Amendment

Disclosure Report Cover O ves X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this formto update mfonnatlon

1. Committee Information : Lo D .
a. Ful[ Name o [ 7[!)771!1‘1“:7:?@_:-
FORWARD TOGETHER WlNSTON SALEM

b. Mailing Address (include City, State and Zip Code) d. Date Filed

315 NORTH SPRUCE STREET, SUITE 215
WINSTON-SALEM, NC 27101

10/27/2014

e. Phone Numbel

2. Report Year 3. Period Start Date (mm/ddlyy) - |4.Period End Date (mm/ddyy) |S. Treasurer Full Name

Pre-election Bl - Second J Supplemental Final |
|
|
|
|
|

2014 09/20/2014 10/20/2014 JACK H CAMPBELL JR
6. Type of Committee (Check One) |9, Type of Report  (check only one type of report from one category)
D Candidate Campa:gn D Party Mumc[pal State/County Referendum
[ Joint Fundraiser O rac 1 Organizational [] Organizational 0 Organizational
Xl Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly K] Pre-referendum
7. Type of Fund . (fapplicable, checkone) - |1 Pre-primary [ First L] Fiaal
O "Booster Fund" a
[J Building Fund [0 Pre-rumoff a Third 3 Annuval
[} Presidential Election Year Candidates Fund Semi-annual || Fourth [ Special
[0 NC Public Campaign Financing Fund a Mid Year Semi-annual
0 YearEnd (] Mid Year 10. Special Report Name

[ Other: O Final [ | Year End |
8. Number of Fundraisers this Report . [0 Specia L] Final 1

0 O Special \

|
3. Account Jnformation . ~ o 7 13, Account Information |
a. Financial Institution Full N. Name - S a. F:['*‘“Cj?“ Institution Full Name ‘
NEWBRIDGE BANK |
b. Purpose. & Account Codc ~_|b. Purpese e Account Code
DEPOSITING c. 1
DONATIONS AND
PAYING EXPENSES d. Period Begin Balance | d. Period Begin Balance
3 5

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. 1 further certify that this report is complete, true and correct and that I have been trained by the NC State Board

JACK H. CAmPRELL TR . 10/27/2014
Printed Name of Signer Sjgnpture of Appomfed T reasfirer Date

FOR OFFICE USEONLY
Date Received: : Employee: ___ﬂ’_%lzzmﬁ?\;};?ld
Date Postmarked: ' Employee: E gz&r’.jtf):z L\fg(ijl
Date Scanned: ‘ Employeé; O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 (CR_O_—2IOOA-E) to make committee changes.

CRO-1000 ’ NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes B No
Use this form to summarize all disclosure reporting forms and to total monetary information .
1. Committee Full Name (and Fund | if applicable) fZ-TypeofReport |3, 1D Number
FORWARD TOGETHER WINSTON-SALEM 2014 Pre- Referendum
Start of Election Cycle: January 1, 1914 RepoTﬁti’:gﬂ;,inio . ﬂ;ct’:z:l tg;fde
4) Cash on Hand at Start $ 50.00 | $ 0.00
RECEIPTS
5) Aggregated Contrlbutlons from lndmduals (CRO-1205) | § 10197 | 151.97
6) Contributions from lnchvlduals (CRO-1210) | $ 6,905.00 { 6,905.00
7 Couta 1butmns from Political Party Commlttees - (C1t0-1220) $ 0.00 | % 0.00
.8) Contrlbutlons from Other POllfIC“il Commlttees { CR0-1230) 3 0.00 |3 0.00
9) Loan Proceeds (CRO-HHU $ 0.00 (% 0.00
10) Refunds/Réimburséments to the Comnttttee (CR0-1240) 3 0.00 | 8 0.00
[ 1) Other Receipt Sources | V | : :
112} Interest on Bank Accounts (CRb~l259) 3 0.00 |8 0.00
11b) Contributions from Not l"o: -Pr of't Ol ganizations | (CR0-125‘£7) $ 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 13,500.00 | § 13,500.00
[1d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-I-.?ﬁ) $ 000 3% 0.00
12) TOTAL RECEIPTS {Add lines 5, 6,7, 8,9,10,11a,11b.11c,IId and [1e) | § 20,506.97 | $ 20,556.97

