Amendment

Disclosure Report Cover [ Yes 5 No

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 update information

1. Committee Information

a, Full Name s T ¢. ID Number
Simeon for Town Council @E%\] [k
RE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

49 Paddock Lane o3 TR

Southern Pines, NC 28387 WY 117372015

%@E ¢. Phone Number
N\QQRE 910-692-8363
2 Report Year | 3. Period Start Date eumiatiyy) | - Period EndDate | 5 pyopqueer Full Name
2015 7/1/2015 11/3/2015 Gary J. Carroll
6. Type of Committee (Check One) .9. Type of Report (check only one type of report from one category)
X Candidate Campaign |:| Party Municipal State/County Referendum
D PAC [l Referendum D Organizational D Organizational [] Organizational
0 gf:g:;ﬁ?g [] JointFundraiser | []  Thirty-five day Quarterly [] Pre-referendum
[] Legal Expense Fund
7. Type of Fund (if applicable, check one) (71 Pre-primary O First O Fina
[0 *Booster Fund" | Pre-¢lection O Second [L] Supplementat Final
[]  Building Fund {1 Pre-runoff ' Third O Annual
Semi-annual M Fourth E1  Special
O Mid Year Semi-annual
O other O Year End I Mid Year 10. Special Report Name
[] Final O Year End Certification
8. Number of Fundraisers this Report <] Special C1  Finat of
0 [] Special Threshold
11. Account Information ' 11, Account Iiformation
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose ¢ Acconnt Code b. Purpose ¢. Account Code
campaign exp 1
d. Period Begin Balance d. Period Begin Balance
$ 0.00 3

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 NC%M

Gary J Carroll 11/3/2015
Printed Name of Signer / Signgturebf Appointed Treasurer T Date
FOR OFFICE USE ONLY B < 7@ /
ived: (-DD . AdEL- Delivery Method

Date Received: Employee: (. L .bé__ [] Normal Mail

. . [, Registered Mail
Date Postmarked: Employee: m/ Hand Delivered

. . [ Electronically Filed
Date Scanned: Employee: —_— L] Signer has not received
i .

Date Data Entered: Employee: mandafory 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




. . GUREY PUGLE [ORY Amendment
Aggregated Contributions from Individuals Page 1o 3 [ Y I o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2, 1D Number
Simeon for Town Council
3. Contributor Information
a. Amend I(J:.Oﬁ:count ¢. Form of Payment dD'elsI;;‘i;itl;gn :I.]l]l)':ft; aryyyy) f. Amount
| Add 1 Cash 10272015 | $  40.00
|:| Remove
] Add 5
El Remove
] Add g
D Remove
L] Add 5
] Remove
(] Add $
] Remove
|| Add
D Remove s
] Add
D Remove $
0] Add $
L] Remove
] Add $
E] Remove
1l Add $
D Remove
] Add
D Remove $
| Add
|:| Remove §
] Add
El Remove $
] Add
1 Remove 8
] Add
|:| Remove 5
] Add §
] Remove
O Add
D Remove $
1 Add
E Remove 8
[ Add g
D Remove
] Add
|:| Remove $
O Add
D Remove 5
1 Add
D Remove $
4. Total only this Page $ 4000
5. Total of ALL CRO-12035 Pages S 40.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals ,
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1

of 2

Amendment

Y DI No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Simeon for Town Council

3. Contributor Information

]

Add [0 Remove

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

Phone

b. Job Title/Profession

d. Comments

John Hunter
135 Hunter Trail
Southern Pines, NC 28387

Phone: 910-246-0731

Retired

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

500.00

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

j» Date (mm/dd/yyyy)

k. Amount

[ |t

check

9/25/2015

$ 500.00

[]

$

4

$

3. Contributor Information

] Add

[1 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Tom Reams
75 Pine Valley Circle
Pinehurst, NC

Phone: 910-246-0731

Retired

<. Employer's Name/Specific Field

¢, 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 i

check

9/25/2015

$ 100.00

Ul

$

[]

$

3. Contributor Information

[1 Add

[[1 Remove

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

Phone

b, Job Title/Profession

d. Comments

Jim Curlee
501 Cottage Lane
Southern Pines, NC 28387

Phone: 910-695-1977

Retired

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

100.00

. Prior g. Account Code

h. Form of Payment

i. In-Kind Pescription

i+ Date (mm/dd/yyyy)

k. Amount

1 (1

check

11/1/2015

$ 100.00

[

$

O

$

4. Total only this Page

700.00

5. Total of ALL CRO-

(This line must be on line 6 of Detailed Summary Page CRO-1100)

1210 Pages

1,123.97

CRO-1210

NC State Board of Elections

April 2007




Trpfeny 19 LA RO
Ffi‘i:g(li;\s l;i'?i

) . . Amendment
Contributions from Individuals P 2 of 2 [ v K ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used o
1. Committee Full Name (and Fund if applicable) 2. ID Number
Simeon for Town Council
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) Retired

