Amendment

Disclosure Report Cover [ ves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

De not use this form to update information.
1. Committee Information . : T T PR TY
‘Ia. Full Name - )

FORWARD TOGETHER WINSTON-SALEM

¢. ID Nulﬁber

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

315 NORTH SPRUCE STREET, SUITE 215 11/14/2014
WINSTON-SALEM, NC 27101 :

e. Phone Number 7

2. Report Year .3, Period Start Date (mm/ddlyy) __ 14, Period End Date (mm/dd/yy) |5, Treasurer Full Name -
2014 10/21/2014 11/07/2014 JACK H CAMPBELL JR
6. Type of Committee (Check One) . |9. Type of Report - (check only one.type of report from one category) -
O Candidate Campaign [[] Party Municipal 7 State/County Referendum
O loint Fundraiser [ paC [  Organizational [ Organizational [0 Organizational
Referendum ] Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund _ (if applicable, checlione) . - O Pre-primary O First Final
] "Booster Fund" [ Pre-clection  [[J Second 1 Supplemental Final
[ Building Fund 0 Pre-runoff O Third [] Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annuat
0o Year End [0  MidYear 10. Speeial Report Name |
[J Other: [l  Final | Year End
8. Number of Fundraisers this Report - O  Special O Final
0 O Special
3. Account Information S 3. Account Information " .
a, Financial Institution Full Name a. Financial Institetion Full Name
NEWBRIDGE BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
DEPOSITING C-1
DONATIONS AND
PAYING EXPENSES d. Period Begin Balance o d. Period Begin Balance
b $
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. Ifurther certify that this report is complete, true and comrect and that 1 have been trained by the NC State Board

TAhew H. CAMPAELL TR 111142014
Printed Name of Signer Sig@]ure of Appoifted Tre;l'surer Date
FOR OFFICE USEONLY f
L ) Delivery Method
Date Received: Employee. [J Normal Mail
1 Registered Mail
P ked: : =
Date Postmarke Employee ] Hand Delivered
Date Scanned: Employee: O Biectronically 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 (CRO-2100A-E) to make commitiee changes.
CRO-10060 NC State Board of Elections December 2007




"Amendment

Detailed Summary O ves [X 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
FORWARD TOGETHER WINSTON-SALEM 2014 Final
Start of Election Cycle: January 1, _ 4614 Rep:::::gﬂgzrio d E;‘gz:]tgi;de
4) Cash on Hand at Start $ . 20,407.16 | § 0.00
RECEIPTS
55 .A.ggl ‘egated Contrlbutions from Indmduals (.CRO-DM) $ 000 % 151.97
6) Contributions from Individuals l. (CR0-1210) 5 6,100.00 | § 13,005.00
7) Contributions from Political Psu‘t.j Committeos ((;"RO;I 220) ¥ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 1,000.00 { $ 1,000.00
9 Loan Proceeds (cro-1410) | § 000 ] s 0.00
10) Refunds/Reimbursements to the Comolittee | ” (CR0-1240) $ $
Il) Other ReceiptSourcesr . - | o ~~ i -
Ila) Intel eston Bank Accounts (CR0-1250) b (IOO $ 0.00"
11 b) Contn butlons from Not—For-Pl of' t Orgamzatlons “ ( CRO-12 50) $ 13,000.00 | $ 13,000.00
| llc) 0utsnde Soul ces oflncome 7 (CR0-1250) $ 10,250.00 | $ 23,750.00
| 114) Legal Expense Fund - Ofher Sources (cro-1270) [ § 0.00 | $ 0.00
11e) Exempt Purchase Prcco Sales | (CRO"1265) 3 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢.11d and 11g) | § 30,350.00 | 50,906.97

