Amendment
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

1. Committee Information

a. Full Name ¢. ID Number

Wetmore for Mayor

b. Mailing Address (include City, State and Zip Code) E @ E W IER d. Date Filed
PO Box 2262 ==
: 1] 05/2
Hickory, NC 28603 LU 09/0522017
| L. e. Phone Number
| | 828-612-0415
1By )
2. Report Year 3. Period Start Date (mm/dd/yy) f.,‘,n':ﬁ.'}f,’,,,a, End Date 5. Treasurer Full Name
Ryan Patrick Kell
2017 07/25/2017 08/28/2017 vl =y
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum |:| Organizational D Organizational D Organizational
g‘f:f;;‘:s:: D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
|:I "Booster Fund" D Pre-election D Second D Supplemental Final
[C]  Building Fund [0  Pre-runofr O Third [0 Annual
Semi-annual E:l Fourth |:| Special
|:| Mid Year Semi-annual
[0 Other: O Year End O Mid Year 10. Special Report Name
] Final O Year End
8. Number of Fundraisers this Report [0 special [J Final
[] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Capital Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
C.ampa‘m LSW
Financials
d. Period Begin Balance d. Period Begin Balance
$ 9850.00 $
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 | have been trained by the NC State Boar: tions.
Ryan Patrick Kelly 7 09/05/2017
Printed Name of Signer ~StEmaturc of Appointed Treasurer Date

FOR OFFICE USE ONLY
. ry

Date Received: Employee: % ]weNo:In‘::] l?:ljai!
Date Postmarked: Employee: El g:ﬁstngvﬁ:g

; . [] Electronically Filed
Dete Seanted: Employes: [J  Signer has not received

trainin

Date Data Entered: Employee: mandatory training

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 Elections August 2008




Detailed Summary

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

Wetmore for Mayor

2017 35 Day Report

information.

| Amcn

O

QDU5Y7

dmcm
ves

Start of Election Cycle:

January 1,

2017

Total this
Reporting Period

Total this

Election Cycle

5)
6)
7)
8)
9)

10)
an

llb) Contrlbutmns fmm Not for Prol“t Orgam?atlons

11d) Legal Expense Fund — Other Sources
11¢e)

4) Cash on Hand at Start

$ 9850.00 $ 0.00

Aggregated Contributions from Individuals
Contributions from lndivi&uals

Contributions from _Politit_:al Party Comn.u;t.t.et_:s
Contributfon; from Other Pt.)l.it-ical-Committees

Loan Proceeds

Refundbeelmbursements To the Commlttce

-Othcr Recelpt Sources B

11a) lnterest on Bank Accounts

llc) Outside Sources of lncome

Exempt Purchase Price Sales

{CRO-1205)

(CRO-1210)

9902.25

21998.81

(CRO-1220)

{CRO-1410}

§
$
$
- (CRO-1230) | §
- =
(CRO-1240) | §

{CRO-1250)

$
$
$
$
$
$

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

13)

12) TOTAL RECEIPTS (ddd lines 5,6, 7.8, 9, 10, lla, 11b, 1ic, Hdand lle)

Disbursements

9902.25

|| e | 0| 9 | &5

21998.81

132) Operating Expenditures (CRO-1310) | §  3689.87 §  5689.87
]3b) Cbntrlbutlons to _Candldatesfl’olmca] Commlttees ) (CRO-!&'H})” $ $
B 13¢) Co_or_dl;lted Part-yE}_J;endltures _ (_c_"féo-um) $ $
14) A.g.gregatcd -I;l;il\f‘l;dia Expe.r;tél.i-t_u-r-e; _ (CRO—II__?;'; $ $
1-5) - Loan Repéy_m;l;s“ - - .f_c*;zb-;o'za) $ $
16) l.lt-a-llu_n_ds}’Rcimbl-l-l:sé-n-lents F!"OH-I -the Committee - (CRO-1320) | § $
17) In-Kind Contributions (CrO-1510) | § 5225 § 2988l
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3742.12 $ 5988.68
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 15910.13 $ 15910.13

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | §
_2-!-)_ " 6;1tstand|ng_-:;1;s_(-|l-1;l. ones from_-o_t-ll_ér campaigns) .rc_'}zé:f;.rséj £

22) Dél-)t_s and Obligations owedB} the Committee (CRO-1610) | §

23) Debts and.(.)l_ali-g_at.ions owed To th(;. Co-ﬁlmittee (CRO-1620) | $

24) Account Trt;nsfcrs Within the"C.dn-: mittee (c.*Ro-f?za) $

25) Ad ministrativeéupporl o (CRO-1710) | $ $

26) Forgwen Loan; B {CRO—J.Mt?)- $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ b

