|55
[T Yes

Disclosure Report Cover Iﬁ% ynhl ﬂ% 9 eg gl1ﬂ X Ne
Use this form for general report and committee information, i mitted along with other detailed forms,
Do not use this form to update information

1, Committee Information
a. Full Name c. I Namber
Bill Eckler Campaign
b, Mailing Address (include City, Stste and Zip Code) . Date Fided
1696 Clark Road
Rutherfordton, NC 28139 &-30-26/0
¢. Phone Number
828-287-8724
2. Report Year 3. Period Start Date (sww/dd/yy) d.Puj;’d)l'.nd Date 5. Treasarer Fall Name
2010 04/18/2010 06/30/2010 Secaip sl Eagen
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
BJ  Condidate Campaign [ | Pany Municipal State/C'ounty Referendum
] rac ] Referendum [0  oOrpanizational L1 Organizational U1 Organizational
D I[:‘”kml. : [ Joint Fundraiser ] Thirty-five day Quarterly [l Pre-referendum
D Legat Expense Fund
7. Type of Fund {if applicable, check one) [0 Pre-primary 5 First U] Final
{1 "Booster Fund” L]  Pre-election | Second ] Supplemental Final
D Building Fund | Pre-runoff D ‘Third D Annual
Semi-anmual ] Fourth ] special
3 Mid Year Somi-annmal
] Other O Year End 'R Mid Year 10. Special Report Name
] Final D Year End
8. Number of Fundraisers this Report [0  special [ Fma
Qe D Special
11, Aecount Information 11. Account Informatien
a. Financial Imstimtion Fall Name _ o Financial Institution Full Name
Wachovia-Rutherfordton N/A
b. Parpose ¢. Acconmit Code b. Porpose ¢ Account Code
Campaign 001 N/A N/A
d_ Peviod Begin Balance d. Period Begin Balance
3’?9,.22 $ NA

CERTIFICATION

1 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 Board Eley
George Earl Padgett L-30-20/p
Printed Name of Signer Signature of Appointed T Date

FOR OFFICE USE ONLY
Date Received: -390 Employce: L %
Date Postmarked: Employee: U Rﬂjﬁifﬁf&ﬁfﬁ
Date Scanned: Employee: @ E;ﬁn;zsﬁzf :;Zgived
Date Data Entered: Employee: S M

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 commitiee changes,

CRO-1000 NC State Board of Flections Angust 2008




Detailed Summary _i‘;“i"i".i?’ "
Use this form to summarize all disclosure reporting forms and to total monetary information
[ Commttee Fall Name Tand Fomsd ¥ aplicsbier o T st e T e
(il Eokfer Compyizd _
Start of Election Cycle: January1, 20/0 S ep:::i;;u;.i:ﬁ x i ;‘:::l tg;sc' .
4) Cash on Hand at Start $ / 2 2/, 2 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ /oot 3
6) Contributions from Individuals CrRO-1210[ 3 | RpH B $
7) Contributions from Political Party Committees (CRO-1220)| § b3
8) Contributions from Other Political Committees (CRO-1230){ $ $
9) Loan Proceeds (CRO-I410}| $ 5
10} Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b} Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Qutside Sources of Income (CRO-1258)
11d) Legal Expense Fund - Other Sources (CRO-1276)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,11a,11b.11¢,1[d and 11

|l ]| es ]| o) s

IEXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures . b
13b) Centributions to Candidates/Political Committees (CRO-1310)| $ 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | % $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § b
17) In-Kind Contributions (CRO-1510)| § L3-D% $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ JH§33% |3

JADDITIONAL INFORMATION

20} Non-Monetary Gifts Given to Other Committees (CRO-I330) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ ‘5’ L tf &3
P2) Debts and Obligations owed by the Committee (cro-1510)] $

23} Debts and Obligations owed to the Conimitl.ee (CRO-1620)1 $

24} Account Transfers Within the Committee (CRO-1720)| §

25) Administrative Support (CRO-I710)| § $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRo-2220) | $ $
2?) _ Contributions id be Refunded (CRO-1215) | $ %

L
NC State Board of Elections

ERO-I 100

August 2008



Aggregated Contributions from Individuals
Optlonal form used to report NC Contributions From Indmduals of $50 or less

Page _L _Z_ 3 ves

Amendment

h Atcoum Code

_ _é- g_é ,M,m § g_ﬁ"f—'

(-2b-2pic |5 20 %

b-2b-2010 |5 D%

E-U-pow |5 202

L—2Ll-2eb0 | S Spo*

£-26-q6i0 |$ $p -

[ remove

T Add
D Remove

L1 Add
D Remove

L] Add
D Remove

4. Total only this Page

$ 1§ e

5. Total of ALL CRO-1205 Pages

{This line must be on line 5 of Detailed Surmmary Page CRO-1100)

s | gact

CRO-1205

NC Siate Board of Elections

Apnil 2007




Contributions from Individuals

(inctade city, state, & zip) =~

Pg _L of .L D.Yes mNo

b. Job

Amendment

Srephen Rupp<o
10 9¢ Camp Crech R,
W wioan e, Ne 281677

Reﬁ'r-ef

¢. Employer’s Name/Specific Field

e. Election Sum to Date
$

. Prior |g. Accbunt Code  |h. Form of Payment

1. In-Kind Description

j. Date (nm/ddfyyyy) |k Amount ;-

- ’J’de “F\D"?uua‘.\"aifsc;?

