Disclosure Report Cover

Amendment

O ves = No

Use this form for general report and comrmttee information, must be signed and submitted along with other detailed forms.

c. ID Number 1
CO “\W\\-\_"L-«C to Elect Bl Baces Cexk oy Cowxf I
Madling Address (include City, State and Zip Code) |& Date Filed |
3845 Beat Creek De SW I
Concove, N agoaT e. Phone Number |
4R0-S2t =307
Report Year|3. Period Start Date uowddiyy) |4. Period End Date (mavdd/yy) |5. Treasurer Full Name

K022 | 5/;]20z22 é_z,.?o/a?o;e; Wanda H. Pethay
Type of Commitiee (Check One) FT'ypeumepon (check only one fype of repori from one category)
Candidste Campaign ] Party lsmdcﬂn:y |llduuﬂnn |
] idependent Expenditure [} Joint Fondraiser ] Thirty-five day Quartesly DMfefu'eadnm
[ Legal Expense Fund ] Pro-primary O Fwx ] Final
] Preclection Second 1 Supplemental Final
Type of Fund (i applicable, checkone) ] Pre-runoff O Thid ] Annual
Booster Fund Semi-annual O  Fouth 1 special
[ Buikding Fund [0  Mid Year Semi-annual |
0  YexrEnd O  MidYear [10. Special Report Name
Other: ] Final [0 YewrEnd
Number of Fundraisers this Report  |[J Special ] Final
3 speciat

~ Account Information

T11. Account Information

[a. Financial Institution Full Name

S 'h.%:i‘e, EmeLoyees CxeA-H’ ‘)A.h‘no n

jb. Parpose

c. Accoant Code

ib. Purpose

lc. Account Code

Cam_Pa\c‘n _'L

Receipts

d. Period Begin Balance

Ex a GI\AJ \’\L«Y‘CS

$[ Hocl.

ol

d. Period Begin Balance

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.

FOR OFFICE USE ONLY

Date Received: ‘7!’!/22

Date Postmarked:

Date Scanned:

Date Data Entered:

i
|
$
1 cextify that the Commiittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
7/1 [1022

£ Delivery Method
Employee [ Normal Mail

_ [ Registercd Mail
Employee: Hand Delivered
—— Electronically Filed
Employes: [} Signer has not received

mandatory ummnﬁ_

You must amend the Statement of

Please Note: This form camnot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mfonnauon.RECEIVED
(CRO-2100A-E) to make committee cbanges

NC State Board of Elections

WLOT 2000
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Amendment

Detailed Sammary O Ye Kl No
Use this form to summarize all disclosure reporting formsand to totalmonetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
C conmifece 4'0 E\te;\’/\%a :.;_,B%@S CLler K Sc:L, © f\c:L C\) u,a;.r'f’e‘x\\, -
Start of Election Cycle: January l,0 T LA Rw:ggﬂl”n g E:::;g ce
4) Cash on Hand at Start $ ) dob.ol S 1 5E.y
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ $ oo™
7) Contributions from Political Party Commitfees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-12309) | $ $
9) Loan Proceeds (CRO-1410) | § $ 7 bbo o
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § WAl 26 .88
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | $ 3
11¢) Qutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265 | $ $
12) TOTAL RECEIPTS (AddlinesS. 6,7,8.9, 10, 11a, 11b, 11c, 11dand 11e) - s ) 4dob./3]s § §83 o4
EXPENDITURES '
13) Disbursements
13a) Operating Expenditures (cro-1319 | $ Qe |s 7 S79.9/
13b) Contributions to Candidates/Political Committees (CR0-1310) | § $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1319) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Commitiee (CRO-1320) | $ $
17) InKind Contributions (CRO-1510) | § - |8 ' ]
18) TOTAL EXPENDITURES (4dd lines 13, 136, 13c, 14,15, 16and17) $ Rools 7,972
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 1 8) $ j o) J3S | o133
ADDITIONAL INFORMATION ? '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1430 | § % 000 &€
22) Debts and Obligations owed By the Commiittee (CRO-1610) | $ N
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support - (CrO-1719 | § $
26) ForgivenLoans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Confributions to be Refunded (CRO-1215 | $ $

