Disclosure Report Cover

‘Amendment
0 Yes X No

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.

DURIAM, NC 27705

Do not use this fonn to update information.

L Committos Inf. m P— . »

a. Full Name ¢ ID Number
STEVE SCHEWEL FOR CITY COUNCIL,

b. Aailing Address {include City, State and Zip Code) d. Data Filed

2101 W, CLUB BLVD. 10/24/2005

e. Phome Number R
(919) 451-9215

2, Repart Year ;3. Period Start Date (ma'dd/yy) 4. Peried Ewl Date (mase/dd/yy) | 5. Treasmrer Full Name
2015 09/22/2015 10/19/2015 JEWEL WHELLER

I6. Type of Committer (Check One) 9. Type of Repart  (chack only one type of report from ome category). |
&I Candidate Campaien LJ Party Municipal State/Coumty Referendum

3 Joint Fundraiser [ rac [l Orwaniztiond [ Oreanizational O Orzanizationat

g Rafarandum [ Lazal Expense Fund |[[J  Thirtw-fiva day OQuartarly O Pre-cefurandum

7. Type of Fund (ifopplicabls. checkang) |[1  Pre-primary O fim [ Finat

O "Boostsr Fund” X1 Pre-alection a Sacond [ Sepplemoental Final

E] Building Fund ) Prorunoff 4| Third ] Anomal

[J Prasidential Elaction Year Candidates Fund Semi-annual | Fourth I Spaciat

[0 N Public Campaimn Financine Fond 0O Mid Year Sami-annnal

0O Year End [0  MidYear 10. Special Repart Name

0 Other: O Finat i Vear End

8. Number of Fundraizers thix Report 0 Special [ Finatl

0 0 Sperial

3. Accomnt Information S 3. Acconnt Information _

1. Finaneial Institution Full Name s Finsncial institution Fall Name

WELLS FARGO
& Parpose & Arcount Code b, Purpose €. Arcount Code
CAMPAIGN 1

CONTRIBUTIONS AND

EXPENDITURES d. Period Begin Balance d. Period Begin Balance

$ 21.848.94 s

CERTIFICATION

I centify that the Committee or Fund is in compliance with all applicable provisions of Asticle 222 228 & 22D\ of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [ further certify that this report is complete_true and comect ppd that I have been trained by the NC State Board

rintad Name of Signer S&Qutu'e of Appomntad Traasorar Data
fFOR OFFICE USE ONLY / ){
vead: "E !!% Delivery Method
Date Recetved: IN P e Employee . O Mail
. [ Registered Mail
Date Postmaried: 0CF8 Emplovee Hand Delivered
Date Scanned: BUR Employee [ Electronically Filed
HAM BTE

Date Data Entered: Employee [ Signer has not received

mandatory training

CRO-1600

You must amend the Statement of

Please Note: This form carmot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information or accoumt mformation

ization (CRO-2100A-E) to make commuttee €5

NC State Board of Elections

Dacanbar 2007



Detailed Summary

Amendment

) - T Yes Ka
Use this form to summarize all disclosure 1 me forms an&g total monetary information
1. Committec Full Name (and Fund if applicable) 2. Tvpe of Report 3. 1D Number
STEVE SCHEWEL FOR CITY COUNCIL 2013 Pre-Election
. ‘ Total this Total this
- - 2014
Start of Election Cycle: Jamnary 1, Reportiag Period Flection Cycle
4) Cash on Hand at Start 5 21848941 § 419524
[RECEIPTS
5) Aggrepated Conmtributions from Individuals (CRO-1205) | § 985.001 § 5.133.00
&) Conirilmtions from Individuais CR:I210) ! S 2.240.00] § 20,799.00
7) Contributions from Political Party Commirtees (CRO1220) | § 0.00] 3 0.00
§) Contributions from Other Political Committees (CRO-1230) | § 000! S 144.14
9) Loan Proceeds (CRO-1410) | § 0.00] § 0.00
(CRO-1240) | § 0.00}F § 0.00

