Disclosure Report Cover

Amendment

|:| Yes

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

Burlington, NC 27215

2020 12-11-19

i Full Name Lt C ¢ ID Numher L

Commlttee to Elect Linda Kmney Commxﬁee
L.LRK-001

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

3132 Abingdon Place 10-23-20

e Phorie Number

336-516-0224

T

£

Candidate Campaign D Party State/County. Referendum | -
D PAC |:| Referendum l:l Organizational |:| QOrganizational D Organiz;ational'
D g‘f;g:ifs}t_: [T]  Joint Fundraiser O Thirty-five day Quarterly [0 pre-referendum
D Legal Expense Fund
Fype ot F o : f’éﬁiﬁe ior D Pre-primary D First |:| Final
[:| "Booster Fund" |:| Pre-election |:| Second |:| Supplemental Final
[0 Building Fund [0 Prerunoff = Third ] Annual
' Semi-anaual D Fourth EI Special
I:I Mid Year Semi-annual
D Other: |:| Year End I Mid Year
O Final ] Year End
D Special D Final
D Special
T

om
4:

a. Flnancml Instltutlon Fu]l Name

a Fmanc:al lnstltunon Full Name

American National Bank

Bridgette M Yaeger

_b. Purpose. ¢. Account Code ", " ~b. Purpose . Account'Code . -
Campaign
Local d;,Perii)d Begin Balance EPTAS “d, Period Begin Balance .
ABSS BOE
$ 0 8
CERTIFICATION *

1 certify that the Committee or Fund is in comphance w1th all apphoable provisions of Artlcie 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

of Elections.

10-23-20

Printed Name of Signer

Date

FOR OFFICE USE ONLY :
0 12 CIL;e 0.

L Date Received:

‘Date Postmarked

-l 7 /30

- Date Seanned:

.'D"ate:]jaté Entered:

\j’l’gnatu{ell)f AHointed Treasurer
- o .

. Employee:

'Em:pldyiqe_: ]

Employee:

: Erh_pl:oye'e_:

‘Delivery Method

[0

& Hand Delivered

CICIR

Normal Mail
" Registered Mail

Electronically: Filed.
Signer has-not. recelved
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.




Detailed Summary

Commlttee to Elect Lmda Kmney

Use this form to summanze all disclosure reporting forms and to total monetary information.

Amendment

4} Cash on Hand at Start

. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
0 $ 0

12)

13) Dlsbursements o

TOTAL RECEIPTS {(Add lines 5, 6,7, 8,9, 10, 11a, 115, Ilc, Hdand]]e)

1725. 00

5) Aggregated Contributions from Individuals (CRO-1205) | § $
§ Contributions from Individuals  (CRo-1219) |§ 1475 § 1475
.7) Contrlbutmns from Political Party Commlttees (CRO-1220) | § $
7 78) Contrlbutlons from Other Polltlcal Commlttees (CRG-1230) | $ 250 5 250
7 797) Loan Proceeds (CR&-MM) 3 g
10y Refundszelmbursements To the Commlttee (CRO-1240) | § 3
:”‘.Other Receipt Sources - )
lla) Interest on Bank Accounts (CRO-1250) | $ 3
11b) Contrlbutmns from Not-for- Pret“hlttAOrgam;etlons w(ma?o-IZSO) $ $
11c) Outsuie Sources of Income (CROJZSU) $ $
“ 11d) Legal Expense Fund — Other Sources ” (CRO-1270) | § $
‘11¢) Exempt Purchase Price Sales (CrO-1265) | $ $
$ $

Non-Mnnetary Glfts Given to Other Committees

Cash on Hand at End (Add Ime.s' 4 and 12 together, then sublract line 18)

13a) Operating Expendlt;lres (C1;0-1310) $ 1342.39 $ 1342.39

| 13b) Contrlbutlons to CandldetesfPolltlcalﬂEommlttees (CRO-1310) | § $

“ 13¢) Coordmated Party Enxpendltures (CRO-1310) | § S
i4) Aggregated Non-Media Expenditures - ) (CRO-;;;s) 3 $
15) Loan Repayments (CRO-1420) | § )
16) Refunds/Relmbursements From the Commlttee V (CRO-1320) | $ 94.63 5 94,63
17) | “In-Kmd Contributions {CRO-1516) | § 548.09 3 548.09
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, I4, 15, 16 and 17) $ 1985.11 $ 1985.11
19) $ (260.11) $ (260.11)

(CRO-1330) | §

21) 7 Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) 3

22) 7 DebtsandObllgatlons owed By the Committee (CR()-MH)) 3

23) Debts and Ob[lgatlons owed To the Commlttee o (CRO-1620) 3

24) | “Account Transfers Wlthm the Commlttee . (CRO-1720) | $
25) Admlmstratlve Support féﬁo-moj “ $ $
26) Forgiven Loans (crO-1410) | § $
27) d48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals Pg 1

