Amendnent

Disclosure Report Cover B Yes [ " No

Use this form for general report and committee information, must be signed and submilted along with other detailed forms.
Do not use this form to update infor matlon

1. Committee Information =

a, Full Name ¢. ID Number
Committee to Elect Bill Fountain

b. Mailing Address {include City, State aud Zip Code) d, Date Filed
20524 Deep Cove Court
Cornelius, NC 28031

¢. Phone Namber

980-406-2269

2. Report Year | 3. Period Start Date (mavdd/yy) zngf;;};f,E“d Date. LS, Treasm er Full Name
2022 07/13/22 10/22/22 William L. Fountain Jr.
6. Type of Committee (Check One) - = | 9. Type of Report - = (check only one type of report from one category) - - -
E Candidate Campaign D Party Municipal State/County Referendum
3 rac ] Referendum 1 Orzganizational ] Organizational {1 Organizational
E‘J ;;d:g?;::z?; D Joinl Fundraiser [:I Thirty-five day Quarterly D Prereferendum
[]  Lepal Expense Fund
7. Type of Fund =" - (if applicable, checkone) | [[]  Pre-primary 1 First [ Finat
D "Booster Fund” D Pre-clection i:] Second D Supplemental Final
i:] Buitding Fund il Pre-runoff E Third [:] Annual
Semi-annual i Fourth (] speciat
1 Mid Year Semi-annual
] Other il Year End M Mid Year 0. Special Report Name = @
i Final 3 Year End
8. Number of Fundraisers this Report 103 Special []  Finat
] speeciat
11, Account Information oL e ], Account Information oo
a. Financlal Tnstitution Full Name a, Financial Institution Foll Name
United Community Bank PayPal
h. Purpose ¢, Acconnt Code b. Pwrpose ¢, Account Code
General Fund Collect
A . B
Donations
d. Period Begin Balance d, Period Begin Balance
$ 0 $ 0

CERTIFICATION

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingted with prehibited or other non-disctosed fuads. [ further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -
Date Recelved: MECKLENBURG COUNTY Emplovee: - R Delivery Method
aie Reeelved ployec: [l  Normal Mail

s : . {71 Registered Mail
Date Postinarked: JAN 03 ZUZZ Employee: [ Hand Delivered
Date Scanned: Employee: Ll El.e ctro_mcaliy F_ﬂed.

:BGA‘RD‘OF?EECTI ONS [T Signer has not received

mandatory trainin
Date Data Entered: Employee: 1 fory I

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer, 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 Aungust 2008



Detailed Suminary

Use this form to summarize all disclosure reporting forms and to total monetary mfox mation

Amendment
‘B ves [ Ne

‘1. Committee Fuli Name (and Fund if applicable) 2, Type of Report

3. ID Number

Committee to Elect Bill Fountain 2022 3rd Quarter

Start of Election Cycle: January 1, 2022

Total this
Reporiing Period

Total this
Election Cycle

4) Casl HandatSt 't

5) Aggregated Contributions from Individuals

(CRO-1205)

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220
8) Contributions from Other Political Committees (CRO-1234)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Commitiee {(CRO-1240)

11)  Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
i1b) Contributions from Not-for-Profit Organizations (CRO-1250}
11¢) Outside Seurces of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRG-1278}
11 e} Exempt Purchase Price Sales (CRO-1263)

|80 $
648.99 648.99
5698.35 5758.35

$
$
$
$
$
$

| B | 99| B0

12} TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, He, 11d and 11c}

. 1.3.) Dlsbu .rs.eme:l.lts

o e o B8 | &8 | BT

6347.34

Ll | v | &2 | e

6407.34

13a) Operating Expenditures (CRO-1310) | § 1156.46 5 1156.46
13b) Coatributions to Candidates/Political Committees  (CRO-I310) | § $
13¢) Coordinated Party Expenditures (CRO-131) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Relmbursements Fr om the Committee (CRO-1320} | § §
17y In-Kind Contributions (CRO-1510) | § 4322.32 5 438232 -
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14, 15, 16.and 17) $ 5478.78 $ 5538.78
$ 868.56 $

Casil on Hand at Eli(l {Add Hrres 4 and 12 fogelhet then mbh ‘act line 18)

