. R Amendment
Disclosure Report Cover Ol Yes X1 No
Use this form for general report and committee mfmmatlon must e s:gnq .and su d along with other detailed forms.

Do not use thxs fonn to uj date mformatxon : -:-.

s

L dDateFiled

3215 TURNSTONE CT
: 09/27/2013
CLEMMONS, NC 27012 7120

¢.Phone Number .
(336) 712-1472

: T oo R

MICHAEL GAUTREAUS{ |

6.1 Type of Committee (ChEckiOn 7ep ConE o
m Candidate Campaign [ Pa:ty Mumc;pa[ StatelCounty no Referendum '
O Joint Fundraiser [ pacC | Orgamzatmnal |m] Orgaruzatmnal O Organizationat
| Refercndmn {1 Legal Expensc Fund X Thirty-five day Quarterly [0 Pre-referendum
A vpe of Fund: licablecheckonghng| [0 Pre-primary [1  Fist [ Final
[] "Booster Fund" ]  Pre-clection O Second O Svpplemental Final
[1 Building Fund M Pre-runoff i1 Third ] Annuval
[ Presidential Election Year Candidates Fund Semi-annual | Fourth O special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

. 0O YearEnd  |[]  Mid Year

[0  Final O Year End
#[]  Special [ Final
O Special

a. Financra _Instltutlon _ : n Tull-Name

ALLEGACY FEDERAL CREDIT UNION ALLEGACY FEDERAL CREDIT UNION

b, Rurpose. o s o] ec Account Code: s (EPRTpese 0 i e fesAccount Code .

CHECKING 1 SAVINGS 9
diPeriod:Bégin Balanee. . d. Period Begin:Balance
$ Is) 5 o

CTRTITCATION m—— - _ e roves —

[ certify that the Corhhuttee or Fund is in comphancc w1th all apphcable prov1sxons 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 cgerect and that I j#ve been trained by the NC State Board

W/M ém%/mur

Printed Name of Signer
FOR OFFICEUSEONLY.

09/27/2013
&7 Signature of Appointed Treasurer Date

m| “Regrste‘réc.l Mall. g
-U_-Hand Dellvered G

Date Dita Entered:' el

mandatory tramlng

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




Amendment ,

Detailed Summary [0 Yes X No
Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon .
1. Committee Full Name (and:Fund if applicable): |2 Type:of Report . i | 3. ID Number:
GAUTREAUX FOR CLEMMONS 2013 Thirty-fi ve-day
Start of Election Cycle: January 1, __ 2013 Rep}:g gﬂ;’i:rio 4 mel;(gz:lt(l;;fcle
4) Cashon I-Iand at Start $ 0.00 | % 0.00
RECEIPTS. . . o 0o oo oo s Do L
5) Aggregated Contributions from Indmduals (CRO-1205) | § 10.00 | 10.00
6) Contributions from Individuals (CRO-1210}| § 1,491.05 ] § 1,491.05
-‘“"“ISMContributions from Political Party Committees (CRO-1220)| § 0.00 1% 0.00
.“8) Contr:butlons from Other Pol:tlcal Commlttees (CRO-1230)| § 00018 0.00
v9) Loan Proceeds o ) w(CRO-I 410}| $ 0.00 | % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240} | § 0.00 |5 0.00
1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250} | $ 0.00 | $ 0.00
11 b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |3 0.00
11c) Ouiside Sources of Income | (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0008 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 00015 0.00
12) TOTALRECE[PTS (Add lines 5,6,7,8, 9, 10 lla,llb llc 11d and lle) $ 1,501.05 | § 1,501.05
13) Dlsbursements
13a) Operating Fxpenditures (CRO—ISIO; $ 180.00 | 8 180.00
13b) Contributions to Candidates/Political Committees (CRO-1310) ( § 0.00 | $ 0.00
V 13¢c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
{43 wAggl -egated Non-Media Expenditures (CRO-1315) | § 0.00| % 0.00
l5) Loan Repayments (CRO-1420){ § 000 9% 0.00
16) Refunds/Reimbursements from the Committee (CRO-I320)| § 49105 | 8 491.05
17} In-Kind Contributions (CRO-1510) | § 496.05 1 $ 496.05
(8) TOTAL EXPENDITURES {Add lines 133, 13b, 13¢, 14, 15, 16 and 17) $ 1,167.10 $ 1,167.10
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) g 33395 | $ 333.95
ADDITIONAL INFORMATION : - ' R PR ' ‘
P 0) Non-Monetary Gifts Given to Other Committecs ( CRO-133 0) $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
h2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obhganons owed to the Committee {CRO-1620) ) § 0.00
P4) Acc0uut Transfers ‘Within the Committee (CRO-1720) | § 0.00
gg; Adminis trative Support (CRO-1710)} $ 00018 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 | % 0.00
p8) Contributions to be Refunded { 050-121 5i 8 000§ 0.00
NC State Board of Elections August 2008

