m

v Amendment

Disclosure Report Cover & O Yes K No
Use this form for general report and committee information. must be sxmd sbrtittéd along with other detailed forms.
Do not use this form to update information. i

1. Committes Information

a, Full Name <. ID Number

FRIENDS OF CHAD STEWART JOH-06HTAY-C-001
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 701 04/25/2018

CLAYTON, NC 27528

e. Phone Number

(919) 550-2100

2. Report Year 3. Period Start Date (mm/ddyy) 4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name

2018 10/19/2014 04/21/2018 HEATHER FORD
6. Type of Committee (Check One) 9. Typeof Report  (check only one type of report fron: one category)
Kl Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O rac O Orzanizational O Orzanizational [0 Orzanizational
[0 Raferendum [ Leza! Expense Fond 0O Thirty-five day Quarterly O Pre-refarandom
7.Typeof Fund  (fapplicabis, checkone) |[]  Pre-primary X Pirst O Final
] "Booster Fund" O Dre-alaction ] Second O Sopplemental Rinal
O Building Fund O Prerunoff O Third O Anawal
[ Presidential Election Year Candidatas Fund Semi-annual ] Fourth O Special
[] NC Public Campaizn Financing Foad 0 Mid Vear Semi-annual
a Yaar End O  Mid Yaar 10. Special Report Name
[ Other: O Fina O  YerEnd
S. Number of Fandraisers this Report O special O Finat
0 O Special
3. Account Information |3. Account Information
a. Financial Ingtitution Full Name 2. Financial Institution Full Name
UNITED COMMUNITY BANK
[b. Purpose « Account Code b, Parpose ¢ Account Code
RECEIPTS & Cs1
EXPENDITURES
d. Period Begin Balance d, Period Begin Balance
$ 1,142.75 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A_22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmngled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correct and thazl have been trained by the NC State Board

H- Fard - 04/25/2018
Printad Name of 84gner i of Appointad Treasvrer Date
FOR OFFICE USE ONLY
oo Delivery Method
Date Received: % / é (¥4 / g Employee ég A A O Moot
. B Registered Mail
Date Postmarked: Employee O Hand Defivered
Date Scanned: Employee O Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee infommation such as the committee address, freasurer,
assistant treasurer, custodian of books infommation, or account information.

You must amend the Statement of gganization {CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elactions December 2007




Amendment

Detailed Summary O ves [ No
Use this fonn to summanze all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
FRIENDS OF CHAD STEWART 2018 First Quarter JOH-06H7AY-C-001
Start of Election Cycle: Janunary 1, 2014 Rﬂsﬂgﬁ od El;rc:::lntgji-scle
4) Cash on Hand at Start S 1,142.75| § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00] § 350.00
6) Contributions from Individuals (CRO-1210) | S 7,650.00| § 26,802.65
7) Contributions from Political Party Committees (CRO-1220) | § 0.00[ 8 0.00
8) Contributions from Other Political Committees (CRO-1230) | S 2,250.00( $ 2,650.00
9) Loan Proceeds (CRO-1410) | § 0.00] 8 0.00
PO) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00{ $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00| $ 0.00
11b) Contributions from Net-For-Profit Organizations (CRO-1258) | § 0.00] $ 0.00
11c) Outside Sources of Income (CRO-1250)| S 0.00| 3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] 8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00( § 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6, 7. 8, 9,10,11a,11b,1ic 11dand 11e) | § 9,900.00( S 29,802.65
EXPENDITURES
3) Disbursements A B SR
13a) Operating Expenditures (CRO-1310) | § 712.50| $ 17,556.07
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 300.00| $ 300.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00] S 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 3.00| 3 16.68
5) Loan Repayments (CRO-1426) | § 0.00| $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | 3 783.14| 8 783.14
7) InKirnd Contributions (CRO-1510) | S 350.00| 3 2,252.65
IIS) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢. 14, 15, 16and 17y | S 2.148.64| S 20.908.54
|19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 8.894.11] $ 8,894.11
ADDITIONAL INFORMATION :
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § 0.00 {8
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 §
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-I720) | § 0.00 Beek
Administrative Support (CRO-1710) | § 0.00| § 0.00
6) Forgiven Loans (CRO-1440) | S 0.00| $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00| § 0.00
p8) Contributions to be Refunded ___ (o3| s 0.00| § 0.00
CRO-1100 NC State Board of Elections Avgust 2008




