Amen&mem, e e e

Disclosure Report Cover O Yes Mo
Use this form for general report and committee information: ‘mis be-sfgﬁ’e‘d and éﬁlbmltted along with other detailed forms.

Do not use this form to update information
1 Committee Tiformition

a. Full Name' o ¢ ID Number
Metcalf For Reelection 701k APR 23 AH 10: 58 FCQ5GM
b. Malling Address (include City, State and Zip Code) e Ty - 4. Date Filed
504 Knob View Drive ‘ EL e ¢ Y 4-21-2014
Winston-Salem, NC 27106 :
e, Phone Numnber
336-738-2270

2014 01-01-2014 4-19-2014 Ralph Burroughs
6 Type-of Committee (Check One) “(checkionly oné 1ypé of Feport fromione category),
Candidate Campaign | | Patty
[0 rac [l Referendum O ] organizationat
D g:;;e;ﬁ?: D Joint Fundraiser D EI Pre-referendum
[0  Lega! Expense Fund
7: - Type of Fand::  4if applicable, check on), [O  Preprimary First [C] Final
[J  "Booster Fund" 71 Pre-election ] Second 1 Supplemental Finat
[}  Building Fund [0 Prerunoff ] Third ] Acona
Semi-anmual M Fourth [l Special
i Mid Year Semi-annual
L omer Ll Yerfnd O MieYer 10, Special Report Name
]  Fina O Year End
‘8. Number of Kundraisers this Report:: O  special ] Final
]  speciat
11 Account Inforimation:: -11;:Account Information: ;
2. Financial Institution Full Name a. Financlal Institation Full Name
Wells-Fargo
b. Parpose ' ¢, Account Code b. Purpose ¢. Account Code
. paign Tarheel
Finance
{Checking) d. Period Begin Balance d. Period Begin Balance
5 -0- $
CERTIFICATION

of Article 22A422B, & 22D-22M of Chapter 163 of
non-disclosed/funds. I forther certify that this report

+-22-2o/4

the NC General Statutes and that no funds are commingled with prohjiged or othe
is complete, true and correct and that I have been trained by the NCAate ¢

I certify that the Committee or Fund is in compliance with all apph provision

Ralph Burroughs
Printed Name of Signer Sipnaghre 0 Date
FOR OFFICE USE ONLY v
N b;_/ﬂﬂ ! 2 o]t [ . - Delivery Method
Date Received: Employee: N n [1 Normal Mail
. . Registered Mail

Date Postmarked: Employee: % Hand Delivered

. . Electronically Filed
Date Scanned: - Employee: ]  Signer has not received
Date Data Entered.: Employee: mandatory &

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.




’ Amendment -

Detailed Summary O ve R
Use this form to summarize all disclosure reporting forms and to total monetary lnformatlon
“1. Committee Full Name (and Fund if applicable): - | 2.Type of Report - Lt - 30D Number:
Metcalf for Reelection First Quarter Plus FCQ5GM
. Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

4) Cash on Hand at Start

\‘fdm.?’xw

5) Aggregated Contnbutlons from Indmduals (CRO-1205)
6) Contribations from Indmduals (émumj
7 7)7“"“Contnbutlons from Polltlcal Party Commlttees (CRO-1220)
8)- Contnbutmns from Other Polmcal Commlttecs - (bao-Izso)
_ .9) Loan Proceeds - (CRO-MM)
10) RefundsIRelmbursements To the Commlttee (CR0-1240)

11) Other Recelpt Sources

Interest on Bank Accounts (CRO-1250)

11a)

11|J) 7 Contnbunons from Not-for-Pro-ﬁ't' t)rganlzatlons _ (CRO-1250)
7 11¢) Outs:de Sourccs of Income : V(fci'jaa-lzsw

11d) Legal Expense Eund Other Sonrces B & (cko;jzfo)

11¢) Exempt Purchase Pnce Sales (CRb-jzaa)

$ 2050 00

12) TOTAL RECE]PTS p;dd lines 5,6, 7,8 9,10, 11a, 115, 11c, 11d and I!e)

2050.00

.
$
$
$
$
$

2050.00

Non-Monctary fots Given to Other Commlttees (030-1330)

21) Outstandmg Loans (mcl ones from other campmgns) ) (CRO-1430)
-52) ) Debts and Obllgatlons owed By the Commnttec o (CRO—IGIU)‘
23) Debts and Obhgatlons owed To the Comnnttee - ' (CRO-1620)
24) Account Transfers Wlthm the Commlttee h (crzo-a 72a)
25) Admlmstratwe Support 7 (éRa-z 710)
.26) Forglven Loans i (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)

28) Contributions to be Refunded (CRO-1215)

13) Dlsbursements S S
13a) Operating Expendltures (cro-1319 | $ 162794 $ 1627.94
13IJ) Contnbutlons to CandldateslPohtlcal Commlttees tckd-isiw $ $
13c) Coordmated Party Expendltures 7 (CRO~1310) $ $