CRO-1100




Amendment

Aggregated Contributions from Individuals  rage _ ! o _! [Clyes RNo
Optlonal forrn used to report NC Contrlbutlons From Indmdua]s of $50 or less

.a'-;_iAme_nd”‘ _ ’b Account Code:|e.Forn

E :::1 N 2 Check 08/22/2013 $ 5.00

PAID FILING FEE. 07/08/2013 $ 5.00
$ $10.00

$ $10.00

o Tlﬁs line.aiust: be ‘on [me 5 af _Demtled ‘Summa

C'R0~1205 ' NC Srare Board of Elections April 2007




'Arﬁendmen*{mww

Contributions from Individuals Pg _ 1 of 1 [Jves [ nNo
Use thls formto report md1v1dua1 contrlbutxons over $50 or contributions under $50 if form CRO 1205 is not used

2 ASSOCIATE PROFESSOR
MICHAEL GAUTREAUX — . -
3215 TURNSTONE CT ¢.:Employer's Name/Specific Field
CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF _
MEDICINE e. Hection Sum- to Date.
3 0.00
f. Prioi‘g. Account Code: [h. Form of Payment - |i In-Kind Description -~ -[j. Date (mm/ddiyyyy) |k Amount - -
O In-Kind DOWN PAYMENT FOR 09/03/2013 $ 192.15
SIGNS
In-Kind FINAL PAYMENT FOR .
O CAMPAIGN SIGNS 09/16/2013 $ 298.90
O $

diConmiments.

JASSOCIATE PROFESSOR

M[CI—IAEL GAUTREAUX
3215 TURNSTONE CT

¢ Bulployer’s Nam e/Spesifie Field.

CLEMMONS, NC 27012 WAKE FOREST SCHOOL OF _
MEDICINE e. Hection Sum to-Date
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment . [i. In-Kind Description - - [j. Date' (mm/ddyyyy) - |k. Amount
O ! Check 08/22/2013 $ 1,000.00
- $
$
1,491.05
1,491.05

CRO- 1210

NC State Board of Elections April 2007




Disbursements Pe 1 of

gAmendment

Oves RN

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtlca]

committees and coordmated party expendltures

a. Full Name Maiﬂmg Address & Ph' 3

B d..Comments

(mclude clty, State; & ZI]'))

188 WYNBROOK COURT coLeve L REgistered (Specify)
WINSTON-SALEM, NC 27103 L1 Federal L1 County: _ _ 4
(336) 287-3717 O state O Municipality: ef.‘,lE]c‘cﬁpn_-‘Sumi to Date -
b 180.00
f. Account Code [g, Form'of Payment |h. Purpose Code [i. Date (mm/ddiyyyy)|j Amount ~ - [k. Required Remarks
1 Check ) 09/17/2013 $ 180.00 | WEB SITE
5

(This lme goes in !me 13a o_f Deta:!et! Summary Page CRO—I 100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ ofDem:led Summmy Page CRO-1100 zf Coordinated Party Expendltures)