Iﬂ) Refunds/Reimbnrsements io the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts fCRO-1250) | § 000] $ 6.00
11b) Contrihmioas from Nﬁt-l-"or-l’mlit Ovganizationxs (CRO-1250) | § 0.00] S 0.00
11¢) Outside Sources of Income (01250 | 5 0.00| 5 0.00
11d) Legal [ipensé Furd - Other Sources CRO-1270) | § 000 S 0.00
11e} Exempt Purchase Price Sales CRO-1265) | 5 000| § 0.00
[2) TOTAL RECEIPTS (Addtines 5,6, 7, 8,910,118t 1b iclidand 11e) | 5 3225.00] 8 26,076.14
EXPENDITURES
PR — N
.131} Operating Fxpenditures (CRO-1310) | S 117947} 3 4,668.47
13%) Contributions to Candidates/Political Committees (CRO-1310) | § 25.00] 5 .
13¢) Coordinated Party Fxpeaditures | (cRO-1310) | S 000l 8 0.00
4) Aggregated ﬂon—Media Expenditares CRO-1315}| 8 20951 $ 239 30
5) Loan .Repﬂ.‘_\‘ments | (CRO-1420) | § 0.00] 3 .00
6) Refunds/Reimbursements from the Committee (CRO1320} | § 000| 3 0.00
7 In—Kmd C'Dl.ltl'iblﬁnlls {CRO-151%) 1 § 0.00] § 0.60
18) TOTAL FXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 md 1) | § 1.825.42] § 7.022.86
ig) Cash on Hand at Fnd (Add lines 4 and 12 togother, then subtract line 18} | § 23248.52] § 23.248.52
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Commitiees fCRO-1330} 1 § 0.00
1} Outstanding Loans (incl. ones from other campaigns) (CRO-2430; 1 § 0.00
17) Debts and omgaﬁm oved by the Committee (CRO1610) | § 0.00
3} Bebts and Obﬁgaﬁnns owed ta the Committee (CRO-1620) | § 0.00
4) Account Tramsfers Within the Committee (CRO1720) | § 0.00
5) Administrative Support | (01719 | 5 0.00| § 0.00
6) Forgiven Loans | (CRO-1440) | S 000| s 0.00
7) 48 Hour Notice Reports Sum (CRO-2220) | § 0.00[ § 0.00
I'S) Contributions to be Refanded CRO-1215) | § 0.00} S 0.00
CRO-1100 NC State Board of Elections Auguat 2003



Amendmen
Aggregated Contributions from Individuals p,,, ! . ! O ye h No

Optional form used to report NC Contributions From Individuals of $50 or less

l.Cnn‘uhe._FlR_Nﬂe(ﬂflﬂ of applicabls) . |2. 1D Number
STEVE SCHEWELL FOR CITY COUNCIL
3. Contribator Infarmation . o . ) _
2. Amend b. Account Code |c. Form of Payment [d In-Kind Description | Date (mm/dd/yyyy) (£ Amount
L) Add t Chaock vy i1 _ .
O Remove 10/02/2015 b 50.00
= Y 1 Credit Card
0926/
O Remove 62015 g 30.00
D Add 1 Credit Card
10:13:2015 ;
B Removs s 15.60
L1 Add 1 Check .
09/27/2015 30.00
O Remove 3
O aca 1 Credit Card ‘A
9242015 X
0O e 0] g 50.00
L1 sdd 1 Check s e
A 09272015 . 50,
3 Remove 5 50.00
L} add 1 Check
16:03/2015 i
I #amove 5 2000
L1 Add 1 Chack v
10/:G372015 50.00
1 Remove 5
Add 1 Check o .
107012015 5 50.06
] Remove
Add 1 Check , -
10/02/2015 8 50.00
O Ramove
L} xdd 1 Check 10:01/2015 5 30.00
] Ramove
Add 1 Check ; 5 N
09/24/2015 50.00
[ Remova 3
L asd 1 Check 10/02/2015 5 50.00
O Remove
Ll A 1 Chieck 09/24/2015 5 50.00
] Remove
Ij Add 1 Credit Card 10:02/2015 g 30.00
I'.'.'I Ramove
Ll As 1 Credit Card 09/24/2015 5 50.00
O Remova
L Add 1 Check 09/24/2015 5 50.00
O Remove
3 JEVX 1 Credit Card 09/23/2015 5 25.00
£ Remova
Ll Add 1 Crodit Card 09:30/2015 S 5000
O Ramova
Ll add 1 Cheek 09/27/2015 S 50.00
D Bamova
= VT 1 Check 09/27/2015 g 30.00
E] Remove
Ll Add 1 Check 09/24/2015 S 25.00
O Remove
L Aad 1 Credit Card 10/06/2015 5 50.00
E] Remova
4. Total only this Page 5 $985.00
5. Total of ALL CRO-1205 Pages g $085.00
{This Bins wewst ba oa lins 5 of Desailed Sumemery Pegs CRO-1100)

