Disclosure Report Cover

Amendment

|:| Yes 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

¢. ID Number

Write-In Jan Herman for Mayor
—— —— |
b. Mailing Address (include City, State and Zip Code) meE MIE i“, W IE ) d. Date Filed
405 5" ST NE L W&o o9 =0
‘U 5 10/27/2017
Conover NC 28613 0cT 97 2017
e RS e. Phone Number

State/County

828-695-8271

Referendum

a. Financial Institution Full Name

Candidate Campaign Mumclpnl
PAC |:| Referendum ] Organizational
g‘xd:g:;fj:; []  Joint Fundraiser O Thirty-five day
Legal l-xpcnse Fund
I A D Pre-primary
’Boosler Fund“ & Pre-¢lection
Building Fund D Pre-runoff
Semi-annual
O Mid Year
D Other: D Year End
O Final
s Report . O special

|_—__| Organizational

Quarterly

First

Second

Third

Fourth
Semi-annual

Mid Year

Year End
Final

[

Special

a. Financial Institution Full Name

|:| Organizational

|:| Pre-referendum

[J Final

|:| Supplemental Final
I:l Annual

[ special

Capital Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign KHM
d. Period Begin Balance d. Period Begin Balance
$ 100.00 s
CERTIFICATION

[ 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 n non—d!s

f

ed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NCState Board /
Kay H. Matthews 277 Z D" 10/27/2017
Printed Name of Signer Slgn}ﬂ’urc of Aﬁpu%{ntcd Treasurer Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

/

'..‘rf

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

| I

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 E

lections

August 2008



Detailed Summary

BE

Write-In Jan Herman for Mayor

2017 Pre-Election

Use this form to summarlze all disclosure reporting forms and to total monclary information.

| Amendment

O

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b,

13)

Dlsbursemcnts

lle, Hdand ile)

Report
Start of Election Cycle: January 1, 2017 Rep::’:i:[gt:i:rm ) El;rc‘;':::ltgi;cle
4) Cash on Hand at Start $ 100.00 b 0.00
5) Aggregated Contributions from lndwlduals (CRO-1205) | § $
6) Contributions from Individuals _ (cro-121) | § 488.00 $  588.00
7) Contributions from Political Party Commlttees | (CRO-1220) | § $
__8)_C;-t_rlbutlons fro;;.at_h_e; Polltlcal Comm_;f;e:-- (CRO—I’.?(J}. b $
_9) Loan Proceeds__ - -(CR;-;}(J_) $ $
10) -_ligundsfljlol_ro_l)-ursements_To_tT!;l';n-m_l;;oe _;ERO-Izm) $ $
W._Other Recel-pt Sources". - - —
11a) Intcrcst on Bank Accounts (CRO-1250) | $§ $
N iib) Contrlbutlons f;o;o_N;;for-Prof‘t Organlzatloos N (CROIZSO) | $ $
11¢) Outs:de Sources_of ]ncomc ._(CRo-usw 3 $
- -l.lud) chal Expeose Fund _.(-)_ti;er Sources (CRO-Izm)H $ $
” 1 l .e) Exempt Purchase Price Sales (CRO-1265) | $
$ 3

588.00

20) Non- Monetary Glfts Gwen to Other Commlttees (CRO-1330)
21) Outstandmg Loans (mcl _o_nes_f;om other campaxgns) (CRO-1430)
22) Debts and Obllgatlons owed By the Com mlttce (CRO-1610)
2:’:) Do;ts_al;d Obligations owed To the Commlttce - " (at.(;-;.'-ﬁza)
- 24) Account Tra n_st:e;?v_ntl;n_t_he_(:o mmittee (CRO-J 720)“
_2-5). Ad_mmlstratlve Support - (CRO-1710)
_2%) _Fo rgiven Loans - (CRO-};fﬂ;
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

13a) Operatmg Expendltures (CRO-BM). $ 5

13b) Contributions to Candlda(esa’PolltlcaI Comr_mtte_es (CRO-1310) | $ $

- l3c)-__6oo_r-dmdted Party Expendlturcs . (CRO-1310) | § $

14) Aggregated Non-Media Expenditures ._(C.f.i'o.-I-S.'S) 3 $

15) ) Lo_an Rep:-i.yme.nts | N | (CRO-1420) | § $

_iﬁ) Refunds/Reimbursements From t_he Commlttee (CRO-1320) | § s
1?) I;-k;oo_éo;;;outnons _ -I(-c-*..eo-.;smj . $ 488.00 5 488.00
18) TOTAL EXPENDITURES (4dd lines i3a, 13b, 13c, 14, 15, 16 and 17) $ 488.00 b 488.00
19) Cash on Hand at End (4dd lines 4 and i2 together, then subtract line 18) $ 100.00 $ 100.00

= = T = R - T I = T O < T =" - R =

w | a5 | B

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Bl ull

Write-In Jan Herman for Mayor

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg 1

b. Job Title/Profession

| Amendment

O e

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

of 1

d, Comments

Kenneth Herman

President

509 7" ST DR NE ¢. Employer's Name/Specific Field
Conover NC 28613 Lyle Haven Mobiec Home
Park e. Election Sum to Date
$ 488.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
In-Kind Stamps 10/13/2017 b 188.00
In-Kind Signs 10/13/2017 3 200.00
In-Kind Envelopes 10/13/2017 A 100.00

S, Cont r Info

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

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

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 j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
[ $
| 5 488.00
$ 488.00

CRO-1210

NC State Board of Elections

April 2007



Amcmlm ent

In-Kind Contributions Pe 1 of 1 O v X

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Write-In Jan Herman for Mayor

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
Kenneth Herman [J candidate
509 7" ST DR NE [ pany
Conover NC 28613 O rac
[0 Referendum d. Election Sum to Date
[J  Other Receipt Source $ 488.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Slamps 10/13/2017 $  188.00
Signs 10/13/2017 $  200.00
Envelopes 10/13/2017 $  100.010

b. Type of Contributo ¢. Comments
(include city, state, & zip) [J  individual

D Candidate

(] Pary

[0 rac

O Referendum d. Election Sum to Date

[J  Other Receipt Source $

¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

$
$
$

| il - 4 el e Bl :
CRO-1510 NC State Board of Elections December 2007

c. Come
(include city, state, & zip) 10 Individual
[0 candidate
[0 rany
[J rpac
|:] Referendum d. Election Sum to Date
|:| Other Receipt Source $
e, Description {. Date (mm/dd/yyyy) g. Fair Market Amount
$
§
$
$ 488.00
§  488.00

o




