: OP ﬁ Amendment
Disclosure Report Cover c ' ‘O Yes [N No
Use this form for generai report and committee mformatlon must_ be sngned and submltte(galong with other detailed forms.
Do not use this formto update information. raar

. {1. Committee Information:

a. Full Name .c. ID Number

CHECK CHUCK FOR CLEMMONS

b. Mailing Address (include City, State and Zip Code) e o 02l d. Date Filed
175 NOTTIDGE COURT = 10/16/2013
CLEMMONS, NC 27012
e. Phone Number
(336) 766-7178

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

JOHN D CROUCH IR

2013 09/25/2013 10/21/2013
6. Type of Committéé (Check One): -}9: Type of Report + (check onlyone typé of Fepoit fram.one category) =
[X] Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [ rac ﬁ Organizational E Organizational ﬁ_Organizational
[J Referendum [ Legal Expense Fund |[7]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund: :;-,,'.;j(:fay;aicablq,_' checkonef::|[]  Pre-primary | First [J Final
[ "Booster Fund" [  Pre-election O Second [ Supplemental Final
[] Building Fund [0  Prenmoff | Third [ Annuval
] Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
[ NC Public Campaign Financing Fund Im | Mid Yeat Semi-annual
O Year End O Mid Year 10:S pecial Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers:this Report: I Special O Final
0 (| Special
3. Aceount Information: 3 Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

CBECK CHUCK FOR CLEMMONS

CHECK CHUCK FOR CLEMMONS

b, Purpose ¢. Account Code b. Purpose €. Account Code

SAVINGS TO LIMIT e CHECKING I

BANK SERVICE

CHARGES d. Period Begin Balance d. Period Begin Balance
$ (37740 -s801 | $ 1,291.39

CERTIFICATION

I certify that the Committee or Fund is in compliance with ali applicable provisions of Article 22A, 22B & 2D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

o D Eroveie T D Py A /f 10/19/2013
Printed Name of Signer ~  Signature of Appointed 1 reasufer Date
FOR OFFICE USEONLY . S . o, ,
“rad: [ofzy/ / o A ‘ - Delivery Method
Date Received: / ’ 20035 | ..E"{np]oyep. : 7 ad. D] Normal Mai

[J Registered Mail

Date Postmarked: Erployee.:l B Hand Delivered
Date Scanned: ' Enployee: ' [ Electronically Filed
Date Data Entered: Emloy ce: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the commitiee address, treasurer,
assistant treasurer, ustodian of books information, or account information.

You must amend the Statement of ( )Igamzatton SCRO—2100A E.} to make committee changes

NC State Board of Elections December 2007

CRO-1000 :




‘;Alﬂendmcnt'

Detailed Summary .[1 Yes [X No
Use this form to summarize all disclos ure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CHECK CHUCK FOR CLEMMONS 2013 Pre-Election
Start of Election Cycle: January 1, _ 2013 Re::tti’:;;,i:ri o El‘:ﬁ:}‘gfde
4) Cash on Hand at Start $ 1,37940 | § (.00
RECEIPTS .
5 AggregatedContrlbutlons from lndmduals o (CR0-1205) $ 100.00 | $ 175.00
6) Contributions from Individuls - (CRO-mo) $ 60095 | $ 5.274.30
7 Contrlbutlons from Polmcal Party Commlttees (CR0-1220) $ 0.00 | % 0.00
‘8) Contr:hutlons from Other Political Commlttees o (CR0-1230) $ 1,000.00 | § 1,000.00
5 Loan Pmcee‘k L er emenes et et o e o e e (CRO-MM) - —Ts s
10) Refundiselmborsements to the Comm:ttee T (CRO-1240) 5 000 | % 0.00

] 1) Other Receipt Sources

0.00

0.01

1 la) lnterest on Bank Accounts o ‘7‘(23'R07-1‘250)l $ $
1 lb) Contrlbutlons from Not-For-Proﬂt Orgamzatlons ( CRO-1 250) $ 0.00 | % 0.00
- 1 le) OutSIde Sources ofIncome | (CR0-1250) $ 0.00 | % 0.00
1 ld) Legal Expense F\md Other Sources R (CR0-1270) $ 0.00 % 0.00
" 11¢) Exempt Purchase Price Sales  (cro1269)| 8 0.00 | $ 0.00
k2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,!1c,1id and 11e) | § 1,70095 | § 6,449.31

l3) DlS bursements

(CRO-1310)

