:Amen dment

Disclosure Report Cover O Yes

B No

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 uEdate mformatlon
1..Comniittée Information. - e e

c. ID Number

Ja. Full Name
{anslecH Schools. ora DCY 3 Kb
Ib. Malling Address (Include City, State and Zip Code) d. Date Filed
Ho5 Duwann Re ulg5| a0l
E)-l—a;\—ef;’, (VA ] [E, MC 9\ %‘(o b2 3 ¢. Phone Number
NoH-F T2 -B06S5
{2. Report Year|3. Period Start Date uim/ddsyy): |4: Period End Date {wim/dd/yy). 5. Treasurer Full Name
goly | 03[07/aoiy o419 ]aoiy Sand ra. Beewer

I_ ; Type:of Committee.(Check One): i 19. Type-of Report..(check only one type of report from one category) .-
mmdldale Campaign D Party IMunlcipa.l State/County Referendum

[ rac [ Referendum [C] Organizational [ Ocganizational [ Organizational

D Tndependent Expenditure D Joint Pundraiser D Thirty-five day - Quarterly D Pre-referendum

] 1egal Expense Fund E’Pre—primary D First D Final

D Pre-election D Second D Supplemental Final

7: Type of Fund . (if applicable, check one)- - | (] Pre-rnoff O Third [ Aunuat

] Booster Fand Semi-annual D Fourth [ speciat

D Building Fund D Mid Year Semi-annual

O  YearEmd [0  Mid Year 10. Special Report Name ::

E-_/_Othen [ Finat || Year End '

8. Nurber of Fundraisers this Report i |[] Special L] Finat

O D Special
11. Account Information: - - . ... oboo f-»-'-‘:}:"ﬁ.,'3:-—3['1-1;Acc_bl'mt"-lnt‘onnation’-‘t—':.':-.'--'

Ja. Financial Institution Full Name

|2. Financial Institution Full Name

Bo+T

§b. Purpose ¢. Account Code b. Purpose c. Account Code
' GBT 2014
C/ h QC.[{ tN 8 d, Period Begin Balance d. Period Begin Balance
$ O $

CERTIFICATION

Sandra A rewer

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapt%rbl 63 -
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certlfy thaghls f
report is complete, true and corvect and that T have been trained by the NC State Board of Elections.

u/agzg"’

Printed Name of Signer S%gﬁamre f Appointed Treasurer Date’
FOR OFFICE USE ONLY - - P
Date Received: "’” A 5} 2014 Employee: Delivery Method -+ €2
= [ Normal Mail i
] Registered Mail L ‘:‘
Date Postmatked: Employee: K2 Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory Iraim’ng

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 Orgamzatlon (CRO-2100A-E) to make committee changcs

CRO-1000

NC State Board of Elections

August 2008




Amemfnient

Detailed Summary O Yes X N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) . 2:Type.of R 3. 0D Number
fanslerdschools.org DCQ3Koé

. Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cycle

4) Cash on Hand at Start

- Aggregatedblons ffndmduals o (CRO 1205)' h$ i $ -
VContrlbutlons from Indmduals o (CRO-1210) $ / g 5 O ) ue $ /q )__{q a¢
7 Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220) | § B
8} Contrlbutlons from Other Polltlcal Comm:ttees | R oCRO-.IZ-?ﬂ) 3 $
9) Loan Proceeds | (CROJMB 3 $
10) Refunds/Reimbursecneots To thc Committeo . ‘(Crllec?-llz-m) $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO 1250) $ $
11b) Contrlbutmns from Not-for-Proﬁt Orgamzatlons (CRO-1250) | § §
Vllc) Outside Sources of Income | (CRO-125®. $ $
11d) Legal Expense Fund — Other Sources (cro-1z7) | $ $
i1 ¢} Exeolpt Porchose Price Saics | ‘(CRO 1265)" $ $
12) TOTAL RECEIPTS (ddd s 5,6, 7,8, 5, 10, 1 116, 1, 11dand 110 $ 19502 $ | QLG

