. Amendment o ‘
Disclosure Report Cover [J 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

a, Full Name n ¢, ID Number
Committee to elect Barbara Beatty 4DUGGK
|
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2990 Balls Creek Rd 03/07/2016
Newton NC 28658 By
e. Phone Number
828-320-0370
Barbara Bea
2015 01/01/2016 02/29/2016 ty
g Candidate Campaign D Party Municipal State/County Referendum
[:I PAC D Referendum D Organizational D Organizational D Organizational
D g‘f:g:;gjg D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
D Legal Expense Fund
D Pre-primary I:] First D Final
D "Booster Fund" D Pre-election D Second [:] Supplemental Final
E] Building Fund D Pre-runoff il Third [:] Annual
Semi-annual [:] Fourth D Special
D Mid Year Semi-annual
[0 other: O Year End O Mid Year
D Final & Year End
D Special [:] Final
I:I Special
a. Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b. Purpose ¢. Account Code b: Purpose ¢. Account Code
ampaign
Campaig BGB
Acct
d. Period Begin Balance d. Period Begin Balance
$ 4947.02 $
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
disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by th

the NC General Statutes and that no funds are commingled with prohibited or other non-
C\S ard/60f Elecyions.
Barbara Beatty i~ )
S

03/07/2016
Printed Name of Signer Signature of Appointed fl"reasurer Date
FOR OFFICE USE ONLY - e
Date Received: Employee: Il:)ihveNoxglh K/?ail
Date Postmarked: Employee: B ﬁiﬁﬁ%ﬁ?\,ﬁ:ﬁ
5 ; ‘ . [J Electronically Filed

Das Scanngd. Emp loyes: [J  Signer has not received
o ; g

Date Data Entered: -Employee: Jugngaiony, raing

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

pmmitteeFulliName (and Fund'ifapplicable)

Committee to Elect Barbara Beatty

vpe ol Repori

201 First Quarter

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

Amendment

O

Yes x

No

(D:Numbe;

4DUGGK

Start of Election Cycle: January 1, 2012 Repr::tti?"gt;i:rio J EI:::; tgiyscle
4) Cash on Hand at Start $ 4947.02 1.23
5) Aggregated Contributions from Individuals (CRO-1205) | $ 140.00 $ 140.00
6) Contributions from Individuals (CRO-1210) | $ 2100.00 $ 9195.00
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) | $ $
11¢) 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, 11a, 11b, 11c, 11d and 11e) $ 2240.00 h) 9335.00
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 4031.15 $ 6171.13
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
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) $ 4031.15 $ 6180.36
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3155.87 $ 3155.87
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

I
Aggregated Contributions from Individuals Page 1 0O vs X No|

Optional form used to report NC Contributions From Individuals of $50 or less

[
[=]
=9
—

Committee to Elect Barbara Beatty ADUGGK
a. Amend %oAd:count c. Form of Payment g‘éﬁﬁ;‘ggﬂ :1.1111)118/: diyyyy) f. Amount
| a0 BGB Check 02/01/2016 $ 50.00
I:l Remove
L 20 BGB Check 02/01/2016 $ 50.00
] Remove

H = T BGB Check 01/12/2016 | §  40.00
J Remove
] Add $
[:] Remove
J Add $
] Remove
J Add g
] Remove
J Add g
[:] Remove

O Add $
[:l Remove
] Add $
D Remove
] Add $

:l Remove
[l Add $
D Remove
Il Add $
J Remove
Il Add $
] Remove
] Add $
J Remove
| Add $
D Remove
O Add $
D Remove
J Add $
[l Remove
[l Add $
[:] Remove
J Add $
O Remove
J Add $
[:] Remove
J Add $
E] Remove
O Add $
D Remove
4. Total only this Page o , : §  140.00
S. Total of ALL CRO-1205 Pages $  140.00

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

CRO-1205 NC State Board of Elections April 2007



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

TR ITO) nionn:
1 " (R1O) AR o

(include city, state, & zip)

