Disclosure Repo

rt Cover

‘Amendment

3[:] Yes X No

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 1nformat10n

3. Period

2, Report Year
2015

3. Account Information

CHARLOTTE, NC 28262

Start Date (nm/ddlyy)
10/20/2015

6. Type of Committee (Check One) S o oF]

Mumcnpél

a. Full Name ¢. ID Number
COMMITTEE TO ELECT ERICKA ELLIS-STEWART

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

PO BOX 620189 01/26/2016

|4, Period End Date (mm/dd/yy) |5. Treasurer Full Name
JANICE E WOODS

12/31/2015

_(check only one type of report from one category)

¢, Phone Number

a. Financial Institution Full Name

[XI Candidate Campaign [ Party State/County Referendum

[ Joint Fundraiser ] PAC O Organizational [ Organizational [ Organizational
[ Referendum ] Legal Expense Fund | ] Thirty-five day Quarterly [0 Pre-referendum
[7. Tvpe of Fund  (ifapplicable checkone) |1 Pre-primary O First [ Final

[ "Booster Fund” [0  Pre-clection O Second O] Supplemental Final
[] Building Fund [0  Pre-runoff O Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special

[[] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year
[ Other: [ Final | Year End
1 O Special

__|3. Account Information
a. Financial Institution Full Name

Printed Name of Signer

BB&T

b. Purpose ¢. Account Code b. Purpose c. Account Code

CAMPAIGN 001

CONTRIBUTIONS AND

DISBURSEMENTS d. Period Begin Balance d. Period Begin Balance
$ $

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. I further certify that this report is complete, true and correct and that Thave been trained by the NC State Board

01/26/2016

i Signature of Appointed Treasurer

Date

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USEONLY

Employee: ( 22:&

Employee:
Employee: C/CJ/VLJ
Employee:

Delivery Method
Normal Mail

Registered Mail
[0 Hand Delivered
[ 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 Elecnons

December 2007




{Amendment

Detailed Summary [0 Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3, ID Number
COMMITTEE TO ELECT ERICKA ELLIS-STEWART [ 2015 Year End Semi-Annual
. . 2012 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cyele
4) Cash on Hand at Start $ 7,66227 | $ 0.00
RECEIPTS ‘
5) Aggregated Contributions from Individuals (CRO-1205) | § 425.00 | $ 1,688.85
6) Contributions from Individuals (CRO-1210) | $ 2,875.00 | $ 15,591.95
7) Contributions from Political Party Committees (CRO-1220) | § 000 |$ 250.00
8) Contributions from Other Political Committees (CRO-1230) 1 $ 250.00 | $ 250.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

11) Other Receipt Sources -
0.00

11a) Interest on Bank Accounts N { CRO—””) $ 0.00 | $

11b) Contributions from Not-For-Profit Organizations  (CR0O-1250) | § 0.00 | $ 0.00

11¢) Outside Sﬁurces of Income | | ( CRO-12 501 8% 0.00 | $ 0.00

11d) Legal Expense Fund- Othe’l"Sources ' (CRO-1270) | § 000 (% 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,i1dand tle) | $ 3,550.00 | $ 17,780.80

EXPENDITURES

1 3) Disbursements

10,683.54

13a) Operating Expenditures o (CRb-1310) $ 5,846.45 | $

k13b) Contributions to Candidates/Political Commi&ees (CRO-1310) | § 0.00 |$ 0.00

13¢) Cbbrdinated Party Expenditures | | ’( CRO-131 0) $ 000 1]$ 0.00
1 4) Aggregated Non-Media Expenditures N (CRO-131 5) $ 204,73 | $ 527.94
5) Loan Repayments . (cro-1420)| § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committée | (CR0-1‘320) $ 0.00 | $ 672.55
17) In-Kind Contributions (crRO-1510) | $ 0.00 | § 735.68
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14, 15, 16 and 17) $ 6,051.18 $ 12,619.71
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,161.09 | $ 5,161.09
ADDITIONAL INFORMATION
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
k1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ § 0.00
p2) Debts and Obligaﬁons owed by the Committee (CRO-1610) | § 0.00
b3) Debts and Obligations owed to the Committee ( CkO-I 620)1 $ 0.00
D4) Account Transfers Within the Committee (CRO-1 720) $ 0.00
D5) Administrative Support (CRO-1710) | $ 0001} $% 0.00
p6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | $ 0.00 | $ 672.55

