Amendment

Disclosure Report Cover O Yes o
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 u date mfonnauon
T: Committée Information ;. 5o 07 0 T o o B D el e e
, Full Name ' ¢, I Number

Schatzman \aﬁor Shepf{ ~—
d. Date Filed

Ib. Mailing Address (inclu% City, State and Zip Code)

9 Brephen C, Mathis 1)23) 2012

2 5/'2..[ 5} '}"‘}‘1 Yy /Q,:?g\)\_ €. Phone Number
WIY‘\S?"OH"' é’ﬂv\ m, e 2—7/&% F794-722 /'5-'//
4. Period End Dafe (mm/dd/yy) [S. Treasurer Full Name - .

Z._Re‘port ‘Year|3. Period Start Date (mavdd/yy) .

20]) 21 lzon | y2/3//28) aﬁmncmm; _

. 19: Type of Report “(check only.one type of report from oné category) -

6. Type of Committee (CheckOne) "
> didate Campaign 1] Party Municipal State/County Referendum
{1 pac [0 Rreferendum ] Organizational 3 ©rganizational [ organizational
[ Independent Expenditure [ Joint Fundraiser | [} Thirty-five day Quarterly ] Pre-referendum
] Legal Expense Fund 1 Pre-primary M | First ] sinat
[[1 Pre-clection | Second ] Supplemental Final
7. Type of Fund: - .(if applicable; theck one) ... Y] Pre-numoff O “Third O Annua
1 Booster Fund Semi-annual O Fourth [ speciat
] Building Fund ' O Mid Year Semi-anmual
O  YeaEnd L[] MidYear 10. Special Report Name '
[ other [ Final M vearEna
8. Number-of Fundraisers this Report L] Special [ Fina —
Aorie [ special 3
11. Account Information 11. Account Information. - T
fa, Financial Institution Full Name a. Financial Institution Full Name e o=
aaw‘-]/\erﬂ CM’MW!MHNL% fg/ul}: — TS
b. Purpose ¢. Accont Code b, Purpose ¢. Account Code!, !  “
<
Cg\mfmd.n /20 o m =
d. Period Begin Balance d. Period Begin{Bajance =
fe v + S /) 442, /2 s - 2

CERTIFICATION

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

Shephen €, Mathis ; f23/251
" Printed Name of Signer S:gnature of Appointed Treasurer ’ Date
[FOR OFFICE USE ONLY
_ Delivery Method
Date Received: 5[2 &/[E Z— Employee: Mf:ﬁ&d L] Normal Mail
) [1 Registered Mail
Date Postmarked: : Employee: [} ffand Delivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: - g:f;g;tgisy r&(megwed

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 Electxons

August 2008

C. b
R




Detailed Summary Oy /é@,
Use this form to summarize ail disclosure reporting forms and to total monetary infonnation —
1. Committee Full Name (and Fund if applicable) 2. Type o‘f Report , 3. ID Number
Sehatgman Do Sherff ﬁ‘i&”# g’fﬁ 1 —
Start of Election Cycle: January1, _20)/ ’ R eprf:g gt}ll,i:ﬁo 4 El::;::;tg:cle
4) Cash on Hand at Start $ /D, 463,028 /[, /34.]]
RECEIPTS : ‘
. 5) Aggregated Contributions frofn mdividuals (CRO-1265) 3 — $ —
¢) Contributions from Individuals (CRO-1210)| § 273,38 | % 1.oDh . S&
7Ty Contributions from Political Party Commiitees (CRO-1220}| $ —_ $ r—
8) Contributions from Other Political Committees (CRO-1230)| $ — % —_—
9) Loan Proceeds (CRO-1410){ $ s $ —
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11) Other Receipt Sources

JEXPENDITURES

13) Disbursements

11a) Interest on Bank Accounts (CRO-1250) | § 552 5 $ A
11b) Centributions from Not-For-Profit Organizations (CRO-1250)| §$ — 3 —
11¢) Outside Sources of Income (CRO-1250) $ ——— $ —
11d) Legal Expense Fund - Other Sources (CRO-12703} $§ e $ -
11¢) Exempt Purchase Price Sales (CRO-1265)} $ —_— $ —
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c11dand 116} $ 32843 |8 |21 2%

