmes.) 6,78 9 10 ila, 11b, 11c 11d and 1ie}

13) Dlsbursements -

2868.00

| 5) | Aggncgated Conmbut' 18 fir om Indmduals (CRO 1205) $ $ |
'6) Contributions from Individuals ) (CRO-1210) | §  2767.00 $  2967.00

7 | Contn ibutions from Polltlcal Party Commlttees (CRO-Jzza; 3 $
8) -Contrlbuuons l'rom Othen Polmcal Commlttees }éﬁmzéb} $ 3
9) Loan Proceeds - (CROHM) 3 $
10) - Refundszelmbun sements To the Commlttee o (CRO~1240) $ 3
11) Other Recelpt Sources o =
11a) Interest on Bank Accounts (CRO 1230) $ $

| llh)WContrlhutlons from Not—for—Profit Orgamz'\tlons h (CRO-1250) | § $
llc)- “ Outsule Sources of IncOme (Clto-lzso) $ %
-lld) - Legal Expense Fuml Other Sources (CR012 }o) b 3
11¢) “Exempt Purchase Pnoe Sales - (CRO—126;) $ $

$ b

Cash on Hand at Elld ﬁdd Ime:. fand 12 rogerher then subtract line 18)

(CRO 1330)

13:1) Operatmg Expendltures (CRO-1310) | § 2866.80 b

- 13b) Contr:butmns to CandldatesfPohtlcal Commlttees (MC-;;:EM) $ $

13¢) CoOrdmated Parq Expendltures (CRO-1310) | § 3

7 14) | “Aggregated Non-Medla Expenditures (CRO-1313) | § $

15-). ”Loan Repayments (CRO-1:20) | § h

16) 7 Refundiselmbursements From the Contmlttee (CRO-1320) | § $

17) 71n-Kmd Contrlhut:ous (CRO—ISHtl;) $ 3
18) TOTAL EXPENDITURES ¢4dd lines 13a, 135, 13¢, 14,15, 16 and 17) $ 2866.80 $ 2965.80

5 $

Non-MOnetar) ants Gwen to Other COmmlttees

1.20

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) | §
22) Debts and Obhoatmns owed Bv the Colutmttee (CRO-I:SM) $
23) Debts and Obllgatmns owed To the Commlttee - (cxo-rﬁeo) %
245 Account Trausfers Wlthln the Commtttee (CRO-I 7”20) $
25) .Admmlstratwe Support ----- (CRO-1710} | §
26). Forsiven Loans ) (CR01440) $
27)  48-Hour Notice Reports Sum (CRO-2200) | §
28) Contributions to he Refunded (CRO-1215) | $

@ | ey | -




. . Amendment
Contributions from Individuals Pe 1 of 1 L] ves B
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
L. Comimitte¢ Full Name (and pplicable) Nurb
Elect Donald Dunn 3CQHOI

3, Contributor Taforma R
a, Full Name, Mai]ing Address & Phone SN [ Jab Title/Profession ‘d. Comments
(include city, sfate, & zip) o _ S Candidate
Donald Punn Sales person
8380 Brook Meadow Ct £ Eniplby_ei-'s Name/Specific Field
Lewisville, NC 27023 Pharma
¢, Election Sum to Date .
3 173222
f. Prior g. Account Code | h. Form of Payment . | i In-Kind Description . . | j. Date (mm/dd/yyyy) - < bk Amount _
' ' Check 06/17/2014 $ 1,432.22

] $
L] $

3, Contributor Tnfobmation

.;1. F ull N;;;lle, Maﬂmg Ad@ire.;; & Phone . “b. Jab Tifle/Profession

(include city, state, & 7ip) . ST
Hal Kaplan ' Presidentt
1310 Lewisville-Clemmons Rd - c. Employer's Name/Spéciiic Rleld 7~ =
Lewisville NC 27023 Kaplan Educational Corp

&/ ElctinfmioRaten 7
_ |$ .0

f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description .. | j. Date fmm/dd/yyyy),. . - | K Amiount . N

L] Check ' 04/28/2014 $ 1000.00

] $

.Contributor, Informati

2. Full Name, .Mailing-Ac._ldr.as & Phone | b. Job Title/Profession ..
(inchude city, state, & zip) ' L AR
Ann Wilson Housewife
210 glen . Employer's Name/Specific Field
Winston-Salem, NC 27105 -
e, E_Iécﬁoh“&un.to Date
$ 35.00
f. Prior g Account Code | h: Form of Payment - | L In-Kind Deéér_ijjtion oo j-Date (mmAddiyyyy) .. |k Amblj.n_t :
] : check 04/29/2014 $ 35.00
L] $
$
‘5 2467.22
i $ 2467.22
‘RO-1210 NC State Board of Elections | April 2007




 Amendment

Disbursements ' Pe 1 of A, O Yes No .
Use this form to report expenditures from the committee for, operating expenses, contnbutmns to candldate/pohucal '
committees and coordmated party expendltnres
1. Committee Full Name (and Fa ‘

Elect Donald Dunn
-3: Type of Dishursement
(<]  Operating Expenses
4; Payee Information

