Amendment

Disclosure Report Cover B Yes O we

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 mt‘onnanon

1. Committee Information _ ; s i e : FREE
2. Full Name E ¢. ID Number

MARIA SURPRISE FOR HOLDEN BEACH COMMISSIONER | IDF22Y
|
b. Mailing Address (include City, State and Zip Code) d. Date Filed S|
P.O. BOX 2534
SHALLOTTE, NC 28459 01/02/2024

¢. Phone Namber

513-702-9247

i |2 g v : ; 4, Period End Date : ey -
2, Report Year 3 Period Start Date (mm/ddryy) samidd/yy) | 5. Treasurer Full Name_,
2023 09/27/2023 10/23/2023 LR AR
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category) e
E Candidate Campaign D Party _Municipal State/Coumty Referendum
[] rac ] Referendum ] organizational [0 Organizational [0 Organizational
m g‘;f;":l'im [0  Joint Fundraiser | [[]  Thirty-five day Quarterly [(] Pre-referendum
E} Legal Expense Fund
7. Type of Fund  (if applicable, check one) [  Preprimary O First {{] Final
[:] "Booster Fund” E Pre-¢lection D Second I D Supplemental Final
[C]  Building Fund [ Prerunoff 0 Third | {] Annua
Semi-annual | D Fourth D Special
| Mid Year .i Semi-annual ]
[] Other 4 Year End O Mid Year 10. Special Report Name
[l  Finat d Year End
8. Number of Fundraisers this Report ]  special [ Fina
D Special
11. Account Information A e 11. Account Information
a. Financlal Institution Full Name = el a. Financial Institution Full Name
TRUIST BANK
b. Purpose ¢. Account Code e b. Purpose i EE— e L H“ﬂ:_ Aceou;lt Co‘dé S
TO RECORD
ALL CONTRIBU 23 - JAN § 2 2024
3I:D EXPENSES d. Period Begin Balance BB &Rh" E»’)SWICK ) d. Perfod Begin Balance |
THE OFE LECTI‘
TN $ 745.04 015:
CERTIFICATION

I certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

the NC General Statuies and that no funds are commingled with pro or other non-disclpsed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC $ate :
MARTIN W. ONEILL A (/0200
Printed Name of Signer ign of Appointed Treasuret {. LDate j
FOR OFFICE USE ONLY |
Date Received: / 7' / ZL} Employee: %hv Nolr\rdnez:lh].'(:ddaj]
Date Postmarked: Employee: % g;f:t g:l?v?z:g
Electronically Fited
Date Scanned: Employee: % Signer has n)(()t g
Date Data Entered: Employee: lory/ BTN

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

Amendment

B Ye [] N
Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) | 2. Typeof Report | 3. IDNumber
MARIA SURPRISE FOR HOLDEN BEACH PRE-ELECTION REPORT JDF22Y
COMMISSIONER

. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4) Cash on Hand at Start $ 745.04 $
Aggregated Contributions from Individuals (CRO-1205) | § B $
6) Contributions from Individuals (CRO-1210) | § 400.00 's 905.00
7y Contributions from Political Party Committees (CRO-1220) | § $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410} | § $
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) | § $
11c) Ouiside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

12) TOTAL RECEIPTS (4dd lines 5,6, 7.8 9, 10, 1 ia, -Hb. He, 1idand He)

13) Disbursements —

400.00

1405.00

20)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 122.27 $ 377713
13b) Contributions to Candidates/Political Committees  (CRO-1316) | $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) ' $ - $
15) Leoan Repayments (CRO-1420) | § $ - T
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 300.00 $ 300,00 ]
17) In-Kind Contributions (CRO-I519) | § 300,00 $ 30500
_IETHTS'I_‘AHEEXPEI\I_DI'I‘LURES (Add lines 13a, 13b, 13¢, 14, 15, 16.and 17) $ 72227 - “$ o 982.73
19) (Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 42227 $ 42227

