. Amendment
Disclosure Report Cover ;—E’f’v}& " No_

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

1. Committee Information i Pl S e : et
B Fuli Name___ . _ o - i . [l) N_ut_n_t_)er o
56»\/1&7"{{.)714([_ Yor  Sheei ¥ —
! allmg Address (mclude City, State and le Code) . - d. Date Fjled -
b Stephen ¢, Mabhis 521[ 2020
252—-! 6 +‘+ i N ﬁeﬁ‘{.n e. Phene Number
Winston— Balem, AV 22/0F 534~ ?78’ Y. %

|2 Report Year|3. Period Start Date (mm/dd/yy) |4: Period End Date (mm/dd/yy) |5 Treasurer Full Name
2020 | 2/1f 2020 g/21]2020 | Stphen C, n’\a+h.s

6. Type of Committee (Check One).  |9. Type of Report (check only one type of report from one category)
| Candidate Campaign D Party [Munbicipal State/County ) Referendum
1 rac ] Rreferendum ] Orgenizational [ Organizational ] Orgarizational
] indeperdent Expenditure [ 10int Fundraiser O Thiny-five day Quarterly 1 Pre-ceferendum
[ Legal Expense Fund [ Fre-primary O First [] Einal
[] Pre-election | Second [ Suppiemental Final
7. Type of Fund  (ifapplicable. check one) = |[] Pre-runoft (| Third ] arnual
1 Booster Fund Semi-annuzl O Fourth ] Special
[] Building Fund O Mid Year Semi-annual
O  Yearbnd 0 wid vear 10. Special Report Name |
[J Other: i Fioal Year End
|8:Number of Fundraisers thisReport | [ specia al N
AT special T
11. Account Information =~ ; SRR cconntinformationisiEneiaters s e
a. Financial Institution Full Name |2 Financial Institution Full Name - ' N
Firad  Hon jar\_ - )
b. Purpose o ¢. Account Code _ |b. Purpose o | Account Code =
Ca M/Mrg/n 00 B T
A {) . + |d. Period Begin Balance d. Period Begin Baldnde
LAy 6‘/ i e
s /919,75 | s -

CERTIFICATION

1 certify thal the Committee or Fund is in compliance with all applicable prO\us:ons of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with p d or ojhgr non- disclosed funds. I further certify that this

report is complete, true and correct and that [ have been trained by :- (' af Bl of Elections.
7 % /
5t ephen 2, Mothis }// 2028

Prirted Name of Signer 4 ngnature{oi’Appomtcd Treasurer { Date
FOR OFFICE USE ONLY

i
o ‘ ; I ) Delivery Method
Date Received: % | LOLO Employee: %; [ Normal Mail

[J Registered Mail

Date Postmarked: Employee: “nd Delivered
Date Scanned: Employee: [ Electronically Filed

i has not ived
Date Data Entered: Employee: [ Signer has not receive

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)

5&\41’%:?14;1 VZJM Shepd

Use this form to summarize all disclosure reporting forms and to total monetary mtormdtmn
e e S

Amendment

D Yes

_|2. Type of Report

Flaal

. 1D Number _

e

11) Other Recelpt Sources

Start of Election Cycle:  January 1, 20 / ‘f Rep:;ti?:gu;i:ﬁod El;_rc(;.t::]tgiscle
4) Cash on Hand at Start $ |, 919: 75 | & 20,629\
RECEIPTS
3) Aggregated Contrlbutlons from Indmduals (Cko-rzos) $ g $ s
6) Contributions from Indmduals -(CRO-1210j $ 27,69 || § &0, 13
7) Contributions from Pohtlcal Party Committees (CRO-1220) | $ — $ —
8) Contnbutsons from Other Pol:tlcal Committees (CR6-1230} 3 s $ =
9) Loan Proceeds (C-RO-MJO) $ — $ =
10) Refunds/ReimburSements to the Committee (CRO-1240)| § —_— $ 2,500,000

11a) Interest on Bank Aécounts ._(CRO-1250) . ‘ ' $
llb) Contrlbutlons from Not- For-Prot’ t Orgamzatluns (CRO- 1250) $ —_ $
llc) OutSIde Sources of Inceme (CRO-1250) | $ —_ $ .
7 lld) Legal Expense Fund Other Sources (CRO-1270)| $ - $ —
11e) Exempt Purchase Price Sales (CRO-1265)| $ — $ -
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ 272,00 § F332.F2

EXPENDITURES

13) Disbursements

13a) Oberating Expenditufes (CRO-1310) ‘ 25,00 | $ 'ﬁ ,2
13bj Contributions to Caﬁdidates/l’olitical Commﬁtees (CRO-1310) | $ Ag\’ TIE) |8 2 /] 947
13¢) Coordinated Party Expenditures (CRO-1310)| $ — $ —

