Amendment

Disclosure Report Cover 0] ves No

Use this form for general report and comnmttee idunmation. must be signed and submitted along with other detailed forms.

Do not use this form to update information.
" S T - X

1, Committee Information

In. Full Name c. ID Number
Patricie Batleman tov keland Town Cowne:l
Iy, Mailing Address ({include City, State and Zip Code d. Date Filed

S4.50 Trinity Landing t #3233 ) ,
b\]ulmmﬁ'\‘on/ NG J{é-foﬂrﬁ /7/20 "'/

¢. Phone Number

G10.269 3409

2. Report Year|3, Period Start Date (nuwdd/yy) l4. Period End Date (mmvddsyy) |S. Treasurer Full Name

402> 01/01/.:?033 J /&/3//&0:23 xtricia Betleman
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E/(v‘.mdul.n.- Campingn g rany Municipal State/County Referendum
[ rac B Reterendum [ orenicaonal 1 ovzanizanona O organizational
D lndependent Expendntore D Josnr Fundreaised D Fhary dive day Ouarterly D Pre-referendum
D Legal Expense Fund D Fre-primary D Farst [:] FFinal

D Pre-election D Second [ supplemental Finai
7. Type of Fund (if applicable, check one) 3 rre-runott D Third D Annual
[ Booster Fung Senti-annual O Fourits [ specw
] Builkhing Fund D Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
[:I Other mll-uml |D Year knd
8. Number of Fundraisers this Report [ specml 1 Fwat
0 ID Special

11. Account Information |11. Account Information
a. Financial Institution Full Name la. Financial Enstitution Full Name

Wood Fovest Makona | Bank !
Db, Purpuose ¢, Account Cede |h|’ll'lpul-):t le. Account Code

Campaign Recovnt

E:I_. Period Begin Balance d. Period Begin Balance
$ 28047 $

CERTIFICATION

I ceruify that the Comnmitiee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 221-2251 of Chapler 163
ovthe NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cenify that this
report s complete. trie and cosrect and that [ have been trained by the NC State Board of Flections

H‘Pa‘\‘h i, gaﬂcm o /Oa\jltua.. '/:D_gﬁ' :; LA _#Q_/.?QD.!;E

Frinted Nase of Signer Sigmature o Appoisied Freasurer e
=

T LR e e
FOR OFFICE USE ONLY

. 4 ! Dglivery Method
Dufl Received: mplovee: ﬁ/ cry Metho
e Received Employee Normal Mail i

o g Registered Mail
Date Postmarked: Emplovee: L] Registe .
: [ Hand Delivered
Date Scanned: rp— v Emplovee: [ Electronically Filed
Dute Data Entered gl {71 Signer has notreceived

e —— tandatory tramning
= o = [

Please Note: Ulus form cannet be used o amend convnittee mformation such as the comumiitee address, Lreasurer,

assistant treasurer, custoduin o books informaton, or account intormation.

You must amend the Statenie wanizaton (CRO-2 - ake ¢ sl : % FEs ™
n wnend the Statement of ()If-':m/ ion (CRO-2100A-E) o m lI\;u)mmmiTQﬁﬂFg :
RO- 1000 NC St Board of Cicotions August 2008

FEB 12 2024

BRUNSWILK COUMTY
BOARD OF ELECTHIRS.




Detailed Summary
Use this {orm to summarize all discloswre re
1. Committee Full Name (and Fund if dpphc.lbh.)

Cactvicoc Batleman for

wn C-u n[ .l
LJQJLDLA

yortine forms and 1 ol monet

ary information

Amendret

J ves m No

2, Type of Report

Close. Canfa:',n Hect.

3. ID Number

Start of Election Cycle:

January 1,

2023

Total this
Reporting Period

Total this
Election Cyele

4y Cash on Hand at Start hY =Z fz i ! S ;‘2
RECEIPTS _ i
5) Aggregated Contributions from Individuals (CRO2051L S 5
6) Contributions from Individuals (CRO-1210) ] $ - ‘ $
7) Contributions from Political Party Committees (CRO-1220} PS - -—-M—_f $
8) Contributions from Other Political Conunittces (CRO-1230) r _':, - : b
9 Loan Proceeds (RO 14 '5_7 | \
10) Refunds/Reimbuwrsements to the Commitiee (CRO-1290; "\ - 5
11) Other Receipt Sources 2 E 1
112} Interest on Bank Accounts (CRO-125011 S %
11b) Contributions from Not-For-Profit Organizations (('RU.IZ.-HU: S - S
11e) Qutside Sources of Income (CRO-1250) r.—‘S“ﬂ__F _ “b
1Edy Legal Expense Fund - Gther Sources OR270) S S ‘\.
] Lle} Exempl Purchase Prive Sales (CRO-1265) ] § 3
12) TOTAL RECEIPTS (Add fines 3. 6. 7. 8,930 a1 1.1 1e.1 1d and 11el] $ po) 5 o
EXPENDITURES
13} Disbursements g B
F3a) Operating Expenditures (CRO LA “\Z._m_ - S
L3 Contributions to Candidates/Political Committees (CRO-1310, L \_ o I S
13¢) Coordinated Party Expenditures (CRO-130) . s i S
1) Aggregated Non-Media Expenditures (CRO-1315) T ) h
1531 Loan Repavments (CRO-1420) F-S- - 3 i
1603 Refunds/Reimbursements frons the Committee (CRO-1320) T_m—__ h %
17y In-Kind Contributions (CRO-1S10| S T i 4~-$
18) TOTAL EXPENDIFURES (Add fines (3, 13h, 130, 11 15, t0and 17 S o s o
193 Cash on Hand at Eod ¢Add lines - and 12 waeether. then subiract line 18] S 4? l. #7 S F=} 25
ADDITIONAL INFORMATION
2 Non-Manetary Gifts Given to (Mher Committees (CkO-1330) | $ A ’; %
21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1430) r‘_S O ’
22) Debts and Obligations owed by the Commitiee ((,'HU-MHH’ S a
e
23) Debts and Obligations owed to the Conunittee (CRO-T621) x_'_ o |
24 Account Transfers Within the Committee TCRO-F720 | & O i T
25) Administrative Support (CRO-ITID | & o O 4
2} Forgiven Loans (CRO-1440) | S _Q_ ' b_ O
E?.?t 48-Hour Notice Reports Sum (CROL222 LS o i % N j
258} Contributions 1o he Refunded (CROI2S | S _m-"O ] 5% o .
e

CRO-1100

NO B B

ol Plectons

IPETI R B



Amendment
Disbursements pe 4o [ [ ve No
Use this form 1o report expenditures (rom the committee Jor operiing expenses. contributions to candidate/politica!
commitiees dnd coordinated p arly expenditures -
1. Committee Full Name (and Fund il applicable) 2. ID Number

Patrecic. Batleman foe Laland Town Guneil

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement,)

L Uperaning Expenses D Contributons o Candidites/Pahtical Comnutices E] Couordinated Party Expenditures
4. Payee Information ] Add [ Remove
i, FFull Name, Maiting Address & Phone . Coordinated Committee Name . Commenis
include ul\.st.llc & npt TC- (__,ose, d.CCOLU{t
Town o eland '
102 l own tlall Drive ¢ Level Registered iSpecifyy
LQlCU’\Cl NC A Sg;.{_gl I:] Pealeru 1 couny:
4 D Nl E/.\lunmp;lln\ ¢. Election Sum to Date
5
I Aceount Code g, Form of Payment h. Purpose Code i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
Check O c,r/_'z q/z o2 (8281 4T |C lose @npaign @ccowst
»
4. Payee Information CJ add [ Remove
A, Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuments

tinclude city, state, & zip)

c. Level Registered (Specity)

[:] Fedeta E] County

D Stk D Municipaliy: e, Election Sum to Date
]
“!. Acvaunt Code g, Form ol Payment L Purpose Code i Date tmnvdddy vy ) | Amownt k. Reguired Remarks
S
A
4. Payee Information [l Add O Remove
it Full Namwe, Mailing Address & Phone I Coordinated Committee Name il. Comments

tinchude city, state, & zip)

e Level Registered (Spucifvi

D Fealeval D County:

[ sue 3 sumcipatiny fe, Election Sum to Date
<
FI’. Account Code g, Form of Payment |l Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
' 5
5. Total only this Page SA%) ¢T

6. Total of ALL CRO-1310 Pages

1 This fine yoes in line 13a of Dewaded Sumemary Page CRO-1IOO {f Operanng Expenses)

1This tine goes in line 130 of Detailed Summery Page CRO-108 {f Contril to Candidates/Political Conm) >
(This tine poes in line {3c of Detailed Sumentary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code i (h.) above)
A¥ - Nedia B* - Printing CF - Fundraising B - T Another Candidate
I - Saluries I* - Lguipment G- Palivead Panty H* - Holding Public Office Expenses
- Postage J - Penalies K# - Office Lapenses (" - Donation to Legal Expense Fund

OF Other
* Codes reguire detailed explanation in required remarks tield (k)
CRO-1310 NC State Board of Fleciis

Iecembes 2000




