Amendinent

Disclosure Report Cover [7 ve B N
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 mfonnatlon

‘1. Committee Information: i
a, Full Name ¢, ID Number

Committee to Elect Bill Fountain

b. Mailing Address (lnclude City, State and Zip Code) d. Date Filed
20524 Deep Cove Court
Cornelius, NC 2803 | 12/06/2023

¢. Phone Number

980-406-2269

2023 10/24/2023
‘6. Type of Committee (Check Ong) = = | 9. Typeof Report = (.
g Candidate Campaign |:| Party Municipal Sta(elCounly Rel’erendum
C:] PAC [[1 Referendum 1 Organizational I:i Crganizational B Organizational
| i;;d:éf‘i?ﬁ;: I} Joim Fundeaiser M Thirty-five day Quarterly G Pre-referendum
D cha] Expense Fund
7. Type of Fund . fapplicable; cheekone) - - | [] Pre-primary 0 First 7] Final
D "Booster Fund" ] Pre-election ] Second D Supplemental Finat
D Building Fund ] Pre-runoff D Third [:] Annual
Semi-annual D Fourth [} speciat
O Mid Year Semi-annual
] Other B4 Year End ] Mid Year -10; Special Repﬂl‘t Name
[:] Final [:] Year End
8. Number of Fundraisers thisReport. =~ | ] Special [ Final
D Special
‘11, Account Information " T'11. Account Information. . . . .
a, Financial Institution Full Name a. Financial Institution Full Name
United Community Bank PayPal
b, Purpose ¢, Account Code b, Purpose ¢. Account Code
General Fund Collect
A . B
Donations
d. Period Begin Balance d, Period Begin Balance
$ 1987.84 $ 0
CERTIFICATION

I 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 Statutes and that no funds are commingled with p10h1b1ted or other n-disclgsed funds. 1 further certify that this report is

comp ¢ and corre d that I have been trained by the N ctions.
l) /m' %ﬂ m}u ,3) / 6 n 2023

Printed Name of Slgner Sngnatuﬂa of Appomted Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: TECKLENBURG COUNTY % Normal Mail
. . Kl Registered Mail
Date Postmarked: Employee: —_— [C] Hand Delivered
Date Scanned: Employee: IDEC 06 2023 L El.e ctronicaily Flled.
B [[1  Signer has not received
mandatory training
Date Data Entered: Employee: —BOARD-OR-ELECTIC: 3

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




© Amendment

Detailed Summary O ve K N
Use this form to summarize all dlsclosurm_‘mang forms and to total monetary 1nf01mahon
o Comm:ttee Full Name (and Fund if applicable): T 2. Type of Report 3. 1D Number
Commiittee to Elect Bill Fountain 2023 end of year
Start of Election Cycle: January 1, 2023 Rep:‘:ttifgﬂll’i:rio d Ell':::; tg;fde
4) Cash on Hand at Start $ 1987.84 $ 920.98
Sj Aggregated Contributions from Individuals (CRO-1205) | $ 0 $ 160.00
6) Contributions from Individuals (CRO-1210) | § 75.00 % 3184.99
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Cantribﬁtions from Other Potitical Cumniittees (CRO-1230) | § $
9) Loan Proceeds (CRO-I41) | $ $
10) Refunds/Reimbursements Td the .Committee (CRO-1240) | § $
11} Other Receipt Sources
Ita) Interest on Bank Accounis (CRO-1250) | § $
t1ib) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
l1c) OutSIde Sources of Income (CRO-1250) | § $
11d} Legal Expense Fund - Other Sources (CROJ.Z?G} $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § 8
$ $

12) TOTAL RECEIPTS (itdd lines 5, 6,7, 8, 9, 10, Ha, 11b, L1c, 11d and 11e)

4 13) Disbursements

75.00

3344.99

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § in $ 646.25
13b} Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-131) | § $
14) | Aggregﬁtéd Nm.lulv.ledia Exﬁeu.ditures. (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements IFrom the Committee (CRO-1320} | § 2059.73 $ 2059.73
17y In-Kind Contributions (CRO-1510) | § $ 1559.99
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, 16 and 17) $ 2062.84 $ 4265.97
19) Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $ 000 $ 0.00

