iAmendment

Please note that this cover sheet cannot be used to amend commiitee 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 those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.

X[ No

Disclosure Report Cover

1. Committee Information

2. Full Name c. ID Number
He é’)mm&/ Lo df/n’// Cocstrnssioner _ zi Y5/

b. Mailing Address gtfclude City, State and Zip Code) '/
G052 Glevgeryy H /L
Clerrrreonis , H'C A7/ 3

/f10/07

¢. Phone Number

5. Treasurer Full Name

Willlgor . ﬂ/lﬁpmm

4. Period End Date (mm/dd/yyyy)

/2/3//,?000

3. Period Start Date (mm/dd/yyyy)

16/25 / 2006

2. Report Year

200 &

6. Type of Committee (Check one} 8. Type of Report / {check only one type of report from one category)
A Candidate Campaign ] Party Municipal State/County Referendum
[ Joint Fundraiser [ pac [ Organizational [] Oreganizational [ Orzanizational
D Referendum [ thirty-five day | Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary D First Plus D Final
] Soft Money Account * |[J Pre-election a Second ] Supplemental Final
[ "Booster Fund" 3 Pre-runoft 4 Third Plus [ Aonuat
D Building Fund Semi-annual Fourth U Special
D NC Political Party Financing Fund D Mid Year Semi-annual
D Presidential Election Year Candidates Fund E] Year End D Mid Year 9. Special Report Name
L__I NC Public Campaign Financing Fund D Final D Year End :
] Other: ] special B Final
‘ ] Special

10. Account Information

10. Account Information

§a. Finauncial Institution Full Name

a. Financial [nstitution Full Name

Wachovia, Bank NA.

Jb. Purpose ¢.'Code |b- Purpose c. Code
Ceneral, 40{/?2{,‘7 L
E_ : d. Period Begin Balance d. Period Begin Balance
72y~
AP $ 7095 7/ $
CERTIFICATION i

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is comp]et

and correct.

i il
Signature of Appointed Treasurer

Printed Name of Signer / \

I-1g -0 | Employee: _\T‘&&y_%_ﬂa

Date Postmarked: pem o pa ey Employee:

FOR OFFICE USE ONLY
Delivery Method
] Normal Mail

1 Registered Mail
and Delivered
1 Electronically Filed

Date Received:

Employee:
Aot bbbttt
Wond J b :n} §dtieate Board of Elections

Date Scanned:

CRO-1000

March 2003

.il 3 Y l ‘:..\‘J\;\J.j




! Amendment
Detailed Summary Ovs B
1. Committee Full Name (and Fuad if applicable) 2. Type of Report 3. ID Number
W Lyrod 4/@4){/( onemissoscer, Pty ‘1:..«@,_\ SEYSH/
Start of E/ectmn Cycle: J anuary 1, Rep'::t?:llgﬁll’i:rio d El:;':it:; tgscle
4) Cash on Hand at Start : $ 70?57 Z/15
RECEIPTS i
5) Aggregated Contributions from Individuals (CrRO-1209| § 520 )| 8 589, 8%
6) Contributions from Indwtduals {CRO-1210)| § 1/5’0‘ o3 7 5"'75" s
7) Contributions from Polmcal Party Committees (CRO-1220}| § 5
8) Contributions from Qther Political Committees (CRO-1238)| § /J00,0D) 8 / 500. 08
9) Loan Proceeds (CRO-1410)| § ‘ $ 4
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ $
11) Other Receipt Sources ‘ (CRO-1250) |- il
T 11a) Interest on Bank Accounts : (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) OQutside Sonrces of Income (CRO-1250)
12) "Goods and Services" Contributions ‘ (CRO-1260)
13) TOTAL RECEIPTS
(Add lines 5,6, 7,8, 9, 10, 11a, 115, 1ic, and 12)

