Amendment

Disclosure Report Cover X Yes [0 nNe
Use this form for general report and committee information, must be sxgned and submitted along with other detailed forms,

Do not use thls foxm to update 1nf01mat10n fi

a. TullengE . ' = ‘ S e e : |-e IDNnmher o

Committee to Belect Gemey Yang 82-4510087

b. Mallmg Address (mclude C:fy, State and Zip Code) BRI B L : -1 d. Date Fited e

PO Box 24

Claremont, NC 28610 01/14/2019

e.Phone Namber = &
'412-330-9403
=278, Puriod_S’tart:Da!c(myrsj’qdiii},;_ e ?mﬁrdl;g}an Date. asurer Full Name
2018 07/01/2018 10/20/2018 ~Timathy Peopls
“6. Fype of Comniittee (Check One) 9. Type ofR one.cate

E Candidate Campaign [:] Party "Municipal 7 5 o ity ‘Referendum "

[ eac 7] Referendum 'l Orgauuahonal [ Orzanizational [T] Organizational
gf:gfﬁj?et I:l Joint Fundraiser [j Thirty-five day Quarterly ] Pre-referendum
chal Expense Fund _____

7. Type of Fund (f agplicable; chgck on Jd 0  Preprimary O First | [[] Final

] "Booster Fund" I Pre-election |:| Second [] supplemental Final
Building Fund Pre-runoft - Third Annual

ildi ﬂ'
. g Senn-anmal‘ : 1 Fourth [0 special
0O Mid Yeur |- | Semi-annual _
[} other d Year End (Il Mid Year /10: Special Report Name
Final Year End
[l |
| Special ] Final
[:] Special

11:‘Account Information = &
. I"manclal Institution Full Name

1 e Account Code -+ -

| b. Purpose o ¢. Account Code 75| b, Purpose -
Campaign
e GY18

d. Period Begin Balance

_d. Period Begin Batance

$ 14,870,70 $

CERTIFICATION
I certify that the Commitiee or Fund is in compliance with all applicable provisions cn“Artu;le:zggx 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or t1’ er Imnpdlsclose funds I further certify that this report
is complete, true and correct and that I have been trained by the NC Statg Bodi d\f ctiong:

Timothy Peoples 01/14/2018
Printed Name ofSlgncr fSlgnalure of Appomlcd “Treasurer Date
FOR OFFICE USE ONLY R ——T
Drate Received:
Date Postmarked: *Registered Mail "

‘0. mﬁiﬂ%}mauy Fﬂed
<[] "~ Signer.has notrece: ved

Date Scanned:
V ‘ mandatory training

Date Data Enfered: - __

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant (reasurer,
custodian of books information, or account information.

You must amend the Statement of Orpanization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections August 2008

SR ——

A e

TR

TR ST SRR A

e IR T

T

Sngan




Amendment
Detailed Summary K Yes [ nmo

Use this form to summarlze all dlsclosure reportmg forms and to total monet information. - B

Comm.lttee to .Elect Gemey Yang 82-4510087

Start of Election Cycle: January 1, 2018 Rep::tt:llgt;i:rio 4 Ell(::::ltgiicle
4) Cash on Hand at Start $ 14870.70 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $§ 829.00 $ 3354.94
7‘6)” VC;)‘I;:chibutions from Individuals (CRO-12_10) $ 5819.00 $ 19977.62
7) Contributions from Political Party Committees (CRO-1220) | §  100.00 $ 600.00
8) Contributions from Other Political Committee;_ _ (_CRO-1230) $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
1 1a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO:-12-50) $ $
’ 11¢) Outside Sources of Income (CRO-1250) | $ 1.93 $ 1.93
11d) Legal Expense Fund — Other Sourées - _(CR0-12;0) $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5.6, 7,8, 9, 10, 11a, 11b, 11c, I1dand I1e) $ 6749.93 $ 23934.49

' 13) Disbursements - ! _ _

13a) Operating Expenditures -~ (CRO-1310) | $ 13022.91 $ 15236.77
13b) Contributions to Candndates/Polltlcal Commlttees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures ‘ o (C%;--I310) $ $
174) Aggrééa?e?l ﬁ_on-M-e"d»l‘aﬁiZ:pendltures . (Cé:()-131-5) $ 1456.55 $ 1456.55
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $ 100.00
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a. 13b, 13c, 14, 15, 16 and 17) $ 14479.46 $ 16793.32
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 7141. 17 $ 7141.17

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl-. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $§
23) ‘ Debts and Obligations owed To the Committee _ (CRO-1620) | $
24) Account Transfers Wlthm the Commlttee _ y ¥ (CRO-1720) $
25) Admmlstratlve Support o ‘ (Ck0-1710) $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1213) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Pelitical Party Committees p, 1
Use this form to repert contributions from a political party

