A dm
Disclosure Report Cover B ves " [EI/No

Use this form for general report and committee information, must be 31gncd and submxtted along with other detailed forms.

Do not use this form to update mformatton YT L)
1. Committee Information. - R
fa. Full Name ¢. ID Number
fansler H Scheols. o DC® 3KG
b. Mailing Address (include City, State and Zip Code}) -~/ d. Date Filed
OS5 Swonn Roeck [~ 22015
6+cl:'l_'e-5 W, l- l\e N L 98(0 2_5— | e, Phone Number
' oM -7 - 8065

2. Report Year|3. Period Start Date (mm/dd/yy)°

Q01 lOllCt/,ZOLU;

4, Period End-Date (mmfdd/vy)-|5. Treasurer: Full Name

122] 32014 Sandm/f)rewer

6. Type of Commiitiee (Check One) 9. Type-of Revort  {checkonly:onetype of repart fromi one. catego:y)
[ Candidate Campaign 3 Pany Municipal State/County Referendum
] pac [ Referendum {1 Organizational [ Organizational 1 Organizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund E] Pre-primary O First [:I Final
[] Pre-election 0 Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one} 1 Pre-runofr O Third [ Annuat
[ Booster Fund Semi-annual m/ Fourth D Special
LE[ Building Fund Ol Mid Year Semi-annual
[E1”  YearEnd O Mid Year 10: Special Réport: Name
1hcr: ] Final O Year End
8. Number of Fundraigers this Report ] special ] Final
| O special

11. Accournit Informéation
) Wa Fmanual_lnshtutlon Full Name

. |11 Accomit Information. . 300 s
a. Financial Institution Full Name

PDRBT
b. Purpose ¢. Account Code b. Parpose ¢. Account Code
‘ BBT Qoiy
¢ lhacky V\S d. Period Begin Balance d. Period Begin Balance
1293.49 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 [ have been traingd by the NC State Board of Elections.

mmm’%mu)eﬁ Mpdig AKX 0000 ) 1= 1i- 205"

Printed Name of Signer Signature 6F Kppomted Treasurer Date
FOR OFFICE USE ONLY ,
. s ¥ y . . H
] — - Y é g i% " Belivery Method
Date Received: I [2-15 ) Employee: d% 778 a , [0 Normal Mail

] Registered Mail

Date Postmarked: Employee: ]E’Hand Doliverod
Date Scanned: Employee: 1 Electronically Filed

Si t received
Date Data Entered: Employee: 1 Signer has not receive

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 Elections -

CRO-1000

Aungust 2008




Amendment

Detailed Summary Cves 3T
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 Report 3. ID Number
tooslec gohools ora | Hth Guarfer [ DCa 3x6
Start of Election Cycle:” January 1, t\ﬁ'cji I “-l Rep'(f:ttiz!;gi:ﬁ&ﬂ EI;‘::::I%];,B
4) Cash on Hand at Start $ /A ¥3. ‘7‘? $
RECEIPTS .
5) Aggregated Contributions from Individuals €ro1209) 8 fO17,0D0 |3 1967 o0
6) Contributions from Individuals kom0l s 535¢, 721519 745 3/
7) Contributions from Political Party Committees {CRO-1220)] § $ l 5 D.00
8) Contributions from Other Political Committees (CrRO-1230)| & $
9) Loan Proceeds - (CRlO-Mm) 3 $
10) Refunds/Reimbursements to the Committee (CRO-1240)] § $ ‘7/' 23,0

11} Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250}} $ %
11b) Contrihutions from Not—For;Proﬁt Orglsm'izationsl (CRQ-IZSG) % $
1ic) Outside Sources of Income (CRO-1250)| § b
i1d) Legal Expense Fund - Other Sources (CRO-I270)| § $
11e) Exempt Purchase Price Sales (CRO-1265}| § $

12) TOTAL RECEIPTS (AddJines 5,6, 7,8, 9,10, 1a1b,lIc dend e} $ (037 3. 72| $ AR TS 3

EXPENDITURES ]

13} Disbursements E ; ] : | Al R e
13a) Operating Expenditures (CrRO-1310)[ § (‘, ! ol-f ‘ """? $/ q. /
13b) Contributions to Candidates/Political Committees (CRO-1310){ $ $
13¢) Coordinated Party Expenditures (CRO-1310}| $ $

- j14) Aggregated Non-Media Expenditures (CRO-1315)| $ $

15) Loan Repayments (CRO-1420}] § $

16) Refunds/Reimbursements from the Committee (cro-1200{ $ [ ORAQ.FO|% 10622 - ?26

17) In-Kind Contributions {CRO-1510}| $ 5’ o 9‘ 2218 pnF g 7. 3/

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17} $ R Bty A A £Se3 7

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ v $

ADDITIONAT, INFORMATION

20) Non-Monetary Gifts Given to Other Committees {CRO-1330)| $

21) Outstanding Loans (incl. 6nes ffam other-éampaigns) (CRO-1430). $

22) Debts and Obligations owed by the Committee (CRO-1610)| $

23) Debts and Obligations owed to the Committee {CRO-1620)1 §

24) Account Transfers Within the Committee - (CRO-1720}| $ ‘

25) Administrative Support (CRO-I710} | $ $

26) Forgiven Loans {CRO-1440)] $ $

27) 48-Hour Noetice Reports Sum (CRO-2220) | § a Hya, 00 $ 3944006

2_!“2_ Contributions to be Refunded (CR(:-HJS) $ $ .

