: 272114 09145 Reyp Amendmeni
Disclosure Report Cover Kl Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this formto update mformatlon
1 Comi e Information S TR Ar: 5 SLL e e I R
a. Full Name T c. ID Number

WHITNEY FOR CLERK COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed

1514 BROADWAY DRIVE 05/26/2014
GRAHAM, NC 27253

¢. Phone Number

(336) 5701761

2. Report Year |3, Period Start Date (mim/ddiyy): - |4, Period knd Date (mm/ddlyy) |5. Treasurer Bull Name™ ..

2014 03/04/2014 04/19/2014 CARIE WHITNEY BARBOUR
6. Type of Commities (Check One) -~ . [0 Ty of Repurt. -~ (Gheck ouly Grié bype of report o v eatesors)
Xl Candidate Campaign O Party Municipal State/County Referendum
O Joint Fundraiser ] rpac O  Organizational O Organizational O Organizational
] Referendum T} Legal Expense Fund |[T]  Thirty-five day Quarterly [ Pre-referendum
T Type:of Bnd. - :fifapplicable, checkone) - |[]  Pre-primary d First J Final
O "Booster Fund" O  Pre-election O Second [ Supplemental Final
O Building Fund [0  Pre-runoff O  Thid O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Speciat
[ NC Public Campaign Financing Fund | Mid Year Semi-annual
O Year End 0O Mid Year 10,-Special- Réport Naiig
3 Other: O Final O Year End
8 Natmber of Fundratsers this Reporf._ |1 Specia 0 Fina
0 | Special
. AcconntInformation SRS U s e s A ceoint Toformisfion | o, i
a. F'nanclal Institution Full Name a. Financial Institution Full Name
BRANCH BANKING & TRUST
b. Purpose c. Acconnt Code b. Purpose c¢. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
s {el.00 s

CERTIFICATION

[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 1 have been trained by the NC State Board

EICUL(& Wh, hﬁ&/\&r@ttr (\Ouu,{, [J).(B@Jom_ﬁ 05/26/2014

Printed Name of Jigner Signature of Appointed Treasurer Date
FOR QFFICE USE ONLY

- - - .

Date Received: 5 3‘7 / L{' Employee: \) G _EI%Z!WM’II;I;?
. . Registered Mail

Date Postrarked: Employee: % e
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [3 Signer has not received

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, oraccount information.

You must amend the Statement ofOrgamzatlon (CRO 2100A-E} to make committee changes. .
CRO-1000 NC State Board of Elections December 2007




Amcndn{enf T

Detailed Summary ® ves ONo
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
WHITNEY FOR CLERK COMMITTEE 2014 First Quarter
Start of Election Cycle: January 1, g 20[\ Re;:)ttfrfgtl;l‘isri od m;‘g::ltgi;cle
4) Cash on Hand at Start $ 162.00 | $ 0.00
RECEIPTS
5) Aggregaied Contrlbunons from Indmduals | .?(-;RO-1205) 3 0.00 | % 0.00
-6) Contrlbutlons from Indmduo.!c“ - (CROIZIO) % 55000 | § 1,750.00
-7) Contributions from Polmcal Party Commlttees -(&1.10--1-229) $ 000 |3 0.00
8) Con;rjlbnnons from Other Polmcal Commlttees 7 (CRO-1230)7 $ 0.00 | § 0.00
9) Loan Proceeds ko[ 000 | $ 0.00
10} Refund’s/Relmhursements to the Commlttee . (CR0-1240) $ 000§ 0.00
11) Other Recc|pt Sources _ i
I1a) [ntereston Bank Accounts | (CRO.-USO) $ o0 % 0.00
llb) Contrlbutnons from Not-For Prof‘t Orgamzatlons (CR_0-1255) $ 0.00 | § 0.00
V 11c) Outsme Sources oflncome (CR01250) 5 000 |3 0.00
lld) Legal Expense Fund Other Sources "(Ci-?0~1270) $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRb-1265) $ 000 % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) $ 550.00 | % 1,750.00
EXPENDITURES
13) Dlshursements - _ 7 _
l3a) Operatxng _Eh_coendltures - (CRO-1310) 0.00|% 1, 038 00
l3h) Contrlbutlons to Candldates/Pol-lhcal Commlttees (CI}OUM) $ 0.00 |5 0.00
- 13c) Coordmated Party Expendltures (636;1310) 5 000 |3 0.00
14) Aggregated Non-'\;cdjn l(kpend:tures N (CROI3I5) b 0.00|3% 0.00
15) Loan Repayments (CRO-1420) | § 000 | $ 0.00
16) Refunds/Reﬁihursements frolntne Commlttce | (Ckb-f325) $ 000 % 0.00
1 7) In-Kind Contributions -(-(3_1‘_0-1510) 3 000 | % 0.00
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16and 17) | § 0.00 |8 1,038.00
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 712.00 | § 712.00
ADDITIONAL INFORMATION B _ )
20) Non Monetary Glfts leen to Other Commlttees (CRO 1330) 5 0.00
g1} Quistanding Loans (incl. ones from other campalgns) (CRO 1430)- $ 0.00
b2) Debts and Obligations owed by the Committee ~ (CRO-1610) | § 0.00
23) Debis and Obligations owed to the Commitiee (CRO-1620) | § 0.00
p4) Account Trans fers Within the Committee - | (CRO-”M)- 3 0.00 1%
25) Administrative  Support (CRO-1710) | § 0.00 | 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
2_7)_48 Hour Notice R Reports  Sum (CRO-2220) $ 0.00 | § 0.00
p8) Contributions to be Refunded L (CRO-1215) | § 0.00 1% 0.00
CRO-1100 NC Stale Board of Elections August 2008



