Amendment

Disclosure Report Cover 3 Yes No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

k3

1. Committea Information

Ia, Full Name <. ID Numbar
STEVE SCHEWEL FOR CITY COUNCIL

b, Mailing Address (include City, State and Zip Code) d, Date Filed
2101 W.CLUB BLVD. 01/12/2016

DURHAM, NC 27705

2. Phone Number

(919) 451-9215

2. Report Year {3, Period Start Date (mm/ddiyy) 4. Period Eod Date (mm/dd/yy) {5. Treasurer Foll Name

2015 10/20/2015 12/31/2015 JEWEL WHEELER
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one catagorv)
i Candidata Campaizn L] Pacty Afunicipal State/County Reforendum
1 Joint Fondraizar i =ac {1  Orzamizationd  {[] Orssnizational I Orzanizational
] Refersndom [} L=zl Exgense Fond D Thirty-fiva day Quartarly ﬂ Pra-rafarendom
7. Type of Fund  (if applizable, chackons) L] Pra-primary 0 Fist 3] Final
L1 "Booster Fond” g Pra-alaction [} Sacond 3 Sceplemantal Final
i3 Brilding Fend 1 Proronoff [N ] Third 3 Annmal
§1 Prasidantial Elaction Vaar Candidatas Fund Sami-annual 0 Fouth 3 Spacial
[ NC Poblic Campaign Financing Fond n Mid Yaar Semi-annnal
Yaar End 1 Mid Yesr 10. Special Report Name
3 Other: I  Final I} YeaxrEnd
8. Number of Fundraisers this Report 3 Sp=cial 3 Final
1 O socia
3. Acconnt Information 3. Acconnt Information
{a. Financial Institation Foll Name a, Financia) Institution Full Name
WELLS FARGO
{b. Purpose ¢, Acconnt Code b. Parpose &, Account Code
CAMPAIGN i
CONTRIBUTIONS AND IN pERS@N
EXPENDITURES d. Pariod Begin Balance d, Period Begin Balance
s 2324852 JAN 1 4 201 s
JCERTIFICATION

BOE
I certify that the Committee or Fund is in compliance with all appli&&%}'é%%ﬁms of Asticle 22A 2B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fimds are commingled with prohibited or other non-disclosed
funds. 1further certify that this report is complete, true and comrect and that T have been trained by the NC State Board

Jewel nheekes el NWhaelor,

01/12/2016
Printad Nams of Sizner / \ Siznatvra of Appointad Traasurer Data
[FOR OFFICE USE ONLY

. =2 _ ./ : Delivery Method

Date Received: '/ I q / ’ C’ Employee - 3 Nosmal Mail
. i L] Registerad Mail

Date Postmarked: Employee [ Hand Delivered
Date Scannad: Employee 3 Blectronically Filed
Date Data Entered: Employee D3 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committes infommation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Yoy mnct amand tho Statamant af Oroanizatian (CROLIAD AR ta maks rammittas rhanose




