Disclosure Report Cover

Amendment

] Yes B e

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

Do

t use this form to update information

a, Full Name

c. ID Number

Committee to Elect Scott Stone

b. Mailing Address (include City, State and Zip Code)

d. Pate Filed

PO Box 33185
Charlotte, NC 28233

08/10/2015

¢, Phone Number

11, Account Information

2015 07/01/2015 _J_ 08/04/2015 finger LuAnn Kelley
6. Type of Committee (Check One) pe of Repo) ch peof report from one calegory).
X Candidate Campaign D Party Municipal State/County Referendum
[ rpaC [] Referendum L1 Organizational D Organizational [L] Organizational
D Eﬁfg f&‘i‘::‘; D Joint Fundraiser X Thirty-five day Quarterly D Pre-referendum
[:I Legal Expense Fund
7.‘1‘y o Fllll A [:j Pre-primary B First [] Final
[:] "Booster Fund” D Pre-election D ‘Second i:i Suppiemental Final
[] Building Fund [} Pre-runofr [ Third 1 Annua
Semi-annual ] Fourth D Special
M Mid Year Semi-annual
[ Other | Year End ] Mid Year
O Final ] Year End
0 E:l Special

Acco

A, Financial Iustitution Full Name

a. Financial Institution Full Name

Bank of America

Jinger L. Kelley

Printed Name of Signer

b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
General
Receipts and o0l
Dispursement d. Period Begin Balance d, Period Begin Balance
$ 79.917.68 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapier 163 of
the NC Generat Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Rlections.

(8/10/2015

Date

FOR OFFICE USE ONLY
Date Received: MECKLENBURG BOUNTY Employee:
Date Postmarked: Allfy l 0 2 ([]5 Employe_e:
Date Scanned: —BOARD.OF ELECYIONS Employee:
Date Data Entered: Employee:

" Delivery Method

0
IZI' Hand Delivered
i
Ll

Normal Mail
Registered Mail

Electronically Filed
Signer has not received
mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

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

-m'A'mcn.dolcnt

O

ves B No

Committee to Elect Scott Stone

35 Day Report

i . . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start $ 79,917.68 $ 5,725.62

5) Aggregated Contributions from Individuals {CRO-1205) | $ 125,15 $ 250.;0
6) Contllbutmns fl onm Individuals S f(;ko.1210) $ 2,150.00 $ 76,104.28
7 | C‘mltnbutmns from Poilt:ca-i Palt;(,:;mn_nttcos .- .((.?Ro-.mzt;)- $ $
| 8) .Contrlbutmns from Other Political Committees (CRO-12305 | $ 250.00 $ 250.00
fg,), e T e _(_C_;(;_;«w) S A 7000000
10) Refunds/Reimburscments To the Committee  (CRO-124) | $ 5
11} Other Receipt Som ces

11a) Interest on Bank Aecounts

llb) Contributions from Not-for—Proﬁt Orgamzatlons

(CRO-1250)

(CRO-1250)

lie) OlItSIde Sources of Income (CRO-1250)

11(1) Legal Expense Fund Othel Sources

11 €¢) Exempt Purchase Pnce Saios (CRO-1265)

| e | 2| e 2| B2

$
$
$
(CrO-127) | §
$
$

12) TOTAL RECEIPTS (ddd lines 5,6,7,8 9, 10, 11a, 115, Hic, 11d and 11¢) 2,525.15 106,604.58

13) Dlsbursements

30,893.98

13a) Oper atmg Expendltm es (CRO-1310) | § 6,260.89 3
13b) Coutubutnons to CandldateslPohtlcal Co;nr;;ttees ) (CRO;310) $ 3 475.00
13¢) Coordmated Party Expenditures (CRO-1310) | § $
i4) Aggregated Non-Media Expenditures ~~ (cRo-1319 | $ $
iS) Loan Repayments 7 o | (CRO-1420) 1 §  30,000.00 $ 30,000.00
i6) Refundiselml-mi scments I‘: (1311 the Comn_rn_ttee - I(C;w;-.l_szo)- $ $
17) In-Kind Contributions - (&RO—)SMJ) $ 3 4,779.28
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $  36,260.89 3 66,148.26
19)  Cash on Hand at End (4dd lines 4 and 12 togetker, then subiract line 18) 5 46,181.94 3 46,181.94

