N g ‘Arﬁe.ﬁdnlent
Disclosure Report Covel e N ® Yes ONo
Use this form for general report and committee information, muqt'ﬁg signed 'an;l submitted along with other detailed forms,
Dia nnot use this form 1o update information. ol

:Comnitiee Informatio aoat
a. Full Nanie ' . I Number
GAUTREAUX FOR CLEMMONS

. Mailing Address (include City, State and Zip Code} - = B RE = 4. Date Filed
3215 TURNSTONE CT 022712014
CLEMMONS, NC 27012 . - .
i ¢. Phone MNumber -
(336) 712-1472
2. Repox |5 %

|6-Type of Compmittee (Check One): eheckonlyone fyve:
K] Candidate Campaign [] Paty State/County
[1 JToint Fundraiser ] pac 0  Organizations [ Orzamizational [ Organizational
O FReferendzu [0] Legal Expense Fund || Thirty-five day Chiarterly O Pre-referendum
7 Type ofFund . (favphaabie; chackome) . (] Pre-primary O Fist [ Final
[ "Booster Fand" O Pre-election O Second [ Supplemental Final
O Building Fand (| Pra-nmoff’ O Third O admmal
J Presidential Election Year Candidates Fand Senmu-anmal O Fourth [ special
[ HC Public Campaizn Finaneing Fund 1 Wid Year Seni-aromial

(M| Year End M} Mid Fear iecial Repn)
[ Other: Final a Year End

. Epo [0 Special [] Final
0 ) O Special
3, Rccotnt biformarioy 3iiecount Iforniation:
2. Financidl Fiititation Full Name 7 e Finaneial Institation Full Name
ALLEGACY FEDERAL CREDIT UNION ALLEGACY FEDERAL CREDIT UNION
h. Puxpose ' ¢. Account Code . {b.Pwpose © 7 le. Accouni Code
CHECKING . j SAVINGS 2
d Period.ngi.n Balance - d. Period ngin-'ﬁalim.ce
$ 44.04 $ 5

CERTIFICATION - . R R N

I cestify that the Comemittee or Fund is in cafnﬁ.ﬁ.aﬁc'é ' th allappltc ablepmwsmnsclf Amcle )
Chapter 163 of the HC General Statutes snd that no funds are comtningled with prohibited or other non-disclosed
funds. 1 furiher certify that this report is complete, true and correct and thafFhave been trained by the HC State Board

-".

- 02/27/2014
Date

Michael D. Gautreaux
Printed Hame of Signer
FOR OFFICEUSEONLY - .. -

‘Delivery Method - -
[ Normal Mail . .
«[FrRegistered Mail & o7
- [ HandDelivered

 Date R"é-cgai‘"}éd::f_

DateP:DétxnarkeH: B

Date Scanned: -~ o Bmployee .. D,-E_;ect-r_omca#ymed
3 ‘_‘DathatalEnt‘.e_‘r:gd;_‘:'_‘.‘. AT U Lo _"Eﬁpidyee;' S L | S1gnerhasnnt.rjecewed
S N T N cs T mandatory training

Please Nate: This farm cannot be used to amend committes infosmation such as the committee address, treasuret,
assistant treasuret, custodian of books infosuation, or account information.

You must amend the Statement of Organization (CRO-21004-F) to make conunittee changes.

CRO-1666 HC State Board of Elections Decarmber 2007




‘Amendment

Detailed Summary | | X Yes [0 No
Use this form to summarize all disclosute tepotting fu:urms and tototal monetatry information ' '
1. Conmmittee Full Mame (and Fund if apphcahla) 2. Type of Repoxt . - - 3. ID Number
GAUTREAUX FOR CLEMMONS 2013 Final .
. . \ Total this Total this

oy vele: Ja r 2014 . .

Start of Election Clyele: Janwary 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 49041 % 0.00
5) Agwregated Contributmns f:‘om Indnqduals (CROLI205) | § p.00f 10.00
6) (,onh'ihuhons from IJ1dnr1(1ua]s : (CROMI2Y -5') $ 0.00] § 2,891.86
g Cuntribuimns from Pohm:al Party Conmuﬁees (’CRCL 1 220) $ 0.00| % .00
8) Contributions from Other Pohm:al Cunmuﬁees ( CRG-123 & § 0.00] % 0.00
9y Loan Pmceeds (CRO-”I 5‘) $ 0.00| % 0.00
l[l) Reﬁmds!'Rennbursemenis tu ﬂie Conumttee (CRO-I24&} £ 0.00] $ 0.00

ll) Othex Recexpt Soun:

