Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee information, must be signed and submitted along with other detatled tonns.
Do not use this form to update intormation.

1. Committee Information

a. Full Name e 1D Number

CHESTER WARD FOR COMMISSIONER LR ) 4 Py
U LA
b. Mailing Address (include City, State and Zip Code) d. Date Filed

434 SHEPARDS ROAD
HAMPSTEAD, NC 28443

07/052014

¢. Phone Number

(910) 473-0388

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

2014 04/20/2014 06/30/2014 BETHANY GUTHRIE
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
vpe ype of Repo ’ P 2
X Candidate Campaign [ Party Municipal State/County Referendum
1 Joimt Fundraiser [ rAC D Eiri:_;lmzul:-.m::l [ Organizational legﬁum?mﬁ! -
T Referendum 7 1exal Expense Fund [ [T] Thirty-five day Quarterhy [ Pre-referendum
?T’]‘yp of Fund  (fapplicable. check one) ] Pre-primury i First ] Final
[ "Booster Fund” i Pre-clection X Second [ suppiemental Final
[ Building Fund 0 Pre-runoff [} T'hird 1 Annual
[} Presidential Flection Yeur Candidates Fund Semi-annual O Fourth [ special
[T NC Public Campaien Financing Fund . Mid Yew Sem-annuyl
O Year End i Mid Year 10, Special Report Name
] Othier I Final 0 Year Fnd
8. Number of Fundraisers this Report 0 Speod [] Final
0 (] Specil

3. Account Informstion ; 3. Account Information
a. Financial Institution Full Name P:_l._f_‘_inancial Tnstitution bull Name
FIRST FEDERAL CAPITAL ONE
b. Purpose e. Account Code b. Purpose o . Aceount Code
CAMPAIGN FUNDS A ADVERTISING B

4 Féood Broin Balaace 8. Peciog Begin Balance

$ S

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disciosed
funds. 1 further certify that this report is complete, true and correet and that Fhave been trained by the NC State Board

¢ DU . g N P ‘ _
Pethany Guiine 45ty (S os2o
Printdd Name of Signet T Signuturgdt Appointed Treasurer Date
; P
FOR OFFICEUSEONLY
_ Y2 i
. -3 R i3 -
Date Received: 7 / 7// Y Employee: L.} Delivery Method

[ Nonmnal Mail
[ Registered Mail

Date Postmarked: Employee: :

’ s ] Hand Delivered

Date Scanned: Employee: BREilectronically Filed
Date Data Eotered: Employeo: ] Signier bas not seceivied

tory training
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 Statement of Orzanization {CRO-2100A-E) 1o nake conmitiee changes.
CRO-1000 NC Sinte Board of Flections December 2007




Amendment

Detailed Summary OO Yes ¥ No
Use this form to summarize ali disclosure reporting torms and 1o total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 13, 1D Number -
CHESTER WARD FOR COMMISSIONER 2014 Second Quarter 1&) Wl d a8

Stz fRlkcton Ovoler Fanuared. 2014 Total this Total this
Startof Elect: yele: January 1, e e Reporting Period Hection Cycle
4) Cash on Hand at Start $ 3288 | 8 0.00
RECEIPTS

§) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | 8 0.00
6) Contributions from Individuals (CRO-1210) | $ 0.00 | $ 1.086.07
7) Contributions from Political Party Committees (CRO-1220} | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § (.00 | § (.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | 5 0.00

1 1) Other Receipt Sources 7 N B
1 1a) Interest on Bank Accounts (CRO-I250) | § 0.00 | 5 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-I250) | § 0,00 | 5 0.00
1 fe) Outside Sources of Income (CRO-1250} | 0.00 |5 .00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | 5 0.00
i1e) Exempt Purchase Price Sales (CRO-1265) | § .00 | S 0.00

12y TOTAL RECEIPTS (Add lines 5.6, 7.8, 9. 10 fa 1 ib 1l lidand Llc) | § 000 1% 1,086.07

EXPENDITURES

1 3) Dishursements

o bires & €Y o T

13n) Operating Expenditures (CRO-1310) | § 0.00 | & 783.19
13b) Contributions to Candidates/Political Conunittees (CRO-1310) | § 0.00 19 (.00
13¢) Coordinated Party Expenditures (CRO-1310; ) & 0.00 |3 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | S 0.00
5) Loan Repayments (CRO-1420) | S 0.00 | S 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 302.88 | 3 302.88
17) In-Kind Contributions (CRO-1510) | § 0.00 | 8 0.00
18) TOTAL EXPENDITURES (Add lines 130, 13b. 13¢, 14,15, 16and 17) | § 302.88 | % 1.086.07
i 9) Cash on Hand at End (Add lines 4 and 12 topether. then subtract line 18) | § 0.00 | S 0.00
ADDITIONAL INFORMATION
> () Non-Monetary Gifts Given to Other Commitiees (CRO-1330) | § 0.00
D 1) Outstanding 1oans (incl. ones from other campaigns) (CRO-1430) 1 S (.00
02) Debts and Obligations owed by (he Committee {CRO-1610) | § 0.00
23) Debts and Obligations owed to the Commitiee (CRO-1620) | S 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 f 63, &0
25) Administrative Support (CRO-1710) | & 0.00 | $ 0.00
20) Forgiven Loans (CRO-1441 | § 0.00 | S 0.00
27) 48~Hour Notice Reports Sum (CRO-22200 1 § 0.00 | % 0.00
58.) ('L'ontribt.ktit)ns to be Refunded - - {(‘R(}J?_Ejl $ 0.00 | $ 0.00