59.95

i3a) | Operatmg Expendltures B fCRO-ISIo) $ 3
13b) Contnbutlons to Cand:dates/Polmcal Commlttees ."".(CIRlO-BIﬂ)' $ $
13;:) Coordmated Party Expendltures (CRO-f3IfJ) 3 3
7 14) 7 Aggregated Non-Medla Expenditures 7 - .(CRO-1315) $ $
15) ."Loan Repayments . (CRO-1420) | § $
i6) Refunds/Relmbursements From the Commlttee | (CRO 1320). $ $
17) In-Kind Contributions . (CRO-1510) | § $ C?q.cgt}
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) $ 5945 |s 15995
3 3 /7790, 1.5

Cash on Hand at End (Add Imes 4 and 12 together, then subiract line 18

Non-Monetary Gifts Given to Other Commlttees (CR0-1330) $
21) Outstanding Loans {incl. ones from other campalgns) (CR0-1430) $
22) Debts and Obligations owed By the Commiittee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CrRO-1620) | §
24) Accoont Transfers Within thc Colosnittee | (CRO-I 29| 3
725) Adminiscrative éupport . {CRO- 1710) $ b3
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § 3
28) Contributions to be Refunded (CRO-1215} | $ 3

CRO-1100 NC State Board of Elections

Avngust 2008




Disbursements
Use this form to report expenditures from the committee for operating expenses, co

committees and coordinated party expenditures

g _1

Amﬁndment
D Yes No

niributions to candidate/political

1. Committee Full Name (and Fund if applicable). . . .. v 1 e g

=12 ID Nomber-

fansler § schools. 019

.DCQ3K®

3. Type of Disbursement- -

uea.s'e tise:separate CRO-1310 formi foreack typeof Disbursement, I

D Cuntnbunons (1] CandlduteslPohucal Commnttees

I l Cuordlnatcd Party Expcndltures

Operating Expenses
4. Payee:Information - Mz Rddiz LI Remove

b, Coordinated Committee Name .

d. Commenfs

(include city, state, & zip)

"1 Full Name, Mailing AdleSS & Phone

Thae (LLPS Stovre T
Lwne. ¢. Level Registered (Specify)
D Federal E’County
3 seare || Municipality: {e. Election Sum to Date
$15,0.,0
f, Account Cade  |p. Fors of Payment  |h. Purpose Code  [j, Date (mm/dd/yyyy) j Amount k. Required Remarks

BBT ChrockGer) 3l3ilacyy 8145

+A0

Business Cards

B8raoy

4. Payee.Information - = & ;. w0

b. Coordinated Commitiee Name

d. Comments

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

beeT

¢. Level Repistered (Specify)

HO S 9""{'(1,’*‘?0‘('0\ ’R& T Federai I County:
L Y2k {'Oﬂ SQ‘Q/W\ . S a7 o4 71 State [ Municipality: (e, Election Sum to Date
236~ 733~ 337 $AN.L5
f. Account Code 'lg. Form of Payment h. Porpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

BRT 014 | Bnpk See, i) 03[ m! 2014

Q4. 65

Prnh ng Chrocks

$

- EYiAddt [T Remove

TR .'" o

“14. Payee Infoririation

d. Comments

b. Coordinated Commiftee Name

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)}

Mitlec fhvk

¢. Level Registered (Specify)

Yo Lcl ) l.l.' re, Lo [T Federa MCounly
b3y HS+On P elem \ ‘}\l A3 El State El Municipality: le. Election Sum to Date
33C - 727-283i s Q0
f. Account Code  |g. Form of Payment h. Purpose Code  |i, Date {mim/dd/yyyy) {j. Amount k, Required Remarls .
BB 20w [Clhack C owlo1]asy [$20%2 %Xﬂ‘ﬁﬁ?f‘ fer fund ko
1
$

5. Total onily this Page -~

$.59.85

6. Total:of ALT; CRO-1310:Paiges”
(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Fxpenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politic

(This line goes in line 13c of Detatled Summary Page CRO-1100 :f Coordinated Par.ry Expendetures)

$59.945

zl Contm)

