. Amendment
Disclosure Report Cover [T ves F 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

fla. Full Name . i ¢. ID Number s
COMMTTEE. TO ELECT MELODY |.WIGBINS
b. Mailing Address (include City, State and Zip Code) i d. Date Filed

300 WARD SX. O7-0Of-
SR NG 21255 OTOrZoNT

'a%)z% 4028

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2017 | 07-01-2017 09-18-2017 | KRY D.HOWE

J6. 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

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund E Pre-primary D First D Final

D Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, check one) [ pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

| Year End | Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report 1 special [ Final

.O ° D Special
11. Account Information : 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
TRULINT FEDERAL CgeDrr UM TRIL Nion
Ib. Purpose c. Account Code b. Purpose c. Account Code
CHECKING A0OT SAVINGS Mot
d. Period Begin Balance d. Period Begin Balance
$=0 - 5 5,00

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 State Board of Elections.

KA’( P. Hewe /=, e Boee) (0-02-20t7

Printed Name of Signer Si gr{dture of Appomled Treasurer Date
FOR OFFICE USE ONLY N
sl =20 ! d Delivery Method
Date Received: 3 l 1 Employee: G ETNoimal Mail
Date Postmarked: Employee: ‘ Reglstere(.i Mai.
- Hand Delivered
!’ s . .
Date Scanned: [ v (.0’ l 7 Employee: \J G [ Blectronically Filed
Signer has not received
Date Data Entered: Employee: = mz%ndatory 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




‘Amendment

Detailed Summary Oves  Pvo.
Use this form to summarize all disclosure reporting forms and to total monetary information
[ Comitiee Pl Namme (and Fund I sppiiabior T3 Tros of Kamrt 51D Nawber
|CQUNITTEE ToELEeT Metop L Wi | 34- DAY
Start of Election Cycle: January 1, 201 z ‘Rep’fl‘otti?llgt};’i:riod Eliz:::]tg;scle
4) Cash on Hand at Start $ égo $ .03
RECEIPTS
5) Aggregated Contributions from Inlelduals (CRO-1205)| $ $
6) Contributions from Inoryr.ouals (CRO-1210)| § 2 £§.7' $ Z_qu,'zf
7) Cont1 lbutlons from Political Party Comnuttees (CRO-1220) | § $
8) Contrlbutlons from Other Political Comnnttees ( CRO-1230) $ $
9) Loan Proceedsﬂ ' (CRO-1410)| $ $
1‘0) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources
(CRO 1250)

(CRO-1250)

lla) Interest on Bank Accounts
llb) Contrlbutlons from Not-F or- Prof' t Organlzatlons

11c) Outsnde Sources of Income (CRO 1250)

11d) Legal Expense Fund Other Sources (CRO-1270)

11e) Exempt Purchase Prlce Sales (CRO 1265)

12) TOTAL RECEIPTS (Add lines S, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Disbursements

13a) Operatmg Expendltures (CRO 1310)

13b) Contrlbutlons to CandldateslPolltlcal Commlttees (CRO-1310)

13c) Coordmated Party Expendltures (CRo 1310)
14) Aggregated Non Medla Expendltures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee tClco;1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

Ll || ||| s

, QO

ADDITIONAL INFORMATION

(CRO- 1330)

20) Non-Monetary Glfts leen to Other Comnuttees $
21) Outstandlng Loans (mcl ones from other campalgns) (CRo 1430) $
22) Debts and Obhgatlons owed by the Comnuttee (CR0-1610) $
23) Debts and Obligations owed to the Commlttee (CRO-1620)| $
24) Account Transfels Wlthln the Comnuttee (CRO-1720)| $
25) Adnumstratlve Support (éRO-ﬁ)b) $
26) Forgiven Loans » (CRb-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



I ' Amendment

Contributions from Individuals Py DOves Ko

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

1. Commiittee Full Name (and Fund if applicable)

3. Contributor Information =~
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

CoUMITTES To EIEOT HELoDY L Wi

Add - [] Remove
b. Job Title/Profession

d. Comments

kA ﬂools
75' acmmo N?c/qu‘r

TiX mmmoﬂez)

¢, Employer's Name/Specific Field

JELF-EHPLOED

e. Election Sum to Date

s 200.00

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O GleokK, 09-07-1011 | +%00.00

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

M Add [ Remove
b. Job Title/Profession

d. Comments

‘tenegp

\elop L.wée%eme
Q11253

¢. Employer's Name/Specific Field

WA

e. Election Sum to Date

s 2195 71

k. Amount

3. Contributor Information
Ha. Full Name, Mailing Address & Phone
(include city, state, & zip)

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)
O Geek | FoR Wrmuees (ST~ [ 1961/
O $
O $

" [ Add L[] Remove
b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

4. Total only this Page
5. Total of ALL CRO

CRO-1210

(Thistine st be/on line g ofDetaxled Summary Page CR 11 00)

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) (k. Amount
O $
O $
O $

NC State Board of Elections

s 23957

April 2007



Pg No

. Amendment
Disbursements / of 3 {I:l Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/p'olltlcal
committees and comdmated party ex end1tu1 es

Number::

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone 7 b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c, Level Registered (Specity)
' ( ‘N . D Federal County:

bzﬂ% 3 stae g Municipality: |e. Election Sum to Date
$150.00

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

. Full Name, Mailing Addressr& Pi)o;le

[a. Comments
(include city, state, & zip)

b. Coordinated Committee Name

¢. Level Registered (Specify)

l 6 Qj“u D Federal D County:
mﬂ@m e ZTZ, 5 D State &Munic)i,pality: ¢, Election Sum to Date