20) Non-Monetary Gifts Given to Other Comm:ttees

21) OQutstanding Loans (incl. enes from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23) Debts and Obligations ewed To the Commitiee (CRO-1626)
24) Accounf Transfers Within the Commitiee (CRO-1724)
25) Administrative Support {CRO-1710)
26) Forgiven Loans (CRO-1440}
27) d48-Hour Notice Reports Sum (CRO-2220}
28) Contributions to be Refunded (CRO-1215)

(CRO-I330)

& | oo Y | B | O B | Y | O

CRO-1100 NC State Board of Elections

Aungust 20068



i Amendment

Aggregated Contributions from Individuals Page 1 oo 1 ' ves [ N
Optional form used to report NC Contributions Feom Indnv:duals of $SO or less
1. Committee Full Name (nnd Fund if applicable) e s 0 1D Namber

Connminitte to Elect Bill Fountain

3, Contributor Information =

a, Amend E‘nﬁzcmm‘ ¢. Form of Payment Ll‘]‘elsl:-;'liﬁt[ilgn :;;;:',g dyyyy) f. Amaount

L] | e A Cash 08/192022 | $  20.00

(] Remove

A

L 4 A Check 8/22/2022 $  50.00

D Remove

L1 | add A Check 8/2212022 §  40.00
ﬂ[:] Remove

L | aw A Check 8/22/2022 $  49.00

D Remove

M Add

] Remova B PayPal 8/26/2022 $ 4999

L] | Ad A Check 8/27/2022 $ 5000
J:] Remove

I A Check 8297202 | §  35.00

D Remove

L] jaw A Check 9/3/2022 $ 5000
"_Q Remove

]| Ad A Cash 9/8/2022 $ 4000

[:] Remove

L1 | aw A Check 0/7/2022 $ 5000

E] Remove

L1 ] aw A Cash 0/13/2022 $ 5000

m Remove

LI | Ad A Cash 9/13/2022 $ 5000

E Remove

L] [ Add A Cas} 9/16/2022 $  30.00

N Remove ash '

1| ad A Check 9252022 | §  50.00

] Remove

L] Add

Ol Remove B PayPal 10/18/2022 $ 10.00

L] | ad A Check W//2022 | § 2500

|:| Remove

[] Add $

] Remove

] Add g

B Remove

[ Add g

] Remove

] Add $

] Remove

O Add p

D Remove

B Add g

D Remove

4, Total only this Page $  648.99

5. Total of ALL CRO-1205 Pages $  648.99

{This line must be on fine 5 of Detalfed Summary Page CRO-1100) )

CRO-1205 NC State Board of Eleclions April 2007




- Amendment

B Nng

Contributions from Individuals vg 4 of 6 D ve
Use this form to report individual contributions over $50 or contt lbull(ms under $50 IF fmm CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) - o i 2. 1D Number -~ 00
Committee to Elect Bill Fountain
3, Contributor Information .~~~ .~ [1 Add - [] = Remove S
4. Fell Nanie, Mailing Addreess & Phone b, Job Title/Profession d. Comments
¢inciude city, state, & zip) Retired
Jacqueline Hall
18900 Craggy Meadows Court ¢. Employer's Name/Specific Field
Davidson, NC 28036
¢. Election Sum to Date
$ Jeld. e
f. Prior & Account Code | h, Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
(1] {B PayPal 10/3/2022 $ 200.00
L $
] $
3. Contributor Information SO add D) Remove i |
&, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(include city, state, & zip) Retired
William L. Fountain Jr,
20524 Deep Cove Court <, Employer's Name/Specific Field
Cornelius, NC 28031
¢, Election Sum fo Date
$ 325846
f. Prior g, Account Code h. Yorm of Payment i. In-Kind D_escription | Date (ma/dd/yyyy) k. Amount
] Credit Car Committee Verif 10/6/2022 $ 95.00
] Credit Car Data Search 10/6/2022 $ 523.11
] Credit Car Text message 10/11/2022 $ 411.75
3, Contributor Information - S0 Add ] Remove o B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Unemployed
Christopher Lemke
16507 Morecambe Drive ¢. Employei’s Name/Specific Fietd
Cornelius, NC 28031
¢. Election Sum to Date
3 0
f. Prior g, Account Code h., Form of Payment is In-Kind Description i- Date (mm/dd/yyyy) k. Amount
1 B PayPal 10/7/2022 3 1006.00
[ $
] $
4, Total. 0uly this Page SR o $ 1329.89
5. Total of ALL CRO-1210 Pages : ¢ 5698.35
' (T.h:s Ime rmm be online 6 afDemHed S:mmmry Pagc CRO-IIHB) ‘

