Amendment
Disclosure Report Cover 53 Ves O ne
Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

i xl_. Committ_gg _In_fgrmation

nl. Full Name T ¢, ID Number

|
Committee to Elect Terri L. Cartner ' |[ IDF3GR

b. Mailing Address (include City, Stnt_g-nnd iip Codc}p .
101 SW 23™ Street
Oak Island, NC 28465 Sl |2y

€. Phone Nun_ll_)_er

d. Date Filed

336-215-4318

. 4. Period End Date
2. Report Year 3. Period Start Date (m'lfllddlyy) (mmiddlyy) §5. Treasurer Full Name LS
2024 01/01/2024 06/30/2024 Ann Schading
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
& Candidate Campaign [:| Party Municipal State/County Referendum -
[0 rac [ Referendum [J  Organizational (] Organizational [1 Organizational
E‘::::;?S?; D Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendom
D Legal Expense Fund .
7. Type of Fund (if applicable, check one) O Pre-primary | First [ Fina
D "Booster Fund” ] Pre-clection D Second D Supplemental Final
a Building Fund O Pre-runoff O Third [ Asnual
Semi-annua O Fourth [ special
S Mid Year Semi-annual |
[0 Other ] Year End O Mid Year 10. Special Report Name
B O Fina O Year End
8. Number of Fundraisers this Report [  specia [0 Final
0 D Special

| 11. Account Information 1 3 11. Account Information ?
A. Financial Institution Full Name ! a. Finaacial Institution Full Name e —

_Truist — | ;
b, Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Exp 101 RECEIVED

d. Period Begin Blla;e" -------- ] d. Period Begin Balance
3 ' 3
2‘ ‘ 3 q ' 7’q EHLINSWICI‘(CCE'UNT‘:r

CERTIFICATION BURRD OF l:[-.f.'-f.uﬂdNS

I 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 Seate Board pf Ejectio / (
Ann Schading ! | te 7/(-(
Printed Name of Signer ature of Appointed Treasurer Date

FOR OFFICE USE ONLY
i Delivery Method

Date Received: Employee: %lweNozln(::l::ail
Date Postmarked: Employee: _— 8 ]I-{[zigtg;‘iiv?r::jl

" . [ Electronically Filed
Date Scanned: Employee: [0  Signer has not received

= —

Date Data Entered: Employee: Qe AT

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

g Yes |:| 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. ID Number
Committee to Elect Terri L. Cartner 2024 Mid-Year 1DF3GR
Start of Election Cycle:  January 1, 2024 Reporiing Period Election Cocte
4) Cash onHand at Start 5 l3 l.2 _ $ : 213].29
5) Aggregated Contributions frem Individuals (CRO-1205) . $ 0 . h 0 |
6) Contributions from Individuals (CRO-1210) | § 0 $ ;) N
7} Contributions from Political Party Committees (CRO-1220) | $ 0 $ N o .
8) Contributions from Other Political Committees (CRO-1230) | § 0 3 - 0 .
9) Loan Proceeds {CRO-1410} | $ 0 3 0
10} Refunds/Reimbursements To the Committee {CRO-1240) ..$ 0 - b3 0
1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ 0 5 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) OQutside Sources of Income (CRO-1250) [ $ 0 - 3 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 = $ 0 ‘
11 e) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ 0 .
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 115, Hc Idand 1iz) e 3 0 $ 0
13) Disbursements
13a) Operating Expenditures (CRO-1310) | §  430.51 $ 430.51
13b) Contributions to Candidates/Political Committees  (CRO-1310) i_ N3 0 ) | $ 0
13¢) Coordinated Party Expenditures {CRO-1310) | § 0 5 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 6 il
15) Loan Repayments (CRO-1420) | $ 0 $ 0 -
16) Refunds/Reimbursements From the Committee (CRO-1320) ;_ $ 1621.96 3 1621.96
17) In-Kind Contributions (CRO-1510) | § ) (; o : b 1]
18) ﬁ?ﬂ‘EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2052.4’; _ ) m$ 2052:4?
19) Cash on Hand at End (4dd fines 4 and 12 rogether then subtract Ime 18) $ 78.82 $ 78.82
ADDITIONAL INFORMATION A = DS
20) Neon-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) OQutstanding Loans (incl ones from other campaigns) (CRO-1430) T_O__w_- -
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | ] 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0 3 0
26) Forgiven Loans (CRO-1440) |§ 0O b3 0
27) 48-Hour Notice Reports Sum {CRO-2220) -$ 0—- 3 0
28) Contributions to be Refunded (CRO-1215) ----$---— 0 “ H& 0 T
CRO-1100 NC State Board of Elections August 2008



