Amendment

Disclosure Report Cover [0 Yes (1 o
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 pE,S‘ !LIHEFQE;EE EY S
a. Full Name VAN SRR AN c. ID Number
CLEMMONS CITZENS WANT A VOICE 019 JAN -2 AMID: Ik
b. Mailing Address (include City, State and Zip Code) —_— d. Date Filed
5931 GREENHAVEN DRIVE FELEIVED
WINSTON-SALEM, NC 27103
e. Phone Number
336-813-0469
2. Report Year 3. Period Start Date (mm/dd/yy) ;";l:ﬁ:;'[o;:) End Date 5. Treasurer Full Name
2017 07/01/2017 12/31/2017 HakVEY RAVEEN
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
E PAC D Referendum D Organizational D Organizational D Organizational
::n:j:r:::ll::; D Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum

I:I Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary ] First [0 Final
I:I "Booster Fund” I:] Pre-election l_—_l Second D Supplemental Final
I:I Building Fund D Pre-runoff D Third D Annual

Semi-annual [:I Fourth D Special

I:I Mid Year Semi-annual
[0 other || Year End J Mid Year 10. Special Report Name
D Final E Year End
8. Number of Fundraisers this Report [0 special B4 Final
0 D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

WELLS FARGO

b. Purpose ¢. Account Code

b. Purpose

¢. Account Code

CAMPAIGN FIN

d. Period Begin Balance

$ 2840

d. Period Begin Balance

$

CERTIFICATION

[ 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 [ have been trained by the N

HARVEY DRAUGHN

Printed Name of Signer

12/29/2017

Date

FOR OFFICE USE ONLY
Nalig

T +

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

el

Delivery Method
[0 Normal Mail

[J  Registered Mail

(@ Hand Delivered

[l  Electronically Filed

[]  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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary 'O Yes [ No |
Use this form to summarize all disclosure reportmg forms and fo total monetary mformatlon
1.:Cominittee Full Name {and ‘Fund if appli¢able) 2. Type of Report ;.7 """ "« '3 . ID Namber. .. - - =
CLEMMONS CITIZENS WANT A VOICE END OF YEAR/CLOSURE

. . Total this Total this
Start of Election Cycle: January 1, 2017 _ Reporting Period Election Cycle

4) Cash on Hand at Start

12) TOTAL RECEIPTS (Addlmes5 6.7.8 9, 10, Ha, 11b, 1ic, 11d and Ue)

7 5) | Aggregated Contributions from Individuals (CRO-1205) | $ ’ $ |

6) Contributions from Individuals (CRO-1210) | $ 9005 $ 12045
7) Contributions from Political Party Committees _(CRO-12200 | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

11) Other Receipt Sources L .

11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § p
11c) Outside Sources of Income (CRO-1250) | § 5
11d) Legal Expense Fund — Other Sources (CRO-1279) | § b
11¢) Exempt Purchase Price Sales (CRO-1265) | § 8

$ 9005 $ 12045

&E; Disbursements .
13a) Operating Expenditures (CRO-1310) | § 11845 $ 12045
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1426) | § $
16) Refunds/Reimbursements From the Committee (CRO-I320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (A4dd fines 13a, 138, 13c, 14, 15, 16 and [7) $ 11845 $ 12045
3 0 3 0

19) Cash on Hand at End (4dd lines 4 and 12 tagerher then subtract line 18)

TADDITIONARINEORMATION

(CRO-1330)

20) Non-Monetary Gifts Given to Other Commlttees $
21) Outstanding 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-1710) | § $
26) Forgiven Loans (CRO-1440) | § 5
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 3
28) Contributions to b({ Refunded (CRO-1215) | § 3

CRO-1100

NC State Board of Elections

August 2008



Amendment

Disbursements Pe of |00 ves O Mo

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

"1 Committee Full Name (and Fund if applicable). = - -~ ¢ - - 1. - =+ ]| 2.ID Number- - - ' -

