Disclosure Report Cover

Amendment

L__] Yes

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 information

1. Committee Information

J. ; '_.PE; ﬁq;_;;;-:'-\?.

a. Full Name ¢. ID Number
Selester Stewart 4 County Commissioner WY fes m
TN 27 PH 233
b. Mailing Address (include City, State and Zip Code) o0 d. Date Filed
Post Office Box 595 TLLEIVED
Pfafftown, NC 27040 - G275
e. Phone Number ]

l 336 580-5112

2. Report Year 3. Period -Start' Date (mm/ddiyy) 4. Perioc_i_ End Date 5. Treasurer Full Name
(mm/dd/yy)
2016 07/1/16 12/31/2016 Barbara N. Waller
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum [:l Organizational & Organizational D Organizational
D ]I;?:f::ifs;g D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund ) ‘.-VJ
7. Type of Fund (if applicable, check one) [0 Pre-primary %ﬁt First [ Fina
D "Booster Fund" D Pre-election ' Second D Supplemental Final
[0  Building Fund O Pre-runoff Il Third 0 Annual
Semi-annual m Fourth D Special
D Mid Year Semi-annual
(]  Other: | Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report | O special X]  Final
0 D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Bank of the Ozarks

b. Purpose ‘ c. Account Code b. Purpose ¢. Account Code

campalgn acc WIN2016

for receipts

and exp. d. Period Begin Balance ] d. Period Begin Balance A
$ (28,286.13) $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicat
the NC General Statutes and that no funds are commingled with prohj
is complete, true and correct and that I have been trained by the NS

Barbara N. Waller

provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
ited or other non-disclosed funds. I further certify that this report

> Board of Elggfions.
% ;,g//;- 0127/17

Printed Name of Signer

S{gfﬁture of Appoiyfed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: “ﬂlﬂ Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[[] Normal Mail

[] = Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

|

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

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves K o
Use this form to summarize all disclosure reporting forms and to total monetary information. B
1. Committee Full Name (and Fund if applicable) '}TZF;’I_‘j‘E’ﬁ?Sf Report ~ [3.ID Number
Selester Stewart 4 County Commissioner Organization
Start of Election Cycle: January 1, 2016 Rep::::;;':ﬁo q El;l:t)lt::; tg:.sde

$ (20,322.65) | § (20,322.65)

4) Cash on Hand at Start
| RECEIPTS

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, Ia, 115, 11c, 11d and I1le)

5) (CRO-1205) | $ 2,739.15 $ 2,739.15
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
I 11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributio;ls from Not-for-Profit Organizations (CRO-1250) | § 3
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund ~ Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $ N
$ 2,739.15 $ 2,739.15

19)
Al

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)
H_:‘.--.- { . " r 1 — E

Non-Monetary Gifts Given to Other Committees

20) (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations (;wed By the Committee (CRO-1610)
23) Debts and Obligations owed To the Committee (CRO-1620)
24)  Account Transfers Within the Committee (CRO-1720)
g Administrative Support (CRO-1710)
'26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

13) Disbursements
B 13a) Operating Expenditures (CRO-1310) | § 7,263.48 $ 7,263.48

13b) Contributions to Candidates/Political Committees (CRO-1310) | § $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $ ]
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ h
17) In-Kind Contributions (CRO-1510) | $ 3,439.15 $ 3,439.15
18) TOTAL EXPENDITURES (4dd lines 134, 13b, 13c, 14,15, 16 and 17) $ 10,702.63 $ 10,702.63

b (28,286.13) $ (28,286.13)

& A B s s e er| s

® | | 2|

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pz _1 of 1 O Y K No J
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number

Selester Stewart 4 County Commissioner

3. Contributor Information . ]I Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate
Selester Stewart Out of Pocket donation
PO Box 595 ¢. Employer's Name/Specific Field |

Pfafftown, NC 27040

e. Election Sum to Date

$ 2,739.15
f. Prior T g. Account Code h. Form of Payment | i. In-Kind Description J- Date (mm/dd/yyyy) _| k. Amount
] | WIN2016 transfer candidate donat 11/01/16 ‘ $ 1,879.15
] WIN2016 transfer candidate donat 11/25/16 ‘ $ 800.00
J | wmN2ole | transfer | candidate donat 12/5/16 ‘ 5 60.00
3. Contributor Information 0 Add [ Remove '
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
h
. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ' k. Amount =
O K
[ s
L] K
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone Il Job Title/Profession d. Comments
(include city, state, & zip) '
¢. Employer's Name/Specific Field
e. Election Sum to Date
8
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount __
] $
] $
O $
| | f _
4. Total only this Page _ $ 273915
S. Total of ALL CRO-1210 Pages g 2719.15
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210 NC State Board of Elections April 2007