Amendment

Detailed Summary 1 Yes ~o
Use this form to summarize all disclosuze reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nambker
STEVE SCHEWEL FOR CITY COUNCIL 2015 Year End Semi-Annual
Start of Election Cycle: January 1, 2014 Rep::ﬁ‘:_lgﬂ;’i:ri od El:;?::;tgijcle
4) Cash on Hand at Start S 2324852] 8 4,195.24
[RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 100.00] S 5.233.00
©) Contributions from Individuals CRO-1210)| 3 5500071 % 21,349.00
7) Contributions from Political Party Committees CRO-1220)| S 0.001 S 0.00
8) Contributions from Other Political Committees (CRO1230)| 8 0.00] S 144.14
9) Loan Proceeds {CRO-1416)| S 000§ 3 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00] 5 0.00
[1) Orher Receipt Sources
11a) Interest on Bank Accounts (CRO-I230)| S 0.00] 8 0.00
11%) Contributions from Not-For-Profit Organizations ((R&1250)| 3 000] S 0.00
11c) Outside Sources of Income (CRO-1250) | § 0400} 3 0.00
11d) Legal Expense Fand - Other Sources {CRO-1270) | S 0.00] § 0.00
11e) Exempt Purchase Price Sales (CRG-1263) | S 0.001 5 0.00
§12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9.10,11a,11b,11c,11dand ile) | § 650001 S 26,726.14
EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 9705431 3 14,373.90
13%) Contrihutions to Candidates/Political Committees (CRO-1310)| S :’,ﬁ col s 4625.00
13c) Coordinated Party Expenditures (CRO-1310) | S 0.00] 3 0.00
4) Aggregated Non-Media Expenditares (CRQ-1315) | § 9420] 3 323.59
5) L.oan Repayments {CRO-1420) | 3 000} 3 0.00
6) Refunds/Reimbursements from the Committee (CRO-13203 1 § 0gol 3 0.00
7) In-Kind Contributions (CRO-1510)| 3 0.00] 3 0.00
§3) TOTAL EXPENDITURES (Add linss 13a, 13b, 13¢, 14,15, 16 nd 17) | $ 12299631 $ 1932249
h9) Cash on Hand at End (Add lines 4 and 12 together, then subtract lin2 18) | § 11,598.89] S 11,598.89
ADDITIONAL INFORMATION
28) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 3§ 0.00
21) Qutstanding Loans (incl. ones from other campaigns) CRG-1439)1 3 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | 3 0.00
3) Debts and Obligations owed to the Committee (CRQ-1620) | § 0.00
) Account Transfers Within the Committee CRA1720)| 3 0.00
5) Administrative Support {CRO-171D) | 3 000§ 3 0.00
6) Forgiven Loans (CRO-1440) | S 0.001 S 0.00
7y 48-Hour Notice Reports Sum (CRO-2220) | 3§ 0.00} 8 0.00
B8) Contributions to be Refunded (CRO-1215) | 5 0.00] $ 0.00




Aggregated Contributiens irom Individuals p,.. _ 1

Amendment
of 1 0 ves No

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

1. Committee Fall Name (and Fund if applicable)

2. ID Number

STEVE SCHEWEL FOR CITY COUNCIL

3, Contributor Information
a. Amend b. Account Cede |o. Form of Payment {d. In-Kind Description |, Date (mnv/ddiyyyy) |£ Amount
Add 1 Check
3 Remove 11/13/2015 Y 50.00
Add 1 Check
3 Remova 11/04/2015 5 50.00
4. Total only this Page $ $100.00
5. Total of ALL CRO-1205 Pages s $100.00
(This line marst be on ling 3 of Detailed Summary Page CRO-1100) :
CRO-1205 NC Stata Board of Elactiona April 2007




Contributions from Indi

ividuals

P= 1

of 1

Amendment

0 Yes No

Use this form n {0 repost individual contributions over 330 or contributions under 330 if form CRO 1205 is not used

[T, Committee Full Name (andjfnnd if applicable)

3. ID Number

STEVE SCHEWEL FOR CITY COUNCIL

DURHAM, NC 27705

3. Contributor Information IJ Add L] Remove

a, Full Name, Mailing Address & Phone b, Job Title/Profession 4. Comments
(include city, state, & zip) 'WRITER, CONSULTANT

DAVID BALL

732 NINTH ST STE 501 o Employer's Name/Specific Field

JURYWATCH, INC

e, Election Sum to Date

(include city, state, & zip)

3 300.00
}f. Prior |2, Account Coda |h. Form of Payment i, In-Kind Description 3. Date (mm/ddfyyyy) k Amonnt
0 1 Credit Card 10/29/2015 $ 300.00
O $
0 3
g e —
3. Contributor Information [J Add L[] Remove
a2, Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments

DIRECTOR

SUSAN SCHEWEL
506 E. DURHAM STREET

o, Employer's Name/Specific Field

PHILIDELPHIA, PA 19119 WOMEN'S MEDICAL FUND
e, Election Sum to Date
3 250.00
f, Prior |g. Acconunt Code (h. Form of Paymeni |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
(W] 1 Cheek 10/23/2015 S 250.00
o 8
a 3
4. Total only this Page 8 550.00
5. Total of ALL CRO-1210 Pages 5 550,00
{This line woust be on line 6 of Datailed Sunvmary Page CRO-1100) :

