Amendment
Disclosure Report Cover (] Yes X No
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 information

1. Committee Information

a. Full Name c. ID Number

Committee to Elect Bill Dusch

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. Box 997 Y
Concord, NC  28026-0997 L/ J-‘f/ Lo1%

[ Ph’om: Number

704-791-7221

2. Report Year 3. Period Start Date (mm/dd/yy) :;"]:g:g%]?‘“d Date 5. Treasurer Full Name
201 Dan Alan Boone
017 10/24/2017 12/31/2017

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
24 Candidate Campaign [:l Party Municipal State/County Referendum
I:] PAC D Referendum |:] Organizational D Organizational ]:| Organizational
I:l ?ﬁ;g:éﬁg;g [:] Joint Fundraiser E] Thirty-five day Quarterly I:I Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary l:] First |:| Final
D "Booster Fund" |:] Pre-election [:I Second [:I Supplemental Final
I:] Building Fund |:] Pre-runoff D Third D Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
]  Other b1 Year End ] Mid Year 10. Special Report Name
& Final |:| Year End
8. Number of Fundraisers this Report (] Special L] Final
1 D Special

_11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank
b. Purpose ¢. Account Code c. Account Code
For all |
campaign JAN 2 4 2018
expenses d. Period Begin Balance d. Period Begin Balance

5 129723 RECEIVED s

CERTIFICATION

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 other non-disclosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the N 2 i r
Dan Alan Boone i/ol *{/97—'31 i
Printed Name of Signer / " Date

FOR OFFICE USE ONLY

Date Received: [ - 24-1% Employee: :&; —3’————%‘31“’“ Method

Normal Mail

' . [] Registered Mail
Date Postmarked: Employee: — % Hand Delivered

- / 6 / : ' Electronically Filed
Date Scanned: // d : 1§ Employee: []  Signer has not received
Date Data Entered: Employee: o dn .

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 .
No

Detailed Summary O ves
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Bill Dusch FINAL

s . 20 i Total this Total this
Start of Election Cycle: January 1, 7 Reportiig Peilia Election Cycle

L

LEdlent I JLAIEBL

5) Aggregated Contributions from Individuals

(CRO-12053)

Lt

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, I1c, 11d and 11e)

$ $
6) Contributions from Individuals (CRO-1210) | $ 5,460.83 $ 12,750.83
7) Contributions from Political Party Committees (CRO-1220) | § $
| 8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $ 1,500.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11)  Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income N ” N (de-IZSO) $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchaée Price Sales (CRO-1265) | $ $
$ $ 14,250.83

5,460.83

5,706.13

13,198.90

1)

20) Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) | | $
- 13b) Confributions to Candidates/Political Committeés (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § 576.10 $ 576.10
16) Refunds/Reimbursemenfs From the Committee (CRO-1320) | § $
17)  In-Kind Contributions (CRO-1510) | § 475.83 $ 475.83
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) A 6758.06 $ 14,250.83
b 0.00 $ 0.00

(CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
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-1720) |
25) Administrative Support | (CRO-1710) | § 3
26) Forgiven Loans (CRO-1440) | $ 923.90 $ 923.90
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Amendment