Disbursements P 1

of

Amendment

O vs X No|

18

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/li)litical

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

| 2. ID Number

Selester Stewart 4 County Commissioner

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.) I

|E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ciry, state, & zip) Poll worker
Andrew Faneli driver
101 Riverbend Drive c. Level Registered (Specify) ) il
Vass, NC [J Federal X  County:
_D State I:] Municipality: e, Election Sum to Date
$ 120.00
" f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount | k. Required Remarks
| poll driver
WIN2016 check O 10/31/16 $60.00 P
ck# 1028 o
oll driver
WIN2016 check O 11/01/16 60.00 p
$ | ck# 1034
4. Payee Information X Add [J Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) | Poll worker
Austin Faneli | - driver
101 Riverbend Drive ¢. Level Registered (Specify)
Vass, NC ] Federal B county:
D State D Municipality: e. Election Sum to Date
| $ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks _
oll driver
WIN2016 check e} 11/2/16 $60.00 P
| ) ck# 1051
| | | §
4. Payee Information Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) Poll worker
Austin Lail driver
414 Northwest Blvd | c. Level Registered (Specify)
Winston-Salem, NC 27101 []  Federal <]  County: B
D State D Municipality: ¢. Election Sum to Date
$ 60.00
:f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks __
oll worker
WIN2016 check 0 10/31/16 60.00 p
_$ B ck# 1027
$
5. Total only this Page 3 240.00 |
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed expianation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009




Amendment

Disbursements Py 2 18 0 ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) [2 ID Number
Selester Stewart 4 County Commissioner [
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of. Disbursement.)
>3 Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X  Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments Il
(include city, state, & zip) | Poll worker
Austin Lauil driver
225 Montepelier Drive c. Level Registered (Specify) |
Winston-Salem, NC 27103 [] Federal X County:
(] state D Municipality: e. Election Sum to Date
i $ 60.00
f._Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks . -
oll driver
WIN2016 check o 11/1/16 60.00 P
_ $ ck# 1038
$
|
4. Payee Information Xl  Add [J] Remove = |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments il
(include city, state, & zip) Poll worker
Brian Vernon | driver
1112 Salem Valley, APT HE3 ¢. Level Registered (Specify) Il
Winston-Salem, NC 27103 [C]  Federal X]  County:
D State D Municipality: e. Election Sum to Date
‘ $ 120.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) l j. Amount k. Required Remarks ) :
oll driver
WIN2016 check 0 10/29/16 60.00 P
l ‘ ; ck# 1019
1l driver
WIN2016 check 0 10/31/16 | $60.00 e
| i ck# 1023
4. Payee Information < Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments .
(include city, state, & zip) Poll worker
Brian Vernon driver
1112 Salem Valley, APT HE3 c. Level Registered (Specify)
Winston-Salem, NC 27103 [J Federal X  County: ]
| I:I State I:l Municipality: e. Election Sum to Date
120.00
$
1. Account Code | g Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
= | | . A ==
poll worker
WIN2016 check O 11/1/16 60.00
‘ - . ck# 1042 N
11 worker
WIN2016 check o 11/2/16 60.00 po
N | e $60.0 ck# 1047
5. Total only this Page $ 300.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

of

Amendment

18 I:] Yes

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

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Selester Stewart 4 County Commissioner

3. Type of Disbursement (Please use separate CRO-1310 L’brms for each type of Disbursement.)
E Operating Expenses I:l Contributions to Candidates/Political Committees :] Coordinated Party Expenditures
4. Payee Information DI Add [l Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

[ Federal = County: _
L]_ State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form t_)f Payment | h. Purpose Code _l Date (mm/dd/yyyy) | j- Amount k. Required Remarks
| ° °
| k
4. Payee Tnformation X Add [J Remove

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

b. Coordinated Committee Name

d. Comments

Casey O'Toole
48 Timlic Avenue

¢. Level Registered (Specify)

Poll worker
driver

Winston-Salem, NC 27107 [0  Federal Xl County:
|:| State D Municipality: e. Election Sum to Date
§ 120.00
IAicount Code E g. Form of Payment | h. Purpose ?ode | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' poll driver
WIN2016 check 0 10/29/16 $60.00 okt 1017
poll driver
WIN2016 check ] 10/31/16 | $60.00 kit 1021
4. Payee Information X  Add [J Remove

