Disclosure Report Cover

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

Do not use this form to update information

112G

a. Full Name

ttee Information

Amendment

D Yes

other detailed forms.

1]

Candidate Campaign

Municipal

Anne Wepner for Newton City Council T 4DUC02
“mreEnw Bi
Tﬂ E ﬂ‘; e 1\ E
b. Mailing Address (include City, State and Zip Code) :{ d. Date Filed
PO Box 46 JU 0CT 25 2017 I
Newton NC 28658 | L torsraly
By ¢. Phone Number

rer Full Name

828-994-4534

Referendum

PAC |:| Referendum
Independent . .
Expenditure D Joint Fundraiser

Legal Expense Fund
o Fund "

"Booster Fund"

Building Fund

Other:

a. Financial Institution Full Name

0000 O=O

]
O

State/County
Organizational |:| Organizational
Thirty-five day Quarterly
Pre-primary D First
Pre-clection OJ Second
Pre-runoff O Third
Semi-annual O Fourth
Mid Year Semi-annual
Year End D Mid Year
Final D Year End
Special (] Final
] special

a. Financial Institution Full Name

Organizational

Pre-referendum

Final

Supplemental Final
Annual
Special

I | R

Anne Wepner

b. Purpose ¢. Account Code b. Purpose c. Account Code
AAW
d. Period Begin Balance d. Period Begin Balance
$§ 0.00 $
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 non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by

Me oard of Elections.

10/25/2017

Printed Name of Signer

Signature of App\éinted Treasurer

Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

i

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

|
O
|
O]
O

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-2 100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta

ST 3
Anne Wepner for Newton City Council

2017 Pre-Election
Report

information.

Amendment

O ves K mo

4DUC02

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9. 10, 11a, 11b, I1c, 11d and Ile)

13) Disbursements

3596.90

Start of Election Cycle: January 1, 2017 ch:::iilgﬂ;,i:m " E]:;:;[] tg;fc]e
4) Cash on Hand at Start $ 0.00 $ 0.00
5) Aggregated Contributions from Individuals ~ (CRO-1205) $ $
6) Contrlbutwns fror_n lndlvndu_a-l_s_ (CRO-1210) | § 3596.90 $ 3596.90
7)- - Contributions l'rom _P:I-mcal Pa;';y Commlttees - -(CRO-Izza) b $
8) Contrlb"utlons fro);_Other Polltlcal Con_l;;;tees o (CRO-1230) | $ $
9) | Loan.l’_mceeds o _ -(I&I;O-M.’ﬂ) $ $
lﬁ) Refundise|mbursem;|1ts To the Commlttee .(6.‘30-1240) $ $
1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-fzsa) $ $
_-_l;l_)) C().n_[:l;l-l-t_lODS-;O_m_iDt-fO!‘-_];rEt Organ-l_z;t-mns (CRO-1250) | § $
Hc_) Outs-;d;géurccs of_l;-comc - -(CR-(;:;’.z.SGJ hY $
1 l_lj_j_i_.egal Expense Fund — Other Source; . (CRO-.Z’?&) $ $
11 e)m -léxcmpt-f;;_;(;l;ése Pricé -Saulc.s. o (CRO-1263) $ $
§ $

