Disclosure Report Cover

Ainendment
[0 Yes H ™

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
Committee 4o Elect Biy. Baces Cierk oF Courr
b. Mailing Address (include City, State and Zip Code) d. Date Filed
3845 Bent Creexk DRive SW
QON CoRD, N C 28031 ¢. Phone Number
Tod - 186- 1295

2. Report Year 3. Period Start Date mm/ddfyy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
20/8 10/31/30/5 r/31)20/8 Wanpa ¥. RrTHUR
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 Referendam
[0 eac [l Referendum [J  Organizational [] Organizational [J oOrganizational
O };“’p‘:fgi [] Joint Fundraiser | [] Thirty-five day Quarterly [] Prereferendum
[[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First ] Finat
]  "Booster Fund” [0  Pre-clection M| Second [C] supplemental Final
[C] Building Fund [0 Prerunos O Third ] Annusl
Semi-annual Fourth [7] Special
d Mid Year Semi-annual
[J other O Year End O Mid Year 10. Special Report Name
]  Fina 4 Year End
8. Number of Fundraisers this Report [0  Sspecial ] Fina
= [0 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
STATE EPLOYEES CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAmPAIGN | i
Receiers £ d. Period Begin Bal d. Period Begin Bal
EKPE“‘D E . Fern - ance » FerH cgin ance
s 1 364,49 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 I have been trained by the NC State Board of Elections.

Wanon H. Arrayr. n //;{/5)&/9
Printed Name of Signer Signature of Appointed Treasurer 7/ Dae
FOR OFFICE USE ONLY )
Date Received: ~ CABARRUS COUNTY  Employee: J—M %l
BOARD OF ELECTIONS Registered Mail
Date Postmarked: Employee: Jivered
TAN Y5 201 Electronicaly Filed
1 _ ectronically Fi
Date Scanned: :, L 19 Employee: 2l 4 o] Simieriitas ot reconiol—
Date Data Entered: RECEIVED Employee: mandatory iraining

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 chanees.




Detailed Summary

Use this form to summarize all disclosure ing forms and to total monetary information
Il. Eonm:ittee m Eamz (m m if applieable; 2, iﬁ of Report '3. 15 Nm

Amendment
O Yes K No

Iaﬂmmi Heeto Elrer Bue BacesMerk orCoury | 7Hh Qﬁj;%’if& /

IStart of Election Cycle: January1, _<2/8 T
i 4) Cash on Hand at Start $ /5’25.-;7 $ /Y5¢.1¢
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRG-1210)| $ $ 4 00 °°
7) Contributions from Political Party Committees ~  ~ (Cro-1220)| $ $
8) Contributions from Other Political Commitiees (CRO-1230)| $ $
9) Loan Proceeds (CrRO-1410)| $ $ \5J voo %
0) Refunds/Reimbursements to the Committee (CrO-1240) | $ $
1) Other Receipt Sources
11a) Interest on Bank Accounts ' (CRO-1250)| $ 59 | $ /9. 7@
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) QOutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
{12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)] $ S8 |8 541774]
13a) Operating Expenditures (CRO-1310)| $ 000 |$S 557395
13b) Contributions to Candidates/Political Committees (Ck0-1310)| § $
13¢) Coordinated Party Expenditures (CrRO-1310)| $ $
4) Aggregated Non-Media Expenditures (CRO-1315)| $ $
Loan Repayments (CRO-1420)| $ s
6) Refunds/Reimbursements from the Conmnitiee (CRO-1320)| $ $
7) In-Kind Contributions (CRO-1510)| § ° $
[18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13, 14, 15, 16 and 17)] $ _R.0o|$ 551385
{19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § /1363.07 1% /3 6307
ADDITIONAL INFORMATION i
20) Non-Monetary Gifis Given to Other Conumittees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (Cro-1530)| §
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)| $§ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $ =
NC State Board of Elections August 2008




. 4 ,1 Amendment
Other Receipt Sources Pg = o~ [dve No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

- _
'l. Committee Full Name (and Fund if applicable) 2. ID Number
| Coern #ée-}a Elecr Bl Paces Crerk o6 Counr
3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)
Interest I ! Contributions from Not-for-Profit Organizations g Qutside Sources of Income
Contributor Information I I I |Remove
fo- Full Name, Mailing Address & Phone [b. Not-for-Profit Federal ID # [d. Comments
(include city, state, & zip)
STATE Emasvees Crenr Wion ' c. Outside Source Explanation
bo Rairoro Drwie N
ddNCo@, NC Agpa7 . Election Sum to Date
ToH- 785 - Fddt $ /976
fit Account Code  |g. Form of Payment [b. In-Kind Description |i. Date (mm/ddfyyyy) |j. Amount
l DRAFT Lmresr - oy Geckind ! i'/or} facss | 8 A8
I / Droet INiEResT o Coetnio N ' )i)09/aers | 8 =14
{4. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # |a. Comments
(include city, state, & zip)
¢. Outside Source Explanation
|e. Election Snm to Date
3
B Account Code  |g. Form of Payment |k Jn-Kind Deseription |i. Date (mm/ddlyyyy) |j. Amount
$
$
4. Contributor Information Ii Add E_Rcmove
fia. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # |d. Comments
¢. Ouiside Source Explanation
e. Election Sum to Date
3
. Account Code  |g- Form of Payment |b. In-Kind Description L Date (mov/dd/yyyy) |j. Amount
| $
$
S. Total only this Page $ . 5Y
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if interest) $ 55