CRO-1100 NC Sate Board of Elections August 2008



Amendment

Refunds/Reimbursements From the Committee »py, 1 of ! O ves No
Use this formto report refunds/reimbursements. including contributions returned to the countributor
1. Committee Full Name (and Fund if applicable) 2. 1D Number

CHESTER WARD FOR COMMISSIONER

Ut 4. ea!

3. Payee Information

0

Add [0 Remove

a. Full Name, Mailing Address & Phone

CHESTER WARD
434 SHEPARDS ROAD
HAMPSTEAD, NC 28443

d. Type of Committee

g. Comments

T Candidate TPACT
O O

O Refereadum [ Pany

e. Level Registered (Specify)

h. Original Receipt Date

Bmf.";:.(!c:'ul _
B State

County:
[ Municipality:

03/28/2014

t. Original Receipt Amount

b 436.07

b. Job Title/Profession

e. Employer's Name/Specific Field

. Purpose Code

j. Election Sum to Date

DEPUTY

PENDER COUNTY SHERWT
DEPARTMENT

5 [33.19

k. Account Code

i. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy) jo. Amount

Cash

5 302.88

A 06272014
4. Total only this Page $ 302.88
5, Total of ALL CRO-1320 Pages 5 302.88

(This tine must be on line 15 of Detuiled Summary Page CRO-1160)

6. Purpose Codes (List detailed disbursement code in (t) above)

1. - Retumed to Contributor
P* - Reimbursement of In-Kin

O* Other

M - Overpayment for Service

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

NC State Board of Elections

CRO-1320

N - Exceeded Contibution Limit

luly 2007




Contributions from Individuals

Use this form to report individual contributions over $30 or contributions
=

e B e 2

i

Ty

under $50 if form CRO 1205 is not used

Amendment

% Yes D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
CHESTER WARD FOR COMMISSIONER o OH LU B |
\_..j. Sl i 8 2 vy

3. Contributor Information

O Add [J Remove

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

h. Job Title/Profession

d. Comments

BUSINESS OWNER

LINDA BATSON
338 SEA MANOR DR
HOLLY RIDGE. NC 28443

c. Employer's Name/Specific Field

BATSON'S GALLEY

¢. Hection Sum to Date

5 200.00
_i_':__l’riur g. Account Code [h. Form of Payment i, In-kind Description j- Date (mm/ddivyvy) & Amount
et ot e Cul — 4 T
= % R 03/1872014 $ 200.00
- $
O S

3. Contributor Information

[J Add [J Remove

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

TERESA BATTS
118 N TOPSAIL DR
SURF CITY. NC 28443

b. Job Title/Profession

d. Comments

¢ Employer's Name/Specific Field

FERESA BATTS REAL

ESTATE e. Hection Sum to Date
$ 200.00
I. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O A Cheek 03/18/2014 T 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DEPUTY

CHESTER WARD
434 SHEPARDS ROAD
HAMPSTEAD. NC 28443

c. _!’u_}_ployc r's Naa_f_:re}?i__peciﬁc l'“u-lfl_ £
PENDER COUNTY SHERIFF
DEPARTMENT

e. Hection Sum to Date

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

b 250.00

f. Prior |g. Account Code |h. Form of Payment i In-Kind Desceri ption _|i- Date (m m/ddfyyyy) k. Amount -

] A Check 02/07/2014 $ 250.00
O S
O $

4. Total only this Page $ 650.00

3. Total of ALL CRO-1210 Pages S ——

CRO-1210

NC State Board of Elections

April 2007

RECEIVED JUN 05 2014




Amendment

Contributions from Individuals Pe 2 o 2 Bves O o
Use this formto 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. ID Number
CHESTER WARD FOR COMMISSIONER 131 ) 1wy
A T LT Y )
3. Contributor Information [0 Add O Remove
a, Full Name, Mailing Address & Phone b Johb 'litie.fi’rul‘c_ssion - d. Com ments B
(include city, state, & zip) L3 _DEI’L}"]'Y o '
CHESTER WARD
434 SHEPARDS ROAD . Employer's Na_mu,‘Spcciﬁc F‘lcl_‘i_“
HAMPSTEAD, NC 28443 PENDER COUNTY SHERIFF
DEPARTMENT ¢: Bection Suoe to Date |
s 436.07
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription i- Date (mm/dd/yyyy) K. Amount N
O It Credit Card 0372872014 g 436.07
O $
. by
4. Total only this Page E 436.07
5. Total of ALL CRO-lziﬂ Pa_gcs (3 1.086.07
(This line must be on line 6 of Detailed Swmmary Page CRO-1100)
CRO-12110 NC State Board of Elections April 2007

RECEIVED JUN 05 204