Amendment

Disbursements P 1 of 2 I ves [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Terri L. Cartmer 1DF3GR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Walmart
1675 N Howe Street c. Level Registered (Specify)
Southport NC 28461 [0  Federal O couny:
[] st [l Municipality: ¢. Election Sum to Date
$ 11847
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
101 Debit K 05/22/2024 $81.06 Copy Paper
Election Suppli
101 Debit K 01/08/2024 $37.41 Election Suppli
4, Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon
www.amazon.com c. Level Registered (Specily)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 20235
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. Printer Ink
101 Debit K (05/26/2024 $202.35 :
3
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitic¢ Name d. Comments
(include city, state, & zip)
Longleaf Services
www.unc.sog.edu <. Level Registered (Specify)
D Federal |:| County:
El State D Municipality: ¢, Election Sum to Date
$ 49.11
f. Account Code g Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
. Book on Governm
101 Debit A 04/01/2024 $49.11 ©
b
5. Total only this Page 3 369.93
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 430.51
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements By 2 of 2 [ ves K Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Terri L. Cartner 1DF3GR

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses {71 Contributions to Candidates/Political Committees [:] Coordinated Party Expenditures
4. Payee Information [1 Add [ ] Remove

a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

GoDaddy
www.godaddy.com

¢. Level Registered (Specify)

D Federal |:| County:
D State D Municipality: ¢. Election Sum to Date
£ 2217
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
101 Debit A 06/10/2024 $22.17 Website Renewal
$
4, Payee Information [T Add [[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Personalization Mall
www .personalizationmall.com

¢. Level Registered (Specify)

[ Federal [ County:
D State D Municipality: ¢. Election Sum to Date
§ 3841
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
101 Debit K 06/28/2024 $38.41 Office Supplics
$
4. Payee Information [0 Add [1 Remove

a. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

El Federal D County:
l:l State I:I Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
101 Check O 3
$
5. Total only this Page $ 60.58
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 430.51

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee p,

Amendment

of _d4 Ed ves L[] No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applica.lﬁe) 2. ID Number
Committee to Elect Terri L. Cartner 1DF3GR
3. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) m Candidate n PAC
Terri L Cartner g Referendum g Party 07/07/2023
101 SW 23rd Street ¢. Level Registered i. Original Receipt Arnount
Oak Island, NC 28465 0 Federa Coumy: | ¢ e 00
Ig State Municipality: !
f. Purpose Code j- Election Sum to Date
P $<1,621.96>
fIb. Job Title/Profession ¢. Employer's Name/Specific Field  [g. Comments k. Account Code
No Job Title Not Employed Filmg Fee 101
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} [o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $25.00
3. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone _d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate D PAC
Terri L. Cartner D Referendum g Party 07/10/2023
101 SW 23rd Street e. Level Registered i. Original Receipt Amount
Oak Island, NC 28465 L Feserat L Coumy:

L] state X Municipaliy: $553.15

f. Purpose Code

j- Election Sum to Date

P $<1,621.96>
b. Job Title/Profession c. Employer's Name/Specific Field g Comments k. Account Code
No Job Title Not Empioyed Yard Signs 101
l. Form of Payment m. Required Remarks n. Date (mmv/dd/yyyy} |o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $553.15
|3. Payee Information O Add [ Remove
!a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate D PAC
Terri L. Cartner 0 Refercndum [ pary SIANIEAPES
101 SW 23rd Street c. Level Registered i. Original Receipt Amount
Oak Island, NC 28465 D Federal EI County:

g State g Municipality: $9700

f. Purpose Code

j. Election Sum to Date

{This line must be on line 16 of Detailed Summary Page CR0O-1100)

P $<1,621.96>
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed PO Box 101
. Form of Payment m, Required Remarks n. Date (mm/ddfyyyy) [o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $97.00
4. Total only this Page $675.15
5. Total of ALL CRO-1320 Pages s 1621.96

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
I'* - Reimbursement of In-Kind  O* Other

* Codes reguire detailed explanation in rﬂuired remarks field gm)

N - Exceeded Contribution Limit

CRO-1320 NC State Board of Elections

December 2007




Refunds/Reimbursements From the Committee .

Amendment
of 4 Bves [no

Use this form to report refunds/reimbursements, including contributions returned io the contribuior.

Terri L. Cartner

1. Comumittee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Terri L. Cartner 1DF3GR
3. Payee Information O Add ﬁ Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
({include city, state, & zip) m Candidate n PAC

g Referendum g Party 07/112023

101 SW 23rd Street Ecvcl Regislcrodn i. Original Receipt Amount
Federal County:
Qak Island, NC 28465 3 siwe 5 Municpaiy: $560.00

f. Purpuse Code

j- Election Sum to Date

Terri L. Cartner

P 3 <1,621.96>

b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

No Job Title Not Employed Lago Design 101
1. Form of Payment m. Required Remarks n. Date (mnvdd/yyyy) |o. Amount

Check Reimburse Candidate for Expenses 04/01/2024 $560.00

3. Payee Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone _d. Type of Committee h. Original Receipt Date
{include city, state, & zip)} Candidate D PAC

D Referendum E] Party 07/11/2023

101 SW 23rd Street Ee;e:jReglgislcredE] —_— i. Original Receipt Amount
edera ounty:
Oak ISIand’ NC 28465 g State & Municipalily: $3948

f. Purpose Code

j- Election Sum to Date

P $<1,621.96>
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title e Note Cards 101
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $39.48
3. Payee Information O Add [J Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) m Candidate D PAC
Terri L. Cartner g Referendum g Party 08/02/2023
101 SW 23rd Street ¢. Level Registered i. Original Receipt Amount
Oak Istand, NC 28465 O Federt [ County:

g Stale g Municipality: s5605

f. Purposce Code

J. Election Sum to Date

‘Tlu's fine must be on line 16 oi Detailed Summaz Page CRO-11600)

P 3<1,621.96>
fb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed Volunteer Breakfast 101
il Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $56.05
4. Total only this Page $ 65553
5. Total of ALL CRO-1320 Pages s 1621.96

6. Purpose Codes {List detailed disbursement code in () above)

L. - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind  O* Other

N - Exceeded Contribution Limit

& Cﬂes reguire detailed exglanatign in reguired remarks field (m)

CRO-1320 NC State Board of Elcctions

December 2007




Amendment

Refunds/Reimbursements From the Committee p, 3 o _4 Bves Do
Use this form (o report refunds/reimbursements, including contributions returned to the contributor.