EXPENDITURES
13) Disbursements |
132) Operating L’xpendltul s (CRO-1310) | § 30,707.17 | § 30,810.16
13 b) Contubutxons to Candldates/Polltlcal Commlﬁees (CR0-131 0)A $ 0.00 | % 0.00
13¢) Coordinated Party Expenditures (cro-1310) | $ 0008 0.00
14) Aggregated Non-Media Expenditures - I(CRO-131 3|8 0.00 | § 19.85
iS) Loan Repaymeuts R ‘(CR0-1420)7 $ 0.00 | $ 0.00
16) Refunds/Reimbursements .froul cl.le.Cm.uruittee ‘ ( CR0-1320) $ 0001 8% 0.00
17) In-Kind Contributions - (CRO-1510) | § 0.00 | $ 26.97
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 30,707.17 | $ 30,856.98
| 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 20,049.99 | § 20,049.99
ADDITIONAL INFORMATION S _
20} Non-Monetary Gifts leen to Othel Commlttees (CR0-1330) $ 0.00 i
Z]) Outstandmg Loans (incl. ones from other campalgns) { CRO-1 430) 3 0.00 | *
72) Debts and Obllgatlons owed by the Committee ‘(CRO-I 61 0). 5 14,924.16 | !
D 3) Debts and Obligations owed to‘th’c.Commlttee | (CRO-I 620) $ 0.00 |
24) Account Transfers Wlthm the Commlttee (CRO-I 720) $ 0.00 | -
£5) A(lmmlstratwe Support | .. (CRO-I 710) S 0.00 | § 0.00 |
26) Forgiven Loans ' (cro-1440) [ § 0.00 | § 0.00
D7) '48-Hour Notice Reports  Sum  (CRO-2220) $ 0.00 | 35 0.00
p8) Contributions to be Refunded (CRO-IZI5) | § 0.00 | % 0.00
NC State Board of Elections August 2003

CRO-1100



Contributions from Individuals

Pg

1 e 2

‘Amendment

D Yes m No

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

1. Comumnittee Full Name (and Fund if applicable)

2. ID Number

FORWARD TOGETHER WINSTON-SALEM

3. Contributor Information.

‘O Add. [0 Remove.

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

b. Job Title/Profession

d. Comments

HOUSEWIFE

ANNE ARMFIELD
1916 GREENBRIER RD
WINSTON-SALEM, NC 27104

¢. Employer's Name/Specific Field

N/A

e. Hection 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
0 C-1 Credit Card 10/22/2014 $ 100.00
O $
O $

3. Contributor Information

T Add O Remove

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

b. Job Title/Profession

d. Comments

CHAIRMAN/CEQ

DONALD E FLOW
224 ROSLYN ROAD

¢. Employer's Name/Specific Field

WINSTON-SALEM, NC 27104 FLOW AUTOMOTIVE CO.
INC. e. Hection Sum to Date
$ 5,000.00
f. Prior {g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O C-1 Check 10/30/2014 $ 5,000.00
[ $
(| $

3. Contributor Infermatlon ‘

- " Add -] Remove... *

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

b. Job Title/Profession

d. Comments

EVP

ANDREW GILCHRIST
125 WINDHAM FARM LANE
LEWISVILLE, NC 27023

¢. Employer's Name/Specific Field

REYNOLDS AMERICAN, INC,

e. Hecfion Sum to Date

i 500.00

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

' c-1 Check 11/04/2014 $ 500.00

(| $

O $
4. Total only this Page .. - P 1s 5,600.00
5. Total.of ALL: CRO-1210 Pages dg 6.100.00

(This line must be on line 6 of Detailed Summmy Page CRO 1 100) : e
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of 2 0O ves No
Use this form to report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund ifapplicable). - S S e Ceoioo 712,10 Number
FORWARD TOGETHER WINSTON-SALEM
3. Contributor Information .~ . S O Add [ Remove : = e P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CEO
WILLIAM E HOLLAN JR
420 W FOURTH ST, SUITE 2028 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NC 27101 TURNPIKE PROPERTIES,

