Amendment
Disclosure Report Cover O Yes IX No
Use this form for general report and committee information, must be 31gned nd submitted along with other detailed forms.
Do not use this formto update mf‘ormatlon L

1: Committee Taformation

a. Full Name 201 Jae - ¢. ID Number
CHECK CHUCK FOR CLEMMONS , TTTOPY . b
oy ey
b. Mailing Address (include City, State and Zip Code) P(ﬂ‘_ , Py e d. Date Filed
, V13
175 NOTTIDGE COURT 12/27/2013

CLEMMONS, NC 27012

¢. Phone Number

(336) 766-7178

4. Period End Date (mm/ddiyy).|5. Freasurer Full:Nam:

2. Report Year |3: Period Start Date (mm/ddyy)

2013 10/22/2013 12/27/2013 JOHN D CROUCH JR

6. Type of Committee (Check One):: 9. Type of Report - i{check only one type of réport-fronone category) '
iX] Candidate Campaign [ Party Municipal State/County Referendum

[ Joint Fundraiser ] racC [0  Organizational O Organizational O Organizational

] Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [3 Pre-referendum
']Typeof Fund:" -(ifapplicable:; checkone).: |0 Pre-primary = Fitst [J Final -
E] "Booster Fund" O  Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-rmoff a Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual (| Fourth O Special

'] NC Public Campaigr Financing Fund (| Mid Year Semi-annual

0 Year End  [[]  Mid Year 10 Special Report Name

[ Other: X  Final O Year End

8. Number of Fundraisers this Report: 5.2 J|[]  Special [ Final

0 O Spectal

a. ﬁnanclal.lnstltutlon Fu ;m; ] : . l;'i“nanclal Institut.ion Full Name

CHECK CHUCK FOR CLEMMONS CHECK CHUCK FOR CLEMMONS

b. Purpose . le. Account Code b. Purpose - ¢. Account Code
SAVINGS TO LIMIT ic CHECKING IC

BANK. SERVICE

CHARGES d. Period Begin Balance ' d. Period Begin Balance

h] 82.01 ' $ 588.28

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 is complete, true and correct and that [ have been trained by the NC State Board

Nw D Crecls 3 w//g,,, s ,,4,,.,/(' ﬂ 12/27/2013

Printed Name of Signer 4" Signature of Appomted Treasufer Date

FOR OFFICE USEONLY o - _
Date Received: 7. : )'/ 2—/ 20/ . Empl'oyegz : / R %
Date Postmarked: ! 1/ 3 ﬁ/ 4 013 E@loyee: ' wf? B %‘R?%i;tg;ig:;l
Date Scanned: _ E.mplo'ye e _ O Electronically Filed
Date Data Entered: | Employee: B [ Signer has not received

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 Organ ization !CRO-QIOOA E! to make committee chan ges.

CRO-1000 . NC State Board of Elections December 2007




‘Amendment

Detailed Summary ‘O Ves No
Use this form te summarize all disclosure repotting forms and to total monetary information

1. Com}mittee Fuil Name (and Fund if applicable)} 2. Type of Report 3. ID Number

CHECK CHUCK FOR CLEMMONS 2013 Final

Start of Election Cycle: January 1, 2013 Regﬁﬁ:;;’i:rio i E;‘gﬁ;tgi;de
4) Cash on Hand at Start $ 670.29 | % 0.00
RECEIPTS

5) Aggregated éontrlbutlons from ]ndmduals R (CRO-1205) $ 0.00 | $ 175.00
6) Contrlbuttons from ]ndmduals (CRO-IJ?M) 5 0001 % 5,274.30
7) Contrlbutlons from Polltlcal Party Commlttees ” M.(CRO-IZM) 5 000 ]% 0.00
8) Contrlbutions from Other Political Commlttees - .(CR0-1230) $ 0.00 % 1,000.00
5 Loan Pmceeds e e MMM(CRO-I::IIJ) - v —

l{)) Refunds/Relmbursements to the Commlttee W(CRO-1240) $ 40.00 | $ 40.00

1) Othel RecelptSources . w L ” :