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

Casey O'Toole
48 Timlic Avenue

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

Poll worker
driver

Winston-Salem, NC 27107 [] Federal X  County:
[:I State D Mounicipality: e. Election Sum to Date
$ 120.00
f. Account Code ' g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ] j. Amount k. Required Remarks
poll worker
WIN2016 ‘ check ‘ O 10/31/16 ‘ $60.00 ok 1029
poll worker
WIN2QI6 ” ?‘Ileck ‘ 0 11/2/16 ‘ $60.00 ck# 1043
5. Total only this Page 8 240.00 o
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Py 4 of 18 O Ys [ Nl
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses [:] Contributions to Candidates/Political Committees :l Coordinated Party Expenditures
4. Payee Information B Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments g
(include city, state, & zip) Poll worker
Casey O'Toole | | driver
48 Timlic Avenue | c. Level Registered (Specify) '
Winston-Salem, NC 27107 (]  Federal 0 County:
D State [:l Municipality: e. Election Sum to Date )
| $ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oll driver
WIN2016 check 0] 10/28/16 60.00 P
- _ 5 ck# 1080
| $
4. Payee Information Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
_(include city, state, & zip) Poll worker
Craig Dawkins | _ | driver
1022 Franklin Street, Apt E ¢. Level Registered (Specify) ]
Winston-Salem, NC 27107 []  Federal X  County: -
D State D Municipality: e. Election Sum to Date
| $ 60.00
IAccount Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oll driver
WIN2016 check 0 11/1/16 60.00 P
¥ ck# 1040
$
4. Payee Information K Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) | Poll worker
Danielle Reyes driver
¢. Level Registered (Specify)
[0 Federal <1 County:
| [0 state [0 Municipatity: | €. Election Sum to Date
60.00
$
f. Account Code | g. Form of Payment ] h. Purpose Code ‘ i. Date (mm/dd/yyyy) ] j. Amount k. Required Remarks
' oll worker
WIN2016 check o 11/08/16 60.00 s
‘ 5 ck# 1089
s
5. Total only this Page b 180.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 ) - ol | -
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment |
Disbursements Pg 5 of 18 |:| Yes _ No !
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information B Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments
(include city, state, & zip) Poll worker
Danielle Stanbridge driver
6 Timlic Ave c. Level Registered (Specify)
Winston-Salem, NC 27107 [ Federal X County: _
| D State D Municipality: e. Election Sum to Date
$ 60.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oll drive
WIN2016 check 0 11/2/16 $60.00 POl criver
) ck# 1053
$
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) | Poll worker
Danielle Stanbridge driver
1141 Motor Road c. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal XI  County: N
_E] State D Municipality: e. Election Sum to Date
| $ 160.00
f. Account Code | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll driver
WIN2016 check O 11/5/16 60.00 p
- $ | ck# 1074
oll driver
WIN2016 check o 11/8/16 100.00 B
| 5 \ ck# 1085
4. Payee Information K Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Ngme | d. Comments
| (include city, state, & zip) Poll worker
Danny Johnston | driver
5900 Marty Lane c. Level Registered (Specify)
Clemmon, NC (] Federal XI  county: -
[:l State I:l Municipality: | e, Election Sum to Date
60.00
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' oll worker
WIN2016 check O 10/28/16 $60.00 p
_ ck# 1015
$
5. Total only this Page ; $ 280.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) |
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
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 o ) o | U
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 6 of | 18 0 Y X Nog
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Selester Stewart 4 County Commissioner '
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
= Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Informatijon Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) | Poll worker
Danny Johnston driver
49 Timlic Ave c. Level Registered (Specify)
Winston-Salem, NC 27107 [  Federal X County:
[:] State [:] Municipality: e. Election Sum to Date ]
l $ 120.00
f. Account Code | g. Form of Payment | h. Purpose Co_de_ i. Date (mm/dd/yyyy) i- Amount k. Required Remarks -y
poll driver
WIN2016 check 0O 10/31/16 $60.00 ck# 1025 |
poll driver
WIN2016 check O 11/2/16 ‘ $60.00 | ck# 1054
4. Payee Information Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _d. Comments
(include city, state, & zip) Poll worker
Danny Johnston driver
49 Timlic Ave ¢. Level Registered (Specify)
Winston-Salem, NC 27107 [] Federal DI County:
D State D Municipality: e. Election Sum to Date
§ 120.00
f. Account Code g. Form of Paymell_t h. Purpose Code ‘ i. Date (mm/dd/yyyy) j- Amount k. Required laemarks I
poll driver
WIN2016 check 0 . 11/3/16 $60.00 ok 1063 )
poll driver
WIN2016 check 0] 11/4/16 $60.00 ok 1069
4. Payee Information X Add [[J Remove
a, Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments i
(include city, state, & zip) Poll worker
Danny Johnston driver
49 Timlic Ave ¢. Level Registered (Specify)
Winston-Salem, NC 27107 [] Federal K County:
[0 State J Municipality: e. Election Sum to Date
$ 160.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount | k. Required Remarks
WIN2016 check o) 11/08/16 $100.00 poll worker
ck# 1088 -
poll worker
WIN2016 check 0 11/5/16 | $60.00 ok 1077
5. Total only this Page $ 400.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) | $
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) =
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg i

