“Amendment
Disclosure Report Cover B oves [0 N
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
mmittee Infor
a. Full Name ¢, ID Namber
Committee to Elect Scoit Stone

b, Mailing Address (include City, State and Zip Code) ' d. Date Filed
PO Box 33185
Charlotte, NC 28233 05/06/2015

e, Phone Number

704-619-5688

Jinger LuAnn Kelley

12/31/2012

07/01/2012

Commiittee (Check'One) eport eck only one ty eport fiom one calesor
Candidate Campaign D Party Municipal State/County Referendum
PAC E Referendum E Qrganizational |:] Organizational [:] Organizational
Ef:cp:‘;lfsg D Joint Fundraiser D Thirty-five day Quarlerly [:j Pre-referendum
Legal Expense Fund
peufFun applical 1 Pre-primary ] First L] Fina
D "Booster Fund” D Pre-ctection D Second D Supplemental Final
[] Building Fund 3 Pre-runeff D Third 1 Annual
Semi-annual ] Fourth [ specia
D Mid Year Semi-annual
D Other: & Year End 1 Mid Year
E:I Final D Year End
411 Special E} Final
I:] Special

tio

:;. Financial iﬁstltuhon Fuli I.\Tame“
Bank of America
b. P'urpose ¢, Account Code b. Purpose ¢ Account Code
General
. 001
Receipts and
Dispursement d. Period Begin Balance ' d. Period Begin Balance
§ 12,005.48 5
CERTIFICATION

T 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. I further certify that this report
is complete, true and correct and that [ have been trained by the NC State Bgard o

Jinger L. Kelley ] 05/06/2015
Printed Name of Signer igdgture of Appointed Date
FOR OFFICE USF, ONLY ST Yoo , ' S
o R ( CONL, : - Delivery Method
Date Received: MECKLENBURGCOUNTY Employee: : M — " Normal Mait
Date Postmarked: Employee: _ - % %fﬁi;st};z?vgzg
N MAY US 2015 ' ) e [l Electronically Filed

Date Scanned: prp— Employee: —% [} Signer has not received
ARD aini

Date Data Entered: 80 Employee: e 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-21G0A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary K ovs [1
Use this form to summarize all disclosure reporting forms aud to total monetary information,
anplicable) = Typeof R
Committee to Elect Scott Stone Year End Report
. Total this Total this
Start of Election Cycle: January 1, 2012 Reporting Perlod Edeetion Cyele

4)

Cash on Hand at Start

$

12,095.48

15,403.43

100.00

11y Othel' Recelpt Sources

_5) _ Aggregated Contributions from Individuals {CRG-1205}
6) Contribufions from Indlwduals - (CRO 1210)
7 COIItl’IthOI];f; 'om Pohhcal Pal‘ty Commlttecs_m N (CRO-1220)
8) ' Cont:lbutlons fl 'om Othel Polltlcal Commlttees“m B (CRO-1230)
779) 7 7Loan Ptoceeds (CRO-HM) -
10) RefllndeRelmblll;&m;&llt; Toithe Commlttee o (CRO 1246)

- IR - B - 2 - B - -

| 6o | ea | | B2

lla) Intel est on Bauk Accounts 7 (CRBJ.?SD)
11h) Contributions from Not—fo;-Proﬁt 01 gamzatlons V (CRO-IZSG)
1 lc) Ouf;l&; éo;l; c;sioE Income o (CRO 12.5;3).
lld) Legal Expense Flmd Othel Som ces o N (CRO—Izm)
11 e} ExemptPurchase Price Sales - (CRO-1265)

12) TOTAL RECEIPTS (Aa’d lines 5,6, 7,8 9, 10, Ha Hb ic Hdand He)

