Amendment

Disclosure Report Cover [0 Yes X N
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 [ l

a. Full Name c. ID Number

CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C

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

0 BUR 00 09/16/2014

NEWTON, NC 28658

e. Phone Number

828-244-1182

2. Report Year 3. Period Start Date (mm/dd/yy) ?A:/%Z‘;S)E‘d Date S. Treasurer Full Name <‘
D W. ON
2014 04/20/2014 09/16/2014 FRE Ll
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) i
@ Candidate Campaign D Party Municipal State/County Referendum
[:] PAC [J Referendum D Organizational D Organizational D Organizational
O g‘::s:;‘:j:: l:] Joint Fundraiser J Thirty-five day Quarterly [J  Pre-referendum
[J  Legal Expense Fund
7. Type of Fund (if applicable, check one) J Pre-primary O First [J] Final
] "Booster Fund" O Pre-election D Second I:] Supplemental Final
O Building Fund J Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
[(J Other O Year End J Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [J  Special ]  Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a} Financial Institution Full Name
PEOPLES BANK
b. Purpose ¢. Account Code b} Purpose ¢. Account Code
CAMPAIGN
FINANCE THY
d. Period Begin Balance d. Period Begin Balance
$ 320092 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicabls

p 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
AW,

FRED W. LAXTON

o

Printed Name of Signer

gignature of Appo;nt

ectipns
(77
reasurer

09/16/2014

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method

0
0
0
0
]

Normal Mail
Registered Mail

Hand Delivered

Electronically Filed
Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information|

You must amend the Statement of Organization (C

or account information.
RO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves X Mo
Use this form to summarize all disclosure reporting forms and to tdtal monetary information.
1. Committee Full Name (and Fund if applicable) | | 2. Type of Report 3. ID Number
CITIZENS FOR TAMMY HUFFMAN WEST FINAILL KDU13C
CLERK OF COURT
. Total this Total this
Start of Election Cycle: January 1, 2011 Reporting Period Election Cydle
4) Cash on Hand at Start $ 3200.92 $ -0-
5) Aggregated Contributions from Individuals (CRO-1205) | $ 125.00 $ 3150.00
6) Contributions from Individuals (CRO-1210) | $ 600.00 $ 29414.40
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other P_oliticai Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $§ $
11) Other Receipt Sources 7
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
1le) $ 725.00 $ 32564.40

13) Disbursements -

13a) Operatmg Expenditures (CRO-i310) $ 3039.22 $ 29733.90
13b) Contributions to Candidates/Polmcal Committees (c:R0-13i0) $ $
| 13¢) Coordinated Pa;ty Expenditures (cro-1310) | $ $

14) Aggregated Non-Media Expenditures (CRo-i3l5) $ $

15) Loan Renayments ‘ o - rCRo-i420) $ $

16)7 Refunds/Reimbursernentsilﬁ?roni the-Committee (CRO-)330) $ 386.70 $ 716.10

17) In-Kind Contributions  lerosm|s 50000 $ 211440

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 3¢, 14, 15, 16 and |7) $ 3925.92 $ 32564.40

