Amendment

Disclosure Report Cover [] vs [ N
Usc 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 information ey ol
‘1. Commiti¢e Information ' CRUtRRE RLER LY S
a. Foll Name S c. ID Mumber
Metcalf for Reelection T FCQ5GM
LEEE Lt HEE
b. Mailing Address (include City, State and Zip Code) P d. Date Filed
504 Knob View Drive e
i -03-2014
Winston-Salem, NC 27106 7-03-201
aonan ¢. Phone Number
fnooo
336-738-22
AR | | 36-738-2270
2. Report Year | 3. Period Start Date (umadyy) | & Period End Date . | 5 rpreasurer rul Nome .
‘ - l Ralph VBurroughs
-03-2 -30-
2014 7-03-2014 6-30 201.4 ooan | -
6. Type of Committee (Check One)-- - 1| 9. Type of Report... .. (check only.one typeof report from-one cdtegory) = -t
E Candicdate Campaign |:| Party Municipal State/County Referendum
‘: PAC D Referendum I:I Organizational D Organizational |:| Organizational
] gj;gf;?;g D Joint Fundratser D Thirty-five day Quarterly D Pre-referendum
T Legal Expense Fupd
7. Type of Fund ~ = (if applicable, check one) - l:] Pre-primary !: First ‘:’ Final
L "Booster Fund” D Pre-election (X Second Supplemental Final
Building Fund I:] Pre-runctt l: Third Annual
Semi-annual ’: Fourth l:l Special
L] Mid Year Semi-annual
D Other: D Year End l: Mid Year 10.Spec1alRep0rtName
[ ] Foa [] Year Ead B[tlelil]
8. Number of Fundraisers this Report ~ -] [ |  Specia [] Finat pooon
0oooo l:l Special {noapa
11. Account Information = .- -0 elbwas e Y Shseonnt Fnformation, 0 G
a. Financial Institution 'ali Name 2. Finaneial Institetion Full Name
Wells-Fargo 0ooag
h. Parpose ¢. Acconut Code b. Purpose ¢. Account Code
Campaign noaod
Finance S oozon oooog
Checking d. Period Begin Balance bonoo d. Period Begin Balance
fnnan gonoo
422,
Onn0n § 42206 O00an $ [nooo
CERTIFICATION
I certify that the Cormmittee 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 prohibj hjdisclosed fundy! I further certily that this report is
complete, true and correct and that T have been trained by the NC Stgé
Ralph Burroughs /7 Ol
Printed Name of Signer ig Date
FOR OFFICE USE ONLY / 4 !
- Delivery Method
Date Received: é’? -2-20;¢/ Employee: Horn — B R
[: Normal Mail
istered Mai
Date Postmarked: Empioyee: E Regis cre' ail
[ | _BandDelivered
\ectroni
Date Scanned: Employee: l: E f::cuomcaily Filed
D Signer has not received
train
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,




i Amendment

Contributions from Individuals Pe 1 of 1 1[0 Yes K& no.
Use this form to report individual contributions over $50 or contr1but10ns under $’50 1t form CRO 1205 is not used
1, Commistee Full Name (and Fund if applicable) 0 i 0 a i s i {2 1D Numbey : %2
Metcall for Reelection FCQ5GM
3. Contributor Information - " [] “Addi [J Remove oo b ool o f
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Homemaker

Joan A. Fleming
825 Meadowlark Drive ¢. Emplayer's Name/Specific Ficld
Winston-Salem, NC 27 106-9745

¢, Election Sum (o Date

$ 150.00

f. Prior ¢ Accounl Code h. Form of Payment i. In-Kind Deseripiion j. Date (mm/ddfyyyy) k. Amount

U Cloect 5*:2/?—//6/ s L5020
L] $
[] $

3 Contributor Tnformation (1 _Add_ ] Remowe . [
2. Full Name, Mailing Address & Phone - Ir. Joh T:{le/ProE‘ess:on d. Commenis
{include city, state, & 7ip) Homemaker
Janice P. Dockery
535 Claridge Circle < Employer's Name/Specific Field

