Amendment

Disclosure Report Cover O ves No
Use this form for general report and committee information, must be signed and submitted along with other delaiE} forms.
Do not use this form to update information.

1. Committee Information
. Full Name

¢.ID Number
WL VN 17

f.l_. Date Filed

(OMMITTEE TD ELecT B Rrdec B AWKINS 1. Fof Sitel fE

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

Hl45 & FAIRPORT RD o|z\2015~
WTTREL NG 2154Y4 g ttonpthoober . oo
419-693-6H0d
2. Report Year|3. Period Start Date (mnvadyy) |4. Period End Date (mmvadlyy) |5. Treasurer FullName = = =
20\ lo[i9[zo1y 12,31 [2014 MICHewe A. Shel s
6. Type of Committee (Check One) |9 Type of Report (check only one type of report from one category)
Candidate Campaign D Party ll\h_u@_pal B - _Sml_nzgﬂl_ml_y_m__ Rel’crendu_m B
PAC D Referendum D Organizational 1 Organizational D_()rg:mimatl -
D Independent Expenditure E' Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7___I3_Ipe of Fur_[d (if a;_:p-'ir.'abia check one) D Pre-runoff D Third D Annual
i Booster Fund Semi-annual m Fourth D Special
[ Building Fund O  wmidvear Semi-annual
O Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report O special 3 rinal
‘Q’ D Special
11. Account Information |11. Account Information
a. Financial [nstilulin_q Full Name ] ] ) ln. Financial Institution Full Name _ - B
CARTAL BANL
Ib. Purpose o ] c_:_:_Ac!:ounl Cm!(- _ bh. l'urppse ) c.. Account Co_dc -
AL CAMPAIGN ypense bBHW |
d. Period Begin Balance d. Period Begin Balance N
$ (LoM -2 $
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been lrainr*d by thg NC Biate Board of Elections.

<

MICHECLE P .S eiefs (I Julaos™

Printed Name of Signer Signature of Appoited Treasurer I Date

FOR OFFICE USE ONLY 4/ :
T (2] 2005 ; , Mj\- Delivery Method
Date Received: ll { Employee: ————-—-—D Normal Mail

_ 5 [ Registered Mail
Date Postmarked: - th loyee B}lil:md Delivered
Date Scanned: oW Employ‘ee: [ Electronically Filed
/f,'“" 2

) 3 Signer has not received
—_— mandatory training

Tee ir{{f) nation such as the committee address, treasurer,

)Gfs infon}pa ion, or account information.

108 (CRO:2100A-E) to make committee changes.

Date Data Entered: /

August 2008



Detailed Summary

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

Amendment

D Yes m No

13- 1D Number

(OMMTTEE TO BLECT BrenDEC b, mikrnNSIL L{m@mmﬁa.{ e VY7
Start of Election Cycle: J anuary 1, 20 14 RepI:tzzlgt;l'jrio 4 i 1:;:;’111 tg;scle
4) Cash on Hand at Start $ (boY, 2o $ 1970
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ o $ 24(17.40
6) Contributions from Individuals (CRO-1210) | $ O $
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
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11c¢) Outside Sources of Income (CRO-1250) $ $
11d) 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.1 1dand 11e) $  [boY, 22 $_24611.90
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-I310)[ $  |§57.(3 $ 24631, 3
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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)| $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15. 16 and 1N $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ _H('.'ﬁ,ﬁ $ ‘-{ g‘s‘ﬁ
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)| $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC Siate Board of Elections August 2008




Amendment

Disbursements e L of A Oves Eno
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)

2.1ID Number

MUTTEE TD ELECT BRimDete B, yikanls Jb FQ Swéker We Vv 77
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses i _Q Contributions to Candi:fntcﬁﬂ”n!ilical Committees _D_(-,:(nu-ardimucd i’:my Iixbcndilurcs )
4. Payee Information E Add i i Remmvé-

Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip) -

|4 Comments

JE Weby HS
3206 Wedd ScHooL KD

c. Level Registered (Specify)

Federal County:
Oxfor® MNC 27565 O st [ Municipality: [e. Election Sum to Date
9= D= 25AL 5 125.00
- Account Code g Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks
BB CHeCk A oz lasy 8 145-00 AD IN NeARBoSK-
$
4. Payee Information Add Remove

