Disclosure Report Cover

;Aniendlﬁenf o

i ve O me

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 mformanon

1. Committee Information - S
a. Full Name c. ID Numbher
Combest For Council 2CQ6Q0

b. Mailing Address (include Cily, State and Zip Code)

d. Date Filed

Combest For Council
C/0O Mike Combest
8013 Riverview Drive
Clemmons, NC 27012

10/24/2015

¢, Phone Nomber

336-251-3872

2. Report Yeur | 3penod3tartDate(mmlddfyy) n(il;!l:’edndg,d)End Dgte S 5, TreasnrerFullName
2015 091232015 10/19/2015 Michas .. Combest

6. Type of Committee (Check Ong). - - | 9. Type of Report - .(check only one type of report froni-one category) - =~ .-
<] Candidatc Campaign [ |  Party Municipal State/County Heferendum

[1 rac [} Referendum [J  Organimational [J Organizational [l Ormanizationat

gl):i:elfgi(tl::l\: |:| Joint Fundraiser [:] Thirty-five day Quarterly |:| Pre-referendum

[] Legat Expense Fund _ _

7. Type of Fund ~ . (i applicable. checkone) -~ '| [ Pre-primary ] First [] Final

[ ] "Booster Fund" Pre-election | Second [1 Supplemental Final
[T Building Fund [ Prernmof il Third [] Annual

Semi-annual 3 Fourth [} Speciat
[:] Mid Year Semi-annuel
[]  Other: OJ Year End | Mid Year 10: Special Report Name
(1 Fina O Year End
8. Numiber of Fundraisers this Report. = | ]  Special [] Finat
0 [ special o

11, AccountInformation- " - T T 11 Account Information - L. 5R o
a. Financlal Institution Full Name , Financial Institetion Full Name ‘ ;._” =2 I
Bank of America e = SHA
b. Purpose c. Acconnt Code i b. Purpose | e.Aceoum e 5
Checking CAC2015 :‘* . L’j c'_;
Account for =
Committee d. Perlod Begin Balance d, Emod B@ Balnnu::

$ $2,817.52 $ - :

CERTIFICATION

I certify that the Commiltee 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 fimds 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 trained by the NC State Board of Elections.

Michael L. Combest October 23 2015
Printed Name of Signer Signature of Appointed TreasTer Date
FOR OFFICE USE ONLY :
_— O\’ ( c- . Delivery Method
Date Received: l U Employee: 0 ormal Mail
: ' ) Registered Mail
Date Postmarked.. Employee: Hand Delivered
) . [] Etecuonically Filed
Date Scaoned: Employee: ] Signer has not received
datory ftraini
Date Data Entered: Employee_: mandatory traintng

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 commiitee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary lnformalmn

Amendment

; Yes [] Mo

13) Dlsbursements 7

1. Committee Fall Name (and Fund if applicable) - - | 2, Type of Report - 1 3, ID'Nimber
Combest For Council Pre Election 2CQ6Q0
Start of Election Cycle: January 1, 2014 Rep‘::t‘i:'g“]‘,‘:ﬁo . El;';‘;i*:l‘g;fde
4) Cash on Hand at Start $ 2817.52 $ 0
5) Agpregated Contributions from Individuals (CRO-1205 | $  90.00 $  90.00
6) Contributmns from Individuals | (CRd-IZIa) b 100.00 $ 3371.31
- T Contnbutions from Polltlcal Party Commlttees - (-CRO-H;’G) % $
_8) Contributions from Other Political Commnttees_ N (c-‘m-)-}zJo-) h Y $
9) Loan Prdceeds“ W(CRO-HM) $ $
10) ' Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources o _ N i
(1a) Interest on Bank Accounts (CRO-1250} | $ $
l 1b) Contrlbutlons from Not-for—Proﬁt Orgamzatmns 7 (CRE)-IJSO) $ $
1ic) Outside Sources of Income _fCRb-1250) $ $
11d) Legal Expense Fund — Other Sourcts o fbda-rﬂ@ $ $
ll- e) Exempt Purchdse Prl;:;a gales - }CR&JES) $ $
TOTAL RECEIPTS (ddd lines 5, 6, 7. 8, 9, 10, Ha, {1b, l1c, Hdand Lle) $ $ 3461.31

