Amendment
Disclosure Report Cover O ves K 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 c. ID Number

C oo 4o Elect Bill Baggs Clerkop Court”
b. Mailing Address (include City, State and Zip Code) d. Date Filed

38 Y5 BQV\"’ (L\'OGKD\' Sud . [ﬁECEIVED
Concod, N C 28011 o TEROON  Phone Number
Us C
2. Report Year 3. Period Start Date (mm/dd/yy) :;:ﬂ:;oy:, W%%{F ELEp masurer Full Name
Soa4d 0!/01 /a'w;qu 0‘-"/30/;,10,;35‘ Wanda W, Bethay
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[d  Candidate Campaign [ | Party Municipal State/County Referendum
O rac [0 Referendum [[]  Organizational [] Organizational [l Organizational
0 g [] JointFundraiser | []  Thirty-five day Quarterly [] Prereferendum
[[]  Legal Expense Fund
7. Type of Fund __ (if applicable, check one) ] Pre-primary O First [ Fina
[]  "Booster Fund" [0 Preclection ] Second [0 Ssupplemental Final
[] Building Fund [0  Prerunoff O Third ] Annual
Semi-annual O Fourth [ special
) Mid Year Semi-annual
[0 Other | Year End ] Mid Year 10. Special Report Name
[0 Final _ (M Year End
8. Number of Fundraisers this Report [0  specia - [l Final
[l Special

11. Account Information 11. Account Information
4, Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢. Account Code ' b. Purpose ¢. Acconnt Code
Ca;y\{xy\c)“ " j_

Rec.e.\p‘\'s F d. Period Begin Bala d. Period in Bala

i
E XP ! iFuves : nce Begin nce
s 1,389.16 : $

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-disciosed funds. I further certify that this report
is complete, true and correctmdﬂlatlhavebeenn'amedbyﬂleNCS te Board of E

X %779 7/lo Joo 25~
Printed Name of Signer Signature of Appointed Treasurer 7 /Date
FOR OFFICE USE ONLY
- : - ¢ hod

Date Received: { )‘ / / 10129/ S Employee: Q@ _ery__%elw Norh;lnal Mail
Date Postmarked: Employee: m/%e ﬁm\rﬁ

; 44— - W [CJ Electronically Filed
Date Scanned: Employee: -----—-—-——M [1 Signer has not received
Date Data Entered: Employee: 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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves B4 o
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
(o ams Hree o Ele.d‘ B i'*‘-:BGJ{‘\S C.\&:VL ‘J'i
Start of Election Cyecle: Janwary 1, Qoad m;::n;“l‘,':“ i E,l".!:l?!;‘m
4) Cash on Hand at Start $ 1,3¢8.16 |$ 1,45C. 16
RECEIPT :
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ $ Heo '“”
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $ 1, oec ”"
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ {27 $ 2T I8
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) OQutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 116, 11c, 11d and I1¢) $ [38943|s 8885.3%
EXPENDITURES
13) Disbursements : :
13a) Operating Expenditures (CRO-1310) | $ b b $ 1513.91
13b) Contributions to Candidates/Political Committees (CR0O-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 (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ I8 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ i 37‘43 $ [,371 ‘-i-g
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1439 |$ 2 (0, f’c'
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) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Other Receipt Sources Pe _L of e, 0 Yes [ N

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number
( ()mmirHQAe. ¥D E‘e:.‘i‘ ’B i LL-‘Ba—éﬁ-'-" C \&"' K. Q—F QO\.Lf‘l.
3. Type of Receipt Source (Please use sgzam!:? CRO-1250 forms for each type of Receipt Source.)
[N Interest []  Contributions from Not-for-Profit Organizations [(]  Outside Sources of Income
4. Contributor Information [1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

Slate Empla,{ee.s Credid Wnion

¢. Outside Source Explanation

bo Raiﬁ!owcl Dy NW

Conooed N C g0l e. Election Sum to Date
Tou- 188 - 3444/ 5 1893
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
[ 'D‘(Qﬁ_f Tntecest on CrecXin 9 OJ/; 3 /Q o4 $ L2
4. Contributor Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

State. Ei—npioﬂe_es Credit Wnlon

¢. Outside Source Explanation

60 Raisord De Nuo

e. Election Sum to Date

Cohaorcl, NC 286021

$ 3
Joy- 788 ~ 3444 2813
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| ’_Dmﬁ_’r Trdecest on One.ddnci 03/;3}‘10.&4 $ , 05
/ Deast” Toherest on ChecKing | H1iefacay $ .05
4. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

