Disclosure Report Cover

Amendment

DY&;

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 Biu. Baces CLerk or Courr
b. Mailing Address (include City, State and Zip Code) d. Date Filed
3845 Bent CREEK DRiva SW
C,oﬂ CoRw, N | B0a1 e. Phone Number
]

Tod -186- 1295

2. Report Year 3. Period Start Date (mm/dd/vy) ?m:: :;jxg)E"d Date 5. Treasurer Full Name
.0/8 07/&!/020 18 fa/iﬂ/ﬁ_gjg Wanpa . ARTHUR

6. Type of Committee (Check One)

9. Type of Report

(check only one type of report firom one category)

Candidate Campaign E] Party Mounicipal State/County Referendum

[0 rac [] Referendum [1  Organizational [ ] Organizational ] oOrganizational

0 Ié‘:p?nmd:ﬁ?: [] JointFundraiser | [ Thirty-five day Quarterly [] Prereferendum

[C]  Legal Expense Fund

7. Type of Fund (if applicable, check one) B Pre-primary D First D Final

[[] "Booster Fund® []  Pre-election 1 Second [l Supplemental Final

[0 Building Fund [0 Pre-runoff % Third [0 Annua

Semi-annual Fourth ] special

'l Mid Year Semi-annual

[0 other ] Year End O Mid Year 10. Special Report Name
[1 Final O Year End

8. Number of Fundraisers this Report [ specia [] Final

< []  special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

STATE EmMPLOYEES CREDIT UNION

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

CAMPAICN | 1

RECEIPTS § PR e —

EXPENDITURES e Begm e . Period Begin Balance
S /367, 3¢ $

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.

S anota H. (albry

Wanos . BATHuR

J0 / 2L [ A0/ 8

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: f-22-1 % Employee: ﬂprehveNoiﬁlgfail
Date Postmarked: Employee: . {{Ieaxgll;;t]gfl?vg:g
Date Scanned: el Electronically Filed
: PLoyes: Signer has not received
Date Data Entered: Employee: e BECEIVED mendatory e

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.




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
Il. Committee Full Name (and Fund if applicable) 2. Type of Report

Amendment

[ ves mNo

CRO-1100 NC State Board of Elections

IComm 'H'ee.“‘c E.!&L'I'Bm_ BacesCerk oeCowrt e jﬁ# IR? Quunrarse
Start of Election Cycle: January1, fg/§ Repf;’ﬁ‘j]'gﬂ;i:ﬂ a El;rc‘t'l?::l‘(‘;?s
4) Cash on Hand at Start $ /3¢7.38 $ |,48%¢. /6
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
{ 6) Contributions from Individuals (CRO-1210)| $ $ 1{00 , 20 1
7) Contributions from Political Party Committees  (CR0O-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1210)| $ $ 5/ — o
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources S :
11a) Interest on Bank Accounts (CRO-1250)| $ A/ $ ' /‘9, /g
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265){ $ $
{12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)] $ ].1l $ SA19.18 at
EXPENDITURES
13) Disbursements Tl et e
13a) Operating Expenditures (CRO-1310)| $ Y oo $ 3 5je. 5951
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $ I
{14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ |
15) Loan Repayments (CRO-1420)| $ $ |
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
#117) In-Kind Contributions (CRO-1510)| § * $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| $ Hgeod |3 5 51085
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ /3 6449 |8 /3 ¢ 4 49
e
(CRO-1330)| $ e
[21) Outstanding Loans (incl. ones from other campaigns) (Cr0-2430)| $ =
22) Debts and Obligations owed by the Committee (Ccro-1610)| $ = -
23) Debts and Obligations owed to the Committee (CRO-1620) | $ e 3
24) Account Transfers Within the Committee (Cro-1720)| $ = |
Administrative Support (CRO-1710)| $ | $
Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
(CRO-1215) | $ — $

