Disclosure Report Cover
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

Amendment

[

Yes E No

1, Committee Information

Printed Name of Signer

a. Full Name ¢. ID Number
Committee to Elect John Stiver

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

502 South College Ave.

Newton, NC 28658 2

¢. Phone Number
828-612-0989
. 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
2019 1/1/18 9124419 T TS Ve

6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)

X cCandidate Campaign [] Party Municipal State/County Referendum

[ rac |:| Referendum N Organizational D Organizational [] Organizational

D gl::g’ crlli(tl:nr':: D Joint Fundraiser Thirty-five day Quarterly [l Prereferendum

D‘ Legal ‘Expet‘lse Fund

7. Type of Fund (i applicable, check one) [0  Preprimary ] First [] Fina

[J *Booster Fund" g Pre-election D Second D Supplemental Final
[] Building Fund ]  Pre-runoff O Third ] Ammal

Semi-annual D Fourth ] special
1 Mid Year Semi-annual :
[] other O Year End ] Mid Year 10. Special Report Name
7 ] Final ' Year End
8. Number of Fundraisers this Report ] Special [0 Final
] special
'11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Peoples Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign fin IMS

d. Period Begin Balance d. Period Begin Balance
$ 35713 $

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

9/25/19

e of Appointed Treasurer

is complete, true and correct and that I have been trained by the NC State Bpargd of E
John M Stiver m 3
Sighatur

Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:
Date Scanned:

Date Data Entered:

SEP 27 2019

Employee:
Employee:

Employee;

'Employee:

Delivery Method

O
|
|
O
O

Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received

mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

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 0 Yes X No
Use this form to summarize all disclosure repo _E forms and to total monetary mformahon
1. Committee Full Name (and Fund if apy [ 2. Type of Report ) _3.ID Number 3
Committee to Elect John Stiver 35 Day Report
Start of Election Cycle: January 1, 2019 Rep::g:gﬂ;:rio e El;rc:::;tg;sde
4) Cash on Hand at Start $ 35713 $ 357.13

13)

Disbursements

Aggregated Contributions from Individuals (CRO-1205) | $ $

6) Contributions fron: Individuals (CRO-1210) | §  3367.99 $ 3367.99
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 th; Committee (CRO-1240) | $ $

) e — _h

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $

12) TOTAL RECEXPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 115, 11c, 11d and 11e) $ 336799 $ 3367.99

13a) Operating Expenditures (CRO-1310) | §  1655.03 $ 1655.03
13b) Contrihut_ions to Candidates/Political Committees (CRO-1319) | $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $
~14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
_17) In-Kind Contributions (CRO-1510) | § 1547.99 $ 1547.99
18) TOTAL EXPENDITURES (4dd lines 134, 13b, 13c, 14, 15, 16 and 17) $ 3203.02 $ 3203.02
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 5 522.10 $ 522.10
20) Non-Monetary Gifts Given to Other Committees (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-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1

