Amendment

Disclosure Report Cover O 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 c. ID Number

FRIENDS OF CHAD STEWART & A 9 » JOH-06H7AY-C-001
b. Mailing Address (include City, State and Zip Code) i d. Date Filed
PO BOX 701 07/05/2018

CLAYTON, NC 27528

e. Phone Number

(919) 550-2100

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

2018 04/22/2018 06/30/2018 HEATHER FORD
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal Statc/County Referendum
[0 Joint Fundraiser O pacC [0  Organizational O Organizational [ Organizational
[ Referendum [ Legal Expense Fund {[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O  Pre-election X Second [ Supplemental Final
[0 Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End (] Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UNITED COMMUNITY BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
RECEIPTS & CcS1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ 9,144.11 $
CERTIFICATION

[ 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

b YA

07/05/2018
Printed Name of Signer Signgfure of Appointed/T reasurer Date
FOR OFFICE USE ONLY ’
L -\0 - g . Delivery Method
Date Received: q \ \ Employee: 00 Normal Mail
. _ O Registered Mail
Date Postmarked: Employee: B)I:an d Delivered
Date Scanned: Employee: O Blectronically Filed
Date Data Entered: Employee: B

mandatory training

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 Elections December 2007




Detailed Summary

Amendment

O ves X No
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
FRIENDS OF CHAD STEWART 2018 Second Quarter JOH-06H7AY-C-001
Start of Election Cycle: January 1, 2015 Rep::ttii:nl ;;,i:ri od l«];::::ntgi;cle
4) Cash on Hand at Start $ 8,894.11 | § 8,894.11
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50.00 | $ 50.00
6) Contributions from Individuals (CRO-1210) | § 12,150.00 | $ 12,150.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 (% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | § 0.00
[1) Other Receipt Sources 2 |' { s
11a) Interest on Bank Accounts (CRO-1250) | $ 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § 000 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 000 |$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | §$ 000 |$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11dand 11¢) | § 12,200.00 | $ 12,200.00
EXPENDITURES
13) Disbursements TN e _ TIRBAR G s
13a) Operating Expenditures (CRO-1310) | § 16,948.62 | $ 16,948.62
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |$ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 000 |$ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 30.00 | $ 30.00
5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,500.00 | $ 1,500.00
7) In-Kind Contributions (CRO-1510) | § 1,500.00 | $ 1,500.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 19.978.62 | $ 19,978.62
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,11549 | § 1,115.49
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 | et
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00 e G
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 # :
P3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 | 5
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 | ¥ _ ',,...;- ok .:.
ES) Administrative Support (CRO-1710) | $ 0.00 { $ 0.00
26) Forgiven Loans (CRO-1440) | $ 000 | % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00
p8) Contributions to be Refunded _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals page _ 1 or !  DOves & No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF CHAD STEWART JOH-06H7AY-C-001

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L Add csl Check ;

[ Remove 05/23/2018 $ 50.00

4. Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages g $50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 6

Amendment

O vYes X No

Use this formto 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

FRIENDS OF CHAD STEWART

JOH-06H7AY-C-001

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

JOHN BRYANT
252 LAKEVIEW HILLS DRIVE
SMITHFIELD, NC 27524

¢. Employer's Name/Specific Field

CAROLINA MUDCATS

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O csl Check 05/04/2018 $ 200.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUILDER

JAMES CARROLL
53 VERON COURT
WILLOW SPRING, NC 27592

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 cs1 Check 05/04/2018 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

GENERAL MANAGER
MIKE CARROLL
100 QUAIL RUN ¢. Employer's Name/Specific Field
SMITHFIELD, NC 27577 MEHERRIN AGRICULTURAL
& CHEMICAL CO e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O csl Check 05/04/2018 $ 500.00
a $
O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages s 12,150.00

CRO-1210

NC Stateioard of Elections

April 2007




Contributions from Individuals

Pg 2 of 6

Amendment

3 ves X No

Use this formto 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
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE BROKER

WADE CORBETT
54 MAKERS WAY
GARNER, NC 27529

c. Employer's Name/Specific Field

RE/MAX

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 Csl Check 04/23/2018 $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

KEVIN CREECH
138 CROSS RIDGE DRIVE
WILLOW SPRING, NC 27592

c. Employer's Name/Specific Field

FARM BUREAU

e. Hection 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
0O csl Check 04/23/2018 $ 100.00
O $
a $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

