Amendment
Disclosure Report Cover v X 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

a, Full Name c. ID Nﬁmhcr
Committee to Elect Scott Stone
b. Mailing Address (include City, State and Zip Code) i, Date Filed
PO Box 33185
Charlotte, NC 28233 07/31/2015
¢. Phone Number
828-776-2714

Inget LllAl.}“ll Ke ey

01/01/2015 06/30/2015

L] PeQL H alegoy:
[} Pany Municipal State/County Referendum
PAC D Referendum L__I Organizational [l Organizational [] Organizationat
independent ; . .
D Expcpn diture D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
'.'j"pe__q ung D Pre-primary D Fisst D Final
"Booster Fund" D Pre-clection D Second D Supplemental Finat
Building Fund ] Pre-runoff B Third [ Annual
Semi-annual | Fourth [] Special
g Mid Year Semi-annual
1 other I:] Year End ] Mid Year 1
[] Fina ;| Year End
-8, Number of Fundraisers thi ] Special [1  rinal
[] special
1, Account Informatio 1 nf
A, Financial Institution Full Name . Financial Institution Full Name
Bank of America
. Purpose " ¢ Account Code - b, Purpose o "] e Aceount Code
General
. 001
Receipts &
Dispursement d. Period Begin Balance d. Period Begin Balance
$ 445875 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no finds are commingled with prohibited or other non-disclosed funds. T further certify that this report
is complete, true and correct and that I have been trained by the

Jinger L. Kelley 07/31/2015
Printed Name of Signer Date
FOR OFFICE USE ONLY N
Date Received: %\&GKLEN%B%@ GOUN“’ : 'Employe e ( ! /Vk“” : o D_"v_elwel Method .
: — _ Normal Mail

Lo , ' _ ) [, Registered Mail

Date Postmarked: M 1 12015 . Empioyee_ o _ IE/ Hand Delivered
) - ) : ] ' {1} Electronically Filed

Date Scanned: Employce: %— [} Signerhas not received
Date Data Entered: Employee: mandatoty 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 commitiee changes,
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total menetary information

Ameadnient

guy

Yes

Intercst on Bank Accmmts

Comim.tt.eeuio Elect ..Sc.().ftLSt(.)he ) Mid-Year Repoﬂ

. Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4)  Cash on Hand at Start 3 4,458.75 $ 5,725.62
5) Aggregated Contributions from Ind;wduals /(CRO-£205) % 125.15 3 125.15
6) Contributions fl om Individuals (CRO-1210) | §  73,954.28 $ 73,954.28
7) Cmm 1butmns fl om Political Party Commxttees fCRO-1220) | § 8
8) Contrlbutmns from Othcl Polltlcal Commlttees (CRO-1230) | $ b
9) Loan P1 oceeds (CRO-1410) | $ 30,000.00 $ 30,000.00
10) Refundiselmbursements To the Commlttee (CRO-1240) | § $

13) Disbursements

11a) (CRo-Izso) $ $
Wﬁlib) Contri IEO]IS from Né&for—P]‘oﬁt Ol‘gamza_t_lg _ (CRO-1250) | § $
) Tc) “Outs1de §9Eés of Income: o o 777(61?0-1250) $ $
l.l.d)” -Legal Expense Fund — Othel Som ces - (CRo;fZ}é) $ $
Iie)i ixempt Purchase Price Sales (CR0-12;.;)“ $ $

12} TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11, 1ic, F1d and 11e) $  104,07943 $ 104,079.43

20} Non Monetary Glfts leen to Othel Comm:ttees
21) Outstandmg Loans (mc] ones f: 01l other campa;gns)

22) Debts and Obhgatwus owed By tlle Commlttee

23) Debts and Obllgatmns owed To the Commlttee

24) Account Transfers Within the Commlttee
25)7 Admm]stratlve Support

260) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

19} Cash on Hand at End (4dd lines 4 and 12 together, then sublract line 18)

(CRO-1330)

(CRO-I430)

(CRO-1610}

(CRO-1620)

13a) Opel atmg Ez-(pendltules - “(CRO-I310) $ 23,841.22 $ 24,633.09

| 13b) Contr!butmns to CandldateslPohtlca! Commlttees N {CRO-1310) 7 3 $ 475.00
i 1 i’:c) Coordinated Pal ty Expenditures o ?CRO—BIG) $ $
14) Aggl (:g;ed le-M;(-l-l_a_E;(;t_anditures - .f&;)-!s]s) $ $
_IS) Loan Repayments - fCRO-i;fZO;_ $ $
16) Refunds/Relmbu_r_s_;ne-l-;és Fl am the Commlttee | _(CRO-Bzw $ $

17) }n_ IZII;(] Contributions - . 7(21;&71510) $ 477928 $ 4,779.28
18y TOTAL EXPENDITURES (ddd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 28,620.50 b 29,887.37
$ 7991768 $ 79,917.68

30,000.G0

(CRO-1720)

(CRbJ 71 0)
(CRO-1440)

(CRO-2200)

(CRO-1215)

e | 20| 62| B8 | e 0|

v | v e |

CRO-1100 NC State Board of Flections

August 2008




Aggregated Contributions from Individuals

Page
Optional form used to report NC Contributions From Individuals of $50 or fess

I
e S35 [ e

Conmﬁttee to Elect Scbtt Stone .

N B. A.ccmmt

(This line must be on line 5 of Detailed Summary Page CRO-1100)

a. Amend Code ¢. Form of Payment ;’)'elslcl;]if}itlilgn (e['n?}i‘;; diyyyy) f. Amount
L] | A« 001 Check 03/16/2015 | $  49.00
D Remove
L Add 001 Auth.Net 05/15/2015 $ 2215
] Remove
A 001 Auth.Net 06/02/2015 | § 100
[:] Remove
L1 aw a0 Auth.Net 06/182015 | § 100
[ Remove
L] | A 001 Auth.Net 061202015 | § 100
D Remove
1 [ 001 Auth.Net 062372015 | §  1.00
|:] Remove
I 001 Check 061202015 | $  35.00
[:I Remove
L1 | aw 001 Auth.Net 06/302015 | §  15.00
[:] Remove
1 Add
D Remove $
] Add
l:l Remove $
] Add
{:] Remove $
] Add
] Remove $
] Add
] Remove $
1 Add
H:l Remove $
] Add
D Remove $
] Add
] Remove $
1 Add
[ Remove $
] Add
m Remove §
W Add
] Remove $
U Add
1 Remove $
] Add
[:l Remove §
1 Add
] Remove $
4. Total only this Page $ 12515
3. Total of ALL CRO-1205 Pages §  125.15

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Pg ),

- VAmeudm;nt :
of 55 Tl ves [ wNo

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

Committee to Elect Scott Stone

a, Full Name, Maiting Address & Plione

io

b. Job Tit!e!I;rofcssion d. Comments
(include city, state, & zip) '
Diane Rivers Managing Partner
13027 Whisper Creek Dr ¢ Employer's Name/Specific Field
Charlotte, NC 28277 Brackett Flagship Properties
e. Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mnvdd/yyyy) k. Amount
[] oot Auth.Net 05/20/2015 $ 250.00
[ $
[ $

({include city, state, & zip)

a, Full Name, Malling Address & Phone . -

b. Job Title/Profession

d. Comments

Rei

Mike Elliott Managing Partner
4100 Silver Bell c. Employer’s Name/Specific Field
Charlotte, NC 28211 Noro-Moseley Partners
e. Election Sum to Date
$ 560.00
f, Prior g. Account Code h. Form of Payment i In-Kind Pescription j. Date (mm/dd/yyyy) 1 k Amount
] (ool Auth.Net 05/20/2015 $ 500.00
$
$

(include city, state, & zip)

a, Full Name, Mailing Address & Phong

b. Job Title/Profession

d, Comments

Eric Gatton
11201 Pine Vailey Club Dr

Vice President

¢. Employer's Name/Specific Field

Charlotte, NC 28277 La-Z-Boy
¢. Election Sum to Date
$ 100.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date Gnn/dd/yyyy) k. Antount
|:] 001 Auth.Net 05/21/2015 $ 100.00
Ll $
U] $
$ 850.00
3 73,954.28

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

nmittee Full:Na

Pg

X

nd if applical

Committee to Elect Scott Stone

3—01‘

S22

Amehdnle}tt

0 ves K WNo

{include city, state, & zip)

a. Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Eric Fleischer

5310 Providence Country Club Dr

Managing Member

¢, Employer’s Name/Specific Field -

Charlotte, NC 28277 Wayne-Capital LLC
e, Election Sum to Date
$ 50.00
{, Prior g. Account Code h. Form of Payment i, In-Kind Description |- Date (mm/dd/yyyy) 1 k. Amount
1 oot Auth Net 05/21/2015 $ 50.00
[ $
$

&, Full Name, Mailing Address & Phone

{include city, stafe, & zip)

1 b, Job Title/Profession

d, Comments

David Christmas

11853 James Richard Dr

President

¢. Employer's Name/Specilic Field

Charlotte, NC 28277 Distribution America
¢, Election Sum fo Date
$ 50.00
i, Prior £. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/ddfyyyy) k. Amount
] joo Auth.Net 05/21/2015 $ 50.00
[ $
Ll $

3. Conibuinr Tarorm

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lakshman Santanam

11836 James Richardson Dr

President

c. Employer's Name/Specific Field

Charlotte, NC 28277 Amphion Analytical Engineering
¢. Election Sum fo Date
$ 100.00
f. Prior g. Account Code 1. Form of Payment i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
1 {oo1 Auth.Net 05/22/2015 $ 100.00
U $
$
$ 200.00
$ 73,954.28

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

onmittee Full ( d

Azﬁendment :
No

of _S3 [ Yes KB

Comumnittee to Elect Scott Stone

oot}

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

b. Job Title/Profession

d, Comments

Sandra Keffer Car Sales
6900 Shimnecock Hill Ln ¢, Employer's Name/Specific Field
Charlotte, NC 28277 Self
¢. Election Sum to Date
$ 5,100.00

{. Prior g. Account Code h. Form of Payment i. In-Kind Descriptien . Date (mm/dd/yyyy) k, Amonnt

D 001 Auth.Net 06/01/2015 $ 5,100.00

0 $

[] $

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

b. Job Title/Profession

d, Comments

George Maloomian
831 E. Moorehead St, Suite 2445

President

¢. Employer's Name/Specific Field

Charlotte, NC 28202 Cambridge Properties
¢. Eleetion Sum to Date
$ 250.00
f, Prior g, Account Code h. Form of Payment i In-Kind Deseription j. Date (mm/dd/yyyy) k. Amosnt
001 Auth.Net 06/02/2015 $ 250.00
$
$

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

b. Job Title/Profession

4. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g, Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ $
£ $
$
$ 5,350.00
$ 73,954.28

NC State Board of Elections

Aprit 2007




Contributions from Individuals

A{and Fund

Pg S

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

© Amendment
ve X

of o3 NU

)} ?

