Amendment

Disclosure Report Cover | [] Yes X 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

1. Committee Information

a. Full Name ¢. ID Number
Saussy for Schools 1HD5G2
b. Mailing Address (include City, State and Zip Code) d. Date Filed

306 Glendale Drive, Chapel Hill, NC 27514-5914 01/26/2016

¢. Phone Number

919-395-9960
2. Report Year 3. Period Start Iﬂ'ate (mm/dd/yy) :l'lg;ﬁ‘;)ﬁ:“d Date 5. Treasurer Full Name
S M d
2015 10/20/15 12/31/2015 usan M Swaffor
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)
24 Candidate Campaign l:| Party Municipal State/County Referendum
[0 rac [0 Referendum [  Organizational []  Organizational [J  Organizational
D ET;P::SS:: f:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check }Jne) | Pre-primary J First ] Final
D "Booster Fund" |:| Pre-election ] Second [0 sSupplemental Final
O Building Fund O Pre-runoff O Third O Aonual
Semi-annual I:l Fourth E] Special
E] Mid Year Semi-annual
[0 other: X Year End O Mid Year 10. Special Report Name
@ Final I:l Year End
8. Number of Fundraisers this Report []  Special [] Final
0 [:l Special
11. Account Information | 11. Account Information
a. Financial Institution Full Name | a. Financial Institution Full Name
Wells Fargo Bank, NA Wachovia
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
All Campaign CK6328 All Campaign VS7219
d. Period Begin Balance d. Period Begin Balance
$ 608.83 $ -328.05
CERTIFICATION

I 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 the NC State Board of Elections.

Susan M Swafford 01/27/2016
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /
G ; : Delivery Method
Date Received: v/? # /2 Employee: éi [1 Normal Mail
? (7 / : B Registered Mail
Date Postmarked: /, . & / /o Employee: [] Hand Delivered
, / ) ED a Z f []  Electronically Filed
Dl aned: 0? I} (0 Brﬁ;ﬁ\cﬁr&{ - [l  Signer has not received
- 4 - i t t -
Date Data Entered: Firhployke:/ 10| mandatoryitraifiing
; {0range County B0, CT SIECUONTS ) )
Please Note: This form cannot be used to amend committee information-sdch 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 [] Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fuﬁd if applicable) 2. Type of Report 3. ID Number
Saussy For Schools | Year End and Final 1HD5G2

. ' Total this Total this
Start of Election Cycle: | January 1, 2012 Reporting Period Election Cycle

4) Cash on Hand at Start

“5) Aggregated Contributions from Individuals (CRO-1205)

8.83

74.00

900.00

1830.00

6) Contributions from Individuals (CRO-1210)
7) Contributions from Politicai Party Committees (CRO-1220)
8) Contributions from Other Pi;olitica[ Committees (CRO-1230)
9) Loan Proceeds b (CRO-1410)
10) Refunds/Reimbursements 1;0 the Committee (CRO-1240)
11) Other Receipt Sources -
11a) Interest on Bank Accoﬁnts (CRO-1250)
11b) Contributions from Noi—for-Proﬁt Organizations (CRO-1250)
11e¢) Outside Sources of lncc;bme (CRO-1250)
11d) Legal Expense Fund — 6ther Sources (CRO-1270)
11e) Exempt Purchase Price; Sales (CRO-1265)

12) TOTAL RECE[PTS (Add!mes.i, 6.7.8.9.10.la 11b, I1c. 11dand I1e)

e

13) Disbursements |

13a) Operating Expenditure;s (CRO-1310) | $ 117.73 $ 1384.7
13b) Contributions to Candfdates!Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Exﬁenditures (CRO-1310) | $ $
14) Aggregated Non-Media Exp:(enditures (CRO-1315) | $ $
15) Loan Repayments ’ (CRO-1420) | § $
16) Refunds/Reimbursements F:l'om the Committee (CRO-1320) | § $
17) In-Kind Contributions b (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1017.73 $ 1384.76
19)  Cash on Hand at End (4dd liries 4 and 12 mgerher then subtract line 13) $ 49110 $ 1 128 07