Contributions frem Individuals
Use this form to

Pg 1 o 6

Amendment
Ovee [ No

1 Name (and Fund if 2. 1D Number . .
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information O Add [ Remove _
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
LAMAR ARMSTRONG JR
110 DOGWOOD LANE <. Employer's Name/Specific Field
FOUR OAKS, NC 27524 THE ARMSTRONG LAW
FIRM e. Election Sum to Date
S 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j Date (mm/dd/yyyy) k Amount
O cs1 (G2 03/12/2018 s 250.00
O S
O S
3. Contributor Information OO Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) FARMER
ANNA NICKY COX
165 SCOUT ROAD e Fmployer's Name/Specific Field
FOUR OAKS, NC 27524 RETIRED
e, Election Sum to Date
s 200.00
£ Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description i Date {mmAdyyyy) k Amount
0 csl Check 04/17/2018 s 200.00
O $
O $
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

CRO-1210

(nclude city, state, & zip) RETIRED TEACHER
DEBBIE W CREECH
135 DOGWOOD LANE c. Employer's Name/Specific Field
FOUR OAKS, NC 27524 JOHNSTON COUNTY
SCHOOLS e, Election Sum to Date
S 100.00
£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
| cst Sheck 04/17/2018 $ 100.00
O s
O S
|4. Total only this Page S 550.00
5. Total of ALL CRO-1210 Pages E T
(This ing mucst be ou Ens 6 of Detiled Sunomary Page CRO-1106) 27k
TR S S RS T SRS SIS E R R EEE SO S L

'NC Stats Board of Elactions

April 2007



Contributions from Individuals
Use this form to to report md.fwdual contributions over 330 or contributions undetSSO if form CRO 1201 is not used

Pg _2 of _6_

Amendment
O Yes B No

1. Cmmﬂeanllee"(md thd A ifia

FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information 0O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profezzion d. Comments
(include city, state, & zip) INSURANCE AGENT
DAVID L. GRADY
PO BOX 343 c. Employer's Name/Specific Field
KENLY, NC 27542 INSURANCE SHOPPE
&, Election Sum to Date
3 250.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yy¥yy) k Amount
] cs1 (SE 04/17/2018 3 250.00
O S
(m] s
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include sity, state, & zip) HOMEMAKER
CAROLYN JONES
65 HUNTINGTON PLACE <. Employer's Name/Specific Field
SMITHFIELD, NC 27577 HOMEMAKER
e, Flection Sum to Date
b 500.00
£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
| csl e 02/19/2018 S 500.00
O s
O s
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) STATE REPRESENTATIVE /
JAMES H LANGDON JR RETIRED
10176 NC 50 HWY N ¢. Employer's Name/Specific Field
ANGIER, NC 27501 STATE OF NC /RETIRED
€. Election Sum to Date
b 200.00
|£ Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
| csl L 03/17/2018 $ 200.00
a H
a $
4. Total only this Page 3 950.00
5. Total of ALL CRO-1210 Pages 5 7650.00
(This ling minst ba on s 6 of:Deariled Summary Page CRO-1190) 4 o N
CRO-1210 NC Stats Board of Elactions April 2007



Contributions from Individuals
Use this form to rSEort individual contributions over $50 or contributions under 8§50 if form CRO 1203 is not used

