Disclosure Report Cover

Amendment

Xl Yes 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do notEEe this form to update information.
1. Commiittee Information

BURLINGTON, NC 27215

a. Full Name ¢. ID Number
KIRKPATRICK FOR COUNTY COMMISSIONER

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

530 COUNTRY CLUB DRIVE 02/33/2030

e. Phone Number

2. Report Year |3. Period

tart Date (mm/dd/yy

2020 01/01/2020

6. Type of Committee (Check One) 9. Type of R

4. Period Fnd Date (mm/ddlyy) {5. Treasurer Full Name

02/15/2020 JAMES KIRKPATRICK

(check only one type of report from one calegory)

a. Financial Institution Full Name

Candidate Campaign [_] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAC [0  Organizational [1 Organizational "] Organizational
{71 Referendum [] Legal Expense Fund | [ Thirty-five day Quarterly 7] Pre-referendum
(if applic 1d Pre-primary O First [T] Final

R | Pre-election O Second ] Supplemental Final
[] Building Fund [0  Pre-runoff N} Third 1 Annual
7] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
{71 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End [ Mid Year 16. Special Report Name

[ Other: O Final W] Year End
8. Number of Fundraisers this Report  |[0  Special [ Final

I O Special
3. Account Information ___13. Account Information

a. Financial Institution Full Name

WELLS FARGO

b. Purpose ¢. Account Code b.

TPOSEr— o~ T AR g"i’ Afcount Code

PAY EXPENSES

JWK

d. Period Begin Balance

$

INELCL VTig T
MM - -
i 2% LULU 1d. Period Begin Balance |

$

BY:

CERTIFICATION

TForees Yadeparagc

Printed Name of Signer

[ 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

02/23/2020
Date

FOR OFFICEUSE ONLY

Date Received: O’Z/QLHM

Date Postmarked:

3)13126

Date Scanned:

Date Data Entered:

Employee:
Employee:
& % Employee:
Employee:

\ ‘6— Delivery Method
3 Normal Mail
[ Registered Mail
{7} Hand Delivered

S G Electronically Filed

[33 Signer has not received

7 i
a ‘l.ua_u'yut Y tutlﬂlng

o e

You must amend the Statement of Organization (CRO-2100A-E) to make committce él’r‘a{ﬁées.

3 ; . Tt U H
Please Note: This formcannot be used to amend committee information ucgas the committee add’rés‘g, ticasurer,
assistant treasurer, custodian of books information, oraccount information..

'O T4
¥

CRO-1000

NC State Board of Elections Degember 2007




‘Amendment

Detailed Summary I ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information ’ o
1. Commi ttee Full Name (and Fundif applicable) - 2. Type of Report 3. ID Number
KIRKPATRICK FOR COUNTY COMMISSIONER 2020 First Quarter
. R 2019 Taotal this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 0.00 [$ 0.00
RECEIPTS ' | |
5) Aggregated Contrlb tlons from Indl' 'duals (CR0-1205) $ 0.00 | $ 0.00
6) Contrlbutlons from Indmduals (CR0-1210) $ 11,446.71 | $ 11,446.71
7) Contrlbutwns from Pohtlcal Pai ty Commlttees ( CR0~1220) $ 0.00 ]S 0.00
8) Contrlbutlons from Other Polltlcal Commlttees (CRO 1230) $ 0.00 |$ 0.00
9) Loan Proceeds . (CR0-1410) b 0.001% 0.00
10) Refunc.’s/Relmbursements to the Commlttee (CRO-1240) | § 0.00!$ 0.00

il) Other Recexpt Sources

0.00

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11€)

11,446.71

lla) Interest on Bank Accounts - (&R0-1250) $ b 0.00
llb) Contrlbutlons from Not For-”Proﬁt Orgamzahons " (CRO-WIH2M5‘0.) $ 0.00 % 0.00

‘ llc) Outsxde Sources oflncome (CRO-1250) | § 0.00 | § 0.00
| lld) Legal EXpense Emd Other Sources (CR0-12‘;0) $ 0.00 | $ 0.00
11e) Exempt Purchase MPrl‘ce Sales “ (CRO-I 2;5) $ 0.00 | $ 0.00
$ 3 11,446.71