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 or _1 il'_'l Yes [8 No
Optlonal form used to 1eport NC Contrxbutxons F1 om Ind1v1duals of $50 or less
COMMITTEE TO ELECT ERICKA ELLIS STEWART
3. Contributor Information ~ . . . ;
a. Amend b. Account Code |c. Form of Payment (d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
O Add 001 Check
[ Remove 10/25/2015 $ 50.00
O Add 001 Check
[J Remove 10/25/2015 $ 25.00
[ Add 001 Credit Card
] Remove 10/20/2015 $ 50.00
O Add 001 Check
O] Remove 10/25/2015 3 50.00
[ Add 001 Check
[ Remove 11/10/2015 $ 50.00
L] Add 001 Check
[J Remove 10/24/2015 $ 50.00
] Add 001 Credit Card
] Remove 10/31/2015 $ 50.00
L1 Add 001 Check
O Remove 11/10/2015 $ 50.00
L] Add 001 Credit Card
O Remove 10/30/2015 $ 50.00
4, Total only this Page $ $425.00
5. Total of ALL CRO-1205 Pages $ §425.00 |

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

CRO-1205 NC State Board of Elections April 2007




.. §Amendment
Contributions from Individuals

Pg 1 of 6 D Yes m No
Use this formto report individual contnbutlons over $50 or contrlbutlons unden $50 if form CRO 1205 is not used

, ‘ ; . |2.ID Number
COMMITTEE TO ELECT ERICKA ELLIS-STEWART

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

RN

DIANE BAKER

7118 PARK ROAD ¢. Employer's Name/Specific Field

CHARLOTTE, NC 28210 EXAM WORKS
e. Hection Sum to Date
$ 100.00

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

O 001 Check 10/25/2015 $ 100.00

O $

O $

3, Contributor Information

a. Full Name, Mailing Address & Phone

7 b Job "Iitlye/Professmn
(include city, state, & zip)

d. Comments

ATTORNEY
CHARLES DAVIS
7912 COVEY CHASE DRIVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC DAVIS, MILES, MCGUIRE,
GARDNER e, Fllection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 12/03/2015 $ 150.00
O $
O $
3. Contributor Information

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

REAL ESTATE DEVELOPER
ROBERT DRAKEFORD
1914 BRUNSWICK AVENUE, 1A

b Job 'Iitle/Professnon

d. Comments

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28207 SELF EMPLOYED
e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Credit Card 10/29/2015 $ 100.00
O $
O $
4. Total only this Page - - s 350.00
5 TotalofALL CRO-210Pages = = = — 2,875.00
(This line must be on line 6 of Detailed Summary Page CRO-I 1 00) . . ; o
CRO-1210

NC State Board of Elections

April 2007




|{Amendment

Contributions from Individuals pg _2  of 6 Oves [no
Use this formto report individual conmbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable
COMMITTEE TO ELECT ERICKA ELLIS- STEWART

3. Contributor Information [ Add [ Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LABOR RELATIONS
MICHAEL ELLIS
NC ¢. Employer's Name/Specific Field
TSA
e. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 10/24/2015 $ 400.00
O $
O $
3. Contributor Information . | m | Remove ‘ -
a, Full Name, Mailing Address & Phone b Job 'IitlelProfessnon d. Comments
(include city, state, & zip) ATTORNEY
ANTHONY FOX
10116 SAW MILL ROAD ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28278 PARKER POE
e. Hection Sum to Date
$ 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 11/02/2015 $ 250.00
O $
O $

d. Comments

b. ’Job 'Iitle/Professmn

a. Full Namé; Mai‘lihg“Add‘ress & Phone
(include city, state, & zip) SENIOR ADVISOR
BRIDGET-ANNE HAMPDEN
2930 HEATHMOOR LANE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28211 US DEPT. OF EDUCATION
e. Flection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/25/2015 $ 100.00
O $
$
S. Total of ALL CRO-1210 Pages - 2,875.00