-Amendment
Contributions from Individuals pg _ 1 of _2 ‘Byes DONo
Use this formto report individual contributions over $30 or contnbutlons under $50 if form CRO 1205 is not used
[T Committee Full Nime (and Funidif applieable) - 7w A a0 L5 eI Numbers

WHITNEY FOR CLERK COMMITTEE

3. Contribitor Wormation 7~ Al ORemve 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

DIANA F CUMMINGS
225 FOREST DRIVE

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 SOCIAL SECURITY i
(336) 226-5015 ADMINISTRATION e. Flection Sum to Date
GlenRaven MillS $ 50.00
f. Prior g. Aceount Code |h. Form of Payment [i. In-Kind Deseription j-Date (mm/dd/yyyy) k., Amount
O 1 Check 04/04/2014 5 50.00
O $
(W} $

,nmbutor Informatlon

0 Add:i[ Remove:

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHAEL R PADUCHOWSKI
2105 COOK ROAD
DURHAM, NC 27713

¢. Employer's Name/Specific Field

THE MATTHEW CHARLES

e. HBection Sum to Date

(219) 619-6251 LAW FIRM
$ 156.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O ‘ Cash 03/19/2014 5 50.00
a ! Check 03/27/2014 $ 100.00
O $

3 C"ntrlbutor'lnformatmn

"1 Add [ Rermove

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

b. Job Tifle/Profession

7 (.i.rc.‘(;mm-ents

ATTORNEY

NORMAN CHARLES POST [1I
2204 LORD ASHLEY DRIVE
SANFORD, NC 27330

c. Employer's Name/Specific Field

DOSTER, POST,

e. Hection Sum to Date

(919) 775-5616 SILVERMAN, FOUSHEE &
POST, P.A. § 100.00

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

O 1 Check 04/10/2014 5 100.00

O $

O $
4 'Total only thlsi:Page s 300.00
(This. st bei on line urrr-maljajﬁage CRO—IIM) i : 48 550.00
CRO.]2]0 NC State Board of Flectlons April 2007



‘Amendment

Contributions from Individuals Pg __2 o 2 Eyes Ono
Use this formto report individual contributions over $50 or contrlbutlons under $50 lff'orm CRO 1205 is not used
1:Committee Full Naiie:(and Fund if applicable) i C " +|2.1D Number: © - -
WHITNEY FOR CLERK COMMITTEE

3, Confributor Tifopmation T AR O Remote

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

b. Job Title/Profession

d. Comments

SR. PROGRAMMER

CAROLYN ROGERS
5606 LAKE ELTON ROAD
DURHAM, NC 27713

(919) 23~ 376

¢. Employer's Name/Specific Field

GLAXO SMITH KLINE

¢. Hection Sum to Date

$ 200.00

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

O f Check 04/19/2014 $ 200,00

O $

a $
3;Contributor:Information ™ O Add: O Remove " “.- e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

MATTHEW C SUCZYNSKI
19036 STONE BROOK
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

THE MATTHEW CHARLES

¢, Hection Sum to Date

(919) 619-0303 LAW FIRM
$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 l Cash 03/19/2014 $ 50.00
O $
O $
g 250.00
13 550.00
CRO.12]0 NC Sta(e-Bomd n[‘Electmns April 2007