‘Amendment

! Byes ON

2. 1D Number

COMMITTEE TO ELECT GENIEY YANG

3. Comiributer Information O add O Remove

a, Full Nawe, Xailing Addresz & Phone
{include city, state, & zip)

b. Commmenis

WOMEN'S DEMOCRATIC PARTY
1612 TATE BLVD SE
HICKORY, NC 28602

¢, Election Sum to Date

5 100.00
d. Acecount Code |e. Form of Payment |f In-Kind Description g. Date {mm/ddyyyy) | bh. Amount

DDA Check 09/10/2018 3 100.00

b

5
4. Total enly this Page $ 100.00
5. Total of ALL CRO-1220 Pages g 100,00

{This Mine wmnse be on line 7 of Detafled Summary Page CRO-1106) '

CRO-122¢ NC 8tate Board of Electons Apnl 2007




Contributions from Individuals

Pg 1

Amendment

m Yes

of S

Use thls form to report 1nd1v1dua] contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

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

82-4510087

.d. Comments

O e

tle/Profession -

Alan Barnhardt
3335 Willow Oak Rd

Executive Director

¢. Employer's Name/Specific Field

MO ol e o i o

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

Charlotte, NC 28209 Catawba Science Center ’
e. Election Sum to Date
$ 150.00
f.Prior | g. AccountCode | h.Form of Payment | i. In-Kind Description” j-Date (mm/dd/yyyy) -k, Amount
] |Gvis Check 08/09/2018 $ 150.00
] $
$

d. Comments

. h lob'htle/l’rofessnon -

Joanie Gardener

’R‘ea‘l Es'tat"e Broker

PO Box 327 ¢. Employer's Name/Specific Field
Terrell, NC 28682 Sg]f _ ‘
‘ . Election Sum to Date
o $ 100.00
f. Prior | g. Account Code h; Form of Payment |- i In-Kil'id.Des“cri_p:ﬁo‘n j. Date’ (mm/dd/yyyy) k. Amount
GY18 Check 08/09/2018 $ 100.00

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

b. Job T itle/PoféSsion

d. Comments

Eli Glynn Vice President
(attempted) ¢, Employer's Name/Specific Field
NC Lowes Home
Improvement e. Election Sum-to Dite
$
f. Prior g. Account Code | h, Form of Payment i In-Km Descrlptlon j- Date (mm/dd/yyyy) k. Amount
J |avyis Check 10/18/2018 $ 50.00
] -, $
D gy $
4. Tota 5 300.00
$ 1570.00
CRO. 12 ] 0 NC State Board of Electlons April 2007



| Amendment

Contributions from Individuals P 2 of s [ vYes [J nNo

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

['b, Job Tltle/Professwn ‘

Use th]S form to report md1v1dua] contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

82-4510087

d. Comments

Louise Judd

Retired

(attempted) ¢ Employer's Name/Specific Field
NC * Retired ;
' e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i Inf‘lﬂ‘nd'DescripﬁOn« j. Date (mm/dd/yyyy) k., Amount
GY18 Cash 10/18/2018 $ 20.00
3

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

b, Job Tltle/Professmn -

d. Comments

Laci Leblanc
1816 15% St PINE

Unemp]oyed

c. Employer s Name/Speclflc Fleld

|'3. Contributor Information =%
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

| b.Job Titte/Profession

Hickory, NC 28601 Unemployed
I '»‘ I “¢. Election Sum to Date
$ 60.00
Hﬁrior g. Account Code h. Form of Payment i. jIh-Kind ’Desoriptionf' j Date (mm/dd/yyyy) k. Amount’
] GY18 Check 10/18/2018 $ 60.00
] ’ $
[] $

d.-Comments

Bao Lor Speech Language Therapist
5158 Timberwood Ln ¢. Employer's Name/Specific Field
Hickory, NC 28602 Catawba County Schools )
«. Election Sum to Date:
$ 430.00
f. Prior g- Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount’ ,
[:I GY18 Check 07/20/2018 $ 430.00
O $
$
To < $ 510.00
E'-_’Sr i_t?_‘_f{]nﬁi; ;."\1 niL u.{m-,n,, 1 I Pages $ 1570.00
| (This line must be on kine 6 of Detailed Sumunary Pag
CRO-1210 NC State Board of Elcctions April 2007



Contributions from Individuals

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone g

Pg 3 of 5

Amendment

E Yes

Use thlS form to report 1nd1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

82-451087

d. Comments

| b. Job Title/Profession

I:I No

Kant Patel
3740 Rockbridge Dr
Conover, NC 28613

(attempted)
¢ Employer's Name/Specific Field
(attempted)