Pg | of 6 (] Yes B o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bill Dusch
3. Contributor Information X Add Il Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Jing H. Huang
763 W Fayette St ¢. Employer's Name/Specific Field
Baltimore, MD 21201 Dragon Palace Resturant
e. Election Sum to Date
$ 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | Check 1072712017 $ 2000.00
[] $
[] $
3. Contributor Information D4 Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer
Ben Tucker
285 Deerwood Ln ¢. Employer's Name/Specific Field
Stoneville, NC 27048 Folger & Tucker, PA
e. Election Sum to Date
b 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/27/2017 $ 200.00
[] $
[] $
3 Confributor Information B3 oadd = B Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Principal
Douglas Stafford
655 Abington Dr ¢. Employer's Name/Specific Field
Concord, NC 28025 Girffin Stafford Hospitality
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/27/17 $ 500.00
L] $
L] $
4. Total only this Page $ 2700.00
5. Total of ALL CRO-1210 Pages § R—
(This line must be on line 6 of Detailed Summary Page CRO-1100) . '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of 6 0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bill Dusch
3. Contributor Information D Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Roy L Clyburn Jr
300 17" Ave S c. Employer's Name/Specific Field
N Myrtle Beach, SC 29582 Condo World
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D | Check 10/27/2017 $ 500.00
[l $
[] $
3. Contributor Information Egl Add [z} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Home Maker
Jane Liles
735 Cambridge Ct NE ¢. Employer's Name/Specific Field
Concord, NC 28025
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] I Check 10/27/2017 $ 100.00
[] $
[] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Neta B Helms
110 Edgewood Circle NE ¢. Employer's Name/Specific Field
Concord, NC 28025 Neta's Clothing Store
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
N Check 10/27/2017 $ 100.00
[ $
[] $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 5460.83
(This line must be on line 6 of Detailed Summary Page CRO-1100) k '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 3 of 6 D Yes [X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bill Dusch
3. Contributor Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance Broker
J Douglas King
51 Means Ave ¢. Employer's Name/Specific Field
Concord, NC 28025 Corporate Brokerage Services
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/27/2017 $ 100.00
] $
] $
3. Contributor Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Ann Schrader
4403 Stough Rd ¢. Employer's Name/Specific Field
Concord, NC 28027 CHS
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |1 Check 11/10/2017 $ 100.00
[] $
[ $
3. Contributor Information 4 add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Toni Fagart
5580 Yorke St ¢. Employer's Name/Specific Field
Concord, NC 28027 Gwinett County Ed System
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 1 Check 11/10/17 $ 100.00
[ $
[ $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages 5 5460.83
(This line must be on line 6 of Detailed Summary Page CRO-1100) . '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 4 of 6 [ ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bill Dusch
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Customer Relations
John K. Odell, Jr
150 Tetbury Ave ¢. Employer's Name/Specific Field
Concord, NC 28025 Walmart
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
|:| | Check 11/10/2017 $ 150.00
[ $
[ $
3. Contributor Information X Add [] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Cheryl Kelling
512 Winfield Blvd SE ¢. Employer's Name/Specific Field
Concord, NC 28025 CHS-NE
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 Online 11/10/2017 $ 100.00
[ $
L] _ $
3. Contributor Information B4 Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Kathy Pilkington
640 Devereaux Pl ¢. Employer's Name/Specific Field
Concord, NC 28025 Self Employed
e. Election Sum to Date
$ 35.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Online 11/10/17 $ 35.00
[ $
[ $
4. Total only this Page $ 285.00
5. Total of ALL CRO-1210 Pages 5 g6 3
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg S5

Amendment

E] Yes @ No

of 6

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Bill Dusch

3. Contributor Information Bl addy o] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Banker

Joseph C Hunter
81 Grove Ave NW

¢. Employer's Name/Specific Field

Concord, NC 28025 Retires
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] | Online 11/10/17 $ 200.00
[] $
[] $
3. Contributor Information Blaadds | | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dean
Anita Brown
4150 Deerfield Dr NW ¢. Employer's Name/Specific Field
Concord, NC 28027 Cabarrus College of Health
Human Sciences e. Election Sum to Date
$ 475.83
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] I 475.83 11/10/2014 $ 475.83
L] $
] $
3. Contributor Information X Add E Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RE Developer
Erroll Clifford Sult Jr
1151 Biscayne Dr c. Employer's Name/Specific Field
Concord, NC 28027 Sherwood Development Group
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] I Check 12/8/17 $ 500.00
[l $
l $
4. Total only this Page $ 1175.83
5. Total of ALL CRO-1210 Pages $ S
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 6 of 6 O ve X nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to elect Bill Dusch
3. Contributor Information P Addi Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RE Broker
John Morrison
556 Hermitage Dr SE ¢. Employer's Name/Specific Field
Concord, NC 28025 New Branch Real Estate Advisor
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Online 11/30/17 $ 150.00
L] $
L] $
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor
Betty Liles
691 Williamsburg Dr NE c. Employer's Name/Specific Field
Concord, NC 28025 Liles Construction
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Online 11/10/2017 $ 150.00
[] $
[] $
3. Contributor Information ] Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. 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] $
L] $
L] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ ——
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Py

[

«

Amendment
% D Yes

No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2 I-I')_ Number

C ommttze to

Blect Biil Dusch

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees
—— e

D Coordinated Party Expenditures

4. Payee Information

ﬁ Add [ Remove

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

el _
775 B
Concord, NC

To— 357~ Loodr

Avvetion Bivd NW
28029

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specity)
D Federal D County:
D State

Municipality:

e Election Sum to Date

Y 186400

. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check ¥ 102tf307 |8 6144k | Rystege
13 ( 0
$

4. Payee Information

L] Add LJ Remove

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

IMe?eMM Wibwne
%63

Concord, NC 28025

Chorck St A—ste ifo

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal
D State

I I County:
E Municipality:

e. Election Sum to Date

oY — 71849 -%105 $ 1,290, 00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| Check A 10/24/2007 [$ 430,60 |Pdvertising
T ! 4 J
j4. Payee Information ﬁ_Add ﬁ Remove

