Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto quate information.
1. Committee Information o 4 -

'Amendment

'O Yes IXI No

2. Report Year |3. Period Start Date (mm/ddyy)

DAVIDSON, NC 28036

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 10/02/2017

4. Period End Date (mm/dd/yy) |5. Treasurer Full Name '

e. Phone Number

(704) 975-1615

|

2017

07/01/2017

09/26/2017

BRENDA KOLLS

6. Type of Commiittee (Check One) | 9. of Report  (check only one type of report from one category)
ype po
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAC 0 Organizational [J Organizational [0 Organizational
[[] Referendum ] Legal Expense Fund | [N Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
O "Booster Fund" [[1  Pre-election O Second [0 Supplemental Final
[0 Building Fund [0 Preruoff O Third O Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
(] Year End O  MidYear 10. Special Report Namej
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report 10 Special [ Final
0 O Special
3. Account Information " 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
COLLECTION AND LAV2017 CHARGE CAMPAIGN LAVCC
DISBURSEMENTS OF EXPENSES
FUNDS d. Period Begin Balance d. Period Begin Balance
$ 2,837.93 $
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

Pronda kolls S bta 10/02/2017
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
i ( ‘ (5 Delivery Method
Date Received: Employee: A Delive Meth(-)d
[ Normal Mail
Mecklenburg COURty : '
Registered Mail
Date Postmarked: Employee: .
0CT 03 2017 [ — Hand Delivered
Date Scanned: - Employee: - [ Electronically Filed
Date Data Entered: Board of Elections Employee: O Signer has not received

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

|
|
|
|




{Amendment

Detailed Summary O Yes [X No
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
COMMITTEE TO ELECT LAURIE VENZON 2017 Thirty-five-day
. . 2016 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 2,83793 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 0.00 | % 75.00
6) Contributions from Individuals (CRO-1210) | $ 900.00 { $ 9,664.48
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | $ 000 | $ 0.00
(CRO-1240) | § 250.00 | $ 250.00

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | §$ 0.00|3% 0.00
7 11b) Contributions from Not-For-Profit Organizations (CRO-1250)1 § 0.00 | $ 0.00
11c¢) Outside Sources of Income V { CR0-1250) $ 000 % 0.00
11&) Legal ibipénse Fund - Other Soul'ceé ( CRO-12 70)’ $ 000 | $ 0.00
’1 1e) Exempt Purchase Price Saieé (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e) | § 1,150.00 | $ 0,989.48

EXPENDITURES
13) Disbursements

3,475.05

8,737.57

132a) Operating Expenditures (CRO-1310) | § $

13b) Contributions to Candidates/Political Commit’tees’ (CRO-1310) | § 0.00 | $ 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | $ 0.00
| 4) Aggregated Non-MediaV Expenditures (CRO-1315) | § 3020 | $ 154.75
15) Loan Repayments | | (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | § 0.00
{7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 61448
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17) | § 350525 | $ 9.506.80
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 48268 | $ 482.68
ADDITIONAL INFORMATION ]
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
p2) Débts and Obligations owed by the Committée (CRO-1610) | $ 511.69
23) i)ebts and Obligations owed to the Cdmmitfeé (CRO-1620} | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 | .
D5) Adminisfrative Support | (CRO-171 é) $ 000 |$ 0.00
26) Forgiven Loans N V(CR0-1474(7’)7 $ 000§ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded __ (Ro-12I3) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008
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Contributions from Individuals

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

1. Committee Full Name (and Fund if applicable)

Pg 1 of !

COMMITTEE TO ELECT LAURIE VENZON

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

13. Contributor Information O Add [ Remove ' ' I

;Amendment

D Ygs m No

b. Job Title/Profession

d. Comments

TEACHER

LINDA BRITTON
236 APACHE ST

¢. Employer's Name/Specific Field

3. Contributor Information O

TAVERNIER, FL 33070 MONROE COUNTY
SCHOOLS e. Hection Sum to Date
$ 100.00

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

O LAV?2017 Electric Funds Tran 07/21/2017 $ 100.00

O $

O $

E———. |

Add [0 Remove

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

b. Job Title/Profession

d. Comments

GEORGE EMMONS JR
13527 ROBERT WALKER DR

RETIRED PRESIDENT

c. Employer's Name/Specific Field

DAVIDSON, NC 28036 KEY BANK, N.A.
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O LAV2017 Check 08/08/2017 $ 500.00
a $
O $
3. Contributor Il;formation O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
CHRISTOPHER SCHMIDT
1022 CHURCHILL c. Employer's Name/Specific Field