Committee to Elect Barbara Beatty

Broxnt

a, Full Name, Mailing Address & Phone

Pg

b. Job Title/Profession

Amendment
5

D Yes

g NOJ‘

4DUGGK

d. Comments

Chairman

Pope Shuford
715 Sth AVE NW

¢. Employer's Name/Specific Field

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

A

b. Job Title/Profession

Hickory NC 28601 Shurtape
¢. 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
[J |BGB Check 01/12/2016 $ 250.00
OJ $
$

d. Comments

)

Elizabeth Riley
3475 Duck Pond DR NE ¢. Employer's Name/Specific Field
Conover NC 28613
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount -
l:] BGB Check 01/19/2016 $ 250.00
[] $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
W Stine Isenhower
PO BOX 425 ¢. Employer's Name/Specific Field
Conover NC 28613
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 01/23/2016 $ 100.00
] $
] $
: $ 600.00
$ 2100.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

of

Amendment
5

D Yes E No J

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

Committee to Elect Barbara Beatty

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

b. Job Title/Profession

d. Comments

4DUGGK

Retired

Deborah Rights

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

b. Job Title/Profession

d. Comments

500 6™ AVE NE c¢. Employer's Name/Specific Field
Conover NC 28613
¢. 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
EI BGb Check 01/25/2016 $ 100.00
] $
] $

Rita Neill President
PO BOX 3916 ¢. Employer's Name/Specific Field
Hickory NC 28603 Neill Grading
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[J |BGB Check 01/25/2016 $ 250.00
O $
O] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
Les Sigmon
PO BOX 1423 ¢. Employer's Name/Specific Field
Newton NC 28658
¢. 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
[J |BGB Check 01/25/2016 $ 500.00
J $
] $
$ 850.00
’ $ 2100.00
CRO-1210 NC tate Board of Eections April 2007




Contributions from Individuals

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

Pg

b. Job Title/Profession

3 of

Amendment»
5 D Yes g No

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

Vs ¢ 1IBN ™ e Sakl® i oy i Rz
RNTRAR] i AINCRCATIORIRITN O IEIDDIHCa nIe]

NI

d. Comments

hel

4DUGGk

James Schmucker
2075 2™ ST DR NW

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

d. Comments

Hickory NC 28601
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 02/09/2016 $ 50.00
] $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self
Paul Fleetwood III
1859 Crafton Rd ¢. Employer's Name/Specific Field
Hickory NC 28602 Real Estate
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D BGb Check 02/01/2016 $ 100.00
O $
$

Insurance

Jimmie Sherrill
2713 HWY 16 BUS

¢. Employer's Name/Specific Field

goa

CRO-1210

Newton NC 28658 Retired
e. Election Sum to Date
$ 100.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
OJ BGB Check 02/04/2016 $ 100.00
O $
O $
$ 250.00
$ 2100.00

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 4 of s |0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee to Elect Barbara Beatty 4DUGGK
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farmer/Retired
Ira Cline
4444 Lee Cline Rd ¢, Employer's Name/Specific Field
Conover NC 28613 Self
¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
E] BGB Check 02/15/2016 $ 150.00
J $
| $

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

AT C

. Job Title/Profession

d. Comments

(0]

NC State Board of Elections

Thomas Goodin III Retired
3940 Deer Run Drive c. Employer's Name/Specific Field
Conover NC 28613 Physician
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[J |BGB Check 02/22/2016 $ 100.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Alan Forshey Doctor
5624 37" ST DR NE ¢. Employer's Name/Specific Field
Hickory NC 28601 Newton Family
¢. 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 02/21/2016 $ 50.00
] $
O] $
. $ 300.00
$ 2100.00

April 2007



. . o Amendment
Contributions from Individuals Pg 5 of 5 Yes X No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Barbara Beatty 4DUGGK
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Wade Moose
1070 Country Club Rd ¢. Employer's Name/Specific Field
Newton NC 28658 Systems Depot
e. Election Sum to Date
$ 100.00
f. Prior | g. Account Code h. Form of Payment | i. In-KindvDescript)ion _j. Date (mm/dd/yyyy) k. Amount
[:] BGB Check 02/21/2016 $ 100.00

| OREEIDI] miormation
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date
$

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

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢, Employer's Name/Specific Field

e. Election Sum to Date
$

f. Prior g. Account Code h. Form of Payment 1. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] $
[ $

] $

$ 100.00
, ; $ 2100.00
CRO-1210 S NC State Board of Elections April 2007



Amendment

Disbursements Pg 1 of 8 [J Yes [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidate/political
committees and coordinated party expenditures.

