Amendment ;
Dlsclosure Report Cover _ : ClYes I[XINo |
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. Committeé Information

a. Full Name ) : S i L Loz |G AT INMIADEE: (-
CAMPAIGN TO ELECT BETSY S. HARNAGE -LCBR90--
b. Mailing Address (include City, State and Zip Code) : ) i g L sosjdoDate:Filed oo
1501 LACKEY ST. 07/25/2021

SHELBY, NC 28152

e.Phone Number . °

6. Type of Committee (Check One):

[X] Candidate Campaign [} Party Municipal - State/County
[ Joint Fundraiser [d PAC ] Organizational [0 Organizational D Orgamzatlonal
O Referendum D Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund:.. | Pre-primary O First [ Final
O "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third |0 Annual
[] Presidential Election Year Candidates Fund ] Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund M_/ Mid Year Semi-annual

10 Year End [3:4] Mid Year
[0 Other: O Fina 0 Year End
8: Number of Fundraise: |0 Special [0 Final

O Special

a. Ehéhcial Institutlon Full. Name a.Financial Institution Full Name .
SHELBY SAVINGS BANK
P~ F“m
b. Purpose ; c. Account Code ™ “ b, Purpose - T e Accolmt Colde‘p‘ e
CAMPAIGN 01 [
&=
aan
d. Period Begin Balance ' - .. d. PeruNJBeg ﬂ e
__..l L3k P
$ $ =
’U LI
- |CERTIFICATION . : : : ‘ R .;::...1 e

B
I certify that the Committee or Fund is in comphance with all apphcable prov1310ns of Article 22A, 22B & 22[523@
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other nogslisclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

ﬂow ne Ma(or\/l

07/25/2021

Printed Name of Signfr
FOR OFFICEUSEONLY
Date Received: : i 7’2\9“% ‘ _EATPIOyee: \74 )j Delve LR
bDatebPors‘tmrked: e . ' i Employee: ':7"’:"'Dri§2§1§t§:1i};::§
Date Scanned: o | o ‘Employee: e """"'."“:DElemmmcauy Fﬂed
‘Date Data Entered : el | 'El’nployee:‘ V D Slgner has ath recelv.e‘d”

~mandatory- trammg

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 Orgamzatlon (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007
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'Amendment

Detailed Summary 'Ol Yes [No |
Use this form to summarize all disclosure reEorcing forms and to total monetary information ;
1.r.(:013_‘1~mitte‘e Full Name (and Fund if applicable) 2. Type of Report -~ - - . 3. ID Number -
CAMPAIGN TO ELECT BETSY S. HARNAGE 2021 Mid Year Semi-Annual -LCBRI0--

Total this “Total this

i . 2021
Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start | $ 204235 | $ | 2,042.35
RECEIPTS. — | —
5) Aggregated Contrlbutlo;; from Individuals ~ (CRO-1205) $ 0.00 | $ 0.00
6) Contributions from Individuals  (crO-1210)| § 0.00 | 5 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 0005 0.00
8) Contributions from Other Polit;cal Committees (CRO-1230){ $ 0.00 % 0.00
9) Loan Proceeds (CRO-1410) | $ 000]$ | 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00
(1) Other Receipt Sources | T i
11a) Interest on Bank Accoun‘rtv.;‘w‘~ B (CRO-1250) | $ - .00 $ | 0.0 |
11b) Contributions from Not-For Proﬁt Orgamzatlons (C—’l—wl 250)| $ 000 % 0.00
11¢) Outside Sources ofIncome  (cro250)| g 0.00 | § 0.00
11d) Legal Expense Fund- Other Souces  (cRoz7o) g 0.00 | $ 0.00
11e) Exempt Purchase Prlcebales S .(~C-'R0;1 2;;) $ 000 |$ 0.00
12) TOTAL RECHPTS (Add lines 53, 6 7,8,9,10, lla,llb 11c,11dand 11e) | § 0001% 0.00

