Disclosure Report Cover

Amendment
[ ves No

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

- Futl Name _ _ <. ID Number
Committee 4o Eled Tern L. Carnesr ADF3GR
b. Maiting Addr_ess (irklglll_lde_a(_l‘lty, State and Zip Code) ) ,dL Da!g Filed )
101 oW 23vd Gtveed 0\[31l2028
qu 15\ ar\d | NC 28“. 2 5 e. Phone Number

336-215-4315

2. Report Year|3, Period Start Date (mmiddlnlJ{l,_ Period End Date (mmdd/yy) |5. Treasurer Full Name

2004 | oifoif2024 \2/31/2024 Ann Schading
e of Committee (Check One} |9. Type of Report (check only one type of report from one category)
Candidate Campaign Party Municipal State/County Referendum
[ rac [ Referendum 1 organizational [T Organizational 1T organizationat
D Independent Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
O Lepa Expense Fund D Pre-primary O First [ Fina!
[ Pre-clection O Second [ supplemental Final
7. Type of Fund _ (if applicable, check one) | Pre-runoff ] Third [ Annual
Booster Fund Semi-annuval D Fourth [ speciat
[ Building Fund a Mid Year Semi-annual
O Year End B Mid Year 10. Special Report Name
Other: B Final 1| Year End
. Number of Fundraisers this ] 'l-l_rgppl_'t [ special 3 Final
D Special

11. Account Information

11. Account Information

._Financia! Institution Full Name

Tvuiet

Financial Institution Full Name

. Purpose

| Accmmt_ Codg

101

d. I’e_l:iog Be_g_in_BaIam:e

$ 18,92

|b- Purpose

. Account Code

d. Period Begin Balance

$

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this

report is complete, true and correct and that I have bee|

_AmdeAmdU AR\

Printed Name of Signer W

ryined by the NC State Board of Elections.

1\5!\2_5

FOR OFFICE USE ORRE CE|\/ED
Date Received:
‘ JAN 3T 20%5

BRUNSWICK COUNTY
BOARD OF ELECTIONS

Date Postmarked:

Date Scanned;

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Please Note: This form cannot be used to amend committeé 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.

NC State Board of Elections

Date

Delivery Method
3 Normal Mail

3 Registered Mail
[AHand Delivered
[ Electronically Filed

[ Signer has not received
mandator.\: trainin
—

August 2008



Amendment

Detailed Summary Oves Eno
Use this form to summarize all disclosure reporting forms and to total monetary information
. Committee Fuil Name (and Fund if applicable)

CommiFtee +o Eleet Tern L Cavin

Start of Election Cycle: Januaryl, 202Y Rep::g::;:ijﬁ od Ell‘:it::ltg;fde
4) Cash on Hand at Start $ 76.872 3 79‘@2
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 0 $ 0
6) Contributions from Individuals (CrO-21)[ $ ©71.59 $ 81.55
7) Contributions from Political Party Committees (CRO-1220)| § O $ O
8) Contributions from Other Political Committees (CRO-1230)| § 5 h) 0
9) Loan Proceeds (CRO-1410)| $ 0 $ )
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0 $ 0

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Centributions from Not-For-Profit Organizations (CRO-1250)

I1c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7. 8. 9.10,11a.1Ib,1 ke, 11d and 1)
XPENDITURES
13) Disbursements

13a) Operating Expenditures {CRO-1310)| § Q 3 |

13b) Contributions to Candidates/Political Committees (CRO-1319}| $ 0 $ O

13¢) Coordinated Party Expenditures (CRO-1310) | $ ] 3 0
14) Aggregated Non-Media Expenditures (CRO-1315)| § 0 $ 0
15) Loan Repayments (CRO-1420) | $ O $ O
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ #3, 5L $ 83.94
17) In-Kind Contributions (CRO-1510)| $ %1, 59 $ $17.55
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17){ §  { ) |, 04 $ 171,09
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Q b O

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

2) Debts and Obligations owed by the Committee (CRO-1610)

3) Debts and Obligations owed to the Committee (CRO-1620)

4) Account Transfers Within the Committee (CRO-1720)

5) Administrative Support (CRO-1710)

6} Forgiven Loans (CRO-1440)
7) 48-Hour Notice Reports Sum (CRO-2220)
8) Contributions to be Refunded (CRO-1215)

;mloa|la | |lom | 8|2 | 2| &2

CRO-11006 NC Staie Board of Elections Augusi 2008



Contributions from Individuals
Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg L of _\_ O ves mNn

(include city, state, & zip)

1. Committee Full Name {(and Fund if applicable) i i 21 II-)-Numher
Committee 4o Elect Terri L. Carther 1DF3 GR
3. Contributor Information E Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

No Tob Title

Terr: L Carfhner
10! SW 22vd Shreet
Oale ls\ahd, NC L2465

c. Employer's Name/Specific Field

Not [:m(:\c)\{ ed

¢. Election Sum to Date

{include city, state, & zip)

236-215-4318 °
N Prior 1g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
O | 10\ | Debit Cod |Books Porchas 4 | 0112510d]s g7, 55
B $
. $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
M. Prior |g. Account Code |b. Form of Payment  [i. In-Kind Description j. Date (mov/dd/yyyy} [k. Amount
O $
a $
a $
3. Contributor Information O] Add  [] Remove
fla. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
k. Prior [g. Account Code  |h. Formof Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page s 87.5%5

CRO-1210

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Stunmary Page CRO-1100)

S 97.5%

NC State Board of Elections

April 2007



Other Receipt Sources

Amendment

Pg _|_ of A O Yes w No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee o Eled Tor L. Cartner

1pF36R

3. Type of Receipt Source

(Please use separate CRO-1250 forms for each type of Receipt Source.)