EXPENDITURES - = = . =~
13) Dlsbursements -
13a) ()peratm0 Exhendltures o .(,ClR‘é‘-}éw) $ 6,571.71 | $ 6,571.71
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CR0-131 0) $ 0.00 | $ 0.00
13c) CoordmatedParty Expendltures “ (CR0-1310) ] 0.00 ]9 0.00
34) AogregatedNon-Medla Expendxtures S “(CR0-1315) $ 000 3% 0.00
15) Loau Repayments . ’(CR0-1420) $ 0.00 | % 0.00
36) Refunds/Rexmbursements from the Commlttee (CR0-1320) $ 0.00 |3 0.00
17) In-Kind Contrlbutlons ~ - (CR0'1510) 3 44671 | § 446,71
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 7,018.42 | $ 7,018.42
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 4,42829 | $ 4,428.29
ADDITIONAL INFORMATION Lo ‘
70) Non-Monetary Glfts G—lven to Other Com:mttees (CRO-1330) | § 0.00 ¢
ZI) Outstandmg Loans (mcl ones from other campalgn‘s‘)w ( CR{H 4? ?) $ 0.00
27) Debts and Obhgatlons owed by the Commlttee (CRO-1610) | § 0.00 b
23) Debts and Ohhgat]ons owed to the Commlttee M V( CRO-1 620)‘ 3 0.00 =
74) Account Transfers Wlthm the Commlttee | (CRO-1720) | $ 0.00 ek . .
)5) Administrative Support (R0 3 0.00 | 5 0.00
)6) Fm.gwen Loans e e e ot ol —
17) 48-Hour Notice Reports Sum T (o220 8 0.00 | $ 0.00
>8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of E-lections

August 2008



Contributions from Individuals

Pg

1 of 1

‘Amendment

Yes RERU

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

§11¢

KIRKPATRICK FOR COUNT

IR

a. Fall Nam’e; Mai!ing"Addf‘ess: & Phone. - ¢
(include eity, state, & zip) . .

Y COMMISSIONER

~Tb. Job Title/Profession

~12.1D Number

d. Comments

CRO-I210

NC State Board of Elections

EXECUTIVE
JAMES KIRKPATRICK
530 COUNTRY CLUB DRIVE c. Bmployer's Name/Specific Field
BURLINGTON, NC 27215 TRIANGLE GRADING AND
PAVING e. Flection Sum to Date
3 11,446.71
f. Prior |g. Account Code [h: Form of Payment - {i. BiKind Description " |} Date (mm/ddlyyyy) k. Amount
g JWK Draft 01/03/2020 $ 5,000.00
i JWK In-Kind DONATED PLYWOOD 01/28/2020 $ 446.71
) AND PAINT
O TWK Draft 02/05/2020 $ 6,000.00

5 11,446.71

$ 11,446.71

April 2007




"Amendment
In-Kind Contributions ‘ pg L o _ 1 Bl e No
Use this form to report non-monetary contributions, donations, goods or services provided to the comumittee or fund.

Use CRO-1215 | Kind Contributions were ill be refunded within 7 days

KIRKPATRICK FOR COUNTY COMMISSIONER
a. Full Name, Mailing Address & Phone _ Ib. Type of Contributor c. Comments
(include city, state, & zip) ., Individual
JAMES KIRKPATRICK O Candidate
530 COUNTRY CLUB DRIVE 0 party
BURLINGTON, NC 27215 O pac
71 Referendum d. Fection Sum to Date o
[ Other Receipt Source $ 11,446.71
e. Deseription -~~~ L e n e o o Date (mo/dd/yyyy) |g. Fair Market Amount
DONATED PLYWOOD AND PAINT 01/28/2020 $ 446.71
b
$
S 4456.71
$ 446.71

NC State Board of Elections December 2007



.Amendment
Disbursements pg L of _2 Rves D[t

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/po litical

_committees and coordi ated party expendltures
: e T 7. D Namber = - -

Coordmated Party Expendntures

d. Commeuts

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone -
(include city, state; & zip) 5 :
AL VANS ADVERTISING

¢, Level Registered (Specify)

