-Amendwment
Disclosure Report Cover [ Yes M9 %o

Use this form for zenetal repon and committee information. must be signed and submitted along with other detailed forms.
Do not use this foom to update mfomtatmn
1. Committer Information :

n. Full Namea c. ID Number

STEVE SCHEWEL. FOR CITY COUNCIL,

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

2101 W. CLUB BLYD.
DURHAM, NC 27703

09:27:2015

e. Phone Number

(9193 451-9215

2. Report Year |3. Period Start Date (san'ddlyy) 4. Period End Date (mw/dd/yy) j5. Treaswrer Full Name-

2015 08/26/2015 09:21/2015 JEWEL WHEELER

______ Type of Committee (Check One) 9, Type of Report  (checic only om type of report from one categary) | |
Kl Caadidate Campaiza [ Party Municipal State/County Referendum

3 Joint Fundraiser O rac [O  Osrranizational [ Orzanizationat [ Omanizational
L] Raferendum ) Lzgal Expense Fund |1 Thirty-fiva day Quarterty [0 Pre-raferandun

7. Type ol Fand (i applicabls, chack oma) - Pra-primary O Fis [ Fisa

Il "Boostar Fond” ] Pre-ataction [ | Second O Supplamantal Final
[ Building Fut O Pre-runcf 0 Thid O Acoual

[ Presudantial Elaction Yaar Candidates Fund Semi -annal a Fourth 3 Speciat

[ NC Public Campaign Financing Fund (m| Afid Yaar Sami -annual

o Year End [0  Mid Vaar 10. Special Repart Nome

[0 Other: [0 Finat 0 YowEnd

8. Number of Fumdraisers this Repert O  Special O Final

[i] 0 Spacial
3, Financisl Institution Full Name a. Fimanrial Inatitution Full Name
WELLS FARGO
N PERSON

(b, Parpoae . Account Code b. Parpose ¢. Account Code

CAMPAIGN i sep 2 8 WH

CONTRIBUTIONS AND

EXPENDITURES 4 Penill Begim Balsnce DUBH AN ROE d. Perind Begin Ealance

s 15 040 24 $
CERTIFICATION

I certify that the Committee or Fund is in complianice with all applicable provisions of Article 224, 20B & 2XD-2M of
Chapter 163 of the NC Genera! Statutes and that no funds are commingled with protubited or other non-disclosed
funds. I further certify that this report is complete, true and comrect and that I have been trained by the NC State Board

jé W&l N l/\&@l&( Mﬂﬂhf 09/27/2015

Printed Name of Sisner \ } Siznaturs of Appointad Traasnrar Dasa
{FOR OFFICE USF ONLY e
A q ,2 gﬁ* !!S i ; Debivery Method
Date Recenved: Employee T 0OnxN | Mai
" O stered Mail
Date Postmarked: Employee E}’gﬂ Delivered
Date Scanned: Employee o y Filed
Date Data Entered: Employee [] Signer has Mt chm'ed
mandatory trammng

Please Note: This fonn cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, cusiodian of books infomation, of account mformation.

¥ou must amend the Statement of Orgarization (CRO-2100AE) to make committee changes.
CRO-1000 NC State Board of Elactions Dacambar 2047




Amendment

Detailed Summary O yes X %No
Use this form to summarize all disclosure reporting forms and to total monetary it information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3.1D Number
STEVTE. SCHEWEL FOR CITY COUNCIL 2015 Pre-Primary
Start of Flection Cycle: January 1, 2014 m;ﬁ:;‘ eriod H;r :;llﬂél:d .
4) Cash on Hand at Start 5 13040.24 % 5 4,19524
RECEIPTS
5) Aggregatd Coatribations from Individuals fCRO-1203} | 3 L870.00% § 4,148.00
&) Contrﬂﬂltlons from Individmalx | fCRO-121D) | S 642900( 5 18,559.00
7) Contributions from Political Party Cmittees fCRO-1320j | S 0.00¢ § 0.00
8) Contributions from Other Political Committees fCRO-1230} | § #H4.24| 5 144,14
9) Loan Proceeds CRO-14103 | 5 ooo| S 0.00
L0) Retun&smemhnments to the Committee (CRO1240; 1 S 000(3 0.00
Hp—— I
11a) Interest on Bank um (CRO-1250) 5 § 0.007 § 0.00
11k) Contrilmﬁons from '\ol-Fntquﬁt Ocganizations (CRO-1250}( § 0.00( 3§ (.00
11¢) Outside Sources of Income (CRO-1250) | 5 0.001 § 0.00
11d) Legal Expense Fund - Other Sources (CROIZD) | § 0.00] S 0.00
11¢) Exempt Purchase Pnce Sales (CRO-1263) | § 0.00| § 0.00
12y TOTAL RECEIPTS (Add hnes 5.6.7.8.910,1tailbitctldand l1e) | 3 8343141 § 22.851.14
EXPENDITURES
T—— I
13a) Operating Expenditures (CRO-1310) | S 0.00¢ 3 3.489.00
13b) Contributions to Camdidates/Political Commi CRO13IO | 5 1,500.00 8 1,500.00
13c) Coordinated Party Expenditytdy PERSO fCRO-1310} | 5 000! .00
| 4) Aggregated Noa-Media [rpmﬁmng? 9 8 yile (CROI313) ¢ S 3444] 5 208,44
15) Loan Repayments AN B0E (CRO-14201 | § 0.00] 3 0.00
16) Refundsfkembm-sements from the @&nﬂt (CRO-1320) | S aoo| 8 0.00
7) In-Kind Contributions {CRO-I516) ] 5 o00( 8 0.00
§5) TOTAL EXPENDITURES (Add tines 13a, 13b, 13, 1415, 16md 17) | S 153444] 5 5197 44
19) Cash on Hand at End (Add hnes 4 and 12 together, then subtract line 18) | § 21,848.941} § 21,848.94
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO1330)| S 0.00
1) Outstanding Loans (imcl ones from other campaigas) (CRO-1436)( 5 0.00
2) Debts lnd Dbllgltmlls owed ln' the Cmmee fCRO-1610} ¢ § 0.00
) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Acconnt Transfers Within the Committee fCRO-1720) | § $.00
5) Administrative Support ' (CRO-L710) | 5 000 s
6) Fnrglm Loans (CRO-1440; | 3 6005 % 0.00
T 48 Hour Notice anm Su:n fCROZZZDN) S 0005 0.00
b8) Comiributions to be Refunded _ (cRoiny|s 0.001 S 0.00
CRO-11006 NC State Board of Elactions Auzust 2008