of

4

Amendment
D Yes [X] 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

Committee to Elect John Stiver

3. Contributor Information [ Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) House wife

Jane Kelly

420 N Main Avenue c. Employer's Name/Specific Field

Newton, NC 28658

¢. Election Sum te Date

$ 1000.00

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

|:| IMS Check 7/19/19 $ 1000.00

] $

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

(include city, state, & zip) Retired

James O. Garis
210 Brentwood Cir
Newton, NC 28658

c. Employer's Name/Specific Field

Furniture

¢. Election Sum to Date

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
1 |us Check 8/5/19 $ 300.00
1 | ms Check 8/13/19 $ 100.00
] $
3. Contributor Information [1 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Retired
Ray G. Corne
PO Box 1042 ¢. Employer's Name/Specific Field
Newton, NC 28658 Attorney
e. Election 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
] | Ims Check 8/12/19 $ 200.00
1 $
[l $
4. Total only this Page . $ 1600.00
5. Total of ALL CRO-1210 Pages ! : .
(This line must be on line 6 of Detailed Summary Page CRO-1160) | '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 2 of 4 [0 Yes [J 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
Committee to Elect John Stiver
3. Contributor Information [1] Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Optometrist
Dr. Allen Bandy
826 Hamilton Street <. Employer's Name/Specific Field
Newton, NC 28658 Eye Care Vison Center
e. Election 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
L] [ms Check 9/18/19 $ 100.00
L] $
1 $
3. Contributor Information [0 Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Melvin Caldwell
635 W 8 Street ¢. Employer's Name/Specific Field
Newton, NC 28658 Bests effort
. Election Sum to Date
$ 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Ms Check 9/21/19 $ 50.00
] $
1 $
3. Contributor Information [0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Hollar
706 South college Avenue ¢. Employer's Name/Specific Field
Newton, NC 28658 Owned a gutter business
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Ms Check 9/21/19 $ 50.00
[] $
(I $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages : $ 3367.99
(This line nast be on line 6 of Detailed Summary Page CRO-1100) | '
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals g 3 of a |0 Ye X 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
Committee to Elect John Stiver
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Jeff Allen
353 South College Ave. c. Employer's Name/Specific Field
Newton, NC 28658 Novel Tap Room
e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
] | ms Cash 9/21/19 $ 20.00
L] $
] $
3. Contributor Information ] Add [] Remove |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate
John Stiver
502 South College Ave ¢. Employer's Name/Specific Field
Newton, NC 28658 Retired Educator
e. Election Sum to Date
$ 1412.39
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 In-Kind Signs 7/22/19 $ 1055.56
O In-Kind Signs 7122/19 $ 267.38
] In-Kind Water/Rally 8/31/19 $ 49.43
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candidate
John Stiver
502 South College Ave c. Employer's Name/Specific Field
Newton, NC 28658 Retired Educator
e, Election Sum to Date
5 1412.39
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) le. Amount
] In-Kind Forks 9/9/19 $ 7.16
O In-Kind Web Site 7/8/19 $ 24.85
'l In-kind Napkins 9/8/19 $ 8.01
4. Total only this Page | S 1432.39
5. Total of ALL CRO-1210 Pages ' : .
(This line wiest be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

of 4

Amendment
|:| Yes [X] 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

Committee to Elect John Stiver

3. Contributor Information [0 Add [0 Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Jane Kelly Housewife

420 N Main Ave ¢. Employer's Name/Specific Field

Newton, NC 28658

e. Election Sum to Date

$ 130.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] In-Kind BBQ & Beans 9/21/2019 $ 130.60
L] $
[l | $
3. Contributor Information [0 Add [OJ Remove [
b. Job Title/Profession d. Comments

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

John M. Stiver
502 S College Ave

Education

¢. Employer's Name/Specific Field

Newton, NC 28658 Retired
¢. Election Sum to Date
$ 1417.39

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

[ In-Kind Filing Fee 7/5/2019 $ 5.00

L] $

[] $
3. Contributor Information [0 Add [ Remove |

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

b. Job Title/Profession

d. Comments

¢. 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

| $

] $

Ol 1 $
4. Total only this Page $ 135.60
5. Total of ALL CRO-1210 Pages | 5 230709

‘(This tine mustbe on line 6 of Detailed Summary Page CRO-1160)

CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pg 1 of 8 C]  Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/ﬁglitical
committees and coordinated party expenditures.

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

Comunittee to Elect John Stiver

3. Type of Disbursement (Please use separate CRO-1310 t' ‘orms for each fype of Disbursement.)

E Operating Expenses |:| Contributions to Candidates/Political Committees [:l Coordinated Party Expenditures
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Reunion Parade
525 W A Street ¢. Level Registered (Specify)
Newton, NC 28658 [J Federat 1 County:
828-466-2695 [1 state ]  Municipality: e. Election Sum to Date
$ 25.00
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
™S Check 0 8/18/19 $25.00 Paracolies
$
4, Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Lowes
1550 21* Street Dr ¢. Level Registered (Specify)
HIckory, NC 28602 [ Federal [0 County:
828-3049069 ] stae DX Municipality: ¢. Election Sum to Date
$ 734
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MS Debt o 8/21/19 $7.34 U\ E@mypheels
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Printables Unlimited
PO Box 1525 ¢. Level Registered (Specify)
445 LlIthia Inn Road [l  Federal ]  County:
Lincolnton, NC 28093-1525 [] state ]  Municipality: e. Election Sum to Date
704-736-1411 $ 18031
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
™S Check 0 8/21/19 $180.31 Eemioiagdion
$
5. Total only this Page $ 212.65
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 1655.03
(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 o ) e . ;
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 of 8 []  Yes XI Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/Eoli?Tcal
committees and coordinated party expenditures.

