. Alr_lendmcnt .
Disclosure Report Cover O] ves 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 T S ; it S c. ID -.‘ TSR

Hank Guess for Mayor ADUI2U
b. Mailing Address (include City, State and Zip Code) HnYiE [ i iz | - d. Date Filed

5142 Harris Farm Rd [l 9/28/20
Hickory NC 28602 ' cEP 9 8 2017 ' 2 i

= e. Phone Number

828-294-7757

2. Report

2017 08/30/2017

X  Candidate Campaign [ ] Party Municipal State/County Referendum
O rpac [ Referendum ] Organizational []  Organizational [0 Organizational
I:l ;;d;é’:;?:;: D Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
i of Fund™ ¥ (irapplicable, | Pre-primary O First ] Final
D "Booster Fund” |:| Pre-election O Second [J  Supplemental Final
(O]  Building Fund (] Pre-runoff O Third [0 Annual
Semi-annual D Fourth |:| Special
‘:] Mid Year Semi-annual
[0 other: O Year End O Mid Year
0] Final O Year End
Report W | [ special ] Final
D Special

BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign HLG
d. Period Begin Balance d. Period Begin Balance
$ 12893.24 $
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-dj unds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State B of Elecfions.
Hank Guess T A A 09/28/2017
Printed Name of Signer ﬁigna:u@aﬁf‘ ypoinlcd Treasurer Date
FOR OFFICE USE ONLY g
S 3 Delivery Method
Date Received: Employee: [l “NommalMail
. g [] Registered Mail
Date Postmarked: Employee: Bl S HAdDeliveed
: ; [] Electronically Filed
Pl sl Eiployss: e [C]  Signer has not received
mandatory trainin
Date Data Entered: Employee: 2 S
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.
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Detailed Summary
Use tlns form to su manze aH

ank Guess for Mayor

i I? Pre anary

information.

| Amen

ADUI12U

dment

Non- Monetary Gifts Given to Other Commlttees

(CRO-1330)

Start of Election Cycle: January 1, 2017 Fatalthiy Total this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 12893.24 b 0.00
5)_ Aggregated Contributions from lndw:dudls (CRO-1205) | § $
6) Contributions from Indmduals - o - (CRO-_tz_fﬂ_u $ 175.00 h 17483.00
’?) _(iontnbtx_t_le;s from Political Party Commlttees . ((fito;tzza) $ $
8) Contnbutlt)gfrom O_th_er Polmeal Commltte; ) _{tfko-123t!)_ $ g
| -9) Loa n_l;;occeds o _ (CRO-MHJ) $ $
10) Refunt_le;-’;elmbursements To_the Commltte_e. N (CRO-1240) | § $
1) Other Receipt Sources ) . ﬁ
11a) Interest on Bank Accoun.t_s N o | (CRO-Izst?) $ $
ll_b) -Contrlbutlo_ns from Not_for-Proft Orgfttl_lz_attons - (CRO-IZSU) b $
tle) __0_ut5|de Souree_s.“t;flneom_e“" (CRO-lzsa) $ $
~ 114) Legal Expense Fund - Other Sources  (cro.i27m) [ 5 s
11 e)__ Et_empt Pureheee Price S;Ie? o (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5. 6, 7,8, 9, 10. 1a, 11b, He, 11d and I1e) $ 175.00 $ 17483.00
13) Disbursements
i 13a) Operatmg Expendltures - 7&0-131&)-_ $ 6468.08 $ 10120.84
13b) Contributions -t_t;_(?a_n_(tl_datesfPohtleal Commﬂtees B (CRO-!&'JO) $ $
l3ej- Coordmettﬁa_;t—y Expendlt_u_re;- {CI;O-l;f-ﬂ; $ $
145 -Aggrcgated Non-Medla Ex-;;e_;gltures o ((-“;5-1_3_15) $ $
]5) Loan Repayments | ) (C'RO-IMEG_) $ $
16) R-e_fl;(_i-s!Relmburseme_nt; F‘rom the Commlttce rcnb-i.tée)_ $ $
l—’?)_ _I_tl-Klnd Cﬂntl:l_l;lltll)]‘ls ) - (th;-_lsm) $ §
18) TOTAL EXPENDITURES (4dd lives 13a, 13b, 13c, 14, 15, 16 and 17) h) 6468.08 b 10882.84
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 6600.16 $ 6600.16

$
2]) Outstandmg Loans (mcl ones from other campa:gns) (CRO-1430) | §
_22) Debts and Obllgatmns owed By the Com mlttee (CRtJ—fc_ilt_i)- $
23) Debts and Obligations owed To the Comm|ttee - (CRb-hsza) $
24) Aeeeltnt Trans_f;;vrthm th.(_!.(;)-l:l‘;;l-lttee o (CROI-I.*-7-2;) y $
25) 3 Admmlstr_&l_tl_\_'e_s_upport B (Cﬂo:fﬂo) $ $
26_)__F‘org1ven Loans - (CE&L@W) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $§ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

- Amendment

Pg 1 of L 0 Yo B No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Hank Guess for Mayor ADUI2U
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) Teacher
Aaron Kors
121-20" AVE NW ¢. Employer's Name/Specific Field
Hickory NC 28601 Hickory City Schools

¢, 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

0 |HLG Check 08/31/2017 $ 25.00

bl $

$

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

GM

Douglas Auer
1036 15" AVE NW

¢. Employer's Name/Specific Field

Hickory NC 28601 Custom Design
¢. 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
] HLG Check 09/06/2017 $ 50.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) House Wife
June Phillips
1327 10" ST DR NW c. Employer's Name/Specific Field
Hickory NC 28601
¢. 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
] | HLG Check 09/15/2017 $ 100.00
] $
] $
' $ 175.00
b 175.00

CRO-1210

NC State Board of Elections

April 2007



Amendmcnt

Disbursements Pe 1 o 1 (O Yo K M|

Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefﬁolltlca] a
committees and coordinated party ex enditures

a. Full Name, Mailing Address T b. Coodlated Cttee Name e d. Comments TS
(include city, state, & zip) Shirts
Custom Design
391 10" AVE Dr NE c. Level Registered (Specify)
Hickory NC 28601 [J Federal [J  County:
[J st DX Municipality: e. Election Sum to Date
$ 553.73

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HLG Check B 08/31/2017 $217.08

Draft B 08/31/2017 $119.57

a. Full Name, Matlmg Address & Phone T b. Cuordmated lettee Nme El . oents
(include city, state, & zip) Newspaper Ad
BHMG-NC
PO BOX 968 ¢. Level Registered (Specify)
Hickory NC 28602 |_—_| Federal O County:
[] St X Municipality: ¢. Election Sum to Date
5 3465.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HLG Draft A 09/08/2017 $3465.00
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Allegra
337 Main AVE NE c. Level Registered (Specify)
Hickory NC 28601 [0 Federal [0 Coumy:
|:| State X Municipality: e. Election Sum to Date
$ 593590
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
HLG Check B 09/20/2017 $2666.43
b

| $ 6468.08

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6468.08
(This line goes in line 13 of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CRO-1 MG if G aordmared Parry Exper:d;mres)

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

CRO-1310 NC State Board of Elections Deccmbur 2009



