. A
Disclosure Report Cover c"iﬂ{i':m 2 No

Use this form for general report and committee information, must be signed and submitted along with other detatled forms.
Do not use this form to update information.

1. Committee Information

. Full Name o ¢. [ID Number
2 \ o A gos Ay A A -
schateman ¥or S heriPE =

b. Mailing Address (include City, State and Zip Code) d. Date Filed

= — T . e

% Eeler C Mg [ eye0

——e

AV

-.-/ e | Il'_r‘ Y o~
‘,,,.’1 Vo g _4.;, . =
/N n- o

€. Phone Number

m A/ 27704 /"/7/ ?7}_/»44_6

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name
i ]
2020 1/1] 2020 6/30/2 020 | Stephen C, Mathis
76. TyE: of Committee (Check One) 9. Type of Report ( check only one type of report from one cat!,’,gbry)
didate Campaign D Party Municipal Stdle/(,oumy Referendum =}
Z E] PAC D Referendum D Organizational O Org.tmzanon.s.i D Ornummxmt:: : -
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre- rcf:rr.ndum :—~ <
——|
D Legal Expense Fund D Pre-primary D First D anl ; -
D Pre-election D Second (| Supple‘r_:enml Final "_‘c?
7. Type of Fund  (if applicable, check one) [ ere-runoff O Third [ Annual< ':E',_ 2=
] Booster Fund Semi-annual O Fourth [ special r I ]
[ Building Fund O Mid Year Semi-annual C ;;. f"d
E] Year End /.Ej Mid Year 10. Specia] RePolt-Na[ne
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Einal
A; /If@ O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Hori zsn —
b. Purpose c. Account Code b. Purpose ¢. Account Code
Cam/MwM SO Y =
\ Lo RO d. Period Begin Balance d. Period Begin Balance
Y Te :
[ /‘ / s
g $ 6,597.01 $
e e
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable proyisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with pro ,:P ted or,other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained by (j NG Sl dof Elections.

gqahen ¢, MNathy %

Printed Name of Signer = Signature of Appointed Treasurer 7 /Datc

FOR OFFICE USE ONLY

-~
—7 g l ¢ 20 R [ Normal Mail

Date Received:

. . ) = O Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Dita Britered: Employee: [ 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




'Amemil;ent

Detailed Summary Llves Y
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report ______|3.ID Number

. \ e

Seha T2 man Gy~ SAeritt | semi-anmual
. . Total this Total this

Start of Election Cycle: January 1, 20/ :| Reporting Period Election Cycle
4) Cash on Hand at Start $ 5597 01 $ Z0, 6291

RECEIPTS

EXPENDITURES

.

13} Disbursements

Ao

250204

5) Aggregated Contributions from Indmduals (CRO-1205) $ —
E;C;;tnbutmns fFOfﬂ:In“_d_lSr—lduals o - { CR}):}?M) $ 77 0.0 L)_
7) Contnbutmns from Polltlcal Party Comnuttees (CRO-1220) 3 —
Y] Contr:butlons from Other Polltlcal Comnuttees ) “ (CRb-Izsa) $ —_
9) Loan Proceeds (CRO-MM) $ —
10) R;fun;sm;lnbu;seméaﬁ to the Commlttee | (CRO 1240) $ 2 ’ 5D
11) Other Receipt Sources [
11a) Interest on Bank Accounts . (CRO-1250) | § $ 2 5’} A g’
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § _— $ —_
N 11c) Outside Sources of Income (CRO-1250) | § —_— $ —_
11d) Legal Expense Fund - Other Sources (CRO-1270)| §$ —_ $ —_
11e) Exempt Purchase Price Sales i (CRO-1265)| § —_ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b, 11c,11d and lle) $ 3 yA ?5’72

‘ *fs;) 'SEZ;EHQE:;;J&.W - . (cRo-BI) $ 75:5,00 $ 45,00
i MIEE) Contributions to Cand:dates/Pohtlcal Com;;l;t;;s (CRO-1310) | $ "), obD ob $ 2(9‘ i 0 0 ( 00
13c) Coordinated Party Expenditures (CRO-1310) | $ _ $ —

