Disclosure Report Cover

Amendment

D Yes

P Ne

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 informati

a, Full Name

¢, 1D Number
Committee to Elect Scott Stone
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed
PO Box 33185
Charlotte, NC 28233 107262015

¢, Phone Number

09/022015 |

/1972015

Jinger LuAnn Kelley

a, Financial Institution Full Name

(Chee ¥p check only one ‘om one.calego,
D Municipal ' State/County Referendum
[l rac [} Referendum D QOrganizational I ] Organizational [1 Organizational
Indcpcu_dent Joint Fundraiser Thirty-five da Quarter] Pre-referendum
D Expenditure iy Y Y
D Legal Expense Fund
_ e ofFund 1 Preprimary ] First [l Final
D "Booster Fund" X Pre-election ] Second [] supplemental Final
[ ] Building Fund M Pre-runoff D Third l:] Annual
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
] oOther f Year End ] Mid Year ‘Special Report Name
il Final ] Year End
D Special [] Final
0 [:l Special
0 q

a. Financial Institution Full Name

Bank of America
b. Purpose ¢, Aecounk Code b. Purpose ¢, Account Code
General
Receipts and 001
Dispursement d. Period Begin Balance d. Period Begin Balance
$ 22,040.32 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been frained by the NC State Bogard of Elections.

Jinger L Kelley 10/26/2015
Printed Name of Sigaer igitdture of Appointed Jreasurer Date
FOR OFFICE USE ONLY ' . '
fved- , . . Z/ ZQ'/ - Delivery Method

Date Received: CRKLENBUAB-COLR ~ Employee: £ [] Normal Mail

. o ‘ e . ' Registered Mail
Date Postmarked: gt % % %ﬁ%s _ Employee. %’ Hand Delivered
Date Scanned: Employee: Cﬂﬂb L] E]'ectromcally FIIEd. -

GTARD OF ELEGTIONS S o [[1  Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form canntot be used to amend commitiee 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

pplic;

Use this form o swmmarize all disclosure reporting forms and fo total monelary information.

Amelldment

Q,, ) ,ch ]

13)

Disbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, I1b, 1c, 11d and I1eg)

st

(i'omrni“t‘teé“ to E]eef Scott 's{o"ﬁe Pre-Election Report‘.

Start of Election Cycle: January 1, 2014 Rep:::i?:gt:,i:ﬁod EI::;::]%;SCIB
4) Cash on Hand at Start $  22,040.32 8 5,725.62
5) Aggregated COIH! ibutions from Individuals {CRO-1205) $ 5 3;530
6) Contributions from Individuals  rozip | $ 3,620.00 § 92,8748

) 7} | Contrrbutmns fmm Pulltlcal Party Committees (éRO-rzza) $ $
8) Contributions from Other Political Comlilrititeesw (CRO-Izsb)V 3 $ 250.00
9) Loan Pr oceeds S (CRO-MM) b $ 30,000.00

170) Refunds[Relmbulsements To tlle Commlttee D (CRO-1240) $ $

11) Other Reeelpt Sources

11a) Interest on Bank Accelmts _(CRL_)—D:?O) $ $
11b) Contrlbutlons from Not fm —Prof{torge;lrzsrt10|;s (CRO-Ii’sej 7 $ $
11¢) Outsnde Sources ef Inceme (-CR(.)—.125.0). $ $

7 lld) Legal Expense Fund — Other Sources (CRO-1270) | $ $
BT e)- Exempt Purchase Price Sales. (CR0-126-.T). $ $
$ $

3,620.00

22,210.40

123,449.58
e

90,471.00

28)

