Disclosure Report Cover

Do not use this form to update information

Amendment

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

=R

No

1. Committee Information

a. Full Name

c. ID Number
Commitbee 4o Elect Biu. Baces CLegk oF Court
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2845 Bent Cregk DRive SW
Cﬂﬂeﬂﬂbi N C 28021 ¢. Phone Number

Tou -186- 1295

2. Report Year | 3. Period Start Date (mm/dd/yy) ?;:ﬁ;:;‘:)]':“d Date 5. Treasurer Full Name

Lol I EC i2/21/2¢17 | Wanpa K. RrTHUR

| 6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [ | Party Maunicipal State/County Referendum
[0 rac [] Referendum [0  Organizational [  Organizational [ Organizational
m o [0 JointFundrsiser | []  Thirty-five day Quarterly [ Prereferendum
[]  Legal Expensc Fund
7. Type of Fund (if applicable, check one) l:l Pre-primary D First [] Fina
[]  ~Booster Fund” []  Preelection 1 Sccond [C] supplomental Final
[[] BuildingFund [0  Pre-runoff O Third [1 Annual
Semi-annual O Fourth [l Special
(| Mid Year Semi-annuat
[ oOther /] Year End [:l Mid Year 10. Special Report Name
[1  Final X Year End
8. Number of Fundraisers this Report [0 special [l Finat
= ] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
| SIATE EmPLoYEES CREDIT UNION “ABARRUS COUNTY
b. Parpose <. Account Code b. Pi#pasd RD OF ELECTIONE | «. Acconnt Code
b Ll 1 JAN 19 2018
EXPEND =5 d. Period Begin Balance d. Period Begin Balance
s 330 .L% RECEIVED s

CERTIFICATION

1 certify that the Committee or Fund is in comp

liance 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.

Whnoh H. Barser _ Uhanola H. (T b 0if [ JAoi8
Printed Name of Signer Signature of Appointed Treasurer ! Date *
FOR OFFICE USE ONLY
S i B . Delivery Method
Date Received: (113 Employee: —% O . Normal Mail
_ _ [] ~ Registered Mail
Date Postmarked: Employee: —_— Hand Delivered
. . [ ] Electronically Filed
Date Scanned: Employee: — [C]  Signer has not received
Date Data Entered: Employee: gy e

custodian of books information, or account information.
You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,




Amendment

Detailed Summary Cyves B No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committeeto Elear Biw Baces(izrk oeCourr
IStart of Election Cycle: January 1, _dlo<7/ W a4
4) Cash on Hand at Start $ Ll s |45, | lg
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)] $ $
6) Contributions from Individuals (CRO-1210)| $ $ 250,99
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ $ 3 oce Y
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources ' :
11a) Interest on Bank Accounts ' (CRO-1250) | $ {5{ ; ;{-@ $ iL.73
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 I1¢)| $ R Hp |8 3 26613
IEXPENDITURES
13) Disbursements T
13a) Operating Expenditures (CRO-1310)| § @ 00 |y L 394, 85
13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315){ $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions ) (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ &.ve |8 4395 945
19) Cash on Hand at End (Adr:l lines 4 and 12 together, then subtract line 18] $ B ’7 (}‘11[ $ 327 (.2 /1‘1
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (Cro-1430)| $ G‘Z 0,000 oc?
2) Debts and Obligations owed by the Committee (CRO-1610)| $
) Debts and Obligations owed to the Committee (CRO-1620)| $
) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710)| § $
Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $ $
) Contributions to be Refunded r (CRO-1215) | § $
CRO-I 100 NC State Board of Elections August 2008



- Type of Receipt Source (Please use sepprate CRO-1250 1o eack iype of Receipt Source,
Interest E] Contributions from Not-for-Profit Orgamizations - i_!l Outside Sources of Income
. Coniributor Information i1 Add [ Remove
Full Name, Mailing Address & Phone |b- Not-for-Pro%it Federal ID # |- Comments
mﬂty,m&w)
STATE EILPLOYEES CREDiT lm’,m Ty e
i 66 Ka1corp Dr N
Concord, NC A8oaT |e- Election Sum to Date
|__"104- 188 - 3444 $ /. 4
ikmaan {g. Form of Payment {b. ¥o-Kind Deseription li. Date (memfddlyyyy) 5. Amomnt
/ DRAFT Iretevest pn @\Qﬁa‘(mq 0'7/?3/;;Epf7 $ .o
/ DRAFET Tieveston cheeling | 9%/ r¢/20/7 | $ . T/
Coniribulor Informetion ﬁAﬂd 1 Remove
1ia. Full Name, Mailing Address & Phone {b. Not-for-Profit Federal TD # ld. Comments
{ (inclode dity, state, & 2p)
i L P !
STRTE EmPIoVEES CRFDci Z(.M. e.a./ e
C. m
e RaForn Pr M0
Concerd, NC &80a7 {e- Etection Sam th Date
64 . "}8% ~ 3 i $ [6.60
Accoust Code  |g. Form of Payment . Y-iCind Deseription —_[i- Date Gauddlyyyy) 5. Amoust
| Drarr Lrimsrezi on Chee,\mcy e/ s fa007 {9 : 08
| | | Drret | Tiveres on thm,r& iofir/act1 |3 . 06
4. Contributor Information "~ L1 Add 1 Remove
‘a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
| (include city, state, & zip)
STATE EnPioYEES CREDIT Uniod - g ’
éo Rnirery De NW ,, _
dﬁ;ﬁicﬂpl NC ABOR7 'ms‘“ﬁ_’m
Toil- 783+ Zif 4t 5 /6.73
- Account Code  {g. Form of Payment b. In-Kind Description }i. Date (mw/ddfyyyy) | Amount '
! "DREFT Tveresi on ChecKING a'f/a;?/gf.an $ » 01
| I “DrAFT TwieREST euC#&ﬂ(iNq 1L/l faorq |8 - 06
5. Total ouly this Page Ige $ 8. 40 -
6. Total of ALL CRO-1250 Pages
| ams&emmﬁzemngmMSmmymMHMJM) $ 4 0
i mmhmmhubofnmsmmmauwymmmmmm ‘@‘
| (This line goes in line 11e of Detailed Summary Page CRO-1100; if Qutside Sources of Income e ————