State E‘hp*ou‘ees Ceedit Wn\on

¢. Outside Source Explanation

o) Qa‘asi,ovcl D N

Concora , N¢ asoan ¢. Election Sum to Date
ToH- 185 - 3444 | s Q825
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| Dm—‘]d— Tnrtexest on Checki ng 05./-1 3/39.&4 g i BL.
[ FDfosi-J\' TIrtecest on Chedling | o6/12 /zogt} $ .eb
5. Total only this Page } $ JET!
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ { éﬂ

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



J P Amendment
Other Receipt Sources Pe of é_ 0 ves [1 N

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COmm'rHez Yo Elect By ;.;_‘Bazﬁ:: ClevkK Q_F Coust
3. Type of Receipt Source (Please use sg_:gmt'e CRO-1250 forms for each type of Receipt Source.)
| M tterest [[]  Contributions from Not-for-Profit Organizations [[1  Outside Sources of Income
4. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) ;
Siate E:mp‘o.‘ ees Ceedid Wnion e oSS~
bo Ral‘?ové v N
Concocd, ne 28027 . Election Sum to Date
ToHd-- 138 - 3yif $ 29 3@
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| Da.r’.*' In-}eres{' o™ e Ki ng ® 7 ;5/@£4 $ . 0b
{ 'Dvn_ﬁ.f Totecest on C}\ec}{_l'nc) 08/;3/@1,.{ $ r 05
4. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) '
SJF;{.C' Thn Pi 0\19.&3 - CYEA‘ *‘ LL““ B €. Outside Source Explanation
6o Raisod De N
Election Su Da
C_ohe.oﬁal, NC Q28021 - me u
JoY- I8 ~ 3444 s 2847
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| 'Dm_vi-f Tecest & Gne.ck'mq o 7/11/@.;4‘ $ LO06
/ ‘Dmi.’(’ Toterest on C\\&K{ NG Jo / ) /wxi{ $ , 05
4. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
S“I‘d‘l‘@ I’:‘Jhp‘()\.‘e,es CWA‘A- u'“"oﬁ ¢, Outside Source Explanation
60 Raisovd Dy N
Concor N ¢ asoaq e. Election Sum to Date
Tort- 785 - 3444 s 4§58
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
| Dﬂn.ﬁ.’f TInrtexest on C\\%K\“C, (" /1-3/‘20‘24 $ .06
{ —Dfo.qjq In{@cask on Q\\th / :;L/ n/;,u)za.{: $ .05
5. Total only this Page ) s ; 98
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007




3 Amendment
Other Receipt Sources Pe of 23_. [0 ves 0 wme

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number
ccm'uﬂe& Yo Elect B L.;..-Ba.cﬁ:: Clevk ELF Couxt
3. Type of Receipt Source (Please use sgam:;: CRO-1250 forms for each type of Receipt Source.)
(M Interest [ ]  Contributions from Not-for-Profit Organizations [[]  Outside Sources of Income
4. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) )
State Emplojees Ceedi + Wnion . Outside Source Explanation
6o Raigsoed Dy NwW
QD\"\C‘.CN'CLN. C ;lsozt"l e. Election Sum to Date
Tod-- 188 - 344if s 1873
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
l Dﬁﬁ“‘ Intevrest on Checki ng of /!_,)720‘25- $ . 07
/ '.Dmﬁ.f Tntecest sn Creckin 9 oxf/a/a0a25 $ .03
4. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) '
Stube Em ployees Credit Union paprmary e
60 ﬁa-:,?ora Dy N- wd
Election S D:
C_chaoral, NC a8eAl =2 “;
JoY- 78S ~ 3444 P 875
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
/ Dost™ Loherest on CheaK i ng ot 10 faeas $ A
4. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
S‘Fx"e l'.:,h-‘plou\e,es C’CE.EL\‘I" u'h"o“ ¢. Outside Sonrce Explanation
é ) Qc)-l ov cL j)r NUJ
Conceore , Nc¢ asoaq ¢. Election Sum to Date
ToH- 188 - 3444 5 d ?/f
f. Account Code g- Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
Tntexest en ChecRin
| %J)d' IF\ n g 05'/,.3/ Aipik $ . 2
I [ Dragt Inkecest on Crealing | 06/i faoas s .y
5. Total only this Page ) .8 ¢ L0
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections December 2007