(‘ﬂsi: Hnagw in line 11b of Detailed Summary Page CRO-1100 qf Not-for-Profit Contribution)

CRO-1250 NC State Board of Elections December 2007



1 O
Disbursements e | oo Dves R
Use this form to report expenditures from the committee for operating expenses, eonmbuuons to candidate/political

committees and coordinated ditures
IT Committee Full Name (and thé % applicable) 2. ID Number
I Commitree Yo Blect B Baecs CLERK oF (hurT
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dlsbnrsemem:.!

D Confributions to Candidates/Political Committees

. Payee Information Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
Euhdedty,sm‘le,&zip)
STMI—" EnPLeYEES C’RL:DIT UnNioN . c. Level Registered (Specify)
¢o Rotrorp DRNW L] Fedet LT County.
CONG’Z"M, NG 28027 m State | Municipality: |e. Election Sum to Date y
104 -188-3444 s 9¢.¢
it Account Code [g. Form of Payment _|b. Purpose Code |i. Date (mn/ddlyyyy) |5, Amownt k Required Remarks
/ DRAET o lijoafacig |8 [ ¢ | FBawk Fer
i DREET o 13Juf40l8 18[00 | BpaNK [Ef
4. Payee Information L1 Add Remove
fta. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)
Ll Federal L1 county:

1 state: 1 Municipality: [e. Election Sum to Date
$
[. Account Code |g. Form of Payment  |b. Purpose Code i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$
3
4. Payee Information ﬁ Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmments
(include city, state, & zip)
¢. Level Registered (Specify)
¥ Federat T county
0 state "] Municipality: [e. Election Sum to Date
$
Account Code _|g. Form of Payment _|h. Purpose Code  [i. Date (mm/dd/yyyy) 5. Amount k. Required Remarks
$
$
. Total only this Page $ R9°
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 00
mhemmﬁulsbquw?agemuw#wmﬁmcmlm) 47?

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

s
NC State Board of Elections December 2009



Outstanding Loans

n L o«

Amendment

§_D Yo K]

No

Usethisfonntomportanyoumndingloansrweiveddm-ingapreviousrepmtingpeﬁodandumiltheloanispﬁdinﬁm.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Comm Hee. +o elect BirtBaces (Lerk oF CourT
3. Lender Information 0 Add [1 Remove
a, Fall Name, Mailing Address & Plione b. Job Title/Profession d. Comments
| Cizer G
Wisiian ' CoparRus Coant c. Start Date (um/dd/yyyy)
J& 39 Olp CHARLOTTE Kbap “c. Employer's Name/Specific Field .
b vd NC A%6a9 /l//3/"?-007
néovys, Nc HOC’, £ End Date (mm/dd/yyyy)
To-521-3787 N/A
2 Rate b. Secarity Pledged i. Original Loan Amosnt j. Remaining Loan Balance
d % /A 52, 000°° s 000 =
L. Full Name of Lending Institution ’ 1. Loan Number
N/A
3. Lender Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e YN Crerk oF (barr
Wiikian WARRsN "B Bfces T BARALS C’ow-f'/ o T
1639 614 Chavlotte R_om) © Rrioyirs N _ .
Coneodd, NC. a80a7 01/0%/ =0/o
/ Nc Hod f. End Date (mm/dd/yyyy)
930-5:21-3981 N/
g- Rate ) h. Secnrity Pledged i. Original Loan Amount j- Remaining Loan Balance
G % N/A 5 §, 000°° s S o002
k. Full Name of Lending Institation L Loan Number
N/A
3. Lender Information o b . [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) CLERK 0F Coarr
Wf“” A WhrAgy “Bio-" Bhecs Casarrus Cownty ¢. Start Date (mm/dd/yyyy)
| b39 OLD CtprioTE Bow> [ CEmployer's Namespesini Fiaa
N 07/09/2010
980-5.11- 3281 /A
2 Rate h. Secarity Pledged i. Original Loan Amonnt j. Remaining Loas Balance
g %| N/p $ o 0o S 2 000°°
k. Full Name of Lending Institution L Loan Number
NJp :
4. Total only this Page _ $ /2, bo0 *°
S. Total of ALL CRO-1430 Pages ’

