”A'n'l'éndmcnt
Disclosure Report Cover ] Yes B4 o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 7
Do not use this form to update mfm mation

' 1. Commlttee Informatmn

a. Full Name . - . .c..IDNumbcr .
Marce Savage for School Board TIM930
b. Maiting Address {include City, State and Zip Code) d. Date Filed
1909 Astrid Court
Wazxhaw, NC 28173 0173022015
¢. Phone Nuniber
980-297-3820

2:Report Year | 3. Period Start Date aauyy) | & Porloq Bnd Date

2015 01/01/2015 06/30/2015 Cecilia Ramirez

6. Type of Conimiitee (Check One) = 0 9. Type of Report - {check only one 1ype of report from.one-category)
& Candidate Campaign [:l Party Municipal State/County Referendum

E] PAC D Referendum D Organizational D Organizational D Organizational

E:I ﬁ?;gf;?::: D Joint Fundraiser L—__l Thirty-five day Quarterly D Pre-referendum

D I.eg‘il Pxpense Fund
. ype of Fund 50 L applicable, checkone) [::1 Pre-primary I:] First [::] Final

L—_l - "Booster Fuud" D Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual 4 Fourth ] special
Mid Year Semi-annual
(] other: [l Year End 1 Mid Year ‘10, Special Report Name
> Final 1 Year End
‘8. Number of Fundraisers this Report =~ -] []  Special [] Final
-0- l:l Special

T, Aceount Information T A Ae Tatormatan T

a. Financial Institation Full Name a. Financial Institution IFull Name

State Employees Credit Union. o e

b. Purpose ¢. Account Code b. Purpose ol s m \ n\;.@gﬂmﬁt Code

Campaign Acc 01 LS B ,

o U] -
d. Period Begin Balance d. Pcrlod Begm Balance
ook
s 10.38 1‘3@\(}.{1 GQ’ ‘5{?}3‘. €5$

CERTEFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or olhcmmmdmclosed funds. I farther certify that this report
is complete, true and correct and that I have been trained by the NC Sta/t}e Boald of hl/ectlons
Cecilia Ramirez _ ook et 07-30-2015
Printed Name of Signer V Sipnaturc of Appointed Treastrer 7 Date

FOR OFFICE USE ONLY

ived: /15 . Delivery Method
Date Received: ?;/ 3 Employee: TY_;Nmmal Mail
Date Postmarked: 7/3 [ /15 Employee: WW Registered Mail

7 S El Hand Delivered
X 1Y / 3 / } . . [l Electronically Filed
Date Scanned: 7 Employee: '= {1  Signer has not received
Date Data Entered: Employee: mandatory training

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.
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Detailed Summary

‘ VA!];IEI{(]IIIE"‘ o

D Yes = No

Use this form to summarize all disclosure reporting forms and to total monetary information. B o '
1. Committce Full Name (and Fund if applicable) - - | 2. TypcofReport. .~ . - | 3.IDNumber
Marce Savage for School Board, 2015 Mid Year-Final IIM930

1909 Astrid Coumrt, Waxhaw, NC 28173

. Total this Total this

Start of Election Cycle: January 1, 2015 Reporting Perlod Election Cycle

4} Cash on Hand at Start $ 5 10.38

5) Aggregated Contributions from Individuals
6) | Contubutlons from Indwuluals -

7 Contl 1but10ns from Polltlca[ Pal ty Commlttees

8) Contrlbutwns from Other I’olmcal Commlttees -

[ Loan P1 oceeds

1“9)- Refunds/Relmbursements To the Commlttce
11y Othel Rccelpt SOIH ces
a 1 1a) Inter cst on Bank Accounts 7 _

7 Ilb) Conmbutlons from Not—for-Profit 01 gamzatlons
llc) .Outsnle Sources oi‘ Income B -
lld) Legal Expense Fund - Other Sources -
11¢) Exempt Purchase Prlce Sales 7

(CRO-1205)
(CRO-1219)
(CRO-1220)

(cno 123 0)

(CRO- 1410)

(CRO-1240)

(CRO-1250)

(CRO-125)
(CRO-1250)

(CRO-1270)

{CRO-1265)

915.00

1,032.00

13) Disbursentents

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 11, 11c, 1id and I1e)

- S - B R -

s
$
$
$
$
$

1947.00

Non—Monetary Gifts (‘wen to Otller Commlttces

Dchts and Obhgatlons owcd By thc Connnlttee
“ Debts and Obllgatmns owed To the Conlmlttec
Account Transfe;s Wlthm the Comnnttee
” VAdnmustl atlve Suppmt -
“Forglvcn Loans -----

48-Hour Notice Reports Sam

Contributions to be Refunded

Outstandmg Loans (mcl ones from other campalgns)