3'CQHOI' :

Coordinated Party Expendituras

a, Full Name, Mailing A ddress & Phone b. Coordinated Cosnmittee Name
(include city, state, & zip)

Vela Stratic Marketing ‘

315 N. Spruce Street Suite 215 ¢, Level Registered (Specify)

Winston Salem, NC 27101 []  Federal B4 county:

[0 stae [ Municipality: &, Election Sum to Date
$ 377.82

f. Account Code g. Form of Payment | h. Purpose Code | i Date (mndddfyyyy) 1§ Amount - - . k. Requiréd Remarks

F o Check 04/24/2014 ~ $300.00 Mailing flyer

F Check 04/28/2014 $77.82 Mailing flyer

- 4. Payeé Inforiatio
a. Full Name, Mailing Address & P]mne

(include city, state, & zip)
Vela Stragtic Markeing

b, Coordinated@ Commitiee Name

313 N. Spruce Street Suite 215 c. Level Registeréd (Specify)
Winston Salem, NC 27101 ]  Federal Bd  Ccoumy:
[l stae [0  Municipatity: ¢. Election Sum to Date-
o $
f. Account Code | g. Formof Payment | h. Purpose Code - - | j Date (mmddiyyyy) -~ | j'Amount | k R&QH
rd Syone
F Check 04/28/2014 $1047.22 Y =
F Check 06/24/2014 $745.87 Consulting

‘4. Payee Iiformation: d Reihio

a. Full Name, Mailing Address & Phone - - " b. Coordinated Committee Name - © °

(include city, state, & zip) '

PostMark

390 Cassell St & Level Registeréd (Specify).

Winston Salem, NC 27107 [ rFederal P county:
[ stae (]  nmicipality: e Election Sum to Date
$ 68531
f Acconnt Code | g Form of Payment. | h. Purpose Code | i Date (mmvddivyyy). . | j. Amourt | X Required Remarks
I Check 06/19/2014 $685.31
$

5 2856.00

5. Total only this Pag
6. Total of ALL, CRO-1310 Pa
{This lire goes in fine 13a of Detaited Summarj Page CRO-1100 if Operating Expenses) 0.0
(This line gaes in line 13b of Detailed Sunvmary Page CRO-1100 if Contrib to Candidates/Political Commy) 3 00

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codés. (List detailed expendituie cod : ahove)

A* - Media B* - Printing Cx - Fundralsmg L L D - To Another Candidate

E - Salaries F* - Equipment " G -Political Party _ H* - Holding Public Office Expenses .
I - Postage J - Penalties K* - Officc Expenses© - *~ .~ Q*-Donation to Legal Fxpense Fund

O* - Other

C e e e AT T e T i e T e B N A WD




3 Aﬁendm&nt ”
Disbursements Ps 2 ot 3 i [1 ve [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1, Committee Fall Name (and Fond if applicable)
Elect Donald Dunn

4 ‘deeé“;iﬁfdrﬁ'h"tihn

a. Full Name, Mailing Address & Phone - U b. d:dx_-dinatédﬂ(’:‘omhiitiee-Name 7
(include city, state, & zip) - ' - ' j
First Citizens Bank
P.0O.Box 27131 c. Level Registered {Spetify) !
Raleigh, NC 27611 [] Federat X County:
D State - D Municipality: e. Election Sum to Date
$
f. Acconnt Code #. Form of Pﬁymén;t | h. Purpose Code i Date (minfddfyff'yj) Rk j: Amount = k. Required Remarks
0 draft 04/30/2014 $5 Bank fees
0 draft 05/31/2014 $3 Bank fees
4, Payeé Information: _ \dd lemove;
a. Full Name, Mailing Address & Plione .~ S b. Caordinated Committes Name .~~~ .. | d. Comments
(include city, state, & zip) ’ '
Frist Citizens Bank
P.O. Box 27131 -c. Level Registered (Specify). ' © -
Raleigh NC 27611 ] Federal County:
D State I:l Municipality: . é. Election Sum to Date
1E0
f. Account Code | g Form of Payment . | b Purpose Code - . | i. Date (mm/dd/yyyy) * .| j. Amount-"~ ' [ 1k Ré H
BaAokfeee
O draft 06/30/2014 $3
$

4. Payee Informiation \d ¢
a. Full Name, Mailing Addvess & Phone “b. Cooxdingted Committee Name | 4. Comments
(include city, state, & zip)’
¢. Level Registered (Specify) -
D Federal ] County:
D State D Municipality: ‘e. Election Sum to Date
$
£ Accomt Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - - | j. Amnount | k Required Remarks - °
$
$
5. Total only: this Page $ 11.00

.6, Total of ALL CR
(This line goes in line 13a of. Demu'ed Summary Page CRO-1100 if Operating Expenses) 1867.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politicol Comm) $ 7.0
(This line goes in line 13¢c of Detatled Smnmm} Page C‘RO—JI 00 if Coordinated Parg; E.\penddmes)

7. Purpose Codes’ " (List endity . above)

A* - Media B* - Pnntmg ~C*- Fundralslng R 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

- Other

adm e Y L e D e T A R b T e