Pg 3

of 6

Amendment
Ovee RN

1. Committee Full Name (and Fund if applicable) 2.IDNumber ...
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
(include city, state, & zip) RETIRED
DONNIE LASSITER
132 BATTEN ROAD o, Employer's Name/Specific Field
SELMA, NC 27576 RETIRED
e, Election Sum to Date
5 1,000.00
f. Prior |g. Account Code {h. Form of Payment |[i, In-Kind Deacription j- Date (mov/dd/yyyy) k. Amount
O cst e 03/11/2018 3 1,000.00
O S
(| $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT/CEO
KENNETH LUCAS
7424 CHAPEL HILL ROAD ¢ Employer's Name/Specific Field
RALEIGH, NC 27607 TARHEEL COMPANIES OF
NC e. Flection Sum io Date
5 500.00
£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
0O csi i 04/17/2018 S 500.00
O s
O $
3. Contributor Information [0 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) DEVELOPER
LEE MCLAMB
111 MARIAH DRIVE c. Employer's Name/Specific Field
FOUR QAKS, NC 27524 RETIRED
e. Election Sum to Date
b 200.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k Amount
m csl S 04/17/2018 s 200.00
(] H
O $
4. Total only this Page S 1,700.00
5. Total of ALL CRO-1210 Pages N 7650.00
\ (Thiz bine must be on ine 6 of Dexzled Suronory Page CRO-1100) | [

CRO-1210

" NC State Board of Elsctions

April 2007



Contributions from Individuals

Pg _ 4 of _6

|Amendment
Ovee K No

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

T T Sy e rerass s serissireeni]

JOH-06H7AY-C-001

3. Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
MICHAEL MCLAMB
100 MARIAH DRIVE € Employer'a NamefSpeciﬁc Field
FOUR OAKS, NC 27524 IGA
e. Election Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Deseription j- Date (mm/dd/yyyy) k Amount
O csl 9003 04/17/2018 s 200.00
O S
O s
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentz
{include city, state, & zip) ATTORNEY
MARIE MOBLEY
309 SKINNER ROAD <. Fmployer's Name/Specific Field
FOUR OAKS, NC 27524 SELF EMPLOYED
e, Election Sum to Date
s 200.00
. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O cs1 S 04/17/2018 s 200.00
a s
O $
3. Contributor Information [0 Add [J Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
(include city, state, & zip) OWNER
FRED STANCIL
466 STANCIL ROAD ¢ Employer's Name/Specific Field
ANGIER, NC 27501 STANCIL BUILDING
€. Election Sum to Date
5 500.00
|£. Prior |g. Account Code |h. Form of Peyment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
| csl Check 04/17/2018 8 500.00
a s
O S
4. Total only this Page S 900.00
5. Total of ALL CRO-1210 Pages s NP
__{!'Hs-lﬁu st be on line 6 of Deriled Sunmary Page CRO-1100) A
CRO-1210 NC State Board of Flactions April 2007



Contributions from Individuals
Use this form to ﬁort individuat contn"but’ioxE over 530 or contributions under $50 if form CRO 1203 is not used

Pg 5 of 6

'Amendment
[0 Yes X No

e (and hle) 2.1DNumber |
STEWART JOH-06H7AY-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEGISLATIVE ASSISTANT
K JACKSON STANCIL
740 WOODARD ROAD ¢. Employer's Name/Specific Field
PRINCETON, NC 27569 STATE OF NC
e, Election Sum to Date
3 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k Amount
| csl Check 02/28/2018 s 500.00
O s
O S
3. Centributor Informatien O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) PROFESSOR
E WAYNE STEWART
370 DEVIL'S RACETRACK ROAD ¢ Zmployer's Name/Specific Field
FOUR OAKS, NC 27524-9302 JOHNSTON COMMUNITY
COLLEGE @, Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k Amount
| csl e 04/17/2018 3 100.00
O s
O $
3. Comtributor Information [0 Add [J Remove
a. Full Name, Mniling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSIONAL SALES
JEFF STEWART RECRUITER
1803 HILLSIDE AVENUE <. Employer's Name/Specific Field
NASHVILLE, TN 37203 SALES SEARCH AMERICA
e. Election Sum to Date
3 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k Amount
] csi S 04/17/2018 $ 500.00
O $
O iy
4. Total only this Page S 1,100.00
5. Total of ALL CRO-1210 Pages 5 2650.00
| (This line muxt be on lins § of Dozailed Summary Page CRO-1100) L N
CRO-1210 NC Stata Board of Elactions April 2007



