Disclosure Report Cover

Amendment

B ves O

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

Do not use this form to update information

a. Full Nane

¢. 1D Number

John Autry for District 5 OGXPZ38
b. Maiting Address (inciude City, State and Zip Code) d, Date Filed

4728 Amity Place

Charlotte, NC 28212 09/08/2015

No

¢, Phone Number

704.537.2735

2844 0/ 5

.Cyﬁtﬁi.é‘ G. Thomson

01/01/2015 06/30/2015
Type of Committee (Check One) ype of Report . (check only one lype of report from one category).
X Candidate Campaign [:] Parly Municipal State/County Referendum
D PAC [] Referendum ] Organizational [:] Organizational D Organizational
D g:;g:;?:?‘: D Joint Fundraiser M Thiny-five day Quarterly [] Prereferendum
B Legal Expensc Fund
1. Type ofFund  (fap | ] Pre-primary M| First ] Final
[C] "Booster Fund" [ Pre-election i Second [} Supplemental Final
|:] Building Fund A Pre-ronoff O Third ] Anmwal
Semi-annual [ Fourth [1 Special
X Mid Year Semi-annual
O ot [ vewmd |0 MidYeu 10, Spocial Report Name.
O Final | Year End
8. Number: of Fundraisers this Report 03 specia L1 Final
[]  Special

11 Aceount Tnformatio

1. Account Information

a. Financial Institution Full Name

4. Financial Institution Fuil Name

Bank of America
b, Purpose ¢, Account Code b. Purpose ¢. Account Code
Contribution A
Expenditures
d. Period Begin Balance d. Period Begin Balance
$ 165940 i
CERTIFICATION

I 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 finds are commingled with prohibited or other non-disciosed funds I further certify that this report

is complete, true and correct and that 1 have been trained by the NC State Board of EE%
Cynthia G. Thomson f YO e C PN DSOS 7 /f /? i
Printed Name of Signer ﬁlgnature of Appomted Treasurer Date
FOR OFFICE USE ONLY !
. Delivery Method
Date Received: ] Employee: L 2 Q - .
EGHLENRURG GouRTY [J Nommal Mail
{71 Registered Mail
Date Postmarked: Employee: E/ Hand Delivered
Dato S d SER 08 2015 Embloyes: [] Blectronically Filed
ale seanhed: mployee: ‘4’%@’ [0  Signer has not received
traini
Date Data Entered: BOARD OF ELECTIONS 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 informaiion, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment
Detailed Summary K ves [ Mo
Use this form to summarlze all disclosure reporting forms and to total monetary mformatlon

‘Name (and Fund if applicable 3¢ of Report.
]OHN AUTRY FOR DISTRICT 5 MID YEAR
Start of Election Cycle:  January 1, 2014 Rep:fft‘;:g“l‘j:ﬁml E;;rc:itz:.tgfc.e
4) Cash on Hand at Start $ 356102 $ 3561.02
5) Aggregated Contributions from Individuals {CrO-1205) | 100.00 $ 100.00
6) Contributions from Individuals  (crozp [$ 115000 $  1150.00
7) Contributions from Political Party Committees (cro-1220) | § $
7 8) Contributions froﬁ Other foliticai Committees o (CRO-Izjo). $ $ 250.00
9 Loan Proceeds - 7 .(CRO 1410) $ $
10) Refundszelnlburscmcnts To the Committee - .(CRO 1240) 8 3
11) 0£her Recelpt Sources 7
11a) Interest on Bank Accounts (CRO-1250) § $
mllb) Contrlbutlons from Not for—Proﬁt Organlzatlons (CRO-1250) | $ $
11¢) OutSIde Sources of Income VV(CR0-1250) $ $
lld) chal Expense Fund — Other Sourccs (CR01270) b $
11¢) Exempt Purchase Price Sales | | (CR01265) $ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) 1,250.00

13) Disbursements

13a) Operatmg Expendlturcs cro-13109) | $ 38009 $ 1577.91
I3b) Contrlbutlons to Candldates/Polltlcal Commlttces (CROI-I-.?I!J)- $ 100.00 3 655.00
13¢) Coordinated Party Expenditures M(C-no-l..ﬂw $ 3
14) Aggl'egatcd Non-Mcdio Expenditures - (CRO-1315) | $ 213.65 b 61245
15) Loan Repayments - (CRO-1420) | $ g
iﬁj “ Iict;unci.s}Reimburscments From the Committee | (CRO-1320) $ $
.1.7) | In-Kind Con{ributions - .(CRO—ISM) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 69374 $ 2,845.36
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 2,215.66 $ 2,215.66