3596.90

I3a) Operating Expendltures (CRO-BM) $ 2355.74 $ 2355.74
13b) Contrlbutions t-o Candid_atesz‘Polltlcal Comn-ﬁ-tte;:s (CRO-1310) | § $
l.3c) (ﬂ'dmated PTlrty E;;;ll_tures o o (_C'}_?(Iﬁw) | $ $
14) Aggregatéd an-l\;l-;;;ﬁxp;n_(i;res - (Ca‘éfi’-vf_j:ﬂ | $ $
15) LoanRepayments (cro-1420) | § s
16) Refunds!Relmbu rsements From the Commlttee ”(CRO-Hza.)- $ 591.90 b 591.90
"i'?) In-Kind Contrlbu_tlons (CRO-1510) | $ 569.90 $ 569.90
18) TOTAL EXPENDITURES (Addd lines I3a. 13b, 13c, 14, 15, 16 and 17) b 3517.54 $ 3517.54
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 79.36 $ 79.36
20) Non-Monetary Glfts Given to Other Com mlttccs (CRO-1330) | $
21) Outstal-Id_mg- Loans (u_wl ones from_othcr campalgns) (CR:)—;F;.?O) 3
22) Debts and Obligations 0;1;;(_1 By the Com mlttee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-MZG}. $
24) A;:c;:nunt 'I;rf;l-l_s_férs W![hl_ll the Coh;mittce - ” (CRO-1720) | §
25) Administra;ivc Suppér-'f - (CRO-1710) | $ h
26) Forgiven Loans - (CRO-14it) | § 5
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 ;
X]  No |

Pg 1 of 1 L l:l ~ Yes '
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Anne Wepner for Newton City Council 4DUC02
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor
Anne Wepner
PO Box 46 ¢. Employer's Name/Specific Ficld
Newton NC 28658 Bethel Evangelical
¢. Election Sum to Date
$ 3596.90
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
OJ In-Kind Filing Fee 07/21/2017 $ 5.00
] AAW Transfer 09/21/2017 $ 1500.00
] AAW Transfer 10/10/2017 $ 1500.00
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor
Anne Wepner
PO Box 46 ¢. Employer's Name/Specific Field
Newton NC 28658 Bethel Evangelical
e. Election Sum to Date
$ 3596.90
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
] In-Kind Ad 10/10/2017 $ 100.30
] In-Kind Copies 10/06/2017 $ 3.90
] In-Kind Business Cards 08/15/2017 $ 117.70
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor
Anne Wepner
PO Box 46 ¢. Employer's Name/Specific Field
Newton NC 28658 Bethel Evangelical
¢. Election Sum to Date
$ 3596.90
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[l In-Kind Koozies 09/25/2017 $ 370.00
] $
] $
5 3596.90
$ 3596.90

CRO-1210

April 2007




E Am endm;:nt |

Disbursements Pe 1 of 2 O vs K Nl

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttee:s and coordmated party expenditu

|

Operating Expenses

a. Full Name, Mailing Addrss - ST R b. CoordnatedComee Ne R d Commcnts
include city, state, & zip)
ONE
PO Box 48 ¢. Level Registered (Specify)
Newton NC 28658 [J  Federal (] County:
(] state DI Municipality: ¢. Election Sum to Date
$ 210.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
a d
AAW Check 0 09/21/2017 $210.00 NewsspaperA
$

a uII Nae, MallingAdrcss & Phone 5 SR b Coordmted Commlttee Name omes
include city, state, & zip)
Lagunas
Po Box 11436 ¢. Level Registered (Specify)
Hickory NC 28603 [0  Federa 0 County:
[0 state < Municipality: e, Election Sum to Date
$ 121124
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
AAW Check B 09/25/2017 $500.00 SEps

Handouts

10/03/2017 $566.79

a. Ful[ Name, Mailing Addrcss & Phone b Coordnated Committee Name d. Commets
include city, state, & zip)
Lagunas
PO Box 11436 c. Level Registered (Specify)
Hickory NC 28603 [J  Federal 0 cCounty:
] state X Municipality: c. Election Sum to Date
$ 121124
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postcards
AAW Check B 10/10/2017 $144.45
$
| S 1421.24
. (This line goes in line Ia f Detailed Smmary Page CRO-1100 if Operating Exerrses) $ 2355.74

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T!m !me goes m line 13c af Detailed Summary Page CRO—! 100 if Caom'!narcd Panj: Expend!mres)

* i B* - Printing T Fundmlsmg

- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation te Legal Expense Fund

