Amendment

Disclosure Report Cover [ ves K mNo

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

a. Full Name : ¢. ID Number
Waters for Commissioner WFC
b. Mailing Address (include City, State and Zip Code) mn d. Date Filed
482 Pike Road il -
Pantego NC 27860 0CT 31 2022 T
¢. Phone Number
Beaufort County 252/935-5400

=A=A= 1M o A

Candidate Campaign [ _|  Party Municipal o State/County ‘Referendum
PAC D Referendum Organizational D Organizational |:| Organizational
I - i : N .
E“j;f:;‘::?‘: D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

Legal Expense Fund

Pre-primary First Final

"Booster Fund" Pre-clection

U
O
L]
[
Building Fund D Pre-runoff
L]
[]
|
L]

Second Supplemental Final

]
L]

Third |:| Annual
L]

Semi-annual Fourth Special
Mid Year Semi-annual
Other: Year End Mid Year
Final Year End
Special Final

0000 OxXOnO

Special

Financial Institution Full Name
Southern Bank

b. Purpose c. Account Code : b. Purpose c. Account Code
Campaign Exp

a. Financial Institution Full Name

WFC

d. Period Begin Balance i d. Period Begin Balance

S 3.,104.03 $

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 N)Eftate Bo Elections.
Hope R. Tetterton [a7) 78 !;C:&Jax\ 10/31/2022

Printed Name of Signer Sign!tlurc of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: : : Employee: i i S ' "DDEIWENOI-[:““??;%]
Date Postmarked: Employee: i L E ﬁzﬁ%ﬁvﬁ:
: _ [] Electronically Filed
Date Scanned: Employee: [  Signer has not received

Date Data Entered: L  Employee: 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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

U

aters for Commissioner

his fi

Organizational

Amendment

O ve ®

ch_ ) No

Aggregated Contributions from Individuals

5)
" 6) Contributions from lndlwduals
7) | .”Contrlbutloos from Polltlcal Party Commlttees
: 8;_
9}‘mLoan Proceeds
V 10) VRefunds/Rehhbursements To the Commlttec
1 1) Other Recelpt Sources
7 11a) lnterest on Bank Accounts
) ]"}—-)“ |
| ilc) Outside Sources of lncome
lld). “ .Legal Expense Fund Other Sources
11e) Exempt Purchase PI'IEE Sales

(CRO-1205)

Contrlbutlons from Other Political Commlttees

Contrlbunons from Not-for—Prot‘ t Orgamzatlons

(CRO-1250)

(CRO-1210)

. Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start $ 3,104.03 $ 0

5,300.00

15,725.00

(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-I’40)

@ |2 | B | v |8 |ea

| s || s | s |

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

Disbursements o

12) TOTAL RECEIPTS (4dd lines 5,6, 7. 8.9, 10, 11a. 11b, 11c. 11d and Ile)

& |2 |8 | o8 | &2 | &2

5,300.00

L - A = T = B I~ = ]

15,725.00

28)

Non- Monetary Gifts leen to Othcr Committees

Outstandmg Loans (mcl ones from other campalgns)

Debts and Obllgatlons owed To the Commlttee

Account Transfers Wlthm the Com:mttee

Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

Debts and Obllgatlons owed By the Commlttee (CRO-1610)

(CRO-1330)

(CRO-1430)

13) | i
]3a) Operating Expenditures (C.‘R.d.-t_?w) $ 833140 $ 15,652.37
13h) Contr:butlons to CandldateslPohtlcaI Commlttees (CRO-1310) | § 3
13c) Coordmated Party Expendltures (CRO-IQI#;»‘) $ $
14) Aggregated Non-Media Expenditures | (CRO-HIS) $ $
15) Loan Repayments - (cro-1120) | § s
16) | Refunds/Rermbursements From the Commlttee (CRO-1320) | $ b
17)ln Kind Contrlbutlons | (CRo-Iﬂﬂ) g $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 8.331.40 $ 15,652.37
19) Cash on Hand at End (Add lines Jand 12 together, then subtract ."mc /s) $ 72.63 $ 72.6 -