CRO.1205 NC Stats Board of Elections Apel 2007



Contributions from Individuals

Use this fonn to report mdwxd:ua! cmmbmmgns over 530 or contributions under $30 if form CRO 1205 is not used

Amendment
Pe | of 3 Oves BN

2. 1D Numaloer

STEVE SCHEWEL FOR CITY COUNC[L

410 BUCHANAN BLVD
DURHAM, NC 27701

3. Contributor Infermation [ Add [0 Remove - x
jo. Fall Name, Mailing Address & Phone h. Job Tide/Profession d. Commenis
(imclude city, state, & zip) ALTOR
EUGENE BROWN

¢. Imployer's Name/Specific Field
DISTINCTIVE PROPERTIES

e, Fleetion Sam to Date N

DURHAM,NC 277105

s 100.00
{. Prior (2. Account Code [h. Form of Paymeat [i In-Kind Description i. Date (mm/ddiyyyy) k. Amount
(] 1 Check 10/05/2015 5 100.00
5
O 5
3. Contributer hnformation [0 Add [ Remove N
a1, Full Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
{inclade rity, state, & zip) CONSULTANT
MAGGIE CHOTAS
4003 KISMET DR

¢, Employer's Name/Specific Field
MULBERRY PARTNIRS

& Hlection Som to Date

5 100.00
If. Prior |e. Account Code (h Form of Payment {i. In-Kind Deseription i. Date {mm/dd/yyys) k Amonnt
O 1 Check 10409/2015 g 100.00
O 5
O s
3. Contributor Information {1 Ad¢ [O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, siate, & zip) TTORNEY
CHUCK DARSIE
CHAPEL HILL, NC 27517 RETIRED
e. Flection Sum to Date
5 200.00
£ Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyry) k. Amount
0 1 Check 10/09/2015 s 200.00
O 5
a s
4. Total only this Page S 400.00
S Towlof ALL CROZI0Pages 1s 22000
ﬂhhmhuh‘#‘“hryﬁpﬂﬂ»ﬂﬂj =
CRa-i 219

NC Srata Board of Elactms

April 2007



Contributions from Individuals

2

Amendmeant

DURHAM, NC 27705

Pe of 5 0 yvee [N
Use this fomm to report individual contdbutions over $50 or contributions under $50 i form CRO 1205 is not used
1, Committee Full Nawe (xud Fund if applicable) 2. 1D Nwomber
STEVE SCHEWEL FOR CITY COUNCIL
3. Comtvibmter lformation -~ . - [0 Add [] Remove L
a. Foll Name, Mailing Address & Phnne b. Job Title/Profession d. Comments
(include city, state, & zip) HOTOGRAPIHIR
LAURA DREY
2248 CRANDFORD R

¢. Ennployer's Name/Specific Field

SELF
e, Elertion Sum to Date
5 240.00
f. Prior |g. Account Code |h. Form of Payment [i In-Kind Description J- Date (mon/ddiyyyy) k Amonnt
a ! Check 10/02/2015 5 240.00
O S
a 5
3. Contributor Information _ ] Add [0 Remove . 2
2. Foll Name, Mailing Address & Phone b Job TitlePrmofession d. Commaents
(include city, atate, & =zip) TTORNEY
BO GLENN
3000 MONTGOMERY ST c. Employer's Name/Specific Field
DURHAM. NC 27705 RETIRED
e. Flection Sum to Bate
S 100.00
£. Prior |2 Account Code |h. Form of Payment (i In Kind Description §. Date (mm/dd/vyyy) Amoumt
O 1 Check 00/24/2015 5 100.00
(| 5
O 5
3. Contribmtor Information O Ada [ Remove
a, Full Nsme, Mailing Address & Phone b. Job Title/Profession d Commeniz
(include city, state, & zip) PITYSICIAN
GARY GREENBERG
2103 BAYLEAF DR

