To Whom It May Concern,

tam the newly appointed treasurer for 2015. Upon gathering data for my first report | noticed the
previous year end report was submitted with an excess of $159.25 being reported that does not
match with the account balance. | worked with the previous treasurer to try to identify where the
accounting may have slipped but we were unable to determine the source. | reached out to
Campaign Finance in Raleigh and was advised to start my report with the correct balance and to
submit my report with a note summarizing the difference.

Crystal Ewell
WECKLENBURG COUNTY

JuL 312015
BOARD OF ELEGTIONS




Amendmeﬁt -
Disclosure Report Cover [ Yes K N
Use this form for general repott and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

Full Name . L S : o i ‘e. TD Number
COMMITTEE TO ELECT MICHAEL BARNES MEC-CGX9ID-C- 001
b. Mailing Address (inciude City, State and Zip Code) - R R L B, Dade Filed
P.0. BOX 481629
CHARLOTTE, NC 28269 077292015

‘e. Phone Number

01/01/15 06/30/15 CRYSTAL MONIQUE EWELL

E Candidate Campaign D Party Nunicipal S b State/County : . Referendum .
I:l PAC D Referendumn ] Orgamzauonai ] Orgam?atmnat [7]  Organizational
D g]xd;grfcllliltjsg D Joint Fundraiser D Thirty-five day Quarterly E____l Pre-referendum
[]  Legal Expense Fund
d U Pre-primary ] First [] Finat
[]  "Booster Fund" D Pre-¢lection E__—l Second I:l Supplemental Final
(]  Building Fund (]  Prerunoff ] Third ] Ammwal
Semi-annual ] Fourth [:] Special

4 Mid Year Semi-ansual
7] Other [:[ Year End I___l Mid Year

1 Final M Year End

1 Special |:| Final

l:l Special

. Financial Ins tlt[on u hName . 1 a, Financial Institution Full Name :

SUNTRUST BANK _ _

b, Purpose 7| e Aecount Code U Loy, Parpose o S, g Aceount Code

CAMPAIGN )

FINANCING .
. Perlod Begin Balance - o, Perfod Begin Balance
$ 30,313.64 3

CERTIFICATION

I certify that the Committee or Fund is in comphance with ait apphcab]e provisions of Asticle 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. T further certify that this report
is complete, true and correct and that T have been frained by the NC State Board of tions.

CRYSTAL EWELL A/;Mfé:;a‘ Zn 07/29/15
Printed Name of Signer . Signafure of Appointed Treasurer Date
FOR OFFICE USE ONLY - 0o e T o e
vocaived: - . sievt ENELIRG COUNTY TR cicﬂi + = Delivery Method -
thtf_: Recelvégi_.: e _&Fé%{tﬁﬁguﬁe_ L E:mpl.oyee;... L e ' El " Normal Mail
o Tod: - R S Registered Mail
Dgte_ Postmarked: _-:Emp .loy_ee. Lo r_l;l/Hand Delivered o
: - o ( 4\, : [ - Electronically Filed -
Date Scanned: Bk ' .].En_lp_loyee. L - ' D ~ Signer has not received
Date Data Entered: '  Employce: K mandatory lraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, ot account information,

You must amend the Statement of Organization {CR(O-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarlze all disclosure reporting forms and to fotal monetary information.

COMMITTEE TO ELECT MICHAEL BARNES

MID YEAR SEMI ANNUAL

! Amendment
i
13
L

Dy K

No

MEC-CGX9ID-C-001

. . - Total this Total this
Start of Election Cycle: January 1, 201 4 Reporting Period Election Cyele
_4) Cashon Hand at Start $ 30,313.64 $ 30,313.64

Disbm sements

4 1,»3[,;,

) lS) Aggl egated Contl 1bnt10ns from Indmdua]s (CRO-1205) | § $
R 6) Contributions from Individuals (CRO-1210 | $ 18,850.00 $ 18,850.00
7y Contributions from Political Pal‘£$'.é;iillllittees (CRO-12200 | § 3
8) Contributions frdniI .().él.i.;_li‘.Political Committees (CRO-1230) | § 500.00 $ 500.00
9) Loan Proceeds (CR;-”I.'HIVJ)V $ $
10) Refunds/Reimbwrsements To the Commitfec (CRQ-I_Qf{O) $ $
11)  Other Receipt Sources
11a) Intereston Ba(nkrzicrcdunts (CRO-1250) ; § 3
11b) Contributions from Not-for-Profit Organizations (CR01250) $ $
]lg) blltside Sources of Income (CRO-1250) | $ 3
11d) Legal Expense Fund — Other Sources - (CRO-1270) | § b
11e) Exempt Purchase Price Sales _ "(MCIIszas) $ b
12) TO'I‘AL RECEIPTS (Add lines 3, 6, 7, 8 9, 10, Ila, 11b, He, 11d and He) $ 19,350.60 3 19,350.00