ez
August 2008



Other Receipt Sources Pg i of /

mYa -N.
Uwﬂnsﬁmmmrepmmmmxmpmwdmmfmmmmmmfmpoﬁtmibmm
. Commmittee Full Name (and Fund if applicable) 2. ID Number
| Committee 4o ELECT BiBhoces CLERK oF Coa
3. Type of Receipt Source (Pi D-1250 or eack of Receipt e.
4 Interest | Cmm’bnnonsﬁun!lu—h-?mﬁt&m g Qutside Sources of Income
4. Contributor Information i i Add ] Remove
2. Full Name, Mailing Address & Phone " [b-NetFor-Profit Federal 1D d. Comments
: (include city, state, & zip)
| STATE EmPLoYEES CREDiT [livion . Outside Sonres Explanation
| 40 RAirorp Drive Nw :
CloncoRD, NC 28011 e. Election Sum to Date ;
| Tof- 799~ 3ufgef $ /5.6
{f. Account Code |g. Form of Peyment |b. In-Kind Description {i. Date (mm/dd/yyyy) |- Amount
/ Drarr TWTEREST ON CHiEChavl, © 7/ e 15 | S L7
. Diprr FrREST oN CHECKING | *Yi5jacr |8 . 30
2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D & {d. Comments
(include city, state, & zip) _
| STATE Emproyses Cacoir Union
: ¢. Outsite Source Explanation
| o KniForp DRvE Nu/
Co NCORD N C 28027 {e. Election Sum 10 Date
| To4- 785~ 3444 $ /1918
L. Account Code E of Payment h.ll-thPelu'ipﬂn i Date (mw/dd/yyyy) [ Amount
J Drarr THFEx st i CHEIRING | 29/ 1320 |8 . 29
/ DRAFT | BviERET 28 ) gi— % N 10 Jrofaors |8 L5
4. Contributor Informstion Add Remove
2. Full Name, Mailing Address & Phone "~ |b. Not-for-Profit Federal ID d. Comments
| _(include city, state, & zip)
; nwmm
e. Election Sum to Date
$
Account Code  |g. Form of Payment {b. In-Kind Description L. Date (ms/dd/yyyy) |i. Amount
[ :
s
. Total only this Page $ vl
6. Total of ALL CRO-1250 Pages
(s line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

's 4
_ (ﬂnsbnzgmmﬁnz lequ&tmmqugz CRO-1100 ngatJor-nnﬂ Cosmtribuzion) ) /11




l

——e———

Disbursements Pe

Amendment

EIYB .No

Use this form to report expenditures fmm the committee for operating expenses, conmbunons to candidate/political
committees and coordinated

a. Full Name, Mailing Address & Phone

mmm’vm:&ﬂp} rf
SiATE Empee Ye&s QR)\Z 3/1‘ ZLNR_) T e
éﬂa '?ﬁi?ogb Pr L] Federal T county:
ConCor® NV C gg‘:u O3 sue ] Municipality: Je. Election Sum to Date 1
104 - 798 - F444 s e
Account Code _|g. Form of Payment _ |b. Purpose Code |5, Date (ma/ad/yyyy) 1. Amount [ic Required Remarks
l / Drari © 07/k facis 18 /.20 &)ﬂ( FA’L—
/ DRAFT K2 08/13/20i8 1§ ). ee
Payee Information Add T
Full Name, Mailing Address & Phone

{b- Coordinsted Committee Name

{d. Comments

(include city, state, & zip)
SraTE Emproyces C'REDrr UNror

o Rpirord PR NW e Ll

L1 Federal L1 County:
Concoes NC 3822 1 sate [ Municipality: fe. Election Sum to Date
Touf - J8E * 44 $ P4f 00
Account Code _|g. Form of Payment __{h. Purpose Code i, Date (mm/ad/yyyy) [J. Amount k. Required Remarks i
/ DRBFT P °9/s3/a0/8 |8/ oo Boanx Fas |
/ PRAFT o 10/18 facss |8 /.90 Bavk Fre
4. Payee Information _ﬁ_Add E Remove
a. Full Name, Mailing Address & Phone {b. Coordinated Committes Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
11 Federal L1 county:
O stare 1 Municipaiity: [e. Flection Sum to Date
$
Account Code _|g. Form of Payment _|b. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ i, bo

6. Total of ALL CR(Q-1319 Pages

mmmhmzsaqfnmsmmmuwgwmgmj
mhgmmmm»fms;mrmcxauwymmmmwmm
is line goes in line 13c of Detailed S e CRO-1100 if Coordinated P fures)

. Purpose Codes (Lmdetaxledexpendmnecodem(h)above)

X

.00

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

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

(O* Other .