21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed By the Committee (CRO-1610)

23) Debts and Obligations owed To the Committee (CRO-1620) | §

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

25) Administrative Support (CRO-1710) __$ T
S0y WL LWeT

26) Forgiven Loans (CRO-1440) | $§ $

. T BRUNS VR UURTY

27) 48-Hour Notice Reports Sum (CRO-2220) | § BOARD O F$ECTIONS

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe 1 of 1 X ve [0 N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
' 1. Committee Full Name (and Fund if applicable) A 2. ID Number
MARIA SURPRISE FOR HOLDEN BEACH COMMISSIONER JDF22Y
‘3. Contributor Information [0 Add [J  Remove i
a. Full Name, Mailing Address & Phone | b Job Title/Profession d. Comuments
(inchude city, state, & zip) i i1 “NO JOB TITLE PAID FOR CAMPAIGN
MARIA SURPRISE | EVENT SPACE WITH HER
159 OCEAN BLVD.E | c. Employer's Name!Speciﬂc Field OWN FUNDS TO BE
HOLDEN BEACH, NC 28462 NOT EMPLOYED REE/IBURSE_D_ -
¢, Election Sum to Date
$ 505.00
£Pror | g AccountCode | h Form of Payment | & In-Kind Description ["}- Date (mm/ddryyyy) k. Amount U]
I:I CAMP. EVENT SPC 10/20/2023 $ 300
] : $
| S — .
1 $
‘3. Contributor Information O Add | 5 Remove ik 17 i T
a, Full Name, Mailing Address & Phone | b. Job Title/Profession L d. Comments
(include city, state, & zip) ]
|
c. Employer’s Name/Specific Ficld
e. Election Sum to Date
$
| %.Prior | g Account Code | h. Form of Payment | L In-Kind Description_____| J. Date (mm/dd/yyyy) k. Amount
O | P enent :
O | $
D Hi $
3. Contributor Information [0 Add [0 Remove BOARDOFELECTIONG . |
2. Full Name, Mailing Address & Phone b. Job Title/Profession | 4. Comments e
| (include city, state, & zip) '
i c Employer's Name/Specific Fleld
¢. Election Sum to Date i
1 $
f.Prior | g Account Code | h. Form of Payment | L In-Kind Description _ § Date (mm/dd/yyyy) k. Amount
] $
[ $
O $
4, Total only this Page e Bt $ 300
5. Total of ALL CRO-1210 Pages BT it . 400
(This lime must be on line 6 of Detailed Summary Puge cxo-zwa) iy

