Amendment
Disclosure Report Cover O Yes K me
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* omin éé N 'é; : : %;( l s L T 5
a. Full Name ¢. ID Number
Steve Schewel for City Council
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2101 W. Club Blvd
Durham, NC 27705-3211 /0-28-1]
¢, Phone Number
8/-5752
W 7 Dg
£ pEboe b pant Bty ik i 1
i e il A T Sl sl
Rosemary Thome
2011 9/27/2011 10/24/2011 ary
BJ  cCandidate Campaign [ | Parly Municipal State/County Referendum
D PAC |:| Referendum I:l Organizational |] Organizational D Organizational
I:l g]):l]:ﬁl:)::llic:lf:l: |:| Joint Fundraiser |:] Thirty-five day Quarterly |:| Prc-refcrcndgm
D Legal Expense Fund
‘g} o el D Pre-primary 4 First |:| Final
[0 “Booster Fund" B Pre-election O Second ] Supplemental Final
[[] Building Fund [0  Prerunofr O Third ] Annual
Semi-annual | Fourth [ special
D Mid Year Semi-annual
[0 other O Year End OdJ Mid Year
[0 Fina [l Year End
D Special L Fina
i:] Special
a. Financial Institution Full Name a. Financial Institution Full Name
Wachovia Bank ey Pt
b. Purpose ¢. Account Code b. Purpose ” -PEﬁSL iv | € Account Code
Campaign
Checking 0CT 2 8 01
d. Period Begin Balance d, Period Begin Balance
e
$ 19,534.66 DURHAM BU. | s

CERTIFICATION

1 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 [ have been trained by State Board of Elections.
Rosemary Thorne \olt D /0 "'zQﬁ ~/ f
Printed Name of Signer Signat { Appointed Treasurer Date
FOR OFFICE USE ONLY

) :
Date Received: lg‘ 2% ‘ 201\ Employee: m&_ DDellveNﬂorl\;Illztll'l;?ail

[0 _ Registered Mail

Date Postmarked: Employee: Hand Delivered
) . [0 Electronically Filed
Date Scanned: Employee: E—— [0  Signer has not received
datory raini
Date Data Entered: Employee: mancalory frafing

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 Elcctions August 2008



Amendment

Detailed Summary (1 Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information.
P e

Steve Schewe] for City Council Preelection
Start of Election Cycle: January 1, 2011 Rep::;’::gt:i:ﬁo g EI::::::ltgifcle
4) Cash on Hand at Start b3 19,534.66 $
- .
5) Aggregated Contributions from Individuals (CRO-1205) | § 65.00 b3 4,211
6) Contributions from Individuals (CRO-1210) | § 650.00 b 18,398
7) Contributions from Political Party Committees (CRO-1220) | § b
8) Contributions from Other Political Committeés (CRO-1230) | § b 1,370
9) LoanProceeds  (Ro-40) |§ 5
10) Refunds/Reimbursements To the Committee (CRO-12¢0) | § b
11) Other Receipt Sources ' ' _
11a) Interest on Bank Accounts (CRO-1250) | § h
11b) Contributions from Not-for-Profit Qrganizations fCRO-1250) | § 3
11c) Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11 ei -Ey;empt f’urchase Puricé“Sales o | (CRO-1265) $ $
12) TOTAL RECEIPTS (4ad lines 5, 6,7, 8. 9, 10, 11a, 11b, 1lc, Hdand I1e) $ 715 $ 23,979
13) Disbursements
13a) Operating Expenditures ' (CRO-1319) | § 147134 $  5200.68
13b) Crm.lutrilr)uﬁtions to Candidwautﬁll;(;litical Committees (CRO—BI&) b i
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Appgregated Non-Media Expenditures ” (CRO-1313) | § 5
15) Loan Repajments (CRO-1420) | 3 i
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 50.00 5 50.00
17) In—Kind Contributi(;nsu o - w (C-Ré)-lﬂ.;) b h
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, [3c, 14, 15, 16 and 17) $ 1,521.34 h) 5,250.68
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtrac! line 18) 5 18,728.32 $ 18,728.32
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
722) Debts andr Obligﬁtions VovrvredrBry t]lé Corvnn;iﬁeé\ w (Cfuz;)-ldi}i) 5 o
23) Debts and Obligations owed To the Committee (CR0-132® s v i
24) Account Transfers Within the Committee {CRO-I720) | § OCT 2 8 201
25) Administrative Support | (CRO-1710) | § s b
26) Forgiven Loans (CRO-1440) | § JURAANM LY $
27) 48-Hour Notice Reports Sum (CRO-22000 | § b
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008