2,327.16

4,685.77

133) Operanng E,‘pendltures e s s n "
13b) Contrlbutlons to Candldates/Polltlcal Commlttees (CRO-UI 0) $ 0.00 | $ 0.00
13c) Coordmated Party Expendltures o W}E’RB:H 165 § 000 |3 0.00

’4) Aggregated Non-MedJa Expendxture;w“wwwmw "‘(2'30-1315)“ $ 31.00 (3% 43.00

5) Loan Repayments B (C;?O-”Zﬂ)\ $ 0.00 | $ 0.00
6) Refunds/Relmbursoments from the“ Eo.rn'l:l.l.tktee (C'l'ﬂf’-l-i'l’ﬁ’)w $ 2595 | $ 450,95
7) In-Kind Contributions T (ro-1s10)[ 8 2595 | § 599.30

is) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 241006 | $ 5,779.02

[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 67029 | § 670.29

ADDITIONAL INFORMATION = =

P0) Non-Monetary Gifts Given to Other Comm:ttees (CR0-1330) $ 0.00 |

ZI) Outstandmg Loans (mcl ones from other campalgns) (CR0-1430) $ 0.00

2) Dehts and Obhgatlons owed by the Commlﬂee ( CRO-161 0) $ 0.00

ES) Debts and Obllgatlons owed to the Commlttee - (CRO-I 620)‘ $ - 0.00

24) Account Transfers Withm the Commlttee (CRO-I 720) $ 0.00 |

p5) Adm:mstrahve Support (o' 0.00 | $ 0.00

Lo Forglwn Loans e e i s st }CIE(‘)‘-M;LO) S ool —

LZ’;') 48-Hour Notice Reports Sum T cro22200( 5 0.00 | $ 0.00

28) Contributions to be Refunded _ _ (C£0-1215) $ 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008




iAmendment
Aggregated Contributions from Individuals  rage _! of _!  Oves [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund ifapplicable)-::
CHECK CHUCK FOR CLEMMONS

3..Contiibutor Information:

a. Amend b. Account Code Uc.A Form of P.:;;yment d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L] Add Ic Check

[0 Remove 10/18/2013 $ 50.00
T aa iC Check ]

] Remove 10/15/2013 3 50.00
4. Total only this Page $ $100.00
3. Total of ALL CRO-1205 Pages $ $100.00
{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

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

Pg 1 of 2 DOyes Qo

1. Committee Full Naine (and fund if applicahle).

312 1D Number

CHECK CHUCK FOR CLEMMONS

3 Contributor Iiformat

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

d. Comments

b. Job Title/Profession

JATTORNEY

ED BREWER
4545 BRIDGEWATER DR
CLEMMONS, NC 27012
(336) 766-5753

<. Empleyer's Name/Specific Field

DAVIS & BREWER

¢, Hection Sum fo Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
O IC Check 10/15/2013 $ 25.00
O $
O $
3. Contributor: Inform:

la. Full Name, Mailing'Ad-dress & .P'hone
(include city, state, & zip)

B. job 'fifielPr;).féssién \ [d. Comm-énts

EARL CHARLES HOUSKA
175 NOTTIDGE CT
CLEMMONS, NC 27012
(336) 766-7178

REAL ESTATE
MANAGEMENT

¢. Employer's Name/Specific Field

Real Estate

¢. Hection Sum to Date

% 1,035.36
f. Pri‘or g. Account Code |h, Form of Payment |[i. In-Kind Description’ "1j. Date {(mm/dd/yyyy) k. Amount
O In-Kind | POSTAGE 10/18/2013 $ 25.95
a $
O $

3. Contributor Informat) dd: 1 Remoy
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROPERTY MANAGEMENT

CHRIS PARR

4000 BITTERNUT TRAIL
GREENSBORO, NC 27410
(336) 286-6004

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Fection Sum to Date

$ 300.00
f. Prior |g. Account Code th. Form of Payment ' [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 ic Check 10/15/2013 $ 300.00
a $
O $

Ts 350.95

8

$ 600.95

CRO-1210

' NC State Board of Elections

April 2007




Contributions from Individuals

2

g _ 2 _2

of

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

‘Amendment

D Yes IX No

1. Committee Full Name (and Fund if applicable).

- {2, Numbeér:.:

CHECK CHUCK FOR CLEMMONS

3, Contributor Information.