DEPUTY CLERK OF COURT

MARY HELEN CREECH
PO BOX 856
BENSON, NC 27504

c. Employer's Name/Specific Field

JOHNSTON COUNTY

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 Cs1 Check 05/04/2018 $ 100.00
a $
O $
4. Total only this Page $ 1,200.00
S. Total of ALL CRO-1210 Pages 3 12,150.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 6

Amendment

[ ves X No

Use this formto 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

FRIENDS OF CHAD STEWART

JOH-06H7AY-C-001

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

CPA

TIMOTHY M GRADY
PO BOX 1009

c. Employer's Name/Specific Field

FOUR OAKS, NC 27524 HONEYCUTT & GRADY
CPAS e. Hection Sum to Date
$ 150.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O Csl Check 05/23/2018 $ 150.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

RUSSELL HARGIS
1199 CRANTOCK ROAD
SMITHFIELD, NC 27577

c. Employer's Name/Specific Field

HARGIS CONSTRUCTION

e. Flection Sum to Date

$ 300.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O csl Check 04/23/2018 $ 300.00
O $
(| $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

FARMER

PAULA KORNEGAY
610 WORLEY ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O cs1 Check 05/04/2018 $ 500.00
O $
O $
4. Total only this Page $ 950.00
S. Total of ALL CRO-1210 Pages $ 12,150.00

CRO-1210

NC State Board ofEIections

April 2007




Contributions from Individuals

Pg 4  of 6

Amendment

O ves X Ne

Use this formto 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

FRIENDS OF CHAD STEWART

JOH-06H7AY-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

FARMER

DANIEL KORNEGAY III
427 WORLEY ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O cs1 Check 05/04/2018 $ 500.00
O $
a $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

RONNIE R LEE
5160 HIGHWAY 42 WEST
GARNER, NC 27529

c. Employer's Name/Specific Field

MCGLADREY, LLP

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CSl Check 05/04/2018 $ 250.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER & PRESIDENT

WILLIAM FRANK LEE
PO BOX 148
SMITHFIELD, NC 27577

¢. Employer's Name/Specific Field

CENTRAL MARKETING, INC

& FRANK LEE COMPANIES e. Hection Sum to Date
$ 2,500.00

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

O csl Check 05/23/2018 $ 2,500.00

O $

O $
4. Total only this Page $ 3,250.00
5. Total of ALL CRO-1210 Pages $ 12.150.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of 6

Amendment

O ves @ o

Use this formto 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

FRIENDS OF CHAD STEWART

JOH-06H7AY-C-001

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

MITCHELL J LEQUIRE
145 WORLEY ROAD
PRINCETON, NC 27569

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Csl Check 05/04/2018 $ 500.00
(| $
O $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

UNCLAIMED PROPERTY

ALLEN B MARTIN
1570 PARKER ROAD
FOUR OAKS, NC 27524

BUSINESS MANAGER

c. Employer's Name/Specific Field

STATE OF NC

e. Hection 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
00 Csl Check 04/23/2018 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES D MASSENGILL
225 UNITY CHURCH ROAD
FOUR OAKS, NC 27524

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 csi Check 04/23/2018 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 12,150.00

CRO-1210

NC State anrd oij:.lections

April 2007




Contributions from Individuals

Pg 6 of 6

Amendment

O ves X Ne

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

FRIENDS OF CHAD STEWART

JOH-06H7AY-C-001

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

LEGAL ASSISTANT

LILLIAN C POPE
849 POLENTA ROAD
SMITHFIELD, NC 27577

¢. Employer's Name/Specific Field

MAST LAW FIRM

e. Hllection 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
0O cs! Check 05/04/2018 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

OWNER

RONNIE J STEPHENS
6508 SOUTHERN TIMES DRIVE

c. Employer's Name/Specific Field

RALEIGH, NC 27603 CAROLINA CONDUIT
SYSTEMS e. Hection Sum to Date
$ 3,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 Csl Check 04/23/2018 $ 3,500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

CHAD STEWART
PO BOX 340

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FOUR OAKS, NC 27524 HOLIDAY TRAVEL MART
e. Hection Sum to Date
$ 0.00

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

O CS1 In-Kind POLL WORKERS 06/26/2018 $ 1,500.00

O $

O $
4. Total only this Page $ 5,100.00
S. Total of ALL CRO-1210 Pages $ 12,150.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg _ 1 _of _5 [Odves X No