SOMIN1TIECERHT

Y amestanasinnasigannlicable

i

2B Dl

______4DUGGK

s e |

Contributions to Candidates/Political Committees

Operating Expenses

Raveelin TOmmTation

4. Full Name, Mailing Address & Phone b. Coordinated Commie Name d. Comments
(include city, state, & zip)

Lowe's

1550 21" ST DR SE c. Level Registered (Specify)

Hickory NC 28602 [0  Federal X County:

D State D Municipality: ¢. Election Sum to Date
§ 104.92

f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
BGB Check 0 01/11/2016 $104.92 Stakes

el ey

a. Full Name, Mailing Address & Phone " | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Big Ways
PO BOX 938 c. Level Registered (Specify)
Hickory NC 28603 [J  Federal XI  cCounty:
[J state [0  Municipality: e, Election Sum to Date
$ 110.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Advertisement
BGB Check A 01/12/2016 $110.00
$
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 Federal X  County:
[J state [0 Municipality: e. Election Sum to Date
$ 637.50
f. Account Code | g. Form of Payment | h. Purpose Code " | i Date (mm/dd/yyyy) | j. Amount k. Required Remarks
BGB Check A 01/12/2016 $637.50

852.42

DIA IR0 [ REEIS TR 06S

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

RITEnOSe Nl es

- Media

$ 4031.15

B* - Printing . C* - Fundraising

A% ; 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

emanikKSsieid

NC State Board of Elections

"CRO-1310 December 2000



. Amendment
Disbursements Pe 2 of 8 0 ves X No ’
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

EADDUCADIC] 2 1 NI D]

to Elct ] 7 _ 7 4DUGGK

ISTHIESenien ‘
i

Contributions to Candidates/Political Committees Coordinated Party Expenditures

B LIOBINATION

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 [0  Federal XI  County:

[0 state [0 Municipality: €. Election Sum to Date
$ 24.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ice Char
BGB Draft 0 01/01/2016 $1.00 Service Cliange

Service Charge

BGB Draft 01/31/2016 $1.00

S N oI ation il A'Cl(

a. Full Name, Mailing Address & Phone b. Coordinated Committe Name d. Comments
(include city, state, & zip)
Peoples Bank
PO BOX 467 ¢, Level Registered (Specify)
Newton NC 28658 [0  Federal X County:
[J state O Municipality: e, Election Sum to Date
$ 24.00
f. Account Code g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Service Charge
BGB Draft 0 02/29/2019 $1.00 &

A\ale

a, Full Name, Mailing Address & Phone 7 b. Coordinated Commie Name d. Comments

(include city, state, & zip)
Claremont Courier

3283 White Oak Ct c. Level Registered (Specify)
Claremont NC 28610 [J  Federal X County:
D State [:] Municipality: e. Election Sum to Date
$§ 180.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Adverti t

BGB Check A 01/06/2016 $180.00 RIS
5 183.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4031.15

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing . C* - Fundraising D - To Another Candidate
E - Salaries  F*-Equipment G - Political Party R . H* - Holding Public Office Expenses

1= Postage - J - Penalties « K* - Office Expén§é§ R A | Q* - Donation to Legal Expense Fund
O* - Other '

[IOES Gearremarkssield

NC State Board of Elections

P |

December 2009

CRO-1310



Amendment

Disbursements Pg 3 of 8 [ Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to c-andidate/politica]
committees and coordinated party expenditures.