CRO-1100 NC State Board of Elections August 2008




Amendment

J_nfg

Aggregated Contributions from Individuals Page Dves B
Optional form used to report NC Contributions From [ndw:duals of $5O or less
1. Cominittee Full Name- (and Fund if applicable). : S P [DNumber Lo

{avnsle e Qahcﬂnis org

[DCq. 3}<¢,

3. Contributor Tnformation .

¢. Form of Payment

d. In-Kind Descﬂpﬂon

e Date {mm/dd/yyyy)

a. Amend b. Account Code f Amount

Bl e | BBT201 Check. iol1qlzad's 20%

Orme| " |oredit lo-19-2014] 3 35°°
Elnne| 1 check u 520, od
H e | 1 cash ' S 2.0.00
Ejl Remeve | 11 Cashn K s 20,00
El] o T Check e S R5.,00
=1 T Check - I S 24, 00
E femove | 11 Check o S 2500
O] femore | 10 - thec i t S 2&, 0p
EI] Romre | 1 tash ( Y0, o0
oo 1 Check ¥ S 50.00
EQSim L check (o $ 22 .o
Hre] ' | 0ash e 3
D]l | Cash A e
O ree] L0 Check v s 2500
Orae] ' | cheek *f s 2,500
Dlrmse| 11| Cash ! S 20.
El e | 11 Check e S 50,00
B renove | 1! Check - v S 20.-00
Hrael ' | Cash ‘s 4. 00
Bee] 1 Check X S 25,00
D | 1 Check t S 20.00
O me] Aqsh [ ¢ 20.00
4. Total only this Page $ (0l A .0D
kit o RO s /017,00
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals
Optional form used to report NC Contnbutions From Indxvaduals

Page

LN

Araendment

m Yes ﬁNc

1. Comnilttee Full Name (and Fiind if apphcable)

of$500r less
z mNumber

fawnsle e & ud”}‘”‘-“s Anal

DCq Sk@

3. Contributor] Infirmation

¢. Form of Payment

d. In-Kind Deserlptinn

. ¢ Date (mmfddfyl')‘.Y)

a8, Amend b. Account Code 1. Amoum

B e | BBI20W ¢ hecre o |1q|2013 20 , 60

B ] Y | Gheck 10]19 12083 25 pp

Elpee | 1 Checl, o] #l20ils 25, pp

Duee] | clebit of2014[5 10, e

O] remoe | " cash whalig s 4o 0o

e | | Cash 10/a9[ |s 20 .00

Eleee] 't | (Meck 10 /24/14]s 20 .00

Blreoe] ‘' | ozeh [0/2ef |s 50, 00

Yoredd 0[20]14 |s &50.00
Coedit 16/19)4 s 20.00
ey et /0/26/141% 56. 06
Qvedet /0/;:/{'4 S A5 06
Credit | Lo /agﬂl@ pRd0

g :::ove $

11 Ada 3

E Remove

L1 Aad - $

D Remove

L} Add $

D Remave

51 remone $

L} Add $

[} Remove

B reme s

£ kemore 5

] Q:iove 13

4. Total only this Page $ 5. 00

5. Total of ALL CRO-1205 Pages s /D /'7 o0

(Tlns line must be on line 5 of Detailed Sammary Page CRO-1100) ‘

CRO 1205

NC State Board of Elections

April 2007




Contributions from Individuals

e l of

Amendment

(include city, state, & zip)

D Yes [ﬁ No
Use this form to report individual contributions over $50 or contrlbut:ons under $50 if form CRO 1205 is not used
Y. Cotiimitfes. Falf Nabé, fand: Wnn&‘ifap"; Bable) S R T e e R, sl ST Ninhey
Lanslery Sc:,hczols 0(3 DCQ 3%~<Gs
3. Contxibistor Information - CEl e AM T RBmoyer oo oA T
4. Full Name, Mailing Address & Phone b. Job TItielPrnfession d. Coraments
{include city, state, & «ip) T‘eache r
Ka%ﬁr\ (\e F-—a‘ns lf k ¢. Employer's Name/Specific Fleld
1045 Wendover Circle. o, Tovd. Qo _
. q e. Election Sum te Date
Winstn Salem Ne -, of | Schools s 8pg 28
f. Prior . Account Code . Form of Payment i. lu-Kind Bescription i- Date (mm/dd/yyyy) k. Amount
& InKind | Eilling fee 2| 2514 A
¥ ! Offrce Supplay G-I-14 s 60 °°
g . canopy 7 '-l—l‘f s 08 3
3. Contributar fiformation - []  Add . 1] Remove IR
a. Foll Name, Mailing Address & Phone - b, Jab Title/Profession i Comments

Ko&h-arme F‘anslel’
1045 Wendover Grele

Teoch-er

¢. Emplayer's Name/Specific Field

Crul firvdd

N . Election Surm to Date
Winston Scﬁ_\ae_qzx_d oy | CovRTA g COPxe
f.Prior | g Account Code | h. Form of Payment | i, In-Kind Deserigtion j- Date (mm/ddlyyyl——— T 4 aeard:
= in ind | refreshmenks| 7-31—- 14 s /0oL
=g \'n KW | gas g-1-1Y $ 4SO
O n Kind food poi! wonag '1/4#&014 s 291%