Use this formto 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 :
FRIENDS OF CHAD STEWART JOR-UORTAY-L-U0
3. Type of Disbursement rate CRO-1310 forms for each Di ]
Operating Expenses [ Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
BENTON CARD COMPANY
PO BOX 369 c. Level Registered (Specify)
BENSON, NC 27504 L Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 1,397.89
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check B 04/24/2018 $ 637.83 | YARD SIGNS
CS1 Check B 05/02/2018 $ 760.06 |SIGNS, STICKERS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BENTON CARD COMPANY
PO BOX 369 ¢. Level Registered (Specify)
BENSON, NC 27504 L Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 183.61
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check B 05/15/2018 $ 183.61 |DECALS
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CAROLINA PRINTING CO
2803 INDUSTRIAL DRIVE c. Level Registered (Specify)
RALEIGH, NC 27609 L Federal L] County:
O state [ Municipality: [e. Bection Sum to Date
$ 268.13
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check B 06/19/2018 $ 268.13 | INFORMATION SHEETS
$
5. Total only this Page $ 1,849.63
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.948.62
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te 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.) 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
* Codes require detailed explanation in required remarks field k) i
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 of 5 O ves X 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
FRIENDS OF CHAD STEWART JOR-U6H7AY-C-001
3. Type of Disbursement ease te CRO-131 1/ Di. il
lm Operating Expenses [ Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DOWNTOWN SMITHFIELD DEVELOPMENT
CORPORATION ¢. Level Registered (Specify)
200 SOUTH FRONT STREET L] Federal Ll County:
SMITHFIELD, NC 27577 D State a Municipality: |e. Hection Sum to Date
$ 167.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check 0] 05/02/2018 $ 167.00 [HAM & YAM BOOTH
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FOUR OAKS BENSON NEWS IN REVIEW
PO BOX 9 ¢. Level Registered (Specify)
BENSON, NC 27504 O Federal L County:
[ state O Municipality: [e. Rection Sum to Date
$ 149.01
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CSl1 Check A 05/15/2018 $ 149.01 |[NEWSPAPER AD
$
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
JOHNSTON COUNTY QUAILS UNLIMITED
PO BOX 2889 c. Level Registered (Specify)
SMITHFIELD, NC 27577 L] Federal L County:
O state O Municipality: e. Bection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|{j. Amount k. Required Remarks
CS1 Check 0] 04/26/2018 $ 300.00 |EVENT SPONSOR
$
5. Total only this Page $ 616.01
6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.948.62
(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.) 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
* Codes reﬂl_lire detailed emanaﬁon in rﬂuired remarks field (I_()

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _3 of _5 [Oves [@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. 1D Number
FRIENDS OF CHAD STEWART LOIERUI S UASHECE
3. Type of Disbursement separ RO-131 /] Disbu nt,
Operating Expenses [ Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTONIAN NEWS
PO BOX 39 c. Level Registered (Specify)
KENLY, NC 27542 L] Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 1,250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check A 05/02/2018 $ 1,250.00 [NEWSPAPER ADS
$
4. Payee Information 0 Add OO0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOOKOUT STRATEGIES, LLC
150 FAYETTEVILLE STREET c. Level Registered (Specify)
SUITE 1130 L Federal LJ County:
RALEIGH, NC 27601 O state O Municipality: |e. Flection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check A 05/08/2018 $ 750.00 | WEBSITE SERVICES
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PERSUASION
1205 WALKERTOWN DRIVE c. Level Registered (Specify)
RALEIGH, NC 27514 L Federal LI County:
O state O Municipality: [e. Bection Sum to Date
$ 7,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CS1 Check A 05/02/2018 $ 7,000.00 | MAILPIECES
3
5. Total only this Page $ 9,000.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}) $ 16.948.62
(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.) 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

* Codes reguire detailed eEEanation in reguired remarks ﬂeld!l:l)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _ 4 of 5 [Oves X nNo

Use this formto 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
FRIENDS OF CHAD STEWART JOH-UOH7AY-C-U0I
3. Type of Disbursement rate CRO-131 reach 'Di. i
Operating Expenses [0 Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PERSUASION
1205 WALKERTOWN DRIVE c. Level Registered (Specify)
RALEIGH, NC 27514 L] Federal L] County:
O state [0 Municipality: [e. Blection Sum to Date
$ 3,750.00
f. Account Code |g. Form of Payment [h. Purpose Code li. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CSl1 Check A 05/15/2018 $ 3,750.00 | MAIL PIECE, NEWSPAPER
$ DESIGN, KADIU SUKIPI
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BECKY SHEARER
PO BOX 322 ¢. Level Registered (Specify)
CLAYTON, NC 27528 L Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 240.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CSt Check B 06/06/2018 $ 240.00 | T-SHIRTS
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE FORD FIRM, PLLC
PO BOX 701 c. Level Registered (Specify)
CLAYTON, NC 27528 L] Federal O County:
(919) 550-2100 O state O Municipality: [e. Bection Sum to Date
$ 456.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
Cs1 Check 0] 05/02/2018 $ 456.00 | CAMPAIGN FINANCE
$ CUNDULTING
S. Total only this Page $ 4,446.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.948.62
(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.) 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