MNLTTECRE N e NAssIna ADNDICADIE

| Committee to Elect Barbara Beatty _ - I i 4DUGGK

T 1
¥

(50 Cachstyn ol |

KDE IS el /g Y2 gndi it

1y

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Commiee Name d. Comments
(include city, state, & zip)
WHKY
PO BOX 1059 c. Level Registered (Specify)
Hickory NC 28603 [J  Federal X County:
[J state [J  Municipality: e. Election Sum to Date
$ 414.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio A
BGB Check A 01/06/2016 $414.00 ioAd
$
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tractor Supply
3250 HWY 70 SE c. Level Registered (Specify)
Newton NC 28658 [J  Federal X  County:
[J state O Municipality: e, Election Sum to Date
§ 66.60
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Post
BGB Check (0] 01/22/2016 $66.60

| a. Full Name, Mailing Address & Phone - R b. Coodinate Cmmittee Name d. Comments
(include city, state, & zip)
Naganos
1226 Conover BLVD NW c. Level Registered (Specify)
Conover NC 28613 [J  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 849
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Campaign
BGB Debit ) 01/22/2016 $8.49 paig
Luncheon
$
$ 489.09

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

b

$ 4031.15

SDICHT i dDEN.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

Hae

1€1d

CRO-1310 NC State Board of Elections December 2009



_—
. | Amendment
Disbursements Pg 4 of 8 O v XK M

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidate/politica]
committees and coordinated party expenditures.

N A maetanayEunasit Applcanle) NITIIDEN

i Coittee to Elect Barbara Bea 4DUGGK
|3 YRERO DSOS ement Wﬁ;_“‘.‘ iuse € .W__,_Vﬁr‘_;i_i ”;_7_“_“__4:_ ] SCIen o e ) ]

|

Operating Expenses |:] Contributions to Candidates/Political Committees Coordinated Party Expenditures

niggnanon

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
Office Depot
1858 Catawba Valley BLVD SE c. Level Registered (Specify)
Hickory NC 28602 [J Federal X county:
D State O Municipality: e. Election Sum to Date
$ 157.14
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J» Amount k. Required Remarks
BGB Check 0 01/22/2016 $62.06 Eavelopes
$

49BRaveerinformation bed ATId |

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowes Foods
2631 SNC 127 c. Level Registered (Specify)
Hickory NC 28602 [J Federal X county:
D State [:] Municipality: e. Election Sum to Date
$ 3247
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll Workers
BGB Check G 02/01/2016 $32.47

AVale { Remove

a, Full Name, Mailing Address & Phone . Coorinated Cmmiee Nme d. Comments
(include city, state, & zip)
Grouchos
248 Union Square NW c. Level Registered (Specify)
Hickory NC 28601 [J  Federal X  cCounty:
E] State D Municipality: e. Election Sum to Date
§ 943
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
Poll Workers
BGB Check G 02/02/2016 $9.43
$
$ 103.96
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4031.15

(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)

RIVET)

LCLLELITE YACELL ADONC

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

OOE qJa) U e LeexDIganAtIonInsEe e d

CRO-1310

NC State Board of Elections December 2009



Disbursements

Pg 5

Amendment

D Yes @

No’

Use this form to report expenditures from the committee for; operating expenses, contributions to c_andidate/political
committees and coordinated party expenditures.

Committee to Elect Barbara Beatty
@ Operating Expenses D

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

Contributions to Candidates/Political Committees ]

b. Coordinated Committee Name

4DUGGK

Coordinated Party Expenditures

d. Comments

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

Burger King
520 South W BLVD c. Level Registered (Specify)
Newton NC 28658 [J  Federal X]  County:
(] state O Municipality: e. Election Sum to Date

$ 544
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB Draft 0 02/03/2016 $5.44 Poll Worker

Lunch

$

b. Coordinated Committee Name

d. Comments

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

Tractor Supply
3520 HWY 70 SE c. Level Registered (Specify)
Newton NC 28658 [  Federal X County:
[ state O Municipality: €. Election Sum to Date
$ 22593
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
TP
BGB Check F 02/04/2016 $24.97 ost
BGB Check o} 02/18/2016 $42.79 T Post
b. Coordinated Committee Name d. Comments

