 Amendment
bisclosure Report Cover O ve Ti e
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 up-date mformauon

1. Committee Information
a. Full Name

COMMITTEE TO ELECT STAN DEATHERAGE ICT 312027
b. Mailing Address (include City, State and Zip Code) d. Date Filed

106 BEECHTREE ST I ]

WASHINGTIN, NC 27889 Backir8P22ctions

e, Phone Number
2. Report Year | 3. Period Start Date (mnvddiyy) :ﬂzlml I ”Eﬂd'nm 5. Tmsnrerl?ull Name
2022 07-01-2022 10-31-2022 STERHER WADK SC TDER
6. Type of Committee (Check One) | 9. Type of Report  (check only one type of report from one category)
IX]  Candidate Campaign [ | Party Municipal State/County Referendum
I:I PAC D Referendum D Organizational |:| Organizational D Organizational
g::g:gi?;‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [  Pre-primary O First [0 Final
[l  "Booster Fund" D Pre-election D Second D Supplemental Final
[[] Building Fund [0  Pre-runoff X Third [0 Annual
Semi-annual | Fourth [ special
] Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
[0 Final O Year End
8. Number of Fundraisers this Report [0  special [] Final
0 D Special

11. Account Information ; | 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

WELLS FARGO BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code

d. Period Begin Balance d. Period Begin Balance
$ 19.94 _ $ WE

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 I have been trained by the State Board of Electjons. -
STEPHEN W SCHNEIDER cj¥——-¢/\- 10-3 1-2022
Printed Name of Signer Slﬂ’amre ofA.ppomled Treasurer
FOR OFFICE USE ONLY
; Delivery Method
Date Received: Employee: ]&ThveNoﬁ‘:lhol d{ i
Date Postmarked: Employee: E gﬁ?gg&ﬁ
[] Electronically Filed
Date Scanned: Employee: Ol iSignetimi nf)t S
Date Data Entered: Employee: HigoRstony, &

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 commitiee changes.

CRO-1000 - NC State Board of Elections August 2008



Detﬁiled Summary

.

Yes []

No.

Use thxs fozm to summanze all dlsclosure re i

forms aud to total monetary mfonnatlon B

COMMITTEE TO ELECT STAN DEATHERAGE |

Start of Election Cycle:

January 1,

Total this
Reporting Period

Total this

Cash on aStart

Aggregated Contributions from Individuals

$ 76.01

Election Cycle

9 (cro-1205) | § $  0CT 31202
6) Contnbutmns from Individuals 77 (CRO-IZIGJW $ 41893 $ 2548.93
K Contnbnﬁ:geqs;fmm Political Party Committees (CRO-1220) | §  1000.00 $ lé‘?fdﬁ’" CWF:!
8) Contnbutlons from Other Pohtlcal Commnttees (CRO-1230) $ $
9) LoanProcceds | . (crowmm |$ 12500 $  1143.00
kl(l) Refundeiﬁelmbursements To the Commntwe (CR;-;Z;G) $ $
11) Other Receipt Sources D P o e ey
11a) Interest on Bank Accounts (CRO-1250) | $ $
lib) Cont_ﬁeuhons from Not-for—Proﬁt Orgamzatmns | }bﬁdusm $ $
11¢) -Outsule Sources of Income - (CRO-1250) | § $
11d) Legal Expense Fund - Other Sourem (CRO-IV;?;;ﬂ)r $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $ 5161.87

12)

13)

TOTAL RECEIPTS (4dd lines 5, 6, 7. 8, 9. 10, 11a, 11b, 1lc, 11d and 11e)

1543.00

Dlsbursements _ - _
13a) Operatmg Expend:tures (CRO-1310) | § 1400.00 $ 3942.81
13b) Contnbntlons to CandldateslPollt:cal Commlttees .(.C;I-ib;ﬂﬂ) $  200.00 $ 200.00
13¢) Coordmated Party Expeec_ll—lilfes ”(c";té-mm) $ $
14) Aggregated Non-Medna Expend:tures _ (&m.u:s) $ $
15) Loan Repayments ' (crO-1420) | § $  1019.06
16j RefundyRelmbumhents From the Commlttee (CRO-1320) | § $
17) - In-Kind Contributions V(CRO-IVSVI 5) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1600.00 $
$ $ 19.94