"CRO-1250




Outstanding Loans r 2 o« L [ t

Yes No
Useﬁnsfcmhreponmyoumdmgloansmoeweddmmgammousmpmndmmmltheluanlspmdmfuu_
Fi Committee MName(anannd if applicable) ' o

L,omm\‘\:\e__. o ELEek Bian Paces u;-:m o¢ (punt
aMNme,Maﬂthﬂdrm_&th L e -| b. Job Title/Profession
* (include city, state, & zip) - ' 7 "
Cirerk OF CourT

. ; _ - £ ol |
W i) A Wherey ‘Bu Baoes Capppervs Cowrry . Start Date (mm/ddlyyyy)
[639 6D CHARISTIE RoAD | < Employer's Name/Specitic Fietd

;':——. g 2. lDNmber

09'\06f--_ N agoa NC Aoc me;/(/?,/“f ';ﬂ-_
‘Ln—ﬁ:zf- 2927 ' N/h
g Rate h.Seuniyl’kdged o | i-OriginalloanAmount | §. Remaining Loan Balmee
¢ % N/A 8 5,000 5 5,000 %
L Full Name of Lending Institution =~ = - o : "~ | LLoan Number

a'mnmm:ngm:m&nm )
- (include city, state, &
\ - { nl’) “B h-g :\5 GLCJ\f{ D}_ C’}d‘.?\l
H!%L:;-‘nm wWegey “Bul” Sace Cavaptiis CoirlsV R
H;.SCE OLD CuArLeTE Road <. Employer's Name/Specific Field w / .
Concer», N C. dgean 03/ 02 | 2os,
7 N Roo £ End Date uuw/ddlyyyy)
Age- 52i-3987 ;
WiH
gRate. ~ "~ | h Security Pledged - ' : pi.o.igiumanAmom - __| §- Remaining Loan Balance
% L |8 000’ S Joow ™
k. Full Name of Lending Institution o ' . ' LLoanNunberJ )

Bl Renmve

o h.Joleﬂde:ﬁ ;
Z1ERK oF Couer
Coearaws Counry

LMN:mc,MIgAMm - &Phnlr. ) —
(include city, sinte, & zip) - ‘

Wirsiane WarreN "Bie"Baces

: . ¢. Start Date (mm/ddfyyyy)
V39 OLo CHARLsTE Rorp c. Employer's Name/Specific Field L7 i‘ :
) otisy ,
Concod, NC 28029 ' | ) TZ_&?H
C?@(w - '
g Rate " | b. Secarity Pledged ' i Original Loan Amount j- Remaining Loau Balance
Ci % M;/Ff $ "Q; 900 r—':c $ J} Uf)ff'?a
k Full Name of Lending Institation =~ ' I | L LoanNomber
3 8, 000"
630-1430 Ncsmnmdofmmm



Outstanding Loans

A
'l

Pg .= of

Ammdmait

12 D Yes |

No *

Useth:sfommrepoﬁmyommdmglomsrweweddmmgammoustqmrmgpmndmd lmniﬂneluanlspaulmﬁ:ll.

