Amendment

0 Ye No
ubmitted along with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee informatig
Do not use this form to update information

% Kull Name e e - c. ID Number
RE-ELECT GLORIA D. WHISENHUNT IR vg RHI: 22 3CQCI9
"1, Mailing Address (include City, State and Zip Code) o T LT &, Date Filed
456 N. HAWTHORNE ROAD ; —
WINSTON-SALEM, N.C. 27104-3223 8 4 02/11/2008
. & Phene Number
336-725-1072

Candidate

E Campaign I_j Party Maunicipal Slatel(loamty o e Rc R RS
[] JointFundraiser [} PAC [J  Organizational (X Organizational [0 Organizational
El Referendmn D Legal Expense Fund El Thirty-five day Quarterly |:] Pre-referendum
i [0 Preprimary O First ] Final

{1 "Booster Fund" [  Preetection 1 Second ] Supplemental Final
[  Building Fund [  Pre-runoff Ul Third [0 Asnual
[] Presidential Election Year Candidates Fund Semi-annual [ Fourth [0 special
[0  NCPublic Campaign Financing Fund [l Mid Year Semi-annual
[0 Other O Year End 1 Mid Year

[] Fioal d Year End

1  Special ] Final

B

a. Financia} Institution Fulf Name
FIRST CITIZENS BANK
b, Purpose ‘¢. Account Code | b. Purpose | ¢ Account Code
CAMPAIGN 1
EXPENSES
<. Period Begin Balance d. Period Begin Balance
$ 600 $
CERTIFICATION

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 ifthe
NC General Statutes and that no funds are commingled with prohibited or other non—d15closed funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC vs ¢ Board of Bleztigrs,accefiding g NC G.S. 163-278.7(9).

GLORIA D. WHISENHUNT — Yt o i A518/2008
Printed Name of Signer ' Slgnature of A.ppomted Treasmer Date
FOR OFFICE USE ONLY _ R . o
. . e ~260 . M . - Delivgy Method

Date Received: A5 g Employee: _%@25 0O N IMail

: S . ; [J Registered Mail
Date Postmarked: Employee: IZ/ Hand Delivered

) ) [0 Electronically Filed

Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: 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 December 2007




Detailed Summary

Use thlS form to summarize all dlsclosure repo% forms and to total monetz

ormation

~ Amendment

) D ] Yes & No

RE-ELECT GLORIA D. WHISENHUNT ORGANIZATIONAL _ 3€QCI9
. . pan :lgptal this Total this
Start of Election Cycle: January 1, 2008 it ﬁé Pélbli: 22  Election Cycle

4) Cash on Hand at Start

5 Aggregated Contrlbutlons from Indw:duals

6) Contributions from Indmduals

7) -Contnbutmns from Pohtleal Par(-ty Commnttees

» 8) Contrlbutlons from Other Polltlcal Commltteesr 7
9 "..Loan Proceeds “

.10.). .

1)

Refunds/Relmbursements To the Comm;ttee -
| Other Receipt Sources R
lla)
llb)
| 11c)
11d)

Interest on Bank Accounts

Out51de Sources of Income

Legal Expense Fund — Other Sources

(CRO-1210)

Contrlbutlous from Not-for—Proﬁt Orgamzatlons

{CRO-1205)

$ . 000

$ 0.00

300.00

(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

& 2| &0 | b2 | U

(CRO-1250)

(CRO-1270)

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 115, 11c and 11d)

@ | | A | 2

300.00

13) Dlsbursements

19)

| 20) Non-Monetary Gli‘ts Grven to Otller Commlttees
2771)
.22)._
23)-
,,24) ,
| 25)
‘26) Forgiven Loans R -
27) 48-Hour Netice Reports Sum

27)

Debts and Obligations owed By the Commlttee
Debts and Obligations owed To the Committee
Account Transfers Within the Committee