DURHAM, NC 27712

t. Employer's Name/Specific Field
URBAN MINISTRIES OF

WAKFE COUNTY

2. Aection Sum to Dats

% 100.00

f. Prior {z. Account Code |h. Form of Payment |i In-Kind Deacription §. Dute (mm/ddiyyyy) i Amount

0O 1 Credit Card 09/23/2015 5 100.00

O s

O 5
4. Total only thic Page . 5 440.00
5. Total of ALL mo-mo l'ages s 2 21000

(mhmhuﬁﬁdmmmnm.ﬂﬂj -
CRO-1210 NC Stata Board of E‘Ie::tﬂns

April 2007



Contributions from Individuals

3 5

Pg of

Amendment

O ves mho

Use this form to report individual contibutions over $30 or contributions under $30 if form CRO 1205 is not used

1. Committes Fall Name (and Fuad if applicable) 2. 1D Nuwher
STI :VE SCHEWEL FOR CITY COUNCIL
3. Comtrilmtor Information [0 Adda [ Remove
2 Full Name, Mailimg Address & Phone b. Job Title/Profession d. Commnents
(include city, state, & zip) SURANCE AGENT
STEPHEN GRIFFIN
4018 BRISTOL RD ¢ Employer's Nam o/Specific Field
DURHAM, NC 27707 INSURANCE PEOPLE
e. Election Sum to Date
S 100.00
£ Prior |z Account Code b, Form of Payment |i In-Kind Description . Date (mam/ddiyyyy) k. Amonmt
] 1 Check 10/08:2015 S 100.00
O 5
O 5
3. Comtributor Infermation - 0 Add [ Remove : S
= Fnll Name, Mailing Address & Pllonz b, Job TileProfession d. Comments
{intlude city, atate, & zip) TEACHER
FRENA GRIFFITH-HAWKINS
4924 SHAKORI TRAIL £ E-pln}'er': Nmu'Speu’.ﬁc Field
DURHAM.NC 2717 DURHAM ACADEMY
&. Flestion Sune to Date
5 100.00
£ Prior |g. Account Code (b, Form of Payment i In-Kind Description i Date (mm/dd/yyyy) k Amaunt
O t Check 09/27/2015 s 100.00
a S
a 5
3. Contributer Information . 3 Add [ Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profexsion d. Comments
(include city, state, & zip) DEAN, FUQUA SCHOGL OF
TOM KELLER RUSINESS
39 GARDENIA CT L Eﬂploj‘sr'l xllefsptci.ﬁ: Field
DURIHAM, NC 27705 RETIRED
e. Ylection Sum to Date
S 500.00
L Prior |z Account Code |h. Form of Payment [i. In Kind Deceription j- Data (mm/'ddivyys) k& Amount
im| L Check 09/29/2015 5 S00.00
0 5
0 5
4. Total only ths Page S 700.00
5. Total of ALL CRO-1210 Pages S 221000
(s b mkn&cﬁdﬂﬁmn;h(ﬁ-ﬂ”}
CRD—I 210 NC State Board of Elactions April 2007




