) Amendment

Disclosure Report Cover (] Ve Kl Ne
Use thas form for general report and commitiee informanian, must be signed and submitted along with other detailed lorms.

Do not use this form o update information

1. Committee Information

a. Full Name c. ID Number
Re-Elect Rogers for Council RCQ006

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

110 Stanwell Ct
Clemmons, NC

27012 ¢. Phone Number

336-749-0849

2 Report Year | 3. Period Start Date (movagiyy) | o Perid End Date | 5 qreacurer Full Name
2019 171719 9/24/19 “eieDy Ly Cagl

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign |:| Pany Municipal State/County Referendum

D PAC l:] Referendum D Qrgam zational |:| (rganizalional D Organizational

D :Pf;f;;f::{: D Jom Fundraiser E Thirty-live day Quarterly I:I Pre-referendum
D Legal Expense Fund

7. Typeof Fund  (ifapplicable, check one) (1 prepriman [] First LI Fiou

[:l "Booslter Fund” D 're-clection D Second [:] Supplemental Final
D Ruilding Fund I:I Pre-runoti D Third |:| Annual

Semi-annual |j Fourth |:| Special
D Mid Year Semi-annual
] omer ] Year End ] Mid Year l 10. Special Report Name
] Fnal ] Year End
8. Number of Fundraisers this Report (] Special (] Final
0 (] special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Trulkant FCU

b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Cumpmgn Ace MR2019

Receipts &

Expenses d. Period Begin Balance d. Period Begin Balance

$ -512.49 $

CERTIFICATION
Feertify that the Commuliee or Fuad is in comphance with alt applicable provisions of Article 22A, 22B. & 22D-22M of Chaprer 163 of
the NC General Statures and that no funds are commingled with provgbited or ot on-disclosed (upds. 1 further cerufy thar this repaort
is complete. true and correct and that [ have heen vramned hy the ; lectighs. f
Jeft Cardwell [ CD/I / i
f)ulc

Printed Name of Signer

FOR OFFICE USE ONLY _ UiV
e ‘ . / Delivery Method
Date Received: 1© h l | i Employee: é Fé"; T]  Normal Mail

. N O tgistered Mail
Date Postmarked: Employee: Hard Delivered

[l  Electronically Filed

N ed: mployee: . .
Date Scanned Employee []  Signer has not received
mandatory waining
Date Dawa Entered: Employee:

Please Note: This form cannot be used to amend commettee information such as the conmitiee address, lreasurer, assislant lreasurer.
custadian ol books information, or account information,

You must amend the Stalement of Organization {CRO-2 100A-E) 10 make committec changes.

CRO-1006 NC Siate Roand of Elections August 2008




Detailed Summary

Amendment

|:| Yes E Na
Us¢ l,hisr t'grm 10 summarize all disclosure reporting forms and (o total monetary information.
1. Committee Full Name (and Fund if applicable) | 2. Type of Report | 3. ID Number
Re-Elect Rogers for Council 35 Day RCQO06
Start of Election Cycle: January 1, 2019 Rep:::;lgt;i;io J Ell‘:;::l'gi;de
4) Cash on Hand at Start $ -12.79 % -12.79
5) Aggregated Contributions from Individuals (CRO-1205) | & 20.00 $ 20.00
6) Contributions from Individuals (CRO-1210) | $ 34779 $ 347.79
7)  Contributions from Political Party Commiltees (CRO-1220) | $ 3
8) Contributions from Other Political Committees {CRO-I230) | $ 750 h) 750
9) Loan Proceeds (CRO-1410) | $ $
107  Refunds/Reimbursements To the Committee (CRO-1240) | $ $
I1)  Other Receipt Sources _
l1a) Interest on Bank Accounts {CRO-1250) | § $
lib)  Contributions from Not-for-Profit Organizations (CRO-1250) | § 4
11¢) OQOutside Sources of Income (CRO-1250) | § $
11d} Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e¢) Exempt Purchase Price Sales (CRO-I265) | § 3
12) TOTAL RECEYPTS 1add iines 5. 6. 7. 8.9, 10, 11 11b. He Hidand 1e) b 1117.79 $ L117.79
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 130.91 $ t30.91
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures {CRO-1310) | § i)
14) Aggregated Non-Media Expenditures (CRO-1115) | § %
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 35.00 $ 35.00
17} In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Adif hnes {30, i3b i3, 14,15, 46 and 17) $ 165.91 % 163.9]
19)  Cash on Hand at End (Add lines 4 end 12 wogetior, then subiract line 18 $ 939.09 $ 919.09
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | %
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23)  Debts and Obligations owed To the Committee (CRO-1620) | %
24) Account Transfers Within the Committee (CRO-£720) | %
25) Administrative Support {CRO-1710) | § b
26) Forgiven Loans (CRO-1440) | § $
27)  48-Hour Notice Reports Sum (CrRO-22200 | % 3
28) Contributions to be Refunded (CRO-1215) | $ %
CRO-1100 NC Stue Board of Eleclions August 2008



