Disclosure Report Cover
Use this form for general report and committee information, must be signed an

1

et
O Yes. . Bl No

d submitted along with other detailed forms.

, Full Namé v

“{¢. ID Nuiber

Adams For Sheriff

. Mailing Address (include City, State and Zip Code) * .

PO Box 1855
Southern Pines NC 28388

1100

¢; Phone Number’

910-690-2946

d. Date Filed I
7-9-14 1
‘ |

3. Roport Year]3, Period Start Date (mumn/dd
2014 4/20/14

6. Type of Commitiee (Check One).
m Candidate Campaign D Party

> 14. Period End Date mm/ddiyy)

6/30/14

9. Type of Report (checkonly one type of repors jrom ¢

5. Treasurer Full Nam
Steve Adams

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

T Type oL Rund (7 applicable, check ore
D Booster Fund
[ Building Fund

D Other:
8.

r of Fundraisers this Report.

D Year End

[ Final

1 Special

Municipal ' Staté/County Referendum

D Organizational D Organizational D Organizational
I:I Thirty-five day Quarterly D Pre-referendum
3 Pre-primary Od First [ Final

D Pre-election D Second D Supplemental Final
: D Pre-runoff D Third D Annual

Semi-annual O Fourth [ speciat
D Mid Year Semi-annual

O Mid Year
D Year End
[X] Final

D Special

J11: Account Information
4. Finaricial Enstitution Full Name .

. Purpose’

¢. Account Code

“Ib. Purpose

_le.-Account Code.

I

d. Period Begin Balance .

$  1192.71

d. Period Begin Balance

$

fCER,T]FICATION_- ‘

Steve Adams
Printed Name of Signer

I certify that the Committee or Fund is in compliance with ali a

pplicable provisions of Atrticle 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled wijh prohibited or other non-disclosed funds. I further certify that this

7/9/14

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY" .
Date-Recei'_\'_fed: :
Date Postmarked:
Dﬁté ‘Scanned:

Dat_e Data Entergd:

: r‘\ \"r \ \\L\' “ » Employee:
' Employee:
Erﬁf)lo’yee:

Employee: .

" Delifery Method

‘Normal Mail

[ Registered Mail
[ Hand Delivered -
'O Electronically Filed -
» : lj-,Sign'ér'hastﬁbt r:e,ceived;”. =
- -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 Organization (CRO-2100A-E) to make committee changes.