¢, Election Sum to Date

(include city, state, & zip)

a, Full Name, Mallmg Address & Phone

.b. Job Tltle/Professmn

B3 $ 15.00
f.Prior | g. Account Code | h.Form.ofPayment | i InKmdDescrlptmn ‘j. Date (mm/dd/yyyy) k. Amount
D GY18 Check 09/10/2018 $ 15.00
[ $
$

d Comments -

Margaret Pope Retired
(attempted) ¢. Employes's Name/Specific Field
NC (attempted) '
“e. Election Sum to Date
$ 25.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date.(mm/dd/yyyy) k. Amount
[J | Gvis Check 10/18/2018 $ 25.00

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

d. Coinm’ents

Joann Spees Retired
280 28™M Av PINE {c. Employer's Name/Specific Field
Hickory, NC 28601 NA ;
S e Election Sum to Date
$ 50.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k, Amount
] |Gvis Check 09/10/2018 $ 50.00
] $
§
$ 90.00
$ 1570.00
CRO-1210 C State Board of Elections April 2007



Contributions from Individuals

Committee to Elect Geniey Yang

3. Contribu

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committes Full Name (and Fund if applcabie) ;

Amen-d-ment
4 of 5 B Yes

82-4510087

D No

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

ne

b, Job Title/Profession

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Bila Vang Attorney
5166 Bethel CHurch Rd -e. Employer's Name/Specific Field
Hickory, NC 28602 . BV Law Firm
i e.’Election Sum to Date
$ 200.00
f. Prior | g. Account Code | h. Form of Payment | i, In-Kind Description i. Date (mm/dd/yyyy) . k. Amount
] GY18 Check , . 09/10/2018 $ 200.00
] 1 v $
$

[ d Caments

David Williams

Barber

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

Yelel

b, Job Title/Profession

308 6% Ave SW ¢. Employer's Name/Specific Field
Hickory, NC 28602 Plush Kutz \ »
e. Election Sum to Date
$ 100.00
i f. Prior g. Account Code h. Form of Paymént i in:—Kihﬂ Description j. Date k(mm/dﬂ/yyyy) k. Amount
1 |avis Check 09/10/2018 $ 100.00
] $
[ $

. d. Comments

|y Foge

Robert Williams

‘Designer -

CRO-1210

NC State Board of Elections

900 6 St Dr NW . Employer's Name/Specific Field
Hickory, NC 28601 Mitchell Gold & Bob Williams
‘e.Election Sum to Date,
$ 250.00
{. Prior g. Account Code | h, Form of Paymient | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:l GY18 Check 09/10/2018 $ 250.00
L] $
] $
4. $ 550.00
$ 1570.00

April 2007



Contributions from Individuals

Pg

Amendment

5 of 5 DA Yes [0 ™o

Use thls form to report mdtv1dua] contributions over $50 or contributions under $50 if form CRO 1205 is not used

a, Full Name, Mailing Address & Phone

Hilll ll‘t

b. Job Title/Profession

82-4510087

3 Contributor Inforn 3,
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

-d. Commerits
(include city, state, & zip)
Charlie Yang Scientist ‘
23615 Glacier Run . Employer's Name/Specific Field
Claremont, NC 28610 Kewaunee Scientific
Corp ¢, 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
1 |aGvyis Check S 08/09/2018 $ 100.00
O $
0 $

b..Job. Tiile/Profession

d Comments S

Zang Yang (attempted) \
(attempted) ¢. Employer's Name/Specific Field
NC (attempted) ’
¢. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i.ilijfl(i\nd De’ié_riptioﬂ “j. Date »(‘tnm/dd'/,?yyyy) > k. Amount
[0 |ovis Cash 10/12/2018 $ 20.00

a. Full Name, Malllng Address & Phone e
(include city, state, & zip)

‘b, Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e Election Suni to Date

CRO—IZI()

$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
$ 120.00
$ 1570.00

NC State Board of Elections

April 2007



Other Receipt Sources

. Amendment

1 of 1

Yes D

Use th]S form to report income not reported on another form. i.e. interest income, not for profit contrlbutlons etc.

82-4510087

a. Ful] Name, Mallmg Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

| d Comments

Hustle
343 Sansome St
San Fransisco, CA 94104

_¢. Outside Source Explanation

-¢. Election:Sum to Date

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

$ 193

f. Account Code | g. Form of Payment h. In-Kind Description. i. Date (mm/dd/yyyy) | j.Amount
DbA El;cfic 10/04/2018 § .97

Transfer $

d. Comments -

: ~ |_b. Not-for-Profit Federal ID #

¢. Outside Source Explanation

e.yEvle‘ct}i_on Sum fo Date.

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

[ b. Not-for-Profit FederalID P

$
f. Account Code g. Form of Payment h. In-Kiind Deseription i. Date (mm/dd/yyyy) j:.:Amount
$
$

. W Comments

¢. Outside Source Explanation

e, Election Sum to Date, * +°

$

f. Account Code g. Form of Payment

h. Tn-Kind Description

i, Date (mm/dd/yyyy)

j- Amount

CRO-I 250

NC State Board of Elections

$

$

97

.97

December 2007