‘20) Non- Monetal 'y Glfts leen to Othel Commiittees (CRO-1330) 1 §

21) Outstandmg Loans (incl ones from other calopolénss ) (CRO-I:B;)' $

22) Debts and Obllgatlons owed By the Commlttee (CRO-1610) | §

23) Debts and Ohllgatlons owed To the Committee | “ fCAOJ&IBJI $

24) Account Transi‘ers Wlthm the Commlttee 7 (CRO-1720) | §

25) Admmlstl atwe Support (CRio-I 719 | $ $

36) Forgiven Loans N (CR(;};‘fa $ $

27) 48-Hour Notice Reports Sum (CrRO-2200) | $ 8

28) Contributions to be Refunded (CrO-12153 | § $

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page
Optlona] form used to report NC Contr 1buttons Fnom Indlv:dua]s of 850 or less
1 ‘Committee Full Name (and Fui pli '

~Amendment

oo {O [ ve

DI o

3. Contrib

Committee to Elect Scott Stone

b. Aécount

{This line must be on line 5 of Detailed Sunmary Page CRO-1100)

a. Amend Code ¢. Form of Payment gclsgrﬁ::gn :;;1?1323 dlyyyy) . Amount
L1 A 001 Credit Card 07/01/2015 | $ 2500
E___I Remove
o Add 001 Credit Card 07/08/2015 $ 2015
il Remove
L] | Aw 001 Credit Card 08/032015 | $  30.00
[ | Remove
L A 001 Credit Card 08/042015 | $  50.00
D Remove
[] Add
l: Remove $
I Add
D Remove $
] Add
D Remove $
[ Add
D Remove $
] Add
D Remove $
1 Add
D Remove $
] Add
: Remove $
M Add
B Remove $
Il Add
{1] Remove $
| Add
] Remove $
L] Add
D Remove 3
U Add
D Remove $
1 Add
D Remove $
L] Add
D Remove $
] Add
: Remove $
U Add
3 Remove $
{1 Add
D Remove $
] Add
] Remove §
4, Total only this Page $ 12515
5. Total of ALL CRO-1205 Pages s 125.15

CRO-1205

NC State Board of Elections

April 2007




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

ile):

Pz

I’

Amendment

oA of /O L] Yes

Committee to Elect Scott Stone

a. Full Name, Mmhﬁg Address & Fhone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Dennis Pistolis
6920 Cross Creek Estates Rd
Lancaster, SC 29720

Financial Advisor

¢, Employer's Name/Specific Field

MetLife

¢, 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
] 001 Credit 07/06/2015 5 250.00
$
$

io

a. F.u.ll Nanie, Mallmg Address & Phone
(include city, state, & zip) '

b. Job Title/Profession

d. Comments .

Kai Yeh President
909 Tall Pine Rd ¢. Employer's Name/Specific Field
Mt. Pleasant, SC 29464 MedPro Systems
e. Election Sum to Date
$ 160.00
f, Prior g Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] oot Credit 07/31/2015 $ 100.00
$
$

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

' b Job l;tl.e.l.Pro eésibn

d. Comments

Stephen Motley Real Estate
6407 Fairway Row Lane ¢. 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 Iu-Kin& Description j- Date (mm/dd/yyyy)} k. Amount
D 001 Check 07/31/2015 $ 250.00
[ $
Ll $
$ 600.00
$ 2,150.00
0):

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals rg ,j of 10 [ Ys X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Full Name

Committee to Elect Scott Stone

or

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

b. Job Title/Profession

d. Comments

Matt Dunbar Sales Manager
6328 Couniry Donegal Ct ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Amerisource Bergen
e. Election Sum: to Date
b 100.00
{. Prioy g. Account Code h. Form of Paymeni i. In-Kind Description j: Date (mn/dd/yyyy) k. Amounf -
001 Credit 08/01/2015 $ 100.00

a, Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
{inctude city, state, & zip)
John Powell Principal
2230 Carmel Rd <. Employer's Name/Specific Field
Charlotte, NC 28226 NBP&F, LLC
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code . Form of Payment f. In-Kind Description j. Date (mm/dd/yyyy)} k. Antount
1 ool Credit 08/02/2015 $ 250,00
[ $
$

ontribut atio]