0.00

5
5
5

Non-Monetary Gifts Given to Other Commluees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owedi By the Committee (CRO-1610) | §
23) Debts and Obligations owediTo the Committee (CRO-1620) | $
24) Account Transfers Within tl;e Committee (CRO-1720) | $
25) Administrative Support b (CRO-1710) | $
26) Forgiven Loans RECENED \ (CRO-1440) | $
27) 48-Hour Notice Reports Sum CFB 0 & 75.'!("5 . (CRO-2200) | $
28) Contributions to be Refunded,, . .. County BC. of Electio j (CRO-1215) | $
CRO-1100 m

August 2008



h Amendment
Contributions from Individuals Pe 1 of L O v K ™o
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
Saussy for Schools 1HD5G2
3. Contributor Information | [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sr. Director North American BD
David L. Saussy, Jr.
¢. Employer's Name/Specific Field
Pharmaceuticals
e. Election Sum to Date
$ 755.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X] | CASH CASH 07/15/2015 $ 5.00
X CK6328 Draft 07/18/2015 $ 250.00
[:l CK6328 Draft 10/28/2015 $ 500.00
3. Contributor Information [0 Add [J Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sr. Director North American BD
David L. Saussy, Jr.
¢. Employer's Name/Specific Field
Pharmaceuticals
¢. Election Sum to Date
$ 1155.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CK6328 Draft 11/16/2015 $ 400.00
] $
[] $
3. Contributor Information l [0 Add [0 Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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
] $
] $
] $
4. Total only this Page $ 900.00
S. Total of ALL CRO-1210 Pages 3 900.00
(This line must be on line 6 of Detailed Summaty Page GROSJDONVED ’
CRO-1210 ! April 2007

i
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i
!

NC State Board of Elections
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Orange County Bd. of :'f_I




. Amendment
Disbursements ; Pg 1 of 2 [0 Yes X nNo
Use this form to report expenditure% from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party ekpenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Saussy for Schools IHD5G2
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X  Operating Expenses ] Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information | [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) |
Wells Fargo Bank
112 West Barbee Chapel Rd c. Level Registered (Specify)
Chapel Hill, NC 27517 [] Federal [0 county:
] state [0 Municipality: e. Election Sum to Date
§ 17.00
f. Account Code | g. Form of Payment || h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CK6328 Draft o) 11/09/2015 $3.00 Bank Fee for
Report
$
4. Payee Information ] [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wells Fargo Bank
112 West Barbee Chapel Rd c. Level Registered (Specify)
Chapel Hill, NC 27517 []  Federal []  County:
[0 state [0 Municipality: e. Election Sum to Date
§ 45.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Service Fee
K6328 Draft 14.00
C ra 0] 10/30/2015 $ For Bank Acct
CK6328 Draft 0 11/30/2015 $14.00 Service Fee For
Bank Account
4. Payee Information | [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wooten Graphics, Inc
172 Hinkle Lane c. Level Registered (Specify)
Welcome, NC 27374 [J  Federal [0 cCounty:
D State |:| Municipality: e. Election Sum to Date
$ 118537
f. Account Code | g. Form of Payment || h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Signs f
VS7219 CREDIT CARD | A 1012012015 $381.57 'gns for
Advertisement
VS7219 CREDIT CARD | A 10/29/2015 $513.80 Signs for
Advertisement
5. Total only this Page | § 926.37
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1017.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) aﬁb‘v‘ei REAEIVED
A* - Media B* - Printing C* - Fundraising ety D - To Another Candidate
E - Salaries F* - Equipment G - Political Party - . and H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ~ .= ' * LU0 QF - Donation to Legal Expense Fund
O%* - Other :
: . T o -of Electionst
* Codes require detailed explanation in required remar Imﬁﬁ%‘jmy el e

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 2 of 2 0 ves [ nNo
Use this form to report expenditure* 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
Saussy For SChools IHD5G2
3. Type of Disbursement {Plégse use separate CRO-1310 forms for each type of Disbursement.)
< Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information | [J] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples Copy & Print Store
1710 East Franklin Street c. Level Registered (Specify)
Chapel Hill, NC 27514 (] Federal [0 County:
D State |:| Municipality: e. Election Sum to Date
$ 100.50
f. Account Code | g. Form of Payment | | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Office supplies
VS7219 CREDIT CARD | K 10/30/2015 $91.36 PP
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:| Federal |:| County:
|:| State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment || h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State i:l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page ' § 91.36
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suimmary Page CRO-1100 if Operating Expenses) $ 1017.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if C oordinated Party Expenditures)™"]
7. Purpose Codes (List detailed expenditure code in (h.) aboye) HECEIVED
A* - Media B* - Printing C* - Fundraising D - "o Another Candidate
E - Salaries F* - Equipment G - Political Party C1 | & /UiD H* -[Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses q* - Donation to Legal Expense Fund
O* - Other range County Bd. of Elections

