jAmendment , .
Dlsclosure Report Cover : e iCT Yes No
Use this form for general report and committee information, must be s1gned and submlttcd along with other detailed forms.

Do not use this form to update information.
[-Comniittes Informatia

e

Py

fa. Full Name ¢. ID Number
Committee b Elect Ra‘l’héh oe/Fansler
h. Mailing Address (include City, State and Zip Code) d. Date Filed

3-0-1Y

405 Swann Rd

e. Phone Number

Statesville, NC 28b2s

3704 -431-3777

m Candldate Campangn D Party Mllmclpal §taje/County Referendum
D PAC D Referendum D Qrganizational Organizational D Organizational
[] ndependent Expenditure [] Joint Fundraiser  JL_} Thirty-five day Quarterly ] Pre-referendum
[ Legal Expense Fund ] Pre-primary [ | First [ =inal

[ Pre-election [l | Second [F Supplemental Finat

: 1 Pre-runoff a Third 1 Annual

[:I Booster Fund Semi-annual a Fourth 1 special
‘E] Building Furd I Mid Year Semi-aonual

1 vearEnd [0 Mid Year 10::Special Réport Nam
[ Other: [] Final [:I Year End
8 Numbe Y] Special [[1 sinal

O Special
ccount Informatio

a, Financial Instllution Fall Name a. Financial Institution Full Name

E%é'l"

b. Purpose ¢, Account Code b. Purpose ¢. Account Code
1Ky BBT 2014
ecing
d. Period Begin Balance d, Period Begin Balance
| s .00 | $
CERTIFICATION

I certify that the Committes 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-disclosed funds. I further certify that this
report is complete, true and correct and that T have been trainegf/by the NC State Board of Elections.

> cewel 3-6-20/4
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY '
‘ A -é- &0l i . L v Delivery Method
Date Received: 3-6 9—0 4 Employee: o5k Ch 7 Normal Mail
, . [C] Registered Mail
Date Postmarked: Employee: [@ATand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: - L7 Signer has not received

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.
NC State Board of Mons o

CRO-1000

“August 2008




iAmendment

Detailed Summary o ment F\No

Use this form to summarize ali disclosure reEorting forms and to total monetary information
i i .+ |2, Type of Report-- - - .- - |3. ID Nomber

1. Committee Full Name (and Fund if applicable) .

commndittee 4o Elect Ratnerine ranslet Oganizaft el DCRAK. b

Start of Election Cycle:  January1, ZOH _ RepI:ttiEl‘}lgﬂl;lesriod El:‘:‘:it::ltg;?cle
4) Cash on Hand at Start $ 0 $ O

5) Aggregated Contrlbutlon; t‘rom Indmduals ---- (CRO-1205) $ 3

6) Contnbutlons from Indmduals (CRO-1210) $ 9 ? P o 3 C] ﬁ‘ , 00
7) Contnbut:ons from Pohtlcal Party Comrmttees (CRO-1220) $ 3

8) Contrlbutlons from Other Pol;tlcal Commxttees o MWM?ERE ;230) 3 $

9) Loan Proceeds o o (CRO-1410) $ $

10) Ret‘unds/Relmbursements to the Comnuttee T (CR0-1240) $ $

11) Other Recexpt Sources

Ila) Interest on Bank Accounts (CRO-1250)| $ $
mllb) Contnbutmns from Not For-Prof' t Organlaat:ons (CRO-I;;t‘J') $ $
- 11c) OutSIde Sources ot‘ Income (CRO-1250) $ $
M11d) Legal Expense I‘und Other Sources | (CRO-1270)| §. $
“ mlle) “It’.srempt Purchase Prlce Sales T M( 51;3?265) $ $
12) TOTALRECEIPTS(Add lincs 5,6,7. 8,9, 10,113, 1b,11c,11d and llc) $ gq9,00 |3 QQ po
EXPENDITURES . _ e i |
13) Dlsbursements
13a) Operatmg Expendltures ﬂﬂﬂﬂﬂﬂﬂﬂ (C‘RO 1310)‘ g $
13b) Contnbutlons to Candldates/Polltlca] Comnuttees (CRO-BIE $ $
- Expendrturcs (CRO-BM) $ $
Expendltures T (CRO-1315) 3 $
e eresee e (cno-14za) " ;
16) Refun s.tR mb rsements from the Comnuttee T fCRO—1320) $ $
17) In-Kmd Contrlbutlons T o (C‘RO-ISM) $ ?q -1 $ ? ? oo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1] $ G 4,00 |$ 9 G, oo
19) Cash on Hand at End (Add lines 4 and 12 logether then subtract llne 18) § @’ 4 ¥ ‘0’ 4
ADDITIONAL INFORMATION . -~ ... . . . =
20) Non-Monetary Glfts leen to Other ommi tees (CRO 1330) $
21) Outstandrng Loans {mcl ohes from other carnu a;gns) (CRO 1430) $
22) Debts and Obhgatnons owed by the Cohumttee o w(c'tzo-ma) $
23) Debts and Obhgatlons:rved }B *t‘he Commlttec mm;c‘Ro-Iﬁza) $
24) Aceount Transfers Wnthm the Committee o (Ckéi;;zﬁt;)‘ $
25) Admlmstrattve Support (CRO-I?E) 3
. 26) Forgwen Loans m(c;m.mm) 5
27) 48-Hour Notice Reports Sum (CRO- 2220) $
2_8) Contributions to be Refunded — (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