Contributions from Individuals

Amendment

Pg _ Y 6  of _6 Ovee KN
Use this form to to report individual contributions over $50 or conm'buuons undm' 550 if form CRO 1205 is not used
[T-Committee Full Name (and Fund if appiicable) 42D Number ol
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001

(This Ine voce be on bins 6 of Derailed Sumonary Page CRO-1190)

3. Centributor Information O Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
(include city, state, & zip) TEACHER
URSULA STEWART
121 DOGWOOD LANE ¢ Employer's Name/Specific Field
FOUR OAKS, NC 27524 JOHNSTON COUNTY
e. Election Sum to Date
5 350.00
|£. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j- Date (mm/dd/yyyy) k Amount
[m| cs1 In-Kind CONSERVATIVE RALLY 10/24/2014 s 100.00
| cst trgkied SPONSOR FOR DAVID 10/28/2014 B 250.00
ROUZER EVENT )
(| S
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, atate, & zip) OWNER
RALPH L STEWART JR
625 STEWART ROAD c. Employer's Name/Specific Field
FOUR OAKS, NC 27524 NEUSE PLANT & BARK
e, Election Sum to Date
5 100.00
£ Prior |z Account Code b. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k Amount
O csl Chest 04/17/2018 H] 100.00
O H
O s
3. Contributor Information 0 Add [ Remove
|a. Full Name, Mailing Addrezs & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PARTNER
TINA JONES WINBORNE
6687 US HIGHWAY 70 E ¢, Employer's Name/Specific Field
PRINCETON, NC 27569 DEACON JONES
e, Election Sum to Date
3 2,000.00
£. Prior [g. Account Code b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O csl (SIS 03/16/2018 s 2,000.00
O s
a s
4. Total only this Page S 2,450.00
5. Total of ALL CRO-1210 Pages 5 e aI0

CRO-1210

e e e e e i s
NC State Board of Elactions

April 2007



Contributions from Other Political Committees p; !

Amendment
of _ 1 [Ove [~

Use this form to report contributions from other candidate, referendum or PAC committees

FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information 0O ada O Remove
n, Full Name, Mailing Address & Phone b. Type of Committee d. Commenis
(inelude city, state, & zip) L1 Candidats PAC
NC REALTORS PAC O Refesendom i
ONE HANOVER SQUARE & Level Registered (Specify)
SUITE 1109 Ll Federal ] County:
RALEIGH, NC 27601 X state [ Mvnicipality: [e. Election Sum to Date
5 2,250.00
{f. Account Code |g. Form of Payment |bh. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
CS1 Check 04/17/2018 S 2,250.00
5
S
4. Total only this Page S $2,250.00
5. Total of ALL CRO-1230 Pages . fr i

CRO-1230

" NC State Board of Elections

April 2007




] Amendment
Disbursements Pe _ 1 of _1 DOves KN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eaxtv ﬁmditures
pplicabile)

FRIENDS OF CHAD STEWART JOR-08HTAY-C-001
Opetatngxpenses . Contab'stxoas to Can&dates"Poht:ul Comttees D Coordmzted thy Expendituras
4. Payee Information S e, ‘O Add O  Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTON REC
PO BOX 2771 ¢, Level Registered (Specify)
SMITHFIELD, NC 27577 Ll Feden L' Covaty:
Kl state O Municipality: [e, Election Sum to Date
3 300.00
£ Account Code |g. Form of Payment (b. Purpese Code |i. Date (amidd/yyyy) |j. Amount k Required Remarks
CS1 Check G 03/13/2018 S 300.00
S
5. Total only this Page ¢ s 300.00
6. Total of AI;L CRO-1310 Pages g
{This line goes in ine 13a of Detailed Summary Page CRO-1100 if Operating Expensas) s 300.00
{This line goss in ine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goss in line 13¢ of Detniled Summasy Pege CRO-1100 if Coordinamd 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

 detailed tion in ed remarks field _ e
CRO- 13] /] NC Stats Board of Elections Dacember 2009




