Amendment

Disclosure Report Cover O Yes [@ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update infonmation.

1. Committee Information
|a. Full Name <. ID Namber
ELECT STEVE WIGGINS
b. Mailing Address (inclade City, State and Zip Code) d. Date Filed
205 EAST JAMES ST

01/02/2024

¢. Phone Number

MOUNT OLIVE, NC 28365

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

2023 10/24/2023 12/142023 STEPHEN HENRY WIGGINS

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
IX] Candidate Campaign [J Party Municipal State/County Referendum

] Joint Fundraiser O rac [0 Owmizational |[] Orgmizational [ Oreanizational

] Referendum [] Legnl Expense Fund |} Thirty-five day Quarterly O Pre-referendum

7. Type of Fand {if applicable, check one} {[] Pre-primary O First [ Finat

[l "Booster Fund [0 Pre-clection O Second [ Swpplementat Final
[ Bailding Fund 7 Prermoff 0 Third [Q Annual

I} Presidential Election Year Candidates Fund Semi-anmual O Fourth [ Special

[} NC Public Campaign Financing Fund 0 Mid Year Semi-arneal

' | Year End [0 MidYear 10. Special Report Name

L_];] Other: [  Final [0  YearEnd

8. Number of Fundraisers this Report [0  Special O Final

0 D Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institntion Full Name

UNITED BANK

b. Parpose ¢. Account Code b. Purpose Y £s . |c. Aceount Code
CAMPAIGN CHECKING o1 WEL" Vi

ACCOUNT BO \

d Period Begin Balance ] 1d. Period Begin Balance
s 2024
[CERTIRCATION oy
I certify that the Committee or Fund is in compliance with all applicable provisisng of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled w;lm other non-disclosed

funds. Ifurther certify that this report is complete, true and co

and that | have been trained by the NC State Board

UJ / IR 01/02/2024
Printed Name of Date
FOR OFFICEUSEONLY
Recei Delivery Method
pete e Employee: O Normal Mail
tmarked: . [ Registered Mail
Pae Fos ' Employee: [l Hand Delivered
Date Scanned: Employee: O Hectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend conmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of gga_ni:mtion {CRO-2100A-E) to make commttee changes.

O




Amendment

Detailed Summary ) ves [¥ No
Use this formn to sunimarize ali disclosure reporting forms and to total monetary mformation
1. Committee Full Name (and Fund if aplicable) 2. Type of Report 3. ID Number
ELECT STEVE WIGGINS 2023 Final
Start of Election Cycle: January 1, 2023 hm‘:i:ﬁ od Ez‘;ﬁ‘g"‘de
4) Cash on Hand at Start Y 0.001]% 0.00
RECEIPTS
5) Aggregated Contributions from ledividuals (CRO-1205) | § 000 | % 0.00
6) Contributions from Individuals (CRO-1219)1 § 450.00 § § 2,699.80
7) Contributions from Padlitical Party Comunittees (CRO-1220)] % 0001]8$ .00
8) Contributions from Other Political Commitices ((Ro-1230) | § 00018% 0.00
9) Loan Proceeds ((RO-1418) | § 000 | § 0.00
0) Refunds/Reimbursements to the Committee (CRO-1249) | § 000 | $ 0.00
[ 1) Other Receipt Sources
11a) Interest on Bank Accounts ((RO-1258)] § 000 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 00013 0.00
11¢) Outside Sources of come (CRO-1250) | § 0003 0.00
11d) Legal Fxpense Fand - Other Sources (CRO-1278)1 $ 00018 0.00
1ie) Fxempt Parchase Price Sales (CRO-1265) | $ 000 |$ 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand I1e) | § 45000 | $ 2,699.80
EXPENDITURES
*3) Disbursements _
13a) Operating Expenditures (CRO-1318)| § (7 45000 | § O oo
13h) Coatributions to Candidates/Politicsd Commitiees ((RO-1318)] § 0001 % 0.00
13¢) Coordinated Party Expenditures (@O-1310)} § 000 1|3 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
5) Loan Repayments ((RO-1428) ) § 00013 0.00
6) Refunds/Reimbursements from the Committee ((R0-1320}| § {4000 | $ AL5 0.00
7) Ia-Kind Contributions (CRO-1516) | % 000 | § 2,249 80
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) s 450001 % 2,699.80
§9) Cash on Hand at Ead (Add lines 4 and 12 togther, then subtract linc 18) | § 0.00 | $ 0.00
ADDITIONAL INFORMATION
0) Non-Mometary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl from other campmigns) (CRO-1430)| § 0.00
2) Debts and Obligations owed by the Commitiee ((RO-1610} | § 0.00
3) Debts and Obligations owed to the Committee ((RO-1620)}{ § 0.00
4) Account Tramsfers Within the Commitiee (Ro-1720)| $ 0.00
5) Adminisitrative Sapport (CRO-1710)} $ 000 | $ 0.00
6) Forgiven Loans (CRO-1440) | & 000 | % 0.00
7) 48-Hour Notice Reports Swm (CrR0-2220) | § 0.00 | s 0.00
8) Contributions to be Refanded (CRG-1215) | § 000 | % 0.00
0-1100 NC Satc Board of Elections August 2008




