Disclosure Report Cover

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.

Amendment

O vYes X No

1. Committee 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)

d. Date Filed

PO BOX 757
CONOVER, NC 28613

07/10/2014

e. Phone Number

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

2014 04/20/2014 06/30/2014 AMY LUCKADOO
6. Type of Committee (Check One) 9. Type of Report _(check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC [0  Organizational [ Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full 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
$ $
405,47
CERTIFICATION

I certify that the Committee or Fund ig in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutgs and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this repor} is complete,

Kim R.S1amon

Wiandy

true anq correct and that [ have

1. Lioom

en trained by the NC State Board

07/10/2014

Printed Name of Jigner

Slg)ature of Apppinted Treasurer

Date

FOR OFFICE USE ONLY

Date Received: |

Date Postmarket

Date Scanned:

E G

b

]

JUL. T 02014

Y

Date Data Entepeds:

Employee:
Employee:
Employee:
Employee:

Delivery Method
[0 Normal Mail

[0 Registered Mail
[0 Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

Please Note: This form cannot be
assistant treasurg

You must amend the Stat

CRO-1000

ised to amend committee information such as the committee address, treasurer,
r, custodian of books information, or account information.

ment of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

December 2007




Amendment

Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
- Comtiee Tl Name (and Fund f piaticy oo oo s T,
KIM SIGMON FOR CLERK OF SUHERIOR COURT | 2014 Second Quarter CAT-000000-C-001
Start of Election Cycle: Januany 1, 2013 Re;:?;gtil::ri s El‘:’;'ntgscle
4) Cash on Hand at Start $ 4,058.27 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Inflividuals (CRO-1205) | § 245.00 | $ 1,642.36
6) Contributions from Individuals (CRO-1210) | $ 10,500.00 | $ 33,004.86
7) Contributions from Political Partyl Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Politica] Committees (CRO-1230) | $ 000 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 3,000.00 | $ 5,750.00
tO) Refunds/Reimbursements to the Chmmittee (CRO-1240) | $ 0.00 | $ 1.95
1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Prpfit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sojrces (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 1, 8,9,10,11a,11b,11c,11d and 11¢) | § 13,745.00 | $ 40,399.17
EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 12,49523 | $ 25,680.44
13b) Contributions to Candidates/Pditical Committees (CRO-1310)| § 0.00 | $ 250.00
13¢) Coordinated Party Expenditured (CRO-1310) | $ 000 |$ 0.00
4) Aggregated Non-Media Expenditur¢s (CRO-1315) | § 0.00 | $ 347.47
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from theg Committee (CRO-1320) | § 0.00 | $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 8,813.22
m TOTAL EXPENDITURES (Add lineq 13a, 13b, 13¢, 14, 15, 16and 17) | § 12,49523 | § 35,091.13
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,308.04 | $ 5,308.04
ADDITIONAL INFORMATI
0) Non-Monetary Gifts Given to Other|/Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from{other campaigns) (CRO-1430) | § 5,750.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the jommittee (CRO-1620) | $ 0.00
4) Account Transfers Within the Comjmittee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 000 |$ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | 0.00 | $ 0.00
p8) Contributions to be Refunded ___(cro-z15)[ § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals psge | of | [J yes X No
Optional form used to report NC (ontributions From Individuals of $50 or less

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

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

3. Contributor Information

a. Amend b. Account Code |c. Form|of Payment |d. In-Kind Descri ption e. Date (mm/dd/yyyy) |f. Amount

LI Awd A Cash 05/312014 | 25.00

[J Remove

L] Ad A Cash 06/202014 | g 50.00

D Remove

L} A A Cash 06/202014 | s 50.00

[ Remove

L1 Ax A Cash 05282014 |3 50.00

[ Remove

L} A A Cash 052812014 | s 50.00

O Remove

Ll A A Cash 06212014 | s 20.00

[0 Remove

4. Total only this Page $ $245.00

5. Total of ALL CRO-1205 Pages ¢ —
(This line must be on line 5 of Detailed Symmary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

5

Amendment

O ves X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Contributor Information |