20) Non-Monetary Gifts Given to Other Committees (CRG-1330) | $
2n VOutstanding Loans(mcl o.nes from othcr camnaigns) (CRO-1430) | §
22y Debts and IOi;lig.acions owed By the Committee (CRO;IIoI“o)“ hY
23) Dehts and Obligations owed To the Committee - (oR0-1620) $
24) | Account Transfers Within the Committee - (CRO-172% 7 $
.“25)". Adlninistrative Support - (CRO-1716) | $ $
2% Torgiven L(',Vans e S .
27y d48-Hour Notice Reports Sum (Ccro-2200 | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Disbursements P 1

Amendment

of 1 |  Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

connnnttees and coordinated Earty expenditures.

il Name (and Fund if appllcable)

_0GXPZ8

JOHN AUTRY FOR DISTRICT 5

Disbursement.

Coordinated Party Expenditures

a. FullNamc, Mailing Address & Phone b Coordmated Conniittee Name d. Cuﬁaments
(include city, state, & zip)
OFFICE DEPOT
306 N, SHARON AMITY ROAD ¢, Level Registered (Specify)
Charlotte, NC 28211 ] Federat {1 Comty:
D State ] Municipality: ¢. Eleetion Sum to Date
$ 1,105.31
f. Account Code g. Form of Payment | I Furpose Code i. Date (mnv/dd/yyyy) J. Amount k. Required Remarks
A DEBIT K 03/1612015 $280.09 PAPER & TONER
$
4, Payee Information . ] Remove A
a, Full Name, Mailing Address & Phone b. Coor dinatcd Commmee Name d. Comments
{include city, state, & zip)
THE LINKS INC
CROWN JEWELS CHAPTER ¢. Level Registered (Specify)
PO BOX 37027 [l  Federal i county:
CHARLOTTE, NC 28237 [1 state [l Municipality: ¢. Election Sum to Date
% 100.00
f. Account Code g. Form of Payment | B Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
A CHECK 0 03/12/2015 $100.00 GALA TICKETS
$
. 4. Payee Information . Remove.

#, Full Name, Mailing Address & Phone b Coordinated Committee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[ ] Federal D County:
] state D Municipality: e. Election Sum fo Date
$
f, Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/ddiyyyy) j» Amount k. Required Remarks
$
$

g 380.09

6.__T0tal of ALL: CRO-1310 Pages
(This Hne goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Contin)
(This fine goes in Ime 13c of Detnifed Sunimary Page CRO-1100 if Coordinated Party Expeudtiur&s)

$ 380.09

7. Purpose Codes  (List detailed expenditure code in (h.) above).

A* - Media B* - Printing C# - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O* - Other

% Codes Fequire détailed explanation in required remarks field (k) =

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Pg 1

Amendment

of 1 X Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated d party expenditures.

‘I; Committee Full Nanie (and Fund if. apphcable)

JOHN AUTRY FOR DISTRICT 5

Type of Disbursement . (Ples

] Operatmg Expenses E

" Coordinated Party Expenditures

0GXPZ8

yee Information:

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

b. Coardlna!cd Comnlittee Name

d. Comments

MECKLENBURG DEMOCRATIC PARTY
PO BOX 34383

c. Level Registered (Specify)

Charlotte, NC 28234 [} Tederal [ County:
[Zt State [J  Municipatity: e, Election Sum fo Date
$ 235.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Pate (mm/dd/yyyy) J» Amount k. Required Remarks
A CHECK G 03/12/2015 $100.00
b3
yee Information

a. I‘ull Name, Maiting Address & Phone
(include city, state, & zip)

b Conrdmated Commlltee Namc

d. Comnients

¢. Level Registered {Specify)

D Federal '] County:
|:| State D Municipality: ¢, Election Sum to Date
$
£ Accomnt Coade | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
$
$
4. Payee Information. - [} Remove .

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

b Coordmated Commmee Name

& Comments

¢. Level Registered (Specily)

D Federal D County:
[} State [ Municipality: e, Election Sum fo Date
$
. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
‘5. Total only this Pag E 100.00
6. Total of ALL CRO- 131{} Pages ;
(T hils line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 100.00

(This line goes In line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/FPolitical Comm)
(This line goes in line 13c qf Detalled Summary Page CRO-1100 if Coordinated Pan‘y Erpemltmraf)

7. Purpose Codes . (List detailed expenditure code in’ (h.) above) '

D- To AnotherCandtdate

A* - Media B# - Printing C# - Fundraising

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other

% Codes require detailed explanation in required remarks field () .

CRO-1310

NC State Board of Elections

Pecember 2009