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

Amendment

1 of 9 O

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

Yes No

1. Committee Full Name (and Fund if applicable) 2. ID Number

Wetmore for Mayor

3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner

Louis Wetmore

4152 1% Street Place NW
Hickory, NC 28601
828-612-0415

¢. Employer's Name/Specific Field

Wetmore Mediation

e. Election Sum to Date

$ 10298.81
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] |Lsw In-Kind Stamps for Mail 07/26/2017 $ 49.00
[l LSW In-Kind Water for Meeti 08/03/2017 % 3.25
L] $
3. Contributor Information DXI Add []] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Michele Caudle Anesthetise
4465 3 Street NW c. Employer's Name/Specific Ficld
Hickory, NC 28601 Carolina Anesthesia Assoc.
828-327-8900 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[] |Lsw Check 07/25/2017 $ 250.00
] $
=] $
3. Contributor Information XI Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carolyn Offill Best Attempt
138 41 Ave NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Best Attempt
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |Lsw Check 07/25/2017 $ 300.00
L] $
] $
4. Total only this Page $ 602.25
55K of A RO-
otal LL CRO-1210 Pages $ 980275

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

|:] Yes

2 of 9

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

] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wetmore for Mayor

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner

Michael B Roper

1050 21" Ave NW #45
Hickory, NC 28601
888.767.3745

¢. Employer's Name/Specific Field

Illuminatus Marketing

e. Election Sum to Date

3 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |Lsw Check 07/26/2017 $ 1000.00
] $
O] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Senior Advisor
Charles E. Fienning
5 Pathfinder Dr c. Employer's Name/Specific Field
Sumter, SC 29150 Sumter Packaging
469-0684 Corporation e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |Lsw Check 07/26/2017 $ 250.00
] $
L] $
3. Contributor Information B Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive
Boyd L. George
1820 4% Street Place NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Alex Lee
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] LSW Check 07/31/2017 $ 500.00
] $
1 $
4. Total only this Page $ . 1750.00
S. Total of ALL CRO-1210 Pages $ 9802251

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

[ Yes K] nNe

of 9

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Wetmore for Mayor

3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Physician
Glenn Paige
809 36™ Avenue Place NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 East Carolina Anesthestist
Associates e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |Lsw Credit 07/31/2017 $ 1000.00
E] $
[] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Clarence Roseman Jr CEO
PO Box 2128 ¢. Employer's Name/Specific Field
Hickory, NC 28603 CR Laine Co.
828-328-1831 e. Election Sum to Date
b 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |Lsw Check 08/01/2017 $ 1000.00
] $
L] $
3. Contributor Information I Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor of Dental
David Darab Surgery
413 Northwest Dr c. Employer's Name/Specific Field
Davidson, NC 28036 Foothills Oral
828-322-1667 Surgery ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D LSW Check 08/02/2017 $ 500.00
] $
] $
4. Total only this Page $ ~ 2500.00
S5 -12
S. Total of ALL CRO-1210 Pages S 0101 980275

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 4 of 9o [ ves X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wetmore for Mayor
3. Contributor Information XI Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt /
William H. Gibbs
1206 9" Street NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Best Attempt
828.324.8267 e. 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
D LSW Check 08/02/2017 $ 100.00
Ol $
] $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt -
Joe C. Rowe
PO Box 2610 c. Employer's Name/Specific Field
Hickory, NC 28603 Best Attempt
828.628.4000 e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[1 |Lsw Check 08/02/2017 $ 500.00
[] $
] $
3. Contributor Information Add []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt
Charles C. Jones
1050 37™ Ave Dr NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 Retired
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |Lsw Check 08/02/2017 $ 200.00
] $
] $
4. Total only this Page $ 2 700.00"
5. Total of ALL CRO-1210 Pages & 47

(This line must be on line 6 of Detailed Summary Page CRO-1100)

19802.25

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 5 of 9 [0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wetmore for Mayor
3. Contributor Information DXI Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Management
Patrick Joyner
145 427 Ave Ct. NW c. Employer's Name/Specific Field
Hickory, NC 28601 W2C Management
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| LSW Check 08/06/2017 h 1000.00
] $
L] $
3. Contributor Information Add [E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial Advisor
Jeffrey P Bronnenberg
PO Box 1103 ¢. Employer's Name/Specific Ficld
Hickory, NC 28603 Four Oaks Capital
Management e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:I LSW Check 08/08/2017 $ 200.00
L] $
L] $
3. Contributor Information I Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MD
Charles E Trado
625 3 Street NE c. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. Election Sum to Date
3 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] LSW Check 08/09/2017 $ 150.00
[] $
] $
4. Total only this Page $ 1350.00
5.T AL -121 o
otal of ALL CRO-1210 Pages $ 980275

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 6 of 9 [0 ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) 2. ID Number

Wetmore for Mayor

3. Contributor Information Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Executive Vice

John Teeter President
6762 Big Sky Lane ¢. Employer's Name/Specific Field
Hickory, NC 28602 Pepsi-Cola

