. P ' Amendment
Disclosure Report Cover SRTSENIE 1A e L Yes % No
Use this form for general report and committee information, must be sngned and subrmtted along with other detailed forms.
Do not use this form to update mfmmanon ?”H BET 7 g £ L

1. Committee Information -
a. Full Name

¢, ID Number

E0 [ Tcq o 25

COon"\eM‘m "Qos‘ CC) t.u/\(‘.\ \

b. Mailing Address {include City, State and Zip Code) d. Date Filed
HeRN Avela QJUO\\( i‘?\/‘%()/i»’f)
C/\_ LV I\ ONS #U c :2—{) el Z. e. Phone Number
l .

ECTIDTVR 7Y S

2. Report Year|3, Period Start Date (mm/dd/yy).|4. Period End Date (mmvdd/yy) |5. Treasurer Full Name.

rov3| Jofrali3 /1901 % Maey L\Cuyﬁewwﬂ

6. Type of Committee (Check One) ... |9. Type of Report (check only one type of report from one-category) . .~
E Candidate Campaign . [] Panty Municipal State/County Referendum
[ pac ] Referendum ] Organizational ] Organizational '] Organizational
|:| Independent Expenditure D Joint Fundralser D Thirty-five day Quanterly D Pre-referendurn
|:| Legal Expense Fund ] Pre-primary D First D Final
D Pre-election |:] Second D Supplemental Final
7. Type.of Fund.  (if applicable, check one) 1 Pre-runoft ] Third ] Annual
] Booster Fund Semi-annual (| Fourth 7 special
] Building Fund || Mid Year Semi-annual
1 Year End d Mid Year 10. Special Report Name
1 othex: [ Fina O Year End
8. Number of Fundraisers this Report- - {[] Special [ Final
3 special
11 Aecount Information = .. -~ . .. o o 1] Aceount Information
2. Financial Institution Full Name a. Financial Institution Full Name
ells Fovrgo
b. Purpose ¢. Account Code b. Purpose : c. Account Code
Dolilica| ¢ %ol
C C)&V“\OC’LL\% h d. Period Begin Balance d. Period Begin Balance
$ 2453 .2l $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

M awy L. Lomeron %/Wn/%ﬂm (AL30/13

Printed Name of Signer SignaturgAHAppointed Treasurer Date
FOR OFFICE USE ONLY . :
_— / . Delivery Method
Date Received: 301/ Employee: , L] Normal Mal
e . [ Registered Mail
Date Postmarked: ‘ Employee: [@-Hzand Delivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: = rsxiagxll]c?;tgz;; r&%ﬂ;’;’;’;’wed

Please Note: This form cannot be used to amend committee information such as the committee address, chasurer
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




Use this form to summarize all disclosure reporting forms and fo total monetary information.

‘1. Committee Full Namé (and Fuad if applicable) 2. Type of Report 3. ID Number
CCL\(Y\ e O g(:)(\ C@( AN ( F\\’\Ck\ TCc® S 35
. . . Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ DHED. B $

5) Aggregatéd Contributions from Individuaals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources
11a)} Interest or Bank Accounts
11b} Contributions from Not-for-Profit Organizations
11lc) Outside Seurces of Income
11d) Legal Expense Fund — Other Sources
11e) Exempt Purchase Price Sales

(CRO-1205)

(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)
(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)
(CRO-1265)

$ $ 2000
Sy 3gobl |8 Nop?. 47
5 $
$ 3 (A Fo0. O
5 $
$ $

13) '])--is-l‘)ursémeht.s-

12) TOTAL RECEIPTS (4dd lines 5. 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

DDITTONAL INFORMATIO
20) Non-Monetary Gifts Given to Other Committees
21)
22)
23)
24)
25)
| 26)
27)
28)

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

ContributiOns to be Refunded

CRO-1 GO

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1215)

13a) Operating Expenditures (cro-1310) | § 555 G 5 18 1695 €7
13b) Contributions to Candidates/Political Commitiees  (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures (CRO-1315) | § 5
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee croa120 |8 ASY?. 3L |8 A 599 34
17) In-Kind Contributions | cro1siy | $  i2%0.6C |8 Yoot A4
18) TOTAL EXPENDITURES (4dd lines 130, 13b, 13c, 14, 15, 1 and 17) $ 433,97 |8 9Ly
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ C) $ @

e | lea|er|em|m e o8| o

&L en | e | B2




'Amendment

Contributions from Individuals [T ves ﬁ No
Use tl'us form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used

