Disclosure Report Cover

Ameandment

D Yes

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

¢. ID Number

Committee to Elect Scott Stone

b, Maiting Address (include City, State and Zip Code)

d, Date Filed

PO Box 33185
Charlotte, NC 28233

09/08/2015

e, Phone Number

08/05/2015

09/01/2015

Jinger LuAnn Kelley

: i eck.
X Candldatc Can1pa1gn Municipak State/County
[] rac [ Referendum [j Organizational [[] Organizational D Organizational
g‘\d;g f:i?ﬁg D Joint Fundraiser il Thirty-five day Quarterly D Pre-referendum
[] rLegslEx cnsclund
T, Typeof Fund B Preprimary l First [] Final
[T "Booster Fund" [ Pre-election ] Second 1:3 Supplemental Final
[  Building Fund 1 Pre-runoft ] Third 1 Amnual
Semi-annual 1 Fourth D Special
il Mid Year Semi-annuai
[0 other: ] Year End 0 Mid Year
D Final B Year End
U Special 7 Fina
[J Sspecia

ER l"umncml Instltntkm I‘ull Namc

a. Financial Institution Full Name

Jinger L Kelley

Bank of America
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
General

. 1
Receipts and 00
Dispursement d, Period Begin Balance d. Perigd Begin Balance

$ 46,181.94 b

CERTIFICATION

1 cettify that the Committee or Fund is in compliance with ali applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statules and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is comptete, true and correct and that I have been trained by the NG, State Board o{ El?(zl}ons

Codroaar AL

/7,.

09/08/2015

Printed Name of Signer

t\‘ 5‘ gnat(f}c of Appointed 'E‘reaz_ﬂ}cr

Date

FOR OFFICE USE ONLY -

MEP‘Q'WBH%W
SEFTTE 70 I
BOARD OF ELECTIONS

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

- Employee:
Employee:
Employee:

Employee:

_zsZ

. Delivery Method
[0 Normal Mait

[ Registered Mail

Hand Delivered

[J  Electronically Filed

[d  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 acceunt 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.

p I

Ameudment

0 Yes X w0

Commlttee to Elect Scott Stoue

Pre-Primary Report

4) Cash on Hand at Start

5) Aggregated Contnbutions from Indmduals

6) Contr 1butlous from Iudmduals

. Total this Total this
Start of Election Cyecle: January 1, 2014 Reporting Period Election Cycle
$  46,181.94 $ 5,725.62

7 Contl 1butlous from Political Party Commlttees

8) Contr 1butlons fl om Othel Polltlcal Commlttees

9) LoanPr oceeds

16) Refuuds/Relmbursemeuts To the Commlttee

11)" Othe: ' Receipt Sources

11a) lnterest on Bank Accounts

11c) Outsuie Sou1 ces of Income

11d) Lega] Expense Fund Othcr Sources

lib) Coutrlbutlons from Not-for—Profi Orgamzatlons

(CRO-Izsa)

(CRO-1205) | § 75.00 3 325.30
uals  (crouzg | $  13,150.00 $ 8925428
(Cﬂo-uz@ $ 5
(CRO-1230) | $ $ 250.00
(CRO-MG) $ $ 30,000.00
(CRO-1240) | § 3

(CRO-1250)

(CRO-1250)

(CRO-1270)

11 ¢) Exempt Purchase Price Sales

(CRO-1265)

“13) Disbursements

12) TOTAL RECEIPTS fdddfines 5,6, 7,8, 9, 10, {1a, 11b, I, 11d and 11}

13,225.00

$
$
$
$
$
$

| e | e | Y | B8 | S

119,829.58

20

22) Debts and Obhgatlons owed By the Commitice

23) Debts and Obligations owed To the Commlttee

24) Account Trau—sﬂi_'e;s_\;v_;t;;u}lle Commlttee
55) Admmlstratwe Support
E&) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