7. Purpose Codes (List.detiiled expenditure codei: () dbivey

C* - Fundraising

A¥ - Media B#*. Printing

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O#* Other

* Codes réquire detiiled: explanatmn inreduired Yémarks faia: ‘(Y

R I LN R i Y,

D - To Another Candidate

H* . flolding Public Office Expenses
_Q* - Donation to Legal Expense Fund

December 2008

NC State Board of Elections

CRO-1310

¥




Amendment

Pg _’_ _LO_ E]Yes @No

Contributions from Individuals

Use this form to report individual contributions over $50 or contubuuons under $50 if form CRO 1205 is not used
e AR . 21D Number -

1. Committee Rl Nanie (and Fund if.applicable) :

Fansler Y Sdnoo\s 0 rq

DCYING

D Add: D',-:Rgm'gye;'. e

d. Comments

3. Contribntor Information. -
a. Fuil Name, Mailing Address & Phone
{include city, state, & zip)

b, Job Title/Profession

ﬂm\f Shelton Patetllo
1221 Fex hall D

Winston - Salem, NC 21106~
HY 3G

T&cher

c. Employer's Name/Specific Field

WS ForeyHo Sch-

e. Elecfion Sum to Dale

s25

336-TL5-0233 .
f. Prior |g. Account Code | Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) [l Amount
[ 381 201 | Cash v3liz|aci (s 25
[1 $
1 _ §
3..Contributor Information. . - ¢ ... % vimeln ] AddT =] Remove '+ fo. e
b, Job Title/Profession d. Comments

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

Tedano [031{ Mg[‘

David Keener
530 Lowergate hoane

Kernersvi||g NC 27284

t. Employer's Name/Specific Field

B.E Aveo Yoce

e, Election Sum ta Date

$ Q5

£ Prior jg. Account Code  |h, Forim of Payment

i. In-Iind Description

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

L1 nBTaow Credil card

03‘11‘ acwy |[$25 00

04~ 880 -0ag|

(| $
1 $
3. Contributor Information - "+ -+ 0 50 7] TAGd L] Remove - rh LT
A, [Fuil Name, Mailing Address & Phone 1. Job Title/Profession d. Comments
{include city, state, & zip) C)OT'\ SLL\ l Yd'—
Preston Brewer : ___
34 © OOJ’( hUg,‘fS'l" 8"' S . Employersliis::i?pec:ﬂc Field
77 . by
S i‘O."*GSV AR NC 2% WOk \3 e. Election Sum to Dale

g Account Code  |h. Form of Payment  [i. In-Kind Deseription

J. Date (m/dd/yyyy) |k Amount

. Prior

[1 [Beraowy |ecedit carel

03]5“[&0)4 $gee

O Ber a0ty [credt cond

03'91/&014 $ AR

4

$

4. Total onily:this Page:

%

5. Total of'ALJ, CRO-IZIO Pages

This line.mpst be iv'line ¢ af Dc!ar!ed Summmy Pag

oayaey i

April 2007

CRO-1210

NC State Bomd of Elecuons




Contributions from Individuals

Use this form to report individual contributions over $50 or contubutlons under $50 if form CRO 1205 is not used
s |20 1D Number -

e A o

Amendment

D Yes

uf®

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

fonsler Lisc\noo\s ovs

DCQBK@

3. ContributorInformation. - GL1nAdd" “LI:Remoye - . R
a. Full Name, Mailing Addvess & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) s '
Libearian

Withlam Kone
A2 Fern ham Place,
Lewisvil{e NC 27043

¢. Emplayer's Name/Specific Field

Waks FovesT

e. Election Sum te Date

University

$ 50%

£ Prior [p. Account Code |h Form of Payment  |i. In-Xind Deseriplion j. Date (n{llﬂddlyyyy) k. Amount
1 |BAT a0y |Credit Card 03 l;,g'[;{oy $ YL
1 $
O . $
3..Contributor Infermation. . - :# .. e -ii [ Add? [ Repmove " i5 or- &
b. Job Title/Profession d. Comments

. Full Name, Mailing Address & Phone
(inctude clty, state, & zip)

Patricio Sisson
Hal Fenimore S

336- 7323 - IHIq

wWinSton- Salem, VC -

Homa maket

¢. Employer's Name/Specific Field

e, Election Sum to Date

$A5%.

f. Prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy)  |lo, Amount
O |geraoy | cash osfzilaci s
L1 $
[ | $

~ [ ]:Aad# [ Reiove =

3. Contributor Information -

d. Comments

n. Full Maine, Mailing Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession

Homevna ker

Janet | oo
[L(Q_Ll thae,me.f‘e,Lm

¢. Employar's Name/Specific Field

e. Election Sum to Date

5. Total of' ALY, CRO-1210- Pages

{This line. mpist be ois !me 6 6f Detailed: .S‘rmxmm)'r Page CRO\‘II )

Winston Salem 27106
$

£ Prior [g. Account Code |h. Form of Payment  [i, In-Kind Deseription }. Date (mm/dd/yyyy) |l Amount

[ |egr ao Ceedut Card OB[&QJQOﬂ} $\:%5' se

H $

o $
4. Total only:this Page: . R 1y .00

s 1950%

April 2007

CRO-1210

NC State Bamd of Elactmns




Contributions from Individuals

Amendment

g 3 o 0 Oves o

Use this form to report mdlwdua} contributions over $50 or contributions under $50 if form CRO 1205 is not used

({include city, state, & zip)

1. Committee Foll Name (and Fund it applicable} 2. ID Number .

Fanslery schoo\s ore OCH3KG
3. Contributor Information ﬁ Add ﬁ Remove :
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Rotired Teaches

Fred Creouch
2153 Cali§ ot NwW 503
U)O\Shlhﬁh)y\ . 20008

c. Employer s Name/Specific Field

e, Election Sum {o Date

mncE Geor?:l Cnty Sel
$100%

(include city, state, & zip)

K. Prior |g. Account Code |5, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) Hle. Amount
1 $
| $
3. Contributor Information. -, ] Add -] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Sondra. Mikush
1205 Cloves St
Winstorn Salewn DL ATIO]

Founcation excoy i

¢, Employer's Name/Specific Field

[\y

¢, Election Sum to Date

Balcock Fou ndalim

$50%

[evrior [g. Account Code . Form of Payment  |i, In-Kind Description T Date (mm/dd/yyyy) [k Amount
O 88T a0y |Ceedik Card, ofoolaery | s 50
) 3
O $

3. Contributor Information

Ll Add L] Remove. .

Ja: Full Name, Mailing Address & Phone
{include ¢ity, state, & zip)

b. Job Title/Profession d, Comments

-J—O.QO \Q Q. B 1.5}\013

765% Penland D
Clemmons, NC 27613

Refired

¢. Employer's Name/Specific Field

?

e. Election Sum to Date

[y

s10%

[E. Prior |g. Account Code {h. Forim of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O |eaTaony [CreditCacel oulot)aory | 8102
O $
O $

4. Total only this Page

$10%

5. Total of ALL CRO-1210 Pages
(This line must be on Ime 6 of Detailed Summary Page CRO—IIOO)

{s 1§50%

N
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg

of __LO_ E] Yes

Amendment

ENo

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

rl_Committee Ful Name {and Fund if applicable) 2, ID Number
Lansler 4 Sdr\oo\ s.orq DCYZKG
3. Contributor Information . - [ Add [ Remove -
b. Job Title/Profession d. Comments

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

Jomnie Southern
S IREY L{JLQ\{{:F D
Winston Salem, NC 27106

Assislant Divector

¢. Employer's Name/Specific Field

Pook marks

e, Election Sum to Date

S5
f, Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O [8RT aoiq |CreditCard OLJfoq faviy | s )50
O $
0 $

3, Contributor Information-. -

lﬁ Add [T Remove

Ja. Fult Name, Mailing Address & Phone
{include city, state, & zip)

L. Job Title/Profession

d. Comments

Relired

Delmas € Packer Je.