INC. e. Election Sum to Date
$ 500.00

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

| C-1 Check 11/04/2014 $ 500.00 |

O : | $ 1
4. Total only this Page ~ . e R L e g 500.00 i
5. Total of ALL CRO-1210 Pages ] R e 6.100.00 1
. (This line must be on line 6 of Détailed Summmy Page CRO—IJ 00) """" e o

CRO-1210 ] : NC State Board of Electlons April 2007




Contributions from Other Political Committees pg | o !
Use this formto report contributions from other candidate, referendum or PAC committees

Amendment

D Yes

X no

1. Committee Full Name (and Fund if applicable)

2. ID Number

FCRWARD TOGETHER WINSTON-SALEM

3. Contributor Information

0O Add O

:-Remove

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

b. Type of Committee

d. Comments

[ Candidate

PIEDMONT STONE CENTER PAC
3825 FORRESTGATE DR

[ Referendum

PAC

e. Level Registered (Specify)

CRO-1230

WINSTON-SALEM, NC 27103 [ Federal [T County: :
A State O Municipality: |e. Election Sum to Date
3 1,000.00
f. Account Code |g. Form of Payment [h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
C-1 Cheek 10/24/2014 $ 1,000.00
3
$
4. Total only this Page o $ $1,000.00
5. Total of ALL CRO-1230 Pages R s $1.000.00
f This line muit be’ an line 8 af Derailed. Snmmmy Page CRO-I 100) SR [
NC State Board ofElectmns April 2007



Other Receipt Sources

pg 1 of 1

"Amendment

D Yes No

Use this form to report income not reported on another form. i.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 Source fPlease use separate CRO-1250 forms for each type of Receipt Source.).

I nterest

4. Contributor Information

O Add: [] Remove.

Contributions from Not-for-Profit Organizations [T Outside Sources of Income

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

b. Not-for-Profit Federal 1D #

d. Comments

20-8548088

DATAMAX FOUNDATION
POBOX 3136
WINSTON-SALEM, NC 27102

¢. Outside Source Explanation

e. flection Sum to Date

$ 10,000.00
f. Account Code |g. Form of Payment  |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
C-1 Check 11/05/2014 $ 10,000.00
b3

4. Contributor Informatlon .

|:| ‘Add. [ Remove .. .. -

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

b. Not-Tor-Profit Federal ID #

d. Comments

30-0148699

THE MILLENIUM FUND

C/O WINSTON-SALEM FOUNDATION
751 WEST FOURTH ST, SUITE 200
WINSTON-SALEM, NC 27101

c. Qutside Source Explanation

¢. Flection Sum to Date

$ 3,000.00
f. Account Code g. Form of Payment  |h. In-Kind Description i. Date {(mm/dd/yyyy) |j. Amount
C-1 Check 10/24/2014 3 3,000.00
$
5. Total only this Page _ $ 13,000.00
6 Total of ALL CRO-1250 Pages B D ARy
- (This line goes in line: 11a of Dera:led Snmmmy Paae CRO-II 00 .l_!f Interest) 13.000.00
(This line goés intine 116 of Detailed Sumiary. Page CRO-1100: JfNot for-mer Contri n‘)’ 3 U
{This line goes in line 11c of Detailed Summiry Page CRO-1100 i Omsrde Sources ofIncome) W
CRO-1250 NC State Board of Elections December 2007




Amendment

Other Receipt Sources vg _ L of _2  DOves & o
Use this form to report income not reported on another form. i.e, interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable): - .. - e e 2. 1D Number

FORWARD TOGETHER WINSTON-SALEM

3. Type of Receipt Source (Please use separate CRO-1250 forms for each ivpe of Receipt Source.)

ICT Interest [ Contributions from Not-for-Profit Organizations [§] Outside Sources of Income
4, Contributor Information- =~ .- v . - : [ Add [ Remove- R S
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)
DUKE ENERGY
400 SOUTH TRYON STREET
CHARLOTTE, NC 28285