Amendment

Contributions from Individuals Pg | of 2 O Yes & e
Use this form (o report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Rogers for Council RCQU06
3. Contributor Information B Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession [ d. Comumnents
(include city, state, & zip) Qwner
Mike Rogers
110 Stanwell Ct c. Employer's Name/Specific Field
Clemmoans, NC CMR Communications Group
27012 e. Election Sum to Date
$ 47.79
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X Debit Cosico - donate unknown $ 12.79
] Cash Deposit 75719 ) 5.00
] Cash | Candidate Forum 9/17/19 $ 30.00
3. Contributor Information B Add [] Remove
a. Fuli Name, Matiling Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bruce Britton
104 Duxbury Ct <. Employer’s Name/Specific Field
Clemmaons. NC
27012 e. Election Sum to Date
$ 100
f. Prior g. Accouni Code h. Form of Payment i. ln-Kind Description J- Date {(mm/dd/yyyy} k. Amount
[] Check 9/9/19 $ 100.00
[ 3
] 5

3. Contributor Information

X

Add [  Remove

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

b. Job Title/Profession

d. Comments

Stephen Danner
581 Drumhelier Rd
Clemmons, NC

¢. Employer's Name/Specific Field

27012 e. Election Sum to Date
3 100
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j» Date (imm/dd/yyyy) k. Amount
] Check 8/20/19 $ 100.00
[ 5
[ $
4. Total only this Page j $ 247.79
5. Total of ALL CRO-1210 Pages ' § 247.79
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-I1210 NC State Bowrd of Elections April 2007




Amendment

Contributions from Individuals Pe 2 of : O Yo K Ne
Use this form to report individual contribulions over $50 or conuibutions under $50 1f form CRO 1205 15 not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Rogers for Council RCQ0O06
| 3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conumnents
(include city, state, & «ip) Retired Military
Al Dillon
582 Drumheller ¢. Employer's Name/Specific Field
Clemmuons, NC
¢. Election Surmn to Date
$ 100.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check 9/12/19 $ 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)
c. Employver's Name/Specific Field
e. Election Sum to Date
3
f. Prior g- Account Code h. Form of Payment i. In-Kind Prescription J- Date (mmv/dd/yyyy) k. Amount
u 5
L S
O 5
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Emplover's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mmv/dd/vyyy) k. Amount
[] $
0 | §
] $
]
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 5 147.79
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elcctions Aprl 20017




Amendment

Aggregated Contributions from Individuals Page 1oof 1 O ves K Mo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Rogers for Council RCQO06
3. Contributor Information ;

a. Amend l('.::i.o!;:coum c. Form of Payment gelszr:;'::gn fﬁ:‘: diyvvy) f. Amount
g QS:IOW: Cash RN $ 20,00
] Add s

] Remove

] Add N

D Remove

(] Add 5

D Remove '

L] Add 5

| Remtove

] Add g

[:l Remove N

] Add S

D Remove )

] Add S

I:] Remunve

] Add g

D Remaove

] Add 5

|:| Remove

] Add 5

D Remove )

] Add 5

|:] Remove

] Add g

D Remove

|] Add $

|:| Remove

] Add $

E Remove

H Add $

D Remove

] Add %

‘:l Remove

] Add $

D Remove

[] Add $

D Remove

] Add $

I:] Remove

] Add $

D Remove

] Add $

|:| Remove

4, Total only this Page $ 20.00
5. Total of ALL CRO-1205 Pages s 2000

{This line must be on line 5 of Detailed Summary Page CRO-1100) |
CRO-1205 NC State Board of Elecuons April 2007




Amendment

Contributions from Other Political Committees Py 1 of 1 [ Ve Mo
Use this form ta repert contributions from other candidate, referendum or PAC commitlees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Rogers for Council RCQO06
3. Contributor Information X Add ] Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(inciude city, state, & zip) Candidate < PacC