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

tTek

(‘_WC,G'Y”({/ M < S Yo -17

Tof— 351 — (oo 2

775 B AVikiew’ Bivd AW

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State g

Municipality:

e. Election Sum to Date

$2,467 .2

ff: Account Code |g. Form of Payment h. Purpose CndE___ i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
{ Ch ek % /27/207 I8 bos.2y | Prwting Hiees
[ J
$

5. Total only this Page

8 LT e

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

JE - Salaries F* - Equipment G - Political Party 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 State Board of Elections

December 2009



y

Amendment

Disbursements e 2 o 20 ves B o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party eernditures

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

Commitice o Eleck B\l Dusch
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) =

Operating Expenses Ll Contributions to Cdlldldd!Ch.’P()l]llLdl Committees D Coordinated Party Expenditures
4. Payee Information '] Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) )

,‘-ﬂ dﬂ'?? @/}\(1(‘4’% -('lf" { b W e c. Level Registered (Specify)

’Z@Z Chch ot N —3Ste (Yo (O reen  Olcomy: |

D State HMlll]iCipil]ilyI e. Election Sum to Date
Tod — T8q - G105 L% 20. 00
ft- Account Code [g. Form of Payment h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check A Wor017  [5430,00 | Advertising
[ $ ~
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Cou_ljdinated Committee Name d. Comments

(include city, state, & zip)

_PIZ@" / —PM &{w(ﬁﬁl Mf ﬁb o c. Level Registered (Specify)

P(U"O/ Jk D Federal D County:

D State &/Municipalily: e. Election Sum to Date
dc§f\)t 2¥525 i SR
L'Tgtfor’l?@' 2544 fpl{lz_f?g_oo

ff- Account Code |g. Form ?'!’_P_agme_lzg h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. RequircdJ Remarks
f 5 ! o~ ;
| Cheek A 1012017 |5 V45000 Wor kefing — Ot 2017
1 7 7 J 4
$
4. Payee Information IJ Add L] Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

m\‘ n ng c. Level Registered (Specify)

g% 5 i 'l 5{' < t\( l I Federal _-D- C(nim[y:'
M j 2§ 2 7"‘5' D State Q’Municipa{ily e hlecnun Sum to on Sum to Date
voy— fis — “13 $ 240147
ft: Account Code |g. Form of Payment  [h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: ‘ - _
| Uheck A fishel) |5 154.35 | Shivts w/l,oqe
L] T ’ $ / \J
5. Total only this Page $ 2 L34, 25
4
fo. Total of ALL. CRO-1310 Pages 5’ =
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / ?l) 6 6-,’ 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) _é\ ‘ 8 % Le 3|
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ! '

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

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

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

* Codes require getailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. z Amemimtnl
Disbursements Pg 5 of Oves B o
Use this form to report expenditures from the committee for operating expenses, contributlowf to candidate/political

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number

Camm,-&éc, b Uect Poill DysCh

of Dlsbursement Please use separate CRO-1310 forms for each type of Disbursement.

Operating Expem.cs E] Contributions to Candidates/Political Commmees D Coordinated Party Expenditures
4. Payee Information ﬁ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I(infludccimstate’ fzip) N

¢. Level Rf.glhttrtd (Specify)

)rédlvwlofjie—f? Edﬂef L_»c,
qq D Federal W

Y. 0 Boyx

C@T\. G?L U C 8(\' w D State Municipality: [e. Election Sum to Date i
704 —%8 — 842, 5 586, 1§
lf. Account Code |g. Form of Payment h, Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check A 12h5po0) [s585.19 | Wapsite
$
4. Payee Information [ Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name T d. Comments

(im:lude city, state, & zip)

CQ’FD’lwm ?M’h = .f ) ¢s "5“ ¢. Level Registered (Specify)

D Federal County: ]
3 2 MM k'e/{h ‘bjf i gﬁl[i ) alg Municipality: |e. Election Sum to Date 1
C.an,ceral/ Noe  a2g028 5 150, 00
04 -92-6 S‘{-él A7
ft. Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
|| Check A i23eh07 315000 |Nideonrephy
T T ] d ' /
$
4. Payee Information L] Add L] Remove
fla. Full Name, Mailing Address & Phone b. Cnnrdina;gq Ef_omnlittec Name d. Comments

(include city, state, & zip)

- ;z ’PM c. Level Regls{ered(bpeelfy)

D Federal D County:
D f’l/l\, R Y S‘V SJ( D State B/Municipulily: e. Election Sum to Date

San 405?/ (/A' , $  54.g e

L= i I !!