¢. Outside Source Explanation

e. Flection Sum to Date

DOMATIEN $ 3,000.00
f. Account Code |g. Form of Payment (h. In-Kind Description - i. Date (mm/dd/yyyy) [j. Amount
C-1 Check 10/24/2014 $ 3,000.00
3
4., Contributor Information . - T Add - O Remove ST
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

KILPATRICK TOWNSEND & STOCKTON LLP
1001 WEST FOURTH STREET ¢. Outside Source Explanation

WINSTON-SALEM, NC 27101

e. Ilection Sum to Date

DOMATAOH $ 3,000.00
f. Account Code {g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
C-1 heck
Cheel 11/05/2014 $ 3,000.00
$
4. Contributor Information oo o [1Add [ Remove . i
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{inctude city, state, & zip)
MERIDIAN REALTY GROUP, INC. ‘
147 S CHERRY ST, SUITE 200 ¢. Outside Source Kxplanation
WINSTON-SALEM, NC 27101

e. Election Sum to Date

DONATIO R § 250.00
f. Account Code |g. Form of Payment  |h. In-Kind Deseription i. Date {(mm/dd/yyyy) | |. Amount
C-1 Check 11/04/2014 $ 250.00
$
5. Total only this Page .~ . .~ ¢ = '-;-;-': B K 6,250.00
[6. Total of ALL, CRO-1250 Pages SR R A TRy U _' »
(This line goes in tiné 11 of Detaited Snmmmy Page CRO-1 1 00 ifluterest) IR g 10.250.00
(This line goes'in fine 1 1k of Detailed Snmmmy Page CRO-1100 if Not- for-Pmﬁt Comnbutmn) ’ '
(This line goes in line 1 Ico f Detailed Summary Page CRO-1100 if Ourside Sources of Incawe) -

CRO-1250 NC State Board of Elections Decernber 2007




Amendment

Other Receipt Sources Pg _2  of _2 [ ves No
Use this formto report income not reported on another form. i.e, interest income, niot for profit contributions ete.
1. Committee Full Namé (and Fund if applicable) . - R . [2. 3D Number

FORWARD TOGETHER WINSTON-SALEM

3. Type of Receipt Source (Please use separate CRO-1250 forms for eacli type of Receipt Source.)

] Tnterest a Contnbutions from Not-for-Profit Organizations [§] Outside Sources ofIncome B
4. Contributor Information S~ [0 Add - [ Remove - S
a. Full Name, Mailing Address & Phune b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

THE BUDD GROUP, INC.
PO BOX 25128
WINSTON-SALEM, NC 27114

e. Qutside Source Explanafion

e. Hection Sum to Date

DODA‘TTIDIJ $ | 1,000.00
f. Account Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
C-1 Check 11/04/2014 $ 1,000.00
b
4. Contributor Information .. -~ © . 0O Add”.[]:Remove - - S
a, Fult Name, Mailing Address & Phone b. Not-for-Profit Federak 1D # d. Comments

(include city, state, & zip)

WOMBLE CARLYLE SANDRIDGE & RICE, LLP
ONE WEST FOURTH STREET c. Outside Source Explanation
WINSTON-SALEM, NC 27101

e, Flection Sum to Date

DONETLOR $ 3,000.00
f. Account Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy)|j. Amount
-1 Check 10/30/2014 $ 3,000.00
$
5. Total only this Page -~ -~ . - 0 a0l g 4,000.00
6. Total of ALL CRO-1250 Pages ' S SR
(This fine goes in line For of Detailed Summmy Page CRO—IIO() gfInterest) Fo T $ 10.250.00
(This line goes. in fine 11b of Detailed Snmmmy Pige CRO—I I 00 if Not- for-Prof it Comrtbr.rﬂon) ’ '
{This fine goes in line 1l of Detailed Stmimary Page CRO-1100°if Onrs:dz Sources of. Thcome)

