Amendment T
Disclosure Report Cover O ves )
Use this form for general report and committee information, must be signed and submitted along with other detailed fofms. -
Do not use this form to update information

1. Committee Information _
a. Full Name _ | ¢ ID Number

Committee to Elect Sondra Stewart Simmons

| d.DateFited

05/28/2020

b. MajlinEAddreE (;_nclude City, State and Zip Code) _
4130 Rainbow Hills Dr
Hickory, NC 28602

e Phone-Number

828-294-6214

|
|
'r
|

2. Report Year ‘ 3. Period Start Date mm/dd/yy) ;‘('l;“l;‘:';:,?‘\l} End Date 5. Treasurer Full Name
2020 | 02/16/2020 05/28/2020 Wendy M. Spires
_6. Type of Committee (Check One) 9. Type of Report {check only one type _o?iq_:_on ﬁo;::z one catego::pj "I .
X  CondidateCampaign [ ] Party Municipal | State/County | Referendum
[ rac [[] Referendum ] Organizational '[[] Organizationa! [[] Organizational
1 g&egf‘;‘iﬁ’; [] JointFundmiser | []  Thirty-five day Quarterly [J Preseferendum
i Legal Expense Fund -
7. Type of Fund (if applicable, check one) [0 Preprimary ] First [T Final
[]  "Booster Fund" [  Preelection O Second [0  Supplemental Finat
[]  Building Fund [0 Prerunor ] Third ] Annual
Semi-annual ] Fourth ] special
D Mid Year Semi-annual | ] |
[] Other O Year End M| Mid Year 10. Special Report Name
. - 0O Fioa O Year End
8, Number of Fundraisers thisReport | [[]  Special <]  Final
0 _ L—_] Special
11. Account Information el ] 11. Account Information ]
a. Financial Institution Full Name B - a. Financial Institutio{n Full Name B
Truist - o I . s g -
b. Purpose | & Account Code = _ b. Purpose - - _| ¢. Account Code N -
Campaign |
4
Account . S?S |
| & Period Begin Balance d. Period Begin Ba]nnee_ -

$ 2,855.08 $

CERTIFICATION

I 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 of Electipns.

‘Wendy M. Spires o AVRTRERR A, e 05/28/2020 o
Printed Name of Signer Signature of Appointed Tteasurer Date
FOR OFFICE USE ONLY = "
Date Received: E @ E “ v IR Delivery Method
cetved: [~ [C] Normal Mail
. 8 [l Registered Mail

Date Postmarked: = 2020 E <R [l Hand Delivered

. - - [0 Electronically Filed
Date Scanned: S Engpiofep: [  Signer has not received
Date Data Entered: CATAWBA CO BOARD OF EL ep: mandatory training