lla) Inienast LI} Ba.llk ;‘iCCO'I.IJlfS . M{CRO'1‘258}V $ 0.00 $ 0.00
'1113) Contrihutmns fmm Nnt Fur Pmﬁt orwmuzaimns (CRO'1250) | § 0.00| § 0.00
11c) Ouside Smm:es oflncome - (cron258) | § 0.00| $ 0.00
1l LegalExpense Fuml Oﬂler ‘Sources ) 'mmmW"lr"fea.fz?e) § 0.00] & 0.00
11¢) Exemypt Purchase Price Sales S {CRCL1265) | § 0.00] % 0.00
 2) TOTAL RECEIPTS (hdd lines 5, 6, 7, &, 9,10 lla,llb e lldanillF.]l $ 0.00] $ 2,991.86
EXPENDITURES : o o T
| 3) Dishursements
13a) Operating Expend.ltures | A (CRGMGJ $ 0.00| $ 43491
11h) Cunirihutmns io Candlhtes!Pohhcal Cnnmuﬂees ~ (CRGIBM) % 0.00] $ 0.00
13¢c) CunrﬂmatedPart\r E.\yend.ltures {CRG1318) 1 § 000/ ¥ 0.00
14) Agvrcvated Non.medmﬁpenalma; N DI 1000 | $ 40.00
[5) Loan Repaymenis S (CRO-MM}‘ $ o000l % 0.00
16) Reﬁmds.l’R.ennhum;ments fromﬂle c»mﬁé; o3 19.04] § 530,09
l"')Iquml Contributions o) § 0.00 $ 1,986.86
| 8) TOTAL EXPENDITURES (4dd lines 135 130, 13¢, 14,15, 16 and 17) | 49.04 | § 2991.86
$ 000 | % 0.00

19y Cashon Hand at Fnd {£dd lines 4 and 12 together, then subiract live i8)

ADDITIONAL INFORMATION . - . . |

P0) Non-Monetary Gifis Gnrenm Oﬂmr Conmuttees { CRO- 12305 % 0.00

"I) Ouista.mlmb Lnams (mcl ones fmm sﬂier cam;_:a.lbns) {CRCLM & $ 0.00

”’) Debis zmd Ohhbaimns owedbyﬂu: Cnmnuﬂze (CRGI&I'?). ! 0.00

23) Dehts am‘l Obht,aﬁons owed tn ﬂte Conmuﬂee (CROI 62&} $ 0.00

24) Au:comlt Transfem “’lﬂtm ﬂle Conmuﬁee - (CRO-I?28) b 0.00

b5) Administrative Support  (rompls 0.00] $ 0.00
26) Forgmenan O M(ggo.m,;g) . — T3 o
7 48 Houantlce Rnpnrts Sll.m o II-“.-“(CRO-EEEO). $ 0.00] $ 0.00
p8) Comivibutions fo be Refunded (CRO-1215) | § 0.00| % 0.00

CRO-110¢ HC State Board of Elsctions Rugust 2008




Acgl*egﬂte{l Non-Media Eq)mdinu'eq

T Contiees FullNatie (and:
GAUTREAUX FOR CLEMMONS

Arnendiment

1 of_1 K Yes [I Mo

& Required Remarks

Remowe Mﬁ{NTENANCE FEL
Y aad
1 Remove §

&,5!, S h e i ki

- Denations to Le gal Elpenqe Funi

* (Cades require dehﬂed eJLphnﬁmn inr equne:l remlss field {(g)

CRO-1Z15

HC State Board of Elections

December 2009




] . ‘Amendment
R efunds/Reimbursements From the Comunittee pg 1 of 1 B ves [INe
Usze this form to report refundsfreimbursements, mciudmg contnbutmns retumed to the ccuntnbutor
1, Committee Till Naine (and Fund if applicable).... P :

GAUTREAUX FOR CLEMMONS
3. Pavee Informiatis
a. Full Name,: Max]mgﬁddress &: Phune R | 4 Type of Committee .~ - |z Commenis.
" finclude city, state, & zip} Smamesnie Y Candidate LI PAC
MICHAEL GAUTREAUX _ ' O Refeendum [ Party
CLEMMONS, NC 27012 _ L] Federal LI Connty: 08/22/2013
7 state [ Mumnicipality:
: - i Original Receipt Amount
% 5.00
b, Job Titfle/Profession c. Employer's Name/Specific Field |£ Purpose Code . Flection Swm to Date
ASSOCIATE PROFESSOR WAKE FOREST SCHOOL OF
MEDICINE L $ 0.00
k Account Code |1 Form of Payment |m. Reguired Remarks n. Date (non/ddfyyyy) 0. Amount
) Cash 01/17/2014 § 5.00

3. Pa}fee Biformial

a. Full Name, Mailing Atldmess & Phone R . Type of Con'muttee - - g. Comments
{include city, state, & xip) T A O canddate L] rac.
MICHAEL GAUTREAUX 01 Referendum O Party _
1215 TURNSTONE CT e. Level Registered {Specify) - h. Original Beceipt Date
CLEMMONS, NC 27012 L Fedewl L County: 08/22/2013
O State O Municipality:
i Original Receipt Avount
3 1,000.00
. Job Tifle/Profession. |c. Emiployex's Mame/Specific Field |£ Puzpose Code = - e Elacton Sum to Date
ASSCCIATE PROFESSOR ﬁ;DKIECf'NOgEST SCHOOL OF L $ 0.00
I Account Code |L Form of Paymend . Beguived Remarles n Date (mo/dd/yyyy) (0. Amount
| Cash 01/17/2014 $ 34.04
e - W ——— —

L-Retumnedto Contibuter = I - Overpayment for Service "N - Exceeded Contibution Limit’
7 P* Renﬂhmement of In- Kl]‘li ' ' .

CRO—I.?Z'Q T WC State B-:uard nfElectnns July 2007