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)
(CRO-2220)

(CRO-1215)

& | A | n|r | a | h | H |8 | a

| a | e | o

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this fi

Waters for Commissioner

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

w [

of

=

b. Job Title/Profession

d. Comments

Amendment

port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

WFC

President/Consulting

Frankie Waters
482 Pike Road
Pantego NC 27860

252-935-5400

¢. Employer's Name/Specifie Field

The Waters Group Ltd/Consultan

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 4000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount :
D WEFC Ck 10/11/2022 $ 3000.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~d. Comments
(include city, state, & zip) Owner/Real Estate
Jerry Evans
324 Sunnyside Dr ¢. Employer's Name/Specific Field
Washington NC 27889 Century 21/Real Estate
¢. Election Sum to Date
252-945-0121 $ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | j- Date (mmldd!yyjy) k. Amount 1
[] | wFC Ck 10/22/2022 $ 200.00
[] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired/ Postal worker
Gail Breed :
132 S Washington Harbour Dr c. Employer's Name/Specific Field
Washington NC 27889 USPS/Postal
252-402-6121 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |wrcC Ck 08/08/2022 $ 100.00
] $
L] $
$ 3300.00
$ £53260.00

April 2007



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

o _2

Amendment

o = O ves K N

Job Title/Profession

ibutions under $50 if form CRO 1205 is not used

WFC

d. Coli_:ments

Retired/Pharmacial

Michael Buzzeo
107 Charles Ct
Chocowinity NC 27817

¢. Employer's Name/Specific Field

Owner/Pharmacial

¢. Election Sum to Date

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

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | wrc Ck 10/14/2022 $ 100.00
[] $
L] $

b. Job Title/Profession

d. Comments

President/Farming

Leamon H Allen Jr
3703 NC Hwy 99N

¢. Employer's Name/Specific Field

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

Pantego NC 27860 L. H Allen & Son/Farming
e. Election Sum to Date
252-935-5304 $ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WFC Ck 10/17/2022 $ 500.00
L] $
L] $

b. Job Title/Profession

d. Comments

Owner/Fabrication

CRO-1210

Charles Slade
4653 Sidney Rd ¢. Employer's Name/Specific Field
Belhaven NC 27810 CWS/Fabrication
252-964-2471 e. Election Sum to Date
$ 300.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WEFC Ck 09/07/2022 $ 300.00
[] $
$
h) 900.00
$ £300.00

NC State Board of Elections

April 2007



Contributions from Individuals

Waters for Commissioner

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

‘ An;endmenl d

b. Job Title/Profession - |

d. Comments

Owner/Farming

Gary Respess
5141 0ld 97 Rd
Pantego NC 27860

252-927-3224

¢. Employer's Name/Specific Field
Gary Respess Farms/Farming

e. Election Sum to Date

$ 2000.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WFC Ck 10/13/2022 b 1000.00
[ $

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

b. Job Titlefl’rofessiun

d. Comments

Retired/Banking

Mickey Cochran
158 Catnip Point
Bath NC 27808

919-809-0029

¢. Employer's Name/Specific Field
USDA FHA / Lender

e. Election Sum to Date

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

$ 100.00
f. Prior g. Account Code | h, Form of Payment | i. In-Kind Description | j- Date (mm/dd/yyyy) k. Amount
O | wrc Ck 09/05/2022 $ 100.00
O $
O s

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

$
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | wrc $
O $
O $
$ 1100.00

$ 5 200.90

NC State Board of Elections

April 2007



Amendment

Disbursements e | o 3B O ve K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté;’iﬂal'itical
committees and coordinated party expenditures.

