CABARRUS COUNTY
BOARD OF ELECTIONS
Amendment

.
. APR 9 7 :

Disclosure Report Cover O ves BN

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 mformatlon RECEIVEr

1. Committee Information -

fa. Full Name c. ID Numbel;

BN ITTEE o ELET Blet BESS (L (F unT

fb. Mailing Address (include City, State and Zip Code) d. Date Filed

KYs BENT Cpaae PRVE S

e. Phone Number

Coweotp pc. 25037 -
76/~ 786 - /9&7:

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

201 % /// / /% fz/o-Z/// ¥ WANWDA- K . %(ﬂﬁ/,z.

§6. Type of Committee (Check One) . - |9: Type of Réport " (check only one type of report from one category) .

Candidate Campaign D Party Municipal State/County Referendum

[ pac

[] Referendum

D Organizational

D Legal Expense Fund

D Independent Expenditure E] Joint Fundraiser

D Thirty-five day
D Pre-primary
[] Pre-election

7. Type of Fund

~ (if applicable, check one)

D Pre-runoff

D Booster Fund
] Building Fund

Semi-annual
Il Mid Year

Organizational

arterly
First

D Second

O Third

D Fourth
Semi-annual

D Organizational
D Pre-referendum
[ Final

D Supplemental Final
D Annual

[ special

O Year End O Mid Year 10. Special Report Name
[[] Other: [ Final (| Year End
I8. Number of Fundraisers this Report . .| [] Special [ Final
B [ specia

“J11. Account Information =
a. Financial Institutipn Full Name

11.:Account Information =
a, Financial Institution Full Name

STHWE ZMfLoyEES CREDIT Unlyon)

b. P“rpoff‘m,,_ c. Account Code b. Purpose ¢. Account Code
At s
WMO d. Period Begin Balance d. Period Begin Balance
$ T2T. 04 $

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 I have been trained by the NC State Board of Elections.

[ 2 LY )
Willam W _Bagqs UJMM@W f.27-20/9
Printed Name of Signer Signature of Appoiufed Treasurer Date
FOR OFFICE USE ONLY
ived: ¢ /Q 7 /E : . BME Delivery Method
Date Received: /, Employee: O Neeiial Wi
; . [J Registered Mail
Date Postmarked: Employee: ok Dl vaiaid
Date Scanned: %?f/ / /8 Employee: mm g . Electronically Filed
i 4 [ Si has not ived
Date Data Entered: Employee: gner has not receive

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.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008




Disclosure Report Cover

endment
Yes Ei 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 ¢. ID Number
Commitbee to Elect Bin Baces Cierk or CourTCABARRUS COUNTY
b. Mailing Address (include City, State and Zip Code) PUARD UF ELECTIONS | d. Date Filed
3845 Bent CreEEK DRIvE SW MAY 2 5 2018
Coneoro, N C 23021 e. Phone Number
RECEIVED Tod -186 - 1295

2. Report Year 3. Period Start Date (mm/ddfyy) ?Q:;';ES)E“d Date 5. Treasurer Full Name

A0/8 0l /ol [A0/8 0421/ 2018 | Wpnpa W. RrRTHUR
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
O rac [] Referendum ]  Organizational []  Organizational [  Organizational
] E?;g:rl;i:?rn: [[]  Joint Fundraiser L] ‘ Thirty-five day Quarterly [[1 Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, check one) [0 Pre-primary First [] Final
L___I "Booster Fund" O Pre-election Second D Supplemental Final
[] Building Fund []  Prerunoff | Third [0 Annual

Semi-annual | Fourth ] special
M| Mid Year Semi-annual
[0 other H Year End ] Mid Year 10. Special Report Name
[0 Final | Year End
8. Number of Fundraisers this Report [0 special [] Final
= ]  special

11. Account Information

11. Aecount Information

a. Financial Institution Full Name

a. Financial Institation Full Name

STATE EMPLOYEE

CREDIT UWNION

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAICN i
RE&EIPTS$ d. Period Begin Balanc, d. Period in Bal;
n :
E(PE NDITURES eri e eriod Begin Balance
$ 37,04 $
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 prohib

ited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Ejgc/iqns. gt I, ‘
UBNDP M. DRTHUR pncle Kt  O05/45 [0 /18
Printed Name of Signer Signature of Appointed Treasurer " Date
FOR OFFICE USE ONLY
) . Delivery Method
Date Received: Employee: [1 Normal Mail
! . [] Registered Mail
Date Postmarked: Employee: [1 Hand Delivered
. i [] Electronically Filed
G St Employee: []  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.

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.




