CABARRUS COUNTY
BOARD OF ELECTIONS

. APR 2 7 2 Amendment
Disclosure Report Cover O ve B
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. RECEIVE!

1. Committee Information AT ey ; : _ SRR
a, Full Name ] c. ID Number
) — - 7, / Y

Com 1 TTEE To  ELET Bl BUES (LR oF (ue]
b. Mailing Address (include City, State and Zip Code) d. Date Filed

38Y4s BENT (CREEe DRIVE S

OOWMIZP ,UC, 2 ﬁ()a}"? e. Phone Number

7Y -786 - /R ?:)

2. Report-Year|3. Period Start Daté (mm/dd/yy) |4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

018 1 /1% /21y & WAWDA- /. 4%7%%‘

6. Type of Committee (Check One) = |9.Iype of Report (check only one type of report from one category). . .
E—Eandidate Campaign D Party Municipal State/County Referendum
[ pac D Referendum [ Organizational Organizational ] Organizational
[:] Independent Expenditure D Joint Fundraiser D Thirty-five day arterly D Pre-referendum
D Legal Expense Fund D Pre-primary B}u First D Final
[ Pre-election O Second 1 supplemental Final
7. Typé of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[] Booster Fund Semi-annual O Fourth [ special
E] Building Fund D Mid Year Semi-annual
[0  vearEnd O  ™id vear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report = |[] Special [ Final
& D Special
11.’Account Information” o e 1 Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
STHE EMlLoVEES CREDIT linlyon)
b. Purpose ¢. Account Code b, Purpose c. Account Code ]

A
W /AL[& o o

WM d. Period Begin Balance d. Period Begin Balance

F2T. 0 $

[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. [ further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

W:/r/m;m nw BO\JCjﬁS WM@E/}?O 7[_2}20/9

Printed Name of Signer Signature of Appoiuied Treasurer Date
FOR OFFICE USE ONLY
i . /_7 2 /g/ . &M& Delivery Method
Date Received: /) Employee: ] Normal Mail
. ) [J Registered Mail
Date Postmarked: Employee: g‘ﬂa“ S
Date Scanned: id? g /’ g Employee: 3771 f’;g Electronically Filed
7

Si h t ived
Date Data Entered: Employee: (. mlagr?c?z;to?; ?r% i Irl*iaﬁglve

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.
CRO-1000 NC State Board of Elections August 2008




Disclosure Report Cover

Amendment
Yes E? 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 to Elsct By Baces CLerk oF CourTCABARRUS COUNTY
b. Mailing Address (include City, State and Zip Code) PUARD UF ELECTIONS | d. Date Filed

3845 Bent Creerk DRive SW MAY 32 5 2018
c N CORD . N ¢ 2 B30a1 ¢. Phone Number
RECEIVED Toud - 186 - 1295
2. Report Year 3. Period Start Date (mm/dd/yy) ?';]:j‘:l';i;g)E“d Date 5. Treasurer Full Name
A0/8 0l )61/A0/8 0421/ 2018 | Wipnpa W. 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 Referendum
[0 rac [] Referendum []  Organizational [] Organizational ] oOrganizational
] gfp?:"ﬁ‘;";‘: [ Joint Fundraiser | [] Thirty-five day Quarterly [ Proreforendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary First D Final
D "Booster Fund" D Pre-election Second EI Supplemental Final
[]  Building Fund []  Prerunoff | Third [] Annual
Semi-annual ] Fourth ] specia
| Mid Year _ Scmi-annual
[0 other | Year End 1l Mid Year 10. Special Report Name
[] Final ] Year End
8. Number of Fundraisers this Report [0  special [0 Fina
< [ special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

STATE EMPLOYEES CREDIT UNION

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN i
RE&E]WS ¥ d. Period Begin Balanc d. Period Begin Bal,
5 ance . Peri n Balance
EXPENDITURES
$ 37 04 $
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.

g ) i W b 1.0
URNDR H. PRTHUR ncle HOnshut. O5/43 [R0 /8
Printed Name of Signer Signature of Appointed Treasurer " Date
FOR OFFICE USE ONLY
.t . Delivery Method
Date Received: Employee: [] Normal Mail
: ) [l  Registered Mail
Date Postmarked: Employee: [] Hand Delivered
. ) ]  Electronically Filed
Date Scanned: Employee: ]  Signer has not received
Date Data Entered: Employee: iaidboey &

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 Oreanization (CRO-2100A-E) to make committee changes.




