i Amend; 3
Disclosure Report Cover = ?&'esmenm o

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.-
Do not use this fonn to update information.

‘a, Full‘N.ame

. I Number
CAMPAIGN TO ELECT BETSY S HARNAGE -LCBR90--
b. Mailing Address (include City, State and Zip Code) . : : " |d. Date Filed
1501 LACKEY ST 01/13/2022

SHELBY, NC 28152

e, Phone Number

07/01/2021

\QH

Candidate Campaign L[] Party

Munircipal - Referendum
O JIoint Fendraiser O rac Organizational [ Orranizational
[ Referend [ Lagal Expense Fund Thirty-five day Quartarly [ Pre-referandom
) Pre-primary (] First [ Final
[0 "Boostar Fung Pra-slaction O Second [0 supplemantal Final
(| Third [J Annual
[ Prasidential Elzction Year Candidates Fund Sami-annual O Fourth [ special

[ NC Public Campaign Financing Fund Mid Yaar Sami-annual
Yaar End Mid Yaar

Final 7 Yaar End

O other:

()
(]
O
O
[ Building Fung O Pra-runoff
O
[
O
O

4 Fmahﬁal Inxtltutmn Full Name
HOME TRUST BANK
b, Purpose ¢, Account Code b, Purpoze , ¢ Account Code
CAMPAIGN 01
d; Period Begin Balance . d. Period Begin Balance
$ 1,757.35 $
CERTIFICATION

I certify that the Committee or Fund is in compha.nce with all apphcable pmwsmns of Amele 22A, 22B & 22D- JM of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is cornplete, true and correct and that I have been trained by the NC State Board

PQN\&(O\\D Kse “ ' /MMM 01/13/2022

Printed Namz of Signer Signatues of Apgpinted Traasurer Dats
FOR OFFICE USE ONLY / ‘/ Zo ; 3 o o
. 2 l, : - Delivery Method
“Date Recewed Employee \ ‘Normat Mal
‘ . : L Regtstemd Mail
Date Postmarked 5 » Employ eg ’ 'O HandDelivered
Date Scanned: S — - Employee: . ‘ SR o D‘.Elecﬁrg@caﬂy Fﬁe‘_i
. Date Data Entetéd:’ ' = Employee ' : = Si.ggle:h;s not. r?ceixved
o L —_— mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee addres s, treasurer,
assistant treasurer, custodian of books infonnation, or account infonmatiorn.

You must amend the Statement of Orzanization (CRO-2100AF) to make committee chanees.
CRO-1000 : NC Statz Board of Elactions Daczmber 2007




Detailed Summary

Amendment

O Yes Xl No

Use this form to sumn_lari-zg all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 12. Type of Report 13.ID Number
CAMPAIGN TO ELECT BETSY S HARNAGE 2021 Year End Semi-Annual -LCBR90--

Start of Election Cycle: January 1, 2021 RepI:tti:xl;;’iiﬁ od El:;{gzllltgi’sde

4) Cash on Hand at Start g 1,757.35| § 2,042.35
RECEIPTS | | 5
'5) Aggregated Contributions from Individuals (CRO.1205) | § 26.00] § 26.00

6) Contributions from Individuals (CRO-1210) | § 0.00] § 0.00

7) Contributions from Political Party Committees (CRO-1220) | § 0.00| § 0.00

8) Contributions from Other Political Committees (CRO-1230) | § 0.00| S 0.00

9) Loan Proceeds (CRO-I410) | § 0.00| § 0.00
|10) Refunds/Reimbursements to the Committee (CRO-1240) | 3 S ‘

Ill) Other Receipt Sources

0.00

0.00

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) U - |

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00| § 0.00

1lc) Outside Sources of Income (CRO-1250) | § 0.00| $ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00] § 0.00

11e) Exempt Purchase Price Snlesjw (CRO-1265) | § 0.00( § 0.00
j12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,112,11b 11c 11d and 11e) | § by 26.00

26.00

[13) Disbursements

13a) Operating Expenditures

0.00

0.00

(CRO-1310) l b 3

13b) Contributions to Candidates/Political Committees (CRO-I310) | § 0.00| $ 285.00

