Disclosure Report Cover

Amendment
O ves Xl 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

PO BOX 9641
HICKORY, NC 28603

a. Full Name ImreE mE N T c. ID Number
COMMITTEE TO ELECT WILL LOCKE I :. J L :
b. Mailing Address (include City, State and Zip Code) [. 5,'1 | SEP 05 ZUli U i d. Date Filed

09/05/2017

e. Phone Number

(828) 781-7496

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2017 ovo1017- 1|23 9 08/29/2017 MICHAEL LOEB
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
LD Joint Fundraiser O pac O Organizational [ Organizational [ Organizational
D Referendum D Legal Expense Fund m Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (ifapplicable, clheck one) D Pre-primary D First D Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

0O Year End O Mid Year 10. Special Report Name
O other: O  Final O Year End
8. Number of Fundraisers this Report O  Special O Final
1 D Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

PEOPLE'S BANK

I certify that the Committee or Fund is in complianc
Chapter 163 of the NC General Statutes and that no
funds. T further certify that this report is conplete,

Michae| Loels

|b. Purpose ¢. Account Code b. Purpose c. Account Code
FOR HICKORY CHECKING
MAYORAL CAMPAIGN
EXPENDITURES d. Period Begin Balance d. Period Begin Balance
$ p "l& 0007 $
CERTIFICATION

¢ with all applicable provisions of Article 22A, 22B & 22D-22M of
funds are commingled with prohibited or other non-disclosed
true and cosrect and thit [ have been trained by the NC State Board

/l/(/vL(

09/05/2017

Printed Name of Signer

Signature UI :\ppum[\.d Treasurer Date

FOR OFFICEUSE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Erplayee: 0 Normal Mail

’ O Registered Mail
Hamloyee [ Hand Delivered
Fbloyest [ Electronically Filed
Biploves [ Signer has not received

mandatory training

Please Note: This form cannot be used to amen
assistant treasurer, custodian

d committee information such as the committee address, treasurer,
ofbooks 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

“December 2007




Detailed Summary

Committee to Eect Will Locke

2017 35 Day Report

Use this form to summarize all disclosure reporting forms and to total monetary information.

| Amendment

O

Yes

X N

13) Disbursements

(CRO-1310)

Start of Election Cycle: January 1, 2017 Rep:::i?:gﬂ;fﬁo J EI;‘:;:L‘(];;LE
4) Cash on Hand at Start $ 78 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ 60.00 $ 60.00
6) Contributions from Individuals (CRO-121) | §  15475.00 S 1574085
7) COIIII’ib.I;I“tiOII-S fr(;fn_ Polit-i;:al Party Committees (CRO-1220) | § §
8) Contributions fr-or-n. Other !;oli.tic-:;l"(i‘t-m.].nl-iti-:-ee.s - (CR.O-I230) $ $
9 LoanProceeds (crO-1410) | $ s
10) Refunds/Reimbursements To tﬁe Committéc (CRO-1240) | § $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contribu.tions from- Not-for-Proﬁf.Orga.nizations (CRO;I250) $ $
11¢) Outside Sources of Income (cro-1250) | $ s
11d) Legal Expense Fl;x.u_i-:;)_the.r Sources {‘CR-(;-I;?O) $ $
11¢) ExemptPurchasePriceSales ~ (CRO-1265) | § 5
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, l1c, H1dand lie) $ 15535.00 $ 15800.85

13a) Operating Expenditures $ 1698.43 3 1797.65
13b) Contributions-to Candi.date.s!Politica!.Committces (CRO-1310) | § g
13¢) Coordiﬁétc.d_ i’arly Eﬁi;;zndit-ures | (CRO-1310) | § $
14) Aggrcgat-t_:d“l-ﬂ;;-_l\aer_]ia EK;)::“I-]-(;itl.l.r_eS. o (CRO-1315) | § 72.59 $ 72.59
15) Loan Repayments - (cro-120) | 8 s
16) Refundszeimburs-e_n-leﬁ.tS. F.rm.r.l“the Committee (CRO-1320) | $ $
i?) In.-.l(ind Contributions o - (CRb-foﬂ) $ $ 165.85
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15. 16 and 17) $ 1771.02 $ 2036.09
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 13764.76 $ 13764.76

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
.2]) - O_utstz;ndmg I-.:o-a-ﬁs-(inc.l.. IOnes f;';:llﬂ ()_fﬁér campaigns) (CRO-1430) | $
22) Deﬁts and Obligations owed By the Committee (CRO-1610) | §
| 23_) ..Beﬁt.s- -E-l_ll-d Obl-igatiﬁns owed To the Cofﬁmi-t-t-t:-c - -(-(._‘f;?:';;o) $
24) Account Transfers Within the Committee (cro-1720) | $
.25) Administrative Support - (CR_O-HMJI 8 $
26} Forgivén Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § s

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals = page _ ! or _!  DOves [

Optional form used to report NC Contributions From Individuals of $50 or less

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

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy) |[f. Amount

Im R ; L2 !