14) Aggregated Non—MedJa Expenditures - (CRO-1315) $ 3

) Loan Repayments - '  (CRO-1420) $ $
RefundsIRelmbursements From the Commlttce o (CRO-1320) | § $
* In-Kind Contributions . rorsi | § $
TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 1627.94 3 1627.94
Cash on Hand at End (Add lmes 4 and 12 together, then subtract line 18) $ 422.06 $ 422.06

L I A - B - B - = - ]

@ | 20| o | B0

N State Rnard of Flactinne

rRO-1100

Anonct 20NR




Contributions from Individuals

Pg 1 of

Amendment

s B ve

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1. Commiittee ¥ull Name (and Fund if applicable). - |- 2, D Number.
Metcalf for Reelection FCQ5GM
3. Contributor Information :: L1 Add. [ Remove . -
a. Full Name, Mailing Address & Phone b. Job 'I‘iﬂe!Professmn &, Comments
(include city, state, & zip) Homemaker
Elizabeth K. Sanders
3558 Walnut Park Lane ¢. Employer's Name/Specific Field
Winston-Salem, NC 27106
e. Election Sum to Date
$ 100.00
£. Prior g- Account Code h. Form of Payment In-Kind Deseription § Date (mm/dd/yyyy) Lk Amount
X | Pu4-01 check 3-23-14 $ 100.00
£l $
[] $
3. Contributor Information . - P _
a. Full Name, Maiting Address & Phone b. J ob Title!Professmn d. Comments
(include city, state, & 7ip) Retired
R. Jack Perkins, Jr. )
138 Beanchamp Road ¢ Employer’s Name/Specific Field
Advance, NC 27067164
e. Election Sum to Date
$ 500,00
£ Prior g. Account Code h. Form of Payment i In-Kind Description §- Date (mm/dd/yyyy) k Amount
] |P14-02 Check 3-27-14 $ 500.00
] $
[ $
'3.'.Contﬁhﬁt6rlilnfdrﬁiaﬁbﬂ SR Add g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Member, NC House
Donny C. Lambeth
4627 South Main Street ¢. Employer's Name/Specific Field
Winston-Salem, NC 27127 NC House of Representatives
{Government) e. Election Sum to Date
$ 100.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |Pr14-03 $ 100.00
[ $
] $
4. Total only this Page e $ 700.00
5. 5 Total of ALL CRO-1210 Pages_ : $
i (Thls Tirié miisst be on line 6 of Detailed Summary Page CR

CRO-1210

NC State Board of Elections

April 2007




. . . . Amendment
Contributions from Individuals Pg 2 of 5 O ves KX
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1205 is not used

No

1. Committe¢ Full Name (and Fund if applicable): .: -:|.2; T Number:::
Metcalf for Reelection FCQ5GM
‘3. Contributor. Information ;. : s
a. Full Name, Mailing Address & Phone b. Job TitlefProfusion d. Comments
(nclude city, state, & zip) Attorney
Peter S. Brunstetter
3054 Panther Ridge Lane c. Employer's Name/Specific Field
Lewisville, NC 27023-7107 Novant Health
Medical e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description § Date (mm/dd/yyyy) L Amount
(1 |pi4-04 check 3:23-14 $ 100.00
O $
[ $
3. Confributor Information i ke
a. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(include city, state, & zip) Hospitalist
Sally Metcalf Lambeth
5585 Linden Hill Lane <. Employer's Name/Specific Field
Lewisville, NC 27023 WFUBaptist Medical Center
Medical e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
] | P14-05 Check 3-26-14 $ 300.00
[] $
O $

3..Contributor Information -

XoAdd

[ Remove .,

4. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(nclude city, state, & zip)

John P. Pruitt
1104 Claverton Court
Winston-Salem, NC 27104

Dentist

¢. Employer's Name/Specific Field

Pruitt, Miller, Stowe,

Steinbicker, & Taylor, D. D. 8

e. Election Suzn to Date

$ 100.00
£ Prier g. Accomnt Code h. Form of Payment i In-Kind Description §- Date (mm/dd/yyyy) k. Amomnt
[ |ri4-06 check 3-24-14 $ 100.00
$
$
$ 500.00
; - $
B _ﬂﬁwlme beonhneéofDaadedSummm B e et
CRO-1210 NC Stata Board of Elections April 2007




. . . Amendment
Contributions from Individuals Pg 3 of s [ Ys [ No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable) - ---1:2; ID Number.
FCQ5GM

Metcalf for Reelection

sl FAdd E]_ - Remove

- 32 Contributor Information ;.-

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Suzanne P. Reed
1231 Chester Road c. Employer's Name/Specific Field
Winston-Salem, NC 27104 Calvary Day School
Education e, Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amommt
] | P14-07 Check 3-31-14 $ 250.00
] $
] $
-3 Contributor Information: - on it o v O] Add s femiove =
. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
James L, Israel
7750 Whitehorse Drive ¢, Employerts Name/Specific Fleld

Clemmons, NC 27012-9150

¢. Election Sum to Date

¥ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nun/dd/yyyy) | & Amount
] |Pr14-08 check 3-31-14 $ 50.00
1 $
L] $

:3. Contributor Information - ..