‘3 Caambutor ini‘ormaﬁm

TR

JAdd - [ Ramave

&. Fult Name, Mailing Address & Phone
(include city, stafe, & zip}

b. Job Ti |tlefProfessmn

d. Comments

Joacgu Caus
52(:% Arltﬂﬁ%ﬁ

od)unct facul

¢. Employer's Name/Specific Field

SCJ-&VW
(ol fg e

e. Elcction Sum to Bate

$ S

. Prior g Acconnt Code . Form of Payment

i. In-Kind Description

§- Date (mm/dd/iyyyv}

. % Amount

In Kind

\Video fir “‘dﬁ

Ay {O/.?/‘H $

Jwﬂ_éﬂ

§

$

3 ARG 1%

- (This g s,

__"r;p Page cxmm;

s 5356.7Tk

CRO-1210

NC Slate Board of Elecunns

April 2007



Amendment
Contributions from Individuals Pg 9\ of /\ 1 ves No
Use this form to report individual contributions over $50 or contr:bunons under $50 if form CRO 1205 is not used
1. Coimmittes Full Nanre Gand: Fuind If appheable) T e e e Ty N o e
Faaslery Sc,hc,ois s oty DCQ 3Ke
3. Contribittor. - hiformiation:. T LBl Aad T _ Rémovs: > Lt
a. Full Name, Mailing Address & Phone b. Job Titlefl’rnfession d. (.Dmments
{include city, state, & zip) S b
oy Hock bipite
BO W maomn & r C—{- . Employer's Name/Specific Field
120% Oak Springs Bvightleap Asset _
W[V\S]"LSY\ SC&.—I.'&VVI NC ¢. Election Sum to Date
d M emenst— s 0e
270 $ RS0
f. Prior 2. Acecount Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O BAr2otY| cred+ WEIL 8 250°°
L $
1 $
3 Contetbater Saformation 7 (1 AW [ Temew |7 T T
a. Full Name, Mailing Address & Phone - b. Job Tltle/Professmn d. Comments
(include city, state, & zip) . Pﬁ "’l Vfd pro F -
-E)Ob C.Q.V lne sS ¢. Employer's Name/Specific Field
3113 E@_n‘HeA.' Cowrt O .
N MNevSa ‘_’1 % e, Election Sum ¢o Date
Wins fon Scalem 7 -
2710 Delaware Um ks
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseciption i- Date (mm/ddiyyyyy feedeervoremrf
U [ Be2owd | credar 1nwj2shy $ 200.00
i=g 4/29 |14 s 100.0D
& 73 [ :L,L 5 200 °°
‘3. Conteibutor dnformation: " ] Add L] - Remove . BTN
& Full Name, Mailing Address & Phone b. Job 'I‘utlefProfessmn d Cemments
{include cify, stafe, & zip) Q ef_k DY'D'F'C sSSov
Bob ca*\l in ess ¢. Employer's Name/Specific Field
2) \ \ 2) 56 h‘_H I uh (Jerst {-L' % e. Election Sum to Pate
UOmermn Salem 'C(- Delg weare '
{. Prior g. Account Code h. Form of Payment i. In-Kind Deseription §- Date (mm/ddivyyy) k. Amouut
Y~ |Ber2py Chedut - w4 s (00.0p
3
b

s 450. 00

s 5356.72

CRO-1210

NC State Board et Electmns

April 2007




-

Contributions from Individuals VPg of

Amendment

Use this form to report individual contributions over $50 or contrlbutlons undel $50 lf form CRO

1. Covimittes Folt Nabis (and Puid If. applicable)

—‘l [:] Yes % Ne

13 Nuwibee -

1205 is not used
DCQ SH@

fanslery Scheels. oo J

3. Conmbutor Infﬂrmaﬁon A T Add T Remove

#. Full Name, Maifing Address & Phone b. Job TltleIProfessiun

d. (.ﬂmments

(include city, state. & zip) D Lre (,](‘D’\/
S O.n dra-« M { KJ.LS h . Employer's Name/Specific Field

1205 Clover st & Bebcoe e

¢. Election Sam to Date

Winsttn Salew 2710 Foond.atim

s OO
f. Prior g. Account Code i. Forns of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Anount
O | BBT204{ Check. 10/1q | 2014 | s S>22

% H G|

B 201y

2014 O eo

abrali
= _

- 1A £ . ‘Remave -

3. Cantributor Tnformation’:

a. Fuil Name, Mailing Address & Phone - b. Job TrtlelProl’essmn

d. Comments

(include city, state, & zip)

Businemn Mgy

Herman Schmig
5032 Meadow Hrll et

¢. Employer's Name/Specific Field

Triad Newopsye

k. Efection Sum o Date

Winstm Sglem, NC

27160 Sevvices

COPY| 5=

f. Prior g Account Code | h. Form of Payment 4 In-Kind Desciption i+ Date (mm/ddiyyyd) frrdrimet
O | 287204 | ek of19/2014 | 375 %
I ' 3
1 $
S Coifributor Tpformation. [ Add EJ " Remeve T T R
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Melody “Thomsm

¢. Employer's Name/Specific Field

230 H Knollwood B4 2

e. Etection Sum to Pate

wlnsﬁh’\ Secdeimnm Nc
L0 >3

s o) 2.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
O |por2oid | eash ofial2014 | 30X
L] $
]
4. Total s 1@5 700
s 535(.72

( This line tust be on e 6.6 Detuiled. Stingrany Page CR&-I 10 -

CRO-1210 NC State Board of Elecuons

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbutlons under 350 If form CRO 1205 is not used

|
Amendment

,,aj_o,’\

1. Coimities Fulk Namé (and. Fuad iapplicible)”

Yes w Ne
ot 2Ty Nuber - e

DCQ 3\44,

fanslery Sc,h(x\ls O(‘g

3. Contribior Inforsmation

addd L  Rémoye:

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

b. Jeb TltlefProfessmn

d. (‘omments

Donna Lambetn

100 Jorkshire RA_

Wuqf;'hj\(\ Salem NC
2710,

homemaker

¢. Employer's Name/Specific Fleld

e. Election Sum to Date

5 830X

f.Prior | g Account Code | h. Form of Payment | i. kn-Kind Description i- Date (mm/dd/yyyy) k. Amonnt
L1 |Bgraoy | ¢ heck. ) [0]19/3014 | sEF 50°°
O 3 Check- /0/238/2014 | s 0022
o] Uf]ﬁc[é- 3 é//?/;wu/ s 00D

