ahl

Amendment

Di e ¥ | Yes IX] No
Disclosure Report Cover ' O x
Use this form for gergral report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update informatiog
T e M

S T D T

chimiticeTnformation™! LR
a. Full Name : : o
Lacey for Clerk

R A
b. Mailing Address (include City; State and Zip Code) B N SAN d. Dite Filé
804 E Graham St 12/31/2021
Shelby NC 28150 T
704/473/5622

e
Johnnie Cline Ingle

& Candidate Campaign EI Party Municipal S e, : .Referendum‘, L
[0 rac ] Referendum [XI  Organizational [[] Organizational [] oOrganizational
Independent int Fundraiser Thirty-five da Quarterly [:] Pre-referendum
I:] Expenditure D Joint Fundraise I___] rty y
D Legal Expense Fund ‘
fEuna [0  Pre-primary | First [C] Fina
J “Booster Fund" I:l Pre-¢lection [:l Second D Supplemental Final
[C1  Building Fund [:I Pre-runoff D Third I:l Anmfal
Semi-annual D Fourth |:| Special

[l Mid Year Semi-annual
[[] Other X Year End O Mid Year

[0  Final | Year End

[:] Special D Final

[ Specia
R e e
a. Financial Institution Full Name
Fidelity Bank |
b, Purpose E ¢. Account Code ‘ b. Purpose : [ e AccountCode
Campaign Fin o1
- d. Period Begin Balance ... d. Period Begin Balance -\
1881.79
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliahce with all appliéa 'provisiohs of Articlé 22A, 22B, & 22D-22M of‘Chapfér 163 of
the NC General Statutes and that no funds are commingled with prohibjted or other non-disclosed funds. I further certify that this report

S

is complete, true and correct and that I have been trained by the ard of E ]
LACEY INGLE ANGE WJ OWZ.272
. Printed Name of Signer \S/ignatﬁe of Appointed *Freasurer © Date
FOR OFFICE USE ONLY T T - P N I R
Date Received: -12-22 E S . Delivery Method
ate Received: , : [ 2 ‘ Emp‘l.o.yee. : && ‘ [0 NormalMail
: o o s T e e s Registered Mail
Date Postmarked: : L L0 Registered Mail "
afe. Lostmarke - — Emplwe?‘ . T [0 HamdDelivered
' Date Scanned: S e s R e [0 Electronically Filed -
S B e | e TN i L
Date Data Entered: ~ ___ i o Ethpldyéé: . | *mapqato}'y,_tra_lp mg o g

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




Detailéd Summary
Use this form to summarize all disclosure reporting

Lacey fbr Clerk

forms and to total moneta information.

Amendment

11) Other Receipt Sources

EAVED .

Start of Election Cycle: January 1, 2021 Repor ting Eem 3’5%%2@
oo AL At Star LS IR
.‘ 5) Aggregated Contributios from Indiuals | (CRO-1205) | $ |

6) Contributions from Individuals (CRO-1210) | $ 1150.00 $ 4150.00

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

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

9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $

13) Disbursements

12) TOTAL RECEIPTS (4ddlines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

11a) Interest on Bank Acéounts ECRO-1250) $ $
11b) Contribﬁtions from N;;:for-Proﬁt Organizations (CRO-Ié;b) $ $
11¢) Outside Sources of Il;;;)me (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $

$ $

1150.00

1738.54

4150.00

2856.75

Non-Monetary Gifts Given to Other Commlttees

19) Cashon Hand at End (4dd lines 4 and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) 7 $ i ’. v
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13c¢) Coordinaféd Iﬂ’;‘-u:t”)vl‘i);lﬂ)el;ditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
| 15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee | (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1738.54 $ 2856.75
$ $ 1293.25

1293.25

(CRO-1330) . -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and .(Sbligations owe:d T; theCommlttee - (CRO-1620) $ .
54) Account Transfers Wlthmthe Committee (CRO-1720) | $ ;
25) Administrative Support | (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) d48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use thls form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is nt sed

o, Full Name, Mallmg Address & Phone :
(mclude city, state, & le)

! Amendment

1

Pg 1 of

O

& No

b. Job Title/Profession -

_d. Comments

Lacey Ingle Ange Assistant Clerk of Court
804 E Graham St . Employer's Name/Specific Field
SHELBY NC 28150 Cleveland Co. Clerk of Court
¢. Election:Sum to Date
$ 3300.00
“f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 01 CHECK 10/29/2021 $ 300.00
Cd $

