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Disclosure Report Cover ] 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

rmation

. ul[ Name

Anne Wepner for Newton City Council BJ ERIERERIRREI 4DUCO2
b. Mailing Address (include City, State and Zip Code) M nec og 2017 LI d. Date Filed
PO Box 46 i ==~ ] 5
Newton NC 28658 ‘ 121062017
BY——-—_'_—_:::_.." e e. Phone Number
828-994-4534

_“:_.:.1_!..!_..'.'_!;..' Year 3 _:,.:_: r __' s A i . |“

| Hannah Wepner

m onecates:

& Candidate Campaign |:| Party Municipal State/County Referendum
[0 rac [ Referendum O Organizational [ Organizational [J Oreanizational
] g?;gfgfj:: [ Joint Fundraiser [J  Thirty-five day Quarterly [ Pre-referendum
Il Legal Expense Fund
: fFund. _ i D Pre-primary |:| First |:| Final
D "Booster Fund" D Pre-election |:| Second |:| Supplemental Final
[J Building Fund [  Pre-runoff O Third 0  Annual
Semi-annual D Fourth D Special

| Mid Year Semi-annual

|:| Year End |:| Mid Year

Final |:| Year End

' [:] Special D Final
[]  Special

Peoples Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Campaing AAW
d. Period Begin Balance d. Period Begin Balance
$ 7936 $
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-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Boa d of Elections.

Anne Wepner A LA | QNN 12/06/2017
Printed Name of Signer Signature of Appointéu)]‘reasurcr Date
FOR OFFICE USE ONLY
2o ; Delivery Method
Date Received: Employee: Bl INomaEMail
: ; [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
: : [] Electronically Filed
Date Scanned: Employee: []  Signerhas not received
traini
Date Data Entered: Employee: handatoryiraliting

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 dlsclosure rcportmg forms and to total monetary information,

5 Amel;d rﬁcnt
| D Yes )x‘

12)

Disbursements

13)

TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9. 10, 1la, 1ib, 11c, 11dand 1le)

AnneWepner for Newton City Councrl Fma] Report 4DUCO2
Start of Election Cycle: January 1, 2017 Rep::;:'gt:i:rio d Ellnt:::] tg;sm
4) Cash on Hand at Start h 79.36 $ 0.00
5) _Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contrlbutmns from Individuals (CRO-1210) | $ $ 3596.90
- -7-) Contributions from Polltlcal Party Commntlees (CRO-1220) | § $
8) -CODt]"IbUtIOHS from Olher Polltlcal Commlttees (CR.O-I.ZN) $ $
9) - L_oan Proceeds (CRO-I‘HO)- $ $
10) .Refun-dszelmbursements To thc Commlttee (CRO-F-Z-‘@)- $ $
ll) Other Recelpt Sour(;s o B S _
11a) Interest on Bank A;:-;_unts_ - | N ---__-{_C:};O;.;Zfrﬂj- $ $
* 11b) Contributions from Not-for-Profit Organizations _(CRO-1250) | § s
11¢) O:tmde Sources oflnc::_lrr_e N ((3-50-1250) $ $
_lld) Legal Exp(_ense Fun_d Other Sourccs o (CRO-1276) | $§ h)
| 11¢e) Exempt Purcha-se -Prlce Sales o (CRO-1265) | $ $
$ $

3596.90

20)
21) O
22)

.23) Debts and 0bl|gations owed To the Comm:ttee

Non Monetary Gifts Gwen to Other Commlttees

Outstandlng l..oans (incl. ones from other campaigns)

Debts and Oh]|ganons owcd By the Com mlttcc

Account Transfers Within thc Com mlttee

Administrative Supporl

24)
; 25)_
26)

27)

28) Contributions to be Refunded

Forgiven Loans

48-Hour Notice Reports Sum

(CRO-1330)

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)
(CRO-2220)

(CRO-1215)

133) Operatmg Expendltures (CRO-1310) | § $ 2355.74
13b) Contributions t_;n_(;ndldates!Puhtlcal Commlttees ;Cr?f;me} $ $
| 13¢) Coordmatt;(_i ;;t_y_Expendltures _ (;:}e'o.:s:'é; $ $
14) Aggrrzgatéd_ Non-Media Expérrd-iru r.cs ) N rCRO-HI-‘-F) $ $
15) Loan Repayments | (CRO-1420) | § b
]-6) Refundszelmburserrlents From the Com mlttee (CRO-J-.H.O) h 79.36 $ 671.26
17) In-Kind Contributions a (cro-1510) | 8 $  569.90
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ $ 3596.90
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0.00 $ 0.00

| o7 | e | B8 |88 | B8 | B8 | BB | &7

& | v | 1 | BB

CRO-1100 NC State Board of Elections

August 2008



Refunds/Reimbursements From the Committee

Pg 1 of 1

Amendment

1o n!

a. Full Name, Mailing Address & Phone

h. Oriial Receipt Date i

L]

Information

(include city, state, & zip) X  candidate PAC 09/21/2017
PO Box 46 I:I Referendum |:| Party
Newton NC 28658 ¢. Level Registered (Specify) i. Original Receipt Amount
[]  Federal [J couny: § 150060
] stae BJ  Municipality: '
f. Purpose Code j. Election Sum to Date
3
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Pastor Bethel Evangelical AAW
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Transfer Closing Account 12/06/2017 S 7936

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [J  candidate [0 reac
[ Referendum  []  Pary
e. Level Registered (Specify) i. Original Receipt Amount
] Federal ] County: $
D State I:I Municipality:
f. Purpose Code j- Election Sum to Date
§
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Cade

l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

h. Original Receipt Date

d. Type of Committee

(include city, state, & zip) [0 Candidate [] PAC
D Referendum D Party
¢. Level Registered (Specify) i. Original Receipt Amount
|:| Federal D County: $
|:| State D Municipality:
f. Purpose Code j« Election Sum to Date

§
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

L - Returned to Contributor
P* - Reimbursement of In-Kind

CRO-1320

M - Overpayment for Service
O* Other

N - Exceeded Contribution Limit

NC State Board of Elections

$

§ 7936
§ 7936

December 2007