20) (CRO-1330) | §
21} Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1616) | &
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Comumnittee (CRO-1720) | $
25) Administrative Support (CRO-1710} | & $
26) Forgiven Loans (CRO-1446) | $ %
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



. . . s - Amendment
Contributions from Individuals rg 1 of L O ves K
Use this form to report individual contributions over $50 or contr lbutlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 1 2. 1D Namber

Nuf

Committee to Elect Bill Fountain

3. Contributor Information =~ [0 Add [1 Remove L
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) Retired
Raymond Fitzgerald
11806 Cupwoth Court ¢, Employer's Name/Specific Field

N/A

Huntersville, NC 28078

¢, Election Sum fo Date

3 75.00
f, Prior g. Account Cade h. Forin of Payment f. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] B PayPal 10/25/2023 $ 75.00
1 $
] $
‘3. Contributor Information [ Add. [1  Remove
a. Ful Nanie, Mailing Address & Phone b. Job Title/Profession . Comments

{inciude city, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

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

O

3. Contributor Information

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

b Jub l‘ltlelPral‘essmn

d, Comments

¢. Employer's Name/Specific Field

e. Election Sum {o Date

$
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
b3
$
$
$ 75.00
$ 75.00
ry-Page CRO-1T00, i
CRO—IZIO NC State Board of Elections April 2007




Disbursements

rg

1

Amendnment

of 1 E] Yes

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

"1, Committec Full Name (and Fund if applicable)

12.1D Number |

Committee to Elect Bill Fountain

3. Type of Disbursement

> Operating E'(pcnscs

Contnbutlons to Cand:dales/?olmcal Comnnllccs

{Please use separate CRO-1310 forms for each type of Disbursentent.)

Ll

4, Payee Information

11 Add Bl

. Remove

Coordmatcd Parly Ex pmd:!ures

2. Full Nante, Mailing Address & Phone
{include city, state, & zip)

b. Courdinated Cummmee Name

d. Commen!s

PayPal

2211 N, Ist St, ¢, Level Registered (Specify)

San Jose, CA 95131 ] Federal ] cCounty:
[ stae [:] Municipality: e. Election Sum to Date
Schoot Board $ 10.69

f. Account Code g Form of Payment | h. Furpose Code i, Date (mm/dd/yyyy) §. Amount k. Reguired Remarks

B Debited 0 10/25/2023 $3.11 PayPal fee

$

‘4. Payee Information

#. Full Name, Malling Address & Phone
(inciude city, state, & zip)

b. Coordinated Committec Name

d. Comments

¢. Level Registered (Specily)

EI Federal D County:
O] stae []  Municipality: ¢, Election Sum to Date
$
f. Accomit Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §o Amount k. Required Remarks
$
$
‘4. Payee Information o Add ] Remove =

. Full Name, Mailing Address & Phune
(inctude city, state, & zip}

b, Coord[nated Committee Name

d, Comments

¢, Level Registered (Specify)

(This line goes in line 13b of Defailed Sununary Page CRO-1100 if Contrib to Candlidates/Political Commi)

(T In‘s lme goes in Ime I3c of Demﬂed Summary Page CRO‘I 1 00 if Caarrllna!ed .Prm'_)' L‘xpend:mres)

[ Federal D County:
[0 state [l Municipality: e, Election Sum to Date
3
f. Account Code g Form of Payment | I Purpose Code k Date (mm/dd/yyyy) j« Amount k. Required Remarks
$
$
5, Totalonly this Page $ 3.11
‘6, Total of ALL CRO-1310 Pages S
(This line goes in line 13a of Detaifed Summary Page CRO-I 1 00 if Opemring Expenses) $ I

A* Medm TB<- Prmtmg
E - Salaries F* - Equipment
1 - Postage J - Penaltics
0% - Other

- Fundrmsing
G - Political Party
K* - Office Expenses

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

D“-. ToAnother Candidate
- Holding Public Office Expenses
Q* - Bonation to Legal Expense Fund

CRO-1310

NC State Board ofE!ectaons

December 2009




- Amendment

Refunds/Reimbursements From the Committee P 1 o 4 1 ve K N
Use this form to report reﬁmds/relmbursements mcludmg contributions returned to the contributor.