CLEMMONS CITIZENS WAN TA VOICE

'3.Type:of Disbursement s |

@ Operating Expenses

Contributions to Candidates/Political Connmttees

Lo ) vAddT e v, [08 Remove

4 Payee Informaton: -

L
g

a/Full iﬂ:;_me,'M;{ili_ﬁg‘;\;ﬂdress"‘_&}l’hoﬁe‘ b. Coordmated CommltteeName T N 'Com'mei]ts‘ '
. (include city, state, & zip) ™ S ;
FACEBOOK
1 HACKER WAY “c. Level-Registered (Specify)
MENLO PARK, CA 94025 [] Federl 1 cCounty:
1 state B4 Municipality: . ElectionSurm to Date.
$ 631.47
f.Account Code . |.g: Form of Payment :|*b: Purpose Code | i Date (mm/dd/yyyy) - | joAmount . | k RequiredRemarks -
CCWAV-l | CC 0 11/01/2017 $231.71 ADV
ccwav-l | cc 0 102312017 $250.04 ADV
4. Payee Information: . * " " 7 0 1. cAdd- . > [ .Remove =™ T o
£ Fall Name, Mallmg Address &'Phone ST " | b.Coordinated CommitteeName - -~ | . . [-d.Comments?.
='(mclm'ls; city: stte, & zip) i c o
WOOTEN GRAPHICS
172 HINKLE LANE " & Level Registered (Specify)
LEXINGTON NC, 27295 [  Federl O  couny:
D State E Municipality: e, Election: Sum to:Date .
$ 1561.13
f.Account Code - | ‘g Form of Payment | b.Purpose Code | i Date (mm/dd/yyyy) | j. Amount -~ | k. Requiréd Remarks _
CCWAV-l | CC B 09/08/2017 $200 ADV
ccwav-l | cc |B 09/14/2017 $381.01 ADV
4.Payee Information” - - . oo 4w [J=-.Add - - . D -Remove T e e s
“a, Full Name, MalhngAddress&Phone L o - | b Coerdmated Comnuttee Name " Td Comments. . . - . iLi
»(mclude eity, state,& z:p) : B
WOOTEN GRAPHICS
172 HINKLE LANE - ¢ Level Registered (Specify).
LEXINGTON NC, 27295 [ rederal [ county:
O st I  Municipality: ¢. Eléction Susiy to Date -
$ 1561.13
T, Accosnt Code. | g Form of Payment; | h-Purpose Code | i.Date (navdd/yyyy) .. | 'j.Amoimt: " *| k. Required Remarks.
CCWAV-1 CcC B 10/05/2017 $980.12 ADV
$
5. Total only this Page. \© oAU RERETY e st o o S 2042.88
:6. Total of AEL CRO-1310; Pages R : . .
(This line goes in line 130 of . Detailed Summary Page CRO—II o8 1f Operating Expenses) $ 11845

(This line goes in line 130 of . Dermled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of I Defmled Summary Page CRO-1100 if Coardinated Pany E@endduref)

7. Purpose’ Codes (Llst detailed expenditure cade in (h.) above) R T
A*:Media, _ ' B*-Printing | C*-Fundraismg . .. ~  D- To, Another Candidate e

E - Salaries | '.F¥_Equipment . G-Political Party H* - Holding Public Office Expenses. e
I - Postage - J - Penalties K* - Office Eipenses Q* - Donation to Legal Expense Fund
‘O*-Other .~ - R 7 . o ]

" * Codes require detailed explanation in requlred Femarks, field (k) e T L e ey e T