Non-Monetal ry Glfl:s leen to Othel Commlttees

21) Outstandmg Loans (mcl ones from other campalgns)

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 37,366.62 3 68,260.60
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $ 475.00
13¢) Coordinated Party Expendltures (CRO-1310) | $
14) Aggr egatodilgon-Medla Expenditures 7 (éRb—ISIS) $ $
15) 7 7Loou Repayments (CRO-f42ﬂ) $ b 30,000.00
16) Refunds/Reunbursements’I;lolu ch§ Conunlttee 7 (CRO-1320) | § $
17} In-Kind Contributions o o _}E‘I;O-IS-I@ $ $ 4,779.28
18) TOTAL EXPENDITURES ¢4dd fines 13a, 13b, 13c, 14, 15, 16 and 17} $ 37,366.62 $ 103,514.88
19y Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 2204032 $ 22,040.32

{CRO-1430)

(CRO-1610)

(CRO 1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2200)

{CRO-1215}

o | B |G | A | | B Y| B

® | 22| e | o

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page a0 e B N
Optional form used to report NC Contributions From Individuals of $50 or less

uimittee Full Name (z

Committee to Elect Scott Stohe'

) T b, Account - d. In-Kind e. Date - )
a, Amend Code ¢, Form of Payment Description (mm/ddfyyyy) f. Amount
Ll | au 001 Credit Card 08272015 | $  25.00
D Remove
(] | A 001 Check 08/31/2015 | §  50.00
D Remove
] Add
{:] Remove 001 3
| Add
| Remove 00t $
] Add
]:i Remove 001 $
il Add
D Remove 001 §
(] Add
1 Remove 001 $
] Add
] Remove 001 §
] Add
: Remove §
Il Add N
| Remove
] Add $
I:] Remove
] Add $
L] Remove
[ ] Add $
D Remove
] Add
— $
| Remove
] Add $
I: Remove
] Add $
] Remove
! Add $
U Remove
[ Add $
[: Remove
[l Add g
D Remove
1 Add g
O] Remove
[1 Add g
B Remove
[ Add g
] Remove
4. Total only this Page I $ 7500
5. Total of ALL CRO-1205 Pages ' s 7500
(This line wmust be an line 5 of Detailed Sunmary Page CRO-1100)

CRO-1205 NC State Board of Efections April 2007




Contributions from Individuals

fece Full able

v 0

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

Conunittee to Elect Scott Stone

Xm.el't'd'mém'

of }_L/___ [ Yes_

BJ N

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

b. Job Title/Profession

d. Comments

(1]

David Smith Real Estate
6223 Sharon Rd ¢. Emplayer's Name/Specific Field
Charlotte, NC 28210 Northwood Raven
¢, Election Sum to Date
$ 250.00
f. Prior g. Accouns Code h. Form of Payment i. ln-Kind Description i Date (mnv/ddfyyyy) k. Amount -
D 001 Credit Car 08/11/2015 3 250.00
L] $
L] $

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

b, Job Title/Profession

d. Comments

Melvin Graham
2701 Colisgste Rd

Real Estate

¢. Employer's Name/Specific Field

Charlotte, NC 28211 Graham Enterprises
¢. Election Sum to Date
$ 1,500.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mov/dd/yyyy) k. Amount
] 001 Credit Car 08/11/2015 $ 1,500.00
l $
] $

a. Ful Name; ﬁ-lai[illg z;ddress & Phone b, Job Titte/Profession ¢, Contments
(include city, state, & zip)
Robert Suflivan Finance
1300 Shinnecock Lane ¢. Employer's Name/Specific Field
Marvin, NC 28173 Alston & Bird LLP
e, Election Sum fo Date
$ 2,500.00
f. Prior g. Acconnt Code . Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:I 001 Credit Car 08/12/2015 $ 2,500.00
] $
] $
$ 4,250.00
$ 13,150.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is no

mittee Full

Amcndment -

Pg :3 of 1('1 ,,D ves [A No;

t used

ntbi

Committee to Elect Scott Stone

a

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

b. Job Title/Profession

d. Contmients

Kevin Dagenhart
3421 Closeburn Ct

Vice President

¢, Employer's Name/Specific Field

Charlotte, NC 28210 JLL Commercial Real Estate
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. Tn-KinG Description j» Date (mm/dd/yyyy) k. Amount
] 01 Credit Car 08/13/2015 b3 250.00
O $
il $
M1 HiQ