CRO-1100 NC State Board of Elections

August2008



3 4 j_ Amendument
Other Receipt Sources PE > o Oves K
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
[i” Committee Full Name (and Fund if applicable) 2. ID Number 1
I cﬂmm‘ H‘ee% Elecr B Bacas Crzru oF Courr
Interest ! !Conhﬂ:uﬂomﬁmﬂolfnrhvﬁt&m Ouiside Sources of Income
Contributor Information I i Add E Remove
fo- Fuil Name, Mailing Address & Phone [b- Not-for-Profit Federal ID # |2 Comments
(include city, state, & zip)
STATE Emasvees (-.REDrT laons ‘ ¢. Outside Source Explanation
6o RﬂiFdRD Drwe N
LoNcorD) NC 25027 e Election Sum fo Date
Too- 785 ~ 44 $ Aé. 93
Account Code _|g. Form of Payment |b. In-Kind Description |i- Date (um/ddlyyyy) |j. Amount
- o a : ] e ,
I l "DRAFT ..Dﬁ;xg;‘; . ol @/EQ- 'EIHJ / ’/ doaa 3 , 05 I
] o
/ Drart INTEReST Op cﬁuﬁ *Y3f2002 | , o7 I
Contributor Information J Add Remove
Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
[l Account Code  |g. Form of Payment lh.ln-Khdl-lmripﬁm |i. Date (muw/dd/yyyy) [j- Amount
| s
| $
Contributor Information ﬁ Add ﬁ Remove
Fall Name, Mailing Address & Phone |b. Not-for-Profit Federal ID-# d. Commenis
(include city, state, & zip) i
c. Outside Source Explanation
e. Election Sum to Date
$
it. Account Code  |g. Form of Payment b. In-Kind Description |i. Date (mmvadfyyyy) |j- Amount
$
$
S. Total only this Page $ 5 ks
. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ /’;’V
m&umgoamuumofnmus:maqrmmumrmmmwm) R
==

December 2007



(This line goes i line 132 of Detalied Ssummery Puge CRO-1100 if Opernting Expenses)

ﬂ“k”ihﬂd”&wyh@ﬂ.#“bmm

s g

THTE EmPioYees CRepr UNioW P
& RpiForp DRNW Rl LT Comy
Concord, NC 28037 [ staee 1 vomicipatity: e.nu-s—t-nu:w
104 -188-3 444 s /39
Acopumt Code _|p. Formof Payment _ |h. Purpese Code |i. Date (muwiddfyyyy) |i- Amount |k Regquired Resanris
I - DRAFT O |95)jofuonals /- DaNg Fee
! DRKFT O %é/é@am $ /o° Bavk Fee
Payee Information Add Remove
Fuoll Name, Malling Address & Phome b. Ceerdinsted Conmmiftce Name Commenis
(incinde city, state, & 2ip)
mww
Pedull L1 County:
1 Stmee: ] Municipatity: fe. Election Sem to Date
. s |
M%A;Fndmu | Parpese Code [i Date (mm/ddiyyyy) |!.4- |k Required Remaris [}
! ’ [s
Full Name, Mailing Address & Phone b. Coardinated Commitiee Name Comments
(incinde city, siate, & zip) '
c. Level Registered (Specify)
L] Fedemt I County:
|0 seste ] Mssicipality: [e. Election Swm to Date
. ' $
Account Code _|g Form of Payment Jo- Parpose Code [ Date (maviddiyyyy) |ic. Reguired Remaris '
s |
$
5. Total only this Page [ ol 90
6. Total of ALL CRO-1310 Pages |

(This line goes in line 13c of Detailed S e CRO-1100 if Coordinated Party Expenditures)

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

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

~ Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund |
D* Other i
* Codes require detailed explanation in required remarks field (k)
CRO I

