Amendment

Disclosure Report Cover [ 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. Committee Information

a. Full Name ¢. ID Number

| sean penold por Town (puneil HDEE 4
ib. Mailing Address (include City, State and Zip Code) e P W d. Date Filed
lol PLANTERS 2\ D E Df@ A

4 /z /26

Sunser Preacn  NC 29408  SEP 24 2005 [cPiomsome
103 -boq 9204

BRUNSIMCK COLINTY

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date@aRadyyy||5CTiteasurer Full Name
2025 07 /o1 /2025 09/25/2029’ Sean P A enoh
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ special O Final N / A
' D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name >
TewsT Bane
fib. Purpose c. Account Code b. Purpose . _ _ __ _—"|c. Account Code
CannParte N
d. Period Begin Balance d. Period Begin Balance
Aecoun T L //SEP 2025 ;
$ v BRUNSWICK COUINTY

CERTIFICATION BOARD OF ELECTIONS

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 commi\ngled 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 State Board of Elections.

~

| : { ’\\‘ i -
Sepn . AeNocD N O . Onal(] /225
Printed Name of Signer ) Signature of Apponlled Treasurer " Daté
FOR OFFICE USE ONLY

Date Received: 4[L(’” 5 Employee: p L Delivery Method

[ Normal Mail
[, Registered Mail
Hand Delivered

Date Scanned: ql/ 24 'l 26 Employee: K l E [ Electronically Filed

- : 3 Signer has not received
Date Data Entered: Booplogees o . mandatory training

Date Postmarked: Employee:

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.
I520-1000 NC State Board of Elections August 2008




Amendment

=9

Detailed Summary O ves
Use this form to summarize all disclosure reBortinoi forms and to total monetary information "

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Sean Aenoid pp Town Codinerc 35&%@% HDOFe |4
Start of Election Cycle: January1, 2022 Rep’(I)‘l(’)ttiallllgﬂIl’i:riod Elc:,l::itsrllt(};iyscle

4) Cash on Hand at Start $ O $ bl
RECEIPTS | T
5) Aggregated Contributions from Individuals (CRO-1205) | $ :j $ ¢
= > 7 =
6) Contributions from Individuals (CRO-1210)[ S V4710, L% $ 240, L%
7) Contributions from Political Party Committees (CRO-1220) | $ 2 $ b
8) Contributions from Other Political Committees (CRO-1230) | $ p’ $ ¢
9) Loan Proceeds (CRO-1410)| $ o4 $ @
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ }7 $
11) Other Receipt Sources .
11a) Interest on Bank Accounts (CRO-1250) | $ J $ @
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § /O’ $ /@/
11c¢) Outside Sources of Income (CRO-1250) | $ Q’ $ / @f
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ ) $ %
11e) Exempt Purchase Price Sales (CRO-1265)| $ 9/ $
$ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

-

—_—

A0, Vs

=y
. <2
v 0

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

1522 RZA BRZE BZE BZE EZH BN B el

2 B2 RZE BZE B ZE B ZE RZE Bl B

ADDITIONAL INFORMATION

20) 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)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

NC State Board of Elections

CRO-1100

August 2008




. ) = ( Amendment
Contributions from Individuals e L o _l Oves [T
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
Sean renoud foe Town (Coupare HD Fe |4
3. Contributor Information ﬁ Add [ Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
= No Tup TiTLe
M ' Hb te A {2/‘\\ o [/b i D c. Employer's Name/Specific Field
01 PranTeRS RiDee Dp
e T A . . Election Sum to Date
6\/((\\66’1/ %UM/ NO/ NoT EmProvep [© ecn/ umo/
2ghl & S 5205,1%
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D IN KIND WIsSTA PRA\NT / ,
_— > | tamprmion Maiged @/18]z02s |8 2028, 4
S16NS 0N THE (HERP '
O .- N KIND CaMPOAILN S\oNAGE OQ/\’?/Z&Z‘S $ 40,42
m ~ - - _ MmeDiA - LANVA s
IN EIND [CampdicN WEPRSITE Dq/\4/w29 |20 .0
3. Contributor Information M/Add 0 Remove !
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) NO )
Job T\TLE
M \\C H’\De l/i Nl’%’gfz\\g l/DP/‘ D i D ﬂ/ c. Employer's Name/Specific Field
\0 L

