|Amendment

Disclosure Report Cover A Yes [ 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- Comtmttee Informationigge 1. . .o o g T
.FullNeme pd b e _c.l.DNi_rin_bt_-.i 2
Committee to Elect Christie Batchelor ADFS36
¥b. Mailing Address (inclade City, State and Zip Code) d. Date Filed
428 27th St, Sunset Beach, NC 28468 o] j Has
¢. Phone Number
704-575-5006
2. Report Year|3Period Start Dateumidd/yy) {4 Pe'ribd}Eifd Daté'g-'iiﬁfdafyir)"-- S-.d reasurer Full Namev st o,
2025 07/09/25 [ 14)ag Christie Batchelor
ype.of € One) PR ,"I9.él‘ypeofRepnrt {check only one type.of report fromone category) .5
Municipal State/County Referendum
D PAC [J Referendum Organizational ] Organizationat 1 Organizational
D Independent Expenditure I:I Joint Fundraiser D Thirty-five day Quarterty D Pre-referendum
3 Lcgal Expense Fund 3 Pre-primary D First [ Fina
I Pre-election O Second ] Supptemental Final
. Type of Fund * (i appiicable, check one)y R[] Pre-runoff O Third O Annual
D Booster Fund Semi-annual D Fourth O special
D Building Fund O Mid Year Semi-annual
O  YearEnd O  MidYer | 10. Special Report Name',
Other: [ Final a Year End
8, Nuraber.of Funpraisers this Report [ Special
0
11 AcconutInformation SHEaueat
|o. Financial Institution Full Name a. Financial Institution Full Name
United Bank
. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign Finance CHB
14. Period Begin Balance d. Period Begin Balance
$0.00 $
ICERTIFICATION

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 commlngled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correet and that

Christie Batchelor (\L.m ) MQS’

Printed Name of Signer -

£ Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY h—-‘
Date Received: R__EQE_IMED Employee: ~/n/}° Delivery Method

[ Normal Maii
. 95 . ] Registered Mail
Date Postmarked: | Employee: Hom e
Date Scanned: BRUNSWICK COUNTY Employee: Electronically Filed
BOARD OF ELECTIONS

i . [ Signer has not received
Date Data Entered: Employee: — mandatory trainn
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.
I e __
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

information

Am.e:ndment
Ne

£ ves

ambe
Committee to Elect Christie Batchelor Organlzattonal ADFS36
Start of Election Cycle: January 1, 2024 Rep':::i‘::;;i:ﬁo 4 El:;‘:;:;“‘c;sge
4) Cash on Hand at Start $ 0.00 $ 0.00
.5) Ag“gregated Contnbutlons fl'(.;l.t_l-l:ltl-l_wdlla]s . (CRO-1'205) $ $
6) Contributions from Individuals (CRO- ;51-'0) $ 1 0500 $ |0500
7 Contnhutmns from Pohtlcal Party Com:mttees (CRO-1220) % $
. 8) Contrlbuup;l-s._l;r;_rr_l_(.)tlter Pol:t:ca] Com;ltl_tteas fCRO-.'ZJO) $ $
9) Loan Proceeds o (CRO 1410) $ $
10) Refundsllte:mt)p;s:rttents to the Commlttee ) (CRO-1240J $ $
11) Other Recelpt Sourcas 5 '_ ik _ : _ :
Ila) Inter&st on Bank Accounts o (CRo-tzso) $ $
- _li_l;)_éplttrltttltlons from Not-Fp:P?ul: t Orgﬂmzatl;s (Clto-lzsa) $ $
1le) Outside Sources of Income cronsy| $
11d) Lega_lExpense Fum;_ Other Sources - (CRO-1270)| $ $
11e) Exempt Purchase Pnce Sales . (CRO-1265)| § $
12) TOTALRECEIFI'S(AddImesS 6.7.8,9,10,11a,lib11c,11dand 1le} $ ’|D_‘£ o & 3 ]rj:;j' [l
3) D;sbursements o |
13a) Operating Expendltures o (CRO- .'3.'6) $ 3
13b) Contnbutlons to Candldatesll’olmcal Comm:lttees (CRO-IJM) $ 3
. 13c) Coordmated Party Expendltures (CRO-1310) 'E S
14) Aggregated Non-MedJa Expendltures (CRO-1315)| § $
15) Loan Repayments . (CRO—MZO) $ S
16) Refunds/Reimbursements from the Comm:ttee - (CRO-1320) $ $
17) iniﬁc.'{.;?rﬁ;;{mns (CRO-1510)| $ @ 5’,90 3 £ j-’_ Do
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14,15, 16and 1T § =5 2D $ 5,00
19) Cash on Hand at End (Add lines 4and 12 together. then subtract line 18] $ I@,DO $ i E} fhod
4 ) Non-Monetary Gifts Gwen to Other Comnuttees . (C;Ré-t;;m) $
21) Outstandmg.Lo;ms (mcl ones from other campalgns) (CRO-1430}| §
’ 2) Debts and Obligations ow;aci“l;guf the Commlttee . (_C;?C;-Iﬂﬂ) $
23} Debts a;nd_ Oblié_a-tlons owed to the Commlttee (CRO 1620) %
24 ) Account Transfers Within the Commlttee (CRO-I?ZO) $ i
’ 5) Adlmmstratlve Support - (CRO-I 71| $ o $
76) Forgiven Loans (CRO-1440)| $ $
’ 7) t_tS-_Hour Notlce..Reports Sum - _ a (-CRO-ZZZOj- $ $
28) Contributions to be Refunded (CRO-1215) | $ $