3 Coatnbntﬁr ini‘ermatmn

- - Adel O -

Rem;we

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

b, Job Tiﬂell’rofessmn

d Comments

Donhnae Lambet
100 \or ik Shire Rd
Wins ton Salemn NC

homemaker

¢. Employer's Name/Specific Field

e, Election Sum to Date

9 o6
2110k (}()P% —
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J- Pate (nrm/dd/yyyils derrrmentt
oo
= | B2 4l15/201 4 |3 20022
il 3
] $

'3: Coutributor dnfoxmation: T

<L Al

TR

Remove- . - oroar e T

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

b. Job Title/Profession

d. Comments

Jeff MEIntosiy
(2.9 woodbr eur RA

Winsforn Salem N

2100

Realtor

¢. Employer's Name/Specific Field

L eoncud.

Qioen

e. Electiotr Sum to Date

sLOOX

f. Prior g. Acconnt Code k. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O @&y Checi @ 1\3201Y] s (00
3

3_250%%

s 5 356.72

(RO—IZIO

NC S!arc Board of Eiecuons

April 2007




SRS AN AM MULMWL WOV L WL N L LU 1D N0 USTU

1. Conimittes Fnl}ﬁanie fand: Pund i ap jlmaﬁ]e} X “‘f"-"."-‘-'? T g P i T N b o
% &nsler al Sc,hwls CJ‘J DCR 36

. l«ull Name Manlmg Address & !’hone : b. Job Title/Profession . d. f)ommeﬁﬁ -
(include city, state, & zip)

Ed Horos Representative

¢. Employer's Name/Specific Field

2115 Old Town Club R [ sfatior AC Lo
Winstom Salem Ny L s |op°2

£.Prior | g Account Code | h. Form of Payment | i. In.Kind Descripfion |. Date (mm/dd/yyyy) k. Amsount
O 20| Checie . 10[1g [201¢ | slcpe2
OJ - $
] $

3. Contributar fnformation” o [ AL TT CRemgve- T TR
a. Foll Name, Maifing Address & Phone - b. fob Tlﬁefi’rofessmn d. Comments

{inc!ut.ie city, state, & zip) . ?6‘{'1 r{,d
\N i \ \ l‘ CLVY\ Hﬁemm ¢. Employer's Name/Specific Field

“2 W@S'H/\ aver Circle J (/(0(-‘%\’/ e. Election Sum to Date
Winstm Satem Ne 00 | St of NC ; /0%

f. Prior £. Account Code k. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) I k. Amount

VHoo

O @20 Checi fojle%ww |
D .

——
[ - | $ ,
3. Conteibutor ffoxmation - L] Add. L] Remeve. 7o AR e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) N

Paj?/t 'C(. a— TOO‘ %d c. E{m\}plwer‘%d&xciﬁc Field

I 859 \/ (v (Q_, _ N/A, . e. Election Sum to Bate

Winstm m'\x’aﬂoy sS250°°

f. Prior g. Aecount Coede h. Form of Payment i, 1n-Kind Description i Date {mm/dd/yyyy) k. Amount =
O [ZA20lY| Check (0/1q/z014 ]| s [OO o:
O _|BB120Y| Check 1 1)19)2014| s /SO

$
5 HoHee
s 535,78

CRO-1 2 ] 0 . 7 NC Statc Board of Electmns April 2007

A
-

(4

/3.___5—67[\7

(Ot bectr s By ‘N s victe,




Vi Atz /2

Contributims Prar 4y,

T ALY AR LR MLRMWE WO B LU WIS DAV D 1L LNTU
-1, Congnifies FnﬂName {and Pind Happhcahle) DR T R L R PN e 2

fansler 'Sc,ho@ls o (‘3 DCR 3G

3. Contribitor Information > T LT L Ad L] Ramove. L o T

4. Full Name, Mailing Address & l"hone b. Job Title/Profession
(include city, state, & zip)

2 WDI Brmend Busier Owner
¢, Employer's Name/Specific Fiela
Hanna:ﬁ/m( /24 mx Cﬁﬂ Pm e. Election Sunt to Date
U\JM‘&W Salem NC 27103

=5
s 200
f. Prier g. Account Code k. Form of Payment i. In-Kind Deseription

1. Date (mm/dd/yyyy) k. Amount
Teym—
O #1204 0hept o[ 2g[201y | 5 [CO°
I BP0 (¢ hoi @_/ 720y |5 )100%
[ | $
- Contribwtor Teformaion” 7T [ AL LT Remeve T T T
a. Full Name, Mailing Address & Phone - b. lﬂletIe/Professmn
(include city, state, & znp)

Sue wall E,Rd;“fifdfm
1244 AvborRa 1112 |

¢. Election Sum to Date
Winston Scalem 27104 : s oo e
f.Prior _l-g. Account Code h, Form of Payment i. In-Kind Description i

i Date (mm/dd/yyyy) k. Amount
& 68209 | chack H]is]20 W‘”
O eBr20ld Chsry i [0[29/24 s foi 0
¥ lewr ol Checkt //6//20/(/ 5 /00%0
30 Coutnbutﬂr Fnformation.; o T L ) : -

a, Full Name, Mailing Address & Phone b. Job TntiefProfessmn
{inctude city, state, & zip)

Businew Owne(
6"—'61\[6 SC(OS ¢. Employer's Name/Specific Field
vm Gy
421 Spring Lae Farm

T_mP LC e. Election Sum to Date
Winston Salem 55 P edmont [ 4755, 00

h. Form of Payment k. Amount

| BaTowld| check HEEED s 38592
M eptraoid|  aheck ojiolaoid | s 22/5%
O BT 201 | theck | L i]2o1y |'s /00
4. Totalouly thisPage v -0 . mL o oTmo T g 300

il of 2 s HA56.73

April 2007

d. Comments

of —Z.