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 Statément of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O Ye No
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 . 8
Committee to Elect Sondra Stewart Simmons Final Report
Start of Election Cycle: January 1, 2019 Rep::;:‘:‘::ﬁo a El:;::;tchifcle
4) Cash on Hand at Start $ 2,855.08 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 3 20.00
6) Contributions from Individuals (CRO-1210) | $§  433.09 s 754926 |
7) Contributions from Political Party Committees (CRO-1220) _$ ] $ ]
8) Contributions from Other Political Committees (CRO-1230) | $ $_ : a
9) Loan Proceeds (CRO-1410) | $ . 3 _
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ | $
11) Other Receipt Sources [ R L | : l ]7 4,1 =10
11a) Interest on Bank Accounts (CRO-1250) | §$ ' $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ - ’ $ -
11¢) Outside Sources of Income (CRO-1250) | $ - | b -
11d) Legal Expense Fund — Qther Sources (CRO-1270) | 8 '_$
11e) Exempt Purchase Price Sales (CRO-1265) |I $ s
12_) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, dand 11e)_ ’ $ 433.09 ' $ —7,569—.26
EXPENDITURES
13) Disbursements [ - _17 e
13a) Operating Expenditures (CRO-1310) | §  2,071.25 $ 2,675.13
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ . 5 . o
13c) Coordinated Party Expenditures (CRO-1310) | $ _$ =
14) Aggregated Non-Media Expenditures (CRO-1315) T ‘ 3 |
15) Loan Repayments (CRO-1420) | $ \ $_ - 1
16) Refunds/Reimbursements From the Committee (CRO-1320) i_$ 783.83 b 2,294.87
17) In-Kind Contributions (CRO-I510) | § 43309 $ 25926
'18) TOTAL EXPENDITURES (4dd fines 134, 136, 13¢, 14, 15, 16 and 1) |'s  3,288.17 $  7,569.26
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract lie 18) '$ 0.0 $ 000
ADDITIONAL INFORMATION | rem
20) Non-Monetary Gifts Given te Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from ether campaigns) (CRO-1430) ? B )
22) Debts and Obligations owed By the Committee (CRO-1610) $—
23) Debts and Obligations owed To the Committee (CRO-1620} .$—_ N
24) Account Transfers Within the Committee (CRO-1720) | $ I = = A
25) Administrative Support (CRO-1710) | § 3
26) Forgiven Loans (CRO-1440) | § _| E R
27) 48-Hour Notice Reports Sum (cro-2220) | § | $
28) Contributions to be Refunded (CRO-1215) _$ : i 5
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg 1 of 1 O vs @ M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - |-2. 1D Number 0P
Committee to Elect Sondra Stewart Simmons I
| 3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession o ) 9_ (lnﬂm_ents -
(nclude city, state, & zip) Office Administrator
Sondra Stewart Simmons | -
4130 Rainbow Hills Drive ¢. Employer's Name/Specific Field
Hickory, NC 28602 | Winn Appraisal Group - -
| | & Election Sum to Date -
3 2,599.26
f. Prior g Account Code ' h. Fo—r;of f’aylnent ._i._ln-_K.‘ind Description | j-Date (mmlddly):yy_) _; [ k. Amount b
| 4
[ In-Kind Signs 02/17/2020 $ 304.39
] In-Kind H Stakes/Signs 02/24/2020 [ $ 128.70
O | | | 5
3. Contributor Information 00 Add - [] Remove
a. Full Name, Mailing Address & Phone !_b. Job Title/Profession B | d. Comments
(include-city, state, & zip)
| & Em]_:loyer's_meeISpeciﬁ_c fizld - -__
. Election Sum to Date
$
f.Prior | g AccountCode | h. F;rm ff_ Payinent i lmlﬁnd Descrip_ﬁon | j.Date (mmlddllyjy)_ o —[ E Amount
[ I o
[ | K
L] $
] $
3. Contributor Information [ Add [ Remove i
a. Full Name, Mailing Address & Phone | b. Job Title/Profession B | d. Comments
(include city, state, & zip) '
| c.Employer's Name/Specific Field |
. Election Sum to Date —
$
[ t.Prior | g, Account Code | b Form of Payment | i. In-Kind Deseription | J Date (mmvdd/yyyy) | kAmownt
L] | S
O | | 8
e [ T S — = . . — .
ull | s
4. Total only this Page $ 433.09
5. Total of ALL CRO-1210 Pages g 433.09

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




) Amendment
Disbursements Pg 1 of 2 ' Yes ] Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatéfﬁciit;égl—_
commiftees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) : | 2.1D Number

