Amendment

Disclosure Report Cover O Yes X N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use tlns form t update mformauon
4 c. ID Number
Citizens For A Better Guilford 000000
b. Mailing Address (include City, State and Zip Code) d. Date Filed
404 Beverly Place 11/10/2008
Greensboro, NC 27403
e. Phope Namber
336-339-2640
2 Report Year | 3. Poried Start Date uesadryy) | & Do End Dete | s, Troqmurer Full Nasse
10/19/2008 11/10/2008 Mary W. Skenes
D Candldate Campalgn [j Paxty Mundcipal State/County Referendum
O rac DA  Referendum [  Organizational [0 oOrganizational 1  Organizational
D m: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Lega Expense Fund
1 " (if applicable, check one) [0  Pre-primary O First X Final
[0  Pre-election | Second [0 suppiemental Final
[J  Pre-runoft | Third O Anma
Semi-annual 0 Fourth [T special
O Mid Year Semi-annual
O Year End O Mid Year 10. Specisl Report Name
[]  Final O Year End
[0  Special [J Finat
[J  special
, . : 11, Account Information
-.FlmndallmdmﬁonMNm a. Financtal Institotion Foll Name
Carolina Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
checking for 0531
receipts and
expenses d. Period Begtn Balance d. Period Begin Balance
$ 2085.12 $
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 prohlblted or other non-dlsclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC St

Mary W. Skenes 11/10/2008
Printed Name of Signer Date
FOR OFFICE USE ONLY =

ettt RECEWED o= £ Norm v
Registered Mai

Date Postmarked: N Employee: B B m
Electronically Fi

Date Scanned: GUILEQRD COUNTY Employee: E Signcrnljac:lnll};t r'é‘égivea

BOARD of ELECTIONS mandatory training
Date Data Entered: Employee:

custodian of books information, or account information.
You must amend the Statement of Oreanization {CRO-2100A-E) to make committee changes.

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




Amendment

Non-Monetary Gifts Given to Other Committees

Detailed Summary O ve K N
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
Citizens For A Better Guilford Final 000000
Start of Election Cycle: January 1, 2008 Rep::t?nlgt;i: riod El:;‘;tch';de
4) Cash on Hand at Start $ 2085.12 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $§ $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
1) Other Receipt Sources I
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 7250.00 $ 42750.00
11c) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-127) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlines 5,6,7,8 9, 10, 11a, 11b, 11c, 11d and 11e) $ $ 42750.00
13) Disbursements T
13a) Operating Expenditures CrRO-1319) | § 907413 $ 32489.01
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1319) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1519) | § $ 10000.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9074.13 $ 42489.01
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 260,99 $ 260.99

(CRO-1330) | $
21) Outstanding Loans (incL ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1619) | $
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) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO_T100 NC Stata Rnard of Flactinne Anonat 70NK




Amendment

Other Receipt Sources Pg 1 o 1 0 Yo K m
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) 2. ID Number
Citizens For A Better Guilford 000000
3. Type of Receipt Source
D Interest ons 4 s L]
4. Contributor Information Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) 56-0473292
High Point Partnership
PO Box 5025 ¢. Outside Source Expianation
High Point, NC 27265 Community
336-882-5000 e. Election Sum to Date
$ 2500.00
f. Account Code g- Form of Payment h. In-Kind Description i. Date (mvdd/yyyy) } Amount
0531 check 10/28/2008 $ 2500.00
$
4. Contributor Information K Add 0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) 56-6063011
High Point Regional Associatio of REALTO
1830 Eastchester Drive ¢. Outside Source Expisnation
High Point, NC 27265 Trade Associati
336-889-8181 e. Election Sum to Date
$ 4750.00
L Account Code g. Form of Payment h. In-Kind Description i Date (mmv/dd/yyyy) J- Amount
0531 check
16/21/2008 $ 4750.00
$
4. Contribmtor Information 0 Add L] Remove
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & 2ip)
¢. Outside Source Explanation
e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description L Date (mmy/dd/yyyy) §- Amount
$
$
S. Total only this Page $ 7250.00
6. Total of ALL CRO-1250 Pages
{This line goes in line 112 of Detailod Summary Page CRO-1109 if Interest) $ 7250.00

(Thix ling goes in line 115 of Dotwiled Swwmmery Page CRO-1100 if Not-for-Prafic Contribution) |
(This line goes in line 11¢c of Detailed Ssunmary Page CRO-1100 if Outside Sources of Income) |

CRO-1250

NC State Board of Elections

December 2007




Disbursements

Pg 1

Amendment

O ve K

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

Ne

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in ﬁnel3cqumiledShmmay£ag¢CRO—lwoiCmMPwaxpauﬂnwa)

