c Y \Amendment

Disclosure Report Cover X ves [ No
Use this form for general report and committee mfonnatlon, must- bgmgnad and submitted along with other detailed forms.

Do not use this formtou date mformanon

7PrJIFr‘P.'i‘i-~

2. Full Name : ﬁq‘ﬁif"m"-:j.l oy .. ID Number .
GAUTREAUX FOR CLEMMONS Y

AR S Bl =N
b. Mailing Address (inciude Ci'ty-,.'St_a'te and Zip Code) -t o d VLD LS 7 v 0 1A Date Filed: -
3215 TURNSTONE CT a 02/11/2014

CLEMMONS, NC 27012

e Phone Number . -

(336) 712-1472

K Candxdate Campalgn (W] Party Munieipal,. - - StatelCounty . | Referendum
[ Joint Fundraiser O PAC [[]  Organizational O Orgamzat:onal [0 Organizational
a Refcrcndum [ Lesal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
Pyneof Kand 7 Z|[0  Pre-primary O First [] Final

a "Booster Fund” d Pre-election N Second [ Supplemental Final
[ Building Fund O  Pre-ronoff | Third O Annval
] Presidential Election Year Candidates Fund Semi-annual O Fourth 3 Special
[] NC Public Campaign Financing Fund | Mid Year Semi-annual

(| Year End O Mid Year
D Other B Final O Year End

=10 Special [ Final

‘a Financial lnstltutmn Fult Name o g ‘fa. F‘inanc:al Instltl.ltlﬂl_l“i(‘ll“ Name

ALLEGACY FEDERAL CREDIT UNION ALLEGACY FEDERAL CREDIT UNION
b. Purpose .~ Jc.AccounfCode .- . " . |b. Purpose. . - |t Account Code
CHECKING 1 SAVINGS 2
d. Period Begin Balance - . d. Pertod Begin Balance
$ " $ o)

CERTIFICATION - ST ; o PR
I certify that the Commlttee or Fund is in compllance w1th all apphcable prows jons of Artlcle 22A 22B & 22D 22M of

Chapter 163 ofthe NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and ect and that | have been trained by the NC State Board
thel Gy /

02/11/2014
Printed Name of Slgner Sygnatlﬁ-e of Appomted T‘easxhr Date
FOROFFICEUSEONLY e R
92 /(//} e 97 M .. Delivery Method. -
.D.ate Rec_ewed / .:,_:Emp.l.oye.e., : - A m
. T e o O i g . [ Registered Mail.
Date.Postma_rkcd. rQ/H//‘f . _Em;IJIo_yee.l e ﬁ,d .1--I___I-j.I-I_an__d‘Deliv_ered- -
puescamett S DI Bltonialy Fied
. 'Date Data Entered . b .Empl'c’)lyee': ‘. : E] Signerhas not received