CRO—I3I (/] NC State Board of Elections December 2009




~ Amendment

])lsb_ursements P of |0 Yes [0 ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
“1.’Comuiittée Full Name‘(and Fund if ipplicable) . 221D Number,
CLEMMONS CITIZENS WANT A VOICE
3. Type of Disbursement - (Pleasé iise separate CRO-1310'forms for each typé of Disbursement.) = - .= = 7 03 8 5
X Operating Expenses Contributions to CandldateslPohtlcal Comm1ttees |:| Coordmated Party Expcndltures
' 4. Payee Tnformation %"~ " ¥ s foaAdd, [ " Remové G L T e
a.Fall Name,Msllmg Address&Phone ) " | b Coordmated Committee Name: ** “.| d. Cominesits - -
_(iniclide city;: state,&znp) -
SALISBURY POST
[31 W INNES ST. c. Level Registered (Speeify) -
SALISBURY, NC 28144 [l  Federal [l county:
|:| State E Municipality: "e. Election Sum-to Date . -
$ 4288
1, Account Code, | . Form of Paymeat- | b: Purpose Cade . '] i Dat (mm/dd/yyyy) | j-Amount- . | k Required Réemarks .
CCWAV-1 CC A 08/07/2017 $900 AD
AD
CCWAV-1 CC A 08/10/2017 $450
Z";'Péyeé Information. © - - . g Add. ks Remove e R
a Full Name, Mallmg Address&Phone - 'b..Coordinated Commlttee Name "’ S 1 d. Comments’ ..~
. (melude city, state,& Zip) . §o
SALISBURY POST
131 W INNES ST. c. Level Registered (Specify)
SALISBURY, NC 28144 [] Fedenl [1 county:
[0 suaec B4 Municipality: ‘e Election Suni'to Date
$ 4288
f-Account Codé - | g Form of Payment | b.PurposeCode | iDate(mm/ddlyyyy) | j-Amount k. Required Remarks
CCWAV-1 CC A 08/16/2017 $450 AD
AD
CCWAV-1 CC A 09/18/2017 $450
4. Payee Informiation wo e e L1 A e, b L]\ Remove © - o o7 -y
‘. Fult Name, Mailing Address & Phone , -b. Coordinated Committec Nanie "o | dcomments <
(mclnde cify, state, & zip). !
SALISBURY POST
131 W INNES ST. ¢ Level Registered (Specify)
SALISBURY, NC 28144 [0 Federal 1  county:
[] stk B4  Municipality: & Election Sum to'Date .
$ 4288
. Account Code’: [/ g. Form of Paymient’ | 'b- Puspose Code | i. Date (mui/dd/yyyy) - © |- Amount’ = * | K Required Remarks , ;
D
CCWAV-1 CC A 10/17/2017 $378 A
AD
CCWAV-1 CC A 09/28/2017 $450
5. Total-only this Page - A E e e e N E 3078
6. Totalof ALE CRO-1310 Pages = I s o
(This line goes in line 13a of Detailed Summary Page CRO-1100 g" Operarmg Expenses) $ 11845
(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 . Derarled Summary Page CRO-1100 if Coordinated Party Expendlmrm')
7 aPurpose Codes _(List detailed éxpendituire code in (h.) above). - : P .
wMedia ~ . B*-Printing . C* - Fundraising” . D To An_other Candldate e
E - Salaries o Equlpment G - Political Party "¥i* - Holding Public Office Expenses
I- Postage g o - Penalties K*-Office-Eipenses " Q* -Donation to Legal Expense Fund
O* * Other ‘ — ey
% Codes requlre detalled “explanation in.required. remarks fiold (k) R I T L N
CRO-131 /] NC State Board of Elections December 2009




Disbursements

Pg

~ Amendment

| D Yes

of

O

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

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

"~ [ 2. 1D Number_

CLEMMONS CITIZENS WANT A VOICE

-3. Type of Disbursement 5 "~ ()

typeof Disbiirsement.) . = % - *

{This line goes in line 13b of Dmuled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of" Delatled Summary Page CRO-1100 if Coordinated Party Expendrtura)