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

KENT CROWE

P. 0. BOX
CNOVER, NC 28613
(828) 464-5205

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

. $ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 06/20/2014 $ 300.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

AUTO SALES

LISA DEITZ
809 3RD AVE NW
HICKORY, NC 28601
(828) 322-3843

c. Employer's Name/Specific Field

OWNER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 06/12/2014 $ 100.00
a $
(W $
3. Contributor Information | O Add [0 Remove

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

b. Job Title/Profession

d. Comments

TECHNICIAN

TODD HAGEE

1415 20TH AVE, NE
APTF

HICKORY, NC 28601
(828) 358-1239

c. Employer's Name/Specific Field

CLIMATE CONTROL

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 06/13/2014 $ 100.00
O $
O $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages $ 10,500.00

(This line must be on line 6 of Detailed Suminag; Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

of

5

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT HIBBITTS
2826 25TH ST NE
HICKORY, NC 28601

¢. Employer's Name/Specific Field

FINANCIAL CONSULTANT

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 05/27/2014 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

COMPLIANCE

MARK HILTON
1351 NORTHERN DRIVE
CONOVER, NC 28613
(828) 464-9006

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 06/29/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

MICHAEL JOHNSON
4220 4TH ST LN, NW
HICKORY, NC 28601

c. Employer's Name/Specific Field

RETAIL - CAR DEALERSHIP

e. Hection Sum to Date

$ 250.00

f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O A Check 05/21/2014 $ 250.00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages $ 10.500.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ot
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of

5

Amendment

O ves X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GERALDINE MCCRACKEN
1179 WANDERING LANE
HICKORY, NC 28601

(828) 256-8756

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 05/24/2014 $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CLEANING

POLLY MITCHELL
3257 HWY 321 S
MAIDEN, NC 28650

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 06/23/2014 $ 500.00
O $
O $

3. Contributor Information

O Add ﬂmve

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

b. Job Title/Profession

d. Comments

VENDING

HARVEY SCOTT
1330 STH ST NE
HICKORY, NC 28601

c. Employer's Name/Specific Field

FOOD SERVICE

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 5,000.00

f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 05/10/2014 $ 2,000.00
O A ek 05/12/2014 $ 2,000.00
m| A —— 05/24/2014 $ 1,000.00
4. Total only this Page $ 6,500.00
S. Total of ALL CRO-1210 Pages s 10,500.00

CRO-1210

NC State Board ofllilections

April 2007




Contributions from Individuals

Pg

4 o 5

Amendment

O vYes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

JOSHUA SHAMPO
1650 20TH AVE CT, NE
HICKORY, NC 28601
(828)291-7276

MARKETING

c. Employer's Name/Specific Field

ILLUMINATUS MARKETING

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Cashi 05/17/2014 $ 50.00
O A Cash 05/31/2014 $ 50.00
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CLAUDE NELSON SIGMON
205 HERMAN SIPE RD
CONOVER, NC 28613

¢. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 06/19/2014 $ 1,000.00
O $
a $
3. Contributor Information [0 Add O Remove

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

b. Job Title/Profession

d. Comments

CEO

JOHN TEETER
6762 BIG SKY LANE
HICKORY, NC 28602

¢. Employer's Name/Specific Field

BEVERAGE DISTRIBUTIN

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 05/26/2014 $ 200.00
O $
O $
4. Total only this Page $ 1,300.00
3. Total of ALL CRO-1210 Pages s 10,500.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

5 5

of

Amendment

O ves X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

RAYMOND VONDREHLE JR
1010 43RD AVENUE, NE
HICKORY, NC 28601

(828) 256-9448

¢. Employer's Name/Specific Field

FURNITURE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 06/09/2014 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WAYNE WILLIS
5172 HWY 127 S
HICKORY, NC 28602
(704) 462-1030

¢. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0O A Check 05/12/2014 $ 1,000.00
O A Chedk 06/21/2014 $ 500.00
O $
4. Total only this Page $ 1,750.00
S. Total of ALL CRO-1210 Pages g 10,500.00

