. Amendment
Disclosure Report Cover O ves O 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 =
fa. Full Name c. ID Number
WAGNER, For (pMMISSIONER
§b. Mailing Address (include City, State and Zip Code) d. Date Filed

3333 UNIow Rioge RD.
: : i e. Phone Number
BURLINGIDN , Mo 212471 330 -200-7(8Y

2. Report Year]|3. Period Start Date (mmfddlyy)-ld. Period End Date (mm/dd/yy) |35. Treasurer Full Name

20i4 01/01 [14 64 /19 ]14 NEaHAN (ANARE MECANN
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E_ Candidate Campaign [ rarty Mounicipal State/County Referendum
D PAC [ Referendum ] Organizational B Organizational [] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund  (ifapplicable, check one) ] Pre-runoff O Third ] Annual
[C1 Booster Fund Semi-annual (| Fourth 1 special
[C] Building Fund | Mid Year Semi-annual
(| Year End [ | Mid Year 10. Special Report Name
[ other: [ Einal O Year End DULACTE
8. Number of Fundraisers this Report [ special [ Final 2 LL/
O O special 1 25T
11. Account Information 11. Account Information
Ha. Financial Institution Full Name a. Financial Institution Full Name
TRUUANT feperpt c2e0T UNIeN
ib. Purpose ¢. Account Code b. Purpose c. Account Code
Crmeat e
d. Period Begin Balance d. Period Begin Balance
$ ©,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 I have been trained by the NC $tate Board of Elections.

(!

Mearn N L. M ¢{CANN

Printed Name of Signer '- of Appointed Treasurer Date
e e Y T T Y
[FOR OFFICE USE ONLY 4 / / L{, =
S\ AL ; e Delivery Method
Date Received: Employee: T Norud Mail
: : Registered Mail
Date Postmarked: Employee: g i Dabivared
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = mg;tgii I&%gggwed

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

04-24-14 11:17 RcvD



Amendment

Detailed Summary ETves [nNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
WRAGNCR. DR (oMMISSIONER | QuAeceny ~FiesT
Start of Election Cycle: January 1, _Z208[4 Rep:‘l?ttizl‘llgtii;riod El'ﬁl{‘;;};ljt(};ﬁﬂg
4) Cash on Hand at Start $ O.00 $ 0,00
RECEIPTS
5} Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § ' 5 8"-’ A0 (8] 5 Bq O
7) Contributions from Political Party Committees (CRO-12200| $ 3
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-14100| $ $
10) Refunds/Reimbursements to the Committee (CRO-124 | § $

11) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250)
11b) Ceontributions from Not-For-Profit Organizations (CRO-1250)
11¢) Qutside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

O3

12} TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 1 le)

|| ]| 8| v

“#r| et | o0 | &8 | &2

EXPENDITURES

13) Disbursements

13a) Operating Expenditures wcro-3i)| $ ]H 8O, 0O 5 ) l.' 8@ OO
13b) Contributions to Candidates/Political Committees (CRO-1310)| § §
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)| & %
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320) | & $
17) In-Kind Contributions (CRO-1510)| & $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] $ |4 ﬁb, 00 5 | qgoﬂcg
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ ;5 A3 3 & l_.l A3 1
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) Debis and Obligations owed to the Committec (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-I72001 $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1447 | &
27) 48-Hour Notice Reports Sum (CRO-22200 | &
28) Contributions to be Refunded (CRO-1215) | $

inl—
CRO-1100 NC State Board of Elections

August 2003



Contributions from Individuals

Pg of
Use this form to report individual contributions over 850 or contributions under $50 it form CRO 1205 is not used

Amendment

O ves O ~o

1. Committee Full Name (and Fund if applicable)

WRGNER. FDR (oMM SSITMNER

2. ID Number

|3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

Jteey « THMMAZA WAt NGl
22z pnionl DO €0,
R NcaTed NG 2
330 - 221 - VLY

Fice MALSHALL

FiLing
c. Employer's Name/Specific Field (’(’56
'TDUJ N OF B, Elecl.i{)_g _Sum to Date
HLLSBoZeUa i

s G900

M. Prior |g. Account Code |h. {"Qr:_m_ of Payment i. In-Kind Descr_iption j. Date (mm/dd/yyyy) |k Amouni
- CHECI oz]iTfwid | s GG 0o
a $
O $
3. Contributor Information Bd Add [0 Remove
Ja. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip)