E Operating Expenses D Conmbutmns o Cand:datm’Polmca] Cnmmlttees E Coordmated Pany Expeudltures
4. Payee Informahon . ‘Add Vi "] Rémove tan A e
‘a, Full Name, Malllng Address&l’hone . b. Coordinated' Commmee Name d Comments ]
(include city, state, & le) o :
SALISBURY POST
131 W INNES ST. ¢. Level Registered-(Specify)
SALISBURY, NC 28144 1  Federal 0 cCounty:
O s D4  Municipatity: e. Election. Sum:to Date
$ 4288
£ Accousit Code: {'g: Form 6fPayment | %i- Purposé Code ;| i Daté (mm/dd/yyyy) . | i. Amount - ° | k Required Remarks .
CCWAV-1 | cC A 1111412017 $1210 AD
$
4 Payee Taformation— «; o - o CAdd e e [l Remove Sl
& Ful] Name, Ma.hng Address & Phone S b. Coordinated Commitiee Name .d: Comments *
‘(mclnde city, state, & z;p) i
CAMEL CITY POSTER
428 NEWSOME ROAD " c. Level Registered (Specify) -~ -
KING, NC 27021 [1 Federal (1 county:
[ state Bd  Municipality: ¢ Election Sum toDate,
$ 74127
f-Account Code | g. Form of Paynient | HiPuipose Code £ Date (muv/dd/yyyy). J.Amount © - | k.Required Remarks
CCWAV-1 CC B 09/20/2017 $232.39 SIGNS
CCWAV-1 | cC B 10/05/2017 $508.98 SIGNS
‘4. Payee Information -- .+ .- 1 Add e Removef« T e e
a. Full Name, Mmlmg Address & Phorie’ : |b. Coordinated Commnttee Name " | d. Commeiits -
s{mclude city, state, & zip) . - Q
WILLIAMS PR]NT]NG _
118 NORTHSTAR ROAD .¢. Level Registered (Specify)
RURAL HALL, NC 27045 [] Federal [1 County: _
[ swae XI  Municipality: ¢, Election Sum to Dae
$ 148322
. Account Code | ‘g, Form of Payment | ‘b Purpose Code i-Date (mm/ddiyyyy) = -| j.Amouni. » | k'Required Remarks -
CCWAV-1 CC B 11/1/2017 $1483.22 SIGNS
b
5. Totak hﬁly"tihs‘rag’é i L RER 3434.49
6. Total'of ALL.CRO-1310 Pages - f N
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 11845

7*Purpose Codgs -(L:ist detailed expenditure code ini(h.) above) _' R

n

T T ey

-~ Media' - B* - Printing

C* - Fundraising

. D To Anp)‘.hgr Candldate

E - Sa]anes ‘ ’ F* Equlpment G-Poljtical Party " ‘H* - Holding Public-Office Expenses .
I= Postage "3 - Penaitles * -.Office Expenses Q% - Donation to Legal Expense Fund
0*-Other - . . . | ~ — -
o Codes require detailed.explanation in requ:red remarks, ﬁeld (k) A e S R A

CRO-I 310

NC State Board of Elections

December 2009




Disbursements

Pg

Amendment

l D Yes D No

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

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

> 1D Number -

CLEMMONS CITIZENS WANT A VOICE

“3. Type of Disbursément {...";

B4  Operating Expenses [:I

Contnbutmns to CandldatesfPohtrcaJ Commtttees D

¥ L
T

4; Payee. Informatmn

S ,.. K

" Add s [c. Remove'

S

allmg Address & Phone

«| d.-Comments;

(This line goes in line 13b of | Demiled Summary Page CRO-1100 if Contrib to Condidates/Political Comm)
(This line goes in line 13¢ af Deraz!ed Summary Page CRO-1100 if Coordinated Party Etpendm:res)