1. Commlttee Full Name (and Fund if applicable)

Committee to Elect Bill Fountain

d. Type of Committee

. Originat Receipt Date

a. l"‘ull Name, Mailing Address & Phone
(include city, state, & zip) @ Candidate E:] PAC 811042023
William Lewis Fountain Jr 7]  Referendum []  Panty
20524 Deep Cove Court ¢, Level Registered (Specify) i, Original Receipt Amount
Comelius, NC 28031 D Federal E County:
] Stae B4 Municipality: M
f. Purpose Code . Election Sum to Date
P $ 64407
h. Joh Thle/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Not cmpfoyed none 0%

L Form of Payment

m. Required Remarks

m Date (nm/dd/yyyy)

0. Antownt

Check

pay back in-kind purchase of palm cards

12/04/2023

$ 14407

[1 Add [} Remov

'3, Payee Information

dd  [] Remove

Paye . .
A, Full Name, Mmiing Address & Phone d. Type of Committee h. Original Receipt Date
{include city, state, & zip) P} Candidate ] rac 22012103
Willizm Lewis Fountain Jr [l  Referendum [ ]  Party
20524 Deep Cove Courl ¢, Level Registered (Specify) i, Original Receipt Amount
Comelius, NC 28031 E1  Federat ] coumnty: $ 137091
[l stae DA Municipality: )
f. Purpose Code j. Election Sum to Date
P $ 201498
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Not employed none
I Form of Payment nt, Reguired Remarks n. Bate (mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of yard signs 12/04/2023 s 137091

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

d. Type of Commiitee

h. Griginal Receipt Date

William Lewis Fountain Jr
20524 Deep Cove Court
Cormelius, NC 23031

E Candidate D PAC

7] Refreadum [7]  Panty 11/64/2022

e. Level Registered (Specify) i. Original Receipt Amount
[J  Federal [J  couny: § 4622

[ State ]  Municipality: '

f. Purpose Code J« Election Sum to Date

P

$ 206120

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

Not employed none 01

1. Form of Payment ., Required Remarks n, Date (mnv/dd/yyyy) | o. Amount

Check pay back in-kind purchase of text message 12/04/2023 $ 4622
$ 156120

5, Total: $ 205973

L Relumed to Conmbulor
P* - Reimbursement of In-Kind

‘#Cades require detnifed explanation in required remnrks ficld {m)."

CRO-1320

M Overpayment fur Serwce
OF Other

N Excecdcd Conlnbutmn me

NC State Board of Elecuons

December 2007




Amendment

Refunds/Reimbursements From the Committee e 2 of 4 [ ves & No
Use this form to report refunds/reimbursements, including comr:butlons returned to the contributor.
"1, Committee Full Name (and Fund if applicable) o {2, ID Number:

Commiltee to Elect Bitl Fountain

3, Paye

 Information

a. Full Name, Mailing Add

ress & Phone

(include city, state, & zip)

d. !‘ype of Comm:!(ee

h. Original Receipf Date

William Lewis Fountain Jr.
20524 Deep Cove Court
Comelius, NC 28031

I candidne [ PAC H1/22/2022

M Referendum |:] Party

¢, Level Registered (Specify) i, Origingl Receipt Amount
E} Federal L__] Cou:il)j: ' s 13934