Amendment

Aggregated Contributions from Individuals p.. ' ot 2 Dyes BX
Optional form used to report N NC Contributions From Individuals of $30 or less _ | "
1.(mFﬂNm(nlfni i applicahle) 2.1 Number . .
STEVE SCHEWEL FOR CITY COUNCIL
2 Amend b. Acconnt Code |c. Form of Payment |d. In-Kind Deseription | =. Date (mao/ddiyyyy) £ Amount
E ;:m . 1 Check 091172015 5 56.00
= ﬁo . ] Check 08/28:2015 5 50.00
C ;: N i Chack 09/05:2015 S 50.00
E ::m ~ 1 Credit Card 09:21/2015 5 50.00
a R-\::w . 1 Check 0R8/29/2015 S 50.00
E i—{\:{} . 1 Credit Card 09/04/2015 5 50.00
g ::1 . 1 Check 09/03:2013 5 50.00
g RA: N 1 Chegk 08272015 g 50.00
5 R-\: . 1 Check 09/03/2015 5 25.00
5 ;:m . 1 Check 002815 % 40.00
g R-\:; N 1 Credit Card 09/202015 g 35.00
E R*:iﬂ . 1 Cheok 08:28/2015 5 50.00
0 R—‘L: . i Check 09:17/2015 5 50.00
EII ;\:D . 1 Credit Card 09:21/2015 5 50.00
0 R-X: . 1 Check 08/31/2015 s 40.00
B gw . 1 Check 09/05/2015 5 50.00
0 ;:m N 1 Check 082972015 5 50.00
g R*:m . 1 Credit Card 09/09:2015 5 25.00
0 Rl:;m . 1 Credit Card 09/21/2015 s 50.00
g Rﬁm N 1 Credit Card 092112015 5 50.00
2 R-\: . : Check 09/14/2015 S 50.00
g ;:o . o Check 09/19/2015 5 50.00
5 gc . 1 Check 09/17:2015 S 50.00
4. Total only this Page 5 £1,065.00
% Total of ALL CRO-1205 Pages S $1,870.00
nhh.mkumsdwsmhawﬂaﬂw) :

C.'RO-I 205 NC Stata Board of Electwmns April 2007



Amendment

Aggregated Contributions from Individuals pw. _2 o 2 Dyee B
Optional form used to report NC Contributions From Individuals of $50 or lcss
E—
1. CmFﬂNm(MFulﬁw) : 1. ID Number
STEVE SCHEWFL FOR CITY COUNCIL
a2 Amend b, drconnt Code | Form of Payment [d, In-Kind Description  je. Date (mew/dd/yyyy) |L Amount
g ‘;: 1 Cheok 09/10/2015 5 50.00
Lidie]
O R‘: e ! Check 083172015 5 50.00
g Add . ! Check 083172015 5 30.00
Bl remors l Creti Cord 0912112015 s 50.00
O &‘.e : Check 09/17/2015 5 50.00
O Add e ! Check 09/10/2015 S 25.00
E Add . 1 Check 09:19/2015 5 50.00
O ﬁm . ! Choek 09/10/2015 5 50.00
g Remove ] Credi cand 09/19/2015 5 25.00
Add
0 Ramore ! Check 08/31/2015 < 50.00
L1 Add redi ,
O Romove ! Credit Card 09:202015 s 50.00
Add
O fomove ! Check 0972172015 S 25.00
Add
O Formave ! Check 08272015 5 50.00
O Remove 1 Credi Card 4972172015 S 50.00
Add
] Remove l Check 09/03/2013 $ 5040
£} aad ‘redit C .
D . 1 Credit Card 09:30/3015 5 25.00
0 Remove ! Check 09/09/2015 5 25.00
g R-\:‘ - 1 Credit Card 0920/2015 5 50.00
Aid Y
] Remova ! Check 05/14/2015 $ 50.00
4. Total only this Page 5 $805.00
5. Total of ALL CRO-1205 Pages 5 $1.870.00
(This line mase b on Lina 5 of Deatiled Summery Pege CR(-1106) T

CRO-1205

NC State Board of E.iactm

Apeil 2007




Contributions from Individuals

P 1 of 14

Amendment

I:IY B No

Use this form to feport mdn-:dual conmbunons over $30 or contnbumions under 550 if form CRO 1205 is netused

Z.H)Nnhr

STEVE SCHEWEL FOR CITY COUNCIL.

