
Amendment 

Disclosnre Report Cover 1 • yes IXI NO 

Use this form for general report and committee information. XIU 7 be signed an~dl submittecl dong with other detailed forms. 

I STEPANIE BELCHER FOR MAYOR OJMMUS I -- - 
--- Z a l i e   id 

WEDDINGTON, NC 28 104 
e. Plwme Number 

Candidatecampaign Pa* 

PAC Referendum 
Independent 
Expenditure 

Joint Fundraiser 

l l  Legal Expense ~ u n d  

- 

"Booster Fund" 
Building Fund 

Municipal - s ta te lcounty  
-- 1- 

, .. [I  re-pr~r I : ~ J  .- :-I ;i‘~rst 

[I  re-elm .,r, '7 S~:concl Supplemental Final 

[I ~ r e - m ~ ~ c  7 r-1 -- Ylird 
Semi-:~r. lai r-] .- If:nurth 

[I 1,li YIX; S I ~ U ~  -~UU~U~I  
-, 
3 c -. Elnc ;I lW!id Year 

[I Finai 1-1 L- ?leal- E:nd 
r- [I Special L-] Final 

[I Special 

1 I. ~ e &  $&&&&, *~ , s  - , , .  
a Financial llnstitution Full Name . -7 a Fiimmial Institution Fun Name 

CITIZENS SOUTH BANK ---------- 
b. Jkpoee c Aca#mt Cede ---- - 

c. 4ecount Code 

CAMPAIGN FUND 
1 i * 

- - - - - - - - - - - - 
I d. Period Begin Balance -- - - - -- 

I -"----A -PI 

CERTIFICATEON > s .,.. . /---*" 
I certify that the Committee or Fund is in compliance with all ap;,licabl~: provisions of Article 22A, :22B, & 2213-22M of Chapter 163 of t- I the NC General Statutes and that no hnds are com~mingled with :~rohibited or ather non-disclos~ed fimds. I further certify thatthis report 

Delivtq Method 
Normal Mail 

mandatory training -- 

I Please Note: This form cannot be used to amend committee nformiition su~ch as the committee address, treasurer, assistant treasurer, 
custodian of books in% mation, or account idornoation. I 

I You must amend the Statement of Organization (CRO-Z! ----- LOOA-E) to make committee changes. - I 
CRO-1000 NC State B sz. 1 of ?lechons August 2008 



P~mendment 

Detailed Summary [-3 yes NO 

--L. . . - - - - - - - - -  
Start of Election Cycle: January 1, 2W19 1 ' " ' " " ; I  

..--- 
--..---- R e e n  Period Election C cle 

1 4) Cash on Hand at Start / !6 1000.40 1 $ 1367.14. I 

5) Aggregated Contributions from Individuals (CRO-.1205) 578.87 

6) Contributions from Individuals (CRO- 1.210) f; 240 (50 2789.47 

(CRO-,1220) Q; 
- -- 

(CRLLI;?30) 
-----A- 

$ 
- 

9) Loan Proceeds (CRO-jr4uo) 

(CRO-1240) 

(CRO-1250) 

l l b )  Contributions from Not-for-Profit Organiza t io~ CROd25@ i I/ --- 
l l c )  Outside Sources of Income 1'CR(Ll250) $ 

--- 
l l d )  Legal Expense Fund - Other Sources 

11 e) Exempt Purchase Price Sales 
- 

12) TOTAL RECEIPTS (Addlznes 5, 6, 7,8, 9, 10, Ila, Ilb,  l l c ,  !Idand Ile) 1 240.60 3368.34 

itical Committeas 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

- 
17) In-Kind Contributions - - -- -- 
18) TOTAL EXPENDITURES (Addbnes 130, 1.36. 13c 14, i j  anc I i )  1250 3359.34 

I 19) Cash on Hand at End (Addlines 4 and 12 topefher. then suht~ac t lrne 18, 1 $ 9.00 I $  9.00 I 

the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

CRO-1100 NC State Board of Elt:r:tior : August 2008 



Amendment 

Contributions from Individuals L ='g -- of - -  Yes NO 

1Tse this form to renort individual contributioins over $50 or contribution~s under $50 if form CRO 1205 is not used 