13a) Operatmg Expenditures (CRO-1310) | $

13b) Contubutlons to Candrelates/Polltlcal Commlttees 7 (Ci’;RO-VI’3710) 3 $ 475.00
) 13c) Coor dmated Party Expenditures (CRO-I310) | $ $
14) Aggregated Non- Me_d;e_ _lixpelldltllres (CRO-1315) | § $
15) Loan Repayrﬁents | ) (CRO-1420) 3 $ 30,000.00
16) “.Refu:ldslier-r;r_l;i_r_sernents ﬂem the Cemmlttee | -(CRO-1320) $ 350.00 5 350.00
17) In-Kind Contrrbiu;reﬁsi - (&&0:1;14;,3 3 $ 4,779.28
18) TOTAL EXPENDITURES (ddd fines 13a, 13b, 13c, 14, 15, 16 and 17) 3 22,560.40 $ 126,075.28
19) Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) 3 3,099.92 $ 3,099.92

Administrative Support
Forgiven Loans

48-Hour Notice Reports Sum

Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
Outstanding Loans (incl. ones from other campaigns) (CRO;1430) $

| Debts erlt-i_;)bligatinns owed By the Committee (CRO-1610) | $
7 VDebrts and Obligatiens owed To the Co.m.mittee ” (636;1620) $
Account Transfers Wlthm the Commlttee (CRO-1720) | §

" ive Su  (croanig) | $

| (636.14&0) $

(CRO-2200) | §

Contributions to be Refunded (CRO-1215) | $

w2 | B 0

CRO-1100

NC State Board of Elections

August 2008




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

Pg l

2 ) Amendment

of (1 ves X o

(ar

Comrmittee to Elect Scoit Stone

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

b, Job Title/Profession

d, Commentis

David Pond
9705 Nickleby Cowmrt . Employer's Name/Specific Ficld
Charlotte, NC 28210
¢. Election Sum to Date
$ 1,000.00
£, Prior g. Account Code I Form of Payment i, In-Kind Description | §- Date (mnv/ddfyyyy) k. Amount
001 Credit Car 09/02/2015 $ 250.00
$
$

. Full Name, Mailing Addl ¢ss & Phone
(inctnde city, state, & zip)

b. Jab Title/Profession

d. Comments

Jaimes Kirchner

2662 Oakmeade Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28270
¢, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kiud Description j. Date (mn/dd/yyyy) k. Amount
1 f{ooi Credit Car 09/04/2015 $ 500.00
$
$

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

b. Job Titie/Profession

d. Commenis

Gary Wolfe
8410 Fairview Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28226
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
[ o0 Credit Car 09/04/2015 $ 250.00
L $
L] $
$ 1,000.00
$ 3,620.00
This line must-be onfine 6o

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py & o X 1 Yes

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

Commiltee to Elect Scott Stone

Tnfor

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

a, Full Name, Mal]mg Addrcss & fhonc . b.“.Iﬁb Tlti.cll’rofcsswn d. Comments
(include city, state, & zip)
Bryant Kinney
721 Governor Morrison St #518 ¢. Employer's Name/Specific Field
Charlotte, NC 28211
¢, Elcction Sum to Date
3 450.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J- Date (mw/ddfyyyy) k. Amount
] Credit Car 09/06/2015 $ 200.00
[ $
] $

b, Job Title/Profession

d. Comments

Jeffrey Harper
1254 Quiet Creek Dr ¢, Employer's Name/Specific Field
Lancaster, SC 29720
¢, Election Sum to Date
8 470.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Anount
D om Check 09/08/2015 3 100.00
D Gt Cash 09/08/2015 3 20.00

(include city, state, & zip)

b. Job Title/Profession

d, Comments

(This lifte st be on line 6of.

100}

Douglas Lebda
11115 Rushmere Dr ¢. Employer's Name/Specific Figld
Charlotte, NC 28277
e. Election Sum fo Date
3 1,500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date (mm/dd/yyyy) k, Amount
1 001 Check 09/08/2015 $ 1,500.00
[ $
[l $
Lot $ 1,820.00
$ 3,620.00