% uNSe T % epeH M - (\ﬂl&;:ﬁ” , /D e. Election Sum to Sate
23406% ’ EMPLYEDL |s 3205, 0%
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
T , S 2hzzLe
= e IN EnD  eamerien Bus, (0fRpg OQ/OAr/wzg S A b8
O Lo P 2AZ22LL - L j / s > =%
IN EIND [eampagen Bus Caed) CF/21/202 11,44
QR CoDE (enelhpp— ' )
— L N NP [eameaiew WeBSITE 08/\5\/20% $ 223w
3. Contributor Information Bl Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
ND JoA TIiTLE
Sean . AenocD —
c. Employer's Name/Specific Field
o1 PranTees PabeeDe .
6 uNseT 65&@{—{ N & 234’@ 8 NO T e. Election Sum to Date
/ —
705"(00@'51204 EwnPeoN ed $ /)1 & w
§f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
eLeeTeonNC ) 07
O | S2A |reanskee /07/2025 L2006
BLeeTeoN 1C / e i
O | S0l |Toanstee og/oa z025 |% R2ppp.
D [T 2rFEE 01 forfz025 |$ 5., e
4. Total only this Page s 1470, L%
5. Total of ALL CRO-1210 Pages | 3 - o
(This line must be on line 6 of Detailed Summary Page CRO-1100) | ? T 7 é/ 4 Z 3

CRO-1210 NC State Board of Elections April 2007




: e Amendment
Disbursements pe | _ ot Z_ Oves [Nfo
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
Sean heNolDd Fore ToWN (ouNne|C HDFe |4
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Bd Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o - .
o < . ¢. Level Registered (Specify)
- o . D Federal E County:
. i D State D Municipality: |e. Election Sum to Date
~N - - / -
- - - $ e =
¥t Account Code 2. i?ofm of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) I j. Amount k. Reamired Remarks |
$
4. Payee Information El Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) SEAN ArNeLD Fop
P “BSI\TE
W 1Y« toA D O LouNC L WeBS) +
y uN jTsMAN 5 c. Level Registered (Specify) Doma N
TEL AN 1V \segpet— [ Federal B county: 55@{;‘&,2‘%-“1‘352&@}4 N
! D State D Municipality: |e. Election Sum to Date
[-416 - 39 -4q034 $ 49,40
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s ﬂ}q' CRrep 1T AR D 0 09/0‘1/2029’$ 423.P WeBs1TE
0LREDIT AARD / / i SEAN pRNOLD
Sf/pf O 03__057 202‘9_ $13.40 Dompyn SUNSETBb’PIOIj’
4. Payee Information El Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) seanN Aenold Fop CAMPOIGN
S1eNS 0N THE (CHEAP Town Gounei CIENAGE o
152 STONgHOLLOW De . C'I:Iievel Registered (Specify) . STANDS
SU ITE lzo Federal g County:
AUSTI N , TX 19759 D State D Municipality: |e. Election Sum to Date:
1-8Ll - Ll —9239 5 514,17
fIf. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CREDIT CAMPRAIGN S16N
Seh el SIY) oz [z025 |35 1411 | FERRESLS NS
= . = i , . " ’
5. Total only this Page $ 0 (0 " L; )
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) .2 5o C
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) k e =S
(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




Disbursements

Pg » of

Amendment

Z Oy Ko

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: ﬁ-) Number

SeprN ReNoLD Fol TOWIN ppunNe) L

HDFeg 4

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

m Operating Expenses

D Contributions to Candidates/Political Committees

D Coor

dinated Party Expenditures

f._’[ype of Disbursement

4. Payee Information

BT add O]