-
CRO-1000

NC State Board of Elections

August 2008



S S

! Amendment

Detailed Summary DO Yes K No
Use this form to summarize all disclosure reporting forms »and to total monetar mformatron - . o
1. Committee Full Name (and Fund if applicable) .~ 2. Type of Report = . |3.ID Number - = |
Adams for Sheriff Final
Start of Election Cycle: January 1, 2011 Rep::ézgtgfrio d El::itzligi;de
4) Cash on Hand at Start $ 1192.71 $  499.70
5) Aggregated Contrlbutlons from Indrvrduals - (CRO 1205) $ $
\‘6) Contrlbutlons from Ind1v1duals . (CRO 1210) $ 25,373.58 $ 46,609.87
7) Contrlbutlons from Pohtlcal Party Commlttees o (CRO- 1220) $ $
8) Contrlbutlons from Other Pohtxcal Comnuttees o IN(CRO 1230) $ $
‘9) Loan Proceeds o (CRO 1410) $ $
10) Refunds/Relmbursements to the Comrmttee - (CRO 124001 $ $
11) Other Recelpt Sources S ‘ i ﬁ -
lla) Interest on Bank Accounts - o (CRO 1250) $ $
Mllh) Contrlbutlons from Not-For Proﬁt Orgamzatlons (CRO 1250) $ $
11c) Outs1de Sources of Income (CRO-1250)} $ $
11d) Legal Expense Fund Other Sources - "(CRO 1270) $ $
B 11e) Exempt Purchase Prlce Sales R \(CRO 1265 ] $ $
12) TOTAL RECEIPTS (Add fines 5, 6,7,8, 9,10,11a,1 1,1 Lc,1 1d and 11e) $ 25,373.58 $ 46 609 87
13) Dlsbur“sennentsw - ; § - T
13a) Operatlng Expendltures . (CRO-1310) $ 24, 592 59 $  42,499.59
) 13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO 1310) $ $
13c) Coordmated Party Expendltures ( CRO 131 0) $ $
14) Aggregated Non-MedJa Expendxtures S (CRO 1315) $ $
15) Loan Repayments - . (CRO-1420) $ $
16) Refunds/Relmbursernents from the Comnuttee o (CRO-1320) $ 393.95 $ 39395
17) In-Kmd Contrlbutlons o (CRO 1510)| $  1,579.75 $ 4,216.03
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 26,566.27 $ 47,109.57
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 1 L 0 $ LO
(CRO 1330) $
21) Outsta mg Loans (1ncl ones from other campalgnS) (CRO 1430) $ i
22) Debts and Obllgatlons owed by the Comnuttee (CRO 1610) $ -
23) Debts an hhgatlons owed to the Comnuttee o (CRO 1620) $
24) Account Transfers Wxthm the Comnuttee - (CRO 1720) $
25) Admmlstratlve Support S (CRO 1710) $ $
26) Forglven Loans - - (CRO 1440) $ $
27) 48-Hour Notice Reports sum  cro2220) | § $
g)fontrlbutrons to be Refunded (CRO-1215) {1 § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals |

of D Yes
Use this form to report individual contnbutlons over $50 or contnbuuons under $50 1f form CRO 1205 is not used
) : L2 1D Number

.A,nie/l.l&.mem et st

pa. F ull:Narne, Mailing Address & Phone
(mclude city, staté, & zip)

: b Job Tntle/Professmn

d. Comments

Steve W. Adams

President

c. Employer's Name/Specific Field

PO Box 1855 Pinehurst Broadcastin
Southern Pines NC 28388 . & [cBlection Sum to Date
910-690-2946 WEEB Radio $  45,309.69
It Prior |g. Account Code {h. Form of Payment |i. In-Kind Description . |- Date (mm/dd/yyyy) . |k. Amount
O I Check 4/10/14 $ 9,000.00
| I Check 5/1/14 $ 5,000.00
] I Check 5/22/14 $10,276.00

O X

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

b J ob Tltle/Professmn

1d. Comments .-

Steve W. Adams
PO Box 1855
Southern Pines NC 28388

President

¢. Emiployer's Nani¢/Specific Field

Pinehurst Broadcasting

e. Election Sum to Date <

910-690-2946 WEEB Radio S 45.300.69
Prior |g. Account Code - |, Form of Payment _ |i. In-Kind Description j: Date (mm/dd/yyyy) |k Amount .
O Credit Card Milage $ 200.00
O Credit Card | Office supplies $ 25.00
$
; Contributor Information

- Kl Add ] Remove

a. Full Narie, Mallmg Address & Phone :
(mclude c\ty, state, & zip)

b. Job Title/Profession

- |d.. Comments

Steve W. Adams

President

CRO-1210

PO Box 1855 ¢, Employer's Name/Specific Field
Southern Pines NC 28388 Pinchurst Broadcasting . -
910-690-2946 WEEB Radio ¢: Election Sum to Date
$ 45,309.69
. Prior ' |g. Account Code _{h. Form of Payment . [i.In-Kind Description j. Date (mm/dd/yyyy) |k Amount:
O Credit Card Cards $ 105.66
O Credit Card | Signs $ 383.46
O Credit Card | Signs $ 383.46
" 13 2537358

NC State Beard of Elections

46,609.87

April 2007



Disbursements pg L o

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

committees and coordinated party expenditures
1. Commiittee Full Name (and Fund if applicable)