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

committee to Elect John Stiver

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses 7 D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include citv, state, & zip)
The Observer News Enterprise
PO Box 48 ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal [0 County:
828-464-0221 D State @ Municipality: ¢. Election Sum to Date
$ 315.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
™S Check A 7122119 $315.00 FolincalAd
$
4, Payee Information (] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
ASR Graphics
623 B Carolina Ave. c. Level Registered (Specify)
Maiden, NC 28650 [J Federal [ County:
828-428-0029 [ stae D]  Municipality: e. Election Sum to Date
$ 24396
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
™S Debit A 8/29/19 $121.98 iEShis
MS Debit A 9/12/19 $121.98 Ll
4. Payee Information [] Add [1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ciiy, state, & zip)
Print Runner
8000 Haskell Ave. c. Level Registered (Specify)
Van Nuys, CA 91406 [] Federal [l County:
888-296-5760 [[] stae 24 Municipality: e. Election Sum to Date
$ 134.53
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
JMS Debit B 9/4/19 $77.11 SHeSriorne
IMS Debit B 8/21/19 $57.42 Besins
5. Total only this Page $ 693.49
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1655.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (L ist 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 ple & ) - b
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pz 3 of 8 O ve [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

0

No

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

Committee to Elect John Stiver

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

<]  Operating Expenses . []  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditurcs
4. Payee Information_ [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
US Post Office
218 S Main Ave. c. Level Registered (Specify)
Newton, NC 28658 [J Fedena [] County:
800-275-8777 ] stae X Municipality: ¢. Election Sum to Date
' $ 70.00
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/fyyyy) j.- Amount k. Required Remarks
IMS Check I 9/4/19 $70.00 Stamps
$
‘4. Payee Information [] Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1858 Catawba Valley Blvd. ¢. Level Registered (Specify)
Hickory, NC 28602 [C]  Federal 1 County:
828-322-4053 [0 state D Municipality: ¢. Election Sum to Date
$ 60.19
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IMS Debit B 9/17/19 $60.19 Hardos
$
4. Payee Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
Unifour Floral Wholesale
935 3" Ave c. Level Registered (Specify)
Suite 104 [] Federal [0 County:
Hickory, NC 28602 [] state D4  Municipality: e. Election Sum to Date
828-322-0188 $ 4922
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Reguired Remarks
IMS Debit 0 9/17/19 $49.22 HoxeniRaley
$
5. Total only this Page $ 179.41
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ 1655.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) )
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (L ist 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 Ly ) i
* Codes require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 4 of 8 [] Yes X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate7§5iitical
committees and coordinated party expenditures.

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

Committee to Elect John Stiver

3. Tvpe of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement,)

B Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sam's
2435 Highway SE c. Level Registered (Specify)
Hickory, NC 28602 [] Federal [0 county:
828=326-8699 [] state DX Municipality: ¢. Election Sum to Date
$ 72.12
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
™S Debit G 9/19.19 §72.12 B Gookicibt
$
4, Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mike Sherrill Music
PO Box 492 ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal [ county:
828-612-1037 [ stae <] Municipality: e. Election 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
MS Check G 9/24/19 $300.00 MagicRatley,
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
420 W A Street ¢. Level Registered (Specify)
Newton, NC 28658 [[] Fedena [0 county:
828-464-5663 [0 stae [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MS Debit 0 8/31/19 $8.00 Baglciee
MS Debit 0 7130/19 $8.00 Eaghsice
5. Total only this Page E 388.12
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1655.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) '
(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 - €* - 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)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 5 of 8 [0 Ys 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
Committee to Elect John Stiver
3. Type of Disbursement Please use separate CR0O-1310 forms for each type of Disbursement.
g Operating Expenses :] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
420 West A St ¢. Level Registered (Specify)
Newton, NC 28658 []  Federal [0  county:
828-464-5663 [ stae K Municipality: e. Election Sum to Date
$ 18.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MS Debit o 8/21/2019 $18.00 Checks
$
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Eleen's Dairy Center
1712 N Main Ave ¢. Level Registered (Specify)
Newton, NC 28658 D Federal D County:
828-464-8460 E] State l:l Municipality: e. Election Sum to Date
$ 5536
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Slaw/Ralle
IMS Debit G 9/21/2019 $55.36 y
$
4. Payee Information [l Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
]  Federal O County:
D State _ I:l Municipality: e. 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. Totakonly this Page $ 85.36
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1655.03
(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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements P 6 of 8 [0 Ys [XI_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
Committee to Elect John Stiver

| 3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

X< Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L[] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
420 W A Street ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal [0 comty:
828-464-5663 [ stae D] Mumicipality: e. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMS Debit o 3/30/18 $6.00 ReRpceiChae
MS Debit 0 430118 $6.00 BErvicECHaree
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
D Federal D County:
[1 Sstate |  Municipality: e. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
MS Debit 0 5/31/18 $6.00 Service Charge
MS DEbit 0 6/29/18 $6.00 SEveolChzes
4, Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
[] Federa EI County:
[ stae 5] Municipality: e. Election Sum to Date
$ 12.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MS Debit 0 7/31/18 $6.00 Service Charge
MS Debit 0 8/31/18 $6.00 SIS G
5. Total only this Page $ 36.00
il Ml ] . " , .. $ 1655.03
(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)
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 S i S -
* Codes require detailed explanation in required remarks field (k)
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Amendment