NC State Board of Elections

August 2008



Contributions from Individuals

l’g_\_uf_l_

2. ID Number

Amendment

D Yes

= g

Use this form to report individual contributions over $50 or contributior'ns_under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Commitee v Blest Mhniste Reiphder

. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Maste Rakheor
oy ST Street™
Sunset Rech, W 2844

No Job TrHe

¢. Employer's Name/Specific Field

ot Bmployec)

e. Election Sum to Date

s |p5.00
If. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O @@ |Cav g Fee Thlas |* 500
J T
il (VA8 Chetll 7/‘1 05 |® lopoo
L $

B. Contributor Information

E Add ﬁ Remove

K. Full Name, Mailing Address & Phone

(include city, state, & zip}

[b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Ficld

e. Election Sum to Date

$
[t Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k, Amount
O $
(W $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

Ba. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commenis

c. Employer's Name/Specific Field

¢, Election Sum to Date

$
[ Prior [z. Account Code [h. Form of Payment ]I, In-Kind Description - Date (mm/ddiyyyy) |k Amount
[ $
O $
a $
{4. Total only this Page $ [D.S.00
e e S D500

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Amendment
Pg J_ _'_ O ves m{

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

I
2. ID Number

L ommitee \p FElat M\r“s‘\‘ta Raehelor

3. Contributor Information

Add D Remove

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

b. Type of Contributor

c. Comments

3 mdividual

(\neshe Babhelr
128 A 18Ghreet

SunsetBeh, VO el

andidate
D Party
3 rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

Ip5. 0D

§e. Description

It. Date (mm/dd/yyyy) |g. Fair Market Amount

Tillng Fee,
)

’7!4!,:2% s S pD

$

$

3. Contributor Information

O Add E Remove

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

b. Type of Contributor

¢, Comments

0 mdividual

D Candidate

D Pany

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

EI Referendum
D Other Receipt Source

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
5
5
%
3. Contributor Information ﬁ Add E Remove
§a. Full Name, Mailing Address & Phone [b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
O pany
3 rac

d. Election Sum to Date

$
k. Description |r. Date (mmvddryyyy) Jg. Fair Market Amount
$
$
$
4. Total only this Page $ 5 00

CRO-1510

5. Total of ALL CRO-1510 Pages

{This line must be on line I7 of Detailed Summary Page CRO-1100)
e ————————,———

Y S00

=
NC State Board of Elections

December 2007