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ -0- $ -0-

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

42;)7_0u_t_st;nd;1;I;ans (;n; on_e; from other e;rn;)aigns; - fCi?O-;430) $

KDehg _a; 7(7)bhgat|ons owed By the Comnutteeﬂv - C—RO_-I;I;) $

23) Debts and Obhgatlons owed To the Comnuttee B 'CRaI6to)— $

24) Account Transfers Within the Comnuttee . Cho-l 7200 | $

25) Administrative Support - Cno-l 710) | $ $

_2_6) k Forgiven hoans 4CRO-I4:;0; $ $

27) 48-Hour Notice Reports Sum (CRO-2200) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals Page 1 O v X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number [
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDUI3C
3. Contributor Information |l i
a. Amend ?:.o.::count ¢. Form of Payment '[’)els:;'ll;lt'::n f. Amount
o A THW CHECK 072014 | $  50.00
] Remove
d | s THW CHECK 072014 | $  50.00
D Remove
bJ | 4ad THW ELECTRONIC /072014 | $  25.00
D Remove
] Add
D Remove $
O Add
] Remove $
] Add
D Remove $
J Add
—D Remove $
] Add
J Remove $
J Add g
I:] Remove
] Add
D Remove $
J Add $
D Remove
] Add
D Remove $
] Add $
D Remove
O Add s
E] Remove
] Add $
[:] Remove
] Add g
|:] Remove
] Add
] Remove $
] Add $
D Remove
] Add
] Remove $
] Add 3
|:] Remove
J Add $
] Remove
] Add s
|:| Remove
4. Total only this Page $  125.00
S. Total of ALL CRO-1205 Pages $  125.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007




. . - Amendhent
Contributions from Individuals Pg 1 of L O ves X Mo
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 | i
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C
3. Contributor Information [J Add |[J ' Remove 4] {

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL|ESTATE AGENT
KAY SCHMUCKER
2075 2"° ST DR NW c. Employer's Name/Specific Field
HICKORY, NC 28601 BERKSHIER/HATHAWAY
e. Election Sum to Date
$ 550.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D THW CAMPAIGN AD 07/02/2014 $ 250.00
O $
[ $
3. Contributor Information (0 Add |[J Remove I | I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
LEROY LAIL
2258 HWY 70 SE, SUITE 101 c. Employer's Name/Specific Field
HICKORY, NC 28602 HICKQRY FURNITURE MART
e. Election 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
I:] THW CHECK 07/07/20 L|4 $ 100.00
] $
] $
3. Contributor Information XI Add |[J Remove AmEn
a. Full Name, Mailing Address & Phone b. Job Title/Profession | |d. Comments
(include city, state, & zip) REAL ESTATE
BRAD LAIL
104 10™ ST DR NW c. Employler's Name/Specific Field
HICKORY, NC 28601 SELF-EMPLOYED
¢. Election Sum to Date |
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyy k. Amount
D THW ROOM RENTAL 07/15/2014 $ 250.00
U $
OJ $
4. Total only this Page =~ Wi $ 600.00
5. Total of ALL CRO-1210 Pages‘ 1 [ I‘; $ 660.00
(This line must be on line 6 of Detailed Summary Page CRO-T100) . )
CRO-1210 NC State Board of Elections April 2007




" Amendment
Disbursements Pe 1 of |3 (] Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to dandidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number i
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursem nt.) : I
IZ Operating Expenses [:I Contributions to Candidates/Political Committees D Cqordinated Party Expenditures
4. Payee Information X Add [] Remove | [
a. Full Name, Mailing Address & Phone b. Coordinat¢d Committee Name d. Comments
(include city, state, & zip)
OBSERVER NEWS ENTERPRISE
309 N COLLEGE AVE c. Level Registered (Specify)
NEWTON, NC 28658 []  Federdl X  County:
(] state [J  Municipality: e. Election Sum to Date
$ 233.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
THW CHECK A 07/02/2014 $233.00 i
$
4. Payee Information [J Add [J] Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CATAWBA DIRECT MAILING
PO BOX 9001 c. Level Registered (Specify)
HICKORY, NC 28603 (]  Federal ]  county:
[J state O Municipality: e. Election Sum to Datp
§ 9852.11
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
POSTAGE FOR
THW CHECK B 07/03/2014 $1386.79 MAILER
CAMPAIGN
THW CHECK B 07/03/2014 $1005.12 MAILER
4. Payee Information [ Add [] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WNNC
PO BOX 430 c. Level Registered (Specify)
NEWTON, NC 28658 [J Federa []  county:
[J  state [:] Municipality: e. Election Sum to Datg
§ 1222.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j- Amount k. Required Remarks
THW CHECK A 07/14/2014 $145.00 o
$
5.Total only this Page DA, SO s 276901
6. Total of ALL CRO-1310 Pages . . . NSRS & AR T SR ECTRY D Y
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3039.22
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Capdidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Rarty Expenditures)
7. Purpose Codes _(List detailed expenditure code in (h.) above) ' iR RGP R A feo bl
A¥* - Media B* - Printing C* - Fundraising D - To Another| Candidate
E - Salaries F* - Equipment G - Political Party H* - Holdinglpublic Office Expen%e
I - Postage J - Penalties K* - Office Expenses Q* - Donatio [to Legal Expense Fund
Ot-Other ________________ _____ . BeSlsSiain—— I _|] __§ |
* Codes require detailed explanation in required remarks field (k) ' N N5% ]—i ' BRI ]
CRO-1310 NC State Board of Eleg¢tions Tecember 2009