DAVIDSON, NC 28036 WELBORNE, WHITE &
SCHMIDT e. lection Sum to Date
$ 300.00

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

0 LAV2017 Check 08/17/2017 $ 300.00

O $

O $
4. Total only this Page , $ 900.00
5. Total of ALL CRO-1210 Pages , g 900.00

(This line must be.on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007



‘ Amendment !
Disbursements Pg _ 1 of _2 Oves Ko |
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT LAURIE VENZON

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees Coordinated Party Expendifures
4. Payee Information [ Add [0  Remove . ,
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BNR BRANDING SOLUTIONS
9820 NORTHCROSS CENTER CT ¢. Level Registered (Specify)
#166 O Federal O County:
HUNTERSVILLE, NC 28078 O state O Municipatity: [e. Hlection Sum to Date
$ 4,500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
LAV2017 Check 0 07/17/2017 $ 1,000.00 | WEBSITE HOSTING,
LAV2017 Check 0 08/152017 |8 1,000.00 |WEBSIYETIOSTING, © «
DIGITAL MARKETING &
4. Payee Information [ Add [0  Remove ‘ |
a. Full Name, Mailing Address &Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JAIRO CADENA
13535 HELEN BENSON BLVD c. Level Registered (Specify)
DAVIDSON, NC 28036 L] Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 100.00
f, Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAV2017 Check 0 09/15/2017 $ 100.00 | EVENT EXPENSES
M $
Ft. Payee Information [ Add [  Remove ~ — -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BB&T CREDIT CARD
130 HARBOUR PLACE DR c. Level Registered (Specify)
STE 130 O Federal [0 County:
DAVIDSON, NC 28036 [ state [ Municipality: [e. Blection Sum to Date
$ 1,519.38
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
LAV2017 Draft 0] 08/07/2017 $ 615.59 | DEBT PAYMENT
LAV2017 Draft (0] 08/24/2017 $ 29538 |DEBT PAYMENT
" " — — — " — —
5. Total only this Page . ~ . ~ . % 3,010.97
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.475.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

—
7. Purpose Codes (LlSt detailed expendlture 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes requlre detailed explanation in required remarks field (k) . ;
CRO-1310 NC State Board of Elections December 2009




gAmendment
Disbursements Pg 2 of _2 [DOves RN

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT LAURIE VENZON
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
] Operating Expenses [ I Contributions to Candidates/Political Committees l | Coordinated Party Expenditures
4. Payee Information 0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
SAVVY STRATEGIES
386 GOODRUM ST c. Level Registered (Specify)
DAVIDSON, NC 28036 L Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 1,264.08
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
LAV2017 Check O 07/17/2017 $ 464.08 | CAMPAIGN OPERATIONS
FEE
$
5. Total only this Page ' ' . $ -464.08
|6. Total of ALL CRO-1310 Pages ‘ , ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.475.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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 Q¥ - Donation to Legal Expense Fund
O* Other - -
* Codes require dftailed explanation in required remarks field (lf)

CROT] 310 NC State Board of Elections " December 2009




| Amendment

Aggregated Non-Media Expenditures | O Yes X No

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

Page 1 of 1

J - Penalties

_O* - Other

COMMITTEE TO ELECT LAURIE VENZON
|3. Payee Information ' _ ‘

a. Amend |b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) lf, Amount lg. Required Remarks
D Add LAV2017 Draft (0] 09/12/2017 $ 12.00 BANK FEES

[1 Remove

L1 Add LAV2017 Check O 07/07/2017 $ 10.00 FILING FEE

[ Remove

L] Add LAV2017 Draft 0 07/26/2017 g 820 |ONLINE DONATION
[ Remove SERVICE CHARGE
|4. Total only this Page $ 30.20
5. Total of ALL CRO-1315 Pages $ 30.20

(This line must be on line 14 of Detailed Summary Page CRO-1100) ’

Q* - Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

-December 2009




Debts and Obligations Owed By the Committee

Use this formto report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

1. Committee Full Name (and Fund if applicable)

Pg_l_.

gAmendment

2 Oves @nNo

of

COMMITTEE TO ELECT LAURIE VENZON

9911 ROSE COMMONS DR, SUITE E222
HUNTERSVILLE, NC 28078

3. Creditor Information O Add [0  Remove ]
a, Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on

(include city, state, & zip) form CRO-1310 with the payee listed as this creditor.
BB&T CREDIT CARD b. Description of Creditor
é%% If’;(‘)‘BOUR PLACE DR CREDIT CARD USED FOR OPERATING EXPENSES OF CAMPAIGN
DAVIDSON, NC 28036
¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance

$ 0.00 8% 91097 | $ 1,422.66 | $ 511.69
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip)

196.