CRO-1210

NC State Board of Elections

Aprii 2007




Contributions from Individuals Pg

Ame]ldmen{“” o

S w X O ve K N

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

Committee to Elect Scoft Stone

Iailing Address & Phone h. Job Titte/Profession

a. Full Name,

d. Comments

{include city, state, & zip)
Marc Bogan
2424 Wolfe Ridge Rd ¢. Employer's Name/Specific Field
Charlotte, NC 28210
¢, Election Sum to Date
3 100.00
f. Prior g. Account Code It. Form of Payment i, In-Kind Description j. Date (mm/ddiyyyy) k. Amount
7 jom Credit Car 09/15/2015 $ 100.00
$
b3
or . : e
a, Full Nanie, Mailing Address & Phone -~ AT | b. Job Titie/Profession il. Comments
(inelude city, state, & zip) ' President
Francisco Alvarado
163 Agnew Rd ¢, Employer's Name/Specific Ficld
Mooresville, NC 28117 Marand Builders
¢, Election Sum to Date
8 350.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) k. Amount
1 [om Credit Car 09/02/2015 $ 100.00
$
$

a. Fulk Name, Mailing Address & Phone ) T b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
David Pficeger
300 West 5 Street, Unite 629 ¢. Employer's Name/Specific Ficld
Charlotte, NC 28202 BRG
¢, Election Sum to Date
b 1,160.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] 001 Credit Car 09/02/2015 3 100.00
3 $
$
5 300.00
$ 3,620.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg ("l of

Committee to Elect Scott Stone

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

plic

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
: Full Name (and Fund if applicable) ‘ e ber

~Amendment

20O ve B N

HmE

b. Job Title/Profession

d. Comments

Executive

William Lehew TH
9900 Lampkin Park Dr . Employcr's Name/Specific Field
Charlotte, NC 28269 Hines Securities
¢, Election Sum to Date
$ 1,500.00

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

] {ooi Check 10/05/2015 $ 500.00

I $

[ $

3. Contribut 1
a. Full Name, Mailing Address & Phone
{include city, state, & zip) '

b. Jab Title/Profession

Commenis

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior 2. Acconnt Code k. Form of Payment i, In-Kind Description J. Date (mnvdd/yyyy) k. Amount
[ o0 $
$

(include city, state, & zip)

b. Job Titte/Profession

d, Comments

¢, Employei's Name/Specific Ficld

¢, Election Sum fto Date

b
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |oot $
[ $
$
$ 500.00
$ 3,620.00

NC State Board of Elections

April 2067




. Al;rend.men-t . .
Disbursements IO Y of & [ Ys [ No.
Use this form to report expenditures from the committee for; operating expenses, contributions 1o candidate/political
committees and ccordmated party expenditures

a. Full Name, Mallmg A(Idrcss & Phone - . . b, Coordinated Committce Name d. Comnients

{include city, state, & zip)
Bank of America Credit Card
PO Box 15019 ¢, Level Registered (Speeify)
Wilmington, DE 19886 [} Federal ] County:
{1 stae [0 Municipality: ¢, Elcction Sum to Date
$ 2,037.38
f. Account Code g. Form of Payment | b Purpose Code i, Date (mnv/dd/yyyy) 't j. Amount k. Regquired Remarks
001 Check 0 09/23/2015 $15.00 Parking
Charlotte
Check 0 09/23/2015 $5.99 Campaign teain
communcation

. a, I‘ull Name, Maﬂiﬁg Address & Phone b.'CoordmatcL} Committee I\arr.ne d. Commentis
{include city, state, & zip)
Bank of America Credit Card
PO Box 15019 ¢. Level Registered (Specify)
Wilmington, DE 19886 [} Federal [l county:
D State I:l Municipality: ¢, Election Sum to Date
$ 2,037.38
f. Account Code 2. Form of Payment | h. Furpose Cede i. Date (mny/dd/yyyy) j. Amount k. Requived Remarks
001 Check 0 09/23/2015 $14.95 Web Hosting
001 I 09/23/2015 $9.80 Stamps
4. Payee Informatio

a. Full Name, Maiting Address & Phouc . b Coordinated Comnuttee Nanme d. Comrﬁents
(include city, state, & zip)
Bank of America Credit Card
PO Box 15019 e. Level Registered (Specify)
Wilmington, DE 19886 ] Pederal [0 Comty
[] St (1 Municipatity: ¢, Election Sum to Date
$ 2,037.38
f Account Code | g, Form of Payment | h. Puepose Code i» Date (mm/dd/yyyy) j» Amount k. Required Remarks
001 Check 0 09/23/2015 $16.98 Social media
Parking
2 1 .
O 09/23/2015 $14.00 Charlofte