13aj Operating Expenditures (CRO-13103 ] § — $ | 419,00
13b) Contributions to Candidates/Political Committees (CRO-1310j $ — $ —
13c¢) Coordinated Party Expenditures (CRO-131I0| $ — $ —
14) Aggregated Non-Media Expenditures (CRO-1313)| $ — 4 -
15) Loan Repayments (CRO-1420)| & —— $ —_—
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ — $ 427, 2 0
17) In-Kind Contributions (CRO-1510)| $ 773,38 $ 80D 5%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 3733 ¢ ts ) 40L&
19) Cash on Hand at li_‘.tﬂﬁidd lines 4 and 12 together, then subtract ine 18] $ /2, 44 % ’é') $ /J0,468:37
ADDITIONAL INFORMATION ' ]
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § —_— : 5
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § — £ “
22) Debts and Obligations owed by the Committee (C§0-1610) $ £, 3 4 :
23) Debts and Obligations owed to the Committee (CRO-1620)| § —
P4) Account Transfers Within the Committee (CRO-1720)| § .
25) Administrative Support (CRO-1710} $ s $ —
26) Forgiven Loans (CRO-1440}1 $ —— $ —
27) 48-Hour Notice Reports Sum (CRO-2220) | § — $ —~——
_23) Contributions to be Refunded (CRO-1215) | § J— $ _—
CRO-1100 NC State Board of Elections Angust 2008




Contributions from Individuals

Pg

} j Amendrment

DYes

_Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1. Committee. Full Name (and Fund if applicabley .- -

#
.2, ID' Number. ..~

s——

g@ka“f‘rzma rg_ }AOF a-}kef‘l)d*r-

3 Contnbutor Informatlon

ﬂ Add: D Remove

kz. Full Name, Mailing Address & Phone

d Conr:ﬁenis

b. Job TntlefProfesswn
(include city, state, & zip) A
S hern
w ” A T 5LM+3' man <. }il};\yer's ?.\T]a}r‘l:e‘;i;eciﬁc Ficld -
34950 Kirkleeg , _ ‘
Wr‘(\ﬁ'/‘() n- MW\/ AL 12 /7 # 5?53#\ cg?ﬁl\}'l}l’?_ e. Election Sum to Date
-9/0-9/27 s 800.5E
' Prior |g. Account Code  |h. Form of Payment t. In-Kind Description . Date {mnv/dd/yyyy) |k Amount
O| /o0 | Tkind | Chavmas Cacds | 12]/1/200l |3 28873€
O pp | In-kind | postase. oysloo) |8 8800
O _ $
5. Contributor Information” - " Tl Add LJRemove - - -
fa. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(inelude city, state, & zip)
¢, Employer's Name/Specific Field
¢. Election Sum to Date
_ $
[t Prior [g. Account Code |h. Form of Payment ji. In-Kind Description ;. Date (mm/ddiyyyy) |k Amount
a $
[ $
ad $

3. Contributor Information ™~~~ -

T L] Add L] Remove:

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
k. Poior |z Account Code  |h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
O $
=] s
O $
4. Total only thisPage =~ = 13 323,38
5. Total of ALL CRO- 1210 Pages S 2&
| (Thisli ; 273
ine must be on line 6 of Detailed Summary Page CRO-1100) ) -
CRO-1210 NC State Boa:d of Blections

April 2007




. | Amendment
Other Receipt Sources Py _/ O ves /Eﬂ;
i(

Use this form to report income not reported on another form. i.e. interest mcome, not for proﬁt contributions
' e |2 1D Namber

e

1. Commlttee Fill Name (and:Fund if applicable) -

Sehatn man \Z\D e 5)\&(‘:3(1‘7-

¢ of Receipt- SonFee (Pledse iise separate CRO-1250.forms for each
Contnbuuons from Not-for-Pmﬂt Orga.mzatlons

L1 Add L] Remove .

ype.of Receipt Source.). =7
Qutside Sources of Incomc

la. Co 4. Contributor- Informanon R R
k2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ]]} # d. Comments
(include city, state, & zip) —_—
&0 wthern Comm W"H’% Bank c. Outside Source Explanation -
0o Bix 24134
W sdon - Slem Mo 2976 —_ e. Election Sum to Date
336 =746~ 4£DY 5y
ff. Account Code |g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
/00 1Rk sredi+ - o/ailzsil | 23
_ v - 3/3;},20 H $ s
4. Contributor Information = .. -~ = " L] Add . LJ Remove. . - . . . -
#a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
{include city, state, & zip) _
5 d % ( ) yf -f-x ¢. Outside Source Explanation -
— e. Election Sum to Date
s L
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [i- Aﬁount

e S ~ 93020/ |S &b
plaor [+ g1

L e -
4. Contributor Informatien ~ =" . -~ D Add: D Remove ;- S
Full Name, Mailing Address & Phone b. Not-for—Proﬁt Federal ID # d. Comments
(include city, state, & zip) _