Vo2

d. Comments

<L) Add s . Remove:

d Commenis

f. Prior g. Account Code

i In-Kind Description §j. Date (mm/dd/yyyy}

CRO-1210 ~

NC S!ate Boart[ of Elecuons



Mev pu

LI LW EAVY 1D NI UDCL

i Combties Fnli Natié (and: Piigd 1f 5 Hpi ,ca‘ﬁ}e}

e e A N b

fansleey Sc,hools org
3. Conmbutqr Informaﬁen L

CEleeAdd T

Remove

DCQ 3 < é,

a. Full Name, Maziling Address & Phene 7
(include city, state, & zip}

b. Job Title/Profession

d. Comments

Karen Cross

42| Spring Lake Farm Rad

Salem NC
Winstoh -~ Sa 270

Cr

Doctor

¢. Employer's Name/Specific Field

Hozpice

¢. Election Sum to Date

s 3/922°

f. Prior

g. Account Code

h. Form of Payment

f. In-Kind Deseription

- Date (mm/dd/yyyy)

k. Amount

[

Bpraoy

theck

[1/17/301¢

3 60 o0

of 2 ___

[]

BB 2014

Check

1/ 2/2014

$ (0.000()

a

BoT 2014

5 3‘7"7’2""

-3, Canmbutor I’nformatmn

checg

LN

Remmre

fo/e_?é/&alcf

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

b. Job Tiﬂe/Professmn

i Comments

/0.

. Employer's Name/Specific Field

e. Election Sum to Date

Contrihutzims Fresy  [nts otoalc

{inclade cify, state, & zip)

$ .

f. Prior g. Account Code k. Form of Payment i, In-Kind Dcstn‘p;on i Date {(mm/dd/yyyy) k. Amount
5 COPY
1 $
] $

5 Contributar Toformation.. ~ L1 A L1 Remeve T TTTTINT

a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Ficld

¢. Efection Sum to Pate

5
f. Prior g. Account Code h. Form of Payment i In-Kind Description . Date {mm/dd/yyyy) k. Amount
3
$
3
s 3/9L. 00
356.7a
3
C RO—]Z]O NC Statc Board of E[ec!lons April 2007




. Amendment [Q/
Disbursements N 3 ves No

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

1, Committee Fyll Name (and Fund if applicable) e . |2 1D Number

%nslar H e thcwl $.0 g D3RG

e of Disbursemgni (Plense ; HSe SEParute CRO—BM farms or eac_-f:

Opc.raunc Expensex D Conmbumm\ 0 C‘and;datcu’Pnl:mai C nmmme&\ B D Cnmdmated Pa:ry Exp::ndnnn:\
Payee Information _ 01 Add L Remove _
d Full Name, Mailing Address & Phone b. Coordinated Corwmittee Name . {d. Comments
[includ‘u city, state, & zip) ]
C 0 C O M &: L [ B {V d ¢. Level Registered (Specify)
l() g 5 H a n €f> D Federal E/Counly:
[\t D State D Municipality: |e. Election Spm to Date
Win sfon Salem s 5%6.977

- Account Code  1g. Form of Payment . Purpose Code  §, Dafe (mm/ddiyyyy) ij. Amuunt k. Required Remarks

BTy | Deb it O 13 Lad s '—l’l/ qas Q’jé%m
’ v O U/3 g |3 248.39 reFreshments dled]

§4. Payee Information _ _ L7 Add [T Remove

Wn Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
tinciude city, state, & zip)

Facebo OK fQ O{ ¢. Level Registered (Specify)
l Q?O l W ‘.‘,O\A) A D Federat E’Countyz -
. < 1 seate [} Municipality: Je. Election Sum to Date
Menlo Pax™ S5 005 '
- o)Xe
{. Account Code  {pg. Formof Payment  [h. Purpose Code  |i. Date (mm!dd!yy{i . Amount k. Reglitgd
3BTI014] Debrt A 1) | 201 $31b5/‘E49§fd-°5 |
u Y A v le3q 57 te T J.mﬂ’iw ‘
4. Payee Information L1 Add [ Remove ' - | |
. Full Name, Mailing Address & Phone b. Coord}nated Committ_eeName ‘4. Coyprg:gpts ‘

(inclade city, state, & zip)

Trader Joes
¢. Level Registered (Specify)
2"4(0 S S*T@M D cherd! m/Coumy

W Lﬂshh &\*&‘.W\ NC ] seate’ 3 Municipatity: |e, Etection Sum lo
210> s 1710 /\/o
. Account Code  {g. Form of Payment h. Purpose Code |1, Date (mm/dd/yyyy} {i. Amount k. Recitfl}?d Remarks
~ _ * . Ye s\, ents
23T qoly| Debit O “/'371101‘-}13’ 23.30: bbcd‘ck.pa.’f'h\
$
5. Total only this Page 3 7 _ _ ) ‘ $ W
6. Total of ALL CRO-1310 Pages ! ARG 2 2 oo
1 (This line goes in ling 13a of Detailed Summary Page CRO-1100 if Operating Expenses) f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : @ l @L’ , 5 q
[This line goes in line 13c of Derailed Summary Page CRO-1100 if Coprdinated Party Expenditiyes) ; oA

7. Purpose Caodes (Liss detailed expenditure code jn (h) above} _

A% « Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O*“ Other

lanation in required remarks field (k)