13a) Operating Expenditures (CRO-1310) | § 1054.17 $ 1054.17
ﬁ 13b) ”éo”n'tr.ibhl;.tiens to Candidates/Political Committees  (CRO-1310) | § 405.00 $ 405.60
13¢) Coordinated Party Expenditures - -(-C_;?O-I.?m) 5 $
14) Aggregated Non-Media Expenditures (CR01315) b 83.40 $ 83.40
15) Loan Repayments - (CRO-14£20) | & $
16) Refunds/Reimbursements From the Connni}{éeu - (CRO-13200 | § 50.00 $ 50.00
i?) In-Kmd “C”('l';l“tl"i.blltEOIlSV (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines I3a, 13b, I3¢, 14, 15, 16 and 17} $ 1,592.57 $ 1,592.57
19) Cash on Hand at End (Add lines 4 and i2 tagefl:er then subtract Iine }8) $ 48,071.07 $ 48,071.07
2(h Non-Monetary Gifts Given to Othe: Cmnmlttees (CRO-1330) |
21) Outstanding Loans (incl. ones from other campaigns) i .(7701‘?0-1:.;;%0) $
227,)7 77 Debts and Ohligatiovnsr or\{'eti.m}.};’.f.lw-e C(;il.l.li-l-iffee (CRO-1610) | §
23) Debts and Obligafions aweg;f;l-lg E,‘-(;ﬁl.mittee N 7CRO-1620) $
211) ” Accmmt Tr ansfels Within the Committee (CRO-1720) | §
25) | WAd]l'lllllS['l -ative Snppio;t (CRO-1710) | § $
26) ForgivenLoams ' cro-1410) | § $
27) 48-Hour Notice Reports Sum (CRO-2260) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals

COMMITTEE TO ELECT MICHAEL BARNES

A Full Name, Mailmg Addr ess & Phone
(include city, state, & 7ip)

Pg 1

Use this form to report individual contubutlons over $50 or coniributions under $50 if form CRO [205 is not used

b, Job Title/Profession

Amendment

of w (O ves [

MEC-CGX9ID-C-001

d¢. Commients

FIREFIGHTER

a ‘Full Name, Mmling Ad(lless & Pllone
(mcludc cm state, & zip) ;

. Job Title/Profession

EDGAR BARNARD _
5519 BRICKSTONE DR o, Employer's Name/Specific Field
CHARLOTTE, NC 28227 CITY OF CHARLOTTE _
e, Election Suni to Date -
5 50.00

f. Prior g. Account Code " . Form of Payment - | i. In-Kind Description - - g 1. Date (anvdd/yyyy) k. Amount

D i EFT 02/11/2015 $ 50.00

O $

[ $

d, Comments -

BUSINESS OWNER

DANIEL S. LEVINE

a, Full Nnme, Mailing Address & Phone :
* (include clty, state, & zip) '

b, Joh Title/Profession . -

P.O. BOX 2439 ¢. Employer's Name/Specitic Field
MATTHEWS, NC 28106 LEVINE PROPERTIES
¢, Election Sum to Date
$ 800.00

f. Prior /| g. Accound Code | h, Form of Payment i. In-Kind Desc'ription : | j- Date (mm/dd/yyyy) - k, Amount .’

] 1 CHECK 03/27/2015 $ 800.00

[] $

L] $

d. Comments . *

BUSINESS OWNER

ALVINE, LEVINE
3411 WINDBLUFF DR

e. Employer's Name/Specifie Fleld

CHARLOTTE,NC 28277 LEVINE PROPERTIES
¢. Election Sum to Date
b3 800.00
f.Prior ! g Account Code | . Form of Payment i. ln-Kind Description j. Date (mm/dd/yyyy) K. Amount
1 i1 CIECK 03/27/2015 $ 800.00
U $
[ $
3 1650.00
FAY w1 1) : $ 18,850.00
i ling's of Detatled Smnmmy-Page C‘ ;
CR 0~1 2] 0 NC State Board of Elections April 2007




Contributions from Individuals

COMMITTEE TO ELECT MICHAEL BARNES

Pg 2 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

10 D Yeos

K R

MEC-CGX9ID-C-001

-, Full Name, Mailing Address & Phone

b, Jab Title/Profession

aFuII l\a_mc__-_, Mailing Acddress & Phone -t b, Job. Title/Profession ¢, Comments
2 (inelude city, state, &zip) BUSINESS OWNER
RICHARD LAZES
19401 OLD JETTON RD STE 101 ¢, Employer's Name/Specific Field
CORNELIUS, NC 28031 THE ARK GROUP _
¢ Election Siem to Date -5 7000
3 250.00
1. Prioe . -} g Account Code ' h. Form of Payment 1. i Tn-Kind Description .~ | §, Date (um/ddlyyyy) -~ koAmount T
] 3 CHECK 04/16/2015 h3 250.060
] $
[] $
e -

d. Comtments - -

#, Fuil Naénq, M_ailh_lg Ad_dress_& Phone

b. Job Tiile/Profession

i (inelude city, state, & zip) BUSINESS OWNER
NOAHF. LAZES
19401 OLD JETTON RD STE 101 ¢. Employer's Name/Specific Fietd . - .+
CORNELIUS, NC 28031 THE ARK GROUP
¢ Election Sum to Date
$ 250.00
f. Prior -} g, Account Code h. Form of Payment | . ln-Kind Deserlption j. Date (movdd/yyyy) k. Amount S
i1 1 CHECK 04/16/2015 $ 250.00
L $
] $