6 ﬁ 5 ( £y ﬂ\ T > | c. Outside Source Explanation

e, Election Sum to Date

$ 101445

. Account Code  }g. Form of Payment h. In-Kind Description i, Date (mxm/dd/yyyy) |j. Amount
v S, - | nl30j2017 |8 84
4 i — 12]3) /2011 |8 &L
5. Totalonly thisPage. =~ .~ -~~~ - .0 o]y 525
6 Total of ALL CRO-1250 Pages _ e _
( This line. goes m lzne Ila of Detatled Summary Page CRO-II 00 if Interest) L . $ ;- (
( This line gaes m Ime 116 af Detaded Summm:y Page CRO-HOO ;f Not-, far—Proﬁt Conmbutwn) R ' "Z
(Tins line goes in lme Il Detailed Suimmdry Page CRO-LI00 if Qutside Sources o Income) )
December 2007

NC State Board of Elections

CRO-1250




In-Kind Contributions

. / Amendment .
Pg _/_ of | O ves H yfa’

Use this form to report non-monetary contributions, donations, goods or services provided to the cornmittee or fund. /

Use CRO-12135 if In-Kind Contributions were or will be reﬁmded w1thm 7 days

W;Hé?%h'- 5?0‘@14/( A
3%36~917-7127

1. Committee Full Nanie (and Fund if applicable) - - 2.ID Number =~ . il
Sehat iy 1 IAR ﬁﬁar‘ §kam¢?¢ -

3. Contrlbutor Informaﬁon EI Add E] Remove - o _

fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

{include city, state, & zip) |1 Individual
i did
Uhlliam T éa}\ﬂ—q_mw Ty —
3450 KyrWlee s O pac

2’7/ 4 51' [ Referendum

D Other Receipt Source

d. Election Sum to Date

s R00.5E

fe. Description

t. Date (smm/dd/yyyy) |g. Fair Market Amount

Chevotvias  CATAS

IZ_}}}ZA}I

S 285,3¢€

6%@/\;{35

12))5/201) |8 88100

$

3. Contributor Information™ - "

"L Add. LJ Remove .

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

b. Type of Contributor

c. Comments

Individual

[ candidate

O paty

i1prac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

fe. Description {. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3, Contributor Information . [ Add - [J Remove
s, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Individual
[J Candidate
O pany
[ rac
D Referendum d. Election Sum to Date
7] Othier Receipt Source $

fe. Description £, Date {movdd/yyyy) |g. Fair Market Amount
$
$
$
[4. Total only this Page $ 579,34
5 Total of ALL CRO-1510 Pages - s 7972,3 &
S/ 313

(Tlus line must be online 17 of Detailed Summary Page ‘CRO-1 100)

CRO-1510

NC State Board of Elections

December 2007




endmen
Debts and Obligations Owed By the Committee », WA 2 Afj Yes ;/Zﬁ
d hases

Use this form to report any unpaid debts or obligations owed b tlle comrmttee to mclude campaign credit ¢
1.. Committee Full Name (and Fund if applicable}, ; L e 2 T Number:

5@\&@“&%41« \zﬁof‘ é}*” ﬂ% _‘

3. Creditor Informatfon. .~ . ™ 11 Add-. L1-Remove .

Ja. Full Name, Mailing Address & Phone Note: All payments made toward debts should be hsted on forrn CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.

