. _;\mend.rr'lg
Disclosure Report Cover O Yes B
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 c. ID Number
Committee to Elect Barbara Beatty for County Comm 4DUGGK

! E M FE 0=~
b. Mailing Address (include City, State and Zip Code) ”” I 15] £ i \:fj [E [ i ” d. Date Filed
2990 Balls Creek Rd '
Newton NC 28658 JUN 2 9 2017 w

e. Phone Number
828-320-0370

Barbara Beatty

Printed Name of Signer

Signature of Appointed Treasure

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22
the NC General Statutes and that no funds are commingled with prohibited or other non
is complete, true and correct and that I have been trained by the NC 8tate

X Candidate Campaign I:] Municipal State/County Refercndu
O erac [  Referendum ] Organizational []  Organizational [J  Organizational
Ind dent . ; .
D Enx:::;nf; D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
i | D Pre-primary D First D Final
"Booster Fund" D Pre-election D Second D Supplemental Final
[J Building Fund [0 Pre-runoff O Third [0 Annual
Semi-annual D Fourth D Special
O Mid Year Semi-annual
[] other: O Year End O Mid Year
O  Fina 0 Year End
O Special X Final
|:| Special
a, Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
paig BGB
Acct
d. Period Begin Balance d. Period Begin Balance
$ 569.85 $
CERTIFICATION

A, 22B, & 22D-22M of Chapter 163 of
-disclosed funds. I further certify that this report

06/22/2017

Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Employee:

Delivery Method
Normal Mail

]

[] Registered Mail

[0 Hand Delivered

[] Electronically Filed

[J  Signer has not received
mandatory training

custodian of books information, or account information.

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

You must amend the Statement of Organization (CRO-21 00A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
thlS form t summarl

all disclosure reporting forms and to total moneta

Amendment

L) ves

information.

13) Disbursements

Final Report 4DUGGK
Start of Election Cycle: January 1, 2017 Rep::;'g“::ﬁo . Ell‘t’:;‘l tgi;cle
4) Cash on Hand at Start $ 569.85 h 569.85
5) Aggregated Contnbutlons from lndwuluals (CRO-1205) | $ $
6) C_;);l_trlbut:ons from Indmduals. N _ .“_(CIRO-J-'z.m)- $ 150.00 $ 150.00
7) | Cont-l-‘-i.bution_s_f-r.om l;'t.:;l.iti.t.:alnP-ar:t.y CIJ_l;’lmittt-Et;S"m : (CRO-;*;.?O) $ h ]
8) (-Sont.r.i.b_utions}rom O_t-h-t::-r Po_ll:f.ical é;)_;l.].mitt;es. (C'R.t.f)-fz.iaj. $ $
9 Loan lsr;)cecds_. - - B (CEO—MI&) $ $
10) Refunds!Relm bursements To the Commlttee rcko-fz4a) b $
11) Other Recelpt Sources o _
| 11a) Interest on Bank Accounts B - rcké-}ﬁa) $ $
i Ilb). CoITtli)utlons_t:rorﬁ_l';lo_t-for:l;gft O;Ea;ﬁatlc;ns_ ” (;;(;7;}2.55)_ $ $
11c) Outside Sources of Income ) fCRé)-gz-.fﬁj $ $
| lld) L.egal. Eix[;ensa':lﬁd _6“]_6[' So.t;;cﬂcs - N (CR_O-;m) $ b
11 ¢) Exemp_t_P_urchase Prléé_gzles ------ o o (E.‘RO-I265). $ $
12)  TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9. 10, I 1a, 11b, I1c, Hdand 1ie) $ $

l3a) Operating Ex_pendltures (Cf-t;}'-f;m)m $ 719.85 $ 719.85
13l;) Con_tnbutmns to CandMatesiPoﬁtmaI Commlttees mf;Cn‘.?O-.!;?}-ﬂ.)" $ h

B 13; Coé;;ljn;-éted Party Exp_(:_ﬁ_dltli;';; - (CRO-1310) | $ $

-14) Aggrt_z_ga_ted Non Medla Expendltures o _.“-(CRO-I&'.'S) $ $

15). Loan .I_{;wyments o a - _ "(CRO-MZGJ $ $

16) Refundszelm bu rséments From the Com mlttee | _ (536:1320) $ $

17) In-Kind Contrlbutmns (CRa-;’sm) $ §

18) TOTAL EXPENDITURES (4dd lines 3a, 13b, i3c, 14, 15, 16 and 17) $ $

19) Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) $ 0.00 hY 0.00

Non-Monetary Gll'ts Given to Other Committees (CRO-1330) | $

i]) 6u}s_tand1ng Loans (incl. ones from other campargns) _77?0-!430) $

_22_) Del_)t_s:nd 6bﬁ,g_§tlons owed By the Com mittee - M(E}_a_(;-}ﬁm) $

23) | Debts and Obligations owed To the Comm_lt_t;e_e S .(Ek_(:‘_-—hﬂ@) | $

24) Account Transfers Within the Committee  (cro4720) | §

25) Adminisirativé -Sﬁbport o . frféo-ma; $ $

26) Forgiven Loans (crRO-1440) | § s

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

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

CRO-1100 NC State Board of Elections August 2008



i Amendment

Contributions from Individuals Pe 1 of L 10 Ys ® N
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) Retired
Dorothy Shuford
3385 Blackburn Bridge Rd c. Employer's Name/Specific Field
Lincolnton NC 28092 Musician
¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |BGB Check 01/23/2017 $ 150.00
] $
(| b

nfo] .'r"."i__a-":'r‘i"r_‘a‘l TEn
g Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

$

b

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Spec

ific Field

c. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] $
O] $
[] $
$ 150.00
L $ 150.00
02 Srd of Elcions " April 2007



. :\I-I.u:rtdn.ienl
Disbursements Pg of ] O Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political o
committees and coordinated party expenditures
12 Committee Eull pli

4o F D] il {8
L — b

a. Full Name, Mailing Address & Phone : T T . Coorint mirtee ae [ d. Ccts

include city, state, & zip)

Wallace Printing

2032 Fairgrove Church Rd ¢, Level Registered (Specify)

Newton NC 28658 []  Federal K coumy:

|:| State D Municipality: e, Election Sum to Date
$ 263.39

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB Draft B 01/23/2017 $263.39 Printine

4P

a. Full Name, Mailing Address & Phone . - nmments
(include city, state, & zip) Bank Fee
Peoples Bank
420 West A Street c. Level Registered (Specify)
Newton NC 28658 [J  Federal K cCounty:
|:] State |:| Municipality: ¢. Election Sum to Date
$ 2.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BGB Draft O 01/31/2017 $2.00

| 4 ormation % /T T
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Barbara Beatty

d. Comments

2990 Balls Creek Rd ¢, Level Registered (Specify)
Newton NC 28658 [J  Federal X County:
J stae O Municipality: ¢. Election Sum to Date
$ 454.46
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Mil
BGB Check 0 06/22/2017 $454.46 teage
$
@8 s 719385
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 719.85

(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)

To Another Candidate

A* - Media B* - Printing C*-Fun rasm

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

NC State Board of Elections December 2009