Detailed Summary

2018 FirsT

QuARTER
ection Cycle: January1, o{7)/%_ % ia
4) Cash on Hand at Siart $ 327 0 o/
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) | $§ $
7) Contributions from Political Party Committees (CrRo-1220)| § $
8) Contributions from Other Political Committees (cro-1230) | § $ |
9) Loan Proceeds | Cro-1410)| 8 ) oaw® |3 é_?gkodo d
0) Refunds/Reimbursements to the Committee (cro-1240)| § $ i
1) Other Receipt Sources
11a) Interest on Bank Accounts (Cro-1250)| $ WIIRE /7. 5¢%
11b) Contributions from Not-For-Profit Organizations (Cz0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265){ $ $
) TOTALRECEIPTS(Mdhms 6,7,8,9,10,11a,11b11c,11dand 116} $ &, OO0/ | §
13a) Operating Expenditures (CRO-1310)| § / /699 |s
13b) Contributions to Candidates/Political Committees (CRO-1370)] § 3
§  13c) Coordinated Party Expenditures (CRO-1310)| $ $
114) Aggregated Non-Media Expenditures (cro-1315)! § $
'15) Loan Repayments (czo-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
117) In-Kind Contributions (cro-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ $
119) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
120) Non-Monetary Gifis Given to Other Committees (CRO-1330)| $ |
21) Outstanding Loans (incl. ones from other campaigns) (Czo-1430)| MJ@@V 2 I
22) Debts and Obligations owed by the Committee (CRO-1610) | $
123) Debts and Obligations owed to the Committee czo-1620)| $
4) Account Transfers Within the Committee (Cro-1720)| $ i
Administrative Support (Cro-1710)} $ $
Forgiven Loans (CRO-1440) | $ $
48-Hour Notice Reports Sum (CRO-2220) | § $ 1
(CRO-1215) | $ $ I .

" NC State Board of Elections



Loan Proceeds Statement

The individual making a loan to the committee must

Failure to provide all of the information
reporting disclosure laws.

provide the following information.

requested could be a violation of campaign

Name of committee to receive loan:

Committec v Elect R; W Baggs
CLERK 0F (CouRT

Person lending money to committee

(Lender): Wittiam Wagrsn “Bill! Baqas
Date of loan to committee: ; o
0//31 /2018
Name of lending institution and account 4
number (source): N/a
Amount of loan: 62/ poo ‘00
Names of all parties responsible for 1
payment of loan (guarantor): N/ﬁ
Period of loan:
NJA

Rate of interest of loan:

4

Security pledged for loan:

i

I, Witespm \VH&RE)U’,RZ@S

(Person lending money to committee)

acknowledge that all of the

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signature of Lender ¥

Ll - A Cnthuto

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially

disclosed.

CRO-6100

Loan Proceeds Statement

July 2007




/ Amendment

Loan Proceeds Pg of 0 Ys [J ™o

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
: ) _
Co hm e Yo ELges —Btu.,,B hGs C ’r-:RK oir CourRT™
3. Lender Information o [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— T y ", ¥ = 0 = Yy T
Wiatimm WorREN Biw 5}'%@5 &'LRK a C,D 4R e. Start Date (mm/dd/yyyy)

/é 5? oid Chaclo e ’\03‘1 ¢. Employer's Name/Specific Field

01 /31 Ja0;8

Coneoxd, NC 280217

7 /) 9 oC. f. End Date (mm/ld/yyyy)
NC N/p

qgo- 521~ 3937

g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount '
o / V / ﬁ . oo
b % / | C.ASH S A 000 .
1, Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage €. Amount
% |3
a. Full Name, Mailing Address & Phone “b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% |$

5. Total of ALL CRO-1410 Pages

$ ) o0
(This line must be on line 9 of Detailed Summary Page CRO-1100) ; "? ) 000 .




Amendment

Other Receipt Sources Pz i « | Tlva i
Use this form to report income not reported on mthﬁﬁrm.mmastmm,mtforpmﬁtmmm
1. Commitiee ¥ull Name (and Fund if applicable) 2. ID Number

Commttee dp ELECT BulBases CLERK OF Cognr

- Type of Receipt Source (Please use separate CRO-1250 forms for each iype of Receipt Source.)