-1. Committee Full Name (and Fund if ‘applicable) -

= 2. TDNumber - L LS

CommiHee 4o elect ﬁfLLBaeés CL:RK oF C‘pm‘ | |

-3, Lender Informaﬁou

a. Full Name, Mailing Address & Phone

(include city, state, & zip) b
Wiciiane Wirgen “Bi o ’Bﬂccs

CLERK cE 60&41,7“

_ChBARRLS Csm

ib 3?‘ 0!2') agﬁ;'tn@ﬁ?{bﬁn 3 : — e_smrtmf'(fnmldf,ym) e
(C AF6an ' lif 132009
(oneovd, N C A%04 ~omefpedfe | ”
| 73@ c;»auw‘)’ =
g Rate h.Secuntyl'[edged T Ty — —~ lmw;m i
: A]"Z’} $ 92,, 090%0 $ 4 oo00 et
= - _ 'I.L_eénNmber g

&FuﬂNmMﬂineAﬂdm&m

Guclude city, state, & zip)
VW I LIAL [OApRes “Bmﬁ’ 3&65

CrLeri oF (hurr

CapaRANS &M;;fy

; Start Date (mm/dd/yyyy) -
]L«ﬁq A Chﬁ\x lette ﬁeﬁb c. Employer's Name/Specific Ficld = {,. ‘.g" )!
Coneodd N asoar 026 [ A0fo

s f. End Date (mm/ddfyyyy) -~
9s ,,zs 39877 NC Aec e
5 S N/p
g Rate | b Security Plcdged i. Original Loan Amount _j- Remaining Loan Balance |
";" ’ c1f . o . ; 3
g % L s 8,000 s 5000
k. Full Name of Lending Institution - e L Lsnlenbe -
1‘\’!9
_a.FﬂINa-e,M:gAddm&l‘h-e il ) ] i
Beude oty st &) TG —  CigrK 97 Gonr

!bf? CLD Cﬂﬁmoﬂ E Q;OW <. Employer's Name/Specific Ficld &Wmfij) .
C.;ancc}‘f:; we P ’. 0'?;0?;}'1,0;9 |
o " ) ;"!/ ¢ Aoc L End Date (mm/dd/yyyy) -
180-5.1- 3981 wia
g Rate ' b, Secarity Pledged L Original Loan Amount - __| i- Remaining Loan Balance
$ A 000 s 2,000°%°

L Loan Number

S JR.o0w”™

$ .;Lc?,cce?f@

CRO-1430

December 2007



Amendment
Disbursements oo L Ovw M
Use this form to report expenditures &omﬂ;ecomnnmforopetaungexpmses conm'bunonstomrﬂldatelpohucal
commmemandcoordmated party expenditures

{1. Committee Full Name (and Fund i applicable)

E ag'mm”‘Tee. T Blear B Barees Clexk ‘fl%cmu
13. Type of Disbursement  (Please use separate CRO-1310 forms tar each type of Disbursement.)

__L1_Conuibutions to Candidates/Political Committces L1 Coordinated Party Expenditures i
Add | Remove

|b- Coordinated Committee Name  |d. Comments
\(incinde city, state, & zip)
| L
| Sﬁkgﬂ\-ﬂ@i‘%(}ﬁéﬁt Union P PRy sy ey
I o Rf'ﬁ “d De N Dﬂpedaal Gmc.mmy _
OOY'lCD\{A NC‘ agcat] State Municipality: e.lﬁ!al:ﬂm:Slzlnm!)a':;lb
| Tod-185 - 3444 $ s
if. Account Code |g. Form of Payment _[h. Purpase Code i Date (mm/dd/yyyy) }i. Amount |ic. Required Remarks
i DRraFT o 81fi3fzor |8 j oo Bank Fee
i DRAFT o cb/ie focil |8 ], 00 AR FEE
. Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Comments ,
| (include city, state, & zip) r
{.,a ’i{anjcwl "Df N,w | Eederml X0 County:
Cim«.em NQ J 0&? I State- ] Municipality: fe. Election Sem to Date
If.AmnntCode Is.FomufPayment {h. Parpose Code |i. Date (umo/ddiyyyy) [j. Amount L. Required Remarks
/ Drarr c U idfhery 18 j o Barx Fer
/ DAAFT @ " iofyfooyy I8 )0 Bawi FeF
. Payee Information 1 Add Remove
Full Name, Mailing Address & Phone |b- Coordinated Committee Neme | Commments
i _(include city, state, & zip)
‘Smﬁ‘g’ Eh\P\ﬂl\@éﬁ (Reniv LLN'IDN' T e ey
tc Rarorn DR N Uu Fedend I Commy: _ .
Conctmn, NC J861 ' . ’-E“’-‘m"“s‘“"jz"?gé
, Qo4 . 185 - 3444 _ . 3 84,
. Account Code _g. Form of Payment b Purpose Code |1 Date (mm/ddlyyyy) I Amownt {i= Required Remarks
E '3 DRAFT c "/tg/,u.;? $ F i Baiik Fee
| i JD"{ﬁF'T_ e 1211 faor7 1 /. e @}NK FeE
S.Totaloniythisl’age ; $ &, €©
'6. Total of ALL CRO-1310 Pages
| (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i o0
mmmmmmqwmnmmuwg%mmwmm) G 3
| _(This line goes inﬁquW mary Page CRO-1100 if Coordinated Party

C* - Fandraising D - To Another Candidate
iti H* - Holding Public Office Expenses

Q% - Donation to Legal Expense Fund

"CRO-1310 —— NC State Board of Elections December 2009