Committee fo Elect Sondra Stewart Simmons |

3. Type of Disbursement  (Please use.separate CRO-1310 farms for each type of Disbursement.)

XI  Operating Expenses [0  Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
4. Payee Information (] Add. L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _l_dLComments - o
(include city . state, & zip) -
Hickory Daily Record -
1100 11" Ave Blvd SE ¢. Level Registered (Specify)
Hickory, NC 28602 [J  Federat ] county: | B
828-322-4510 [1 sae  [] Municipality: | e Election SumtoDate
$ 360.00
f. Account Code - g Form of Payment | h.. P_nr_plos_e (End_e - W’_-IDate (mm/dd/yyyy) j- AmmInt—_ _ | k-Required Remarks
S584 Check A 02/14/2020 $360.00 Ad
— — - F i - i — ———— — | - ———
$ |
4, Payee Information m [ Add [] Remove o
a. Full Name, Mailing Address & Phone | b-Coordinated CommitteeName | d. Comments -
(include city, state, & zip) B | |
Express Business Systems, Inc. ] - - L
PO Box 369 | © Level Registered (Specify) -
Hickory, NC 28603 ‘[0 Federal L] Coumy: - _
828-322-6440 | Ij_ State [ Municipality: | e. Election Sum to Date
| $ 1,388.17
f. Account Code _g Form of Payment | b Purpose Code . _1._ Date (mmvdd/yyyy) in Amount _ k. Required Remarks
SSS4 | Check I | 02/19/2020 $1,388.17 Postage
$
4. Payee Information [l Add ] Remove 2
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name [ _d. Comments
(include city, state, & zip) ’ i
Office Depot f - B -
1858 Catawba Valley Blvd | ¢ Level Registered (Speciy)
Hickory, NC 28602 ‘[  Federal L[] County: . _
828-322-4053 l! D State [:] Municipality: e. Election Sum to Date
f i' - = e
| $ 31347
| . Account Code | g Form of Payment | h. P“"P_O_Sé Cﬂ’i __I. i. Date (mm/dd/yyyy) J. Amount k. Required Remarks ]
SS84 Debit B ‘ 02/21/2020 $129.43 | Label&Printing
i i i N o
S84 | Debit B ‘ 03/02/2020 $184.04 Label&Printing
5. Total only this Page e 3 $ 206164 |
6. Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 2,071.25
{This line goes in line 13c 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 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 required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 2 of 2 [l e X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) __ | 2. ID Number
Committee to Elect Sondra Stewart Simmons :

3. Type of Disbursement __(Please use separate. CRO-1310 forms for each type of Disbursement.)

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

] Operating Expenses []  cContributions to Candidates/Political Committees [[]  Coordinated Party Expendim;s_ .
4. Pavee Information L] Add _ [ ] Remove 1
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name | d. Comments
(inelude city, state, & zip) |
Safe Harbor _ B
210 2 Street SE | ¢. Level Registered (Specify)
Hickory, NC 28602 [] Federl L] County: - R )
828-326-7233 O st [] Municipality: | e Election SumtoDate
| $ 961
- . — B
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount | k Required Remarks
| — —
3584 Check o | 0410172020 $9.61 | Dosation of
N - | ——— Il | Remaining Funds =
' |
| | ®
4. Payee Information o= [ Add [] Remove
a. Full Name, Mailing Address & Phone | b: Coordinatei Committee Nanle - 1 d. Comments B
_(include city, state, & zip) o ' |
|
| c. Level Registered (Specify) |
D Federal I:l County: | B
‘ D State - [_:] _Municipah'tyi | e Election Sum to Date
$
. — g gy =is e . & g
f. Account Code | g. Form of Payment | h. Purpose Code | i.Date (nm/dd/yyyy) | j- Amount | k. Required Remarks
‘ s
= | - | =——==—1 N (I -
| | s
4. Payee Information [J  Add [0 Remove
a. Full Name, Mailing Address & Phone __b. Coordinated Committee Name o [ d. Comments -
_(include city, state, & zip) _. I
_I c. Level R;gisterea (Specify) __ -
D Federal D County: _ -
[0 st [J  Municipality: | e.Election Sumto Date
$
__f._éccm;lt Code g Form of Payment | h. Purpose Code | i.Date (mm/dd/yyyy) L Amount —|_k_._Re1|;ired Rem;rks—_ - __
; |
|
; |
. ) —— I |
5. Total only this Page $ %61 -
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.071.25
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) e
(This linz goes in line 13¢ of Detailed Sumnsary Page CRO-1100 if Coordinated Party Expenditures)
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