13a) Operating Expendltures - fCRO-I310j s 1454.52 b 1893.11
7 13b) Ct_)d_t;lbutlons to CandldatesIPollllcal Commlttdes (de-lj;a) $ $
) 13c) Coordmated Party Expenditures (Exb-;jm) $ $
14) Aggregated Non—Medla E;rpendltura - ) éd'éO-BlS) $ $
15) Loan Repayments  wcroum s $
16) Rel'undsze]mbursemenls From the Commlttee - (Cﬂo-lsioj $ $
ﬁ) -In-Kmd Contributions . (CRO-ISM) $ 43836 $ 504.67
18) TOTAL EXPENDITURES (Add lines 3a, 13b, 13c, 14, 15, 16 and 17) $ 1892.88 5 2397.78
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) $ 1114.64 $ 1063.53

20) Ndn-Monetary Gifis leen to Olher Commlltem (CRIJ) S

21) Outstandmg L.(-Jans (incl ones from other campalgns) 7 (Crlitd-ujo)r $

22)_ -Debis and Obligations owed By the Committee ) (CR.b-Mld) $

23) Dehﬁ and Obligations“ow-ed Tomtl-le- Eodlnii_ﬁee (CRO-1620) | $

24) Accodnl Tfansfers Within the Cordmittee 7 (CRO-1720) | §
25) Admmlsh‘atwe Support | | fCRO-I 7ib) 3 $
26) 7 Fargiven Loans - . féko-u)o) g $
27) 48-Hour Nolice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (Cro-1215) | $ $

CRO-1100 NC State Board of Glections

August 2008



* Amendment

Contributions from Individuals re | of 1T K ves [0 No
Use this form to report individual contributions over $50 or contrlbutmns under $50 :f form CRO 1205 is not used
1. Committee Full Name (aud Fuud if applicable) B _2. 1D Namber. -
Combest For Council
3. Contributor Information [} .. Add” [J.. Remove L
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
George Evans
8204 Rivermont Drive <. Employer's Name/Specilic Field
Clemmons NC 27012 Attorney
e. Election Sum (o Date
L} 160.00
{. Prior g. Account Code h. Form of Payment is In-Kind Description j. Date (mm/dd/yyyy) & Amount
D C4C2015 Check 10/17/2015 ) 100.00
M $
] $
‘3. Contributor Information R o "= Add . [l- Remove. —  ~ — .= - - . I DR
a, Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Commenis
- (include city, state, & zip)
"¢. Employer's Name/Specific Field
¢, Election Sum to Date
b3
f. Prior g. Account Cod¢ | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) &, Amount
] $
1 $
il $
“3. Contributor Information . [ :Add - [} Remove ..o i oo
a. Full Name, Mailing A.ddress' & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e Employer's Name/Specific Field
¢. Eiection Sum to Date
5
f, Prior g- Account Code b. Form of Paymeni i. in-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l $
| $
Ol $
j 4 Tofal 0nly thls Page _ j $ 100.00
i (‘I?:is ﬂnenwsf be on tine 6 qudaﬂedSumnm Page CRO-HM) ; DTy T
CRO-1210 NC State Bourd of Elections April 2007




Aggregated Contributions from Individuals Page
Ogptional form used to report NC Contributions From lndlwduals of $50 or Iess

Amendmeht
of 1 i[:l Yes

[

B No:

1. Conimittee Full Name (and Fund if applicable) - 2. 1D Number.
Combest For Council 2CQ6Q0
3. Contributor Information . : L ER A SRR o
a. Amend :):.(:;:eo?ml ¢. Form of Payment ‘Ij)-;:-r:gg:n :ml:):I:dIyyyy) {. Amount
D | Ad C4C2015 | Cash 09/24/2015 | §  50.00
[l Remove
DI | Ad C4C2015 | Cash 10/132015 | § 40,00
[] Remove
L Add
D Remove $
3 Add 5
D Remove
[ Add $
I:I Remove
l Add
D Remove $
[l Add
|:| Remove $
O Add $
] Remove
] Add
D Remove $
1 Add 5
D Remove
] Add g
D Remove
] Add $
| Remove
] Add $
’ﬁ Remove
I Add s
([l Remove
] Add $
4 Remove
] Add $
1 Remove
0 Add s
I:l Remove
Ml Add $
I:I Remove
[l Add $
4 Remove
[l Add $
] Remove
[l Add $
D Remove
O Add $
(] Remove
4. 'Total enly this Page $ 9000
5. Total of ALL: CRO-1205 Pages S 90.00
(This lirre nuist be on line 5 of Detailed Summary Page CRO-1108) )
CRO-1205 NC State Board of Eleclions April 2007




Amendment
Disbursements g L of 2 K oy« [0 w
Use this form to report expenditures from the commilttee for; operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures.