Disbursements

Pg

1  of

Amendment

1 O Yes

mNo

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

committees and coordinated p
T T

: expenditures

1. Committee Full Name (and Fund if applicable 2.IDNumber
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
Operating Expensas D Cantnb':stma.s to Camhdates@ohbul Committees . D Cootdmzted Party Expendituras
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
FIRST BAPTIST CHURCH OF FOUR OAKS
403 N. MAIN STREET ¢ Level Registered (Specify)
FOUR OAKS, NC 27591 L Feden L Covaty:
[ State ] Menicipatity: |e. Election Sum to Date
S 250.00
£. Account Code |g. Form of Psyment | k. Purpose Code |i Date (mmdd/yyyy) |i. Amount k Required Remarks
Cst Check o 04/16/2018 S 250.00 | BLACKFEET NATION 5K
S SPONSOR
- e — o |
4. Payee Information O Add [0  Remove
a. Full Name, Matling Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GREATER CLEVELAND CHAMBER OF COMMERCE : :
5533 NC HIGHWAY 42 WEST ¢ Level Registered (Specify)
SUITE A4-1 Ll Faterat O comty:
GARNER, NC 27529 D Stata 0 Municipality: [e. Election Sum to Date
S 200.00
f. Account Code | g. Form of Payment |b. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount Lk Required Remarks
csl1 Debit Card o 04/12/2018 S 200.00 | STRAWBERRY FESTIVAL
S BOOTH
4. Payee Information O Ad¢d [0  Remove
a. Full Name,_ Mailing Address & Phone b. Coordinated Committee Name |d. Comments
[Gnclude city, state, & zip)
THE FORD FIRM, PLLC
PO BOX 701 c. Level Registered (Specify)
CLAYTON, NC 27528 L' Fadent [ Coumty:
(919) 550-2100 O stats [J Municipality: [e, Election Sum to Date
5 718.75
£ Account Code |g. Form of Payment |b. Purpoze Code | i, Date (mmAdd/yyyy) |j. Amount k Required Remarks
csl! Check 0 11/05/2014 S 262.50 | CAMPAIGN FINANCE
5 SERVICES
5. Total only this Page 5 712.50
|6. Total of ALL CRO-1310 Pages
(This kine goss in line 13z of Detailed Summary Page CRO-1100 EWEWJ) 5 712.50
(Thrs kine goes in line 13b of Detmiled Susimary Page CRO-1100 if Conaib to Candidares/Political Comm) ’
{Thss kine goes in ling 13¢ of Detmiled Sunimary Page CRO-1100 if Coardmud Pan_-, Expmdmuu)
|7- Purpose Codes (List detailed expenditure code in ) above_} :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
|t - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other — _
* Codes detziled in remarks field
CRO-1310 NC State Board of Elections December 2009



Amendment
Aggregated Non-Media Expenditures Page_ 1 of_ 1 O Yes K No

Opmmal fonn used to report NC Non-Media Expend:mres of $SO or 1ess

Z‘.{_‘___ré md if applicable)

o

FRIENDS OF CHAD STEWART

Ammd 'b. t e P i P Cole __.D:te.( _y)
|tl Add cst Draft 0 11/30/2015
O Remove

4. Total only this Page
5 Total of ALL CRO—ISIS Pages

1Q* - Donations to Legal Expense Fund

O* - Other | RS

| * Codes require detmled e;glanatwn in rgmred remarks field !g) _
CRO-1315 NC 8tate Board of Elections December 2009




