Disclosure Report Cover Em;?dmentm ”
es i

Use this fonm for general report and committee infonmation, must be signed and submitted along with other detailed forms.

Do not use this form to uEdate m.tormauon
1. Committee Information = = e

2. Full Name ¢. ID Number
KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

b, Mailing Address (include City, State and Zip Code) d. Date Filed

120 10TH AVE SE
CONOVER, NC 28613

07/24/2016

¢, Phone Number

2. Report Year |3. Period Start Date (mm/ddfyy)  |4. Period End Date (mm/ddlyy) |5, Treasurer Full Name

2015 07/01/2015 12/31/2015 AMY LUCKADOO
8. Type of Committee (Check One) 9. Type of Report (check only onz type of report [Fom one careso:
Candidats Campaizn [] Party Municipal State/County Referendum -
[ Jeint Fundraiser [ »ac a Qrzanizatienal [ Orzanizationat [0 Orzanizational
[0 Refersndum [] Legal Expanse Fund |[] Thirtwv-fiva day Quartarly O Pre-referandem
7. Typeof Fund (i applicable, checkons) | [ Pra-primary O First O Finat
O "Beostar Fund" O  Pre-zlectien O Second O Scpplamental Finat
[ Building Fund O Pre-runos O Third O Anncal
[ Presicential Elaction Yaar Canédidatas Fund Semi-annual O Fourth O Special
[ NC Public Campaien Financing Fund O Alid YVear Semi-znnual
0 Yaar End [0 Mid Year 10. Special Report Name
[0 Othar: | Final % Year End
8. Number of Fundraisers thisReport = (O 3pecial Final
0 O Spacial
3. Account Information . " [3. Account Information
3, Financial Institution Full Name a, Financial Institution Fuil Name
BRANCH BANKING AND TRUST COMPANY
b, Purpose <. Account Code b. Purpose <. Account Code
MAINTAIN CAMPAIGN A
CONTRIBUTIONS AND
EXPENDITURES d, Period Begin Balance d. Period Begin Balance
s (029,20 s

CERTIFICATION
I certfy 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. Ifurther certify that this report is complete, tmI and correct and that [ have been trained by the NC State Board

%Dm R \S' Hnin ,& quD 07/28/2016

Printad Name of Sizner bl.fn:ﬁm’é of Appointad{Theasurer Data
FOR OFFICE USE ONLY ' '
Date Received [FmE 0 1 Debivery2fethod
ate Recetved: A el 17 [E mployee =
Ir?!,’m e [E r'f? e L] Aol
artced: !4 R lov [ Registered Mail
PRt estmiel !‘“ JUL 28 7016 RAREE e [0 Hand Delivered
J!! = E !'J ' O Electronically Filed
Date Scanned: - —Employee %
! - .
Date Data Entered: By {}nployee [ Signer has not received

mandatory tmi:ﬁng

Please Note: This form cannot be used to amend committee infommation 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 Statz Board of Elactions Dacember 2007




Amendment

Detailed Summary O ves X No
Use this form to summanze all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

2015 Year End Semi-Annual CAT-000000-C-001

L1) Other Receipt Sources

Start of Election Cycle: January 1, 2015 Rep:::i_a;gﬂ;:ri - El:c:it:::%i-scle
4) Cash on Hand at Start S 1,929.20( § 1,929.20

RECEIPT, S

5) .J;ggréééted Contributions from Individuals fCRO-1205) | S 0.00] S 0.00
6) Contributions from Individuals (cre-1210)| 5 0.00[ § 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] $ 0.00
8) Contributions from Other Palitical Committees (CRO-1230) | § 0.00 5 0.00
9) Loan Proceeds (CRO-1410) | § 0.00] 5 0.00

L0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 § 0.00

11a) Interest on Bank Accm;ﬁts (CRO-1250) | § §

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00] S 0.00

1lc) Outside Sources of Income (CRO-1250) | § 0.00] S. 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00f § 0.00

1le) Exempt Pn.rchase Price Sales (CRO-1265) | S 0.00] § 0.00
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b 1 iclidand lie) | § 0.00| S 0.00