EXPENDITURES

[3) Pisbursements
! (CRO-1310)

13a) Operating Expenditures $ 102,99 | $ 102.99
13k} Contributions to Candidates/ Polttical Committees (CRO-I-? I ﬂt) 3 0008 0.00
13¢) Coordinated Party Expenditures h (CR(l’;H 1.0). 3 0003 0.00
[4) Aggregated Non-Media Expendit.urés- (CR0-1315) b 19.85 | § 19.85
I‘S) Lean Repayments - (CRO 1420) i3 0.00 |3 0.00
1 G) Refunds/Retmbutsements frotn the Committee (CRO-1320) $ D00 | § 0.00
(7) In-Kind Contributions | | (cro-1510) | § 2697 | $ 26.97
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 14931 | $ 149.81
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | & 20,407.16 | $ 20,407.16
ADDITIONAL INFORMATION _
L0} Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 |
P 1} Outstanding Loans (mcl ones from othel c'lmpmgns) (fk0—143é) $ 0.00
22) Debts and Obhgatmns owed by the Commlttee (CRO-f.t.ﬂb) 3 19,164.27 |:
23) Debts and Obhgatlons owed to the Commrttee .(CRO-1620) $ 0.00 |
’4) Account Transfers Wltllm the Commlttee (CRO-17?0) 3 0.00
P5) Administrative Support | (Ckb-l?i()) 3 0.00 | $ 0.00
h6) Forgiven Loans (cro-1440) [ § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum  cro2220) | 0.00 | $ 0.00
2 3) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 - NC State Board of Eiections

August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or 1 Oves Eno

Optional form used to report NC Contributions From Ind1v1duals of $50 or less

1. Committee Full Name (and Fund if applicable) s - : 2.1D Number

FORWARD TOGETHER WINSTON-SALEM

3. Contributor Information™ . : R

a. Amend l) AccountCode < F01m of Payment d Iu Kmd l)cscnptlon <. Date (mm/Add/yyyy) f. Amount

D ,5__ . i it A DAL 24 LA Iiiv ek

[0 Remove 10/09/2014 $ 25.00

[J Add -1 Credit Card

[ Remove 09/30/2014 b 50.00

T Add C-1 In-Kind FACEBOOK PROMO

[J Remove FEES 10/03/2014 $ 26.97

4. Total only this Page $ $101.97

5. Total of ALL CRO-1205 Pages g $101.97
(This line must be on fine 5 of Detailed Supunary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 7

Amendment

D Yes m 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 ifapplicable}. . =~ = .
FORWARD TOGETHER WINSTON-SALEM

2.ID Number

3. Contributor Information

~ . ] Add- {J Remove

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

GAYLE ANDERSON
2008 FACULTY DR
WINSTON-SALEM, NC 27106

b. Job Title/Profession

d. Comments

...|PRESIDENT & CEO

¢. Employer's Name/Specific Field

WINSTON-SALEM

CHAMBER OF COMMERCE  |¢: Bection Sum to Date
‘ 3 100.00

f P_:_lgr g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Aml)l.lr_ll’tv o

O C-1 Credit Card 09/25/2014 $ 100.00

O $

O $
3. Contributor Information: - [1-Add [0 Remove -
a. Fult Name, Mailing Address & Phone b. Job Title/Profession ¢ Comments

{include city, state, & zip) VICE CHAIRMAN T

RICHARD BRENNER
464 SHEFFIELD DR
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

AMARR/ENTREMATIC

e. Hection Sum to Date

$ 100.00

f. Pl'io: g Account C(_lge_e_ h l'onm of Paymcnt__ i‘._["'lf-‘i,'.'d Desc:—i ption . j- Date (mm/dd/yyyy) k. }\_fliqllttt o
O C-1 Credit Card 10/01/2014 $ 100.00
O $
O $

3. Contributor Inforrmation O Add [0 Remove

a. Full Name, Mailing Address & Phone
_ finclude city, state, & zip)
JOHN BURRESS

