Alnenuainen

Disclosure Report Cover O Yes " No
Use this form for general report and committee information, must be signed and submitted along with other detatled forms.
Do not use this form to update information ' ' '

1. Committee Information

a. Full Name e ¢. ID Number

Motsinger For School Board o BRI

P I BCQL8W
b. Mailing Address (inchide City, State and Zip Code) i 3 S d. Date Fited
6545 Woodmere Drive i 10/27/2014

Walkertown, N.C, 27051

¢, Phone Number

336-817-4969

2. Report Year 3. Period Start Date (mm/dd/yy) ;‘mnI: ﬁ::f;’;i)E"d Date 5. Treasurer Full Name
Shawn Dixon Angell '
20014 - 07/01/2014 10/18/2014 xon Ang

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Candidate Cantpaign  [] ' Party Municipal State/County : Referendum
[1 PAC [ Referendum I:I Organizational (0  Organizational O  Organizational

gf:gfgﬁj;: 1 Joint Fundraiser | Thinty-five day ‘ Quarterly | Pre-refcrcn@lnln
[l Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final
N "Booster Fund" ] Pre-election | Second 3 Supplemental Final
OJ Building Fund 'l Pre-runoff Third (1 Annual

Semi-annual 1 Fourth O] special
Il Mid Year Semi-annual
) Other: O Year End 1 Mid Year 1P Spécial Report Nime
| ~ Final ] Year End
8. Number of Fundraisers this Report O Special [J  Final CO F i
] ] Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

Branch Banking and Trust Company :
h. Purpose ¢. Account Code b. Purpose ) ¢. Account Code

Re-Election '
Campaign/Forsyth
County School Board MOTI

d. Period Begin Balance d. Period Begin Balance
$ 1157 $

CERTIFICATION
I 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 1 have been trained bj/ the NC SW of Elections. :

Sthewon B, Angell /) lofaz/ 14
Printed Nime of Signer Signature of Appointed Fhreasurer / Dafe
FOR OFFICE USE ONLY '
_— . Delivery Method

Date Received: . Employee: ] Normal Mail

o : . [0 Registered Mail
Date Postmarked: . Employee: [J  Hand Delivered

. , [1  Electronically Filed
Date Scanned: . Employee: | Signer has not received

‘ d traini

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer, assistant treasurer,
custodian of books information, or account information. - '

Yo must amend the Statement of Oreanization (CRO-2100A-F) to make commiitee chanses




Amendment

Detailed Summary : 7 0 ves No
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
Motsinger For School Board A 3" Quarter BCQLSW-
Start of Election Cycle: January 1, 2011 Rep:::;;“:esﬁo d EI;‘:::‘ tgi:cle
4) Cash on Hand at Start . _ _ 1 3 _ ._11.57 _ _ _$ 258.00
RECEIPTS e R
5) Aggregated Contrlbutlons from lndlwduals fCRO-1205) | § 495,00 $ 495.00
6) Contributions from Individuals (CRO-1216) | § 2443.08 $ 2443.08
7} Contributions fmm. Political Party Committees (CRO-1220) | § $
8) Contributions from Other Palitical Committees (CRO-1230) | § 100.00 $ 100.00
9) Loan Proceeds | (CRO-1410) | § $
10) Refunds/Reimbursements To the Commlttee (CRO-I240) | § $
11)  Other Receipt Sources ‘
11a) Interest on Bank Accounts (CRO-1250) | § $
11h) Contributiops from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1276) | § $
11 ¢) Exempt Purchase Price Sales (CRO-12635) | § $
12) TOTAL RECEIPTS (Addimes 5, 678 9. 10, Ha 11, ile, Hdandlle) $ 3049.65 5 3296.08
13) Dlsbursements : A
13a) Operating Expenditures {CRO-1310) | § $ 246.43
i3b) Contributions to Candidates/Political Committees (CRO-1310) | § 50.00 $ 50.00
13¢) Coordinated Parfy Expenditures (CRO-1316} | § 332.00 b 332.00
14)  Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § ‘ 3 .
16) Refunds/Reim buljsements From the Committee (CRO-1320) | § 1248.98 g 1248.98
17)  In-Kind Contributions (CRO-1510) | § 03.08 3 93.08
18) TOTAL EXPENMTURES (4dd lines 13a, [36, 13¢, 14, 15, 16 and 17) $ 1724.06 5 1970.49
19) Cash on Hand at End (4dd lines 4 and 12 Ioge!her then subtract [m'e 18,? $ 1325.59 3 1325.59
ADDITIONAL INFORMATION S oh TR e e T T P T
20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) $
21) OQOutstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-I7ID) | §
26) Forgiven Loans (CRO-I440) | §
27) 48-Hour Notice Reports Sum ' {CRO-2200) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals | Page