13) Disbursements

V| e || o | o

133) Opel atmg Exﬁendltutes | | (IC;R.O-;'I.?I.O)” h 3,615.11 $ 5,163.06

7 13b) Contl ;hutmns fo (Ea;;llciates/Palitlcal Commlttees - (CROJJIG) 8 400.00 $ 2,260.00
13c) Com dmated Pal ty Expendltules (CRO-1318) | § $
14) Aggl egated Non-Media Expendltul es - (CRO-1315} | & %
!5) Loan Repayments . (CRO-1420) | $ $
16) Refuudszelmbmsénents I‘ rom the Com_mlttee - -(Cﬂo-lj').a). $ $
177)7 ﬁI;:Ki;;]rdiCiontl ributions - (CRO-1510) - by 3

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16.and {7} $ 4,015.11 $ 7,423.06

19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 808037 $ 8 080 37

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430}
22) Debts and Ohhgatmns owed By the Commlttee V (CR0716169
23) Debts and Obligations owed To the Commitfee 7 (CRO-162£D”
24) Account Transfers Within the Committec ~ (CRO-1720)
25) Admlmstla“vesuppmf e T (CRo;j}Ib)
26) ForgivenLoams (CRO-1410)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215}

LRS- T = B - - - B - - . - T I <

@ 2| e | e

CRO-1100 NC State Board of Elections

August 2008




Amendment
Contributions from Individuals Pg 1 of t B ys [} N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Conmmittee Fall Nax

Committee to Elect Scott Stone

d. Comments

a. Full Name, Mailing Address & Phone - _ S ‘| b.Job Title/Profession
" {include city, state, & zip) ‘

¢. Employer's Name/Specific Field

e, Election Sum to Date
5
f. Prier g. Account Code . Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) o k. Amount
$
$

b. Job Title/Professicn

(include city, state, & zip)

¢. Employei's Name/Specific Field

€. Election Sum to Date

$

f. P'riox g. Account Code h. Form of Payment i. In-Kind Deseription } Pate (mm/dd/yyyy) k. Amount

d. Comnients

a. F'ull Name, Mailing Address & Phone S : b. Job Title/Profession
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Eleetion Sum to Date

$

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

| $

4 $

3 0.00
[ 5 0.00
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements Py 1 of 9 B yYes [ mNo

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

comnnttees and coondmated Eag eerndltures

Coordinated Parly Expenditures

A Full Namé, Mailing Address & Phone - - - o i by Coordinated Commlttee Nanie d. Comments
{include city, state, & zip} . ’
UPS
7920 Arrowridge Blvd ¢. Level Registered (Specily)
Charlotte, NC 28273 [} Federat 1 couny:
D State il Municipality: ¢, Election Sum to Date
3 86.00
f. Account Code g, Farm of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount L. Required Remarks
. PO Box
001 Debit K 08/20/2012 $86.00
Rental
$
‘4. Payee Information e nove
a. Full Name, Mailing Address & Phone ] S i b. Courdmated Committee Name d. Comments
{include city, state, & zip)
Dropbox
760 Market St, Ste 1150 ¢, Lovel Registered (Specify)
San Francisco, CA 94102 [1 Pedeeal L1 County:
[T Ssiae D Municipality: ¢, Eleetion Sum fo Date
$ 6999
f. Account Code | g Yorm of Payment | I Purpose Code i, Date (mnvddiyyyy) jAmount k. Required Remarks
. Online
001 Debit K 07/30/2012 $9.99
storage
8

4. Payee Informatior

a, Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d. Comments
{include city, state, & zip)
NC Heros Fund
Post office box 652 c. Level Registered (Specify)
Pineville, Nc 28134 [J Federal L] comty:
D State D Municipality: e, Election Sum to Date
$ 50000
f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
501©3 Donation
001 Check O 10/19/2012 $500.00
3
5 595.99

{ T J’us Ime goes in line I.ia 0f Demiled Surunary Page CRO-1100 if Operating Expenses)
{This fine goes in liue 13b of Defailed Summary Page CRO-1100 if Centrib to Candidates/Palitical Comm)
( This fme gaes in lme 1ic af Dela!!ed Summaa' Page CRO-1100 §f Caordina!ed Pem{v Ex‘pendtmres)