380 KNOLLWOOD ST #610
WINSTON-SALEM, NC 27103

b. Job Titie/Profession

d. Comments

|RETIRED

¢. Employer's Name/Specific Field

J W BURRESS INC

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code (k. Form of Payment [i. In-Kind IE_escription i- Date {(mm/dd/yyyy) k. AI'I'IOI.E_HF 7
0] C-l Check 09/25/2014 $ 1,000.00
O $
O $
4. Total only this Page $ 1,200.00
5. Total of ALL-CRO-1210 Pages 3 6.905.00

{This linie must be on ling [ af Demr[ed Sununary- Pa e CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2

of

7

jAmendment

O ves No

1. Committee Full Name (and Fund if applicable) -

FORWARD TOGETHER WINSTON-SALEM

2. ID Number

3. Contributor Information

‘0O Add [ Remove. .

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

JACK H CAMPBELL JR
1208 BROOKSTOWN AVE
WINSTON-SALEM, NC 27101

c. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

b3 580.00

f. Prior [g. Account Code _h___E'(_J__l_rh of Paymont”‘ i In Kmd Descuptloh__ o 1;9?EE,,£'1’}1',@_(]_/3_’!’.'}.)_____ k. Amount _
X C-1 Check 09/17/2014 $ 50:00
0 C-1 Credit Card 09/22/2014 $ 5.00
0 C-1 Credit Card 09/22/2014 3 25.00

3. Contributor Information’.

O Add [ Remove-.

(include city, state, & zip)

a. Full Name, Mailing Address & Phone -

b. Job Title/Profession

d. Comments

RETIRED

JACK H CAMPBELL JR
1208 BROOKSTOWN AVE

WINSTON-SALEM, NC 27101

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

i 580.00

f. Prior {g. Account Code |h. Form of Payment [i. lh_-_Kin(l Description j- Date (mm/fdd/yyyy) k. Amount o
| C-1 Check 10/06/2014 $ 500.00
O $
1 $

3. Contributor Information .

-Add LI Remove

JOHN DAVIS 1
411 S MARSHALL ST #401
WINSTON-SALEM, NC 27101

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

b. Job Title/Profession

d. Comments

JIMANAGING DIRECTOR

c. Employer's Name/Specific Field

DEUTSCHE BANK
SECURITIES INC

e. Election Sum to Datc

_{This line must beon lme 6 af Detatled Smnmm;v ‘Page C‘RO-I i 00)

3 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description I- Date (mm/dd/yyyy) k. Amount
0O C-1 Check 10/13/2014 $ 500.00
[ $
o $
4. Total only this Page - R $ 1,030.00
5. Total of ALL CRO-1210. Pages

b 6,905.00

CRO-1210

NC State Board ofE[ectlons

April 2007



Contributions from Individuals

Pg 3

of

7

‘Amendment

El Yes m No

Use this form to report individual contributions over $50 or contubut[ons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundifapplicable)

2. 1D Number

FORWARD TOGETHER WINSTON-SALEM

3. Contribufor Tnformation

O Add O Remove

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

b. Job Title/Profession

d. Comments

MFR REP

DALE DRISCOLL
2533 WARWICK RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

DRISCOLL GROUP

e Electlon Sum to Date

3 500.00

f. Prior [g. Account Code 11_. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. AII'IOI]!IF 7
[ C-1 Credit Card 09/30/2014 3 500.00
a $
O $

3. Contributor Informatlon e

[0-Add -0 Remove

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

b. Job Title/Profession

d. Comments

NANCY DUNN
3800 RYAN WAY
WINSTON-SALEM, NC 27106

RETIRED

N/A

c. Employer's Name/Specific Field

e. Election Sum to Date

b 100.00
f. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount___” -
0 C-1 Credit Card 09/26/2014 $ 100.00
O $
'n| 3

3. Contributor Infcn mation -

- [0 Add 3 Remove

a. Full Name, Mailing Address & l’houe
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

GEOFFREY EDGE
2432 MAPLEWOOD AVE
WINSTON-SALEM, NC 27103

c. Employer's Name/Specific Field

MICROSOFT

¢. Hection Sum to Date

(This iine ST be on fine 6 of Detailed Summary Page CRO-1 100)