E] State @ Municipality:

f. Purpose Code . Election Sum to Date

P

$ 220054

b, Jobh Title/Profession

¢. Employer's Name/Specific Field

g, Comnients

k. Account Code

Not Employed none 01
I Form of Payment . Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of website 12/04/2023 s 13934

a. Full Name, Mailing Add

ress & Phone

d. Type of Committee

I, Original Receipt Date

(include city, state, & zip) DA cCandidate [0 rac 1171342022
Wittiam Lewis Fountain Jr ["7  Referendum  [7]  Pary
20524 Deep Cove Court e. Level Registered (Specify) i. Originat Receipt Amount
Comelius, NC 28031 E Federal E} County: $ 3400
[l state B Municipatity: '
f. Purpose Code j» Election Sum to Date
d $ 223454
b, Job Title/Profession ¢. Employer's Name/Specific Ficld g. Comments k. Account Code
Not emptoyed none 01
1, Form of Payment nt. Required Remarks n. Date (mm/ddfyyyy} | o. Amount
Check pay back in-kind purchase of website 12/04/2023 $  34.00

3. Payee Information

a, Full Name, Mailing Add

ress & Phone

d Type of Commmee

h, Original Receipt Date

CRO-1320

{(include city, state, & zip) E Candidate E] PAC
William Lewis Fountain Jr ™ Referendum [7]  Panty 10/13/2022
20524 Deep Cove Court e. Level Registered {(Specify) i. Original Receipt Amount
Comelius, NC 28031 []  Federal [0 County: $ 3400
[T state DA Municipality: ]
f. Purpose Cede j. Efection Sum to Date
P $ 226854
b, Job Title/Profession ¢, Employer's Name/Specific Field g, Comments k. Account Code
Not employes none ol
L. Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of website 12/04/2023 $  34.00
__ only-Has:; 18 20734
1_5 Tolal of ALL CRG-ISZO Pages (Tbls line miaist be on It‘ne 16 ofDe!aHedSunmamy Page'CRO—IIOG) Sl $  2059.73
L Retumed to Contributor M- Overpaymem for Service N - Exceeded Conlnbuuon le:t
) - Reimbursement of In-Kind O* Other
* Codes reguire detailed explanation in: regulred remarks field.(m) S B
NC Slate Board of Elechons December 2007




Amendment

Refunds/Reimbursements From the Committee P 3 o 4 [0  vYes K No
Use this form o report refunds/reimbursements, including contributions relurned to the contributor.
1; Committee Fi)l Name (and Fund if applicable) - i L 2. IDNumber -

Committee to Elect Bill Fountain

vee Information

AW ] Remove

a. I‘utl Name, Mailing Address & Phune

h. Original Receipt Date

d. Type of Committee
{inchude city, state, & zip) D candidate [] PAC 10/06/2022
William Lewis Fountain Jr. {1 [Referendum [} Pany
20524 Deep Cove Court e, Level Registered (Specify) t, Original Receipt Amount
Comelius, NC 28031 ]  Federal 1 County: s 9500
[l state B Municipatity: )
f. Purpose Code }. Election Sum te Date
P $  2363.54
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Not employed none 01
1. Form of Payment i, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of Verify Commitiee 12/04/2023 $  95.00
3. Payee Informat Add [] Remove . .
a. Full Name, Mziling Address & Phone d. Type of Committee h. Original Receipt Date
(include cify, state, & zip) @ Candidate E] PAC 9/09/2022
William Lewis Fountain Jr, [1 Referendum [ ] Pany
20524 Deep Cove Court e, Level Registered (Specify) i Original Receipt Amount
Comelius, NC 28031 E] Federal [:] County: $ 3299
(] stae DA Municipatity: ‘
f. Purpose Code j» Election Sum to Date
P $ 239653
b, Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Not employed none 01
I Form of Payment m. Required Remarks . Date (mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of business cards 12/04/2023 $ 3299

3 Payee Information.

_ Add [] Remove

& Full Name, Mailing Address & Phnne

d. Type of Comnitiee

h. Original Receipt Date

{include city, state, & zip) X Candidate [] rac
William Lewis Fountain Jr. ]  Referendum [ 1 Party 9/10/2022
20524 Deep Cove Court e. Level Registered {Specifly) t. Original Receipt Amount
Comelius, NC 28031 D Federal ] County: S 6466
[] stae X]  Municipality: )
f. Purpose Code } Election Sum to Date
P
$ 246019
b. Job Titte/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Not employed none 01
I, Form of Payment m, Required Rentarks n, Date {mm/dd/yyyy) | o. Amount
Check pay back in-kind purchase of printer ink 12/04/2023 S 6466