CRO-1310 NC State Board of Elections Decensber 2008




R ‘5/' Amendment
Disbursements Py 2 of g_ Oves B

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

1. ComrmtteeFul ame (and Fund if applieable) . — e 12, Number

fanslerdochools. or g DR 3G

E of Disbursement
0

pe of Dishuesement.

pcmun" Expcmc\ A D Cantribuwions o (‘andIddtefonhnc,ﬂ (nmmmem T D C‘omdmaleci Pa| [y Expcnduurc\
4. Payee Information o O Add [J Romove | _
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name  J@. Comments
%{inc]ude city, state, & zip)

L'O We S FOOd > ¢, Level Registered (Specify)
33 72 ROb ‘lnh OOGL RA D Federal [E/Cf)un[y:

Stale Municipalizy:
Winston Salem N = H
§0. Account Code |g. Form of Paympnt h. Purpose Code i Date (mmd/yyyy) |j. Amount k. nired Remarks
ol S il B o s FrECee
BAT 2014 | TOelo wls|zodfs 27, LS adCl et
$ N
4. Payee Information _ [J Add T3 Remove
Ti Full Name, Mailing Address & Phone b. Coordinated Convnittee Name d. Comments

{inclnde city, state, & zip)

Foce boox. : —
(o1 W \low Qc& e B oy

Me_h\o oa (k } o A q LlOls I [ | Municipality: te, ElECIiOE Sum tg Date

. Account Code g Form of Payment |k Purpose Code |§, Date (mum/ddfyyyy) |i. Amount k. Req

3eTa04] Deloit A H]‘-l\20l4$5?, 3. | B

I Dot | A | W[20/0d) 4% | Booste TosT

4. Payee Jnformnation _ L1 Add ] Remove

K1 Full Name, Mailing Address & Phone 7 b. Conrdjnated Commit{ee Name d. Comments
(include city, state, & zip)

B (/\‘( Ke S‘k\r’d er <. Level Registered (Specify)
53 2 ?Obk n h OOO‘\ Qé m Federal [E/Cuumy

Salem Nc O-sue [ Municipulisy: [e. Election S 1o Dat
W vn sten : 17%‘54

21106
§t. Account Code {g. Form of Payment  th. Purpose Code [i. Date (mmlddfyyyy) J. Amount k. Requived Remarks
BBT'QOHD&biJ\‘ O “ 4] 20 $l7L+5 lefresh -waich
$

5. Total only this Page 7 _ o i $ 251’}' %S—

j6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detuiled Stmmary Puge CRO-1100 if Operating Expenses)

{This line goes in line 13h of Detuiled Sinmary Page CRO-T100 if Contrib to Candidutes/Political Comm )

(This line goes in line {3c of Demiled Summary Page CRO-T Iﬁn") if Coordinated Party Expenditures) P ée l O

7. Purpose Codes (List detailed expenditure code in th.) above)

A% - Media B* - Printing C*-Vundraising D - To Another Candidale

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
0* Other

* Codes reguire detailed explanation in required remarks field k) .
CRO-1310 NC Stute Beard of Elections Decenmber 2009




. 5 Amendment
Disbursements Pg 3 of i ) ves (I3 gy

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

1, Committee Full Name (and Fund if applicable)

fansler 4 schools. orqg

~12. ID Number

DCO3 kG |

3. Type of Disbursement  (Please use separate C-ft_q-lslt} orms for each tvpe of Dishyrsement.

O cfatfng “E;tp-cn.\:cs O E_J;(f@ﬁik;ﬁﬁ&ﬂg lOCa_ﬂ-:jiadlC\fE(lil_llr(.‘d'f‘ﬂmn;l;[(;e\ T Qj;m;d“inalcd Party Expcndii-ures
4. Payee Information _ 1 Add L] Remove 7
. Full Name, Mailing Address & Phone b. Coordinated Conwmittee Name  |d, Comments

(include city, state, & zip)

Excalibuy E n\'tvaLSes lnc
c. Level Registered (Specity
P(D BOXa ll (ﬂ 2—8 ﬁchcral E’Cou:&y:

N thﬁm S CL\”C. N MC I:[ State D Municipality: {e. Election $am to Date
2711 s 4038,
§f- Account Code  |g. Form of Payment  {b. Purpose Code  |i. Date (mm/ddy 'YYY} {5 Amount k. Required Remarks

BB 204 | ChhecK T [0[29] 2083 | H(,0%% -
! B 1o] 29j20ifs g0 &3 | Posteard

L
4. Payee Information S [J Add L[] Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inchude city, state, & zip) o o o | ' '
EXCCL,\« L b (V.8 Y ¢. 1.evel Regtstered (Specify) ‘
D D B l [ (Q 2g\f D Federal E’_Coumy:
(S)C D State m Municipality: [e. Election Sum to Date |
/

Winsten Sedem Ne 2714 .
§i. Account Code  [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |i. Amount k. Req]iééﬁ
BBTA0Y| Check | TB  |16/29)20145 |77 7.8

. $
.
4. Payee Information " [ add 1 Remove _
TJ. Full Name, Mailing Address & Phone b. C'gordjnated Commit{ee Nameh o |d Camments :

tinclude city, state, & zip)

1le News
Ka\(nﬁ‘fs\/ ! \ \e ¢ Level Registere ecify
200 East Mountain ST g

' 72 siate ] Municipatity: [e. Election Sem to Date
rs W \ \t’ NC
«Kama 12_7)_ gd, ; 750&5

T', Account Code  |g, Form of Payment  [h. Purpose Code  |f, Date (mm/dd/¥yyy) 1i. Amount k. Required Remarks
Beraon Check | A |if2gl20750™ |Newspaper Ad |
3

5. Total only this Page IS N | s FIRB ST 1V

{6- Total of ALL CRO-1310 Pages

!
{Thix line goes in line 13a of Detailed Smmmary Page CRO-1100 if Operating Expenses) ; $ (Q I 0 l—f , 5 C{‘