(include city, state, & zip)

a, Full Name, Mailing Address &_Phonc .

b, Job Title/Profession

' d. Comments

David Mitler
6413 Glynmoor Lakes Dr
Charlotte, NC 28277

CEO

c. Employer's Name/Specific Field

Ratey Miller Properties

¢, Election Sum to Date

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
1 401 Credit Car 08/15/2015 5 500.00
[ $
U $

Fibatar

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commeats
{include city, state, & zip)
Lane Faison Director
1574 Queens Road West ¢. Employcr's Name/Specific Ficld
Charlotte, NC 28207 Copeley Capital
e, Election Sum fo Date
$ 2,500.00
f. Prior g. Account Code . Form of Payment i, In-Kind Description |- Date (mov/dd/yyyy) k. Amount
D 001 Credit Car 08/17/2015 $ 2,500.00
L] $
[ $
‘otal $ 3,250.00
b 13,150.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Committee to Elect Scott Stone

Pg L’t of

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

7 Knﬁendmcnt

Y O v

@ No :

nir J}{1)¢ 16

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

b. Job Fitle/Profession

d, Comments

Peter Tonon
5301 Sunningdale Dr

Executive VP

¢. Employer's Name/Speciftc Ficld

Charlotte, NC 28277 Main Street Capital
¢, Election Sum to Date
5 1,000.00
f. Prior g, Account Code h. Form of Payment | i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
] {oel Credit Car 08/17/2015 $ 1,000.00
$
$

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

b. Job Title/Profession

&, Comments

T

Landon Wyatt Principal
250 Hempstead Pl ¢. Employer's Name/Specific Field
Charlotte, NC 28207 Childress Klein
e, Election Sum to Date
k) 100.00
f. Prior g. Account Code h, Form of Paynient i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
] 001 Credit Car 08/17/2015 $ 100,00
[ $
1 $

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

1y, Job Title/Profession

d. Comments

Stu Mathis Vice President
9624 Devonshire Dr c. Employer's Name/Specific Field
Huntersville, NC 28078 STV
e, Election Sum to Date
$ 250.00
f. Prior g. Acconnt Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 001 Credit Car 08/19/2015 $ 250.00
d $
] $
— 5 1350.00
$ 13,150.00
fiie Pt
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

und if :

e

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

Amendment

Yes

B N

Committee to Elect Scott Stone

4, Full Name, Maiting Address & Phone
({inctude city, state, & zip)

b, Job Title/Profession

d. Comments

John Dudas Vice President
2907 Providence Road ¢, Employer's Name/Specific Field
Charlotte, NC 28173 Choate Construction
e, Eleciion Sum {o Date
$ 200.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 oo Credit Car 08/21/2015 $ 200.00
[ $
L] $

e utor ation:
a, Fulf Name, Mailing Address & Phone
(include city, state, & zip)

b. ;Iﬁb Title/Profession

. Commenis

Ben Speir Real Estate
4720 Aspen Ct ¢, Employer's Name/Specific Field
Charlotte, NC 28210 Cherry Assoc.
e, Election Sum to Date
3 200.00
f. Prior g. Account Code Ir. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 001 Credit Car 08/21/2015 § 200.00
h3
$
3. Con nformatic

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

b. Job Title/Profession

d. Comments

Dan Keenan President
3030 Whitehall Park Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28273 Cimtec
e, Elcetion 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
D 001 Credit Car 08/21/2015 § 250.00
L] $
L] $
$ 650.00
$ 13,150.00

