Disclosure Report Cover
Use this form for general report
Do not use this form to update information,

and committee information, must be signed

Amendment

[ ves = No

and submitted along with other detailed forms,

1. Committee Information

T. Full que ;

Strearer £ Schoo! Boars

¢, ID Number

VADLTY

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

PO Box 45§

Chapel Houi, W, C. 27519

d. Date Filed

9/2’7—'2015

¢. Phone Number

619 - 1300033

3. Period Start Date (mm/ad/yy)

4. Period End Date (mnvdd/yy)

3. Treasurer Full Name

[ mdependent Expenditure [ Joint Fundraiser
O Legal Expense Fund

7. Tyﬂoﬁlﬂi __(ifapplicable, check one) !
Booster Fund

D Building Fund

D Other:

E Thirty-five day

O
O
[ Final
[ special

Mid Year
Year End D
O
D Final
D Special

Mid
Yea

Quarterly

D Pre-primary D First

D Pre-election D Second

D Pre-runoff D Third
Semi-annual D Fourth

Semi-annual

Year
rEnd

2615 A= l—2015 [9g-22-, G Vab-'cio L. Stokes

6. Type of Committee (Check One) |9 Type of Report_(check only one Lype of report from one category)
Candidate Campaign I:] Party Municipal State/County Referendum

EI PAC D Referendum _.El_(}r?;u.ﬂ-mol-nj o _.D_Orgalnizm.:.n?- o U_Org;mﬁlulmr ]

D Pre-referendum
[ Final

D Supplemental Final
D Annual

3 special

11. Account Information

|11. Account Information

a. Financial Institution Full Name

W‘C]\ﬁ‘FOu(‘QD F@;&nk

‘a. Fi_nn_rE_ial In_stimtion Full Name

b. Purpose _|e Account Code
Cam?q; n Greed
For weleipts

b. Purpose

aANnd ExXpenditares

d. Period Begin Balance

S 50,00

¢. Account Code

$

ACERTIFICATION

report is complete, true

G cieia [ Stkos

Printed Name of Signer {

and correct and that I have been trajned by the

I certify that the Committec or Fund is in compliance with all applicable provisions of A

rticle 22A, 22B & 22D-22M of Chapter 163

f Elections.

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
NC State Board o

22715

Date

FOR OFFICE USE ONLY

o lilys

halis

Date Received:

Date Postmarked:

. Cd
Employee: {_é

Employee:

Delivery Method
1 Normal Mail

B Registered Mail

[ Hand Delivered

Date Scanned;

Jols |5

Date Data Entered:

Employee: Z;

[ Electronically Filed

[ Signer has not received

Employee:

————

mandatory trainmg

Please Note:

This form cannot be used to amend committee information such
assistant treasurer, custodian of books information, or accou
You must amend the Statement of Organization (CRO-2100A-E) to n

as the committee address, treasurer,
nt information.
nake committee changes.

—
CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary 0 ves PN N
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

Stre ot @\/ S;fwa ( a ~.

?74 r'r"féfj Ve _L?c(./

VH DL E

Start of Election Cycle: January 1, 25 ch::;’:g‘;f;{) d E:c'::::ltgifde
4) Cash on Hand at Start $ Lo .ve $ - -
RECEIPTS
S) Aggregated Contributions from Individuals (CRO-1209 |8 )i 4. 2> |$ J44q. 13
6) Contributions from Individuals (CRO-1219 (S j (), d 1Y 237,00
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) | $ $ B
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) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 115, lle, 11dand 11e) $ 299. ,1 3 | K% (, LA
EXPENDITURES
13) Disbursements
132) Operating Expenditures (CRO-1319) | $ | L{-g M8 B8 Y7 |
13b)  Contributions to Candidates/Political Committees  (cro-i13109) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Com mittee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4% A |8 X3 5.4
19) Cash on Hand at End (444 lines 4 and 1> together, then subtract line 18) $ SO. ¥/ |3 | $O. g /
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Com mittees (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-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Opnonal form used to rf:port NC Contributions From Ind1v1duals

