Disclosure Report Cover

Use this form for general report and committee information, must be signed and

Do not use this form to uEdatc information.

Amendment

1 ves

1 No

submitted along with other detailed forms.

1. Committee Information
S R _ |cIDNumber __
- I : I"L’l,m !-"Oh L./\.).fqr(,'i ~1 b /V/]r_\/or‘
- Malliog Address (inelade O1y; State dnd 21/ Cone) T sl i i g e e d-DatcFlled
9Lt 124k S5 D¢ T2~

e, Phone _ljhuuher

H e ks ¢ Lo Phone Number
Hick f e & 2 / (@.:LQ#LIL-@LM%

2. Report Year|3, Period Start Date (mmadlyy) |4, Period Fnd Date (mm/dd/yy) |5. Treasurer Full Name
F&1] T~ - (7 Wl Tl CAM ICeel e pmon

6. Type of Committee (Check One) I9. Type of .I.le_p_qr_l (check only one type of report from one category)

m Candidate Campaign D Party lMunicipal State/County Referendum
[ rac [ Referendum B Organizational | [ organizational | Organizational
] independent Expenditure [ Joint Fundraiser  {[C] Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second ] supplemental Final
7. Type of Fund  (if applicable, checkone) [ pre-runoft || Third ] Annual
D Booster Fund Semi-annual D Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ sina O Year End
18. Number of Fundraisers this Report O special [ Fina
_”D - (I Special
11. Account Information {11. Account Information

fo- Financial Institution Full Name |2- Financial Institution Full Name

’\)c.eloi«ft Banle
[b.Purpose s _|-AccountCode _{b-Purpose v . |eAccountCode =~ =
Eletoe (an 77§ [d.Period Begin Balance d. Period Begin Balance
$ 800.0D $

ICERTIFICATION
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-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

) ). ) _
(//N"-‘ /?"‘*f”““h Cé J e et S
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Delivery Method

Date Received: Employee: ] Normal Mail
: ; [J Registered Mail

Date Postmarked: Employee: D Hand Delivered

Date Scanned: Emplﬂyee: D Electronically Filed

Date Data Entered: Employee: 1 Signer has not received

mandatory traimng

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-21 00A-E) to make committee changes.
NE_Stute Board of Elections N

CRO-1000 August 2008




. Amcndrﬁent |
Detailed Summary O vs K N |
Use this form to summarize all disclosure reporting forms and to total monetary information, - '

[ 3T
T. Hamilton Ward for Mayor

Orgamzatmna] PDUTW9

Report

Start of Election Cycle: January 1, 2017 Repz::i‘;‘g“;i:m . e ‘Ei)?de
4) Cash on Hand at Start $ 0.00 $ 0.00
S5) Aggregated Contributions from Individuals (CRO-1205) | $ $
-6) Contributions from Individuals - B (CR(-)-;’;&-J)" $ 362.00 $ 362.00
7) Contributmn_s_ ;r.om POlltl_Cdl Party Commlttc;-s_m o -}d-fd;uza)” $ $
.8)._._C_0n_tr|butlons from dal_e?Polltlcal Commlttees_m R (E‘Ro-fz._w) $ $
) _l_man PI‘(;:;S (CRO-1410) | § $
10) Rcfundszelmb_t_l;'sements To thc C(;I_ﬁ-mlttec o (CRO-!ZM)H $ g
1) OtherReceiptSources |
Ila) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contrlbutmns from Not-for Prof't Orgamratmns - (C;i‘b-fZSﬂ) $ 3
11¢) Oﬁ;é;de Sources of lncome (CRO-HSE?) $ h
I]d) L;a_g_al_Expensc-i?‘_un_(_l_. Other Sources | (CRO-}Z?'!;)- $ $
11 e) Exempt Purchase Price Sales - (CRO-1265) | § 3
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, [1a, 11b, I1c, 11d and I Ie) $ 362.00 $ 362.00

13) Disbursements

13a) Opcrating Expenditﬁfe;s - - rcm;;mé_) b $
]35) Contributions to Candndates!Polltlcal Commlttees (CRO-IHM). $ $
]3c) Coordmatc& P.art) Expendllures (CRO-I-_H.BJH $ $
14) Aggregated Non-Media Expe-n(_iltures - "(C-'.RO-B.'S) $ $
15) LO'lll ch-a.y-m.enta - - - "{CRO-HZ{J) $ $
16) Refunds/Reim bursements From the C&nmrttee - (CRO 13200 | § $
]T.). in_l(_m_d Contnbutlons ) (CRO-1510) | $ 12.00 $ 12.00
18) TOTAL EXPENDITURES (4dd lines i3a, 13b, 13c, 14, 15, 16 and 17) b 12.00 $ 12.00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) b 350.00 3 350.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding l;oa-ns"(incl. ones frﬁm (-)ther campaigns) (CRO-1430) | $
22) Débfs-and Obligat-i.ons- ow.e-d By the Coﬁ1 mittec (CRO-J.%m) $
23) Debts and Obligatlons owed To thc Commlttee (df-o-mza) h
24.) -_A_c:count Trarisfers- Within thc Commlttee - (CR()-I.H_';?) $
25) Adm.inis.t;'a.a.l_t.i\-'; Suppo;‘t o (CRC.)-.F-?M) $ $
26)- Forgiven Cowis o - (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



‘ Amendment

COIltl’ibllﬁOllS from Individuals Pg 1 of 1 |D Yes ___& No |

Use this form to report individual contributions over $50 or contri
PDUTW9

1. Commit HulliName'(and Fund if': [ .

T. Hamilton Ward for Mayor

3, .;'_'{.ul"]ii'.i: ributor Info rmation L .:
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales
T. Hamilton Ward
1961 12" ST NE ¢. Employer's Name/Specific Field
Hickory NC 28601 Engineer Handling
¢. Election Sum to Date
5 362.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D THW Draft 07/21/2017 $ 350.00
I:] In-Kind Filing Fee 07/21/2017 $ 12.00

b. Job Titlefl’rfesion 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 i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

Contributor Information

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

b. Job Title/Profession diComments '

¢. 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
] $
[ $

CRO-1210 NC State Board of Elections April 2007



) o " Amendment |
In-Kind Contributions e 1 o 1 [ ves K 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.

Name (3

mitte:

Hamilton ard

for Maor '

buti n

a. Full Name, Mailing Address & Phone B . b. Type of Ccmtributur

(include city, state, & zip) [J  individua
T. Hamilton Ward Candidate
1961 12" ST NE O rany
Hickory NC 28601 [0 rac
l:l Referendum d. Elcction Sum to Date
Other Receipt Source
O el $  362.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing Fee
thog 07/21/2017 $ 12,00
$
$
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O  mdividual
[J candidate
|:| Party
[0 rpac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
h
$
$

a. Full Name, Mailing Address & Phone S . Type oontributor ¢. Comments
(include city, state, & zip) |:| Individual
[J candidate
D Party
[0 rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 12.00
$ 12.00

CRO-1510 NC State Board of Elections December 2007