Amendment

Disbursements w 1 of [0 Yes [E Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cormmfiee 4o BElect “RicoBaqgs Clock op Cowct
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
N Operating Expenses [[] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ; Lalii=idd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Employees Credix Lin i oN
S;'«]:‘L;i-‘ ‘O\,f # ~N U\:: l ¢. Level Registered (Specify)
CL A M e Asoa7 [[] Federal [] County:
poeoce, D State D Municipality: e. Election Sum to Date
704--' V188 3444 - O
s |53
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| | Doyt ° ofu 2024 |5 1.°° | Bask Fees
' Prasgt o 031'3,%&4 5 1= -
4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ate. Emplogees Ceedit Wnion
S+ Ra:D P \& N w ¢. Level Registered (Specify)
60 Kait -?0‘(4 B [] Federal [0 County:
C,o ﬂC.CJYc:L ; NC A80 A1 D State |:| Municipality: e. Election Sum to Date
- - 5“} 4"! el
ToH-18% $ E5E
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l ':D(a;.%'f o 03 {51&0&4 ¥ ye° Bark Fees
: . o 5
/ j)*m.g.f” o 0"“{15}1;.21- $ 0 ‘
4. Payee Information [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State. EMP\D\‘CES Credt Union
¢. Level Registered (Specify)
00 Rat .ﬁ:ov’cl Dy NwW [] Federal (]  County:
Co hCOYﬁAJ N ¢ 280241 [0 state ] Municipality: e. Election Sum to Date
o
Tod- g - 344+ s /37.°
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
y - oo
| F_Dm,g.‘f o °5/)3 /;.Lc- a4 |8 1. BonX Fees
o0
f Deagl 0 o6l ix )aca¥ |$ |- -
5. Total only this Page $ Ly 2
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ e

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Poditical Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amendmen
Disbursements w b a0 Y& & No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Cormaiee e Blect BieoBeggs Clok op Cowxt

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ ]  Contributions to Candidates/Political Committees ]  Coordinated Party Expenditures
4. Payee Information : [1 Add 'l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ate Em \r ESaCYG.A XY Whnion
Séj) Ral ovc.-i. ‘a, ¢. Level Registered (Specify)
C mwa NC a“é'oa"l L] Federa L1 County:
7":‘_ g [0 state [0  Municipality: ¢. Election Sum to Date
04-- 188~ 344
/ oD
* /5%
f. Account Code g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| fDm%f © D‘T/ 15 [asay .2 Pan® Fees
! Dragt o o8[13/avay |3 1.9©
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
jate. Emplogees Credit Union
Sé R Z Q) ¢. Level Registered (Specify)
o §O% [1  Federal [1 County:
Co ne.o\rcl, N c: ;\802(1 D State 3 E] Municipality: e. Election Sum to Date
ToH-185 - 3444 s 16/ °°
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ’D(hfq.'f o D?/;;L] Acay $ L_oo -E)u_r\,K, F&&S
4. Payee Information [1 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State. Emp‘oﬂees Credit Union _
60 N : c. Level Registered (Specify)
&;ﬁ ﬁ‘o‘d "Dy [J Federal [1  County:
COI'\C..OY‘A N\ C A3021 [] state [0  Municipatity: e. Election Sum to Date
To4-- 788. et $ /L3%°
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
l Dragl o [13/2caq |8 1.°° Tl Fesic
0O
| ‘D\m_,ﬁ-lj 6 l?xlll /:.{0‘2'-} s 1. te
5. Total only this Page $ & .99
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries " F* - Equipment G - Potitical Party Hf-=Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg i of 3 [0 vYes [E Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Cormmtlee 4e Blect Ric Bagds Clok op Cowxt

3. Type of Disbursement ease use s CRO-1310 forms for each of Disbursement.
[ Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information : ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
st l:.m \e %C\’GA X Lnon :
S(i:’ﬁm .ovd, -Bf e Spely)
aadct, N e 28037 L Fuul L] oo
704- D State D Municipality: e¢. Election Sum to Date
04-- V18F- 344 =
$ (65
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| Dvast o ol 15 Jacas |8 [.9° Bank Fees
P ti
I Dasgt o DJ./ ;9_/3;,;{5 $ |.e°
4. Payee Information [1 Add " [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
E rplogees Credit Wnion
Sm PA N ¢ Level Registered (Specify)
O §o% [] Federal [0 County:
Co neovd ,NC 280 A1 [] state .0  Municipality: e. Election Sum to Date
q04'183'3"+4¢ $ /{;‘700
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: . s (o]
| "_Dm?-t- o 03/ /s [2025 $ ).° e Fees
. . 00
/ ’.D‘fcu;.f' C 04/10/39;{5 $ ) (<
4. Payee Information [[1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
State. Exm . Cred it Unl
< pb‘ﬂee‘; ‘ R roea Registered (Specify)
o Rat xiow’cl "Dy NwW [ Federal [0 Coumy:
Conco*é N ¢ 28021 []  state [0 Municipality: . Election Sum to Date
Tot- 185 - 34+ $ ]672%
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
— ; - vo -
| /Dm_,\:‘l' o 03/13/:{0‘23 $ L BMK Fees
I ’])va.gi—f 6 OC-/ /i /10,2:5' $ /.9 L
5. Total only this Page : g A [oTa)
6. Total of ALL. CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - F* - Equipment G - Pofitical Party Hf~Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