Amendment

! 1 of 1 O Yes No
Optional form used to report NC Contributions From Individuals of $50 or less.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Motsinger For School Board BCOLSW
3. Contributor Information :
a. Amend %ﬂ‘zgcount ¢. Form of Payment ;I).e;:;:f)'t‘;gn :m?;t; diyyyy) f. Amount
B MOTL 1 check 10/02/14 $ 50,00
] Remove
] {ad MOTI Check 10/02/14 $  50.00
] Remove
L[ Add MOT] Check 10/02/14 $ 2500
1 Remove
L MOT! Check 10/02/14 §  50.00
{7 Remove
o Add MOT! Check 10/02/14 $ 2500
] Remove
| Aw MOT! Check 10/02/14 $ 2500
] Remove
L] ] Aw MOTI Check - 10/02/14 $ 5000
T Remove :
I MOT! Check 10/02/14 § 5000
] Remove
LI | A MOTI Check 10/02/14 $ 50,00
M Remove
L Add MOT! Check 10/02/14 $ 2500
O Remove
L ada MOTI Check 10/02/14 § 2500
[J Remove
[ Add MOTI Check 10/02/14 $ 2000
] Remove
S MOT] Check 10/02/14 $ 2500
[ Remove
1 _ | Add MOTI Check 10/02/14 § 2500
| Remove
] Add 5
[ Remove
0 Add 5
il Remove
] Add $
M Remove
3 Add g
(7 Remove
7] Add g
[ Remove
] Add 5
] Remove
O Add §
il Remove
] Add g
] Remove
4. Total only this Page $  495.00
5. Total of ALL CRO-1205 Pages $  495.00
. (THis line must be on line 5 of Detailed Summary Page CRO-1100) ’

April 2007

CRO-1205 NC State Board of Elections




Amendment

Contributions from Individuals | P i of 4 1 ves 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
Motsinger For School Board BCQL8W
3. Contributor Information K oAdd O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician :
Ernie Schmid
720 Tam O'Sham Trait ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27103 Old Town Family Care :
Old Towa, N.C. e. Election Sum to Date
3 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] MOTI Check 10/02/2014 $ 200.00
O $
O $
3. Contributor Information Add [0 Remove |
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) Retired-
Beity Alexander
1244 Arbor Road ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27104
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] MOTI Check 10/02/2014 $ 100.00
O $
0 $
3. Contributor Information X Add - []  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired Physician
Dr. William Satterwhite
1244 Arbor Road ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27104 ‘
€. Election Sum to Date
$ 200.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
il MOTI Check 10/02/2014 $ 200.00
U $
U $
4. Total only this Page -8 500.00
5. Total of ALL CRO-1210 Pages - g 2443.08
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of a O Yo 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, 1D Number
Motsinger For School Board BCQLEW
3. Contributor Information - Add - [J  Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patricia Toole
1836 Virginia Road ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27104
e, Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
11 MOTI Check 10/02/2014 3 150.00
L] $
O _ $
3. Contributor Information Add. O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Psychologist
Dr. Cecile Naylor
3032 Meadow Hill Ct. ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27106 Self-Employed
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | MOTI Check 10/02/14 $ 100.00
O $
O K
3. Contributor Information .- Add [0  Remove |
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Neurologist
Dr. Annette Grefe
3131 Minart Drive ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27106 Bowman Gray School of Medicine
Winston-Salem, N.C. e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 MOTI Check 10/022014 $ 100.00
O $
U $
4. Total only this Page $ 350.00
3. Total of ALL CRO-1210 Pages 3 2443.08
(This line must be on live 6 of Detailed Surmmary Puge CRO-1160) ’
NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg

Amendment
3 of

ﬁ [ 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

Motsinger For School Board BCQLEW
3. Contributor Information Add [J - -Remove
. a. Full Name, Maziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip Retired

Robert E. Merritt
1244 Arbor Road, #224
Winston-Salem, N.C. 27104

¢. Employer's Name/Specific Field

e. Election Sum to Date

293.08
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| MOT]I Check 10/02/2014 $ 200.00
] $
D $
3. Contributor Information Add _[1  Remove ' ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip Retired
James G. Hanes I}
1959 N. Peacchaven Road. #311 ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27106
e. Election Sum to Date _
b 1000.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O MOTI Check 10/06/2014 $ 1000.00
1 $
O $
3. Contributor Information Add [0 - Remove i
a. Full Name, Mailing Address & Phone b. Joh Title/Profession 4. Comments
{include city, state, & zip) Retired
Alan Louden
359 Friendship Circle ¢. Employer's Name/Specific Field
Winston-Salem, N.C. 27106
e. Election Sum to Date
§ 100.60
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
W} MOT! Check 10/04/2014 $ 100.00
[J $
O $
4. Total only this Page $ 1300.00
5. Total of ALL CRO-1210 Pages g 244308
{This line must-be on line 6 of Detailed Summary Page CRO-1100) . '
NC State Board of Elections Aprit 2007

CRO-1210



Contributions from Individuals

Pg

Amendment

4 of 4 O 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 applicabie)

2. ID Number

Motsinger For School Board BCQLE8W
3. Contributor Information X  Add O Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Counselor

Joan Seiffert
1603 West Cornwallis Road
Durham, N.C. 27705

¢. Employer's Name/Specific Field

Self-Employed

e. Election Sum to Date

$ 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
O | MoT! Check 8/4/14 $ 100.00
] $.
[ $
3. Contributor Information Add [J -~ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Unknown

Unknown

Check was accidently not
copied with others. We have no
way of tracking donor from
deposit slip or bank statement.

¢. Employer's Name/Specific Field

€. Election Sum to Date

$ 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
d MOTI Check 09/19/14 3 100.00
] $
0 $

3. Contributor Information .

0O add O

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Robert E, Merrit
1244 Arbor Road, #224
Winston-Salem, N.C. 27104

In kind Contribution for

donation of food and beverage for
10/08/2014 fundraiser..

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 293.08
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Food and Beverage for . ‘ -

O MOTI1 Oct.8, 2014 Fundraiser 10/08/2014 $ 93.08

D $

[ $
4. Total only this Pa2443.08 293.08
5. Total of ALL CRO-1210 Pages $ 2443.08




Contributions from Other Political Committees Pe

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

j’ of a_zL_

Amendment

O Yes [ﬁ No ‘
|

1. Committee Full Name (and Fund if applicable) 2. [D Number
n»; Sy 4 {/\ Cuum{’] -Dﬁ‘naf ret jl‘((_ Lb’??m il $TH - (BJ93N—C-00|
3. Contributor Information & Add O Remove | '
a. Full Name, Mailing Address & Phone k. Type of Committee d. Comments
(include city, state, & zip) | Candidate PAC
. I:] Referendum
Hou 2y e Cour .‘nj Vepee phie  Whme nt <. Level Registered (Specify)
IRENS P)\_r L »S#'rc‘(_—,—-l ' [ Federal ﬂ County:
: cinality: | e :
Lo s e _‘rd - S& ‘(.wl N I 1710 | ] State ] Municipality: | e. Election Sum to Date
A3 - 'lc)\L!“"é';\-{( $ Joo, o0
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) |- Amount
ol Che, be 9/4/14 $ Joo.co
b
$
3. Contributor Information O Add - [0 ~ Remove : |
a, Fuli Name, Mailing Address & Phone b. Type of Committee d. Comments
-(include city, state, & zip) 3 Candidate £] prac
|:| Referendum
¢. Level Registered (Specify)
O Federal O County:
| State [1 Municipality: | e. Election Sum to Date
¥
{. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
A
b
3. Contributor Information 1] - Add [ Remove : I
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [l Candidate ] rac
] Referendum
¢. Level Registered (Specify)
[} Federal O county:
[l State [ Municipality: | e. Election Sum to Date
b3
f. Account Code g. Form of Payment h. [n:Kind Description i. Date (mm/dd/yyyy) j. Amount
b
3
$

