Disclosure Report Cover

Ameﬁi:lment
I Yes

? No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1: Commiitee.Information

Do not use this form to update mformatlon

B, Fu]l Name

¢, ID Number

Shat 2 man

ﬁor

glﬂﬁ PJ‘VCYC

b, Malling Address (Include City, State and Zip Code)

d. Date Filed

o Srtephen C. W\akﬂn‘.f

//a:r‘/z_o/,{,

@, Phone Number

252/ ArFtin
Wins fort- a’cw{/ e 297% 336 - 722-—/5"//
12 Report Year|3. Period Start Date: (mni/ddfyy): |4. Period End Date (nnvddfyy) |5: Treasurer Full Name: =~

2075~ 2/ / 2 i

1 2/31/ 2013

Stephen C. VVIA;PLrj

Typig of Commiftee (Check Qne) -

|9 Type of Report- (check only one type of reportfrom.one category):

[_I"g didate Campaign Party Munieipal State/County Referendum
|| PAC 1 Referendum [ Organizational ] Ocganizational D Organizational
D Independent Expenditure D Joint Fundmiser D Thirty-five day Quanterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary O kst [ Final
[ Pre-election | Second [ supplemental Final
“Fund: - (ifapplicable, check oney: - [] Pre-runoff O Third [ Annual
Semi-annuat O Fourth [ special
(| Mid Year Semi-annual
0  YearEnd O Mid Year 10. Special Report Name.
] Final A Year End
Number:of Fundraisers this:Report - - |[] Special [J Finat —_—
I special -
_ count:Ir : _ - 11 AccountInformation- - ooy e T i
a. Financlal Instltution Full Name |a. Financial Institution Full Name YR |
O aps L — STRREENE |
CLP ' '\'&k A dxr\, (“ B ) .
. Purpose ¢. Account Code b. Purpose . Account Cdge; N e
CAMF&“?,\ SO0 Z_ o o
A‘Q~ PR +La» d. Perlod Begln Balance - d. Perlod Begiitl_]?lancl!_;
$ 0,/7% 03 s -

CERTIFICATION

Stiphen C, Mathis

T certify that the Committee or Fund is in compliance with all apphcable prov1sxons of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with p w
report is complete, true and correct and that I have been trained by ,&

sl orn

100 dlsclosed funds. T further certify that this

‘/ 2572474

Printed Name of Signer

Signature of Appointed Trcasure\""
J

#Dale

IFOR OFFICE USE ONLY
Date Rffceived: \ \'35\\ (0 Employee: # %
Date Postmarked: Employee: miisgl;?vgzlc:
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory lrainjng

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
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.Am_e-n-:-ln{ent

Detailed Summary m ,Eh:@o |
Use this form to summarize all disclosure reporting forms and to total monetary information
Il. Commitiee Full Name (and Fund if applicable) 2, 'I‘ypfa of Report 3. ID Number
I Schataman ¢ Shend %Amf —
Start of Election Cycle: January1, _Z0/§” ’ Rep:':ttis'zlﬁulli:"i“d E"}::;:fl'tg;s“]e
4) Cash on Hand at Start $ 7, /7‘2‘,_0‘_5 $ 7 674 ,/2_
_é;—AEéré_g;ed Contributions from Indmduals (CRO 1205) b — $ —_
6) ' Contributions from Individuals K C.‘R-O-.I 210) 3 — $ —
;iél;ﬂtﬂ;ﬂiml; trom Political P: Party Commluees | (CRD 1220) $ — $ —
5) C(imili'lib:l‘;li;—ns from Olher Polmcal Commlltees 7 ‘ (CRO~1230) $ — $ —_—
;j—ro;n Pro_éee;Js - 7 (CRO-1410)| % — % -
iﬂ; iét:undiselmbursements to the Commlttee | (&'Iil; ;240) $ - $ —
l‘i-)—atll;er Recénpl VSources |
ﬁulgla) Inte}'eét on Bnnk Accounts | (CR_C;“IZSO) $ xS tf $ 2,7 5
llb) Contnbutmns from Nol-For-Prot' t Orgamzatlons (CRO-1250)| § - $ —
] 11¢) Out51de So{lrces ogiﬁ;;&e (Cf;o_j;so) $ _— $ _
lid; iegal‘ﬁxp;;e—fund blher S(;ul;cés 7 ; (CRO ;2;03 % — $ .
© 11¢) Exempt Purchase Price Sales ~~ (CRO-1269)] $ _ $ _
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢c,11d and 11e) $ /, & L/— $ _;5_'25/
wlpif—a;) Operatmg Expendltures _ (ER(;}.;m; $ /0 00 $ /&/ o0
13b) Contnbutmns to CandldaleslPolitlcal Commlttees (CRO- 1310) $ —_— $ 5’00 00
13¢) Com'dmated Party Expendltures {CRO 1310) $ — $ —
14) Aggregated Non-Media Expenditures ~ (cRo-1319)| 3 _ 5 _
15) LoanRepayments  Ro1a0)| $ _ $ _
1_6_) Rel‘un'cilis}Rfeimbursie;u;nts_fro_l;l the Co;mmttee B ~ (CRO-1320) 3 —_— $ —_
17) InKind Contributions ~ (cro-isio) § _ $ —
P) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ Jo00 s 570100
19) Cash on Hand at End (Add tines 4 and (2 together, then subract line 18) $ 2,169,828 /69, 87
ADDITIONAL INFORMATION - ' R

