Amendment
Disclosure Report Cover : 0 es B Mo
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 update information

1. Committee Information CAODNTIL D 1TY . .
a, Full Name e e TR e <. ID Number -
METCALF FOR REELECTION foq5gm
) e e e ,, Py, |, .
b. Mailing Address (include City, State and Zip Code) TomrrroE d. Date Filed

1-12-2014

e. Phone Number

1336-293-3929
2. Report Year | 3, Period Start Date (mm/ddyy) ? mﬂgﬁg End Date 5. Treasurer Full Name
2014 10-19-2014 | 12-31-2014 Ralph Burroughs
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
. Candidate Campaign D Party Municipal State/County Referendwu
D PAC : r__] Referendum D Organizational D Organizational : D Organi;ational
1 ;“::gc‘l‘i‘:u";‘; [ JointFundraiser | []  Thirty-five day Quarterly [ Prereferendom
L__I Legal Expense Fund
Type of Fund {if applicable, check one) D Pre-primary I:I . First D Final
D "Booster Fund” Il Pre-election O Second []  supplemental Final
[1 Building Fund [0 Pre-runoff C Third [J  Acngal
Semi-annual 4 Fourth 1 special
[} Mid Year Semi-annual |
[0 Oher [l Year End ] Mid Year 10_Special Report Name
, . [l Final [ Year End . |
8. Number of Fundraisers this Report [0 special [] Fina COPY |
J special - i
11. Account Information - 11. Account Information - ' ' '
a, Financial Institation Full Name a. Financial Institution Full Name
WELLS-FARGO
b. Purpose ¢ Account Code b. Purpese €. Accoumt Code
Checking
d. Period Begin Balance . d. Period Begin Balance
s /3071 9l
/387, U S
CERTIFICATION

I certify that the Committee 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 prghibited or gther non-disclgded funds 1 further certify that this report
is complete, true and correct and that I have been trained by th State Bog#d of Electiong/

Ralph Burroughs CXKe £ 07, 1-09-2014
Printed Name of Signer 4 wS{gnamre'of Appointed T]éasurer Date
FOR OFFICE USE ONLY _ : .

Date Received: , Employee: li%iellveNoMem] ggail
Date Postmarked: Employee: ' Ell ﬁiﬁlstg:gvgg

) _ [ Electronically Filed
Date Scanned: Employee: ]  Signer has not received
Date Data Entered: ' , Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committes address, treasurer, ass1stant treasurer,
custodmn of books information, or account information.

You must amend the ‘itatement of Oreanization (CRO-2100A-E) to make commiftee changes.




Amendment

Detailed Summary _ 30 Ys XK No
Use this form to summarize all disclosure reporting forms and to total monetary information. ‘
1. Committee Full Name (and Pund if applicable) 2, Type of Report 3. ID Number
METCALF FOR REELECTION 4th Quarter FCQ5GM
Start of Election Cycle: January 1, 2014 Rep::tt;:llgtlll::ﬁm El;{:it::ltgrde

4) Cash on Hand at Start $ 1387.91 3

RECEIPTS S
Aggregated Cnntnbutmns from Individuals

5) (CRO-1205) | $ $
6) Contributions from Individuals : (CRb-zéfo) $ 362.24 $
7)  Contributions from Political Party Committees. | (CRO-1220) 3 $
8) Contributions from Other Political Committees (CRO-I230) | § 404.08 $
9) Loan Proceeds : . roaum|s 150000 3
10) Refunds/Reimbursements To the Comnnttee h -(CRO_-J.IZM) $ $
11) Other Receipt Sources , -
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b} Contributions from Not-for-Proﬁt Organizations” (CRcuéso) $ 3
11¢} Outside Sdurces on Incm'ne. ' o N (cko-lzlzslé)' $ $
11d) Legal Expense Fund — Other-Soufces " (ch0-127b). 5 - $
11 ¢)- Exempt Purchase Price Shlés (cké;izéé) $ 3
12) TOTAL RECEIPTS mdd:mess 6789 10, Ha 115, 11¢, udand 1le) $ 2766.32 by
EXPENDITURES S
13) Dlsbursements _ _ L R i
13a) Operating Expendit'ures (CRO-1319) | $  4075.00 3
13b) Contributions to CandldateslPolmcal Commlttees (Cléé;1310) $- 3
13¢) Coordinated Party Expenditures | (cffé;zé}-a) | $ $
14) Aggregated Non-Media Expenditures ” -(CR67I315). $ $
15) Loan Repayments | - (CRO-MM)I $ $
16) Refunds/Reimbursements From the Corﬁmittee 7 i (.CRb-Iéza). 3 $
17) In-Kind Contributions | -(CRd-ISI.ﬂ) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13, 14, 15, 16 and 17) $  4075.00 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 79.23 $