. mandatory. traiping

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 December 2007




fAn:;eNn d‘m ént e

Detailed Summary M Yes [ No

Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon
1. Committee Full Name (and Fundif applicable): .. . [2. Type of Report .. .- .. |3.1D Number
GAUTREAUX FOR CLEMMONS 2013 Final
Start of Election Cycle: January 1, _ 2013 Rep::tt;:g:rio 5 E;‘gﬁ:ltgi;de
4) Cash on Hand at Start $ 59.04 | § 0.00
5) Aggregated éontrlbutlons from Indmduals (CR0-1205) b 0.00 | 8 0.00
6) Contributions from Individuals (CRO-1210) | $ 2,991.86 | $ 2,991.86
7‘7) COﬂtl‘lbllthIlS fl om Political Party Commlttees (ékal??ﬂ) 8 000 | $% 0.00
."8) Cm:;; lbutlons from Other Polltrcal Committees (CR0-1230) $ 0.00 | $ 0.00
79) Loan Proceeds (CRO-NI 0) $ 0,00 ]% 0.00
10) ﬁe;lt;ldsl;ﬁe:t;gt;tsements to the Committee (CRO-1240) | § 0.00 |3 0.00
11) Other Recelpt Sources *
11a) Interest on Bank Accounis (CRO-1250) | § 0.0 b 0.00
1 1b) Contl lbllthIlS frwot;got;For-Proﬁt Organizations (CRO-1250) | § 0.00 | % 0.00
1 lc) Outsxde Sources oflncome (CRO-1250) | § 0.00 | $ 0.00
. 11d) Legal Eb:pense Fund - Other Sources (CRO-1270}1 § 000§ 0.00
" 11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10, lla,llb llc lld and lle) $ 2,991.86 | 3 2,691.86
13) Dl.e.l.)ursements mmmmm e
13f|) Opemtmg Expenditures (CRO-1310) | $ 43491 | § | 434.91
13h) Contributions to Candidates/Political Committees (CRO-I3! 0% 0.00]% 0.00
" 13¢) Coordinated Party Expenditures (crO-1310) | $ 0.00 | $ 0.00
14) Agg;e;;ted Non-Media Fxpenditures (CRO-1315) | § 40.00 | $ 60.00
i5) Loan Repayments (CRO-1420) | § 000 | % 0.00
16) Refunds/Re:mbursements fl om the Commlttee (CRO-1320)| § 491.05 | § 491.05
17) In-Kmd Contributions - HWW(CRO-I 510} $ 1,986.86 $ 1,986.86
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14,15, 16and 17) | § 2.052.82 | $ 2.972.82
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) | § 98.08 | $ 19.04
ADDITIONAL INFORMATION. L , '
20) Non-Monetary Gifts Given to Other Committees ( CRO-133 0)] % 0.00
p.1) Outsta;(;;éﬁans (incl. ones from other campalgns) (CR0-1430) $ 0.00
22) Debts and Obligations owed by the Comnuttee ‘( CRO-I 610)| § 0.00
23) bebts and Oblltg;tlons owed to the Committee (CRO-1620) | § 0.00
p4) Account Transfers Within the Committee (CRO-1720) | § 0.00
bs). Administrative Support (cro-1710) | § 0.00 | 3 0.00
26) Forgmen Loans I (CRO;}.;;O) $ 0.00}$ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220} | § 000 |3 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | % 0.00

CRO-1100 NG State Board of Elections August 2008




§K?6’7§;{ dment

Contnbutlons from Ind1v1duals g 1 or 2 [RlYes ElNo

aFuIl!Name, ailing ddress &Phone R 115 Job'Iitle/Professmn :
(include city, state, & zipy . T I GSOCTATE PROFESSOR
MICHAEL GAUTREAUX
3215 TURNSTONE CT c.Employer's Name/Specific Field
CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF —
MEDICINE ¢..HectionSum to Date
$ 0.00
f. Prior |g. Account Code {h. Form of Payment - |i. In-Kind Description - |j. Date (mm/dd/yyyy). - |k. Amount .. ..
In-Kind DOWN PAYMENT FOR 09/03/2013
- SIGNS $ 19213
In-Kind FINAL PAYMENT FOR /
O CAMPAIGN SIGNS 09/16/2013 $ 298.90
O $

a. Fuil Name, Mmhng Address & Phone T b. Jeb 'Iitle.fProfessmn o .'” . d'Commets B B
(include city, state, & zip). . . . [ '7 S ASSOCIATE PROFESSOR
MICHAEL GAUTREAUX i i ,_\
3215 TURNSTONE CT c. Employer's Nume/Specific Field
CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF _
MEDICINE . Hection -Sum to Date
$ 2,500.81
T Prior |g. Account Code |h. Form of Payment [i. In-Kind Description. i Date (mm/dd/yyyy): - o[k, Amount
O In-Kind PAYMENT OF FILING FEE 07/08/2013 $ 5.00
0 2 Cash 08/22/2013 $ 5.00
0 1 Cash 08/22/2013 $ 1,000.00
,31’7 for ¢ g ; : - e i t g A B L rERy &-‘ 5 ( o
a. Full Name, Mailing.Address & Phone - _ ) b Job Ttle!Pro egsion ) d Comments
. (include city, state, & zip). - - : e . . ASSOCIATE PROFESSOR
MICHAEL GAUTREAUX —
3215 TURNSTONE CT <. Employer’s Name/Specific Field..
CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF | —
MEDICINE e, Flection Sum to.Date
$ 2,500.81
f, Prior Jg. Account Code |k, Form of Paymeént . |i. In-Kind Deseription - |j.- Date (mm/{ddfyyyy). .. |kiAmount.
1 In-Kind PURCHASED PUSH 10/04/2013 $ 262.50
CARDS AND BUSINESS '
In-Kind TAX FOR PUSH CARDS /
S AND BUSINESS CARDS 10/07/2013 3 17.72
In-Kind AD IN CLEMMONS
[ COURIER 10/22/2013 $ 34.00
i 48 1,815.27
: 3 2,991.86
CRO-1210 = NC State Board of Electlons l April 2007




fAmendment

Contributions from Individuals Pg _ 2 of 2| IRl ves DI No
Use thls form to report mdmdual contrlbunons over $50 ar contributions under $50 if form CRO 1205 is not used
i T e 0TI N um b S