Ft‘.}pppunt Code g Form oilPaymcnt h. Purpose Code  |i, Date (mm/dd/yyyy) j. Amount |k Required Remarks
o Jio/2 Fees
\ Debt [ifiofp07 s 22.92 ”Pmebg.m
: $
5. Total only this Page $ A 775'9 { L
I6. Total of ALL CRO-1310 Pages 5/ 706. 13 W
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - l
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) _'Jb,“%—;""—
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exElanation in reguired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Loan Repayments

Amendment

pe 1 of 1 [] vYes X Mo
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Bill Dusch
3. Lender Information [l Add [l Remove

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

b. Comments

William Coltrane Dusch
92 Louise Drive SE
Concord, NC 28025

c. Original Loan Date

7/11/2017

d. Original Loan Amount

$  1,500.00
e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ 923.90 1 Check 12/31/2017 $  576.10
$ $
3. Lender Information [] Add [C] Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

¢. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$

$

$

3. Lender Information

[l Add

|:| Remove

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

b. Comments

c. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $

4. Total only this Page $  576.10
5. Total of ALL. CRO-1420 Pages §  576.10

(This line must be on line 15 of Detailed Summuary Page CRO-1100)

CRO-1420

NC State Board of Elections

December 2007




Outstanding Loans Pg 1

Amendment

1 L] Yes  [X] No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Bill Dusch

3. Lender Information 1 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) Vice President

William Coltrance Dusch Information Tech

92 Louise Drive SE

e. Start Date (mm/dd/yyyy)

Concord, NC 28025 c. Employer's Name/Specific Field

Technologies Edge 0T11R0T
f. End Date (mm/dd/yyyy)
12/31/2017
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0 o | None $ 1,500.00 $ 0.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information B Add [l Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

% $

$

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information I:] Add D Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

Y% $

$

k. Full Name of Lending Institution

l. Loan Number

| 4. Total only this Page

$ 0.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 0.00

CRO-1430 NC State Board of Elections

December 2007




Amendment

Forgiven Loans Pg 1 of 1 (] ves X No
Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

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

Committee to Elect Bill Dusch

3. Lender Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
William Coltrane Dusch
92 Louise Drive SE c. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
Concord, NC 28025
07/11/2017 $ 1,500.00
d. Original Loan Amount g. Date (mm/dd/yyyy)
$ 1500.00 07/11/2017
¢. Remaining Loan Balance h. Forgiven Amount
$ 923.90 $  923.90
3. Lender Information [l Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date
$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
¢. Remaining Loan Balance h. Forgiven Amount
$ $
| 3. Lender Information [l Add Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$

e. Remaining Loan Balance

h. Forgiven Amount

$

$

4. Total only this Page $  923.90
5. Total of ALL CRO-1440 Pages $ 92390
(This line must be on line 26 of Detailed Summary Page CRO-1100) ]

The lender information should contain the same information as supplied under the original loan proceed.

CRO-1440

NC State Board of Elections

December 2007




In-Kind Contributions

PgJ_

of

Amendment

L__ I:| Yes K], No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

[omm Hee o

Blect  Bill Dusch

3. Contributor Information

[l Add

[[] Remoave

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

b. Type of Contributor

¢. Comments

Individual

Nihﬁ-« ?)rw-m
1220 {
C,ewac I’*’ﬂ"/ .AI C

Tef I8¢ — 014

Gre amside Y
250727

Nw

Candidate
Party
PAC

Referendum

O0000K

Other Receipt Source

d. Election Sum to Date

5 47563

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Meex and  Greel @ Wint Ropm —

ll/) {/?_.a 17

8 415,93

1= :
ﬁ*’h n o llager §
1Y)
$
| 3. Contributor Information |:| Add {:] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:] Individual
D Candidate
|:| Party
] pac
D Referendum d. Election Sum to Date
I:l Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
¥
$
$
| 3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[] Candidate
[] Party
[] rac
D Referendum d. Election Sum to Date
[l other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
$

4. Total only this Page

5 47553

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

g H16,53

CRO-1510

NC State Board of Elections

December 2007




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

Name of Lender: William Coltrane Dusch

Committee receiving loan: Committee to Elect Bill D

Date of loan: 07/11/2017

Amount of original loan: 1,500.00

*Amount of loan to be forgiven: 923.90

[, William Coltrane Dusch do not wish to be reimbursed
for the amount of the loan indicated above* and will consider the amount loaned a
contribution to the committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Sigfiature of Lender

Signaturé of Committee Treasurer

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6200 Forgiven Loan Statement July 2014




