. Amendment
Disclosure Report Cover O Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto uEdate information.

1. Committee Information ~

a. Full Name c. ID Number
COMMITTEE TO ELECT LAURIE VENZON

b. Mailing Address (include City, State and Zip Code) d. Date Filed

1210 SAMUEL SPENCER PKWY
DAVIDSON, NC 28036

01/22/2017

e. Phone Number

(704) 975-1615

|2. Report Year |3. Period Start Date (mm/dd/yy) | 4. Period End Date (mm/ddlyy) | 5. Treas ur;;‘-Full N;n; =

2016 11/02/2016 12/31/2016 BRENDA KOLLS

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[0 Joint Fundraiser [ PAC [0  Organizational O Organizational [ Organizational

[ Referendum [ Legal Expense Fund |[[] Thirty-five day Quarterly [ Pre-referendum
|7. Type of Fund (ifapplicable, checkone)  |[] Pre-primary O First [J Final

[J "Booster Fund" O Pre-election N Second [J Supplemental Final
[[] Building Fund O  Prerunoff O Third ] Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[[] NC Public Campaign Financing Fund O Mid Year Semi-annual

X Year End 0O  MidYear 10. Special Report Name

[J Other: O Final O Year End

8. Number of Fundraisers this Report O  Special [ Final

0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BB&T

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
COLLECTION AND LAV2017

DISBURSEMENTS OF

FUNDS d. Period Begin Balance d. Period Begin Balance

$ $
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 prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

- , 1, ; . /“? ) P }?’
R ende Koil Fend, Ji Wyt f’% 01/22/2017
'~ Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
Date Received: Employee: Delivery Method

Normal Mail

i 4 . 7 p . .
Date Postmarked: Q.jﬂ?//bv . 5 /7 Employee: 7&% K . Registered Mail

Z [0 Hand Delivered
Date Scanned: ‘ Employee: C’C{IL, X Electronically Filed
¥

O Signer has not received

Date Data Entered: Employee: . .
- mandatory {raining

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-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Ve X HNo
Use this form to summatize all disclosure reporting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT LAURIE VENZON 2016 Year End Semi-Annual
. , Total this Total this
- 2016
Start of Election Cycle: Janumary 1, Reporting Period Flection Cycle
4) Cash on Hand at Start 3 0.00| 0.00
RECEIPTS ‘ ‘ .
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00| § 0.00
§) Contributions from Individuals (CRO-1210) | § 2,508.20| $ 2,508.20
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] § 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00| & 0.00
9) Loan Proceeds (CRO1410) | § 0.00] § 0.00
(CRO-1240) | § 5

Ii{}) Refunds/Reimbursements to the Committee

Ill) Other Receipt Sources

0.00

0.00

0.00

0.00

[12) TOTAL RECEIPTS (Add lines 3,6, 7, 8,9,10.11a,11b,11c 11d and 11e)

11a) Interest on Bank Accounts (CRO-1250) | § 5

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00| § 0.00

11c) Outzide Sources of Income (CRO-12503 | § 0.00| 3 0.00

11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00| 3 0.00

11e) Fxempt Purchase Price Sales (CRO-1265) | § 0.00| § 0.00
5 $

EXPENDITURES

13) Disbursements

2,508.20

2,508.20

13a) Operating Fxpenditures (CRO-1310) | § 0.00| % 0.00
13b) Contributions to Candidates/Political Committees (CRO-I210)| § 0.00| 3 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00| $ 0.00
[(4) Aggregated Non-Media Expenditures (CRO-1315) | 3 12.00| § 12.00
|15) Losn Repayments (CRO-1420) | § 0.00] § 0.00
llé) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00] § 0.00
117) In-Kind Contributions (CRO-1510) | § 25820( 5 258.20
IlS) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,13, 16ad 17} | § 270.201 5 270.20
IIQ) Cash on Hand at End {(Add lines 4 and 12 together, then subtract line 19:) 5 2,238.00| § _ 2.238.00

ADDITIONAL INFORMATION ,

R0} Non-Monetary Gifts Given to Other Commitiees {CRO-1330) | § 0.00]

P1) Qutstanding Loans {(incl. ones from other campaigns) (CRO-1430) | § 0.00f

22} Debts and Obligations owed by the Committee (CRO-1610) | § 0.00]

23} Debts and Obligations owed to the Committee (CRO-1620) | 5

P4} Account Transfers Within the Commiitee (CROI720) | §

D5} Administrative Support (CROI710} | § 0.00| § 0.00
iﬁ) Forgiven Loans (CRO1440) | § 0.00| § 0.00
27} 48 Hour Notice Reports Sum (CRO—EL?;?D) 5 0.00| § 0.00
P8y Contributions to be Refunded (CRO-1215) | § 0.00| & 0.00
CRO-1100 ML Statz Board of Elections Avgust 2008