3. Contriluter Information

1 Adda L[] Remove

2. Full Name, Mziling Address & Phone
(imelnde city, state, & zip)

b. Job Title'Profession

d. Commmuents

NEWSPAPER EXECUTIVE

BM ALEXANDER
10 DODSWORTH CT

c. Employer's Name/Specific Field

922 DEMTRIUS 8T

DURHAM, NC 27705 RETIRED
e. Flertion Sum to Daie
5 160.00
I£. Prior |£. Acrount Code {h. Fore of Payment |i In-Kind Deseription j- Date (mm/dd/¥yyy) L Amount
O 1 Cheek 09:03/2013 5 100.00
O 5
O S
3, Comtributor Information .~ < O Add [ Remave e
2. Full Name, Aziling Addresx & Phone b. Job TitleProfession id. Commenits
(include city, state, & zip) RETAILER
CAROL ANDERSON

e Enapleyer's Name/Specifie Fisld

DURHAM, NC 27701 VAGUELY REMINISCENT
e, Flection Sum io Dute
S 100.00

£ Prior {g. Account Code |b. Form of Payment I[n-Kind Description j- Date (meniddiyyyy) k Amount

0 L Check 09:09/2015 5 100,00

0 5

[ S
3, Contributer Infarmation - O Add [ Remove

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

b. Job TitleProfeszion

d. Comments

CEO

PEYTON ANDERSON
3247 ANDERSON
RALEIGH, NC 27609

e. Emaployer's Name/Specifie Field

AFFINERGY. L1.C

¢. Fleetion Suna to Date

5 130300
{£ Prior [e. Account Code [b. Forma of Payment  [i In-Kind Description j- Date (mm/dd/yyyy) k Amonnt
(m] 1 Credit Card 09:14:2015 s 100.00
0 5
O s
4. Total only this Page ' I's 300.00
5. Total of ALL CRO 1210 Pages | . o
ﬂhﬁcmhnﬁct‘d‘mwhﬂﬂJlm . e
CRO-1210 NC State Board of Elactions Aprit 2007



Contributions from Individuals

Pe 2 of 14

Amendment
Ove [N

Use this form to teport individual contributions over 350 or contributions under $30 if form CRO 1205 is not nsed

1. Committer Full Name (and Fund if applicalile)

2. 1D Number -

$TEVE SCHEWEL FOR CITY COUNCIIL

4, Contributer Information -~ O Add L[] Remove :
2. Full Name, Mailing Addreaz & Phone b, Job TileProfazsion d Commenis
(inclnde city, state, & zip) CONSULTANT
WILLIAM DAVID AUSTIN
130 HUNT §T # 107 c. Fmployer's NameSpecific Field
DURHAM, NC 27701 RETIRED
&, Flection Sum to Date
s 206.00
T Prior |g. Account Code |b. Form of Payment  ji In-Kind Deseription j- Date (am/dd'Tyyy) k. Amount
n 1 Credit Card 09/20:2015 3 200 00
a 5
a S
3. Contribator lnformation -~ [ Add . [] Remove §
2. Full Nxme, Mailing Address & Phone b, Job Title/Profession d. Comments
{include eity, stste, & rip) MEDIATOR
BOB BEASON
206 W TRINITY c. Employer's Name/Spacific Field
DURHAM_ NC 27701 SELF
e. Flaction Sum to Date
5 23000
£ Prior [g. Actount Code |h. Form of Payment ;i In-Kind Description j- Date {mwm/ddiy¥¥F) k. Amonnt
(m] ! Check 09/04/2015 5 250,00
a 5
a 5
3, Comtriletor Inforsation 0O At [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d Commenis
(include city, state, & zip) ot m:n SON_[RANK LOAN OFFICER
MARTY BELIN N
2117 W CLUB BLVD grp 28 1 c. Employer's Name/Specific Field
DURHAM., NC 27705 ' RETIRED
£ &, Flection Sum to Date
URHAM 80
5 500.00
€. Prior {£. Acronnt Code |h Form of Payment In-Kind Description j. Date (ommi/dd/yyyy) L. Amsount
0 1 Check 09/03:2015 S 500.00
(™ 5
a 5
4. Total ouly thic Page . 5 950.00
5. Total of ALL CRO1210 Pages . 00
mhﬂh-hiqmwhﬂﬂdl” ’ T

CRO-1210

NC State Board of Elecl:xm

Aprnit 2007



Contributions from Individuals
Use this fom to report mdividual conttibutwns over 530 or contaibutions under 550 if form CRO 1205 is not used

Pg E

14

Amendment

O Yes X No

DURHAM, NC 27705

.......................... 2 1D Number _
STEVE SCHEWEL FOR CITY COUNCIL
3_Contributor Information = O Addé [ Remove _
s. Full Name, Mailing Address & Phone b. Job Title/Profesaion d Comments
(include city, state, & zip) ATTORNEY
CHARLES BENTLEY
2940 WELCOME DR

«. Employer's Name/Specific Field

BENTLEY, .AW OFFICES, PA

2. Flectinn Snm to Date

5 125.00
£ Prior |g. Account Code |k, Form of Pyyment  [i. In-Kind Dascription j- Date (oam/ddiyysy) Lk Amount
o 1 Chesk 08/26/2015 g 125.00
5
O S
3. Contributor Infermation - : 0 Add [ Remaove :
z. Full Name, Mailing Address & Phone b. Job Title/Profaxxion d Comments
{inclnde city, state, & rip} PHYSICIAN
CI.AY BORDLEY
1018 GLORIA AVE ¢. fmployer's Name/Specific Field
DURHAM, NC 27705 DUKE UNIV
e. Flectiom Sum to Date
S 200.00
f. Prior 2. Aecount Code |h. Form of Payment In-Kind Descripiton i Date (mmidd/yyyy) k Amount
a 1 Check 09:04/2015 5 200.00
(M} S
O S
3. Contributor Information _ ‘0 Add [ Remove e
2. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include eity, state, & zip) BAKER
STEVE CAMERGN

2308 SPRUNT AVE
DURHAM_ NC 27703

e. Employer's Name/Specific Field

WHOLE FOODS

e. Flection Sum to Date

S 100.00

L Prior [z Account Code | Form of Payment |i In-Kind Description j- Date (mwrddiyyyy) k Amonnt

O 1 Check 09:09,2015 5 100.00

O $

O 5
4. Total only this Page - \ 1s 425.00
5. Total of ALI. CRO~1218 l‘agas : 5 6.429.00

mhmn-msqmmn@mum : T
CRO-I 216 NC Siate Board of Elactions

Apnil 2007



Contributions from Individuals

Pz 3 of

14

Amendment
Byes RN

Use this fonm to teport individual contributions over 350 or contrbutions under 530 1f form CRO 1205 is not used