0) Non-Monetary Glfls Given to Other C;mnultees (CRO 1330) % —
“ii)ali;t;nding Loans (;nci ‘c;nes i'roir;lﬁ(“)ther campalg;ls-) (CI_ZZ)‘M.;(B $ =
) Debts and Obllgatmns”o;'_e;l;y— El-leAC;Jml;lAn;tlee—i o (CRO 1610) $ =
3) Dél:l;_a;l;(nih(_)i-)l_l_g_a_tlons ow;ati to tl;; é(;l"n;l‘;lﬂ;t: o —}b;(i 1620)1 $ -
_4;)“ X;callwl't_Transfers Wi thl_nTh; bomnuttee “ (CRioﬂl;z‘Ka) % -
_“‘:';) .A;i.;;lil;lgtrail;élsﬂu.pport N (CRO 171—0] $ -
_63 VIT‘(;rglver;hL‘;;n; S 7 . (CRO 14;;) 3 —_
u‘;) 48-&;;;nlgloilée Reporls Sum o ?5%52220) $ —_
8) Contributions to be Refunded (CRO-1215) | § —_

CRO-1100 NC Statc Board of Blections

August 2008



Other Receipt Sources

Pg

) w | ||:|dm_)§6ﬂ

Use this form to report income not reported on another form. i.e. interest mcome not for proﬁt contributions et

 Commilftee Full Name (and ‘Fund. if applicable)

2.]])Nnmber

gc,\r\oc\‘d,m&v} }A%) C

é‘-’r\f’.f\\("ﬁﬂ

4; Contributor: Informalion

a. Full Name, Malling Address & Phone
(include city, state, & zip)

b. Not for- r-Profit Federal ID #

d. Commenls

C&(ﬂt‘\-&\ B an e
PO Box 27674
Wi ston - Sakem, MVC 2004

336-25-3 500

¢. Outside Source Explanation

Twhere s+

¢, Election Sum to Date

b

If. Account Code |g. Form of Payment h, In-Kind Deseription I. Date (mm/dd/yyyy) |j. Amount
700 | Bank Creket — v[2fz057|8 35
v Y — sf/zorr $ 21
4v.Contributor Information.. " Add. ] Remove - PRI
. Full Name, Malling Address & Phone b. Not for-Profit Federal ID # d. Comments
(include city, state, & zip)
Tnere s

Qapd Bank <Con

¢. Outside Source Explanation

e, Electlon Sum to Date

s\

, Account Code  |g. Form of Payment h. In-Kind Desecripilon I. Date (mm/dd/yyyy) {J. Amount
v/ s — 30/ 2005 | 8 s
v VA - /1] /zo/r s 3
4; Contributor Information: -~ " - L Add L Remove - . lcow o il o
d Comments

. Full Name, Malling Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

Capiss Bank Zc,orH—>

et

¢. Qutside Source Explanation

Tnevest

¢. Election Sum to Datle

$ 375

h. In-Kind Description

If. Account Code  |g. Form of Payment

1. Date (mm/dd/yyyy)

j. Amount

ity

iz /20| 8

29

/{/3//M/F 3

30

484

TR

NC Slalc Board of Elecnons

) Y

December 2007



Aiﬁéﬁ&;e.nt h
Disbursements Pg _L of h:]_ Yes m/@
Use this form to report expenditures from the committee for operaling expenses, contribulions (o candldate!p itical

commlttees and coordmated party ex enchtures

‘‘‘‘‘‘

a. Full Name Mallmg Address & Phone b. Coordlnated Committee Name __]d. Commenis
include cily, state, & zip) -
QP er L\ g O\N\L ¢. Level Reglstered (Specify) __’
D BoX uwtﬁ WL Zo01Y O Federal BTty
N +DY\' [ stae O Municipality: |e, Election Sum to Date
0

ZS’E 7“’ 8*5'0 $ /0,40

if. Account Code |g. Form of Payment h. Purpose Code [l Date (mm/dd/yyyy) |J. Amount k. Required Remarks
/00 Orad+ 0 12{31201578 10,00 | Retuen Mari Fee
$

d. Ci;mmeﬁlé

b. Coordmated Commltea Namie

Ful] Name, Mnlling Address & Phone

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:
—_— D State D Municipality: |e. Election Sumn to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code |}, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

Add« E B 1§ e

Ful] Name, Mml]ng Address & Phone " |b. Coordinated Commnlee Name *  {d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

/——- [ rederal (| County:
D State ici

D Municipality: |e. Election Sum to Date

$

f, Account Code |g. Form of Payment  |h. Purpose Code |1, Date (mmv/dd/yyyy) |j. Amount Ik, Required Remarks

(This line goes in Hnel.?a of Detalled Summary Page CRO-IIGD ;f Opemnng E.rpem‘es)
(Th:.s‘ lme goes in iine 136 of Detailed Summary Page CRO-1100 d“ Contrib fo Candidates/Political Comm})
: endittires)

S 8,00

B . Prinling C* Fundhin - D-To Another Candldale o
F#* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

fifed explanationin required Fonarka tield
CRO-1310 NC State Board of Elections