Disbursements P 7 of 8 O Ys 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
Committee to Elect John Stiver 7 . )
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 [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
D Federal D County:
[] stae D] Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IMS Debit 0 9/28/18 $6.00 ReceiCha g
IMS Debit o 10/31/18 $6.00 SEiEehney
4, Payec Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
[0 Fedent E] County:
[ state DA Municipality: e. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IMS Debit 0 11/30/18 $6.00 SenvicelCharse
MS Debit 0 12/31/18 $6.00 ServicciChiree
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
[l Fedenl [0 County:
[ state X]  Municipality: e. Election Sum to Date
$ 12,00
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IMS Debit 0 1/31/19 $6.00 Service Chatge
IMS DEbit 0 2128/19 $6.00 SemicrlChargs
5. Total only this Page ' $ 36.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1655.03
(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 (k)
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. Amendment
Disbursements Pz 8 of 8 [0 Yes X] No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/i)aiiﬁcal
committees and coordinated party expenditures.

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

Committee to Elect John Stiver

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

~ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Pavee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
¢. Level Registered (Specify)
] Federal ] County:
[] state D4 Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MS Debit 0 3/20/19 $6.00 Service Charge
MS Debit o 4/30/19 $6.00 Service Charge
4, Payee Information [] Add [] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoles Bank
¢. Level Registered (Specify)
[[] Federal [0 County:
I:I State x Municipality: ¢. Election Sum to Date
$ 12.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnm/dd/yyyy) j- Amount k. Required Remarks
™S Debit o 5/31/19 $6.00 EEViEEIC R
MS Debit o 6/28/19 $6.00 SETvitolCHaTgs
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
I:l Federal D County:
[0 state [] Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page  $ 24.00
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1655.03
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Cormm) .
(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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other ) e
* Codes require detailed explanation in required remarks field (k)
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Amendment

In-Kind Contributions P 1 o 2 [1 VYes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect John Stiver
3. Contributor Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  individual
John Stiver <]  Candidate
502 South College Ave. ] Pary
Newton, NC 28658 [0 rac
828-612-0989 [J] Referendum d. Election Sum to Date
|:| Other Receipt Source $ 137237
¢. Deseription £ Date (mm/dd/yyyy) g. Fair Market Amount
Build-a-Sign
. 7/22/19 $ 1055.56
Yard Signs
Build-a-Sign 7/25/19 $ 26738
Banners
Sam's
Water/beans/plates 8/31/19 $ 4943
3, Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:] Individual
John Stiver Candidate
502 South College Ave. 0 Ppany
Newton, NC 28658 1 rac
828-612-0989 [C] Referendum d. Election Sum to Date
D Other Receipt Source $ 4002
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Bi-Lo
Forks 9/9/19 $ 716
WalMart
Napkins 9/8/19 $ 8.01
Wix.com
Wwebsite R 7/8/19 $ 2485
3. Contributor Information 1 Add ] Remove
a, Funll Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) <  Individual
Jane Kelly [0 Coandidate
420 N Main Ave. [0 Party
Newton, NC 28658 [0 eac
318-510-0141 [0 Referendum d. Election Sum to Date
E] Other Receipt Source $ 130.60
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
BQ/beans 9/21/19 $  130.60
$
$
4. Total only this Page $ 154299
5. Total of ALL CRO-1510 Pages ' $  1547.99
(This line must be on line 17 of Detailed Summary Page CRO-1100) ,| )
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In-Kind Contributions

Pg 2 of

Amendment
2 LD 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 Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect John Stiver
3. Contributor Information L[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 individual
John Stiver X candidate
502 South College Ave. [0 ray
Newton, NC 28658 [J rac
[ Referendum d. Election Sum to Date
I:I Other Receipt Source $ 5.00
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee 7/5/19 $ 500
$
$
3. Contributor Information [1 Add [ 1] Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) [0 mdividual
[0 Candidate
[]  Pary
1 rac
D Referendum d. Election Sum to Date
[l Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E] Individual
{71 Candidate
O Pany
[l rac
l:] Referendum d. Election Sum to Date
[  oOther Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 500
5. Total of ALL CRO-1510 Pages $  1547.99
(This line must be on line 17 of Detailed Summary Page CRO-1100) i :
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