* Codes require deiailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Outstanding Loans

by L

# Amendmes”

_«:_i__ O ves K&

Use this form to report any outstanding loans receweddtmngaprevmusrepomngpenodandlmﬂ]theloamspmdmm

1. Committee Full Name (and Fund if applicable)

Z.IBNmber
Commi Hee + elect BIALBMS (,Lr:RK oF Cmuii
‘3.Lender Information ~ ~  [] = Add ~ [] Remove S T
a, Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
(include city, state, & zip) ey @
i KB - RK oF Court
Wiciiane WasRen “Biw Braces Cugprrus Coaniy . Start Date (mm/dd/yyyy)
ffo 3‘] 01.0 alfﬁRLOﬁr@ﬁD <. Employer's Name/Specific Field - . ¢
Concovd, N C A8637 Jif 13 /2009
nNeo NG ;90(1_ f. End Date (mm/dd/yyyy)
?5’0 521-3987 N/a
g Rate h. SecnntyHedged i. Original Loan Amount j- Remaining Loan Balance
o
g % N/a $ 2, 000" 5 4, 000°
k. Full Name of Lending Institution 7 I Loan Number
N/A
3. Lender Information =~ [] SAGE TR 1 Rcmove e
a.Fnllee,MaiImgAdlirus&l’hone b. Job'l‘iﬂeli‘roftmon d. Comments
(include city, state, & zip)
W U &:ﬂi’( OF &w
Wik ifrnt WOARREN “Biud Brces CasrRRUs Conty | g i
1639 614 Chavlotte R.‘"’"D c. Employer's Name/Specific Field (2'/ .
Concocd NC. 280a7 o/a¢6[olo
} 7 , Né f?CC £. End Date (mm/dd/yyyy)
980-5.21-3981 N/A
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
g % NiR s 8 000°° s S ooo’
k. Full Name of Lending Institution L. Loan Number
N/A _ | |
3.LenderInformation -~ []  Add - el Remove e
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
Gl mntd -+ CLerk of Courr
Wietinm Warrey “Bio’ Brees Cnanrruns CowwTy e. Start Date (mm/dd/yyyy)
|39 OLD CHARLITE Hoo™ | e 07072010
Concovd NC 28021 /v ¢ Aoc £. End Date (mm/dd/yyyy)
980-521-3987 N/
g. Rate h. Secarity Pledged i. Original Loan Amount "-| j- Remaining Loan Balance
g % N[R $ o, 0007 $ 0, 000%
k. Full Name of Lending Institution L Loan Number

NIR

‘4. Total only this Page '
5. Total of ALL CRO-1430 Pages :

$ /2,000°

ﬂ?mﬁ:emkmﬂnZqummPagc(fRﬂ-ﬂw)

$ C,;Jgi,ccfo‘?"""

o i asg T BT




Outstanding Loans Pg

Amendmen;

¢ 3 0O Y @

Use this form to report any outstanding loans received durmg a prev:ous Iepomng penod and until the loan is pa:d in full.

1. Committee Full Name (and Fund if applicable)

_(This line must be on line 21 of Detailed Sammary Page CRO-II0)

