Disclosure Report Cover

jAmendment
lD YES No 1
Use this form for general report and committee information, must be signed and submitted along with other dediled forms.

1. Comimittee Information-

Do not use this form to uEdate 1nformat|0n

Ja. Full Name

¢, ID Number

| Schatgmar Yr

23 he v Y4

Iv. Mailing Address (inchfde City, State and Zip Code)

d. Date Filed

90 ‘é-l—aﬂ;\a

2521 Bittin

C. Mathis

RA.

W s +on—- Salem, ANe 22/0¢

2/22 /20 )5

¢, Phone Number

236-7272- /m/

ﬁe‘pm:t' Year|3, Period Start Date (mm/ddlyy)

4. Period End Date (mm/dd/fyy)’

|5. Treasurer FyllName ¢

2015 | /2005

&/30/20/5

é"eﬂ}léﬂk C, MJ{'}'AJSM

6. Type.of Committee (Check One). - 9. Type of Report {check.only one type of report from one category)
Candidate Campaign ] party |Municipal State/County Referendum
PAC ] Rreferendum ] Organizational 3 Organizational [ Orgeznizational
[ Independent Expenditure [] Joint Fundraiser  |{T] Thirty-five day Quarterly [ Pre-referendum
1 Legal Bxpense Fund D Pre-primary O First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (i applicable, check one) - |1 Pre-runoff O Third O Annval
[] Booster Fund Semi-annual (] Fourth [ special
[] Building Fund O Mid Year emi-annual
‘ | Year End g Mid Year 10. Special Report Name
1 other: [ Final /1 Year End
8. Number.of Fundraisers this Report. | Special 3 Final —
' e O special
f11. Account Information ‘|11, Account Information'

Ia. Financial Institulion Full Name

a. Financial Institution Full Name

| Qw al fank

. Purpose

¢. Account Code

b. Purpose

¢. Account Code

Qampaign

/00

d. Period Begin Balance

Alaﬁ‘w‘-i-g,

$ 676, (2

—_—

d. Period Begin Balance

$ —

JCERTIFICATION

é/i',p hew C, MJ*H'I S

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohiblt
report is complete, trae and correct and that I have been trained by

'b .-" otfiggngn-disclosed funds. [ funher certify that this

Printed Name of Signer

ignature of Appointed Treasurer
2igna

FOR OFFICE USE ONLY . =
. - (T
Date Received: Employee: [ Normal Mai i. =
. _ [ Registercd Mail 1o
I Date Postmarked: Employee: ] Hond Deliverst ™,
Date Scanned: Employee: O Electromcally FiledD
[ Signer has @; recdjyed g
Date Data Entered: Employee: mandato 1
ry [Fainin :
&:_')_‘

Please Note: This form cannot be used to amend committee information such as the committee address, lreasurcr,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatmn (CRO-2100A-E) to make committee changes

ne—
CRO-1000

NC State Board of Elections
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. | Amendment
Detailed Summary De;?em B

Use this form to summarize all disclosure regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report | 3. ID Number