1. Commitice Full Name (and Fund ifapplicable) .~ .~~~ - |2.1DNumber
Combest For Council 2CQ6Q0
3. Type of Dishursement . {Please use separate CRO-1310 foims for.each. ement,) .
[X] Operating Expenses D Contributions to Candidates/Political Commtitices D Coordmaled Pnrty Expendllume
4. PayeeInformation .~ - [ ] Add - : |'] ‘Remove i - o
a. Full Name, Mailing Address & Phone b. Coordinated Commlitee Name d. Comments
(include city, state, & zip)
Custom Advertising
4336 Country Club Road ¢. Level Registered {Specify)
Winston-Salem, NC 27104 [] Fedem ] coumy:
D State D Municipality: e, Election Sum to Date
$ 249.80
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) J» Amouat k. Required Remarks
C4C2015 Bank Card b 10/02/2015 $115.29 flyers
C4C2015 Bank Card b 10/13/2015 $134.51 campaign cards
4. PayeeToformation .~ - - - [} -Add - .- - [J ~Remove . -~
a. Full Name, Mailing Address & Phone b. Cuordlnaled Committee Nnme ‘| d. Commenfs
' {include clty, state, & zip) '
StickersBanners
3770 Peachtree Crest Drive ¢, Level Registered (Specify)
Duluth, GA 30097 ]  Federal [0 couny:
F] St [] Municipality: ¢. Election Sum to Date
$ 427.82
I. Account Code | g. Form of Payment | h.Porpose Code - | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAC2015 Bank Card b 09/25/2015 $213.91 car magnets
CAC2015 Bank Card b 09/28/2015 $213.91 car magrets
4 PayeeInformation .~ . "~ ... []-Add " . [] Remove. . " __
a, Full Name, Mailing Address & Phone b. Coordinaled Commiillee Name d. Comnients
(inelude elty, state, & =ip}
StickersBanners
3770 Peachtree Crest Drive ¢. Level Registered (Sperify)
Duluth, GA 30097 ] Fedel L] County
D State D Municipality: ¢. Election Sum to Date
$ 39.15
f. Account Code | g. Form of Payment | D Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
CAC2015 Bank Card b 097252015 $39.15 banners
b
‘5. Total only thisPage . -~ - .. ; R I 716.77
6 TotalDfALLCRO-lZilOPagm L e T e e T
{This line gaes in line 13a of Detailed Summary Page CRO-IIM U‘ Opcmting E\;peuses) $ 1.562.10
{This line goes In line 13D of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) i '
(This line goes in line 13c¢ of Detalied Summary Page CRO-1100 if Coordinated Pany Ezq:lend:mres)

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

A* - Media B* - Printing C* - Fundraising I) ~To Another Chﬁdidzﬁe

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

- * Codes require detailed explanation in required remarks field (k) =~

CRO-1310 NC State Roard of Elections . - December 2009




. Amell-dm;nl
Disbursements Pg 2 of 2 B ves [ Ne

Use this form to report expenditures from the committee for; operating expenses, conlributions to candidate/political
committees and coordinated party expenditures.