(include city, state, & zip)

2 m Number
STEVE SCHEWEL FOR CITY COUNCIL
3. Comtriltor Intormation [0 Add [] Remove L
a. Full Name, AMailing Address & Phone b, Job TitleProfeasion d. Comments
(imclude eity, state, & zip) PHYSICIAN
TOM COFFMAN
3632 TRAIL. 23 «. Employer's Name/Specific Field
TRIRHAM, NC 27707 DUKE UNIV
e. Flection Sum to Daie
5 130.00
£ Prior [g Accvunt Code |h. Form of Payment  |i In-Kind Daseription i- Date (mm/dd/yyyy) k. Amount
O 1 Cheek 08:26:2015 5 150.00
O 5
a S
3. ContrButor Information O Add - [] Remove : .
1. Full Namee, Mailing Address & Phone b. Job TitleFrofession d. Comsments
" (imelnde ciky, state, & zip}) LIBRARIAN
DAVID T CONNOLLY
3 BLAND SPRING PL. c. Fmployer's Name/Specific Fiald
DITRHAM, NC 27713 DUKE UINTV
e. Flection Sum to Bate
) 100.00
f Pricr |g. Account Code b, Forss of Payment |i In-Kind Bescription j- Date (moa/ddiyyyy) & Amount
D 1 Credit Card 097122015 5 100.00
O 5
0 S
3. Contribwier Information O Add [] Remove
2. Full Name, Mailing Address & lene b, Job Title/Profession d. Comments

I.LANDSCAPING

GREG CORDONES
2115 WOODROW ST

c. Fmployer's Name/Specific Field

DURHAM. NC 277105 SELF
e. Flection Sum to Date
S 100.00
f. Prior [g. Aecount Code |h. Form of Payment  |L In-Kind Desrription j- Date (mo/ddi'y¥yy) k. Amonnt
O 1 Check 08/28:2015 5 160.00
o 3
a 5
4. Total only this Page - S 350.00
S Total of ALL CRO D10 Pager - . o
ﬂhhmhnﬁa‘dﬂﬂdm%mﬂw . U
CRO-1210 NC State Board of Elections Apedl 2007




Contributions from Individuals

Pe 5 of 14

‘Amendment

. D Yex

ml\'o

Use this fo:m to report incividual conmbuﬁons over 50 or contibutions under 350 #f form CRO 12075 is not used

210 Number

ST%:VE SCH]:WET. FOR CITY COUN(JL

3, Contributer Information

O Add [ Remove

2. Full Name, dailing Address & Plone
(include city, state, & zip)

b. Job TitleProfexxion

d Commenis

(include city, state, & zip)

ARTIST
GEORGE DANSER
2023 W CT.UB BLVD . Inaployer's Name/Specific Field
DURHAM, NC 27705 SIELF
e. Flection Suss to Date
< 100.060
f Prior |g. Atrcount Code |[b. Form of Payment |i In-Kind Description j. Date (mew/ddiyyyy) i Ampunt
O i Cheok 00:21:2015 5 100.00
a 5
0 5
3. Contribuior Information - [0 Add [ Remove
». Full Name, Mailing Address & Phone b. Job TitlaProfession d. Comments

INON-PROFIT EXECUTIVE

MARTIN FAKES
2209 ENGLEWOOD AVE
DURHAM, NC 27705

c. Employer's Name/Spreific Field

SELF HELF SERVICES CORP

&. Flection Sums to Date

5 200.00
It Prior [g Acconnt Code |b Forms of Payment In-Kind Desrription j. Date (pama/dd'vyyy) Lk Amount
0 1 Check 09:03/2015 5 200.00
0 5
=} S
3_ Contributor Information - "] Add L[] Remove
2. Full Nawea, Mailing Addrexs & Phone b. Job TideProfesxon d Comments
{include city, state, & xip) SENIOR MANAGER
CHARLES EBEIL.
1541 LAKEWOOD DR c. Employer's Name'Specific Field
DURHAM, NC 27707 RTI
8. Elechion Susa to Date
5 100.00
. Prior |g. Accnuat Code | b Form of Payment  |i In-Kind Deseription j. Date (mawdd'yyyy) k. Amocunt
O 1 Check 08:26:2015 S 100.00
O 5
O 3
4. Total only this Page - o 1s 400.00
5. Total of ALL CRO-1210 Pages o N 6.429.00
ﬂh&mkmhﬁdﬁuﬂ“%ﬂﬂ-ﬂﬁ o T
CRG-1210 NC $tate Board of Elactions Aprid 2007



Contributions from Individuals

Use this form to report individual contributions over 530 or contributions under 550 if form CRO 1205 is net used

"Amendnyent
Pg 6 o 14 O Yes | _Nq

. Committoe Fuli Name {and Fund if applicable) _ Z.IBN—MII'
STEVE SCHEWEL FOR CITY COUNCIL
3. Contributor Fuformation O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclnde £ity, state, & zip) MANAGER
FEMILY FEIDELSON
2128 ENGLEWOOD AVE e Fraployer's Name/Specific Field
DUTRHAM, NC 27705 AVFNTINE INC
e. Election Sum to Dats
S 100.00
It Prior [e. Account Code [b Form of Payment  |i In-Kiod Deseription j. Date (vam/dd/yysy) Lk Amount
O 1 Cheek 09:0312015 S 100.00
™ 5
a 5
3, Contributor Infermation 0O Add [1 Remove - L
s. Full Name, Axiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & xip} CFO
JOBNATHAN GINDES
PO BOX 14466 . Employer's Name/Specifie Field
RTP.NC 27709 AFFINERGY
g. Flaction Sum to Date
3 14,00
Jﬁ‘rior & Account Code |h. Form of Payment i In-Kind Deacription - Date (mmvddiyyyy) | Amount
O t Crodit Card 00152015 g 100.00
£ S
a 5
3, Comtributor Information - - B Add [] Remove S
2. Full Name, Mailing Addresx & Phoune b. Job TitleProfession d. Comments
{inclode city, state, & xip) CONSULTANT
MARILYN HARTMAN
3517 PERKINS RD e. ¥mployer's Name/Specific Field
DURHAM. NC 27705 SELF
e, Hlection Sum to Date
S 16600
£ Prior |z Account Code [h, Form of Payment i In-Kind Description §- Daie (me/Addiyyyy) E Amounnt
ﬂ 1 Credit Card 09202015 5 100.00
O s
m| H
4. Total only this Page - - R 5 300.00
5. Total of ALL.CRO-1210 Pages . o g 6.426.00
ah&.mnn&ccqn-uwrmmum T
CRO-1210 NC §tate Board o‘ Elactmona