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

b Job Tltle/Professmn

d. Comments

(include city, state, & zip)

a Fu]l Name, Mallmg Address & Phone

b. Job Tltle/l’rofesswn

Leigha Sink Attorney
804 Hawthorne Rd ¢. Employer's Name/Specific Field
Shelby, NC 28150 Sink Mediations
e. Election Sum to Date
$ 250.00
f, Prior - | g. Account Code h. Form-of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
|:| 01 CHECK 10/23/2021 $ 250.00
$
$

d. Comments

CRO-1210

Linda Thrift Retired - Clerk of Superior Co
104 Kester Dr ¢. Employer's Name/Specific Field -
Cherryville NC 28021 Cleveland County Clerk of Cour
' e. Election Sum to Date
$ 500.00
'f. Prior | g. Account Code | h.Form of Payment i, In-Kind Description: " j. Date (mm/dd/yyyy) k. Amount
1 |0 Check 11/19/2021 $ 500.00
[l $
$
$ 1050.00
$ 1050.00

NC State Board of Elections

April 2007



Contributions from Individuals
Use th1s form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

a, Full Name, Mallmg Address & Phone

Pg _L

b. Job Title/Profession

of ’L

Amendment

D Yes

E No

"' 'RECEWED
FLECTIONS

d. Comments

Wood Language Solutions

Shana Price

Owner -

I"\

071 SR 5 1S

 (include city, state, & zip)

a. Full Name, Mailing Address & Phone

ob.Title/Profession:. "

270 Conifer Way ¢. Employer's Name/Specific Field -
SHELBY NC 28150 Owner - WLS v
¢. Election Sum to Date
$ 100.00
f. Prior g.. Account Code h, Form of Payment i. In-Kind Description = | j: Date (mm/dd/yyyy) - k. Amount
X 01 CHECK 12/06/2021 $ 100.00
[ $
$

d. Comments i

- c. Employer's Name/Specific Field

e, Election Sum to Date'

$

‘f. Prior | g, Account Code

h. Form of Payment -

“j, In-Kind Description -

| j. Date (mm/dd/yyyy)

k., Amount "’

$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Tltle/Professnon

d. Comments

c. Employ'er_'s Name/Specific Field

¢. Election Sum toDate =

CRO-I 210

NC State Board of Elections

$
f. Prior g. Account Code  *|* h. Form of Payment . ‘| i, In-Kind Deseription = -. j- Date (mm/dd/yyyy) "k ;Amouht' B
$
$
$
$ 100.00
$ 1150.00

April 2007



L Amendment
Disbursements Pg 1 of 1 [ Yes XI No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated pa exendltures

Lace For Clerk
A RIS 7 7
SelofDIsbursem Dlease.use separate.CROIBL0N ormis.foreachiypeo
Operatmg Expenses [:] Contributions to Candldates/Polmcal Commxttees
- PR A p b — e =

a. Full Name, Mallmg Address & Phone “de omments

(include city, state, & zip) - =~ .-
Carolina Printing Assoc

1243-3 E. Dixon Blvd "-¢. Level Registered (Specify) _
Shelby NC 28152 [] Federal X County:
[] stae [l Municipality: -¢. Election Sum to Date
$ 238.59
f. Account Code - | g. Form of Payment | h.Purpose Code - :| i Date (mm/dd/yyyy) . | j,Amount - = | k. Required Remarks
1
01 CHECK 0 08/06/2021 $238.59 magnets

d, Comments

a. Full Name, Mailing Address & Phone .~ St b-,Coordmated Commxttee Name'

(include city, state, & zip) ‘

Cleveland Co BOE

PO Box 1290 c. Level Registered: (Specify) ,

Shelby, nc 28150 [] Federat X]  County: ‘

[0 state [ Municipatity: ¢. Election Sum toDate. .- . "
$ 1208.00
f. Account Code | g. Form of Payment. | h. Purpose Code - - |'i. Date (mm/dd/yyyy) - | j-Amount " I"K. Required Remarks
in
01 check 12/06/2021 $1208.00 filing fee

a. Full Name; Mailing Address & Phone : i BRI 1 X Coordmated Commlttee Name d."Comments
(include city, state, & zip)

Carolina Printing Assoc.

1243-3 E Dixon Bivd ¢. Level Reégistered (Specify)
Shelby NC 28152 [0  Federal X  County:
D State [:] Municipality: e. Election Sum to Date
$ 53054
f. Account Code | g. Form of Payment | h. Purpose Code " i. Date (mm/dd/yyyy) j. Amount - | k. Required Remarks
01 check 12/08/2021 $291.95 magnets/cards

B 1738.54

(7i hts Ime goes in line 13a of Detailed Summaly Page CRO-1100 lf Operatmg Expenses) $ 1738.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(Tlus Ime goes in lme 13¢ of Detatled Summaty Page CRO—I I 00 1f Coordmated Party Expendztures)

; v C Fundralsmghv : D 'To AnotherCandldate ‘
E - Salaries ] F* - Equlpment G - Political Party ‘ » H* - Holdmg Public Office Expenses
I - Postage. J - Penalties K* - Office Expenses BN - Q* - Donation to Legal Expense Fund
Other : : o L

CRO-1310 NC State Board of Electlons December 2009