Jegry ~ JUSTINA ALK ER.
426\ LEnonDALE DEING
GRARAM | NG 20 153
3l -22%-001D

RETIZE0

c. Employer's Name/Specific Field

DopTIoN

N A

e. Election Sum to Date

s (0. 0D

M. Prior |g. Account Code |h. Form of Paym__e_l_'!! i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount B
O CHeECIC 63f2djzoy |3 L0, €O
O $
O $
3. Contributor Information ﬁ Add Iﬁ Remove
| & Full Nante, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) P

- N TViIRE MAR : -

TEREZY « Thaizy W NG fuses driec DONAT =N

H3E3 UNoN RADGE OOAD

c. Employer's Name/Specific Field

B WL GO s 21 Z. 171 TD vorsd ' o " ¢. Election Sum te Date
3346 27271 -9 HILLSBOLEUGN | 5 jzaer jo
-Prior jg. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mnvdd/yyyy} |k Amenmt
O CASH e2faofzeid |3 35,
O CHECI o2fzie| 26 | $ /o000 . a5
B cHeécic oslip 2014 | 00, i
4. Total only this Page 5 )53 O
S. Total of ALL: CRO-1210 Pages o .
(This line must be on line 6 of Detailed Summary Page CR0O-1100) 5 j 2 8 L’ .10
CRO-1210 NC State Board of Elections

Aprl 2007



Amendment

Other Receipt Sources Pg of Oyes O
Use this form to report income not reported on another form. i.¢. interest income, not for prefit contributions etc.
1. Committee Full Name (and Fund if applicable) 2. ID Number

WAGNCR, €02, (sMMISSIONC.

3, Type of Receipt Source (Please use separate CRO-1250 forms for each tvpe of Receipt Source.)

Interest D Contributions {from Not-for-Profit Organizations D Outside Sources of Income
. Contributor Information E Add [ Remove
f4. Full Name, Mailing Address & Phone h. Not-for-Profit Federal ID # d', Comments
(in¢lude city, state, & zip) o ] E'_ Cﬁ l r
DAl (T UNICN £
mlx‘ &N F’ ( (”?'(FD T ¢. Qutside Source Explanation ] , ’\[T-(:ﬂé S r

2504 KB eWeol Drive
BUZLINGTON | S 21245

e. Election Sum to Date

K. Account Code |g. Form of Paymeni h. ln-KindP_c_‘scription i. Date (mnydd/yyyy) |j. Amount
DEPSIT 63[3i|zerd |3 O3
b3
4. Contributor Information ﬁ Add ﬁ Remove
Jo. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

{include city, state, & zip)

c. Qutside Source Explanation

e. Election Sum to Date

$
§f. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |§. Amount
$
3
4. Contributor Information E Add -I:I_ Remove
§p. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{inciude city, state, & zip)

¢. Outside Source Explanation

e. Etection Sum to Date

S

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

$

$

5. Total only this Page $ L0373

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest} I $ 0 3
{This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) o

‘Thfs line gocs in line 11 of Detailed Summary Paﬁe CRO-1100 i‘ Cuiside Sources o( Incame)

CRO-1250 NC State Board of Elections Becember 2007




Disbursements

Pg of

Amendment

—DOves DOw

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

committees and coordinated expenditures

1. Committee Full Name (and Fund if applicable)
WAGNCR, foR (oMM SSIONER,

2. E Number

. Type of Disbursement

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

Opcerating Expenses

D Cuniributions to Candidates/Political Commiltees
e e

D Coordinated Party Expenditures

. Payee Information

Add [ Remove

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

ALAMANCE (OUNTL| BOORD of €LECTONS

b. Coordinated Commiftee Name

e NCE (Ll

¢ AMISSIONER

d. Comments

FLiNeg (€€

¢. Level Registered (Specify)

1S SouTh MAYLE SRetd O reders £ County:
&1{143« 10 ) NG _Lr] 'ng D State D Municipality: le. $Elect.mn Sum to Date
K. Account Code  {g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
CHECK. @) cz[17 |2 [ 970 | FfiyNG FE&
$
. Payee Information E Add [ Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

WAGNER.