Contribations from Individaals

Pg 4 of b

Amendment

[ ye: [N

Use this form to report mdividual contributions over 850 or contbutions under $30 if fonn CRO 1205 is not used
1. Committee Full Nawe (and Fund if applicable) 2. 1D Numaber .
STEVE SCHEWII. FOR CITY COUNCIL
3.. c ¢ 'ﬂ nrhﬁﬂf-.li.. D Add D Ruﬂve . . L
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comwments
(imeclude city, state, & zip) [ORGANIZING DIRECTOR
THEOQDORE LUEBKE
2912 W. KNOX ST c. Imployer's Name/Specifie Field
DURHAM, NC 27705 AMERICA VOTES
e. Flection Sum to Date
S 160.00
{. Prior [g. Account Code |h Form of Payment |i. In-Kind Deseription §. Date (mm/ddiy3yy) k Amonnt
0 : Check 10:01:2015 S 100.00
5
0 5
3, Contributor Information ] Add [ Remove BRI
=, Foll Name, Mailing Address & Phone b. Job TitteProfession d. Comraents
(include city, state, & zip) PROGRAMMER
JIM O'REILLY
2736 OLD SUGAR RD €. Empl-nyer' 3 Nl.e!Spetiﬁc Fiekd
DURHAM, NC 27707 RITIRED
2, Flection Sums to Date
S 100.00
{. Prior |2 Account Code |h. Form of Payment |i. In-Kimd Description i Date (mm/ddyyyy) Lk Amssunt
(] ! Check 09/27/2015 5 100.00
a 5
0 3
3. Comtributer Informsation = O Add [] Remove . _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Commpnis
(include city, state, & zip) ATTORNEY
DAVID PALETTA

213 LANDSBURY DR
DURHAM, NC 27707

£. Employer's Name/Specific Field

SELF

e Eleetion Sum to Date

ﬂhﬁmhnh‘#ﬂ.ﬂhmhﬂﬂ-ﬂﬂj

5 100.00
£ Prior |p. Aecannt Code [h. Form of Paymont |i In-Kind Daseription j. Date (mm/dd/yyyy) k Amoout
0 1 Check 09/27/2015 5 100.00
() 5
(] 5
4. Total only this Page: s 300.00
5. Total of ALL: ﬂﬂ-l!l! Pages i 224000

CRO-1210

NC Stata Board of EIectnns

April 2007




Contribations from Individuals

Pg 5

Amendmeni

of 5 [J Yes B Ne
Use this form to report individual contributions over $50 or contributions under $50 if fom CRO tEDi is not used
1. Committee Full Nawse (and Fund if spplicable) 2 ID Number
STEVE SCHEWEL FOR CITY COUNCIL,
3. Comivibuter Information O Add [] Remove : _
& Full Name, Mailing Address & Phone b. Job Titde/Prafession d. Comments
(include city, state, & zip) RESIDENT
HAGER RAND
i2 PINE TOP 1. c. Employers Name/Specific Field
DURHAM, NC 27705 COCA-COLA BOTTLING
COMPANY e. Flection Sums to Date
S 100.00
f. Prior |£. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mam/dd/yyyy) k Amount
0 1 Check 09:27/2015 5 100.00
O S
0 s
3. Comtributer Information B O Add [0 Remove : _
2. Full Name, Mailing Address & Phone . Job Title/Profession d. Commentx
{include «ity, state, & =zip) DOCTOR
RICH SCHER
1002 URBAN AVIE e Fmployer's Name/Specific Field
DURHAM, NC 27701 DIKE
. Ylection Sum to Date
5 200,00
jf. Prior | Acconut Code (k. Form of Payment {i. In-Kind Deseription i Date (mmiddiyyyy) k Amount
O 1 Check 10/08/2015 S 200.00
O 5
(M| S
3. Contributor Information O Add: [J Remove _
|a. Full Kame, Mailing Address & Phone b. Job Tide/Profession d Comments
(include city, state, & zip) TTOR
ELIZABETH WOODMAN
307 W KING ST c. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 SELF
e Floction Sum to Date
$ 0.00
€ Prior |g. Acconnt Code (b Form of Payment |i In-Kind Description j. Date (mm/dd/'¥yyy) k. Amount
] 1 Credit Card 10/07/2015 g 100.00
O s
a 3
4. Total only this Page S 400.00
S. Total of ALY, CRO-1210 Pages - s N 5 240,00
" {This Bine mhnh‘dﬂnﬂdm&sﬂfkﬂm : ’
CRO-1210 NC State Board of Elactions