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

b. Job Title/Profession

d. Comments

RETIRED

LEE REYNOLDS
7618 ROLLING DALE COURT
CLEMMONS, NC 27012

¢. Employer's Name/Specific Field

Real Estate

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Ic Check 09/27/2013 $ 100.00
O s
O $
3. Contributor Informatio

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

b Job Ttle:"l’rdfessmn

d. Comments

BUSINESS OWNER

ANNE SESSIONS

194 FEED MILL ROAD
ADVANCE, NC 27006
(336) 998-5734

¢. Employer's Name/Specific Field

Miscellaneous Store Retailers

e. Hection Sum to Date

$ 100.00
f. Prior|g. Account Code |h. Form of Payment |[i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
O Ic Check 10/18/2013 $ 100.00
| $
O $

3: Contributor:Information

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

Tb. Job Ttlell’rofessnon

d. Comments .

RETIRED

RONNIE WILLARD

910 SALEM GLEN CT
CLEMMONS, NC 27012
(336) 766-5494

¢. Employer's Name/Specific Field

RJI REYNOLDS

e. Hection Sum to Date

3 '300.00
f. Prior g, Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O ic Check 10/15/2013 $ 50.00
O $
0 $
250.00
: 600.95
CRO-1210 ‘ ““NC State Boardof Elections April 2007




‘Amendment
Contributions from Other Political Committees pg _! or _1 [ ves No
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable): ' s e

£+ 2. 1D Number -

CHECK CHUCK FOR CLEMMONS

3. Contributor. Information O0:Add . [] . :Remove:
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate PAC
NORTH CAROLINA REALTORS POLITICAL O] Referendum
ACTION COMMITTEE ¢. Level Registered (Specify)
4511 WAYBRIDGE LANE LI Federal Ll County:
GREENSBORO, NC 27407 N State [ Municipality: [e. Hection Sum to Date
(919) 573-0995 $ 1 000-00
f. Account Code |g. Form of Payment {h. In-Kind Pescription i. Date (mm/ddfyyyy) |i. Amount
IC Check 10/15/2013 $ 1,000.00
$
$
$ $1,000.00
' (This line eta e CRO-TT . $ $1,000.00
CRO-1230 - NC State Board of Elcotions April 2007




‘Amendment

Disbursements Pg _1 of _2 Oves [ENo
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
conmmittees and coordinated party expenditures

1. Committee Full Namie (and Fundif applicable): -
CHECK CHUCK FOR CLEMMONS

21D Nunber:.

3. Type of Disbursement . (Please use separate CRO-1310 forms for each fype of Dishiirsenient.)
Operating Expenscs L1l Contributions to Candidates/Political Committecs L3 Coordinated Party Expenditures

4, Payee Informatior Renioy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) ‘
MOONLIGHT DESIGNS
402 RICKS DRIVE ¢. Level Registered (Specify)
WINSTON SALEM, NC 27103 L} Federal LI County:
O state [0 Municipatity: [e. Rection Sum to Date
$ 318.50

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
IC Check B 09/25/2013 $ 124.25 | BUSINESS CARDS

4, Payeé Information R
a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
THE CLEMMONS COURIER
P O BOX 765 ¢. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal L] County:
O sate [q Municipality: {e. Hection Sum to Date
5 978.16
f. Account Code |g. Form of Payment [h. Purpese Code |i. Date (mm/ddfyyyy) [j. Amount k. Required Remarks
IC Check A 10/04/2013 $ 304.00 { ADVERTISING
iC Check A 10/16/2013 $ 370.16 | ADVERTISING
4: Payec Information -7 0 add i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WINSTON SALEM JOURNAL
PO BOX 3159 ¢. Level Registered (Specify)
WINSTON SALEM, NC 27102 L} Federal LJ County:
[ state 1 Municipality: [e. Bection Sum to Date
3 1,890.00
f. Account Code Jg, Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
IC Check A 10/04/2013 $ 612.00 | ADVERTISING
IC Check A 16/16/2013 $ 810.00 JADVERTISING
5 Total only this Pa $ 2,220.41
6
(This line goes in line I13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.327.16

(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’: (Li d exp h:)ab R z

A* 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

ections December 2009




: ‘Amendment
Disbursements P _2 of _2 Odves Eno
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohttcal
committees and coordinated party expenditures

1. Comittee’ Full:‘Name:(and Fund if applicable)::
CHECK CHUCK FOR CLEMMONS

(2, TD Number: .