CRO-1210

NC StateJBoard of Electio

ns

April 2007




Amendment

Disbursements Pg _1 of _5 DOves [®No

Use this formto 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
KIM SIGMON FOR CLERK OF SUPERIOR COURT COLNNETW]
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses [J Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
A-1 PRINTING PLUS, INC
1020 9TH AVE NE c. Level Registered (Specify)
HICKORY, NC 28601 L Federal L] County:
O state [0 Municipality: [e. Rlection Sum to Date
$ 1,435.52
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check BK 04/23/2014 $ 270.07 | SUPPLIES
A Check B 05/05/2014 $ 214.00 |SUPPLIES
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BB&T-B ACCT
213 ISTST W c. Level Registered (Specify)
CONOVER, NC 28613 L] Federal L] County:
[ state O Municipality: |e. Hlection Sum to Date
$ 431
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 06/06/2014 $ 431 |ADS
$
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
COFFEE NEWS
125 AIR PARK DRIVE c. Level Registered (Specify)
MORGANTON, NC 28655 L] Federal L] County:
O state [0 Municipality: |e. Blection Sum to Date
$ 429.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 05/02/2014 $ 132.00 [ ADVERTISING
$
5. Total only this Page $ 620.38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.495.23
(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)
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 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes regt_lire detailed eannation in reguired remarks ﬁeld!l_q

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _2 of _5 [Oves & nNo

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
KIM SIGMON FOR CLERK OF SUPERIOR COURT AN
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Im Operating Expenses L] Contributions to Candidates/Political Committees [J Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HPG
3197 HWY 127 S c. Level Registered (Specify)
HICKORY, NC 28602 L Federal L County:
O state [0 Municipality: [e. Bection Sum to Date
$ 1,100.50
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check B 06/26/2014 $ 1,100.50 [SUPPLIES
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NC COMMUNITY NEWSPAPERS
HICKORY DAILY RECORD c. Level Registered (Specify)
1100 11TH AVE BLVD SE L] Federal LI County:
HICKORY, NC 28602 O state [0 Municipality: [e. Blection Sum to Date
$ 900.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card A 05/05/2014 $ 450.00 | ADS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
REITZEL EMBROIDERY
1528 N DEAL AVE ¢. Level Registered (Specify)
NEWTON, NC 28658 L] Federal L] County:
(828) 381-1006 [0 state D Municipality: [e. Hlection Sum to Date
$ 354.76
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check B 06/25/2014 $ 175.00 | SHIRTS
A Check B 06/29/2014 $ 179.76 |HATS
5. Total only this Page $ 1,905.26
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.495.23
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) d ’
(This line goes in line 13c 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 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes reﬂire detailed e:Eanation in reguired remarks field !l_()

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _3 of _ 5 [Oves [ 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
KIM SIGMON FOR CLERK OF SUPERIOR COURT AL
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information - [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
REBECCA ROBINSON
PO BOX 591 c. Level Registered (Specify)
CONOVER, NC 28613 L] Federal L County:
O state D Municipality: |e. Hlection Sum to Date
$ 252.94
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check (0) 05/12/2014 $ 252.94 | SUPPLIES
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
201 1ST ST EAST ¢. Level Registered (Specify)
CONOVER, NC 28613 L] Federal L] County:
[ state O Municipality: |[e. Flection Sum to Date
$ 3,269.62
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check I 04/28/2014 $ 1,780.93
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
201 ZELKOVA CT, NW c. Level Registered (Specify)
CONOVER, NC 28613 L] Federal L] County:
O state [0 Municipality: [e. Bection Sum to Date
$ 34.22
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Debit Card K 06/09/2014 $ 34.22 | SUPPLIES
$
5. Total only this Page $ 2,068.09
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.495.23
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4 ’
(This line goes in line 13c 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 - Political Party H* - 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 _4 of _5 [Oves [@No
Use this formto 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

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Type of Disbursement

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

Operating Expenses [J Contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

WHKY
P. O. BOX 1059 c. Level Registered (Specify)
HICKORY, NC 28603 L] Federal L] County:
(828) 485-5500 O state [0 Municipality: [e. Flection Sum to Date
$ 1,660.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 04/22/2014 $ 1,660.00 | ADS
$
4. Payee Information mdd O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