O  interest

L] Contributions from Not-for-Profit Organizations E Quiside Sources of Income

4. Contributor Information

[0 Add

] Remove

a. Full Name, Malling Address & Phone
{include city, state, & zip)

b. Not-for-Profit Federal ID # d. Comments

5 uare.éf:ace, he .

‘aosﬂ'&d ;n"l)
account b\-{
vendor,

¢. Qutside Source Explanation

6 Varegpace. , (om .
cb ? b'e b‘ jf COLV‘A' e. Election Sum to Date
R efun a
5 4.7
f. Account Code | ¢. Form of Payment k. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
Dekboi b Cavad o‘l/n[wiu( $ .17
o} D epo %3
3
4. Contributor Information O Add O Remove

2. Full Name, Malling Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID # d. Comments

¢, Quiside Source Explanation

e. Election Sum to Date

b
f. Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
h
b

4. Contributor Information

0 Add

O Remove

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

b. Not-for-Profit Federal ID # d. Comments

¢. Ouiside Source Explanation

e. Election Sum to Date

b
f. Account Cade | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
$
b
5. Total only this Page s H, 77
6. Total of ALL CRO-1250 Pages
{This line goes in line I1a of Detailed Summary Page CRO-1 100 if Interest) S
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) L{ ' —" ,)—
{This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250

NC State Board of Elections

December 2007




Refunds/Reimbursements From the Committee p; _\ o

Amendment

l DYes

K& no

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

1. Committee Full Name (and Fund if appli cable}I S
Commithee +o Clect Torm L. Car'\'ne,r

_{2. 1D Number

1oF 241,

3. Payee Information n Add n Remove

. Full Name, Mulling Address & Phone d. Type of Committee
(include city, state, & zip) E Candidate

jate ] PAC

|k. Original Receipt Date

0125|2024

'Te,kri L_ C‘ o _l— ney Referendum D Party

|t. Original Receipt Amount

e. Level Registered
! Ol QU\J 23 Vd é{'rﬁd— 5 U County:

@ Municipality:

s 8% 59

U Federal
Oak loland | NC 2840675

j. Election Sum to Date

D State
33 -21 S -Un g

X, 309,507

|f. Purpose Code
b. Job Title/Profession c. Employer’s Name/Specilic Field

k. Account Code

P
No Job Title | Not Employed

O

g. Commeljl__ts
L. Form of Payment _|m. Required Remarks

Cacln ?U.m\surg LI g.v\*'-ﬁrr\mokg puvclang e

n. Date {mm/dd/yyyy)

08l 0q] 2024

0. Amount

s 43, 64

3. Payee Information Add Remove

. Full Name, Mailing Address & Phone |d- Type of Committee
(include city, state, & zip) [T candidee [ PAC

D Referendum D Pany

Fh. _Ori_glnal Rece__ipt Date

e. Le\rel Reglslered

i. Original Receipt Amount

u Federal n COIJ_I'I;)"Z
D State

D Municipality:

$

f. Purpose Code

j- Election Sum to Date

$

. Job TitlefPror_msion ¢. Employer's Name/Specific Field  |g. Comments

[k. Account Code

. Form of Paymeat  |m. Required Remarks

|- Date (mmddlyyyy) _o. Ame

[ Remove

L] Add

3. Payee Information

Hi. Full Name, Mailing Address & Phone
{include c__i_ty_,_state, & zip)

d. Type of Committee

Candidate ] PAC
D Referendum D Party

rh. Original Receipt Date

:.-Level Registered

]:l Federal ﬂ County:
_Q_Smlc

D Municipahty:

|i. Original Receipt Amount
b

f. Purpose Code

j- Election Sum (o Date
$

. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments

|k. Account Code

l. Form of Plg_):l_nent m. Required Remarks

n. Date (mm/dd/yyyy)

. Total only this Page

. Total of ALL CRO-1320 Pages
This line must be on line 16 of Delniled Summary Page CRO-1108

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

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

CRO-I 320 \IC State Bonrd of Elecuons

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions

‘ ol'_l_

Amendment

Pg O ves No
Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.
1, Committee Fuli Name (and Fund if applicable) 2. ID Number |
Committee 40 Eledt Term L. Carfnev L DF 2GR I
3. Contributor Information 1 Add LJ Remove ] |
fa. Full Name, Mailing Address & Phone b, Type of Contributor ¢. Comments
{include city, state, & zip) [ mwdividual
: X candidate
Texry L. Cartner 0 Fesy
1Ol W 234 Street B"Ac
Referendum d. Election Sum to Date
OC{\L ! S\C{F'\Al NC 26"‘“05 ] Other Receipt Source $
B -215-Ud B
fle. Description f. Date (mmvdd/yyyy) |g. Fair Market Amount
Governm ent Books 07(2sl2024| 3 87,55
3
$
3. Contributor Information ﬁ Add ﬁ Remove
K. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L] individual
[ candidae
[ rany
O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description

I. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
$
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor «. Comments
(include city, state, & zip) D Individual
[ candidate
3 Pary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
[e- Description Ir. Date (mm/dd/yyyy) {g. Fair Market Amount
$
$
$
- Total only this Page $ ©1.55
5. Total of ALL CRO-1510 Pages $ 87 ¢ <
(This line must be on line 17 of Detailed Sum: Page CRO-1180) '
CRO-1510 NC State Board of Elections December 2007



