Disclosure Report Cover

Amendment

D Yes ] 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
a. Full Name ¢. 1D Number
Committee to elect Ronnie Whetstine QCBCV7

b. dailing Address (include City, State and Zip Code)

d. Pate Filed

P.O. Box 968
Shelby, NC 28151

AN

U L’f,ia

0;[0a/2.019

¢. Phone Number

704 482-7594

2. Report Year

3. Period Start Date (mm/dd/vv)

4. Period End Date

5. Treasurer Full Name

{mm/dd/vy)
2018 10/21/2018 12/31/2018 Thomas Euell Crawford
6. Type of Committee (Check One) 9. Type of Report fcheck only one type of report from one category)
X]  Candidate Campaign  []  Party Municipai State/County Referendunt
[0 pac [[] Relerendum (] Oreanizational [l Orzanizationai ] Organizational
D E;dlff;:;:ﬁ;:} r_-l Joint Fundraiser D Thirty-five day Guarterly I:' Pre-relerendum
|:| Legal Expense Fund
7. Type of Fund tif applicable, check one) | Pre-primary O Firsi ] wina
[  "Booster Fund" [J  pre-clection D Second 3 Supplemental Final
l:] Building Fund ] Pre-runofl ] Third [ Annua
Semi-annual E Fourth EI Special

] Mid Year Semi-annuai
(] Other I Year Cnd ] Mid Year 10. Special Report Name

1 Final ] Year End
8. Number of Fundraisers this Report ] Special L] Final

[:} Speetal

11, Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Home Trust Bank

b, Purpose <. Account Code b. Purpose ¢, Aecount Code
Campai
AMpaEe JRW
Finance
d. Period Begin Balance d. Period Begin Ralance
S 509072 8
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 2

2A, 22B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-disclesed funds. 1 further certify that this report

is complete, true and correct and that |
homes

I~ Crawtord

h{'kve been trained by the NC State Board of Elections.

; L‘-‘”—--.( C;ul¢{)

O//OD\/,;?,OJ'I

Printed Name of Signer

Signature of Appainted Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

[-3-3019

Date Postmarked:

Date Scanned:

Date Data Entered:

Emplovee:
Employee:
Employee:

Employee:

Pz

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electrenically Filed
Signer has not received
mandatory training

L300

Please Note: This form cannot be used to amend commitéee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account informatiorn.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Clections

August 2008




Amendment

Detailed Summary O ve B Yo
Use this form to summarize all disclosure reporting forms and to total monetary information,
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comimittee to elect Ronnie Whetsting Year End QCBCVT
Start of Elcction Cycle: January 1, 2017 Rep:::i?:gﬂ;i:ﬁod Elz:::zltgsm
4) Cash on Hand at Start S 5090.72 S
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | S 45.00 5 2609.00
6} Contributions from Individuals (CRO-1210 | S $ 12705.00
7y Contributions from Political Party Committees (CRO-1220) | S $
8) Contributions from Other Political Committees (CRO-I2300 | S 750.00 ) 750.00
9} Loan Proceeds (CRO-1410) | § S 1000.00
10} Refunds/Reimbursements To the Committee (CRO-J240) | S L)
11) Other Receipt Sources i
i1a) Interest on Bank Accounts (CRO-1250) | S S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | S
l1c) QOutside Sources of income (CRO-1250) | § S
11d)} Legal Expense Fund — Qther Sources (CRO-1270) | § S
i11e) Exempt Purchase Price Sales (CRO-I265) | § S
12} TOTAL RECEIPTS (tdd lines 5. 6. 7. 8. 9. 10, Ha. 116, He. I1dand 11ej S 795.00 5 17064.00
EXPENDITURES ' Z
13) Disbursements RSEI T 4 S et
13a) Operating Expenditures (CRO-I310) | § 438.41 S 11616.69
13b) Contributions to Candidates/Political Committees  (CRO-I374) | § 3800.00 S 3800.00
13¢} Coordinated Party Expenditures ({CRO-1310) | § S
14) Aggregated Non-Media Expenditures (CRO-I315) | § S
15) Loan Repayments (CRO-I420} | S 1000.00 S 1000.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 5
17) In-Kind Contributions (CRO-ISHY | S $
18) TOTAL EXPENDITURES (A4dd fmes 13, 136 13¢. 1. 13. 16and 17) ) 5238.41 s 16416.69
19}  Cash on Hand at End ¢Add hwes 4 and 12 together. then subtract line 18) 5 647.31 S 647.31
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committecs (CRO-1330) | S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} | S
22) Debts and Obligations owed By the Committee (CRO-1610) | S
23) Debts and Obligations owed To the Committee (CRO-1620) |
24) Account Transfers Within the Committec (CRO-I720) | S
25) Administrative Support (CRO-I710) | §
26) Forgiven Loans (CRO-1440) | §
27) d48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions to be Refunded (CRO-12135) | &
CRO-1100 NC Stute Board of Elections August 2008