O

Committee to Elect Scott Stone

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

b. Job Title/Profession

d. Comments

Jim Frias Vice President
5450 Shoal Brook Ct ¢. Employer's Name/Specilic Field
Charlotte, NC 28277 Nucor Corp
e, Election Sum to Date
5 500.00
f, Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 oo Auth Net 06/02/2015 $ 500.00
L] $
Ll $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip)
Reese Rencher President
3813 Fellsway Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28209 Rncher, LLC
e, Election Sum fo Date
3 250.00
f, Prior g. Account Code h. Form of Payntent i, In-Kind Description }. Date (mm/dd/yyyy) k. Amount
] ool Auth.Net 06/03/2015 $ 250.00
£l $
L] $

3. Contributor Informat

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

b. Job Title/Profession

. Comments

Scott Shires
11111 Metropolitan Ave, Suite 500

Manager

¢, Employer's Name/Specific Field

Charlotte, NC 28277 New Dominion Bank
¢. Election Sum to Date
hy 250.00
f. Prior g, Account Code h, Form of Payment i In-Kind Description J. Date (mnv/dd/yyyy) k. Amosn
D 001 Auth.Net 06/04/2015 $ 250.00
L] $
L $
$ 1,000.00
$ 73,954.28
Ce(This line i [0
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

e b

“Amendment
of 55 [] Ye

KN

Committee to Elect Scott Stone

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

b. Job Titte/Profession

d. Comments

Tariq Bokhari President
3320 Sharon Rd ¢. Employer's Name/Specific Fietd .
Charlotte, NC 28211 FIS Risk & Securities
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 ool Auth.Net 06/04/2015 $ 500.00

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

Re

b. Job Titte/Profession

d. Comments

Pania McCaffety Instructor
13221 Whisper Creek Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Self
¢, Election Sum to Date
8 250,00
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Antount
D 00l Auth.Net 06/07/2015 b 250.00

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

b. Job Title/Profession

d. Commesits

NC Statc Board of Elections

Bryant Kinney Principal
721 Governor Morrison St ¢, Employer's Name/Specific Field
Charlotte, NC 22314 Kinney Public Strategies
¢, Election Sum fo Date
$ 250.00
f. Prior g. Account Code . Form of Payment i. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
D 001 Auth.Net 06/07/2015 5 250.00
1 $
L] $
Tota $ 1,000.00
3 73,954.28

April 2007




Contributions from Individuals

Pg (7 of

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

e (an

Amendment

L D Yes

No

Coinmittee to Elect Scoit Stone

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

b, Job Title/Profession

d. Comments

Dave Thomas
1924 Admirals Way
Fort Lauderdale, FL 33316

Vice President

¢, Employer's Name/Specific Field

Gannett Fleming, Inc

¢, Election Sum to Date

$ 160.00
f. Prior g Account Code | . Form of Payment i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
1 oot Auth.Net 06/07/2015 $ 100.00
1 $
L] $
s

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

-{ b. Job Title/Profession

d. Comments

Allain Andry Attorney
114 Peters Place ¢, Employer's Name/Specific Field
Davidson, NC 28036 Robinson, Bradshaw, Hinson
e. Election Sum to Date
$ 160.00
f. Prior g, Account Code | h. Ferm of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
00! Auth.Net 06/09/2015 3 100,00

dd

{inciude city, state, & zip)

b, Job Title/Profession

d. Comments

Mary Reitterer Engineer
2430 Inverness Road c. Employer's Name/Specific Field
Charlotte, NC 28209 Elm Engineering
¢. Election Sum to Date
3 50.00
f. Prior g, Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 {oo1 Auth.Net 06/11/2015 $ 50.00
$
$
$ 250.00
5 73,954.28

NC State Board of Elections

April 2007




Contributions from Individuals

Pg )}/

~ Amendment :
of _%% 1 ves B No

Committee to Elect Scott Stone

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d&. Comtments

Keith Bell

Real Estate Agent

5207 Lila Wood Cr ¢. Employer's Name/Specific Field
Charlotte, NC 28209 Mohr Partners
¢, Election Sum to Date
$ 100.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Deseription j» Date (mm/ddfyyyy) k. Amount
L1 oot Auth Net 06/15/2015 $ 100.00
L $
L] $
— W]if

aE

(include city, state, & zip)

ull Name, Maiting Address & Phone

. b. Job Title/Profession

& Comments

Francisco Alvarado

President

3412 Abbey Hill Lane ¢. Employer's Name/Speciic Field
Charlotte, NC 28210 Marand Builders, Inc
¢, Elcction Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Peseription J. Date (mm/dd/yyyy) k. Amount
1 |oot Auth.Net 06/16/2015 $ 250.00
$
$

a, Full Name, Maiting Address & Phone

b. Job Title/Profession

d. Comments
{include city, state, & zip)
Russ Condrich Managing Director
6035 Legacy Circle c. Employer's Name/Specific Field
Charlotte, NC 28277 Bank of America
¢. Election Sum fo Date
$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description . Date (mm/ddfyyyy) k. Amount
D 00t Auth.Net 06/17/2015 3 100.00
1 $
[l $
$ 450.00
$ 73,954.28

NC State Board of Elections

April 2007




Contributions from Individuals

ommities al difapp

Pg

q of

53

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

1Dr

b

Amendntent
Yes

]

7Nu;

Committee to Elect Scott Stone

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

b. Job Titlc/Profession

d.

Comments

Stephen Gosselin

Engineer

4237 Tottentham Rd ¢. Employer's Name/Specific Field
Charlotte, 28226 ECS Limited
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Cede h, Form of Payment i In-Kind Description §. Bate (mo/dd/yyyy) k. Amount
001 Auth. Net 06/16/2015 $ 250.00
$
b3

nfor

8, Full Name, Mailing Address &_ Phone

b. Job Titte/Profession d. Comments
(inciude city, state, & zip)
Jeff Ross VP of Finance
11350 Celonial Couniry Ln ¢. Employer's Namie/Specific Field
Charlotte, NC 28277 Red Ventures
e, Election Sum to Date
$ 250.00
£, Prior £. Account Code I, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] too Auth Net 06/16/2015 $ 250.00

a, Fufl Name, Mailing Address & Phone
(hnclude city, state, & zip)

k. Job TitleProfession

d,

Comments

Mitch Mayfield Financial Advisor
12524 Pine Valley Club Dr c. Employer's Name/Specific Field
Charlotte, NC 28277 Wells Fargo
e. Election Sum to Date
3 250.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:] 001 Auth Net 06/22/2015 $ 250.00
Ul $
$
$ 750.00
S $ 73,954.28
CRO-1210 NC State Board of Elections “april 2007




. . " Amendment
Contributions from Individuals Py (o o _S3 [ vs [§ wNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
¢ Full Name (an applicable 1D Number

Committee to Elect Scott Stone

#. Full Name, Mailing Address & Phone ] ) b, Job Title/Profession d. Comments

(include city, state, & zip) o
Dave Priester Principal
6810 Otd Providence Rd ¢, Employer's Name/Specific Field
Charlotte, NC 28226 Choate Construction

e. Election Sum to Date
$ 1,000.00

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

[T oot Auth.Net 06/22/2015 $ 1,000.00

[] $
L] $

Ia. TFull Name.,' Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Joseph Zucker Surgeon
2016 Maynard Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28270 Albamarle Ortho
e. Efection Sum to Date
b 250.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description | Date (mnvdd/yyyy) k. Amount
L1 {oot Auth.Net 06/23/2015 $ 250.00
8
$

a. Full Name, Mailing Addrvess & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)
Brett Phillips Platform Director
6210 Gothic Court ¢, Employer's Name/Specific Field
Charlotte, NC 28210 Lincoln Harris
¢. Election Sum to Date
$ 500.60
f. Prior g, Account Code h. Form of Payment i In-Kind Deseription j. Date (mn/dd/yyyy) k. Amount
D 001 Auth.Net 06/24/2015 $ 500.00

L3 $
] $

$ 1,750.00

$ 73,954.28

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg it of E’-B

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

. Amendment

[ Yes

] No

Committee to Elect Scott Stone

Rem

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

_ b. Job Title/Profession

d, Commenis

Timothy Flanagan Jr

Financial Advisor

bt

6000 Fairview Rd ¢. Employer's Name/Specific Fietd
Charlotte, NC 28210 HF Financial
e. Election Sum to Date
b 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription j» Date (mm/dd/yyyy) k. Amount
D 001 Auth.Net 0672412015 5 1,000.00
L] $
3

a, Full Naﬁle, Mailing Address & Phone - -
{include city, state, & zip)

b. Job Titte/Profession

¢, Comments

Darci Horne
420 Whitestone Rd

Management Consultant

¢. Employer's Name/Specific Field

Charlotte, NC 28270 Keegan Silver
e. Election Sum o Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription 1 Date (mny/dd/yyyy) k. Amount
(1 oo Auth.Net 06/25/2015 $ 100.00

a. Full Name, Mailing Address & Phone

b. Jobh Title/Profession

d. Comments

(include city, state, & zip)
Thomas VanDyke Engineer
88521 Man Of War ¢. Employer's Name/Specific Field
Wahaw, NC 28173 Retired
¢. Election S to Date
b 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 001 Auth.Net 06/25/2015 $ 100.00
$
$
$ 1,200.00
$ 73,954.28
This line must-be

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individua

Is Pg e

Ca

nmittee I'ull Name (an ;Fund fapp

: Amcnrtlment

. I:li Yes

of 5%

B No-

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

Committee to Elect Scott Stone

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

b. Job Title/Profession

d. Comments

Chris Chumas Client Executive
10206 Prince Edward Lane c. Employer's Name/Specific Field
Charlotte, NC 28277 IBM
e. Election Sum to Date
3 100.00
f. Prior g Account Code |- h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
001 Auth.Net 06/25/2015 $ 100.00
$
$

a. Full Name, Mailing Addl'css & Phone
{include city, state, & zip)

-{ b. Job Title/Profession

d. Comments

Edward Payne Engineer
12114 Shoal Creek Ct c. Employer's Name/Specific Ficld
Charlotte, NC 28277 Gilbarco-Veeder-Root
e, Election Sum to Date
$ 200.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
001 Auth.Net 06/26/2015 $ 200,00
b
$

a. Fult Naane, Mailing Address & Phone
{inctude city, state, & zip)

b. Job Title/Profession

d. Comments

Robert Alexy Construction
801 Pressley Rd c. Employer's Name/Specific Field
Charlotte, NC 28217 Carolina Cooling
e. Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description I. Date (mm/dd/yyyy) k., Amount
[ oot Auth.Net 06/26/2015 $ 100.00
$
$
b 400.00
$ 73,954.28
CRO—L?I 0 NC State Board of Elcctions April 2007




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

ommittee Full Name (an

' Améhdmcnt
Yes

0

oo
of )

Committee to Elect Scott Stone

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

b. Job Title/Profession

d, Comments

Wailace Ryland IH Business Development
13301 Darby Chase Dr ¢. Employer's Name/Specific Fietd
Charlotte, NC 28277 IBM
e. Election Sum te Date
$ 500.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description |+ Date (mm/dd/yyyy) k., Amount
D 001 Auth Net 06/26/2015 $ 500.00
b3
$

