Disclosure Report Cover

Use this form for general report and committee information, must be si

Do not use this form to update information

a. Full Name

Amendment

0 ves o E_ No_

gned and submitted along with other detailed forms.

¢. ID Number

Vote LeFevers

8DUC54

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

d. Date Filed

615 N Main Ave
Newton NC 28658

10/02/2017

€. Phone Number

828-234-5927

2017 08/10/2017 09/26/2017 “obin Py
Candidate Campaign  [_]  Party Municipal State/County Referendum
PAC [ Referendum [C]  Organizational [J Organizational [] Organizational
!Enxd:‘gfé]igﬁ: |:| Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. ‘Lypi _ f:l Pre-primary D First |:| Final
D "Booster Fund" D Pre-election I:l Second D Supplemental Final
D Building Fund D Pre-runoff O Third [ Annual
Semi-annual O Fourth ] Special
|:| Mid Year Semi-annual
[0 other O Year End | Mid Year
D Final Il Year End
8. Number of Eund ]  Sspecial O
]

is complete, true and correct and that | have been trained by the
Robin Drury

Printed Name of Signer

the NC General Statutes and that no funds are commingled with

. Financial nstltion Fullm E
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Ca ign
mpaig DEL
d. Period Begin Balance d. Period Begin Balance
$ 0.00 3
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
prohibited or other non-disclosed funds. I further certify that this report

NC State Board of Elections.

Signature of Appointed Treasurer

10/02/2017

Date

FOR OFFICE USE ONLY

Date Received: Employee: L N
Date Postmarked: Employee: B gﬁgg!;?vg:g

Date Scanned: Employee: E Esliegcntzrllli;?l;)égzgived
Date Data Entered: Employee: mandatory training

Delivery Method

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.
NC State Board of Elections

CRO-1000 August 2008



Detailed Summary

Use thls form to summ

Vote LcFevers

70 I 7 35 Day Report

information,

Amendment

8DUCS4

)r'cs No

X

Start of Election Cycle: January 1, 2017 Rep:::i?'ggfm . EI;‘:T:}: tgisde
4) Cash on Hand at Start b 0.00 $ 0.00
5) Aggregatcd Contributions from Individuals (CRO-1205) | § 50.00 $ 50.00
6) Contributions from Individuals . (cro-z2i) | S 1255.00 $  1255.00
_’?) -Contrlbutlon;'ron:’olltl_cz_ii Pa;y Co_mmittccs o "-tcTRo._;zzo) $ $
“ 8) _(_L‘_ontraltlo;rom Other Pollt::al Comnﬁccs_m_. o tCt?o?-L;;ﬂ; $ $
" 9) Loan Proceeds a3 $
"l.(]) .Rcfunds/Relmburse_mcnts-To thc Commlttcc r.c‘RO-tz.w) $ $
1 1) Other Reccnpt Sources i
lla) Interest on Bank Accounts (CRO-1250) | § $
. 11b) -Contrlbutlons from Not—for—Proft Organlzatlons " (CRO-1250) $ $
- 11¢) .Outs:dc Sources of Income (CRO-1250) | $ 3
l?d) .Legal Expcnsc FundmOthc-r"Sourccs (CRO-1270) | § $
.I.l e} Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, I1c. Hd and Il¢) $ 1305.00 $ 1305.00

20)

22)
23)
24)
25)
26)
27)
28)

21)

Non-Monetary Gifts Gwcn to Other Committees

Outstandln_g“Loans (incl. ones from other campaigns)

Debts and Obligations owed By the Committee

Dehts and Obligations owed To the Committee

Account Tranafcrs Wnthm the Commlttcc o
Admmlstratwc Support

 Forgiven Loans -
48-Hour Notice Reports Sum

Contributions to be Refunded

(CRO-1330)
(CRO-1-430)
CRO-1610)
(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

13) D|sbursemcnts ]
| 13a) Operatmg -Expendnures _ _ (c}zb.ma;' $ $ 875.88
13b) Contrlbutlons to Candldates!Polltnc'tI Commlttces (CRO-t:?fﬂj h h
13c) Coordlnated Party Expcndrtures (CRO:tSItJ) $ $
14) Aggrcgatcd Non-Medlu Enpcndlturcs (c‘Ro-f.iJS) | $ $
-15) Loan chaymcnts - - (CRo-Mza) $ $
16) RefundsiRclmbursemcnts From thc Com m|ttee - (CRO-HM) $ $
-l’;') il_l Kind Contrlbutlons 3 (CRO-1510) | $ 55.00 8 55.00
18) TOTAL EXPENDITURES (A4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 930.88 $ 930.88
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 374.12 h 374.12

(CRO-2220)

(CRO-1215)

Bl | a s m|ea|les]| e

o B = T I = A =)

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page
ividuals of $50 or less

nation SR
b. Account

d.InKind

=
=
=

| Amendment

o

Yes N

a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
B | A In Kind Booth Fee 08/04/2017 | §  25.00
J Remove
bl | Aw In Kind Perade Fee 08/0472017 | $  25.00
] Remove
] Add
] Remove $
O Add $
D Remove
I Add &
D Remove
O Add S
J Remove
= Add $
D Remove
O Add g
] Remove
] Add $
[:I Remove
O Add g
|:| Remove
J Add g
| Remove
] Add
D Remove $
| Add S
D Remove
O Add S
] Remove
O Add §
| Remove
Il Add S
I:l Remove
O Add §
J Remove
] Add S
|:| Remove
J Add $
O Remove
0 Add s
D Remove
] Add $
D Remove
] Add S
r_—l Remove
4. Total only this Page $  50.00
S. Total of ALL CRO-1205 Pages S 50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007