{This line goes in tine 13b of Detited Summary Puge CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Suminary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure cade in ¢h.) above)

A* « Media " B* - Printing C#u Fundraising ' D - To Another Candidate

E - Salaries F#* . Equipment G - Political Party H* » Holding Public Office Expenses
q[ - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O0* Other

* Codes require detailed expianation in required remarks field (k)
CRO-1310

NC Srate Board of Blections December 2009




Disbursements

Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

Pg

ol‘5 &_

Amendwment

D Yes m

perating expenses. contributions to candidate/political

1. Committee Fyll ame (and Fund if applicable)
chrm |ézr' L Sdn ools.or

_ Z.E)Number N

.DCC:?BH(‘,

e of D;sbursemgnt Please use separate

L Opuannn Expensc\

C%—Blﬂ orms for each

D Fonmbuuon\ n C‘andida[e\.’Pnhhcal C‘ nmmmeea

‘:] Com dmalcd Par (v Expcndnurc\

4 Payee Information

ﬁ Add memo\:e

4. Full Name, Mailing Address & Phone

| Marilyn Baker
209 Rocklord Ra

KernersVvi\\e N 27274

b. Coardmaied Committee Name

d. Comuments

¢. Level Registered (Specify)

m Federal mounty:
D State

E] Municipality:

e. Election Sum to Date

s g8

#t- Account Code  {g. Form of Payment  |b. Purpose Code |4, Date (mm!dd/yyyy) §. Amount f k. Required Remarks
BBTa0Y |Che clt O u_lmlzol4$ %/ roe calls
4. Payee Tnformation T Add LI Remove

4. Full Name, Mailing Address-&' Phone "
1 {include city, state, & zip)

Leak and Jeomises

I, Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

F

{include city, state, & zip)

- Democratic
Fagty Dermoceen

po %m 21 O?_,!a [T rederal Etounty:
D State E! Nunicipaiity: fe, Election S to Date
Winston Salem NC q NQo
7 IQ«O ) i B
& Account Code g Form of Payment b, Purpose Code [i. Date (mm/ddsyyyy) [j. Amount k. Reg 5|
- = oo |,
BeTacicheck | O liz|zlzodls 500 £
$
4. Payee Information " L] Add Remove _
Full Name, Mailing Address & Phone b. Coordinated Commit{ee Name d. Comments

<. Level Registered (Specify)

Check A

i. Dat dd!nf&'y)
ﬂ 3;C%Ofoo

BB 3014

t] Federal County:
W2 vke St £ st [ Municipatity: Je. Election Sum to Date
34
Wunston Sedem 2710 7242~
. Account Code  |g. Form of Payment | b. Purpose Code j. Amounnt k. Required Remarks '

Dorftmnog

Aels in

Chiont ~Eulle

5. Total only this Page

s 2% 18

6. Total of ALL CRO-1310 Pages

{This iine goes i line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(Titis line goes in fine 13b of Detuiled Summary Page CRO-1108 if Contrib to CandidatestPolitical Conmm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Conrdinated Party Expenditures)

5
:

7. Purpose Codes {List detailed expendlmre cade in (h.) above)

- Media B* - Printing C* - Fundraising
EE - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
O Other

* Codes reguire detgailed e&lananon in leguired remarks field (k)
CRO-1310 NC Stute Board of Elections

D - To Another Candidate
H* - Holding Public Office Fxpenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements Pg D 5 O ves No

Use this form to report expenditures from the committee for operating expenses. contnbunons to candidate/political
comumittees and coordinated party expenditures

1. Commitiee Full Name (and Fund i applicable) ~ oo |2 1D Namber

Fcur)\.; ‘er Hechools. o rqg DR 3K

SE’Eype of Disbursement ; ]
Opcmung Expenses D Cnntnbuu(m« 0 (‘andldd[e\f}’nhmai Cnmmntem D Cnordmated Pas (y Expenduurc-.

d. Payee Information _ 0 Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinsted Commitice Name 4. Commentis
Unclude city, state, & zip)

e Tacy . Com c. Level Registered (Specify)

OG- [ { o ::7 Q(_j ™ D Federat mounty:
SOl d@{a S £ seate [ Municipatity: |e. Election Stm to Date
_ $
qr. Account Code {g, Form of Payment  |b. Purpose Code 1i. Date (mm/dd/yvyyy) j Amount k. Required Remarks

peT20 | Seed ol O 10]i4 - r::‘/a:]/t; s28. 46 0 DCess ne Sec.
A

4. Payee Information . 7 01 Add . ﬁRemovs

- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cmﬁnﬁcnts
(include city, state, & zip)

[ . —
DN e Aone -
h n._,lo . // < (6 o e L’L“P QO ¢. Level Registered (Specifv)

D Federal E“'County:

D State D Municipality: {e, Election Swm to Date

ADN/ L
f. Account Code [g. Form of Payment  |h. Purpose Code ||, Date {mm/ddsyyyy) Hi Amount k. Req[i

BBTa0M fee deloit | O luha-ialsifm [ 0.9¢ |,

; ' J
$
4, Payee Information 1 AddLJ Remove
. Full Name, Mailing Address & Phone h. Coord_.lfnated Commitfec Name __{d. Comments

(incTude city, state, & zip)

¢. Level Registercd (Specify)
D Federal muun ty:

D Stie D Municipality: |e. Election Sum o Date
3
T‘. Account Code |g. Form of Payment  [h. Purpose Code i, Date Gnm/dd/yyyy) | Amonnt k. Required Remarks
BT 01y $
$

