Disclosure Report Cover !ADme','Ee“' XK No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

_Dao not use this form to update information. CEI N TR
1. Committee Information #6275 L SHOARDOFELERTIONG p

%, Full Name . c. ID Number

D JAN L, PR L L8

Selester Stewart Jrr4 County Commissioner

i S I il Wl pre
Ib- Mailing Address (include City, State and Zip Code) (Y TR A d. Date Filed
Post Office Box 595, Pfafftown, 12121/2015

North Carolina 27040

e. Phone Number 336-618-2748

Z ReportYeér:& PerwdStartDate (mm/ddfyy) |4. Period EndDate(Md&fﬁ) 5. TreasﬁférFﬁliName
e 1?12111015 — (102015 —Tonva . McDanicl ___

oy -:v-m

E1l'ype of Commlttee (CEBCI( One)
f-1lype of Report (chifRonly one type of repoffipm one category)
E“Candidate Campaign O Parly mn.icipul State/County Eerendum
PAC . Referendum ] Organizalional | Organizational () Organizational
Independent Expenditure Joint Fundraiser O Thiny-five day | Quarterly 0 Pre-referendum

Lega rgxpen!sefﬁu‘ e C e (| Pre-primary O First (| Final
ID Pre-¢lection 0O Second O Supplemental Final
'El‘ype of Fund (if applicable, check one) | Pre-runoff Third Annus]
Booster Fund D Semi-annual 0O Fourth I Speclal D T
(| Building Fund (| Mid Year 1 Semi-annual
R W Year End I Mid Year 10. Special Report Name
Finat O Year End

o ! ;

T1. Account Information I1. Account Information
a. Financial knstitution Full Name a. Financial Institution Full Name

. Purpose ¢, Account Code {|b. Purpose ¢. Account Code

ampaign Account for Receiptf WIN 2010 ‘ —WIN 2010

nd Expenditures

d. Period i & 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 commi led with prohibitcd or_other non- dlscloscd funds. I further certify that this

Tonya D. McDaniel - / //4/ /.77 0/ {
/
FOR OFFICE USE ONLY
. \ \ \ . ivery Method
Date Received: LI \(l Employee: % = Normal Mail
tered Mail
Date Postmarked: Employee: E%iﬁlds ]gl;liv o r::l
Date Scanned: Employee: Blectronically Filed
[ Signer has not received

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 mformahon

CRO-1000 NC SIatc Board of Eleclions August 2008



Detailed Summary

Use this form 10 summarize all disclosure reporling forms and to total mornetary information

Amendment

IE] Yes MN.;

1. Committee Full Name (and Fund if applicable) “12. Type of Report "13. ID Number
Selester Stewart 4 County Commissioner Organization
iStart of Election Cycle: Januaryl, 2016 Repf:ttiﬂgt;;?rio 1 El::(tit:n:l(ljl;?cle
4) Cash on Hand at Start $0.00 $0.00
5) Aggregated Contrlhut:ons l'rom Indnuduals (CRb-IZtt.t’) $ $
6) Contr:butlons from Indmduals (CRO-IEIo) $of ’ (j,’ (9\5 e, $
77) Contnbutlons from Pohtlcal Party Commlttees (CRb-Jzza;: $ $
| 8) Contnbutmns l’rom Other Pohtlcal Commlttees o (CRd;tésoj $ $
’ 9) Loan Proceeds- | o V(CRO-MM) $ 3
10) Refundiselmbursements to tlle Comnnttee 7. ) _(CRO 1240) 3 $
11) ¢ Other Recelpt Sources
lla) Interest on Bank Aceounts (CRO-1250) $ $
llh) Contnl;tl_tlons from Not-For-Prol'lt Orgamzatlonsl (CRO-1250) $ $
" 11c) Outsxde Sources of Income (CRO-1250)| $ $
-lld) Legal Expense Fund - Other Sources o (CRO-}270j $ $
7 11e} Exempt Purchase Price Sales B (Cn0-1265) 3 $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11dand {1¢) | $ $
13) Dlsbursements | o
13a) Operatlng Expendltures B (CRO 1310) $205.00 $
13b) Contrloutlons to CandldateslPolltlcal Conmuttee; (CRO-IJIQ) . $ $
) 13(:) Coot‘dmate&i Party Expendltures (CRO-I:?IOJ $ $
14) Aggregﬂted Non Medla Expendltures k (C}t0-1315) $ $
15) Loan Repayments ' - (CRO-QZO) $ $
16) Iiefnnd.;llialnﬂ;nrsements from tlle Comnnttee - (t;;-ItO-ISZO) $ $
17) In-Kmd Contnbuttons - -(Cnbdﬂﬁj $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17) | $ 3
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $o? L 000 ) $0.00
ADDITIONALINFORMATION : ..
20) Non- Monetary Gifts Given to Other Comnuttees (CRo 1330) $
21) Outstnltdtng Loans (mcl ones from other campalgns) (CRO 430 | $
2.2.) Debts and Obllgatlons owed by the Commlttee (CRO-MM) $
23) Debts and Obllgatmus owed to the Commlttee B ] (C'Ro-lo_zo_) $
24) Account Transl‘ers Wlthm the Comnnttee (CROJ?ZO) $
25) Admlmstratlve Support (CRt)-HtO) $ $
26) Forglven Loans (CRO-1449) | $ $
27 48-Hour Notice Reports Sum (cro-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 " NC State Board of Elections

