. :Amendment
Disclosure Report Cover [ Yes I O

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

1. Committee Information -

Lot o o ‘ KRS e R cmNummr R
e Commbtee do elrek Bobect T Sstephens

. Mailing Address (include City, State and Zip Code) AL P E R -~ L d. Date Filed
TN TOUN
PO. Box A2 OIS
D\\\'\\m‘\\ NG TToOR JUL 22 205 e. Phone Number

19 ) SOV - \«\_WC\:)\

2 Report Year|3, Period Start Date (mvadlyy) |4, Period End Date (muvdd/yy) |5: Treasurer Full Name

2015 Jonuer L 205 OT/22/15 ‘ ot (Gle

. Type of Committee (Check One) . J9. Type of REpOFt (check orily anie ipé of Teport from one category)
Candidate Campaign ] Party Munjcipal State/County Referendum
[ rac [ Referendum . Organizationa] D Organizational [[] Organizational .
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-¢lection D Second D Supplemental Final
T Ay be DL FAna . 7 ankeatle, ook anel ] Pre-runort O e 3 Amua
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O  MidYea Semi-annual
O Year End O Mid Year 0; Special Report Nanie::
[ other: 3 Fina O Year End
NGIAbEF Of Fanaraisers This REpAR ] L1 Soecia 0 Final
o [ special
11 Accotn ’ ey D ;’f T 2 e Ty ’«?@&? Bt :
. Financial Institution Full Name . Financial Institation Full Name B
W Faep Book
. Purpose v c. Account Code Ib. Purpose ¢. Account Code
(Gangongn Fwvone
d. Period Begin Balance d. Period Begin Balance
s O $

[CERTIFICATION

I centify 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 arc commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Reet T Steghens fotd T T2

Printed Name of Signer Si gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
— -—r’ . Delivery Method
Date Received: t u}/& Employee: -mq_ [J Normal Mail
_ . [J Registered Mail
Date Postmarked: Employee: B%‘:ﬁ d Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = g:f:j:tg?; xtlrztnl;le'(:gwed

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 ve  [@%
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
The Compiie do 6\at Bt T Seohg OFQ _ _
. _ - Total this Total this
Start of Election Cycle: January 1, 20\ Reporting Period Election Cycle
4) Cash on Hand at Start $ 0,00 $
|RECEIPTS
5 Aggregated Contnbutlons from Indmdua]s (CRO-1205)| $ . $
6 Contrlbutlons from Indmduals (CRO-1210)| $ QDS %% s INFERSO
7) Contributions from Polmcal Party Commlttees (CRO-1220) | $ $ JUL 22 un
8) Contnljuuons from Other Political Commlttees B (CRO-1230) $ $ DURMAMES
9) Loan Proceeds (CRO-14I0) $ $
$ 3

10) Refunds/Re;mbursements to the Commlttee (CRO-1240)

11) Other Recelpt Sources

lla) lnterest on Bank Accounts (CRO-1250)

llb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CR0-1250)

11c) Outsnie Sources of Income (CRO-1250)
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¢)

13) Dlsbursements

(CRO-1310)

13a) Operatmg Expendltures $ $
ISb) Contributions to Caudldates/Pohtlcal Com;rut;ees (CRO-1310) $ $
13c) Coordmated Party Expendltures &('C:Ifdlsfo) $ $
14) Aggregated Non-Medla Expendltures (CRO 131;) $ $
15) Loan Repayments (c‘Ro 1420) $ $
16) Refunds/Relmbursements from the (,omnuttee (CRO-I320) $ $
1";) In-Kind Contributions (CRO-I519) $205.88 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17)] $ Q05 2D $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § O . OQ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Comxmttees (CRO-1330)| $
21) Outstandlng Loaus (mc] ones from other campalgns) (CRO-1430) $
22) Debts and Obhgauons owed by the Conumttee (CRO-1610) $
23) Debts and Obllgatlons owed to the Commlttee (CRO-1620) $
24) Account Transfers Within the Committee (CRO-1720)| $ % ) Ty
25) Admlmstratlve Support (CRO-1710)| § .$ . |
26) Forglven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (Cro-2220; | § $
28) 28) Contributions to be Refunded ~ (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

'Amendment
Pg jh of .ﬂ-_ D Yes ﬂ

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) e {2, 1D Number - -

The Commiie fo Elect Robest T E;\gghgm

. Contributor Information - 0O Add [J Remove = IN PERSON
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & znp) D JU[ Z27I0%

itcdol Al Teoches
6&?“ TCrH‘Q(SK;\fI S{\\lﬁ RPJ( 3\* ¢. Employer's NamdrS\I;eciﬁc Field DURHAM BOE
MG, N W .
‘ TQGG\ R)( Amen@ e. Election Sum to Date
Rooeey T Sheghens
3 3. 88

. Prior lg“. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount o

(] -y i $ NG
Cosn Ll Tee SR A05.80

(| $
O $

. Full Name, Mailing Address & Phone h. Job T:tlelProfessnon d. Comments ~
(include city, state, & zip)

¢. Employer’s Name/Specific Field
e, Election Sum to Date
$
l[l’nor ’g. Account Code - |h. Form of Payment  |i. In-Kmd DeScﬁpﬁon §. Date (mnv/dd/yyyy) |k: Amount

0O $
O $
| $

(This line must be on line 6 of Detailed Summary Page CRO-1100)
—————————————————— e e e

‘. Full Name, Mailing Address & Phone ’ b. Job Titlell;oﬁ:sjsion‘
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior {g. Account Code [h. Form of Payment !l }p-_-Kind Description j. Date (mm/dd/yyyy) |k. Ameount
() $
O $
O $
4. Total only this Page 520588
. l { -
5. Total of ALL CRO-1210 Pages 5 205 88

CRO-1210 NC State Board of Elections

April 2007




In-Kind Contributions

Amendment

Pg .1_. of _i_:DYes

ENo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded w1th1n 7 da S,

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

b. Type of Contrlbumr

1. Committee Full Name (and Fund if ap L mnnmber Sl I
10 Compce 4o et Rm* 1 l
3. Contributor Information - ) : RN e
Ja. Full Name, Mailing Address &Phone ib Type of Contributor c. Comljﬂtsz 2 zms
(include city, state, & zip) [J mdividual
Adbect et Stegnens by DURHAM BOE
c - . O rac
QO\OE TCA'\‘\Q(?_Q\\ O ne AO\' '):H D Referendum d. Election Sum to Date
D\.\( oy ™NC A1 \—b [ Other Receipt Source ‘
3AE. B8
k. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount |
F\\‘\r\c‘x} Tee OIS | P AS, B8
$
$

¢. Comments

D Individual

[ candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
[e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
. Full Name, Mailing Address & Phone b Type of Contnbutor c. Comments
(include city, state, & zip) D Individual
[ candidate
O pary
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount '
$
$
$
4, Total only this Page $ A5, D6
5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

§ 209.R8

CRO-1510

NC State Board of Elections

—
December 2007