RADCLIFFE DESIGN & MARKETING 07/05/2017 $ 96.00

g4, Purpose Code

g5. Required Remarks

MARKETING MAT'L-BROCHURES, DOOR

B HANGERS, MAILER, ETC
jg1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g£3. Amount
include city, state, & zi
( Y, state, & zip) 08/28/2017 $ 250.65
SIGNSONTHECHEAP.COM
é{ﬁ%%Al ngNEHOLLOW DR g4. Purpose Code g5. Required Remarks
78758 B CAMPAIGN SIGNS
gl, Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
include city, state, & zi
( Y, state, & =ip) 08/27/2017 $ 65.04
STAPLES
10031 BIDDICK LN g4. Purpose Code g5. Required Remarks
28078 OFFICE SUPPLIES
K
gl. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) 07/31/2017 $ 14.86
THE EGG (RESTAURANT) )
231 GRIFFITH ST g4. Purpose Code £5. Required Remarks
28036 MEALS & REFRESHMENTS FOR
O FUNDRAISING, AWARENESS, INPUT
MEETING
lg1l. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) $
231 GRIFFITH ST
28036 g4. Purpose Code g5. Required Remarks




3. Creditor Information. , O

Add O  Remove |

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

Note: All payments made toward debts should be listed on
form CRO-1310 with the payee listed as this creditor.

DAVIDSON, NC 28036

BB&T CREDIT CARD b. Description of Creditor
é?r%fllg\gBOUR PLACE DR CREDIT CARD USED FOR OPERATING EXPENSES OF CAMPAIGN

¢, Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

$ 0.00 | $ 91097 | $ 1,422.66 | $ 511.69
g. Incurred Debts (what the committee received this period)
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip)
GOTPRINT 07/05/2017 $ 31.64
}73651 S:II\\JI]?E(EI\\II;I;IS%(S) RD g4. Purpose Code g5. Required Remarks

URE > B BUSINESS CARDS
jgi. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

include city, state, & zi

( £, state, & #Ip) 07/26/2017 $ 191.95
GOTPRINT
;?g(l)ssAN FERNANDO RD g4. Purpose Code g5. Required Remarks

MARKETING MATLS-BROCHURES,

g1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

GOTPRINT
7651 SAN FERNANDO RD
91505

B DOOR HANGERS, MAILER, ETC.
g2. Date (mm/dd/yyyy) g3. Amount
08/24/2017 $ 280.52

g4. Purpose Code g5, Required Remarks

MARKETING MATLS-BROCHURES,

|g1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

RADCLIFFE DESIGN & MARKETING
9911 ROSE COMMONS DR, SUITE E222
28078

B [DOOR HANGERS, MAILER, ETC.
g2. Date (mm/dd/yyyy) g3. Amount
07/17/2017 $ 196.00

g4. Purpose Code ¢5. Required Remarks

MARKETING MATLS-BROCHURES,
B DOOR HANGERS, MAILER, ETC

g1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Amount

RADCLIFFE DESIGN & MARKETING
9911 ROSE COMMONS DR, SUITE E222
28078

08/24/2017 $ 196.00

g4. Purpose Code g5. Required Remarks

MARKETING MATLS-BROCHURES,

* Codes require detailed explanation in required remarks field (g5.)

B DOOR HANGERS, MAILER, ETC.
4. T Total only this Page $ 511.69
(This should be the sumofall items 'g3.! from1h1s page) )
5. Total of ALL CRO-1610 Pages ‘ $ 511.69
(This line must be on line 22 of Detailed Summary Page CRO-1100) |- )
6. Pupose Codes (List detailed expenditure code in (g4.)
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 - Office Expenses - Other

CRO-1610

NC State Board of Elections

February 2011




i‘Ame‘ndeent
Refunds/Reimbursements To the Committee pg _ L ot _1 DOves B
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT LAURIE VENZON
|3: Contributor Information ' | _Add [0  Remove - _4'
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ cCandidate O rAC
RED CARPET MARKETING O Referendum [ Party
137 STONEMASON CT e. Level Registered (Specify) h. Original Expenditure Date
MOORESVILLE, NC 28115 L Federal O County:
O state [ Municipality: 04/03/2017
i. Original Expenditure Amt
$ 250.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND FOR CANCELLED $ 0.00
ADVERTISING )
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
LAV2017 Check 07/10/2017 $ 250.00
4. Total only this Page ' $ 250.00
S. Total of ALL CRO-1240 Pages - | s 250.00
(This line must be on line 10 of Detailed Summary Page CRO-1100) ’

CRO-1240 ~ NC State Board of Elections December 2007