Apnil 2007



Contribuations from Individuals

pe T of 14

"Amsendment
O ves E No

L s¢ this form to repornt md:wdnal conttitations over 530 or contnbutions under 350 f form CRO 12:05 is not used

. CuﬂmfuﬂNm(quuﬂl!mhuﬂe} z.mNniﬂ-
STEVE SCHEWEL FOR CITY COUNCIL
3. Comtribstor nformation 0 Adda L[] Remove . B
a. Full Name, Mailing Address & Phone b. Job Tide/Profeson d. Commants
(imelude rity, state, & zip) LAW ENFORCEMENT
ROLAND LEARY
2618 INDIAN TR ¢ ¥mployer's Name/Specific Field
DURHAM, NC 27703 RETIRED
e. Flection Sum to Date
8 100.00
It Prior [g. Account Code (b Forne of Payment (i, [w-Kind Deseription i+ Date (mmiddy¥yy) k Awmount
=] 1 Check 08:29/2015 5 100.00
O 5
0 S
3, Contributer Inforseation ) O Add [0 Remove - : .
a Full Name, Aailing Addresx & Phone b. Job TitleProfesxion d. Commenis
(imclude city, state, & zin) A TTORNEY
PHIT. LEHMAN
1400 AT ABAMA AVE LA Inployer‘s Nmar'Spe:iﬁc Field
PDURHAM NC 27705 RETIRED
e, Hlectinm Sum to Date
3 106.00
}f Prior jg. Account Code (b Forms of Payment |i In-Kind Deacription j Date (ma/ddiyyyy) Lk Amount
O 1 Check 0828:2015 S 100.00
a 5
0 5
3. Contribmter Infermation .= . - 0 Adé [ Remove .
a2, Full Name, Mailing Address & Phooe b. Job Title/Profession d. Comments
{include city, state, & zip) RS0 SENIOR POLICY ASSOCIATE
SUSAN LUPTON IN PED
3108 W CLUB BI.VD g 20 % c. Employer's Name/Specific Field
DURHAM, NC 27703 SEP L SELF HELP / CENTER FOR
: : Flection S t
HA M BOE RESPONSIBLE LENDING e. Rection Sum to Date
UR s 250.00
|£ Prior [g. Account Code b Form of Payment In-Kind Description j. Date (mm/dd/¥yyy) k Amoumt
O 1 Check 09/03/2015 5 250,00
(3 5
O S
4. Total only this Page S 450.00
5. Total of ALL CRO-1210 Pages . 900
{m&mhnhiquhmdlm B
CRO—I 210

NC Stata Board of Elactions



Contributions from Individuals

Pe 8  of 1

Use this fm to report individnal conmbu&ons over $30 of contributions umder 550 if form CRO 1205 is not used

Amendment

O vee [ No

4

2111 W CLURBR BLVD
DURHAM, NC 27703

..... 2D Nwmber
STEVE bCHEW'EL FOR CITY LOUNC"_
3. Comtridator Information : O Ada [J Remaove S
a. Full Name, Mailing Addrexs & Phone b. Job TideProfession d. Comments
(intlnde eity, state, & xig) 1.AW PROFESSOR
CAROLYN MACALLASTER

c. Imployer's Name/Specific Field

DUKEFE UNIV

¢, Flection Sum to Date

5 250.00
£ Pricr |z Atccunt Code [h Form of Paymenat i In-Kind Description j. Date (mo/dd'y537) Lk Amomnni
0 1 Check 094032015 g 235000
0 5
o 5
- - —
3, Cantributer Information . O Add [] Remove .. .
o Full Name, Mailiag Address & Phone b Job Title/Profession d. Comaments
(include city, state, & zip) TECHNICAIL LEADER, IBM
ROBERT MACDUFFEL
1006 W KNOX ST c. Fmployer's Nxme/Spacifee Field
TWRHAM, NC 27701 RETIRED
e, Flection Sum to Date
S 10004
If. Prior |g. Acconnt Code {h. Form of Payment In-Kind Deseripiion j. Date (ram/ddyyyy) k Amount
O 1 Check 09/03:2015 g 100.00
a 5
O 5
3, Contridmter Inforsaation. = T Add [ Remove
s, Fnll Name, Mailing Addreas & Phone b. Job Title/Profession d. Comments
(imelude city, state, & zip) METAL ARTIST
JACKIE MACLEOGD
911 N MANGUM ST £. Fmployer's Name/Specific Field
DEUTRHAM, NC 27701 SFLF
e, Flection Sum to Date
5 100.00
It Prior [£. Account Code {h Form of Pxyment |i. In-Kind Description j- Date (moe/ddiyyyy) k. Amounit
D 1 Credit Card 090172015 5 166 00
O 3
[} 5
4. Total only this Page .~ . S 450.00
5. Total of ALL CRO1Z10 Pages ' . 00
mhmhuhsqwmmmum T
CRO-1210 NC State Board of Elactions

April 2067



Contributions from Individuals

Ps 9 ot 14

‘Amendment
O ves ® X

Use this form to to report individual contdbutions over 550 or contibutions under 530 if form CRO 1203 is not used