Remove

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

b. Coordinated Committee Name

d. Comments

VistTa PRinNT
276

ToMmI N

Sean ArNold Fop

tounes L

CamPAIGN
MpLineS

c. Level Registered (Spgc/ify)

Sienaee FOR Caes

»‘lj\j \/j N AN N J 7 D Federal &:Counly:
WaALTH A n 3 N A’ O ] 45 ) [ state D Municipality: |e. Election Sum to Date
| QL -20M 44 55 $ 26%9.23
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Seh o o) OQ/Z'/Zozb/S% 2409, 2Z-|CAMPMION MPAILEES
SN CREDT LALRD ) os/zg/z,,zg $180.0| MRENETIC SIGNS Fop-

4. Payee Information

BEadd O

Remove

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

(4

b. Coordinated Committee Name

Id. Comments
T

(

. Level Registered (Specify)

pot | | =
I I Federal County:
\er o D State D Municipality: |e. Election Sum to Date
, .o $
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
€. i V ‘ $
$
4. Payee Information @(Add [J Remove

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

b. Coordinated Committee Name

—

d. Comments

1 —

{ et

= c. Level Registered (Specify)
! D Federal ECOUH[)’Z

B - D State D Municipality: |e. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- 7 ’ o
: $ \/
$
5. Total only this Page (3 39,23

w6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) .

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) > A ' ] ¢ o l%

(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

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party

K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Do

nation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

In-Kind Contributions e 1 ot 1 e No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. o
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm i da S.

1. Committee Full Name (and Fund if applicable)
Sean Arnold for Town Council

1 Add [ Remove
b. Type of Contributor

Full Name, Mailing Address & Phone c. Comments

(include city, state, & zip) Individual

Michele Arnold E ffjjj‘d“m

101 Planters Ridge Dr O rac

Sunset Beach, NC 28468 O Referendun-l d. Election Sum to Date

D Other Receipt Source $ 3’26568
fe. Descript_ion f. Date (mm/dd/yyyy) |g. Fair Market Amount

Vista Print Campaign Mailers 09/18/2025] $2,028.14
Signs on the Cheap Campaign Signage 09/17/2025 | $740.42
Media - Canva Campa|gn WebS|te 09/14/2025 $120.00

3. Contributor Information ] Add [0 Remove

. Full Name, Mailing Address & Phone i o b. Type of Contributor : c.‘ Commen
(include city, state, & zip) 71 Individual
: [ candidate
Michele Arnold 0 Pary
101 Planters Ridge Dr O rac
Sunset Beach, NC 28468 [ Referendum d. Election Sum to Date
D Other Receipt Source $ 3 ’ 265 68
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Zazzle Campaign Business Cards 09/04/2025|$71.68
Zazzle Campaign Business Cards 08/21/2025 | $77.44
QR Code Generator Campalgn Web3|te 08/19/2025 $228.00

ntributor Information Add [] Remove

full Name, Mailing Address & Phone s st T b. Type of Contributor s c. Conun(;;ts
(include city, state, & zip) Individual
O candidate
%6#)(\\ AQNO L/D DParty
loi PLANTERS RIDeg D&, |HrC
D Referendum d. Election Sum to Date
SuU NS &1 %6«4&}’[ ) N %4’bg [ other Receipt Source s A =W
200"
| L
:Descripﬁbn f. Date (mm/dd/yyyy) |g. Fair Market Amount
ensyd Pt /v;\\/n\}@ Fee oql/O’g/Zozg Y 5.0
$
$

2270 g

D e - N , &
2 :/— )( t &

I of ALL CRO~1516 i’ages .
ﬁ;ze must be on line 17 of Detailed Summary Page CRO- 1100) - .
CRO-1510 NC State Board of Elections December 2007




