Amendment

Disclosure Report Cover (] Yes X 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 ¢. ID Number
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2990 Balls Creek Rd

Newton, NC 28658 01/29/2016

€. Phone Number

828-320-0370

2. Report Year 3. Period Start Date (mm/dd/yy) Zﬁm End Date 5. Treasurer Full Name
B
2015 07/01/2015 12/31/2015 arbara Beatty

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

|Z Candidate Campaign D Party Municipal State/County Referendum

E] PAC I:] Referendum D Organizational D Organizational [:I Organizational

I:I i;(d;;e;?ue:et I:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First ] Final

l:l "Booster Fund" D Pre-election EI Second D Supplemental Final
D Building Fund D Pre-runoff I:] Third D Annual
Semi-annual D Fourth D Special
L—_I Mid Year Semi-annual
[0 Other | Year End | Mid Year 10. Special Report Name
I:] Final E Year End
8. Number of Fundraisers this Report ] special [0  Final
0 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 BGB

Acct

d. Period Begin Balance d. Period Begin Balance
$ 0 3

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-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NCState Board of Elextions,
Barbara Beatty 01/29/2016
Printed Name of Signer Signature of Appointed Treasu Date

FOR OFFICE USE ONLY ZJ
o = . Delivery Method

Date Received: E mployee: [] Normal Mail

Date Postmarked: n mployee: E %:ﬁljtg;?vtﬁg

Dato Seanned: JAN 29 2016 lovee: [] Electronically Filed

ate Scanned: Fmployee: [J  Signer has not received

datory traini

Date Data Entered: By Employee: mancatory training

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




Detailed Summary

Amendment

Reporting Period

D Yes E No
Use this form to summarize all disclosure reporting forms and to total monetary information.
‘1. Commiittee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
Committee to Elect Barbara Beatty for Commissioner 2015 Year End 4DUGGK
Start of Election Cycle: January 1, 2012 Total this Total this

Election Cycle

4) Cash on Hand at Start $ $ 1.23

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $§ 7075.00 $ 7095.00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources *
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c¢) Outside 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, [1a, 11b, l1c, 11d and 11e) $ 7075.00 $ 7095.00

13a) Operating Expenditures (CRO-1310) | § 2127.98 $ 2139.98
13b) Contributions to Candidates/Political Committees  (CRO-1319) | $ $
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) | $ $ 9.23
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c. 14,15, 16 and 17) $ 212798 $ 2149.21
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 4947.02 $ 4947.02

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

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-2200) | $ $

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

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg ; of 7 O ves 4 N
Use thls form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
: iittee Full Name (and Fund if applicable) ‘ ‘ 2. ID Number
Committee to Election Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information .~ |] Add L[]  Remove ;
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Marino
1382 Langdon Rd ¢. Employer's Name/Specific Field
Sherrills Ford, NC 28673 Best Attempt
828-478-2507 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |BGB Check 11/17/2015 $ 200.00
$
$
‘a. Full Name, Mmlmg Address & Phone b Job 'l‘ltle/Professxon — — d. Comments A
(inctude city, state, & zip) CEO
Michael Blackburn
4141 16" St NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 Piedmont Pathology
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |BGB Check 11/19/2015 $ 50.00
$
$
[0 Add [0  Remove C S 1
a, Full N ame, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chiropractic
Dr Rick Davis
408 1* Ave c. Employer's Name/Specific Field
Conover, NC 28613 Conover Chiropractor
828-464-7791 ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |BGB Check 11/16/2015 $ 50.00

L] $

L] $

$ 300.00

$ 7075.00

,maumnmmsofmw y CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 2 of 17 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) e . ID Number