* Codes reﬂuire detailed e)_rEanation in reguired remarks ﬁeld!l_()

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _5 of _5 [ves [ No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF CHAD STEWART P EEURELAANEC U0l
3. Type of Disbursement RO-1310 forms for eacl, Di. il
] Operating Expenses [0 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WKIJO-FM / COUNTRY SUPERSTARS 102.3FM
104 AIRPORT INDUSTRIAL DRIVE SabeyeliRegisterediSpecify)
SUITE 102 LI Federal O County:
CLAYTON, NC 27520 O state O Municipality: [e. Hection Sum to Date
$ 576.98
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CS1 Check A 04/26/2018 $ 576.98 |RADIO ADS
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WTSB 1090, LAMM MEDIA GROUP, LLC
PO BOX 90 ¢. Level Registered (Specify)
SMITHFIELD, NC 27577 O Federal L] County:
D State O Municipality: |e. Hlection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check A 05/08/2018 $ 150.00 (POLITICAL INTERVIEW
$
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WTSB 1090, LAMM MEDIA GROUP, LLC
PO BOX 90 c. Level Registered (Specify)
SMITHFIELD, NC 27577 O Federal O County:
D State O Municipality: |e. Hlection Sum to Date
$ 310.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CS1 Check A 05/22/2018 $ 160.00 |RADIO ADS
CSi Check A 06/06/2018 $ 150.00 [POLITICAL INTERVIEW
5. Total only this Page $ 1,036.98
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 16.948.62
(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.) 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
* Codes require detailed explanation in required remarks field (l_()
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page _ 1 of | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less
[i” Committee Full Name (and Fundif applicable) |2 ID Number
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Payee Information
F.:IAmend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Add Cs1 Draft 0 BANK FEE
O Remove 06/26/2018 $ 30.00
4. Total only this Page $ 30.00
S. Total of ALL CRO-1315 Pages $ 30.00
(This line must be on line 14 of Detailed Summary Page CRO-II 00) )
6. Purpose Codes (List detailed expenditure code in (d)above)
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* - Donations to Legal Expense Func

O* - Other .
* Codes reguire detailed exglanation in reguired remarks field _(g)

CRO-1315 NC State Board of Elections December 200¢




Amendment

Refunds/Reimbursements From the Committee pz 1 or T O ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Payee Information || Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) O Candidate L] pAC

O Referendum [ Party

CHAD STEWART
PO BOX 340 ¢. Level Registered (Specify) h. Original Receipt Date
FOUR OAKS, NC 27524 LI Federal L] County: 06/26/2018
O state O Municipality:
i. Original Receipt Amount
$ 1,500.00

b. Job Title/Profession ¢. Employer's Name/Specific Field (f. Purpose Code j- Hection Sum to Date
OWNER HOLIDAY TRAVEL MART P $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
csl Check POLL WORKERS 06/26/2018 $ 1,500.00
4. Total only this Page $ 1,500.00
5. Total of ALL, CRO-1320 Pages $ 1,500.00

(This line must be on line 15 of Detailed Summary Page CRO-1100)

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

L - Returned to Contributor
P* - Reimbursement of In-Kini

O* Other

M - Overpayment for Service

* Codes reguire detailed eannaﬁon in req_uired remarks field (m)

NC State Board of Elections

CRO-1320

N - Exceeded Contibution Limit

July 2007




Amendment
In-Kind Contributions g _! or _1 [Oves Kl 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 Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRIENDS OF CHAD STEWART JOH-06H7AY-C-001
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
CHAD STEWART O Candidate
PO BOX 340 O party
FOUR OAKS, NC 27524 0 pac
O Referendum d. Hection Sum to Date
Other Receipt So
a er Receipt Source $ 0.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POLL WORKERS 06/26/2018 $ 1,500.00
$
$
4. Total only this Page $ 1,500.00
S. Total of ALL CRO-1510 Pages g 1.500.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) SR
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