April 2007



. Amendment
Disbursements Pg _1 of _1 Ove B

Use this form to report expenditures from the commirtee for operating expenses, contributions to candidate pohucal
committees and coordmated | party expendrtures

n. Cnmfuﬂﬁm_{ﬂ?ﬂdw) e . ‘|2 D Number

STEVE SCHEWEI. FOR CITY COUNCIL
3. Type of Dishursessent  ( g MS# Fpy — noe of Dishursam .
Operating P.tpemes m LContnimtions to Candidatas Political Contmttaas O Courchmted P-‘I.ft} Expemkhxes
LPayechl‘n-mu S : 4.-DAddB - Remove :
2 Full Name Mailing Address & Phone b Coordinated Committee Name {d Comaments
|(inclnde city, state, & zip)
JAN CROMARTIE
C:ODCABP ¢. Level Registered (Specify)
601 FAYETTEVILLE ST L] Fede! U counry:
DURIAM, NC 27701 0 state L] Municipatity: |e. Flaction Sum to Date
5 125.00
f. Account Code |2 Form of Payment |b. Purpose Code |i Date (mmdd/yyey) [j. Amount Lk Required Remaric
1 Check 4] 10/06/2015 5 125.00 | VOTER TURNOUT
5
4. Payec Information - ' R . [ -Add [ Remove - o
a. Full Name, Mailing Address & Phcne b. Coondinzted Committee Name |d Commennt
l(inclode city, state, & zip)
DCABP PAC
601 FAYETTEVILLE ST t. Level Registered (Specify)
DURHAM, NC 27701 L] Padecat L1 County:
O stata ). | Municipaliry: |e. Election Sum to Date
5 1.000.00
f Account Code | g. Form of Payment |bh. Purpose Code |i. Date (mmdd/yyyy) |j. Amount k. Required Remarics
1 Check (3] 09/24/2015 5 500.00 | VOTER TURNOUT
5
5. Total caly this Page A _ o o 5 625.00
qﬁ.TmlanLLCKO-ISlﬂrlgu . B ' _ '
(Tlnkn:mmbnn!.h ofDmﬂstwPangRﬂ-IlMg‘ﬂpmum;Expamu} g 625.00
{This Lins yoes in bne 13b of Demiled Summary Poye CRO-1108 f Contrib to Candideers/Polisicel Comm)
(Thas ling gous in bing 1 3¢ of Detailed Summary Page ﬂO—IIWd’CwMan:Exp«adnun}
7. Purpose Codes (List detailed expenditure code in (h) above) ' S
A* - Media B* . Printing C* - Fundraising D-To .—\nuther Candidate
E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expensea
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund
Ot Other _
*Cnlu-m‘ Mﬂdm hﬂmﬂﬂu ﬁnﬂ!})

CRO-1310 NC Stat= Board of Electm Decembear 2009



Disbursements

Amendment

Pe _ ! of _2 [Oyves B ro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate. pukncal
committees and coordinated expenditures
1. Commistee Full Name (and Fund if 2pplicable) 2. M Number = ]
STEVE SCHEWEL FOR CITY COUNCIL
3.'1’m'of Disbarsewment ? 3 = ‘ 2 o
Operzn:ng Exponsas E Contrﬂ:uhms to Camhdzl:a?ohtsca] Committass D Cocrduuted?ut} Eq)amhmrea
&Plyuhfn-m- . EIAddD Remove ~ .~ _
a. Full Name, Mailmg Address & Phone b. Coordinated Committes Name | Comments
(imelnde city, state, & zip)
NAACT
114 W PARISH ST t. Lerel Registered (Spacify)
DURIIAM, NC 27701 L[] Feden LT Couory:
1 stata W) Aunicipality- | e, Flection Sum to Date
5 250.00
£ Acconnt Code |, Form of Fayment |h. Purpose Code i Date (mmidd/yyyy) |j. Amount Je Required Remaaries
1 Check O 10102015 S 250.00 | ADVERTISING
5
4. Payee Infavmation . . B ﬁA.dd L[] ' Remove L
a Full Name, Mailing Addn!ss & Phone b. Coordinsted Committes Name |4 Comments
{include city, state, & zip)
NC DEMOCRATIC PARTY
PO BOX 1926 c. Level Registered (Specify)
RALEIGH, NC 27602 L] Federa! O county:
O state Muenicipality: |e. Haction Sum to Date
5 537.35
£ Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmdd/yyyy} |j. Amount k Reguired Remarks
1 Debil Card Q 09/24/2013 5 537.35| VOTER TURNOU
3
4. Payee Information ‘[0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committes Name |d Comments
(include city, state, & zip)
SPECTACUILAR MAGAZINE
331 W MAIN ST ¢ Level Registerad (Specify)
DURIAM, NC 27701 L} Fatemi [ county:
O state [J Municigality: {e. Flection Sum to Date
5 300.00
f. Account Code |g. Form of Payment |b. Purpose Code i, Date (mmdd/syyy) |j. Amount Lk Required Remarks
1 Check A 10/10/2015 5 300.00 f ADVERTISEMENT
5
5, Total anly this Page s 1,087.35
[6- Total of ALL CRO-1318 Pages
(ﬂnh{mmhﬂt!3¢nj’DﬂM&mMﬂﬂ-ﬂﬁﬂ#W£xp¢mx) 5 1,179.47
(Thit kine goes in kine 13b of Damailed Summary Page CRO-1100 if Comprib to Candidates/Politice]l Comms}
(Thi line goes in kima 1 3c of Detriled Sawwmary P.pclo-uﬂadcﬂammmmm;
7. Purpose Codes (List detaded expenditure code in (b ) above) ey e
A* - Media B* - Printing C* - Fundrsising BD-To A.noﬂler Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalfies K* - Office Fxpenzes Q* - Domation to Legal Fxpense Fund
O* Other _
* Codes rey remarks eld (k)