Amendment

of 2 [ Ye

{1 N

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

: e' clty, state, & z1p)

Z;’%Iiiiﬁ%%%%%‘i, |

g s TR

|| Rem
‘b Job Tltle/Professmn

“d. Cumments

Vice President

.Rlcl.la.i'd Kinney
3132 Abingdon Place
Burlington NC 27215

¢, Employer's Name/Specific Field -

Mobilift

e. ElectionSum-to Date:

$ 1000
f.Prior | g.AccountCode . | h.Form of Payment | i. In-Kind Deschiption ' |-]. Date (mm/ddfyyyy).. ‘) k-Amount
[l |LRK Check 12/11/2019 $ 500
3 LRK Check 07/23/2020 $ 500

a. Full Name, Mallmg Address & hone
(mclude c;ty,_rstate_, & zip)

i

b.:Job Tltle/Pro[‘essmn

Ins Agent

Darlene R. Vanslyke
2231 W Front St

¢ Employer's Name/SpecificiField

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

. __b.f.IobTitlé/'Prbfessinnx ol

Burlington NC 27215 Pegram - Prevatte Insurance _ _ _
e.Election Sum toDate. 1 1 L
8 100
. Prior | g: Account Code .| h. Form of Payment - |} Date (mmiddAyyyy). k. Amount
[J |LRK Check 03/30/2020 $ 100
] $
[ $

Homemaker

Channing L Davenport
505 Truitt Drive
Elon NC 27244

c Employer s Nnme/Spemflc Field:

N/A

e. Election Sum to Date

$ 100

f.Prior” ;| g Account Code |

‘h. Form of Payment

i. In:Kind Description: - =

i j.Date (mm/dd/yyyy)

k. Amount

] LRK Check

04/27/2020 $

100

$

$

$ 172c0.C0

$ J4yI15.00

CRO—121 0

NC State Board of Electicns

April 2007




Amendment .

Contributions from Individuals Py 2 of 2 [ e []
Use thlS form to report mdwldual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

LR
b. Job Title/Professici
Teacher

a.; _ ull Name, Malhng Address & Phone
(mclude city, state, & zip) :

Rhonda Farmer

3103 S. Mebane St

Burlington NC 27215

d. Comments ] o

¢. Employer's Nanite/Specific Ficld .
ABSS

&, Election Sum to Date

$ 250
f.Prior - | g AccountCode. | h. Form of Payment ; n-Kind Déscription- j. Date (mm/dd/yyyy) | k. Amount
[0 |LrRK Check 07/23/2020 $ 250

a. Full Name, Mailing Address & Phone

b Job Title/Profession; : " -

(include city, state, & z:p)

a: Full Name, Ma:lmg Address & Phone: .

‘bi:Job Ti lelefessmn

 (include city, stété, & zip) Sub Teacher
Katherine Reed _
1006 Sidney Ave c. Employer's Name/Specific Field :
Burlington NC 27217 ABSS
: ¢. Election Stim to Date - -
$ 25
f.Prior, | || & Account Code : | h. Form of Payment : .| :ii In-Kind Description j. Date (mm/dd/yyyy) | k. Améunt:
J |LRK Check 07/23/2020 $ 25
$
$

¢ Employer s Name/Specific Field

e. Flection Sum:to Daie
_ $ 00
f.Prior | g AccountCode ! | b.Form of Payment | i In-Kind Description. | | j Date (mm/dd/yyyy) K, Amount’
$
$
$
s  2715.Q
5 |y15.0°
‘CRO-1210

NC State Board of Electlons

April 2007




Contributions from Other Political Committees Pe 1 of

| Amendment

Use thls form to report contrlbutlons from other candldate referendum or PAC comrmttees

. a. Full Name, Mallmg Address & ho ] ‘pé of Committee. L d. Comments
' (include city, state, & zip), | f 4 Candidate O rac
Pamela Tyler Thompson for O Referendum
County Commissioner ¢, Level Registered (Specify)
2222 Delany Drive ] Federal . Cmmty - _
Burlington NC 27215 ] State [[] Municipality: | e Election Sum to.Date
$ 250
f.’Alccoling Code g. Form of Paymient ° h. In-Kind Deseription *-: " - i. Date (mm/dd/yyyy): - = | i. Amount -
LRK Check 07/23/2620 $§ 250
$
3

4. Full Name,:M allmg Address & Phune
(mc_lud_e_ cl_ty, st_ate, & zip) :

. b. Type of Comiittee A S d.. Cominents R
(1nclude clty, state,&mp) D Candidate D PAC
D Referendum
¢, Level Régistered (Specify) :
] Federal |:| County
D State D Municipality: ?;é-.?Eljec't_ion Sum to Date
5
f. Account Code g Fbi‘;lﬁ:‘:(}f Payment “h, In-Kind ]:)ésci"iptzidnré i i:Date (mm/dd/yyyy) | . - | j. Amount.
5
$
$

b, Type:of Committeé :

. d. Comments: ;¢ . !