CRO-1250 NC State Board of Elections December 2007



'Amendmen_t

Disbursements Pg _ 1 of _ 2 [T ves No
Use this formto report expenditures fromthe committee for opelatmCr expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) . .= S et e 12, ID Number-

FORWARD TOGETHER WINSTON—SALEM

3. Type of Disbursement - (Please use separite CRO-1310 forms for each type of Disbursement.) .

IBd Operating Expenses O Contributions to Candidates/Political Commitiees O Coordinated Party Expend1tures
4. Payee Information IR O Add: .}~ Rémove ...
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name |d. Comments
{include city, state, & zip)
UNION BAPTIST CHURCH
1200 N TRADE 8T c. Level Registered (Specify)
WINSTON-SALEM, NC 27101 LT Tederal LT County:
O state 1 Municipality: {e. Hection Sum to Date
5 25.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy){j. Amount k. Required Remarlks
C-1 Check O 11/04/2014 b 25.00 |FOOD & REFRESHMENTS
3 AT MEETING ™. ;
4. Payee Information . ; v I:l Add; [J: Remave- . R
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Commenis
{inclnde city, state, & zip) ’
VELA
315 NORTH SPRUCE ST, SUITE 215 ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27101 LT Federat [ County:
O state ] Municipatity: [e. Hection Sum to Date
$ 30,677.68
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount I, Required Remarks
C-1 - Check AO 11/02/2014 $ 6,60528 |ADS & MARKETING
3 SERKVIUES
4. Payee Information - . o [ Add L) i Remove T o e
a. Full Name, Mailing Address & Phone b. Comdmated Committee Name |d. Comments
{include city, state, & zip)
VELA
315 NORTH SPRUCE ST, SUITE 215 ¢ Level Registered (Specify)
WINSTON-SALEM, NC 27101 LT Federal I County:
[T state 3 Municipality: [e. Hection Sum to Date
$ 30,677.68
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k.Required Remarks
C-1 Check ABI 10/27/2014 $ 19,164.27 | WEBSITE, SIGNS, ADS,
C-1 Check A0 102820148 _4.908.13 b’fﬁfﬁd&ﬂf)‘#& T-SHIRTS
5. Total only this Page. & “ L F L T $ 30,702.68

6. Total of ALL CRO-1310 Pages .~ - - : ER
(This line goes in line 13a of Detailed Summmy Przge CRO-1100 i Opemtmv Expenses) T $ - 30,707.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 zf Contrib te Candidates/Political Comny)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expemltmres)

7. Purpose Codes (List detailed e)qoendlture codein (h )above)

- Media B* - Printing C* l"undralsmg l .D - To Another Canéidatem

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

* Codes require defailéd explanation in required remarks field (k)

CRO-1310 NC State Board of Elections . - . December 20069



Amendment

Disbursements Pg _2 of _2 [dves [EnNo
Use this formto report expenditures from the committee for operating expenses contributions to candldate/poht:cal
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) o Sl e : 2. ID Number

FORWARD TOGETHER WINSTON-SALEM

3. Type of Disbursement - (Please use separate CRO-1310 forms for each typé of Dishursement, )

X Operating Expenses D Contributions to Candldates/Pol:nca] Committees [ Coordinated Party Expendltures
4. Payee Information o R [ Add [1 - Remove. T
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
WEPAY INC
380 PORTAGE AVE ¢, Level Registered (Specify)
PALO ALTO, CA 94306 01 Federal LI County:
[ swate [0 Municipality: {e. Hlection Sum to Date
5 107.48
f. Account Code |g. Form of Payment |k. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
C-1 Electric Funds Tran |K 10/23/2014 $ 449 [ONLINE DONATION FEE
$

5. Total only this Page - i S e iy TS . -l"j;- R 1 4.49
6. Total of ALL CRO- 1310Pages _ ' RS S T R IR

(This fine aaes in line 13a of Detailed Smnmnry Paoe CRO-1100 {f’OpemtmoEtpenses) R $ 30.707.17