WHKY
P. 0. BOX 1059 c. Level Registered (Specify)
HICKORY, NC 28603 L Federal L] County:
(828) 485-5500 O state [0 Municipality: [e. Blection Sum to Date
$ 2,550.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 05/19/2014 $ 450.00 | ADS
A Check A 06/24/2014 $ 2,100.00 |ADS
4. Payee Information 0 Add 0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

WNNC STEREO 1230 AM
P. 0. BOX 430
NEWTON, NC 28658

c. Level Registered (Specify)
[J Federal [J County:

O state [0 Municipality:

e. Hection Sum to Date

$ 1,232.50

* Codes reﬂire detailed ezEanation in reﬂired remarks field (I_()

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 04/25/2014 $ 1,189.00 [ADS
A Check A 04/28/2014 $ 43.50 [ADS
5. Total only this Page $ 5,442.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.495.23
(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)
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 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements Pg _ 5 of _5 [DOves @ nNo

Use this formto 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
KIM SIGMON FOR CLERK OF SUPERIOR COURT LAOINOE0]
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WNNC STEREO 1230 AM
P. 0. BOX 430 c. Level Registered (Specify)
NEWTON, NC 28658 L Federal LI County:
O state [0 Municipality: [e. Blection Sum to Date
$ 2,459.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
A Check A 05/19/2014 $ 400.00 | ADS
A Check A 06/06/2014 $ 2,059.00 |ADS

5. Total only this Page $ 2,459.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.495.23

(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)
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 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes reggire detailed eEEanation in reagired remarks ﬁeld(l:)

CRO-1310 NC State Board of Elections December 2009



Amendment

Loan Proceeds pg 1 of 1 Oves [ No

Use this form to report proceeds froma 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
KIM SIGMON FOR CLERK OF SUPERIOR COURT CAT-000000-C-001
3. Lender Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include ci ty, State, & Zip) MAGISTRATE
KIM SIGMON
PO BOX 757 e. Start Date (mm/dd/yyyy)
CONOVER, NC 28613 ¢ Employer's Name/Specific Fleld 04/28/2014

STATE OF NC
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount

0.000% | N/A A Cash $ 3,000.00
I. 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 e. Amount

% $

S. Total of ALL CRO-1410 Pages g 3.000.00
(This line must be on line 9 of Detailed Summary Page CRO-1100) i

CRO-1410 NC State Board of Elections April 2007




Outstanding Loans

Pg 1 of 1

Amendment

D Yes No

Use this formto 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

KIM SIGMON FOR CLERK OF SUPERIOR COURT

CAT-000000-C-001

3. Lender Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MAGISTRATE

KIM SIGMON
PO BOX 757
CONOVER, NC 28613

e. Start Date (mm/dd/yyyy)

c. 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

$ 750.00

$ 750.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MAGISTRATE

KIM SIGMON
PO BOX 757
CONOVER, NC 28613

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

STATE OF NC

03/28/2014

f. End Date (mm/dd/yyyy)

01/01/2018

|e. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% | NONE

$ 2,000.00

$ 2,000.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MAGISTRATE

KIM SIGMON
PO BOX 757
CONOVER, NC 28613

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

STATE OF NC

04/28/2014

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00% | VA

$ 3,000.00

$ 3,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 5,750.00

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-11 00)

$ 5,750.00

CRO-1430

NC State Board of Elections

December 2007




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kimberly Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan: Kim Sigmon for Clerk of Superior Court

Person or committee to make loan: KIM R. SIGMON
Date of loan to committee: 04/28/2014

Name of lending institution and account number (source):

Amount of loan: 3000.00

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: 04/28/2014 THROUGH 01/01/2018
e Rate of interest of loan: 0%
e Security pledged for loan: NONE

l, KIM R. SIGMON , acknowledge that all of

the information
(Person lending money to committee)

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

KIM R. SIGMON 07/10/2014
re of Le der Date S]gned

< R Logmen 7 /v

Signature of Treasurer df Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.

CRO-6100 Loan Proceeds Statement March 2013