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

b. Job Tille)Professmn

d, Comments

Daniel Barry Senior Vice President
8207 Lake Providence Rd ¢. Employer's Name/Specific Field
Weddington, NC 28104 Lockton
e. Election Suni to Date
$ 500.00
f. Prior £. Account Code h. Fornt of Payment iv In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 001 Check 08/04/2015 3 5(00.00
U $
L] $
$ 850.00
$ 2,150.00

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pg 4

Fond:ifa

Committee to Elect Scott Stone

- Arﬁcndmént

o 19 [0 ve

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

1

X No

a, Fuli Name, Malling Addiess & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

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

Ralph Strayhorn Finance
2201 Rhododendron Ct ¢ Employer's Name/Specific Field
Charlotte, NC 28205 CarePoint Advisory Pariners
¢, Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[1 1oo1 Check 08/04/2015 $ 200,00
L] $
i $

b. Job Title/Profession

d, Comments

Lindsey McAlpine Real Estate
PO Box 34781 ¢, Employei's Name/Specific Ficld
Charlotte, NC 28234 Self
¢, Election Sum to Date
$ 500.00
f. I'rior g. Account Code h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D 001 Check 08/04/2015 b 500.00

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

b. Job Title/Profession

& Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
[1 tom $
[ $
$
8 700.00
$ 2,150.00

NC State Board of Elections

April 2007




Contributions from Other Political Committees Pg

T

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

5 of

Amendment

QD Yes [X]  No

Comunittee to Elect Scoft Stone
ntributor Informatio)

a, Full Name, Mailing Address & Phone

b. Type of Commiifee

&. Comments

PAC

(include city, state, & zip) D Candidate
Piedmont Natural Gas PAC 3 Referendum
PO Box 33068 ¢. Level Registered (Specily)
Charlotte, NC 28233 ] Federal [] County;
D State E:] Municipality: { e. Election Sum fo Date
$  250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amaunt
001 Check 08/04/2015 $ 25000
$
$

(include city, state, & zip)

U
D State

: 'T._'l‘ype of Committee d¢. Comments
' B Candidate {1 rpac
D Referendum
¢, Level Registered (Specify)
Federal D County:

I:I Municipality:

¢, Election Sum fo Date

$

f, Account Code g. Form of Paymeut

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

$

$

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

d. Comments

b. Type of éomnuttce
] Candidate 1 pac
E:] Referendum

¢. Level Registered (Specify)

{This livé st bé

] Federal {1 County:
D State 7 Municipality: | ¢. Election Sum to Date
¥
f. Account Code g Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
5
5 250.00
$  250.00

RO-1230

NC State Board of Elections

April 2007




Amendment

of [0 [ Ys X ™o

Disbursements ve (o

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures.

Coordinated Parly Expenditures

a. Fuil Namc, Malling Address & Phone b. Cuordinated Committee Name d. Comments

(include city, state, & zip)

American Express

PO Box 360001 ¢. Level Registered (Specify)
Ft Lauderdale, FL 33336 [} rederal ] County:
D State D Municipality: ¢. Election Sum to Date
$ 48.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
001 ACH o) 0712712015 $8.75 Credit Card
processing fees
3
4, Payee Informatio ,_
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Authorize Net
PO Box 947 ¢, Level Registered {Specily}
American Fork, UT 84003 I] Federal Pl Couny:
E] State D Municipality: e, Election Sum {o Date
$ 1,354.17
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/Add/yyyy) §» Amount k. Required Remarks
001 ACH 0 07/02/2015 $40.90 Credit card
processing fees
001 ACH 0 07/27/2015 $804.24 (fi‘;d“ card

4, Payee Informati

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(inelude ciby, state, & zip)
Bank of America
9923 Rae Rd ¢, Level Registered (Specify)
Charlotte, NC 28277 ] Federat [ County:
D State D Municipality: . Election Sum to Date
$ 188.65
f. Account Code g. Form of Payment | h. Purpose Cede i. Date (mm/dd/yyyy) J. Amount k. Required Reniarks
Bank fees
001 ACH 0 07/03/2015 $24.95
$

$ 878.84

( This‘ Hne gaes in limz I 3rr of Demi[ed Snmmary Page CRO- 1100 if Opemrmg E \penses)
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This Hne goesin Iine 13cof Defm!ed Smnmary Pﬂge CRO-I 100 if Coordinated Parly Expenditures)

