Disclosure Report Cover Amendment

E] Yes w No
Use this forin for general report and committee information. must be signed and submitted along with other detailed forms.
Do not usc this form to update information

1. Committee Information

a. Full Name ¢, ID Number
Commitice to Elect Dana Varnam GDFHP7
b. Mailing Address (include City, State and Zip Code) d. Date Filed

570 Stonc Ridge Rd SW
Supply NC 28462 [ f 7% [-azo V(

¢. Phone Number

910-842-3262

2. Report Year 3. Period Start Date (mm/ddiyy) 4. Period End Date 5. Treasurer Full Name
{mm/dd/vy)
2023 12/20/2023 12/31/2023 Dana Varaam
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign [:l Party Municipal Statc/County Referendum
D PAC |:| Referendum :l Organizational D Organizational D Organizational
::n’:]:g::(;‘l]l::(: [ Joint Fundraiser ] Thirty-five day Quarterly L] Pec-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) :I Pre-primary D First D Final
D "Booster Fund” :I Pre-clection I:I Second D Supplemental Final
[] Building Fund [0 Prerumorr M Third [} Anmal
Semi-annual D Fourth D Specinl
] Mid Year Semi-annval
(] ower [ ] Year End O Mid Year 10. Special Report Name
[} Finu X Year End
8. Number of Fundraisers this Report [} Specinl [J Fioat
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Truist
b. Purpose c. Account Code b. Purpose Sy l\ n: | ¢ Account Code
NEoCiveEw
DVv2024
@. Period Begin Balance JAN 2 6 202" d. Period Bepin Balance
00
SR SOARD OF £1 EoTons | S
CERTIFICATION

1 certify that the Commitlee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapler 163 of
the NC General Statutes and that no funds are commingled with prohibited or olhel’;:u%dlbdmcd funds. | further zﬂfy at this report

is complete, true_and correct and that I have been trained by the NC State tions
WDANK YN NG
Printed Name of Signer Signature ()f me}ﬁlcd Triusurer™ Date/
FOR OFFICE USE ONLY /% P%
I . . Delivery Method
Dale Received: Employee: [] Normal Mail
) . Registered Mail
Date Postmarked: Employee: %\ Hand Delivered
. . Electronically Filed
Date Scanned: Employee: []  Ssigner has not received

andatory trainin
Date Dala Entered: Employee: LU Ty traiming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
cusiodian of books information, or account information.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make commillce changes.

CRO-10600 NC Staic Board of Llections August 2008




Detailed Summary

Amendment

I:I Yes & No
Usc this form to summarize all disclosure reporting forms and to total monctary information.
1. Committee Full Name {and Fund if applicable) 2. Type of Report # 3. 1D Number -
Commitiee to Elect Dana Vamam SemiAnnual Year Ind 6DFHP7
Start of Election Cycle: January 1, 2021 Re p:::l 1' ";,i: iod Ell‘::::ltg;?clc
4) Cash on Hand at Start $ {E_D_ m
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § b
6) Contributions from Individuals {CRO-121Y) -; 700.00 3 700.00 -
7} Contributions from Political Party Committees (CRO-1220) | § .$
8) Contributions from Other Political Committees {CRO-123m) | § - 3 :
9) Loan Proceeds (CRO-1410) P$ - 3 i
10) Refunds/Reimbursements To the Committee (CRO-1240) —$_w o $
11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Net-for-Prefit Organizations (CRO-1250) Fs-.q - b
11e} OQutside Sources of Income (CRO-1250) % ------------ 3
11d) Legal Expense Fund — Other Sources (CRO-1270) $ - Y
11¢) Excmpt Purchase Price Sales (CRO-1265) $ - $
12} TOTAL RECEIPTS ftidd lines 5.6. 7. 8.9, 10. He. 11, He, Hd and 11e) "é ' 700(_)“0 $ 700.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-13i0) | § i3
13b) Centributiens to Candidates/Political Committees  (CrRO-1310) | § 3 ]
13¢) Coordinated Party Expenditures (CRO-1310) | § $ _
14) Aggregated Non-Media Expenditures (CRO-1315) | § $ ol
15} Loan Repayments (CRO-1420) | § $
16} Refunds/Reimbursements From the Committee {CRO-1320) | § b
17) In-Kind Contributions {CRO-13510) | § 3
18) TOTAL EXPENDITURES (4dd fines 130, 13b, J3c, 14, 15. 16 andd 17) ¥ $
19) Cash on Hand at End (4dd lises 4 and 12 together, then subtract line 18) $ 80.%s QO EJ o0
ADDITIONAL INFORMATION