$ 4,015.11

Lades : xpendit dein (b )

A* - Media B - Pr mtmg C# - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties IK* - Office Expenses Q% - Donation to Legal Expense Fund
0*

_ % Codes require defaile ion'in iy narks field (I e
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements re 2 of 9 K Yes [ N

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/pofitical
commlttees aad coordmated arty ex endltures

Coordmatcd Parly Expenditures

a. I*ull Name, Mailing Address & Phone i L _ b. Coordinated Committee Name I d. Comments

{include city, state, & zip}
Bank of America

9923 Rae Road ¢. Level Registered (Specily)
Charlotte, NC 28277 [l Federat [} County:
[l Stae D Municipality: ¢. Election Sum fo Date
$ 74015
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount " | k. Required Remarks
00! Debit 0 07/28/2012 $56.85 Bank & credit
card fees
001 Debit 0 08/28/2012 $56.85 Bank & Credit
card fees

4. Payee Tnformatio \ Removy

a. Full Name, Mailing Address & Phone - _. : b, Cunrdmnted Commiifee Name ) d. Comments

(include city, state, & zip) S

Bank of America

9923 Rae Road ¢. Level Registered (Specify)

Charlotte, NC 28277 I} Federal [] Coumty:

E:i State D Municipality: ¢. Election Sum fo Date

$ 740.15

f. Account Code | g. Form of Payment | h. Purpose Code i. Dafe (mm/dd/yyyy) . Amount &k, Required Remarks

. B i

001 Debit 0 09/28/2012 $56.85 ank & Credit

card fees
0 10/28/2012 $56.85 Bank & Credit

card fees

a. FFull Name, Mailing Address & Phone A b. Coordinated Committee Name d. Comments

{include city, state, & zip)
Bank of America

9923 Rac Road ¢, Level Registered (Specify)
Charlotte, NC 28277 { ] Pederat L1 county:
O suae (1 Municipatity: ¢. Election Sum to Date
$ 74015
f. Account Code | g Form of Payment | h. Furpose Code i, Date (mnv/dd/yyyy) j- Amount k. Required Remarks
001 Debit 0 1172812012 $161.70 Bank & Crodit
card fees
Debit 0 12/28/2012 $9.95 Bank & Credit
card fees
1% 399.05
. ( T his h'ne gaes in Ime. i3a of bémiled Smrmmny Page CRO— 100 rf bﬁé;arur‘g;lﬁrﬁéns.és} . $ 4015.11

(This line goes in Hne 13b of Detailed Sunmiary Page CRO-1100 if Contrib to Candidates/Political Commt)
(T h.rs lme goes in lme I.ic af De!ai!ed Sumnmry P e CRO- 1100 gf Coordmmed Party E.\pendiﬂ 5}

A* - Medla B*- Puntmg D - To Another Candidate

C* Fundraismg .
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

0*

CRO-13110 NC Slate Board of I"Icctmns December 2009




. Amendment
Disbursements P 3 of 2 B ve  [] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated arty ex enditures.

Coordinated Party Expendilures

a. Full Name, \lallmg Address & Phone - - e !J éﬁordinated Committee Name 1 d. Comments
{include cily, state, & zip)
Authorize.Net
0 Box 947 ¢, Level Registered (Specify)
American Fork, UT 84003-0947 ] Fedesal i1 County:
D State E:i Municipality: ¢, Election Sum to Dafe
$ 233.60
f. Acconnt Code | g Form of Payment | h. Purpose Code i, Date (mo/dd/yyyy) j. Amount k. Required Remarks
001 Check 0 07/03/2012 $27.95 Credit Card
Fees
Credit Card
001 Check 0 08/03/2012 $27.95 redit Car
a. Full Name, Mmlmg Address & Phone . = © . b...Cuurdinatcd Commiltee Nam.e ¢, Comments
{include city, state, & zip)
Authorize.Net
PO Box 947 c. Level Registered (Specify)
American Fork, UT 84003-0947 [l Fedesat [l  county:
[ stae [1  Municipatity: ¢, Election Sum to Bate
$ 233.60
f. Account Code g Form of Payment | h. Purpose Code i. Date (mn/ddfyyyy) j- Amount k. Required Remarks
001 Check 0 09/03/2012 $10.00 Credit Card
Fees
.L_ b