Ila) lntereston Bank Act:ounts - (CRO‘I-?W) 5 0.01 |8 0.02
‘1 1 b) Contrlbutlons from Not-For-Prof t Orgamzntlons .( CRO-1 250) b 0.00 | § 0.00
| ...I 1 c) Outsnde Sources of Income -‘( CRO-I 250) $ 000 |8 0.00
lld) Legal Expense Fund Other Sources h (CRO-1270) $ 0.00 | 8 0.00

| “1 1¢) Exempt Purchase Prlce Sales o (CRO-1265) $ 0.00 | % 0.00
12) TOTAL RECEIPTS {Add lines 5, 6, 7, 8, 91011a,]1bllclidandllc) $ $

EXPENDITURES

FS) Dis bursements

5,148.60

133) Operatmg Expendttures T (CR0-1310) $ 462.83 | $

13b) Contnbutlons to Candtdates/Pohtncal Commlttees (CRO-UM) $ 6,00 $ 0.00

]3c) Coordmated Party Expendttures o (030-13}5) $ 000 |3 0.00
14) Aggregated Non-Medla Expendlturesmmﬂ”W o (CRO“;;-;”) $ 0.00 | $ 43.00
5 o Repayments e s (CRO-1420) , T3 o
16) Refunds/Reimburs ements from the Committee  (CRO-1320) | § 24747 | § 698.42
17) Tn-Kind Contributions  (cko1519)| $ 0.00 | $ 599.30
18) TOTAL EXPENDITURES (Add fines 13, 13b, 13¢, 14, 15, 16 and 17) $ 71030 | $ 6,489.32
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0.001 8% 0.00
ADDITIONAL INFORMATION '
p0) Non-Monetary Gifts Given to Other Commlttees ( CRO-1 330) $ 0.00
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-I 430) $ 0.00
2.2) Debts and Obhgatlons owed by the Commlttee ( CRO-161 0) b3 0.00
23) Debts and Obllgatlons owed to the Comm:ttee o (CRO-I 620) $ 0.00
24) Account Transfers Withm the Commlttee - W(CRO-I 720) 5 0.00
b5) Adminis rative Support T roani] 3 0.00 | § 0.00
b6) Forgiven Loans i  (cro-1440)[ § 70.00 | $ 0.00
p7) 48-Hour Notice Reports Sum © (CRO-2220) $ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215}| § 0.00 | % 0.00
CRO-1100 NC State Board of Ele_ctiohs August 2008




Refunds/Reimbursements To the Committee _ |
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

Pg 1 of

Amendment

2

Oyes BN

1. Coinmittée Fuli Name (and Findif applicable)

D Number

CHECK CHUCK FOR CLEMMONS

3. Contributor-Inforination

a. Full Name, Mailing Address & Phone

g. Comments

(include city, state, & zip) L] Candidate L1 pAcC
WELLS FARGO BANK O referendsm [ Party &
P O BOX 6995 e, Level Registered (Specify) h. Original Expenditure Date
PORTLAND, OR 97228-6995 LI Federal LI County:
O state 0O Municipality: 07/31/2013
) i. Original Expenditure Amt
$ 6.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose }. Election Sum to Date
REFUND BANK FEES $ 12.00
k. Account Code |l, Form of Payment  {m. In-Kind Description n. Date (mm/dd/yyyy} fo. Amount
Ic Electric Funds Tran 11/04/2013 $ 6.00

3: Contributor Informatio

dd

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

- |d. Type ofComfmttee -

g. Comments

WELLS FARGO BANK
P O BOX 6995

[ Candiaate L] PAC
[ Referendum [ Party

e. Level Registered (Specify)

h. Original Expenditure

Date

PORTLAND; OR 97228-6995 L Federal Ll County:
O sate [ Municipality: 10/31/2013
i. Original Expenditure Amt
$ 6.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND BANK FEES $ 12.00
k. Account Code [l. Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy)} |o. Amount
IC Electric Funds Tran 11/04/2013 $ 6.00

