Disclosure Report Cover i'\:lm?imn:m 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 c. ID Number

1.D. SLAPE FOR SHERIFF

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

4225 SECTION HOUSE ROAD

/30/202
HICKORY, NC 28601 01/30/2026

e. Phone Number

(828) 302-9186

2. Report Year | 3. Period Start Date (mm/ddisy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 07/12/2025 12/31/2025 JAMES DONALD SLAPE JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) | |
Kl Candidztz Campaizn L[] Party Municipal State/County Referendum
O Icint Fundraiser O =ac O Organizational [0 Crzanizational O Orzanizational
[0 Referendum [ Lezal Expense Fund O Thirty-five day Quarterly [0 Prz-rzferznéom
7. Tvpe of Fund  (if applicable, checkone) |0 = Pre-primary O First O Finat
[0 "Booster Fund" O Pre-glection O Szcond O Zceplemental Final
O Builéinz Fond O Pre-ronoff a Third O ionsat
O Presidential Election Year Candidatzs Fund Semi-znnual O Fourth O zpecial
|0 C Public Campaizn Financing Fund O Wlid Year Szmi-znnual
O Year End a Mid Vear 10. Special Report Name
[ Other: O Final O  YearEnd
8. Number of Fundraisers this Report O  Special O Fina!
0 O speciat
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
|b. Purpose ¢. Account Code b, Purpoze ¢. Account Code
FOR RECEIPTS AND DS
EXPENSES
d. Period Begin Balance d, Period Begin Balance
S s
CERTIFICATION

1 certify; that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M 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 complete. true and correct and that I have been trained by the NC State Board

_J_;m, D 5 ’a.pc Jr. ) %// 01/30/2026
Printad Namk of Sizner Siznaturs of Appoint# Treasurer Dats

FOR OFFICE USE ONLY 7

LR ; Delivery Method
Date Received: E@_E_G_M Employee ] Normal Mail

Date Postmarked: 5076 Employee [ Registered Mail

[0 Hand Delivered
Date Scanned: Emplovee

O Electronically Filed

gt

[ Signer has not received
mandatory training

Date Data Entered: By — Emplovee

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infommation. or account information.
Vou must amend the Statement of Crganization (CRO-2100A-F) to make committee changes.

CRO-1000 NC State Board of Elections Dacember 2007




Detailed Summary

Amendment

E

1) Other Receipt Sources

5 0.00 0.00

O ve: E No

Use this form to summarize all disclosure reporting forms and to total monetary infonmation

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number

1.D. SLAPE FOR SHERIFF 2025 Year End Semi-Annual

. Total this Total this
-cle: - 2025

Start of Election Cycle: January 1, Eépoxting Period Election Cycle
4) Cash on Hand at Start S 100.00| § 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 50.00| § 50.00
6) Contributions from Individuals (CRO-1210) | S 6.620.38| 3 6,720.38
7) Contributions from Political Party Committees (CRO-1220) | § 0.00| § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00] $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00| 8 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 214.00| § 214.00

11a) Interest on Bank Accounts {CRO-1250) s
11b) Contributions from Not-For-Profit Organizations (CRG-1250| 3 0.00| § 0.00
11c) Outside Sources of Income {CRO-1250) | § 0.00] S 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 0.00] $ 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00f 8 0.00
ji2) TOTAL RECEIPTS (Addlines 5,6, 7.8,5.10,11a,11b 11c.11dand 11e) | § 6.884.38| S 6,984.38
EXPENDITURES
IL3) Dishursements
13a) Operating Expenditures (CRO-1310) | S 6.895.29| $ 6.895.29
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00] & 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00] & 0.00
4) Aggregated Non-Media Expenditures {CRO-1315) | § 251.77] & 251.77
5) Loan Repayments (CRO-1420) | S 0.00| & 0.00
6) Refunds/Reimbursements from the Committee {CRO-1320 | S 0.00] 8 0.00
7) In-Kind Contributions {CRO-1510) | § 0.00| & 0.00
I[B) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 7.147.06| $ 7.147.06
[19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | S (162.68)| $ (162.68
ADDITIONAL INFORMATION ,
10) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00|
1) Qutstanding Loans (incl. ones from other campaigns) (CRG-143¢) | § 0.00
12) Debts and Obligations owed by the Committee {CRO-1610)| $ 0.00 [SS8
'3) Debts and Obligations owed to the Committee (CRO-1620) | 0.00 [
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |8
15) Administrative Support (CRO-IT10) | S 0.00] &
(6) Forgiven Loans (CRO-1440) | § 0.00f 0.00
7) 48-Hour Notice Reports Sum (CRO-ZIZ00| § 0.00] 8 0.00
28) Contributions to be Refunded (CRO-1215)| § 0.00| $ 0.00
CRO-1100 NC State Board of Elactions Avgzost 2008