a. Full Name, Mailing Address & Phom'a - T b.I Joi 'l“l.t;.leﬂ’rofessiclm . d. Comments
(include city, state, & zip) Retired
John A. Redding, Sr.
4894 Styers Ferry Road ¢. Employer's Name/Specific Field
Lewisville, NC 27023-8235
e, Election Smmn to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k Amount
O P14-09 check 3-31-14 $ 50.00
L] $
EI $
$ 350.00
by - $
B [Tlus lme st be on lme 6 of Detaded Summm Page CRO-1100,
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 4 of 5 [ ve @ No
Use this form to report individual contributions over $50 or contributions nnder $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) : 2. ID Number
Metcalf for Reelection FCQsSGM
3. Contributor Information O ~Add [O  Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclnde city, state, & zip) Retired
Perry G. Hudspeth
2545 Deercreek Drive <. Employer's Name/Specific Field
Winston-Salem, NC 27106
e, Election Sum to Date
$
f. Prior g. Accounit Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 {Pi1s-10 check 4-3-14 $ 100.00
(] $
[ $
3. Contributor Information - . oo ChcAdd o Remove e
a, Full Namze, Mailing Address & Phone b. Job TitlelProfession d. Comments
(include city, state, & zip) Agent
Cathy J. JHill
1124 Constantine Court ¢. Employer's Name/Specific Ficld
Kernersville, NC 27284 Nationwide Insurance
Insurance e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Aaount
1 |pPi4-11 check 4-11-2014 $ 200.00
] $
Ll $
*3. Contributor Information . 00 =0 GroAdde o L . Remove - S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Timothy J. Whitener
1205 Brennington Place Road <. Employer's Name/Specific Field
Winston-Salem, NC 27104
e, Election Sum to Date
$ 100.00
f. Prior ¢. Account Cede h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) L Amounnt
[1 [P14-12 397-14 g 100.00
[] $
[] $
‘4. Total.only this Page $ 400.00
;3‘5 ‘Total of ALL: CRO-1210 Pages 7 $
L (This lie st b on meoofnamammypa e CRO-I100) == 77
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 5 of 6 [ v X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Foll Name (and Fund if applicable) 2. ID Number
Metcalf for Reelection FCQ5GM
3. Contribator Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
j. Nathan Tabor
5556 Long Walk Drive <. Employer's Name/Specific ¥ield
Kernersville, NC 27284 Real Estate
¢. Election Sum to Date
5 106,00
£. Prior g. Account Cede h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
0 | P14-13 Check 4-7-14 $ 100.00
L] $
[ $
3. Contributer Taformation [ Add L[]  Remove IR I
2. Full Name, Mailing Address & Thone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Accoumt Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k Amount
Ll $
L] $
] $
3. Contributor Information [0 Add [J  Remove - : : |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{incInde city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Date
$
{. Prior g. Accomnt Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) Kk Amount
$
$
$
$ 100.00
: : . $ 2050.00
b (ﬂmhnemustbeon lirie 6‘afDdadedSumm . ;.
CRO-1210 NC State Board of Elections April 2007




Amendment
Disbursements Pe 1 of 1 [ Yes | No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1.-Committee Full Name (and Fund if applicable) -~ . -~ - - - - oo e 2 T Numbers -
Meicalf for Reelection FCQSGM
-3, Type of Disbursement - (Please use separate CRQ-1310 forms for each type of Disbursement.) ' o
[:[ Cperating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expendltum
4, Payee Information "~ . . L) Add =] Remove. . . . o0
2. Full Name, Majling Address & Phone b. Coordmated Committee Name d. Comments
@nclnde city, state, & 2ip) '
Wooten Graphics, Inc.
Drawer 819 ¢. Level Registered (Specify)
Welcome, NC 27374 [ Federal O county:
D State D Municipaltty: e. Election Sum te Date
$ 1627.94
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) - Amount k. Required Remarks
Check A 4-16-14 $1627.94 Yard Signs
$
a. Full Name, Mailing Address & Phone b. Coordimted Committee Name d. Commients
(nclude city, state, & zip)
c. Level Registered (Specify)
[]  Federal 0 couny:
|:| State D Municipality: e. Election Sum to Date
b
f. Accoumt Code | g Form of Payment | h. Parpose Code 1. Date (mm/dd/yyyy) j. Amount k Regeired Remarks
$
. $
4. Payee Information .~ . .o cLytAdd s ok ] Remove s s ey
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
|_(include city, state, & zip)
¢. Level Registered (Specify)
D Federal [ County:
] state [0 Municipality: e. Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) { Amount L Required Remarks
$
$

18 1627.94

°5. Total only this Page. - -'

. Total of ALL CRO-1310 Pages T T
(This line goes in line 13a of Detailed Summary Page CRO-IIBG if Opemtmg Expemes) $ 1627.94
{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 E.aq;mdm:res)

7. Purpose Codes: (List detailed expenditute-code:in (h.) above) i

- Media B* - Printing C* - Fundraising — DV—.-'-l."(.) Another Cand1date :
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

S #Cadeq venitire detailed dxnlanation in vamiired Famarize fiald (I} 757 7 7T T T T S s