(This line must be on line 6 of Detailed Summary Page CR.O—I 100) .
CRO-1210 NC State Board of Electlons April 2007




iAmendmént

Contributions from Individuals pg _3  of 6 DOyes RN
Use this form to report individual contributions over $50 or contrlbutlons unde1 $50 if form CRO 1205 is not used
1. Committee Full Name (and Fundifapplicable)

COMMITTEE TO ELECT ERICKA ELLIS-STEWART

3. ContributorInformation @~ [ Add [0 Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) VICE PRESIDENT
GWENDOLYN HIGH
6615 ELFREDA ROAD ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28270 ARAMARK
e. Hection Sum to Date
$ 75.00

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

O 001 Credit Card 11/02/2015 $ 75.00

O $

O $

3. Contributor Information . ; Oa ; ~ -
a. Full Name, Mailing Address & Phone b. Job ’Iitle/Professmn d. Comments

(include city, state, & zip) RETIRED
VERJEANA JACOBS
144110 DOLBROOK LANE ¢. Employer's Name/Specific Field

BOWIE, MO 20721

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 11/02/2015 $ 100.00
O $
O $

3. Contributor Information ; O aAdd =
a. Full Name, Mailing Address & Phone b Job 'l‘ltle/Professwn d. Comments

(include city, state, & zip) ATTORNEY
EDDIE KNOX
PO BOX 30848 ¢c. Employer's Name/Specific Field
CHARLOTTE, NC KNOX LAW CENTER
e. Hection Sum to Date
$ 100.00

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

0O 001 Check 10/28/2015 $ 100.00

O $

O $

7 Total only this T : 5 : = = " 77500
5, Totalof ALL CRO-1210Pages = 5 875.00
(This line must be on line 6 of Detailed Summary Page CRO-] 1 00) ’ ’

CRO-1210 NC State Board of Electlons ‘ April 2007

L=




Amendment
Contributions from Individuals pg _ 4 of 6 E] ves [X Mo
Use this formto report individual contr 1but10ns over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabl: ‘
COMMITTEE TO ELECT ERICKA ELLIS- STEWART

3. Contributor Information ~ [1 Add [O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comménts
(include city, state, & zip) CONSULTING DIRECTOR
VIOLA LYLES
7007 CONSERVATORY LAVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28210 LEE INSTITUTE
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/31/2015 $ 200.00
O $
O $

3. Contributor Information . C mox . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) TERRITORY MANAGER
YOLANDA MALLORY
17712 AUSTIN'S CREEK DRIVE [\H Fmployer's Name/Specific Field
CHARLOTTE, NC 28278 AVUTOX
e, Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 10/30/2015 $ 100.00
O : $
O $

3. Contributor Information . Lt Add move ; , ; .
a. Full Name, Mailing Address & Phone b. Job Tltle/Professnon d. Comments

(include city, state, & zip) PRESIDENT

KATIE MORRIS

110 HIGHLAND ROAD ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 THE BELK FOUNDATION
e. Hection Sum to Date
$ 150.00

f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card 10/26/2015 $ 150.00
O $
O $

4. Total only this Page 450.00

5. Total of ALL CRO-1210 Pages g 2.875.00

( This line must be on line 6 of Detailed Summary Page. CRO-I 1 00) ; ; ;
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals Pg 5 of 6

{ Amendment
D Yes m No
Use this form to repon md1v1dual contnbutlons over $50 or contributions unde1 $50 if form CRO 1205 is not used