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

v

COMMITTEE TO ELECT LAURIE VENZO

Pg 1 of 3

Amendment
O ves X

No

a. Full Name, Mailing Address & Phone
{inclnde cify, state, & zip)
RONALD CHARBONNEAU ,
18716 HAMMOCK LN ¢. Emplover's Name/Specific Field
DAVIDSON, NC 28036 RETIRED ,
&, Flection Sum to Date
3 500.00
f. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description i Date (mm/dd/yyyy) k Amount
O LAV2017 Check 12/11/2016 $ 500.00
O 3

a. Full Name, Mailing Address & Phone

b, Job Title/fofession

Comments

{include ity xﬁte, & Zip) ORAL SURGEON
PATRICK COLEMAN
209 AVINGER LANE < Fmployer’s Name/Specific Field
DAVIDSON, NC 28036 CAROLINA ORAL & FACIAL
SURGERY & Hlection Sum to Date |
$ 750.00
f, Prior |g. Aceaunt Code [h. Form of Payment  |i, In-Kind Description i Date (mm/dd/yy¥y) L Amount
O LAV2017 Check 12/29/2016 3 750.00
O $
O $

a. Full Name, Mailing Address & Phone “[b. Job Title/Profession
(include city, state, & zip) ACCOUNTANT
BRENDA KOLLS ;
19219 CALLAWAY HILLS LN <. Employer's Name/Specific Field
DAVIDSON, NC 28036 SELF-EMPLOYED
e, Election Sum to Date
5 500.00
f. Prior|g. Account Code |h, Form of Payment  |i In-Kind Deacription i Date (mm/dd/yyyy) k. Amonnt
O LAV2017 Check 12/23/2016 5 500.00
O §
(| 5
1,750.00
e 2,508.20
April 2007

01210




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under §30 if form CRO 1205 is not used

COMMITTEE TO ELECT LAURIE VENZON

2. Full Name, Mailing Address & Phone

Pg

Amendment

2 O ves No

of 3

2, Full Name, Mailing Address & Phone
{include city, state, & =ip)

_ (include city, state, & zip) PRESIDENT
STEPHEN SZILAGYI
15027 JUNE WASHAM RD < Employer's Name/Spacific Field
DAVIDSON, NC 28036 SZILAGYI LEADERSHIP, LLC
e, Flaction Sum fo Date
3 500.00
f. Prior |{g. Account Ciode (b, Form of Payment  |i In-Kind Description §. Date (mmAddiyyyy) k Amount
O LAV2017 Check 12/09/2016 $ 500.00
O $
O $

- {b. Job Title/Profession

d, Comments

LAURIE VENZON

1210 SAMUEL SPENCER PKWY
DAVIDSON, NC 23036

(704) 975-1615

CONSULTANT

¢, Employer’s Name/Specifie Field

SELF-EMPLOYED

e. Flection Sum to Date |

ame, g Address &

A F
(include city, state, & zip)

$ 258.20
f. Prior |z Account Code |h. Form of Payment |i. In-Kind Deseription i Date (mm/dd/yyyy) k Amount
O LAV2017 In-Kind MEALS/REFRESHMENTS 11/11/2016 $ 23.16
FOR
0O LAV2017 In-Kind MEALS/REFRESHMENTS 11/15/2016 $ 22.32
FOR
O LAV2017 In-Kind THANK YOU NOTES 12/03/2016 5 20.00

b. Job Tile/Profession

LAURIE VENZON

1210 SAMUEL SPENCER PKWY
DAVIDSON, NC 28036

(704) 975-1615

CONSULTANT

¢, Employer's Name/Specific Field

SELF-EMPLOYED

&, Election Sum to Date

CRO-1210

100)

MNC Stata Board of Elections

5 258.20
f. Prior |g. Account Cods |h, Form of Payment |i, In-Kind Description 5 Date (mm/ddiyyyy) k Amount

O LAV2017 In-Kind STAMPS 12/04/2016 $ 10.00

0 LAV2017 In-Kind MEALS/REFRESHMENTS 12/05/2016 3 13.12
FOR

0 LAV2017 In-Kind MEALS/REFRESHMENTS 12/05/2016 5 35.00
OR

- 5 623.60

5 2,508.20

April 2007




. . L. Amendment
Contributions from Individuals Pz 3 of 3 O ves X No
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

COMMITTEE TO ELECT LAURIE VENZON

;, Full Name, Mailing Address & Phone o b. Joh TitleProfession

d. Comments
{includs rity, state, & zip) CONSULTANT
LAURIE VENZON
1210 SAMUEL SPENCER PKWY = Fmployer's Name/Specific Fiald