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |Lsw Credit 08/09/2017 $ 500.00
] $
O] $
3. Contributor Information K Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Gerald C Burke
147 Havehurst Rd ¢. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. 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
[] |Lsw Check 08/11/2017 $ 100.00
] $
L] $
3. Contributor Information Add [] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt
Bobby Boyd
304 7™ Street Place NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Retired
¢. 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
] |Lsw Check 08/11/2017 $ 100.00
L] $
] $
4. Total only this Page $ 700.00
S. Total of ALL CRO-1210 Pages $ A R

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 7 of 9 [0 ves X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wetmore for Mayor
3. Contributor Information DX Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Banker
Charles M. Snipes
1690 2" Street NW ¢. Employer's Name/Specific Ficld
Hickory, NC 28601 Retired
e. 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
] |Lsw Check 08/14/2017 $ 100.00
] $
] $
3. Contributor Information X] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt
Catherine D. Binkley -
29 31% Avenue Court NE c. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. 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
(] |Lsw Check 08/14/17 $ 100.00
L] $
L] $
3. Contributor Information X Add [  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dentist
Coke Gunter
304 7™ Street Place NE ¢. Employer's Name/Specific Field
Conover, NC 28613 Self
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Il LSW Check 08/14/2017 $ 500.00
] $
[ $
4. Total only this Page $ ~700.00
. Total - |
3. Total of ALL CRO-1210 Pages $ 980225

(This line must be on line 6 of Detailed Summary Page CRO-1100)

L -

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 8 of 9 [0 vYes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wetmore for Mayor
3. Contributor Information XI Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Furniture
John Bray Manufacturing
934 19" Ave NW c. Employer's Name/Specific Field
Hickory, NC 28601 Vanguard
Furniture e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] [Lsw Check 08/18/2017 $ 300.00
] $
] $
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone ’ b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt /
Cherrie Yount
322 44" Ave Dr NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Best Attempt
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |Lsw Check 08/15/2017 $ 500.00
] $
] $
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Best Attempt )
Richard M. Garlitz o
3145 Laurel Ridge Rd ¢. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |Lsw Check 07/28/2017 $ 250.00
] $
L1 $
4. Total only this Page $ 1050.00
5. Total of ALL CRO-1210 Pages ) <
g $ Tak __ 9862725

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 9 9o [0 vYes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Wetmore for Mayor
3. Contributor Information DA Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Doug Bishop
4142 1% Street Place NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Self
e. 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
[l LSW Check 08/25/2017 $ 100.00
L] $
Ll $
3. Contributor Information Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) US GAO
William Crocker
128 42M Avenue Court NW ¢. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] |Lsw Check 08/25/2017 $ 250.00
[] $
] $
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Clerk of Court
Al Jean Bogle
1777 12 Street NE c. Employer's Name/Specific Field
Hickory, NC 28601 Retired
e. 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
[] |Lsw Check 08/28/2017 $ 100.00
] $
[] $
4. Total only this Page $ 450.00
L it -
S. Total of ALL CRO-1210 Pages $ 980275

(This line nust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007




Amendment
Disbursements P 1 of 1 O ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Wetmore for Mayor

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

& Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [J Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
Shampo Enterprises Marketing
682 22" Ave NE AptH c. Level Registered (Specify)
Hickory, NC 28601 [0  Federal [0 County:
|:| State ] Municipality: e. Election Sum te Date
$ 3530.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LSW Check A 08/15/2017 $1530.50 Campaizn
Marketing
b
4. Payee Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
On Point Wraps & Graphics Yard Signs
703 St. James Church Rd c. Level Registered (Specify)
Newton, NC 28658 [0  Federal [0 county:
828-855-6738 [0 state [l Municipality: e. Election Sum to Date
$ 1755.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
v :
LSW Check A 08/04/2017 $1755.00 axd Signs
b
4. Payee Information D Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Meet & Greet
Wood Restuarant Food
2039 N. Center St Suite A c. Level Registered (Specify)
Hickory, NC 28601 [0 Federal [J  cCounty:
828-328-3432 ] state [J  Municipality: e. Election Sum to Date
$ 40437
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
food fi t &
LSW Check 0 08/28/2017 $404.37 od for Mee
Greet
5
5. Total only this Page $ 3689.87

6. Total of ALL CRO-1310 Pages
(This fine 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) $ «3689.87
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
In-Kind Contributions pe 1 of 1 [ Yes [ Mo
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.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Wetmore for Mayor

3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 Individual
Louis Wetmore <] Candidate
4152 1% Street Place NW [] paty
Hickory, NC 28601 [0 rac
828.612.0415 [0 Referendum d. Election Sum to Date
|:| Other Receipt Source $ 298 81
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
il
Btamips For Matlers 07/26/2017 $  49.00
Water for Campaign Worker Meetin
B 8 08/03/17 $ 325
$
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O Individual
|:| Candidate
] Panty
[0 eac
[[] Referendum d. Election Sum to Date
[]  Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[J candidate
{:] Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $§ 5225
5. Total of ALL CRO-1510 Pages
$ 52 2H

(This line must be on line 17 of Detailed Summary Page CRO-1100)
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