Il. Committee Full Name (and Fund if applicable) = 2. ID Number
I Committee to Elect Terri L. Cartner 1DF3GR
{3. Payee Information 0 Add L Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) m Candidate D PAC
Terri L. Cartner g Reterendum D Party 11/05/2024
101 SW 23rd Street e. Level Registered i. Original Receipt Amount
D Federat D County:
Qak Island, NC 28465 £] st _@ Municipality: $68.41
f. Purpose Code j. Election Sum to Date
P $<1,621.96>
fb. Job Title/Profession ¢, Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed Volunteer Supplies 101
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 568.41
|3. Payee Information E Add ﬂ Remove
k. Fult Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(inciude city, state, & zip) E Candidate D PAC
Terri L. Cartner 03 Referendum [ pany 11/07/2023
101 SW 23rd Street ¢. Level Registered i. Original Reccipt Amount
U Federal D County:
Oak Island, NC 28465 3 st B Municipatiy: $120 87
f. Purpose Code j. Election Sum to Bate
P $<1,621.967
1. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed Volunteer Lunches Electiphay 1O\
fi. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) [o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $120.87
3. Payee Information ] Add [ Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidale D PAC
. _g Referendum D Pany 08/13/2023
Terri L. Cartner e. Level Registered i. Original Receipt Amount
101 SW 23rd Street [ rederal [ couny: s 1652
Oak 1S|and, NC 28465 D State g Municipalily: 9
f. Purpose Code j._ Election Sum to Date
P § <1,621.96>
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Aceount Code
“No Job Title Not Employed Volunteer Breakfast 101
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 | s 16.52
4. Total only this Page s 205.80
5. Total of ALL CRO-1320 Pages
‘This Iine must be on line 16 o‘ Detailed Summaﬁ Pase CRO-1100) 5 1621 96
f6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned te Conltributor M - Overpayment for Service N - Exceeded Contribution Limit
P* - Reimbursement of In-Kind  O* Other
* Codes require detailed explanation in required remarks field (m)

CRO-1320 NC State Board of Elections December 2007



Refunds/Reimbursements From the Committee p; _ s

(3] e — Yes

Amendment

DNO

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable)

i
_|2. ID Number

ICommittee to Elect Terri L. Cartner

1DF3GR

[3. Payee Information

ﬁ Add ﬁ Remove

[ Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Comumittee
Candidate D PAC

h. Original Receipt Date

Terri L. Cartner g Referendum g Party 08/23/2023
101 SW 23rd Street e. Level Registered i. Original Receipt Amount
D Federal D County:
Oak Island, NC 28465 3 s & Municipaliy: | $42.59
f. Purpose Code D j. Election Sum to Date
P $<1,621.96>
Ib. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed Lunch for Volunteers |101
l. Form of Payment m. Required Remarks . Date (mum/dd/yyyy} |o. Amount
Check Reimburse Candidate for Expenses 04/01/2024 $42.59

3. Payee Information

ﬁ Add ﬁ Remove

Terri L. Cartner

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

d. Type of Committee

m Candidate U PAC

g Referendum g Party

h. Original Receipt Date

08/29/2023

e. Level Registered

i. Original Receipt Amount

101 SW 23rd Street O rederal O county:
Oak Island, NC 28465 O s Municipatiy: | > 4289
-l'._l‘urpose Code j. Election Sum to Date
P s <1,621.96>
b Job Title/Profession c. Employer’s Name/Specific Field  |g. Comments k. Account Code
No Job Title Not Employed Lunch for Volunteers | 101
M. Form of Payment m. Required Remarks n.___[)at_e (_ml_!!l_'t_l_t_llg_ryyy) 0. Amount
Check Reimburse Candidate for Expenses IR lip s 42.89

3. Payee Information

I Add ﬁ Remove

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

d. Type of Committee

m Candidate D PAC

Q Referendum D Party

h. Original Receipt Date

e. Level Registered
D County

D Federal
m Municipality

Q State

i. Original Receipt Amount

k)

f. Purpose Code

Jj. Election Sum to Date

$

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

CRO-1320

!Thr‘s line must be o line 16 ol Detailed Summaz Pase CRO-1100)

J. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
h)
4. Total only this Page S 8548
5. Total of ALL CRO-1320 Pages S 1621.96

O* Other

M - Overpayment for Service

j6. Purpose Codes (List detaiied disbursement code in {f) above)
L - Returned to Contributor
P* - Reimbursement of In-Kind

* Codes reguire detailed exglgnation in reguired remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