. Opc}ating Expenses B D Conmbut:ons to CandldatesfPohtlcal Commlttees D Coordinated Party Expendlturcs
4. Payée Information:
a. Fuli Name, Mailing Address & Phone b. Coordinated Committes Name |d. Comments
(include city, state, & zip)
WOOTEN GRAPHICS
DRAWER 819 ¢. Level Registered (Specify)
WELCOME, NC 27374 L Federal L1 County:
O state [ Municipality: [e. Bection Sum to Date

3 1,120.88

f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
IC Check A 10/16/2013 $ 106.75 | SIGNS
$
106.75

’ C'( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} g 2327.16

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line gaes in line 13¢ of Detailed Summmy Page CRO-1100 if Coordinated Party Expendm:res)

A* Medla B* - Prinﬁng C*. Iﬁmdralsmg 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

‘CRO.1310 ' —— e Snc EomaoT Eions Deoember 2000




- Amendment

Aggregated Non-Media Expenditures ' Page_1 of_1 'O Yes I No
Optional form used to report NC Non—Medla Expenditures of $50 or less.
gminittee Full:Name'(afid Fund if applicable) i '

E 3::@ G ok K| s | oo AP
[ ::;ovc fc Draft 0 09/30/2013 $ 6.00 [BANKFEES
Ell Remove JC Draf ° 09/30/2013 | § 1400 |[PANKFEES
E Qf:me - Check 0 095302013 | s 500 |[CANDIDATE FORUM
L |
' $ 31.00
$ . 31.00

Salarfes

Eé%l??‘g?

Other

| * Codes require deta;led explanation in required re marks field ()
December 2000

CRO-1315 NC State Board of Elections

Donatlons toLegalExpense: Fund




:Amendment
Refunds/Reimbursements From the Committee pz _! o _! Oves EN
Use this formto report refunds/reimbursements, including contributions returned to the contributor
1; Committee Full Name (and Fund if applicable): '-
CHECK CHUCK FOR CLEMMONS

3 Pays Taformafio o
a. Full Name, Mailing Address & Phone ) d. 'l'ype of Commlttee g. Comments
{include city, state, & zip) ' ' Ll Candidate Ll PAC
EARL CHARLES HOUSKA [ Referendun [ Party
175 NOTTIDGE CT e. Level Registered (Specify) h. Original Receipt Date
CLEMMONS, NC 27012 Ll Federal L] County: 10/18/2013
(336) 766-7178 ] state [ Municipatity:
i. Original Receipt Amount
£ 2595
b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j. Hection Sum to Date
REAL ESTATE Real Estate
MANAGEMENT P $ 1,035.36
k. Account Code |1, Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |0. Amount
i Check POSTAGE 10/18/2013 |8 25.95

4% 25.95
25.95

4.,

otal only this Pag‘

L- Retumed to Co_ntrlbutor M Ovérpayment for Sewme
P* - Reimbursement of In-Kint O* Other

"CRO-1320 ““NC State Board of Elections ' Ty 2007




‘Amendment
In-Kind Contributions pg 1 of _1 Oves ElINo
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 reﬁmded w;thm 7 da s
1..Committee: Full Name (and Fund if applicable) :: : it
CHECK CHUCK FOR CLEMMONS

21D Number;

3. Contributor Information

a, Full Name, Mailing Address & Phone ] b ;I‘ype;. nfCoﬁtrl‘butor <. Comments
(include city, state, & zip) X Tndividual
EARL CHARLES HOUSKA 3 Candidate
175 NOTTIDGE CT B Party
CLEMMONS, NC 27012 0 pac
(336) 766-7178 D Referendum d. Hection Sum to Date
[ Other Receipt Source
) $ 1,035.36
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
POSTAGE | 1nseoiz s 25.95
$
$
3 25.95
5 25.95

CRO-1510 NC State Board of E]ectlons December 2007