4. Total only this Page

$ joo. (478

5. Total of ALL CRO-1230 Pages

(This line must be on line 8 af Detailed Summary Page CRO-11 00)

$ oo .o

‘CRO-1230

NC State Board of Electi

ons

April 2007



Alnenuaineit

Refunds/Reimbursements From the Committee PR L o 1 [] Yes No
Use this form to report refunds/reimbursements, including coniributions returned to the contributor.
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Motsinger For School Board BCQL8W
3. Payee Information Add [} Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate O PAC 10/10/2014
Elisabeth Motsinger ] Referendum [ Party
6548 Woodmere Drive ¢. Level Registered (Specify) i. Original Receipt Amount
Walkertown, N.C. 27051 [:l Federal County: g 1248.98
] State [J Municipality: '
f. Purpose Code J+ Election Sum to Date
MOT2 .
$ 124898
b. Job Title/Profession ¢. Employer's Name/Specific Field - g. Comments k. AccountPhy
Physician Assistant Unemployed Reimbursement for political campaign signage
|. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount
%

3. Payee Information

0

Add [0  Remove

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

d. Type of Committee

h. Original Receipt Date

'] Candidate O PAC

L] Referendum [ Party

e. Level Registered (Specify) i. Original Receipt Amount
D Federai l:] County:

O] State ] Municipality: 8

f. Purpose Code Jj- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form of Payment

m. Required Remarks

®. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

Add [ - Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

{include city, state, & zip) ] Candidate {1 PAC
] Referendum  [] Party
e. Lével Registered {Specify) i. Original Receipt Amount
OJ Federal D County: $
] State d Municipality:
f. Purpose Code - Election Sum to Date

$
b. Job Title/Profession ¢. Employer's Name/Specific Field £. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount
3
4. Total only this Page ‘ : : © 8§ 124898
5, Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CR0O-1100) P § 124898
L - Retumed to Contributor M - Qverpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 ) NC State Board of Elections December 2007




AlRcnumen

Disbursements P 1 of 1 0 ves No

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
comimittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ’ 2. ID Number
Motsinger For School Board BCQL8W
3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses Contributions to Candidates/Political Commiittees Coordinated Party Expenditures
4. Payee Information - [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) ' -+ Donation
Forsyth County Democratic Party
1128 Burke Street ¢. Level Registered (Specify)
Winston-Salem,N.C. 27101 (1  Federal County:
336-724-5921 (1 State | Munigipality: ¢. Election Sum to Date
£ 332.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Donation to County
MOT2 Check G 08/22/14 $50.00 Democratic Party
b
4. Payee Information ] Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Fair share expenditure for
. Democratic Campaign
Forsyth County Democratic Pa L
sy 'ty rty Bulletin Printing Costs i
1128 Burke Street ¢. Level Registered (Specify) |
Winston-Salem, N.C. 27101 (i Federal County: |
336-724-5921 ] State ] Municipality: ¢, Election Sum to Date ‘
' $ 332,00
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Payment for fair share of
, Campaign Material Printing
: Costs/Forsyth County
: 10/0 . . .
MOT2 Check B 4 $282.00 Democratic Party/Coordinated
Party Expense
3
4. Payee Information ' (] Add : {1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
Fair share costs of robo-
calis to get out the
{include city, state, & zip) vote/Coordinated Party Expense
Marilyn Parker
P.O. Box 2513 ¢. Level Registered (Specify)
Winston-Salem, N.C. 27102 (1  Federal * County:
336-727-2696 1 state ] Municipality: e. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Fair share-robo call get
MOT2 Check D 10/15/2014 $£50.00 out the vote.
$
5. Total only this Page : : .
6. Total of ALL CRO-1310 Pages ' ' f
(This line goes in line 13a of Detailed Summary Page CRO 1100 Operatmg Expenses) : $ 382.00
‘ 382.

(This line goes in line 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Coniny