14) Aggregated Non-Media Expenditures (CRO-1315)| § — $ s

.1.5) Loan Repayments o (CRO-1420)| § — $ —

16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 37,0 7 $ $072:13

17) In-Kind Contributions (CRO-1510) | § 27 0 C{ s B0, /3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 1,956,855 |s 23 941,92

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 0.00 |$ 0,00

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ —_—

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ =

22) Debts and Obligations owed by the Committee (CRO-1610) | $ R

23) Debts and Obligations owed to the Committee (CRO-1620) | $ -

24) Account Transfers Within the Committee (CRO-1720) | $ e

25) Administrative Support (CRO-1710) | § =

26) Forgiven Loans | (CRO-1440) | § —

27) 48-Hour Notice Reports Sum (CRO-2220) g —

28) Contrlbutlons to be Refunded (CRO-1215) | § —_

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

/ l Amendment
of
Use thls form to repon mdmdual contrxbutwns over $50 or €O

Pg D Yes ,M 0

ntnbutmns under $50 if form CRO 1205 is not uSed
e SR 2 I NN e

Y St W e T i BA B T £

1 ibutor TRIOEHRNOBRBIA TR o7 o e HLTEAG
A, Full Name, Mailmg Address & Phone

(include city, state, & zip) -
Whtham T' Schatp man R]@"‘f‘{\ ‘| M —
3 ".\5,0 \ 1Y k l‘e.E..S <. Employer's Name/Specific Field )
Wl‘ﬂﬁwﬂ" g"kﬁ',’n/ /Vc' 27/0‘-’- —_ e. Election Sum to Date

F36 =917 - 72D $ N

b. Job TntldPrnfm;smn . d. Comments

Ji. Prior |g. Account Code |h. Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
,X /00 TIn-kind compwrer eable| ) H’! \4 5 895
Fﬁ /00 v Vv €O M PU e 11409 |8 #4800
M| im0 v v | ghabow be ver 19 |$  nzio9
£ C'ontmbutor mer— T ;:3{“”‘ EmEY gd%:éﬁEl T = me—— e
|=. Full Name, Mmling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Uhilam T, 5'¢,mr; AN
o n'+)

¢. Employer's Name/Specific Field _

_ ¢. Election Sum to Date

s v

j. Date (mm/dd/yyyy) |k Amount

A 0 | v v Meeting 5/9/19 |3 oo
X| 0 v Vv gﬁmfcj’ ?/‘7/1‘7 S &5
S| o0 /u.nL_L mt ﬁ/gy!}‘i S

f. Prior |g. Account Code |[h, Form of Payment  |i. In-Kind Description

3.\Contnbutor"‘lnformanon% R 1 JAdd O REmove T
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Commenls
(include city, state, & zip) -
W} / / 1AM T SC’M+3- MAN <. Employer's Name/Specific Field

eon+Y

¢, Election Sum to Date

$ 8.07//3

1. In-Kind Description j. Date (mm/dd/yyyy) |k. Amounnt

Di{ /20 | v v e mtg- ?/77/2020 Y3704

[t. Prior |g. Account Code (h. Form of Payment

3
| $
20713
[ This Bue must.be on line.6.of:Detailed Sum @‘07' 13
CRO-1210

NC State Board of Elections April 2007



Other Receipt Sources

Pg / of

) Amendment

El Yes

P

Use this form to report income not reported on another form. i.e. mterest income, not for profit contributions efc.

Fomrraeingte

T Py Ty T T =S Y. BTttt gt et P e e,
12Co Cominittee Foll:Nanie’ (afid Rindiif applicable)l iisfaa e -&" e e T e D I N bR A R

____ R St

Secha; f@m&ﬂ }ﬁﬂl\ éﬁo_rn&ﬂ —_
:.~ 'Imofneaéiﬁvsl)urce'},\ .Pfeaseeusese s ACRO"1250; (ﬁ‘?;l?f o

. Full Name, Mailing Address & Phone Tb. Not-for-Profit Federal ID # d. Coents
(include city, state, & zip) —_—
First+ Har}gaL —
¢. Outside Source Explanation
Po Box &4
me_mp }1 /U z&8/01 —_— e. Election Sum to Date
J— ‘88K — 382 496% s 25764
ff. Account Code |g. Form of Payment h. In-Kind Description I. Date (mm/dd/yyyy) |j. Amount
o0 | EFT ~ 7/¢/2020|s . 0]
$
4:Con S Eﬁ?ﬁ%ﬂ%ﬁﬂmﬂ&emove PR
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments
(include city, state, & zip)
c. Outside Source Explanation
—

¢, Election Sum to Date

$
if- Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/ddfyyyy) |j. Amount
$
$
4 Contribuitor: TRFOTMALION, 3 7, s o A AR 7
a. Full Name, Mailing Address & Phone b. Not-for-Prol‘ it Federal ID # d. Comments