WELLS FARGO BANK
P O BOX 6995

3. Contributor Informati Add7 T3 - Remo
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [} Candidate 1 rAcC

3 Referendum [ Party

¢, Level Registered (Specify)

h. Original Expenditure

Date

PORTLAND, OR 97228-6995 L} Federal L] County:
[ state O Municipality: 10/31/2013
i. Original Expenditure Amt
$ 14.00
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose : j- Flection Sum to Date
REFUND BANK FEES g 12.00
k. Account Code |l Form of Payment |m. In-Kind Description n. Date (ﬁm/ddlyyyy) o. Amount
IC Electric Funds Tran 11/04/2013 $ 14.00
$ 26.00
$ 40.00
CRO—}240 .NC Sta.le, Bo;rird of Elections December 2007




. _ ‘Amendment
Refunds/Reimbursements To the Committee pg _2 of _2_ Tdves [@Mo
Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1.:Committeé Full Name (and Fund if applicable) ... '—Fz'z:fl]),?Nuinbei??ﬁ
CHECK CHUCK FOR CLEMMONS
3: Contributor Informatio ddi 0
ra. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) . I Candidate L1 pacC
WELLS FARGO BANK O Referendom L] Party
P O BOX 6995 e. Level Registered (Specify) h. Original Expenditure Date
PORTLAND, OR 97228-6995 LI Federal L1 County:
O state O Municipality: - 09/3022013
i. Original Expenditure Amt
$ 14.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose J- Hection Sum to Date
REFUND BANK FEES $ 12.00
k. Account Code |1, Form of Payment |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
ic Electric Funds Tran  11/04/2013 $ 14.00
$ 14.00
$ 40.00

CRO-1240 . — . NC S'tate Boafd of Elections December 2007




: . :Améﬁé’meﬁ't"'
Other Receipt Sources pg _ 1 o _1_ 0O Yes No
Use this formto report income not reported on another form i.e. interest income, not for prof it contributions etc.

1., Committee Full:Name (and Fund'if applicable): 1| 2T Numbei:
CHECK CHUCK FOR CLEMMONS

37 Type of Receipt Source : (Please use separate CRO-1250 forms for eacli type of Receipt Source,
I Interest |:| Contributions from Not- for-Prof t Orgamzatwns Outside Sources of Income

4 Contnbutor Informat ( '
a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Not—fol meit Federal ID # d. Commehts

WELLS FARGO
P O BOX 6995 ¢. Qutside Source Explanation
PORTLAND, OR 97228-6995
e. Hlection Sum to Date
$ 0.01
f. Account Code |g. Form of Payment  |h. In-Kind Description |1, Date (mm/dd/yyyy) [j. Amount
ic ' Electric Funds Tran 11/26/2013 $ 0.01
$
0.01
0.01

CRO-1250 ===="NC Statc Board o Elections ' December 2007




Disbursements

Pg 1l of _2

‘Amendment

O yes

mNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candxdate/pﬁhtmal

committees and coordinated party expenditures

1. Comimittee Full Namie (and Fund if applicable)

CHECK CHUCK FOR CLEMMONS

Opcratmg Expcnses .

{a. Ful] Name Matlmg Address & Phone
(include city, state, & zip)

b Coﬁrﬂmated Commlttee Name

d. Comments

BOY SCOUTS TROOP 731
3700 CLEMMONS RD ¢. Level Registered {Specify)
CLEMMONS, NC 27012 L1 Foderal LI County:
[ state O Municipality: [e. Bection Sum to Date
$ 125.00
f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
ic Check 0 11/20/2013 $ 125.00 | PICK UP SIGNS
5

4. Payee Tnformation

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

b. Coordinated Committee Name

d. Comments

SYSTEL PRINTING SERVICES
3517 W WENDOVER AVE
GREENSBORO, NC 27407

¢. Level Registered (Specify)

Ll Federal L1 County:

O state O Municipality:

e. Hection Sum

to Date

$

70.91

f. Account Code |g. Form of Payment |b. Purpose Code

i. Date (mm/dd/yyyy){j. Amount

k. Required Remarks

jC Check A

10/29/2013 $ 70.91

ADVERTISING

4, Payee Infotmation

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

b. Coordmated COmmlttee Name

d. Comments

THE CLEMMONS COURIER
P O BOX 765
CLEMMONS, NC 27012

¢. Level Registered (Specify)

L] Federal Ll County:
O sate O Municipality:

¢. Hection Sum

to Date

$

1,075.08

f. Account Code |p. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  |k. Required Remarks
IC Check A 10/29/2013 $ 62,92 { ADVERTISING
I Check A 11/01/2013 $ 34.00 [ADVERTISING

292.83

: (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib-to Candidates/Political Cormm)
(This line goes in line 13¢ of Detailed Summmy Page CRO-1100 gf Coardumred Pm'ty Expendirures)

462.83

00
CRO-1310

7‘ Purpo e Code &

- Media B* Prmtmg 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

NC State Board of Elections

December 2009




‘Amendment

Disbursements pg _2 of _2 [ves B o

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

1.:Commitfee Full. Name (and Fund if applicable)
CHECK CHUCK FOR. CLEMMONS

3. Type of Disbursemen
X Operating Expenses

4. Payee Information
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

VILLAGE INN EVENT CENTER

d. Comments

6205 RAMADA DR c. Level Registered (Specify)
CLEMMONS, NC 27012 L] Federal [T County:
O state [ Municipality: [e. Flection Sum to Date
8 150.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amounrt k. Required Remarks
IC Check O 11/05/2013 $ 150.00 | ELECTION NIGHT
$

l4. Payee Tifformation CAdd O

REmoVe:

a. FullNafne, Mailing .Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WELLS FARGO BANK
P O BOX 6995 ¢. Level Registered (Specify)
PORTLAND, OR 97228-6995 L] Federal [ County:
O state [ Municipality: |e. lection Sum to Date
7 3 12.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) L] Amount - |k. Required Remarks
IC Electric Funds Tran |K 10/31/2013 b 6.00 | BANK FEES
Ic Electric Funds Tran |K 10/31/2013 $ 14.00 | BANK FEES
Fotal only: 170.00
1y Fag (s era ngExp 462.83

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
(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
O* Other

. Codes reguire detailéd explanation:in Fequired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee p; !
Use this formto report refunds/reimbursements, mcludmg contrlbutlons returned to the contributor

of

1

'Amendment

Ove BN

1: Comimittee Full-Name'(and Fund if applicable) -

120D Number

CHECK CHUCK FOR CLEMMONS

3. Payee Informanon

-1+ Remove .

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

d Type of Commlttee

g. Comments

[0 Candidate L] PAC

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

O Referendum [ Party

e, Level Registered (Specify)

h. Original Receipt Date

L] Federal LI County:
O sate O Municipality:

06/03/2013

i. Original Receipt Amount

$ 900.00
Jb. Job Title/Profession ¢. Employer's Name/Specific Field ]f. Purpose Code j- Hection Sum to Date
REAL ESTATE Real Estate .
MANAGEMENT L $ 0.00
k. Account Code |[I, Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) [o. Amount
ic Electric Funds Tran 11/26/2013 $ 88.02
3. Payée Informiation

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

d. Type ofCommiftee )

g. Comments

Ll Candidate L] PAC

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

O Referendum [J Party

¢. Level Registered (Specify)

h. Original Receipt Date

[ Federai I.] County:
O state O Municipatity:

06/03/2013

i, Original Receipt Amount

b3 900.00
b. Job Title/Profession <. Employer's Name/Specific Field !f. Purpose Code j- Bection Sum to Date
REAL ESTATE Real Estale :
MANAGEMENT L $ 0.00
k. Account Code (1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |e. Amount
Ic Electric Funds Tran 11/26/2013 8 159.45
3 247.47

24747

' L- Retumed to Contnbutor _

- Relmbursement of In-Kim 0* Other

CRO—I 320

M Overpayment for Serwce

N - BExceeded Contibution Limit

NC State Board of Elections

July 2007