‘Amendment

Aggregated Contributions from Individuals Page of 1 [J Yes X No

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

(]

K

Steve Schewel for City Council
4. Amend ‘I;.O.::count ¢. Form of Payment dD.e?::;'ll';itlilodn :t.n]:/?:‘led!yyyy] {. Amount
E 2 Check 10/042011 | § 15
E o Check 10/3/201 s 50
O Add s
D Remove
] Add $
D Remove
___|:]_ Add $
__D_ Remove
O Add s
|:| Remove
O Add 3
|:| Remove
O Add $
|:| Remove
[ Add $
|:| Remove
] Add $
|:| Remove
_CL Add 3
D Remove
O Add $
D Remove
Q Add 3
__E_l Remove
L] Add $
_L;] Remove
O Add l '
o IN-PERSQON s
Add
E o 0CT 2 8 oI $
] Add ) g
= Retmove DURHAM BC:
[ Add 3
D Remove
O Add $
Q Remove
] Add $
I:l Remove
ﬂ Add §
[:| Remove
% Add $
Remove
4. Total only this Page $§ 65
5. Total of ALL CRO-1205 Pages $ 65
(This line must be on line 5 of Detailed Summary Page CRQO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Steve Schewel for City Council

T s
. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

et

b. Job Title/Profession

Amendmcrm
Yes

1 of 2

O

A
d, Comments

E No

Physician

Richard Scher
1002 Urban Ave.

¢. Employer's Name/Specific Field

8. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Durham, NC 27701 Duke University
¢. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] check 10/08/2011 $ 200
] $
[l $
a. Full Namé..Mniling Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) Retired
Betsy Knott
7005 Old Trail Drive c. Employer's Name/Specific Field
Durham, NC 27712
e. Election Sum to Date
5 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
L] Check 10/04/2011 $ 100
[l $
] $

d. Comments

Civil Engineer

Ronald Horvath
7002 Old Trail Drive
Durham, NC 27712

IN-PERS(:-

c. Employer’s Name/Specific Field

Horvath Associates

R1210 _

NC State Board of Elections

0cT28 20 ¢, Election Sum to Date
$ 150
DURHAM BO.
f. Prior g. Account Code | h. Form of Payment I. In-Kind Deseription Jj- Date (mm/dd/yyyy) k. Amount
] Check 10/0172011 $ 150
[l $
] $
' $ 450
$ 650

April 2007



Améndmenl

Contributions from Individuals Pe 2 of > [ ve X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Steve Schewel for City Council

a. Full Name, Mailing Address & Phooe b. Job Title/Profession d. éﬁments

(include city, state, & zip) Publisher
Steve Cohn
1406 Pennsylvania Ave c. Employer's Name/Specific Field
Durham, NC 27705 Duke University
e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Check 10/06/2011 $ 100
L] $
L] $

e 3 A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) Developer
Vinita Mittal
3005 London Bell Dr. c. Employer's Name/Specific Field
Raleigh, NC 27614 MJM Real Estate Group
e. Election Sum to Date
5 100
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amoant
] Check 1072172011 $ 100
] $
] $
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

IN-PERSOL.