& Comiients

 (include city, state, & zlp) INVESTMENT BANKER
NIGEL LONG
3619 HENNESSEY PLACE ¢, Employer's Name/Specific Fleld
CHARLOTTE, NC 28210 THE DILWORTH COMPANIES
e, Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h, Ferm of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 |1 ETF 04/06/2015 $ 1,000.00
L] $
[ $
: $ 1,500.00
G $ 18,850.00
C(THis Hine must be on'tine 6:0f Détatied Summary Page CRO-1100,
Aprit 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

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

Pg 3 of

[ Amendmenl 7

10 |:] Yes X N_o

MEC-CGX9ID-C-(01

“b. Job Title/Profession

d, Comments

L Full Name, Ma]]lng Address & Pllﬂnc
“(include cléy, state, & 2ip) -~ -

t (include elty, state, & Li[}) REAL ESTATE
GEORGE MALOOMIAN
4709 CAMBRIDGE CRESCENT DR ¢, Employer's Name/Specific Field -
CHARLOTTE, NC 28226 CAMBRIDGE PROPERTIES INC, _
-e, Election Sum to Date .-+
$ 350.00
f. Prior - | g, Account Code | h, Form of Payment -~ '{ I, In-Kind Deseriptien j- Date (m/ddfyyyy) k. Amownt 0
I 1 ETF 04/09/15 $ 350.00
B $
[ $

b, Job Title/Profession

d. Comments

OWNER

A i"ull Namc, Malling Ad(lress & P]wnc :

JEROME GEATHERS
12333 SQJOURN COURT & Employer's Name/Specific Field
HUNTERSVILLE, NC 28078 GEATHERS ENTERPRISE, INC.
¢. Elcotion Sum to Date ="~
$ 250.00
f. Prior - | ¢ Account Code h, Form of Payment i. In-Kind Deseription - S50 . Date mnvddfyyyy) k. Anrount T
HEE ETF 04/13/2015 $ 250.00
[ $
[ $

‘. Job Title/Profession

. Comments

(mc!ude city, state, & zip) SELF EMPLOYED
RACHEL GEATHERS
8228 TOSOMOCK LANE ¢. Employcr's Name/Specifie Field
HUNTERSVILLE, NC 28078 GEATHERS ENTERPRISE, INC.
¢, Election Sum to Date
$ 50.00
f. Prior g, Account Code h, Form of Payment i. in-Kind Deseription j Date (mm/dd/yyyy) k., Amount
I 11 ETF 04/13/2015 $ 50.00
L] $
[ $
b 650.00
$ 18,850.00
CRO—I 21 0 NC State Board of Elections April 2007




Contributions from Individuals

7| b dob Title/Profession

Pg 4 of

}__Ai;!él.ialllellt
w0 [ Yes [X

Ne

Use this form to reporz mdmdual contr ibutions over $50 or contributions under $50 if form CRO 1205 is not used

d. Cosnments

MEC-CGX9ID-C-001

a, Full Name, MallingAddrcss&Phone T

“ (nclude clt\ state, & 7|p) -
GEORGE V. LAUGHRUN, Il

ATTORNEY

301 SOUTH MCDOWELL STE 602

o, Employer’s Name/Specific Field -

a. FuliNamc, Mailmg Address & Phone

b. Job Tifle/Profession

&, Comuments

CHARLOTTE,NC 28204 ATTORNEY
e. Election Sum to Date -
$ 1,000.00
f. Prior g Account Code | h. Formof Payment | L In-Kind Deseription - | j. Date (mn/ddiyyyy) “[* k. Amaount
] 1 CHECK 04/16/2015 3 1,000.00
[ $
] 3

(mclu(le cit\ sta!e, ‘& 7ip)
TIMOTHY MCKINNEY

ENTREPRENEUR

4574 CALHOUN MEMORIAL HIGHWAY

¢. Employer's Name/Specifie Field

EASLEY, SC 29640 SELF EMPLOYED
e, Etection Sum to Date
$ 4,000.00
f, Prior g. Account Code | I Form of Payment | 1 In-Kind Description ~~ ] J. Date (um/dd/yyyy) k. Amount -
|:] ] ETF 04/29/2015 $ 4,000.00
[] $
[l $

a. lj‘ui_l Nmil?, Mnil_ipg_:}ddress & Phone = - - ' -1 b. Job Title/Profession 1 d. Comments
(include city, state, & zip) ' MANAGER
JACQUELINE FORD
2486 SUSIE BRUMLEY PL NW ¢, Employer's Name/Specifie Field
CONCORD, NC 28027 GREAT FOOD SERVICES
¢, Election Sum fe Date
$ 500.00
f. Prior g. Account Code h. Ferm of Payment i, In-Kind Description |- Date {mm/dd/yyyy) k. Amount
] 1 ETF 04/29/2015 $ 500.00
O $
] $
3 5,500.00
$ 18,850.00
CRO 1210 . NC State Board of Elections April 2007