Winston-Salem, NC 27106-6303

e. Election Sum to Date

$ 100.00

f. Prier ¢. Account Code h. Form of Paymenl i. In-Kind Description |- Date (mm/ddfyyyy) k. Amonnt

Ol Check G-27-7% |5 jpo°°

T

3, Contributor Information =~ . .-~ -« [ “Add [ .- Remove. e R
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum: to Date

$

f. Prior g. Account Code h. Forn of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

L] $
] $
L] $

4. Total only this Page $ 250.00
5. Total of ALL CRO 1210 Pages $ 250,00
{ I'fu.\. line mmt he on lme Gaf. Deta:!ed Summary Pagg ‘CRO-1100) ™ ) .

CRO. 1210 NC State Board of Elections April 2007




| Amendment

Loan Froceeds Py 1 of F O v K Mo
Use this form to report proceeds trom a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an uldwldual

1. Commitiee Full Name: (and Fund if applicable) - R s 2, ID Number .-
Metcalf for Reelection FCQSGM
3. Lender Information. .~ . - S - Adde T - Remove- 1
. Full Name, Maiting Address & Phone b .Ioh f‘xtlef?rollssmn d. Comments
(inelude city, state, & #ip) Candidate
Jeannie A. Metcalf
504 Knob View Drive e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27104 ¢. Employer’s Name/Specific Field
Ly 2 05-07-14
f. End Date (mm/dd/yyyy)
g- Rale h. Security Pledged i. Account Code j. Form of Payment k. Amount
%o Online Trans $ 500.00
1. Full Name of Lending Institution m. Loan Number
n/a
.4, Endorsers/Makers - {The'peaple whes gzmramee the loan.} S L e e T A T e T
a. Full Name, Mailing Address & Phone by Joh I‘ :tie/l'ml’essmn c. Employer's Name/Specific Field
(include city, state, & zip)
d. Perceniage e. Amount
% |8
a, Full Name, Mailing Address & Phone h. Job Title/Profession c. Employer's Name/Specific Field
(aclude city, state, & zip)
d. Perceniage e. Amounf
% |$
at. Fult Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
{include cily, state, & zip)
d. Percentage €. Amount
% 1S
a. Full Name, Mailing Address & Phene 1. Job Title/Profession c. Emiployer's Name/Specific Field
(inctude city, state, & zip)
d. Percentage e, Amount
% |$

5. Total of ALL CRO-1410 Pages - - - .
(Tlm line must be on linc PHfDemded Szzmma.r) Paég CRO 1100) B :




: Amendment

Loan Proceeds re 2 of 3 0 v BN
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that i is nom an mdmdual
1. Committee Full Name (and Fund if applicablée) - " . 0 o0 o T YD Number . . -
Metcalf for Reelection FCQ5GM
3. Lender Information -~ -7 LD O] Add e R . Remove:
a. Full Name, Mailing Address & Phone b. Job Fitle/Profession . Comments
(inchude cily, siate, & zip) Candidate
Jeannie A. Metcalf
504 Knob View Drive e. Start Date (mm/dd/yyyy)
Winston-Salem, NC 27104 c. Employer's Name/Specific Field
05-08-14
f. End Date (mm/dd/yyyy)
£. Rate h. Security Pledged i. Account Ceode }+ Form of Payment k. Amount
% - Online Trans $ 601.01
1. Full Name of Lending Instilution m. Loan Number
n/a
4. Endorsers/Makers - - L (The peaple viho gummzree rhe lpi, )i o SR L e
a. Full Name, Mailing Address & Phone b. Job 'l:tle/[’1 ofesston c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Arrount
% |8
2, Full Name, Mailing Address & Phone Ir. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage t. Amount
% |$
a4, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . Amount
% 1%
a. Full Nante, Mailing Address & Phone b. Job Title/Profession | ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% 1S