Amendment

Aggregated Contributions from Individuals »p,.e ! of ! Ovee [N
Optional form used to report NC Contributions From Individuals of $50 or less
[1. Committee Full Name (and Fund if applicable) 2. ID Number
J.D. SLAPE FOR SHERIFF
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f Amount
Add D8 Debit Card 12/20/2025 .
IE Eemovws 0/2 s 50.00
4. Total only this Page 5 $50.00
5. Total of ALL CRO-1205 Pages 5 $50.00
(This line must be on line 3 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

of 1

Amendment

Ove.: %o

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

2.ID Number

1.D. SLAPE FOR SHERIFF

3. Contributor Information

O add [ Remove

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

b. Job Title/Profeszion

d. Comments

RETIRED

ARMONDO HARTSHORN
753 HWY BB
DUNNEGAN, MO 65640

c. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

) 5,000.00
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mm/dd/y¥¥v) k. Amount
O DS Debit Card 12/08/2025 3 5,000.00
O 3
O 3
3. Contributor Information O Add [ Remove

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

b. Job Title/Profeszion

d. Comments

LAW ENFORCEMENT

JAMES DONALD SLAPE JR
4225 SECTION HOUSE ROAD
HICKORY, NC 28601

(828) 302-9186

¢. Employer'zs Name/Specific Field

LINCOLN COUNTY
SHERIFFS OFFICE

e, Election Sum to Date

3 1.720.38
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/yy¥y) k. Amount
O DS £t} 09/17/2025 3 260.00
O IDS Draft 11/03/2025 3 100.00
O 1Ds Draft 12/08/2025 S 1,260.38
4. Total only this Page s 6,620.38
5. Total of ALL CRO-1210 Pages ¢ 6.620:38
(This line must be on line 6 of Detailed Summary Page CRO-1100) - T

CRO-1210

NC State Board of Elections

April 2007




Refunds/Reimbursements To the Committee Pe 1 of

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

! O ves

Amendment

& ~o

J.D. SLAPE FOR SHERIFF

2. ID Number

3. Contributor Information O

Add [0 Remove

a, Full Name, Mailing Addresz & Phone

d. Type of Conmittee

g. Comments

(include city, state, & zip) L candicat= LT pa

UZ MARKETING O Refemndem O Party
5900 BINGLE RD e. Level Registered (Specify) h. Original Expenditure Date
HOUSTON, TX 77092 LI Fetent LI County- i

O seaee O 2unicipatity: LU0

i, Original Expenditure Amt
) 214.00

b. Job Title/Profeszion c. Employer's Name/Specific Field |f. Purpoze j. Election Sum to Date

REFUND FEE

S 1,493.72

k. Account Code

L. Form of Payment

m. In-Kind Description

n, Date (mm/dd/v3¥5) [0, Amount

DS Draft 12/12/2025 g 214.00
4. Total only this Page S 214.00
5. Total of ALL CRO-1240 Pages S 214.00

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC Stats Board of Elzctions

Dzcember 2007




. Amendment
Disbursements Pe 1 of _3 [Ovee KN
Use this form to report expenditures from the committee for operating expenses. contributions to candidate ‘political
committees and coordinated party expenditures

1, Committee Full Name (and Fund if applicable) 2. 1D Number

1.D. SLAPE FOR SHERIFF

3. Tvpe of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

I COperating Expenses L1 Contritutions to Candidates Political Committsss L1 Ccoréinated Party Expenditurss
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip) MONEY ORDER FOR
CATAWBA COUNTY BOARD OF ELECTIONS i
NC e Level Registered (Specif_r) CANDIDACY FOR $1260.38
D Fogord D Gt AND BANK CHARGED §10
[ stat= [ MMznicigality: |e, Election Sum to Date
5 1,260.38
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd/y33¥) |j. Amount k. Required Remarks
DS Money Order GO 12/08/2025 b3 1,260.38 | FILING FEE
5
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HEIDI HOUSER PHOTOGRAPHY
260 1ST AVE NW SUIT 224 ¢, Level Registered (Specify)
HICKORY, NC 28601 L Fetenl L County:
O stat= [ Municigality: [e. Election Sum to Date
) 250.96
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
IDS Debit Card 0 09/18/2025 ) 250.96 | PHOTO HEAD SHOT
s
4, Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
RAISE THE MONEY, INC

P.0O. BOX 26466 c. Level Registered (Specify)
LITTLE ROCK, AR 72221 Ll Fegeal Ll County:
O state O »fenicipzlity: |e. Election Sum to Date
3 255.94
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |i. Amount k. Required Remarks
IDS Draft 0 12/08/2025 5 245.25| WEBSITE FUNDRASING
g FEE
5. Total only this Page S 1,756.59
|6. Total of ALL: CRO-1310 Pages

{This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Opsrating Expensss) g 6.895.29

{This line goes in line 135 of Detailed Suntmary Page CRO-1100 if Connib to CandidatesPolitical Conmy) )

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinagd Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in ired remarks field

CRO-1310 NC State Board of Elactions December 2005




. Amendment
Disbursements Pe 2 of _3 [Odvee [l No

Use this form to repott expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

=

1. Committee Full Name (and Fund if applicable) 2. ID Number

1.D. SLAPE FOR SHERIFF

3. Type of Disbursement (Please use separate CRO-1310 fonns for each type of Disbursement.)
Opearating Expenses L1 Contritutions to Candidatzs Political Committess [ cooréinated Party Expenditvras
4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