NC State Board of Elections

April 2607




Contributions from Individuals

pe _ o o MY O v

under $50 if form CRO 1205 is not used

- Amendment

X Mo

Use this form to report individual contributions over $50 or contributions
. : - T

Committee to Elect Scott Stone

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

b. Job Tifle/Profession

¢, Commgents

Howard Etheredge
335 Gringley Hill Rd
Fort Mill, SC 29708

President

¢, Employer's Name/Specific Ficld

Mecklenburg Paint Company

e, Election Sum to Date

3 100.00
f. Priov g, Account Code b. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] ool Credit Car 08/21/2015 $ 100,00
[ s
L1 5

or at

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

b. Job Title/Profession

d. Comments

Richard Russell CFO
19338 Wildcat Trail ¢. Employer's Name/Specific Field
Davidson, NC 28036 Fuel Sports Management
e, Election Sum to Date
$ 200.00
f. Prior g, Account Code h, Form of Payment i. In-Kind Deseription | j. Date {(mm/dd/yyyy) k. Amount
001 Credit Car 08/21/2015 b 200.00
$
$

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

b. Job Title/Profession

d. Comments

Mark Hughes Vice President
2907 Providence Rd ¢. Employer's Name/Specific Ficld
Charlotie, NC 28210 Choate Constructions
¢, Election Sum to Date
3 250.00
f. Prior g. Acconnt Code h. Form of Paymeni i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
D 001 Credit Car 08/21/2015 $ 250.00
1 $
L] $
8 550.00
= + 8 13,150.00
CRO-1210 NC Siate Board of Elections April 2007




Contributions from Individuals

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

md if:app

™

Pg

“Amendment

o I O vs B

No

Committee to Elect Scott Stone

ibh io

a. Full Name, Mailing Address & Phione

b. Job Title/Profession

& Comments

{(include city, state, & zip)
David Priester Principal
6810 Old Providence Rd ¢. Employcer*s Name/Specific Field
Charlotte, NC 28226 Choate Construction
¢, Election Sum to Date
$ 1,600.00
f. Prior g. Aecount Code h. Form of Payment iv In-Kind Description . Date (mm/dd/yyyy) k. Amount
1 ool Credit Car 08/21/2015 $ 100.00
D 001 Credit Car 08/26/2015 $ 500,00
[ $

tributor Inf

a, Full Nanie, Mailing Address & Phone

b. Joh Title/Profession

d. Comments

{include city, state, & zip)
Zach Priester Technician
1125 Reece Rd ¢, Employer's Name/Specific Field
Charloite, NC 28209 Building Energeticx
¢. Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i, In-Kind Description j- Date (mn/dd/yyyy) k. Amount
D 001 Credit Car 08/21/2015 $ 100.00
L] $
] $

ﬁ. Full Name, Mailing Addre#s & Phone b. Job TiﬂclP:'ol‘cssioﬁ d. Commenis
(include city, state, & zip)
Ernest Barry Financial Advisor
474 Fenton P1 ¢. Employer's Name/Specific Field
Charlotte, NC 28204 BEIS
¢, Election Sum {o Date
$ 250,00
I, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 001 Credit Car 08/24/2015 $ 250.00
$
$
$ 950.00
$ 13,150.00
hisdinema e

0-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg éi of / V O ve [X

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

Committee to Elect Scoit Stone

on or

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

b. Jab Title/Profession -

d, Cominents

Amendment

No_;

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

Diane Rivers Manager
130627 Whisper Creek Dr ¢ Employer's Name/Specific Fleld .~
Charlette, NC 28277 Braackett Flag Ship
e. Election Sum to Date -
$ 450.00