3 100.00

f. Prior [g. Account Code |h. Form of Payment l_]Il—ISI l;l_{.! }_)_cscription jo Date (mm/dd/yyyy) k. Amountm” -

0 C-1 Credit Card 10/09/2014 $ 100.00
O $
O $

4.-Total only this Page e $ 700.00

5. Total of ALL CRO-1210 Pages IE 6.905.00

CRO-1210

NC State Board of E]ecttons

Aprit 2007




Contributions from Individuals

Pg

4 o 7

‘Amendment

T ves [ nNo

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full. Name (and Fund if applicable)

-_12. ID Number

FORWARD TOGETHER WINSTON-SALEM

3. Contributor Information . ¥ 1 Add - [ Remove - .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) AUTO DEALER T

VICTOR FLOW
2755 OLD TOWN CLUB RD
WINSTON-SALEM, NC 27106

¢. Employer's Name/Specific Field

FLOW LEXUS

e lﬂectlon Sum to Date

5 1,000.00
I Prior g, Account Code Th. For of Payment i In-Kind Deseription |1 Date (mm/adlyyyy) [, Amaunt
m C-1 Check 10/08/2014 $ 1,000.00
O $
(W $

3. Contributor Tnformation -

O Add

‘O Remove -

a. Full Name, Mailing A(Idress & Phane
{include city, state, & zip)

b. Job Title/Profession

d. Comments

SR VP

MCDARA FOLAN
2020 BUENA VISTA RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

RAZ

e. Hection Sum to Datc

3 125.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounﬁtﬂm
0 c-1 Check 10/12/2014 $ 125.00
| $
0 3

3. Contributor Information’

O Add. [ Remove.

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

b. Job Title/Profession

d. Comments

CEO

RAGAN FOLAN
2020 BUENA VISTA RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

OLD SALEM INC

e. Bection Sum to Date

$ 125.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description I Date (mm/dd/yyyy) k. Amoynt
7] o Check 10/12/2014 $ 125.00
O s
O $
4. Total only this Page BRI $ 1,250.00
5. Total of ALL CRO-1210 Pages s ' $ 6.905.00
< (This line pust be on line 6 of Detaited Summary Page CRO-11 00) U
CRO-1210 NC State Board of Elections Aprii 2007



Contributions from Individuals

Pg 5 of 7

‘Amendment

O 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 R

FORWARD TOGETHER WINSTON-SALEM

3. Contributor Information. = -

[0.Add O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

LEE FRENCH
2770 THORNFIELD RD
WINSTON-SALEM, NC 27106

¢ Employer’s Name/Specific Field
ILUMENATE LLC

e. Hection Sum to Date

$ 250.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/ddiyyyy) k.-Amount )
s C-1 Credit Card 09/26/2014 5 250.00
O §
O ¥

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

RICHARD MALOY
2922 WINDSOR RD
WINSTON-SALEM, NC 27104

c. Employer's Name/Specific Field

MALOY RISK SERVICES INC

¢. Eleetion Sum to Date

3 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount _ _
0 C-1 Credit Card 10/09/2014 $ 250.00
O $
O $

3. Contributor Informatmn :

O Add O Remove

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

b. Job Title/Profession

d. Comments

TEXTILES

CHRIS MCAULEY
611 LANKASHIRE RD
WINSTON-SALEM, NC 27106

¢, Employer's Name/Specific Field
RENFRO CORPORATION

e. Hlection Sum to Date

(This line must be on line 6 of Detailed .S'ummmy Page CRO: { 1 00)

$ 75.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 C-l Credit Card 10/08/2014 $ 75.00
O $
O $
4. Total only this Page - : $ 575.00
5. Total of ALL:CRO-1210 Pages s 6,905.00

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment
Contributions from Individuals

Pg 6 of 7 D Yes m No
- Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundif applicable). .~ . .- N : N 2, ID Number
FORWARD TOGETHER WINSTON-SALEM _

3. Contributor ITnformation o

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

JOHN MILLICAN

145 NORTHPOND LANE

- O-Add [0 Remove
. |b. Job Title/Profession
SALES

d. Comments

c. Employer's Name/Specific Field

WINSTON-SALEM, NC 27106 SALEM GROUP
) e. Hlection Su:ul to Datc
3 75.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

o | ¢l Credit Card : 10/13/2014 3 75.00

O $

O $
3. Coniributor hiformation’

