Disclosure Report Cover

Ame nt
Yes 1 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.FullName

¢. ID Number

| Waqner Co( Commission €

Yo =483 140

lib. Mailing Address (include City, State and Zip Code)

d. Date Filed

3333 WUnion Ridge Rd,
Bwrl;nc)*]—ovw Nc 27217

3-"1-A01&

e. Phone Number

336-AA7- /8@"/

2. Report Year|3, Period Start Date mmvdd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

2016 | oV/ol/20)6

02/29 / 2016

Melessg w. 6am S0/

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ paAc [ Referendum D Organizational D Organizational ] Organizational
] Independent Expenditure [] Joint Fundraiser ~ §[] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund ] Pre-primary First [ Final
] Pre-election O Second ] supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third ] Annval
] Booster Fund Semi-annual O Fourth 1 Special
[[] Building Fund O Mid Year Semi-annual
O Year End 0  Mid Year 10. Special Report Name
Bo/ther CamPa_a 4 n -pw/\cl [ Final O Year End
. Number of Fundraisers this Report  }[] Special [ Final
D Special
f11. Account Information |11. Account Information =
fo. Financial Institution Full Name |o- Financial Institution Full Name
h/u(;a,n'f‘ Fedeca| Credit Lnion
Purpose c. Account Code {b. Purpose ¢. Account Code

[4)

Odajﬁe( Eo0 Commission

J ¢ t’lakmc\

d. Period Begin Balance

Ca_yaniﬁr\ (:umc‘

$ 349 .,

L./,

d. Period Begin Balance

$

JCERTIFICATION

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 §

Melesso Gour<on

Printed Name of Sxﬁper

Board of E!ecti ,
o6 1
Date

Sig’nafufeaf/ Appointed Treasurer

FOR OFFICE USE ONLY

S-l-1l

Date Received:

Date Postmarked:

-12-1 b

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Employee:

Delivery Method
[ Normal Mail

. F

[J Signer has not received

Registered Mail
Hand Delivered
Electronically Filed

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.

Eevm
CRO-1000

NC State Board of Elections

B=11=16PRD

HL,-”‘ )

August 2008

RCVD




Ame nt

Detailed Summary Yes [dNo
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
Waoned Lo Commisswiier Eicst Quarter | 9b-4367 740
Start of Election Cycle: Januvary1, R9!5 Re p::ﬁtilgﬂ;,i:ﬁod El;rc(;.t::ltchi;de
4) Cash on Hand at Start $ ¥49- q/ $ — QO —
RECEIPTS
5) Aggregated Contributions from Individuals  (cro-1209)[ 3 5
6) Contributions from Individuals «rozls 200.9° |$ |9 (05.00
'7) Contributions from Polilical Party Committees (CRO-rzzo) $ $
8) Contrlbutlons from Other Polmcal Commlttees (CR0-1230) $ $
9) Loan Proceeds (CR0-1410) $ $
10) Refundisennbursements to the Commlttee | (CRO-1240) | $ $

11) Other Recelpt Sources

lla) Interest on Bank Accounts (CR0-1550) $ $,05
11b) Contnbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1250)| $ $
R 'llc) Outsnde Sources of Income (CRO-1250)‘ $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § $
11¢) Exempt Purchase Price Sales  (cro-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand 11e)] $ R00 . 29 $/905.09

EXPENDITURES
13) Disbursements

DDITIONAL INFORMATION

13a) Operatmg Expendltures ' (CR0-1310) $ 743,93

13b) Contrlbutlons to CandldatesIPohtlcal Commlttees (CRO-1310) $ $

13¢) Coordmated Party Expendltures (CR0-131 9l $ $
14) Aggregated Non-Medla Expenditures (CR0~1315) $ $
15) Loan Repayments - 7 (CRO-1420)| $ $
16) Refunds/Reimbursements from the Commlttee (CRO-1320)| $ $
17) In-Kind Contributions «<ro-1510)| $ $ /05,00
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16 and 17)] § '] 3.73 $ 1599.33
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 308 . ’7& $ 3085. fl yd