GAUTREAUX FOR CLEMMONS
2. Full Name, Mmlmg Address & Phone o o b Job 'Iitle!Pro?essnon d. C‘omerllts
(include city, state, &zip) . ' -|ASSOCIATE PROFESSOR
MICHAEL GAUTREAUX _ _
3215 TURNSTONE CT ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF
MEDICINE e. Flection Sum to Date
3 2,500.81
f. Prior|g. Account Code [h, Form of Payment [i. In-Kind Deseription " [i- Date (mm/ddiyyyy) k. Amount
1 In-Kind POSTAGE FOR 10/25/2013 g 336
CERTIFIED MAIL OF '
In-Kind PURCHASE OF MAILERS
B AND POSTAGE 10/31/2013 $ 1,173.23
5
1,176.59
2,961.86

CRO-1210 NC State Board of Elections ' ) Aptil 2007




‘Amendment
Disbursements 1_of _1 Kyes [N
Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht:cal
‘commlttecs and coo;dmated party expend:tures

Pg

I Contnbut jons to CandldatesfPohtlcal Committees

ST

|b. Coordmated Commlttee Name ‘

d Cumm'ents

a. Full Name, Mallmg Address & Phone a
(include city, state, & zip) | o E -
DAVIE COUNTY PUBLISHING CO.

P.0. BOX 765

. Level Registered.(Specify).. .

CLEMMONS, NC 27012

'] Federat

L1 County:

D State

1 Municipality:

e Hection Sum to Date

(336) 766-4126

8 254.91

f. Account Code

g. Form of Payment

h. Purpose Code’

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

Check

A

10/04/2013

$ 25491

AD IN CLEMMONS

a. Ful! Name, Maﬂmg Address & Phone
(include city, state, & zip) - ' K

b Coordmated.'Commlttee Name

COUKIER

d Comments

{This line goes in fine 13c of Detm[ed Summary Page CRO—

B* Pnﬁtmg
) ol Fqulpment
.. J - Penalties

E - Salaries '
I - Postage
0* O

CRO-1310

.C* 4 F\mdralsmg

C State Board of Electlons

ERIN MULHERN _ _
188 WYNBROOK COURT c. Level Registered (Specify) -
WINSTON-SALEM, NC 27103 L] Federal [T County: |
(336) 287-3717 [ state ] Municipality: [e. Klection. Sum to Date
b 180.00
f. Account Code |g. Form of Payment [h. Purpose Code i Date (mm/dd/yyyy)|j. Amount ~ |k.Required Remarks
1 Check O 09/17/2013 $ 180.00 { WEB SITE
$
434.91
¥ de : Tt
(This line goes in line 13a of Demzled Summary Page CRO-1100 if penm g penses) $ 434.91

{This line goes in fine 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
1100 if Coordinated Parly Expemlltures)

R

G Political Party
K- OfﬁceExpenses

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

: i
December 2009




. ) | Amendment
Aggregated Non-Media Expenditures Page_ 1 of 1 } Yes 1 No °
Optional form used to report NC Non-Media Expenditures of $50 or less.

GAUTREAUX FOR CLEMMONS
w SN Pk BE 5t s ¥ < argd 8 B S R o S g» Coitdiit o] gt bErreirst 25 - Lot kY FEEON
I Add 1 Draft 0 ACCT
10/07/2013 10.00
E] Remove $ MAINTENANCE FEE
1 add ] Draft Q ACCT
11/15/2013 )
[ Remove $ 10.00 [MAINTENANCE FEE
] Add I Draft 0 ACCT
12/16/2013 .
i} Remove 5 10.00 MAINTENANCE FEE
Bt Add 1 Draft Q 0 ACCT
1/15/2014 )
I Remove _I § 1000 | /A INTENANCE FEE,
43 $ 40.00
40.00