EXPENDITURES . |
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ | 0.00 H H |
13b) Contributions to Can«hd‘;t;e;}i;(;ilucal Committees (CRO-1310)| § 285.00 | $ 285.00
13c) Coordinated Party Expend:tures (CRO-1310)| $ 0.00 | $ 0.00
14) Aggregated Non-Media Expendltures - ( CRO-IEi;) $ 0.001|$ 0.00
15) Loan Repayments o ( CR0:;4~20) $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) [ § 0.00 | $ 0.00
{7) In-Kind Contributions  (cro-1510)| § 000 | § | 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 285.00 | $ 285.00
{9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,757.35 | $ | 1,757.35
ADDITIONAL INFORMA’HON 5 e SRR ! ‘
IZO) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
IZI) Outstanding Loans (incl. ones from other campalgns) (CRO-1430)1 $ 2,000.00
|22) Debts and Obligations owed bv the Committee (CRO-1610)| §$ 0.00
IZ3) Debts and Obligations owed to the Committee (CRO-1620)| $ 0.00
4) Account Transfers Within the Commlttee (CRO-1720) | § 0.00
E’S‘)_Admlmstrauve Support - (CRO-I}I 0)1$ 0.00 | $ 0.00
B6) Forgiven Loans B (CRO-1440) | § 0.00 | § 0.00
|z7) 48-Hour Notice Reports Sum  (cro-2220) $ 00015 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00]$ 0.00

CRO-1100 ) NC State Board of Elections ] August 2008




Outstanding Loans

Use this formto repox’t any outstandmg loans received during a previous reporting period and until the loan is paid in full.

(mclude ey, state, & zxp) .

CAMPAIGN TO ELECT BETSY S. HARNAGE

Pg 1 of 1__

[ —_—

‘Ah{e_ﬁdih'ent o

D Yes No

-LCBR90--

|b. Job Title/Profession

d. Comments

'€ Maxhng Address & Phone

BETSY S HARNAGE
1501 LACKEY ST
SHELBY, NC 28152

- |REGISTER OF DEEDS

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

CLEVELAND COUNTY

12/15/2015

f. End Date (mm/dd/yyyy)

12/31/2023

lg. Rate' h. Security Pledged

‘|i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 700.00

$ 700.00

}x. Full Name of Lending Institution

"|1. Loan Number

(mclude c1ty, state, & zxp)

. Job: Tit e/_P-roféssion

d. Comments

| REGISTER OF DEEDS

BETSY S HARNAGE
1501 LACKEY ST
SHELBY, NC 28152

e. Start Date (mm/dd/yyyy)-

<. Employer's Name/Specific Field

01/03/2016

CLEVELAND COUNTY

f. End Date (mm/dd/yyyy)

12/31/2023

g.Rate-  |b.Security Pledged =

“|i.Original Loan Amount

j-Remaining Loan Balance -

%

$ 300.00

$ 300.00

k. Full Name of Lending Institution -

1. Loan Number

(lncludei clty, state, & zxp)

b..Job Title/Profession '
"] REGISTER OF DEEDS

d. Comments

BETSY S HARNAGE
1501 LACKEY ST
SHELBY, NC 28152

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field ~

11/03/2019

CLEVELAND COUNTY

f. End Date (mm/dd/yyyy)
12/31/2023

|g. Rate " . |h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance -

%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

1. Loan Number

CRO-1430

2,000.00

2,000.00

NC State Board of Elections

December 2007
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,Amendment

Disbursements Pg _1_ of __1_ [ Yes ___IXINo

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 Fundif applicable
CAMPAIGN TO ELECT BETSY S. HARNAGE

3. Type of Disbursement . (Please use separate CRO:1 ms 1ype :

[D Operating Expenses Contrlbutlons to Candldates/Pohtlcal Commlttees | | Coordmated Party Expenditures

4. Payee Information: ,

a. Full Name, Mailing Address & Phong b. Coordinated Committee Name _|d. Cqmments P

(include city, state, & zip) ) B

CLEVELAND COUNTY GOP :

P O BOX c. Level Registered (Specify)

SHELBY, NC 28151 O Federal [ County:
O state O Municipality: [e. Fléction Sum to Date
Cleveland $ | 210.00

f. Account Code |g. Form of Payme nt |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

01 Check G 04/15/2021  |{$  110.00 :

01 Check G 05/31/2021 $ 100.00

4. Payee Information’
a. Full Name, Mailing Address & Phone b: Coordinated Committee Name -{d. Cdmments
(include city, state, & zip) ) - |
FRIENDS OF KELLY HASTINGS
P O BOX 488 c. Level Registered (Specify) )
CHERRYVILLE, NC 28021-0488 LI Federal LI County: ?

Xl state [0 Municipality: [e. Hection Sum to Date -

$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount . k. Required Remarks
01 Check D 05/15/2021 $ 75.00
$

5. Total only this Page
6 Tota] of ALL CRO-131

(This lme goes in line 13a ofDetal/ed 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 Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 285.00

$ 285.00

7. Purpose Codes  (Listdstailed sxpenditure code i

A* - Media B* . Prlntlng C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipioent " G- Political Party H* - Holding Publlc Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ’

CRO-1310 NC State Board of Elections December 2009
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