Committee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

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

b. Job Title/Profession

d. Comments

David Boone
401 5™ St PL NE
Conover, NC 28613

CEO

c. Employer's Name/Specific Field

CVvMC

(828)326-3800 e. Election 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
BGB Check 11/18/2015 $ 100.00
$
$
a. Full N ame, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Linda Whitener
5423 Old Shelby Rd c. Employer's Name/Specific Field
Hickory, NC 28602 Best Attempt
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 [BGB Check 11/20/2015 $ 25.00
$
3
3, Contributor Information: -Add i O] “Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
CE Roseman Jr.
PO Box 2128 ¢. Employer's Name/Specific Field
Hickory, NC 28603 CR Laine Furn Co. Inc
828-328-1831 e. Election 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
(] {BGB Check 11/20/2015 $ 250.00
] $
O] $
$ 375.00
& ‘ $ 7075.00
- mkanenmbemmoqfanSmmrmw :
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 3 of 7. 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. 1D Number
Committee to Elect Barbara Betty for Commissioner 4DUGGK
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VP Appraisal Div
Bruce E Meisner
3021 8" St CT NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 Peoples Bank
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |BGB Check 11/19/2015 $ 100.00
U $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Engineer
Gary Matthews
223 8™ St NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Matthews Construction
828-464-7325 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |BGB Check 11/20/2015 $ 50.00
O $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer
James Tarlton, Jr.
944 18™ Ave Dr NW c. Employer's Name/Specific Field
Hickory, NC 28601 Shook and Tarlton
828-324-9780 e. Election 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
[1 {BGB Check 11/20/2015 $ 500.00
L] $
L] $
$ 650.00
$ 7075.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 4 of 17 0 ves I No
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) L 12, ID Number
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Informstion [ Add [ - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Ken Tummyre
750 32" Ave Dr NW c. Employer's Name/Specific Field
Hickory, NC 28601 Vesco Toyota Lift
828-328-8498 e. Election 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
[J |BGB Check 11/20/2015 $ 100.00
U] $
L] $
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip) Owner
G Leroy Lail
3619 Links Drive <. Employer's Name/Specific Field
Conover, NC 28613 HFM
828-459-1268 e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |BGB Check 11/20/2015 $ 500.00
$
A
a. Full Name, Mallmg Address & Phone b Job Title/Professnon kd. Comments
(include city, state, & zip) Owner
Michele McCreary
1473 Knolls Dr c. Employer's Name/Specific Field
Newton, NC 28658 McCreary Modern
82/8-464-6465 e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D BGB Check 11/23/2015 $ 100.00
'l $
] $
s $ 700.00
el $ 7075.00
hwmmmwmummfw CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 5 of 17 [0 ves & 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

Commiittee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

O aAadd O Remove

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

b. Job Title/Profession

d. Comments

Duke

John M Geer Jr
PO Box 196
Terrell, NC 28682

c. Employer's Name/Specific Field

Retired

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D BGB Check 11/22/2015 $ 50.00
] $
] $
3. Contributor Information (0 Add [ Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Corning
Larry Aiello Jr.
3603 Bermudo Dr c. Employer's Name/Specific Field
Conover, NC 28613 Retired
828-459-1673 e. Election 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
[] |[BGB Check 11/24/2015 $ 250.00
[] $
] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dorothy Shuford
PO Box 1325 c. Employer's Name/Specific Field
Conover, NC 28613 Self Employed
e. Election 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
D BGB Check 12/01/2015 $ 100.00
L] $
L] $
4. Total only this Page ; $ 400.00
5. Total of ALL CRO-1210 Pages | A 075,00
" (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 20607




Amendment

Contributions from Individuals Pg 6 of 17 [ vYes B nNo
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

Committee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

OO Add [J Remove

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

b. Job Title/Profession

d. Comments

CEO

Douglas Howard
3739 Fords St
Terrell, NC 28682

¢. Employer's Name/Specific Field

Self Employed

e. Election 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
J |BGB Check 11/25/2015 $ 100.00
L] $
[ $
3. Contributor Information T O Al O Remow 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner-CEO
Udean Burke
PO Box 890 <. Employer's Name/Specific Field
Newton, NC 28658 Christian Tours
828-465-3900 e. Election Sum to Date
$ 30.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |[BGB Check 11/25/2015 $ 30.00
Ul $
] $
3. Contributor Information "0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner-Self
Charles Preston
1013 3™ Ave NW ¢. Employer's Name/Specific Field
Conover, NC 28613 Outdoor Sign
828-464-9401 e. Election 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
D BGB Check 11/30/2015 $ 500.00
0 $
] $
4. Total only thisPage $ 630.00
5‘5 Total of ALL CRO»IZI() Pages $ 7075.00
- (This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 7 of 7 O Yes XA 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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