2 Pﬁ of epu

HGDWXH\I'H'&'*O EMB&%BQQ@SQLERK ctlowry 2018 F

IRST
QuARTER R
HStart of Election Cycle: January 1, QQL[L Re;;;‘;l u;i:m 4 mfczt::lm e
4) Cash on Hand »t Stert $ 3 isf-ﬂ- $ x#MOex&XAE
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CrRO-1210) | $ $ 250.00
7) Contributions from Political Party Commiitees  (Ccro-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| $ 4 2 20 ®e | g ngQQXth( <7
10) Refunds/Reimbursements to the Commitiee (CRO-1240) | § $
11) Other Receipt Sources
‘ 11a) Interest on Bank Accounts ' (CRO-1250) | § i 04? ] $ 17, 5’4
i 11b) Contributions from Not-For-Profit Organizations (Cto-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Lepal Expense Fund - Other Sources (CrRO-1270) | § $
i\ 11e) Exempt Purchase Price Sales (CRO-1265) | § %
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,L1b,11cldand [10)] § 5, G0 OO | $ xR
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-1310)] § / /o 703 g 5 _é_’ D'jl £h
13b) Contributions to Candidates/Political Committees (C0-1320)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) 1 § $
i15) Loan Repayments (cro-12m ! %
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-I1510)| % * $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 10999 s F554d gn
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 121885 s / 51‘7%?"
ADDITIONAL INFORMATION
20) Non-Menetary Gifis Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){ § AR ,00¢ LKy
122) Debis and Obligations ewed by the Commiitee (CRO-I1610) | $
F23) 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) | § $
%ﬂﬂlﬂbﬂﬂﬂm to be Refunded 7 (CRO-1215) | § % )
CRO-1100 " NC State Roard of Flections August 2008

1456.16

b-1-48

W

5000.00
6-1-18

uaslh

5267.54
0 —f - ‘8



Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.

Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of commiittee to receive loan: Committec 4v Elect R hBagqs

CLERK oF (CpurT”
Person lending money to committee
(Lender): Wineiam Wagrren “Bill! 'B,g?.qq\s
Date of loan to committee: ; o
0/ /31 /2018
Name of lending institution and account !
number (source): N/a
Amount of loan: '

Names of all parties responsible for
payment of loan (guarantor): ;V/ﬁ

Period of loan:

Rate of interest of loan:

Security pledged for loan:

Wi
[
I, Wiisipm WHM&V/ ,83&795 acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signature of Lender £

Liloosoto 4. (nthuto

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Amendment
Loan Proceeds Pg _/_ of _L (0 Yes [J o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee Yo ELeer Buu Bagas Clerk o Courr
3. Lender Information R A ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

i % P ” §
Wiitiam PI/.Q'R&’E’I\/ "Bive

O zrK oF Count

e. Start Date (mm/dd/yyyy)

Jb39 6ld C haclo e Koad

¢. Employer's Name/Specific Field

Coneoxd, NC A80217

01 /31 Ja0/g

. f. End Date (mm}ﬁdfyyyy)
l‘ i
ol YC hoC
980- 521-3937 / N/A
g Rate h. Security Pledged i. Account Code j- Form of Payment k Amount '
8 N/A ‘ , 0o
g % Vi | C.ASH S Jd,o00
L. Full Name of Lending Institution m, Loan Number
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |8

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

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

%

$

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

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢, Amount

%

$

5. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

o, 000 7




e | o« | Tva

Other Receipt Sources - ] Cves [
Umdnshunmmtmnﬂmpmwdmmmfmmmnmmmfummm

. Committee Full Name (and Fund if applicable) 2. 1D Mumber
Committee vz ELECT BuuBaces CLERK OF Coqnr
. Type of Receipt Seurce (Please use CRO-1250 forms o i e
Tnterest Contributions from Not-for-Profit Organizations 1 Outside Sources of Income
Contributor Information Add 1] Remove
Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # [_d.Caments
(include city, state, & zip)
STATE EmPLOYEES CREDiT [Livion S
©0 RAiForD Drive Nw 3
ClonCeRD, NC 28021 . Election Sum fo Date
Tosf- 9%~ 3ij 4 $ /7.0&
Account Code _|g. Form of Payment |b. In-Kind Description |i. Date (mm/dd/yyyy) |i- Amount
/ Drarr TVIEREST ON CHECKINE V) Ja0i8 | S 08 |
/ Darr THrEREST sN CHECK NG d’-’*//gj. g 1% c A5 |
Coniribator Information ; ! Add [ Remove
Fuil Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # {d. Comments
(include city, state, & zip) _
STHTE Empeoyses Casoir UnioN
Cutside Source Explanation
60 RaiFors DRive N/ 3
Concoen N C 25027 e Eiection Surm o Date
Toif- 188~ 3444 s /7.5%
Account Code g, Form of Payment lh.h—xhawm i Date (mm/dd/yyyy) |- Amount
J TRAFT. | Zovderest ox i, | 033 JAo18 |$ . 43
/ LRAFT.___ | BVERES oN (Y 4 NG 24 ))2) 2018 |3 45
. Coniributor Infermation Add Remove i
. Full Name, Mailing Address & Phone "~ [b. Not-for-Profit Federal 1D & 1d. Comments
(include city, siate, & 2ip)
nmmm
e, Election Sum to Date
$
Account Code _|g. Form of Payment {h. In-Kind Deseription i. Date (mmw/dd/yyyy) |j. Amonnt
$
$
5. Total only this Page $ : 8l
6. Total of ALL CRO-1250 Pages
| (This line goes in line 11a of Detailed Summary Page CRO-1100if Interest) $ , B