DURHAM, NC 27701

LCWF&N&G(:I‘F“Q;{M} 2 I Number
STEVE SCHEWEL FOR CITY COUNCIL
3. Comtributer Informatios - = O Add [J Remove S
». Full Name, Mailing Addreas & lene b. Job Title/Profession d. Comsments
(inelnde city, state, & zip) LANDSCAPE AND CITY
MARCIA MCNALLY PLANNER
10 BOX 247 e Imployer's NameSpecific Field

SELF

e. Flection Sum to Dxate

3126 CARRIAGE TRAIL
HILLBOROUGH, NC 27278

S 300.00
|£ Prior [#. Aecount Code (b Form of Payment |i. Ia-Kind Deseription ) Date (muw/dd'yy¥y) k Amount
D 1 Credit Card 08262015 5 500.00
a s
O 5
3. Contrilrster Information - : [0 Add O Remove L
2. Full Name, Axiling Addreasx & lene |b. Job Title/Profession d. Commments
(include city, state, & zip) HOMEBUILDER
LEON MEYERS

< Fmployer's Name/Specific Finld

I.. E. MYERS BUILDERS INC

2. Flaction Suss to Date

2601 VINTAGE HILL
DURHAM, NC 27712

5 300.60
f. Prior |z Account Code [h. Forms of Payment |i. In-Kiad Deseription j. Date (ram/dd/Fyyy) k Amount
0o t Check 09/12/2015 5 300.00
a s
O S
3. Contribwtor Information -~ . O Add [J Remove
a, Foll Nxme, Mailing Address & Phone b. Job Title/Profestion d. Comments
(include rity, state, & zip) AUTO EXECUTIVE
KAY MORGAN

e. Imployer's Name/Specific Field

RETIRED

&. FHlection Sum to Date

5 250.00
f Prior |g. Accouni Code |b Forem of Payment  |[i In-Kind Beacription j- Date (moidd/yyyy) k. Amount
O 1 Check 09:14/2015 5 250.00
O 5
O s
4. Total only this Page . - 5 1,050.00
5. Tetal ofAlI.CRO—lzlGP:ges e 6.429.00
ahr-.muuhnfmwwmum . ' e
CRO-1210 N Stata Board of Elactions Aprnit 20307




Contributions from Individuals

Pg 10 4 14
Use this ﬁmn to report mdmdual conm‘b:mms over 530 or contributions under 530 # fomm CRO 1205 is not used

Amendment
D Yes [ No

911 W MARKHAM AVE
DURHAM, NC 27701

....... 2. ID Number
STEVI: SCHEWEL FOR CITY COUNCII.
. Comtributor Infermstion . O Adad [ Remove
s Full Name, Mailing Address & Phone b, Job Title/Profeasion 4. Comments
(incinde city, siate, & zip) VIDEO PRODUCTION
PAT O'REILLY

e Employer's Name/Specifie Field

SELF
2, Election Sum to Date
S 166.00
I£ Prior jg. Account Code {h. Form of Payoment In-Kind Description i Date (mmdd’yyyy) k Amount
O ! Check 082712015 5 100.00
a 5
a S
3. Contvibwter Information -~ - O Ada 1 Remove e
2. Full Name, Mailing Addreas & Phone b. Job Title/Profession d Commenitx
(include city, state, & »ip) EXECUTIVE
JIM OVERTON
4106 KILDRUMMY CT «. Fmployer's Nume/Specific Field
DURHAM, NC 27705 SELF HELP SERVICES CORP
e. Flaction Sum to Date
S 100.00
€. Prior [ Account Code (b Form of Payment In-Kind Description j- Date (mm/ddiyyyy) k Amount
O 1 Chock 09/11/2015 g 100.00
O D
0 S
. Contvibutor Infersation L O Add {1 Remove .
2. Full Namae, Mailing Address & Phone b. Job Title/Profesxion d. Comments
(include tity, state, & =zip) DIRCETOR
MARCIA OWEN
105 PINECREST RD ¢ Employer's Name/Spacific Field
DURHAM, NC 27705 RELIGIOUS COALITION FOR
NONVIOLENT DEURTIAM e. Flection Sum to Date
s 100.00
£ Pricr [£. Account Code |h Form of Pyyment  |i In-Kind Deseription . Date (mammidd/¥yyy) k Amount
| 1 Check 0971472015 S 10000
O s
O 5
S 300.00
: s ; ' . 5 6,429.00
mmmuuhsqmmmmum .
CRO-1210 NC State Board of Elactions

Aped 2007



Contributions from Individuals

Amendment

2020 SUNSET AVE
DURITAM, NC 27705

Pz L 3 __14_ J ves ~ x»
Use this form to report individual conuibutions over $30 or contributions under 550 if form CRO 1205 is not used
l.wfnﬂNm(ﬂfﬂﬂM z.mmm
STEVE SCHEWEL FOR CITY COUNCIL
3. Cantributor fuformation - O Aad [J Remove L
a, Full Name, Mailing Addrezs & Plume b. Job Title/Profession 4. Comampnts
(inelude eity, state, & zip) RECORT COMPANY
BARRY PPOSS EXECUTIVE
1726 FOXWOOD 'L e Emaployer's Name/Specific Fiald
DURHAM, NC 27705 RETIRED
e. Flection Sum to IIate
S 25060
£ Prior | Account Code (b, Form of Payment  |i. In-Kind Deseription j- Date (mm/dd/ysyy) ik Asscunt
m| 1 Chedl: 09/04:2015 5 250.00
a 5
a S
3, Contributer Information - 3 Add [0 Remove -
= Full Name, Muiling Address & Phone bk Job TileProfeaxion d. Comments
(inelude city, state, & zip) LAW PROFESSOR
ALTISON RICE