EXPENDITURES
l14)“i)—l;l—)u"r~se;nents ‘ (CRO-I310) s
14a) Operating Expenditures ‘ (CRO-1310)| § ?‘ 72 s’_ 7 / 3 / / y/4 5'
14b) Contribations to Candidates/Political Committees (CRO-1310){ § ’ a2sp.00| 8 25D . O‘DI
14c) Coordinated Party Expenditures (CRO-1310)| § s ’ '
15) Loan Repayments ‘ (CRO-14200| § $
16) Refunds/Reimbursements From the Committee (CRO-13203| § $ /50 6o
17) In-Kind Contributions T (CRO-1510)} § $ 29. %9
" fomer 4 o 413 e 1y S 999s.7/|" L2ty 57
1 e ine s amd 3 g e s e 1 S —o— |5 —o—
ADDITIONAL INFORMATION |
20) ii‘;an-Monetary Gifts Given to Other Committees (CROL};;;; S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-HM) $
22) Debts and Obligations owed By the Committee (CRO-1 610) $
23) Debts and Obligations owed To the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I720){ §
25) Administrative Support : (CRO-171D)| $ 3
26) Forgiven Loans ! (CRO-1440)] $ s
27) 48-Hour Notice Reports Sum $ /, 00 ﬂ'ﬁ $ /,600.00

CRO-1100 ¢ NC State Board of Elections March 2003




Amendment i
Aggregated Contributions from Individuals  page J ow l_ Yes  EANo ]
L. Committee Full Name (and Fund if applicable) 2. ID Number
M (Dﬂ%a’v?/ #’é‘/ gﬂﬂ // éffﬂﬂ’ﬁé’f (O Er 3& ) sPl
3. Contributor Inférmation
a. Amend b. Account Code |c. Form of Payment d In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ Add |
[ Remove 2 é/aéo//— /f/z 7/zyp¢, S 24 0
IT add !
%emcve 2‘ CA.?&/C- ///2 7/2ﬁﬂ@ $ 25, 09
‘Add
T Remove ;" M ﬂ/Z]/Mé 5 25,20
Lakadd ,
[:I Remove 2— C/ch/c /'/Z ?/Zﬂé $ 25‘_: 0‘7)
[ET Add ‘
] Remove 2 W/C // / Z?/%ﬂc)b $ 5& P
g add . ;
] emove A chack. ///5.7/5.:% c | sp.op
Add .
%’gemove )‘\ %}é ///Z?/Zé% $ fﬁn@
Add
3 remove 7 Cégdl ‘ ///27 /Zﬂoé § /2, 7D
LidAad
DRemove 9— 64{A ‘ //Z?M& 3 ?&'@
T Add ‘ S
D Remove
[J Aas 5
] remove
£ add $
D Remove
L] Add $
D Remove
L1 add $
D Remove
[ Awd s
D Remove
I I Add s
D Remove
T Add 5
D Remove
J add S
D Remove
T Acd S
D Remove
I l Add $
D Remove
[ Add s
D Remove
T Add s
D Remove
LT Add 5
g Remove
4. Total only this Page $ 230-00
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) S g; D & @

CRO-1205

NC State Board of Elections

March 2003



Contributions from Individuals

Amendment
Pz / of 2’ D Yes m No

1. Committee Full Name (and Fund if applicable) . 2. ID Number
4 . "‘)/ /e,
et t SEL Lt SEYS,Y/
3. Contributor Infofmation Add [ Remove
b. Job Title/Profession d. Comments

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

Tohn HolrAvser—
9/357 544’/?27/&?7 L2~ :
Wiz s forg- So tevet, NVEZT/06

/"é’?gr*e’zg

¢. Employer's Name/Specific Field

¢, Election Cycle Sum to Date

$ /0. 2D

Ji. Prior |g. Account Code |h. Form of Payment

i. In-Kind Description

]. Date (mm/dd/yyyy) [Kk. Amount

o| 2 check 1yf27/omp |8 100,00
(| $
O $
3. Contributor Information mdd O Remove
b. Job Title/Profession d. Comments

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

foét’/‘/ ééﬁ{ﬁrz
5774 Brpokobfp O~
Clengserons, MCA 79/,;

re }4/‘6‘0/

¢. Employer's Name/Specific Field

¢ Election Cycle Sum to Date

$ /80, 2D
f. Prior [g. Account Code [h. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
( 2 Chiock /%7/20047 $  00.0D
O $
O $
3. Contributor Information _@/Add ﬁ Remove
b. Job Title/Profession d. Comments

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

reAred!

