Disclosure Report Cover

Use this form for general report and committee mformatlon

Do not use this. formto update mfonnatmn

QQ and su

Ainendmént -

‘I Yes X1 No

tted along with other detailed fomls'.:

1. Committee Information .

o, ID Number

PFAFFTOWN, NC 27040

a. Full Name
KLEINMATER FOR NORTH WARD

| oy “'-7‘"1*- ¢ g éca L}@S
b. Mailing Address {inclnde City, State and Zip Code) NLwLiviy d. Date Filed '
5611 WHIPPOORWILL DR 08/30/2013

¢. Phone Number

(336) 924-6240

2. Report Year

3. Period Start Date (mm/dd/yy)- -

‘[4. Period End Date (mm/ddfyy).

5. Treasurer Full Name -5 70 o

2013

WV/PZ;O[_}

W%?/ 201

JENNIFER LAMAR

BATRY:

. Loer

6. Type.of Committee (Check One) " [9: Type of Report - "(chebk only one type.of report from-one category) - -
IX] Candidate Campaign [ Party Muaicipal State/County Referendum
[7] Joint Fundraiser O PAC [0  Organizational  |[] Organizational L] Organizational
] Referendum ] Legal Expense Fund | ] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund -~ (if applicable, check one).:. Pre-primary O First [ Final
[0 "Booster Fund" [  Pre-election O Second ] Supplemental Final
[ Building Fund [0 Pre-runoff O Third O Asnual
[[] Presidential Election Year Candidates Fund Semi-annual a Fourth 1 Special
[] NCPublic Campaign Financing Fund 0 Mid Year Semi-annual
| Year End O | MidYear 10. Special Report Name
O other: 0 Final | Year End
8. Number of Fundraisers this Report ...+ |[]  Special [ Fizal
0 O Special
3. Account Information - .. oot oo |30 Accoant Information i
a. Financial Insfitution Full Name a. Financial Institution Full Name
SUNTRUST BANK
b. Purpose ¢. Acconni Code b. Purpose ¢. Account Code
KLEINMAIER FOR GEE0QS K i)
NORTH WARD n) 1
CONTRIBUTIONS & d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ O $
- |CERTIFICATION

1 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 conplete, true and correct and that I have been trained by the NC State Board

; Siguat% of Appoin;ed Treasurer

08/30/2013

Printed Name of Signer Date
FOR OFFICEUSEONLY 3
: . 2, ; Delivery Method

Date Received: 9{/ 1/57-01 3 Employee: [27%, ] Normal Mail

. . ] Registered Mail
Date Postmarked: Employee: [BTland Delivered
Date Scanned: Employee: 03 Electronically Filed
Date lData Fotered: Employee: [J Signerhas not received

mandatory training_

CRO-1060

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 O_rganmtlou !CRO-ZIOOA-E! to make committee changes |

NC State Board of Elections December 2007




Amendnient

Detailed Summary O Yes IXNo

Use this form to sunmmarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

KLEINMAIER FOR NORTH WARD 2013 Pre-Primary

. . 2013 Total this Totat this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle

4) Cash on Hand at Start $ 000} % 0.00

RECEIPTS |

5 Aggregated Contr:buhons from lndmduals (CRO-1205) $ 00013 0.00

6) Contrlhutlons from Indmduals (CRO-UI 0) $ 1,23071 | § 1,230.71

7) Contnbuhons from Pollhcal Party Comnnt’tees (! CRO-1220) $ 0.00 | § 0.00

8) Contnbutmns from Other Political Commiitees (CR0-1230) 3 0.00 | § 0.00

9) Loan Proceeds (CRO-MI 0) $ 0.00 | % 0.00
(CR0-1240) $ 000]% 0.00

1) Oﬂler Recelgt Sources

tﬂ) Refumh/Relmbursements to the Commlttee

la) Interest on Bank Accounts | (CRO-IZ-W). $ 000} % 0.00
111 Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00
llc) Outsule Sources of Income -- (5'1304259)- 3 000 |3 0.00
11d) Legal Expense Fund- Other Sources R (cro-1270) | § 0.00 | $ 0.00
| 1le) Exempt Purchase Pr:ce Sales (30-1235) $ 000 | $ 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e} | § 1,230.71 | § 1,230.71