O%* - Other

nation in requi

NC State Board of Elections December 2009

CRO-1310



. Amendment |

Disbursements Pe 2 of 2 O vs X N

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

| Annpner for Newton City Council .
f Dis - et

b |

a. Full Name, Mailing Addess Pnc rtmmlttee Name : .. cs

include city, state, & zip)

WNNC

1666 Radio Station Rd c. Level Registered (Specify)

Newton NC 28658 [0 Federal [0 County:

[ St K Municipality: ¢. Election Sum to Date
$ 645.50

L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
AAW Check A 10/10/2017 $616.50 i

AAW Check A 10/23/2017 $29.00 Radio:Ad
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

USPS

218 S Main Ave ¢. Level Registered (Specify)

Newton NC 28658 [J  Federal [0 county:

D State g Municipality: e. Election Sum to Date
$ 289.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
t
AAW Check 1 10/10/2017 $221.00 Stamps
AAw Check I $68.00 Siamps

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

¢. Level Registered (Specify)

[ Federal [0 County:

[0 state O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b

934.50

% FALL.CRO-1310 P R R e 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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 Summa Page CRO-1100 if Coordinated Party Expenditures)

- __:'_-l'l.".j.i:' T .:_';3;,,;;"6'_'_' e — T — Sy

Medi B* - Printing C* - Fundraising

$ 2355.74

e 0

D - To Another Candi ate

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



Refunds/Reimbursements From the Committee

Pg

1
ng contributions returned to the contributor.

: Amem_lr-r;ent

0 e

of

T 4puco2

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

1 h. Origial Rceipt Date

=4 Candidate

LJ

PAC 09/21/2017

Anne Wepner Referendum |':| Party
PO Box 46 ¢. Level Registered (Specify) i. Original Receipt Amount
Newton NC 28658 Federal & ;

L] Federa L1 Comty _ $  1500.00

(] stae | Municipality:

f. Purpose Code j- Election Sum to Date

3

b. Job Title/Profession ¢. Employer's Name/Specific Ficld g. Comments k. Account Code
Pastor Bethel Evangelical AAW
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount

Check

el T:"if_'l I

a. Full Name, Mailingddres . Pho i

10/23/2017 $ 59190

d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] candidate [J rac
D Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
[J  Federal (] County: $
D State D Municipality:
f. Purpose Code Jj- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

\rim: n
a. Full Name, Mailing Address & Phone

$

- Returned to nntrlhtor
P* - Reimbursement of In-Kind

ailed e

Ci requ
CRO-1320

M - Overpayment for Service

NC State Board of Elections

d. Type of Committee B ] h. Original Receipt Date
(include city, state, & zip) [] Candidate [] PAC
Referendum |:| Party
e. Level Registered (Specify) i. Original Receipt Amount
I:_| Federal [0 Coumy: $
D State |:| Municipality:
f. Purpose Code j+ Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
b
591.90
\[. vl $ 59190

December 2007



. . 5 ;. Am-t..-.l_idme“rél
In-Kind Contributions Pe 1 o 1 [0 v X N
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.

Anne Wepner for Newton City Council 4DUC02

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0  Individual
Anne Wepner Candidate
PO Box 46 ] Pany
Newton NC 28658 J rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 569.90
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing F
iling Fee 07/21/2017 $  5.00
Faeebook Ad 10/10/2017 $ 10030
Copies 10/06/2017 $ 390
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O  mndividual
Anne Wepner K candidate
PO Box 46 O] Pany
Newton NC 28658 0 rac
|:] Referendum d. Election Sum to Date
Receipt S
[J  Other Receipt Source $ 569.90
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Bisingss Cands 08/15/2017 $ 11770
Hedivais 09/25/2017 $  370.00
h)
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0 candidate
]:I Party
[0 rac
[0 Referendum d. Election Sum to Date
[ Other Receipt Source 5
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
§
$
5
$ 569.90
__ $  569.90
CRO-1510 |

NC State Board of Elections December 2007