Administrative Support

Contributions to be refunded

Outstandmg Loans (mcl ones from other campaigns)

(CRO-1620)

(CRO-1330)

{CRO-1430)

(CRO-1610)

13a) Operatlng Expendltures “ : }éRO-BIO) $ 181.22 $ 18122
h 13b) Contrlbutlons to CandldareslPohtl’calr Commlttm | (Clrr)-1310) $ $
| 13c) Coordmated Party Expendltures (Cka;li?;aj 5 $
| 1.4.) Aggregated Non-Medla Expendltures - (CRO-1315) ) $
- 1 5) Loan Repayments - - (CRO-1420) 5 5
| 16) Refunds/Relmburselrlents From the Commlttee - (CRO-1320) | § $
| 17) In-Kind Centributions . -(c;k0-1510)7 3 $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and I7) 3 181.22 $ 181.22
Casll on Hand at End (Add lines 4 and 12 together, then subtract line 18) 3 118.78 N 118.78

(CRO—I 720)

(CRO-1440)
(CRO-2200)

(CRO-12135)

(CRO-1710)

o | 8 | @8 | A | 2| 8| 8 | & | BB

| 2 | 82|

NC State Board of Elections

CRO-1100

December 2007




. . .. Amendment
Contributions from Individuals PE 1 of 1 [ vYs [ No

Use this form to report individual contributions over $50 or contributions under $50 Fform-CRO.1205 isnof,ysg

s

RE-ELECT GLORIA D. WEHISENHUNT

" a. Full Name, Mailing Address & Phone b. Job Title/Profession o |8 Comments |~
(include city, state, & zip) SMALL BUSINESS OWNER T
GLORIA WHISENHUNT
456 N. HAWTHORNE ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, N.C. 27104-3223 SELF
336-725-1072 e, Election Sum to Date
$ 300.00
f. Prior g. Acconnt Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/11/2008 $ 300.00
] $
] $

“a. Full Name, Mailing Address & Phone b. Job Tidle/Profession T d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

¢, Election Sum to Date
@ ;
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
L] $
] $

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

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date
3
f. Prior g. Account Code k, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
L] $
$
$ 300.00
$ 300.00

CRO-1210 . " NC State Board of Elections April 2007




Disbursements

1 of

,Ame,ndmem e

3 ves IEQNO

Use this form to report expenditures from the committee for; operating e:@lses contnbunons to candldate/polmcai

ommmees and coordmated pasty expendltures

RE-ELECT GLORIA D. WHI

3. Type of Disb

3CQCI9

E Operating Expenses T L__| d Party E);I;cndltureé )
"4 Payee Informati B o T
a. Full Name, Mailing Address & P]mne ated Committee Name ~ id d. Comments
(include city, state, & zip) i A%
FORSYTH COUNTY =Y
BOARD OF ELECTIONS ¢. Level Registered (Specify)

D Federal X County:

[ stae D Municipality: ¢. Election Sumn to Date

$ 181.22
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
1 CHECK o 02/11/2008 §181.22 FILING FEE
5

a. Full Name, Mallmg Address & Phone
(inclnde city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered {Specify)
[[] Federal ] County:
[] st ]  Municipality: ¢. Election Sum: to Date
e :
f. Account Code | g. Form of Payment | k- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b
a. Full Name, Mailiag Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
[l Federal O County:
D State D Municipality: . Election Sum to Date
3
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
$

$ 181.22

(Tlus lme gaes in lme 13a af Daazled Sumnmy Page CRO-IIM if Operating Expenses)

$ 181.22

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus Ime goes in lme 13c of Detmled Summm:p Page CRO-I 1 a0 gf Coordmmd Party Expendituires)

.=

| C*V andralsmg

A* - Medla B* Prmtmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage  J- Penalttes K* - Office Expe 0*

* Codes require détailed explauati wired remarks ficld (B) = ,,
CRO-1310 NC State Board of Elections April 2007




