Disclosure Report Cover fiélm;?: & No

Use this form for general report and committes information, must be sisned and submitted along with other detailed fogms.
Do not use this form to update information.

a. Full Name

c. ID Number

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

b. Mailing Address (include City, State and Zip Code) 3. Date Filed
120 10TH AVE SE
CONOVER, NC 28613 07/28/2016

e, Phone Number

2.Report Year [3. Period Start Dafe (mavddlyy) |4 Period End Date (mdddon) |5, Treasiess Fll e

2016 01/01/2016 06/30/2016 AMY LUCKADOO
6. Type of Committee (CheckOne) . ' |9 Type of Report (check only one type of repori from ore category) .
Kl Candidatz Campzizn [ ] Barty Municipal State/County Referendum
O Joint Fundraiser O =ac 0  Orzanizational ] Orzanizationat [ Orzanizational
O Referendem _ [ Lezal Expanss Fund |[] Thirty-five day Quartarly [ Pre-referendom
. Type of Fund " (fapplicable. checkong) © |1 Pre-primacy 0  Fiest O Finat
] "Beoster Fung" O Prz-zlaction O S=cond O Svpplemeantal Final
[ Building Fund O Pre-runoff O Third O Annval
[ Presicential Elsction Yaar Candidatzs Frnd Semi-annual | Fourth [ spaciat
[0 NC Public Campaizn Financinz Fund O Mid Yaar Szmi-annual
(W Year End g Mid Year 10. Special Report Name
[ Other: O Final Yzar End
8. Numbér of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information &0 0 T 3. Account Information |
a, Financial Institution Full Name a, Financial Institution Full Name

BRANCH BANKING AND TRUST COMPANY

b, Purpose ¢. Account Cade b. Purpose <. Account Code

MAINTAIN CAMPAIGN A

CONTRIBUTIONS AND

EXPENDITURES d. Period Begin Balance d. Period Begin Balance
s $1§29.20 :

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M\M 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, true,and correct and that I have been trained by the NC State Board

i <
J(nfh j QVSI o) LSHYW/ 07/28/2016
Printad Nams défignar Signaturs of A tad Treasvrar Data

FOR OFFICE USE ONLY
Date Received: Employee i q w {E]
Date Postmarked: Employee AL 2016 0O
Date Scanned: Employee
By
Date Data Entered: Employee

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infomnmation, or account information.

. You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Stat= Board of Elzctions Dacambar 2007




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

O Yes

Kl No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

2016 Mid Year Semi-Annual

CAT-000000-C-001

1) Other Rece:pt Sources

11a) Interest on BanL Accounts

EO) Refunds:’Reuubursements to the Commme»e

11h) Cnntrlbutlons from Not-For-Profit Organizations
1lc) mtsi&é Sources of Income

11&) Legal Expense Fund - Other Sour-ces
11&) Exempt Purchase Price Sales

(CRO-1250}

(CRO-1250)
(CRO-1270)
(CRO-1265)

(CRMM:)

0.00

Start of Election Cycle: January 1, 2015 Rengifgﬂ;’i:riod H;l:::::lﬂéi.sde
4) Cash on Hand at Start S 1,92920 | S 1,929.20

RECEIPTS

5) Aggregated Coﬁtribnticms from Individuals (CRO-1205) | § 0.00( 5 0.00
6)" Cuntnbutlons from Individuals (CRO~1 21 g|S 000 S 0.00
7) Contributions fr‘om Po[mcal Party Commntees . (CROiUJDJ S 0.00] 8 0.00
8) Contnbutwns frem Other Political Committees (CRO-1230) | S 0.00] S 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 s 0.00

5 s

(CRO-1250)

EXPENDITURE s_

{13) Disbursements L
13a) Operatmg Expendltures rém; 3100 | S 0.00] S 0.00
13b) Conmbutwns to Candldates!Pohtzcal Commttees {CRO-131 0} S 0.00] S 0.00
13c) Coordinated Party Expenditures (CRO-131 ;9) S 0.00] S 0.00