01 'Add [0 Remove L
b. Job Title/Profession d. Comments o
RETIRED

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

STEPHEN STRAWSBURG

364 BUCKINGHAM RD
WINSTON-SALEM, NC 27104

c. Employet's Name/Specific Field

RETIRED
e. lilectlonﬁuuimﬁtiqpatg
$ 1,000.00
EPr_im?_ _g-._{t\g?_({lll‘u“tu(}ﬁﬂc-lre I| Fonn of Payment i. I|_1_-"Ki||d Description j. Date (mm/dd/yyyy) k. Amount -
O C-1 Check 09/30/2014 $ 1,600.00
O $
O $
3. Contributor Information = -

[ Add O Remove
b. Job Title/Profession

BUSINESS

a. Full Name, Mailing Address & Pftone
(include city, state, & zip)
RANDALL TUTTLE

1900 VIRGINIA RD
WINSTON-SALEM, NC 27104

d. Comments

¢. Employer's Name/Specific Field

TRADE STREET CAPITAL
PARTNERS e. [lection Sum to Date
$ 1,000.00
£ Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount o
| Cl Credit Card 092912014 ! 1.000.00
O $
a $
4. Total only this Page. $ 2,075.00
3. Total of ALL CRO-1210. Pages L _ g 6.905.00
" (This line niest be on line 6. af Detailed .S'ummary Page CRO-1 100) ' E . ? ’
CRO-1210 NC State Board of Electlons

April 2007




‘Amendment

Contributions from Individuals g _ 7 of 7 O ves [X o
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) - R o _|2. 10 Number
FORWARD TOGETHER WINSTON-SALEM ’
3. Contributor-Information- .- .~ ... . . [ add. O Remove’
a. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Comments
(include city, state, & zip) ‘ . BUSINESS OWNER )
PHILIP WAUGH
4030 SHATTALON DR, <. Employer's Name/Specific Field
WINSTON-SALEM, NC 27106 SECONDHALF LLC
: e. Hection S_l_]_En to Dat_g______
3 75.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/fddfyyyy)} k. Amount o
0 C-i Credit Card 09/29/2014 $ 75.00
O ' $
0 $
4. Total only this-Page 3_[1_.1 L R 3: SO s 75.00
5 ‘Total of ALL CRO- 1210 Pages 7 e e § 6.905.00
( Tlus lme must be on'line 6. afDetatled Summmy Page CRO—] I 00) T o - ? ’

CRO-1219 NC State Board of Electlons . . April 2007




Other Receipt Sources

Pg 1

of 2

Amendment

E Yes No

Use this form to report income not reported on another form, L.e. interest income, not for profit contributions ete.

1. Committee Full Name (and Fund if applicable)

2. ID Number

FORWARD TOGETHER WINSTON-SALEM

3. Type of Receipt SOI.ll ce
[ Interest

Please use separate CRO-1250 forms for each type of Receipt Source.
[:| Contributions from Not-for-Profit Orgamzatlons K] “Outside Sources of income

4. Contributor Information

[ Add [0 Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

635 TRADE STREET PARTNERS LLC
635 TRADE ST
WINSTON-SALEM, NC 27101

¢. Qutside Source Explanation

e. Electlon Sum tn Date

$ 1,500.00
f. Account Codc g_ljo_rln_ofl’_ayment 77777 }1 _lmn_!_{md Descnptlon i. Date (mm/dd/yyyy) |i. Amount
C 1 Check 10/16/2014 g 1,500.00
b
4. Contributor Information” -0 Add. [0 Remove

a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b. Not-for-Prefit Federal 1D #

d. Comments

FRANK L BLUM CONSTRUCTION CO
830 E25TH ST
WINSTON-SALEM, NC 27115

c. Qutside Source Explanation

¢, Election Sum to Date

_ 3 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)[j. Amount o
C-1 Check 09/30/2014 $ 1,000.00
$
4. Contributor Information ~E1 Add * [] Remove