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

b. Job Title/Profession

d. Conimzenfs

Sean Hertel
6400 B South Blvd

Vice President

c. Employer's Name/Specific Field

Charlotte, NC 28217 Charlotte Insurance
¢. Election Sum o Date
$ 250.00
{. Prior g. Account Code h, Form of Payment i. In-Kind Descripiion j- Date (mm/dd/yyyy) k. Amount
i1 001 Auth.Net 06/26/2015 $ 250.00
$
$

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

b. Job Titte/Profession

d. Comments

Thomas Semens
5933 Brigids Close Dr

President

¢. Employer's Name/Specific Field

Dublin, OH 43017 BeardowAdams, Inc
¢. Election Sum to Date
b 500.00
f.Prior | g AccountCode | h, Form of Payment | i In-Kind Description J- Pate (mm/ddiyyyy) k. Amount
[1 oo Auth Net 06/26/2015 $ 500.00
b
$
$ 1,250.00
3 73,954.28

NC State Board of Elections

Apri 2007




Contributions from Individuals

Pg } ‘*‘é of 5;5 . D

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

1. Committee Fult Name (an applicanl

Tamendment
X Mo

Yes

Cominittee to Elect Scott Stone

. Fult Name, Mailing Address & Phone

b, Job Titte/Profession

d. Commients

{include city, state, & zip) Hotel Manager
Nishith Patel
4036 Blossom Hiil Dr ¢, Employer's Name/Specific Field
Matthews, NC 28104 Beacon IMG, Inc
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
L1 oo Auth.Net 06/27/2015 $ 250.00
] $
] $

a, Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

(inclide city, state, & zip) CEQ
Stephen Barker
217 East Tremont ¢. Employer's Name/Specific Field
Charlotte, NC 28203 Cateilus Group
¢. Election Sum to Date
$ 250.00
£ Prior 2. Account Code h. Form of Payment is In-Kind Description . Date (mn/dd/yyyy) k. Amount
D 001 Auth Net 06/29/2015 $ 250.00
$
$

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

b, Job Titde/Profession

¢, Comments

Financial Advisor

Todd Paris
10035 Woodview Cr ¢, Employcr's Name/Specific Field
Charlotte, NC 28277 Metlife
¢, Election Sum fo Date
$ 250.00
f, Prior g Account Code h. Form of Payment i. In-Kind Description i Date (mov/dd/yyyy) k. Amount
El 001 Auth.Net 06/29/2015 b 250.00
[ $
I $
4 $ 750.00
$ 73,954.28
This:tin

CRO-1210

NC State Board of Elections

April 2067




Contributions from Individuals 2 L
Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ommitte

d Fond

Py

1> of 52

P

] ves K Noo

Amendment

Committee to Elect Scott Stone

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

b. Job Titlc/Profcss.iun. .

d. Comments

Brian Rollar

5623 Royal Troon Court

Director

¢, Employer's Name/Specific Field

Charlotte, NC 28277 Proj X, Inc
e. Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mny/dd/yyyy) k. Amount
001 Auth . Net 06/29/2015 $ 250.00

o

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

b. Job Title/Profession

d. Comments

Vice President

Ben Rojahn
12124 Farnborough Rd . Employer's Name/Specific Field
Charlotte, NC 28244 CBRE
e. Election Sum (o Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Desceription §j. Date (mm/dd/yyyy) k. Amount
1 ool Auth.Net 06/29/2015 $ 50.00

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

b, Job Title/Profession

d, Comments

Financial Advisor

This line must-be onlin

Robert James
4600 Pomfret Lane ¢, Employer's Name/Specific Field
Charlotie, NC 28211 Robert James Adviors, LLC
e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, ¥Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
D 6ol Auth.Net 06/29/2015 $ 250.00
h3
b
5 550.00
$ 73,954.28

CRO-1210

NC State Board of Elections.

Aprit 2007




Contributions from Individuals

Pg I p of

. Amendment

534 O ve

<] ™o

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

Fund if app

2. ID Numb

Committee to Elect Scott Stone

a, Fult Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

on or

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

b. Job Title/Profession

{(include city, stafe, & zip) Debt Investor
Geoffrey Curime
1001 Mt Vernon Ave ¢. Employer’s Name/Specific Field
Charlotte, NC 28203 Mt Vernon Asset Management
e. Election Sum fo Date
8 150.00
f. Prior g. Account Code h, Form of Payment t. In-Kind Description j. Date (mm/dd/yyyy) k. Amoun{
I:] 001 Auth.Net 06/30/2015 $ 150.00
] $
td $

d. Comments.

Charles Powers
5721 Providence Country Club Dr

Hoechst-Celanese

¢. Employer's Name/Specific Fictd

Charlotte, NC 28277 Retired
¢, Election Sum to Date
$ 100.00
k. Prior g. Aecount Code h, Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
[J oot Auth.Net 06/30/2015 $ 100.00
$
$
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) President
Bob Hayes
524 Meadowbrook Rd c. Employer's Name/Specific Field
Charlotte, NC 28211 Coleville Paartners LLC
e. Election Sum fo Date
$ 2,500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Descripfion j: Date (mnmv/dd/yyyy) k. Amount
[ oo Auth.Net 06/30/2015 $ 2,500.00
] $
L] $
$ 2,750.00
3 73,954.28
CRO-1210 . NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 17 ot 53 [0 ves K No.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmittee Full Name (and: applicabl I
Comumnittee to Elect Scott Stone
. é. F u]i Name, Mmlmg:Addrcss. & Phoune b. Job Titlemefessinn d, Comments
{include city, state, & zip) ' Principal
Darryl Kellough
PO Box 19010 ¢. Employer's Name/Specific Field
Charlotte, NC 28219 Southside Constructors, Inc
", Election Sum {o Date
$ 100.00
f, Prior g. Aecount Code h. Form of Payment i. In-Kind Deseription : | Date (mm/dd/yyyy) ‘| k. Amount
L1 oo Auth.Net 06/30/2015 $ 100.00

L] $
D $

A, Full Name, Maiting Address & Phone .| b, Job Title/Profession d. Comments
(include city, state, & zip) President
Herman Stone
5970 Fairview Rd ¢. Employei’s Name/Specific Field
Charlotte, NC 250.00 Stone Theaters
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description | Date (mm/dd/yyyy) k. Amouant
D 001 Auth.Net 06/30/2015 3 250.00

[] $

] $

é. Fnll .i.\““a.m;:, MazhngAddrcss& f.li;ne b; Job Tltl“efl."r;fcsmon “ d Commenls. B
{include city, state, & zip)
David Emrey Vice President
63003 Country Donegal Ct ¢. Employer's Nante/Specific Field
Charlotte, NC 28277 Morrison Textile Machinery
¢, Eleetion Sum {o Date
b 100.00
1, Prior £. Account Code h. Form of Payment i, In-Kind Deseription §« Date (mn/dd/yyyy) k. Amount
D 001 Auth.Net 06/30/2015 $ 100.00
$
8
$ 450.00
' $ 73,954.28
i (This Hne pust b =

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg lg

Amehdmem

o 83 EI

Yes No@

Comnittee to Elect Scott Sione

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

b. Job Title/Profession

&. Comments

Doug Baumgartner

Real Estate Agent

11616 Rushmore Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28277 York Development Group
¢. Election Sum to Date
$ 25000
f. Prior g. Account Code 1. Form of Paymeni i. In-Kind Description . Date (mm/dd{yyyy) k. Amount
D 001 Auth.Net 06/30/2015 b 250.00
L] $
[ $

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

b. Job Title/Profession

d. Comments

Robert Bronson Account Manager
12905 Low Meadow Ct ¢. Employer's Name/Specific Ficld
Charlotte, NC 28277 Domtar
e. Election Sum to Date
3 50.00
f. Prior g. Accornt Code I, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |oo1 Auth.Net 06/30/2015 $ 50.00
$
$

Mailing Address & Phone
{include city, state, & zip)

b. Jab TitlefProfession

d. Comments

Willian Higgs Engineer
8116 Skycroft Commons Dr ¢. Employer's Name/Specific Field
Waxhaw, NC 28173 Retired
e. Election Sum to Date
b 5,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] oot Auth.Net 06/30/201 $ 5,000.00
] $
L] $
e S 5.300.00
3 73,954.28
CRO-1210 NC State Béﬁd of Elcc.lions., N April 2007




* Amendment

Contributions from Individuals pe _ 19 o _S3% [0 vs K N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
nmittee Full (and Fund if applicable b

Comimittee to Elect Scoft Stone

a. Full Name, Mailing Address & Phone

b, Job Title/Profession &, Comments
(include city, state, & zip)
David Pflceger Consultant
300 West 5™ Street ¢. Employer's Name/Specific Fietd
Charlotte, NC 28202 BRG
e, Election Sum to Date
$ 1,000.60
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mo/dd/yyyy) k. Amount
001 Auth,Net 06/30/2015 $ 1,000.00
$
$

ontributor Inf

a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
{include city, state, & zip)
Steve Norris President
5525 Sunningdate Dr ¢ Employei's Name/Specific Field
Chartotte, NC 28277 Key Chemical
¢. Election Sum to Date
$ 700.00
f. Prior g. Account Code b, Form ef Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
001 Aunth.Net 06/30/2015 $ 700.00
$
$

;. .Ifllll.N;lﬁlé,..}\lF‘iili..llg. Addrcss & Phone b Job T1tié/i’rufesswn d. éomments
(include city, state, & zip)
William Jett CEO
7041 Summer Pl . Employer's Name/Specific Field
Charlotte, NC 28213 Techware USA
¢. Election Swm to Date
5 50.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
I 001 Auth.Net 06/30/2015 $ 50.00
[ $
$
5 1,750.06
' $ 73,954.28
SECTHIS Hlne i

RO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

ributions under $50 if form CRO 1205 is not used

7A'ﬁi1éndment

of S3 [ Yes &

nittee Fuli!