. . . . JAN U::’ RN Amendment
Aggregated Contributions from Individuals R A of 1 [ v [ e

Optional form used to report NC Contributions From Individuals of $50 or less

[

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to elect Ronnie Whetstine OCBCV7
3. Contributor Information
4. Amend 2{(;'3:('0""( ¢. Form of Payment g;‘:;;‘:gﬂ ::.n[r)ri‘ile diyyyy) f. Amount
HEY A JRW Cash 10/24/2018 $ 2500
3 Remove
LJ ndd IRW Cash 10/29/2018 $  20.00
[ Remove
[] Add
] Remove 3
] Add
D Remove $
] Add
] Remove 8
I:! Add $
_L:_] Remove
] Add g
[:] Remaove
Il Add g
D Remove
] Add %
|:| Eemowve
[] Add $
il Remove
'l Add $
] Remove
] Add $
D Remove '
[} Add $
:] Remove
1 Add $
O Remove
[} Add g
D Remove
i Add $
D Remove
[ Add $
|: Remove
] Add $
] Remove
N Add g
I:l Remove
e Add $
|:| Renove
(] Add $
D Remowve
] Add $
El Remove
4. Total only this Page : . S 4500
S. Total of ALL CRO-1205 Pages s 4500
(This fine must be on line 5 of Detailed Summary Page CRO-1100) N

CRO-1205 NC State Board of Eleclions April 2007



Contributions from Other Political Commitfees Fe

3

/

VAN U 201G

|
e RE™ | of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

1 D Yes [4] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Ronnie Whetsting

OCBCV7?

3. Contributor Information

O Add [

Remove

1

4. ¥ull Name, Mailing Address & Phone

{include city, state, & zip)

b. Type of Commiittce

d. Comments

Candidate

NC Realator PAC
4511 Weybridge La
Greensboro, NC 27407

Relerendum

(]
L]

B rpac

¢. Level Registered (Specity)

I:] Federal
2

|:| County:

Stare I::l Municipality: | e. Fleetion Sum to Date
$ 750.00
f. Account Code g. Form of Payment h. In-Kind Deseripiion i. Date {mm/dd/yyyy) j- Amount
JRW Check 10/29/2018 S 750,00
S
S

3, Contributor Information

] Add ]

Remove

1. Full Name, Mailing Address & Phone
{include city, state, & #p)

b. Type of Committee

. Comments

Candidate

1
D Reterendum

[0 rac

¢. Level Registered (Specify)

[:| Federal
[]

D County:

State [:l Municipality: | e. Election Sum to Date
$
{. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j+ Amount
)
S
S

3. Contributer Information

[l Add O

Remove

4. Full Name, Mailing Address & Phone
{inclisde city. state, & zip)

b. Type of Committee

d. Comments

E] Candidate
Ll

Referendum

[0 rac

¢. Level Registered (Speeify)

D Federal E:] Counly:
D Stae D Municipulity: | e. Election Sum to Date
$
f. Account Code a. Form of Payment h, In-Kind Descriptivn i. Date {mm/dd/yyyy) J+ Amount
$
)
S
4. Total only this Page : $ 75000
5. Total of ALL CRO-1230 Pages
° ' A 750.00