EXPENDITURES

13} Disbursements

13a) Oper;ui.ng Expenditures | (CRO-13103| § 0.00] S 0.00
13b) Contributions to Candidates/Political Committees (CRO-131 o) s 0.00( 3 0.00
13c) Coordinated Party Expenditures CRO-1310) | § 0.00] 3 0.00
14) Aggregated Non-Media Expendiﬁres (CRQ:-131 5). S 0.00 S 0.00
15} Loan Rep"a}ments (CRO-IA)O} S 0.00] 8 0.00
T IR A N ————— (cRO-1320) | 5 — .
1 7) In-Kind Contributions (CRO-1510) | S 0.00] § 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1 | s 0.00] S 0.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) | § 1,929.20] S 1,929.20
ADDITIONAL INFORMATION
£0) Non-Monetary Gifts Given to Other Committees fCRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-I430)| § 7,750.00
£2) Debts and Obligations owed by the Committee (CRO-1610) | S 0.00
?3) Debts and Dbliga.lﬁons owed to the Committee (CRO-1620) | § 0.00
2 4) Account' Transfers Within tﬁe Committee fCRA-1720) | S 0.00
25} Administrative Support (CRG-1I710) | S 0.00] S 0.00
26) Forgiven Loans (CRO-1440) | § 0.00( S 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] § 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00( § 0.00

CRO-1100

NC Statz Beard of Elactions

Auvzust 2008



Outstanding Loans

Use this form to repurt any

pg !

of

Amendment

2 UY .Nn

outstandmg loans received dunng a previous reporting period and until the loa.n is paid in full.

(include city, state, & zip)

a. I'ul.l \ame Mmlmg .-\ddres,s & Phnne

b. Juvb .'.!';'..l.h;J'Prr.;.fé.ssmn

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

_____ MAGISTRATE

e. Start Date (mw/dd/yyyy)

< Employer's Name/Specific Field

' 05/29/2013

STATE OF NC

f. End Date (mm/dd/yyyy)
01/01/2018

g. Rate h. Security Pledged

i, Original Loan Amount

j- Remaining Loan Balance

0.00% | NONE

§

750.00 | S 750.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender hfomaﬁcm

(include city, state, & zip)

a, Full Name, Mailing Address & Phcme

. b, Job T‘ltlefprafessmn

d. Comments

MAGISTRATE

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

03/28/2014
STATE OF NC
f. End Date (moa/dd/yyyy)
01/01/2018
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% | NONE 5 2,000.00 | $ 2,000.00

k, Full Name of Lending Institution

1. Loan Number

3. Lender Information

O Aad EI Remove

a, Full Name, Mailing 'iddress & Phone
(include city, state, & zip)

b, Job Tlllef?rnfesswn

d; .Com.ment,s

MAGISTRATE

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

04/28/2014

STATE OF NC

f. End Date (mm/dd/yyyy)

g, Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% [ N/A S 3,000.00 | S 3,000.00
k. Full Name of Lending Institution L Loan Number
4. ’Iotaj only this Page Ak S 5,750.00
{Hm hrwmmba on Erwll afﬂxmz'fed Sunmmry}’m CR&»HBE}

i s 7,750.00

CRO-1430

NC Staiz Board of El.=ctwns

Dzcembar 2007



Amendnient

Outstanding Loans Pg 2 of 2 Hyes B

Use this form to report any outstandmg loans received during a previous repcmng penod and until the loan is paxd in full.
1. Committee Full Name (and Eund it applicable) | : N {2 1D Number :

KIM SIGMON FOR CLERK OF SUPERIOR COURT CAT-000000-C-001

T

e

. Full hame, LIa:.hng Address & Phone . b Job Tule!Prnfzss:on

d. Comments

(include city, state, & zip)

KIM SIGMON
120 10TH AVE SE

MAGISTRATE

e, Start Date (mm/dd/yyyy)

¢ Employer's Names/Specific Field

CONOVER, NC 28613 07/08/2014
STATE OF NC
f. End Date (mm/dd/yyyy)
01/01/2018
. Rate h. Security Pledged i. Original Loan Amount j» Remaining Loan Balance
0.00% NONE S 2,000.00 | S 2,000.00

k. Full Name of Lending Institution

1. Loan Number

S 2,000.00

{!‘?mhunur.rtbaauﬁmﬂ nfmm Page CRO-IIM_J

s 7,750.00

CRO 1430 NC Stat2 Board of Elactions

Decembar 2007