CRO-1210

NC State Board of Elections

April 2007



Amendment

Refunds/Reimbursements From the Committee e 1 o 1 K ves [ N
Use this form to report refunds/reimbursements, including oontnbutlons telumed to the contributor.
“1. Committee Full Name (and Fund if applicable) : s e 2. ID Number
MARIA SURPRISE FOR HOLDEN BEACH COMMISSIONER ) - o JDF22Y
3, Payee Information s ) e 5] Ll Add &) [ Remove SlUG0 000 Wikl i
a. Full Name, Mailing Address & Phone d. Type of Committee U e --i—h' Orlginal Receipt Dnte
(include city, state, & zip) B4  candide [J PAC 1072012023
MARIA SURPRISE [] _ Referendum [] Pamy
159 OCEAN BLVD. E e. Level Registered (Specify) L. Original Receipt Amount
HOLDEN BEACH, NC 28462 []  Federal [l county:
oo $ 300,00
B State o m_“_ Munl_c:lpallty: 1
f. Purpose Code j- Election Sum to Date
P (REIBURSEMENT IN KIND) S 50500
b, Job Title/Profession <. Employer's Name/Specific Field g Comments k. Account Code =
NO JOBTITLE NOT EMPLOYED
L Form of Payment | m, Required Remarks | n. Date (mm/dd/yyyy) | o. Amount :
CHECK #101 TO REIBURSE CANDIDATE FOR PAYMENT FOR
. a2 PAI_G'\? EVENT 10/22.312023 $ 1.390.00
3, Payee Information 2 [0 Add [0 Remove ¥ Fl e R T T T
4. Full Name, Mailing Address & Phone d. Type ofCommitt_oﬁ_ h. Original Receipt Date
(include city, state, & zip) | | Candidate [0 rac
Ei Referendum D Party
il evelHepiapered (Specily) {3t Driginal Recelpt Amount i
D Federal D County: ;, $
1:3 . State ﬂ Municipality: |
f. Purpose Code L Election Sum to Date |
$
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Required Remarks n Date (mm/ddfyyyy) | o.Amoumt
$
3. Payee Information R [T A TR ] 55 Remove #EIEER 8 0 IR 0 A
a. Full Name, Mailing Address & Phone | d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [[]  Candidste [ | PAC
[[]  Referendum []  Pany 2ol
RECEIVED e Level Registered Specly) | & Orighl Rocelpt Amount |
Federal D County: $
_l A N State EI Municipality: |
02 2024 f. Purpose Code | J. Election Sum ¢o Date _
BRUNSWICK COUNTY $
BOARD OF EIECTIONS.
b, Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Cede
L. Form of Payment n. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
$
4. Total only this Page g e e s e R el T s o
‘5. Total of AL'L. CRO-1320 Pi;es (This line must be on line 16 of Detailed Summary Page CRO-1109 | $ 30000
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind O* Other

_:_Qodes ;E. ST e tion T reaalred remas A T T TR : : . —
CRO-1320 NC State Board of Elections December 2007




In-Kind Contributions

Amendment

Pg 1 of 1 E Yes D No
Use this form to report non-monetary contributions, donations, goods or services provided to the commiitee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded w1tlu11 7 days
1. Committee Full Name (and Fund if applicable) g | 2. ID Number eEl
MARIA SURPRISE FOR. HOLDEN BEACH COMM]SSIONER IDY22Y
‘3. Contributor Information T Add [l Remove ke AT
a. Full Name, Matling Address & Phone | b Type of Contributor ¢. Comments
p-.—...—.— nES——
__(include city, state, & zip) | 1 Individual CAMPAIGN
MARIA SURPRISE l ] cCandidate EXPENSE TO BE
159 OCEANBLVD.,E | [0 pany REIMBURSED
HOLDEN BEACH, NC 28462 [0 rac
O Referendum | d. Election Sum to Date
D Other Receipt Source $ 505
“e. Description 8 1 1. Date (mmdd/yyyy) g. Falr Market Amount
CANDIDATE PAID FOR SPACE FOR A CAMPAIGN EVENT | 10/20/2023 $ 300
WITH HER OWN CHECK TO BE REMIBURSEDBY COMMITTE |
$
$
3. Contributor Information [] Add L] Remove ;
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments 2 i
(include city, state, & 2lp) [ mdividual
[ candidate
L] Paty
O rac o
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Descriptien | B = _"_!'7 Date _(!nn_)!dd!yyyy) i) .g.-F;tir Market Amount
$
$
$
' 3. Contributor Information “[] Add [J Remove B o
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor ¢ Comments
(include city, state, & 21p) (5 [ ndivideal
RECF”‘ o [0 cCandidate
PAC
JAN 9 2 [0  Referendum d. Election Sum to Date
BRUNSVVICK Cou D Other Receipt Source
BOARD OF ELE uJ..PL\.J.II-lYS $ Bl
¢. Description SR f. Date (nm/ddfyyyy) | g. Fair Market Amount
$
$
$
4. Total only thisPage : - 300
5. Total of ALL CRO-1510 Pages SETE Vel | s 300
 (This line must be on line I7qu¢tﬂdadSunmmyPageCRO-HM) : i il gl
CRO-1510 NC State Board of Elections December 2007