Total onty ﬂlis-Page

$ 19265

'8, Total of ALL CRO-1320: Pages (This line nist be on fin

$ 205973

L ~ Retumed 1o Contributor
P* - Reimbursement of In-Kind

CRO-1320

M - Overpayment for Serv:cc

0O* Other

¥ Codes reqiiire:detalied: exp]unalfun inreq iived remarks field (m}

" N- F\ceeded Contnbutzon lelt

NC State Board of Elections

December 2007




.Amcndment

Refunds/Reimbursements From the Committee pe 4 of 4 [0 vs X Mo
Use this form to report refunds/reimbursements, mcludmg COI!tl‘lbllt!OI‘lS relumed to the conmbutor
1. Commyittee Full Name (and Fund i applicable). - . i {2, TD:Number.
Committee to Elect Bill Fountain
3, Payee Information [1 Add [ Remove L .
a. Full Name, Mailing Address & Phone d. Type of Committee h. Originat Receipt Date
{include city, state, & zip) B4 cCandidate ] pac 871512022
William Lewis Fountain Jr. 7] Referendum [] Parly
20524 Deep Cove Court e. Level Registered (Specify) i, Original Recelpt Amount
Comelius, NC 28031 [1  Fedent D County: § 5985
[ state < Municipatity: '
f. Purpose Code j. Election Sum to Date
P $ 252104
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
Not employed aone o1
I. Form of Payment m, Required Remarks n, Date (mm/ddfyyyy) | o. Amount
Check pay back in-kind purchase of website 12/04/2023 $ 5985
3. Payee | [ Remove .
fl. Fuil Name, Mailing Address & Phone d, Type of Comntiftee h. Original Receipt Date
¢inelude city, state, & zip) (4 Candidate {1 rac 0/13/2022
William Lewis Fountain Jr. [] Referendum [ ]  Pary
20524 Deep Cove Court ¢, Level Registered (Specily) i. Original Receipt Amount
Comelius, NC 28031 ]  FPederl D County: $ 3400
[ stae BJ  Municipality: :
{. Purpose Code j. Election Sum to Datfe
P $ 255504
b. Job Title/Profession c. Employer's Name/Specife Fleld g, Comments k. Account Code
Not employed none 0i
I. Form of Payment m. Requived Remarks n. Date (ma/ddfyyyy) | o. Amount
Check pay back in-kind purchase of website 12/0472023 $ 3400

3. Payee Information

a. Full Nanme, Mailing Address & Phone

d. {‘ype of Commlltee

h, Original Receipt Date

{include city, state, & zip) ] Candidate D PAC
William Lewis Fountain Jr. [] Referendum []  Party 8/30/2022
20524 Deep Cove Court ¢. Level Registered (Specily) i. Original Receipt Amount
Comelius, NC 28031 I:l Federal E:] County: $ 954
] stae [X]  Municipality: )
f. Purpose Code §. Election Sum to Date
P $ 255973
b, Job Title/Profession ¢. Employer's Name/Speciic Field g, Comments k. Account Code
Not employed none 01
L Form of Payment m. Reqeired Remarks n. Date (mmvdd/yyyy) | o. Amount

Check pay back in-kind purchase of envelopes 12/64/2023 $ 469
1% 9854
J)-1320 Pages. {Tlris Hine russt be - $  2059.73
L Re!umed to Contributor M - Overpayment for Scrwcc N E\:ceeded Contnbuuon Limit
- Reimbursement of In-Kind O* Other
* Cudes ‘Fegiire. delatled explanallon in reqiired remarks feld (m) R gl B s
NC State Board of Elecuons December 2007

CRO-1320