ofhfsor

s [30- &

. Full Noa, Mailig Addfeos
(clude city; state, & 7ip

jy: Job Title/Profession

$

¢, Employer's Name/Specific Field: -

e, Election Sum to Date

3
[ Prior |g: Account Code  |h. Form of Payment i In-Kind Description _-lj: Date (mmvddfyyyy) |k Amount
| $
0 $
| $
h. Full Name, Mailing Address & b. Job Title/Profession d, Comments
(include city, state, & zip)

e. Election Sum to Date

3

. Prior |g. Acvount Code  |b. Form of Payment

|& m-Kina Description

j. Date (mmvddfyyyy) |k Amount

CRO-1210

NC State Board of Elections

O $
O $
O $

S fAO. E

April 2007



Disbursements

Pg

Yes

A o L 10

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate!poliﬁéal

committees and coordinated
3 / N

Operating Expenses

expenditures

"

”~ 4

Contributions to Candidates/Political Committees

L

Coordinated Party Expenditures

I;J v n’}':‘v"- Co&!ctﬂ"’zﬁ

, e iy
22‘ §M; ‘}'k é’—p [P 3 IQ;( D Federal g) County:
ﬁ‘; re -.{1" 6’. f_ 7 ,N( . ?’ D¥3 D State D Municipality ‘e. Election Sum to Date
$ 324 80
h. Purpase Codet:;: - | . Date L k Required Remarks
[ 0‘{/1‘}/10!0 $39’U’ Cards
B 0L/2t/ 1000 |5 8125 | Cands
| & Conmments
c. Level Riegistered (Specify) -
|:| Federal D County.
] swme [0 Municipality: e, Electlon Siit to Date
$
|k Date (mavdd/yyyy) 5| k. Required Remarks. .

A* - Medin:
E - Salarig_s
nsta;

B* - Printing

CRO-1310

{This line goes in fine 142 of Derailed Summary Page CRO-1108 If Operating exes)
{This line goes in line 14b of Detafled Summary Page CRO-1100 if Contrib ro Candidates/Political Comum)
{This line goes in line 14c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising
G - Political Party
= (ffice E

NC State Board of Elections

% Level Registered (Specify)
[:l Federal D County:
7 sute [0 Municipality; e. Ekction Shm to Date ... s
$
L Accomnt Code | g Form of Paymeat | h. Purjiose Code i Date (mm/dd/yyyy) j- Amount k Reguired Remarks - i
$
3

s f1].%

D - To Another Candidate
H* - Holding Public Office Expenses
0O* - Other

April 2007



In-Kind Contributions

Ps 1

Amendment

1 O ves E No

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

1. Commitiee Full Name (and Fund if applicable) 2. ID Namber
Bilt Eckler Campaign
3. Contributor Information B4 Add [l  Remove
a Fuall Name, Mailing Address & Phone b. Type of Contributor ¢. Commuetnts
(nclude city, state, & zip) X individual
Stephan Ruppe [0 candidate
1086 Camp Creek Rd. L] Pay
Union Mills, NC 28167 ] rac
828-286-7692 [l Referendum 4. Election Sam to Date
[  Other Receipt Source 5
¢. Description £ Date (rmm/dd/yy¥yy) £- Fair Market Amount
HindTAIsCTC peres 06/26/2010 $ 12000
ool
3
5
3. Contributor Information L] Add T Remove
a. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comuments
(include city, state, & zip) L]  Individual
O candidate
O] paay
[] rac
D Referendum d. Election Sumn to Date
D Other Receipt Source $
€. Description 1. Date (maw/dd/yyyy) #. Fair Market Amount
s
b
$
3. Contributor Information Il Add [l Remove
a. Full Namwe, Mallfing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 mdividual
L Candidate
[ rany
[0 rac
M Referendum d. Election Sum to Date
D Other Receipl Source $
¢. Description f. Date (mmidd/yyyy) g. Fair Market Amount
$
$
h
4. Total only this Page $ 12000
5. Total of ALL CRO-1510 Papes $ 12000

(This line must be on line 17 of Detwiled Swonmary Page CRO-1186)

CRO-1510

NC State Board of Elections

December 2007




QOutstanding Loans

Pg

of {_ DYes

Amendment
No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

i ey

oo a0 s biacs s

1 / Ea

p. Fall Name, Mailing Address & Phone
{include city, state, & zip}

(’(.':'—m-' a,r‘

b. Job Title/Profession

d. Comments

Wl faim E. = Jo)en, Tn,
16 9¢ Chak Rowd

F:wrm‘-“'

e. Start Date (mm/dd/yyyy)

¢. Employer’s Name/Specific Field

ﬁwFﬁawﬁyr'( Foal, NC 29129 Se /£ f.Eng{nﬁd@yyZ:io
520-2%7 g724 0L-30-40l0
. Rate h. Security Pledged 1. Original Loan Amount j. Remaining Loan Balance
O % s s (4R s $LY R
Full Name of Lending Institution I. Loan Number

R e :
Full Name, Malling Address & Phone
(include city, state, & zip)

Job Titie/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

<. Employer's Nmue!SpecIllc_F_l_eld

f. End Date (mm/dd/yyyy)

ke Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
I % s 5
|- Full Nowe of Lending Institution . Loan Number

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

b. Job Title/Profession

e, Start Date (mmfddf_y:}_'y_g_r)

¢. Employer's Name/Specific Fleld

I._ _Em‘l Date (mm/dd/yyyy)

h. Security Pledged

f. Original Eoan Amount

J. Remaining Loan Balance

$

$

I. Loan Numb_gr

CRO-1430

s SCH 23

NC State Board of Elections

$ 54993

December 2007
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