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

b. Not-for-Profit Federal ID #

d. Comments

I L LONG CONSTRUCTION CO INC
PO BOX 4186
WINSTON-SALEM, NC 27115

¢, Outside Source Explanation

e, Electmn Sum tu Date

$ 2,000.00
f.iﬁccount Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
C-1 Check 09/29/2014 5 2.,000.00
b
5. Total only this Page $ 4,500.00
6. Total of ALL CRO-1250 Pages
{This line goes in Ime 1la.of Demu’ed Summary Page CR‘O-IIM if. Inrerest) $ 13.500.00

{This Ime goes in line 175 of Detm!ed Summnry Page’ CRO-)‘ 100 if Not-for-Profit Contrzburmn)
(This line goes in line 11¢ of Demu’eﬂ’ Smnma:y_Pnge CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




Other Receipt Sources

Pg 2

of 2

Amend

i:l Ycs

ment

Xl mo

Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

1, Committee Full Name (and Fund if applicable)

FORWARD TOGETHER WINSTON-SALEM

_.|2:1D Number

3. Type of Receipt Source :

T Interest ]:] Contributions from Not-for-Profit Organizations’ Kl Olitside Sources of income

4. Contributor Information -

- [ Add [J Remove

a. Full Name, Mailing Address & Phone
(mclude clty, state, & z:p)

MERCEDES BENZ OF WINSTON SALEM
691 JONESTOWN RD
WINSTON-SALEM, NC 27103

b. Not-for-Profit Federal 1D #

d. Comments

c. Qutside Source Explanation

§

<. Hection Sum to Datc

1,500.00

f. Account Code |g. Form of Payment |h. In-Kind Deseription

i. Date (imm/dd/yyyy)

j- Amount

C-1 Check

10/14/2014

$

1,500. 00

$

4. Contributor Information ..

O Add ~[J Remove

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

b. Not-Tor-Profit Federal 1D #

d. Comments

RAI SERVICES COMPANY
PO BOX 464
WINSTON-SALEM, NC 27102

¢. Qutside Source Explanation

e. Dectmn Sum to Date

$ 7,500.00
f. Account Code |g. me of Payment l| ln Kmd Descnpt!on i. Date (mm/dd/yyyy)|j. Amount o
C-1 "Check 16/09/2014 $ 7,500.00
5
S. Total only this Page - $ 9,000.00
[6. Total of ALL, CRO- 1250 Pages
- (This line goes inline 11a of Detaled .S'ummmy Page CRO-1 1 00 if [f:terest) $ 13.500.00
" (This line goes in line 11b of Detailed Summmy Piige CRO-1100 if Not- ~for-Profit Conmbntwn) ’
{This line goes in line 11¢c of Detailed Summnary Pnge CRO-1100 if Qutside Sources of Income)
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Amendment

Disbursements Pe _1_of 1 [ Ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures
1. Committee Full: Name (and Fund if applicable)
FORWARD TOGETHER WINSTON-SALEM

_[2. 1D Number

3. Type of Dis burs eiment = (Please use separate CRO-1310 forms for each type of Disbursement,

X Operating Expenses ] Contributions to CandidatesPolitical Commitiees [ Coordinated Party Expenditures
4, Payee Information R O Add: OO Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip) e
WEPAY INC
380 PORTAGE AVE c. Level Registered (Specify)
PALO ALTO, CA 94306 L1 Federal LI County:
' O state [] Municipality: Je. Bection Sum to Date
$ 102.99
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mwm/dd/yyyy) |i. Amount k, Required Remarks
C-1 Electric Funds Tran |1 10/20/2014 $ 102.99 [ONLINE DONATIONS
' $ FEES 9720-TU7Z07 TS
5. Totalonlythis Page .~~~ . . o o ' $ 102.99
6. Total ofALLCRO 1310 Pages ' By S -
(This fine oo es in line 13a of Detailed Summmy Page CRO—I I 00 :f Opemmlg Expenses) $ 102.99
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) '
(This fine goes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinated Party Exp em.':mres)

7. Purpose Codes (List detailed expendlture code in‘(H.)y above). -

A* - Media B* - Printing C* - Fundraising D - To Anocther 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 -