Interest Contributions from Not-for-Profit Organizations Quiside Sources of Income
Coniributor Information i é Add i iRemove
Full Name, Mailing Address & Phone [b. Not-for-Profit Federal 1D # d. Comments
@include city, state, & zip) '
| STATE EmPLOYESS CREDiT [Livion PR e e
| 0 RAiForD DrivE N
ComnCoRD, NC 28031 e Election Sem to Date
Tosf- 799~ 34 $ /7. 06
f. Account Code {g. Form of Payment {b. In-Kind Description i Date (mm/dd/yyyy) [} Amount
/ Drarr TUTEREST ON CHECKING "’/)4,/,1013 $ 08 1}
;_ / Dizarir TreREsr oN CHECKrNG "J'//j/gw $ c A5 |
4. Coniributor Information L] Add__LJ Remove / |
'a. Full Name, Mailing Address & Phone hNnt-ﬁrr-Pmﬁthaﬂm# d. Commaents
| (@nclude city, state, & zip) _
| STHTE Emproyees Caeoir UnioN
| ¢ Catside Source Explanation
6o RaiFory DRVE N
Concorr N C 28027 ¢. Blection Sum to Date
047883444 s /7.5%
I. Account Code Form of Payment Lh—m?miptin- {i. Date (mm/dd/yyyy) 1. Amount :
[ | TRAFT | fderest on dhsnpe | 0373 j2018 | 43 |
/ LRAFT | INEREST op CHE g NG 04 )ja ) 2008 |3 ‘43
. Contributor Information Add [ Remove
Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # ld. Comments i
(include city, state, & zip)
&OuﬁdeSmu;:mImﬁnn i
e. Election Sum to Date
$
Account Code  |g. Form of Payment b. In-Kind Description i Date (mw/dd/yyyy) |j. Amonnt
' $
| 5 i
5. Total only this Page $ . 37 -
6. Total of ALL CRO-1250 Pages i
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ , B

; (Zﬁu’ {ine goes in line 11 of Detailed Smary Page CRO-1160 d' Nnt—fm-—.ﬁvﬁ! Comzbmm)




Amendment
Disbursements e _I_ / COves [

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candidate/political
mmnnmandcomdma{ed .L..u expenditures

Full Name, Mailing Address & Phone Ib. Coordinated Committee Name  |d. Comuments
cinde city, siate, & zip)
Sare Enbre vees O'ziff’r Uniond e
A%, }?ﬁ’?oﬂb Pr M [d Fedeal L] County:
ConCoR? NC Rgoa7 3 swe 1 Municipality: 1e.ElacﬁunSwn&uDat;o
04 - 798 - Fo44 s §69° |
Account Code _|g. Form of Payment _ | Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Drari © ol [foJao/3 I8 /%° 3@1{ Fee |
/ DRAFT L O ,,’lé/.:fz,ao/g $ /o0 BANK e
. Payee Information Add Remove I
Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, siate, & zip)
STATE EmPLOYEES Cm:m UNrord
D/’Z ~ |& Level Registered (Specify)
&0 ﬁ/‘}l)’ﬂm | Federal 1 County:
Concor2 NC 973@29 1 state: ] Municipality: [e. Election Sum to Date
Tpof - 788 > FH44 $ $8°° l
§1. Account Code _|g. Form of Payment _|h. Parpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k Required Remarks i
! DRAFT o 03)i3)30081 [ . | Banx fe |
/ DRAFT o 04%& 0/88 _ /.%°| “Bawk Fre
B.Payeeln[ormaﬁon d Remove
. Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
(__ﬁBﬁRRILSC‘ouNT‘f Board o.f LLECTIONS '
ch St N c. Level Registered (Specily)
C,onco‘{CL NC & p : 1 state “1 Municipality: [, Election Sem o Date
104 - G20~ 45 | s_/, o5 Z
Account Code _{g. Form of Payment _|b. Parpose Code [i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
I ChecK H  loa/njiold 18//05.°°| Fiinc Fee
L ¥ s
5. Total only this Page s /[, /07 .9°

5. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / oo
(ﬂmhmmmlinlﬁofbduﬂedﬁum?mmo-uwﬂ'mmCandwlatesl?ohnml(,"omm) ) /07-

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Outstanding Loans

&mmmm&m
(hthkdy,mh.&up)

Wiciian. WARREN B 'Bﬂees

CLERK o &uk:"
ChpprRLS Cea»rr’

1o 39 0iD CHARLOTTE Rpap = ; r— €. Start Date (mm/ddlyyyy)
Concovd, N C A8627 = ";'“" 113 acoq
Ho - 521-3997 NC Aec =
g Rate {y | b Secarity Pledged = T & Oviginat Loan & - e m/’:} _
. % I A $ 1, 60 " <0
k. Full Name of Leading Institution ’/f ' 92’, DC.;O . :Lﬁiniﬁﬂo

ﬁnﬂ-ﬂeﬂy.m&ﬂp)

WiaLIRnL (OARREN “B&xf’@&ﬁ

Clzri oF (ourr

" gt iy, tate )

1l Chaclott CaBARRIS County |ogm _ _
|550q éf AN \e‘ R‘-‘FI‘D ¢ Employer's Name/Specific Field : M(:.m,’,m
\ﬂC‘ﬂ\k‘l ) NC A502.7 0,2'/&5/26!0
Q80-5.21-3987 NCE Roc r.n..m(__,j,?m S
L t-.Sumlludpl: ' i Original Loan Amount ~t5 l::{ﬁ _
/L 3 & o000 s S o007
. P e——