¢. Employer's Name/Specific Field

0cT 2 8 2011
¢. Election Sum fo Date
DURHAM BG: $
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K Amount

] $

] $

£
b 200
b 650

tEed : e
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pe 1 of 2 O v B No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

> Operating Expenses . . Contributions wCanatesfPolitical Committees Coordinated Party Expenditures
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mailing
PA PAC
1821 Green Street, Ste 102 ¢. Level Registered (Specify)
Durham, NC 27705 [] Federal ] County:
[ state |:| Municipality: e. Election Sum to Date
$ 500
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
Check 0 10/07/2011 $500 Mailing expense
$
- i b o 28 . B i i
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
B&J Printing
1403 Person Street ¢, Levcl Registered (Specify)
Durham, NC 27703 (] Federnl ] County:
[} stae [ Municipality; e. Election Sum to Date
$ 636.23
. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Printi
Check B 10/07/2011 $314.91 inting
flyer
b
a. Full Name, Mailing Address & Phone b. Coordinntéﬂ ’éﬁm'mluee Name d. Comments
(include city, state, & zip)
Ad Spice i 36,
717 Broad Street IN- PE Hb(”v“ " ¢, Level Registered {Specify)
Durham, NC 27705 [ Federal ] County:
0€T 2 8 101 [ state ] Municipality: ¢. Election Sum to Date
- $ 601.74
URHAM BU
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Check B 10/13/2011 $190.38 Printing
flyer
5
=B 1,005.29
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 147134
(This line goes in line 13 of Detailed Sumumary Page CRO-1100 if Conitrib to Candidates/Political Comm) ’ .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A

C*- Fundralsm

‘ - dla rmtm - 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
0o* - Ot

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg

Ah:len&ni;nt ‘

[:I Yes

2 of 2

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

committees and coordinated

expenditures.

Steve Schewe] for City Council

E Operating Expenses D D Coordinated Party Expenditures 7

Contributions to Candidates/Political Committees

Lo

Lt R &

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnun}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Chamber Legacy Foundation
P.O. Box 3829 ¢. Level Registered (Specify)
Durham, NC 27702 [} Federal [] cCounty:
D State D Municipality: ¢. Election Sum to Date
$ 250
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Transit ref
Check 0 250
5 turngut
$
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Omega Parker
111 Qakmont Ave ¢. Level Registered (Specify)
Durham, NC 27713 [] Federal L] County:
[l state M Municipality: ¢, Election Sum to Date
§ 166.05
f. Account Code | g. Form of Payment | b. Purpase Code i. Date (mm/dd/yyyy) §- Amount k Required Remarks
Reimburse Meet
Check O 10/19/2011 $166.05 & Greet Food
b
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Minnie Forte-Brown i
1612 Merrick Street ' N - P E R &( ¢. Level Registered (Specify)
Durham, NC 27701 [] Federa [] County:
0ct 2 81N |:| State D Mumicipality: €. Election Sum to Date
§ 50
URHAM B:.
f, Accouut Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
Reimburse Meet
Check O 10/19/2011 $50.00 & Greet Food
h)

b 466.03

h) 1,471.34

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Refunds/Reimbursements From the Committee

Pg 1

Amendment

D Yes @ No

of

=

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Steve Schewel for City Council

a, Full Name, Mailing Address & Phone

el

d. Type of Committee

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
({include city, state, & zip) E Candidate |:] PAC 07/212011
George Calvert J:l Referendum |:| Party
11 N. Calvert ¢. Level Registered (Specify) I. Original Receipt Amount
Durham, NC 27701 [ Federal [0 cCounty: s 20000
[0 stae [0  Municipality: '
f. Purpose Code j- Election Sum to Date
L 3 150.00
b, Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Money Manager Suntrust Banks
L Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check Initial contribution exceeded allowable 1v72011 $  30.00

. ngma! Receipt Date

(include city, state, & zip) [] Candidate [ ] PaC
[:l Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
Federal D County: s
] state [l Municipality:
f. Purpose Code j. Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd’yyyy) | o. Amount
b3
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J Candidate [] PAC
!N_P EHQ(\ [] Referendum [ ]  Party
! het e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County:
ocT 2 8 0l ] S [:I Municipality: §
f. Purpose Code J. Election Sum to Date
BL
DURHAM S
b. Job Title/Profession ¢. Employer's Name/Specific Field g, Comments k Account Code
1. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
$
: s 5 5000
fofben LoaE § 5000
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other _
CRO-1320 NC State Board of Elections December 2007