(T.'m Hnegaa in line 115 of Detailed Stmy}’age CRO—IINJND!]‘W ~Profit Coﬁnbutm:z)

NC State Board of Elections




Pg I of /

Disbursements 1 Oves [One

Use this form to report expenditures fmm the committee for operating expenses, contnbunons to candidate/political
com:mm and coordinated pz

Cﬁ mmfﬂ' . o ELECT —BIMBFMS C LeRIC &7 CouRrT
{Pkase use separate CRO-1310 forms for each type of Dubursementl

Cmﬁbuhmmﬁmmwwm

. Full Name, Mailing Address & Phone
clude city, state, & zip)

Sta1E Enpreyees Crepir UNioN
VA% ,ﬁj A 1§0RD Dr MY :

c. Level Registered (Specify)
L Federal 3 County:

) NCORD NC 8027 7 state 1 Municipality: {e. Election Sem to Date B
)04 - 798 - FH44 $ £26°
. Account Code _|g. Form of Payment _ [b. Purpose Code ;. Date (mm/dd/yyyy) |j. Amount I Required Remarks
/ Drari © DI//G/AOIX s /% %x fes
/ DRAFT © {02)3)308 I8 /°° BANK _FE
. Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name __|d. Commments
(include city, state, & zip) 7
Srate th,cochl; C'SED:’T Uwso T
év RAIFoRD " [ Rdoml L Couny:
Concor2 N C 28027 1 stae- [ municipality: . Election Som to Date |
Toof - 738 * 444 s 98%° |
. Account Code _{g. Form of Payment | Parpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks |
/| DRHFT | a3yi3faor8ls .| Bawx b
{ DRAFT o 04#?&0 (B8 /.°°| Bavk Fee
. Payee Information d Remove |
Fall Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 1
(include city, state, & zip)
. aBaRRWS CountY Boald: o £LECTI0NS : :
369 Chuxch St N 1 T remgistored Specty
INC A9036-1315 5 et LT Coumtr: .
C,OhCG\{ 0 : T state I | Municipality: le. Election Sum to Date l
| 04 Gao- 45 s/, o5 %
Account Code _[g. Form of Payment | Parpose Code |i. Date (mm/dd/yyyy) 1j. Amount |k Required Remarks
| ChecK H 02(i3jdo18_18//05°°| Fiine Fre
$
E.Totalonlyﬂﬁsrage \ s 1, J07.9°
F- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ oe
mnstmgoammmofmmmrmcxmmwwmimwmmm) /, /0 A
line goes in line 13c of Detailed Summa :

- B - Printing C*. andraismg D - To Another Candidate
F, - Salaries ¥* - Equipment G - Political Party H¥ - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 - NC State Board of Elecuons December 2009



Outstanding Loans

n L o«

2 Allc-l-m
Yes . No

[l.

Uw@sﬂmm@mmymmmmammmm miltheloanmpudmﬁﬂl.
mimni (and Fund if S ZEein s L R N T e

" (inclnde city, state, & 2ip)

Wiviian. WARREN “Bm-" 'Bnu,s

CLERK oF GON-.E?‘"

16 39 0ib G#ﬁmﬁ@m - :Cﬂ?ﬂﬁﬂ&s FC:;MTY | e Start Date ma -
oneovd, N C A8627 """"’“. Name/Specific l}/""fg/"”‘m”’”?
%o-521-3957 NG Ace i ey