14) Aggrega?eciu &;;:Me(_i;a liﬁpendﬂures _ (CRC;-1315) $ L $ —_

15) Loan Rep;};;nts o (CRO-1420)| $ —_ $ —

16) Refunds/Reimbursements from thg (Et;lrn_m—tf;e (CRO-Isia) $ —_ $ 77@ 10 4
17) InKind Contributions  (cross10)| § — s 00,00
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17)] $ <7, /80DD |8 22,005 08
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / ' ? ’ ?. ’75’ $ /, 7 / ? 7_5’
[ADDITIONAL INFORMATION o ieaig

20) Non-Monetary Gifts Given to Other Commlttees {CRO- 1330)

21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)

22} Debts and Obhgatmns owed by the Comnuttee (CRO-1610)

( CRO-1620)

23) Debts and Obligations owed to the Comm1ttee

24) Account Transfers Wlthm the Colm'mttee (CRO-1720)

Al || R | e || e

25) Admlmstratlve Support {C'Ro 1710) — $ _—
26) Forgwen Loans M - B (CRO- 1;;::7; —_ $ —_—
27) 48-Hour Notice Reports Sum N (CRO-2220J —_ $ —_—
& Contributions to be Refunded (CRO-1215) — $ —
CRO-1100 NC State Board of Elections August 2008




Refunds/Reimbursements To the Committee

Amendment

Pz _/ of /_ D_Yes

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

. Committee Full Name (and Fund if applicable) 2. 1D Number
w = WAL B T 7
g’a%d\ -,Fg_ AL \r/tj ~ = Ner. 7T _
3. Contributor Information O Add L] Remove
Ja. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

cofFNintion

TIrac

W(iﬁnc}ude city, state, & zip} § didare & e
1o, W p T [ Rreferendum ] Party e furneg_
= AV EA ‘- R - ] e. Level Registered (Specify) . Original Evpendnure Date
- - D A Iy : [ - |
75 ’7/ }4 s ( iz &K L1 D U Federal Couniy: <_, ’? A / 7 £l '.;
o Z e m O s |lsme [ Municipaticy: &
W Y5 — e R Lol i Ongmal Expenditure Amt
- ATy e ——
?zg~ 922 ~5722¢ 5 7 AR An
L1500 :0!L
. Job T_it]efPrufessionr ¢. Employer's Name/Specific Field f. Purpose Jj. Election Surn to Date
— — — $ N0,
s LU YL
K. Accpuut Codey ___|LForm 0frP_aymenl 7 m. In-Kied Description |a Dat_e (mmldd/y'yyv) o Amount
1. rn = AR
oo che cF. 2J6] 2020 |5 2,500
3. Contributor Information [0 Aadd [ Remove
a. Full Name, Mailing Address & Phone d. Type of Con_mu_;ﬂee o g.VCOmmenis -
{include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h Ongmal Expendjture Date
D Federal | | County:
—_— 1 stae ] Municipality:
i. Original ginal Expenditure Amt
3
b. Job Title/Profession e Emp!oyer‘sjame/Speci_ﬁc lzielcl |T- Purpuose - B j. Election Sum to Date
b
k. Accoum Code I. Form of Payment m. In-Kind Description - _E.‘Daitegnmﬂii@!yyyy) | Amount
3
. Contributor Information ‘0 Add [] Remove

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

. D Referendum D Party

d. Tvpe of Committee
Candidate

18 Curimenls
"PAC

e. Level Reglstered (Speclfy)

U Federal | | Coumy

h. Original Expgndimrei)?}e

— Dlswe [ Municipaluy:
|i- Original Expenditure Amt  §
5
b. Job TjﬂefP}-ofes.Si't)g_ ¢. Employer's Name/Specific Field _|f-Purpose ’*‘ri- Election Sum to Date 3
3
Accoum Codi - L Fo_rrp gfga;fmggx | ln-K_ind l?_escriltio_n ~_|m Date (mm/dd/yyyy} |o- Amount o
A3
4. Total only this Page Bs 2 sonoe
5. Total of ALL CRO-1240 Pages 5 -
(This line must be on line 19 of Detailed Summary Page CRO~1108) Sl

CRO-1240

NC State Board of Elections

December 2007



Other Receipt Sources
Use this form (o report income not reported on another form. i.e. interest income, not for profi

t contributions
2. ID Namber

——

Amendment
/ /
Pg of { D Yes No
i ibutions etc.