Amendment

Pg _L_ of %__'D Yes [X] No

Use this form to 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 Number
Commidtee 4o Eleck BiBaggs e o CourT
3. Lender Information J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
\:irnclndt city, state, & zip) y ClevK @’? C,En.d"l'
jLinm Waaeey “Bur Baces Caboxrsws Coun
mo\-h‘; M( Side 0{, Cam\’é E o == “-Y e. Start Date (mm/dd/yyyy)
Ea) Pﬂ.nﬂv‘\.a_ne\ NE Qm loq‘ £ Rupow i “ (‘3 /200‘?
Conco TA’ NC AB0AS N c RoC f. End Date (mm/dd/yyyy)
N
/A
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
v
O % Nfﬂ' 5 2 voo $ 2,000,
k. Full Name of Lending Institution I. Loan Number
N /A
3. Lender Information | Add [l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C}
\::c; = w’} = “B f(g C(exk 6 ‘l—
ligm g :LQEN .m“wcln%s Caboorrus Coun'ty ¢. Start Date (mm/dd/yyyy)
Movnt I\c‘ {de e Qo : ¢. Employer's Name/Specific Field .
500 Penny Lane k Rm ioHk o 1/3»"/&151‘0
d,b “ s .5 ; f. End Date (mm/dd/yyyy)
rcod N C 2802 Ne Poc
N7
g. Rate h. Security Pledged . i. Original Loan Amount j- Remaining Loan Balance
O % N/H $ 8}000 T”o $ 9’0001
k. Full Name of Lending Institution L. Loan Number
N /A
3. Lender Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) . QLERK oF Courx
rarEN “Bun Baess
Wieiiam W %WW&CO““‘*Y ¢. Start Date (mm/dd/yyyy)

Moming Side of Concovd

c. Employer's Name/Specific Field

5o PEnm." lane NE Rm lo

Concovd, NC 25025 \lc hoc

0'7/07’/24: /0

f. End Date (mm/dd/yyyy)

/Y/,:f

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
oo
O % pri ’ o?) ovo 7° 5 ) ©P0,
k. Full Name of Lending Institution ! 1. Loan Number
4. Total only this Page $ /R, oo ©°

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)
CRO-1430 NC State Board of Elections

$ o'll‘-e GET .

December 2007




Amendment

Outstanding Loans P A of O[] Ya [l No
Use this form to 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 Number
Commidtee 4o Eleck BiBagqgs Qe o4 CourT
3. Lender Information | Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C‘ evK @'f‘ QDLLT{"
WiLLiam Waaeen “Bur BaceS
Morning Side of Concord Cabaxews Counly [ mmatinm
5c0 pq.nv\.‘La_hé. NE thol{- SRS NanciCyedi Te 081 ]C?/ acioc
Conc,grd, Na AROAS N C poC f. End Date (mm/dd/yyyy)
N/a
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance ]
, ; oo
k. Full Name of Lending Institution I. Loan Number
N /A
3. Lender Information Ed Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
W Wnergen "B Bacos Clexk of Coutt
i i
Mo 'q’:‘ Ss1, o oy | Cabeorcus County c. Start Date (mm/dd/yyyy)
o nt[ ide =y Co c. Employer's Name/Specific Field

500 Penny Lane ®e Rm ios

03} 08[510;;1,

N C 5 f. End Date (mm/dd/yyyy)
Corcod | N C 2802 NC PocC /
N /A
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
o, <o o
o % N/H $ |, 000" $ |, 000?
k. Full Name of Lending Institution I. Loan Number
N/R
3. Lender Information 1 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . d. Comments
(include city, state, & zip) LER oFr C-O QT
W) Lriam Wiaren “Bur"Baees cCc‘ah).K Co Uh‘\‘
N | euslounTy e. Start Date (mm/dd/yyyy)
Movet “ﬁ' s “:l@ O¥ Conco¥s ¢. Employer's Name/Specific Field ; .
Koo Penm,‘ lane NE Bm lo ol [eq [as(4
CohC-O'&:L, uc ggog 5 \LC hoc f. End Date (mm/dd/yyyy)
N / I
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
o . oo
O % N/ 5 R,000% : Aye00
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 8. 000 °°
5. Total of ALL CRO-1430 Pages s '

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

CRO-1430 NC State Board of Elections

December 2007