$ 4,000 *

s o, oo °°

(mma:y.mu,) GL e é .
Wird i (BARReN “Biul Brees il f‘."‘r.»‘,
1639 611 Chaclotte Reorn |5 &l "3:?%‘5 ?;:Nf’ _ "'smmtjlﬂdi?yn) o
Cenec\’&\ NC asoar ' O35 [Aoio
\E 30-5:21-3951 NC Acc "“"’"“‘“""‘";’"”'
AN
| g-Rate ' kSeurnyw ;. iﬂlﬁ-l_l.ﬁn! i T _ w..‘ﬁ _
kmm“d = N/A $ 8 000°’ s J o00f

e d.C.w -

ok ) — 1 CLerK o7 Goanr
Wictiam Waragy B’ Bhces (Z’,qa;ems Cornry
1b39 oLD ChproTis Borr  [Crap e e. Start Date (mm/ddlyyyy)
Cﬁﬂ(‘;@‘(:;, NC 22021 ] 6‘?/0?/;?,0!0
—Treen N/A
% 2
hm"""‘iﬁumi\,'/g P S.o?’ O@?e _ " =2)£' 45"
ding nsti — —




WiLeiane “/MRrN e Bf}éés

CLerk OF Cours

_CoBaeruS Counry <. Start Date (maadiyyyy)
1(25? 6o CHARLSTTE ?en-p ¢ Employer's Name/Specific Ficld
Concord, NC ozt N B//9/ 201
onee NC AoC £ End Date @muiddiyyys)
‘730 323931 o i
g Rate mmw __| i Original Loan Amount j. Remaining Loan Balanes
$ 5,000 S 5 0c0 ™
- - = R —
LERK 07 (hisir
Wikt iam Wergey B Bacecs g;‘;::;:q z:: éﬂ;;ﬁ |
' e. Start Date T
1639 OLD CaARLOTE Rosn < Enployer's NamoRpetie Ficki ; (omiadlyyry)
Concer», NC. dgoar ’ 03/ 02 [ 2012, |
CISO_ 521-3987 NE Roe £ End Date (mm/dd/yyyy) i
g o NiB
el — - L i. Original Loan Amount ;wmh
53’ % I'fjﬁ s 4:' -(}G‘:}Dﬂ' s f;- 6‘;00 ?o
~ i L Loan Namber -

Witiane Waraen "B '?ﬂcses

L1RK oF Couer

Crparnus Couwry _
39 DL CHARLGTE Roap = . e | & Start Date (mm/dd/yyyy) |
Concord, NC. 38029 N foc _ 91/9‘?/;1014
f ) £ End Date (mm/dd/yyyy)
Wo-5a1-3987 v N
| & Rate | b. Security Pledged L Original Loan Amount j.nm:i-mgu:,m
d % M/ﬁ $ 2 000°" $ ;?) Gae
k?ﬂhdwm e _ ! ; = ,
$ g8, 000%
$

NC State Board of Elections



L. Committee Full Name (and Fund if applicable)

2. ID Namber

Cowmn Kee bELEET Biu Brces (ugrK o Cownr

2. Full Name, Mailing Address & Phoze b. Job Title/Profession _ d. Comments

(include city, state, & zip) ; G; ”

= Fal p ; .

Wiiinm WARREN 5!4, gﬁs Cé{f’{’( KOR £ ch;i,-« 7 e
J639 04D CJ/’*‘?;ZZE; & Epoyer's Nommc/opecife Fed o1 31 Jaor5
CpNCo RP, NC 2 Nc hoc. £ End Date (mm/ddlyyyy)

q90- 521 -3987 ~JA

g Bate | b- Security Pledged i. Original Loan Amount _ | j- Remaining Loan Balance

i % N/ A $ 2000 s R’ .

k. Full Name of Lending Instifution L Loan Nusaber

VA -

3. Lender Information 1 Add [1 Remove R

2. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments

m@;m&m i

¢ Start Date (mm/dd/yyyy)
<. Employer's Name/Specific Ficld L]
L End Date (mn/ddiyyyy)

g Rate . ) . Secarity Pledged i. Original Loan Amommt §. Remainicg Loan Balance

% 3 $

& Full Name of Leading Iustitation L Loan Number

3. Lender Information ol ] Add [l Remove )

2. Full Name, Meiling Address & Phone b. Job Title/Profession d. Comments-

{inddeﬂly-m&ﬂﬂ

<. Start Date (mm/dd/yyyy)
< Employer's Name/Specific Fichj
£ End Date (mev/dd/yyyy) -
g Rate b. Secewity Fledged i&ﬂlﬂnm j- Remaining Logn Balance
% . ' $ $
k. Full Name of Lending Institution 1. Loan Number

4. Total only this Page -

C— T

5. Total of ALL CRO-1430 Pages
(This line muist be on fine 21 of Deiailed Summary Page CRO-1100)

CRO-1430 - NC State Board of Elections