* Codes require detailed explanation in required remarks field (k) -
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_ . . Amendme nt
Aggregated Non-Media Expenditures Page 1 of | 3 Yes B No

Optional form used to report NC Non- Med1a Expenditures of $50 or less.
1.:Committee Full Name’ (anf T
FORWARD TOGETHER WINSTON SALEM

3. Payee Information -

a.Amend b AccountCode _. l"onm of Payment dPurposeCode : D_é‘t.e-_(_n.?m_/‘dtllfy}_"yyj:- f. Amount T g. Required Remarks
D Add C- l Flectrlc Funds Tran K I CHECK ORDER
D Remove 10/0”2014 $ 19.85 !

4. Total only this Page ' ... . -
5. Total of ALL: CRO—1315-:~Pages }_ '

iﬂice Expenses .
onations to Legal Expense Fund

G - Political Party

. L- Postage
O* - Other
- * Codes require detalled explanatmn in required remarks field (g) !
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Amendment
In-Kind Contributions g _ 1 ot I Fves No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) _ 3y 2. ID Number

FORWARD TOGETHER WINSTON-SALEM

3. Contributor Information oo oo 1 Add - O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl Individual
Aggregated Individual Contribution - O] Candidate
O Party
O rac _ :
[ Referendum d. Hection Sum to Date
] Other Reeeipt Source o
b 26.97
¢. Description f. Date (mm/dd/yyyy} |g. Fair MarkctAmpunt
FACEBOOK PROMO FEES 10/03/2014 $ 26.97
5
b
4. Total only this Page =~~~ - - . . $ 26.97
5. Total of ALL. CRO- 1510 Pages LA SR 3 26.97
: {This line must be on tme 17 eof Detmled Summmy Page C‘RO I 1 00) ’
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Debts and Obligations Owed By the Committee

Pg

Lo

Amendment

El Yes E No

1. Committee Full Name (and Fund if apphcable)

Use this form to report any unpaid debts or obhgatlons owed by the committee, to mclude campalgn credit card purchases.

12.1D Number

FORWARD TOGETHER WINSTON-SALEM

O

3. Creditor Information .

Add - [

Remove

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

Note: All payments

made toward debts should be listed on

form CRO-1310 with the payee listed as this creditor.

VELA
315 NORTH SPRUCE ST, SUITE 215
WINSTON-SALEM, NC 27101

b. Description of Creditor

MARKETING SERVIC ES

¢. Beginning Balance d. Total Amoeunt Paid

e. Total Amount Incurred

f. Remammg Balance

3 000 % 0.00 | $ 19,164.27 | § 19,164. 27
g- Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3, Amount
(mclude c1ty, statc & znp) - ,‘
ne - : 10/19/2014 $ 13.17
?}jl?q??éﬁiii%&cigTﬁ%?E 215 gd. Purpose Code g5. Required Remarks
' WEBSITE FEES
O
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 10/19/20]4' 3 68277
VELA
;JI?OT\I!ORTH SPRUCE ST, SUITE 215 g4, Purpose Code g5. Required Remarks
B ‘CARDS & WINDOW SIGNS
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) 10/19/2014 3 243177
VELA
315 NORTH SPRUCE ST, SUITE 215 g4. Purpose Code g3. Required Remarks ) 3
27101 YARD SIGNS
B
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount ) S
(include city, state, & zip) i 10/19/2014 $ 5,036.56
VELA ’
315 NORTH SPRUCE ST, SUITE 215 g4. Purpose Code g5. Required Remarks
27101 A ADS - JOURNAL, CHRONICLE & PHOENIX
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount ) ) )
(include city, stae, & zip) 10/19/2014 $ 11,000.00
VELA™ i
315 NORTH SPRUCE ST, SUITE 215 g4. Purpose Code £5. Required Remarks
27101 DIRECT MAIL
Bl
4. Total only this Page = : $ 19.164.27
(Thts should be the sumofadll ttems g3 from this- paoe) T
(Thls line must be on-line 22 ofDetalled Summary Page CRO: HOO) ’

6. Pupose Codes (List detailed expenditure code in (g4.)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

* - Codes require detailed explanation in required remarks field (g5

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

3]

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other
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