Amendrdént

D Yes [Xl No»

Adams For Sheriff

3. Type of Disbursement  (Please use se
N Operatmg Expenses

a. Full Name, Mailing Address & Phone ~Tb. Coordinated Committce Name

d. Comments

(include cxty, state, & zip)
Elleen GlbllO c.. Level Registered (Specify)
D Federal m County:
D State D Municipality: |e. Election Sum to Date
$ 200.00
t. Account Code . |g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check 0 4/7/14 $ 100.00 Casual Labor
[ Check 0 4/10/14 $ 100.00 Casual Labor
4. Payee Informatxon : i : e ooE

a. Full Name; Maﬂmg Address & Phone . v b.‘Coordidated Coxdlmttee Name d. Coniments
(include city, state, & zip)
WEEB ¢. Level Registered (Specify)
PO Box 1855 T ;
N D Federal m County:
Southern Pines NC 28388 D State D Municipality: |e:Election Sum to Date’
910-692-7440
$  22,276.00
. Account Code  |g. Form of Payment: . |h. Purpose Code  {i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
[ Check A 4/11/14 $ 8,000.00 Radio Advertising
i
4 ‘ e X Add ‘Remove oo
a. Full Name, Mallmg Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Abigale Lopez e Eere e ST
¢, Level Registered (Specify
910-315-3867 D Federal m County:
D State D Municipality: |e. Election Sum to Date
$  416.00
. Account Code  |g. Form of Payment  |h. Purpose Code Ji. Date (mm/dd/yyyy) |j: Amount ki Required Remarks
I Check 0 4/25/14 $ 286.00 Casual Labor
| $

( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)w
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
1100 if Coordinated Party Expenditures)

1§ 8,486.00

$  42,499.59

e
E - Salaries
I - Postage
O* Other

C* - Fuddrmsmg
G - Political Party
K* - Office Expenses

B* Prmtmg —
F* - Equipment
J - Penalties

ﬁ -To Adother Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Améndhieht
Disbursements e 2 o 4 Oyes K
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal o
committees and coordinated party expenditures
T. Comumittee Full Name (and Fund it applicable) .

Adams For Sheriff
3, Type of Disbursement

[¢) eratmg Ex enses

d Commehts

a. Full Name Ma11mg Address & Phone ) b, Coordinated Commmittes Name

(include city, state, & zip)

Gabriella Lopez
910-315-3867

¢. Level Registered (Specify)

D Federal MUnty:
D State D Municipality: }e. Election Sum to Date .

$ 865.50
" |k, Required Remarks

. Account Code |g. Form of Payment  [h. Purpose Code._ |i. Date (mm/dd/yyyy) . Amount

I Check 512/14 $ 383.50 Casual Labor

4.1 ayee Informatlo - i
a, Full Name, Mailing Address & Phone )
(ulclude city, state, & zip).

b. Coordinated Committee Name v d. Comments

WEEB —

PO Box 1855 ¢, Level Registered (Specify)

Southern Pines NC 28388 B };::eeral % ;:/Iour?[)',:pal'ty' ¢, Election Sum to Date

910-692-7440 e L !

$  22,276.00
f-Account Code . _|g: Form of Payment ~ [h. Purpose Code i, Date (mro/dd/yyyy) |j. Amount k. Required Remarks
! Check A 5/2/14 $ 4,000.00 Radio Advertising

4. Payee Information g s

b Coordmated Commlttee Name

a. Full Name, Mailing Address & Phone |d. Cominents

(inclade city, state, & zip)

Soloman LOpeZ ¢. Level Registered (Specify)

D Federal m County:
D State D Municipality: [e. Election Sum to Date
$  130.00
~Account Code |g. Form of Payment  |b. Purpose Code |i: Date (mm/dd/yyyy) |i. Amount k. Required Remarks
I Check ) 5/6/14 $ 130.00 Casual Labor