8 76.72

{ This mre goes in tme 13a of Detaited Summnry Page CRO-1100 If Operating Expenses) $ 29.210.40
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn} e
{This line gaes in line 13¢ of Demifed Srmmmry Page CRO-1100 if Coordmnfed Party Expentditiires)

A% . Media T B* Prmtmg o ' C* I‘undralsm'g. - D - To Another Candidate

E - Salaries ~ Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other : :

* -odeswqunede ailed explan; lired ie] ?
CRO-1310 NC ‘State Board of Elections December 2009




" Amendment j
Disbursements Pe of B O ve XK o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated party expend}tures

rdinated Party Expenditures

a. Fall Name, Malling Address & Phone b. Coordinated Committee Nrme . Commenis

{include city, state, & zip)

Jinger Kelley
3103 Julian Glen Circle

¢, Level Registered (Specify)

Waxhaw, NC 28173 [] Federat Il County:
] Stae D Municipality: ¢, Election Sum to Dafe
$ 6,265.46
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §j. Amount k. Required Remarks
001 Check 0 09/06/2015 $797.96 Crofessional
001 Check 0 10/01/2015 $652.50 " ‘;ﬁessm“al
4. Payee Info / Re
#. Full Name, l\Imllng A(](]rcss & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)
Political Ink
1220 19™ Strect NW, Ste 502 ¢, Level Registered (Specify)
Washington, DC 20036 ] Federal 1 Coumty:
D State D Municipality: ¢, Election Sum to Date
$ 35,604.81
f. Account Code | g. Form of Payment § h. Purpose Code i. Date (mmvddfyyyy) j» Amount k. Required Remarks
001 Wire C 09/04/2015 $6,410.03 Printing/Mail
Marketing
001 Wire C 00/09/2015 $6,410.03 Printing/Mail
I R Marketing
4. Payee Information

a. Full Name, Maiting Address & Phone b. Coordinated Cominittee Name

d, Comments

{include city, state, & zip)

Matt Tremblay
18903 Swan Haven Ct ¢, Level Registered (Specify)
Davidson, NC 28036 [} Federal 'l comty:
f:l State 1 ™unicipatity: ¢, Election Sum to Date
$ 750.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §. Amount K Required Remarks
001 Check 0 09/11/2015 $500.00 Office Support
001 Check 0 09/17/2015 $250.00 Office Support

$ 15,020.52

( This line gaes in lme 13n of Demiled Sunimary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

$ 22,210.40

( This fine goes in Ime Ij’c of Delailed Summary Page CRO-1100 if Coordinated Party E\pend:rures)

Prmtmg xpenditty
F* - Equipment
. J - Penalties

A -Media B* -
E - Salaries
I - Postage
O* . Otlm

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

 feld (k

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

CRO-I 3 1 0 NC State Board of Elections

Pecember 2009




i Amendment '
Disbursements e 1 of D [ Yes No -
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
cominittees and coordmated arty ex; endltules

Coordinated Party Expenditures

& Full Namc, \Imhng Address & Phone - e b, Coordinated Committee Nante d. Comments