JUSTINE SIGMON
1954 DISNEY LN

¢. Level Registered (Specify)

NEWTON, NC 28658 Ll Federal L' County:
O seate O Mfonicipatity: |e. Election Sum to Date
S 421.58
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mmidd/yyyy) |j. Amount L. Required Remarks
IDS Debit Card B 12/15/2025 S 421.58 | CAMPAIGN SHIRTS
S
4. Payee Information [0 Add 0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments

(include city, state, & zip)

UPRINTING
8000 HASKELL AVE ¢. Level Registered (Specify)
VAN NUYS, CA 91406 Ll Federal Ll County:
O state O Municipality: |e. Election Sum to Date
S 3,009.40

f. Account Code g, Form of Payment |b. Purpoze Code |i, Date (mmidd/yyyy) [j. Amount k. Required Remarks

IDS Debit Card B 12/11/2025 S 1.551.44| YARD SIGNS

IDS Debit Card B 12/26/2025 S 1,457.96 | YARD SIGNS
4. Payee Information 0 Add [0  Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (d, Comments

(include city, state, & zip)
UZ MARKETING
5900 BINGLE RD

¢. Level Registered (Specify)

HOUSTON, TX 77092 L Feteal LI County:
O =tate O Monicipality: |e. Election Sum to Date
S 1,493.72
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmidd/yyyy) |i. Amount k. Required Remarks
DS Debit Card B 12/11/2025 § 853.86| YARD SIGNS
DS Debit Card B 12/12/2025 § 214.00| YARD SIGNS
5. Total only this Page S 4.498.84
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 6.895.29
{This lins goss in line 135 of Detailed Summary Page CRO-1100 if Connib to CandidatesPolitical Commy) ’
{This lins goss in line 13¢ of Detailed Suntmary Page CRO-1100 if Coordinaed Party Expendinues)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B#* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donarion to Legal Expense Fund
O* Other

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

CRO-1310 NC Stzte Board of Elections Dzcember 2005



Amendment
Disbursements Pe _ 3 of _3 [Ovee Kl No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
1.D. SLAPE FOR SHERIFF

3. Type of Disbursement  (Please use separate CRO-1310 formns for each tvpe of Disbursenient.)

@ Operating Expenses L1 Centritutions to Candidatss Political Committess 1 Cocréinzted Darty Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
UZ MARKETING

5900 BINGLE RD c. Level Registered (Specify)
HOUSTON, TX 77092 L Fetenl Ll County:
O stat= O niznicipality: |e. Election Sum to Date
5 1.493.72
f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd/yyy¥) |j. Amount k. Required Remarks
DS Debit Card B 12/22/2025 5 639.86 | YARD SIGNS
s

5. Total only this Page 3 639.86
6. Total of ALL: CRO-1310 Pages

{This line goes in line 130 of Detailed Swnmary Page CRO-1100 if Operating Expenses) S 6.895.29

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) '

(This line goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinaeed Party Expendinures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - 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 Statz Board of Elections Dacember 2009




Amendment

Aggregated Non-Media Expenditures Page_ | of 1 O Yes K Ne
Optional form used to report NC Non-Media Expendmrfe'-'- of $50 or less
1. Committee Full Name (and Fund if applicable) e R T 2. D Namber s
1.D. SLAPE FOR SHERIFF
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purposze Code |e. Date (mm/dd/y33¥) |f Amount E Required Remarks
[ Femevs
L ac 1DS Debit Card 0 12/15/2025 5 59,00 |[CAMPAIGN WEBSITE
O Femow:
O Femow:
o DS Debit Card B 12/01/2025 S 42,80 [BUSINESS CARDS
O Femows
Add DS Draft 0 12/20/2025 5 10.69 | VEBSITE
O Femowe FUNDRAISING FEE
[ e DS DebitCard |0 po— g 10.87|CANDY FOR PARADE
O Femowe
Ll s DS Debit Card 0 08/15/2025 5 25,75 |ENTRY FEE FOR
O Femow: PARADE
L ses 1DS Debit Card 0 08/18/2025 S 3566 | LOAGE,
O Femcws
O Remows
D Add JDS Draft (0] 10/31/2025 S 10.00 MONTHLY FEE
O Fewmovs
4. Total only this Page S 251.77
5. Total of ALL CRO-1315 Pages 5 ——
(This line nust be on line 14 of Detailed Summary Page CRO-1100)
(6. PuposeCodes([astdetaﬂadmdmrecodem(d) above)
| B* - Printing | C*-Fundraising D - To Another Candidate
E- Salariec | FE- Eqmpment | G - Political Party  H* - Holding Public Office Expenses
1-Postage Q J - Penalties | K* - Office Expenses  Q* - Donations to Legal Expense Fund|
OF - Other :
lanation in required remarks field

CRO-1315 NC State Board of Elections December 2009