(CRO-1330)

0) Non-Monetary Gifts Given to Other Commlttees $
7 1) Outstandmg Loans (mcl. ones from other campaigns) (CR0-1430) $
2) Debts and Obhgatlons owed by the Comnnttee (C‘RO;I 610)] $
3) Debts and Obligations owed to the Committee (CRO-1 462‘0)‘ $
) Account Transfers Within the Committee (cRo-1720) | $ .
3) Administralive Supuort (CRO-1710) $ $
6) Forgiven Loans (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum (CRO-2220) [ $ $
) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



. Amendment
Disbursements Pg of Oves O

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

1. Commiittee Full Name (and Fand if applicable). . . r e AL T Number :
U]o&qﬂ@r wfo( CamﬂlrfﬁtonEF ‘/é ‘/8(43 7</0
Operatmg Expenses D Contnbuuons to Candldatesll’ohtlcal Commxttees l ] Coordmated Party Expendltures 1
. Payee Information S E Add ﬁ Remove e el
Ijl Full Name, Mailing Address & Phone . Coordinated Commitiee Name _|d. Comments
inchide city, state, & PR
YR S oLon L Wag e for Comatissioner
Van \\5/ 8( e { on ¢S5 c. Level Registered (Specify)
D Federal D County:
3 3\ (’ L{ an Dr. [ stae ] Municipality: [e. Election Sum to Date
B ling o 3
arlington Ne P 7219 $ 743,73
Ji. Account Code |g. Form of Payment  |h. Purpose Code  ji. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
L | Check B o/ae/ 3ol |8 743,73 |Campaian Sians & GurdA
+ N7 ~J
s I
i Payec Information___ [J1AW OlRemeve
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State E] Municipality: je. Election Sum to Date
$
[ Acconnt Code |g. Form of Payment  |h. Purpose Code {i. Date (nm/dd/yyyy) |j. Amoumt k. Required Remarks
$
$
4. Payee Information .~~~ = . I:] Add. L1 Remove = oo it
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ stae 3 Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount J Required Remarks
| $
| $
. Total only tlnsPage e T e 1% 743,73
( Th:s Ime goes in lme 13a of Detalled Summary Page CRO-II 00 tf Operatmg Expenses) V $ r7 (_l 3 7 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) !
Page CRO-1100 if Coordinated Party Expendztures) |
. Purpose Codes (List detailed expenditure code in (h.) above) e e
* - Media B¥* - Printing C*- Fundramng D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-131 0 NC State Board of Elections December 2009



To:  Alamance County Board of Elections
115 S Maple St, Graham, NC 27253

From: Jerry L. Wagner

2016 Candidate for Alamance County Commissioner

3333 Union Ridge Rd.

Burlington, NC 27217
Re: 1%t quarter report.
On form CRO-1210, | listed $200.00 in cash as being deposited into my campaign account at
Truliant Federal Credit Union on the 9% of February 2016. This deposit was done in error by my
wife, Tamara Wagner. She being unaware of the $50.00 limit, deposited cash out of our own
pocket. This money was ours and was not given to us by anyone. At no time during the

campaign did we solicit for or receive any donations. We fully funded the campaign ourselves.

This statement is being provided after consulting with the State Board of Elections as to how |
could possibly remedy the situation since the funds have already been spent.

spectfully Submitted,

g, & Wt

OR A NGE CoudTy
RNerTH CARoL (M

1, Juba A daws &Ah% that—le n@él’vwmg NS !Qe\saw(b aopecs e before
_ ) |
Ve s 1R 5(4@ of ﬂ/ﬁa@, A0l, anA_ that he Sﬁma(m @’\KDU)% NS et

j@ﬂ? L. Waghe,
Dm‘ei

po(7




Amendment d
Contributions from Individuals pg 1 o Yes No

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

Yo~ U86340

|Jeceq L Wagner  (330)aa7-1 /861
1 3333 ur\noH icge Rd. |

Baclineton Ne 27217

02/0%/261¢

5300.50 _*

April 2007