NC State Board of Elections

December 2009



Amendment

1639 61d Chavlotte ’Rom)

capprRus County

Outstanding Loans Pg L i O Ys & ™o
Usethisfonntoreportanyommandinglmrweiveddningameﬁousmporﬁngpaiodmdmﬂmelmnispaidmmﬂ.
1. Committee Full Name (and Fuand if applicable) 2. 1D Namber
Comm: Hee 4 elect BritBaces (Lerk oF cDuRT
3. Lender Information B Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) dLE'RI{ - G{J 7
. - P2 R
Wiviiane Wareen ‘Bio” Baces Chgprrus Coanty c. Start Date (mm/dd/yyyy)
/6 39 0Ib C’/IWRLO'”Z’/@/)D c. Employer's Name/Specific Ficld
b vd. NC A%oan ///13/;{00‘/'
NeoYa, NC Hoc L End Date (mm/ddfyyyy)
Too-521-3057 N/A
‘g Rate b. Security Pledged i. Original Loan Amount j- Remaining Loan Balanee
g % /A $ ,?,,000'.’0 s, 000 °°
k. Full Name of Lending Institution . L Loan Number
N/A
3. Lender Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(@nclude city, state, & zip)
o~ r Goarr
Wik 1A WOARREN “Biu' Bhces CLERK o

“¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
Concocdd N asoar _ 0226 (2010
J NC— Hoa {. End Date (mm/dd/yyyy)
980-5.21-3981 N/p
g Rate b, Sccurity Pledged i. Original Loan Amonnt | j- Remaining Loan Balance
4 % Nfl} s 8 000°° s S oo0’
L. Full Nasc of Lending Institution L Loan Number
N/A
3. Lender Information ] Add [C1 Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession . d. Comments

(include city, state, & zip)

Wictinn. Warasy "B’ Baess

CLERK oF Gourr
laanrrus Cownty

¢. Start Date (mm/dd/yyyy)

| 639 OLD CapRoTTE Bor® [ Enpleyer's NamospecificFiaa 07 fo%/2010
Concovd, NC. 280217
/V Y L End Date (mm/dd/yyyy)
980-511- 3087 N/
£. Rate h. Secarity Pledged i Original Loan Amount ~ | j. Remaining Loan Balance
g % N/H $ a0 s Q000
k. Full Name of Lending Institution L Loan Namber
NP
4. Total only this Page $ /R, boe °°
5. Total of ALL CRO-1430 Pages i bl %
(This line muust be on line 21 of Detailed Summary Page CRO-1100) | 3 Jﬂ%ﬂoc’ y

CRO-1430

NC Stztc Board of Elections

December 2007




Outstanding Loans

g |

g %

Amendment

of 3 [0 Ya [ M

Use this form 1o 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 Nuimber
- . s s B - A _
(Lf'-me{iﬂee, o =B ol RRSeS Lgni 67 .{_:m-;sz;.‘
3. Lender Information ] Add [] Remove |
a. Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
(include city, state, & zip)
’ Wi fis A1 B f-— ~—lf 4 a';” by
Vi i e i f‘: R oIy -...-’!- 2 TEN 7 T e i
Wiscipan MBEREw "D _ Al > (st Coiuais . Start Datc me/ddiyyyy)
i,59  fuD CHAaRSIE ReaD ¢. Employer's Name/Specific Field T
f(,, P l i ) [a% .‘. [) Ca//?/ 1070
I I T P e I {62 A RE 7 g e fE : ?
ToYL Ve ] 13l AoV ’\\! ( i "7 { e meu(mmm)
PV Nem .