(include city, state, & zip)
Conquest Communications Group

2812 Emerywood Pky, Ste 103 ¢, Level Registered (Specify)
Richmond, VA 23294 [} Federat '] County:
D State I:l Municipakity: ¢, Election Sum fo Date
$ 17,0550
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mmAdd/yyyy) i. Amount k. Required Remarks
001 Check C 09/13/2015 $4,767.00 Phone Campaign
001 Check C 09/18/2015 $2,288.50 Phone Campaign

a I‘ull Name, Mmhng Address & Phone R ~ 1 b. Coordinated Committee Name

d. Comments
(include city, state, & zip)
Authorize Net
PO Box 947 ¢, Level Registered (Specify)
American Fork, UT 84003 [ 1 Pederal [l county:
[] state ]  Municipaity: e. Election Sum fo Date
$ 1,513.81
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i t
001 ACH 0 10/02/2015 $8.40 Onling Pym
Fees
001 ACH 0 10/02/2015 $34.26 g:;;“e Pymt

a. 1«“11 Name, \lai!ing Address & Phone S b. Coordinated Commiktee Name d. Comments

{include cify, state, & zip)

Bank of America

9923 Rae Road ¢. Level Registered (Specify)

Charlotte, NC 28277 7 Federal ] County:

D State E:] Municipality: ¢, Election Sum to Date

$ 273.60

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

001 ACH 0 10/07/2015 $15.00 ank Fees

$

$ 7,113.16

ota) 1310:Pages
{T lus line goes in h‘ne 1311 of Detalled Summary Page CRO-1100 If Operating Expenses)
(This {ine goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidares/Political Conum)
(Thrs line goes in line 13c of Deteiled Summm:y Page CRO-1100 if Coordinated Prmfy Expendititres)
7. Purpose Codes: (List detailed exp I e)
A% - Media B* Printing CH- Fun(lraising D - To Another Candidate

5 22,210.40

E - Salarics - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Poslage .} - Penalties K* - Office Expenses : Q* - Donation to Legal Expense Fund

CR O-I 3 I 0 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

&

Ig

: Amc;:d.n'lent

of

Use this form to report refunds/reimbursements, including contributions returned to the contributor,

mittee Full:Na

L Yes

Commitiee to Elect Scoti Stone

3Py

3 a2y

a, Full Name, Mailing Address & Phone d, Type of Committee h. Original Reccipt Date
{include city, state, & zip) D Candidate |_____! PAC 08/04/2015
{:l Referendum [ | Pany
Daniel Barry ¢. Level Registered (Specify) i. Original Receipt Amount
8207 Lake Providence Dr [] Federa Il county: $  500.00
Weddington, NC 28104 [1 st 1 Municipatity: ;
f. Purpose Cade C i Election Sum to Date
L
$ 50000
b Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Senior VP Lockton Guidelings limit politica 001
Coniributions to $150.00
L. Form of Payment m, Required Remarks ) ' i, Date (mn/dd/yyyy) 0. Amount
Check 09/28/2015 $ 350,00

a. Full Name, Mailing Address & Phone .~ -

. Original Receipt Date

{include city, state, & zip)

d. Type of Commniittee

[l cadidae [] PAC

[[] Referendum [ ] Pany

e. Level Registered (Specify) i. Original Receipt Amount
1 Federal 1 cCounty:

D State D Municipality: $

f. Purpose Code j. Election Sum to Date

$

b. Job Title/Profession ¢. Empfoyer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment m. Required Remarks

n, Date (mm/ddfyyyy)

0. Arlonnt

Payee To

$

a, Full Name, Mailing Address & Phone .

d. Type of Committee

h, Original Receipt Date
(inctude city, state, & zip) l:] Candidate '] rac
'} Referendum [ ]  Pany
¢. Level Registered (Specify) i. Original Reeeipt Amount
] Federal 1 comy g
EI State D Municipality:
f. Purpose Code Jj« Election Sum fo Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Ficld g. Comments k. Account Code
L Form of Payment m, Requived Remarks n. Date (mm/ddfyyyy) | o. Amount
$
$ 35000

M- ()'vcrp.ayment for Semce
L 0F Other -
required remsvks field (in

L- Reﬁlmed tf) Contr.i.bl.l.t.ér. ‘
. P* - Reimbhursement of In-Kind
* Codes reguire detailed explanaton

N- Excéédcd Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