[0 Add [0  Remove

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

b. Job Title/Profession

d. Comments

Retired

Jerry Phillips

1327 10™ St Dr NW
Hickory, NC 28601
828-261-0200

c. Employer's Name/Specific Field

Best Attempt

e. Election 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
(1 I|BGB Check 11/30/2015 $ 100.00
O $
Ui $
3. Contributor Information "TJ Add []  Remove , {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Wholesale Beverage
Dean Proctor
125 6" StNW c. Employer's Name/Specific Field
Hickory, NC 28601 United Beverage of NC
828-322-1933 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l [BGB Check 11/30/2015 $ 200.00
L] $
L] $
3. Contributor Information O Add [0 Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Home
Bobbie Hinton
3768 Sarazen Ct NE c. Employer's Name/Specific Field
Conover, NC 28613 Executive Home Partner
e. Election 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
D BGB Check 11/30/2015 $ 250.00
U $
L] $
‘4, Total only this Page $ 550.00
“5 Total of ALL CRO-IZH) Pages g 2075.00
 (This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 3 of 7 O Yes X nNo
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable = o 2. 1D Number
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information ~_ [] Add_[J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jerald Leon Hardt
3326 Stonesthrow Dr c. Employer's Name/Specific Field
Newton, NC 28658 CommScope
e. Election 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
(0] |BGB Check 12/01/2015 $ 500.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Professlon d. Comments
(include city, state, & zip) Lawyer
Charles Dixon
855 20" Ave Dr NW c. Employer's Name/Specific Field
Hickory, NC 28601 Patrick, Harper & Dixon
e. Election Sum to Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D BGB Check 11/30/2015 $ 50.00
$
$
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Raymond Von Drehle
1010 43™ Ave NE c. Employer's Name/Specific Field
Hickory, NC 28601 Von Drehle Corp
828-256-9448 e. Election 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
BGB Check 11/30/2015 $ 250.00
$
$
4. Total only this Pag, $ 800.00
5. Total of ALL CRO-1210 Page ; 07500
mtsﬁunwbconliu6ofmlld8mmm0~ «

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 9 of 17 O ves K nNo
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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information O Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self
Brenda Cline
870 18™ Ave Court NW c. Employer's Name/Specific Field
Hickory, NC 28601 Nonprofit Manager
e. Election 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
[:I BGB Check 11/29/2015 $ 100.00
l $
O $
3. Contributor Information [0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patricia Gibson
1521 Buffalo Shoals Rd ¢. Employer's Name/Specific Field
Catawba, NC 28609 NCSS
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |BGB Check 11/30/2015 $ 50.00
[] $
1 $
‘3, Contributor Information [0 Add [ = Remove - |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
John Pope
1918 45" Ave PI NE c. Employer's Name/Specific Field
Hickory, NC 28601 CT Management
e. Election 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
L] BGB Check 12/02/2015 $ 100.00
L $
L] $
4. Total only this Page $ 250.00
‘5. Total of ALL CRO-1210 Pages $ 2075.00
{This line must be on line 6 of Detailed Summary Page CRO-IIW)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 10 of 17 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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

1 Add T:} Remove

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

b. Job Title/Profession

d. Comments

Retired

Phyllis Setzer
890 18™ Ave Ct NW
Hickory, NC 28601

¢. Employer's Name/Specific Field

Best Attempt

. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |BGB Check 12/04/2015 $ 50.00
L] $
] $
3. Contributor Information [0 Add [1 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director Engineer
Pamela Simmons
5371 Limestone Dr ¢. Employer's Name/Specific Field
Catawba, NC 28609 Duke Energys Timker
828-241-2471 e. Election 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
D BGB Check 12/07/2015 $ 100.00
L] $
] $
3. Contributor Information [T Add L[]  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Glenn Hunsucker
PO Box 199 ¢. Employer's Name/Specific Field
Terrell, NC 28682 Bassett Furn
e. Election 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
L] |BGB Check 12/09/2015 $ 100.00
L] $
U $
4. Total only thisPage $ 250.00
5. Total of ALL CRO-IZIO Pages $ 1075.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) -

