Amendment

Disclosure Report Cover [0 Yes 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 4o Elect By Baces Cierk BOARD OF ELECTIONS
b. Mailing Address (include City, State and Zip Code) ~ | d. Date Filed
, _ Qi JUL 69
23845 BentT CREEK DRIvE SW - 09 2018
C N CORD ; N ' e') BOAT RECEIVED ¢. Phone Number
Tod -186- 1295
2. Report Year 3. Period Start Date (mm/dd/vy) :;.:;g‘;g)];“d Date 5. Treasurer Full Name
KO8 o1 32 JA0 13 06/30 /A0/8 Wanpa ¥ RArTHUR
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign | | Party Municipal State/County Referendum
[0 rac [] Referendum [C]  Organizational []  Organizational ] Organizational
M E‘f:g::“idn;'f: [] JointFundraiser | []  Thirty-five day Quarterly [l Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ]  Pre-primary Il First [] Final
D "Booster Fund" l:l Pre-election @ Second I:] Supplemental Final
[C] Building Fund [0 Prerunoft O Third ] Annual
Semi-annual | Fourth ] special
O Mid Year Semi-annual
[0 other O Year End O Mid Year 10. Special Report Name
[]  Final ]j Year End
8. Number of Fundraisers this Report [ special [] Final
- [1  special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
STATE EmMPLOYEES CREINT UNION
b. Purpose ¢. Acconnt Code b. Purpose ¢. Account Code
CAMPAIGN | i
Receiers & d. Period Begin Balance d. Period Begin Balance
. K€ - AN
EXPENDITURES ST
s /R18.%5 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 correc??nd ﬂﬁt I have been trained by the NC State Board of-zlfa' ns.
el

[ )ANDA RT Uy Wande. 79 Aol
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY S
o a4 _ il c@géff’ Delivery Method

Date Received: '7 1-1% Employee: LY A - [ Normal Mail
Date Postmarked: Employee: E gzﬁlﬁfl?vlz::g

g ) []  Electronically Filed
Dite. Seennicd: Employee: [  signer has not received
Date Data Entered: Employee: iy ¢ &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant ireasurer,
custodian of books information, or account information.

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




Detailed Summary Cves e

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report _ 3. ID Number
Com ﬁi’ec-“'oﬂﬁ:!:‘BiuBﬂe@SQl‘ERkoreom‘i' 20.‘%5&&‘@ Fudrler -
Start of Election Cycle: January1, _ol0/5_ o
| 4) Cash on Hand at Start s%
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $
| 6) Contributions from Individuals (CRO-1210)| § 156 %
| 7) Contributions from Political Party Committees ~  (Czo-1220)| $
| 8) Contributions from Other Political Committees (czo-1230)| §
! 9) Loan Proceeds (CRO-1410)| $ CH )
10) Refunds/Reimbursements to the Committee (CRO-1240) | §
11) Other Receipt Sources
| 1la) Interest on Bank Accounts ' (Cro-1250)| $ 53 13
11b) Contributions from Not-For-Profit Organizations (Cz0-1250)| § $
11c) Outside Sources of Income (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CrRO-1270) | § $
|  11¢) Exempt Purchase Price Sales (czo126%|§ $ |
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c.11d and 11¢) séﬁ”; /50531s 5Hi%.07
EXPENDITURES
113) Disbursements I
13a) Operating Expenditures (CrRO-1310)| § <.2° |8 5 506, 85
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
1 13c) Coordinated Party Expenditures (CRO-1310)| $§ $
| 4) Aggregated Non-Media Expenditures (CRO-1315)} $ $ )
15) Loan Repayments (Cro-10209| $§ $
116) Refunds/Reimbursements from the Committee (CrRO-1220)| $ $
| 7) In-Kind Contributions (CrRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ L ls 5350685
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ /36’9'5‘.387 $ /367 38
IADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (Czo-140)| §
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (cro-1620)| § y
24) Account Transfers Within the Conmittee (czo-1720)| $ !
25) Administrative Support zo-1710)| § $ {
126) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 " NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pg [ 1 ves [ Mo
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

Covmmittee Yo ELEeT Bfet Bﬁééé CLRK ofF CoarRrT

3. Contributor Information ] Add [] Remove

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

(include city, state, & zip)

Thomas M. Crapy

245 NepTHeatre Bivp Nt‘“_
ConcorD NC Q50A5-2523

NTTorR wWeE ¥

<. Employer's Name/Specific Field

H ARTSELL ¢ (i ipns
[;}'f‘f‘c Y neys at Law/

e. Election Sum to Date

o a1
$ (50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
3. Contributor Information [0 Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] $
] $
] $
3. Contributor Information [0 Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