1. Committee Full Name ‘(and Fund if applicable) 2. ID Number
C oammexcen ios“ chu_\r\c-_,u\ _’LC Q ‘5 3{
3, Contributor Information .- - =~ 77 i I:l Add: LI Remove . . -« .- R
a, Full Name, Mailing Address & Phone b, Job T:tlelProl‘ess:on d. Comments
(include city, state, & zip) . 7
: homemoer™
“MC\V\\( L . CC&W’\E’.I’E‘)W') c. Employer's Name/Specific Field
9GR7 R belion ot
C eI eNsS . 2001 2. e. Election Sum to Date
2% D666 EF2. | - | $
f. Prior jp. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mm/dd/yyyy) |k Amount
. L3 ‘ s » N . »
O | g7 |ereddeand| pmos maling | wiaglin | 1250, ¢4
O R
O ' $
3..Contributor Informatiof: * .. -~ toini L1 Add. L] Remove . - o .7l e
2. Full Name, Mailing Address & Phone ‘ b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/ddfyyyy) |k Amount
1 $
I ' $
O ‘ ' ' $

3. Contributir Information; G enl D Add LI Remove .
§a. Full Name, Mailing Address & Phone b. Ji nh TltIeJProfessmn
{include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g, Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
1 $
| $

4, Total only this Page

5. Total of ALL CRO- 1210 Pages
(This Fine must be on line 6 of Deiailed Summary. Page CRO-1 100)

$ i13peL(
$ P& 6£

CRO-1210 NC State Board ofElecnons April 2007




“Amendment
Disbursements ' 1 o 1 Dve No
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) - e e e o 5 3 T Number -

R "
Covmnescan g@(‘ CC)U\M\C._l \ Gz S > 35
3 hpe of'l)lsbursement . e P I ) S S e -y s e . onow . : .
. §4. Payeeé Information:. ;i . = e i e L TE
a. Full Name, Mailing Address & Phone b. Coordinated Comrmﬁee Name  |d Comments
({include city, state, & zip)
Lowslon - Salens ’SC"'U‘\N“U c. Level Registered (Specify)
Y & A im\/“‘l’ﬁm\\ =t  |EJ Federal L1 county:
ConsSBn~ Salen, MO ADI0] | sue 1 Municipality: le. Eiection Sum to Date
D36 IR 7360 $
{E. Account Code g. Form of Payment  [h. Porpose Code i, Date mm/ddfyyyy) |j. Amount k. Regnired Remarks
€ %21 (el A 1of FRB 08 5000 | 0 2SO pPev ach
L% ?( c,V\ele A {O0[RE1i3s /50. 00 we\,uopapw\ay(
4. Payee Information: 3, :D ‘Add: . T Remove e A Tl
2. Foll Name, Mailing Address & Phone b. Coorﬂmated Comm:ttee Name d. Cumments
{include city, state, & zip)
C\E,m\fh LS C.DU"\P\-& v ¢. Level Registered (Specify)
P o o X ) Ly [ Federal [T County:
OC 2001 2. (L] sute ] Municipality: [e. Election Sam to Date
o \~e VAV VTS .
236V -YAB L
. Account Code {g. Form of Payment b, Porpose Code Ji. Date (mun/ddiyyyy) |j. Amount k. Required Remarks
659 ek A [O[2ni |8 14e. 4L] i newespaper ad
5! d\eu_c r‘\ i6(2 T3 8 24547 p\ewqupar\aoi
4. Piyeé Information’: L1 Add- L Reinove -7 - .5 B e
1. Full Name, Mailing Address &Phone ] b. Coordinated Comumittee Name d, Commenf.s
(include city, state, & zip)
N - e ¢. Level Registered (Specify)
Contiinedd Srom alp CC Mt Dheons
D State D Moenicipality: je. Election Sum to Date
5
Jt. Account Code |g, Form of Payment  |h. Purpese Code |i. Dafe (mm/ddfyyyy) Jj. Amount k. Required Remarks
6e 0l Checld & i/ 238 4§ 00 News gpers ad
$ 1
5. Total only this Page - ST v Y e g

6. Total of ALL: CRO-1310 ages: L R
(Th:: line goes in lme I3a of .Detailed’ Summaly Page CRO-II ﬂﬂ gf Opemang Expem-es) 3 5-»)7 o -
(This line goes in line 13b of Detailed Summary Page CRO-X100 if Contrib to Candidates/Political Comm) ﬁ 275