Y- - 3997

iy

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

g Rate h. Sccurity Pledged i Original Loan Amount j- Remnining Loan Balance
¢ % N /A $ 50007 $ Sioc0”
k. Foll Name of Lending Insfitution I. Loan Number
~NF
3. Lender Information 1 Add
2. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(illdlldeﬁlY-“lte,&ZiP) = i
L. A A Na“ ;‘-.-’:. i \_.:'—--.-"'A ey & N
Wil 1AM WRARREN " S5ACES LRSAS LG il . Start Date (mm/dd/yyyy)
137 OLe CHaReTE oA ¢ Employer's Name/Specific Field Ny
"[' b N - -1 E 0':"'/ 03 /I "LOI:{,
o a!qi 2p, MCel 1;0.1 '?? Lo, £. End Date (mm/dd/yyyy)
e 520-598°
g Rate h. Security Pledged i Original Loan Amount j- Remaining Loan Balance
= . ] &
Py % i S/ 000” S /oo
L Full Name of Lending Institution L Loan Number
MiA
3. Lender Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(aciude iy sttt & 90 " "R CLERK oF Courr
8 i tnraen " Bier AGES Conareus @ou.w’r y c. Start Date (mm/dd/yyyy)
-3¢ £:0 CHARLGWE KoAD c. Employer's Name/Specific Field g
1 \ 0-"/@7/;2014
Concod, NC. 28027 A
- N i H,\)C f. End Date (mm/dd/yyyy)
“Go-Hat- 20891
tnl C1- 35 N/fﬁ
2 Rate b. Secarity Pledged L. Original Loan Amount j. Remaining Loan Balance
§ % oY) ;’ﬁ $ Qoo $ ot
k. Full Name of Lending Institation ) L Loan Number
Nk
4. Total only this Page $ & oo
5. Total of ALL CRO-1430 Pages $ )

CRO-1430

NC State Board of Elections

December 2007




Outstanding Loans

Uae&ﬁnhmqrmmm&ngammm-duﬂhhipﬂnm

Lcmmmwrmwm __| 2. 1D Number
d_owh fe< obecT Bl Brtes dL‘ERK OF C’Dwkf '
3.LenderToformation [ Aad [ Ramowe :
gﬂhmm&m b. Job Tifle/Prafession & Commenis
' @nciude city, state, & 2ig) - (’ o &
! OF -
W) itinm Whrren ‘Bl ?ﬁs | g; kg RRUS g;u_h(‘ﬂ’ < Start Date (euiédleyyy)
1639 049 cmm.mgr < Bxployer’s NameSpecific Fisld : o1 3 [ 2018
O
OpNcoRP, NC 28 NZ poc. L End Date (meaildiyyys)
q90- 521-3887 - A
| g Bate | B Security Pledged | & Oviginal Loan Amomnt Ty ey —
g % N/A $ 7,000° 5 2,00
k. Fall Name of Leading Institution i L Losn Namber
N8
LMMMM&M ' . Job Tifle/Profecsion d. Comments
(iadinde city, siate, & 2ip) ' :
= I ApBarruws Cognty |
W 7 Leian, WaRREN 'Blkk_ BH%S Crery oF CouRT [Ty ey T—
639 oLD cuarwoTTE Road . © Employer's Name/Speeiiic Ficld 5(/ 7_
> . — - IR oL)Rs ]
Concoxd NC ,.-xs;qa'l NC. Bdmin Ostloe of | Eioes iy
Ctgo 521-30 CourTS N/A
| £ Rate B Security Pledged £ Owiginal Loan Amount §- Remaisivg Lean Ralonce
‘ (;259; N/b ¥ 3,000°° $ 2, 000°°
'k Fall Nome of Leuding Institation ) | & Loon Meamber
N/a
3.Lenderlnformation . []  Add L[] _Remove .
a. Full Name, Mailing Address & Fhone b. Job Tifle/Frofession d. Cosmments-
Giocimile city, state, & zip) =
. & Start Date (mm/ddiyyyy)
< Bployer's Name/Specific Fidld
' [ —
[ g Rate | 1o Sermity Pledged Lmt-;-u- §- Rewoining Loan Balance
' % _ s $
EM_MM“ ’ - | LicanNmnber
"4 Total only this L pOn . o5,
'S, Total of ALL CRO-1030 Fages — T
_ mmmknhzqmmmmw N
CRO-1439 : mu&ud&w_