Amendment

Page _L of _L 3 ves [E~o

of $50 or less

|27IDNumber
ﬁJrremer 4« Sc/m/ Zmr V HD (7Y
. AN 3
fa. Amend b Account Code ¢. Form of Payment - |d.In-Kind Description =~ [e. Date (mnV/dd/yyyy) |f. Amount e
I Add ]
%Remvc C % PCK O '?/:U/;zwg' 5 g. 12
] Add
I%I Remove C’p) eC }b D’ 7/,2//“4014 S o 1/
“Add
[ Remove Che efc. 07/;@/;015 S 49,00
L4 Add -
J Remove C /j c’c/c_ 0‘9/,23/.,1.0:5 S So., o2
T Add Yy P ,
[ rRemove Ch ' C/(_/ 01?/_;&3%80/5 $ c:? 5; o0
L4 Add - .
I:] Remove (1 as H 05]@3/«2&/5’ $ ,_2 51 dd
T Add 777 s
D Remove
L] Add 3
E! Remove
L Add S
!:,l" Remove
L] Add S
[ Remove
L] Ada s
I:,_J’ Remove
L] Add 5
m Remove
L] Add 5
D Remove
L] Add 5
[:I Remaove
L] Add g
D Remove
L] Add 5
D Remove
L] Add 5
D Remove
L] Add s
D Remove
L1 Add g
'D Remove
T Add g
m Remove
Ll Add $
D Remove
O aaa 5
D Remove
L] Add $
U Remove
4. Total only this Page : $ |/ 943
5. Total of ALL CRO-1205 Pages )
(T his line must be on line 5 of Detailed Summary Page CRO-11 00) $ ’ \}‘ Cf ' :15

CRO—I205

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals Pe / o [/ 0 ves No
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) 2. ID Number
S‘/Lr(’ajfﬁ ' o %\quaol 30 ard. wa L9 %
3. Contributor Information [1 Add [] Remove /
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Rﬂ a /+O
—
@a )"ba ~ ) P FK( N ¢. Employer's Name/Specific Field

/144 7r":*€§f;(} Cr"fi*e}c Di’* Thetome Tearm

Chcxpe_ H ,( /\/ ,,]!75/?{ 29 e, 1}7;76;&”32{ e. Election Sum to Date

Chage/ AT51 3
HGlali L g2 ss00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

/4
0| 7 Check. o1/29/2015 |8 100.00

| $

] $

3. Contributor Information [J Add [J Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] $

] $

1 $
3. Contributor Information [ Add [J] Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

] $

] $

] $

4. Total only this Page $ /ov0.vo

5. Total of ALL CRO-1210 Pages $ /00 of
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elcc:tmns April 2007




Amendment

Disbursements pe Lo 2 [ ve No

Use this form to report expenditures from the committee for operating expenses, contributions to candid: lle/politxc.tl
committees and coordinated party ex enditures

1. Committee Full I Name (and Fund if if applicable) 2. ID Number

Stregter for Sehoot Poard VHED L7

3. Type of Dlsburseme;lt Please use separate CRO-

Operating Expenses mnmbutmus to Calld1dd[-.~.fl-’nhl|cnl Cnmmllln.u. D (u;;rm;l:jfﬁn_}"b\pa...l;alluru T
4. Payee Information C1 Ad S LIiRemove

a. Full Name, Mailing Address & Phone b. Co_ordmatcd Committee Name
(include city, state, & zip)

i i i Pre paid Ly

5"{‘?&12%"&}?/0/{” S/—* cﬁc:elkefhlﬂﬂd&)t{flf})t ] TVZ[nﬁc{(JLm;r\

Ch a./L/ HMl], W ’275??[' Ll swe OO Muicipiy: [o Fiection Sum to Dae
P/G-FFAL HF 115 s YL