In-Kind Contributions

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

Use CRO 1215 1f In-Kmd Contnbutlons were or will be refunded w1thm

Elndmdual

Amendment
Pg .l_ : _‘_ Oyes K No

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

Tdas

= b .Type of Contributor

DR 3 Kb

Ketherine \':dnslcl’
1045 wendover Crcle

- candidate

L party

[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Pate’ .-

44.00

wWinston Salem NC 7_..“017(

fe. Description

It. Date (mm/dd/yyyy) - |g. Fair Market Amount - 3/

Flmq .I:e:e

2-24-14

$ 99,00

$

3:iContrlbu Z“’if’g" nfo

P

a, Full Name, Mailing . Address & Phone

= [b. Type of Contributor -

$

: |e. Comments:

“(include cily, state, & zip) - ] mdividual
] Candidate
[ pasty
[ rac
[ referendum d. Election Sum to Date. - ..
D Other Receipt Source $
Je. Description = |t Date (mm/dd/yyyy) - |e. Fair Market Amount -
$
$
$
;mim T3 e S 5 b
: Full Name, Mailing Address & Phone . Type of Contributor ¢, Comments
- (include city, state, & zip) - : =Y mdividuat
[ candidate
[ party
[ rac
] Rreferendum d. Election Sumto Date: - -

| Olher‘Receipt Source

$
k. Description - 1f. Date (m/dd/yyyy) |g. Falr Market Amount -
$
$
$

CRO-1510

NC State Board of Elections

949.00

19.00

December 2007




Conftributions from Individuals

Pg

Amendment

. DYes

gNo
sfd>

Use this form to report individual contributions aver $50 or couti‘ibutions under $50 if form CRO 1205 is not u
1. Committee Full Name-(and Fund if applicable) i 12.ID Number = "« - -
Committree B E(f:c{— Ka‘f'ﬁarmé’ 5}45[.: DCQ 3 Kb
3. Contributor-Information. = sl diAdd: ~Cl:Remove - - - i
b. Job Title/Profession d, Comments

2. Full Nams, Mailing Address & Phone
(inelude city, state, & zip)

Keatherine Fans\er

045 wendover Cocle
W inshm-Salen NCo7y

Teachec

c. Emplayer's Name/Specific Field

NOFIC,-

. Election Sum to Date

$ 67?:007

3..Contributor Information . . -+~

f, Prior [g. Account Code  [h. Form of Payment i. In-Kind Deseription ) j. Date (mipﬂddlyyyy) k. Amount
1 CheC.K Pl\mq fee aﬂ-{l‘l[l’-} $ 99.0D
O | - $
| _ $
L1 Add #1] Remove 77 Lo b nr

d. Comments

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

b. Job Title/Profession

c. Bmployer's Name/Specific Field

&, Election Sum to Date

3
f. Prior [g. Account Code [|h. Form of Payment i, In-I{ind Description j. Date (mw/ddfyyyy) |k Amount
| ' $
- $
O $
3. Contributor Informabion - v .+ “1[ 1 :Add ¥ ] Remove. A
b. Job Title/Profession d. Comments

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

¢. Employer's Name/Specific Field

e, Election Sum to Date

3
f. Prior g. Account Cede [h. Form of Payment i. In-ICind Description . Date (mm!ddfyyny- k. Amount
J $
[ | $
7 s F9.00

4: Total only this Page:

5. Total of ALL, CRO-1210- Pages
(This line. st be gir'line & if Detailed: .S'ummmy Pagc RO

WO

CRO-1210

NC State Bonrd of Eleclmns

Aprii 2007