of

18

Amendment

D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/;go“litical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Selester Stewart 4 County Commissioner

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Ig Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Dianne Shermer : driver
3522 Linville Street ¢. Level Registered (Specify)
Winston-Salem, NC 27051 [] Federal X County: |
I:] ~ State D Municipality: _¢. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment |_h Purpose Code i. Date (mm/dd/yyyy) . _J- Amount k. Required Remarks
' 11 driver
016 h 11/4116 0.00 bo
WIN2 check 0 _1 1 | $6 ok 1073
: poll driver
201 1 .
WIN2016 check 0 11/5/16 | $60 00 ok 1079
4. Payee Information D Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cify, state, & zip) Poll worker
Dustin Leonard driver
414 Highland Avenue c. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal XI  County:
[] state [0  Municipality: e. Election Sum to Date
$ 120.00
f. Account Code g. Form of Payment | h. Pl}rpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
poll driver
WIN201 k 1 .
6 chec O 1?{16 _$60 00 ki 1052
11 driver
2 h 471 0. po
WIN2016 check O 11/4/16 $60.00 ki 1071
4. Payee Information B Add [ Remove
a. Full Name, Mailing Address & Phone | b, Coordinated Committee Name | d. Comments
(include city, state, & zip) Poll worker
Edmund Wynn driver
930 N. Patterson Avenue c. Level Registered (Specify) ]
Winston-Salem, NC 27101 ] Federal X County:
[ state - N Municipality: e. Election Sum to Date
120.00
$ 0
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
' poll worker
W1N20l§ check ¢ 11/8/16 $60.00 ki 1055
poll worker
0.
WIN2016 i check l O 11/5/16 $60.00 ck# 1067
5. Total only this Page | § 360.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed expianation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
Disbursements Pg 8 of 18 O ves K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner

| 3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

& Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Jessica L. Bradford driver
201 Sunset Blvd c. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal Xl  County:
] state |:] Municipality: ¢. Election Sum to Date
$ 60.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ‘ j- Amount k. Required Remarks N
' oll driver
WIN2016 check O 10/29/16 60.00 P
$ B ck# 1020
| | ’
4. Payee Information Add ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments o
(include city, state, & zip) Poll worker
John Bledsoe driver
832 Gray Avenue ¢. Level Registered (Specify)
Winston-Salem, NC 27107 [] Pederal X County: N
] state D Municipality: ¢. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
WIN2016 check ) 11/3/16 $120.00 poll driver
: | | 1061 & 64
4. Pavee Information [ Add [C]  Remove
a. Full Name, Mailing Address & Phone i_ b. Coordinated Committee Name I d. Comments
(include city, state, & zip) » Poll worker
John Bledsoe driver
832 Gray Avenue c. Level Registered (Specify)
Winston-Salem, NC 27107 ] Federal X  County: _
I___I State I:l Municipality: e. Election Sum to Date
$ 160.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks J
oll worker
WIN2016 check 0 11/5/16 60.00 P
$ ck# 1078 - ]
oll worker
WIN2016 check O 11/8/16 100.00 P
5 ck# 1083
5. Total only this Page | §  340.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 “mi g )
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 9 of

Amendment

18 [:] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/f)z)litical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Selester Stewart 4 County Commissioner

3. Type of Disbursement

X Operating Expenses ]

[Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information

K Add

[l Remove

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

b. Coordinated Committee Name

d. Comments

John Whaley
473 Qak Grove Church

c. Level Registered (Specify)

Poll worker
driver

Winston-Salem, NC 27107 [] Federal X County: L
D State I:] Municipality: ¢. Election Sum to Date
| $ 120.00
. f. Acconnt Code | g Form of Payment I h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
poll driver
h 1 0.
WIN2016 check O 11/1/16 [ $60.00 cki# 1035
. poll driver
1 .
WIN2016 check 0] | 1/2/16 $60.00 ck# 1050
4. Payee Information DK Add [J Remove