. Amendmt;nt
Disbursements Pg 2 of 12 O ves| X N
Use this form to report expenditures from the committee for; operating expenses, contributions to gandidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number |
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursenyent. | |
Xl Operating Expenses D Contributions to Candidates/Politica| Committees Cdordinated Party Expendityres
4. Payee Information [] Add [ ] Remove : I
a. Full Name, Mailing Address & Phone b. Coordinat¢d Committee Name d. Comments
(include city, state, & zip)
POLITCAL CALLS NOW
3605 ROCKWOOD RD c. Level Registered (Specify)
ENID, OK 73703 []  Feder XI  County:
D State D Municipality: e. Election Sum to [:)a e
$ 447.11
|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mi/dd/yyyy) j- Amount k. Required Remarks
|
THW CHECK O 07/14/2(L14 $144.61 ROBOCALLS
1
$ [
4. Payee Information X Add [[] Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PAPA JOHNS PIZZA
202 PAPA JOHNS BLVD c. Level Registered (Specify) |
LOUISVILLE, KY 40299 [  Federd [J  County: .
(] state [l Municipality: e. Election Sum to d}ane
$ 81.86
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnvdd/yyyy) j- Amount | k. Required Remarl&s
PIZZAFOR |
THW DEBIT 0] 07/15/2014 $81.86 VOLUNTEERS |
$
4. Payee Information X] Add [ ] Remove I
a. Full Name, Mailing Address & Phone b. Coordinatefl Committee Name d. Comments
(include city, state, & zip)
KANGAROO EXPRESS
807 CONOVER BLVD WEST c. Level Registered (Specify)
NEWTON, NC 28658 [[] Federa []  County:
(] state (]  Municipality: e. Election Sum to Dat¢
$ 30.01
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
THW DEBIT o 07/19/20(14 $30.01 fas TORICRTE
SIGNS
$
5. Total only this Page T I 256.48
_6. Total of ALL. CRO-1310 Pages g B0 ks 4 PG 53 ST iy
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operarmg Ez;nses) $ 303922
(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) i £l 1 i R
A* - Media B* - Printing C* - Fundraising D - To Anothgr Candidate
E - Salaries F* - Equipment G - Political Party H* - HoldingFublic Office Expenses I
I - Postage J - Penalties K* - Office Expenses Q* - Donation|to Legal Expense Kupd
O*-Other —— e Srleses it N rE e | ISR —
* Codes require detailed explanation in required remarks field (k) ; | B BB
CRO-1310 NC State Board of Elections ‘ December 2009




. Amendm;n
Disbursements Pg 3 of |[3 O ves K Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to|¢andidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2.ID Number |
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C
3. Type of Disbursement lease use separate CRO-1310 forms for each 40
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information X Add [] Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
PAYPAL
WWW.PAYPAL.COM c. Level Registered (Specify)
[]  Federl [J  County:
D State D Municipality: e. Election Sum to Date
$ 12.83
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
THW ELECTRONIC (0] 09/03/2014 $12.83 I;?ECI:ESOUNT
$
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinatdd Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[] Federgl [J County:
[J state [l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [J] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Coordinatefl Committee Name d. Comments ‘
(include city, state, & zip)
c. Level Registered (Specify)
D Federal O County:
[J state O Municipality: e. Election Sum to Date I
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j. Amount k. Required Remarks I
$
$
) Fair 12.83
5, Total onlytlns Page ' il 2 , , LTl $
6. Total of ALL. CRO-1310 Pages RS DO STV £ SRR DRI - 0 M L MR ST DR
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3039.22
(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) VAR DS IR R A g b A P O e