¢ Employer's Name/Specifie Field

DUKE UNIV
p. Fleetion Sum o Date
3 106,00
£ Prior |g. Aceount Code | Form of Payment In-Kind Dexcription 3. Daite (mwmiddiyyyy) k. Assount
O t Check 0971472015 5 100.00
[N} S
0 5
1. Contrilmtor Information O Adda [ Remove
x. Full Name, Aailing Addreax & Phone b. Job Title/Profession d. Commants
(include city, state, & zip) i JATTORNEY
KEN ROSE N PERSY
809 CAROLINA AVE

DURHAM. NC 27705

sep 2 8 B

« Employer's Name/Specific Field
CENTER FOR DEATH

PENALTY LITIGATION

e e. Flection Sum o Dste
DURHAM EN 5 100.00
i Prior Jg. Account Code b Form of Payment  |i. In-Kind Description j- Date {mom/ddyyyy) L Amocunt
] ' Check 0872872015 5 £00.60
O 5
a 5
4. Total enly this Page ' . 5 450.00
S Total of ALL.CRO 1210 Pages - ; 200
ﬂhh“hn&addﬂﬂiﬂ“h@ﬂd!”j o
C:RD—I 210 NC Stara Board of Elactions

Ageil 2007



Contribations from Individaals

P 12 14

Amendment

O ves

ml\'o

Use this form to reportmdn'ldual contributions over 530 or contributions under $3Q if form CRO 1205 is 1ot used

l.WMM(ﬂfﬂﬁ#) _ 2.mNuIm-

STEVE SCHEWTI. FOR CITY COUNCIL

4. Comtributer Information . 0 Adad [] Remove _ .

a. Full Namse, Mailing Addresa & Phone k. Job Title/Profeasion 4. Comments
(includs eity, state, & zip) TEACHER

HAL SANDICK

2015 WILSON 8T r. Employer's Name/Specific Field

MIRBAM, NC 277035 CHCCS
¢. Election Sum to Date
S 54.00
[L Prior |£. Account Code b, Form of Payment |i. In-Kind Deseription j- Date (mmidd/yyyy) k Amount
0 ! Credit Card 09/202015 g 54.00
O 5
O 5
3. Contribator Infermation . . 0 Add [ Remove - _ -
a, Full Name, AMailing Address & Phone b. Job Tifle/Prefession d. Comvaents
(include city, atate, & zip} EDLICATOR
GITA SCHONFELD
2500 ALPINE RD o Imaployer's Name/Specific Field
DURHAM, NC 27707 RETIRED
e. Hertion Sum to Date
3 104,00
f. Prior |g. Aceount Code [h. Form of Payment (i In-Kind Description j- Date (memAldiyyys) k Amount
0 t Credst Card 092172015 5 100.00
O g
O 5
3. Contribwier Information - - [T Add L] Remove .
2. Full Name, Mailing Addresz & Phone b Job Title/Profession 4. Comments
(imclude city, state, & zip) MEDIATOR
THOMAS STERN
204 RKXGSBEE AVE C#201 = Fmployer's Naume/Specific Field
DURHAM. NC 27701 SELF
¢. Flection Sum ta Date
5 100.00
f Prior |g. Account Code |k Form of Payment |i In-Kind Deacription j- Date (mam/ddiyyyy) |k Amount
a ! Credit Card 09/12:2015 5 100.00
O 5
O 5
4. Total only this Page 5 254.00
5. Total qrm_cno-mu P ; .
m&mu;asqmwmmum . e
CR&I 210 NC State Board of E’.lactms Apnil 2007



Contributions from Individuals
Use this t‘oml to report tdividual conmbuums over $30 or contributions under $3¢ if form CRO 1203 1s not used

Pr 13 o

14

‘Amendment

0 Yas X e

Z.lDN-bu-

STEV]: SCHEWEL FOR CITY COUNCIL

3, Comtribwior Information o O Add [ Remove .
la. Fall Nume, Muiling Addreas &. Pimle b. Job Title/Profession d. Commenis
(include city, state, & zip) COMPUTER PROGRAMMER

DAVIID STRALEY
3814 HILI.GRAND DR
DURHAM, NC 27705

¢ Esaployer's Name/Specific Field

(include city, state, & zip)

DUKTE TINIYV
e, Floetion Sum te Date
5 100.00

L Prior |g. Account Code b Form of Payment  [i In-Kind Description j- Date (mon/ddisyyy) k Amount

0 i Cheels 08126/2015 5 100.00

a S

O 5
3. Comtributor Information . - [0 Add [0 Remove - o
2. Full Name, Mailing Address & Phone b. Job TitleFrofession d. Comments

CONSULTANT

STEVE TOLER
8709 MIL.L. HOUSE LANE
BATTAMA, NC 27503

e Fmployer's Nams'Specific Field

STEVE TOLER LLC

e. Flection Sums to Pate

b 150.00
If. Prior [g. Account Code 1bh. Forms of Payment Io-Kind Deseription j- Date (mew/dd/yyyy) L Amount
O 1 Chees 09032015 s 150,00
O 5
O S
3, Cantributor Information . - [0 Add [J Remove .
a. Full Name, Mailing Alllm & lene b. Job Tide/Pmfeasion d. Comments
(incinde city, atate, & zip) ATTORNEY
MARK TRUSTIN

221 DEER CHASE LANE
DURITAM. NC 27705

e Employer's Name/Specific Field

MARK S TRUSTIN,
ATTORNEY AT LAW

2. Hlection Sum to Date

5 250.00

I Prior |g. Account Code b Form of Payment i [n-Kind Description j- Daie (mw/AldYyyT) k Amonnt

O i Credit Card 09/11:2015 s 250.00

O 5

(| 5
4, Total only this Page -~ 5 500.00
5. Totat of ALL CRO-IZIQP:ges i ' < £.429.00

ﬂhﬁcmhuﬁoi#ﬂnﬂdw&pmﬂm e

CRO-1210

NC Seats Board of Elacmm

April 2007



Contributions from Individuals

e M

Amendment
I:] Yes m No

Use this form to :repott mchvidual cxmm‘blm'm5 over 550 or contnbutions under 550 if form CRO 1205 is not used

l.le‘-lle(lﬂFlﬂlfM]

T2 1D Number .