Refunds/Reimbursements From the Committee p; !
Use this form to report refunds reimbursements, including contributions retumed to the contributor

of

3

Amendment
O ves No

ST AR e e i SRR S

FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Payee Information O Add [0 Remove
a. Full Name, Mailing Addrezs & Phone d. Type of Committee g. Comments
(include city, state, & zip) Ll Canddata L] PAC
URSULA STEWART O Refemotom [0 Pasty .
121 DOGWOOD LANE e. Level Registered (Specify) b. Original Receipt Date
FOUR OAKS, NC 27524 U Fedeat L] Couaty: 02/28/2014
O stats O Monicipality:
i, Original Receipt Amount
S 484.65
b. Job Title/Profession c. Employer's Name/Specific Field |f Purpose Code j. Election Sum to Date
TEACHER JOHNSTON COUNTY P s 350.00
k. Account Code |L Form of Payment |m. Required Remarks n., Date (mm/dd/y¥yy) 0. Amount
sl Check STICKERS, BUMPERSTICKERS 11/05/2014 S 484.65
3. Payee Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include city, state, & zip) L Canddate [ Pac
URSULA STEWART O Referndm O Pacty _ ‘
121 DOGWOOD LANE e. Level Registered (Specify) b. Original Receipt Date
FOUR OAKS, NC 27524 L] Fedent L] Connty: 02/10/2014
O stat= [ Monicipality:
i Original Receipt Amount
S 29.00
b, Job Title/Profession ¢, Employer's Name/Specific Field |f Purpose Code j. Election Sum to Date
TEACHER JOHNSTON COUNTY P 3 350.00
k. Account Code (L Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
CS1 Check WEEBLY-WEB SERVICES 11/05/2014 3 29.00
3. Payee Information (m] Add [0 Remove
a. Full Name, Mailing Addreas & Phone d. Type of Committee g Comments
(include city, state, & zip) L1 Canddate L] rac
URSULA STEWART O Referadsn [ Pacty '
FOUR OAKS, NC 27524 L Feteat LI Conaty: 02/10/2014
[ state O Monicipatity:
i Original Receipt Amount
S 39.95
b, Job Title/Profession c. Employer's Name/Specific Field |f Parpose Code j. Election Sum to Date
TEACHER JOHNSTON COUNTY P S 350.00
k. Account Code |l Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Csl1 Check WEEBLY-WEB SERVICES 11/05/2014 s 39.95
4. Total only this Page B 553.60
3. Total of ALL: CRO-1320 Plges S 783.14
{Thrs B waust be on bins 15 of Detaried Summary Page CRO-1160} )

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Retumed to Contributor

M - Overpayment for Service

N - Exceeded Contibution Limit

P* - Reimbursement of In-Kin  O* Other E : -
* Codes. ire detailed ion in regn remarks field {(m)
CRO-1320 NC State Board of Elections

Joly




Amendment
Refunds/Reimbursements From the Committee p; 2 30 ves No

Use this form to report refunds reimbursements, including contributions retumed to the contributor

1. Committee Enll Name (and’Fund if applicabl [2.IDNumber |
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Payee Information [m] Add O Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [0 Canddate [ PAC
URSULA STEWART O Refemadum O Party
121 DOGWOOD LANE e, Level Registered {(Specify) h. Original Receipt Date
FOUR OAKS, NC 27524 L' Fedeal LI Conaty: 03/01/2014
O stats O] Monicipality:
i. Original Receipt Amount
s 25.00
b, Job Title/Profeszion c. Employer's Name/Specific Field |f Purpose Code j- Election Sum to Date
TEACHER JOHNSTON COUNTY P s 350.00
k Account Code |L Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
csl Check FACEBOOK-ADVERTISING 11/05/2014 S 25.00
3. Payee Information O Add [0 Remove
2. Fall Name, Mailing Address & Phone d. Type of Committee g Commentis
(include city, state, & zip) LI Canddate L1 PAC
URSULA STEWART O Refemadom [ Pasty _ .
121 DOGWOOD LANE e. Level Registered (Specify) h. Original Receipt Date
FOUR OAKS, NC 27524 L1 Faden! L Couaty: 03/06/2014
O stat= O Municipality:
i Original Receipt Amount
S 29.99
b. Job Title/Profeszion <. Employer's Name/Specific Field |f Purpose Code j. Election Sum to Date
TEACHER JOHNSTON COUNTY P S 350.00
k. Account Code |L Form of Payment |m. Required Remarks n. Date (mm/dd/y¥yy) [0. Amounnt
Csl1 Check FACEBOOK-ADVERTISING 11/05/2014 s 29.99
3. Payee Information | Add OO Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include sity, state, & zip) Ll Canddate L[] PAC
URSULA STEWART O Refeeadom [ Party
FOUR OAKS, NC 27524 L Fedeat LI Couaty: 03/08/2014
O stat- [0 Monicipatity:
i. Original Receipt Amount
S 25.11
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
TEACHER JOHNSTON COUNTY P s 350.00
k Account Code |L Form of Payment |m.Required Remarks . Date (mm/dd/yyyy) |o. Amount
st Check FACEBOOK-ADVERTISING 11/05/2014 S 25.11
4. Total only this Page ) 80.10
S Totalof - Hﬂﬂhgm e . o . A S
{This Eu-mhw-&tls Devazled Ssmmary Page CRO-1109) a
6. Purpose Codes (List detailled disbursement code in (f) zbove) '
L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
~P*-Reimbursement of In-Kiny  O* Other e
* Codes require detailed m«:ninm:-muksﬁeld@

