Amendment
Disclosure Report Cover (1 ves 0 ™
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 Informatio

a. Full Name c lﬁ Number

Waters for Commissioner WFC
b. Mailing Address (include City, State and Zip Code) d. Date Filed

482 Pike Rd

2/16/2018
Pantego NC 27860
e. Phone Number
252/945-1992

2. Report Year Treasurer Full Ns
Gary L. Respess
2018 02/07/2018 02/16/2018 2 P
6. Type of Committee (CheckOne) | 9. Type of Report (check only one type of report from one category) i
D Candidate Campaign [ ] Party Municipal State/County Referendum
D PAC I:I Referendum L___] Organizational E Organizational I:l Organizational
D :ﬂn:p‘g;e;f;;ll D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
o T,Ype of Fund  (ifapplicable, check-éﬁé) : |:| Pre-primary I:I First [:_] Final
|:] "Booster Fund" | Pre-clection I:I Second []  Supplemental Final
D Building Fund D Pre-runoff l:] Third D Annual
Semi-annual |:] Fourth I:l Special
[:] Mid Year Semi-annual
[0 other ] Year End [l Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report | []  Special (] Final
0 D Special
11. Account Information ... 1, Account Information
4. Financial Institution Full Name a, Financial Institution Full Name
Southern Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
PR WFC
Expense
d. Period Begin Balance d. Period Begin Balance
$ 0 $
CERTIFICATION

[ 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 | have been trained by the at of Klections
Frank W. Waters ﬁ%@;ﬂﬂ) 02/16/2018
Printed Name of Signer _‘/I gignalurc of Appeinted Treasurer Date
FOR OFFICE USE ONLY N

Delivery Method

Date Received: Employee: [[] Normal Mail
Date Postmarked: Employee: — E E{Zﬁ?}gz?vg:]c:

: : [] Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: e

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




Detailed Summary

Ameudrn.e-ut
O ves

‘ No
m formatmn

Use thlS form to summanze all dlsclosurc repornng forms and to tot I monetary

Waters for Commissioner

Organizational

Start of Election Cycle: January 1, 2018

Total this
Election Cycle

Total this
Reporting Period

4) Cash on Hand at Start

Aggregated Contrlbutmns from lndlv:duals

- .

$ 0

0

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10. [1a, 11b, 11c, 1idand I1e)

13) Dlsbursements

| (CRO- 5 $ $
6) Contributions from Individuals (RO |[§ 1,000.00 S 1.000.00

7) Contrlbutlons from l;olitical Party Committees 7 V (CRO-iézo) $ $
7 8) Contrlbutlons from 6ther Poliltical.Conelmittees V(CR0-1230) $ h)
9) Loan Proceeds | | | (CRO-M-'@ $ $
| 10} | .Refundiselmburscments To the Commlttee (CRO-1240) $ $

11) Other ‘Receipt Sources 7 _
11a) lnterest on Bank Accounts (CR01250) 2 $
11b) 7 Contrlbutlons from Not—for—Prof’ t Orgamzatlons 7 (CRO-1250) | $ $
| 1 lc.). Outsule Sources of Income (CRO-1250) | $ $
.ll.d.) Legal Expense Fund Other Sources | tCRo-I.é?u) $ $
11e) Exempt Purchase Price Sales | (CRO-IMS) $ $
$ $

1,000.00 1,000.00

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

13a) Operatmg Expendlturcs (CRO-BM) $ 167.00 $ 167.00
| 13b) Contrlbutlons to Candldates/Pohtlcal Comnuttces .”-}Cﬁb-lﬂﬂf $ $
13¢) Coordinated Party Expenditures rcno-mb) $ $
14)  Aggregated Non-Media Expenditures (cro-1319) | 8 s
15) Loan Repayments | - (CRO-1420) | $ $
”16) Refundiselmburse.nlents From the Comm:ttcc | (CRO-I320)l S $
" 177) In-Kind Contrtbutlons t(.TR-O-ISF.O.). $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 167.00 $ 167.00
5 h)

833.00

833.00

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)
72‘2) Debts and Obllgatlons owed By the Cornrulttce “ tC.‘RO—h.ﬁ.-’b)
23) De-bts and Obligations owed To the Cmnmittee (CRO-1620)
24)  Account Transfers Within the Committee (cro-1720
“ “2.5) Administrative Support (éRO-I?M)
26) ”.Forgwen Loans ” (CRO-JM&)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

Bl | n|on|vn|w|w|en|emn B

©® |2 || o

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
USL tlus form to reporl 1nd1v1dual contnbutlons over $50 or contributions under $50 if form CRO ]705 is nol used

Pg

1 of

1

Amendment

|:| Yes m No

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

b. Job TltlclProfessmn

d. Comments

Frank W. Waters
482 Pike Rd
Pantego NC 27860
252/935-5400

President

c. Employer's Name/Specific Field

The Waters Group/Consulting

e. Election Sum to Date

$ 1,000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | WFC Check 02/07/2018 $ 1,000.00
[] $
] $

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

$

$

a. Fnll Name, Mmlmg Addrcsq & Phnne
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(Tl:is Emrmust bgar: line 6 afDeﬁuiedSnmmmI’age CRO-1100)

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
b
$
$
5 1,000.00
$ 1,000.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements By i of 1 O] Yes B4 ~o

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

1. Committee Full Name (and Fund if applicable) _ S e oY Nithiher:
Waters for Commlssmner _ WFC

Coordmated Parly Fxpendllureq

a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name . d. Comments
(include city, state, & zip)
Beaufort County BOE
1308 Highland Dr ¢. Level Registered (Specify)
Washington NC 27889 (] Federal B county:
252/946-2321 [0 state [0 Municipatity: e. Election Sum to Date
$ 167.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Check 0 02/12/2018 $167.00 Filinglcs

LR

A Remov
a, Full Name, Mmling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

|:| Federal D County:

D State I:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5

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

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal [:| County:

D State EI Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

( Th;s lmc goes in Ime 13a of Detailed :S'ummar_} Page CRO Hﬂﬂ :f Operatmg E.\pemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
( Th.rs lme goes in J'me l 7r.' of Detmled S:.rmmnry Page Cl RO 1100 if Coordinated Party E.rpcmluurcc)

A* - Medla : B* APnntmg . C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other )
des require detailed expla

CRO-1310 N( State Board of Hcctions December 2009