- Media B* - Printing C* - Fundraising D - To Anothén Candidate
E - Salaries F* - Equipment G - Political Party H* - Holdingfublic Office Expenses ]
I - Postage J - Penalties K* - Office Expenses Q* - Donatior) to Legal Expense Eund
O* - Other LL_s Sy ) |
* Codes require detailed explanation in reqmred remarks field (k) i (BN ‘ ’ ]
CRN-T1RIN NC State Roard of Fleftions Necember 2009




Amendment
Refunds/Reimbursements From the Committee P 1 of |1 O Yés| X | Mo
Use this form to report refunds/reimbursements, including contribution$ returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. 1D Number |
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDUI13C
3. Payee Information X] Add [J Remove |
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) @ Candidate [:] PA( 04/21/2014
PETER WEST []  Referendum [ ]  Party
1115 MAPLE DR e. Level Registered (Specify) i. Origirlal{ Receipt Amount
NEWTON, NC 28658 []  Fedenl DX Coufty: i G
[J state (0 Municipality: i
f. Purpose Code j- Election{Sum to Date
B
S 386.70
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
SUPERVISOR CATAWBA COUNTY THW
DSS
I. Form of Payment m. Required Remarks n. Dat¢ (mm/dd/yyyy) | o. Amount ||
CHECK REFUND CONTRIBUTION 49/08/2014 s | 18670
3. Payee Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ ] Candidate [] PAC
[]  Referendum []  Pamy
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Munjgcipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Accoupt|Code f
1. Form of Payment m. Required Remarks n. Date|(mm/dd/yyyy) | o. Anfount ||
$
3. Payee Information [J Add] [[] Remove b
a. Full Name, Mailing Address & Phone . Type of Committee h. Original|Receipt Date
(include city, state, & zip) Candidate  [_]  PAC
Referendum [ ] Party
e. Level Registered (Specify) i. Original Receipt Amount
Federal D County: $
:] State D Munitjpality:
[. Purpose Code j- Election $um to Déte
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code H
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Ampunt H
$
4 Total only this Page L 145301 £ 1 10 & S BEREI o b o e e LRI 5 ka0
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) || | $ 386070
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contributipn Limit I
e cREwsementofinking_______O*0ther = 8 Dol 0 .
* Codes require detailed explanation in required remarks field (m) = /77 T 0w I 4 T o e
CRO-1320 NC State Board of Elections December 2007




. 3 2 AmendmelL
In-Kind Contributions Pe 1 of 1 O Yes | K | No
Use this form to report non-monetary contributions, donations, goods or services provided to the dommittee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2.ID Number I
CITIZENS FOR TAMMY HUFFMAN WEST CLERK OF COURT KDU13C
3. Contributor Information [] Add [ ] Rémove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢| Comments
(include city, state, & zip) Individual
KAY SCHMUCKER D Candidate
2075 2"° ST DRIVE NW [J  Pany
HICKORY, NC 28601 | PAC
] Referendum d| Election Sum to Date ‘j
D Other Receipt Source o 550.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount H
CAMEAIGN.AD DESIGN 07/02/2014 $  250.00
$
$
3. Contributor Information X Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c.[Comments
(include city, state, & zip) X]  Individual
BRAD LAIL [ ]  Candidate
104 10™ ST NW (] Pany
HICKORY, NC 28601 :] PAC »
] Referendum d.|Election Sum to Date l
:] Other Receipt Source 5 250.00 I
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount H
FROVIDED BANQUET ROOM 07/15/2014 $ 250.00
$
$
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [J  Individual
[:] Candidate
[0 rany
(J rac
[:] Referendum d. [Election Sum to Date H
[:] Other Receipt Source .
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount [|
$
$
$
4 Total'only this Page b NN MU 0A i LD L S DO e 5| 500.00
‘5. TotalofALLCRO—lSloPages ¥i -f"\ Byl gt e AR [t s i 4| 500.00
(This line must be on line I7ofDaadedSummaryl’age cm-mo) fins R S RIS ’ ‘
CRO-1510 NC State Baard of Elections December 2007