. Account Code g lormot'P*n}menl | h. Purpose Code _i._l)ate{mﬂdiﬂy) j. Amount

d. (‘ummclm

a0, 0 YY) J-Amount k. Required Remarks

/ Cash 0 07/alf20i5 s « Q42 | F<smcd Card
/ Cas) J 05/23/05 s 0.57 | Frepmed Card
4. Payee Information [1 Add [J Remove s

a. Full Name, Mailing Address & Phone h. Conrdmaled Cummlttec__ \hme |d. (_.fpmm_ans
(include clh slatc, & zip) y

ol NS %47 ce
Staples , es
TSI E ok i 7 ey | Zugphes
(Z/]a/e/ ))Zr // A/CZ ‘9"2_/7_5_/% D.‘)lllg_ B __D_Mu_n_]_tap.]]l_l} e. Election Sum to Date
9/9- 942- /15 s 56,74

f. Account Code |g. Form of Payment ll.l_’_u_r_prCt_!ig i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

/ Cash 0 07/9'//,2;/:’ s#0.27 | Cam pay &///w
/ Cuzh 0 5.91@/@!3’ Ny, &m/@-ﬁn Sicyr)ses

4. Payee Information [J Add [J Remove

- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. (,Dmmean
T (_inclin_:lc ci:_y, state, & zip)

4 A I L"C
5%@/{ S c. Level Rq,lsurcd (Specify) B ‘7)//’ LS

/7/0 // /L?\diq/(a/;’) Sf" D—hdnrnl I:]—(Ollnl)
Chape) AN, W/ C 2454 [Bsue Oy [ rctomsmisoe——

Z/9- GEA -4 15— $7‘l lfa/

f. Account Code Ig, Form of Payment h_l_’uE'EbsE_C_ode L. Date (mm/dd/yyyy)

! (‘ a 95 0 05% 9—/201 §
/ Cash 0 55 fisflrfazs

! >

mount |k . Required Remarks
fd/ﬂmwm Sbw'/ ¢S
mpasn Sufles

?-?Té

5. Total only this Page E 29’, /;, 'R/
] & 7 v

6. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A%* - 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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements R 2 O ve 9, SIS
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex enditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Styeaterfor Schee) Bopr) VHDG 7L |

- Type of Disbursement Please use separate CRO-1310 orms for each type of Disbursement.

ating Expenses Contributions to Candidates/Political Committees —J_Coordinated Party Expenditures
4. Payee Information Add_ﬁ_Remove

a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name  |d. Comments

et Mactiog—
u 5 P ,_S N c. Level Registered (Specify) ] Z (j(l
%!{’)LLP € { —!)-);(i I/ / [?\/.}/6{6:}’7 OQ&C ,} D 5:"‘;;"" D fd(::;:;ality: e. Election Sum to Date
L ag s w5l Y > #4900

- Account Code |g. Form of Payment  |h. Purpose Code _lﬂﬂ"’ (mm/dd/yyyy) |j. Amount |k Required Remarks ]
Check. U 08/i4/20i5 1 49.0 0 Fostnge
$
4. Payee Information Add [] Remove
- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) _

c. Level Registered (Specify)

1 Federal O couny: |

Q_S_‘“‘f‘___g Municipality: [e. Election Sum to Date
$
Jf-Account Code_lg: Form of Payment _Jh. Purpose Code_|i Date (mmvadyyss) | Amount [k Required Remarks
$
$
4. Payee Information _ﬁ_Add 1 Remove
. Full Name, Mailing Address & Phone MM% d. Comments

(include city, state, & zip)_

c. Level Registered (Specify)

Federal County:
I_-J State D Municipality: |e. Election Sum to Date |
$
. Account Code |g. Form of Payment__l_l._qupose__Cude i. Date (mm/dd/yyyy) |j. Amount ) k. Required Remarks ]
3
$
5. Total only this Page $ ‘F‘? e 00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s/ ¢ g /?l 2/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : g
(This line goes in line 13¢ of Detailed Summary FPage CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - 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

uired remarks field
NC State Board of Elections December 2009

lanation in