(This line goes in line 13¢ of Detailed Summery Page CRO-1100 zf Coordinated Pnrty Expend’;tum)

Purpose Codes (List detailed expenditire code ift (h):dbove) - A TP S N
- Media B¥ - Printing C*: andralsmg ﬁo Another Candidate
E - Salaries F* . Egnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elcotions December 2009




Amendment

Refunds/Reimbursements From the Committee », _ { of / Oves [XN
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) : - 2. ID Number

Covrmeron «Qe;\r\ CCJL,LV‘\CA\

I1CQS 25~

3. Payee Information

O Add:

ﬁ. Remove .-

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

d. Type of Committee

h. Original Receipt Date

Candidate [} PAC

Maoay - Coomeroin
NeRY Ribelion ooy
Clevnmions RC 25002

D Referendum D Party

i [120t73

i. Original Receipt Amount

e. Level Registered
[ County:

1 Federal
H Municipality:

E State

S X577 3¢

f. Purpose Code

j. Election Sum to Date

®)

$

b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Hovne vradeeV™ 687/
1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) [o. Amount
Cheeld rm?/ ‘> $ 25?9 Se
3. Payee Information ./ .0 11 °Add -0 Remove . T

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

d. Type of Committee

h. Original Receipt Date

[ candidate ] PAC
[ ] Referendum [] Panty

i. Original Receipt Amount

Q State

e. Level Registered
1 County:

D Federal
EI Municipality:

$

f. Purpose Code

j. Election Sum to Date

$

. Job Title/Profession ¢, Employer's Name/Specific Field

g. Comments

k. Account Code

I, Fornt of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information.

L Add-

| ﬁ:_Rcmove A

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

d. Type of Committee

h. Original Reéeipt Date

D Candidate D PAC
3 referendum [ Panty

i, Original Receipt Amount

e. Level Registered
D County:

D Federal
D Municipality:

D State

$

f. Purpose Code

J. Election Sum to Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment nt. Required Remarks n. Date {mm/dd/yyyy} {o. Amount
$
4. Total only this Page = § A59e 3L
5. Total of ALL CR0O-1320 Pages : IR -
(This line must-be on line 16 of Detailed Summary Page CRO-I I 00): P $ 7“ 2 ? ? 3 é

L - Returned to Contributor

P# . Reimbursement of In-Kind  O% Other

f6. Purpose Codes (List detailed disbursement code in (f) above)
M - Overpayment for Service

* Codes regmre detailed exglanatmn in regmred remarks field !m)

CRO-1320

'

. 'N - :Exceeded .(.Zontribﬁtion' Limit

NC Siate Board of Elections

December 2007




In-Kind Contributions

/

Pg

. Amendment

DY&:

Use this fomn o report non-monetary contributions, donations, goods or services provided to the conm'uttee or fund,

Use CRQ-1215 if In-Kind Contributions were or will be refunded wnhm 7 days

mmiftee Full Name (and Fund if applicable):’

C anemcm ot C@ r_w\('. L\

4. Fu!l Name, Mallmg Address & Phune R
" {include eity, state, & zip) L

. T¥pe nt‘ ontnbutor

D Individual

Moy L Covmensn
Neal Albelien boory(
C \evvxmu NS t“o*C?—’)O{ L

B4 Candidate

3 pany

[d eac

[:l Referendum

[ other Receipt Souree

e Miarket Aouat

. JhDate GtV AUTT YT :
e i3 | 350.6¢

‘nclude uty, state, & zip) ”

(b 'I‘ypeo Contnhntor -

] Individual

D Candidate

£ Panty

3 rac

D Referendum

1 Other Receipt Source

! Fiall Nax MamngAddress&Phone -
(in ude'uty,sfate &zip) :

* [T Individual

[} Candidate

[ perty

] rac

D Referendom

F] Other Receipt Source

/ Sﬁ"o.éé

%5046

CRO-I510

NC Smn-. Bua.rd of Elections

December 2007




For Office Use Only:
Follow-Up Date
Reviewed by

CAMPAIGN REPORT DISCREPANCIES
REPLY REQUIRED

December 30, 2013

Mary L. Cameron
Cameron for Council
7927 Abelia Way
Clemmons, NC 27012

FROM: Campaign Finance Office REPORT(S) IN QUESTION:
Forsyth County Board of Elections Final
204 N. Chestnut Street
Winston-Salem, NC 27101

This letter is prompted by a review of the reports referenced above. This notice requests

information essential to full public disclosure of your election campaign finances. An
itemization of the information needed follows:

DISCLOSURE REPORT COVER PAGE (CRO-1000)

] The Disclosure Report Cover is not signed by the designated Treasurer or Assistant
Treasurer of the committee.