RL

* - Donations to Legal Expe nse un

J - Penalties

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

December 2009

CRO-1315 NC State Board of Elections




Refunds/Relmbursements From the Commlttee pg _ ! of ! IE Yes [ No

a. Full Name Mailing Address & Phone_‘- e |4 "Wpe of: Commlttee - le. C0mments

(include city, state, & zip) o T Candidate L} paC
MICHAEL GAUTREAUX [ Referendum L] Party
3215 TURNSTONE CT e: Level Registered (Specify) - {h. Original Receipt Date
CLEMMONS, NC 27012 O Federsl LI County: 09/03/2013
[ state O Municipality:
i. Original Receipt Amount |
b 192.15
b, Job Titie/Profession c. Employer's Name/Specific Field f. Purpose Code~- .77 |j-Hection Sum to Date-
ASSOCIATE PROFESSOR WAKE FOREST SCHOOL OF P $ 0.00
MEDICINE )
k. Account Code |I. Form of Payment |m. Required Remarks ' n. Date (mm/dd/yyyy) {o. Amount

A Bt e e Ee E TR PL Ay or R : A . :
a. Full Name, Mailing Address: & Phone ~ . 7w S d. [ype uf Commlttee e, Comments
{(include city, state, & zip) S LY Candidate [ PAC
MICHAEL GAUTREAUX [ Referendun [ Party
3215 TURNSTONE CT v. Level Registéred:(Specify) .- . [h. Original Receipt Date
CLEMMONS, NC 27012 [ Federal L1 County: 09/16/2013
1 state ] Municipality:
i. Original Receipt Amount
5 298.90
b. Job Title/Profession . |c. Employer's Name/Specific Field--|f. Purpose Code . . . lj.Bection Sum to Date
ASSOCIATE PROFESSOR | WAKE FOREST SCHOOL OF P 0.00
MEDICINE ¥ '
k. Account-Code 1. Form of Payment. - |m.Required Remarks. = |n. Date (mm/dd/yyyy) jo. Amount -

491.05

Tily 2007

) = *gl'l P
CRO-1320




‘Amendment T H
In-Kind Contributions Pg 1 of 1 a. Yes [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. S
Use CRO—1215 1f In-Kind Contributions were or wﬂl be refunded within 7 days.

GAUTRBAUX F OR CLEMMONS
H j:“ 2 Ss"tlﬁziw S wzﬁ&‘i« 5 ‘, iﬁ?‘ : ‘EDE& v: A L] Rt § o ‘5: ‘fox,s&ﬂ:&% 3 ﬁﬁx%@; SR
a. Full Name, Ma:lmg Addless & Phone . " et b Type of Contributer:. .~ - |e.Comments
(include city, state, &'zip) : B Tndividual
MICHAEL GAUTREAUX [ Candidate
3215 TURNSTONE CT O party
CLEMMONS, NC 27012 [ pac
O Referendum d. Flection Sum to Date
] Other Receipt Source
’ $ 0.00
e. Description . R e s o [ Date (mm/ddiyyyy) - |8, Fair Market Amount
DOWN PAYMENT FOR SIGNS 09/03/2013 $ 192.15
FINAL PAYMENT FOR CAMPAIGN SIGNS 09/16/2013 $ 298.90
b
a. Full Name Mmlmg Address-& Phone S R Je.Comments
(include city, state, & zip) RIS Bx] Individoal
MICHAEL GAUTREAUX O] Candidate
3215 TURNSTONE CT O party
CLEMMONS, NC 27012 [ pac _
] Referendum d. Election Sum to Date
[] Other Receipt Source
P $ 2,500.81
e. Deseription T s ] Date (mm/ddiyyyy)..{g- Fair Market Amount
PAYMENT OF FILING FEE 07/08/2013 $ 5.00
PURCHASED PUSH CARDS AND BUSINESS CARD 10/04/2013 $ 262.50
TAX FOR PUSH CARDS AND BUSINESS CARDS 10/07/2013 3 17.72

fgFmAton e

a. l"ull Name Mailing Address&Phone

b Type: of Contributor. - |c. Comments

(include city, state, & zip) ST S B 1ndividual
MICHAEL GAUTREAUX [ Candidate
3215 TURNSTONE CT O party
CLEMMONS, NC 27012 O pac
[ Referendum d. Hection Sum to Date
Other Receipt So
jll | her Receipt Source g 2.500.81
e. Deseription T ' - o T Jf. Date (mm/ddiyyyy) |g. Fair Markét Amount
AD IN CLEMMONS COURIER 10/22/2013 g 3400
POSTAGE FOR CERTIFIED MAIL OF PRE-ELECTION REPORT 10/25/2013 $ 3.36
PURCHASE OF MAILERS AND POSTAGE 10/31/2013 $ 1, 173.23
R 1,986.86
g 1,986.86

‘ CRO 1510 ) NC State Board ofEIectrons December 2007