4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00| 3 0.00
5) Loan Repagrments (CRO-1420) | S oool S 0.00
6) Refﬁnds}Reimbursements from the Committee fCRb—IﬂO} 5 0.00] S 0.00
7) In-Kind Contributions (crRO-1510) | 5 0.00] S 0.00
IIS) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17} | § 0.00] S 0.00
|1 9} Cash on Hand at End (Add lines 4 and 12 togsther, then subtract line 18) | § 1,929.20 S 1,929.20
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
21) Outstandmg Loans (incl. ones from other campalg;us) (CR‘O-I 430)| S 7,750.00
22} Debts auu:l Obllgatwns owed b\ the Commlttee {CRO-1610) | S 0.00
L3) Debts and Obhaauons owe& to the Comm:ttee (CRO-1 6?0} b3 0.00
"4} Account Tr;msfers “'uhm the Commmee (CRO-1720) | § 0.00

?S) Administrative Support (CRO-IT10) | S 0.00| S 0.00

26) Forglren Lo:ms .(CRO-I 4400 | S 0.00] S 0.00

27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00( 5 0.00

18) Contributions to be Refunded (CRO-1215)| § 0.00] S 0.00

CRO-1100 NC Stat= Board of Elactions August 2008



Outstanding Loans

Pg I of

;m‘.gd.'ng.;f '
2 'D Yes ) No

Use this form to repn:t any autstandmg loans recerved du.rmg a2 prewous reportmg penod and until the loan is pa.xd- m full,

2. Full Name, Azibag Addrass & Fhoma.

544 1 Remove

(include city, state, & zip)

b. Job Title/Profession

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

MAGISTRATE

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

STATE OF NC

05/29/2013

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

S 750.00 | S

750.00

k Full Name of Lending Institution

L. Loan Number

120 10TH AVE SE
CONOVER, NC 28613

3.Lender Information = O 'Add O Remove

3. Full Name, Mailing Address & Phnne b. Job TitleProfession d. Comments
(include city, state, & zip) MAGISTRATE

KIM SIGMON

e. Start Date (mm/dd/vyyy)

¢, Emplover's Name/Specific Field

03/28/2014

STATE OF NC

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

g. Rate h, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% | NONE

S 2,000.00 | $

2,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information’

a, Full Name, Mailing Addres.s & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MAGISTRATE

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

e, Start Date (mm/ddyyyy)

c. Employer's Name/Specific Field

STATE OF NC

04/28/2014

f. End Date (mmi/dd'yyyy)

g Rate h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

0.00% | N/A

S 3,000.00

$ 3,000.00

k. Full Name of Lending Institution

1. Loan Number

5 5,750.00

{Iﬁrlfummbc'an va 21 of.Deiaﬂstumnmrme CRQ—IIM)

e s 7,750.00

CRO-1430

NC Statz Board of El—"-mm,

Decambar 2007



Outstanding Loans

Pg 2 of 2

‘Amendment

ia Yes EI No

Use this form to report any outstanding loans received dunng a prenous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

11ﬂ1¢'”‘5’ér-

nn'

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

a. Fu.ll Nme, h(sululg Address & P’hone
(include city, state, & zip)

KIM SIGMON
120 10TH AVE SE
CONOVER, NC 28613

MAGISTRATE

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/08/2014

STATE OF NC

f. End Date (mm/dd/yyy¥)
01/01/2018

g. Rate b. Security Pledged

i, Original Loan Amount

j- Remaining Loan Balance

0.00% NONE

5 2,000.00

5 2,000.00

k. Full Name of Lending Institution

1. Loan Number

2,000.00

e ges o S 7,750.00
{I?mlmcmﬂ:be onhm.?.! #Dmﬂcd&mm:rl’agsmﬂ-ﬂﬂﬂ} i

C'RO—I 430 NC Stats Board of EI=-d:wns Decembar 2007