{This line must be on fine 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Eleclions

Aprif 2007




Amendnent
Disbursements JAN i e 3 0 v X No
Use this form to report expenditures from the committee for; operating expenses, contr['buhons‘lo candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to elect Ronniec Whetstine QCBCV7
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disburseypent.)
@ Onperating Expenses D Contributions to Candidates/Political Committees :| Coordinated Party Lxpenditures
4. Payee Information X  Add [ 1 Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WOHS 1390 AM
KTC Broadcasting. Inc. ¢. Level Registered (Specity)
P.O. Box 415 O  #edera B County:
Cherryville, NC 28201 [0 State ] Municipality: c. Election Som to Date
704 482-1310 S 75.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yy¥y) j- Amount k. Required Remarks
. Radio A
JRW Check A L1/12/2018 §75.00 adio Ad
$
4. Pavee Information ] Add [(] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Commenits
{include city, state, & zip)
Whai's Up Shopper, Inc.
P.O.Box 415 ¢, Level Registered (Specify)
Cherryville NC 28201 [0 Federal Kl county:
704 435-2846 ] Stae ]  Municipatity: e. Election Sum to Date
S 150.00
f. Account Code g. Fornt of Payment | It Purpose Code i. Date (mm/dd/yyyy) j. Amaunt k. Requircd Remarks
JRW Check A 11/12/2018 $150.00 What' Up
Shopper Ad
b
4. Payee Information [l Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Couvrdinated Commitlee Name i, Comments
(include city, state, & zip}
Ken & Marys Restaurant
1628 S DeKalb S, ¢. Level Registered (Specify)
Shelby. NC 2852 [l Federal A County:
704 487-1777 [ swe 1 Municipality: ¢, Election Sum to Date
S 284
{. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Lunch f
JIRW Debit Card 0 10/27/2018 $28.41 unch for
campaign worker
g
5. Total only this Page : S 25341

6. Total of ALL CRO-1310 Pages

(This line goes in fine 130 of Detailed Sumpmary Page CRO-1100 if Operating Expenses) S 438.41
38,

{This line goes in line 136 of Detailed Sunmmary Page CRO-TH00 if Contrib to Candidates/Political Comny)
{This line goes in line 13¢ of Detailed Sunmary Page CRO-1108 If Coardinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expensecs
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

- Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 N State Board of Elections December 2009




) .‘j_ﬂl;‘;; O 2 }‘G i Amendment
Disbursements pe 270 o 3 O vs [¥
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures.

No

I, Committee Full Name (and Fand if applicable) 2. ID Number
Cominittee to eicct Ronnie Whetsting OCBCV7
3, Type of Disbursement (Please use separate CRO-1310 forms for eaclt fype of Dishursement.)
B4 Operating Expenses | | Contributions 1o Candidates/Political Committees I:l Coordinated Party Lxpenditures
4. Payee Information ] Add [ 1 Remove
4. Full Name, Mailing Address & Phene b. Coordinated Cammitice Name d. Comments
{include tity, state, & zip)
Ctleveland County
BO}’S and Girls Club ¢. Level Registered (Specily)
412 W Sumter ST. (] Federal [0 coumy:
Shelby. NC 28150 (] Stae [ ] Municipatity: e. Election Sunt o Date
S 160.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date imm/dd/yyyy) j. Amount k. Required Remarks
. Event Sponsor
JRW Check 0 117122018 $110.00 P
$
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone I, Coordinated Commitiee Name d. Comneents
(inciude city, state, & zip)
WOHS 1390 AM
KTC Broadcasting ¢. Level Repistercid {Specifv)
Cherryville, NC 28201 [1 Federal X County:
704 482-1310 |:| State ‘:l hunicipality: e. Election Sum to Date
S 150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amaunt k. Required Remarks
Radio Ad
JRW Check A 12/14/2018 $75.00
$
4. Payee Information [ Add [ ] Remove
4. Full Nante, Mailing Address & Phone b. Coordinated Committce Nume d. Comments
{incluge city, state, & zip)
¢. Level Registered (Specify)
[0 Federa [0 County:
E] State D Mumicipalidy: ¢, Election Sum to Date
S
{. Account Code g. Form of Payment | I Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
$
N3
5. Totai only this Page 8 185.00
6. Total of ALL CRO-1310 Pages
(This line goes in fine 130 of Detailed Sammary Page CRO-T100 if Operating Expenses) 5 43841
{This line goes in line 136 of Derailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comny ahe
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) :
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥* - Media B* - Printing C* - Fundraising I} - To Another Candidate
E - Salarics F* - Equipment G - Political Parly H* - Holding Public Office Expenses
! - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