EXPENDITURES
13) Dlsbursemenis
13a) Operating Expendltures ; (070-1310) $ 000 | % 0.00
: 13b) Contnbuuons mCamhdateslPohucal Comlmttees ”(CRO-HI-‘»') $ 00018 0.00
13¢) Coordinated Party Expendltures - (CR0-1310) $ o000 | % 0.00
4) AggregatedNon-Media Expenditares ~~ (CRO-I313)| § 0.00 | $ 0.00
5) Loan Repayments (RO-1420) | § 0.00 | $ 0.00
6) Reﬁmdiselmburseﬁents from the Commlttee “ '.(CRO-1320). $ 0001% 0.00
N In-Kind Contributions ((’,7{0-1510) 3 665.71 | § 665.71
IlS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 66571 | § 665.71
}9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 565.00 | § 565.00
ADDITIONAL INFORMATION S ‘
0) Non-Monetary Gifis Given to Other Commlttees (CRO-1330)| § 0.00 §
1) Outstandlng Loans (mcl ones from other campalgm) (do-l 43’0)7 $ 0.00
2) Debts and Obhgatlons owed bythe Comnnﬂaee V(CROJ s10)1 $ 0.00
-3) Debis and Obligations owed to the Committee - (CRO-I 620 s 0.00 §
4) Aeceunf 'I‘ranéfers Within thle Commiﬁee 7 i (CRO-I 720)1 $ 0.00 §
S) Administrative Support (cRo-1710) | § 0.00 | $ 0.00
6) Forgiven Loans - (rO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
IZS) Contributions to be Refunded e (?;‘3-1215) $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

pg 1 oor 4

{Amehdment

“D Yes m Np

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

1. Committee Foll Name (and Fund if applicable) -

‘.. 121D Number:. ..

KLEINMAIER FOR NORTH WARD

3. Contriliator Informauon

b J ob .'.litl elfﬁfessi on

d. Comments )

a. Full Name, Mailing Address & Phone
(include city, state, & zip) RETIRED
JOHN CANDILLO
1224 BOLTON ST c. Emplayer’s Name/Specific Field
WINSTON SALEM, NC 27103 RETIRED
{336) 768-9852 e. Hection Sum to Date
b 50.00
f. Prior [g. Account Code jh. Form of Payment ji. In-Kind Description . Date (mm/ddyyyy) k. Amount
k
a OQHQS Chec 08/06/2013 50.00
il s
O $
(M $

3: Contributor Information’

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

b. Job Title/Profession

d. Comments ‘

RETIRED

LINDA DOLLYHIGH
118 WALNUT DR
MOUNT AIRY, NC 27030

¢. Employer's Name/Specific Field
SUITS USA

e. Rection Sum to Date

5 25.00
f. Prior g. Account Code |b. Form of Payment {i. Ia-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 6EQ405 Check 08/19/2013 $ © 25.00
KNV,
O $
O $

3. Contnbutor Informat:on

2 0:Add S Remove:

a. Full Name, Mailing: Address & l’hone

. d. Coml.ne”ﬁts

b. Job Title/Profession
{include city, state, & zip) IT PROFESSIONAL
JOHN HOPKINS :
1635 BRIGHT LEAF RD <. Employer's Name/Specific Field
PFAFFTOWN, NC 27040 PC OVERHAUL OF THE
(336) 924-9783 TRIAD ¢, Hection Sum to Date
$ 200.00
f. Prior |[g. Account Code [h. Form of Payment |i. In-Kind Description }. Date (mm/ddfyyyy) k. Amount
Check .
0 6EQHTS 08/04/2013 $ 200.00
KM w1 |
a $
0 $

3. Total only this Page

$ 275.00

S otal of ALL CRO-1210 Pages
(I?ns Tine must be on lme & of ‘Detalizd S :

3 1,230.71

CRO-1210

. NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

of

4
Use this form to report individual contributions over $50 or contn'butlons under $50 1f form CRO 1205 is not used

{Améndment

iI:I Yes X No

1. Committee Full Name (and Fund if appticable). -

i |25 TD Number .:

KLEINMAIER FOR NORTH WARD

3, Contributor Information ;.