COMMITTEE TO ELECT ERICKA ELLIS STEWART

3. Contributor Information ; .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LEWIS RAYFORD
4910 SAGE PLACE c. Employer's Name/Specific Field
BRANDYWINE, MD 20613
e. Hection Sum to Date
$ 200.00
f. Prior {g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Credit Card 10/29/2015 $ 200.00
O $
O $
3. Contributor Information

a, Full Name, Mailing Address & Phone

To. Job Tltle/Professwn d. Comment‘sk
(include city, state, & zip) OWNER
GINGER WALKER
1512 E. WORTHINGTON AVENUE ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28203 AVATI MEDICAL
TECHNOLOGIES ¢. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/25/2015 $ 100.00
O $
O $
3. Contributor Information

a, Full Name, Mailing Address & Phone

‘b‘Job 'Iitle/Prbfessxon ‘ d. Comhents ‘
(include city, state, & zip) CONSULTANT
MICHAEL WHITEHEAD
5901 SARDIS ROAD ¢. Employer's Name/Specific Field
CHARLOTTE, NC CENTER FOR INTENTIONAL
LEADERSHIP e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check ' 10/21/2015 $ 200.00
a $
O $
4. Total only this Page - s 500.00
5. Total of ALL, CRO-1210 Pages i - § 5 875.00
( This line must be on line 6 of Detailed Summary Page CRO-1100) - ... ‘ ’ ’
CRO-1210

NC State Board of Electxons

April 2007




‘Ame'ndment
Contributions from Individuals 6

Pg of 6 D Yes m No
Use this formto report individual contrlbutlons over $50 or contubutlons unde1 $50 1f form CRO 1205 is not used

COMMITTEE TO ELECT ERICKA ELLIS STEWART

3. Contributor Information O Add [ Remove \ -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TAWANA WILSON-ALLEN
6921 FOLGER DRIVE ¢. Employer's Name/Specific Field
CHARLOTTE, NC RETIRED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 11/01/2015 $ 500.00
O $
O $
3, Contributor Information

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

b. Job Title/Profession d. Comments

PROFESSOR

JANICE WOODS

10233 CLAYBROOKE DRIVE c. Employer's Name/Specific Field
CHARLOTTE, NC 28262 STRAYER UNIVERSITY

e. Hection Sum to Date
$ 98.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

X 001 Check ' 07/21/2015 $ 48.00
O 001 Check 10/25/2015 $ 50.00
O $

4. Total only this Page

$ 550.00

5. Total of ALL CRO-1210 Pages _

(This line must be on line 6 of Detailed Summary Page CRO-1100) - ‘ . 3 2,875.00
CRO-1210

NC State Board of Elections April 2007




Contributions from Other Political Committees pz 1

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

of

Amendment

1 §D Yes Xl No

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT ERICKA ELLIS- STEWART

3. Contributor Information O Add [  Remove ;
a. Full Name, Mailing Address & Phone b. Type of Commitfee d. Comments
(include city, state, & zip) [ Candidate PAC
NORTH CAROLINA ASSOCIAITON OF O Referendum .
EDUCATORS POLITICAL ACTION COMMITTEE |¢: Level Registered (Specify)
700 S. SALISBURY STREET L] Federal L] County:
RALEIGH, NC 27611 N State ] Municipality: |e. Hection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Deseription i. Date (mm/dd/yyyy) |j. Amount
001 Check 10/29/2015 $ 250.00
$
$
4. Total only this Page s $250.00
5. Total of ALL CRO-1 230 Pages ~ $ $250.00
( This line must be on line 8 of Detailed Summa)y Page CRO-11 00) ’

CRO-1230

NC State Board of Elections

April 2007




Amendment f
Disbursements pg _ 1 or _3 |[ Yes No |
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comnuttees and coordmated party expendltures

4. Payee Information - ] Add | eI .
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name |d. Comments

(include city, state, & zip)
CARRABBA'S '
7900 LYLES LANE ¢. Level Registered (Specify)
CONCORD, NC 28027 Ll Federal L1 County:
O state ] Municipality: fe. Rlection Sum to Date
$ 149.47

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

001 Debit Card 0 11/18/2015 $ 149.47 | CAMPAIGN TEAM

$ MEETING

a. FullName, Ma1lmg Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CONSTANT CONTACT
1601 TRAPELO ROAD c. Level Registered (Specify)
WALTHAM, MA 02451 L' Federal L County:

[ state - [0 Municipality: |e. Hlection Sum to Date

$ 120.00
f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card AO 12/14/2015 $ 35.00 | MARKETING - EMAIL
BB