ADDITIONAL INFORMATION

20) N on-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (mcl ones from other campalgns) | (ciao;lééo) $
22) Debts and Obligations owed By the Commlttee 7 (6;30-16}!;?) $
23) Debts and Obhgatmns owed To the Commlttee “ fc;éb-mzo; $
24) Account Transfers Within the Comnuttee 7 (CRO’-I.?';?-O)" $
25} Administrative Support - ' ”(C.ROI-I mj $
26) Forgiven Loans (CRo-i;.:b)“ 3
27) 48-Hour Notice Reports Sum  (CRO-2200) | $ .
28) Contributions to be Refunded (CRO-1215) | §

o | oo | oo | oo [ZEIEIESHEEIBER




Contributions from Individuals e ' 22 T Ve B e
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) 2. ID Numher
Metcalf for Reelection FCQ5GM
3, Contributor Information [0 Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Aosic. Minister
Robert L. Barr
1966 Waterford Village Drive ¢. Employer's Name/Specific Field
Clemmons, NC 27012 Agape Faith Church
Clemmons, NC e. Election Sum t6 Date
$
{. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k Amount
] Check 11-26-14 $ 154.08
] $
Ll $
3. Contributor Information ‘[ Add [ - Remove I
a. Full Name, Mailing Address & Phone b. Job Tijtle/Profession & Comments
(include city, state, & zip) -Homemaker
Dana C. Jones
600 Susanna Court <. Employer's Name/Specific Field
Kemersville, NC 27284
€. Election Sum to Date
5
f. Priox g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) L Amount
il Check 11-21-2014 $ 154.08
] $
L] $
3. Contributor Information _ﬁ Add E " Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lori Goins Clark
230 Arrow Leaf Drive - Employer's Name/Specific Field
Lewisville, NC 27023
e. Flection Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Check 12-04-2014 $ 154.08
] $
] $
4. Total only this Page $ 462.24
3. Total of ALL CRO-1210 Pages $
{This line must be on line 6 of Detailed Summary Page CRO-11 04)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

oL

Amendment

of 42! . D Yes No

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) 2. ID Number
METCALF FOR REELECTION FCQ3GM
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- -(include city, state, & zip) Homemaker
Penny A. Whitener
1205 Bennington Place Road <. Employer's Name/Specific Field
Winston-Salem, NC 27104
e. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
] Check 11-02-2014 $ 100.00
O $
] $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John P. Pritt
1164 Claverton Court ¢. Employer's Name/Specific Field
Winston-Salem, NC 27104
e. Election Sum to Date
$.
{. Prior g. Account Code h. f‘urm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
M Check 10-31-2014 $ 200.00
] $
L1 . $
3. Contributor Information {1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Homemaker
Nancy Cregan
5721 Shamrock Glen Lane <. Employer's Name/Specific Field
Lewisville, NC 27023
e. Election Sum to Date
3
f. Prior g Accomnt Code | h. Form of Payment i In-Kind Dreseription j- Date (nnn!dd!yyyyj k. Amount )
[ Check 11-4-2014 $ 100.00
(] $
L] $
4. Total only this Page $ 400.00
5. Total of ALL, CRO-1210 Pages g 5} é 2 24'
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ 2O /o
CRO-1210 NC State Board of Elections  Agril 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC commitices

Amendment A
Pz - [ _ Z No

(This line must be on line 8 of Detailed Summary Page CRO-1106)

1. Committee Full Name (and Fund if applicable) 2, ID Number
METCALF FOR REELECTION FCQ5GM
3. Contributor Information ] Add L[] Remove ]
a. Full Name, Mailing Address & Phone b. Type of Commitice 4., Comments
(include eity, state, & zip) ] Candidate [T rac
Committee to Elect John Davenport ] Referendum
2441 Kingsgate Drive ¢. Level Registered (Specify)
Winston-Salem, NC 27101 Il Federal B4 county:
: |___| State ]___l Municipality: | e. Election Sum fo Date
$
f. Acconnt Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j- Amount
Check 12-04-2014 $ 15408
$
$
3. Contributor Information [] Add [ Remove . I
a. Full Name, Mailing Address & Phone h. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ] pac
B Referendum
c. Level Registered (Specify)
O Federal [J county:
D State I:I Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
' $
$
$
3. Contributor Information [l A [J  Remove |
a. Full Name, Mailing Address & Phone b. Type of Comnmittee d. Comments
(include city, state, & zip) A Candidate ] rac
1 Referendum
¢. Level Registered (Specify)
1 Federal 1 county:
I:I State D Municipality: | ¢. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description L Date (maw/dd/yyyy) j. Amount
$
$
-8
4. Total only this Page $ 15408
5. Total of ALL CRO-1230 Pages $

TR TADN

REN O T .