8 Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)
SR\ s T10P

p.0-poX 625816
GERND PRAILIE | TX 705

c. Level Registered (Specify)

O rederat E

g_ State -

County:

Municipality:

1-87T =450 ~6155 5 420013
f. Account Code _|g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
BBw| CHeXK. P \2loslasry  [$ 20,13 ADNERTSIG AT SOl
$
4. Payee Information E Add E Remove

. Full Name, Mailing Address & Phone
) (incll_uls: city, state, &_?.ip]
DALY DispaTe
3 o\-{ 5. CHESTROT STResT

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

Dm[.’udcml _D ffnuh-l_ge_:_-

HENDERSSN NG 91630 [ state [ Municipality: [e. Election Sum to Date
252 ~436~2823 $  105%.00

. Account Code _|g. Form of Payment__|h. Purpose Code [i. Date (mm/dd/yyyy) 1. Amount k. Required Remarks

Bbus C Heztle N zlodzoy |8 235.00 NEWS PAPER AD
G
5. Total only this Page $  €30.4)
Hﬁ. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15 5T,

(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)

D - To Another Candidate

A* - Media B* - Printing

C#* - Fundraising

* Codes require
CRO-1310

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

detailed explanation in required remarks field (k

NC State Board of Elections

December 2009



Disbursements

Amendment

Pg A of D Yes No
Use this form to report expenditures from the committee for operating expenses, u)nlrlbulmm to Landzddle/puhuul
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

ZTE) Number
INFOR'A iy

(Please use  Separate CRO-I 310 forms tor each type of Dmbun‘emen! )
D Contributions to Candidates/Political C‘nmmlttu,\

Add i | Remove

(OMMTREE TO elect Brunidie B W eds W, (OR Swegpr
3. Type of Disbursement
”Opcrating-l::—xpcnscs )

4. Payee Information
Ia. Full Name, Mailing Address & Phone

D Coordinated P'my prumhluu.s

I_)._Cuf[_ardm:_alfﬂqﬂnulte_c Name d. Cnmmen_ls
(include city, state, & zip) - &
QL —
:ST'\ TH- L EMDE. 6! 5 r) PM’ N'ﬂr\ c. Level Registered (Specify)
l[)% OKKNE* RO I l Federal County:
STEM NC 27 ggl D State Municipality: [e. Election Sum to Date
b~ 214~ (€23 $  145.00
N Account Code  |g. I*nrrn_g!_‘_l’.lvmenl - h I'urposc_(_:_rft_lg_

i. Date (mm/dd/yyyy) |j- Amount K. Required Remarks

ooy |5 14500 | Apusensis {saes)
$

6wl CHECK s

4. Payee Information

E Add [ Remove
a. Full Name, Mailing Address & Phone bh. Cmrdmulcd (‘nmmllgil\_!umc ] d. Cnmmn;pls -
(include city, state, & zip) _ - .
5 WS
BOT“E’E Cmowt Ne c. Level Registered (Specify) -
fD f)\)f 'lz'b D Federal E(‘ounl)
Lﬂa n. Mﬂ T\ ST 0\{9],52'?-2301} D bld_l_t,___ B .\_1_u_ni_nipg_lily_: e. Election SuT to Date -
522
Coesdmosl  HC 2719 5 d32.50
if- Account Code  |g. Form of Payment h. Purpose Code

— _|i- Date (mm/dd/yyyy) |j. Amount

k. chlured Remnrk«
‘ 5 T : y ADVELSHG -
Pbed| CHel A {2[0"!4’01‘/ $ 232,90 mg i Ne st per
$
4. Payee Information 0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Sinelicte enys slates Simip) T—_— e
THARE. ADYERDSNL Level Regist d(b ify)
c. Level Registered (Specify
L'HOT k‘TrQMN&‘ DEIU( D Federal County:
pU BHHM NG OTTHJ D_SEIIL B __D_Mu_mctpdlily_ _e_._l‘_lec_l!nn Sum to !)n[c N
119 -493 < 30¢ 3 $As4.71
- Account Code  |g. Form of Payment  1h. Purpose Code  |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
boa| CHE A @fo1fasig |5 350.00 | Apvernsini
$
5. Total only this Page $ 127.50 -,
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l 5‘5? ¢ 3
(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)
LA* - 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