S. Total only this Page o ) _ _ 3
{6- Total of ALL CRO-1310 Pages ' : : O "f 5?
{This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) H y ‘
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in Hne 13¢ of Deigiled Summary Page CRO-1100 if Coordinated Party E.rpmdm:rpc)
7. Purpose Codes (List detailed expenditure code in (h.) above}

P T aRpr——

—

A¥ - Media B* - Printing C*. Fundralsmg D - To Another Candidate
E - Salaries F* - Equipiment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* Other

lanafion in required remarks field (k)

CRO-1310 . ‘ NC State Board of Elecrions i December 20409




, " Amendment

Refunds/Reimbursements From the Committee N — Oves  Eno

Use this form to report rcﬁmds/rcimbursemcnts, including contributions returned to the contributor,

1. Committee.Fuli Name {(and Fiind if applicable) o 12D Number: .
tanslerd sc hods ocg DCR3KL

3. Payee Information Add” "[J Remove - . e

a. Full Name, Mailing Address & Phone 4. Type of Comumittee h. Original Receipt Date
(include city, state, & zip) L1 Candidaie L1 rac

Qﬁfer&ndum E] Party - ID’ I-q 2—0"’,’

Me\’od’\'} Th O YY\SOY\_H'_ Ll. ¢, Level Registered i. Original Receipt Amount
5 80 H K hDHWOCJO( 12 LT Federal I County: 5 GO Y2

[ staee LI Municipality:

Winston Selem NC 53 Raese el Blection Sum fo Date
236-391~ & 716 L s | (D%

b, Job Title/Profession ¢ Employer's Name/Specific Field g- Commenis ] k. Account Code
coS vredtn
CUVDUJH—Q,YU\' &L’? EXess RSpee B BTZOI'L"
L. Form of Payment . Required Remarks 0. Date annv/dd/yyyy) Jo. Amouont
- &
Che i | Z-ID-2083 10%°
3. Payee Infoxmation " =~ T oo — 1 Add T Remove R T
4. Full Name, Mailing Address & Phone &. Type of Committee h. Original Recej pt Date
(include city, state, & zip) L candidare LJ pAC / l
Qra‘ Fans|er 1 Referendum [ Panty 10 [ 8 '2’0 14
ﬂ &. Level Repistered - i. Original Receipt Amount

lOL{VS W@h dow C{'r LT Federal B’ County: $/ 7

I stae 7 Municipality: *

w In S+Uﬂ S&Jﬁm AC £. Purpese Code 1. Electfong
27104 P WiSric
. Job T’Ie/l’rofessio_n ¢. Employer's Name/Specitic Field g. Comments ‘ k. Accolmreoate
(Prarian Wake Fores+ BBT201d
I. Form of Payment m. Required Remarks n. Date (mm.fddlyyyy) 0. Amount

ChnecK |supplicn, Ary auamﬂ Wadeagl 12]10]20(5 J07 2, 96
3. Payee Information - _ - OAdd L Remoye ~ = - ML
a. Full Name, Mailing Address & Phone d. Type of Committes h. Original Receipt Date

(include city, state, & zip) [T Candidate [ J Pac
[] Referendum D Party
e, Level Repistered i. Original Receipt Amount

D Federal D County: $
[T stae L Municipaicy:

f. Purpose Code - Election Sum to Date
- $
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
! $ ~

o —
4, Total only.this Page ‘ ] L $ 1022.9p
3. :Total'ofALL'CRf')'-'-'l'BZO Pagés~ - R ST T T ol o $ o

(This line must be on line 16 of Detailed Summary Pape CRO-1 100). . S i 022, q

6. Purpose Codes (List detailed disbursement code in (£Y above) e T T

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other

* Codes reguire detailed ex lanation in required remarks field m . R L
CRO-1320 NC State Board of Elections December 2007




: Ail.lendn{ent. 7

In-Kind Contributions Py _l_ 1] v Ewe |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days. —
|1. Commiftee Full Name {and Fund if applicable} 2, ID Number
(—angler H Schoels. G DCg 3IKEG
. Contributor Infarmation "1 Add ﬁ Remove ' -
[e. Full Name, Mailing Address & Phone To. Type of Contributor ¢. Comments
(include city, state, & zip) E Tndividuat
Candidate
Jocqul Casey E o
52 l'“ 0] rac

Pw\\h?'b\r\
Winsfon Salerm N2 L03

D Referendam
D Other Receipt Source

d. Election Sum to Date

5 500 2°

g¢. Description

- f. Date (mm/dd/yyyy) |g. Falr Market Amount

Videw ‘ﬁr(-_paf.&loook

|o_/z*1}zor4 5 SO0

$
3
* B. Contributor Information ﬁ Add [ Remove e
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commentis

{inclnde city, state, & zip)

Kothevine Fansler
o4s Wendover Cuvcle
Wings fomn Sedem NC 2104

Individual
g‘Candjdate
D Party
[ rac

D Referendum
D Other Receipt Source

A Y T

A ' X
G- 2 -

-

55980

Je. Description

f. Date (mm/dd/yyyy) {g. Fair Market Amount

Tood for pollwor ers

f\\jq

2044 | ¢ 29.72_

$

$

3, Contributor Information

3 Agd

ﬁ Remave

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

b. Type of Contributer

¢, Comments

T individuat

1 candidate

D Party

[ rac

D Referendum

D Cther Receipt Source

d. Etection Sum fo Date

$

. Description f. Date {mm/dd/vyyy) |g. Fair Market Amount
$
g
$
4, Total only this Page $ /
5. Total of ALL CRO-1510 Pages 5 521,12
(This line must be on tine 17 of Detailed Sammary Page CRO-1100} "_\' m

"CRO-1510

NC State Board of Elections

December 2007 :