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

7 jom Credit Car 08/25/2015 $ 200.00

] $

1 $

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

b. Job Title/Profession

d. Comments

Sam Khashman CEO
4516 Piper Glen Dr c. Employer's Name/Specific Field - -
Charlotie, NC 28277 Technology Partners
¢, 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

1 {om Credit Car 08/27/2015 $ 1,000.00

[ $

[ $

Thomas Brasse
5047 Sharon Woods Lane

Real Estate
¢. Employer's Name/Specific Field

Charlotte, NC 28210 Piedmont Land Ventures _
e, Election Sum fo Date
$ 250.00
f.Prior -} g. Account Code B, Form of Payment iv In-Kind Description j Date (mm/dd/yyyy) kK, Amount
1 {oo1 Credit Car 08/28/2015 $ 250.00
[] $
[] $
4, $ 1,450.00
$ 13,150.00
“CRO-.IZil.)) NC Stale Board of Elections April 2007




) “Amendment :
Disbursements pg 10 oo MM O ve XK Mo

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

‘ommittee Full Name (and Func

Conmuttee to Elect Scott Stone

Operating Expenscs

X

4, Payee Information

B rmted Party Expenditures

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

b. Coordmated Comml(tee Name

d. Comments

Jinger Kelley

3103 Julian Glen Cr ¢. Level Registered (Specify)
Waxhaw, NC 28173 []  Fedeal I[1  County:
D State D Municipalily: e, Election Sum to Date
$ 4,815.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j» Amount k. Required Remarks
001 Check o] 08/05/2015 $1,203.75 gizzessmna}
3

a Fllll Vame, Mm]mg Add: 58 & Phnue b. Coordinated Committee Name d. Comments
{include city, state, & zip)
USPS
201 N, McDowell St ¢. Level Registered (Specify)
Charlotte, NC 28233 [] rederat ] County:
D State D Municipality: ¢, Election Sum to Daie
§ 208.00
f. Account Code | g. Form of Payment { . Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Annual PO
001 Check O 08/07/2015 $£93.00
Box renial
$
‘4. Payee Information MOV .
a, Full Name, Mailing Address & lene b Cool dmaled Cnmmluec Namc d. Coninienls
{include city, state, & zip)
Scarletts Webb
406 S. Chester St, Ste 101 ¢. Level Registered (Specify)
Gastonia, NC 28052 [] Federal [ County:
f:] State D Municipality: ¢. Election Sum to Date
$ 3,558.30
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Website
001 Credit Card o) 08/14/2015 $14.95
management
$

3 1,316.70

( Tlris Ime goas in Iine } 3rr of Delm!ed Summm;v Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Cormmy)
(Tlns lme gaes m !me 13c of Demi!ed Srmmrary Page CRO-1100If Coordumted Party Expenditures)

penditure code in

$ 37,366.62

T BA- Pn.ntl.ng
F* - Equipment
J - Penalties

E - Sataries

I - Postage
* - Other

Codes reqiiire delaited éxplanat

C* - I‘undlalsmg .
G - Political Party
K* - Office Expenses

jon

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

CRO-1310

NC State Board of F[ectlons

December 2009




. Amendment
Disbursements iy of 14 O v XK nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated palty expendltules

a. Full l\amc, Mallmg A(I(Ircss & Phone b. Com dmated Commluee Name d. Comments
(include city, state, & zip)
Rosebay Development
PO Box 530986 ¢. Level Registered (Specify)
Mountain Brook, AL 35253 ]  Federal Il Couty:
D State D Municipality: e, Eleetion Sum to Date
% 21,000.00

f, Account Cede g Form of Paymeni | h. Purpose Code 1 i Date (mm/dd/yyyy) j- Amount 1 k. Required Remarks
001 Check 0 08/17/2015 $3,50000 | Compaien