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

Pg 5

applicable

me, Mailing Address & Phone

COMMITTEE TO ELECT MICHAEL BARNES

“2F b, Job Title/Profession

J_:—&mcndmcnt
1
of 0 [J Yes

@ No

MEC-CGX9ID-C-001

d. Convmients

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

":.-::(illt‘.ll.l_d(.:. city, stafe, & zip) REAL ESTATE
WILLIAM MORGAN
735 ALHAMBRA DR ‘¢ Employer's Name/Specific Field -
JACKSONVILLE, FL 32207 VESTCOR
e, Election Sum fo Date
3 1,000.00
f.Prior | g Account Code [ h. Form of Payment i.In-Kind Description -+ ‘. Date (mddiyyyy) k. Amount -
CHECK 04/27/2015 $ 1,000.00
$
$

h. Job Title/Profession

d, Comments - -

OWNER

a. Full Name, Mailing Address & Phone

LINDA HOLDEN
7311 WINDALIERE DR ¢. Employer's Name/Specific Field
CORNELIUS, NC 28031 HOLDEN PROPERTIES
¢, Election Sum fe Date -
$ 200.00
f. Prior - - { g Account Code h. Form of Payment i. In-Kind Description i+ Date (mm/dd/yyyy) -1 ks Amount
[] |1 ETF 04/30/2015 $ 200.00
L] $
L] $
IS E—

b. Job TFitle/Profession

&, Comments

(include city, state, & zip) REALTOR
FRANK DEATON
3211 MONROE RD ¢, Employer's Name/Specific Field
CHARLOTTE, NC 28205 KELLER WILLIAMS
¢, Elcction Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description §» Date (mm/dd/yyyy) k, Amount
1 11 ETF 05/07/2015 $ 50.00
L] $
B I ;
; - e $ 1,250.00
§ 18,850.00
Lo (This st.be (0
CRO-1210 NC Sliate Board of Elections April 2007




Contributions from Individuals

ppil
COMMITTEE TO ELECT MICHAEL BARNES

Pg

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

{ Amendment

of ;E:j X

10 Yes

| b, Joh Title/Profession

MEC-CGX9ID-C-001

d. Commieits

FINANCIAL SERVICES
WILLIAM BYRON
2740 LEMON TREE LN .. Emiployer's Name/Specific Field
CHARLOTTE, NC 28211 FINANCIAL SERVICES
¢, Election Sum to Date -~
$ 500.00

f. Prior g Account Code | h. Form of Paymeil( | i In-Kind Deséi'iptibu S i Date {11m1r’ﬂ(llyyyy) B k. Amount

S CHECK 05/07/2015 $ 500.00

[ $

L] $

a, Full Name, Mailing Address &, Phone

a..Fuli Name, Mailing Address & Phone b. Job Titie/Profession - d. Comments -
o (i.nclutle city, state, & zip) ' : REAL ESTATE
ROBERT SPRATT IR
3023 ARUNDEL DR ¢. Employer's Nane/Specific Field -
CHARLOTTE, NC 28208 HILL PARTNERS
¢, Election Sum to Pate
$ 200.00
f. Prior g Account Code -{ h, Form of Payment i. In-Kind Description §» Date (mnvdd/yyyy) k., Amount
[ 1 CHECK 05/12/2015 $ 200.00
L] $
L] $

. Job Title/Profession

d. Comments

< (THIs e must be'on fine 6o

etatled Summary Page CRO-1]

" (Include city, state, & 7ip) RETIRED
CARL DANIEL
6700 MORROWICK CIRCLE DR ¢. Employer's Name/Specific Field
CHARLOTTE, NC RETIRED
e, Election Sum fo Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 05/18/2015 $ 100.00
] $
L] $
$ 800.00
$ 18,850.00

0) -

RO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

app
COMMITTEE TO ELECT MICHAEL BARNES

aF amg, Mailing Address & _Phoné_ )
“ (include city, state, & zip) + T

Pg 7

!} b. Job Title/Profession

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

Amendment

10 D Yes

X

MEC-CGX9tD-C-G01

- d, Comments

OWNER
JEFFREY GORELICK
3513 KINGSMADE CT ‘. Employer's Nane/Specifie Field
CHARLOTTE,NC 28226 FOSTER CAVINESS
& Election Sum to Date -
$ 300.00

f. Prior - g Account Code i, Form of Payment ‘I In-Kind Descriptlon L j Date (mv/dd/yyyy) K Ameunt