€. Election Sum to Date

$
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
| $
] $

4. Total only this Page

$ (502

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

! <
$ / 27°

(v S

CRO-1210

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources Pe ' ot ' [dves [Ino

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,

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

I Cormttec Yo ELeeT BiuiBrces Clerk of (hurT

=+
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest [T Contributions from Not-for-Profit Organizations 1 Outside Sources of Income

. Contributor Information [d Add [ Remove

fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID#  |d. Comments
(include city, state, & zip)
STHTE E n PL@‘I”EZ:S cl'? = D{ T Z(-.}\"J{) N c. Outside Source Explanation
b0 Rhirorep DRWVE N —
] - e e. Election Sum to Date
dpNca RD, N AFaR e
Yord - 158 - 3944 8 8.7
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
/ PRAFT LNTFREST ON CHECKING | 05/18/A0/8 $ : A3
/ Drarr INTERES 7 oN CHECKAme |0¢/13 fa0/8 |3 . 30
{4. Coniributor Information [0 Add [ Remove |
Ha. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Qutside Source Explanation
e. Election Sum to Date
$

BE. Account Code |g. Form of Payment h. In-Kind Description i. Date (mw/dd/yyyy) |j. Amount

| s
l |'s

|4. Contributor Information [0 Add [] Remove
fla. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

<. Outside Source Explanation

e. Election Sumto Date

3

B, Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

$

$
§5. Total only this Page $ i 53

6. Total of ALL CRO-1250 Pages
U (whis tine goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ ;:’3
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) 2o

line in line 1lc of Detailed Summary Page CRO-1100 if Outside Sources of Income)
CRO-1250 NC State Board of Elections December 2007




] Amendment

Disbursements Pg |- Oves [Oroe

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number
I Commitree. Yo Elect B i Baeos CLERK of CourT
. Type of Disbursement (Please use CRO-1310 forms for each type of Disbursement.

1 Contributions to Candidates/Political Committees [ 1 Coordinated Party Expenditures
Add ﬁ Remove 1
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
)] e I S i
STATE EmpLovees CRepir UNION, c. Level Registered (Specify)
éo /\)F}H:Z‘QD DR Nw Ell ] Federal DI 1 County:
y o S Municipality: |e. Electi
CC‘I\IC@V\’—D, NG 28027 tate unicipality: |e emon;?mmi;a;e
104 -155-3444 /A
- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I 3 - / s > b, .’_’— —
l | DRAET (®] f.)b‘//é’//(af:; $ /s <ij?'.l{a‘<. FrE
i | DRAET o obfizf2ois I8  ].c° | Bawk EiZ
|4. Payee Information E_Add E Remove
Ba. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

l I Federal I I County:

D State D Municipality: {e. Election Sum to Date
$
. Account Code |g. Formof Payment  {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information L1 Add L1 Remove
§=. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments |
(include city, state, & zip)
c. Level Registered (Specify)
D Fedcral D County:
D State D Municipality: je. Election Sum to Date |
1%
§f. Account Code |g. Formof Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ A .00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ o 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) P i

|| (This line goes in line 13¢ oz Detailed Summﬂ Pﬁe CRO-1100 i‘ 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
- 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



Outstanding Loans

Wiciiane Warren ‘Bin" Baces

CLERK oF Coceer
CopprRus Ceaniy )

Jb 39 0ib a!fﬂmmfﬁmp

c. Employer’s Name/Specific Field -

(oneovd, N C A86a7
K- 521-39597

NG Ace.

32, oagfa

.'&MMMAM&M

~_(include city, state, & zip) :
WirLinne (CARREN “Bru Bhcas
|39 61l Chavclotte Kern

CLERK OF é?)u&r}
ZapprRins Cound ¥

e. Start Date (mm/dd/yyyy) -
LWIWM : - : !
9’*0]5;2;’ 39977 NC Aoc £ Ead Dat (uidilyyys)
e? ey prly 253 N[.'ﬁ
- L Original Loan Amount - "§. Remaining Loan B ,

s 8§ o000’

s X oco’®

L Loan Number -

,tmmmA&u&M )

_ (include city, state, & 2ip)
Wit Waragw B Bhecs

CLERK 0F Goprr
Japarans Cownty

e. Start Date (mm/ddiyyyy)