4. Payee Information - _ = Add [0 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CONSTANT CONTACT ~
NC ¢. Level Registered (Specify)

] Federal L] County:

O state O Municipality: |e. Flection Sum to Date

$ 35.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card AO 11/13/2015 $ 35.00 | MARKETING - EMAIL
$

5. Total only this Page $ 219.47
6. Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating EApel:ses) $ 5.846.45

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E,\pendztures)
7. Purpose Codes (List detailed expenditure code i m (h)above) ; - ;
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

CRO-1310 NC‘State Board of Electlons December 2009




{Amendment 2
Disbursements Pg _2 of _3 [Odves [ENo |
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political ‘
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT ERICKA ELLIS-STEWART

3. Type of Disbursement 10 for type of .
[X] Operating Expenses n Contrlbutlons to Candldates/Pohtlcal Commlttees n Coordmated Party Expendntures
4. Payee Information - O Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commiffec Name |d. Comments
(include city, state, & zip)
MEDIA MIX
NC ¢. Level Registered (Specify)
[] Federal [J County:
[ state [0 Municipality: [e. Rlection Sum to Date
$ 858.50
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check A 10/26/2015 $ 408.50 |RADIO ADS
001 Check A 1 1/02/2015 $ 450.00 {RADIO ADS
P b : — = T — =
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name |d. Comments
(include city, state, & zip)
BILL MONEY
NC ¢, Level Registered (Specify)
L] Federal ] County:
O state O Municipality: [e. Fection Sum to Date
$ 4,541.88
1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card 0O 11/02/2015 $ 4,541.88 |ROBO CALLS
$

d. Comments

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

ST. PAUL BAPTIST CHURCH

141 ALLEN STREET c. Level Registered (Specify)
CHARLOTTE, NC 28205 L Federal O County:
O state [0 Municipality: |e. Flection Sum to Date
$ 60.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card 0] 11/16/2015 $ 60.00 | TICKET TO FAREWELL
$ DINNEK

5, Total onlythisPsige‘ . ﬂ - = 1 576038
( This line goes in line 1 3a of Detailed Summary Page CRO-I 100 if Operanng E\penses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party E,\pendtmres)

7 Purpose Codes (List detailed expenditure code in (h.) above)

$ 5,846.45

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
O* Other

anation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




5Amendment
Disbursements Pg 3 of _3 DYes X No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable)
COMMITTEE TO ELECT ERICKA ELLIS- STEWART

3. Type of Disbursement
[X] Operating Expenses
4. Payee Information

a. Full Name, Mailing Addressk & Phone b. Coordmated“C(‘)xynmlttee Name |d. Commenfs

(include city, state, & zip)
UNITED STATES POSTAL SERVICES
NC ¢. Level Registered (Specify)
] Federal O County:
O state [0 Municipality: [e. Hection Sum to Date
$ 166.60
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card I 10/21/2015 $ 68.60
001 Debit Card 0 12/21/2015 $ 98.00 {[PO BOX RENTAL

$ 166.60

6. Total of ALL CRO-1310 Pages ,
(This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operatmg E,\penses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in Ime 13c of Detailed Summary Page CRO-1100 If Coordmated Party E,\pendzmres)

$ 5,846.45

A* Medla B* Prmtmg C* - Fundralsmg ‘ 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
O* Other

CRO.13]0 NC‘State Board’ofElectlons Decémlaef 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page

I of 1

| Amendment

%D Yes [XI No

G - Political Par

0O* - Other

COMMITTEE TO ELECT ERICKA ELLIS-STEWART

3. Payee Informatlon .

S Amen T BT P of P [ P G [ o i [E st [ g s
:jlflove oot Check o 10222015 |'$  50.00 }S)f‘?IMI?E(I)\II:I{D
== Debit Card 1K 11232015 | s 6.10 |BOXES, TAPE
s Check 10 11202015 | s 5000 [EVENT TICKET
B Ad 001 Debit Card  |K Py 1500 §§§§§1§ QBLE
D row] Check 10 11252015 | s 4500 [EVENT TICKET
g A 001 Debit Card  |K o oo JeTA

Q* - Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections

Becember 2009