1$ 4,513.50

» (This line goes in line 13a of Detailed Summary Page CRO-1100 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¢ of Detazled Summary Pa e CRO 1100 if Coordinated Party Ex| endztures)

$  42,499.59

B" Pi'ihﬁng D- To Another Candldate

C* Fundralsmg
E - F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009

NC State Board of Elections



‘Amendmént‘ :
Disbursements pg 3 of 4 Oves KinNo

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) -

Adams For Sheriff

3. Type of Dishursement (Flease use separate CRO-1310 forms for ¢ach type of Disbursement.

Operatmg Expenses n Contributions to Candidates/Political Committees ] Coordmated Party Ex endnures
a. Full Name Mallmg Address & Phone b, Coordinated Committee Name ~~|d. Comments
(include city, state, & zip)
Abigail Lopez P T
c. Level Registered (Specify
910-315-3867 D Federal m County:
O state 1 Municipatity: [e. Election Sum to Date
$ 416.00
£ Account Code . |g: Form of Payment |h. Purpose Code _[i. Date (mm/dd/yyyy) |j. Amount k: Required Remarks
I Check 0 5/6/14 $ 130.00 Casual Labor
‘A—
4, Payee Information. .~ [X Add . [] Remove L
Fa Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & 7ip)
Gabriella € v
9 ll()) 15 :E;O6p z ¢. Level Registered (Specify)
-315-3867 D Federal m County:
D State D Municipality: e, Eléction Sum te Date”
$ 865.50
{t. Account Code  |g. Form of Payment - -|h. Purpose Code. [i. Date (mnv/dd/yyyy) |j. Amount. - {k. Required Remarks
I Check 0] 5/6/14 $ 482.00 Casual Labor
4. Payee Information

a, Full Name, Mailing Address & Phone b, Coordmated Commlttee Name

(include city, state, & zip)

WEEB Level Registered (Specify)
c. Level Registered (Specify
PO Box 1855 D Federal m County:
Southern Pines NC 283 88 D State D Maunicipality: [e. Election Sim to Date

910-692-7440 $  22,276.00

. Account Code |g. Formof Payment  [h. Purpose Code i, Date-(mm/dd/yyyy) i Amount k. Required Remarks
I Check A 5/22/14 $ 10,276.00 Radio Advertising
$

$ 10,888.00

lme 13a of Detailed Sum ary Page CRO-1100 if Operating Expenses) ) $ 42.499 59
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
1100 if Coordinated Party Expenditures)

( Thls lme goes in lme 13c of Detatled Summary Page CRO-

B* Prmtmg' - C Fundralsmg D - To Another Candidate
F#* - Equipment , G - Political Party H* - Holding Public Office Expenses
J - Penalties K* . Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elecnons December 2009



Disbursements 4

Pg of

committees and coordinated party expenditures
1. Commiittee Full Name (and Fund if applicable) -

‘Amendment »

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

Adams For Sheriff

. Full Name, Mailing Address & Phone

b. Coordmated Commlttee Name

d'. Comknents

(include city, state, & zip)

The Pilot o e
¢: Level Registered (Specify
go t?]ox 5;; NC 28388 D Federal m County:
outhern F'ines I:I State D Municipality: |e. Election Sum to Date -
910-692-9382 5 50443
£, Account Code _ |g. Forim of Payment ~ |h. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
I Check A 6/9/14 $ 311.14 Print Ad
L $
4, Payee Infq rmatlon oo 3 Remo
. Full Name, Mallmg Address & Phone

Bt b TR A R
- |b. Coordinated Committee Name

d. Comments:

(mclude city, state, & zip)

Steve Adams

¢. Level Registered (Speclfy)

D Federal 1X] County:
3 state l'_'_l Municipality: |e. Election Sum to Date
$ 39395
. Account Codé -~ |g. Formof Payment _ |h: Purpose.Code - |5, Dite (mm/dd/yyyy) |j. Amount - {k..Required Remarks
I Check 0 7/17/14 $ 39395 Refund to Candidate
$
h'