4. Payee Informatio

a, Fuli Name, Mailing Address & Phone - ' =+ b Coordinated Committee Name d. Commenis

(include city, state, & zip)

Junior League of Raleigh

711 Hillsborough St ¢ Level Registercd (Speeify)
Raleigh, NC 27603 D Federal I:E County:
D State D Municipality: e, Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
oot Check o 12/31/2012 $200.00 30163 Govenor
Innaugural
$

$ 265.90

f Tlris Hne goes i h'ne 13ﬂ of Deml'fedSummﬂry .Page CRO—HGG !f Opemhng Etpeuses)
{This line goes in line 136 of Delailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comin)
{T My line goes in h'ne I.ic of Detailed Summary Page CRO I 100 :f Caordumted Party E\'pendrmres)

$ 4,015.11

7. Pur ‘pose Codes (List detailed expenditure code in V¢ -

A% - Media B* - Printing C*- I‘undlalsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage ¥ - Penalties K* - Office Expenses - Q#* - Donation to Legal Expense Fund

0* Otl .

CRO 131 0 NC State Board of Elcctions December 2009




Amendment

Disbursements Pg 4 of % X Yes ] Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
coznmlttees and coordmated arl €X end;tures

Coordinated Party Expendnures

a. Full Namc, Mai]mg Address & Phone b. C.c;ordinafcd Committee Name- - d. Comments
(include city, state, & zip)
Foundation for North Carolina
PO Box 98027 ¢. Level Registered (Specify)
Raleigh, NC 27624 E]  Pederal 1 cCounty:
1 state (1 Municipatity: e, Election Sum fo Date
$ 75.00
f. Account Code | g Form of Payment | B Purpose Code i, Date (mn/ddiyyyy) j- Amount - k. Required Remarks
001 Debit 0 121312012 $75.00 50103 Inagural
Celebration
$
4. Payee Information. = ¢
a. Full Name, Mailing Address & Phone . b. Coordinated Commiitee Name d. Comwmentis
{inctude cify, state, & zip)
Hilton Hotel
950 Lake Carillon Dr ¢. Level Registered (Specify)
St Petersburg, FL, US 33716 {1 Federal ] County:
D State ]:| Municipality: ¢, Election Sum fo Dafe
$ 1,473.68
f. Account Code | g. Form of Payment | h. Purpose Code i. Dafe (mm/ddfyyyy) j-Amount k. Required Remarks
. RNC
001 Debit O 08/20/2012 $200.00
001 Debit 0 09/04/2012 $1,273.68 Political
_ Convention
-4, Payee Information SAdd. Remove
a, Full Name, Mailing Address & Phone S b, Coordinated Committec Name d. Comments
(inelade city, state, & zip) o
Super Shuitle Taxi
11901 30h Ct N ¢. Level Registered {Specify)
St Petersburg, FL33716 [ ] Federat [l couty:
D State D Municipality: ¢. Election Sum to Date
$§ 190.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
001 Debit 0 08/29/2012 $70.00 taxi for
delegate
001 Debit 0 08/31/2012 $120.00 taxi for
, delegate

$ 1,738.68

{7 Ius line goes in Ime l3n of. Demilen‘ Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunmmary Page CRO-1108 if Contrib to Candidates/Political Comny

{ This !me gaes in Ime Bc of Detailed Summary Page CRO-1100 if Coordmﬂted Par!y E\pendlmres)