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

b. Coordinated Committee Name

| d. Comments

John Whaley
473 Oak Grove Church

' Poll worker

c. Level Registered (Specify)

driver

Winston-Salem, NC 27107 []  Federal DX  County: B
| I___| State D Municipality: _ e. Election Sum to Date !
$§ 120.00
__f. Account Code | g. Form of Payment | h. Purpose Efde ‘ i. Date (mm/di/yyyy) j» Amount k. Required Remarks
' poll driver
WIN2016 | check O 11/3/16 $60.00 | ek 1059
poll driver
WIN2016 check O 11/4/16 ‘ $60.00 | ck# 1068
4. Payee Information [0 Add [] Remove

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

l b, Coordinated Committee Name

d. Comments

John Whaley
473 Oak Grove Church

c. Level Registered (Specify)

Poll worker
driver

Winston-Salem, NC 27107 |:| Federal X County:
| [:l State D Municipality:_ e. Election Sum to Date
| g 100.00
f. Account Code ]| g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | J. Amount k. Required Remarks
poll worker
WIN2016 _check 0 11/8/16 $100.00 k#1083
$
5. Total only this Page $  340.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements P 10 of 18 L] ves B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner
3. Type of Disbursement (Please use separate CRO-1310 forms for each tvpe of Disbursement,)
g Operating Expenses j Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information X Add [J Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments gy |
(include city, state, & zip) s ol i | Poll worker
Joshua Dodd driver
Old Town c. Level Registered (Specify)
Winston-Salem, NC 27107 [] Federal KX  County: -
D State [:l Municipality: ¢. Election Sum to Date
$ 60.00
| f. AccountEO(ie g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
oll driver
WIN2016 check O 11/3/16 60.00 P
S - ck# 1057 B
‘ $
4. Payee Information XI Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) | Poll worker
Kelvin Lopez driver
414 Highland Ave c. Level Registered (Specify)
Winston-Salem, NC 27101 [ ] Federal D4 County:
|:| State D ~ Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form ofPayl_nent_ . h Purpose Code | i. Date (mm/dd/yyyy) ., j. Amount k. Required Remarks
oll driver
WIN2016 check 0] 11/8/16 100.00 P
- $_ ck# 1081 o
$
4. Pavee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ‘ d. Comments
(include city, state, & zip) Poll worker
Kyle Campbell driver
3020 Walnut Avenue c. Level Registered (Specify)
Winston-Salem, NC 27106 [] Federal X County: B
[:l State D Municipality: e. Election Sum to Date
60.00
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | i-Amount | k. Required Remarks
oll worker
WIN2016 check o) 11/1/16 60.00 s
5 ck# 1041
$
5. Total only this Page ' $ 220.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 : o ) _— Ly
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg 11 of 18 [ Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) | 2. ID Number

Selester Stewart 4 County Commissioner |

| 3. Type of Disbursement (Please use separate CRO-1310 forms for eacl type of Disbursement.)

& Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information D4 Add [CJ] Remove
a. Full Name, Mailing Address & Phone b. Coordinate_d Committee Name d. Comments
(include city, state, & zip) 0| Poll worker
Lisa Belcher driver
1112 Salem Valley Apt AH3 c. Level Registered (Specify) B
Winston-Salem, NC 27103 [] Federal B County:
[:l State D Municipality: e. Election Sum to Date
‘ $ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
WIN2016 check 0 10/29/16 $60.00 pollidrver
= i ck# 1018
oll driver
WIN2016 check @) 10/31/16 60.00 p
| g ck#1022
4. Payee Information K Add [C] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) I Poll worker
Lisa Belcher [ | driver
1112 Salem Valley Apt AH3 [ e Level Registered (Specify) |
Winston-Salem, NC 27103 [T} Federal Xl County:
l:l State D Municipality: ' e. Election Sum to Date
$ 60.00
f. Account Code g. Form of Payment |_1 Purpose Code ] | i. Date (mm/dd/yyyy) J Am()‘unt k. Required Remarks
oll driver
WIN2016 check 0 11/2/16 60.00 P
i 5 ck# 1046
$
4. Payee Information [] Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Michael Johnston driver
590 Marty Lane c. Level Registered (Specify)
Clemmon, NC 27012 [7]  Federal K County: _
D State [:l Municipality: e. Election Sum to Date
60.00
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
' oll worker
WIN2016 check O 10/28/16 $60.00 p
| ck# 1 0_ 16
$
5. Total only this Page $  240.00
6. Total of ALL: CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comemy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund

O* - Other o ) -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements P 12 of 18 [ Yes X

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

1. Committee Full Name (and Fund if applicable) 2. ID Number:

Selester Stewart 4 County Commissioner

O* - Other - ) ) |
* Codes require detailed explanation in required remarks field (k)

3. Type of Disbursement _ (Please use separate CRO-1310 forms for each type of Disbursement.)
g Operating Expenses :] Contributions to Candidates/Political Committees :] Coordinated Party Expenditures
4. Payee Information Add ~ [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) | Poll worker
Michael Wiggins driver
23815 N. Tryon Street c. Level Registered (Specify) 1
Charlotte, NC 28206 ]  Federat X County: - ]
D State D Municipality: e. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) " j. Amount k. Required Remarks Bl
oll driver
WIN2016 check 0 11/1/16 60.00 P
o 8 ck# 1039
oll driver
WIN2016 check 0 11/2/16 60.00 P
| ehee | ‘ 5 | ck#1056
4. Payee Information ] Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cily, state, & zip) Poll worker
Michael Wiggins driver
23815 N. Tryon Street ¢. Level Registered (Specify)
Charlotte, NC 28206 [] Federal X County:
[0 state Il Municipality: e. Election Sum to Date
'$ 120,00
f. Account Code ] g. Form of Payment | h. Purpose Code . i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
oll driver
WIN2016 check 0 11/3/16 60.00 P
i $ ck# 1058
Il driver
WIN2016 heck o) 11/3/16 60. po
¢ | 560.00 ck # 1066
4. Payee Information [ Add [J  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) Poll worker
Patricia Johnston | driver
49 Timlic c. Level Registered (Specify) |
Winston-Salem, NC 27107 []  Federal D  County: _
I:l State l:] Municipality: ¢. Election Sum to Date |
$ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code I i. Date (mm/dd/yyyy) i-Amount k. Required Remarks
' oll worker
2 11/4/1 00 P
WIN _016 check 0 ) ‘ /16 i $60 ck# 1070 B
oll worker
IN201 heck 0 ‘ 11/5/16 60.00 P
W 6 ‘ chec | /5 $ kE1076
5. Total only this Page | $ 360.00
6. Total of ALL, CRO-1310 Pages alliic
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

CRO-1310 NC State Board of Elections December 2009



Disbursements Py 13

Use this form to report expenditures from the committee for; operating expenses, contributions to c;ndidate/poilitical

committees and coordinated party expenditures.

Amendment

of 18 [ Yes 24

1. Committee Full Name (and Fund if applicable)

2. ID Number

Selester Stewart 4 County Commissioner

* Codes require detailed expianation in required remarks field (k)

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
g Operating Expenses E] Contributions to Candidates/Political Committces :] Coordinated Party Expenditures
4. Payee Information X  Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Patricia Johnston ] driver
49 Timlic Avenue _c. Level Registered (Specify)
Winston-Salem, NC 27107 [l Federal XI  County:
. D State B D Municipality: ¢. Election Sum to Date
‘ $ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
oll driver
WIN2016 check 0] 10/31/16 60.00 P
] $ ck# 1031
| poll driver
WIN2016 check O 10/31/16 60.00 p
| i ck#1026
4. Payee Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Patrick Green i driver
1141 Motor Road ¢. Level Registered (Specify)
Winston-Salem, NC 271011 [] rederal KX County: |
[:l State D Municipality: e. Election Sum to Date
$ 100.00
| . Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks N
oll driver
WIN2016 check @) 11/8/16 100.00 p
| ‘ - 3 | ck# 1086 -
i \ L
4. Payee Information [0 Add [C] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name ] d. Comments
(include city, state, & zip) Poll worker
Reyes Contreras, JIr. | driver
6 Timlic Avenue | c. Level Registered (Specify) A
Winston-Salem, NC 27107 []  Federal X County:
[:I State ] Municipality: e. Election Sum to Date
100.00
5
f. Account Code | g. Form of Payment ‘ h. Purpose Code | i. Date (mm/dd/yyyy) ] j. Amount k. Required Remarks
' ' | poll worker
WIN2016 check O 11/4/16 100.00
. _ 3 i ck# 1087
$
5. Total only this Page | $ 320.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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