T2 W, Lowm e A |
70 }/pr/<5[1'ﬂ"6 /écz ‘

Wins %afééw/ e ;?7/04,

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

| 5 /80, 5O
It Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [K. Amount
o| 2 Lheck 12T oS /08, 2D
(. $
O $
4, Total only this Page $ Top. &
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ yﬁ . 0D
March 2003

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg "2

of

oL

Amendment

D Yes

@No

1. Committee Full Name (and Fund if applicahle)

2. ID Number

i KDMWQ/ / Loon >// éav#ﬂs!/m!r

SEYSFY

3. Contributor Information

Add D Remove

(Include city, state, & zip)

a. Full Name, Mailing Address & Phone

Ib. Job Title/Profession

d. Comments

redrec!

Syt
wes

Arr 5/'45/%{/'
/ Gce
- Saflever, MC R7/26

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$ /50.0D
f. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
- A ek 12y S /50, 0
O $
O $
3. Contributor Information [ Add E Remove
b. Job Title/Profession d. Comments

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

¢. Employer's Name/Specific Field

e, Election Cycle Sum to Date

h3

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add L[] Remove
b. Job Title/Profession d. Comments

(include city, state, & zip}

a. Full Name, Mailing Address & Phone

¢. Employer's Name/Specific Field

e. Election Cycle Sum to Date

$

(This line must be on line 6 of Detailed Summary Page CRO-1100)

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

O | $

O $

O $
4. Total only this Page $ /5L &)
5. Total of ALL CRO-1210 Pages | $ ?5' 2. 5D

CRO-1210

L

NC State Board of Elections

March 2003




Amendment

Contributions from Other Political Committees gy _/ of _L Oves Ko

1. Committee Full Name (and Fund if applicable) 2. ID Number
[Q;mrfzgg/pz/z@/- SEY5F)
3. Contributor Info J Add [ Remove
a. Full Name, Mailing Address & Phone | |b. Type of Committee d. Comments
(include city, state, & zip) D Candidate E PAC
D Referendum
/0’ eoj””ﬁ”’ )L (orrser ’/4’4 g 1474 73 [c. Level Registered Specity)
11y Erophs fomm Aot Hor' B brmommmes
ate unicipality: je. ection cle sum (o Date
Wi $tor - Salert, VE R7/2,
/ 7 s Jop. oD
f. Account Code Ig. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} |j. Amount
2 /jwaé | /a/ 27/4094. $ /020D
b
$
3. Contributor Information ‘ Iﬁ Add E Remove
2. Full Name, Mailing Address & Phone b. Type of Committee . d. Comments
{include city, state, & zip) Candidate 'AC
o D Referendum

A/ CA é. ‘ ¢. Level Registered (Speci
70 5. 50 /Vf' ) s # f | | Fe::leraf t dl(:iJ cﬁ;ty:

<. / )Q 07 2 g/ D State D Municipality: |e. Election Cycle Sum to Date
Ke /f.azq/ NC 276/ A7)
1. Account Cufle g. "Form of Payment h. In-Kind Description i. Date (mavdd/yyyy) |- Amount
2 Check A LA R, 2%
; 77 4
3
b
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone | b. Type of Committee d. Comments
(include city, state, & zip) ; D Candidate D PAC
i D Referendum

ﬁ:evel Registered (Specify)
D Federal D County:

\
\
|
| [ state [ Municipality: [e. Election Cyele Sum to Date
|
i

3
If. Account Code |z, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
3
$
$
4. Total only this Page | $ /108 U
5. Total of ALL CRO-1230 Pages | 5 ‘
(This line must be on line 8 of Detailed Summary Pagé CRO-1100) / / ﬂ ﬂ JD |

CRO-1230 i NC State Board of Elections 4 March 2003 |




. Amendment .
Disbursements pe _ [ of Z Oys D

1. Committee Full Name {(and Fund if applicable) 2. ID Nomber
SEYS5P/

E Operating Expenses 1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information ; Ef Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) .
ﬁ? KSZ/M (‘0‘/,’%/ ngﬁ(l ”ﬂ?{’C %I’é/ ¢. Level Registered (Specify)