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 1 of 7 O ves B 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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Thomas Johnston
100 2™ St SW . Employer's Name/Specific Field
Catawba, NC 28609 Evertte Chev.
828-241-4450 e. Election Sum to Date
5 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D BGB Check 12/10/2015 $ 20.00
] $
[] $
3. Contributor Information [0 Add [0  Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Robert Abernethy
1176 Knolls Dr c. Employer's Name/Specific Field
Newton, NC 28658 Carolina Glove
828-465-2337 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |BGB Check 12/07/2015 $ 50.00
] $
] $
3. Contributor Information V. Add?;:”.lg? . Remove : I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chairman
Steve VonDrehle
1312 Wessex Lane c. Employer's Name/Specific Field
Hickory, NC 28602 VonDrehle Corp
828-294-0512 e. Election 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
[1 |BGB Check 12/09/2015 $ 100.00
O $
] $
4. Total only this Page . $ 170.00
5. Total of ALL CRO-1210 Pages S 075,00
' (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 12 of 7 O vYes 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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information_ O Add (]  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dianne Huffman
2424 Providence Mill Rd ¢. Employer's Name/Specific Field
Maiden, NC 28650 CCS
e. Election Sum to Date
$ 50.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |BGB Check 12/11/2015 $ 50.00
L $
[] $
3. Contributor Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Clarence Elam Hood Jr
PO Box 561 c. Employer's Name/Specific Field
Newton, NC 28658 Best Attempt
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] {BGB Check 12/11/2015 $ 200.00
[] $
] $
3. Contributor Information [0 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Veronica Keegan
4099 Kiser Cove Lane ¢. Employer's Name/Specific Field
Terrell, NC 28682 Judicial
e. Election 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
[] |BGB Check 12/15/2015 $ 100.00
O $
] $
4. Totalonly thisPage =~~~ = $ 350.00
5. Total of ALL CRO-1210 Pages 5 2075.00
' (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 13 of 17 [ ves K No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) L {2, IDNamber
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Informstion” .= Add [ Re
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Martin Pannell
604 3™ Ave NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Pannell
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[J |BGB Check 12/16/2015 $ 200.00
$
$
3 Contibutor Informaion 1 Add (] Remow ; [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) Retired
Carolyn Lamb Jr
214 7™ St NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Homemaker
e. Election 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
] |BGB Check 12/15/2015 $ 100.00
$
$
a; full Name, Mmimg ‘Add‘ress & Phone b. Job Title/Professlon d. Comments
(include city, state, & zip) Best Attempt
David Harris
3765 Rock Bridge Dr c. Employer's Name/Specific Field
Conover, NC 28613 Best Attempt
e, Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |BGB Check 12/19/2015 $ 50.00
$
$
$ 350.00
i T e s e $ 7075.00
oot o must be o lne 6 of Detatid Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

pe 14 of 11 [l ves X nNo
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
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information : [j - Add T:T - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Otis Meacham
PO Box 249 c. Employer's Name/Specific Field
Terrell, NC 28682 Banking
e. Election 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 BGB Check 12/18/2015 $ 100.00
L] $
] $
3. Contributor Information [0 Add [J  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
George Mortez
1779 8" St Dr NW c. Employer's Name/Specific Field
Hickory, NC 28601 Carolina Mills
e. Election 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
D BGB Check 12/15/2015 $ 100.00
U $
U $
3. Contributor Information [0 Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dr James M Ross
3725 Kingfisher Ln ¢. Employer's Name/Specific Field
Terrell, NC 28682 Dr.
e. Election 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
D BGB Check 12/18/2015 $ 100.00
Il $
Il $
4. Total only this Page $ 300.00
8. Total of ALL CRO-1210 Pages | S 075,00
. (This line must be on line 6 of Detailled Summary Me C‘RO-IIW)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 15 of 17 O Yes 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
Committee to Election Barbara Beatty for Commissioner 4DUGGK
3. Contributor Information O Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Anne S Hall
808 3™ St NE c. Employer's Name/Specific Field
Conover, NC 28613 Nursing
e. Election 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
] |BGB Check 12/17/2015 $ 100.00
O $
Ul $
3. Contributor Information [ Add [0 Remove = = |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Dr Nitin Shenoy
220 35" Ave NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 CVIM
e. Election Sum to Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |BGB Check 12/17/2015 $ 50.00
L] $
' $
3. Contributor Information ‘[0 Add [] Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Dr. Billy Price
540 11" Ave PINW ¢. Employer's Name/Specific Field
Hickory, NC 28601 BL Price Medical Consuitants
e, Election 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
[0l |BGB Check 12/17/2015 $ 100.00
L $
d $
4. Total only thisPage $ 250.00
5. Total of ALL CRO-1210 Pages A 075,00
“(This line must be on line 6 aj‘DdeSmarymCRﬂ»llm