CRO-1310 NC State Board of Elections

December 2009



Disbursements

Amendment

Pg 14 18 [____l - Yes g No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses (] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip) Poll worker
Sharif El-Maagergy [ driver
625 West 6t Street c. Level Registered (Specify) |
Winston-Salem, NC 27101 ] Federal XI  County:
[:l State O Municipality: ¢. Election Sum to Date
| $ 120.00
f. Account Code | g. Form of Payment I h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
' | poll driver
WIN2016 check o 11/1/16 60.00 4
3 ck# 1030
oll driver
WIN2016 check o 11/2/16 60.00 P
| $ ck#1049
4. Payee Information X Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) | Poll worker
Sharif El-Maagergy | driver
625 West 6% Street ¢. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal X County: _
[7 State D Municipality: | e. Election Sum to Date
$ 120.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
oll driver
WIN201 heck 0 11/3/16 60.00 P
6 chee 860 ck# 1062
' oll driver
WIN2016 check o) 11/4/16 60.00 P
| i | ck# 1072
4. Payee Information [0 Add [C]  Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name | d. Comments
(include city, state, & zip) Poll worker
Sharif El-Maagergy driver
625 West 6t Street c. Level Registered (Specify)
Winston-Salem, NC 27101 [] Federal Xl County:
-
D State [:I Municipality: | e. Election Sum to Date
60.00
$
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) . J- Amount k. Required_l_lemarks
oll worker
WIN2016 check o 11/5/16 60.00 b
: © 5 ck# 1075 N
$
5. Total only this Page $ 300.00 ]
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above) A
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 15 of 18 O ves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Poll worker
Stephanie White-Pinkney driver
1976 Maryland Avenue c. Level Registered (Specify) |
Winston-Salem, NC 27103 [] Federal X  County: |
[ state [:] Municipality: e. Election Sum to Date
‘ $ 160.00
f. Account-Code g. Form of Payment [ h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
' 11 driver
WIN2016 check 0 10/31/16 60.00 po
_ ¢ ¥ ck# 1033
| b
4. Payee Information P4 Add [ Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments . |
(include city, state, & zip) I Poll worker
Steve Brown driver
1433 Hutton Rd. c. Level Registered (Specify)
Winston-Salem, NC 27103 []  Federal X County:
__D State |:| Municipality: e. Election Sum to Date
[$ 120.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks ]
oll driver
WIN2016 check O 10/31/16 .00 P
© | 860 ck# 1024
oll driver
WIN2016 check O 11/1/16 60.00 P
| &° $ | ck# 1036
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) | Poll driver
Steve Brown | driver
1433 Hutton Rd. c. Level Registered (Specify)
Winston-Salem, NC 27103 [J  Federal X County:
| D State I:I Municipality: e. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment ] h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks i
' oll driver
201 heck 0 11/2/16 60.0 5
WIN2016 chec / $60.00 ok 1045
oll driver
WIN2 h 11/3/16 60.00 P
016 check 0 $60.0 #1065
5. Total only this Page ' $ 400.00 ]
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 o ) ) i
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements P 16 of 18 [ Yes No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) | 2. ID Number il
Selester Stewart 4 County Commissioner |
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement. )
g Operating Expenses D Contributions 1o Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Dd  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) campaign Mgr
Tonya McDaniels pymt
PO Box 21142 | c. Level Registered (Specify)
Winston-Salem, NC 27120 [] Federal K cCounty: ]
_|:| State - D Municipality: e. Election Sum to Date
$ 1,750.00
f. Account Code | g. Form _of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 1
consult fee
WIN2016 bank check 0 11/25/16 1,750.00
o - 3 bank#11/25/16
’ |
4. Payee Information X  Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name I d. Comments
(include city, state, & zip)
Duke Energy
Winston-Salem, NC c. Level Registered (Specify) Utility
[J Federal X County: | lights headqtr
[0 Stae [0  Municipality: e, Election Sum to Date
$ 60.00
iAccount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) M ] J- Amount k. Required Remarks
‘ . sve 10/5/16
WIN2016 | debit check K 11/4/16 $60.00 ol
11/3/16
K b
4. Payee Information [ Add []  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook Boost
c. Level Registered (Specify) campaign ad
Charlotte, NC 28258-0055 [J Federl X]  County: |
I:] State D Municipality: e. Election Sum to Date
$ 4328
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| =
. campaign ad
WIN2016 Debit card o 11/01/16 $43.28 PEg
$
5. Total only this Page 5 $ 1,853.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) A
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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
0% - Other . S~
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 17 of 18 O ves X No,
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pbiitical o
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Selester Stewart 4 County Commissioner

