Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with ot

Do not use this form to update information

Alnenument

L] ves X No

her detailed forms.

1. Committee Information

a. Full Name

NE mE e

c. ID Number

Committee to Elect Barbara Beatty

JLCRCACR A

4DUGGK

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

JUL 08 7076

d. Date Filed

2990 Balls Creek Rd
Newton NC 28658

By

07/08/2016

¢, Phone Number

828-320-0370

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date

5. Treasurer Full Name

(mm/dd/yy)
2016 03/01/2016 06/30/2016 Batham Deglty
6. Type of _Com mittee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum I:l Organizational I:I Organizational D Organizational
Independent D Joint Fundrais S
D Expenditure oint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
[:l Lepal Expense Fund
7E, Type of Fund (if applicable, check one) D Pre-primary |:| First I:l Final
D "Booster Fund" |:| Pre-election Second []  Supplemental Final
D Building Fund l:l Pre-runoff I:' Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[0 Other O] Year End ] Mid Year 10. Special Report Name
D Final ] Year End
8. Number of Fundraisers this Report ] 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
ampalg BGB
Account
d. Period Begin Balance d. Period Begin Balance
$ 315587 $
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 no
is complete, true and correct and that I have been trained by the N¢ State Board of Elggfops.
Barbara Beatty 7%

o

isclosed funds. 1 further certify that this report

07/08/2016

Printed Name of Signer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Signature of Appointed Treasurcr
%
Employee:
Employee:
Employee:
Employee:

Delivery Method
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, 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

Use this form to summarize all disclosure reporting forms and to total monetary information. e ——
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Barbara Beatty 2016 Second Qtr 4DUGGK
Report
Start of Election Cycle: January 1, 2012 ch:::::g"::ﬁo d EI::::LT;;LB
4) Cash on Hand at Start $ 3155.87 3 1:23
5) ”;Awgvgr.(ﬁ:-g;lnbutmns from Indw:duls - C-!205) $ $ 140.00
6) Contributions from Individuals (CRO-1210) | $ 775.00 $ 9970.00
7) Contributions from Political Party Committees (CRO-1220) | $ 5
8) Contributions from Other Political Committees (CRO-1230) | $ 650.00 £ 650.00
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources : e
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) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

]2) TOTAL RECEIPTS 1add lines 5. 6,7.8 9 10 1a 11b 1lc, 1dand lle)

1425.00

10760.00

Dnsbursements
13a) Operating Expenditures (CRO-1310) | $ 3431.97 $ 9603.10
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 3
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) | $ 300.00 $ 309.23
17) In-Kind Contributions (CRO-1510) | § 300.00 3 300.00
18) TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c, 14, 15, 16and 17) h 4031.97 $ 10212.33
19) Cash on Hand at End {Add lines 4 and r’2foge!her .ﬂ':en 'mbrmcr line 18) by 548.9 $ 548.90
.20) Non- Monetary Gifts Given to Other Commlttees (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




Contributions from Individuals

Amendment

Pg 1 of 2 [:I Yes K] 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 BEATTY 4DUGGK
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
MARTIN PANNELL ATTORNEY
604 3RD AVE NE c. Employer's Name/Specific Field
PO BOX 1095 RETIRED
CONOVER NC 28613 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D BGB CHECK 03/16/2016 Y 100.00
[Z] $
[l $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
WILLIAM LUSH
8803 ASHBY POINTE CT ¢. Employer's Name/Specific Field
SHERRILLS FORD NC 28673 RETIRED
¢. 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
] BGB CHECK 04/18/2016 $ 25.00
L] $
L] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JAMIE TREADAWAY PRESIDENT
630 N MAIN AVE ¢. Employer's Name/Specific Field
NEWTON NC 28658 HICKORY MART
¢. 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 04/05/2016 $ 50.00
] $
] $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages S 775.00
(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 Py 2 of 2 O vee X o
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 4DUGGK
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CHARLES SNIPES CHAIRMAN CEO
1690 2ND ST NW ¢. Employer's Name/Specific Field
HICKORY NC 28601 BANK OF GRANITE
¢. 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 03/01/2016 $ 100.00
[l $
[] $
3. Contributor Information [E] Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DR RAY U BEATTY PROFESSOR
3738 PLEASANT LN ¢. Employer's Name/Specific Field
SHERRILLS FORD NC 28673 LRU
¢. 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
D BGB CHECK 03/04/2016 5 200.00
[ §
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
DOUG RINK BUSINESS OWNER
214 PINEHURST LN ¢. Employer's Name/Specific Field
NEWTON NC 28658 B&L TELEPHONE
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
] BGB ADV 03/01/2016 $ 300.00
] $
] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages . g 775.00
(This fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees

Use this form to report contributions from other candidate, referendum or PAC committees

Pg 1 of

Amendment

1 D Yes E No

1. Committee Full Name (and Fund if applicable) 2. ID Number |
Committee to Elect Barbara Beatty |
4DUGGK
3. Contributor Information [ Add | Remove
a. Full Name, Mailing Address & Phone b. Type of Committec d. Comments
(include city, state, & zip) B4 pac

NC HOME BUILDERS ASSOC
POLITICAL ACTION COMM.

|:| Candidate
O

Referendum

¢. Level Registered (Specify)

PO BOX 99090 ] Federal [ county: |
RALEIGH NC 27624 ] State []  Municipality: | e. Election Sum to Date |
$ 150.00 |
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/y¥yy) j- Amount
BGB CHECK 03/31/2016 3 150.00
$
$
3. Contributor Information B Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) I:l PAC

THE COMMITTEE TO ELECT
MITCHELL SETZER

Referendum

g Candidate
[

¢. Level Registered (Specify)

PO BOX 416 [] Federal ] County:
CATAWBA NC 28609 ] State [] Municipality: | e. Election Sum to Date
$ 500.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
BGB CHECK 04/05/2016 3 500.00
$
$
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [] Candidate ] pac
] Referendum
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: | e. Election Sum to Date
s
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page s 650.00
5. Total of ALL CRO-1230 Pages g 650.00

(This line must be on line 8 of Detailed Summary Page CRO-1160)

CRO-1230

NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee

Aduenament

Pg 1 of 1 D Yes |Z No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEEL TO ELECT BARBARA BEATTY 4DUGGK

J

3. Payee Information

[0 Add [ Remove

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

d. Type of Committee

h. Original Receipt Datc

L] Candidate I:l PAC

BARBARA BEATTY
2990 BALLS CREEK RD
NEWTON NC 28658

D Referendum D Party

12/27/2015

¢. Level Registered (Specify)

i. Original Receipt Amount

|:| Federal D County:
|:| State D

Municipality:

$  300.00

f. Purpose Code

j- Election Sum to Date

§ 32000

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

RETIRED SALES BGB
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK 03/30/2016 $  300.00

3. Payee Information

[0 Add [ Remove

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

d. Type of Committee

h. Original Receipt Date

[J candidate [] PAC

|:| Referendum |:| Party

¢. Level Registered (Specify)

i. Original Receipt Amount

[]  Federal ]
|_—_| State I:l

County:

Municipality:

$

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Ficld

¢, Comments

k. Account Code

I. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

[0 Add [] Remove

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

d. Type of Committee

h. Original Receipt Date

[] Candidate [] PAC

D Referendum I:' Party

e, Level Registered (Specify)

i. Original Receipt Amount

[:] Federal |:|
I:l State D

County:

Municipality:

$

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

¢. Comments

k. Account Code

I. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

$  300.00

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100)

| $ 30000

L. - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




AMenuament

Disbursements Pg 1 of 8 O ves X

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
IE Operating Expenses I: Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures
4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
WALLACE PRINTING
2032 FAIRGROVE CH RD ¢. Level Registered (Specify)
NEWTON NC 28658 []  Federa Xl County:
D State ]:] Municipality: ¢. Election Sum to Date
$ 1478.71
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB CHECK B 03/01/2016 $263.39 PLSHCARDS
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MICHAELS
2195 HWY 70 SE c. Level Registered (Specify)
HICKORY NC 28602 [] Federal <] County:
[:I State D Municipality: ¢. Election Sum to Date
$ 9.04
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB CHECK O 03/02/2016 $9.04 BAGS
$
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BLUE MOON
100 N MAIN AVE c. Level Registered (Specify)
NEWTON NC 28658 []  Federal B County:
[  state [0  Municipality: e. Election Sum to Date
$ 136.18
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; CAMPAIGN MTG
BGB CHECK 0 03/02/2016 516.85
CAMPAIGN MTG
BGB CHECK 0 03/09/2016 $19.33
5. Total only this Page ' $ 308.61
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 4031.97
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Almenament

Disbursements Pg 2 of 8 O] ves X

. - - ™ . - = 0 i
Use I]I.IS form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Fjull Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses |:| Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BLUE MOON
100 N MAIN AVE ¢. Level Registered (Specify)
NEWTON NC 28658 [] Federal < County:
D State D Municipality: ¢. Election Sum to Date
$ 136.18
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB CHECK 0 03/28/2016 §100.00 CAMEQIGH IS
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
DOLLAR GENERAL
3254 SHWY 127 c. Level Registered (Specify)
HICKORY NC 28602 [] Federal K county:
D State D Municipality: e. Election Sum to Date
§ 3.6
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
< COPY PAPER
BGB CHECK 0 03/02/2016 $3.16
$
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ONE
PO BOX 48 ¢. Level Registered (Specify)
NEWTON NC 28658 []  Federal <]  County:
I:] State |:| Municipality: ¢. Election Sum to Date
$ 175.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AD
BGB CHECK 0 03/04/2016 $175.00
h
5. Total only this Page $ 278.16
6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % 4031.97
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) ’
(This line goes in fine 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Aldncnuament

Pg 3 of 8§ [:I Yes g 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 4DUGGK
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [[] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PATTY ROSS
2960 BALLS CREEK RD c. Level Registered (Specify)
NEWTON NC 28658 []  Federal X County:
[:| State |:| Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A 2 < SIGNE
BGB CHECK 0 03/04/2016 $100.00 ABSEMBLE §
BGB CHECK 0 03/24/2016 $150.00 POLL WORKER
4. Payee Information [l Add [l  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EYE HURRICANE
1400 EDWARDS MILL RD c. Level Registered (Specify)
RALEIGH NC [] Federal K couny:
|:| State D Municipality: e. Election Sum to Date
$ 28.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
SHIRT FOR
BGB CHECK 0 372112 28.00 :
D2l : POLL WORKER
g
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAMILY DOLLAR
419 W A ST ¢. Level Registered (Specify)
NEWTON NC 28658 []  Federal <] County:
|:| State D Municipality: ¢. Election Sum to Date
$ 12.84
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CANDY FOR POLLS
BGB CHECK 0 03/08/2016 $12.84
$
5. Total only this Page ' $ 290.84
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4031.97
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg

4

of 8

Amenament

D Yes &

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK

3. Type of Disbursement

X

Operating Expenses [ ]

Contributions to Candidates/Political Committees

]

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

Coordinated Party Expenditures

4. Payee Information

L]

Add [

Remove

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

b. Coordinated Committee Name

d. Comments

INDUSTRIAL IMAGING INC
PO BOX 1930

¢. Level Registered (Specify)

HICKORY NC 28603 [ Federa XI  County:
|:| State D Municipality: c. Elcction Sum to Date
$ 240.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB CHECK 0 03/08/2016 $240.75 BHOTOEEARSHOT
$
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

MIGHTY DOLLAR
2920 SNC HWY 127

c. Level Registered (Specify)