(CRO-1330)

'E.'E'l

20) Non-Monetary Gifts Given to Other Committees $ 51

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) - $ - . gz., ;%"‘

22) Debts and Obligations owed By the Committee (CRO-1619) | § - -

23) Debts and Obligations owed To the Committee (CRO-1620) P$ - ﬂh&g e i
24) Account Transfers Within the Committee (CRO-1720) :S B -_- fﬁ%&*ﬁ F{i’g‘h}ﬁ
25) Administrative Support (CRO-1710) { § - $

26) Forgiven Loans {CRO-1440) "$“ §

27) 48-Hour Notice Reports Sum (CRO-2220p | § 3

28) Contributions to be Refunded (CRO-1215) . $h o __“m; .
CRO-1100 NC State Board of Elections August 2008



Py 1 of 2

Amendment

Contributions from Individuals

D Yes & Ne
Use this form to report individual contributions over 850 or contributions under S50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commillee to Elcct Dana Varnam (o WH? 7
3. Contributor Information D Add D Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Richard Green
119 Charlotte Street ¢. Employer's Name/Specific Field
Holden Beach NC 28462 Richard F. Green Attorney at
Law e. Election Sum te Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date {(mm/dd/vyyy) k. Amount
L AR 014! cash 12/21/2023 $ 50.00
L 5
L 3
3. Contributor Information L1 Add []  Remove |
a. Full Name, Mailing Address & Thone b. Job Title/Proefession d. Comments
(include city, state, & zip) )
Rebeeea Green N wse
119 Charlotte Strect c. Employer's Name/Specilic Field
Holden Beach NC 28462 p
/MQA’I CA‘ “Ffe/‘ d ¢ Election Sum to Date
S 50.00
I. Prior g. Account Code h. Form of Paymeat i. ln-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] oY ),b‘)/ﬁf cash 12/21/2023 $ 50.00
|- $
L $
3. Contributor Information 1 aaa O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) owner
Carol Hamilton
487 Lockwood Lane ¢. Employer's Name/Specific Field
Bolivia NC 28422 Angler's Marine
e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Descriplion j. Date (mm/dd/yyyy) k. Amount
'R
w-)_b?,(_‘? check 12/31/2023 A 500.00
U 5
L $
4, Total only this Page | s 600.00
5. Total of ALL CRO-1210 Pages s 7 0 (\) 60

{This line ninst be on line 6 of Detgiled Summary Page CRO-1100)

CRO-1210

NC Swaic Beard of Lilcctions

April 2007




Contributions from Individuals
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)

Amendment
| k Oves [@ro

P
2. ID Number |

Lo mmiddree. O(p,d%:a/hi_\/ﬁ/f nam

e DEHPT

IB. Contributor Information

O add [ Remove

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

|b. Job Title/Profession

d. Comments

ConS u(dant

{/6; {’lli D/@’V‘-@SQ w ¢. Employer's Name/Specific Field
P r S+ S
%((WMG s¥¥12 | hndal Shep

e, Election Sum to Date

s joD.02

It. Prior |g. Account Code |b. Form of Payment

|i. In-Kind Description j. Date (mmtddfyyyy) |k Amount

O | Dy 24 WM(

{2[a3 |s Jp0.°°

O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & zip)

$
§f. Prior |g. Account Code Ib. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢, Employer's Name/Specific Field

e. Election Sum to Date

I.Prior |e. Account Code  [b. Form of Payment  [i. In-Kind Description n Date(mmlddlym)s k. Amount
O $
O $
a $
4. Total only this Page_ s [ pn.o0

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s 76D -°°

CRO-1210

NC State Board of Elections

April 2007