Z/j /l/ S/Of&’(,{éf[ 1 Federal 1 county:
WW 5 %M _ 570 /ffﬂf/ /{/C ‘27/p/ 1 st ] Municigality: fe. Election Cycle Sum te Date

$ /l
4, 004.8D

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount

2 check Jom?F marljag 10/3//006| S 4 ape. o2

7 7
4 3

4.-Payce Information [EFAdd L] Remove .
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments

(include city, state, & zip)

M/l'/l 5 / M - 5& //M fwmg/ c. Level Registered (Specify)
L O 13y 3/5¢ : [ Federal O Couny- .
W/iﬁ’IS?éﬂ’Sd'/fﬁz M R7I02 -3/5% L1 s EJ Municipality: [e. Election Cyele Sum to Date

* S /298

f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |}. Amolnt
A éé& & Ad 4{/\./ ///5 Aﬁoé S /R Y 55
‘ 7 7 7 7
‘ b .
S e E—
4. Payee Information ‘ &Y Add L[ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/3/7b l//'}b’é///‘/fé ‘ Mf//ff'c‘ﬂ/@’e‘elkeglstered {Specify)

Fos~ West Y% 5 | L Fedent ™1 Couny:
Lot f e/ V= ; E State D Municipality: {e. Election Cycle Sum to Date
Wi 513":'54/9% we 27/0/ $ 300.0D
f. Acconnt Code [g. Form of Payment h. Purpose I. Date (mm/dd/yyyy) {j. Amount
2- ééeué Aol f2y/ pv 74 11/27 /s00d S 30.2D
. rd v 4
| $
5. Total only this Page | $ évf?’é L7
6. Total of ALL CRO-1310 Pages | !
(This line goes in line 14a of Detailed Summary Page CRO-1108 if Operating Expenses) 3 )
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) g? 7 5—: 7 /
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !

March 2003
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Disbursements

Pg_QZof_i

Amendment

D Yes

ENo

1. Committee Full Name (and Fund if applicable)

2. ID Number

HEDorrnf oy Coprea B Comrmt Vst

3E)5

P. Type of Disburement  (Please use separagd CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures

4. Payee Information

O add [ Remove_L

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

b. Coordinated Committee Name

d. Comments

Al WY e

252/ r%r WQ/pmfr/e
Wer _slé;{- 5:2/;;/{/// AMCR 7/03 - Foao|0] St

¢. Level Registered (Specify)

] Federal 1 county:

1 Municipality:

e. Election Cycle Sum to Date

$ L 33Y 5%

#f. Account Code {g. Form of Payment

h. Purpase

i. Date (mm/dd/yyyy)

j- Amount

2. Méc.zé

S 22359.8F

A c'op/cdmaé'aaywzése /2 lefer00

3

4. Payee Information

E Add ﬁ Remove

Ja. Full Name, Mailiog Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

B /) ML

A
e

c. Level Registered (Specify)

g@s:l 6,!/19“7'4"/'( L Federal EJ county:
D State D Municipality: |e. Election Cycle Sum to Date
é/em;{zfm5/ AEC A7/ —
| s 774 /5
f. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j- Amount
2. chigek close gt /2/27/2006| 3 45T
b
4. Payee Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone ! b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
‘ L] state 2] Municipatity: [e. Election Cycle Sum to Date
‘ 3
B(. Account Code |g. Form of Payment h. Purpose i. Date (mnm/dd/yyyy) |j. Amount
' $
b3

S. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 145 of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Commy)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections

s 317873

R A/ /4

March 2003




{ Amendment

Disbursements Pg _3 of _i il:l ves A No

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

ML ssrpnc A fon @4}4 oz st (S5Ot o4 — |3 E)s P/

3. Type of Disbursemyfit  (Please use separate CRG-JA10 forms for each type of Disbursement.

D Operating Expenses !g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ErAdd IJ Remove
4. Full Name, Mailing Address & Phone lb. Coordinated Committee Name d. Comments
(include city, state, & zip)
p ar7 /?ff 5 e 0-2 8 ¢. Level Registered (Specify)
ﬁto. go;( /;3‘/& : EFedeml 1 County:
State D Municipality: |e. Election Cycle Sum to Date
I/I/hg)% -—5&/‘3% AC 2712
s 252,
f. Acconnt Code  |g. Form of Fayment h. Purpose li. Date (mm/dd/yyyy) |j- Amount
2| heck | Congtrion ooy 220550065 A5t 00
7 / y 7
3