‘ b39 CLD CuprRoTE ‘Ppp,v

<. Employer's Name/Specific Field -

Concovd, NC. 28017
90~ 5213987

Ne foc

07/0%/2010

L. End Date (mm/ddyyyy)

N/

£ Rate h. Secarity Pledged | i Original Loan Amount j- Remaining Loan Balance -
G % N/B S o00” $ 4,000 i
k. Full Name of Lending Institution e 1 P

$  R,0007°

$ 2%,cee

December 2007



(.—omm\’dea %ELE(L;\B{_&}% &GR& . @uM RS

3. Imder Tnform:

C’AF"RK OF Couri

WiLLipne Wﬁkﬂav ‘B Baces

MMG&S Couvry

1639 6o CHARLSTIE IoaD Employer's Name/Specific Field "-8“";7/-7&””)
neo 1 29 . 4 7/ Loiv
Conceo 4, NC agox NC poc s 12 |
(?33 bg&] 3927 Nﬁ:m]
gRute h. Security Pledged =y 7 = s
¢ * N/A $ 5 0007 $ 5 oco
k. Full Name of Lending Institation ™~ S L Loan Number

mcﬂr.m&ap) E

Wiktiam Weagey “Bu’ Baces

1639 0D CapriLeTE Rosn
Concer>, N C. dgean

ALeri o7 Chanr
Caspprus Counr?

c Employer's Name/Speeific Ficld

03/ 0z f 1o/,

qgo- 521-3987 e Roe £ End Date Gamiaiyyy)
, s
_. | i Original Loan Amount j- Remaining Loan S

$ Ij 000°°

s

$ 7, soo -

L Loar Namber B

Creri of Courr

Witcian Warren "BMMB%&S (b i
ARRuS ('.? LT
639 OL0 CHARLGTE Rono &wmﬁd&mﬂk;' 4 ' &mmf :
Concocd, N, 28029 N Boc mllﬁciz&m“l
- ! O l‘.mnm(m-fdwyyyy)
Fo-521-3957 NC p
| g Rate | I Security Pledged L Original Loan Amount J. Remaining Loan Balance
% N /A $ Rooo™T S 00
k. Full Name of Lending Institation ’ ' I.Imﬁnher}
$ 8 oqo
CRO-1430 ™ NC Sizte Boord of B




,Anullmnt
Outstanding Loans e 3_ Yo [ Mo
UmﬂmﬁnnmmmyommmhmgammmwuﬂanEpﬁmw

1. Commitiee Full Name (and Fund if appiicable)

2. ID Number
Comm: Ree oBLECT Bl Brces Cigrk of Cownr
3. Lender Information O Add _ 1 Remove
2. Full Name, Moiling Address & Phone Job Title/Profession G. Comments
(include city, state, & zip) / - Cp -
oE L _
W atin m YWARREN "B Eﬁj{’“’ Cﬁﬁff’nu«s CouwnTy . Start Date (wa/ddiyyyy)
g oLD &}ﬁﬂwrfﬁ Kea <. Employer’s Name/Specific Ficld :
163 o1 Z?l [a0i5
2, NC 25027
CpNCo RPy NC foc. L End Date (ma/difyyyy)
q%o - 52 -3987 ' A
g Bate b. Secarily Fledged i. Original Loon Amonnt _ |.j- Resosining Loon Balanee
g ; & o0
G % N/ h $ 000" 3 Q,ae’
k. Fall Name of Lensing Institation ) _ 1. Loan Nessber
3. Lender Information 0 Add [1 Remove
n. Fuil Name, Maffing Address & Phone B. Job Title/Profession 4. Commenis
¢. Start Date (mm/difyyyy)
<. Employer's Nome/Specific Field :
£ Esd Date (mm/dd/yyyy)
£ Rate ' b, Security Pledged s i Original Loan Amommt §. Remuining Loan Balance
% ’ $ $
kmm‘l&m L Leoan Namber
3. Lender Information , (| Add L1 Remove _
a. Full Name, iMailisg Address & Phone b. Job Tiie/Frofession €. Commentn
({incinde dity, stale, & zip)
- ¢. Start Date (zm/ddfyyyy)
¢ Employer*s Name/Speeific Ficld
£ End Date (me/ddlyyyy) |
g- Raote b. Seeavity Pledged i Origival Loon Amonnt j.lmﬁq;l.mlahu )
% | ' $ $
Is. Full Name of Lending Institation 1 Loan Number
4. Total only this Page - $ 2. co000
5. Total of ALL CRO-1430 Pages : ?
(This line musst be on line 21 of Detaded Surmary Page CRO-1100) )
CRO-1430 . NC Stste Board of Elections December 2007