$ 4,015.11

T Purpo ist detailed expenditure code i (I.) above)
A*- \Ied:a B* Printing C#* - Fundraising D - To Another Candidate
E - Salaries F# - Lquipment G - Political Party H* - IIolding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other

_* Codes vequire detailed explanation i rks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

comamttees and coordmated ar

‘Fype of Disbursenien
1 Operatlng Expenses

Pg 5
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
expenditures.

a. Full Name, Mmlmg Address & Phone
{include eity, state, & zip)

7 Amen(lr;len;
: PI{ ch

of 9

Coorinated Party Expenditures

b. Coordinated Committee Name

d. Comments

a. I‘ull Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

TPA Taxi
5464 Lena Rd ¢. Level Registered (Specify)
Lakewood Ranch, FI, 34211 {1 Federat L] County:
D State D Municipality: e. Election Sum to Date
5 8160
f. Account Code | g ¥orm of Payment | . Purpose Code i, Date (mm/ddiyyyy) j. Amount | k Required Remarks
001 Debit 0 08/30/2012 $81.60 Taxi for
delegate
$
‘4. Payee Informatior

d. Commenis

a. Full Name, Mm]mg A(ldrcss & Phone
{include city, state, & zip)

United Cab
4810 N Hale Ave ¢, Level Registered (Specify)
Tampa, FL 33614 [1  Federal 1 county:
[1 stae [:I Municipality: ¢. Election Sum to Date
$ 7580
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ~*
Taxi for
001 Debit 0 09/04/2012 $75.80 axt tol
delegate
$

b, Coordinated Commitfee Name

¢, Comments

Charlotte Douglas Airport
5501 R C Josh Birmingham Parkw

¢. Level Registered (Specify)

Charlotte, NC 28208 [1  Federal 7] County:
D State E Municipality: . Election Sum fo Date
$ 42.00
f. Acrount Code g. Form of Payment | . Purpose Code L Date (mm/dd/yyyy) | Amount k. Required Remarks
001 Debit 0 09/04/2012 $42.00 airport parking
$

7. Purpose Codes '(Lis

(T Ir.is line g.ae;v. in Imé 13aof De.rﬁr’!éri Sununary Page CRO-1100 if Operating Expenses) $
({This line goes in line 136 gf Detailed Sminnary Page CRO-1100 if Contrib to Candidates/Political Commy}
(TIHs line goes in line 13c of Detailed Smmumy Page CRO-1100 if Coordinated Party Expenditures)

$ 199.40

4,015.11

e it (h;):aboy
A% - Media B# - Printing 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 Expenscs QF - Donation to Legal Expense Fund
O* - Other )

- % Codes require detailed. explanatmn

CRO-1310

NC State Board ef Elections

BDecember 2009




Disbursements

Pg [

Amendment

of 9 X

Use this form to report expenditures from the commiitee for; operating expenses, contributions to candtdate/pohtlcal

commnttees and coondmated a1

expenditures.

Operating Expenses

_.D

Coordinated Party Expenditures

&, ult Name, Mailing Address & Phone
{inctude city, state, & zip)

b, Coordinated Committee Name

d. Comments

Tampa Bay Food Service
401 Channelside Drive ¢ Level Registered (Specify)
Tampa, F1. 33602 [} Tederal 1 county:
[0 stae 7] municipatity: ¢. Election Sum (o Date
$ 5.00
{. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/ddiyyyy) §. Amount 1 k Required Remarks
001 Debit o 08/30/2012 $5.00 Food on travel

for convention

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

b, Coordinated Commniittee Name

d, Comments

Stumps Supper
615 Channelside Dr ¢ Level Registered (Specify)
Tampa, FL 33602 [ Federal ] County:
D State i:l Municipality: ¢, Election Sum to Date
$ 1372
L. Account Code | g. Form of Payment | . Purpose Code i. Date (mm/Addyyyy) j- Amount k. Required Remarks -
. Food on travel
001 Debit 0 09/04/2012 $13.72 on frave
for convention
3