D 1 CHECK 06/19/2015 § 300.00

U $

L] $

a, F_u_ll I_\_Ial_ne, Maili_n_g Address & Phone
+ (inelude city, state, & zip) -

- b Job Title/Profession

| -d, Comments *

PARTNER
WILLIAM GORELICK
6836 MORRISON BLVD STE 200 ¢. Employer's Name/Specific Fleld
CHARLOTTE, NC 28211 GORELICK BROTHERS
e, Election Sum fo Date
b3 200.00
f, Prior - [} Account Code . | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) - k. Amount
D 1 CHECK 06/19/2015 $ 200.00
L] $
[] $

‘a. Full Name, Maiting Address & Phone
- (include city, state, & zip)

| “b. Job Title/Profession

. Comments

PARTNER
TODD GORELICK
4064 COLONY RD STE 340 ¢. Employer's Name/Specific Field
CHARLOTTE,NC 28211 GORELICK BROTHERS
¢, Election Sum to Date
$ 150.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k, Amount
B! CHECK 06/19/2015 $ 150.00
[] $
] $
$ 650.00
b 18,850.00

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 8 of

Amendment

D Yes E

10 No

COMMITTEE TO ELECT MICHAEL BARNES

[t} Name, Mmlmg _A(l(lless & ¥ Imne

pplicable)

b, Job Title/Profession

d, Comments

MEC-CGX91ID-C-001

(mclude cm, state, & z;p) :

a, Fulk Name, Mailing Address & Phouc

b. Job Title/Profession

d. Comments

| (include city, state, & zip) PARTNER
ISRAEL GORELICK )
6836 MORRISON BLVD STE 200 ¢, Employer's Name/Specific Field =::
CHARLOTTE, NC 28211 GORELICK BROTHERS ~
&, Election Sum to Daté 5
$ 150.00
f. Prior. | g. Account Code | h. Formof Payment -~ L In-Kind Deseription J. Date (mavdd/yyyy) S ke Amomnt
] i CHECK 06/19/2015 $ 150.00
3
3

ATTORNEY

a, Ftlil Na nlcf, _Mai_ling Address & Phone

b. Job Titie/Profession

“d. Commenis

JOHN CARMICHAEL
4910 HARDWICKE RD ¢. Employer's Name/Specific Field
CHARLOTTE,NC 28211 ATTORNEY
¢, Etection Sum te Date
$ 500.00
f. Prior g, Account Code h, Form of Payment ‘| i, In-Kind Description §. Date (mm/dd/yyyy) 1 k Amount
[] 1 CHECK 05/27/2015 $ 500.00
[ $
L] $
I——

(include city, state, & zip) - ATTORNEY
BEVELYN COLEMAN
9955 MITCHELL GLENN DR ¢. Employer's Name/Specific Fleld
CHARLOTTE, NC 28277 ATTORNEY
¢, Election Sum to Date
3 1,000.00
f. Prior g. Account Code h, Form ef Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 1 CHECK 06/02/2015 $ 1,0060.00
[ $
L] $
$ 1,650.00
3 18,850.00
CRO-IZI (/] NC State Board of Elections April 2007




Contributions from Individuals

Jeull Nanie (a1 anplicabl

Pg 9

COMMITTEE TO ELECT MICHAEL BARNES

of

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

nr__A_mcndmeilil;i
_o (L] ye B Mo

MEC-CGX9ID-C-001

me, Malling Address & Phong - -

5 b. Job Titie/Profession .

‘a, Full Name, Mailing Address & Phone

1 b, Job Title/Profession -

o (l'n'éi'ud'c' éil_v,”slalc,'&'ﬁ'p) OWNER
GARY BAUCOM
2425 ROCKY RIVER RD EAST ¢. Employer's Name/Specifte Field - .0
CHARLQTTE, NC 28213 BAUCOM'S NURSERY
e, Election Sum te Date & -
3 1,000.00

f. Prior - | g Account Code - | h, Formof Payment | i. In-Kind Description - 1. Date (mm/ddiyyyy) k. Amount

] 1 CHECK 06/04/2015 3 1,000.00

] $

[ $

d. Cominents

a. Full Name, Mailing Address & Phone .

b, Job Title/Profession

“(ineinde city, state, & zip) PRESIDENT
DAVID LONGO
10130 STANDING STONE CT ¢. Employer's Name/Specific Field -
CHARLOTTE, NC 28210 CBI
¢, Election Sum te Date
3 4,000.00
f, Prior 2. Account Code I Form of Payment ' i, In-Kind Description j- Date (mnvdd/yyyy) k, Amount .
] |1 CHECK 06/19/2015 $ 4,000.00
L] $
[ $

d. Comments

“@nclude city, state, & zip) ATTORNEY
AMANDA MINGO
3907 ASHTON DR ¢. Employer's Name/Specific Field
CHARLOTTE,NC 28210 ATTORNEY
. Election Sui to Date
8 160.00
f. Prior g. Account Cede . Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
1 1 CHECK 06/19/2015 $ 100.00
§
$
$ 5,100.00
$ 18,850.00