I STEPHANIE BELCHER FOR MAYOR 

2632 SHERWOOD AVE 
CHARLOTTE, NC 28207 

- 
, 1, Employer's N.melSpef:ific Field ,- 

::PC REAL EST,$TE 

- 1 f. Plior I g. ~ccoant  cad& 1 h ~ o r m  o f ~ ~ e n F " - j G G i i ~ ~ - -  - I k Amount 

(iaclude &ty, state, &zip) 1 eacher 
- A  I 

Rick Belcher 
6068 bluebird In. 
Weddington, NC 28 104 

r Emplo:verrs NmnelSpecif~ Field L - 
lnbon County School 

1 r e ~ i o n s ~ t o n ~ t ~  

-- - - .. - -- -- I f. Prior 1 g. A c m m t  Code I h Form of 1 k. Amount I 1 check I 

I 
. i s .  . , i. I t , ? ,  $.',.\ . . . . . . . . .  . .  ... ..?' . . ' fl*,, 1,- 'fp. , . .  .... . .-.: . ,~.... , , - .? : : . . < , , : 

1 a Full Name, M a i l i i  Address & Phone h. Job Title1Profi:ssion I d ~ o ~ l m ~ e n l e  

L- --- 

I c Lmpbyer's 

t- 

I 
,,a 

f. Prhor g. b u n t  Code B Form 

--- - 



Amendment 

Disbursements PP 1 of 2 17 yes @ NO 

Use this form to report expenditures from the commkttee '( r -ai;ng expenses, cunurrbrul!ion:; tso candidatc:/political 

a Operating Expenses -- n.---- 
a Full Name, Mailing Address & Phone --C b. ( 3 ~  irrlinated Ctmi - - - - -- -- -- -- ------ 
(*eity,Sta8e,&zip) 4 

ENQUIRER JOURNAL I - . - -- - -- 
5dXl W Jefferson St ,L t ,P $:I Regk tered fSpxifi) 

9 -  - - -- -- - -- 
Monroe, NC 28 1 1 1 
704-289-1 54 1 

- -- 
* -  

c 13 ; c o~~nkr -- 53 ?,luul:c~ptl~tr e. Election Sum to Date 

- -  i ,- - - T--- --- ---iF---p- 

f. Aecaunt Code g. Form of Payment b Purpose Code i Jate ~ m ~ d d d l y ~  > y) 
---- - - - - 

-A 

1 k. Requliired Remarks 

/" 
NEW@APER AD 

, -----I . .-------_.--- - 
4. Payee Information -!zL-!Add u Remove -- 

(ictude city, sbte, & rip) 1 
UNKlN COUNTY WEEKLY 

1 
1-. - - -- - - -- -- - -- --. --- 

10 100 Park Cedar Dr #I54 ; I-. f c %&I Registered (!specify) +..- -- ----- - ---- ,..- 
, -. * 

! :: . q r :  1 1 

1 ._I_ i,, ":"li"f:': 
3 
. 8  : I ;-i: :: &;I..~.~i~ip;,lit~.: e. Electiion Sum to Date 
&.l-- ... - - ~ -- 

. - -- 
f. Account Code 1 g. Form of Payment I h. firpose Code L Bate ~m~nldd lq  vy ) j. A111oount 

. -- -- _-..:---_[I::: ---- k Required Remarks -- 1 CHECK 

a Full Name, Mailing Address & Phone -- <'r - ~~rdinlatrd - - Com~nirttee Name -- -----. d. Cominents -- . T-- - --) 

f**,-,& zip) J 
SIGN MASTERS 
314-B Depot St 
Monroe, hTC 281 12 

-.- . bate 3 rnrn/dd!r.~?y1! 
/ I . k. Requkd -- R e m a s  

1'- 1 uso.oo SIGN6; 

-- - - -- - - - - -- - - - . . - --- 
5. TOM ody tbis Page S 3 0  
a TOM of ALL CIW-1310 Pees  

(This line goes in line 13a of Detaikd S~cmmary Page CRO-ll0O iJPOpeding fi:penses) 

(This liar goes li? line 13Q ofD&dSlunwrary Pug,? C'RO-II'OO ~ G I P ;  ri+ Liurdki&&n;APdidc(1d C b i w , ~ )  9: 1250.00 