R Fql_l Niime; b. C(mrdmated Commlttee Name,
(include c%ty, state, & Zip) . :
BHM NC NEWSPAPERS
418 N. MARSHALL STREET ¢, Level Registered (Specily)
WINSTON SALEM NC 27101 [ Federal [ county:
O st BDd  Municipatity: e. Eléction Sum io Date -
$ 2503
“f. Account Code. . | g:Form of Payment .| b.Purpose Code” | i, Date (mm/dd/yyyy) j. Amount: E. Requiréd Remarks
CCWAV-1 | CC A 11/02/2016 $2503 AD
3
2:4 Payec Information - &% T F il le CAdd . o 0 L) s Remove e R o
fa Fu" Name, Mm]lug Addrgss & honc - 1 b, Coordlnated Com:mttee Name v 'd.Cummelfts
(mr.lude city, state, & z:p) 3
HARVEY DRAUGHN
5931 GREENHAVEN DRIVE ¢, Level Registered (Specify) ~ .
WINSTON SALEM NC 27103 [1 Federl [l county:
[0 state Bd  Municipality: e. Election Sumi to Date
$ 1.52
.f.Accoumnt Code ° | g. Form.of Payment |‘h. Purpose Code 'j. Date (mm/ddiyyyy). | j. Amount ! k. Required Remarks
ADMIN FEE/ ACCT
WAV- .
CC 1 CcC K 11/20/2017 $1.52 CLOSURE
5
4 Payee Information } L Bl Add - [ :Remove - R T e
"a Fll Name, Mallmg Address & Phone 1 b.Coordinated Cnmmlttee Name d. Cnmments
(iclude city, state, & zip). i~ ‘
SIR SPEEDY PRINTING
1409 S Stratford Rd Suite B ¢ Level Registered (Specify)
WINSTON SALEM NC 27103 1 Federal [0 County:
D State E Munricipality: e, Eleéti_'_dhfs_um_ o Date - -
$ 784.61
f.‘Account Code.” | g. Form of Payment |, . Purpose Code. i. Daté (mm/dd/yyyy) . | j.Amount - . |-k Required Remarks -
CCWAV-1 CcC B 10/30/2017 $784.61 SIGNS
3
5 Total only this Page, - .~ 7 1. i~ - IS 3289.69
“6,-Total of ALL CRO-1310 Pages ™ - i ’ " |
(This line goes in line 13a of Detailed Summary Page CRO-1160 gf Operating Expenses) $ 11845

_7-Purpose: Codes (Llst detailéd expendlture code in (h.) abové) _

\ 3

ot -

A¥* - Media . * ¢ B*-Printing _ ' C*-Fundraising . " D- To Another Candldatg . . B

E - Salaries CF*- Eqmpment G - Political Party H* Holdmg Public Office Expenses B
T- Postage * J - Penaltics i K*-'Ofﬁce"EXpenses " Q* - Donation to Legal Expense Fund

Q¥ -Qther - - e ‘ i
+ *Codes require detailéd explanation'in: reqmred Temarks field (k). © vy o e ¢ 2 RN T

CRO-1310

NC State Board of Electmns

December 2009




Contributions from Individuals

Pg

Amendment

of l D

YesD

No|

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

‘1:Committee;Full Name:(and Fund- if-applicable)

TR i
»:’ " ,",n.,—_

o e

] 221D Nuimber:

CLEMMONS CITIZENS WANT A VOICE

‘3:Contributor Information

’1- Remove

“‘v e

‘a. Fall Name, Mallmg Address & Phone

: b Job- T:tlelProfessmn

i. "} d.Comments,

(lm:lnde city, stafe, & 2|p) . FOOD
GEORGE LELOUDIS
4081 CRAVER LAND RD c. Employer's Name/Specific Field
WINSTON SALEM NC 27106 SELF EMPLOYED
e Election Sum-toDate - _ .
$ 100
JEPtior ¢ | g AccountCode: | h.Korm of Payment: | i In-Kind Description | jiDate (mm/ddiyyyy) K, Amount
[ | cecwava CHECK 09/20/2017 $ 100
(] $
! $

“3 Contnbutor Informahon L

E_I P Add

u

' Rémove ™ .

