Amendment

Disclosure Report Cover O ves (-

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 information

1. Committee Information

a, Full Name ¢. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
b. Mailing Address {(include City, State and Zip Code) d. Date Filed

PO BOX 255

BOLIVIA, NC 28422

€. Phone Number

910-231-6398
2. Report Year 3. Period Start Date (mm/Add/yy) :&f&mf"d Date 5. Treasurer Full Name
LATOYA YOUNG
2024 1/1/2024 6/30/2024
| 6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign E] Party Municipal State/County Referendum
|:| PAC |:| Referendum D Organizational E] Organizational I:I Organizational
0 g::::g:s:: [ Joint Fundraiser [J  Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary | First ] Final
D "Booster Fund” [:I Pre-clection E Second |:| Supplemental Final
[] Building Fund O  Pre-runoff O Third O Asnual
Semi-annual O Fourth [J specia
D Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
]:] Final | Year End
8. Number of Fundraisers this Report [0 special O Final
D Special
11. Account Information 11. Account Information
4. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose €. Account Code b. Purpose ¢. Account Code
Campaglin ARB
Transactions
d. Period Begin Balance d. Period Begin Balance
s 50.00 $

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 correit and that | have been trained by the NC State Boayd of Election \
Lodao Naang —1l10l50ay
! Printed Name ol’-digncr Signatwfe of Appointed Treastrdr Date

FOR OFFICE USE ONLY
TR aY - Z z EC- Delivery Method
Date Received: 7/ [0/ Employee: [] Normal Mail
: : ] Registered Mail

Date Postmarked: R Employee: % AR L

. E c E[ ; E D . Electronically Filed
Date Scanned: L _ Employee: —_—— [0  Signer has not received
Date Data Entered: 1 u Employee: mandatory fraining

BREESMEH-SOUNTY-

Please Note: This féaf &6t BESEP ¥ 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.

L]

CRO-1NNN NI Qtate Rnard af Elonatinne g Ay



Amendment

Detailed Summary O ves K No
Use this form to summarize all disclosure reporting forms and to total monetary information.
_1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT ACQUINETTA
"ROCHELLE" BEATTY 2024 Second Quarter GDFD8Q
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start $ 50.00 3 0.00
5) Aggregated Contributions from Individuals (CRO-1205} 0.00 |70 00
6) Contributions from Individuals (CRO-1216} 1885.00 3701.84
7) Contributions from Political Party Committees {CRO-1220) 0.00 500.00

8) Contributions from Other Political Committees
9) Loan Proceeds

10}
11)

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11c)
11d)
11 ¢)

Interest on Bank Accounts

Outside Sources of Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

Contributions from Not-for-Profit Organizations

(CRO-1410}

$
$
$
(CRO-1230) | §
$
$

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-1265)

l3) Dlsbursements

12) TOTAL RECEIPTS (Add lines 5. 6. 7.8.9.10. 11,115 Hc. l1dand 1e)

$
$
$
(CRO-1270) | $
$
$

DITIONAL INFORMATION

13a) Operating Expenditures (CRO-1310) | §  782.50 $

13b) Contributions to Candidates/Political Committees (CRO-1310) | § $

13c) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee (CRO-1320) $__ $
17) In-Kind Contributions (CRO-1510) | § 524.00 5 1765.84
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13c, 14, 15, 16 and 17) $ 1306.50 $ 1765.84
19} Cash on Hand at End 4dd lines 4 and 12 together, rhen subtract line 18) $ 628.50 5

2606.00

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding 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) | § b
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220; | § b
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100

M State Board of Flections

August 2008



Contributions from Individuals

Pg 1

Amendment

of 6 [J ves BJ No

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)

2. 1D Number

(include city, state, & zip)

COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD3Q
3. Contributor Information X Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

No Job Title/Profession

Sylvia Anderson
712 Sea Castle Court
Wilmington, NC 28412

Donation

¢. Employer's Name/Specific Field

Not Employed

¢. Election Sum to Date

3 100.00
f. Prior g. Account Code | h. Form of Payment i In-Kind Descriptibu i Date (mm/dd/yyyy) | k. Amount P
] |aArB Check 212212024 $ 100.00
[ $
] $
3. Contributor Information B Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession _ d. Comments
| (include city, state, & zip) No Job Title/Profession Donation
Naomi Randolph
3024 Hardsmith St ¢. Employer's Nan!_e."Specil'lc Field
Shallotte, NC 28470 Not Employed |
e. Election Sum to Date
3 150.00
f. Prior g. Account Code h. Form of Payment | In-Kind Description —— J. Date (mm/dd/yyyy) k. Aml-mnt
D ARB Check 2/29/2024 l $ 150.00
[ $
] $
3. Contributor Information Add [  Remove |
4, Fult Name, Mailing Address & Phone b. Job Title/Profession _d. Comments
(include city, state, & zip) No Job Title or profession Donation
Gary J. Galloway
555 Muddy Branch Rd c. Employer's Name/Specific Field
Pine Knot, KY 42635 Not Employed gl
¢, Election Sum to Date
$ 500.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 1
[0 |ARrRB Check 3/14/2024 $ 500.00
O $
L] $
4. Total only this Page B 750.00
5. Total of ALL CRO-1210 Pages | 5 T