Use this form to report individual contributions over $50 or cont

Committee to Elect Scoftt Stone

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

b. Job Title/Profession

d. Comments

Lawrence Shaw
301 South College St

Managing Partner

¢. Employer's Name/Specific Field

Charlotie, NC 28202 Colliers International
e. Eleetion Sum fo Date
8 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J. Date (mm/ddiyyyy) k. Amopunt
f] 001 Auth.Net 06/30/2015 $ 100.00
$

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

$

b. Job Title/Profession

d. Comments

Joseph Smith Director
3816 Larkhaven Village Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28215 Walbrige Southeast
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Forn: of Payment i, In-Kind Description | Date (mm/dd/yyyy) k. Amount
(] oot Auth.Net 06/30/2015 $ 100.00
i $
[ $

ributor Info

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j. Date (mny/dd/yyyy) k, Amount
[ $
i $
$
$ 200.00
: $ 73,954.28
F(This e
CRO-1210 NC State Board of Eleciions April 2007




Contributions from Individuals

Pg

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

mittee Full Nanie (and Fund:if applicabl

;. Amendment

_ IV e 53 [ ves X N

Committee to Elect Scott Stone

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

b. Jab Title/Profession

d. Comments

Edwin McMahan Politician
5815 Westpark Dr e, Employer's Name/Specific Field
Charlotte, NC 28217 Retired
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j: Date (mm/dd/yyyy) k. Amount
1 1ool Check 03/16/2015 $ 500.00
L] $
] $

1o

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

b. Job ‘Fitle/Profession

¢, Commenls

Christopher Butlak Construction
512 Stonewater Bay Ln ¢, Employer's Name/Specific Field
Mount Holly, NC 28120 Barringer
e, Election Sum to Date
b 500.00
f.Prior | g. Account Code . Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
1 {001 Check 06/30/2015 $ 500.00
[ $
[l $

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

b. Job Title/Profession -

d. Commments

William Lehew I

Executive

9900 Lampkin Park Dr ¢, Employer’'s Name/Specific Field
Charlotte, NC 28269 Hines Securities
¢. Election Sum to Date
$ 1,060.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mn¥dd/yyyy) k. Amount
D 001 Check 03/20/2015 $ 500.00
D 00i Check 06/05/2015 $ 500.00
L] $
. Tota $ 2,000.00
$ 73,954.28
T o T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

i ) Amendment
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee o Elect Scott Stone

1 m

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Willam Crowder

3032 Back Creek Church Rd

President

¢. Emptoyer's Name/Specific Field
Charlotte, NC 28213 Crowder Construction
¢. Election Sum to Date
$ 3,000.00
f. Prior £. Account Cede h, Form of Payment i. In-Kind Description j. Date (mn/ddfyyyy) 1 k. Amount
D 001 Check 03/20/2015 $ 2,000.00
(] 00l Check 06/03/2015 $ £,000.00
L] $
3 13
a. Full Name, Mailing Address & Phone - b. Job Title/Profession | d. Comments
{include city, state, & zip)
Ronald Glenn Sherrill CEO
PO Box 19083 c. Employei's Name/Specific Field
Charlofte, NC 28219 Steelfab
¢. Election Sum to Date
b 1,000.00
f. Prior £ Account Code h. Form of Payment i. In-Kind Description j» Date (mni/dd/yyyy) k, Amount
1 00! Check 03/20/2015 $ 1,000.00
L]

$

$

a Fu!lName.MmlmgAddrcss&l’hone ' : b Jub Tltie/l’rofcsswn d., Comments
(inciude city, state, & zip)
Brandon Bethards CEO
7231 Seton House Lane ¢. Employer’s Name/Specific Fietd
Charlotte, NC 28277 Retired
e. Election Sum {o Date
$ 2,000.00
{. Prior g Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 001 Check 03/20/2015 $ 1,000.00
£1 ] ool Check 06/30/2015 $ 1,000.00
[] $
— . 6.000.00
$ 73,954.28
CR O—I 210 NC Slaié P.,.oarc.l of .E.!.écﬁons. ]

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 is not used
fund it applicable) D-Nupm]

ommittee Filll Name (an

Pg

&3 of g >

Amendment

D Yes

) Neo

Committee to Elect Scott Stone

3 ‘ 1fo

¥

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

b. Job Title/Profession

d. Comments

David Pond Exec VP
97035 Nickleby Ct ¢ Employer's Name/Specific Field
Charlotte, NC 28210 WK Dickson & Co
e, Election Sum to Date
$ 750.00
f. Prior g, Account Code k. Form of Payment i. In-Kind Deseription j- Date {mm/dd/yyyy) k. Amount
] (ool Check 03/20/2015 $ 500.00
D 001 Check 06/29/2015 $ 250.00

tion

a. Tull Nanmie, Mailing Address & Phone
(include city, state, & zip)

1 b, Job Title/Profession

d. Commenis

Steele Dewey III

CEO

2616 Briarcliff Place ¢ Employer's Name/Specific Field
Charlotte, NC 28207 Aston Properties
¢. Election Sum to Date
$ 500.00
i, Prior g. Account Code h. Form of Payment i, In-Kind Description o Date (unydd/yyyy) k. Amount
[] |oot Check 04/14/2015 $ 500.00
] $
] $
S Contrthutor Tnfors

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

b. Joh Title/Profession

«, Commenis

Howard Peabody
203 Knoxview Lane
Mooresville, NC 28117

Executive

c. Employer's Nanie/Specific Field

Shelco

¢. Election Sum fo Date

b 250.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) k. Amount
D 001 Check 04/14/2015 3 250.00
] $
1] $
: $ 1,500.00
$ 73,954.28
Citls Tie st be eCRE
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

mittee.

Pg 4 o 53 SN

Amendinent

Yes P Mo

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

Committee to Elect Scott Stone

2, Full Name, Mailing Addiess & Phone
(include city, state, & zip)

. Job Title/Profession

d. Comments

Felix Sebates

Car Salesman

PO Box 729 ¢. Employer's Name/Specific Field
Pineville, NC 28134 Self
e. Election Sum to Date
$ 2,000.00
f. Priox g. Account Code h. Form of Payment i In-Kind Deseription j. Date (mnv/dd/yyyy) k. Amount
001 Check 04/29/2015 $ 2,000.00
$
$

ontribut

a. Full Nanie, Matling Address & Phone

itle/Profession

d. Comments

b. Job
(include city, state, & zip)
C. Ivan Mothershead Manager
PO Box 30036 ¢. Emplayer's Name/Specific Field
Charlotte, NC 28230 UMI Publications
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code It. Form of Payment i, In-Kind Deseription |- Date (mnvdd/yyyy) k. Amomd
001 Check 04/29/2015 $ 500.00
$
$

{include city, state, & zip)

b. Job Title/Profession

d, Comments

ine

Michael Estramonte President
20604 Sablewood Dr c. Employer's Name/Specific Field
Charlotte, NC 28205 Estramonte Chiropractic
¢. Election Sum to Date
$ 1,600.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j+ Date (mm/ddfyyyy) k. Amount
] 001 Check (04/30/2015 $ 1,000.00
tl $
[ $
$ 3,500.00
$ 73,954.28

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

) ;{ﬁlendine;i-

Pg S5 of 53 _D Yes [ Nof

Use this form to report individual contributions over $50 or contributions under $5

0 if form CRO 1205 is not used

Committee to Elect Scott Stone

tributor-Inf

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

itle/Profession

. Comments

Antonio Almeida Gov't Affairs
20 Dogwood Rd . Employer's Name/Specific Field
Salisbury, NC 28144 Retired
¢, Election Sum to Date
3 100.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
001 Check 05/08/2015 $ 100.00
$
$

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

b. Job Titte/Profession

«. Comments

Joe C Young Attorney
1515 Mockingbird Lane, Suite 520 ¢. Employer's Name/Specific Field
Charlotte, NC 28209 Self
e, Election Sum fo Date
$ 200.00
I. Prior g, Account Code h. Form of Payment i. In-Kind Deseription j» Pate (mm/ddfyyyy) k. Amount
1 oot Check 05/08/2015 $ 200.00
$
$

ntrib fi

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

b. Job Titfc/Profcssion

d. Comments

Thomas Mussoni
}15 Fairwind Ct
Fort Mill, SC 29708

Real Estate Agent

¢. Employer's Name/Specific Field

Commercial Property Advisors

¢, Election Sum to Date

$ 500,00
LPrior | g Account Code | h. Forn of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l 001 Check 05/21/2015 $ 560.00
L] $
] $
3 §00.00
$ 73,954.28

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pg

_ Amendrﬁem
Yes

53 0O

of

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

ommitiee Full Name (and.

R N

Cotmunitiee to Elect Scott Stone

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

b, Job Title/Profession

&, Commen{s

Charles Howard 111
1521 East 3" S¢

CEO

¢. Employer's Name/Specific Field

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

Charlotte, NC 28204 Auto Bell Car Wash
¢. Eleetion Sum to Date
$ 500.00
f. Prior g Aceountt Code h, Form of Payment i. In-Kind Description i Date (mn/dd/yyyy) k. Amount
il 001 Check 05/21/2015 $ 500.00
[ $
[} $

.1 b. Job Title/Profession

d. Comments

Robert Pittenger Ir
4521 Sharon Rd, Ste 115

Real Estate Agent

¢. Employer's Name/Specific Field

ﬂlltr lb — ——

Charlotte, NC 28211 Bahakel Communications
c. Etection Sum to Date
3 250.00
f. Prior g. Aeconunt Code h. Form of Payment i. In-Kind Description - Date (mn/dd/yyyy) k, Amount
] 001 Check 05/21/2015 $ 250.00
L $
O $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
{inchude city, state, & zip)
Tom McKitirick President
5115 Daresby Ct c. Employer's Name/Specific Field
Charlotte, NC 28226 Forsite Development
e. Election Sum to Date
b 500.00
f. Prior g. Aceount Code h, Form of Payment . ln-Kind Description jo Date (mm/dd/yyyy) k. Amount
L] |oo1 Check 05/21/2015 $ 500.00
] $
] $
$ 1,250.00
3 73,954.28

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

 (and Fun

Pg

: Amendment

2 of &3 1 Yes

1D Numb

E__ No :

Committee to Elect Scott Stone

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

b. Job Title/Profession

d. Comments

Donald Stone Financial Services
13456 Pond Apple Dr W ¢. Employer's Name/Specific Ficld
Naples, FL 34119 Retired
e. Election Sum to Date
$ 5,100.00

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

1 foos Check 05/27/2015 $ 5,100.00

[] $

L] $

ibutor

& Full Name, Mailing Address & Phene
(inciude city, state, & zip)

b. Jab Title/Profession

d. Commests -

Cathryn Stone
13456 Pond Apple Pr W
Naples, FL 34119

Homemaker

¢. Emplayer’s Name/Specific Field

Retired

e. Election Sum to Date

$ 5,100.00
f.Prior | g Account Code | b.Form of Payment | i In-Kind Description J. Date (mm/dd/ysyy) k. Amount
001 Check 05/27/2015 5 5,100.00
5
$

a. Full Name, Mailing Address & Phone

b, Job Titte/Profession

d. Comments

(inctude cify, siate, & zip) Accountant
George Rohe
4101 Black Sycamore Dr ¢. Employei’s Name/Specific Field
Charlotte, NC 28226 Self
¢. Election Sum to Date
3 1,600.00
f, Prior g, Account Code h. Form of Payment f In-Kind Description §- Date (mnY/dd/yyyy) k. Amount
D 001 Check 05/27/2015 b 1,000.00
O $
I $
$ 11,200.00
$ 73,954.28
CRO-I2I ) NC State Board of Elcctions April 2007




Contributions from Individuals

Pg :,) 'g of

Use this form 1o report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

;' Amendment

O Yes

-
)

]Z} No

ttee Fuli Name (and Fun

pplicable

Committee to Elect Scott Stone

3 rm

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

b, Job Title/Profession

d, Comments

Jay Faison
1355 Greenwood Clfs, Ste 301

Managing Partner

« Employer's Name/Specific Ficld

tribufor Infor

Charloite, NC 28204 ClearPath Foundation
¢. Election Sum fo Date
$ 2,000.00
f. Prior g. Account Code h. Forms of Payment i In-Kind Description i Date (mm/dd/yyyy) k, Amount
001 Check 0557271201 $ 2,000.00
$
$