CRO-1320 NC 8tate Board of Elections Tnly 2007



Amendment

Refunds/Reimbursements From the Committee pg 3 o _ 3 O ves No
Use this form to report refunds rennbursmnmts mcludm& con'mbuﬁons retumed to the contributor
[1: Committee Full Name (and Fund if applicab 21D Nember
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Payee Information a Add 0 Remove
a. Full Name, Mailing Address & Phone d. Type of Conmitise g. Comments
(include city, state, & zip) O Canddate [ PaC
URSULA STEWART 0 Refemndom [ Party
121 DOGWOOD LANE e, Level Registered (Specify) k. Original Receipt Date
FOUR OAKS, NC 27524 Ll Fedeal LI Comaty: 03/01/2014
O state [J Monicipatity:
i. Original Receipt Amount
s 24.44
b. Job Title/Profession <. Employer's Name/Specific Field |f Purpose Code j- Election Sum to Date
TEACHER JOHNSTON COUNTY 5 s 350.00
k. Account Code |L Form of Payment |m. Required Remarks n. Date (mm/dd/¥yyy) jo. Amount
csi Check FACEBOOK-ADVERTISING 11/05/2014 5 24.44
3. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee £ Comments
(include city, state, & zip) [ Canddate [ PAC
URSULA STEWART O Refeendem [ Party
FOUR OAKS, NC 27524 Ll Feden! LI Conaty: 0212112014
O state O Municipatity:
i. Original Receipt Amount
S 125.00
b, Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code j- Election Sum to Date
TEACHER JOHNSTON COUNTY 5 s 350.00
|k Account Code |L Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
cst Chock o BRI R 11/05/2014 s 125.00
4. Total only this Page 149.44
5. Total of ALL CRO-1320 Pages : s 783.14
(This Bne must be om Ene 15 of Deratled § .
6. Purpose Codes (List detailed dasbmsmmt code m (f) above)
L -Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P Relmhursent of In-Kint O* Other |
* Codes | detailed in remariks field %
CRO-1320 NC 8tate Board of Elections July 2007




Amendment

In-Kind Contributions P ! of 1 O Yes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contrbutions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) i Ly i3 [2.1D Number
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information ﬁ Add ﬁ Remove
s, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
URSULA STEWART O Candidate
121 DOGWOOD LANE O Party
FOUR OAKS, NC 27524 O rac
O Referandsm d. Election Sum to Date
O oOthar Recaipt Sourc

S Sonres s 350.00
e, Description f. Date (mm/dd/yyyy) |g Fair Market Amount
CONSERVATIVE RALLY 10/24/2014 5 100.00
SPONSOR FOR DAVID ROUZER EVENT 10/28/2014 s 250.00

S
4. Total only this Page S 350.00
5. Total of ALL CRO-1510 Pages s 350.00
{This ine woust be on Ens 17 of Derailed Summary Page CRO-1160) ]

CR0O-1510 NC State Board of Elections December 2007