. 1 Add::[]: Remove; .

la. Full Name, Mziling Address & Phone
(inclunde city, state, & zip)

b. Job Titte/Profession

d. Commenis

CEO

ALAN KLEINMAIER
128 N. 8TH ST APT 2C
ALLENTOWN, PA 18101

¢. Employer's Name/Specific Field

QITOPIA, INC

e. Hection Sum te Date

3 100.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Cash 07/20/2013 50.00
KN i
O | e Cash 08/03/2013 50.00
Ko A s
O $

3. Contrilmtor Information: -

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

b. Job"ﬁtleﬂ’rofessiou

d. Cnlﬁents

PATRICIA KLEINMAIER
5611 WHIPPOORWILL DR

Retired / ‘.ch’m‘ /

<. Employer’s Name/Specific Field

3. Contributor Informatlon

[:Add: Ol Remove:

PFAFFTOWN, NC 27040 jajmcocf}cefﬁm@
(336) 924-6240 €. Hection Sum to Date
$ 665.71
f. Prior jg. Account Code th. Form of Payment {i. In-Kind Description }. Date (mm/dd/yyyy) k. Ameunt
=] £CQ4Q5 In-Kind FILING FEE PAID TO 07/19/2013 $ 5.00
FORSYTH COUNTY ,
GEOHQS5- In-Kind PORTRAIT INNOVATIONS
O s S FOR 07/30/2013 $ 74.71
El 6CHES In-Kind NATIONAL FEDERATION .
OF REPUBLICAN WOMEN 07/31/2013 $ 65.00

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

b. Jeb Titte/Profession

PATRICIA KLEINMAIER
5611 WHIPPOORWILL DR
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

(336) 924-6240 e. Bection Sum to Date
3 665.71
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ~6€0495 In-Kind INK FOR PRINTER 08/02/2013 $ 44.57
PURCHASED AT SAMS
66Q405 In-Kind STAPLES - THANK YOU
O CARDS 08/05/2013 $ 4.79
660405 In-Kind VISTA PRINT PURCHASE
0 8 MAGNETS 1500 GARDS 08/05/2013 $ 74.15
4’“Total'anly this Page 368.22
5 ‘Total:of ALL CRO-1210'Pages | g 1.230.71
{Hu‘s line musst be'on line 6 of Detailed Summary Page =

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 4

Use this formto report individual contributions over $50 or contn’bunons under $50 if form CRO 1205 is not used

Ainendment

DYes mNO_ o

1. Commitiee Full Name (and Fund if applicable). .:

2 2. 0D Number -

KLEINMAIER FOR NORTH WARD

3. Contributor Information

“[F.Add 00 Remove -

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

b. Job Title/Profession

d. Comments

PATRICIA KLEINMATER
5611 WHIPPOORWILL DR <. Employer's Name/Specific Field
PFAFFTOWN, NC 27040
(336) 924-6240 €. Bection Sum to Date
$ 665.71
f. Prior (g. Account Code |b. Form of Payment Ji. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ~SEOHOS In-Kind VISTA PRINT PURCHASE 08/08/2013 $ 112,18
OF 2500 BUSINESS ‘
_ 6EHHES In-Kind SIGN DEPOT = 100 SIGNS
(M| v STAKES 08/09/2013 $ 233.00
[l BERHTS In-Kind VISTA PRINT PURCHASE 08/16/2013 $ 52.31
_ _ 5000 FLYERS : _‘_
3. Contribitor Tiformation’. - - OAdd T Remove

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

b. Job Title/Profession

d. Comments

RETIRED IMMIGRATION

ROBERT OBENSHAIN
2211 MERCK DR
WINSTON SALEM, NC 27106

QFFICER
c. Employer's Name/Specific Field

US GOVERNMENT

e. Flection Sam to Date

$ 50.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O feougs- Check 08/21/2013 $ 50.00
KNw
O $
O $

3. Contributor. Information’ .

" L1 Add ;L1 Remove .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Cnmménts

" (include city, state, & zip) RETIRED
BETTY PARKER fash rRy
1403 MILLER ST <. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 RETIRED
/ﬂ-'j A, "!-f”a‘\/ ¢. Hection Sum to Date
$ 10.00
f. Prior |g. Account Code |h. Form of Paymc‘:nt i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
Check
| iseiies) 08/06/2013 $ 10.00
Ko 1
C $
O $
4. Total only this Page $ 45749
5. Total of ALL CRO-1216 Pag $ 123071
- (This line must be on 1 eﬂ:ofDerarled Summary Page T

CRO-I 210

NC State Board of Elections

April 2007




Contributions from Individuals

‘Amendment

Pg 4 of 4 :D Yes

Use this formto report individual contributions over $50 or conm'hutlons under $50 if fonn CRO 1205 is not used