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

b, Job Title/fProfession

&, Comments

Haynes Lea Attorney
2816 Belvedere Ave ¢, Employer's Name/Specific Ficld
Charlotte, NC 28203 Robinson, Bradshaw & Hinson
e, Election Sum to Date
b 1,000.00

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

L__I 001 Check 06/03/2015 $ 1,000.00

[ $

[ $

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

b. Job Title/Profession

d. Comments

Peter Pittroff Managing Director
2233 Sanford Ln . Employer's Name/Specific Ficld
Chatlotte, NC 28211 Jones Lang LaSalle
¢, Election Sunt to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k, Amount
[1 ool Check 06/30/2015 $ 500.00
8
8
$ 3,500.00
& $ 73,954.28
AThis Iin . e
CRO-1210 NC State Board of Elections April 2007




' Améndlﬁent
<] WMo

Contributions from Individuals e 4 o 83 [0 Yes
Use this form to report mdmdual contz lbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used
a. l*ull Namc, Mmlmg Addl €88 & Phone h. Job Title/Profession d, Comments
(include city, state, & zip)
Jeffrey Harper Real Estate Broker
1254 Quiet Creek Dr ¢, Employer's Name/Specific Fietd
Lancaster, SC 29720 Self
¢. Election Sum to Date
$ 456.00
f, Prior g. Account Code | h. Form of Payment i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D 001 Check 06/04/2015 $ 250.00
L] 001 Check 06/30/2015 b 200.00
ll $
i3 Contrlhuto for; ;
a. Full Name, Mailing Ad(h ess & Phone b. Job Ti@te/Profession d. Comments
(include city, state, & zip)
Jeffrey Klein CPA
9807 Glastonbury Court ¢. Employer's Name/Specific Field
Chrlotte, NC 28270 Self
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment f. In-Kind Description §- Date (mm/dd/yyyy) k, Amount
] 001 Check 06/04/2015 $ 250.00
Ll $
[ $
3 Cﬂlltrlbuto-_' Info, Add o] o] .
a. Fult Name, Mailing Address & Phuue b. Job Titte/Profession d. Comments
(include city, state, & zip)
Stephen Ellis Managing Director
544 North Church St ¢. Employer's Name/Specific Field
Chaarlotte, NC 28202 Wells Fargo
¢. Election Sum to Date
b 1,060.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
001 Check 06/05/2015 $ 1,000.00
$
$
5 1,700.00
. $ 73,954.28
. NC Sfate B.oz.l.rd of Elcctlons April 2007

CRO-1210



Contributions from Individuals

ommitiee Full I'\Lmne__(a=

Fund if applicabls

Pg riﬂ

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

Amendmen!

' D Yes

.

of o No

Cominittee to Elect Scott Stone

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

b. Job Titte/Profession

d. Comments

Scarlett Skibba Marketing
406 8. Chester St ¢. Employer's Name/Specific Field
Gastonia, NC 28052 Self
¢. Election Sum to Date
$ 2,500.00
f. Prior g. Account Code '} h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
In-Kind Prof. Services 05/18/2015 $ 2,500.00
$
$

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

b. Job Title/Profession

d&. Comments

Communications

Robert Paratore

4600 Castleton Rd c. Employer's Name/Specific Field
Charlotte, NC 28211 Retired
¢, Election Sum to Date
$ 50.00
f. Prior g. Aecount Code h, Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k, Amount
£ 100 Check 06/29/2¢15 $ 50.00
b

a. Full Name, Mailing Address & Phone

b. Job Titte/Profession

d. Commients

(include city, state, & zip) Pastor
Mark Harris
9837 Adison Gray Lane ¢. Employer's Name/Specific Field
Chatlotte, NC 28270 First Baptist Charlotte
¢. Election Sum to Date
3 250.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[1 oo Check 06/29/2015 $ 250.00
] $
L] $
$ 2,800.00
$ 73,954.28
CROJ 21 0 NC State Board of Elections April 2007




Contributions from

Individuals

Amendment

Pz 31 of 54

[1 ves D No

n agon

Committee to Elect Scott Sione

a. Fulk Name, Mailing Address & Phone

b. Job Titte/Profession d. Comments

{include city, state, & zip)} President
Joe Hallow IIT
226 Richardson Dr c. Employer's Name/Specific Field
Charlotte, NC 28211 Bissell Hotels
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment t. In-Kind Description j. Date (mm/dd/yyyy) 1 k Amount
D 001 Check 06/29/2015 $ 250.00
$
$

mation

a. Full Nante, Mailing Address & Phone

b. Job Title/Profession d. Comments

{inctude city, state, & zip) Principal
John Nichols ITI
2209 Sherwood Ave ¢. Employer's Name/Specific Field
Charlotte, NC 28207 Nichols Properties
¢. Election Sum to Date
$ 500.00
f, Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 001 Check 06/29/2015 b 500.00

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

Phone

itle/Profession d, Coomnents

Chief Strategist

Dale Gilinore

PO Box 1959 ¢. Employer's Name/Specifc Field
Davidson, NC 28036 Make an Impact Consulting
¢. Election Sum to Date
3 100.00
f. Prior g, Account Code h, Form of Payment i» In-Kind Description i. Date (mm/Add/yyyy) k. Amount
D 001 Check 06/29/2015 b 1606.00
0 $
L] $
T 5 25000
3 73,954.28
Phis iine s b : - e
CRO-1210 NC State Board of Eleclions April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 1s not used
?Name (and Eund if applical mar

pg &

.“A:ﬁéndment

of ﬂ%

[ ves B No

Committee to Elect Scott Stone

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

b. Job TFitle/Profession

d. Comments

Dean Harrel!

Bontera Builders

2400 Beulah Church Rd c. Employer's Name/Specific Field
Mattheews, NC 28104 CEO
¢, Election Sum to Date
b 2,500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mn/dd/yyyy) k. Amount
D 001 Check 06/29/2015 5 2,500.00
L] $
$

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

b, Jﬁh Title/Profession

d. Comments

Brad Cherry Industrial Real Estate
2612 Whitney Hill Rd c. Employer's Name/Specific Field
Charlotte, NC 28226 JLL
¢, Election Sum to Date
$ 1,000.00
f. Prior £. Account Code . Form of Payment i, In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
] o0t Check 06/29/2015 $ 1,000.00
[ $
$

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

b. Job Tide/Profession

d. Comments

Mary E Thompsen Housewife
11705 Dan Maples Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Self
¢. Election Sum to Date
3 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 001 Check 06/29/2015 b 250.00
[ $
Ll $
$ 3,750.00
5 73,954.28

“CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment
i

"?:"; of S3 [0 Yes

X N

1. Committee Full

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

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

b, Job Title/Profession

d. Comments

tributor

Michael Shea Principal
4911 McAlpine Farm Rd ¢, Employeir's Name/Specific Field
Charlotte, NC 28226 Shea Homes
¢. Election Sum te Date
§ 100.00
f. Prior g, Account Code h. Form of Payment i, In-Kind Description Jj. Date (mn/dd/yyyy) k. Amount
D 001 Check 06/29/2015 $ 100.00
[t $
[] $

&, Full Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession

d. Comnients

Thomas Catone
5352 Sandtrap Ln

Vice President

¢, Employcer's Name/Specific Field

Charlotte, NC 28226 First Community Healthcare
¢. Election Sum to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] 001 Check 06/29/2015 $ 100.00
$
$

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

b. Job Title/Profession

i, Commenis

Edwin Rose CEO
8516 Green Castle Dr ¢, Employer's Name/Specific Field
Charlotte, NC 28210 Shelco Inc
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
D 001 Check 06/29/2015 $ 250.00
3
$
$ 450.00
b 73,954.28

NC State Board of Elections

April 2007




Contributions from Individuals

imiitee Full Name (;

Pg 5

Amendment

of S ﬂf; D

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

Committee to Elect Scott Stone

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

&. Comments

(include cify, state, & zip)
James Schepp, IR Contractor
2400 Dunavant St ¢. Employer's Name/Specific Field
Charlotte, NC 28203 Cox-Schepp
¢, Election Sum to Date
b 160.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 toot Check 06/29/2015 $ 100.00
$
$

ontribu mat

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

b. Job Titie/Profession

d. Comments

General Manager

Marcus Shore

001

614 Pine Links Dr c. Employer's Name/Specific Field
Tega Cay, SC 29708 Duke Energy
e. Election Sum to Date
$ 250,00
£, Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (imm/dd/yyyy} k. Amount
Check 06/29/2015 $ 250.00

b. Job Title/Profession

d, Comments

;.Ii?ul! Naﬁle,“n‘\.lma.i]i.n;g A(Idless & Phone
(include city, state, & zip) Manager
Jason West
5829 Legacy Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Bank of America
¢, Eleetion Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) k. Amount
001 Check 06/29/2015 3 250.00
3
$
$ 600.00
$ 73,954.28
22 (T his litte nst be.onth (
'RO-1210 NC State Board of Elections April 2007




‘ 7Amrendmen't
Contributions from Individuals P _ A5 o _ 23 [0 ves K Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRQO 1205 is not used

ommittee Full Name (and Fund if applicab

Commnittee to Elect Scott Stone

a, Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip)
Conor Tighe Director
12655 Lahinch Ct ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Broadridge
¢. Elcetion Sum to Date
$ 250.00
£, Prior £. Account Code b, Form of Payment i. In-Kind Description j. Pate (mnvddfyyyy) '} k. Amount
001 Check ) 06/29/2015 5 250.00
b3
$

a, Full Namc, Maifing Ad.dres.ss & Phone | b, Job Tlfleﬁ’ml‘cssmn d. Comments
{include city, state, & zip} '

Philip Summa Patent Attorney
5419 Sunningdale Dr c. Employei's Name/Specific Field
Charlotte, NC 28277 Parsons Summa

e, Election Sum to Date

$ 125.00
f. Prior £, Account Code h. Form of Payment i In-Kind Deseription i- Date (mm/dd/yyyy) : k. Amount
D 001 Check 06/29/2015 $ 125.00

3. Contributor Inforn L Add |} - Remov - :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
David Sims IT Sales
11918 Royal Lytham Ct ¢. Employer’s Name/Specific Field
Charlotte, NC 28277 Hili-Rom
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j Date {mm?d{}lyyyy) k. Anount
1 |oo Check 06/29/2015 $ 150.00

] $
[ $

¥ 525.60

$ 73,954.28

CRO-121¢ NC State Board of Elections April 2007




Contributions from Individuals

Pg _& of 53 O

utions under $50 if form CRO 1205 is not used

Usé this form fo report individual contributions over $50 or contrib
. VS RAELE L . e e—— TR

Amendment
Yes

No

er

Comumnittee to Elect Scoit Stone

i0

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

| b. Job Title/Profession

d. Comments

Joanne Verkuilen

Director

11515 Glenn Abbey Way ¢, Employer's Name/Specific Field
Charlotte, NC 28277 BickArch Pariners
e, Election Sum to Date
$ 125.00
f. Prior g. Account Code I, Form of Payment i. In-Kind Description j. Bate (mm/dd/yyyy) k. Amount
001 Check 06/29/2015 b 125.00
$
b3