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 16 of 7 O vYes K No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

‘1. Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Barbara Beatty for Commissioner 4DUGGK

3. Contributor Information

[0 Add [0  Remove

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

b. Job Title/Profession

d. Comments

Retired

Daisy Vaughan
PO Box 69
Terrell, NC 28682

¢. Employer's Name/Specific Field

Best Attempt

e, Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
(] |BGB Check 12/23/2015 $ 50.00
] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Linda Greenwell
PO Box 250 c. Employer's Name/Specific Field
Terrell, NC 28682 Best Attempt
e. Election 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
D BGB Check 12/23/2015 $ 100.00
$
$
; , Tl Add [J  Remove ‘ l
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive VP
Nathan Andy Matthews
2336 DOc Court NE c. Employer's Name/Specific Field
Conover, NC 28613 Matthews Constructin Co, Inc
e, Election 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
[l |BGB Check 12/31/2015 $ 100.00
U $
] $
5. Total of ALL CRO-121 $ 7075.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

P 17 of 17 [ ves X N
Use this form to report individual contributions over $50 or contrlbutxons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicnhle) ' ‘ | 2. ID' Number
commiittee to Elect Barbara for Commissioner 4DUGGK

3. Contributor Information

T1 Add L[] Remove

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

b. Job Title/Profession

d. Comments

Retired

Mrs Terry Abernethy
PO Box 528
Newton, NC 28658

¢. Employer's Name/Specific Field

Best Attempt

e. Election 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
[] |BGB Check 12/27/2015 $ 100.00
] $
L] $
3. Contributor Information [ . Add " [} Remove « |
a. Full Name, Mailing Address & Phone b. Job Tltle/Professnon d. Comments
(include city, state, & zip) Owner
Dr Rick Davis
2721 Charleston Ct c. Employer's Name/Specific Field
Claremont, NC 28610 Newton Vision Ctr
e. Election 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
[l |BGB Check 12/27/2015 $ 100.00
L] $
[] $
3. Contributor Information [0 Add [0  Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Barbara Beatty
2990 Balls Creek Rd ¢. Employer's Name/Specific Field
Newton, NC 28658 Sales
e, Election Sum to Date
$ 320.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |BGB Check 12/27/2015 $ 300.00
U $
[] $
4. Total only this Page ; $ 500.00
;‘5 Tatal of ALL CRO-1210 Pages sk $ 2075.00
(This line must be on lMc6ofMiIa¢Sm¢ryP¢g¢CRﬂ-§M :

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements g 1 of 4 [ ves [X 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) T2. 1D Number
Committee to Elect Barbara Beatty for Comm1ss1oner 4DUGGK
.3. Type of Disbursement {
E Operating Expenses C oordmated Party Expendltures
' 4. Payee Information . o : ~
a, Full Name, Mailing Address & Phone b. Coordmated Committee N ame d. Comments
(include city, state, & zip)
Catawba County Bd of Elections
PO Box 132 ¢. Level Registered (Specify)
Newton, NC 28658 [] Federal D County:
828-464-2424 ] state [0  Municipality: e. Election Sum to Date
$ 90.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB Check H 12/03/2015 $90.00 Filing Fee
$
"4, Payee Information T "Add L[] Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Newton Post Office
2185 Main Ave ¢. Level Registered (Specify)
Newton, NC 28658 [0 Federal [ county:
D State D Municipality: e. Election Sum to Date
$ 98.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Post
BGB Check I 11/10/2015 $98.00 ostage
$
_ T R T
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Office Depot
1858 Catawba Valley Blvd c. Level Registered (Specify)
Hickory, NC 28602 I:] Federal D County:
D State D Municipality: e. Election Sum to Date
$ 4492
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Labels,USB
BGB Check o 10/27/2015 $21.38 bels,U
BGB Check O 12/22/2015 $23.54
this oo $ 232.92
ALL cno-mo Puges e ~ . :
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 tf Operaang Expenses) $ 2127.98
(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 lf Coordmated Party Expendttures)
7. Purpose Codes_ (Lm detailed expenditare ¢ yabove)
A* Media - Printing C* Fundralsmg 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 o ‘ e
“* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 2 of 4 [0 ves X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
‘L. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Barbara Beatty for Commlssmner 4DUGGK
3. Type of Disbursement : )
E Operating Expenses D C ontnbutlons to Candldates/Polltlcal Commlttees D Coordinated Party Expenditures
4. Payee Information E] o Add "] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS Denver
3593 Denver Dr c. Level Registered (Specify)
Denver, NC 28037 D Federal I:I County:
704-489-6590 [0  state [0  Municipality: ¢. Election Sum to Date
$ 98.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
BGB Checks I 11/13/2015 $98.00 Postage
$
4. Payee Information 1 Add L1 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Walmart/Sams
2012 Zelkova Ct NW c. Level Registered (Specify)
Conover, NC 28613 [0 Federal ] County:
828-464-4441 [ State [0  Municipality: e. Election Sum to Date
$ 2798
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB Check 11/16/2015 $7.78 Labels
BGB Check 10/31/2015 $20.20
4 — [J Add _ [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
PO Box 467 c. Level Registered (Specify)
Newton, NC 28658 [] Federal ] County:
828-466-1765 [ state [0  Municipality: e. Election Sum to Date
$ 20.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB Check o) 11/30/2015 $1.00 Service Charge
BGB Check o 12/10/2015 $7.00 Chargeback Fee
Total only this Page 13 133.98
6. Total of ALL CRO—BIG Pages N ~ ~
(This line goes in line 13a of Detailed Summary Page CRO—I 100if Operatzng Expenses) $ 2127.98
(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 (b.) above) e
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 Elecnons December 2009