E

'<a gl Name, Malllng Addrem & th;e T | b.Job Tltlell’rofessmn ' % de ng_ﬁim_g;ié 3
U (shelnde eity, ‘state; & mp) FOOD
GEORGE PETROPOULOS
6817 WHITBY COURT . Employer's Name/Specific Field
CLEMMONS NC 27012 SELF EMPLOYED
e.Election Suni‘to Date
5 200
of. Prior’ - { ‘g. Account Code! * | h. Form of Payménf | i In-Kind-Description. _j-Date (nm/ddlyyyy) - | k. Amount -
|:| CCWAV-1 CHECK 09/11/2017 $ 200
] $
L1 $
3. Contribafor Information” ", -~ . “Add [] . Remove O
4. Full Narme, Mailing Address & Phone’ C In3 Jeb TltlelProfessmn ’ d. Comtients - -
. (inelude ¢ity, staté, & zip) | N/A
DEBRA NELSON
140 ALMONT FOREST DRIVE .. Employer's Name/Specific Field:
CLEMMONS NC 27012 N/A 7
& Election-Sum to Date - ",
b 615
f. Prior g;-Aeeei;nt Code, h Fﬁrm‘iﬂ‘l’hyment i.in’-]_(il;d Description - Date‘(mm!ddlﬁyy‘) k. Amount’
[:[ CCWAV-1 CHECK 11/01/2017 5 250
[:I CCWAV-1 CHECK 11/10/2017 $ 365
[l $
4. Total'only thisPage = < d s 915
5. Total oi' ALL CRO-1210 Pages e o $ 9005
. MU 'lmé must be on Ime 6 of Detailed Summary, Page CRO-I 100) ; o o o
CRO-121 0 : NC State Board of Elcctions April 2007



Contributions from Individuals

Pg

Amendment

im|

of

Yes

|

No

Use this form to report individual contributions over $50 or contnbutmns under $50 lf form CRO 1205 is not used

-« (include city, state, & zip) ;.

;. Committee Full Name (and Fund if applicable)” ~* -~ = " ..~ [ 2: 10 Number,” " - .~ ~ »

CLEMMONS CITIZENS WANT A VOICE

:3. Contributor Taformation s> &1 v - "+ 7", El‘f'f'-fAdd [ Retmove:, - /e R PR ‘

a.Ful] Name, Mallmg Address&Phon: 1 b.Job Tltlemefessmn . ) - d. Comments
(mclude city, state,&mp) 3 o

DIANE LAUDY

1801 RAMHURST DRIVE ‘¢, Employer's Name/Specific Field

CLEMMONS NC 27012

‘esElection Sum to Date
$ 900

£ Prior- | g, Account Code¢;.- | h. Form of Payment i In-Kind Description” | j. Date (mmv/dd/yyyy). k-Amount _
[] |ccwav-1 CHECK 10/23/2017 $ 900
O $
L] $

3. Contributor Information , . 1 Add L1 Remove .. "o’ o 3y L I

‘a FnllName,MallmgAddress&Phone : | b Jub'l‘:tiell’rofesswn o d. Commeénts - T

]AMES CHEESON
142 WINCHESTER ROAD ¢. Employer’s Name/Specific Field
ADVANCE, NC 27006
e, Election Sam:to Date
| $ 500
f.Prior .| g Account Codei | hi Formof Payment | i. In-Kind Description. j. Date (nm/ddfyyyy)® «| K Amounnt
] | ccwav- CHECK 11/13/2017 $ 500
[l $
O $
‘3.Contributor Information->»_ % - =7 7~ 4 <[ - Add [ o+ Remoye &7 & 57 s e IR
-a. Full Name, MallmgAddress&Phune- R . b Job Title/Profession - * -. = | d.Comments
s(includé €ity, state; & 7). : S
JAMES FAIRCLOTH
7627 PENLAND DRIVE . Employer's Name/Specific Field |
CLEMMONS NC 27012
“e.Election Sum to Date -
$ 1600
£, Priof . |'g: Account Code - | h.Form:of Payment i. In-Kind Description j Date (mm/dafyyyy) k. Amount
|:| CCWAV-1 CHECK 10/25/2017 $ 750
] CCWAV-1 CHECK 10/26/2017 $ 750
El , $
4. Total only:this Page ., = . : $ 2900
,' .T:(')ta'l"of ALL CRO- 10 ¥ . o g 9005
"+ (Twis line must be on line 6 fDefadedSummnryPage CRo-uaa) B ¥ .
CRO-1210 NC Smte Board nf Electmns April 2007




. . . . Amendment |
Contributions from Individuals re of |00 Yes [0 M|
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