~ Al

. Full Name, Mailing Address & Phone b. Coordinated Comnuttee Name

d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
O state 3 Municipality: [e. Election. Supi to Date
$
f. Account Code  |g. Form of Payment [b. Purpose Code -1 Date (mm/dd/yyyy) |i. Amount 1k. Required Remarks:
$

A

$ 705.09

(This line goes in linevija of Detﬁ'ile\dA Summ ry Page RO-110 if Operdting Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

¥ 42.499.59

* Coles require detailed explanation in required remarks field (g~
CRO-1310 NC State Board of Elections

B* Prmtmg C* Fundraising D - To Another Candidate
F - Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* Other }

December 2009



' Amendment

Refunds/Reimbursements From the Committee p; 1 o 1 [Ove [BlNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
Adams for Sheriff
3. Payee Information ﬁ Add ﬁjRemove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

* (include city, state, & zip)

X Candidate ] PAC

Steve W. Adams

PO Box 1855
Southern Pines NC 28388

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

I I Federal Im County:

D State D Municipality:

i. Original Receipt Amt

$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose i. Election Cycle Sum to Date
President Pinehurst Broadcasting $ 39395

k. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) |o. Amount

(include city, state, & zip)

1 Check Refund $ 393,95
3. Payee Information O Add 1 Remove
ra. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

Candidate  [J PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Receipt Date

Federal D County:

D State D Municipality:

i. Original Receipt Am¢t

$

b. Job Title/Profession

¢. Employer's Name/Specific Field  |f. Purpose

j. Election Cycle Sum to Date

$

k. Account Code 1. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) |o. Amount

(include city, state, & zip)

$
3. Payee Information O Add [ Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

[ Candidate L] PAC

D Referendum E] Party

e. Level Registered (Specify)

h. Original Receipt Date

Federal D County:

D State D Municipality:

i. Original Receipt Amt

$

b. Job Title/Profession

¢. Employer's Name/Specific Field  |f. Purpose

j. Election Cycle Sum to Date

$

k. Account Code I. Form of Payment

m. In-Kind Description

n. Date (mm/dd/yyyy) |o. Amount

$
4. Total only this Page $ 393.95
5, Total of ALL CRO-1320 Pages $ 39305
(This line must be on line 16 of Detailed Summary Page CRO-1100) !

CRO-1320

NC State Board of Elections

May 2003




In-Kind Contributions

1. Committee Full Nanie (and Fund if applicable):

Pg_l_

of

‘Amendment
1 D Yes

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 refunded w1th1n 7 days

& No

21D Number__
Adams for Sheriff
[3: Contributor Information: = * BRI m Add—_—‘l'_'_l Remove e R

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

B Type of Contributer

¢. Comments

Individual

Steve W. Adams

PO Box 1855
Southern Pines NC 28388

Candidate

O pary

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$  1579.73
e, Description 1. Date (mm/dd/yyyy) |e. Fair Market Amount
Milage $200.00
Office Supplies $  25.00
Credit Card Payment for Yard Slgns $ 41636

3. G niributor Informatmn

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

b. Type- of Contributer

R O Remove

Individual

Steve W. Adams
PO Box 1855
Southern Pines NC 28388

m Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum toDate’

$ 1579.73
¢, Description - £, Date (mm/dd/yyyy) . -|g; Fair Market Amount
Credit Card Payment for Cards $ 105.65
Credit Card payment for Yard Signs $ 416.36
Credit Card Payment for Yard Signs $ 6.36
4; 3

2. Full Name, Mailing Address &ni’hone
’ (include city, state, & zip)

{b. Type of Contributor

“lc.:.Comments

'] individual

D Candidate

3 rany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mu/dd/yyyy)

g. Fair Market Amount

$

5
5
15 157973
 (This line $ 4,216.03
CRO-1510

NC State Board of Elections

December 2007