CRO-12182

NC Stata Board of Elactions

April 2007




'Amendment
Disbursemenis Pg _ 1 of _1_ LI ves No
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. ID Number
STEVE SCHEWEL FOR CITY COUNCIL

3, Type of Dishursement ase use 0-1310 fo
Operating Expensaa Conteibutions to Candidates/Political Conm_llitteaa U_L Coordinatad Party Expendituras

4. Payee Information 3 Add 1 Remove '
Ia. Fufl Name, Mailing Address & Phone b, Coordinated Committee Name {d. Comments

(include city, state, & zip)

DCABP PAC

601 FAYETTEVILLE ST ¢. Level Registered {Specify)

DURHAM, NC 27701 L] Fadenl i Comnty:

i1 st ¥ Municipality: Je, Election Sum to Date
s 50D FCGW/
f. Acconnt Cede{z. Form of Payment |h. Parpose Cade |4, Date (mm/ld/yyyy) i, Amount k. Required Remarks
1 Check (o) 10/28/2015 3 500.00§ VOTER TURNOUT
3

4. Payee Information 1 Add 0  Remove

a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name {d. Comments
Kinclude city, state, & =ip)

PAPAC

1821 GREEN ST #102 ¢, Level Registerad (Specify)

DURHAM, NC 27705 IS Fadenl 1T Cornty:

D Stata m AMpnicipality: {», Election Sum to Date

$ @’000 : ‘»:'_.;, 0&
f. Account Code g, Form of Paymant {h. Purpoze Code |4, Date (mm/@d/yyyy) li. Amount k. Reguired Remarks
i Check O 10/20/2015 $ 1.000.00} VOTER TURNOUT

i Check O 10/23/2015 3 1,000.00] VOTER TURNOUT

|5- Total only this Page 5 %g@c} e O\Af
6. Total of ALL CRO-1310 Pages "

N

{This line goes in Iine 13a of Detailed Summary Page CRO-1100 if Qperating Expenses) 8 i q 06 )

(This Bine goes in ling 13b of Detailed Summary Pags CRO-1100 if Conerid to Candidates/Pelitical Commy) ?21

(This fine goes in fine 132 of Detniled Summary Page CRO-1100 if Coordinawed Party Expenditures)

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

A* . Nedia B* - Printing C* - Fandraising D - To Another Candidate

- Salaries F* - Eqnipment 4 - Political Party B* - Holding Pablic Office Expenses
1 - Postage J - Penalties K* - Office Expenses ©Q* - Donation to Legal Expense Fund
O* Qther

F *"Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Stata Board of Elactions Dacembsr 2009




Amendment
Disbursements Pz _ 1 of _3_ [ves No
Use this form to repost espenditures from the committee for operating expenses, contnbutions to candidate/political
committees and coordinated party expenditures —
1, Committee Full Name {and Fund if applicable) 2. ID Nomber
STEVE SCHEWEL FOR CITY COUNCIL

3. Type of Dishursement use -1212 fo r 2ach of Dishursement,
Oparat'mg Expenzes L1 Contrbutiona to Cmdidateﬂ?o.l_itical Cougitte-za L] Coordinated Party Expenditores
4. Payee Information [0 Add @ Remove '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Commentz
(include city, stata, & zip)
B&J CUSTOM PRINTERS :
1403 PERSON STREET ¢ Level Registered (Sperify)
DURHAM, NC 27703 Li Fadenl LY Covaty:
3 stare 0 Municipality: {e, Election Sum to Date
3 1,508.23
f. Acconnt Code |z, Form of Payment |h. Purpose Code [i, Date (mmAdiyyyy){i. Amount k. Reguired Remarks
1 Check B 10/29/2015 S 1,508.23 | PRINTING LETTERS
3
" s " ——
4. Payee Information {1 Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |d. Comments
(inclnde city, state, & zip)
MARIA BILINSKiI-SHAIN
3539 HOPE VALLEY RD ¢. Level Registered (Specify)
DURHAM, NC 27707 L1 Fadenl {1 Comnty:
L] state D Municipality: {e. Election Sum to Date
3 313.87
If. Account Cade {g. Form of Payment |b. Purpoze Code }i. Date (mm/Ad/yyyy)1i. Amount k. Regnired Ramarks
1 Check o 11/10/2015 ] 313.87| DESIGN
5
4. Pavee Information 3 Add [1  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |[d. Comments
l(include city, state, & zip)
BOJANGLES
176 STRATFORD LAKE DRIVE c. Level Registered (Sperify)
DURHAM, NC 27713 3 Fatent Lt Conty:
£1 state D Municipality: {e, Election Sum to Date
3 11587
£, Account Code |z, Form of Payment Jh. Purpose Code [i, Date (mmid/yyyy) |j. Amonnt k. Required Remarks
1 Debit Card o 11/03/2015 S 115.87{ CAMPAIGN WORKER
s RERESHMENTS
5. Total only this Page ‘ S 193797
[6. Total of ALL CRD-1310 Pages '
{This lins goes in line 13a of Derailed Summary Page CRO-1108 if Qperating Expenses) 5 970543
(This fins goes in fine 13b of Detailed Summary Page CRO-1100 if Convib ta Candidates/Political Commy T
{This fine goes in line 13¢ of Detailed Surmary Page CRO-1100 if Coordinawd Party Expenditures)