: : - Printing

E - Salaries T Bquipmient. G Pohtxca!Party ‘ H*' Holding Public Office “Expenses -
I - Postage - - . . J - Penalties K- Office Expenses © - Q* - Donation to Legal Expense Fund

O*Other
S cdedirequine dearicd expianatio

CRO-1310 "= NC State Board of Elections

December 2009




Amendment

(| Yes

Refunds/Reimbursements From the Committee p; 1 of 1

Use thlS fonnto report reﬁmds/rennbursements mcIudmg contrlbut:ons retumed 10 the contnbutor

Cand.tdate TTFac
Referendum [ Party

MICHAEL GAUTREAUX

3215 TURNSTONE CT

e. Level Registered (Specify) "

h., Original Receipt Date

B

CLEMMONS, NC 27012 Ll Federal LT County: 09/03/2013
O state O Municipality:
#- Original Receipt Amount
$ 192,15
b: Job-Title/Profession .. - | ¢;;Emplover's Name/Specific Field, |f. Purpose Codé .- . . |j, Hection Sum to.Date’
ASSOCIATE PROFESSOR WAKE FOREST SCHOOL OF P g 0.00
MEDICINE ’

k. Account Code [l Form of Payment = |msRequired-Remarks -7 07 Lo Date (mim/ddiyyyy) | ocAmeint -
1 Check CAMPAIGN SIGN DWN PAYMENT 09/20/2013 $

FRiEE ST

a. Eull Name, . e Comments. -
El PAC
MICHAEL GAUTREAUX [ Referendum L] Party
2215 TURNSTONE CT e Level Régistered (Specify) - th. Original ReceiptDate -
CLEMMONS, NC 27012 L] Federat L1 County: 09/16/2013
O state O Municipality:
i Original Receipt Amount
3 298.90
b.- Job Title/Profession | ci: Empioye's:Name/Specific Kield {f. Purpose Code jo¥léction Sum to Date
ASSOQCIATE PROFESSOR WAKE FOREST SCHOCL OF P $ 0.00
MEDICINE )

k. Account Code

I Form 6f Payment -~ [, Required Remarks -

" e Dateitm m/ddlyyyy)

1 Check

L Retumed to.,Contrxbuto;: _:

P* - Reimbursement of In-Kini-
P qhire e tited
CRO-1320

M Overpayment for Sewlce o
“O* Other s

FINAL SIGN PAYMENT

&

v‘)
2

. NC State Board of Electwns

09/20/2013 $

e
July 2007




‘Am endment
In-Kind Contributions pg _ 1 ot _1_ !D ves EINo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215if In-Kmd Contnbutlons were o w1lI be refunded within 7 da s

b 'Iype of Contrib i |eeComments |,

[T Fndividual

(mclude clty, state & z1p)

Aggregated Individual Contrlbutlon L] Candidate
{1 party
g raC
O Referendum d; Election:Sum fo Date. .- .
D Other Receipt Source
P $ 5.00
e, Deseription . o0 or o s e s e L s o Hie Dintes (i in/dd/yy yy) [ Fair Marcket Amount
PAID FILING FEE. 07/08/2013 $ 5.00
$
3

b. Type-of Contributor - c. Comments -

X Individual

(imclude city, staté, &ip).

MICHAEL GAUTREAUX [ Candidate
3215 TURNSTONE CT [ Party
CLEMMONS, NC 27012 O rac | _

O Referendum & Hection Sum'to Date: .

Other Receipt So

D Cr Receip uree $ 000
¢ Description o e T e Tt e o[£ Date (mim/ddlyyyy) - |g. Fair Market Amount
DOWN PAYMENT FOR SIGNS 09/03/2013 ‘ 19215
FINAL PAYMENT FOR CAMPAIGN SIGNS 09/16/2013 5 298,90

$

$ 496,05

‘W@S ly mﬁl,sg”lﬁ £
o

RO-1510 - — . NC State Board of Elections . ) December 2607

$ 496.05