4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:

D State D Municipality: |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment h. Purpose li. Date (mm/dd/yyyy) [j. Amount
$
3
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phane | Ib. Coordinated Committee Name d. Comments

(include city, state, & zip)

' c. Level Registered (Specify)
1 L] Federal [ county:
|

D State D Municipality: |e. Election Cycle Sum to Date
5
f. Account Code  |g. Form of Payment h. Purpose i, Date {mnvdd/yyyy) [j. Amount
| $
| $
5. Total only this Page | $ HSD, o
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) s
(This line goes in line 14b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 9‘? 7§ 7/
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) /

CRO-1310 i NC State Board of Elections March 2003




CAMPAIGN REPORT DISCREPANCIES
. REPLY REQUIRED

TO: Treasurer William A. McDonough

Committee McDonough for County Commissioner
Address 8052 Glengarriff Road

Clemmons, NC 27012

FROM: Campaign Finance Office REPORT IN QUESTION:
‘ Fourth Quarter

i
|
DATE: 01/18/2007 i

A recent preliminary audit of reports filed revealed the following discrepancies. Please supply this
office with the missing or corrected information in order to complete the reports. A more detaifed
audit of the reports listed will be conducted after the following information is provided.

|

This is your fist notice. You must respond within _thirty days of receipt of this notice.
\

Failure to respond will result in noncoinpliance. In order to comply with the required information,
the forms to amend are provided for completion. Amend only the forms required.

O The depository information was not listed on the Political Committee Disclosure Report.

| Addresses were either missing or incomplete. Contributions received without the
contributor’s complete name and mailing address that remain incomplete for forty-five (45)
days are considered anonymous and must be paid over to the State Board of Elections for
deposit to the general fund of the State. All disbursements must be listed by name and
complete mailing address of the payee.

Joint contributions, which are prohibited, were listed on the Report of Contributions. You
must determine the individual amount of contribution for each contributor.

Some or no dates were shown on the reports. A date is required for each entry.
Details were not provided for the sums listed on the Detailed Summary Page
Method of payment not providéd

Contributions over $100 are listed with “cash” being the method of payment.
Contributions over $100 are listed as” aggregated individual contribution” (AIC).

nooooo o

The ending balance is negativej. The Committee cannot operate on a negative balance.

ICR-001 3




O Some of the occupation information was incomplete or incorrect on the Itemized Receipts

page(s).
Name of contributor(s):

a3

A contribution from a business entity/non-registered committee was listed. The contribution
must be paid to the Civil Penalty and Forfeiture Fund and reported as a disbursement on the
next report. }
The purpose of expenditure was not listed on the Itemized Disbursements page.
Disbursements for media expenses are paid with cash.

Disbursements over $50 that are not for postage are paid with cash.

“Sum to date” information not provided.

We are in receipt of a Final Report, but are unable to close the Committee because there is a
remaining balance of §

O Odood

No matching “In Kind” entry. “InKind” contributions must be disclosed in the Itemized
Receipts and Disbursements pages. You will also need to amend your “Detailed Summary
Page” to reflect these changes.

O

Contributions from the following contributors exceed the $4,000 per election limit:

on

on

aon

on

The contribution amount exceeding $4,000 must be returned to the contributor, a copy of the
refund check sent to this office, and the refund reported on the next scheduled report. If the
contributor is the spouse, sibling, or parent of the candidate, please advise in writing.

|

OTHER Reminder - sign and retumn enclosed Treasurer Training Certification. CRO-1310 - Await review of report with the

Campaign Finance office of the State Board of Elections regarding a possible violation under NCGS 163-278.16B.

Thank you, 1

Please send your reply to : Judy J. Speas _Forsyth County Board of Elections 201 N, Chestnut Street  Winston-Salem, NC 27101

If you have any questions please refer to the Campaign Finance section on the SBOE website,
www.shoe.state.nc.us, or call (919)733-7173.

iFOR THE CAMPAIGN FINANCE OFFICE:

ICR-001