Amendment

Disbursements Pe 3 of 4 O ves X N
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
Commlttee to Elect Barbara Beatty for Commlsswner 4DUGGK
E Operating Expenses D Conmbutlons toC andldates/Polltlcal Committees D Coordinated Party Expenditures
4. Payee Information 11 Add~ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Peoples Bank
PO Box 467 ¢. Level Registered (Specify)
Newton, NC 28658 [0  Federal [J  county:
828-466-1765 [0 state [0  Municipality: e. Election Sum to Date
$ 21.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB Check 0 10/30/2015 $1.00 Bank Fees
$
4, Payee Information L] Add 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Wallace Printing
2032 Fairgrove Church Rd SE c. Level Registered (Specify)
Newton, NC 28658 D Federal D County:
828-466-3300 [ state [0  Municipality: e. Election Sum to Date
$ 25272
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
BGB Check B 12/21/2015 $252.72 Letrerhead,
Brochures
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
1858 Catawba Valley Blvd c. Level Registered (Specify)
Hickory, NC 28602 [J Federal ] County:
828-322-4053 [0 state ] Municipality: e. Election Sum to Date
$ 125.28
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
BGB Check 0 12/23/2015 $50.16 Labels, Copies
BGB Check 0 10/30/2015 $30.20 Envelopes
&Twmlyuﬂs'rlge L e M s e e B g g ] § 334.08
(T hts lme goes in line 13a of Detailed Summary Page CRO—I l 00 lf Operatmg Expenses) $ 2127.98
(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 Expendttures)
7. Purpose Codes - (List detailed expenditure code:in (h.) above) C
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 o
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pe 4 of 4 [ v X 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. 1D Number
Committee to Elect Barbara Beatty for Commissioner 4DUGGK
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4, Payee Information 1 Add 1. Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vick Custom Screen Printing
307 Dusty Rd ¢. Level Registered (Specify)
Taylorsville, NC 28681 [] Federal [ County:
828-632-8695 [] state [0  Municipatity: e. Election Sum to Date
$ 1177.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB Check 0 12/28/2015 $1177.00 Signs
$
4. Payee Information LI Add L1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Edward THompson (Halo)
2943 Balls Creek Rd c. Level Registered (Specify)
Newton, NC 28658 [] Federal ] County:
D State I:] Municipality: e. Election Sum to Date
$ 250.00
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Stickers
BGB Check o 12/30/2015 $250.00
$
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5, Total only this Page e e K 1427.00
‘6. Total of ALL CRO-1310 Pages : ‘ : : ‘
(This line goes in line 13a of Detailed Summary Page CRO-I 100 tf Operarmg Expenses) $ 2127.98
(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 lf Coordinated Party Expendttures)
7. Purpose Codes (ustdetaﬂedexgendttmeeodam(h)above) R ~ ,
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

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

CRO-1310 NC State Board of Elections December 2009