O Add CHECKING Check 08/17/2017 $ 50.00

D Remove

D Add CHECKING Check 0&;03.’20] ? $ ] 000

[ Remove

4. Total only this Page $ $60.00

5. Total of ALL CRO-1205 Pages y —
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

April 2007

CRO-1205 NC State Board ot Elections




Contributions from Individuals

Pg I of 5

Amendment

O ves m No

Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

f

RETIRED !

PATRICIA ANDERSON
109 ESPIE LITTLE RD
TAYLORSVILLE, NC 28681

¢. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

S 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/08/2017 S 1,000.00
O $
O S

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CEO

JOHN BRAY
934 19TH AVE NW
HICKORY, NC 28601

¢. Employer's Name/Specific Field

VANGUARD FURNITURE

e, Election Sum to Date

S 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/18/2017 $ 300.00
O S
O S

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS CONSULTANT

TOM FRENIER
58 19TH AVE DR NW
HICKORY, NC 28601

c. Employer's Name/Specific Field

CAROLINA MOON

e. Election Sum to Date

HOSPITALITY
$ 100.00

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

O CHECKING Check 08/22/2017 $ 100.00

O S

O $
4. Total only this Page S . 1,400.00
5. Total of ALL CRO-1210 Pages S 15.475.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) PRI
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 5

Amendment

D Yes m Nt_)

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

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

DEBBIE GRAVES
2645 Belwick Village Dr
WINSTON-SALEM, NC 27107

¢. Employer's Name/Specific Field

CAROLINA SURGERY AND

CANCER CENTER e. Hection 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
| CHECKING Credit Card 08/25/2017 S 100.00
O $
O S

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SALES MANAGER

JILL GRIFFIN
1442 KNOLLS DR
NEWTON, NC 28658

c. Employer's Name/Specific Field

FABRICUT

e. Flection 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
0 CHECKING Check 08/12/2017 g 100.00
O S
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

NON-PROFIT EXECUTIVE

REBECCA HART
2149 6TH ST NE
HICKORY, NC 28601

DIRECTOR

c. Employer's Name/Specific Field

HART SQUARE VILLAGE

c. Election Sum to Date

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

S 150.00
f. Prior |g. Account Code |[h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/16/2017 $ 150.00
O S
O $
4. Total only this Page S 350.00
5. Total of ALL CRO-1210 Pages g 15.475.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of 5

Amendment

D Yes m No

Use this formto 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. 1D Number

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS DEVELOPMENT

WILLIAM JENKINS LOCKE
819 HIGHLAND AVE SE
HICKORY, NC 28602

DIRECTOR

c. Employer's Name/Specific Field

CAROLINA MOON

e. Hection Sum to Date

(828) 781-7496 HOSPITALITY
$ 10,000.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/29/2017 $ 10,000.00
O $
O S

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CLIFF MOONE
2925 8th Street Ct NE
HICKORY, NC 28601

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yvyy) k. Amount
O CHECKING Credit Card 08/24/2017 S 100.00
a $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

CAROLYN MORETZ
1779 8TH ST DR NW
HICKORY, NC 28601

c. Employer's Name/Specific Field

HOSPITALITY HOUSE

e. EHlection Sum to Date

S 100.00

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

0 | CHECKING Rk 08/28/2017 S 100.00

O S

O S
4. Total only this Page S 10,200.00
5. Total of ALL CRO-1210 Pages S & 4755010

(This line must be on line 6 of Detailed Summary Page CRO-1100) B
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used

Pg 4 of 3

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

PHILIP REED
31531ST AVE CT NE
HICKORY, NC 28601

c. Employer's Name/Specific Field

e. Hection Sum to Date

S 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/19/2017 S 75.00
O S
O S

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

MARY SNYDER
320 HIDDEN BOTTOM LN
DANIEL ISLAND, SC 29492

EVENT PLANNING

c. Employer's Name/Specific Field

SELF EMPLOYED

e, Hlection Sum to Date

A 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 07/24/2017 $ 1,000.00
O S
O S