STEVE SCHEWEL FOR CITY COUNCIL

3. Contributor Information . O Add [ Remove _ : .
Ia. Fall Name, AMasiling Addroas & Phone b. Job TitleProfexsion d Commenix
(imclude city, state, & zip) ADMINISTRATOR
PHAIL WYNN
6 TREADWAY CT . Employer's Name/Specifie Field
HILLSBOROUGH, NC 27276 THIKE TINIV
e. Fleetion Sum to Date
5 250.00
£ Prior |g. Account Code |[h. Form of Payment |i. In-Kind Deseription Ij- Date (mo/dd/yyyy) [k Amount
(m] L Cheok 081272015 5 256.00
a 5
a 5
4. Total only this Page 5 250.00
S. Total of ALL CRO-1210 Pages 5 o
{Thhmhuﬁcijmm%m.ﬂm e
CRO-1210 NC Stata Board of Floctions Agpeil 2007




; . . . Amendment
Contributions from Other Political Committees p;, 1 ¢ i Oyes Mo
Use this form to report contributions from other candidate, referendizm or PAC committees

...... " ' . 2. I} Number
STEVE SCHEWEI. FOR CITY COUNCIL
3. Contributor Infirmation -~ . O aga O ‘Remove . -
rl. Full Name, hailing Addresa & Phomne b. Type of Commiittes d. Coraments
(include city, state, & zip) [ Candidata O eac
COMMITTEE TO FLECT DIANE CAQTTI O Referendum
PO BOX 52371 ¢ Level Registered (Specify)
DURHAM, NC {1 Fageral L} Count
£ Stata Bl Municipality: e Eleetion Sum to Date
Citv of Durham t 44 14
[t Account Code |z Form of Psyment  |h. In-Kind Description i Date {mawm/dd/syyy) |i- Amount
1 Check 049/10:2015 g 4414
5
5
4 TotalealythisPage =~ S $44.14
TﬂdAILCR&lZSOhgu e ' . S T e £44.14
ﬂhhm&uﬁcld’MMhMi]”} e )
CRO-1230 NC Srate Bowrd of Eectoms

April 2007



) Amendment
Disbursements e _ 1 of _t DOvee B

Use this form to report expenditures from the committee for opetating expenses. contributions to candidate- pokltical
committees and coordinated party expenditures

E Opefatmg Expenus m Contributions to Cmdnd:tas?ol.mcal Cmn:mttees D Cuordmatad Party Expendmxas
4. Payve Information . .~ - " [ Add [ Remove ' e
a Full Name, Mailing Address & Phone b. Conrdinated Committes Nome |d Comments
linclude city, state, & zip)
DCABP PAC
601 FAYETTEVILLE ST e Level Registared (Specify)
DURHAM, NC 27701 L Fadera! ] County:
[ Stata 53] Munictpality- |« Fleetion Sum to Date
b3 500.00
£ Account Code [z Form of Payment {h. Purpose Code |i Date (mmiddyyyy) |j. Amount k Raquired Remarks
1 Check 0 09/10:2015 5 500.00 | GENERAL SUPPORT FOR
5 VOTER tDUCATION
4 P: Informatiom : o . : D Add D . Ramove I
a. Full Name, \-iailmg Address & Phone b. Coondinated Committee Name [d Comameants
(include city, staie, & zip)
PA PAC
1821 GREEN ST #102 <. Level Registered (Specify)
DURIIAM, NC 27705 L Fatent L1 Comty:
L3 State B Mupicipality: fe. Elaetion Sum to Date
5 1,000.00
£ Account Code [ Form of Payment (b Porpsse Code |i, Date (mmdd/cyyy) [j. Amount k. Required Kemarics
1 Check O 09/14,2013 ) 1,000.00 | GENERAL SUFPORT FOR
S VOTER EDUCATION
TotdomtythixPage - . .~ . ' - S s 1,500.00
IIS.TMI] .fALL mulﬂrlges ' o o
f'ﬂlnhcmmha13ﬂafbmﬂd$umm} PaguCltlHMq’DplmmExpmm) S 1.500.00
(This line goas in lina 13b of Detnded Summary Page CRO-1160 if Convil s> Candidaves/Policical Comm) )
(This ins goes ix bins 13¢ of Detnilsd Sumomary Page CRO-1100 if Coordinawd Parey E:qvmd:mu)
7. Perpose Codes  (List detailed expenditire code in (h.) above) : T
At - Medis B* - Printing C* - Fundraising D3 - To Ancther Candidate
[E - Salaries F* - Equmipment G - Potitical Party H* . Holding Public Office Expenses
- Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
0+ Other o _ _
CRO-1310 NC Stats Board of Elactions Decambar 2009

IN PERSON
SEP 2 8 WH

DURHAM BOE



) . Amendment
Aggregated Non-Media Expenditares Page_1 of_1 [l Yes K No
Optional form used to report NC Non-Media Expenditures of $30 or less

STEVE SCHEWEL FOR CITY COUNCIL D |

a Amuend - | Aceount Cole e, Form of Payment [d Purpose Code |2 Date oamiddiyyys) . JE Amonnt - ’E,annlm
Add 1 Debit Card R 09/08/ PRINTING

O e 9:08/2015 5 34.44

4. Total ouly this Page - -~ 5 3444

5. Total of ALL CRO-1315 Pages a : . V44

. {This line minst be ou Bus 14 of Doseiled Sumonasy Paye CRO-1188) - - o

0O* - Other

| > Codes require detailed explanation in rﬂ' ed remarks field 4]
CRO-1315 NC Statz Board of Elactions