April 2007




Contributions from Individuals

Pg 10

COMMITTEE TO ELECT MICHAEL BARNES

a Full? Is ling Address & Phone -~
5 (include city, state, & zip) 000

of

Amendment

[:] Yes

X

10 No |

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

1 b, Job Title/Profession

4 d, Conmments

MEC-CGX9ID-C-001

ATTORNEY

MOLLY DANIELS SPRING

a. Full Name, Mailing Address & Phone - .
Ginclude city, state, & 7ipy - :

| b. Job Title/Profession

4734 LONE TREECT _c.'Em]ilo_\'er"s'Nalllé!Spéciﬁc Field
CHARLOTTE, NC 28269 ATTORNEY . .
e. Election Sum to Date . ., -
$ 100.00
f. Prior *"{ g. Accouns Code { I Form of Payment | i In-Kind Description j. Date (natfdd/yyyy) 0 7 4| ko Amount -
|1 CHECK 06/19/2015 $ 100.00
I $
] $

T & Comments

¢, Employer's Name/Specific Field

¢, Election Sum fe Date

$
f. Prior = g Account Code | h. Formof Payment .- | i, In-Kind Descripﬁun 1§ Date (nm/dd/yyyy) % Ameunt
] $
[ $
[] $

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

b. Job Titie/Professton

d. Comments

¢, Employer's Name/Specific Field

¢, Election Sum to Pate

{This line mnst beon

$
f. Prior g Account Code h, Form of Payment i. In-Kind Deseription j. Date (mar/dd/yyyy) k. Amount
0 $
Ll $
$
3 100.00
$ 18,850.00

CRO-1210

April 2007




i Amendment

Contributions from Other Political Committees Pg 1 of 1 |0 Yes K 1w

Use this form to report contributions from other candidate, referendum or PAC committees

TEE TO ELECT MICHAEL BARNES |

MEC-CGX9ID-C-001

.a f«‘til N.f\"me, a_mg Addless&Phonc RN : LT b T}pe;)fC0|11|n ee ST d¢. Comments -
" (include city, state, &zipy e o ] Candidate PAC

TRULLIANT FCU PAC [:l Referendun

A MULTICANDIDATE PAC . Level Registered (Specify)

P.0. BOX 26000 ] Federal E:] County

WINSTON SALEM, NC 27114 f] State [] Municipality: | e Election Sum to Date

$ 500.00

f. Account Code . | g Formof Payment -~ -~ | h,Ju-Kind Description == i. Date (muvdd/yyyy) -] . Amount

1 CHECK 06/11/2015 $  500.00
b
b

n, Fulf Name, Mailing Addless&Phone B R
* (inelude city, state, & zip) -

| 'b. Type of Committee = .- :
Candidate |___| PAC
Referendum

“d; Commiénts

C10

¢..Level Registered (Specify) :
Federal (] county:

D State D Municipality; | e. Election Sum to Date
$
f. Account Code 1 g. FormofPaymewt 7. U] h.Tn-Kind Deseription - " ¢ -] &, Date (mmwddiyyyy) - | | Amount
$
$
$

b. Type of Commitice :
Candidate {1 paAC

L
D Referendum

e Level Reglstel ed (Specify)

E:] Federal D Counly
0

State [:I Municipality: | e, Election Suni to Date

$

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

$

a, Full Name, Maillng Address & thle - d. Comments

finclude city, state, & zip)

CRO-1230 NC State Board of Elections April 2007




Amendment

\
Disbursements Pe 1 of 1 uj Yes [ No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitfees and coordmated pariy expendltules

applicable

COMMITTEE TO ELECT MICHAEL BARNES ! MEC-CGX91D-C-001

BN i 3 iti i Coordinated Party Expenditures

N Fuil Name, Mmlmg Ad([ress & Phone e i b. Coordinated Conmilitee Name = d. Comments °

@include city, staie, & zip) j ) S

PIRYX |

144 SECOND STREET ¢, Level Registered (Specifyy -0 00 2000

SAN FRANCISCO, CA 94105 (]  Federat [ county:

[ stae [ municipality; @, Electlon Sum to Date -
$ 28750

f, Account Code | g. Form of Payment | b. Purpose Code © | I, Date (muv/dd/yyyy) .~ " | | Amoint _* " 1 k. Required Remarks

1 EFT O 03/24/2015 $57.50 TRANSACTION FEE

1 EFT O 04/17/2015 $230.00 TRANSACTION FEE

a. Fu]l Name, Mamng Addl ess, & thlc : _ | b Coordinated Committee Name ; ‘i Comments
(include éity, state, & ﬂp) R
WYKWYRE _
6311 OLD HICKORY COURT ¢. Level Reglstered (Speclfy)
CHARLOTTE, NC 28227 {] Fedenal ] cCounty:
D State [:I Municipatity: ¢. Election Sum fo Date
$ 666.67
f. Account Code g. Form of Payment | h. Purpese Code - L Date mm/ddfyyyy) j Amount k. Required Remarks
BRANDED CMPGN
1 CHECK B 04/15/2015 $666.67 MKTG MATERIAL
$