1. Committee ¥ull Name (and Fund if applicable)

A

{'
— r\.c__f

v A oA
M }{_w_
each type of Recesg Source.)
U OQutside Sources of Income o

ey g .
Schat 72 Man
3. Type of Receipt Sou_:‘é'é (Please use separate CRO-1250 forms for
Contributions from Not-for-Profit Orgaruzauons
L] Remove

L[] Add
b. Not for-Prof't_Federal ID# .

terest

d. Comments

o 4. Contributor Information

vt

@. Full Name, Mailing Address & Phone

(include city, state, & zip)
= ,f n

¢. Qutside Source Explanation

e, Elecnon Sum to Date

,f ]
F ~s + AHor L
/) ;:Q N :‘/ 2L
‘j s = ~ \
A \ o AN &0/ —_
ﬂoom/ér%/ 7 58/
o e D5 . SO \[/
J— P8E - F82-494% $
. Account Code (g, Form of PaymeT h. In-i(jnd Descripciori i. Date (mm/dd/yyyy) |[j. Amount
SO0 =i —~ Z) I 20 |3 83
= T — ) ! f
DD =l ol Z[28]20 |3 1%
4. Contributor Information [ Add [J Remove :
4. Full Name, Mailing Address & Phene b. Not for-Profit Federal mo#  |d |d.- Comments B )
(include city, state, & zip)
pehieini Al dbsslinke S . _ |
l\‘-—_ ] I ' Y T
- R R S, <47 ¢. Outside Source Explanation
SO e. Election Sum to Date
$ \J/
if. Account Code [g. Form of Paymeql h l.n Kﬂescmptmg_ B _L_Dal? (mmlddlyyyy) |3 _Al_llell.l]L - )
A /A I | [~ Ty
/00 7 — 2|z1/20 |8 L D
/D = - 4/3p/20 | ,0f
. Contributor Information O Add [J Remove
Full Name, Mailing Address & Phone b Not-l‘ox:-jroﬁl Feden:a_.l_ [D_# ) _ﬂ:omfnsntj B
—

(include city, state, & zip)

’

/ f

! on i A

.‘///*J,»?’. Ao
<

¢. Qutside Source Explanation

e Electmn Sum to Date

":\-._. 1 o
;;;*'“ S5
\ \
( N el —
$ 254
. Accmmt_Cod_e_ E._Form (Egay@ent“ _lf IIE-KE Des@]ion__ 7777 i. Date (mm/dd/yyvy) |j. Amonnt ]
A0 D FFT — shal20 |5 /F
00 | EFT - L/30/20 |s 27
S. Total only this Page $ 204
> 2. 74

6. Total of ALL CRO-1250 Pages

(This line gaes in line 11a of Detailed Summary Page CRO-1100 if Interest)
(This line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)

December 2007

CRO-1250

(This line goes in line 11c of Detailed Summary Page CRO-1100 if Qutside Sources af Income)
NC State Board of Elections



Disbursements

Use this form to report expenditures from the committee for operating expenses,

committees and coordinated party expenditures

Amendment

D Yes

Pg / of

contributions to candidate/pofitical

1. Committee Full Name (and Fund if applicable)

/\
Schatzman ¥or

2. ID Number

| oA —_—
o AeriFy

erating Expenses
-1

3. Type of Disbursement L'_.(Please use separate CRO-131t (L forms for each type of Disbursement.)
Er Conrdbutions 1o Candidates/Political Comminees