N5a5 Harpers CmSSums b -

¢. Employer's Name/Specific Field

Clam mons AC 27612 -56¢%FY ? e, Election Sum to Date
$ 507
{t. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Deseription j. Date (mm/dd/yyyy) jk. Amount
O Berac | chack ug/_;n I'D?OH $ 507
O $
| $
3. Contributor Information [1 Add L[] Remove .- <
a. Full Name, Malling Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) . .
q_ G @Jma(\, Teacher
HMnne & D\son ¢. Employer's Name/Specific Field
Charies €. u{/\\.sonc . Dirotor-Salonm
HYS MNactha\\ Ve Fors . e. Election Sum to Date
Wiwnston- S ale~em A 27T oy %r—\rvdtah Qbuﬂ‘h‘ s 60
336- 722 - 6723 20
{i. Prior ip. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
oo
O |geracy | checle 03)5@}&0:9 $ 50
a $
O $
4. Total only this Page $ (27

5. Totat of ALL CRO-1210 Pages
(This line must be on Zme 6 of Detailed Summary Page CRO-11 00)

s 1 950%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

5)

e

Pg

of _{_0_ D Yes

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

Amendment

B no

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

1. Committee Full Name {and Fund it applicable) 2, ID.Number
foanslery Sdr\oo\ S. 0 rg DCR3KG
3, Contributor Information [ Add [ Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
0 "y Home noker
i ~cn “ Costanzo ¢, Employer's Name/Specific Field
ang - Anderson l\C{
Glenom &, WAH A¥336 e, Election Sum to Date
$25.”
If. Prior {g. Account Code [, Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) (k. Amount
O [887aoi [Credit Card ilo1fa01y |5 250
1 $
| $
3. Contributor Information-. - If[ Add ﬁ Remove . .
b. Job Title/Profession d. Comments

gm(\\. LL)‘:\SO}'\

Wetec

¢, Employer's Name/Specific Field

(include city, state, & zip)

33%1 Tivmbeclowe Lovne.
LO WWS'}“DY\ 50‘\&“\; )\) C., po] 7 [O(‘g SQHQ e. Election Sum fo Date
' . ‘ﬁ
$100%
i Prior |g. Account Code [h, Form of Payment  |i. In-Kind Description 5. Date (muv/dd/yyyy) |k Amount
LI BT &0V [Credik Cacd o:.}jog};zmq 300%™
O $
| $
3. Contributor Information L1 Add. .-ﬁ Remove . .- -
. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

,'Rn,r ired

Jan \<~re,\:>\,
;Jcp“:zo Pe{wick Villooe D

Winston Saleon ME Q7T106

¢. Employer's Name/Specific Field

RT R

¢. Election Sum to Date

$ .50(3_0
f. Prior |g, Aceount Code |[h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O |8avao1q |Ceedit Carel oq)a?{/&aw} $ 50
[ $
O $
4. Total only this Page | $17]55e2

5. Total of ALL CROQ-1210 Pages

(This line must be on lme 6 of Detailed Summary Page CRO-11 00)

3 1850%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg —-GL of _&_DY&&S

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

Amendment

ENO

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

T, Committee Full Name (and Fund if applicable) 2. ID. Number
‘paY\S\e(‘ H Schools, oG DCYP3KG
3, Contributor Information E Add ﬁ Remove Ce -
b. Job Title/Profession d. Comments

H ele ™ Mon AT

2033 Helc\e\\nu.r\.\ D,
Whinston Salem, NC 27106

’Roj l \"ec&

¢, Employer’'s Name/Specific Field

e, Etection Sur to Date

?

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

$25.2
{f. Pricr |pg. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O |reTaowk [credit cacd s 0502
Dema cacy . ouliolao | 825
EI $
O $
3. Contributor Information-. - ﬁ Add -D- Remove .
b. Job Title/Profession d. Comments

Virginio. Peterson
o E‘Ve,rgreen Dr,
Winston Salem NC 27106

Retired

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ l OQ‘.’.
It. Prior |g. Account Code |h, Form of Payment  }i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
Cred v Cand
O |edr o014 l ( $ 128
Qem%;,wm odjujaoi | #1p
O $
| $
3. Contributor Informatien ﬁ Add: ;ﬁ Remove . -~ .
h. Job Title/Profession d. Comments