. Fundraising

$

. Payee Information d = =
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d¢. Comments
(include city, state, & zip)
Political Ink
1220 19™ St NW Ste 502 ¢. Level Registered (Specify)
Washington, DC 20036 [ Federal ]l Comnty:
D State D Municipality: e, Election Sum to Date
$ 22,784.75
f. Account Code | g Form of Payment | I Purpose Code i. Date (mov/dd/fyyyy) j. Amount k. Required Remarks
001 Wire 0 08/20/2015 §7,634.95 | Priting/mall
marketing
001 Wire 0 08/24/2015 §7,514.85 | Printmail
__ marketing

a, Full Name, Mailing Addrcss & Phnne b. Coordinated Committee Name ¢, Comments

{include city, state, & zip)
Political Ink ,
1220 19™ St NW Ste 502 ¢, Level Registered (Specify) ‘
Washington, DC 20036 []  Federal [1  County:
B State [:] Municipality: ¢, Election Sum to Date
$ 22,784.75 -
f. Account Code | g Form of Payment | k. Purpose Code i, Date (nnv/dd/yyyy} j» Amount k. Required Remarks
. Pri i
001 Wire 0 08/28/2015 $7,634.95 rint/Mail
Marketing
b

$ 26,284.75

( This Ime gaes in Hne 13(1 Vof Demﬂed’ Sununiary Page CRO-1100 If Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T lus !me gaes m line 13¢ of Detaited Smmrmry Page CRO-1100 if Coardmared Party Expenditures)

(List deta;le expendlture ode

$ 37,366.62

A% -Media B* - Printing C*- E‘lmdra!smg“ 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
O* - Other

“* Codes. reqlm e detalledf'expimlatmn in requlre_ i : ( :
CRO-1310 NC State Board of Elccllons December 2060




Disbursements

rg 1A of

Amendment

ﬁ : D Yes

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

comunittees and coordinated party expend:tmes

Operating Expenses
4, Payee Informg .

(include city, state, & zip)

a. Full Name, Mailing Addrcss & Phnne

il

Coordinated Parly Expenditures

b. Courdmated Committee Name

d. Comments

Capitol Communications

PO Box 876 ¢. Level Registered (Specify)
Graniie Falls, NC 28630 [} Federal ] County:
D Stale [:] Municipatity: ¢, Election Sum to Date
% 9,500.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
o
001 Check o 08/20/2015 $9,500.00 | Marketing
Surveys
$

a. I‘ukl Name, Mai!ing Address & Phonc
include city, state, & zip)

b. Coordinated Commiitee Name

d. Comments

Bank of America Credit Card
PO Box 15019

¢. Level Registered (Specify)

Wilmington, DE 19886 ] Federat 7 County:
[l state [ Municipatity: ¢, Election Sum o Date
$ 1,960.66
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) j» Amount k. Required Remarks
001 Check 0 08/24/2015 $5.99 website
001 Check 0 08/24/2015 $5.00 Website

“4; Payee Informati

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

b, Coordinated Commiitee Name

d, Commenis

Bank of America Credit Card
PO Box 15019

¢. Level Registered (Specify)

Wilmington, DE 19886 [l Federat ] County:
D State E] Municipality: ¢. Election Sum {o Date
3 1,960.66
f, Account Code | g. Form of Payment | 1. Purpose Code i. Date (mm/ddfyyyy) jo Amoung k. Required Remarks
001 Check o) 08/24/2015 $15.00 Parking
0 0872472015 $5.00 Parking

. { T Ins lme goes in Iine 13:‘.- of Demﬂed Summmy Page CROQ-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Conn}
{This lire gaes in fine 13c of Demlled Sunmmry Page CRO-1140 ;f Coordinated Party Expenditures)

3 9,530.99

$ 37,366.62

i (h) above)

“A* - Media_

B* Prmtmg
E - Salaries - Equipment
I - Postage J - Penalties
O* - Other

% Codes. requlre detalied explallatlon m-requ__re _

) C* Fundraising
G - Political Party
I* - Office Expenses

emarks it ()

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

CRO-1310

NC State Board of Elections

December 20069




Disbursements

Pg

13

. Amendment

of Iq D Yes No

X

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

commlttees and coordmated paﬁy expenditures.