13c) Coordinated Party Expenditures (CRO-1310) | § 0.00l 8 0.00
|14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00] $ 0.00
IIS) Loan Repayments (CRO-1420) | § 0.00| § 0.00
I16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00] $ 0.00
|1’7) In-Kind Contributions (CRO-1510) | § 0.00f 3 0.00
IlS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 1) | § 0.00] 3 285.00

9) Cash on Hand at End (Add lines 4 and 12 together, then subtract fine 19) | § 1,783.35| 1,783.35

ADDITIONAL INFORMATION ' — '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 [ ’
£1) Outstanding Loans (incL ones from other campaigns) (CRO-1439) | § 2,000.00 ‘
22} Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 ‘
£3) Debts and Obligations owed to the Commitiee (CRO-1620) | 5 0.00 . '
P4) Account Transfers Within the Committee (CRO-I720) | § 0.00 ¢ ol
L5) Administrative Suppurt ( bRO-I 710)| 8 0.00} 3 0.00
26) Forgiven Leans (CROI4SD | § 0.00] $ 0.00
7} 48-Hour Notice Reports Sum {CRQ-2220) | § 0.00{ § 0.00
18) Contributions to be Refunded (CRO-1215) | § 0.00f § 0.00
CRO-11060 NC Statz Board of Elsctions Avgzust 2008



Aggregated Contributions from Individuals py. !

of ! [ ves

Amendment

X No

Optmnal form used to report NC Con&ibu&ons From Indmduals of $50 or Iess

e (mmfdd/)'}w)

a."Ame}n”d b ;lccaulit émié o F;im of Pa}meﬁt ds In Iund Description ei Dat
D Add 01 Cash
08/04/2021 h
[ Remove 4 s 26.00
4. Total only this Page $ $26.00
5. Total of ALL CRO-1205 Pages S 526,00
{Tim line must be on line 5 of Detailed Summary Pagc CP.O-I 100}
CRO 1205 NC State Board of Elsctioas April 2007



Outstanding Loans

a, Full Name, Mailmg ‘lddre.u & P]mne o

“Tb. Job Title/Profession

Amendment
O ve:

Pe ! of !

X No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

-LCBR90-

(include nt} ¥ atate, & zip) OWNER
BETSY HARNAGE _
1501 LACKEY ST ‘ e, Start Date‘(mm/ddi}'}jry) N
SHELBY, NC 28152 e Employer's Name/Specific Field 12/15/2015

BADCOCK

. End Date (moudd/yyyy)

12/31/2023

g Rate - |h, Security Pledged

i, Original Loan Amount .

jRemaining Loan Balance

Y

$ 700.00 | $

700.00

k. Full Name of Lending Institution

" |1 Loan Numbeér

Lr Full Name, \iaxlmg Addreu & Plume

Kigis! 5 XS 23 ¥
d. Comments

x R
b, Job Title/Profession

(mclude city, state, & zip) OWNER

BETSY HARNAGE

1501 LACKEY ST __ o e. Start Date (mm/ddiyyyy)

SHELBY, NC 28152 ¢, Employer's Name/Specific Field 01/03/2016

BADCOCK
f. Ind Date (mm/dd/yyyy)

12/31/2023

& Rate b. Security Pledged i, Originsl Loan Amount j- Remaining Loan Balance

% $ 300,00 $ 300.00

k. Full Name of Lending Institution

L Loan Number

. Full Name, Mmhng Address & Phone

b. Job Title/Profession -

' (include rity, state; & zip) OWNER
BETSY HARNAGE
1501 LACKEY ST } _ ____|e Start Date (mm/dd/yyyy)
SHELBY, NC 28152 & Employer's Name/Specific Field - 11/03/2019
BADCOCK
f. End Date (mm/dd/yyyy)
12/31/2023
g Rate - |h, Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution L Loan Number
s 2,000.00
3 2,000.00
CRO-1430 NC 8tate Board of Elactions Dacembsr 2007