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

Susan Faust
1630 Cacuity Drive
LhnSton SG.ke_m N 1106

Tnstructae

¢. Employer's Name/Specific Field

wWe ke o rest™ L

¢, Election Sum to Date

$35‘oo

{This line must be on line 6 of Detailed Summary Page CRO-1100)

f. Prior |g. Account Code (h. Form of Payment  }i. In-Kind Description . Date {(mm/dd/yyyy) [k. Amount
- Credit Cord o
O |earaock D@m.roc\ll. oq{ulag.q $ 35
3 $
[ $
4. Total only this Page ; 1 $N0=
5. Total of ALL CRO-1210 Pages s 1950%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

ng_

JQDYes

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
I - . |2. ID-Number

Amendment

ENo

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

?@Lnsler H Sc‘r\ools org DCR3 KOG
3. Contributor Information . - O Add [J Remove ‘
b, Job Title/Profession d. Comments

Cacla. Rosen

$83% WHomeweod Dr

Dusiness Mgy

¢, Employer's Name/Specific Field

Aed more Famiy

e, Election Sum to Date

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

Lowigville Mo 47023 Praetice $ 502

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

O |esrae oredit cacd l ou

4 Demmq‘ L oHf oy | $ 50*

| $

(| $
3. Contributor Information-. _E-] Add [] Remove .

b, Job Title/Profession 4. Comments

Robert Fansler
1045 Wendever Ciccle,
Wington Salem, N 2116 Y

Libcorian

¢, Employer's Name/Specific Field

Waoke Fovest (l._

e, Election Sum to Date

s 5%

(include city, state, & zip}

[. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/ddfyyyy) il Amount
0 |BeTaey [Tt card l 2) $
BBT qo [ acy. oM fiafaoiq [ $
Cl $
0 $
3. Contributor Information 0 Add. D Remove -
2. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments

Maraa cet Mdellee
1534 Sharon Ra
LOW\S“\-O\:\ Sedensy 271073

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ A5 .2

f. Prior rg. Account Code {h. Form of Payment  Ji. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
0] . coedet cam 0
B8T a0l |y pae o0 Oqlla}aam $R5.
O $
O $

4. Total only this Page

S\00%

5. Total of ALL CRO-1210 Pages

(This fine must be or line 6 of Detailed Summary Page CRO-1160)

$ 1850

CRO-1210

NC State Board of Elections -

April 2007




Contributions from Individuals

Pg_zof_}_()_

Amendment

D Yes

4

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

1. Committee Full Name {and Fund if applicable) WL 2. ID Number
fFanslert schools. org DCE3Ko6
3, Contributor Information . ﬁ Add [ Remove C S
b. Job Title/Profession d. Comments

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

@Luendg\\(n Mel aughlin
iZ 4o Taf\{S Den Rd
WestfHeld NNe 27053

.LI(‘HS{'

<. Employer's Name/Specific Field

Self

e, Election Sum to Date

$ D%

J& Prior {g. Account Code (h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
Uenoc caey.oirm O4(13laor | 510
O $
O $
3. Contributor Information:. - L'-j Add - Remove
b. Jab Title/Profession d. Comments

¥a. Ful! Name, Mailing Address & Phone
{include city, state, & zip)

Seventish

Elanne Round
28090C Savnt Mocks Rd,

tometon Solem NC 27103

¢. Employer's Name/Specific Field

RT Qw\'nolds

e. Election Sum to Date

s 50

[ Prior g Account Code [h. Form of Payment |i. In-Kind Description j- Date (movdd/yyyy)  {k. Amount
O |gprT qoly |[Sresitcacs [1n|aor |'s 5020
BOT & 4 DEW\f‘rV‘nr\,f.Cﬁ OL’ [ Q "{ 5(}
O $
a $
3. Contributor Information ﬁ Add ;-E]_ Remove . -~ .
b. Job Title/Profession d. Comments

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

MNurse

M Chrigtine Vernon
Bii 2 th Ave MNE
Fammovnish WA QgO7H

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$100%

§f. Prior |g. Account Code [h, Form of Payment  {i. In-Kind Description j: Date (mm/dd/yyyy} [k. Amount
O [3eracy |check DHIIS!&O_M $1AN>
O $
| $