7. Parpose Codes (List detailed espenditure code in () above)

A* - AMedia B* - Printing C* - Fundraising D - To Another Candidate

- Salares F* - Equipment G - Political Party H* - Holding Pablic Office Expenses
1 - Postage J - Penalties K* - Oifice Expenses Q* - Donation to Legal Expense Fand
O* Other

1= Codes require detailed exnlanation in reanired remarks feld 4.4




Amendment
Disbursements Pg _2_ of _3 [J¥es No
Use this form to report expendituses from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commiitee Fnll Name (and Fand if applicable) ' 2. ID Number _
STEVE SCHEWEL FOR CiTY COUNCIL

3. Type of Dishursement  (Please use separate CRO-1314 fo or ¢ ¢ of Dish 3
Oparatins Expensas Contribstions to Candidates/Political Committass Q Coordinatad Party Expandituea
4. Payee Information £] Add [0  Remove ‘
Ia. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
TOM CLARK
905 ALABAMA e, Level Registered (Specify)
DURHAM, NC 27705 LY Fadenal LY County:
i state L1 Menicipality: |e. Elaction Snm to Date
Y 30000
|£ Account Code =, Form of Payment {h. Purpose Code i, Date (mmAld/yyyy) i, Amonut k. Required Remarks
i Check A 10/20/2015 3 300.00] WEBSITE DEVELOPMENT
3
4. Payee Information 3 Add L1  Remove '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name 1d. Comments
(include city, state, & zip)
JAN CROMARTIE
C/O DCABP ¢, Level Registered (Specify)
601 FAYETTEVILLE ST LI Fadenal L Conaty:
DURHAM, NC 27701 3 state u Menieipality: je. Election Sum to Date
3 125.00
£ Account Code |z, Form of Payment |h. Purpose Code i, Date (mmAld/yyyy) |j. Amount k. Required Remarks
1 Check (o] 10/30/2015 3 125.00} VOTER TURNOUT
5
e s
4. Payee Information 3 Add 3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis
(include city, state, & =ip)
HERALD-SUN
1530 N. GREGSON ST STE 2-A ©, Level Registered (Specify)
DURHAM, NC 27701 L4 Faderal L] Comty:
1 state I Monicipality: [e. Election Sum to Date
S T10.00
[£ Account Cede |z, Form of Payment [h. Purpose Code i, Date (mm/iddfyyyy)}j, Amonnt k. Required Remarls
1 Check A 10/20/2015 5 770.00} ADVERTISING
5. Total only this Page ' 5 1,195.00
|6 Total of ALL CRO-1310 Pages s ——
{This line goss in line 13a of Dataded Sunrmary Page CRO-1100 if Operoring Expenses) s 970543
{This fine goes in tine 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
{This line goes in line 13 ¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expendituras)

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

A* - Media B* - Printing C* - Fondraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
F - Postage J - Penalties K* . Office Expenses Q* - Donation io Legal Expense Fund
OF* Other