Wittiam. Waragy '(B iy '.BﬁGCS

CierK of Coorr

Jasarans Cowety

‘ b39 OLD ChproTlE ‘Bga,'p P ————— s e. Start Date (mm/ddlyyyy)
Concovd, NC 280217 _ | 07 /0% /2010
7 £ End Date ¢ ——
80-54.1- 3981 Ne hoc - ;‘;"””
i R Secerily Pledged L Original Loan Amount .~~~ [ . Remaining l-:l:lhluu il
d % i\ija , s-o?lmga_% $ 72)&00 Cié




Wireisne WM-REN ‘Bl Baeces

di;ﬁk OF Couri

ARRUS (Zou,ﬂ‘r" 2 :
639 éwp CHQ'RU)'TTE,"%»D Tﬁ,,ﬁ,s e Mh;(n}wy,m
C’onc,orcl NC agoat Kl ) ¢ /?,w,;,
?33 J:.Qf 3927 N/q
g- Rate h.&umyrledgea T | i Original Loan Amonnt j- Remaining Loan Balanes
* 50007 $ 5 0c0

b. Job Title/Profession

Wiktiam Wergey B Baces

C{LERK oF C’aum‘
Chasppans Cudry

1639 OLD CHARLETE Roa c. Employer's Name/Specific Ficla = ] ]
Concer>, N C. dgear bl B Lm:/‘i’g/,thz,
Ag0- 521-3987 V& Aot - “""""’"’”/

: MBS
g % Ma $ [ 000%° S Jooo ™

e : L Loan Number

Witriane Waerren "Bi" Baces

ZL.&%’!{ OF aauzr
CaBargus

(?crunfff

639 OLD CHhRLeTE Rosn e - e Start Date Gamlddlyyy) -
Concord, NC. 38029 . 7‘9"/9 JELL
Wo-5a1-3984 N C foc rnd Dot (emlddlyyyy)
&-Rate __| . Security Pledged N/ﬁ

L Original Loan Amount -

: J- Remaising Loas Balance - -

$ {,?, 000 ="

$ -=(’, UOG?Q

hmhdmm ‘| L Loan Namber
1 3 8, 000°°
CRO-1430 NC State Board of Elccfioms ' '



: . Amendment
Outstanding Loans rg i o 3 O va O ™
mﬁﬂmmmmmmmmammmummmwmmm )

1. Committee Full Name (and Fund if applicable) _ _| 2. 1D Namber
Cown: Wee o BLEeT Bl Breas Ugrk of Cownrr |
3. Lender Information 1 Add [ Remove
2. Full Name, Maffing Address & Phose b. Job Tifle/Profession d. Comments
~ (inciude cily, state, & zip) Cj f/? & e
EE " q 56 A Op : y A <
Wiirinm YWHEREN 5:4’ Decs éﬁ)ﬂfﬂ&% ounNTY e, Start Date (mmvddlyyyy)
/639 OLD CHARIOTIE Road e. Employer's Name/Specific Fild y [3 / 8
c2? WEY
(ipNCo RP, NC 28 _ NC AOC £ End Date (mm/dd/yyyy)
940 - 52)-3987 ‘ VA
| g Rate | b. Security Pledzed i. Original Lean Amonnt _ | j- Remaining Loan Balance
. - 6 o
g % /A $ 000° S A0
k. Fall Name of Leading Iostitution . L Losn Nasber
3. Lender Information - | Add [0 Remove
a. Full Name, Mafing Address & Phone : b. Job Tile/Profession d. Comments
(include city, state, & zip) 2
¢ Start Date (mm/dd/yyyy)
¢ Employer's NamefSpecific Field
L End Date (mm/dd/yyyy)
gRate b. Security Pledged — i. Original Loan Amomnt §- Remainiog Loan Balance
% ) 3 $
L. Foll Name of Lending Instifution L Loan Namber
. Full Name, Mailing Addvess & Phone b. Job Tifle/Profiession _ d. Comments-
{incinde cify, state, & zip)
' e. Start Date (mu/dd/yyyy)
<. Employer's Name/Specific Ficld
£ End Date (rom/ddiyyyy) -
_’g.m _| b Secarity Fledged , i Original Loan Amount j- Remsining Loan Bolance
% _ ‘ $ $
L. Foll Name of Leading Institution 1. Loan Number
| 4. Total only this Page - ' $ oy OO
5. Total of ALL CRO-1430 Pages . ' $ 4
(This line must be on line 21 of Detgiled Surimsary Page CRO-1100)
CRO-1430 - NC State Board of Elections