* Codes require detailed explanation in required remarks

CRO-1310 NC State Board of Elections December 2009




Debts and Obligatioﬂs Owed By the Committee pg __’__ o |

Use this form to report any unpaid debts or obligations owed by the committee, to include campai gn credit card Eurchascs.
1. Committee Full Name (and|Fund if applicable)

Sawss “\

Amendment

BYES

No

[’Lf e hool<

_|2. ID Number

/ H D5 G |

3. Creditor Information |

LI Add L[l Remove

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

Crodit Cavd Coonpany

c. Beginning Balance

d. [Fotal Amount Paid

e. 'I_‘ot_:_ll Amqum lpjcurred

tf._ Remai_ni_ng_ Balance

_ (include city, state, & zip)

Wwooten Gva pn c> Thc

. < 2~ &, Q- QL2
- < [ <
s _32K.05 |s 30%.0s s 6822 [s 963,73
e
g. Incurred Debts (what the committee received this period)
g1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy)  [g3. Amount R o
 (include city, state, & np) . [ _ R — |
S Yy N . ~ e
LWeolen | L> [0[g0/ov1S 5%l.0 "]
Orev WL \ ! g4. Purpose Code g:a Required Remarks -
/-‘r Prin k’cl (CUW]})(.U )
: SiIgnNS
fel. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount e

IC)f@w [sois |3

2,30

g4. Purpose Code

g5. Reqmred Remarks

S \_CLPJ*O > (J.\‘E _
(1o ' Tast Hredn o S, |
Caroped YWl OC sty

/‘} Pavited Camn e {'Ej 8
4 __) i an n >
Je1. Purchase Place Full Name, Mailing Address & Phone g__z_.__ga_t_e_gr_n_jl_x:nf_ddfyyyy] g3. Amount e 5
(include city, state, & zip) . } - ] (—\
w + Prnt Stove ool >

g4. Purpose Code

B K

g5. Required Remarks

jiz1. Purchase Place Full Name, Mailing Address & Phone
incinde’city; state &ialp)ic ¥ )

g2. Date (mm/dd/yyyy)  |g3. Amount %
$
g4. Purpose Code  |g5. Required Remarks

gl. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip) _

2. Date (mm/dd/yyyy)

g3. Amount

$

g4. Purpose Code

25. Required Remarks

4. Total only this Page

[(This should be the sum of all iths 'g3." from this page)

G R

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of|Detailed Summary Page CRO-1100)

$ 1314728

B* - Printing
F* - Equipment
J - Penalties

Salaries
I - Postage

iled expenditure code in (g4.)

* Codes require detailed explanation in required remarks field (ES')

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

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

NC State Board of Elections |

REUGREIVEL February 2011




Amendment

Account Transfers Within the Committee Page 1 of 1 [1 Yes X Mo
Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Saussy For Schools IHD5G2
3. Transfer Information I
a. Amend b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) e. Amount
Transferred From Transferred To

O | CK6328 VS7219 10/23/2015 $ 32805

D Remove

I CK6328 VS7219 11/20/2015 S 986.73

D Remove

[ | Add

] Remove $

O Add 5

[ Remove

0 | Add

D Remove $

1 | Add

D Remove $

O | Add S

D Remove

O | add

] Remove ¥

1 | Add

[:l Remove $

7 | Add 5

D Remove

D Add $

O Remove

N Add S

D Remove

[0 | Add $

I_D Remove

[0 | Add 5

I:l Remove

[0 | Add $

D Remove

[0 | Add

|:| Remove $

[ | Add 5

D Remove

O | Add $

|:] Remove

[J | Add $

D Remove

[J | Add $

I:l Remove

[0 | Add

J Remove ey .,..«--1 $

O | A =, RECEIVEF { R

D Remove It - \

] | Add i " J s

] Remove Loty Bd, of Elpotions
4. Total only this Page g $  1,314.78
S. Total of ALL CRO-1720 Pages $ 131478

(This line must be on line 24 of Detailed Summary Page CRO-1100) T

CRO-1720

NC State Board of Elections

December 2007