: .st”deta:!ed expendiy

$ 6,260.89

A* Me“dia C* -.Fundrmsmg '. D - To Another Candidate

B* - Printing
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

CR 0—1 3 I 0 NC State Board of Elections December 2009




. ”A.r;len[lmen.t I .
Disbursements pe 1 0 O vys K N
Use this form to report expenditures from the committee for; operating expenses, contubut:ons to candxdatefpoht;caf

commlttees and coordm ted party Bend'tur

E Opcraimg F\:penscs - Ctriltl to Candidates/Political mmiu o [:] " Coordinated Party Expenditures
4, Payee Information i e -
a, Full Name, Mailing Address & Phone b Cnm dinated Commiffee Name d. Commnients
{include city, state, & zip)
Hootsuite Media
180 Sansome St, #400 ¢, Level Registered (Specify)
San Francisco, CA 94104 [l Federal [] County:
[l State f:] Munieipality: e. Election Sum to Date
$ 3594
1. Aecount Code g. Form of Payment | Ih Purpose Code - i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Campaign Team
001 ACH 0 07/12/2015 $5.99 paigh 1¢
Communication
$

‘4. Payee Information
a. Full Name, Mailing Address & Phone - -
{include city, state, & zip)

Jinger Kelley

b, Coordinated Committee Name d. Comnients

3103 Julian Glen Cr ¢. Level Registered (Specify)
Waxhaw, NC 28173 [}  Federal [J county:
D State D Municipalily: e. Election Sum fo Date
$ 3,61125
f, Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
Professional
001 Check 0 07/08/2015 $877.50 poe

a. Full Name, Mallmg A(I(Iress & Phuue b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Mecklenburg County BOE

PO Box 31788 ¢. Level Registered (Specify)
Charlotte, NC 28231 ] vederal I'T County:
D State D Municipality: e, Elcction Sumnt to Date
$ 235.00
f, Account Code g. Form of Payment | . Purpose Code i, Date (mav/dd/yyyy) j« Amount k. Required Remarks
001 Check o 07/13/2015 $235.00 Official
filing fee
$

$ 1,118.49

( Tl.'is lme gaes iu h‘ne 130 of Detmlen‘ Srmrmary Pnge CRO-1160 if Operating Expenses}) $ 6.260.89
{This line goes in line 13b of Detaited Sumnary Page CRO-1100 if Contrib to Candidates/Political Comny ? ’
{ Tlm‘ Ime gaes in line 13c of Detailed Summary Page CRO 1100 J Caordirmted Party Expenditures}

Medla o B“ Prmtmg C*- Fu:ldralsing - D - To Another Candidate
E - Salarics - Equipment G - Political Party H¥ - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other
_*Codes reqlurc detailed xplanatm dn reguir
CRO-1310 NC Statc Board of Elections December 2009




Disbursements

Pg

3

Amendment

/ ,O D Yes

of

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

commlttees and coordmated party expendlluzes

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

b. Coordinated Committee Name

Coordinated Party Expenditures

d, Comments

Rosebay Development Partners
PO Box 530986

¢. Level Registered (Specify)

Birmingham, AL 35253 [ Federal ] County:
D State D Municipality: ¢, Election Sum o Dafe
$ 17,500.00
f. Accounf Cede | g Form of Payment | h. Purpose Code b Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Check 0 07/10/2015 $3,500.00 Campaign
Fundraising
$

a I u!l Name, Mailing A(I(Iress & Phone
(include city, state, & zip)

b. Coordinated Committce Name

g¢. Comments

Scarlett's Web
406 S. Chester St. Suite 101 ¢, Level Registered (Specify)
Gastonia, NC 28052 [l Pederal L} County:
[] state I Municipality: ¢, Election Sum to Date
$ 3,523.90
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check O 07/10/2015 $5.00 Web Hosting
001 Debit O 07/15/2015 $5.00 Web Hosting

4, Payee Information

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

b. Coordinated Committee Name

d, Commenis

¢ Level Registered {Specify)

] Pederal (Il County:
] st {71 Municipatity: ¢, Election Sum to Date
3
f. Account Code | g Form of Payment | h. Purposc Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
8
$