NC Realtors PAC

N

Referendum

4511 Weybridge Lanc c. Level Registered (Specify)
Greensboro, NC ] Federal [] Couny
27407 ] State B Muniaipality: | e. Election Sum to Date
$ 750.00
f. Account Code - Form of Payment h. In-Kind Description i. Date (mm/dd/vyyy) J. Amount
Check BI28/19 £ 750
i
$
3. Contributor Information | Add [] Remove |

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

b. Type of Committee

d. Comments

Candhidate

Referendum

10

[] rac

c. Level Registercd (Specify)

Federal
State

0]

D County:

[:] Municipality

e. Election Sum 10 Date

$

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
$
$
3. Contributor Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [ pac
D Referendum
c. Level Registered (Specify)
I:] Federal |:] County:
D Stare [:l Municipality: | e. Election Sum 1o Date
b

. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total only this Page ¥ 75000
5. Total of ALL CRO-1230 Pages $ 75000

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC Staie Board of Elections

April 2007




. Amendment
Disbursements Pg 1 of 1 0 ves X No
Use this form 10 report expenditures from the commiuiee for: operaling expenses, contributions 1o candidate/political
commitiees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Rogers for Council RCQO06
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
& Operating Expenses D Contributions to Candidates/Political Committees I:' Coordinated Party Expenditures
4. Payee Information [1 Add [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Filing Fee
Forsyth Co Board ol Elections
. Level Registered (Specify)
D Federal [:I County
[] swe B4 Municipahty: e. Election Susm to Date
3 5.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Cash 0 745119 $5.00 Filing Fee
3
4. Payee Information [l Add [C1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
Clemmons, NC ¢. Level Registered {Specify)
D Federal ] County:
D Stale E Mumicipality: e. Election Sum to Date
$ 95.9]
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mun/dd/yyyy) j- Amiount k. Required Remarks
. Office Supplies
Credit Card K 9/14/19 $95.91 ¢ upphe
Ink
§
4. Payee Information [] Add [] Remove 7
a. Full Name, Mailing Address & Phone b. Coordinated Commiftec Name d. Comments
tinclude city, state, & zip) Candidate Forum
West Forsyth Candidate Forum
c. Level Registered (Specify)
I:] Federat D County:
D State g Mumcipality: e. Election Sum to Date
$ 30.00
f. Account Code | g.Formof Payment | h. Purpoese Code ‘ i. Date (mmvdd/yyyy) j- Amount k. Required Remarks
Cash 0 9/23/19 $30.00
h
5. Total only this Page % 130.91
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 130,01

{(This ling goes in tine {3b of Detailed Summary Page CRO-J100 if Contrib to Candidates!Political Comin)
(This line goes in line {3c of Detailed Susmmary Page CRO-1100 if Coardinated Party Expenditures)

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

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

E - Salarics F* - Equipment G - Political Pany H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC Stute Bouard ol Eleclions Decemher 2009




Refunds/Reimbursements From the Committee P

Use this form o report refunds/reimbursements, including contributions returned (o the contribulor.

1

Amendment

of 1 [

Yes [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Re-Elect Rogers for Council

RCQO06

3. Payee Information

[1 Add [J Remove

|

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Comumittee

h. Original Receipt Date

E Cuandidate

Mike Rogers
110 Stanwell Cy
Clemmons. NC

]

PAC Vartous
_El Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
D Federal [:l County:
. Bate 5 3500
I:l Slale E Municipality:

f. Purposc Code

j+ Election Sum to Date

L

5 3500

b. Job Title/Profession

¢. Employer’s Name/Specific Ficld

g. Commenls

k. Account Code

Owner

CMR Communicatiuns

{ I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
BT Mise 9/30/19 S 35.00
3. Payee Information (] Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Commiltee h. Original Receipt Date
(include city, state, & zip) [  Cundidae [] rpac
Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amounli
D Federal D County: $
I:l State D Munmicipality:

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

g- Comnienty

k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

S

3. Payee Information

[ Add [ Remove

tinclude city, state, & zip)

a. Full Name, Mailing Address & Phone

| d. Type of Commitiee

h. Original Receipt Date

D Candidale

Referendum

U
[]

PAC

Party

¢. Level Registered (Specify)

i. Original Receipt Amount

|:| Federal
D State

[
[

County

Municipality

$

{. Purpose Code

J- Election Sum 10 Date

%

b. Job Title/Profession

c. Employer's Name/Speciiic Field

g. Comments

k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
S

4. Total only this Page f $ 3500

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 3500

L - Returned ta Contributor

P* - Reimbursement of In-Kind
* Codes require detailed explanation in required remarks field (m)

M - Overpayment for Service

O#* Other

N - Exceeded Contribution Limit

CRO-1320

N State Board of Elections

December 2007



