Amendment

Disclosure Report Cover O ves E 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

Ia. Full Name ¢, ID Number
| LOYW”?S'HCQ o elect Ronnic Uhetet; ne OciBve
Iv. Mailing Address (include City, State and Zip Code) d. Date Filed
P.o. Rox 96%¢
< C \ - N D} {
\)))kjbyj Nc 23158/ A N, e. Phone Number
70y 4327594
e o i s
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2020 |0%/ic /2020 06/30/209.0 Thomes Buvell Coowler)
st
. 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
[ pac ] Referendum [ Organizational [ Organizational [ Organizational
[J ndependent Expenditure [ joint Fundraiser [ Thirty-five day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[] Pre-election Second [ Supplemental Final
Y Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special ] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
\1_.
I Homg Jrost Ban L\’
. Purpose ¢. Account Code b. Purpose ¢, Account Code
Cam paign JTRW
JFirences d. Period Begin Balance d. Period Begin Balance
$ 1703 SY s

rCERTIFICATION
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 Board of Elections.

T-B/\ofﬂ‘-ks EC':‘uw{:ﬁr&\ 771»(‘:1\;/1_6 Cu»/'\‘t\ 0“1/09/'«10'«10

Signature of ointed Treasurer Date

Printed Name of Signer

OR OFFICE USE ONLY

e Vi 8 ; é’i ~ Delivery Method
Date Received: 7"” 27 Employee: [ Normal Mail

; ‘ [ Registered Mail
Date Postmarked: Enmiployee: oo i i b i Had Dilivated

[] Electronically Filed

4T

Date Scanned: Employee:

; ) [ Signer has not received
Date Data Entered: Eoployed, e 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 regorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report

Amendment

[ Yes m No

3. ID Number

11) Other Receipt Sources

(CRO-1250)

Commitke h elect Ronnic Whiladin | Swond. OF ¢ ocB v
Start of Election Cycle: January 1, Repz:ggﬂ;i:ﬁo . Ell“’;::lﬂc‘jysde
4) Cash on Hand at Start $ U703 . Sy $ 66,69

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)[ $ | 5, ©Q $)2)8 .00
6) Contributions from Individuals éiﬁ, 09 JUAcrO-121001 $ & 00, 0O $ 337I% , 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $ 00g . 90
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11e)) $ £ 5, OO $ 5956¢.69

EXPENDITURES

13) Disbursements

5.9

13a) Operating Expenditures (CRO-1310) ” | $ Vq 0
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ ) D00 .00 $ )000, 00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15,16and 17)| $ / 4 2.0, 71 4 $ 39%0 .9
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ ) %) 7§ N $19985.772
[ADDITIONAL INFORMATION
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 Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections AugUSt 2008




Amendment

Aggregated Contributions from Individuals  page t L Oves o

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

'E»'

S s s e ”wii*“'ll
CQMM1H’& +6 C‘Qc-t ,Qoqn‘e ‘LJ)I\Q—+S+))\Q DCB\/Q"]
,Amend  |b. Account Code X Fonn of Pavment d. In-Kind Deacripuon e Date (mm/dd/y) yy) . Ammmt
| Qﬂim TR W Check L onl16/200|% 50. Q0
Add y ) _ ]
3 remove D'Rk' C hQQ'k J\)\— 0 9 zUA 08/ /2039 $ A5, 00
Add ~ )
O Remove | V RW | Check 02//3/2020|$ X0, 00
Add \
[ Remove URM C"“SL\ 0&/’?/)010 $ ] 0. 00
Add :
1 Remove JQL'J Check O'?"/I‘-(/QOD-O $ 25, 0o
Add .
[ Remove | T R W C heele oY /(20/2020|% 3&. 00
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
1 Remove $
Add
D Remove $
Add
D Remove $
Add '
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
] Remove $
Add
D Remove $
Add
c] Remove $
Add
D Remove $
Add
D Remove $
. Total only this Page $ /195, o0
5. Total of ALL CRO-1205 Pages $ )95, 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) 52

mad]
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form t0 report mdmdual conmbuuo

‘Amendment T

i
t L Ove Evo
ns over $50 or contributions under $50 if form CRO 1205 is not used

,g,.

PR SO a it A
CO mm.ﬁn +s lcc_'}‘ Ronn.e_ (A“\d's‘}mc OCBVC7
FulI'Name. Mailing Address & Phone — b. Job TlﬂéImeesSlo; -» d. Comﬁsen?s
a;tade clty, state, a)z zip) Sel Fonployed (Retined)
taey) () en ,

3 q ] )"i v e pb : ‘\‘),5 R&) 04‘ ¢. Employer's Name/Specific Field

5)\&\})) 3 N C &2 150 \ ¢, Election Sum to Date
> -y 092020 :

104 7470 - 5939 JUL 500 B

. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description J. Date (mm/dd/yyyy) k. Amount

O | JRw Check 03/i11/9020|$ )00 &
O $
O $

Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip) Teacher

B3sb Rinchoerd=t e

(7 09 qu+honnc R A ¢. Employer's Name/Specific Field

Shelby , NC 23159 ¢, Election Sum to Date

704 4R-580 oo =

FPribr [e- Account Code [, Form of Payment | In-Kind Description J. Date (mn/dd/yyyy) |k, Amount