Coordma dPartyF pend I

a, PuII Name, \1a:img Address & Phnne
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Bank of America
9923 Rae Road

¢. Level Registered (Specify)

Charlotte, NC 28277 [] Federal L} County:
D State ] Municipality: ¢, Election Sum to Date
$ 23860
f. Account Code | g, Form of Payment ] b. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
001 ACH 0 08/20/2015 $25.00 Bank Fees
Wire
001 ACH 0 08/25/2015 $10.00 %a]':: Fees

4, Payee Informati

. Full Name, Mmlmg Address & Phune b.4Comd‘i.nate(l Conimittcc Name d. Comments
{include city, state, & zip)
Bank of America
9923 Rae Road ¢. Level Registered (Specify)
Charlotte, NC 28277 [ Federal [} County:
1 state [} Muanicipality: ¢, Election Sum to Date
$ 258.60
f. Account Code g. Form of Payment | h. Purpose Code f. Date (mrvdd/yyyy) j. Amount k. Required Remarks
001 ACH 0 08/31/2015 $10.00 Bank Feos
Wire
001 ACH 0 08/24/2015 $24.95 Bank Fees

a. Full Name, Mailing Addrcss & Phnnc
(include city, state, & zip)

b. Coaﬁliﬁated Comﬁnitlee Name

& Comments

Ametican Express
PO Box 360001

¢, Level Registered (Specily)

( This Ime gaes in line 1 3a of Detmled Stmmmry Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Sunmiary Page CRO-1100 if Conirib to Candidates/Political Conm)
(Tius Ime goes in line 13c of De!mled Sunmmry Page CROJI 00 if Coordinated Party Expenditures)

Ft Lauderdate, FL 33336 ] redea 1 Couny:
] st E[ Municipality: ¢, Election Sum to Date
3 9575
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
001 ACH 0 08/24/2015 $47.25 Credit Card
processing
$

$ 117.20

$ 37,366.62

3:A* Rk

B* Prmtmg
E - Salarics F* - Equipment
I - Postage J - Penalties
- Other

~* Codes require detailed explanation in'y

) C* I‘undraismgﬂ ]

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 Elechons

December 2009




Amendment :
Disbursements e 1Y o U4 O v E N,
Use this form to report expenditures from the commitice for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

ofimitte 11 A
Cominiltee to Elect Scott Stone
'ype of Dis] L
b. Coordinated Commitice Name d. Comments
(include city, state, & zip)
Authorize.Net
PO Box 947 ¢. Level Registered (Specify)
American Fork, UT 84003 Pl Federat [] County:
E] State D Municipalily: ¢, Election Sum to Date
$ 1471.15
f, Aceount Code | g. Form of Payment | h. Purpose Code 1 i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
001 ACH 0 08/31/2015 $116.98 Online pym
Fees
$

ayee Informati
& Full Name, Mailing Address & Plione
(include city, state, & zip)

Ad Remc

b, Coordinated Committee Nanie

&, Comments

¢, Level Registered (Specify)

[] Federal [T County:
[1 st (1 Municipality: ¢. Election Sum to Date
§
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §» Amount k. Required Remarks
$
$
N

a, Full Name, Mailing Address & Phone o b. Coprdinated Commitice Name d, Commenis
(include city, state, & zip)

¢, Level Registered (Specify)

[1 Federal [} county:
{1 state 'l Municipality: ¢. Election Sum fo Date
3
1. Account Code | g. Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b3

[$ 11698

{This line goes in line 13a of Detailed Suminary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunusary Page CRO-1100 if Contrib to Candidates/Political Comny)
{This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

$ 37,366.62

7. Purpo stdeia dit g -
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other e

* Codes requiiré detailed exp field ()

CRO-1310 NC State Board of Elcetions December 2009