1. Commitice Full Name (snd Fund if applicable) 2. ID Number
Citizens For A Better Guilford 000000
3. Type of Disbursement (Please nse s
B Operating Expenses | ] Contributi Candidates/Politi Coordinated Party Expenditures
4. Payee Information X Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinsted Commitiee Name d. Comments
(inclade city, state, & zip)
Carolina Peacemaker
400 Summit Ave. ¢. Level Registered (Specify)
Greensboro, NC 27405 L]  Fedenal O couny
336-274-6210 [0 state [0  Municipality: e. Flection Sum to Date
$ 358450
£ Account Code ¢ Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j Amount k Required Remarks
0531 check A 10/20/2008 $584.50 Newspaper
$
4. Payee Information B Add [l Remove
a. Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jamestown News
Yes Weekly <. Level Registered (Specify)
5500 Adams Farm Lane []  Federal [0 coumy:
Greensboro, NC 27407 [0 state [0 Municipality: e. Election Sum to Date
$ 576.00
£ Account Code | g. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) §. Amount k Required Remarks
0531 check A 10/21/2008 $37.44 Sales Tax for
Newspaper Ad
$
4. Payee Information B add [] Remove
@ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incinde city, state, & zip)
Advanced Direct
4221 Tudor Lane ¢. Level Registered (Specify)
Greensboro, NC 27410 [J Federal [J  cCounty:
336-299-0800 [0 state [0  Municipality: ¢. Flection Sum to Date
$ 930.00
£. Account Code | g. Form of Payment | h. Purpose Code i Date (mmvdd/yyyy) 3 Amount k. Required Remarks
0531 check K 10/22/2008 $930.00 Labeling
service
$
5. Total only this ; $ 1551.94
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Desailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanstion in reguired remarks fidd (k)

D - To Another Candidate

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other




Disbursements

Amendment

(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 Party Expenditures)

Pg 2 of 3 D Yes E 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) 2. ID Number
Citizens For A Better Guilford 000000
3. TypedDilhm rse nse separate CRO-1310 forms for esch 1ype of INSDursemment.
Operating Expenses Contributions to Candidates/Political Committees | Coordinated Party Expenditures
4, Payee Information B Add ] Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Conuments
(nclude city, state, & zip)
High Point Enterprise
210 Church Ave ¢. Level Registered (Specify)
High Point, NC 27262 Federal 0O coumy
336-888-3500 O state [0  municipality: e. Flection Sum to Date
$ 344522
£ Account Code g- Form of Payment | h. Purpose Code i. Date (mmvdd/yyyy) } Amount Lk Required Remarks
0531 check A 10/27/2008 $3445.22 Newspaper Ad
$
4. Payee Information ﬁ Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (nclude city, state, & zip)
Greensboro News and Record
200 East Market Street <. Level Registered (Specify)
Greensboro, NC 27420 [  Federal ]  County:
336-373-7000 [ state [0 Municipality: e. Election Sum to Date
$ 2995.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) § Amount k Required Remarks
0531 check A 10/29/2008 $2995.00 Newspaper Ad
$
4. Payec Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inclnde city, state, & zip)
Ron Miller & Associates
1820 Pembroke Road ¢. Level Registered (Specify)
Greensboro, NC 27408 [0 Federal 0 Couny
336-333-6418 [0 stae [0  Municipality: e. Election Sum to Date
$ 2767.73
f. Accomnt Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) § Amount k. Required Remarks
0531 check 0 11/07/2008 $926.97 Reimburse
for poll worker
$
S, Total y this $ 7367.19
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Devailed Summary Page CRO-1100 if Operating Expenses) ; $
|

i

7. Purpese Codes (List detailed expenditure oode in (i) above)

* Codes reguire detailed explanation in required remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other




Amendment

Disbursements Pg 3 of 3 [ Yes X
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) 2. ID Number
Citizens For A Better Guilford 000000
lmam LI0gNe uiv Separgie < i 7 JOrInS Jor £ach NEDUTSCTICNS,
Operating Expenses | Contributions to Candidates/Political Committees inated Party Expenditures
4. Payee Information K Add [T Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Nume d. Comments
city, state, & zip)
Tech Triad, Inc
3702 Watauga Drive c. Level Registered (Specify)
Greensboro, NC 27410 (]  Federal O  cCoumy:
336-852-4321 O  state [ Municipality: «. Election Sum to Date
$ 15500
£ Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) § Amount k Required Remarks
Web site
0531 check K 11/07/2008 $155.00 late
$
4. Payee Information ] Add L] Remove
a. Full Name, Mailing Address & Phone b Coonrdinated Committee Name 4. Comments
city, state, & zip)
<. Level Registered (Specify)
[0  Fedeal J  county:
O stae [ Municipality: e. Election Sum to Date
$
£ Account Code | g. Formof Payment | b. Purpose Code i. Date (mm/dd/yyyy) § Amount k Required Remarks
$
$
4, Payec Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
c. Level Registered (Specify)
[0 Federal [  county:
[ state [0  Municipality: ¢. Election Sum to Date
$
f. Accomnt Code | g Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) J. Amommt k. Required Remarks
$
$
S. Total ouly this Page $ 155.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 4
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm) $ 207413
(Tln':ﬁnego_ihﬁnel3coj‘Daail¢d&mmmPageCRO—1100ﬁ'CoMMWa) :
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in reqaired remarks field (k)