3290 VANS DRIVE
BURLINGTON, NC 27215 L Federal LI County:
(336) 226-7400 O state ] Municipality: |e. ¥lection Sum to Date
$ 3,094.47
t. Account Code |g. Form of Payment |h, Purpose Code i, Date (mm/dd/yyyy)}j. Amount . |k: Required Remarks
JWK Check A 01/17/2020 3 800.00 | YARD SIGNS
JWK Check AB 02/04/2020 $ 229447 |MORE YARD SIGNS

Jd.Comments

a. Full Nang, Mailiig-Addiess: & Phone. .
{include city, stite; & zip) :

ALAMANCE NEWS i .
GRAHAM, NC 27253 L Federal LI County:
(336)228-7851 [ state 0 Muwicipality: je; Election Sum to Date
b3 749.00
t. Account Code |g. Form of Payment. |h. Purpose Code |i. Dite (mua/dd/yyyy) [j-Amount - :{K.Required Remarks
JWK Check A 01/31/2020 $ 249.00 | PRINT ADVERTISING
JWK Check A 02/04/2020 $ 500.00 |PRINT ADVERTISING

d. Comments

“{piCoordinated Committee Name

a. ‘ruﬂ Name; Maﬂmg‘Address & Phone

(include city, state, & zip) ;

HARLAND CLARKE CHECKS (C/O WELLS FARGO) i

733 SOUTH MAIN STREET c'Level Registered {Specify)
ﬁ Federal 1 County:

GRAHAM, NC 27253
(336) 227-9041 D State E] Municipality: je. Eiection Sum to Date

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
in line 13¢ of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)

3 163.87
t. sccount Code |g. Form of Payment | . Purpose Code |i. Date (mmi/ddryyyyylj. Aniownt k. Required Remarks
TWK Draft B 02/11/2020 $ 163.87 | CHECKS
$
4,007.34
(This line go 1y Page CRO-1100 if Operating Expenses) § g 657171
i

This li

A*-Media® . B*-Printing , C* < Fundraising < D - To Another Candidate
E - Szlaries F* - Equipment *.. G-Political Party H* & Holding Public Office Fxpenses
I - Postage J - Penalties K¥.- Office Expénses - Q* - Donation to Legal Expense Fund

O* Other
W

vR0-13]0 NC State Board of Elections




Ar'ne‘ndment

Disbursements pg 2 of _2 Myes Do
Use thls formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal

T2, ID Number

Contributions to Candidates/P olitical Comrhltteés

Operati mg Expenses

2. Full Name, Mailing Address & Phone : S - [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

INTERNATIONAL MINUTE PRESS
236 RIVERBEND ROAD

¢: Level Registered (Specify)

GRAHAM, NC 27253 L1 Federal L1 County:
3 state 3 Municipality: Je. Electicn Sum to Date
3 373.78
T, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) j. Amaount K. Required Remarks
WK Check B 02/13/2020 $ 873.78 [ POSTCARDS
$

»Coordinated Committee Name |d. Comments

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

STENCIL STOP

208 I5TH STREET

SACRAMENTO, CA 95691

¢ Level Registered (Specify)
L{ Federal 1 County:
] State ] Municipality: {e. Eleetion Sum fo Date

$ 160.00

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

JWK Debit Card B 01/23/20620 $ 160.00 | PRODUCED A STENCIL
FORTSIGNAGE

$

a. Full Namie; Maﬂmo Address & Phone i b. Coordinated Commiitee Name: Td. Comments
(include city, state, & zip) N
US POST OFFICE

112 SOUTH MARSHALL STREET
GRAHAM, NC 27253
(800)275-8777

¢ 'Level-Registered (Specify)
D Federal D County:
3 state 1 Municipality: fe. Fleciion Sum te Date

$ 1,530.59

7. Account Code |g. Form of Paymeit |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount " k. Required Remarks
IWK Check [ 02/13/2020 $ 1,530.59

$

2,564.37

o3

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating ' i $ 657171
(Tkis line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polisical Comn) | ’ ’

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

Xpenses)

‘ ‘— Mﬂdla FB* - Printing D - To Another Candidate

_ - C o Fundraising . 7
E - Salaries F* - Equipment “o L G- Political Party ‘H* - Holding Public Office Expenses
i - Postage J - Penalties K* < Office Expenses. . Q* -Donation to Legal Expense Fund
G* Giher

December 2009

CRQ 1310 iC. State Board of E