e S A e T
Waters for Commissioner _ WFC
i 5 "4".| D -ﬂaﬁg R e R S T g R 4 4 W i
[ Operating Expenses [:l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Washington Daily News
PO Box 1788 ¢. Level Registered (Specify)
Washington NC 27889 [l  Federal = County:
252-946-2144 [ state ] Municipality: c. Election Sum to Date
$ 232546
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Newspaper ads
WFC Debit Card A 10/13/2022 $825.00 pap
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Washington Daily News
P O Box 1788 c. Level Registered (Specify)
Washington NC 27889 (] Federal D County:
252-946-2144 [:] State |:| Municipality: e. Election Sum to Date
$ 282546
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ; Newspaper ads
WEC Debit card A 10/25/2022 $500.00 P
$
L Ad i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot
470 Pamlico Plaza ¢. Level Registered (Specify)
Washington NC 27889 [l Federal B4 Couny:
252-975-6000 [] st ] Municipality: e. Election Sum to Date
$ 332.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Name badges
WFC Debit Card B 10/07/2022 $118.48 g
$
; B 1443.48
il

(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 Conum) g 3 -3 / - s['o
) Page CRO-1100 if Coordinated Party Expenditures) /

(This line goes in line 13c of Detailed Summar

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

CRO_IRIN * N( State Roard af Flectinne Necember 2000



. ~ Amendment ]
Disbursements : e 2 o 2 O ve X N

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

= s

Waters for Commissioner WEFC
B4 Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
i AT !‘F‘ i ;f’% ' FERTE .?‘ T = I =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Design By Dawn
2409 N White Post Road

c. Level Registercti (Specify)

Pinetown NC 27865 [ Federal ] County:
252-945-3226 [0 st 0 Municipality: ¢. Election Sum to Date
$ 990.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Check A 10/03/2022 $190.00 Bl upHalz
$
a. Full Name, Mailing Address & Phone 4 b. Coordinated Committee Name d. Comments
| (include city, state, & zip) '
Build A Sign
11525A Stonehollow Dr c. Level Registered (Specify)
Austin TX 78758 []  Federal B cCounty:
800-330-9622 ] swe [l Municipality: e. Election Sum to Date
$ 757.92
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WEC Debit Card F 09/22/2022 $191.72 Wirestakes
WFC Debit Card B 08/16/2022 $566.20 Yard Signs

a. Full Name, Mailing Address & Phone _b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Canva

110 Kippax St NSW 2020 c. Level Registered (Specify)

Australia [ Federal B County:

252-945-3226 [] St (] Municipality: e. Election Sum to Date

' $  1150.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Debit Card A 09/15/2022 $1150.00 Rack cards
S
e o ' i $ 2097.92

(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 Conum) $ 8 3 3 J . L[’ 0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) (

A* - Media B* - Printing C* - Fundraising D - To Another a:a ]
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

CRN-TIN N State Roard nf Flectinne Decomber 2000



Disbursements

Pg

2

Aﬁltﬁdmtﬁl

of 2 0O ve

Use this form to report expenditures from the committee for; operating expenses. contributions to candidatefjjaiitical

committees and coordinated party expenditures.

Waters for Commissioner

X L

Operating Expenses

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

e

I

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

WFC

Coordinated Party Expenditures

d. Comments

Talk 103.7 Radio
Box 31068

¢. Level Registered (Specify)

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

R.

b. Coordinated Committee Name

Greenville NC 27833 (] Federal D4 county:
252-355-1037 ] st [T Municipality: e. Election Sum to Date
$ 5090.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WFC Debit Card A 10/18/2022 $3290.00 Racifspots
$

d. Comments

Sozo Communications
Blounts Creek Road

c. Level Registered (Specify)

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

b. Coordinated Committee Name

Chocowinity NC (] Federal B coumy:
252-758-7355 [] st [0 Municipality: e. Election Sum to Date
$ 2500.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
WEC Debit Card A 10/18/2022 $1500.00 Radio spots
$

d. Comments

c. Level Registered (Specify)

(This line goes in line 13c of Detailed Summ

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
| O* - Other

CRN-IRIN

(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)

Page CRO-1100 if Coordinated Party Expenditures,

C* - Fundraising
G - Political Party
K* - Office Expenses

N(" State Roard of Floctiane

D Federal E County:
D State D Municipality: €. EIectiou-Sﬁ_m to Date
S
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
$ 4790.00

b 8/ 33/. %0

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Necemher 2000