s2mi — ANAUAL

Schatoman Y21 Shers B MA  Y-eAy™

e

Start of Election Cycle: January1, _Z2/5~ Reng:gi;i:ﬁo a El;,lc‘:(:it;l]tg?cle
4) Cash on Hand at Start $ L. /1218 2.626,)2-
RECEIPI'S S
S) Aggregated Contrlbutlons from Indiwduals o (CRO 1205) 3 —_— 3 —
6) COIItI'l]Jllthl‘ls from I;ldl_vrltiﬁalg o o (CRO- 1210) $ _ $ —
f7)#(:‘;|: t;ﬁﬁzlegt:rerli i‘-t;litleal;a_r &_C;r‘n_lﬁlft_t'ees - (&k;)_lébb) $ —_ $ _
i 8) Contr:b;lfiege .fl_';;l—l—()lher i’;ﬂzl‘eal éo;l;;luttees N (CR_(; E@) $ - $ -
9) Luar;I;l;(;e—ee_d'sﬁ_ S (CRO 1410)] § e $ —
10) Refundgl—liel_m];lrsements to the Commlttee - (CRO 1;::5; % — $ —
11) Other Receipt Sources S
) 11a) I_niél.‘est_;n Bank Accounts - __: B ‘ - _(C;I_It_)_ 12503 $ A 7 / $ /, fi /
Ilb) Contnbutmns from Not For-Profit Orgamzatmns (CRO 1250) $ $ —
‘ 11e)u O;eide Eoe}Eee_(;t' Ineome 7 (CRO 1250) $ — $ —_
iia)_ieg;—gxp;e;e-f*‘und Olher Sources o o (CRO 2700 $ - $ —
B iiS iil;;m—pl: ﬁ:Eﬁaee-Prlce Sales - I (CE(;];‘__;) $ —_— $ —
12) TOTAL RECEIPTS (Add lines S, 6, 7, 8,9,10,11a,11b,11c,1 1d and tic) $ /9] $ i
EXPENDITURES : ' .
posusenens [
13:;)7 b[;eratlng Expendltures S (CRO 1310) % — % —_
™ 13b) Contributions to Candidates/Political Committees (CRO-IO[ S 590 p0 |$ DD, 00
139 Coordinated Parly Expenditures ~~ (cro-1o)| — $ —
14) Aggregated Non-Media Expenditures  (CRO-1IS)[ § - $ _
{5) Loan Repayments T cxoum| s _ $ _
fs)_ﬁefﬁ;d_s/_ﬁ;rﬁbﬁf;;{nents from the Committee (cro-1320)[ 3 - $ —
17) In-Kind Contﬁglitle;e o 7~(£'R“0 1510) $ —_— 5 —_
18) TOTAL EXPENDITURES (Add lines 13a, 13b, [3c, 14, 15, 16 and 17)| $ 500,00 |3 500100
19) Cash on Hand at End (Add lines 4 and 12 together, then swbreactine 18] 8 2 ) 78,03 |8 7,/ 78143
ADDITIONALVINFORMATION o o i
20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $ —_
21) Outs_tal;timg Lean;'(_l-rl—cl- ones t‘rom oui; re_empalg.ns-) (CRO- 1430) s -
22) Debts and Obligations owed by the Committee  (CRO-1610)[ $ -
23) 7l‘)ﬂel—)ts_a‘na I)bhgahons owed te th_e (E(:nljym;;et: o W{CI;E };?;) b -
24) Account Transfers Within the Commitee _ (cRO1720)[ 3 -
25) Adm]msll:atlve Sui)port o - R -(CRO 1710) 3 - $ —
56)” Eer‘g;;en Loans o R - “(CRO 1440) $ - $ —_
b7) 48-Hour Nofice Reports Sum  (cro2220) ['s - 5 -
28) Contributions to be Refunded (CRO-1215) | & -_ $ —

I
CRO-1100 NC State Board of Elections August 2008



Other Receipt Sources

Use this form to report income not rcported on another form, i.e. interest income, not for profit contributions €lc.

Pg

| Amendment

/ |U Yes

A

e

1. Committee Full Name (and Fund if applicablé).

2. ID Number

5&?&5\#%&\\(& ¥ 7 Shev :\('vé

—

"Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Dantnbutlons from Not-for-Profit Organlzauons

D Outside Sources of Income

3.
rerest
4. Con,l.lj'ibutdrﬁlnférmat_ibn

D Add 4D Remove .
fa. Full Name, Malilng Address & Phone b. Not-for-Profit Federal ID # d. Comments )
(inctude city, state, & zip)
O opital  Ban
]h \/— ¢. Outside Source Explanation rﬂ-{—m § -,L

334 -

Py Brx 26134
Winston— Salom , M & 27//%

2% -~ 8500

e. Election Sum to Date

4

If. Account Code
.