Contributions from Individuals

Pg 1 of

Amendment

J Yes X No

Use this form to report individuat 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

ELECT STEVE WIGGINS

3. Contributor Information

O Add EI Remove

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

b. Job Title/Profession

d. Comments

TRANSPORTATION

ROBERT DINGESS
703 HILLCREST DR

MOUNT OLIVE, NC 28365

ICONSULTANT

¢. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

5 250.00
f. Prior |g. Acconnt Code [h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 01 Check 11/08/2023 $ 250.00
a $
0 $
3. Contributor Information 3 Add O Remove

{a. Full Name, Mailing Address & Phone

b Job Titie/Profession

d. Comments

(inclade city, state, & zip)

AUTO DEALER

BRENT LEE
3200 BISMARK ST

GREENVILLE, NC 27834

¢. Empleyer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 200.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseriplion j- Date (mam/dd/yyyy) k. Amount

0 01 Check 10/24/2023 $ 200.00

O $

O $
4. Total only this Page s 450.00
S. Total of ALL CRO-1210 Pages $ 450.00

{This line must be on line & of Detailed Summary Page CRO-1108) )
CRO-1210 'NC State Board of Elections Apr 2007



A mendment i

Refunds/Reimbursements From the Committee of Oves Do
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

FI Name, Malling Address & Phone d. Type of Committee h, Originat Recelpt Date
(include city, state, & zip) Candidae ] paC I
57[C. . - _L;) i ’U\r S E Referendum D Party // - 50 - &3
BSOS\ ) e Leve Registered [0z Recipt Amount
o - . : ] Federal [ county: oo
a { C A X % \J A W’tc-éj 5 D State D Municipality: $ 4)’ \90
Mt O {14 A (s [T Code . _{kElection Sum to Date .
¢ C) O
9 s 4SO <
IL Job Title/Profession ¢ Employer's Name/Specific Field . Comments k. Account Code
feteed 8/

B. Form of Payment

m. Required Rel_narks

(include city, state, & zip) D (= T w
D Referendum D Party
e.Level Registered (i Original Receipt Amount
U Federal U County: s
D State D Municipality:
f. Purpase Code J- Election Sumto Date

3
[ Job Title/Profession  lc. Employer's Name/Specific Field  }g. Comments k Account Code

B. Form of Payment

3. Full Name, Mailing Address & Phone

d. Type of Committee
(include city, state, & zip) 7 | Condide [T Pac
D Referendum D Party
e. Level Registored __ |i Original Receipt Amount
U Federal D County: $
D State D Municipality:
|- Puorpose Code .. Ji-Election Sz to Date
5
. Job Ti_tia{ﬁ_oqus__iqp R Employer's Name/Specific Field |g. Comments k. Account Code
P Form of Payment  |m. Required Remarks o n. Date (mm/dd/yyyy) [o. Amount.

$

. L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other

CRO-1320 NC State Board of Elections December 2007