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

b. Coordinated Committee Name

d. Comments

Marathon Petro
8016 N Tryon St ¢ Level Registered (Specify)
Charlotte, NC 28262 {1 Federal 1 county:
D State D Municipality: ¢, Election Sum fo Date
$ 5923
f. Account Code | g. Form of Payment | h. Purpose Code i. Daie {mm/dd/yyyy} j. Amount k. Required Remarks
. Fuel for travel
001 Debit o 08/27/2012 $59.23 uel Tor trave
convention
$
: $ 7795
{7 hr’s line goesin h‘ne 13a of De.rmied S mmmy Pnge CR 11 if Oﬁ.em;r..in.g. E\ﬁénses) . $ 4015.11

{This line goes in line 135 of Detatled Sununary Page CRO-1160 if Contrib to Candidates/Political Connn)
(This lme goes in Ir‘ne 13c af Den iled Smnmag' Page CRO-1100 if Caordil

d Party Expenditires)

Prlntmg.

E - Salarics
I - Postage
0

J - Penalties

CRO-13I [/

F* - Equipment

NC Stale Board of Elections

C - Fun.drmsmg:
G - Political Party
K* - Office Expenscs

D - To Another Candidato
H* - Holding Public Office Expenses
Q* - Denation to Legal Expense Fund

Precember 2009




Amendment

Disbursements Pe 7 of 9 Koves [ No:

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
__g_ommltt_e_e and coondmated arty expenditures.

Coordinated Parly Expenditures

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Thati Thani
615 Channelside Dr ¢. Level Registered (Specify)
Tampa, FL 33602 [} Federal I cowy:
D State ] Municipality: e. Election Sum to Date
$ 5400
f. Accouni Code | g Form of Payment | I Purpose Code i. Date (mm/ddfyyyy) j- Amount k Required Remarks
. Meal during
001 Debit 0] 08/31/2012 54.00
5 RNC fravel
$
4. Payee Informatio om
a. Full Name, Mailing Address & Phone S - { b. Coordinated Committee Name d. Comments

{inciude city, state, & zip)

Premium Lounge

615 Channelside Dr c. Level Registered (Specify)
Tampa, FL 33602 ] Federal ] comy:
[l state 1 Municipatity: ¢, Election Sum to Dafe
$ 5100
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j» Amount k. Required Remarks
. Meal during
001 Debit O 08/31/2012 $51.00 RNC travel

a I' ull Namc, \Ia:]ing Address & Phnne g i b. Coordinated Commiltee Name d. Comments

{include city, state, & zip}

Luxury Box

South Nebraska Avenue ¢. Level Registered (Specify)

Tampa, FL 33602 (] redeal {1 County:

D State | Municipatity: e, Eleetion Sum to Date

$ 43.00

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

; Meal durin

001 Debit 0 09/04/2012 $43.00 -~

convention
b

$ 148.00

{- T Ius Ime goes m Ime I3a of Defaﬂed Sununary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13¢ of Delmled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 4,015.11

7. Purpose Codes (List detailed, expenditire code in (i) aboy:

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

0* Other
- * Codes eqtm'e ‘defailed éxpl ‘equir ] 1eid (] -
CRO-1310 NC State Board of Flections December 2009




Disbursements

Pg 8

_ Amendment
of 9 Yes

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

committees and coordinated pa

expendifures,

Commlttee to E]ect Scott Stone

¢ of Disbursemen
E Operating Lxpenses [:]

D Conrdmated Party Expenditures

& FuIE Name, \lm!mg Address & Phone
(mcIude city, state, & zip)

b. Coordinated Commitiee Name

‘| d, Comments

Five Bucks
247 Central Avenue

¢. Level Registered (Specify)