7| 2.7D Number - -
& bELEc.KBu» Baces (_’LGRK oF Com,r
3.LenderInformation ~ []  Add : [ Remove Sl
a, Full Name, Mailing Address & Phone b. Joh'l'iuelPrnfemon d. Comments
include city, state, & zi _
(include city. statc,wzup) - - B : C?LFF?K OF (_QLU?:I"
Wicrinne WHRREn "B Dhces Zoppperis County . Start Date (mm/dd/yyyy)
D CHARLES AD c. Employer's Name/Specific Field
639 6D uﬂTE"Qe 08//‘7/40!0
Conce rA NC agox N C poC f. End Date (mm/dd/yyyy)
‘?30 52l - 39817 07
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
RN 5 5 000 s 5000 %
k Full Name of Lending Insfifution ' 1. Loan Number
N/A
B.Llenderinformation ~ [1  Add "~ [T Remove
a;Ful_!Name.Nlailing_Addm&th ' b.JobT'ﬂdProfmon 'd. Comments
(@nclude city, sate, & zip) v Cizrk oF Churr
Wik tam WhRReN "B’ Bhce Caspprus CounTy | e. Start Date (mm/dd/yyyy)
L 36 LD CHARLETIE RoAd ¢. Employer's Name/Specific Ficld .
(oncorp, NC. 48can Né Roe . End Date (mm/dd/yyyy)
V- 521-39817 :
9R8e- 521-39 x/b
2. Rate. : ) h. Security Pledged i Original Loan Amount j- Remaining Loan Balance
g % Nir $ [ 000°’ S Jooo
k. Full Name of Lending Institution 1. Loan Number
NiA
3. LenderInformation =[]  Add Bl Remove - e s
a, Full Name, Mailing Address & Phone ’ b. an Tiﬂell’mftsnon d. Comments
(include city, state, & zip) . C{LfRK oF CGU—E—T
) i .o
39 OLD CHARLSTE KoAp <. Employer's Name/Specific Field
Concod, N C. 28027 O’/M/QQM
’ N G HOC £. End Date (mm/dd/yyyy)
GBo-521-3987 N/
g Rate h. Secarity Pledged i Original Loan Amount | j. Remaining Loan Balance
g % N /A S 20007 S 2,000%
k. Full Name of Lending Institution : 1. Loan Number
N/A
'4.Totalnnlythlsl’agre i e $ 8, co0®
5. Total of ALL CRO-1430 Pages g i

CRO-1430 NC State Board of Elections

December 2007




. Amendment
Qutstanding Loans Pg 3_ of _:i_ O ve No
mﬁkﬁmmmwmgMWMam@mﬁmmwmmcMQﬁdhm ’

LConmitteeMNaue(anandifale_e) 2. 1D Number
Cows Nea boELEET By Broes (iery of Cowurr
3. Lender Information O Add [1 Remove
2. Fuill Name, Mailing Address & Phone b. Job Title/Profession &. Comments
M r OF ol ;
Wirinme WHRREN 5"“, gﬂffs 4 ‘{fgﬂm C%uw?‘?’ . Start Date (mm/ddlyyyy)
39 oLD CAARLTTE Rod < Employer's Name/Specific Fisld
j_é' AC 25027 o1 31 [20i8
aahic.oﬂpf/ ‘ _ NC AOC i. End Date (me/ddfyyyy)
G4 - 521 -3937 ' NJA
2 Bate b. Secarity Fisgged i. Origizal Loon Amount | j- Remoining Loan Batance
W, A/ 2 14
g % /A $ X 000" S Aywe®
k. Full Name of Lendizg Instiinion " L Loan Namber
3. Lender Information O Add [ Remove
n. Fall Nasae, Mafling Address & Phone b. Job Tifie/Profession d Commests
<. Start Date (me/difyyyy)
<. Esployer’s Name/Specific Field
£. End Date (mm/ddfyyyy)
g Rate ) . Secarity Pledged i. Original Loen Arcomnt §- Remaising Loan Balince
% ’ s $
k. Foll Name of Lending Iustitmtion L Loan Namber
3. Lender Information a Add [l Remove _
2. Fall Name, Mailing Address & Phone b. Job Tile/Profession & Comments-
(incinde city, state, & zip) :
. e Start Date (me/ddfyyyy)
© Employer's Name/Specific Fisli
£ End Date (me/ddlyyyy) '
,.E‘m b. Seenrity Fledged i Originnl Loon Amonnt J- Remoining Loan Balazes
% _ ' $ s
k. Foll Name of Leading Institntion L Lean Number
4. Total ouly this Page - $ o, OO0
5. Total of ALL CRO-1430 Pages 4
(This line must be on lisee 21 of Detailed Summary Page CRO-1180) )
CRO-1430 - NC Stste Boani of Elections December 2007