= Codes reamre detailed exnlanationin reomired remarks veld (k) 26




. Amendment
Disbursements Pg _3 of _3 [IYes No
Use this form to report expenditures from the committea for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. ID Number
STEVE SCHEWEL FOR CITY COUNCIL
3. Type of Disbursement ¢ use sepasate CRO-1310 forms for sach type of Disburs
()p:aratiﬂg“L Expenzas _D_ Lontribotions to Cmdidata/?ﬂitic:l LCommittaes £ 1 Coortinatad Party Expendituras
4. Payee Information O Add L1  Remove
|a. Full Name, Mailing Address & Phone b, Coordinated Committer Name {d. Comments
{include city, state, & zip)
INDYWEEK
PA BOX 1772 « Level Registerad (Specify)
DURHAM, NC 27702 L1 Faderl LI County:
0 stats £J Monicipality: fe. Election Sum to Date
$ 1382.99
f. Account Code |z, Form of Payment jh. Purpose Code |i, Date (mmidd/yyry)|i. Amonni k. Reguired Remarks
1 Check A 10/2412015 $ 1.382.99] ADVERTISING
S
" -
4. Payee Information [l Add L] Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, siate, & zip)
NATIONAL MAIL SERVICE
3201 OLD CHAPEL HILL RD. & Level Registered (Sperify)
DURHAM, NC 27707 L1 Fadent L County:
I state 1 Menicipatity: |, Elaction Sum to Date
3 821.60
If. Account Code |, Form of Payment (h, Purpose Code {5, Date (mmidd/yyyy)lj. Amonnt k. Required Remarks
1 Check o 11/02/2015 5 821.60{ MAILING
)
e A
4. Payee Information 0 Add 1  Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inclunde city, state, & zip)
US POSTAL SERVICE
323 E. CHAPEL HILL ST = Level Registered (Specify)
DURHAM, NC 27701 L3 Faden! L1 Comnty:
] stata. D Aonicipality: je. Election Snm to Date
3 436787
f. Account Code |z, Form of Payment {h. Purpose Code [i. Date (mmidd/vyyy) |i. Amount i, Regnired Remarks
1 Check 1 10/21/2015 § 436787
S
|5. Total only this Phge 5 6,572.46
[6.Total of ALL CRO-1310 Pages qquuu————
(This line goes in line 130 of Detailed Summary Pags CRQ-1100 if Opsroting Expenses) 5 9.705.43
{This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contib 1o Candidatey/Political Comm) T
{This line goes in line 43¢ of Derailed Summary Page CRO-1100 i Coordinaed Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fondraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fand
0O* Other
| = Codes venmire detailed exnlanation in reauired remarks field (.38




. . . Amendment
Aggregated Non-Media Expenditares Page_ 1 _of 1 O Yes K No

Optional form used to report NC Non-Media Expenditures of 330 or less.

1. Committee ?@ Name (md ?nnd if m‘im}ﬁ) _ 2.1D
STEVE SCHEWEL FOR CITY COUNCIL
3. Payee Information
2. Amend  {b, Account Code je. Form of Paymaent |d. Purpose Code e, Date (mm/dd/yyyy) {f Amount g Reguired Remarks
add 1 Debit Card 1O 11/03/2015 $ 1420 |CAMPAIGN WORKER
L1 Remova IREFRESHMENTS_____|
L1 2 1 DebitCard  |O 1012412015 s 40,00 {CAMPAIGN MEETING
1 Remave REFRES S
Add i Debit Card 0O 102412015 5 40.00 CAMPAIGN
1 Remove MEE
4. Total only this Page S 9420
5. Total of ALL CRQO-1315 Pages 5 9420
{This Ene wusz b8 on line 14 of Datailed Summary Pags CRO-1100)

|6. Purpose Codes gL:st detailed expenditure code in (d) above)

- Printing C*. fundrmsm
i G - Political Pa

- Office Expenses

* Codes require detailed explanation in reﬂ_r_r' ed remarks field (g)

CRO-1215 NC Stata Board of Elactions Dacembar 2009

D - To Another Candidate
Bolding Public Office Expenses 5
Q* - Donations to Legal Expense Fund]