: Amendment

Contributions from Individuals e 1 of L 0 ve ® N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Vote LeFevers 8DUC54
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Technical Illustrator
David LeFevers
615 N Main Ave ¢. Employer's Name/Specific Field
Newton NC 28658 Doosan Bobcat
e. Election Sum to Date
$ 1005.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
In Kind Filing Fee 07/21/2017 $ 5.00
DEL Transfer 08/04/2017 b 1000.00

a, Full Name, Mallmg Addrcss & Phone
(include city, state, & zip)

| Job Ie!Prescm

. d. Comments

Sales

Jerry Murray
131 W 8" ST
Newton NC 28658

c. Employer's Name/Specific Field

Retired

¢, Election Sum to Date

O __r]aﬂlllilm uuru'.-': ) | !
a. FuII Name, Mal]mg Address & Phane

(include city, state, & zip)

b. Job Title/Profession

$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 | pbEL Check 08/11/2017 $ 250.00
] $

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

CRO-12I0

NC State Board of Elecuons

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
[ $
7 $ 1255.00
$ 1255.00

April 2007



Disbursements

Use this form to report expenditures from the committee for; operating expen
expenditures.

committees and coordinated pa
Vote LeFevers
X]  Operating Expenses |

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

Contributions to Candidates/Political Committees |:|

Pg 1 of

b. Coordinated Committee Name

ses, contributions to candidatefpo]itica?

| Amendment |

|:| ch__ ) E

8DUC54

Coordinated Party Expenditures

d. Comments

UPrinting.com
8000 Haskell Ave

¢. Level Registered (Specify)

Van Nuys CA 91406 [J  Federal [0 County:
888-888-4211 O  state Xl Municipality: e. Election Sum to Date
$ 323.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DEL Debit B 08/06/2017 $107.56 Stickers

a. Full Name, Mailing A
include city, state, & zip)

ddress & Phone

$65.79

08/06/2017

d: SRR SRR T3

b. Cooraed Committe Name

Business Cards

d. Comments

UPrinting.com
8000 Haskell Ave

c. Level Registered (Specify)

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

Van Nuys CA 91406 [J  Federal [J  County:
[ st D] Municipality: ¢. Election Sum to Date
§ 323.03
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEI Debit B 09/10/2017 $149.68 Postcards
$

b. Coordinated Committee Name

d. Comments

T 15

- Media
Salaries

I - Postage

O%* - Other

B* - Printing

J - Penalties

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

ONE
PO BOX 48 c. Level Registered (Specify)
Newton NC 28658 [] Federal [J  County:
D State [ Municipality: ¢. Election Sum to Date

§ 115.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

A
DEL Debit A 08/11/2017 $115.00 d

$
| $ 438.03

$ 875.88

F* - Equipment

4
G - Political Party
K* - Office Expenses

"D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




f—

. | Amc-ndmcut_-
Disbursements Pz 2 of 2 O ves X

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

political
committees and coordinated party expenditures.

Vote LeFevers 8DUC54
E Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Office Depot

1858 Catawba Valley BLVD SE c. Level Registered (Specify)

Hickory NC 28602 [J  Federal [0  County:

828-322-4053 O stae ] Municipality: ¢. Election Sum to Date

$ 134.67
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

DEL Debit 0 08/16/2017 $120.77 Laminate Signs

DEL Debit K 09/24/2017 $13.90 Labels

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name

[ d. Comments
(include city, state, & zip)
Albe Graphics
230 S College Ave ¢. Level Registered (Specify)
Newton NC 28658 [0 Federal 0 County:
[0 state < Municipality: e. Election Sum to Date
§ 38.52
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEL Debit B 08/28/2017 §38.52 Update Banners
$
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
deliverysigns.com
40 W Crystal Lake ¢. Level Registered (Specify)
Orlando FL 32806 [J  Federal [J  County:
855-596-6381 O st BJ  Municipality: e. Election Sum to Date
$ 264.66
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Y i
DEL Debit B 09/24/2017 $264.66 ardjgns
3
$ 437.85

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 875.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

Oﬁ'

ed’explanation’in require ield ()"

NC State Board of Elections

CR




. . . - Amcn;imcnl . |
In-Kind Contributions Pe 1 o 1 O vYes [ o
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. B
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.

l_ 1. '\._.’l]l'n'n!i

Vote LeFevers

111 d ' Eun

¢. Comments

a. Full Name, Mailing Address & Phone Type of .. SR

b.
(include city, state, & zip) |:] Individual
David LeFevers X  candidate
615 N Main Ave 0 panty
Newton NC 28658 O rac
828-234-5927 [J  Referendum d. Election Sum to Date
[J other Receipt Source $ 5.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
T
Filing Fee 07/21/2017 S 5.00
$
$

X r i SO Add ] i Remove s
a, Full Name, Mailing Address & Phone b. Type o
(include city, state, & zip)
Chirs LeFevers Candidate
511 S Main Ave Party

O

X

L]
Newton NC 28658 [0 rac

OJ

O

f Contributor ¢. Comments

Individual

828-292-6432 Referendum d. Election Sum to Date
Other Receipt Source

$ 50.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Booth Fee 08/04/2017 $ 25.00
Parade Fee 08/04/2017 $ 25,00
$

°3.C FInforr

a. Full Name, Mailing Address & Phone ¢. Comments
(include city, state, & zip) |:| Individual
[0 candidate
I:l Party
O rac
[:l Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
5 55.00
b $  55.00

CRO-1510 . NC State Board of Elections December 2007

linelm