No

1. Committée Full Name (and Fund if applicable). -

2+ | 221D Number:. -

KLEINMAIER FOR NORTH WARD

2[3:Add O Remove:

la. Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

CELESTE STANLEY
2941 SAINT CLAIRE RD
WINSTON SALEM, NC 27106-5037

«. Fmployer's Name/Specific Field
RETIRED

¢, Hection Sam to Date

h 100.00
f. Prigr (g. Account Code |h. Form of Payment - Ji. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
Check
O 07/25/2013 $ 100.00
)(Mdﬁ

O $

O $
3. Contributor Information’ . ;;_}D Add: |:| ‘Renmove

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

b. Job 'l‘tlelefessmn d. Comments

SYSTEMS SUPPORT
BARBARA VANANTWERP ANALYST
1401 KENWOOD ST ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27103 WELLS FARGO BANK
e. Hection Sum to Date
3 30.00
f. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
Check
07/31/2013
e fj w %{ $ 30.00
0 $
(| $
4. Total'only this'Page $ 130.00
5. Total of ALL CRO-1210 Pages g 1.230.71
LTnis line nuist bé on line 6 of Detailed Summiary Page CRO-110 e
CRO-1210 'NC State Board of Elcctions Aprl 2007




fAm endment
In-Kind Contributions pg _ L of 1 [ ves No
Use this form to report non-monctary contributions, donations, goods or setvices provided to the committee or fond.
Use CRO-1215 if In-Kind Contributions were or will be refunded wnhm 7 days

1. Connnittee Full Name (and Fand if applicable) - oo e v L2 TED N
. KLEINMAIER FOR NORTH WARD
3-C0nmmmrlnf°mﬁ°n DAddDRemve
la. Fult Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) X Individeal
PATRICIA KLEINMAIER L Candidate
5611 WHIPPOORWILL DR O Party
PFAFFTOWN, NC 27040 [ rac
(336) 924-6240 1 Referendum d. Hection Sum to Date
[ Other Receipt Source
$ 665.71
e. Description {. Date (mm/ddfyyyy) |g. Fair Market Amount
FILING FEE PAID TO FORSYTH COUNTY 07/19/2013 $ 5.00
PORTRAIT INNOVATIONS - PICTURES FOR CANDIDATE FLYERS 07/30/2013 $ 74.71
NATIONAL FEDERATION OF REPUBLICAN WOMEN - CAMPAIGN
MANAGEMENT SCHOOL 07/31/2013 $ 65.00
3: Contributor Information ;- - [1:Add - [J. Remove T
2. Full Name, Mailing Address & Phone : b. Type of Contributor c. Comments
(include city, state, & zip) N Individual
PATRICIA KLEINMAIER O Candidate
5611 WHIPPOORWILL DR 03 Party
PFAFFTOWN, NC 27040 L pac
(336) 924-6240 I Referendum d. Flection Sum to Date
. [} Other Receipt Source
b 665.71
e. Description ' f. Date (mm/ddfyyyy) |g. Fair Market Amount
INK FOR PRINTER PURCHASED AT SAMS CLUB 08/02/2013 $ 44.57
STAPLES - THANK YOU CARDS 08/05/2013 $ 4.79
VISTA PRINT PURCHASE 8 MAGNETS 1500 CARDS 2 TSHIRTS 08/05/2013 g 74.15

3. Contyibutor Information: . e [ Add [ Rembve 1
a. Full Name, Mailing Address & Phone ) b. Type of Contributor c. Comments

{include city, state, & zip) XY individoal
PATRICIA KLEINMAIER L] Candidate
5611 WHIPPOORWILL DR O Party
PFAFFTOWN, NC 27040 [ pac
(336) 924-6240 D Referendum d. Hection Sum to Date
. [ Otker Receipt Sowrce
3 665.71
e. Description f. Date (mm/ddfyyyy) |g.Fair Market Amount
VISTA PRINT PURCHASE OF 2500 BUSINESS CARDS - KLEINMAIER FOR
NORTH WARD CITY COUNCLL 08/08/2013 $ 112.18
SIGN DEPOT = 100 SIGNS AND YARD STAKES 08/09/2013 $ 233.00
VISTA PRINT PURCHASE 5000 FLYERS 08/16/2013 $ 52.31
. 4"'~'Total only this Page $ 665.71
5. Total of ALL CRO-1510 Pages $ 665.71
"5 (This line mnst be on'line 17 of Detailed | :

CRO-1510 NC State Board of Elections December 2007