MVD—-Coordina[ed Party E:(pend]mr;s o

4. Payee Information

[J Add [0 Remove

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

o[ N i
R J T4~
\;\ D ~ -
r!}' haXx o7 .y
: S 7 58
/ 5 ¥ =

b. Coordinated Comunittee Name d. Comments

—_—

c. Level Registered {Specify) -
E[ Federal D County:
D State B D Municipality: |e. Election Sumn to Date

(@] $ \}!/

if. Account Code  [g. Form of Payment h. Purpose Code [, Date (mm/dd/yyyy) |} Amount k- Required Remarks
- 3 i — T - ‘."7’_""'“';@ g N I - T Ty T T o I ~ 3 T T
N \ £ 1 | 3 = n o A I
A0 0 B ax+ ) z,fz,f-»fﬁw $ 2500 Sorice chafie
A ™ 2 Nl P e -
SO0 Pra ¥~ o ;‘f;‘_j}ﬁ).ﬁ 3 & o v
4. Payee Information 1 Add [O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, staEeL& ?:ip) ] ) - —
- \ / \ 1 " _
/‘ LPsE MeriAsn <. Level Registered {Specify)
@ A i A -
| \ mal County;
Lo/ 7—/ O swte [ Municipality: [e. Election Sum to Date
g |
(1P
[ Account Code g Formof Payment |0 Purpose Code  |i. Date (mnvdd/yyyy) j- Amount |k Required Remarks
/z' :; :’ 1‘: (\ ;L.-T\{_"--:__ ‘__.i“ F "I.‘Z 20‘2 9 $ : -J"T : [ \/ \/
—
W Ya Noa s A P L B -~
/)T prati :’/ ZTJZJJ.,L»;,@ 3 3*"}”’_ - v
4. Payee Information O add [J Remove

fa. Full Name, Mailiog Address & Phone

I

st

b. Coordinated COWMe Name d.Eommenm

—_—

c. Level R_egjslered (Specify)

; D Federal - D_Counry: )
( A s/ g X D State D Municipality: |e. Election Sum to Date
$ A
If. Account Code  |g. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Reguired Remarks
- . T - T 7.\’"'_"'_")‘ B - i - I T '—‘. 1 T T T Z ;\ X o "_'." o -
00 Dtay + e, Sl2j1020 |8 25,00 v v’
Y AT R A =i | —_ 7 , 7
/0L HrAY T L ': 5/ $ >/ UL - |
5. Total only this Page $ 90,50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRG-1100 if Operating Expenses) §
(This line goes in line [3b of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Comm) —
(This line goes in line 3¢ of Detailed Summary Page CRQ-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
1 - Postage J - Penalues K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes req pire detailed explanation in required remarks field (k)

CRO-1310}

NC State Board of Elections

December 2009



Disbursements

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

committees and coordinated party expendirures

Z.

Pg of

Amrendment

2 DYes

poiitical

1. Committee Fnll Name (and Fund if applicable)
EC. r\ *-fzf_ ma e v% [

~ A
5/\';;\!?{

|2. ID Namber

- Type of D:sbursemgnt

(Please use separate CRO-1310 forms for each fype of Dssburs ent.)

Operating Expenses

D Contributions o Candidutes/Political Commmee\

' Coordinated Party Expendi[urés

4. Payee Information

] add

D Remove

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

b. Coordinated Committee Name

d. Comaments

$

v

~— L1 . _
[ ™2 it Pa) | ARy A
oo 2 / Lo ¥ M c. Level Regstered(Spectl’y) —
Ve P ,‘ N T Federal ] couny:
\ ¢ //l / _E] State D VMunicipaliLy- le. Election Sunlm Date
s b
f. Account Code  |g. Form of Paymenl . h Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SO0 Ararl U 77/ ,}w:— D[S 25,00 Serfee chare
N / i
ral Jugy | — TN - »
/00 uf&k?\f‘ s w3620 |8 570D v Vv
4. Payee Information : O Add [ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) - -
|
el ' it R ——
— s P A c. Level RLnglered (Specify)
[ I I ;Y X O
‘ , L~ D_ Federal COunly
a AW — N D State D Municipality: |e. Election Sum 1o Date
- ] / — T |