5. Total of ALL CRO- 1410 Pages ...
(This line must be on line 9 af Detmlec! Summmy Page CRO—I 1 00)




| Amendment _
I.ocan Proceeds Pg 3 of 3 0O v K N

Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must accompany each loan that ig fronl an 1nd1v1dual

1. Committee Full Name (and Fund if zpplicable) - Co e e o L 0D Number v
Metcalf for Reelection FCQ5GM
3. Lender Information -~ . <[ . Add. R T R . Rémover e T
a. Full Name, Mailing Address & Phone b. Job Tule/Pm['essmn d. Comments
(include city, state, & zip) Candidate
Jeannie A. Metcalf
504 Knob View Drive e. Stari Date (mm/ddfyyyy)
Winston-Salem, NC 27104 ¢. Employer's Name/Specific Field 05-08-14

{. End Date (mnv/dd/yyyy)

g. Rate i Security Pledged i. Accounl Code j. Form of Payment k. Amount
P Online Trans $ 9.00
1. Full Name of Lending Institution m. Loan Number
n/a
4, Endm;sers/[\/lak'ers ' " {Fhe peapleyilio) gummzfee the lmm ) I S Ty b R
a, Full Name, Mailing Address & Phone b. J ob T |t[efl’rofessmn ¢. Employer's Name/Specific Field
{ineludc city, siate, & zip)}
d. Percentage ¢, Amount
% 1%
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
({include city, state, & zip)
d. Percentage . Amount
% | $
& Foll Name, Muiling Address & Phone b. Joh Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
{include city, state, & zip)
d. Percentage e. Amount
% |$

5. Total of ALL CRO- 1410 Pages
(This line must he on line 9 af. Detmled Simbneary Paﬂe CRO 11 00)

4% 111001




| Amendment
Disbursements Py 1 of 1 0 ves [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohncal
committees and coordinated party expenditures.

_ No

1. Committee Full Name (and Fund.if applicable) .~ -7 7 oo e 70 00 00 2 12, 1D Number -

Metcalf for Reelection FCQSGM .

B tvpe-of Disbursement.) -

3. T'ype of Disbursement - (Pledse use separate- CRO-1310 forms for eac

Operating Expenses [:l Contributions to Candidates/Political Connmittees |:f Com dinated P'u-ly Expendlwles
4, Pﬂyeé Information - o s s [:! Add e L E Rcmov(_t i bl T
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Commeuts
(include city, state, & zip)
Pamela Lofland.
1460 Lake Cottage Road c. Level Registered (Specify)
Clemmons, NC 27012 []  Pederal ] County:
D State D Municipality: e. Election Som to Date
$ -0
L. Account Code £ Porm of Payment | h. Purpose Code i. Date (ma/dd/yyyy) j- Amount k. Required Remarks
Distribute
Check A 4-18-14 $306.43 .
Yard Sigus
Labor
$
4. Payee Information -~ -« oo ] cAddy o o b ] Remove i
2. Full Name, Mailing Address & Phone h. Coordinated Comm:ttee Name &, Comments

(include city, siate, & zip)

Pamela Lofland.

1460 Lake Cotiage Road ¢. Level Registered (Specify)
Clemmous, NC 27012 L] Federal [l cCounty:
] Swe ] Municipality: . Election Sum o Date
$ 306.43
f. Account Code g. Form of Payment | h. Purpose Code i. Date (ma/dd/yyyy} - Amount k. Required Remarks
Distribute
A $717.74 .
Yard Signs
Labor
$
4, Payce Information. -~ . - . VT UAdd e o L L) o Remove s s e
a Fuft Name, Mailing Address & Phone b. Coordinated Cormitiee Name d. Comments
(inclade cily, slate, & zip)
¢. Level Registered (Specily)
D Federal D County:
I:] State D Municipality: e. Election Sum to Date
$
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
$
$
5. Total oniy this Page $ 1024.16

6. Total of ALL:CRO-1310 Pages : : ' S L e
(This line goes in line 13¢ of Detailed Summary Page CRO-I I 00 1f Opei (mng Expe:ises ) 1024.16
(This line goes in line 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Contm) $ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Par fy Expendmu es)

7. Plll pose Codes (List detailed expenditure-code in-(h.) above) =

- Media B* - Printing C* - Fundraising - 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
OF - Other

# Cades resmire datailed exnlanation in Femrived romarks fiald (1 50




Amendment

Petailed Summary O ves K Mo
Use this form to summarize all disclosure reporting for ms and to total monetary information.