‘1. Committee Full Name (and Fund if applicable) e 2 D Number
Combest For Council 2CQ6Q0
‘3. Type of Disbursement - (Please use separate CRO-1310.forms for each type of Disbursement) -
& Operating Expenses [:I Conmbullons to Candidates/Political Commnllees I:] Coordmaled Pany Expendltures
4. PayeeInformation. -~ ~ -~ -~ [] Add - L]l Remove . ) : K
a. Full Name, Mailing Address & Phone ’ b. Coordinated Commifitee Name . d. Commcnts
{include cily, state, & zip)
Allied Shirts
11525 A Stonehollow Drive, ¢, Level Registered (Specify)
Suite 100 [] Federat O cCouny:
Austin, TX 78578 [ stae [ Municipality: e, Election Sum to Date
$ 25745
f. Account Code | g. Form of Paymeat | h. Purpose Code i Date (mm/ddAyyyy) 1 Amount ] k Required Remarks
CAC2015 Bank Card o 10,14,2015 $257.45 t-shirts
5
4. Payee Information - -~ . . [] Add - - ] Rémovye.. R
a. Full Name, Mailing Address & Phone : b, Coordinnled Commlttee Name d. Comments
{include city, state, & zip)
Winston Salem Journal
418 N. Marshall Sireet c. Level Registered (Speeify)
Winston-Salem, NC 27101 [] Federal ] County:
D Stale D Municipality: ¢. Election Sum to Date
$ 480.00
I. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount | k Required Remarks
C4C2015 Bank Card A 1011472015 $480.00 Newspaper Ad
b
4.Payeelnformation .~ .. - . - [] “Add .. [] Remeve . -~ .
a. Full Name, Mailing Address & Phone Ir. Couvrdinated Commillee Name . d. Comments
(include city, state, & zip)
Staples, Incorporated
€. Level Registered (Specify)
[] Federal [1 Comty:
D State D Municipality: ¢, Election Sum to Date
$
I. Account Code | g- Form of Paymeni | b. Purpose Code i. Date (mm/dd/yyyy) . 1. Amount k. Required Remarks
CAC2015 Bank Card F 09282015 $107.88 Printing Splies
Paper, Ink, et,
b3
S.Totalontyhiskage .~ . . . o o [ 84533
6 Tota]ofALLCRO—l3lﬂPagas L T S
(This line goes in line 13a of Detailed Slmlmmy Page CRO—HW y" Dpemmrgﬁqaemes) $ 1.562.10
{This line goes in line 13b of Detailed Summary Page CRO-I1100 if Conirib to Candidates/Political Comtm) ' '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry E.qundn‘nres)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Poslage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes requiré detailed explanation i required remarks field (k) *

CRO-1310 NC Siate Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendmenl

1 B ves [ wNe

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

Use CRO-1215 if In-Kind Contributions were or will be reﬁmded w1!hm 7 days

1. Commitfee Full Name (and Fund if applieable) - { 2.1D Number -
Combest For Council 2CQ6Q0
3, Contributor Information D Add - - [ Remove - N o _
a. Full Nanie, Malling Address & Phone : b. Type of Contrlbnlnr ¢. Comments
(include city, state, & zip) ]:] Individual
Michael L. Combest B candidaic
8013 Riverview Drive L] paty
Cleminons NC 27012 ] rpac
D Referendum d. Election Sum to Date
[d  Other Receipt Source $
€. Description L. Date (mm/dd/yyyy) g. Fair Markel Amount
Newspaper Ad, Cleminons Courier
10/12/2015/ $  205.00
Newspaper Ad, Clemmons Courier 10/0272015 S 205.00
Office Supplies 09/29/2015 $ 2836
3. Contributor Taformation~ = - .BX] "Add - - - -] -~ Remove - TR LT - -
4. Full Name, Maiting Address & Phone b. Type uf (‘ ontrihulor . ¢, Commeats
(include city, state, & zip) [ 1 Individual
[J Candidate
[0 Paiy
[l rac
[]  Referendum d. Election Sum to Dale
[]  Other Receipt Source 5
¢. Description . Date (mm/dd/yyyy) g Fair Market Amount
$
b
$
3. Contributor Information -~ [] Add [T "Remove =~ = RN
a: Full Name, Mailing Address & Phone b. Type of Cnnlnhnlnr ¢. Comments
(include city, state, & zip) Il  Individeal
] candidate
(] Ppany
[0 rac
[l Referendam d. Election Sum to Date
[J  Oher Receipt Sounce s
e, Description I. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
3
4. Total only this Page i : $§ 43836
X Tatal ol'ALL CRO-IS]I} Pagﬁ s T $ 43836
- (This line miist be.on line 17 of Detatled Summiaey que c'nauoa) :

CRO-1510

NC State Board of Elccllons

December 2007