19

Cash on Hand at End (Add lines 4 and 12 ragerher. then subtract line 18)

19.94

Non-Monetary Gifts Gwen to Other Commltteei (CRO-1330) | §
21) Outsfandmg Loans (mcl. ones from other campalgns) (CRO-1430) | §
22) Debts and Obligations owed By ﬁe t‘ommlttee 7 (CR0-}510} $
23) Deﬁu and Obligetions owe&ife the Commlttee 7}(;1?0-1620) $
24) Acceer;e Teee;fem Withie the Com;i;tee - 7 (CRO-1720) | $
25) ;\dmiili_s;;etive Suphort - 7(C'R6; 7ié) 7 $ $
26) | Forgive;l;hens | .(Clédléﬂ) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 1000 $ 1000
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg ,

Z- D Yes D_‘_Noi

Use this form to report individual contributions over $50 or oontnbuuons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) | 2. ID Number S
COMMITTEE TO ELECT STAN DEATHERAGE
3. Contributor Information [0 Add [] Remove e
a. Fuoll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CAMERON DEJONG R E CE IVE D
PAYPAL c. Employer's Name/Specific Field 0CT 312022
e. Election Sum to Date
L=
$ 1894ard of Elections
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
] $
L] $
3. Contributor Information [0 Add [ Remove s Lo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. 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
L] $
L] $
U] $
3. Contributor Information 1 Add [ Remove = I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. 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
] $
O $
] $
4. Total only this Page : $ 18.93
5. Tota! 0fALL CRO~1218Pages - L : . A
CRO-121 0 NC State Bonrd of Elecuons April 2007



Contributions from Individuals

Amendment

e L w2 O Ye O N

Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELECT STAN DEATHERAGE
3. Contributor Information [0 Add [J] Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commmts
(include city, state, & zip) RECE IVE D
VICTORIA ROLINSKY RADER
113 SOUTH HARVEY ST c. Employer's Name/Specific Field 3 17022
WASHINGTON, NC 27889
e. Election Sum ta Date .+ ~nnty .
$ 2%‘.“56 of Elections
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X CHECK LK) $ 100.00
] $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES P AND SHARON B WILLIAMS
400 WARD RD c. Employer's Name/Specific Field
WASHINGTON, NC 27889
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment In-Kind Description j- Date (mm/dd/yyyy) k. Amount
d $
[] $
[l $
3. Contributor Information [0 Add [] Remove - Gl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES E HICKMAN
109 CAPTAINS WALK RD c. Employer's Name/Specific Field
BLOUNTS CREEK, NC 278149415
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
] $
O] $
1 $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages ¢ s
mmwummsqmmwsmmmmnm Bl )
CRO-1210 NC State Board of Elections April 2007



Disbursements Pg _[_ o | Aﬁm::“ 0 N

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

lCnmmﬁteanﬂNme(anngd_iﬁ_mM) ' ey S S R o~ | 2. YD Number
COMMITI’EE TO ELECY STAN DEA’I‘HERAGE