1. Commitiee Full Name (and Fund if applicable) . 2. Type of Report 3. ID Number

Meteall for Reelection Second Quarter FCQ5GM

Total this

Total this

Dlelll sements

"13) '

0per=lt1ng Expendltures

1024.16

Start of Election Cycle: January 1, 2014 Reporting Period Flection Cycle
4) Cash on Hand at S' . 422.06 -0-
5) Agéa-egaedCoxltiblions f'Om Tndividuals (CRO-1205) | §  250.00 S 2300.00
6) Contnbutlons [rorn Indmdmls o (CR01210) | $ $
7 Coml 1bullons flom Pohﬂcal Parly Commlttees - (CRO-12 90)‘ $ $
é) Contubutlons f1 (1131 Other POIIth‘!I Commlltees - -(-C-‘Inro-1230)m $ $
9}y Loan Pr oceeds - (CROHM) $ 1110.01 $ 1110.01
710)7 7 Refunds/Relmbu: sements To the Commlttee - (CR01240) $ $
11) Other Receipt Somces
) m"lla) Interest on Bank Aécounts - HV(CRO-1750) $ h
1ib) Contrlbutlons fr om Not for Proflt Orgamzfltmns - (CRO-1250) | $ 3
llcj | Outsnde Somces of Income MW(CRO-IZSO) $ $
11d) Legfll Expense Fund Othef Sources o 7‘7(CR0-1770)” $ $
ile) Exempt Purchase Price Sa]es . (CRO-1265)“ 3 $
12) TOTAL RECEIPTS {Acf(.’ ImesS. 678, 9, 10, Hia, 11b, 1le, Hid and 1 e} $ 1360.01 $ 3410.01

2652.10

13‘l) (CRO-1310) $ | $
13b) Conlnbutmns to Candldfutes/i’olmcal Commlttees ) (CRO—BIT’)V)ﬁ $ $
13¢) Coordinated Pal ty Expendltures - (CRO-1310) | $ $
14) Ageregated Non-Media Expenditures  (CRO-1315) | $ $
15 LoanRepayments  cxosem|s 5
16) Refunds/Relmbursements I‘rom the Comnnttee o (CRO-13200 | & $
17) In-Kind Contributions (CRO-ISIO)- $ $
18) TOTAL EXPENDITURES (add tines 130, 13b, 13c, 14, 15, 16 and 17} $ 1024.16 $ 2652.10
19 Cash on Hand at End (Add lines 4 and 12 togesher, then subfract line 18} $ 75791 $ 757.91

‘\.20) Non-Monetm ¥ Glfts Gwen to Othm Commlttees (CRO-1330) | §
21) | Outsiandmg Loans (mcl ones from other cqmpalgns) 7 (CRO-143f;)_ | 3
22} Debts and Obligations owed By lhe Comm:ttee N (CROMM) $
23) Debis and Ob]ig-ations” 6vw;e& To. thé- Cdm‘mitteer - "'*\'{C—‘Rb-lﬂ-ﬂ)-- $
24) Account Transfers Wlthm the Commlttee - N (CROI??.o) $
25) Admlmstmtlve Snppor - (CR017;0) $
26)” Forgiven Loans _ (CR01440) $ $
27y 48-Hour Notice Reports Sum (Cro-2200) | $ 3
28) Contributions to be Refunded (CRO-1215) | § $

CRAOTING

NE Rinie Rnaved nf Blactinneg

Auvonsd 7008