-1."Cominittee Full Name (and Fund if applicable) - W et e s o AT Nambers - -
CLEMMONS CITIZENS WANT A VOICE
3_ Contributor Information > 0.0 0 s o . Add”, Remove ¥ Lol
a. Fall Name, MmImgAddress& Phnne P | b, Job TiteProfession . . . | 4 Comments
(mclude city, state,& Zpy i :
JANICE TSIGOUNIS
6105 CHARLENE DRIVE _c. Emiployer's Name/Specific Field -
CLEMMONS NC 27012
e. Election Sum to-Date
$ 500
£ Prior’ " | g. Account Code: | h, Form'of Payment | i In-Kind Description - | j: Date (mm/ddfyyyy). .~ | k. Amount .
1 |ccwav-i CHECK 10/25/2017 $ 500
| | $
] $
:3..Contiibutor Inforimation. .~ .. -, - .. (07, ‘Add, O Remove’ L n e R et |
sa, Full Name, Mailing. Address&Phone D 4 b.Job Title/Profession ~~ - . " | d.Comments’ R
ﬂ (mclude city; state; & znp) co
JUNE DELUGAS
109 SYCAMORE PARK: LANE €. Employer's Name/Specific Field
ADVANCE, NC 27006
' e. Election Sum: o Date
3 200
‘L. Prior .| g. Account Code! | h.Form of Payment i, In-Kind Deseription: j-Date (mm/ddlyyyy) - .| k. Amount
I:l CCWAV-1 CHECK 10/25/2017 5 100

] $

'3, Contributor:Information’ .7, : D - Add-’ Remove T i T
2. Fall Name,l\lallmg'Address&Phune TR b. Job TltleIProfessmn 7 .} d;Comments: - .

. i(include cityy state,&znp) 5t
LARRY TESH
3789 LITTLEBROOK DRIVE - ¢..Employer's Name/Specific Field . -
CLEMMONS NC 27012 —

"e. Election Sum-to Date,
b 935

T Prior | g AccountCode: . | b.¥orm of Payment | i In-Kind Description j:Date (min/dd/yyyy) - | k:Amount

1 |ccwav-l CHECK 10/20/2017 $ 935

[ $
[ $
.4 Total only this Page oo SRR o S $ 1535

.Ls Total of ALL CRO—1210 Pages ..,

. r H g om
(Tlm lme musr be on lme 6 of Demded Summmy Page CRO-II 00) - s
CRO—IZI o NC State Board of E]ccnons April 2007
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Amendmeant

Contributions from Individuals Pg of |0 ves [0 e
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1: Committee Full Name (aird Fund if applicable)- . e, ey T a0 w0 Wi [32: TD Nutber. e
CLEMMONS CITIZENS WANT A VOICE
3. Contr T T T Add. [ . Romove x .
‘a. Full Name, Mallmg Address & Phone ‘I ‘h.Job TltlrJ’Professmn - . | 4 Commients
" (include city, staté, & 7ip), |
MARGARET GEISER
3717 SQUIREWOOD DRIVE -¢. Employer's Name/Spécific Field |
CLEMMONS NC 27012
e. Election-Sum to Date
5 35
f.Prior | g Account.Code_, | h.Form of Payment i; In-Kind Deséription I j- Date (mm/dd/yyyy) |k Amount: _
D CCWAV-1 CHECK 09/05/2017 $ 35
] $
O $
:"‘3’"Cdﬁiribli‘ﬁii"'Iﬂfdﬁnaﬁ&ﬁ e e BT Add L] vRedove e T
b. Job Tltle!Professmn "I d.Comments