[C]  Operating Expenses IZ Comnbumns to Cand;datcsfl’ohhcal Commm:es 7 ] Coordmated Party Expendltures
4. Payee Information : ‘Eliagd: [C] Remove = '
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Commum
(include city, state, & zip)
BEAUFORT CO CONSERVATIVE PACK R E C c l V E D
c. Level Registered (Specify) T L /027
110 W 2P §T ) -
WASHINGTON, 27889 O redent B coumy
[]  state [ Municipality: e. Election sB:oiEm t:": ;f ety
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information ks [0 Add _[1 Remove : 5
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) SIGNS AND EMAIL
SYMBIOTIC NETWORKS, INC BLAST
106 BEECHTREE ST c. Level Registered (Specify)
WASHINGTON, NC 27889 []  Federal B4 county:
[] 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
TRANS 10-07-22 $200
$
4. Payee Information ' B Al _[] Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) RADIO ADS
WTIB
c. Level Registered (Specify)
[]  Federal [0 county:
[ state [  Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
CHECK 10-28-22 $1200.00
$
5. Total only thisPage : o R S s 1600.00
6. Total of ALL CRO-1310 Pages : ; : ot -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1600.00
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Eag)md:mres)
7. Purpose Codes  (List detailed expenditure code in (h.) above) ' : : B
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 requiredemiledmlanuﬁoninmqawedmmmﬁdd (k) S '

MDA 13710 WA uea. Tho .3 0TI . -~ s ——
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Ouistanding Loans Pe

Amendm' ent.

oo ) O v [0 N

Use this form to report any outstanding loans received during a previous mpomng penod and until the loan is pald in full.

1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT STAN DEATHERAGE
3. Lender Information SRl Adds [] Remove P e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments K E D
(include city, state, & zip) LOAN BT
WILLIAM DEATHERAGE, SR UCT & 1 quid
106 BEECTREE ST e. Start Date (mm/dd/yyyy)
WASHINGTON, NC 27839 c. Employer's Name/Specific Field Beaufort Cdunty
Board of Elegtions
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 12500 $ 125.00
k. Full Name of Lending Institution L Loan Number
WELLS FARGO BANK 69
3. Lender Information [ Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged . Original Loan Amount J. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution L Loan Number
3. Lender Information 05! Add [1 Remove s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i Original Loan Amount j- Remaining Loan Balance
% b $
k. Full Name of Lending Institution L Loan Number
| 4. Total only this Page $ 125.00
5 Total of ALL CRO-1430 Pages $  125.00
 (This line must be on line 21 WDMMMMGWHM )
CRO-1430 NC State Board of Elections December 2007



48-Hour Notice Page _é of \

Use this form to report all contributions of $1,000 or more. o

O

;Aﬁneudmem

Yes [] No

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1%
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.
1. Committee Information N

a. Full Name : c. ID Num

COMMITTEE TO ELECT STAN DEATHERAGE

b. Mailing Address (include City, State and Zip Code) d. Report Date
106 BEECHTREE ST e
WASHINGTON, NC 27889 (15,2
e, Phone Number
2. Contribution Information oA -~ | 2, Contribution Information - i
a. Full Name, Mailing Address & Phone Bl A a. Full Name, Mailing Address & Phone L1 Add
(include city, state, and zip) [] Remove (include city, state, and zip) 1  Remove
COMMITTEE CO CONSERVATIVE REPU
110 W. 2ND ST
WASHINGTON, NC 2
b. Type of Contributor b. Type of Contributor
[:] Individual (if checked, must specify b2 and b3) D Individual (if checked, must specify b2 and b3)
[0  Ppolitical Party [l poitical Party
E Other Political Committee  (if checked, must specify bl) D Other Political Committee  (if checked, must specify b1)
D Not-for-Profit (if checked, must specify b4} [] Notefor-Profit (if checked, must specify b4)
|:] Other Source: I:] Other Source:
bl. Type of Committee bl. Type of Committee
[] Federal [0  county: X [0 vFederat [ County:
[ state [0 Municipality: [0 state [ Municipality:
b2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
b3. Employer's Name/Specific Field <. Form of Payment b3. Employer's Name/Specific Field <. Form of Payment
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
10-26-2022 $ 1000 $
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
5 5
3. Total Contributions THIS Page ~  (sum all the '2f entries on this page) $ 1000.00
4, Total Contributions ALL Pages  (ifmulti-page, onbplistonpage ) $ 1418.93
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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure report.
SWSCHNEIDER

10-31-2022




