Amendment

Disclosure Report Cover X Yes O N

Use fhis form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update mfmmatlon

1; Committee Information =

a, Full Name ¢, I} Number

Committee io Blect Bill Fountain

b. Maillng Address (Include City, State and Zip Code) d. Date Filed

20524 Deep Cove Court
Cornelius, NC 28031

¢, Phone Nunther

980-406-2269

2.Report Year | 3. Perlod Start Date (nuvayy | 4 PerledEnd Date . |5 preasurer pull Name
William L. Fountain Jr,
2022 10/22/22 12/31/22 )
6. Type of Committes (Chook One) 9. Typo of Report {chack only one fype of report from one categors)
Candidate Campaign 0 party Municipal State/County Referendum
] PAC [l Referendum L] Organizational {1 Organizational [0  Organizational
M }Enx(:fgf;ii?rlg O Jeint Fundraiser § O] Thirty-five day Quarterly [ Pre-referendum
(| Legal Expense Fund
7. Type of Fund . “(ifapplicable, check one) O Pre-primary d First O] Final
[} "Booster Fund® [ Pre-election O Second [J Supplemental Final
E] Building Fund D Pre-runoff E] Third D Annual
Semi-annual 0% Fourth O Special
O Mid Year Semi-annual
1 otter | Year End O Mid Year 10, Special Report Name =
O Final 0 Year End
8, Number of Fundraisers this Report~ -~ | (1 Special O  rFinat
[J  Special
11, Acconnt Information - . oo o i ] Aceount Inforamitlon o
a, Financial Institution Full Name &, Financial Institution Fuli Name
United Community Bank PayPal
b, Puypose ¢. Account Code b, Purpose ¢, Account Code
General Fund Collect
A , B
Donations
d, Perfod Begin Balance d. Perlod Begin Balance
$ 77151 § 68697

CERTIFICATION

 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statuies and that no funds are commingled with pmh:blt?ﬁ er nj;gmsclosed funds, T further cetify that this report
l

is comp te, true and coprect angd that [ haye been trained by the of Elgtions ) -
h?; i ,g\ G Pl a o V7 S / o aaibloen /o ,%&f} 3R E
Printed Name of Signer Signature of Appointed Tredsirer i Date
FOR OFFICE USE ONLY
— . Delivery Method
Date Received: Employee! [1 Nommal Mail
Date Postmarked: Employee: % gﬁ'?%ﬁﬂvﬂgg
[0 Electronically Filed
Date Scanned: Employee: Ol Signer has not received
mandatory trainin
Date Data Entered: Employee: 24 &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian 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 Augnast 2008



Amendment

Detailed Summary 5 Yes [1 Mo
Use this form to summarize all disclosure reporting forms and to total monetaly 111f01mat10n
1, Committee Full Name (and Fundiif applicable). " | 2. Typeof Report : 3. IDNumber -
Committee to Elect Bill Fountain 2022 4th Quarter
Start of Election Cycle: January 1, 2023 ch:::i?:g“;,':rm Eil‘::{)‘:‘ tg';cle

4}  Cash on Hand at Start $ 1458.48 b 1458.48

Aggregated Contributions from Individuals

13 Dlsi;ursements

5) (CRo-1205) | $ §  703.94
- 65.””.Cont:tbutmus from Indmduals ) .(CRO--IZ}r.?) £ 219.56 $ 6011.88
7) 7 Contrlbutmns fl om Polmcal Pal fy Commlttees (CRO-I?Z&) $ | $
8) Contrlbutlons from Other Political Committees | {CRO-I;?;;%;J) “ $ $
| 9 Loau Procceds - ."((,.“RO-MM) $ $
IOj Refunds/Reimbursements To the: Cu_ml;nttee (CRd;1240) $ $
'11) Other Recelpt Sources - : -
11a) Interest on Banlk Accounts (CRO—Izgf‘)}H $ $
11b) Contrihutions from Not-for-Profit Organizations (CRO-1250) | § $
lle) mOutsnde Soutces of Income | - (CRO_1250) $ $
11d) Legal Expense l"und Othel Sources ) (CRO-1270) | $ $
11e) Exempf Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8 9, 10, 1]a, 11b, e, 11d and He) b 219.56 $ 6715.82

20) Non-Monetary Gifts Given to Other Committecs

13a) Operating Expenditures (CRO-1310) | § 37.50 $ 1193.96
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Par{y Expenditures (CRO-1310) | $ $
14) Aggregated Non- Medla Expendltures (CRO-1315) | § $
15) LOaﬂ Repayllle]lts S (CRO-1420) $ $
16) | Refunds/Reimbursements From th;a Commltté; (CRO-1320) | § 500,00 $ 500.00
17) “ In- K|;;d éontubutmns (CRO-1510) | § 219.56 3 4100.88
18) TOTAL EXPENDITURES ¢Adid lines 13a, 13b, 13c, 14,15, 16 and 17) 3 757.06 g 5794.84
19) Cash on Hand at Exnd (ddd lines 4 and 12 together, then sublract line 18) $ 920.98 $ 920,98

(CRO-1330) | $
21) Outstandmg Lonns (mcl ones from othcl campangﬁs) - féﬁ0-1430) $
2_2_)_ .Debts and Obligations owed By the Committee (CROMM) h
23) Debts and Obligations owed To the Committee ~ (CRO-1620) | §
2@) “ Accou;lt Transfers Within the Co.m.inittee (CRO-1 520) $
25)  Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27} 48-Hour Notice Reports Sum (CrRO-22200 | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC Stale Board of Elections August 2608




i Amendment

Contributions from Individuals Pg L of L IR v [ No
Use this form to repott individual contributions over $50 or coml 1but|0ns undet $50 lf fmm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) = = 00 0o Ve e o 0 TD Number

Committee to Elect Bill Fountain

3, Contributor Information - [ Add [ Remove

a, Fuli Name, Mailing Address & Phone b, Joby Titte/Profession d. Comments

{inciude city, state, & zip) Retired
William Lewis Fountain Jr.
20524 Deep Cove Court ¢, Employer's Name/Specific Field
Cornelius, NC 28031
¢, Election Sum to Date
5 3821.32
f. Prior g Aceount Code h. Form of Payment {, In-Kind Description i, Date (mm/dd/yyyy) k. Amount
[:l In Kind text message F1/4/2022 $ 46.22
[ In Kind website 11/22/2022 $ 139.34
! In Kind website 11/13/2022 $ 34.00

3. Contributor Information

a, Full Name, Mniling Address & Phone h Job TiHcIPs ofession d. Comments

(tnclude city, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

. $
{, Prior g. Account Code h. Form of Payment i. In-Kind Description b Date (mm/dd/yyyy) & Amount
8
$
$

v Information.

a. Full Nmne, Mailing Address & Phone L ) b, Job Title/Pr ofessmn d¢. Comments

(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g Account Code | h, Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
$
$
$
$ 219.56
$ 219.56
RO-L100)

CRO—IZIO NC State Board of E!echous April 2007