(This line must be on line 21 of Detailed Summary Page CRO-1100)

|

$ c;ﬁ,ooo‘."s

CRO-1430

NC State Board of Elections

December 2007




Amendment

Outstanding Loans 2 o 3 O Ys X no
Usethisfotmtoreportanyommdingloansrweivedduringapxeviousreporﬁngpetiodandunﬁlﬂleloanispaidinﬁﬂl.
1. Committee Full Name (and Fund if applicable) : 2. 1D Number
comm\‘\'\ee, ‘&JELE(‘-K Bin Baces Cler oF dbukf
3. Lender Information [ Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
Wnrew ‘B Brees| CLERK OF CourT
Wicripne ReEn "Die CopperuS County <. Start Date (uov/dd/yyyy)
5 - er’s Name/Specific Field
1639 6D CHARWGTIE KoAD | cEmployers e 08//?/-10/0
C)o‘\c;o \"<=l., NC &Qox‘? N C. HOC_ £. End Date (mm/dd/yyyy)
T%- 52/ - 39¢1 N/
g Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balanee
¢ % N /A $ 5 p00%° $ 5,000
k. Full Name of Lending Institation I: Loan Number
N/A B
3. Lender Information O Add [l Remove
tmsmhﬁﬂhgm&'l’ﬁm b. Job Title/Profession- d. Comments
(clude iy, shte, & ) B B CizrK oF (ourr
Wikt iam WHRRE N B bt AeS C'/%BA,QR as &M 44 ¢. Start Date (mm/dd/yyyy)
ox| ‘N TE RoAD Employer's N dfic Field
1639 oLp c»ﬁm Ro e s Name/Specific 03/02/10%
Concerp, N C dscan NC Roc £. End Date (mm/dd/yyyy)
qgo- 521-39817 %l
g. Rate h. Security Pledged i. Original Loan Amount _j- Remaining Loan Balance
F % Wi $ /] 000°° W
k. Full Name of Lending Institution L Loan Number
N/ B
3. Lender Information O Add - []  Remove _
a. Full Name, Mailing Addrcss & Phome b. Job Title/Profession - . d. Comments
(include city, state, & 2ip) C1LERK of Couer
Wikciane WARREN "Birr"BAces Cosaraus Counry ey e e
1639 OLD CHARLSTE Rorp c. Employer's Name/Specific Ficld . /0? /’2 J
: !
A o
Concod, NC. 48029 NG Aoc e )
Yo-521-3981 N/h
£ Rate ' b. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balance
d % M/ﬁ $ 2000 =° $ a?) 000’
k. Full Name of Lending Institution - ) L. Loar Number
N/A
4. Total only this Page $ 8 o00°°
'5. Total of ALL CRO-1430 Pages )
(This line must be on line 21 of Detailed Summasy Page CRO-1100) _
CRO-1430 NC State Board of Elections December 2007




Outstanding Loans I

Yo [[] Ne
IIwﬁnﬁmmmmMghmmMMammgmﬁﬂmﬂﬂrhmnmdmmn
1. Commitiee Full Name (and Fund if applicable) 2. ID Number

Com Ree fo BLEET Biu. Broes dLERK OF C]Dukf
3. Lender Information 0 Add [0 Remove .
a. Fall Name, Moifing Address & Phone Job Title/Profession d. Comments
(incinde city, state, & zip)
/ oFr .
Wi ikin m WARREN Bue’ Zf:fs /{;(Knu,s a.r(")’ &. Start Date (mu/dd/yyyy)
/639 04D Ci//?R/wﬂ:l)-‘ . Employer's Name/Specific Field _ Y L?] -
(4%
CpNCORP, NC 328 NC AOC_ i
Qg0 -521-3387 ‘ /A
| & Bate h. Security Pledged i Original Losn Ameunt _ | j- Remsining Loan Balance
3 o
i % N/A S 4, 000° S A,am°
k. Full Name of Leading Institution - L Loan Number
3. Lender Information 1 Add [l Remove :
e. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(incinde city, state, & zip) :
¢ Start Date (msv/dd/yyyy)
<. Employer's Name/Specific Field :
L End Date (mm/dd/yyyy)
g Rate j . Secarity Pledged i Original Loan Amount §. Remaining Loan Balance
% $ $
k. Fall Name of Leading Iustitntion L Loan Nember
3. Lender Information | Add [1 Remove ‘
. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments-
(inclnde city, state, & zip)
e. Start Date (mm/dd/iyyy)
‘< Employer's Name/Speeific Field
£ End Date (mm/dd/yyyy)
g Rate k. Security Fiedged . i Original Loan Amomnt §- Resnsining Loan Balance
% | | s ‘ $
k. Foll Name of Lending Institation L Loan Namber
4. Total only this Page - $ ol 2009
5. Total of ALL CRO-1430 Pages $ '
(This line nuist be on line 21 of Detailed Summary Page CRO-1100)

CRO-I430 - NC State Bosnd of Flections mm&/