4. Total only this Page R ENIAG

5. Total of ALL. CRO-1210 Pages '
(This line muss be on line 6 of Detailed Summary Page CRO-1100)

b8

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg.ﬂ of

_LQ D Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) L - P N :

Amendment

ENO

2. ID Number

£ans lec H Scheols, 0rg

3. Contributor Information

]

Add ﬁ Remove

DCO3KG

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

b. Job Title/Profession

d. Comments

. an{é&% G unl 37
AH B ’Raumolds Dy,
Winston Salem N aTiod

Entreprencor

¢, Employer's Name/Specific Field

e, Election Sum to Date

$1D0%

. Prior_|g. Account Code |h, Form of Payment  |i, In-Kind Description j. Date (mum/ddiyyyy) |k Amount
O jeer oo | check on|islaoid | $|p0*°
O $
O $

[

3. Contributor Information-. -

Add :[[] Remove

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

b, Job Title/Profession

d. Comments

Susan B Watl
FANY Beboer R 1112
Wington Salewn NC K704

’Ro:\‘ ' :PQCL

¢, Employer's Name/Specific Field

€, Election Sum to Date

s 20

8, Full Name, Mailing Address & Phone
{include city, state, & zip)

ff. Prior |g. Account Code |h, Form of Payment i In-Kind Description j Date (mm/dd/yyyy) [k Amount
O [a8Trasy |chack. oulislamq $ A00%
O $
O $
3. Contributor Infbrmation E Add-_:ﬁ Remove . .- : :
b. Job Title/Profession d. Comments

Mosey PRlackwet)- Chapman
lo %D Thunderwood Foew Ln .
hadisville D 25093

336- 945 -0BE3 Phone

-lomemaker

. Employer's Name/Specific Field

. Election Sum to Date

s\ 50

E. Prior_[g. Account Code _|Ir. Form of Payment i, In.Kind Deseripfion 1. Date (mavdd/yyyy) [k Amount
O |8sT acy | Cyec OM tg\.;zoc.d $ |50
a $
O $

4. Total only this Page $ He5mhe?

5. Total of ALL CRO-1210 Pages _
(This line must be ox line 6 of Detailed Summary Page CRO-1100)

{$]950%

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rp JO o JO Qv

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

Amendment

E’No

1. Comumnittee Full Name {and Fund if applieable) .o 2. ID Number
fansler SahoolS:O“a DCE3Ke
3. Contributor Information - CJ Add L] Remove N ,
b. Job Title/Profession d. Comments

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

John 6/-@@&% MeKinnon
RO U\Q‘Eﬁn\é\;’%
Wwisyon: Salewvw N Q7104
Prhone 3 '56‘7;15"853(0

¢, Eraployer's Name/Specific Field

Py

WU

¢, Election Sum to Date

$ 200

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

£ Prior |g, Account Code {h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 88T ao1q | cleci 04)\5)5,2011-\ $62()()‘”
O $
[ $
3. Contributor Information-. mdrﬁ Remove
b. Job Titte/Profession d. Comments

Donna leambeth
700 NorKsh)ee R\
L inston-Salewm , NC Q06

fHomn moke(™

¢, Employex's Name/Specific Field

e. Election Sum to Date

(Include city, state, & zip)

ob
$ )00
£, Prior [g. Account Code |h, Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
S0
Ll Iger 2o | check ou/t S’/&loiﬂ[ $ /OO~
|| $
0 $
3. Contributor Information ﬁAdd : ‘ﬁ'_Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

D@V\Y\q \\cuvvx\:)e\-)«\
700 Norkshine R4
U\Y\S'[“DW"SCL\QYH D C A7104

Hﬁnpmaker

c. Employer's Name/Specific Field

e. Election Sum to Date

$)00%

f. Prior |g Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nav/dd/yyyy) [k Amount
O [par2oy | chek o-4figlaclt | s )00%
O $
O $

4. Total only this Page $L4002%2

3. Total of ALL, CRO-1210 Pages

(This line miust be or line 6 of Detailed Summary Page CRO-1100) .

$)950%

CRO-1210

NC State Board of Elections

April 2007