August 2008




Contributions from Individuals

Usc thls form lo report mdlwdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Full Nnme, Malllng Address & Phone
(Include city, state, & zip)

Tb. Job Titte/Professton

rg of ([ yes Ore

Amendment

d, Commenls -

bk o,@,,;a.\;f
%&6 S 95

JH A ron, We D70 1y

¢, Employer's Name/Specific Field

e, Electlon Sum to Date

§2405 ¢

ff. Prior {g. Account Code |h. Form of Payment 1. In-Kind Deserlption

J: Date (l)unldd_lyyyy) k. Amount

O \winigoss |(Heed

//7{2/%0/-6'

$ YOG

O Vnge/s [0 L

13006

$F008 - ot

a. Full Name, Malling Address & Phone.
(include clly, state, & zlp)

“Tb. Job Tite/Profession -

c. Employer's Name/Specllic Fleld

¢, Election Sum to Date

. $
f. Prlor |g. Account Code |h. Form of Payment - |I. In-Kind Description _|J. Date (mm/dd/yyyy) {k. Amount
O $
O $

Ia. Full Name, Mailing Address & Phone
(include clly, state, & zlp)

b. Job TilleIProfessIon

d. Comments

¢, Employer's Name/Specific Fletd

e, Election Sum {o Date

"CRO-I1210

$
If. Prior |g. Account Code |h. Form of Payment i, In-Kind Descripllon J. Date (mm/dd/yyyy) |k Amounl
O $
O $
(| $

NC State Board of Elcclwns

s 7,405 a1

$A, f 05t

April 2007




Disbursements '

Use this form to report expenditures from the committee for oper aling expenses, contributions to candlda(c/pohtlcal

comiuitlees and coordinated party expenditures

Pg ol

-Amendment

DYes DNo ‘

1, Cominjltee Trall: NameLaid Furid iFappli¢able)’

I AT

30D Number

3. Type ‘of Disbursenient

thch Qhee) 2 Mvm

lD Operaling Expenses
4. Payee:Inforniation

a. Full Name, Mailing Address & Phone -
t-Ba allv clate. & Zip)

’ b Cuordhmted ConnulﬂeeNnme

NC_ 274 /

ﬂM Ly 'ﬁéfﬁfu

d. Commenls

c. Level Reglslered (Speclly)

D cheral
[:' Stale

County: ‘
Municipality:

¢. Election Sum te Date

| 18 Accounl lee

WiNAof,

e C‘; A«:’fjﬂn@ut

h. PWD:I;

J. Antount

$ A05-,7

ﬁ“f' 2

$

T:Payes Information

lDale(nu 'd yy)
2015
“Remove

a, Full Nume, Malling Address & Phone
(_luc!_udc cily, slate, & zlp)

I, _(.‘,qm_-r.llnuled‘Comrmltlee Naime

tl. Conmments

¢, Level Reglslel ed (Speclly)

O rederat [ Couny:
D Sla(‘cr D Municipality: e Elecllon Sum [o Date
5
§i. Account Cote  |g. Form of Payment *  |h. Purpose Code |1 Date (mnv/ddiyyyy) |). Amount k: Required Remarks
$
$

4. Payee Tnformalion.j:

: ‘I:I Add: L__I Rémovei.

. Full Name, Malling Address & Phone
i (Includc_ clty, stale, & zip) :

b. Coordinaled Commlttee Nmue

d. Commenls

¢. Level Reglstered {Specify)

O Pederal ~ O Coumy:™

D S.llHlB D Muniqipalil)_': e Elgclion_ Sum fo Dalg
5
JT Account Code  |g. Form of Payment h._Pmpqs_e Code . i, Dale (mu/ddfyyyy) |} Amount k. Required Rewarks
$
h)
3
rThrs hne ge;c.r in line .’Jr: of Detaited Stmmary Page CRO-1100 if Opemﬂng E:pemcs) | B $

(This line goes in line 130 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Polifical Comm)
(Thiz line goes in line 13¢ nfDermled Srmmmry Page CRO-1100 if Conrdinated Parly Expenditures)

5

7. Purpose-Codes

D - To Anollier Candidale '

A* - Media “B*- Printing C* Yundrafsing

I. - Salaries F* - Equipment ' -G - Political Party H* - Holding Public Office Expenses
I -~ Postage J - Penalties K#* - Office Expenses Q* - Donation o Legal Expense Fund
O* Other

» Codes'reqiiibe deliliid expliniation i i&iiived rematks I () " =7
CRO-1310 NC State Buard of Eleclions

December 2009