* 99.%3

f. Account Code |g, Fgrm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks

UES |02-(9-20(7/s 4599 | DARES = Gopies
Qepues [OF 222017 s 93,24

b. Coordinated Committee Name

a. Full Name, Mailing Add;'ééé & VIV’hon;
(include clty, state, & zip)

d. Comments

c. Level Registered (Specify)
‘g ‘ ‘ 6 D Federal ECounty:
GTON “@zmg D State Municipality: |e. Election Sum to Date
s 191.26

f. Account Code |g. Form of Payment . Purpose Code i, Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
IQHERK QUPPLIES |0803-1017 |s 14 00
SUPPLIES| 03.25-10(7 ) T192

(Tﬁts ine goes in line 13a of Dtailed .Siunmary Page CRO-1100 if Operating Expenses) $ zag T ,
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) '
(This line goes in lme 13c of Detailed Summar Page CRO-1100 if Coor. dmated Par L‘x enditures)

e 335122 VO
A* - Media B* - Printing CH . 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
O* Other

*'Codes reqair ; S
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for o

committees and coordinated party ex enditures

1, Committee Full Name: ‘(and Fund if ap

CBUMITTEE To BLERT Mewp L. W&%Ms

3. Type of Di

Expenses

WS

H(i_lﬁluﬁcity, state, & zip) I

a. Fllll Name, Maili:ng Address &'Phone :

licab

Pgiofa

perating expenses, contributions to candldate/polltlcal

lAmendment

1D ch

2, ID Number

b. Cool dmated Committee Name

d. Comments

NT

[ONS

SR T

c. Level Registered (Specify)

vD-I/:ederal
D State

D—Eoullly:

H Municipality:

e. Election Sum to Date

s 35.60

f. Account Code

g Form of Payment

h. Purpose Code [i, Date (mmy/dd/yyyy)

j. Amount

k. Required Remarks

UleeK.

. FUNG

$10.00

fIlINe CEES

. Yarer |6

4, Payee Informati

s 7960

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

Remove

VGTEZ.M?F Q

AL VAWIN

Ektiro

kb’)(szns: (M
,Ne2T2g

b. Coordinated Committee Name

. d Comments 7

c. Level Registered (Specify)

D Federal
D State

D County:

Municipality:

¢, Election Sum to Date

s 764.08

f. Account Code

g. Form of Payment

h. Purpose Code [i, Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

CHEOK

B, TRkting, 08-(¢-20

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

$765.08

$

YARD S1e6NS

Add |

'Remove

b, Coordinated Committee Name

d. Comments

s
%&ﬁm@r’& 50/2:(26

c. Level Registered (Specify)

D Federal
D State

H

County:

Municipality:

e. Election Sum to Date

* 14090

f. Account Code I g. Form of Payment

h. Purpose Code

i, Date (mm/dd/yyyy)

T )S(
A¥* . Media
E - Salaries
I - Postage

CRO-1310

O* cher -

(This line goes in line 13c of Detailed Summary Page CRO-1100

' B* ;vPrmtmgj
F* - Equipment
J - Penalties

j. Amount

k, Required Remarks

( l his Ime 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 )

if Coordinated Party Expenditures)

C* Fundrélsmg
G - Political Party
K* . Office Expens

€S

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. i'Amendment
Disbursements Py 5 i 10 Yes jﬁNo

Use this form to report expenditures from the committee for operating expenses, contributions to candida&/pohﬂcal
committees and coordinated party ex 3end1tu1es

2 Iﬁumbe,

pe of Disbursement,
D Coordinated Party Exendnunes

b. Coordinated Committee Name d. Comments

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

# R tJ"
,?‘— TQH’ ¢. Level Registered (Specify)
medelal E County:

-{255 D State Municipality: |e, Election Sum to Date

s5(3.28

f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks

e BRNNG 09-19-2017s 51328 | TRaM0 T- 541275
$

a. Full Name, Mailing Address & Phone ; d. Cqmmgnts . -
(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
$
a. I‘ull Name, Mailing Address & Phone b. Coordmated Commxttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal County:
D State D Municipality: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mun/dd/yyyy) |j. Amount k. Required Remarks
$

' (Thm‘ line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i $ 2 gg 1 I
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ’ i

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥ - Medla »

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
O* Other

* Codes 3 B v ;
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

|

Amendment

_,_ [:| Yes

KNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

. (This line must be on line 17 of Detailed Summary Page CRO-11 00)

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information [ ] Add [:I ~ Remove , L |
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) []  Individual
[l Candidate
D Party
[] rac
D Referendum d. Election Sum to Date
Other Receipt Source - -
L P $ o
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information ~~ [[] Add ~ []] Remove 0 W
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢. Comments
(include city, state, & zip) D Individual
|:| Candidate
|:| Party
[] rac
I:I Referendum d. Election Sum to Date
I:] Other Receipt Source $ O
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information =[] Add = [] Remove S . .
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) [:I Individual
[]  Candidate
[:] Party
[] rac
D Referendum d. Election Sum to Date
I:l Other Receipt Source
$ -
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ ~J -
5. Total of ALL CRO-1510 Pages
$ ~O-

CRO-1510

NC State Board of Elections

December 2007