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

b. Job Title/Prafession

d. Comments

Kenneth Connolly Sales Manager
12734 Lindrick Ln ¢, Employei's Name/Specific Field
Charlotte, NC 28277 Colony Gumns Inc
¢. Election Sum to Date
$ 75.00
f. Prior g. Account Code . Form of Payment i In-Kind Description j- Date (mo/dd/yyyy) k. Amount
D 001 Check 06/29/2015 $ 75.00
$
b3

ntribi ormaf

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

b. Job Title/Profession

d, Comments

Kevin DeVamey

President

5411 Suningdale Dr

¢. Employer's Name/Specific Field

Chaarlotte, NC 28277 Incentive Travel Solutions
¢. Election Sum to Date
$ 2,479.28
f. Prior g. Account Code | h, Form of Payment i. In-Kind Deseription j» Pate (mm/ddfyyyy) k. Amount
[ oot Check 06/29/2015 $ 200.00
[ In-Kind Food & Drinks 06/29/2015 $ 2,279.28
$
$ 2,679.28
$ 73,954.28
‘ NC State Board of Elections April 2007




Contributions from Individuals

ommittee Full Name |

rg

“applicable)

(’)a f) of

_

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

- Amendment

‘] Yes

No_

Committee to Elect Scott Stone

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

b. Job Titte/Profession

d, Comments

Kenneth Lubas
10803 Old Tayport Place

Managing Director

¢. Emptoyer's Name/Specific Ficld

Charlotte, NC 28277 TIAA-CREF
¢, Election Sum to Date
3 200.00
f. Prior g. Accomnt Code h. Form of Payment i. In-Kind Description §» Date (mm/dd/yyyy) k. Amonnt
] 1o01 Check 06/30/2015 $ 200.00
[ $
[ $
. Full Name, Mailing Address & Phone - b. Job Titte/Profession - d. Comments
(include city, state, & zip) '
Paul Hall Publisher
5809 Stephens Grove Ln ¢. Employer's Name/Specific Field
Huntersville, NC 28078 Self
e. Election Sum to Date
b 350.00
I, Prior g. Account Code h. Form ef Payment i In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
il 001 Check 06/30/2015 b 350.00
$
$

a. Fuil Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

& Comments

J. Miller Bell Sales
12812 Lindrick Ln ¢. Employer's Name/Specific Ficld
Charlotte, NC 28277 Self
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
001 Check 06/30/2015 $ 250.00
$
$
$ 800.00
$ 73,954.28
0~121 [/ NC State Board of Elcetions April 2007




Contributions from Individuals

. Committee Full Name (and Fu

28

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

of

Amendment

oz [ Yes

< ,Nn:

Committee to Elect Scott Stone

d

utl Name, Mailing Address & Phone
{include city, state, & zip)

a.F

b. Job Title/Profession

d, Comments

Alan Dexter Attorney
4217 Black Sycamore Dr . Employei's Name/Specific Field
Charlotte, NC 28226 Parker, Poe, Adams & Berstein
. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[1 oot Check 06/30/2015 $ 150.00
O $
L] $

ib mn

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

b. Job Title/Profession

d. Comnicnts

Jay Banks Engineer
2429 Laburnuin Ave c. Employer's Name/Specific Field
Charlotte, NC 28205 Banks Engineering
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
[] oot Check 06/30/2015 $ 250.00
L] $
O $
3. Contribut at

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

b. Job Title/Profession

d. Comments

Barry Leasure CPA
201 S. Tryon St ¢. Employer's Name/Specific Ficld
Charlotte, NC 8202 Greer Walker
¢e. Election Sum fo Date
$ 250.00
f. Prior g. Account Code . Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount
] {oo1 Check 06/30/2015 $ 250.00
M $
[ $
$ 650.00
$ 73,954.28

NC State Board of Llections

April 2007




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

ull Name

’:‘g‘z

Pg _ 2%

Amcﬁdmént

of <J. 3 D }F_es -

X N

Comnittee to Elect Scott Stone

b iat

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

b, Job Titte/Profession

d. Comments

James Vazquez Executive
6730 Oid Meadow Rd ¢ Employer's Name/Specific Field
Charlotte, NC 28227 IBM
. Election Sum to Date
$ 250.00
f, Prior g. Account Code h, Form of Payment i In-Kind Description j. Bate (mnv/dd/yyyy) k. Amount
L1 {oo1 Check 06/30/2015 $ 250,00

or-Informat

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

b. Ju;b Title/Profession

Richard Foard President
3809 Carmel Acres ¢, Employer's Name/Specific Field
Charlotte, NC 28226 Foard Construction
¢, Election Sum to Date
$ 250.00
E Prior g. Account Code h, Form of Payment i. Inn-Kind Drescription . Date (mm/dd/yyyy) k., Amount
[] oo Check 06/30/2015 $ 250.00
[] $

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

b. Job Title/Profession

&. Contnents

Bart Hopper President
228 East Blvd, Ste 200 c¢. Employer's Name/Specific Ficld
Charlotte, NC 28203 Hopper Communities
e. Election Sum to Dafe
5 200.00
f. Prior g. Acconnt Code h, Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k, Amount
[] |oo01 Check 06/30/2015 $ 200.00
$
$
$ 700.00
kY 73,954.28
SoThislie n {
CRO-1210 NC State Board of Elections Aprit 2007




VAm'endl'nent'

Contributions from Individuals pg _ 0o 53 [ e
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

licable)

No .

X

Committee to Elect Scott Stone

4, Full Name, Mailing Addeess & Phone
{inchude city, state, & zip)

b, Job Title/Profession

4, Comments

Timothy Sainuels Manager
10612 Providence Dr, Ste D ¢. Employer's Name/Specific Ficld
Charlotte, NC 28277 NVR
¢. Election Sum to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k, Amount - .
[T {001 Check 06/30/2015 $ 1,000.00
Ll $
(] $

3. Con or Informat
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Commenfs

3. Contribut

a, Full Name, Mailing Address & Phone

{nclude city, state, & zip)

b. Job Title/Profession

Frank Blythe General Contractor
5524 Callisford Lane <. Employer's Name/Specific Ficld
Charlotie, NC 28226 Blythe Development Co
¢, Election Sum fo Date
b 1,060.00

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

D 001 Check 006/30/2015 b3 1,000.00

L] $

(] $

d. Comments

Oitis Crowder CEQ
1103 Bellegrove PI ¢. Employer's Name/Specific Field
Chrlotte, NC 28270 Crowder Constructors, Inc
e, Election Sum {o Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/ddyyyy) k., Amount
{1 |oo1 Check 06/30/2015 $ 500.00
] $
L] $
b 2,500.00
v % 73,954.28
S (s Hne piuist be ou dine 6
CRO-1210 NC State Board of Elections April 2007




Loan Proceeds

Pg Hi of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

5.3 , [ ves X No

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7p) Loan to
Scoft Stone Engineer Cominittee
13213 Whisper Creek Dr ¢, Start Dafe (mm/dd/yyyy)
Charlotte, NC 28277 ¢, Employer's Name/Specific Ficld
Poye ARl 06/30/2015
American Engineering
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j. Form of Paymaent k. Amount
0 % i Check ¥ 30,000.00
I. Full Name of Lending Institution m, Loan Number
a. Full Name, Mailing Address & Phooe b. Job Title/Profession ¢, Employer's Name/Specific Field
{include city, state, & zip) '
d. Perceniage ¢. Amount
% 1%
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Fictd
{include city, state, & zip)
d. Percentage ¢ Amount
% |8
a. Fult Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d, Percentage e. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
% %

] i

$ 30,000.00

CRO-I410

NC State Board of Elections

April 2007




Disbursements

committees and comdmated party

gxpenditures

Pg S‘I\:}

of -} 1 Yes
Use this form to report expenditures from the committee for; operating expenses, coniributions to candidate/political

Amendment

0

£ vy

34 Operatmg prenscs .

_ayee Toformation-

Coordmated Party Expenditures

{include city, state, & zip)

a, Full Name, Mailing Addless & Phone .

b. Courdmaled Committec Namc

d. Comments

American Express
PO Box 360001 c. Level Registered (Specify)
Ft Lauderdale, FL 33336 ] Federal 1 Coumnty
D State D Municipality; ¢, Election Sum to Date
$ 3975
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 ACH 0 01/022015 $7.95 Credit Card
Processing Fees
001 ACH o 02/02/2015 $7.95 Credit Card
I Processing Fees
4. Payee Informatio

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

b. Coordinated Committee Name

d. Comments

American Express

(include city, state, & zip)

PO Box 3606001 ¢. Level Registered (Specify)
Ft Lauderdale, FL. 33336 [[] Federal [ County:
] state [:] Municipality: e. Election Sum to Datc
£ 3975
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Regnired Remarks
001 ACH 0 03/0212015 $7.95 Credit Card
Processing Fees
001 ACH 0 04/02/2015 $7.95 Credit Card
i _ _ Processing Fees
-4, Payee Informatior
a, Full Nanie, Maifing Address & Phone

b, Coordinated Committee Name

d. Comments

American Express
PO Box 360001
Ft Lauderdate, FL 33336

¢. Level Registered (Speeify)

|

Federal 1 county:
] state ] Municipality; ¢, Election Sum to Date

3 3975

f. Account Code | g Form of Payment | . Purpose Code f. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Credit Card

001 ACH O 06/03/2015 $7.95 .
Processing Fees

$

$ 39.75

( This line goes in J‘me I 3a of Dem:led Sfmmmry Page CRO 1100 Opemﬁng E\penses)
{This line goes in line 13b of Detailed Swmmmary Page CRO-1100 if Conirib fo Candidates/Political Commy
( This line gaes in lme 13¢ af Demrler! Simammy Page CRO-1100 if Coordinated Party Expenditures)

A Media . B - Prmt:ng C*-F:mdraismg
E - Salaries F# - Equipment G - Political Party
¥ - Postage J - Penalties

K#* - Office Expenses

$ 23,841.22

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

CRO 1310

NC State Board of Elections

December 2009




Amendment
Disbursements Pe M3 of 5% [ ves K Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

D Contributions to CandldatesfPohlwal Commlttees T Coordinated Parly Expenditures
a. Full Name, Mailing Address & Phone P b. Coordinated Committee Name . d. Comments ‘
{inctude city, state, & zip) '
Authorize Net
PO Box 947 ¢. Level Registered (Specify)
American Fork, UT 84003 [ ] Federal 1 County:
[:] State D Municipatity: ¢, Election Sum to Date
$ 509.03
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Onli
001 ACH 0 05/04/2015 $52.14 niine pymt
Fees
I
001 ACH 0 06/02/2015 $35.85 Online pymt
4. Payee Informatic &
a, Full Name, Mailing Address & Phone - - 7] b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Authorize Net
PO Box 947 ¢. Level Registered (Specify)
American Fork, UT 84003 (] Federal [} County:
D State D Municipality: e, Election Sum fo Date
$ 509.03
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount ' k. Required Remarks
Online payment
001 ACH ) 06/30/2015 $47.22 foos pay
is
001 ACH O 06/30/2015 $373.82 v anC
Processing Fees

a, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d, Comments

(inciude city, state, & zip)