CRO-1310 NC State Board of Elections December 2609




Amendment

Refunds/Reimbursements From the Committee e 1 of 1 [ Ys K M
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1, Committee Full Name (and Fund if applicable) i - | 2. 1D Number
~ Committec to Elect Sondra Stewart Simmons B
3. Payee Information [ add [] Remove
a, Full Name, Mailing Address & Phone [ d. Type of Committee h. Original Receipt Date
(inciude city, state, & zip) |Z| Candidate D PAC ' 12/20/2019
Sondra Stewart Simmons i [:] Referendum G Party
4130 Rainbow Hills Drive e. Level Registered (Specify) i. Original Receipt Amount |
Hickory, NC 28602 ]  Federal ] County: .
828-294-6214 [1 stae [0 Monicipatity: -
f. Purpose Code J» Election Sum to Date
P
3 259926
b. Job Title/Profession ¢, Employer's Name/Specific Field | g. Comments k. Acconnt_ Cud;
Office Administrator Winn Appraisal Group 3884
1. Form of Payment m. Required Remarks | n. Date (mm/dd/yyyy) J o, Amount =
Check Reimbursement for Filing Fee 03/17/2020 : $  655.13
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee . Or@ml R_efﬂ Date
(include city, state, & zip) ]  Candidate [0 rac ' 02/24/2020
Sondra Stewart Simmons [] Referendum [] Party S B
4130 Rainbow Hills Drive ¢ Level Registered (Specify) . i. Original Receipt Amount
Hickory, NC 28602 [0 Federal (] County: |
- $ 12870
828-294-6214 [] state [ Municipality: | B
f. Purpose Code i- Election Sum to Date
P $  2,599.26
b. Job Title/Profession ¢. Employer's Name/Specific Field 2. Comments _k:ccoun_t Code
Office Administrator Winn Appraisal Group 8584
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check Reimbursement for H Stakes for Signs 03/17/2020 i $ 12870
3. Payee Information ol ] Add [] Remove R
a. Full Name, Mailing Address & Phone | d. Type of Committee o h. Original Receipt Date
(include city, state, & zip) '[[]  Candidale [] PAC
[]  Referendum []  Panty
| e Level Registﬂ'ec_l (Specify) i. Original liecﬂ Amount
L1 Federal I:[ County: $
I D State [0  Municipality: _ s
f. Purpose Code j Election_ Sum to Date
$
b. Job Title/Profession | ¢« Employer's Name/Specific Field g. Comments k Account Code

L Form of Payment m. Required Remarks [ n Date (mm/dd/yyyy) | o. Amount
3

4. Total only this Page $ 78383 N
S. Total of ALL CRO-1320 Pages (Tis tine must be on line 16 of Detailed Summary Page CRO-1100) $ 78383

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
__ P*-Reimbursement of In-Kind 0O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections December 2007



Amendment

In-Kind Contributions Pe 1 of 1 O Ys B ™

1 4 = w
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

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

Committee to ELect Sondra Stewart Simmons

3. Contributor Information L] Add []  Remove
a. Full Name, Mailing Address & Phone ] b. Type of Contributg _ | ¢ Comments -
_ (nclude city, state, & zip) 'O mdividua
Sondra Stewart Simmons Candidate
4130 Rainbow Hills Drive 1 pany
Hickory, NC 28602 ‘ O rac L
|:| Referendum ‘ _d. Ellection Sum te Date_
Other Receipt S
| D ther Receipt Source | $ 2.599.26
e Description = ) | f.Date(mmddlyyyy) | g Fair Market Amount
Signs 02/17/2020 $ 30439
H Stakes for Signs 02/24/2020 $ 12870
' $
3. Contributor Information L[] Add [] Remove gl ) ol
a, Full Name, Mailing Address & Phone _b Type of Contributor ¢. Comments B _
(include city, state, & zip) e - D Individual
[0 candidate
(] Party
[0 rac -
D Referendum | 4. Election Sum to Date S J
‘ [ Other Receipt Source 3
e Description ) | f.Datc(mmiddlyyyy) | g. Fair Market Amount
} $
$
$
3. Contributor Information L] Add [ Remove e Pl
a. Full Name, Mailing Address & Phone l b. Type of Contribut(_)r - o c. Commer_lts_ B - -
~ (include city, state, & zip) B _' D Individual
D Candidate
g e
[J rac -
D Referendum _d. Election Sum to Date
[[]  Other Receipt Source g
__éesc;ipﬁon - __ = - o f. Date (;'lmldd/yyyy) - T g. Fair Market Amount
$
S S S =—— = __ — — — -
$
$
_4. Total only this Page : ~§ 433.09 -
5. Total of ALL -1510
otal of CRO-1510 Pages $  433.09

(This line must be on line 17 of Detailed Summary Page CRO-1100}

CRO-1510 NC State Board of Elections December 2007