LN Ful! que, Malling Address & Phone b, Coordinated Committce Nanlo d, Comments
{include city, state, & zlp) '
HICKORY GROVE PARADE ASSOC
5735 EAST WT HARRIS BLVD c. Level Registered (Specify)
CHARLOTTE, NC 28215 []  Fedenl ] Counyy _
[] state ] Municipality: e. Etection Sum to Date -
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code | i Date omwddryyyy) ] j. Amount k. Required Remarks
‘ 4™ OF JULY
1 CHECK O 06/25/2015 $100.00 PARADE
3
105417
(Tlusi.lme géés in lme 13a of Detmied Summar_)' Page CRO 1100 if Operating Expenses) $ 1054.17

(This line goes in lfne 13b of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Coning}

rpose Codes - (Lis : n(h)above) e
A* Media : g “C* - Fundr aising 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

quire detailed explanation in reguired remarks field (k)
CRO-1310 NC State Board of Flections December 2009




Disbursements

. © Amendment
Py 1 of 2 {D Yes X

No;’

Use thls form to report expenditures from the committee for; operating expenses, contributions to candidate/political
ees and coordinated party expendifures.

AITTEE TO ELECT MICHAEL BARNES

[:I l Operating Expenses E

Contributions to Candidates/Political Commiltees [T Coordinated Party Expenditures

MEC-CGX91D-C-00]

a, Fuil hame, Mailing Address & Phcme b; Coordinated Commiffec Name =~ . Cominents
(mclude clty, siate, & zip) = R
MECKLENBURG COUNTY DEMOCRATIC _
PARTY ¢ Level Registered (Specify) - "
5500 EXECUTIVE CENTER DRIVE Il Fedemt DI comty:
#210 [ st (] Musicipality: ¢, Electlon Sum fo Date -
CHARLOTTE, NC 28212 $  100.00
f. Account Code " | g, Formi of Payinent | h.Purpose Code I Date (mm/dd]_\ _\'))) | §. Amount k. Required Remarks -
1 CHECK G 02/26/2015 $100.00
$

a Full N‘uue,-]\lmlmg Address & Phonc s b. Coordinated Commitiee Name d. Comments

{include city, state, & zip) : o

BLACK POLITICAL CAUCUS (BPC)

CHARLOTTE ¢, Level Registered (Specify)

P.O. BOX 16550 [} Federal L] county:

CHARLOTTE, NC 28297 [] stae CJ  Municipatity: ¢, Election Sum to Date

$ 3000
f. Account Code | g. Form of Payment | I, Purpose Code " | § Date (mmidd/yyyy) | j. Amount 'k, Required Remarks © .
1 CHECK G 03/19/2015 $30.00
$

a Ful! Name, Malling Add1 ess & Pllone 2 R Coordinated Committee Name - d.. Cu_m.mcn;s
(inclurle city, state, & zip} - '
DEMOCRATIC WOMEN OF
MECKILENBURG COUNTY ¢. Level Registered (Specify)
P.O.BOX 470712 [ ] Fedesml Xl  County: .
CHARLOTTE, NC 28247 [ state ] Municipatity: e, Election Sumi to Date
$ 100.00
f. Account Cade | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 CHECK G 06/25/2015 $100.00
$

h) 230.00

{7 Irrs lme goes in line 13a of Demlled Swmmary Page CRO-1100 if Operating Expenses}) $ 405.00
(This fine goes in live 13b of Detailed Summniary Page CRO-1100 if Contrib to Candidates/Political Conn} )

{This line goes in lme 13c of Petailed Simmmary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes. (List detailed‘expenditure code’in (h.) above)
A¥ - Media B* - Printing C* « Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses
___0*4 Other

Q* - Donation to Legal Expense Fund

* Codes’ require detalled explanation i ‘required re
CRO-1310

1d.(

NC State Board of Elections

December 2009




! Amendment
Disbursements Pg 2 of 2 (1) Y [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/potitical
committees and coordinated party expenditures,
app
COMMITTEE TO ELECT MICHAEL BARNES MEC-CGX9ID-C-001

[___I ) erating Expenses X Cont:ibulions to Candidalesf[’oliticat Conunittees Coordinated Party Expenditures

a. Full Namc, Slm[mg Address & Pllone cenn o : b. Coordinated Committee Name - - d. Comments

(mclude dity, state, &zm) L i S

BLACK WOMEN'S CAUCUS OF - _

CHAR-MECK ¢. Level Registered (Specify) -

P.O.BOX 33612 [ ] Federal A Coumty: _

CHARLOTTE, NC 28253 ] stae L1 Municipality: ¢, Election Sum to Date -
§ 175.00

f. Account Code | ‘g. Form of Payisent | . Purpose Code . | i, Date (nmvdd/yyyy) | L Amount | k. Required Remarks

| CHECK G 06/22/2015 $175.00

b. Coordinated Committee Nante - d, Commients °

. i‘iill Nam:c, _Ialiing Address & lene
Ginelude city, state, & zip) ' '

¢. Level Registered (Speeify)

7] Federal ] County:

[] stae (]  Muaicipality: ¢. Election Sum to Date
3
f. Account Code ~ | g. Form of Payment | h. Purpose Code | |, Date (mm/ddfyyyy} - | j Amount | k, Required Remarks
$
$