a Full Name, Mallmg Address & Phone ;
, (include ¢ity, state, & znp) % e

PAMELA RIDINGS
5605 CARDINAL WAY ¢, Employer's Name/Specific Field
GREENSBORO, NC 27410
‘e. Eléction Sum to Date .
5 450
f.Prior. | g-Account Code! | h. Form of Payment | i. In:Kind Description }. Date (mi/ddfyyyy) ' K, Amount
[1 |ccwav-l CHECK 11/06/2016 $ 200
0 | ccwava CHECK 09/20/2017 $ 250
[ $
3. Contribittor; Information’ i, ]j -Add, [ - Remove LT o g ",
a ‘Full Name, Malhng Address & Phone ' o 1 b.Job 'I‘ltle!Prafessmn ) C d: Comménts:
. “(inclide cnty, statel & mp) ’
RAYMOND PLUCKETT
931 LIBERTY ROAD ¢. Empioyer's Name/Specific Field
HIGH POINT NC 27263 7
- e. Election Sum:to Date’
5 150
1. Prior-. g Account Code! - | ‘b.Forfvof Payment:- | L In-Kiid Description j-Date(m mfddlyyyy) . ' k. Amount
[0 |ccwav-a CHECK 10/25/2017 $ 50
1 $
[l ! b
,4 «Total only tlns Page g e $ 535
i : 1 $ 9005
> (T lus lirie st be on lme 6'of ] Detaded Smmnm;v Page CRO-} ey o7 :
CRO—I 210 NC State Board of Electmns April 2007




Amendment

Contributions from Individuals Pg of [0 ves [] N
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
CLEMMONS CITIZENS WANT A VOICE
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
RON JOYCE
1490 DOUBLE CREEK DRIVE c. Employer's Name/Specific Field
LEWISVILLE, NC 27023
¢. Election Sum to Date
$ 9200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
E] CCWAV-I] CHECK 08/07/2017 $ 900
[] $
[ $
3. Contributor Information £l add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
SAM PRYSIAZNIUK
174 EQUESTRIAN LANE ¢. Employer's Name/Specific Field
ADVANCE NC 27006
e. Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | ccwav-l CHECK 09/15/2017 $ 250
[ $
[ $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TAMARA MICHAEL
411 S. MARSHALL STREET ¢. Employer's Name/Specific Field
SUITE 305
WINSTON SALEM NC 27103 e. Election Sum to Date
$ 970
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CCWAV-] CHECK 10/11/2017 $ 970
] $
] $
4. Total only this Page $ 2120
5. Total of ALL CRO-1210 Pages ) =
{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz

Amendment f

of ! [:I Yes D No i

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

‘1. Commiittee Full Name (and Fund if applicable) = - .- - ,i=.. . '5, 7.

et o2 I Namber, - - - S L

CLEMMONS CITIZENS WANT A VOICE

j3 'fldﬁtl‘ﬁifiufor“iﬂfd’l'm“;t‘i'nn _

(inelude my, state,&znp) i o

‘h. Job Title/Profession

« | d. Commicnts: .

TOMMY BALLAS
3130 BIRCHWAY LANE c. Employer's Name/Specific Ficld
WINSTON SALEM NC 27103
; & Election Sum to Date -
$ 1000
LPrior g, Account Code} | b:Form:of Payment - | i In-Kind Description ' *'j: Date (mzi/ddiyyyy) k. Amount”
D CCWAV-1 CHECK 07/28/2017 $ 1000
] $
1 $
Contributor Tnformation ., _ T Ads LT Re

¥ _Fu].I Name, Mallmg Address & Phone -
" . (includé city, state, & Zp)

h Job Tltle!l’mfessmn

"'|. d. Commenis

£ Employer's Name/Specific.Field, -~

e Ele'c'tiansumlo Date

£
f£.Prior * | g. Account Code’" | h,Form.of Payment i. In-Kind Description . j. Date (mi/ddfyyyy) . | k. Amount_
$
$
3
T T oAsG [T - Remover
-4, Fall Name, Mallmg Address & Phane B | b. Job. Tltldl’rofessmn +d. Comments
(mclndc uty, state, & zip) !
c. Employer's Namé/Specific Field -
"¢, Election-Sum. to Date.”
$
- 1. Prior g, ‘Accou'nt Codé; °| b Form qf_P:;ymeut i. In-Kind Deéériﬁﬁon 1 Date (En m/dd/yyyy). - ki Amount
[] $
[] $
L $
i
4 Total 0n1y thls Page=" Ve de eh o $ 1000
' | $ 9005
CRO-I 21 0 NC State Board of Electlons April 2007