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ELIZABETH STEPHENSON
3400 PINESTREAM RD

c. Employer's Name/Specific Field

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

ATLANTA, GA 30327 N/A
e. Hection Sum to Date
S 1,000.00

f. Prior |2. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O | CHECKING Cheek 08/29/2017 S 1,000.00

O S

O $
4. Total only this Page S 2,075.00
5. Total of ALL CRO-1210 Pages g 15.475.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of 5

Amendment

D Yes No

Use this formto report individual contributions over S50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT WILL LOCKE

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EX VP

JOHN TEETER
6762 BIG SKY LN
HICKORY, NC 28602

c. Employer's Name/Specific Field

PEPSI-COLA

¢. Hection Sum to Date

S 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 CHECKING Credit Card 08/07/2017 $ 500.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PROPRIETOR

RONNIE VON DREHLE
1010 43RD AVE NE
HICKORY, NC 28601

c. Employer's Name/Specific Field

JONES VON DREHLE

e. Hection Sum to Date

VINEYARDS
b 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 08/28/2017 S 500.00
O $
O s

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

LAWYER

CHARLES WELLS
108 8TH AVE NE
HICKORY, NC 28601

¢. Employer's Name/Specific Field

MITCHELL GOLD BOB
WILLIAMS

e. Flection Sum to Date

S 450.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O CHECKING Check 07/26/2017 $ 450.00
O $
O S
4. Total only this Page $ 1,450.00

5. Total of ALL CRO-1210 Pages

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

175

15,475.00

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Pe | of 2 Oves X o

Use this formto 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. ID Number

COMMITTEE TO ELECT WILL LOCKE

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

[Xl Operating Expenses [ Contributions to Candidates/Political Committees [ cCoordinated Party Expenditures
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALLEGRA PRINT & IMAGING
337 MAIN AVE NE c. Level chistercd (_Spccif'v}
HICKORY, NC 28601 U Federal D County:

O suate O Municipality: |e. Flection Sum to Date

$ 238.49
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CHECKING Check B 08/28/2017 S 238.49 | SIGN AND HANDOUTS
S FEROUM ANNUOUNCEMENT

4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

ALLEN FINLEY ADVERTISING

42 3RD ST NW c. Level Registered (Specify)
HICKORY, NC 28601 O] Federal LI County:
O state O Municipality: |e. Fleetion Sum to Date
$ 1.364.94
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CHECKING Check B 08/18/2017 S 1,364.94 | YARD SIGNS
S
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
CONSTANT CONTACT
NC ¢, Level Registered (Specify)
O Federal [ County:
O state O Municipality: |e. Eleetion Sum to Date
S 95.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
CHECKING Debit Card C 08/22/2017 S 95.00 | E-MAIL MARKETING
S
5. Total only this Page S 1,698.43
6. Total of ALL. CRO-1310 Pages oLy
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ | ? 97 65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - '
(This line goes in line 13¢ 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
1 - 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

Aggregated Non-Media Expenditures Page _ 1 _of __1 O Yes I No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and'Fundif applicable) 2. ID Number
COMMITTEE TO ELECT WILL LOCKE
3. Payee Information
a. Amend |b. Account Code [c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount . Required Remarks
O aa CHECKING Debit Card  |C 08/17/2017 $ 18.95 [PAYMENT
[ Remove PROCESSING
Add - r Al it s - . S
Ld Ad CHECKING Debit Card  [K 08/14/2017 8 993 |WEBSITE
D Remove
[:] Remove
O Add CHECKING Debit Card K 08/28/2017 g 20.47 |WEBSITE
] Remove
Add “HECK shit € . m :
[ Y CHECKING Debit Card K 07/26/2017 S 18.20 CHECK ORDER
E] Remove
4. Total only this Page S 72.59
5. Total of ALL CRO-1315 Pages S 4959

(This line must be on line 14 of Detailed Summary Page CRO-1100)

6. Purpose Codes _( List detailed expenditure code m (d) above)

3P 2 . B* - Printing _C* - Fundraising
E - Salaries _ E* - Equipment G - Political Party
_I-Postage | J-Penaltes . K* - Office Expenses.
O* - Other | S i

D - To Another Candidate
H* - Holding Public Ofiice Expenses

_:Q* - Donations to Legal Expense Fund

* Codes require detailed explanation in re quired re marks field (g)

CRO-1313 NC State Board of Elections

December 2009