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

{CRO- 1720)

(CRO-1710)
(CRO-1440)
(CRO-2200)

(CRO-1213)

13a) Operahng Expend]tures | (CRO-13169 3 $ 1,886.62
13b) Contrlbutmns to Candldatcsfl’ohtlca[ Comnuttees (CROBIB) % $
13¢) Coordmatcd Party Expenditures (CRO-1310) | $ $
Aggregated Non-Medla Expcndltures N (CRO-1315) $ $
VLoan Repayments 7 (CRO-1420) | § $
Refun(liselmbursements From the Commlttcc N I(CR0-1320) $ 50.00 $ 50.00
In-Kind Contllbutlons ) o 7(&1720-151;})“" $ $
TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c, 14, 15, 16 and 17) $ 50.00 $ 1936.62
Cash on Hand at End (ddd fines 4 and 12 together, then subtract fine 18) b 10.38 $ 10.38
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© Amendment

Aggregated Contributions from Individuals Page 1o 1 [0 Y K N
Optional form used to report NC Contributions F10m Indlwduals of $50 or lcss
1:; Committee Full Name' (and Fund if app[lcable) e i SN2 ID Number: T
Marce Savage for School Board. IM930
3. Contributor Information - S -
a. Amend l():.;:zcount ¢. Form of Payment f)'ciz;ﬁ)lggn Et-u]l)t;:ledfyyyy) f. Amount
] | aad 01 Check Pay penalty 3122015 | $ 50,00
|| Remove
[ Add
D Remove $
O Add
I:] Remove $
] Add
D Remove $
| Add
] Remove $
O Add
D Remove $
Add
: Remove $
] Add
I:] Remove $
M Add
I:l Remove $
] Add
t:l Remove $
Ll Add
D Remove oy b gy g $
| Add Pz niviel g
I:] Remove _ - e
] Add AU U 20T
[:I Remove $
] Add Union Co. Board of Bleclions
$
D Remove
] Add
!___] Rentove $
] Add
l:] Remove 3
{j Add
D Remove b
] Add
[:l Remove b
T Add
j Remove $
] Add
D Remove $
L] Add
E Remove $
(] Add
] Remove $
4. Total only this Page $ 5000
5. Total of ALL CRO-1205 Pages $ 5000
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections

April 2007




Refunds/Reimbursements From the Committee

| Amendment

g1 o 1 [1 Ys [ M
Usc this form to report refunds/reimbursements, mciudmg contubutlons retm ned to the conh :butor.
1. Committee ¥ull Name (and Fund if applicable) Sl i 2. ID Nurber:
Marce Savage for School Board M930
1909 Astrid Court Waxhaw, NC 28173 _ _ _
3.PayccInformation .~ ‘W Add [1 Remove a0
a. Fall Name, Mailiug Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate I:I PAC 31212015
Cecilia Ramirez, [0 Referendum [] Paty
4625 Piedmont Row Dr. E-407 e. Level Registered (Specify) i. Originnl Receipt Amount
Charlotte, NC 28210 D Federal D County: S 5000
[l state []  Muonicipality: )
f. Purpose Code J. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Cede
Retired L
L Form of Payment nt. Required Remarks n. Date (mn/dd/yyyy) 0. Anlount
Ck Pay penalty 3/12/2015 $ 5000
3, Payce quorma' mn s ot S 5 - G
a. Full Name, Mailing Address & I’honc d. Type of Committee h. Origlnal Rccelpt Date
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
¢. Level Regisfered (Specify) I. Original Recelpt Amount
[___l Federal E] County: $
[ stae (1 Municipatity:
f. T'urpose Code §j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Speciic Field g. Comments k. Account Code
L Form of Pryment n1. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
3. Payee Information = . 01 Add [ Remove = = e
a, Full Name, Mailing Address & Phone d, Type of Committee h. Original Receipt Date
{include cify, state, & zip) D Candidate D PAC
% g @ g %v E D [} Referendom []  Pany
o ¢. Level Registered (Specify) i. Original Receipt Amount
. g . %ﬁ [:l Federal D County:
AUG B3 20 AT
g D State D Municipality:
f. Purpose Code }- Election Sum to Date
Union Co. Board of Electior
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only thisPage i $ 5000
5. Total of ALL CRO- 1320 Pages (Tlus fine miist be oii line 16 of Delailed Stummary Page CRO-1100) . $ 5000
L - Returnied to Contributor M - Overpayment for Service N - Exceeded Conlnbuuon Lumt
P* - Reimbursement of In-Kind 0* Other
* Codes require detailed explanation in required remaiks fleld {m) i Qi A
CRO-1320 NC State Bourd of Electlons December 2007