CRO-1210

NC State Board of Elections

Aprit 2007




Amendwment
Contributions from Individuals P 5 of 6 B ve [ N

Use this form fo report individual contributions over $50 or contl ibuuons undel $SO 1f f01m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2,ID Number =

Committee to Elect Bill Fountain

3. Contribator Informatien =~ =~ 1 Add ] 7 Remove 0
a. Full Nante, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) Owner

M. Daniel Dupay
13720 Bromborough Road
Huntersville, NC 28078

¢, Employer's Name/Specific Ficld
Insurance Schools

e, Election Sum to Date

$ 250, 50

f. Prior g. Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
L[] |B PayPal 10/10/2022 $ 250,00
Ul $
L] $
3. Contributor Information o) add L) Remove oo e
#. F'ull Name, Maiting Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Housewife
Greta A Sherwood
20516 Deep Cove Court ¢. Employer's Name/Specific Field
Cornelius, NC 28031
e. Election Sum to Date
§ s, 0w
f, Prior g, Account Code h. Form of Payment . Tn-Kind Description J- Date (mmy/dd/yyyy) k. Amount
] 1A check 10/9/2022 $ 100.00
] $
] $
1. Full Nawe, Mailing Address & Phone b. Job Title/Profession ., Comments
{inctude city, state, & zip) Writer
Patrice T Hunter
1015 San Michele Pi c. Employer's Name/Specific Field
Davidson, NC 28036 Sole proprietor
e, Etection Sumni to Date
$ &0 e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
] 1A check 10/5/2022 $ 60.00
] $
] $
4. Total only this Page =~ . - Zj'- SR e el g 410,00
5. Total of ALL CRO-1210 Pages ST G e o 5698.35
' ( Thrs lme miist be on Ime 6 of Demiled Summm:v Pagc CRO—I MO)

CRO-1210 NC Stale Board of Elections April 2007




Confributions from Individuals

Pg 6

Amendent

E ch[:_\ No

of [

Use this form to report individual contributions over $50 or cmm 1but10ns lmdel $50 if form CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable) -

| 2.1D Number

Committee to Elect Bill Fountain

‘3. Contribntor Information

O add O]

“Remove

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

b. Job Title/Profession

d, Comments

Not employed

Thomas J Walsh
5207 Prosperity Ridge Road

¢, Employer's Name/Specific IField

Charlotte, NC 28269
¢, Election Sum to Date
§ o000
{, Prior £ Accounl Code 1, Form of Paymesnt i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
{1 |B PayPal 10/18/22 $ 100.00
O $
] $
3. Contributor Information T Ak O e
a. Full Name, Mailtng Address & Phone b. Job Title/Profession 4. Comments
{(include city, slate, & zip)
c. Employer's Name/Specific Field
e. Election Sum fo Date
$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j Date (ma/dd/yyyy) k. Amount
Ll $
] $
[] $
3. Contributor Information =~ - [ Add [ Remove - _ _ e
a. Full Name, Mziling Address & Phone b. Job Title/Profession J. Commenis
{inctude city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum (o Dale
$
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] $
[ $
L] $
4. Total only this Page = R T $ 100.00
5 Total ofALL CRO 1210 Pages Gl $ 560835
( Tlns Iimz st be on line 6 ofDemded Sunmmary Pnge CRO-II 00)

CRO-1210

NC State Boared of Eleclions

April 2007




. . Amendment .
Disbursements Pg 1 of 2 K oves [ oo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendifures.