- :]-b. Coordinated Committee Name d. Comments

2. Full Name, Mailing Address & Phone .~
(include city, state, & zip) o

¢, Level Registered (Specify)

l:] Federal |:| County:
E] State L—_j Municipality: ¢. Elcetion Sum to Date .
$
f. Account Code g Form of Payment | h. Purpose Code | §, Date (mm/diliyyyy) Jr Amount k. Required Remarks .
$
$

3 175.00

{This line goés in line 13a of Detailed S'alfrlrnary Page CRO—I 100 if Operating Expenses) $ 405.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comni) '
{This line goes in line 13¢ of Detailed Suntmary Page CRO-1100 if Coordinated Party Expenditures)

LPEIC

A* - Media o B*-Priniiﬁg CF - Flmdlalsmg - D - To Another Candidate

E - Salaries F¥ - Equipment G - Political Party H¥* - Holding Fublic Office Expenses
I - Postage J - Penaltics KK* - Office Expenses Q¥ - Donatien to Legal Expense Fund

0% - OQther

quite detailed explanation in required rema

CRO 1310 NC State Board of Elections Deceinber 2009




Amendment

Aggregated Non-Media Expenditures page 1 of 1 D Yes [ No
't NC Non Medla Ex itures - les

B reme| 1 EFT

Dol EFT

E :tilliove 1 EFT
[ Add
D Remove 1 EFT
B romose| 1 EFT
Add
E Remeve 1 EFT
SR EFT
] Add
D Remove
1 add
[ Remeve
1 Add
I:l Remove $
O aad 5
3 remove
[ Add
[ Remove $
O Add
I:| Remove $
[] add g
$
$
$

01/30/2015 | 2.88 TRANSACTION FEE
03/30/2015 | % 20.13 TRANSACTION FEE
04/01/2015 |5 14.38 TRANSACTION FEE
S 2.88 TRANSACTION FEE
S 2875 TRANSACTION FEE
# 150 | TRANSACTION FEE
05/07/2015 |$ 2.88 TRANSACTION FEE
5
$

04/01/2015
04/17/2015
04/30/2015

OOOOOO o

3 Remove

E] Add
] Remove
T Aad
D Remove
[ add
El Remove
L1 Ada

[ Remove $
T Add
|:| Remove
I Add

I:| Remove
4 Tetal oniy this’ Page

Q- Donations to Legal Expensé Fund

|_* Codes require detailed explanation in required remarks field (g
CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions returned to the contributor

i Amendment

g 1 of 1 [J]

~ Yes @ No ‘

MEC-CGXOID-C-001

(int‘lltde_city, S:[fil.(‘, & iip)

a. Full Name, Mailing Address & Phone

{7d, Type of Committce.

I, Original Recelpt Date .-

MICHAEL BARNES
P.0. BOX 481629
CHARLOTTE,NC 28269

£: Purpose Code -

D Candidate D PAC 04/19/2015
E‘ Referendum l:] Paly .
e, Level Rc'gis'ie'red'('S]J'e'c'i.f,v) R i, Original Receipt Amount =
D Federal D County:
P S 50,60
D State D Municipality:

1. Election Sum fo Date .-

&

§  50.00

b. Job Title/Profession

[ Enii)lbyci"s Nal_n.e!Speciﬁc'Fic]d

g. Comments.

k. Account Code -7 00

ATTORNEY

ATTORNEY

I

1. Form of Payment ..

m, Required Reimarks

1 . Date (mmvddiyyyy)

“o. Amount

CHECK

REIMB; AMEZ CHURCH EVENT

(include city, state, & zip)

a. Full l\ame, Mallmg Address & Phune -

04/21/2015

§ 5000

i, Type of Committee = { . Original Receipt Date -
[] Candidate [] rac

[} Referendum D Parly

¢ Level Registered (Specifyy - i, Original Receipt Antount
D Federal D County:

E] State D Municipality: $

f. Purpose Code .

I+ Election Sum to Date

$

b, Job Title/Profession

¢. Employer's Nanie/Specilic Field

g. Comments

k. Account Code

1. Form of Payment

m, Required Remarks

. Date (mm/dd!yyﬂ')

0. Amount

(inchude city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Fype of Committee -

$

. Original Recelpt Date |

PAC

[} candidate L]

I:I Referendum D Party

e. Level Registered (Specify) i. Original Receipt Amount
[]  Federal T county:

l:] State D Municipality: §

£ Purpose Code

. Election Sum to Date

3

b. Job Title/Profession

¢ Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m, Required Remarks

n. Date (mm/dd/yyyy

) 0. Amount

¥ be ol

3
$ 5000

$ 5000

L Retumcd 10 Contnbutor .
- Reimbursement of In-Kind

R Codes Yequlre detailed explanation in reqiured remarks Hield (ni):

M Ove;payment for Service
O* Other

N - Exceeded Contribution Limit

CRO-1320

NC State Board ofElections

December 2007