RS ., | PRGN S

Aot ARAAT




j Amendment
Contributions from Other Political Committees P (;2 of ,;2 O ves X no
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
METCALF FOR REELECTION FCQSGM
3. Contributor Information ] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee - d. Comments
(include city, state, & zip) [] Candidate @ PAC
NC Realtors PAC ] Referendum
4511 Weybridge Lane c. Level Registered (Specify)
Greensboro, NC 27407 || TFederal B cCounty:
|:| State I:] Municipality: | e. Election Sum te Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §. Amount
Check 10-06-2014 $  250.00
$
$
3. Contributor Information 0 - ad [ . Remove - |
2 Foll Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & 2ip) ] Candidate ] rpac
D Referendum
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount -
$
$
$
3. Contributor Information O Add  [1  Remove ]
a. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(include city, state, & zip) [ Candidate '] rac
D Referendum
e. Level Registered (Specify)
[:l Federal D County: :
I State [] Municipatity: { e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §- Amount
' $
$
$
4, Total only this Page $  250.00

5. Total of ALL CRO-1230 Pages -

(This line must be on line 8 of Detailed Summary Page CRO-1100)

S LOg O

M TN

RS 7N FUNRE | N L AL PUOT

A it AR




/ Amendment

Loan Proceeds ' g / of O vYes X Mo

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds, statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) . 2, ID Number
METCALF FOR REELECTION FCQ5GM
3. Lender Information [ Add = O . Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’
Metcalf Family
504 Knob View Drive ) e. Start Date (mm/dd/yyyy)
‘Winston-Salem, NC 27106 <. Emplayer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i Account Code j- Form of Payment k. Amount
-0- .
% . OnlineTransf $ 150000
L Full Name of Lending Institution m. Loan Number
4, Endorsers/Makers {The people who guarantee the loan,)
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b, Job Title/Profession <. Employer's Name/Specific Field
{include city, state, & zip) :
|
|
d. Percentage €. Amount !
% (%
a, Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . ‘ €. Amount
% %
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage &. Amount
% |8 /500,00
5. Total of ALL -1410
otal of ALL CRO-1410 Pages $  1500.00

(This line must be on line 9 of Detailed Summary Page CRO-1100) : .




Disbursements

Pg_L

Amendment

ﬂ‘/ I:I Yes X

Use this form to report expenditures from the committee for; operating expenses, contribunons to candeate/polxtical
committees and coordinated party expenditures,

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
METCALF FOR REELECTION ' FCQS5GM
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

D Coordmated Party Expendltl.lres

[1- Operating Expenses [0  cContributions to Candidates/Politicat Committees
4. Payee Information L] Add Ll Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clemmons Courier
Clemmons, NC ¢, Level Registered (Specify)
[ Pederal X County:
I:I State D Municipality: e. Election Sum to Date
$
f. Account Cede g Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) §- Amount k Required Remarks
Check 0 10-30-2014 $924.50 Ad Space
$
4. Payee Information [ Add [[1 Remove R _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(iriclude city, state, & zip) .
Wekks-Fargo
Winston-Salem, NC 27101 c. Level Repistered (Specify)
[}  Federal X Comty:
[0 state [0  Municipatity: e, Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) §- Amount Lk Reqnired Remarks
AutoWithdraw | K 10-31-2014 $14.00 BanksSves
AutoWithdraw | K 11-30-2014 $14.00 Bank Services
4. Payee Information [] Add [ ] - Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wells-Fargo
Winston-Salem, NC 27101 c. Level Registered (Specify)
[]  Pederal X]  County:
D State E] Municipality: €. Election Smm to Date
$
£. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k Required Remarks
AutoWithdraw | k 12-31-2014 $14.00 BankServices
3
5. Tetal only this Page 5 966,50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

* - Media B* - Printing
E - BSalaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fandraising
G - Political Party
K* - Office Expenses

* (Cadec renwire detailed exnlanation in ranuired remarks field 710

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




Disbursements

Y

Pg 20

Amendment

of Q?_Z‘ r__l Yes <]

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

Ne

1. Committee Full Name (and Fund if applicable) 2. ID Number
METCALF FOR REELECTION FCQS5GM
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses {:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1  Add [ ] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
Pam Lofland
Clemmons, NC c. Level Registered (Specify)
[']  Federal Bd  county:
I:I State r D Municipality: e. Election Sum to Date
$
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount L Required Remarks
Check 0 12-08-2014 $1931.85 | SignWork
$
4. Payee Information [1 Add [1 Remove
‘a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ' ‘
Martha Gochenour
c/o Pam Lofland e. Level Registered (Specify)
Clemmons, NC L]  Federal D4 County:
O stae [0  Municipality: e. Election Sum to Date
$
f. Account Code g- Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) J- Amount L Required Remarks
Check 0 12-08-2014 $49.15 Sign Work
$
4, Payee Information [l Add L] - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name .| d. Comments
(include <ity, state, & zip) )
Dawn Simpson
¢/o Pam Lofland ¢. Level Registered (Specify)
[]  Federat P4 County:
D State D Municipality: e. Election Sum to Date
3
f. Account Code g Form of Payment | h. Purpose Code i Date (mm/dd/vyyy) j- Amount k Required Remarks
check o} 12-08-2014 $1127.50 SignWork
$
S. Total oniy this Page $ 3108.50 .

6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

s 4075 %

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Cades remmire detailed exnlanation in venmived vemarks field (10

D - To Ancther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