¢. Level Registered (Specify)

D Federat D County:

] stae ] Municipality: ¢, Election Sum to Date
$
I, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

$ 509.03

( This J‘ine gaes in ime Ifm of Demlled Snmmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Conm)
(T Ius Ime goes in line 13c of Demded Srmmmry Page CRO-1100 if Coardumfe(l Pm-o' Expenditures)

8 23,841.22

A*-Media B* - Prmtmg T C*“I‘undralsmg D - To Another Candidale

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
- Other

: &s require detaile cqnired rem 1d (i)
CRO-1310 NC State Board of Eleetions December 2009




* Amendment
Disbursements g Y of 53 [J Ys [K No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party expenditures,

Opcratmg E\pcnses
4. Payee Informatiol id e
a, Full Name, Mailing Address & Phone o | b. Coordinated Committee Nanie 1 d, Comments

(include ¢ify, state, & zip)
Bank of America Credit Card

PO Box 15019 ¢, Level Registered (Specify)
Wilmington, DE 19886-5019 L] Federat ] county:
D State D Municipality: . Election Sum to Date
$ 1,176.11
f. Account Code | g, Form of Payment | h. Purpose Code ~ | i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Check 0 06/30/2015 $40.00 Parking-cvents
in Charlotte
001 Check 0 06/30/2015 $17.00 Parking in
I Raleigh
ayec Informatior O
2. Full Name, Mailing Address & Phone | b, Coordinated Commiltee Name =~ d. Comments
(include city, state, & zip)
Bank of America Credit Card
PO Box 15019 ¢. Level Registered (Specify)
Wilmington, DE 19886-5019 ] Federal [ ] County:
]:] State L] Municipatity: ¢. Election Sum to Date
$ 1i,176.11
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mov/ddiyyyy) j. Amount k. Required Remarks
001 Check C 06/30/2015 $894.74 Food/Drink
for event
$

‘4, Payee Informatiol
a. Full Name, Mailing Address & Phone ' 1 b. Coordinated Committee Name

({include city, state, & zip)
Bank of America Credit Card

d. Comments

PO Box 15019 ¢. Level Registered (Specify)
Wilmington, DE 19886-5019 [l Federal ] county:
[l State I:] Municipality; ¢. Election Sum to Date
§ 1,176.11
f, Account Code g. Form of Payment | B, Purpase Code i. Date (mm/dd/yyyy) | Amount k. Required Remarks
001 Check ) 06/30/2015 $224.37 Raleigh

trip-loging

8

$ 1,176.11

( TMs Hne gaes in Ime 13(! of Demlled Srmmmry Pnge CRO-1100 if Operating Expenses)

{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy}

(This fine goes in Ime 13c of Detailed Smrmmry Page CRO~I 100§ Caardmarerl Party Expendifures)
FpOsE. Codes - (List detailed exp
A¥ - Media B* - Printing

$ 23,841.22

“C"‘ - Fundllais:ng . 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 e
Bl e des":eqlure detailel :explan _tmn in reqmred ‘emarks field (k : Gh
CRO—I 310 NC State Board of Elections December 2009




. Amendment
Disbursements pg Y5 e 2Z [ Y K Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
connnittees and coordmated party expenditures.

Opcr'itmg Expenses

Coordinated Party Expenditures

‘4. Payee Informatio \d em
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name 1 d. Comments
tinclude city, state, & zip) B
Bank of America
9923 Rae Road ¢, Level Registered {Specify)
Charlotte, NC 28277 '] Federa L1 Couny:
L—_I State D Municipality: ¢, Election Sum to Date
$ 16370
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) i- Amount k. Required Remarks
001 ACH 0 01/30/2015 $24.95 Bank Fees
001 ACH 0 0212812015 $24.95 Bank Fecs
i Payes Tnformat Rem
a, Full Name, Mailing Address & Phone b. Coerdinated Committee Name ¢, Comments
{include city, state, & zip)
Bank of America
9923 Rae Road ¢. Level Registered (Specify)
Charlotte, NC 28277 7] Federal 1 county:
E:] State D Municipatity: ¢, Election Sum to Date
$ 163.70
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount & Required Remarks
B
001 ACH 0 03/30/2015 $24.95 ank Fees
001 ACH o 04/30/2015 $24.95 Bank Fecs

4. Payee Infori

. Comments

b. Coordinated Committee Name

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

Bank of America
9923 Rae Road

¢. Level Registered (Specify)

Charlotte, NC 28277 [ | Fedesat L] County:
] State M1 Municipality: e. Election Sum fo Date
£ 163.70
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 ACH 0 05/03/2015 $38.95 Bank Fees
001 ACH 0 06/30/2015 $24.95 Bank Fecs

8 163.70

6. Total of ALL CRO-1310 P
{Tiis fue goes in line 13(1 af Detailed Sumnmry Page CRO—I 100 if Operating Expenses)
(This fine goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detatled Sumary Page CRO-1100 if Coordinated Party Expendiftires)

ose Codes (Llst detailed expenditu

$ 23,841.22

.A - Media

D - To Another Cauidldatc

B* - Printing C* l"undl aismg
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
0* - Other .
e remaris field (i)

CR0-1310

NC State Board of Elections

December 2009




Disbursements

ve Yl

“Amendment

of fﬁ D Yes

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

cominittees and coordmated party expenditures

Type of Disbursenient
< Operatmg E‘ipenses

Coordinated Party Expenditures

a. [‘u[l l\ame, Mallmg Address & Phone
(include city, state, & =ip)

b. Coordinated Committee Name

d. Comments

Hootsuite Media, Inc
180 Sansome St #400

¢, Level Registered (Specify)

San Francisco, CA 94104 [J  redera ] County:
D State I:I Municipality: ¢. Election Sum to Date
$ 2995
f. Account Code | g, Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
001 ACH 0 02/16/2015 $5.99 Campaigh Team
Communication
001 ACH 0 03/16/2015 $5.99 Campaign Team
Communication

a, Full Nanie, 1\lmlmg Address & Phone
(include city, state, & zip}

b. Coordinated Committee Name

¢ Conmntents

Hootsuite Media, Inc
180 Sansome St #400

¢. Level Registered (Specify)

&, l«ull \'ame, Mailing Addl ¢ss & Phone
(inciude city, state, & zip)

San Francisco, CA 94104 ] Federat [1 County
E:] State L1 Municipatity: e. Election Sum to Date
$ 2995
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mavdd/fyyyy) j» Amount k, Reguired Remarks
ign T
001 ACH o) 04/16/2015 $5.99 Campaign Team
Comumnunication
001 ACH ) 5/14/2015 $5.99 Campaign Team
Commnunication

b. Coordinated Committee Name

d. Comments

Hootsuite Media, Inc
180 Sansome St #400

¢. Level Registered (Specify)

San Francisco, CA 94104 7] Federat F1  County:
D State E:] Municipality: e. Election Sum to Date

$ 2995

f. Account Code g. Form of Payment | I Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Reniarks
Campaign Team

001 ACH 0 06/15/2015 $5.99 Palgh *e
Communication

0O $

$ 29.95

( This mre gaes in Hne 13a of. Detmled Sfmmmry Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sunmary Page CRO-1180 if Contrib to Candidates/Political Conny)
{This lme gaes in lme 13c af De.rmled Simmmry Page CRO-1100 f Coordinated Party E\pemhtures)

©)

3 23,841.22

D - To Another Candidate

A% Medla - Prmtmg . TCk. Fundraising
E - Salaries Equlpment G - Political Party H* - Holding Public Office Expenses
T - Postage 3 - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O'k

ks field (k)

CRO- 1310

NC State Board of Elections

Dccc:_nbcr 2009




. Amendment
Disbursements rg 42 of S5 [ Ys K N
Use this form to report expenditures from the comnittee for; operating expenses, contributions to candidate/political
committees dinated party expenditures.

K{ Operaling F‘cpenses D  Contributions Candidates/Political Committees ' D Coordinated Party Expenditures
"4 Payee Informatiol ' e .- o

a, Full Name, Mailing Addrcss & Phone : : o :. h Cdorc.li.n.t.\.t.e.d .COI.]‘;[Illﬂee Name : . d. Cmﬁmcnts
inciude city, state, & zip) ' '
GoDaddy.Com
400 N. Capitol Street, N.W. ¢, Level Registered (Specily)
Washington, DC 20001 [[] Federal [} County:
E State D Municipality: ¢, Election Sum to Date
$ 165.64
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j-Amount k. Required Remarks
001 ACH 0 01/22/2015 $95.65 Website
0 04/09/2015 $69.99 Website

a. Full Namc, Mailing Address & Phone L - { b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢, Level Registered (Specify)

D Federal | County:
E:l State D Municipality: ¢. Eleetion Sum to Date
$
1. Account Code | g. Form of Payment | Fi. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
5
$

ayee Informatior

a, Full Name, Matting Address & Phone ' " | b, Coordinated Committee Name d, Comments
(inctnde city, state, & zip)

¢. Level Registered (Specify)

L} Federal ] County:
D State [ Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h Purpose Code i. Date (mo/dd/yyyy) j» Amount k. Required Remarks
8
$
165.64
{ Tms llne gaes in line I3a of Demlled Szmmm:y Page CRO-1108 if Operating E\peuses)
$ 23,841.22

{This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{(This Iiue gaes i Ime I3c of Dermled Snmmnry Page CRO-1100 if Coordinated Party Expendifttres)

A*-Media  B*- Priuntmg B C* 5 Fuudralsmg “ 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
_OF - Other

~*.Codes require detailed explanation in required ren .
CRO-1310 NC State Board of Elccﬁwns December 2009




" Amendment
Disbursements re 1§ of %3 [J Y B No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cémmlttees and comdmated party expendltures

Opcratmg Ewpenses

4, Payee Informatior " noye
a, Full Name, Mailing Address & Phone . L b, Coordmated Committee Namc d. Comments
(inctude cify, state, & zip) '
FedEx
14835 Ballantyne Village Way ¢. Level Registered (Specify)
Charlotte, NC 28277 '] Federat 7 County:
D State D Municipality; e, Election Sum to Date
§ 306.10
£, Account Code | g Form of Payment | I Purpose Code i. Date {(mm/dd/yyyy) §. Amount Kk Required Remarks
001 Debit 0 01/11/2015 $277.64 Paper, envelop
note cards
I 01/1112015 $28.46 Postage

b, Coordinated Committee Name d. Comments

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

Front Porch Stratagies

243 North 5™ St, Suite 330 ¢. Level Registered (Specify}
Columbus, OH 43215 [] Federal [} County:
D State D Municipalily: ¢. Election Sum to Date
$ 75834
f. Account Code { g. Form of Payment ] . Purpose Code i. Date (mm/ddiyyyy) j. Amount k. Required Remarks
001 Debit o 01/02/15 §758.34 Advertising