1. Committee Full Name (and Fund if applicable) ~~ -~~~ - 00 0 21D Number -

Commiftee to Elect Bill Fountain

3. Type of Disbursement ' (Plea  Sep fors 1t type of Dishursement,)

E§ Operating Expenses D Contnhulmns to led:dmeslPohlmal Commllt@e@. 7 D Coor(lmnled P'my Expcudltureq
‘4, Payee Information: 000 T3 Add T Remove it
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Commenls
{inctude city, stnte, & zip)
The Meda Corporation
65 Town Mountain Rd ¢. Level Registered (Specify)
Asheville, NC 28804 [} Federal 1 Coumy
r__I State I:I Municipality: ¢, Efection Sunt (o Date
chool Boar:
Schoo rd $ 0
f, Account Code | g, Form of Payment | b Purpose Code i, Bate (mm/dd/yyyy) j» Amount k. Required Remarks
iy
A Check B 9/15/2022 $848,75 palm cards
$
4. Payce Information . []- Add . [] Remove . . . .
a, Full Name, Mailing Address & Phone b. Coovdinated Committes Name d. Comments
{include city, state, & zip)
United Community Bank
19510 Jetton Road ¢. Level Registered (Specify)
Cornelius, NC 28031 I} Federal [ ] County:
[:] State D Municipality: e, Election Sum to Date
School Board
$ 0
f. Account Cade g. Form of Payment h. Purpose Codde i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. order checks
A Debited 0 . 8/24/2022 $38.73
, Service fee
A Debited 0 8/31/2022 $12.50 ervice %6
:4.'Payéé :Illfdl;mnation' : o D A D . "-Remove" i S
a. Full Nante, Mailing Address & Plione b, Coordinated Commiltee Name d. Comments
(include city, state, & zip}
United Comumunity Bank
19510 Jetton Road ¢, Level Registered (Specify)
Cornelius, NC 28031 []  Federat D County:
r_-] State |:| Municipatily: e, Election Sum fo Date
School Boeard $
f. Account Code | g. Form of Payment | I Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; Service fee
A Debited 0 9/30/2022 $12.50 ¢
. Bounced check
A Debited 0 9/14/2022 $100.00 ¢
5. TotalonlythisPage A A B R RN RN % 1012.48
6. Total of ALL CRO- 1310Pages SR AR
(This line goes i line 13a of Detaited Stummary Page CRO-1100 if Opemrmg Etpensesj $ 1156.46
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Conirib to Candidates/Politicat Comim) !
(This line goes in line 13c of Detailed Summnary Page CRO-1100if Coordhmted I’arfy Erpendrmrm)
'7 Pul pose Codes - (List detailed expenditure code in (h.) above) R R R
- Media B* - Printing C¥ - Fundraising D - To Another Candidate
E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Amendment
N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cowmmittees and coordinated party expenditures,

Disbursements Py 2 of 2 X oves [ mNeoo

‘1. Committee Full Name (and Fund if applicable) S D Number
Committee to Elect Bill Fountain
3. Type of Disbursement - fPlease use separate CRO-1310 forms for each type of Disbursement. - c
] Operating Expenses :] Contributions to Candidates/Political Commillees D Cunrdmalud Paﬂy Expendmlrcs
4. Payee Informagion = - r P i Add ~[1" "Remove - peo
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)
United Community Bank
19510 Jetton Road c. Level Registered (Specify)
Cornelius, NC 28031 [} Fedeat 1 County:
D State D Municipality: e, Election Sum fo Daie
School Board $
f. Account Code g. Form of Payment | h. Puepose Code i. Date (mm/dd/yyyy) j- Amount . Reguired Reninrks
; bounced ch
A Debited 0 9/14/2022 $10.00 eck
. bounced check
A Debited 0 9/29/2022 $100.00 ¢
4. Payee Information - -~ . 1] .Add . - “[] -Remove
a. Tull Name, Mailing Address & Phone b. Coovdinated Commitice Name d. Comments
(include city, stale, & zip)
United Community Bank
19510 Jetton Road e. Level Registered (Specily)
Cornelius, NC 28031 []  Federal [l County:
D State D Municipality; ¢, Election Sum to Date
School Board $
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. bounced check
A Debited 0O 9/29/2022 $10
$
. Full Nante, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, siate, & zip)
PayPal
¢, Leve!l Registered (Specify)
D Federal D County:
D Siate D Municipality: ¢. Election Sum to Date
School Board §
f. Account Code | g Form of Payment | b, Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
. . Service fee
B Debited O 3rd period $23.98
;3
5. Total only this Page - G R N e S St I 143.98
6T0ta|0fALLCRO-]3IOPages A A
(This fine goes in line 13a of Detailed Smmnmy Puge CRO-1100 {f Opemmlg E\penses) $ 1156.46
(This line goes in line 136 of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Conmy) '
(This linre goes in line 13c af Detaited Summary Page CRO-1100 if Coordinated Par.‘y ll\pem!m.rret)
7. Purpose Codes (List detailed expenditure code in (h.) above) - . A RN
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallies K* - Office Expenses Q* - Donation to Legal Expense Fund

O%* - Other . L .
* Codes require detailed explanation in requived remarks field (k)

CRO-1310 NC State Board of Elcctions December 2009