HICKORY NC 28602 [] Federal X county:
[] state [ Municipality: ¢. Election Sum to Date
$ 24061
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB CHECK 0 03/10/2016 $19.26 BAGS
BGB CHECK 0 03/14/2016 §5.35 L
4. Payee Information [ Add [C] Remove

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

b. Coordinated Committee Name

d. Comments

SAVANNAH SHERRILL
3959 HOLLY SPRINGS DR

¢. Level Registered (Specify)

NEWTON NC 28658 [] Federal XK County:
[] st [0 Municipality: ¢. Election Sum to Date

$ 900.00

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POLL WORKER

BGB CHECK 0 03/10/2016 $340.00 ©

BGB CHECK 0 03/29/2016 $560.00 FOLLWORRHR

5. Total only this Page |'S 1165.36

6. Total of ALL. CRO-1310 Pages |

(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4031.97

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

$

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

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

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

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

CRO-1310

NC State Board of Elections

December 2009




Amenament

Disbursements Pg 5 of 8 O ves I 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) i 2, ID Number
COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses I:l Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FOOD LION
3206 NC 127 HWY c. Level Registered (Specify)
HICKORY NC 28602 []  Federal K coumy:
|:| State D Municipality: c. Election Sum to Date
$ 33.10
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- POLL WORKER
BGB CHECK 0 03/11/2016 $33.10 ’
= SNACKS
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART
201 ZELKOVA CT NW ¢. Level Registered (Specify)
CONOVER NC 28613 [0 Federal X County:
] state []  Municipality: e. Election Sum to Date
5 25.62
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
INK
BGB CHECK 0 03/11/2016 $25.62
$
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ANNA PRICE
PO BOX 1262 ¢. Level Registered (Specify)
CONOVER NC 28613 [0 Federal B couny:
|:| State |:| Municipality: ¢. Election Sum to Date
$ 80.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POLL WORKER
BGB CHECK 0 03/18/2016 $80.00
$
5. Total only this Page $ 138.72
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) $ 4031.97
(This line goes in line 13b of Detaifed 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 Expendititres)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

Disbursements Pe 8 of 8 (] 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.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK
3. Type of Disbursement Efease use separate CRO-1310 forms for each type of Disbursement.)
!E Operating Expenses L Contributions to Candidates/Political Committees D Coordinated Partly Expenditures
4. Payee Information []  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PORTER AGENCY
316 4TH ST NW ¢. Level Registered (Specify)
HICKORY NC 28601 []  Federal B4 County:
|:| State D Municipality: e. Election Sum to Date
§ 0695.78
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
BGB CHECK 0 04/29/2016 $695.78 WEBSILE
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FANNY LAIL
3051 1IST ST NW c. Level Registered (Specify)
HICKORY NC 28601 []  Federal DA County:
|:| State |:| Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
*0OLL R
BGB CHECK 0 04/13/2016 $100.00 EOLLWORICER
$
4. Payee Information [] Add [J 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 [] Federal X  County:
[] state ] Municipality: ¢. Election Sum to Date
$ 4.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB DRAFT 0 06/30/2016 $2.00
$
5. Total only this Page | § 797.78
6. Total of ALL CRO-1310 Pages |
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $ 4031.97
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
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In-Kind Contributions

Pg 1

Amenament

1 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee 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

COMMITTEE TO ELECT BARBARA BEATTY 4DUGGK
3. Contributor Information L] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
DOUG RINK Il Candidate
214 PINEHURST LN [] Party
NEWTON NC 28658 ] PAC
|:| Referendum d. Election Sum to Date
[:]_ Other Receipt Source $ 300.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
BILLBOARD.AD 03/01/2016 $ 300.00
$
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) |:| Individual
|:| Candidate
|:| Party
[0 rac
] Referendum d. Election Sum to Date
|:| Other Receipt Source g
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
§
h
3. Contributor Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [  Individual
] Candidate
|:| Party
[ rac
|:I Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
§
$
$
4. Total only this Page $  300.00
5. Total of ALL CRO-1510 Pages S 300.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510
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