DAVIDSON, NC 28036

SELF-EMPLOYED
(704) 975-1615

8, Flection Sum fo Date

3 258.20
{. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 LAV2017 In-Kind MEALS/REFRESHMENTS 12/05/2016 5 42.72
FOR
m] LAV2017 In-Kind MEALS/REFRESHMENTS 12/06/2016 5 24.54
FOR
m] LAV2017 In-Kind I;/ISERALS/REFRESHMENTS 12/08/2016 s 12.32

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, &zip) CONSULTANT
LAURIE VENZON
1210 SAMUEL SPENCER PKWY ¢. Employer's Name/Specific Field
DAVIDSON, NC 28036 SELF-EMPLOYED

(704) 975-1615

&, Election Sum to Date

§ 258.20
{. Prior |g. Acconnt Cede |h, Form of Payment  |i In-Kind Description i Date (mm/dd/yyry) k Amount
O LAV2017 In-Kind MEALS/REFRESHMENTS 12/08/2016 $ 32.43
FOR
O LAV2017 In-Kind MEALS/REFRESHMENTS 12/27/2016 5 22.59
FOR
] $

5 134.60

s 2,508.20

CRO-1210

NC 8tate Board of Elzctions

April 2007




Amendment
Aggregated Non-Media Expenditures Page | of_ 1 O Yes X No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT LAURIE VENZON

0% - Other

* Codes reguire detailed egp_lanation in reguired remarks field !g)

CRO-1315 NC State Board of Elections Depamber 2005




In-Kind Contributions

P
Use this form to report non-monstary contributions, donations, goods or services provided to the committes or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

1 of 2

Amendment
O ves Kl No

COMMITTEE TO ELECT LAURIE VENZON
2, Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments
(include city, state, & zip) X1 Tndividual
LAURIE VENZON [ Canddate
1210 SAMUEL SPENCER PKWY O Party
DAVIDSON, NC 28036 O pac
(704) 975-1615 D Raforendum d. Flection Som to Date
O Other Receipt 8o
o Maespt Sames § 258.20
& Deacription : f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT "
MEETINGS 11/11/2016 § 23.16
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT
MEETINGS 11/15/2016 § 22.32
THANK YOU NOTES 12/03/2016 5 20.00

2. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phona b, T}'p;;f Contributor £, Comments

{include city, state, & zip) Xl Tadividual

LAURIE VENZON O Canddat

1210 SAMUEL SPENCER PKWY O Party

DAVIDSON, NC 28036 O rac

(704) 975-1615 D Raferendum d. Flection Sum to Date

1 Other Receipt So
P Sabres 5 258.20

&, Description £ Date (mm/dd/yyyy) |g Fair Market Amount.
STAMPS 12/04/2016 $ 10.00
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT
MEETINGS 12/05/2016 3 13.12
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT
MEETINGS 12/05/2016 $ 35.00

(indmle city, state, & =ip)
LAURIE VENZON O Canddate
1210 SAMUEL SPENCER PKWY O pary
DAVIDSON, NC 28036 O pac
(704) 975-1615 O Referendum d. Elaction Sum to Date
[0 Other Receipt Source ,
sesp mome kS 258.20
e, Description : £ Date (mm/dd/yyyy)  |g Fair Market Amount
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT
MEETINGS 12/05/2016 3 4272
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT
MEETINGS 12/06/2016 3 24.54
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT 5
MEETINGS 12/08/2016 3 12.32
: § 203.18
§ 258.20

N Stata Board of Elections

December 2007




In-Kind Contributions

Pg

Amendment
2 of 2 O ves Kl No

Uze this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

e

Use CRO-1215 if InKind Coniributions were or will be refinded within 7 da

COMMITTEE TO ELECT LAURIE VENZON
= .
2. Full Name, Mailing Address & Phqne . b. Type of Contributor ¢, Comments
(include city, state, & zip) ‘ B Tadividual
LAURIE VENZON O Canddate
1210 SAMUEL SPENCER PKWY O Party
DAVIDSON, NC 28036 O pac
(704) 975-1615 D Rafacandum 4. Flection Sum to Date
Other Raceipt S0
L] Other Recaipt Souces $ 258.20
e. Description £ Date (mm/ddfyyyy) | g Fair Market Amount
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT ;
MBETINGS 12/08/2016 $ 32.43
MEALS/REFRESHMENTS FOR FUNDRAISING/AWARENESS/INPUT &
MERTINGS 12/27/2016 S 22.59
5
3 55.02
3 258.20
CRO-1510 N State Board of Elections December 2007