W Candidate [0 rac
]

Referendum
e Level Reglstered (Speclfy)

i:l Federal I_—_l County:
[ Ll

State Municipality: | e.Election Sum fo Date
$
f. Account Code ' - i |'ig. Form of Payment b In-Kind Description " ii Date (mm/dd/yyyy) | j Amount;
3
3
b
p 250
5 250

CR O-I 230

NC State Board of Elections

April 2007




Disbursements

Pg

1 of

Z

Amendment

[:| . Yes

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

commlttees and coordmated party expendltures

Commlttee) to Elect Lmda Klnney

T ST
Type of Disbukse

i (Pleas:

Rt

a. Full Name, Mallmg Address & Phone
(mclude tity, state, & zip)

b, Cobr_dmated Cdml_mtt_ee:Name

American National Bank
628 Main St

(e Lév:eléReigistered (Specify).

Danville VA 24541 [T]  Federal K] County: _ . _
I:l State D Municipality: e. Election Sum to Date
$ 6.00
I. Account Code - | g Form ‘_bi'Payment | B :P:u_fpjose Code i. Date (mmlddl}'}'ﬂ’) - | "j.Amount 1 Be‘luir:e'd Remarks
Debit 4] 01/31/2020 $3.00 Paper Stmt Fee
0 02/28/2020 $3.00 Paper Stmt Fee

‘ (include city, state, & zip)

.4, Full Name, Mallmg Address & Phone o

b Coordmated Comm:ttee Name

. | -4 Comments

American National Bank

¢. Level Registered (Specify). .

D Federal < County:
[]  Stae [l Municipality: e Election:Sumito Date-
$ 12.00
f. Account Code ' | g. Form of Payment | - Purpose Code i. Date (mm/dd/yyyy) . | j.-Amount k. Required Remarks
Debit 03/30/2020 $3.00 Paper Stmt Fee
04/30/2020 $3.00 Paper Stmt Fee

(include city, stite; & zip)

u. Full Naine; Mailing Address & Phone -

LB Coordmated Commlttee Name ‘

d: Comments

American National Bank

e Level Registéred (Spedify). T

[]  Federal < County: . |
[] state [l Municipality: ¢. Election Sum to Date -
$ 18.00
f, Account Code’ | g Form of Payment | b. Purpose Code i. Diate (mm/dd/yyyy) j- Amount k. Required Remarks
Debit 05/29/2020 $3.00 Paper Stmt fee
06/30/2020 $3.00 Paper Stmt Fee

3 18.00

(This line goes in [me I 3aof Detatled Summary Page CRO-1 100 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 Coardmated Party Expenditures)

s 134239

urpose. ‘odes

ist- detailed expenditur

-Media -
Salaries
I - Postage

B# - Printing

E -

J - Penalties

“F*- Equipment

C* Fundralsmg
G - Political Party
K* - :Office Expenses

D-To Anotﬁer

" H* - Holding Public Office Expenses

- Donation

Q*

C'andidate

to Legal Expense Fund

v i




Disbursements

Pg

Amendment

D Yes

2 of 2

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtmal

exy end1tures

i, FulI Name, Mallmg Address & Phone:
'(mclurle city, state, & znp) .

L

aDlsbursemen ki

- b, Coordmated Comittee Name

American National Bank
628 Main St

' ¢..Level Registered (Specify)

Danville VA 24541 [] Federal <] County:
[ State [0 Municipality: ¢, Election Sum to Date
$ 21.00
i Account Code | g Formof Payment | b Purpose Code | Date (mmidd/yyyy) : | i: Amount k.. Required Reinarks
Debit O 07/31/2020 $3.00 Paper Stmt Fee

T

Hl

B ‘

.(in~lude c1ty, state, & zm)

-d,: Cumments .

Markell Publishing Co
718 E. Davis 5t

“c. Livel Registered (Specify) 1. -

B

|

4P

a. Full Name, Mallmg Address. ;
(lnc_lude clty, state, & zip)

Burlington NC 27215 [] Fedenl D County:
] St [[] Municipality: .. Election Sum to. Date
$ 3821.39
‘I Account Code | 'g. Form of Payment | 1. Purpose Code'. i. Date (mm/ddiyyyy) - | - Amount - . . |'k Required Remarks D
Check B 08/24/2020 $821.39 Campaign Signs
p

| %?3 B

; ogrdinated: Comimittee’ Name

‘d. Comninents

Anthony Armendariz
407 Trail Eight

c/Tievel Registered (Specify)

etalled expenditur

Burlington NC 27215 [ Federal BJ County: _
I:I State |:| Municipality: e Election Sum to Date
$ 300
f. Acconnt Code | g Formof Paylhe:nt' ~“h.‘Purpose Code | i Date (mm/ddiyyyy) ‘];‘Amoimft: . i | k.Required Remarks S
ign Vid
Check 07/23/2020 $500 Campaign Video
$
$ 1324.39
(Tlm' lme éoes in lme 13a of. Detmléd Summmy Page CRO-11 00 if Operating Expéﬁés) $ 1342.39