$ 3,510.00

( This Iine gaes in ime 1 3n af Demiled Srmmmry Page CRO—I )‘00 {f Operafmg E: \penses)
(This lirre goes in line 135 of Detailed Suminmary Page CRO-1100 if Contrib to Candidates/Political Comm)

$ 6,260.89

(This Iiﬂe goes in Ime 13c 0f Delarled Simmrmy Page CRO-1100 J_'f Coardnm!ed Prmy E\pendimres)

A*- Medla B* Prmtmg

E - Salaries F#* - Equipment
I - Postage J - Penalties
Ouler et

0:‘:

. C* Fuudralsmg
G - Political Party
K* - Office Expenses

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

CRO1310

NC State Board of Electlions

Becember 2009




Disbursements

Pg

9

:” A't'nen.dmént
0 O ve

of

Use this form to report expenditures from the committee for; operating expenses, contributions to cﬁidate}po_litical

commlttees and coordmated party expendttures

No .

B4

[X]

Operating E\:pcnses

a. Full Name, Mallmg Addrcss & Phone
{include city, state, & zip) ]

1. Coordinated Commiitee Name

d. Comiments

Bank of America Credit Card
PO Box 15019

¢. Level Registered (Specify)

Wilmingion, DE 19886-5019 '] Federal [ ] County:
1 sue E:] Municipality: ¢, Election Sum fo Date
$ 1,929.67
I, Account Code | g. Form of Payment | & PurposeCode 1| i, Date (mnv/dd/yyyy) j« Amount k. Required Remarks
001 Check 0 08/03/2015 $10.00 Parking-events
in Charlotie
001 Check ) 08/03/2015 $14.95 Websile

‘4. Payee Information

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

b. Coordinated Comntiftee Name

d. Comments

Bank of America Credit Card
PO Box 15019

¢. Level Registered (Specify)

Wilmington, DE 19886-5019 P ] Federal (71 County:
D State D Municipalily: ¢, Election Sum {o Date
$ 192067
1. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Check c 08/03/2015 $394.20 Food/Drink
for event
001 Check c 08/03/2015 $334.41 Food/Drink
- - for event
4. Payee Informat

a, Fuil Name, Mailing Addrcss & Phone
{include city, state, & zip)

b, Coordinated Committee Name

d, Comments

¢. Level Registered (Specify)

'] TFederal L] County:
|:| State D Municipality: e, Election Sum {o Date
$
f. Account Code | g, Form of Payment | I Purpose Code i. Date (mny/dd/yyyy) j. Amount k. Required Remarks
3
$
$ 753.56
{Tlus Ime goes in Iine 13:: of Demﬂe(l Stuninary Page CRO-1100 if Operating Expenses) $ 6.260.89
, 200,

{This line goes in e 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Pofitical Comm)
(This Iine guaf in line 13c of Detailed Snmmnry Page CRO-11G0 gf Caordumred Party Expenditures)

Mcdla B - Prlntmg
E - Salarics F* - Equipment
I - Postage J - Penalties
O? - Other

“* Codes. iemilre ( etalied exp,ana i

C* - Fundl alsm.gm
G - Political Party
K* - Office Expenses

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

CRO-1310

NC State Board of Elections

December 2009




L.oan Repayments

Use this form to report payments on an existing loan,

Pg

Amendment

LO Dﬁ Yes

nder Informati

a, Full Nante, Mailing Address & Phone

b, Comments

(include city, state, & zip) Re-pay loan
Scott Stone -
13213 Whisper Creck Dr ¢. Original Loan Date
Charlotte, NC 28277 06/30/2015
. Original Loan Amount
$  30,000.00
¢. Remaining Loan Balance f, Account Code g Form of Payment | h, Date (mm/dd/yyyy) i, Repayment Amount
$  30,000.00 001 Check 07/08/2015 $  30,000.00
$ $

a. Full Naane, Mailing Address & Phone
(inckude city, state, & zip)

b. Comments

¢, Original Loan Date

d. Original Loan Amount

3
¢. Remaining Loan Balance f. Aceount Code g. Form of Payment { h. Date (mm/dd/yyyy) i. Repayment Amount
8 $
$ $

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

b. Commeunts

e, Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Bakance f. Aceount Code g Form of Payment | k. Date (nm/dd/yyyy) i» Repayment Amount
$ $
8 $

$  30,000.00

a9

$  30,000.00

NC State Board of Elections

December 2007