AR T oy Amesdment
. VALY Lgé SUl. . .
Disbursements Pe U Igor 3 ] ves BJ  Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commtiliees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
3. Type of Disbursement FPlease use separate CRO-1310 forms for each type of Disbursement.)
[:] Operating Expenses E Contributions (o Candidates/Political Committees |____| Coordinated Parly Expendilures
4. Payee Information [0 add [[] Remove
a. Full Name, Mailing Address & Phone . Coordinated Committee Name d. Comnients
{include city, state, & zip)
NC GOP
1506Hillsborough St. ¢. Level Registered {Specify)
Raleigh, NC 27605 D Federal & Counly:
919 828-6423 O swae ] Municipality: e. Election Sum 1o Date
$ 3800.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyvyy) j- Amount k. Required Remarks
4 Donation
JRW Check G 10/24 /2018 $3300.00
3
4. Payee Information [ Add [1 Remove
a. Full Nanie, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Cleveland County GOP
PO, Box 1236 c. Level Registered {Specify}
Shetby, NC 28151 [l Federal B coumy:
M suae []  Municipatity: ¢. Election Sum to Date
S 500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/Add/yvyy) j» Amount k. Required Remarks
JRW Check G 10/1272018 $500.00
$
4. Payee Information [l Add ] Remove
a. Full Name, Mailing Address & Phane b. Caordinated Committee Name d. Comments
(intdude city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: c. Election Sam ta Date
S
{. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
$
by
5. Total only this Page 5 3800.00
6. Total of ALL: CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Pupe CRO-1100 if Operating Expenses} 5 3800.00
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politieal Commy) :
{This line goes in Hine 13¢ of Detailed Surmnary Page CRO-1160 if Coordinuted Party Expenditures) ,
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B# - Printing C* - Fundraising D - To Another Candidate
E - Salurics F* - Equipment G - Political Party H* - Helding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-I318 NC State Board of Elcelions December 2609




Loan Repayments

Antendment

24 i of 1 I::] Yes E No
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2, ID Number
Cominittee to elect Rennie Whetstine OCBCV7
3. Lender Information [] Add [[] Remove

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

h, Comments

James Ronald Whetstine
P.O. Box 968
Shelby, NC 28151

¢. Original Loan Date

129 fro )

d. Original Loan Ameount

$ tooo
c. Remaining Loan Balance . Account Code a. Form of Payment h. Date (mm/ddiyyyy) i. Repayment Amount
3 1000 JRW Cheek £0/26/2018 $ 1000
N $
3. Lender Information O Add [C]  Remove

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

b, Comments

¢, Original Loan Date

d. Original Loan Amount

h

¢. Remaining Loan Bakinee {. Aceount Code

g. Form of Payment

h. Date {mm/ddiyyvyy)

i. Repayment Amount

$

$

$

3. Lender Information

[l Add

[l Remove

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

h. Comments

¢. Original Loan Date

. Original Loan Amount

$
e. Remaining Loan Ralance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
R $
4. Total only this Page $ jooo &
3. Total of ALL CRO-1420 Pages S ooy 2

(This line st be on line 15 of Detaited Summary Page CRO-1160)

CRO-1420

NC Siaie Bowrd of Llections

December 2007