CRO-1310

NC Stata Board of Elactions

Dacember 2003




. hendment
Disbursements Pe 2 of _2 [vyes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate. pohm:al

comumittees and coorchnated paty expendnures

..... 1. Commitiee Full Name (xnd Fund if appiicable) _ T 2. 10 Nuwmber .|
STEVE SCHEWEL FOR CITY COUNCIL
3. Type of Dishurzessent -
Im Dparatu:s F_tpenses v
a Full Name, Maihng Adtiress & Phone b. Coordinated Commitiee Name |d Comments
(inslnde eity, state, & zip)
US POSTAL SERVICE
323 E. CHAPEL HILL ST t. Lavel Registered (Specify)
DURHAM, NC 27701 L] Fadel L1 county-
[ state O Municipality: [e. Flection Sum to Date
S 641.12
£ Acconnt Code |g. Form of Payment |k Porpose Code [i, Date (mmiddyyyy) |j. Amount k. Reqnired Remaaricx
1 Debit Card 1 09282015 5 9212
3
5. Totsl ouly thix Page - S e T - 5 92.12
@Tﬂdmmﬁ-ﬂlﬂl&gﬁ : : -
MUhtwmhtljadDmﬂsJSmFapﬂailwd%mme} 5 1,179.47
(This ine goes in linxe 136 of Deteiled Summcry Page CRO-1 180 if Conirib to Candidasas/Politicel Comme)
{This line yoes in line 13¢ of Deveided Swwmmary PupCRD—!Jﬂﬂg"CowMPu:yEman)
7. Parpose Codes (lxstdehiadupmecndem(h.)above) 5 A
A* - Media B* - Printing C* - Fundraising D- To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Fxpesses
I - Postage J - Penaldes K* - Office Expemses Q* - Donation to Legal Fxpense Fund
O Other _
* Codes require detailed cxplanation in required remurks field (k)

CRO-1310 NC 3tata Board of Elactions Dacambar 2049




. . Amendment
Aggregated Non-Media Expenditures Page_1 _of_ 1 O Yes B No

Opnonal fm used to fepo:t LC Non-Media Expendmres nf $50 or less.

STEVE SCHEWEL FOR CITY COUNCIL

r.n kMCoi- !t.l’u-dl'qyw i Parpase Code e Date (asaa/ddiyyyy} [f Amount 2. Requived Ramuarks
Add 1 Debit Card 0 e SHIPPING

O . 09/28/2015 5 6.45

Ll Aat 1 Electric Funds Tran | O P TRANSACTION FEES

O . 09/24/2015 S 14.50

4. Total only this Page = = o i 20.95

5. Total o{ALI.-CRO—ISISPages TP B 20.95

wre

* Codes rgﬂ're detailed e&hnaﬁnn in required remarks field !gp
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