VAR'S ADVGENSING ITEMS, SN,

COMMISSiaMER

SIGNS

:\Dﬁ-l AT ~Mq ¢. Level Registercd (Specify)
e . 3\ E- | | Federal IE County:
%Z.u, L:"\\isg{?:\obwkﬂ\'b-zq 215 D State D Municipality: fe. Election Sum to Date
Fhip-22l -TIN0D 5
M. Account Code  |g. Form of Payment h. Purgnse Code  [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
CRECK 3119 2e4 (31302 .3 S NS
g
4. Payee Information B Add LJ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
(include city, state, & zip} WHeaH €L B2 M
. ' MISS [eE D‘M
HoTCreDS , COMMISS 1L, ¢ FROS
ZQUC) AFE R CR pNENUE Eevel Registeredg)ecify)
» < k M . .
i wdi Federal County:
CLEANELAND, O o HHIT L7 state [ Municipality: [e. Election Sum to Date
qo
23 b—zq\ - le\i $
K. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T RN oyl - P L ]
CPeel oo B cdfiejzerd [$ 1804 | pam CAROS
%
5. Total only this Page s JYB0, 60

I6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses)
(This line goes in line 13 of Detailed Summary Page CRQ-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s /¢ B0, 00

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Sularies F* - Equipment
I - Postage J - Penaities
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

H* - Ho
Q*-Do

* Codes require detaited explanation in required remarks field (k

CRO-1310

D - To Another Candidate

Iding Public Office Expenses
nation to Legal Expense Fund

NC State Board of Elections

Diecember 2009



STATE BOARD OF ELECTIONS
441 North Harrington Street
Raleigh, North Carolina 27603
Mailing Address:
Kim Westhrook Strach £.0. Box 27255
Executive Director RALEIGH, NC 27611-7255
(919) 733-7173
FAX (919) 715-0135

REQUEST FOR OCCUPATIONAL INFORMATION

Contributor Name: Jerey aTAMAeR WAGNEK
Contributor Address: 32533 NN R 1IDaE RofD
PUR LINGIOMN NG 270217

N.C.G.S. §163-278.11(a) requires political committee treasurers 1o obtain and report the
principal occupation of contributors. Please provide the committee listed below with your job
title/profession and employer’s name.

UNEMP o ED - 'Tﬁﬁﬂﬁﬁ
126 MARSHALL - JTTRRy TUwN oF  HiuS&y2olenty
Job title or profession ' Employer’s name or employer’s specific
field of business activity (list attached)

Return this form to:

Committee/candidate name: WRONER, 2R (ML SSIONETZ
Committee address: A3 YNION RADAE 162D
DUR LINGTON , Ne. 2772 17

If you have questions about this requirement, plcasc contact the Campaign Finance Office of the
North Carolina State Board of Elections.

CRO-6400 Request for Occupational Information May 2043




STATE BOARD OF ELECTIONS

441 North Harrington Street
Raleigh, North Carolina 27603
Mailing Address:
Kim Westbraok Strach P.0O. Box 27255
Executive Director RALEIGH, NC 27611-7255
(919) 733-7173
FAX (919) 715-0135

REQUEST FOR OCCUPATIONAL INFORMATION

Contributor Name: 'TE\ZQA.,"  JTUWSTIN Ay vWIAAL G,
Contributor Address: _J 25| {(FoNDALE DEPIVE
Geatam , e 21253

N.C.G.S. §163-278.11(a) requires political commitlee treasurers (o obtain and report the
principal occupation of contributors. Please provide the committec listed below with your job
title/profession and employer’s name.

ReriRen NJA

Job title or profession Employer’s name or employer’s specific
field of business activity (list attached)

Return this form to:

Committee/candidate name: AN AGN SR oo, (DAAMLSSION 7.
Committee address; R332 Ui oN_ UDGE 2O.
BN TON N, 27247

If you have questions about this requircment, please contact the Campaign Finance Office of the
North Carolina State Board of Elections.

CRO-6400 Request for Occupational Information May 2013