(This line goes in

B* - Printing
F* - Equipment
J - Penalties

A¥* - Media
E - Salaries
I - Postage

O* - Other

"CRO-1310

RexXnianarionsin BauIred
- e — g

Epey
[CLITLIRE DOC

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

Walmart
201 Zelkova Ct NW c. Level Registered (Specify)
Conover NC 28613 [J  Federal X]  County:
[J state O Municipality: €. Election Sum to Date
$ 49.16
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Ink
BGB Check o) 02/08/2016 $49.16 "
$
$ 122.36
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 403115

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

emapksHieldstk

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Y

December 2009




. Amendment
Disbursements P 6 of 8 O Ys X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Committee to Elect Barbara Beatty 4DUGGK

E Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Max
1718 HWY 70 c. Level Registered (Specify)
Hickory NC 28602 [J Federal [J  County:
[ state [J  Municipality: ¢. Election Sum to Date
$ 3633
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Con:
BGB Check B 02/15/2016 $19.51 opies
Copies
BGB Check B 02/29/2016 $16.82 &
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
ONE
PO BOX 48 c. Level Registered (Specify)
Newton NC 28658 [0  Federal X County:
[J state [0  Municipality: e. Election Sum to Date
$§ 270.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Advertisement
BGB Check A 02/18/2016 $270.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vicki Custom Design
307 Dusty Rd c. Level Registered (Specify)
Taylorsville NC 28681 [J  Federal X  County:
[J state O Municipality: e. Election Sum to Date
$ 45475
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Signs
BGB Check (0] 02/18/2016 $454.75 &
$
$ 761.08
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4031.15
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
i R ] IECletatie e nenditlireicodcength AhOYE
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 '
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Amendment

Disbursements PE 7 of 8 L Ys X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

DInttee VamestanasiunadsiiFannhicable

BINATIO)]

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hickory Daily Record
PO BOX 968 c. Level Registered (Specify)
Hickory NC 28603 [J  Federal X County:
|:] State J Municipality: e. Election Sum to Date
$ 460.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB Check A 02/22/2016 $460.00 Adverisemin
$

AValal IeT

o =

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
2435 US HWY 70 SE c. Level Registered (Specify)
Hickory NC 28602 [J Federal ] County:
[J state [0 Municipality: e. Election Sum to Date
$ 40.73
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Poll Work
BGB Check 0 02/29/2016 $40.73 off Yvorker

$

AVeCH NIOENIALION

l a, Full Name, Mailing Address Pone 7 b. Codinated ommitteName d. Comments
(include city, state, & zip)
Wallace Printing
PO BOX 1238 _¢. Level Registered (Specify)
Newton NC 28658 [J  Federal XI  County:
[J state [0  Municipality: e. Election Sum to Date
$ 962.60
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
BGB Check B 02/10/2016 $962.60 Signs
$
$ 1463.33

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

$ 4031.15

DUE

| A* - Media B* - Printing C* - Fundraising

DEeAITITE ADONE

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

ClaTers femanicsiield

NC State Board of Elections

CRO-1310 December 2000



Amendment

Disbursements P 8 of 8 O] Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to c—andidate/political
committees and coordinated party expenditures.

Committee to Elect Barbara Beatty 4DUGGK
g Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

USPS

2185 Main Ave c. Level Registered (Specify)

Newton NC 28658 [J  Federal [0  County:

[J state XI  Municipality: ¢. Election Sum to Date
$ 49.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postage
BGB Check I 02/18/2016 $49.00 &

T ¥ 14 — -
Y i 5 A0 R'er
ECRI N TOENTATION A'CL() aGEIRl

a, Full Name, Mailing Address & Phone b. Cordinatd Committee Name d. Comments
(include city, state, & zip)
Buffalo Shoals IGA
2887 Buffalot Shoals Rd c. Level Registered (Specify)
Newton NC 28658 [J Federal X cCounty:
[0 stat ] Municipality: e. Election Sum to Date
§ 6.91
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Tie Wraps
BGB Check ) 02/25/2016 $6.91 P
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_(include city, state, & zip)

c. Level Registered (Specify)

[  Federal [0  County:

[J state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

$

$
$ 55.91

) ) hi AN LA S D) »
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4031.15

(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)

2T

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 Expeﬁ'ses " Q*-Donation to Legal Expense Fund-
O* - Other 3 iy
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