Gary Carroll
307 Magnolia Lane ¢. Employer's Name/Specific Field
Southemn Pines, NC 28387

e. Election Sum to Date

Phone: 910-692-8363 $ 200.00

f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
1 1 check 10/31/2015 $ 200.00
] $
™ $

3, Contributor Information OO0 add O Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Education Consultant Fund Campaign account

Jim Simeon Filing fee
49 Paddock Lane c. Employer's Name/Specific Field CD of Voters
Southern Pines, NC 28387 Sandhills Regional Education

Consortium e. Election Sum to Date
b 223.97
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 cash 6/30/2015 $ 183.97
D i cash Filing Fee 7/1/2015 $ 15.00
M 1 cash CD of Voters 10/7/2015 $ 25.00

3. Contributor Information [0 Add [0 Remove - |

&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum fo Date
$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

] 1 cash $

3 $

[ $
4. Total only this Page $ 423.97
5. Total of ALL. CRO-1210 Pages § 1123.97
' (This line must be on line 6 afb'etailed Summwy Pdge CRO-IIIM)' o T

CRO-1210

NC State Board of Elections

April 2007




Disbursements P 1

P Likihendment
[ Yes ,_

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Simeon for Town Council

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

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement,
X< Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
The Pilot
P.O. Box 58 ¢. Level Registered (Specify)
Southern Pines, NC 28388 [0  Federal 0 County:
D State D Municipality: €. Election Sum to Date
Phone: 910-692-7271 Moore $ 1,070.00
f. Accounf Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k Required Remarks
1 check A 1012212015 $220 Add Placement
1 check A 10/23/2015 $440 Add Placement
4. Payee Information ‘0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Pilot
P.O. Box 58 ¢. Level Registered (Specify)
Southern Pines, NC 28388 []  Federal 0 couny:
[] State |:| Municipality: e. Election Sum to Date
Phone: 910-692-7271 $ 1,070
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 check A 10/29/2015 $410.00
$
4. Payee Information - [ Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
First Bank
205 SE Broad Street ¢. Level Registered (Specify}
Southern Pines, NC 28388 (]  Federal 1 cCounty:
|:| State D Municipality: e. Election Sum to Date
Phone: 910-692-6222 S 40.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 K 10/30/2015 $40.00 Bank ServiceFec
$
-5, Total only this Page 8 1,110.00
6. Total of ALL CRO-1310 Pages L .
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.110.00

7. Purpose Codes  (List detajled expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation te Legal Expense Fund

0% - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

. . .ys oy B34 g5
Contributions from Other Political Committées of 1 [ Yes [ no
Use this form to report contributions from other candidate, referendum or PAC committees .
1, Commitiee Full Name (and Fund if applicable) 2. ID Number
Simeon for Town Council
3. Contributor Information | Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate PAC
NC Realtors PAC (Moore County) ] Referendum
511 Weybridge Lane ¢. Level Registered (Specify)
Greensboro, NC 27407 O Federal ] County:
< State |:l Municipafity: | e. Election Sum to Date
Phone: 910-528-2244 M C
oore County $  500.00
i. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
1 check 10/22/2015 $ 500.00
$
$
3. Contributor Information i Add (| Remove 1
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
|:| Referendum
¢. Level Registered (Specify)
L__J Federal D County:
D State L__] Municipality: | e. Election Sum to Date
$
f. Aecount Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) J- Amount
$
3
b
3. Contributor Information O Add M| Remove l
a. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate |:| PAC
1 Referendum
¢. Level Registered (Specify)
I:l Federal D County:
] State [0 Municipality: | e. Election Sum to Date
b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j« Amount
$
$
§
4. Total only this Page $  500.00
5. Total of ALL CRO-1230 Pages
o & $  500.00
(This line must be on line 8 of Detailed Summary Page CRO-1100)
CRO-1230 NC State Board of Elections

Aprit 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

MEpyrTn
AREEN R T R

Pg 1 of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

VIR E deeabid BLEE

i

Amendment

D Yes

1

X

1. Committee Full Name (and Fund if applicable) 2. ID Number
Simeon for Town Council
3. Contributor Information [l Add 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inctude city, state, & zip) D Individual
Jim Simeon P Candidate
49 Paddock Lane O Paty
Southern Pines, NC 28387 [0 rac
D Referendum d. Election Sum to Date
Phone: 910-693-9910 ]  Other Receipt Source S 40.00
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee 7/1/2015 5 15.00
CD of Voters 10/7/2015 $ 2500
$
3. Contributor Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) El Individual
[l Candidate
[ Pay
[0 rac
1  Referendum d. Election Sum to Date
] Other Receipt Source §
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information L] Add [ ] Remove
a, Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
] Candidate
0  ray
[0 rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) . Fair Market Amount
$
$
$
4, Total only this Page $  40.00
5. Total of ALL CRO-1510 Pages $  40.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ) )
CRO-1510 NC State Board of Elections December 2007