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordmared’ Party Expendrtures)

A¥ - Medla B* - Printing C*.- Fundralsmg ) D To Another Candidate
E - Salaries . F*-Equipment o G Political Party H#* - Holding Public Office:Expenses
I- Postage o bl J - Penalties FKE Q* - Donation to Legal Expense Fund




Refunds/Reimbursements From the Committee

Use this form to report refunds/relmbursements mcludlng contribunons returned to the c

Pg 1

Amenﬂmcnt

af

[

ontributor.

i
a. Fu!l Name, Ma hn' _' d Type of Comniittée: - h. Original Receipt Date -
“(include city; state; & zip): D4 ceandidate ] rac 03/04/2020

Linda Kinney I:I Referendum [:| Party
3132 Abingdon Place e. Level Registered (Specify): . i Original Receipt Amount
Buidingten NC 27215 [] Federal ]  County: R

D State D Municipality:

£ PurposeCode - | §. Election Sum to Date

C  Reimbursement $
b. Job Title/Profession il e Employer's Neme/Specific Field : |-z Commaents B Account Code
Candidate
1. Form of Paymént’ | | m; Required Remaths “n. Date (mm/dd/yyyy) i| o Amount
Check Reimbursement for campaign llterature and 07232020 $ 9463

material
o ig%w;;
ation /1 B _
a;, Full Nanie, Mallmg Address & Phnne d. Type of Committee " ~hi Original Receipt Date
(mclude clty, state, & zZip): |:| Candidate [:l PAC
D Referendum [ | Pary
‘¢ Level Registered:(Specify) |, Original Receipt Amount -
[:' Federal D County: $
D State D Municipality:
- Purpose Codé Sl ' Eléction Sum to Date
§
b Job Title/Profession | -¢: Employer's Name/Spe‘ciﬁc' Field 1 |, g, Commeiits k. Acfcbﬁntfode :
1. Form of Piyment m. Required Remaiks - u, Date (mm/ddlyyyy) | .o, Amoint

i|..d. Type of Commiiftee h. Original Receipt Date
[] Candidste [] PAC
D Referendum [ ] Parly
& Level Registered (Specify) "0y il Original Receipt Amiount- -
|:| Federal I:] County: $
EI State |:| Municipality:
f.Purp_ospruiié . ' "4 j Eleetion Sum to Date :
$
b. Job Title/Profession * ;' | ¢, Employer's Name/Specific Field g. Comments : - - |-k, Aecount Code
‘1. Form of Eayment "'m. Required Remmiarks: - R " | . Date (mmi/ddiyyyy): o. Amount” :
8
$ 9463
/l $ 9463

- M - Overpayment fnr Service

L Returned to Contributor :
%O.* Other

- Reimbursement ol'In Kmdg ”

CRO-1320

NC State Board of Elections

Decembe'r-2007




In-Kind Contributions

Pg 1 of

1

~ Amendment

[ Yes O N

Use this form to report non-monetary coniributions, donations, goods or services provided to the committee or fund.

Use CRO- 1215 if In-Kind Contrlbutlons were or will be refunded within 7 days.

¢ Comments :

(mclude clty, state, & mp) @ Indmdual
Anna K, Lara M candidate
1647 Alycee Ct ] Party
Burlington NC 27215 [] rac _
] Referendum d. Election Suim to Date -
]  Other Receipt Source $ 548.09
_e.Deseription’ f. Date (mm/ddfyyyy) g. Fair Market Afnount o
100 yard signs 09/28/2020 $  548.09
3
$

.a. Full Name, Mailing Address & lene b. Type of Contribntor : :¢, Comments
. (include city, state, & le) E D Individual
[0 Candidate
|:| Party
[0 rac
[] Referendum “d. Election Sum to-Date
|:| Other Receipt Source $
. Description .. Date:(mm/dd/yyyy) g Fair Market Aniount
$
b3
$

a, Full Name; Mailing Addréss & Phone : b. Type of Contributor; | ¢ Comments
(include city, state, & zipy | |:| Individual
|:| Candidate
|:[ Party
1 rac
[0 Referendum d. Election Sum to Date:
|:| Other Receipt Source $
e, Description £ Dite (mm/dd/yyyy) g. Fair Mark:et' Amount
p
$
8
5 548.09
3 548.09

CRO- 1510

NC State Board of Elections

December 2007