3. Type of Disbursement (Please use separate CRO-1310 fbnh_s for each type of Disbursement.)

X Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information - X Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip) | swipe card
Clover to Go monthly fee
| . Level Registered (Specify)
Winston-Salem, NC 27115 [l Federal X County:
D State O Municipality: e. Election Sum to Date
$§ 495
f. Account Code g. Form of Payment | h. PGPOSe Code |'i. Date (mm/dd/yyyy) j» Amount k. Required Remarks n
; ipe maintai
WIN2016 debit o) 11/08/16 $4.95 SwWIp —
| $
4. Payee Information X Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments =
_(include city, state, & zip)
Office Max signs and suppl
Winston-Salem, NC c. Level Registered (Specify)
D Federal & County:
D State D Municipality: |’_e. Election Sum to Date
$ 17593
f. Accoullt- Code | g, Form of Payment | h. Purpose Code _ | i. Date (mm/dd/yyyy) [ j. Amount k. Required Remarks
WIN2016 debit card K 10/31/16 $54.44
WIN2016 debit card K 10/31/16 $121.49
4. Payee Information DX Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Max signs and suppl
c. Level Registered (Specify)
Winston-Salem, NC ‘[0  Federal B4  County: _
I;] State |:| Municipality: ¢. Election Sum to Date -
$ 61578
[ f. Account Code g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WIN2016 debit card K 10/31/16 $278.88
WIN2016 debit card K 10/31/16 $336.90
5. Total only this Page W s 796.66

6. Total of ALL, CRO-1310 Pages 1
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Conum) $
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 ) o - o
* Codes require detailed explanation in required remarks field (k)
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Amendment
Disbursements P 18 of 18 O ve [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) | 2, ID Number

Selester Stewart 4 County Commissioner |

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information BJ  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
(include city, state, & zip) | campaign ad
Facebook Boost |
c. Level Registered (Specify)
Winston-Salem, NC 27115 (] Federal K] County:
[ state ] Municipality: ¢. Election Sum to Date
‘ $ 86.04
f. Account Code J g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. campai
WIN2016 ‘ debit O 12/1/16 $86.04 paign
. campaign
WIN2016 ‘ debit 0 12/5/16 $4.95 paign ad
4. Payee Information X Add [(]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

_(include city, state, & zip)
Facebook Boost campaign ad
| ¢. Level Registered (Specify)

|:] Federal g County:

D State l:] Municipality: T Election Sum to Date i
§ 750
f. Account Code | g, Form of Pay;—nent h, Purpose Code I i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2016 debit 0] 12/5/16 $7.50
$
4. Payee Information [C]  Add [J Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I:] Federal I:] County:

D State D Municipality: e. Election Sum to Date
‘ $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks —
$
$
= __| _
5. Total only this Page 3 93.54

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 7.263.51
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
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 o ) - =N
* Codes require detailed explanation in required remarks field (k)
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5 Amendment
In-Kind Contributions Pg 1 o 1 [ Yes XK M
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 refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Selester Stewart 4 County Commissioner

3. Contributor Information X Add [[] Remove
a. Full Name, Mailing Address & Phone _b. Type of Contributor I c¢. Comments
_(include city, state, & zip) D Individual
Selester Stewart Candidate headquarter
PO Box 595 [0 pay campaign site
Pfafftown, NC 27040 [0 rac |
D Referendum d. Election Sum to Date
Other Receipt Source
. P $  700.00
e. Des_cri ption f. Date (mm/dd/yyyy) g. Fair Market Am ount
donation to campaign- rental - headquarter
2 REE d 10/30/16 $  700.00
100% usage
b
5
3. Contributor Information [J Add [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
0 rac
[:l Referendum d. Election Sum to Date
D Other Receipt Source $
TDescription | f. Date (mm/dd/yyyy) | g. Fair Market Amount g
$
$
| $
3. Contributor Information - D Add [[]  Remove it
a. Full Name, Mailing Address & Phone [ b. Type of Contributor ¢. Comments
(include city, state, & zip) _' X Individual donations
Selester Stewart [0 cCandidate
PO Box 595 [ Pay
Pfafftown, NC 27040 [0 rac
L__] Referendum d. Election Sum to Date
[J  Other Receipt Source $
€. Descr-'iption - f. Date (mm/dd/yyyy) g. Fair Ma;ket Amount
. . 11/01/16 $ 1,879.15
Personal deposit to campaign account )
. . 11/25/16 $ 800.00
Personal deposit to campaign account
. . 12/15/16 $ 60.00
Personal deposit to campaign account

4. Total only this Page $ 343915

5. Total of ALL CRO-1510 Pages ‘ $ 343915
(This line must be on line 17 of Detailed Summary Page CRO-1100) e
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