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

CRO-1210

NC State Board of Elections

Apnl 2007



Amendment

Contributions from Individuals Py 2 of 6 O vYes [0 ™o
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) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD3Q
3. Contributor Information Add [  Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) No Profession
Bryan K.Galloway
1601 Louise Ave ¢. Employer's Name/Specific Field
Louisville, KY 40216 Not Employed
¢. Election Sum to Date
3 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | ARB Check 3/14/2024 $ 200.00
O $
] $
3. Contributor Information B Add [ Remove |
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Chandra Grant
200 Carving Tree Ct ¢. Employer's Name/Specific Field
Holly Springs, NC 27540
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
[0 | ARB Check 4/11/2024 $ 100.00
J $
O $
3. Contributor Information B Add [ Remove |
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Profession
Elaine Powell
347 Hanover Lakes Dr ¢. Employer's Name/Specific Field
Wilmington, NC 28401 No Employer
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[0 |ArB Check 5/6/2024 $ 100.00
O] $
L $
4. Total only this Page $ 400.00
3. Total of ALL CRO-1210 Pages 5 IR
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 3 of 6 0 ves [J 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) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3. Contributor Information Add [J  Remove
4. Full Name, Maziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title/Profession Donation
Gail Wilson
2132 Villamar Dr. ¢. Employer's Name/Specific Field
Leland, NC 28451 Not Employed
e. Election Sum to Date
3 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J |ArB Check 5/6/2024 $ 200.00
] $
O $
3. Contributor Information X Add [J Remove |
a, Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title/Profession Donation
Wiley J. Waters
724 Randolphville Rd ¢. Employer's Name/Specific Field
Bolivia, NC 28422 Not Employed
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Foerm of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D ARB Check 5/6/2024 $ 100.00
] $
[ $
3. Contributor Information B Add [ Remove I
a8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title or profession Donation
Al Gore
2186 Freedom Star Rd ¢. Employer's Name/Specific Field
Longwood, NC 28452 Not Employed
e. Election Sum to Date
$ 50.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |ArB Cash 4/30/2024 $ 50.00
] $
[] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages 5 1885.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 4 of 6 O ves [ wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fuil Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3. Contributor Information E_ Add [0  Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Profession
Alice Hankins
315 Big Macedonia Rd ¢, Employer's Name/Specific Field
Supply, NC 28462 Not Employed
¢. Election Sum to Date
5 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O |ars Cash 6/30/2024 $ 50.00
O $
] $
3. Contributor Information Add [J Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Robin Smith
505 Randolphville Rd ¢. Employer's Name/Specific Field
Bolivia, NC 28422 Southeastern Community Center
¢. Election Sum to Date
$ 130.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |ARB Cash 6/30/2024 $ 80.00
[] | ARB Cash 51612024 $ 50.00
[ $
3. Contributor Information B Add [] Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Student
Evelyn Newsome
N Hwy 17 . ey
Bolivia, NC 28422 ¢, Employer's Name/Specific Field
Education
¢. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
(0 |ArB Check 6/30/2024 $ 40.00
] $
O $
4, Total only this Page $ 220.00
5. Total of ALL CRO-1210 Pages $ ST
(This line must be on line 6 of Detalled Summary Page CRO-1100) '

CRO-1210

NC Stale Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 5 of ¢ [ Yes [J 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) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3. Contributor Information BJ Add [ _ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Profession
Joyce Banister L
2618 Old Ocean Hwy ¢. Employer's Name/Specific Field
Bolivia, NC 28422 Not Employed
e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i ln-Kind-Descripﬁon j« Date (mm/ddfyyyy) z k. Amount
[0 | ArB Cash 6/30/2024 $ 30.00
O $
O $
3. Contributor Information [0 Add [J  Remove |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) No Profession
Avance Sidberry i
325 Randolphville Rd ¢. Employer's Name/Specific Field
Bolivia, NC 28422 Not employed .
¢. Election Sum to Date
3 10.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount |
(0 |ARB Cash 5/13/2024 $ 10.00
] $
O $
3. Contributor Information O Add [0 Remove |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d Comments
(include city, state, & zip) 3 No Profession
Jere L McMillan
1136 Delaware St. ¢. Employer's Name/Specific Field
Southport, NC 28461 Not Employed .
¢, Election Sum to Date
3 100.00
_-f_Pnor g Account Code h. Form of Payment i, In-Kind Description I j- Date (mm.ld.dlyyyy) k. Amount :
D ARB Check 4/12/2024 $ 140.00
O $
L] $
4. Total only this Page ! $ 140.00
= |
S. Total of ALL CRO-1210 Pages = $ 1885.00