O |TrRw Check 03/13/2020 | $)00 =

(] $

O $

3 b. Job Title/Profession
(hisd;“e city, 3‘;:: f( z’l::_} ]'?'a.r e
v ravy BT R T T
) 5o ola e P(‘% ¢. Employer's Name/Specific Field
K, n§e Movital n N C 2303¢ e. Election Sum o Date
oy T~ 6LC $)oo ¥
|§Pmr |g. Account Code  [h. Form of Payment In-Kind Description _|J Date mum/dd/yyyy) [k Amount
O |TRwW Cheels 04/93/2090 | $/00
O $
[ $
4, Total on| : s 300 ™
; v 2 S Qo
CRO-1210 \IC State Board of Electmns

April 2007



'Aiae'ndxi'ehtw o

: 2 s v i
Contributions from Individuals Pe D o 0 0 veo No |
Use this form io report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used o

CRiE Bt

M?A" s S p S
COmm|HQL +s t’.'cd’ )Qonn.c_ wkc"'s+:nc OCBVC7
il A v-fi-‘k‘j 4 .‘ia A .@ o A ,), ' h " ‘:{") - L e ¢ (R e ‘A
Full'Name. Malling Addms & P’laonc b, Job Tlﬂel?roteoslon d. Comments
(include city, state, & zip) 13usiness Ownem
s .
_;_:) o ] b }u ,Q 3 ¢. Employer's Name/Specific Field
711y 70l Be/ P o :
Shelk 22?5151 Clyde Lilles o
O helb y NC B s m.,;q.m)/ e. Election Sum to Date
0
$ )00
. Prior |g. Account Code |h. Form of Payment |1 In-Kind Description j: Date (mm/dd/yyyy) [k. Amount
O |JRw Checle - 05/ayy /2090 | 5)00 &
e N NI
O ijL U I ZVZU :
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) Phermec st
Amy Mol .
ployer's Name/S Field
/(L\JZ.\‘.]: (, o Rc\ ¢. Employer's pecific
Q)‘“\ by NC ALRI50 wc“,’n“"—\ o Election Sum B Date 1
199 477044 n 98
$/00 -
. Prior [g. Account Code [h, Form of Payment |i. In-Kind Description J. Date (mn/dd/yyyy) [k. Amount
} .9
O (JRwW C ek 03/13/2020]$,00 =
I O $
O . $
Full Name, Malling Address & Phone b. Job Title/Profession Jo Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
. Prior [g. Account Code [h. Form of Payment |1, In-Kind Description ]f Date (mm/adlyyyy) [k Amownt 1
I O $
$
$2oo ”
$500
CRO-1210 NC State Board of Elections

April 2007



. Amendment
Disbursements pe ) ot | Dves X o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il. Committee Full Name (and Fund if applicable) 2. ID Number

CO ™ m:‘ﬁu 71-5 ‘L)QC* }/\)OG.'\;k wl\f-‘}':'}‘ﬁmc, OCBUC.—I
. Type of Disbursement (P, -1310 for r T
@ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

(/L'j 'r‘:‘}/,r\ D rC ‘ h‘v\(,\ ,—)’ : '\\E'QC S

S . & #in c. Level Registered (Specify)

1= O. RBox F¢Y 7"” TR S [ Federal Bl county:

C— 1 ~ 1 . i al 11 ’ { J ) ,"

Shelby N C A%|S|V J" U J LUz [ state O Municipality: |e. Election Sum to Date

704 “i4ga 100

§ 3L ==

. Account Code |g. Form of Payment h. Purpose Code [i, Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
g Y y A ~ -y v - n;.,,,: 'Y_-f y
l T RW Cheelx )3 $)2.9.77¢ r xrk.o 3 e Cond
| $
4. Payee Information mdd Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clevelend Cos p’—+,\/ Gor Level Registered (Specify
A A~ c. Level Registere ecify)
p 0. @«)x ):;L.j, G T

E] Federal County:

S > 3% V) ¥
Shel b ] J NC 2R15]| ] scae [ Municipality: [e. Election Sum to Date

TOY gy el

$300 . o0
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
JRW Cheek O 03./11/2020[8300. 0 | Reqen Dovgles Divmr
$
4. Payee Information [d Add [0 Remove
f2- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page | $

. Total of ALL CRO-1310 Pages .
(This line 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 )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Ex; enditures)

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

CRO-1310 NC State Board of Elections December 2009




| Amendment

Loan Repayments e L ot L Oyves Ko
Use this form to report payments on an existing loan. T T —"
Commthe To eloct Rennie Whetshac ocpve 7
Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
,@Qm\ be Whitstine ¢. Original Loan Date
O IO 967 - 0//038/20 9.0
Shc)by}]\[ 28915 «M 00 . o
70‘_} L}.,’_? ~~/5()‘1 &"0/\, Original Loan Amount
$/000 &
Remaining Loan Balance f. Account Code  |g, Form of Payment h. Date (mnvdd/yyyy) 1. Repayment Amount
s 0L JRW _|ATM/DbACA | 01)a3/2020 [sjoo0 & ]
$ $
Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Original Loan Date
d. Original Loan Amount JI
$ |
. Remaining Loan Balance f. Account Code g, Form of Payment b, Date (mny/dd/yyyy) {i. Repayment Amount |
$ $ I
$ $
Full Name, Mailing Address & Phone b. Comments i
(include city, state, & zip) I
¢. Original Loan Date
d. Original Loan Amount I
$ I
Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) Ir Repayment Amount
$ $ l
|

NC State Board of Elections

December 2007