{(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date
$
f. Account Code |g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
3

——
A R T EEE
..‘m":‘. T ‘1

O

‘ CRO 1250

6|

NC Slale Board ot‘ Elections

December 2007



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/p8litical

committees and coordinated party expenditures

Pg / of

Amendment

[ yes mo

B R e T Ly

.,‘».?wé“m o

LiCominittée FalbName) (andsEund if:applicable) i i

Tl e Bt

e
Wi

27 =1D4Numberw;,a e

§cha+¢MM\. \tﬂﬁr‘ gh&f\“u

Ci0F DisbiEsementr i

erating Expenses
4:Payee Tnfﬁ*rﬁﬁ’ﬁon‘“ﬂii‘i”%‘mﬁﬁ ?;;f Yy f%;\_(id :{‘[Dﬁ RETOVELTMRIE &
Wa. Full Name, Mailing Address & Phone b. Coordinated Committee Na_me d. Comments
{include city, state, & zip)
F s 4" IL/ er FOM < Level Registered (Speci
,ﬂ& a X 8- 17L 1 Federal :él Eounty:
e'm P A S /U 3 )0 ’ O state [ Municipality: {e. Election Sum to Date
/- 885 282~ 4948 s 49,0
. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b0 | Beats 0 2/1/2020 8 2500 | Serviee Charge
s "4
$
e ;,4 — ;————-—_
4EPayeeTnformation:. 7 b, 1w s e : s R ERL
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
1 Fedemt [ county:
? D State D Municipality: le. Election Sum to Date
$
f. Account Code |p. Form of Payment  [h, Purpose Cede  |j, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
b
4::Payee Inforination™ 7 2 5 5087 1601 SIC3: Add L] Remove,_ N A R R
a. Full Name, Mailing Address & Phone b, Coordinated Committce Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
o [ Federal 1 county:
D State |l 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;thi $
6:.7 Total of ALL CRO._ 1 e il
(This line goes in line 13a of Detaxled Summary Page CRO-I 160 rj’ Operating Expenses) $
(This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Piiepose:Codes (List defailedi ‘expenditiire:codedin- L) ADOVE). bt B L ol R T
A* - Media B¥* - Printing C*. Fundralsmg 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

AT Y

F Codesirequire detailed exy
CRO-1310

TR T
VA

jﬂ EES AN

i it et T n ¥

lanation:in.re 'uifé'd:i?éﬁiai‘l{s.ﬁeld’f(k')';ez?rf;:'f,‘»f};"i,’af:' i LA
NC State Board of Elections

). ,—--.d

December 2009




. ¢Ainendr:{eht V
Disbursements Pg _Z _L i Yes "}mmj N

Use this form to report expenditures from the committee for operating expenses, comnbutlons to candidate/po
_committees and coordinated party expenditures

. I —
TCommitteelk dINameNand R it ap plicable)Nes e R T i~ |2 DN BTy

Sehat e mane ﬂor S he WA

VD eiof-DisbUEsement 1 (Pleaseiise separate CROTA T =
[YpEw S
Opemtmg Expenses tributions to CandldateslPohnca] Commmees D Coordinated Party Bxpendltums
4:Payes InEOLmation | 520 KA P w«’@“ Vo :‘”r_}l:l“?ﬁddi' 3 JD Renlove s e T T

o, <[f

a. Full Name, Ma1hng Address & Phone " [b. Coordinated Comumltte: Commlll.ee Name (4. Comments

E—

D ICaC YD O DS BT S TR St s 0 ST e

(include city, state, & zip) — bﬂ\( ance 'll’b

}-_of‘ﬁ H dowl’{-?, ﬁepv\bh close.. out

¢, Level Registered (Specify)
Pﬂ £’0M fg‘é"/ PA,M‘L [ Federal nty: G.CC.-N&H‘{-'
W fnsEon - alu A 2 7/1s [ state 1 Municipality: [e. Election Sum to Date
Z36- )24 — 27/(3 $ 85 N6
. Account Code  |g. Form of Payment  [h. Purpose Code [{. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/2D | Qhecd G 2/blz020 |5 |,357.47 —
$
JHpa s R e A L 1A Il ToREmoVeR Rk
4. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[T Federal [d cCounty:
- D State D Municipality: |e. Election Sum to Date
$
If. Account Code Ig. Form of Payment _ |h. Purpose Code  |L Date (mm/dd/yvyy) |j- Amount k. Required Remarks
3
3
4 PaY e formati okl , WL ]S duERI IR move i i
_—-_____._......4._ P——
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
<. Level Registered (Specify)
I 1 Federal || County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code  |g. Form of Payment  [h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$ 45T &7

(This line gt-ies :;n Iine 13a of Detailezr.S'ummary Page CRO-1100 if Operating Expenses) $ / g' { 7 6 ;

(This line goes in fine 13b of Detailed Swmmary 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) — —
FoPUrpose Codes " ((LList detailed expenditure,codevin (i) al R R RS D |
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
i Codesirequire'détailedsexplanationin/required:remarks Nela (k) R R R R s SN

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee y,

/ of

Amendment

DYes

/

i

Use this form to report refundslreunbursements mcludmg contributions retumed to the contributor.