A Payes Informatio e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip}

Jinger Kelley

3103 Julian Glen Cr ¢. Level Registered (Specify)
Waxhaw, NC 28173 7] Federal 1 cCounty:
f:l State D Municipatity; ¢, Election Sum to Date
$ 2,733.75
£, Account Code | g Form of Payment | I Purpose Code I. Pate (mm/dd/yyyy) Jj. Amount k. Required Remarks
001 Check 0 05/08/2015 $2,126.25 ?2 :Zess“’"ai
001 Check 0 06/02/2015 $607.50 gzzf“s‘o“al

$ 3,798.19

( Tms lﬁ:é goes in Ime 13{1' of Dem.r!eri Summary Page CRO-1100 if Opemm:g Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Cormn}
(This line goes in line 13c af Detaited Smnmary Page CRO-1100if Coardmnred Pr:rty Expenditures)

7. Parpose Codes (List deta

23,841.22

A* - Media B* - Printing C*- Fuudrmsmg 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 B

_* Codes require detailed n in required remarks field (i) L
CRO-1310 NC Statc Board of Elections December 2009




. Amendment .
Disbursements pe 14 of 53 [ ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pohtlcal
comittees and coordinated party expendltules
~ ittee Full Name (anc
Comrmttee to Elect Scott Stone

Coordinated Parly Expenditures

a. ['ulE Name, Maiting Address & Phonc oo ~ | b, Coordinated Commilitee Name . Comments
tinclude city, state, & zip) ' '
USPS
201 N McDOwell St ¢, Level Registered (Specify)
Charlotte, NC 28204 [ Federat L] County:
[ stae ] Municipality: ¢, Election Sum to Date
$ 18.00
f, Acconnt Code | g Form of Payment | h. Purpose Code | §, Date mm/dd/yyyy) i Amount k. Required Remarks
001 Debit i 03/25R2015 $9.00
001 Debit 1 04/1612015 $9.00
‘4. Payee Informatio R
a, Full Name, Mailing Address & Phone = © 1 b, Coordinated Committee Name d. Comments
{include city, state, & zip)
Piryx
144 2nd St. 1st Floor ¢ Level Registercd (Specify)
San Francisco, CA 94105 ] Federal (1 County:
1 state ] Municipatity: ¢, Election Sum to Date
$ 75.00

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

. Credit Card
Q01 Debit 0] 02/03/2015 $75.00

Processing fees

4. Payee Informatio oV
a. Full Name, Mailing Address & Phene : © | b. Coordinated Commilfee Name &, Comnients

{include city, state, & ip)
CMS-Community Use of Schools

3301 Stafford Dr ¢. Level Registered (Specily)
Charlotte, NC 282 {1 Federal [l County:
D State L__l Municipality: e, Election Sum to Date
$ 5195
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/ddfyyyy) j- Anzount k. Required Remarks
001 Debit c 05/28/2015 $26.95 Campaign
Kick-off
C 06/26/2015 $25.00 Confract w/
school

B 144.95

( This line gaes in Iine I3rr o_f Dermlerl Summary Page CR O—I 1 8o if Opemmrg Expenses) $
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(Tfn's lme goes in line 13c of Detalled Summary Page CRO-1100 if C‘aardlrmied Party Expenditures)

23,841.22

A* -”Medm - B* - Prmtmg”' C* - . Fun}h alsmg o D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ' QF - Donation to Legal Expense Fund
0% - Other ‘

odes require detailed explanation in requited remarks field (k) ..
CRO-1310 NC State Board of Elections December 2009




Disbursements

commitiees and coordinated party expenditures

Pg

(an

~ Amendment

of 33 [ Yes [ m

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

Stone

T

dd

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

b, Coordinated Committec Name

d. Comments

Scarlett's Webb
406 S. Chester St, Suite 10 ¢, Level Registered (Specify)
Gastonia, NC 28052 [} Federat [l County:
D State D Municipality; ¢, Elcetion Sum to Date
§ 3,513.90
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check 0 06/10/2015 $3,53.00 | Websitesetup
hosting
$

-4, Payee Information:
a. Full Name, Maifing Address & Phone -
(inciude city, state, & zip)

b. Coordinated Committee Name

d. Comments

Insurance Service Corp of Amer
PO Box 2399

¢. Level Registered (Specify)

4. Payee Informatio

Thomasville, NC 27361 ] Federal ] County:
D State [:] Municipalily: e, Election Sum to Date
$ 30000
f. Account Code | g Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
fiabili
001 Check o 06/102015 $300.00 Gien liability
Insurance
$

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

b, Coordinated Committee Name

d. Comments

¢, Level Registered (Specify)

ages

led Summary Page CR 0-1 190 i Obér}; mév }'i‘.\ﬁ;.’nsé;r)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornny)

D Federal 1 couty:
D State I Municipality: ¢, Election Sum to Date
$
{. Account Code g. Form of Payment | I Purpose Code i. Date (imm/dd/yyyy) j. Amount k. Required Remarks
o1 b
5

$ 3,813.90

$ 23,841.22

Codes requive detatled explanation in

___CTlais !.r'ng_ goes in line _Iic of Detailed Summary Page (220—1 100 if Coordinated Parly Expenditures}
irpose Cod etailed expenditur n'(h.) above
A* - Media B* - Printing C* - Fundraising
E - Salaries F# - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
0* - Other

mari ﬁeld

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 (L‘}

of D3

Amendment

D Yes

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

committees and coordmated party expendltures

Operatmg E\penses

4. Payee Information

Coordlmted Paﬂy Etpend;tures

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

b. Coordinated Committee Name

& Comments

Rosebay Development Partners
PO Box 530986

¢. Level Registered (Specify)

‘4, Payee Information

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

Birmingham, AL 35253 { ] Federal [1 County:
L___l State D Munieipality: e, Election Sum to Date

£ 14,000.00

i, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amoun( k. Required Remarks

001 Check 0 03/20/2015 $3,500.00 Campaign
Fundraising

001 Check 0 04/1512015 $3,500.00 Campaign
Fundraising

b. Comdmated Committee Name

d. Comments

Rosebay Development Partners
PO Box 530986

¢. Level Registered (Specify)

Birmingham, AL 35253 7] Federal [l County:
D State |:| Municipality: ¢. Election Sum to Daite

$  14,000.00

f. Accownt Code | g. Form of Payment | h. Purpose Code i. Date (mnv/ddiyyyy) i Amount k. Reguired Remarks

001 Check 0 05/13/2015 $3,500.00 Campaign
Fundraising

001 Check 0 06/10/2015 $3,500.00 Campaign
Fundraising

a. Full I\ame, Mallmg Addrcss & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d, Comments

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Conmy)
(Thrs h'ne gaes in Ime I3c af Demi!ed S:mmmry Puge CRO-1 100 If Cnurdmated Party Expenditures)

[}  Fedemt E County:
D State M Municipality: e, Edection Sum to Date
$
£, Account Code g. Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
$ 14,000.00
(Tms Ime goes in Hne 1 3n 0f Demtled Sr.rmmm;;' Page CRO-1100 if Operating Expenses)
$ 23,841.22

Mot

* Cddes require detailed explanatlon il required remarks leld'(k)

B*- Prmtmg Cx - l"undl alsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q* - Donatien to Legal Expense Fund
- Other

CRO-1310

NC State Board of Elections

December 2009




Amendment
In-Kind Contributions g 372 o 53 [0 ve K No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

ari

Comnittee to Elect Scolt .Sto'r‘ie.
‘3. Contributor Informatior ds Reinove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
{include city, state, & zip) D4 Individual
Scarlett Skiba [} Candidate
406 S. Chester Street [l Pany
Gastonia, NC 28052 [ PpAC
[J Referendum ¢. Election Sum to Date
[]  Other Receipt Source $ 2,500.00
¢. Deseription ' ’ f. Date (mm/ddfyyyy) g. Fair Market Amount
Professional Services
© 05/18/2015 $  2,500.00
b
$
3. Contributor Information P
a. Full Name, Maiting Addrvess & Phone b. Type of Contributor ¢, Commenfs
(include city, state, & zip) @ Individuat
Kevin DeVanney [] Candidate
5411 Suningdale Dr [1 Py
Charlotte, NC 28277 [ rac
D Referendum d. Election Sum fo Date
Other Receipt Source
U et Receip $ 247928
¢, Description {. Date (mm/dd/yyyy) g. Fair Market Amount
Food, Drink & Services
06/29/2015 $  2,279.28
$ '
$

“3, Contributor Information Remov
a. Full Name, Mailing Address & Phone b. Fype of Contributor ¢, Comments
{include cifty, state, & zip) D Individual
[l Candidate
D Parly
] rpac
[l Refrendum d, Election Sum to Datc
D Other Receipt Source $
e, Deseription f. Date (mm/dd/yyyy) g. Fair Markef Amouut
$
$
$

$ 477928
$  4,779.28

. {This line mus
CRO-1510

NC State Board of Elections Becember 2007




Outstanding Loans

Pg

: Amendment

2% o 22 0O Ys K No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

rma

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

b, Job Tite/Profession

d. Commentis

Engineer

Scott Stone e. Start Date (mm/dd/yyyy)

13213 Whisper Creek Dr ¢ Empl.uyer's Nar{lclSp?ciﬁc Field 06/30/2015
Charlotte, NC 28277 American Engineering

f. End Date (mm/dd/yyyy)
None
2. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
Non:
None % ¢ $  30,000.00 $  30,000.00
k. Full Name of Leading Institution ' ' 1. Loan Number

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

b. Job Title/Profession

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

2. Rate . Security Pledged

i, Original Loan Amount

j» Remaining Loan Balance

%

3

$

. Full Name of Lending Institution

1, Loan Number

1en th

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

b, Job Title/Profession

d. Comments

e, Start Date (mni/dd/yyyy)

c. Employer's Name/Specific Field

f, End Date (mm/ddfyyyy)

g. Rate h. Security Pledged i. Original Loan Amount J Reniaining Loan Balance
% $ $
k. Full Name of Lending Institution L Loan Number

$ 30,000.00
$ 3000000

NC State Board of Eleciions

Becember 2007




Notth Carolina
State Board of Elections

441 N Harrington Strect
Raleigh, NC 27603

Kim Westbrook Strach
Executive Director

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
{919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is re
Loan Proceeds Form in the report for which the loan is initiall
the lender’s signature is required on this form

y disclosed. If the loan is from an individual,

quired to accompany the

Name of committee to receive loan: ﬁommf-f‘iﬁe Jo Eloed Scadd 8710111;

SU):H— SHone

Person or committee to make loan:

Date of loan to committee: ] 20] 23015

Name of lending institution and account number (source):

N/A

Amount of loan: S]*[30,. 000 . 0D

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guara

1A

ntors):

n]A

Period of loan:

M)A

Rate of interest of loan-

Security pledged forloan: 0 /A

Scord Sone

I
(Person lending money o committee)
provided is complete, true, and accurate. | further understand | m

, acknowledge that all of the information

ay not forgive a loan

Note: This Statement is to be filed with the Election Board where the committee

CRO-6100 Loan Proceeds Statement

that has ;’. g bajénce to any source.

1 / I - /
,1//4///%//4 ..é. A &3/ ¥
Signature of Lender Date Signed
10V A G/30)1s
Si@htufb of Treasurer(df Committee Date Signed

’s reports are filed.
July 2014