W\\ }R oy T é C—’h A AN b, Description of Creditor

Z45D ~klees B
Wi ﬁ'iisa;r\-—- DA, ,u‘%{_ 2/6 % Condy date
g3 é 919 =2)22
. Beginning Balance d. Total Amount Paid e. Total Amount Incurred {f. Remaining Balance

5 —p - 5 o~ e 3 313, 3¢ s 373,38

P
. Incurred Debits (what the comumittee received this period)

1. Purchase Place Full Name, Mailing Address & Phone g2. Date {mm/dd/yyyy) 4|g3. Amount
(include city, state, & zip) .

The B:Xfw%,_ Colleetron . /Z///Z-Mf | 5 2%5,%¢

b5~ Challe n gy /le ig4. Purpose Code £5. Required Remarks

Ridge¥ield Parke, MVT 67440 ,

201 -~ ¢4/ - %99¢ 0 a‘m}s%ms Catd ¢
¥o1, Purchase Place Full Name, Mailing Address & Phone {g2. Date (mn/dd/yyyy) g3. Amount
(include city, state, & zip)
y2lisfzoy |8 %&i00

Center ity Station
g4. Purpose Code g5, Required Remarks

200 Town o Run hAana

v s=tou - Sahava, s/ 27/0/ -+ —
B34 -25—- 9Z 757 : -
¥e1. Purchase Place Full Name, Mailing Address & Fhone jg2. Date {mm/dd/yyyy) 23. Amount
(inclnde city, state, & zip) $

gd. Purpose Code a5. Required Remarks

(include city, state, & zip)

[z1. Purchase Place Full Name, Mailing Address & Phone |g2. Date (mm/ddfyyyy} ‘g:‘y. Amount

gd. Purpose Code 25. Required Remarks

§at. Purchase Place Full Name, Mailing Address & Phone |g2. Date (mm/dd/yyyy) g3. Amount

(include city, state, & zip} . $

gd. Purpose Code 25. Required Remarks

(Th'is shouldb‘e.the-Sum.dfallitems_f'gB.‘ from-this'.pé_tgé)_ T A R $ 373 38’ S

5. Total of ALL CRO-1610 Pages™ ~~ =~ ‘. .= = T
(T]ns line must bc on lxne 22, ofDetmled Summary Page CRO 1100) T e I

* . Fun .. raising . - D - T6 Anotfxer Cand1dﬁfé
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties ‘ - Office Expenses O* - Other

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

CRO-1610 NC State Board of Elections February 2011




Debts and Obligations Owed By the Committee pg

_Z

1. Committee Full Name-{and Fund if applicable) - -

Amendment
D Yes ﬁ]?m
Use this form to report any unpaid debts or obligations owed by thc commlttee 1o mcIude camy amg credit car Burchases.

|20 ID:Number - 0

v

| gf}\ml—armmx__ }Aor‘ g}\e,/\ \(M

I3: Creditor Information "

¥ Add 7 {]- Remove.”

k5. Full Name, Mailing Address & Phone
(imclude city, state, & zip)

Note: All payments made toward debts should be hsted on form CRO-
1310 with the payee listed as this creditor.

Kern e riyite. Alew s

PO Box 337

b. Description of Creditor

‘r{ev*r\,ﬁﬂvx?l‘u@.; f‘é%j 27285 /}/@Ws!ﬁd‘f)er—

e V-l - 2

c. Beginning Balance d. Total Amount Paid ¢. Total Amount Incurred f. Remaining Balance
$ -0~ S $ /99,00 s /49.00

I
. Tncurred Debis (what the committee received this period)

1. Purchase Place Fuoll Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) g3. Amount

12)26/2011 |8 9900

. sa od. Purpose Code |5, Required Remarks
m-€._
H o |Hibday AL in Paper
§z1. Purchase Place Full Name, Mafling Address & Phone jg2. Date (;m/dd/yyyy) g3, Amount ‘
(include city, state, & zip) $

g4, Purpose Code

£5. Required Remarks

§e1. Purchase Place Full Name, Mailing Address & Phore
(include city, state, & zip)

g2, Date (mm/dd/yyyy) 23. Amount

$

g5. Required Remarks

g4, Purpose Code

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

g2. Date (mm/dd/yyyy) £3. Amount

$

g4. Purpose Code g5. Required Remarks

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

g2. Date (mm/dd/yyyy) £3. Amount

$

gd. Purpose Code £5. Required Remarks

4. Total only this Page .

(Tms should'be the sum of alt items 'g3 from tius page)

/4?,00

5. Total of ALL CRO:1610 Pages: -

B* - Printing
- Salaries F* . Equipment
I - Postage J - Penalties

(Tlus line, must be on line 22 of Detailed Summafy Page CRO 1 100)

G - Political Party

* Codes require detailed explanation in required remarks field (g5.)
NC State Board of Elections

'$ 5’72 33’

D To Another Candxdate
H* - Holding Public Office Expenses

K* - Office Expenses # . Other

A —
Febroary 2011