D Complete committee information (Boxes 1, 3, 5, 6, 8 and 11) is not provided or
incorrect according to the last Statement of Organization filed by the committee.

O Complete report information (Boxes 2, 3, 4, and 9) is not provided or inaccurate.

] Other:

DETAILED SUMMARY PAGE (CRO-1100)

D The beginning cash balance of this report does not equal the ending cash balance of the
last report filed.

O The beginning cash balance is incorrect.

O Total Receipts for (this Reporting Period and/or this Election Cycle) is incorrect.

| Total Expenditures for (this Reporting Period and/or this Election Cycle) is incorrect.

O Amount on Line(s} (Total this Reporting Period) disclosed, but no form(s)
itemizing the entry is provided with the report.

|:| Form CRO- provided, but amount on Line(s) (Total this Reporting Period)
is incorrect

O The ending cash balance of the report is negative. This suggests the commiitee has
overdrawn its bank account, made a mathematical error or incurred a debt or other
obligation not reported by the committee.

[ Other; amend by reviewing suggested changes.

Page 1 of 3




RECEIPTS

™

OO OoOoo0o o

O

Complete individual contributor information for contributions received in excess of $50
is not provided or incorrect. Please provide the missing address, occupation and
employer, date of contribution, form of payment, election sum to date and/or amount
of contribution for some or all of the contributions received by the committee.

Contributions from anonymous sources, a corporation, business, labor union,
professional association and/or insurance company were received by the commitiee,
These contributions must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

Cash contributions in excess of $50 were received from a contributor. The amount
must be forfeited to the N.C. Civil Penalty & Forfeiture Fund.

The date of some or all contributions received by the committee is not provided or
outside the coverage dates of this report.

Contributions over $50 are itemized as Aggregated Contributions from Individuals on a
formm CRO-1205. These contributions must be itemized as a Contribution from
Individual on a form CR0-1210,

in-kind contributions are not disclosed properly. An in-kind contribution received by a
committee must be shown as both a receipt and expenditure from the contributor.

Excessive contributions of over $4,000 per election were received from some
contributors. Please refund the excess portion to the contributor and show the refund
on the next report.

. Other:

EXPENDITURES

O

L

O

Complete disbursement information for expenditures made by the committee in excess
of $50 is not provided or incorrect. Please provide the missing address, purpose code or
detailed purpose of disbursement, date of disbursement, form of payment, election
sum to date and/or amount of disbursement for some or all of the expenditures made
by the committee.

Some disbursements that were made by the candidate or candidate committee are
prohibited under N.C.G.S. §163-278.16B. Please seek reimbursement for the amount
of the prohibited dishursement.

Disbursements made for media expenses were paid for in cash.
Disbursements for non-media expenses over $50 were paid for in cash.

. Other:

LOANS/DEBTS

O

0o

Complete information concerning a loan or debt owed by the committee is not provided
or incorrect. Please provide missing information concerning the lender, the terms of the
loans and/or the amount of the loan or information concerning the debt including the
name and address of the creditor, date incurred, beginning and outstanding balance of
the debt and the amount of debt payments made by the committee.

A Loan Proceeds Statement (Form CR0-6100) was not provided for a new loan made by
the committee.

A Forgiven Loan Statement (Form CRO-6200) was not provided for a loan in which the
lender intends to forgive.

Other:

Page 20f 3




48-HOUR NOTICES

|:| 48-Hour Notices reported during the 48-Hour reporting period on a form CR0-2220 are
not included in this report. Please include the contributor information contained in the
48-Hour Notice on the report itself.

OTHER ISSUES: L
[0 Amend Final Report with the CRO-1000, 1100 forms.: Thank you.

Please file any amendment within twenty (20) days of the date of this letter with the
Forsyth County Board of Elections office. Additional forms and other campaign finance
information can be found at www.sboe.state.nc.us. If you need assistance with this matter
please contact Judy Speas at (336) 703-2808.

Page 30f3