E - Salaries F* - &st G - Pob~xal Pan 
I - Postage J - Penalties Kit - Office E:x,pc, nses 
0* - Otfier 

!-I" Ilel6ng PltMic C)df~e Ex- 
11" Dbniation to Legal Expense Fund 

* Codes require detailed explanation in required remarks Field r k  -- --------- -- 
CRO-1319 NC: Sta3f i . ,  j 3' B:(,~~oTI.: December 2009 



Amendment 
Disbursements PE 2 of :Z u yes YO 

- - 

Use this form to report expenditures from the cammiltee i r )pe -iGlng expenses clonttibu~ions to candldate/politicaI 
committees and coordinated aartv exaenditures .--.. ~ ..-. ~..- ..-~- .- .- . . . - . -~  ...... ~ --..------- :5: ID Number I 1. C~?.!Yittr. Fufi Nmle (d if app'ica&!!!?l._..- - 

1 STEPHANlE BELCHER FOR MAYOR I OJMMlJS - ----. -- - -  - - - -  . - 
I ----- ..- -~ ~ - .  

3. Type of Disbursement Please me semaie CRU-1310 fwm for euck tiwe olrDisbilrsemn 
- - 

1 ODeratvle Expenses I I C'ontnbutiotlolzs to Cai~diQtt:> 'olimcal Comln~t~ees - .  - .--- . . 
4. payee ~ x r f o r m a r -  - ~ d d  - - - . . -. - - - U R e r M l v e -  - -- - -- -- 

1 a Full Name, Mailing Address & Phone h. C'ob ~dinated Committee Name j d. Com~nents L_-- -- -__- 

GRAVIS MARKETING 
.. . -. . - -- - -. - 

910 Belle Ave. #lo41 r. Ls .. - . I  Regiwered (Sp~ecify) 

Winter Springs, FL 32708 "-: F,.% :R C~ILK~L! : ! 
/ L___----- 

407-454-4600 L-I .. S. :, . : h,'uniciplit> : c E W o a  Sum to Date .--4 

1 I 1 CHECK 

I --- --. ---------- 
4. Payee Information - -- ~ d d  - -- _ - - ~ ~ t o v e  - --_- - 
a. Full Name, Mailmg Address &Phone I b C  ,rlinated Cmm~itter Name i d. Comments + -------- -- 
(include city, state, & zip) 

- - & 

c. Ltv L ' Registered (Specify) - - - - - --- ".- 
: * , 4  ' 
-2. a: L. J f.:!>:inI <-: ; L-. 

T-. <I.,:: a ? :  j e. Elation Sum to Date 
: . .- - -  -- 

---- - ' 

f. Account Code 1 g. Fonn of Payment / k Purpose Code 1 i. D Ire (mmrd&!p-u.u) j Amount k Required Remarks - -ie-- -_ ---p------ 

I 

I - --- ------------ 
4. Payee information -- Add a Remove -- -. -- - - - -- - - - - -- - - - - 
a FuUName, Ma&tg Address & Phone 6. Coot linated Cornmilttee Name - L̂-- 

(include city, state, & zip) -_ --- I I 
' ,  c. Lel e Registered (Spetifyt I-:-- I---.------ -- 2--i--fl- 

' 1 

-+-_ - __C_ 

f. ~ccuunt Code g F O F ~  ofpayment h. Purpose Cede ]. ~r c ~ m d n d m ? !  - p : i ~ i ~ ~ - - F i ~ ~ l ~ e * i d i  F - 

' 

/ ----t - - - I -  - -- 1 %  

L,,- -- 
$ 3 010 ------ -------------------- 

pla a, ng rlqtnscs) 
4, 1250 (This line goes in line 136 of Detaibd Srutrmmy Page CRO-1100' rf Cvnrri W < inrlidnteshr'/~~Etical Coiimtj 

I E - Salaries F" - ~ ~ u i ~ m e n t  G - Political Par?! 
I - Postage J - Penalbes K* - Office Expe11:. is 
0' - Other 

H" Hotding Public Office Expenses 
Q ' - Donatiol~ to Legal E:arlpense Fund 

- . . . . . - . 

* Codes require detailed explanation ia feqairext remarks field (k) ------- 
CRO-1310 IiC Slate EI r~ . f ct-nni acefinher 2009 