g. Form of Payment

h. In-Kind Description

i. Date (mn/dd/yyyy)

j. Amount

Rank CNO\Jr

2/// 15~

s34

/00 —
v v - 3/ ///f 5,2
4. Contributor Information - O0.Add ] Remove " I
J2. Full Name, Mailing Address & Phone b, Not-for-Profit Federal ID # d. Commenls
{(include city, state, & zip)
CAP\' *‘A\ % G\‘{\\(_ (a Y{ ;‘_S c. Outside Source Explanation r\ﬂ Yeesf € i_

e. Election Sum to Date

sy

§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [} Amount
v/ v — 3/31/is |8 3l
v vV /30 /15 S 32
4, Contributor Information” . - "1 Add__ ‘L] Remove S S
b. Not-for-Profit Federal [D# d. Commenls

(include city, slate, & zip)

fa. Full Name, Mailing Address & Phone

OA/)f '{'4{

Mk (ao Iz 7“3

—

¢, Outside Source Explanatlon

TAterest

e. Election Sum to Dale

A

5. Total only this Page .

If. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [i. Amount
Ve v v’ - 5—-/ 32 /// r $ | 3 2
/
v v Vv — s |8 32

ol s 44/

CRO 1250

N’C State Board of Elections

6. Tofal of ALL CRO-1250 ‘Pages =

1 9

December 2007



. / ( ﬁAmeﬁdmént
Disbursements Pg of ' Yes (Eﬁ
litical

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/p

committees and coordinaied party exp_enditures
1. Committee Full Name (and Fund if applicable) B L . " |2. 1D Number

gc,\nmhgman Yoy é’herﬂp\/‘ —

3. Type of Disbursement (Please use separate CRO-1310 forms for each typé of Disbursement.) - = - =~
(| Operaling Expenses ontributions to Candidates/Political Committees 1 coordinated Party Expendlturcs
4. Payee Information =~~~ = -iJ Add: -I[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Com:gjllee Name |d Comments
(include city, state, & zip)

—

FJ U '}_L- CJ V\'f\'\"'gf &ef W b th N PAPI’?’ ¢. Level Registered (Specify) —_—

PO I%DX {g‘/‘/ [ Federal Dunty:
W VRSt en— 'a’kl e, N 27/ {g O state {71 Municipality: [e. Electton Sum to Date

Z36- )2 - “ oo S 400,00

It. Account Code g Form of Payment |, Purpose Code  |i. Date (mm/dd/yyyy) {}. Amount k. Required Remarks
100 Ohee k. o 2/6/157 18 500.00] Kineoln — Peagan
- $ hwiner
4. Payee Information -~ -~ ] Add i LJ Remove - - -
fa. Full Name, Mailing Addre&s&Phone b. Coordinated Committee Name d. Comments

(include city, state, & mp)_

c. Level Registered (Specify)

D Federal D County:w

—_ g State B D Municipality: e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
5
$
4. Payee Information . -~ =~ . o Jl:l Add - 'D Remove . =L
a. Full Name, Mailing Address & Phone b. Coordinated Commlltee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D—Federal UCounty:

. O stae [ Municipality: [e, Election Sum to Date
$
It Account Code |g. Formof Payment  |h. Purpose Code |L Date (mm/dd/yyyy) |j- Amount k Required Remarks
3
$
S. TotalonlythlsPage B T T T 300100
6. Total of ALL CRO-1310 Pages : B I T S
(Tlus Hne goes in Ime 13a of Dermled Snmmary Page CRO 1100 if Opemﬁng Expemes) $ 5, 0 D
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 0 ! 0

(This line Eaes in line 13¢ of Detailed Sumnmary Page CRO-1100 if Coordinated Party Expendrmres)
7 Purpose ‘Codes" (List, detmled expendlture code in (h). above) s

A* - Media B* - Printing C* - Fundralsmg D To Anolher Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* Other

& Codes require detailed: e; lanation in required remarks field (k) = . - I T I SRR
CRO-1310 NC State Board of Blections December 2009