A I‘ull Name, Mailmg Address & Phone
(include city, state, & zip)

b. Coordinated Commitfee Name

St. Petersburg, FL 33701 [} rederal [l count:
I:f State E Municipality: ¢. Election Sum to Dafe
$ 100.i4
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mo/dd/yyyy) i- Amount k. Required Remarks
001 Debit 0 08/28/2012 $100.14 ] travel
$

d. Comments

Piryx
144 2nd St. 1st Floor

¢. Level Registered (Specify)

San Francisco, CA 94105 [ ] Federal Pl County:
L1 St [ Municipatity: ¢. Election Sum to Date
$ 90.00
f. Account Code | g. Form of Payment | M. Purpose Code i Date (mm/ddiyyyy) j- Amount k. Required Remarks
001 Debit o 08/23/2012 $15.00 Credit Card
Fees
001 Debit o 123112012 $75.00 Credit Card
g e Tt o R Fees
T Payee Tntorman

# Fuli Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Coerdinated Committee Name

d, Comments

¢ Level Registered (Specify)

(This line goes in line 13b of Detaited Sununary Page CRO-1100 if Contrib te Candidates/Political Conti)
(This line goes in line 13c of Detailed Snmmary Page CRO-1100 if Caordnmrerl Party Expenditures)

D Federal ] County:
[:I State D Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i, Date mm/ddyyyy) j. Amount k. Required Remarks
00 $
b
8 190.14
{T his lme goes in Iine 13:1 af Detmled Srmmmry Page CRO 1100 if Operating Expenses) $ 4.015.11
LO15.

Othel

7.Purpose Code _lst defailed expendi odein (. _

A* - Media - Printing C* - I‘undralsmg D - To Another Candidate

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

CR 0—1 31 0

NC Statc Board oi Etecilons
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! Amendment
Disbursements Pg 9 of 9 K ves [1 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated pa

Committee to Elect Scott Stone
EJ Operating Expenses
‘4. Payee Informatio

X

L__] Coordinated Party Expenditures

a Full Name, Mailing Address & ph.me b, Coordinated Committee Name d. Comments

(inctude city, state, & #ip)

Commitice to Elect Dan Forestt

PO Box 471845 ¢. Level Registered (Specify)

Charlotte, NC 28247 [} Federa ] Couny:

D State Ei Municipality: ¢, Election Sum to Date
$ 250.00

£ Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) | j. Amount k. Required Remarks

001 Check D 11/15/2012 $250.00
§
# Full Name, Malllug Address & Phone b, Coordinated Committee Name ¢ Comments
include city, state, & zip)
Pat McCrory Committee
PO Box 98027 ¢, Level Registeved (Specify)
Raleigh, NC 27624 [} Federal {1 county:
[ Swe (1 Municipality: ¢, Election Sum to Date
3 40000
f. Account Code | g. Form of Payment | h. Purpose Code . | § Date (mm/ddfyyyy) j- Amount k. Required Remarks
061 Check D 10/23/2012 $150.00
$
4. Pay Informatic

a, Fuli Name, Mailing Address & lene
{include city, state, & zip)

b. Coordinated Commitice Name

d, Comments

¢. Level Registered (Specify)
D Federal E:I County:

D State I:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
$
$
$ 400.00

{This line gaes in line 131'!. of bet(':.ded Stmmary Page CRO-1100 If Operating Expenses}

A1
(This line goes in line 13b of Detalled Sunnmary Page CRO-1100 if Contrib to Candidates/Pofitical Commy} $ 4015.1
| (7 Tlris !iue gaes in Ime 13¢ af Dermfed Smnmnry Page CRO-1100if Coordinaled Party Expenditures)

A* ; Medm -Pr mtmg C*. Fundl alsmg . I - To Another Candidate

E - Salaries I«‘* - Equipment G - Political Party H* - Holding Public Offtice Expenses
I - Postage - J - Penalties K* - Office Expenses ' Q* - Donation to Legal Expense Fund
_0* - Other

CRO—I3I a
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