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prmy Expenditures)

7. Purpose Codes (List detailed expenditure code in (.) 2bove) .

A* - Media B* - Printing C* Fundralsmg D -To Another Candidate

E - Salaries F* - Equipment G - Political Paity H* - Holding Public Office Expenses
1 - Postage J - Penalties - K* - Office Expenses Q* - Donation to Legal Expense Fund
O% Other ‘

* Codes réquire-dé'ta'il'edxextllanaﬁbn' in r'eq'i'l'it"éd:freﬁlarkg ﬁeId(k) T T

CRO-1310 NC State Board ofﬁection.s — . .De(.:ember 2009




Amerndment
Debi’fs and Obligations Owed By the Commitiee Pz of 1 Oyves @
se this form to teport any unpaid debts or abhﬁatmnc o ed Lw the memttee ko nhlude J:ampaicrn credit card pu_r._ha‘:ec
1 Committes Full Namd {and Pud if applicablay : RS - : 2. 1D Number ‘ :
FORWARD TOGETHER WINSTON-SALEM

% Creditor Information 5 BRI M g ) R
a. Full Nanse, AMailing .-'idliresﬁ & Phnne Nater All payments made toward debis should be listed oz
forar CRO-1310 wvith the paves listed as this eraditor.

(inclade city, state, & zip}
VELA b, Descripfion of Craditor

315 NORTH SPRUCE ST, SUITE 215 MARKETING SERVICES
WINSTON-SALEM, NC 2710t

r. Beginnine Balance d, Total Amount Paid e, Total Amoant Incarrad f Remainiog Balznce
& 19,164.27] 5 1916427 | & 14,924.16 -} 5 14,924.16
£ Iweurred Bebes iwhat the committes received this period}
gl, Pupchase Place Full Name, Mailins Address & Phona gl. Date (moidd/yyy) g3, Amount
fimelude eity, state, & =ip) N ’

g4, Purpose Code i, Reguired Romarks

gl, Purchsse Place Foll Name, Mailing Address & Phons g2, Date {mam/ddiyryr) g} Amcunt
include ciiy, state, & zi :

(include ey, state, & zip) 11/02/2014 S 1.090.00
VELA . .
> ; TOI\IIORTH SPRUCE ST, SUITE 215 £4, Purpose Code oS, Required Remarks
- ADS - JOURNAL

A
gl. Purchase Place Pull Name, Mailing Address & Phone g3, Date {mmiddiyiry) g}, Ampunt

Anclude city, stste, & =zip)

: e 11/02/2014 § 8.320.61
VELA B . .
3;?;‘01““ SPRUCE ST, SUITE 215 e4, Purpasa Code gk Reguired Remarks
- B HANDOUTS & POSTCARDS
gl Purchase Plzes Full Name, Mailing Address & Dhone 2. Date (unyddazy) g3 Amount
_____ gmchzde city, seate, & xip) 114032014 5 2.257.50
VELA
315 NORTH SPRUCE ST, SUITE 215 g4, Purpose Code gF Required Remarlks
27101 MARKETING SERVICES

0
gl Purchase Place Full Name, Mailing Address & Phooe g2, Date (mrza/ddiyyssd 23, Ampunt
llll L inelude city, state, & 2ip) 11/04/2014 5 3.256.05
VELA 3,200,
315 NORTH SPRUCF ST, SUITE 215 . g4, Purpase Code g5 Repuired Ramarls
2710t o POLL WORKERS

$ 1492416

13 1492416

B* - Printing C*- Fundrmsmg D -To Another Candidate
E - Salanias F* - Equipment 5 - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties E+- (}fﬁce Expenses O* - Other
| Codes sequire detailed explanation in required remarks fald (g3 : '
CROIE19 K 3tats B’.:-;s_rs of E[:—:ti:ms Fabtvary 2011