15 Comiiittee Full Name (anatEonedit, |
Scehat2 ma ﬂ
f2. Full Name, Mailing Address & Phone d. Type of Committee h Orlgmal Receipt Date
(include city, state, & zip) ,—mnﬁ'idate L1 rac 7/2
W N l\ 7— 5 kz{ D Referendum D Party z 4
! ] AL 4 & W MAN e. Level Registered i. Original Receipt Amotnt
245D Rirkleeq #) Ciei 8w o 2 g
\ l /U e 2)D y— [ state g Municipality: obds
WI! ns +0 - é’l ﬂ”\/ f. Purpose Code j. Election Sum to Date
236— 17 <7/25 £ s 3073
Jb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
Keh ret — — ez
1. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) |o. Amount
Chece| Janeh m ’)/7—/2020 $
3 Rayec InTorhation AR P e o S T T AL iReTOVe R L nad
fa. Full Name, Maﬂmg Addras & Phone d. Type of Commmee h. Ongmal Recexpt Dale
' (include city, state, & zip) ] candidate D PAC
D Referendum D Party
¢. Level Registered i. Original Receipt Amount
1 Federal D County: $
—_— D State EI Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments Kk Account Code

Ji. Form of Payment m. Required Remarks n. Date (mmn/dd/yyyy) |o. Amount
| $
3. Pigeel Infonnatib“ﬁa St Pl m AT g T il _jl:l@dd" “1ijRe:ﬁ6iré’“2 B, e

a. Full Name, Mailing Address & Phone d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) D Candidate D PAC

[ Referendum D Party

e. Level Registered i. Original Receipt Amount
I [T Pederal D County: $
D State D Municipality:
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
b
otal Aiﬂ)’“thﬁ Pa’”g”é“*‘ 3 o e i ey BB e wptei | 8
= : 7 .‘ B ;‘ -m“." e, ® $
Pape! CROTI00) -+ = 2125

etailed’disbursementiCodesiny

A LR R R L‘lw—.m g ihady

égzx’m‘gé‘is?tﬁaeﬂs_\f i!N G (®: - :.E;i’:: Ay ".3:-. }d " e
L - Returned to Contributor M - Overpayment for Serv1ce N Exceeded Contnbunon Luml
P* - Reimbursement of In-Kind O Other
-¥iCodés Feqitire detajled-explanation in required femarks Helai(iny . i B s L R T e e b

CRO-1320 NC State Board of Elections

December 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund 4
Use CRO-1215 if In-Kind Contributions were or will be refunded wn‘.hm 7 da S.

Ix'Conimittee Full:Name:(and Kandiifapplicable) s 5 ps

w /ou L

Amendment

DYes

1|28 IDENimber:

Sehatr man. Yo

< ke r\ﬂwﬁ

Winsdon~ Salem, Nt 209
334-917- 712D

D Cther Receipt Source

3P Confributor AfoTmatonE I o n s L - HL 1 /Add L Y Remove.; T
a. Full Name, Matiling Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) - miaual
- -
AN A El Candidate
W | vam T§'¢M+3MT\- 1 pany —
Fys5p Kinkleer "R [Orc
D Referendum d. Election Sum to Date

s 34713

fe- Description I. Date (mnvdd/yyyy) |g. Fair Market Amount _
JSonek My 7)2/r00 | 20,09 |

s

3

3.\ Contributor hformation 2.

. -c
.&.—.

.{- I ..3',_4-4-.:--«‘4,.-

e o e LA L Reoves ey

R ]

= |

3. Contributor: Informaﬁ ""“"-’

'IHQ‘

o—ﬂ?“-gm.ﬁmr\... ;. T, ,ﬁnm&qgu-:
2 - i

j2. Full Name, Mailing Address & Phone b. Type of Contributor . Comments
{include city, state, & zip) 1 Individual

D Candidate

O Pary

[ rac

— D Referendum d. Election Sum to Pate
]:l Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

$
$
$

&

Addtijlj Remove:"

e LR T P

o ——
Wh,ynymm-%;f: riRd

3

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

[ ndividual

D Candidate

O pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mmy'dd/yyyy)

g- Fair Market Amount

§

$

$

$ 22,09

CRO-I 5 1 0

¥ 29,29

NC State Board of Elecnons

December 2007