{This line must be on iine 6 of Detailed Summary Page CRO-1106)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 6

Amendment

of 6 O ves [J nNo

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)

2. ID Number

COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3, Contributor Information B Add [0  Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

(include city, state, & zip) Consultant

Sonya Bennetone-Patrick
1611 Gander Dr.
Wilmington, NC 28411

¢. Employer's Name/Specific Field

Self Employed

e, Election Sum to Date

$ 200.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:, ARB Check 6/20/2024 3 200.00
| $
| $
3. Contributor Information B Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Instructor
Erica Douglas
1024 Whitlow Blvd
Summerville, SC 29483 ¢. Employer's Name/Specific Field
Education
e. Election Sum 1o Date
$ 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 |ArRB Cash 6/7/12024 $ 60.00
[ $
O $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ $
O $
O $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages $ 1885.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pg 1 of

Amendment

1 I:I Yes E] No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3. Contributor Information [] Add [[]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) O  individual Business Cards
Acquinetta (Rochelle) Beatty XK Candidate Car Magnet
PO Box 255 [0 Pany Design Fee
Bolivia, NC 28422 E] PAC
E]  Referendum d. Election Sum to Date
D Other Recetpt Source $ 1765.84
e. Description [. Date (mm/dd/yyyy) g. Fair Market Amount
Business Card, flyer, and car magnet 4/5/2024 $  524.00
5
3
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
[0 candidate
[:] Party
O rac
[] Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$
$
3. Contributor Information [] Add [[] Remove
. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) I:] Individual
[C] Candidate
D Party
O rac
EI Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
$
4. Total only this Page $  524.00
5. Total of ALL CRO-1510 P
o8 28 $  524.00

(This line muist be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




. Amendment
Disbursements Pe _L Ovyes BRAxe

Use this form 1o report expenditures from the committee for operating expenses, contnbunons to candldalelpolitical
committees and coordinated party expenditures

1. Committee Full Name {and d if applicable) . ID Numbe '
Qemanitee ToElect AequinHa B@Hu CADFDER
3. Type of Disbursement  (Please use ach tvpe of Di :

_1-* Operating Expenses l Contributions to CandldatesfPolmcal Committees ] Coordinated Party Expendnures

4. Payee Information iE Add n Remove
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments

include city, state, & zip) U ?ng’)rs Ao Do
c\"o‘ceg Oeﬁ\gn‘co‘)g EM-\' c. LeveI/ égistered (Specify)

1 \a\\L 3\* 6 Qn{é\(cfi/s S)rre,e)f E Federal _F
| ml C/ State s 1 Municipality: le. Election Sum to Date
" 2501 s 524.00
, Account Code g Form of Payment e Purpose Code [i. Date (mm/dd/yyyy) |,_; Amount |k. Required Remarks s o)
HRY Qh% B Hslapad s 2.6:2.00] o ax moaned Bys. cods
Debtlard | By | Flil ZOZ&H‘zwg.OO@rmoqw - Conds
d

M. Payee Information n Ad Remove

Ei. Full Name, Mailing Address & Phone |b Coordmated Committee Name d. Comments
{include city, state, & zip)

c. Level Reglslered (Specify)

n Federal County:
D State D Municipality: [e. Election Sum to Date
3
. Account Code E Form of Payment  fh. Purpose Code li. Date imm/ddsyyyy) |i. Amount llf._ Required Remarks
3
3
Payee Information 1 Add _:‘n Remove
tn. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include_city, state, & zip) :
c. Le\_rﬂ Registered {Specify)}
O Federa 3 county:
D State D Municipality: [e. Election Sum to Date
$
, Account Code  |g. Form of Payment [h- Purpose Code Fi. Date (mm/dd/yyyy) |i. Amount |k. Required Remarks
b
Y
5. Total only this Page $ 524.00

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 52% D O
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to CandidatesiPolitical Comm) -
{This line goes in line 13¢ of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code i in (h.) ebove)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

RO- 1 NC State Board of Elections December 200%