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
A A ST S T T T e T e T =
A0 AT iy / ZoZy |8 2500 v
AR i A g n =~ N - -
/07 Dray t { 5719/22 p |8 T v >
4. Payee Information 0 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Cominittee Name d. Comments
(include city, state, _&_zip) i -— ]
;\“‘ ; { = . C. Level_[_{egmlered (Speufy}
;’F R [T Y L [T Federal ] coumy:
// \ D State ) D Munlcnpalu_y e, Elecuon Sum to Date
( Lan
3 4/ 3} f./
ff. Account Code _[g. Form of Pavment h. Purpese Code |i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A ! | A p T -
SO0 Lgf L é/.f/,-a)?t? $ Z50¢ v v’
;A / i T - _ S
/00 | Dra¥y * ATy v
5. Total only this Page IE F0, L0
]
16 Total of ALL CRO-1310 Pages %
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) I $

(This line goes in line 13b of Detailed Summary Page CRO-1100 {f Contrib 10 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)

- 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 - 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

Use this form to report expenditures from the commitiee for operaling expenses,

committees and coordinated party expenditures

Pz

/

DY&.

Amendment

\
contributions to candidate/political

3.
lt[,

Operating Expenses

buuom 0 Candud.\tgsJPolmcaJ Commme&';

D Coordinated Party Expend .rures

1. Committee Fall Name (and Fund if apphcahle) 2. ID Number
‘( J\—/{ L MAN ‘,7“"" [ S he pr1 X¥ -
Type of D:sbursement (Please use separate CRO-1310 forms for each type of stbursemem.}

4. Payee Information”

[0 Add

[J Remove

a. Full Name, Mailing Address & Phone
]{in_r_luﬂg city, state, & zip)

[b. Coordinated Committee Name

d. Comments

I o) iy -
r ’.:l L el S . = c. Level Registered (Specify) —_—
i ) A/ e ;'5—/; e/ [-5 i D Federal D County:
MItn 29D - =nala ws N A 270 Y Tate |l | Municipality: [e. Election Sum to Date
YU Dy =T W LAV AR 71 A i i | 20 ot = |
Th T phy ) ] = AN pn
S b ¥ 8] G0 T4 | $ /1 y /-’/ Ui
f. Account Code  |g. Form of Payment  |h. Purpose Code _|i- Date fmmlddfyyyy) j- Amount k Reqmred Remarks
AN | - _ - e
SO0 e Neel 0 w/m/zf 5 j,'ﬂff’.f? —
3
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone lh. Coardinated Committee Name d. Conumienis
{include city, state, & zip) o T -
o =k =
| — - i
Fo s urh. County — —
e 0o J B { ¢. Level Registered Specify) |
‘l-‘fj DAX A® T Y D Federal nty:
U ine +n —SAle m, A O swe a Municipality: |e. Election Sum to Date
=) L I Ko g = ]
- I3 A AR A A
_3’35‘-'_ 725" = ég;e'—';' $ //‘?‘/"’;h‘}
E s
f. Account Code !g. Form of Payment h. Purpose Code  |i. Date {mm/dd/vyyy) . Amount 3 k. Required Remarks
- SN I = ' - r A o -
/0D L Z/in/202018 L AAL —
$
4. Payee Information 0 Add [J Remove
- Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comunents
(include city, state. & zip)
. Level Registered (Specify)
D Federal D County
e D Municipality: |e. Election Sum to Date
l\
S 2,000
I Account Code 2. Form of Payment _ |h. Purpose Code  |i. Date (mm!dd.fyyyy) - Amonnt |k Required Remarks
] | M AR An
/00 check 0 ’lwﬂ- o AT, —
i)
i -y AR AN
5. Total only this Page 3 ), 000,00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surinary Page CRO-1100 if Operating Expenses) g AR A AD
(Titis line goes in line 13 of Detailed Summary Page CRO-1101) if Contrib (v Candidates/Political Comm) Sy e
{This line goes ir line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising D - To Anocther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses Q% - Donation to Legal Expense Fund
0% Other
* Codes r detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



