Amendment
Disclosure Report Cover K Yes O nNe
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 ol N ) e

#. Full Name ¢. ID Number

MARIA SURPRISE FOR HOLDEN BEACH COMMISSIONER IDF22Y
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.0. BOX 2574
SHALLOTTE, NC 28459 e
¢. Phone Number
$13-702-9247

2. Rei:drt Year | 3. Period Start Date (n_lmlddlyy}“ : :g:;yd)'E“d. Date | ¢ Treasurer Full Name i
2023 09/27/2023 10/23/2023 UL RS, I E
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 l] Organizational I_:] Organizational D Organizational
g‘::g:;‘:::: D Joint Fundraiser Ol Thirty-five day Quarterly [] Pre-referendum
[  Legal Expense Fund
7. Type of Fund  (if applicable, check one) [  Pre-primary [l First [ Final
D "Booster Fund" E Pre-clection D Second [:] Supplemental Final
[[] Building Fund O  Pre-runoff O Third ] Annua
Semi-annual ] Fourth [ specia
D Mid Year Semi-annual
0 Other | Year End O Mid Year 10. Special Report Name
(0 Fina | Year End
8. Number of Fundraisers this Report £]  special O  Final
0 |:| Special
11. Account Information : ST : 11, Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
TRUIST BANK
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
TO RECORD 23
ALL CONTRIB.
AND EXPENSES d. Period Begin Balance d. Period Begin Balance
OF THE
CAMPAIGN $ 74504 $
CERTIFICATION

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 probibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N Mfﬁfl@ﬂ

MARTIN W. O'NEILL 11/09/2023
Printed Name of Signer Signakere of Appointed Treasuren  \/ Date
FOR OFFICE USE Olht
Date Received: CE IVED Employee: (C] l\} Delivery Method
) 0 DOYEE: e [C] Normal Mail
. NOV 09 2023 : ] Registered Mail

Date Postmarked: Employee: L Hand Delivered

. BRUNSWICK COUNTY ) [] Electronically Filed
Date Scanned:  OARD.OEELECTIONS TR [J Signer has not received
Date Data Entered: Employee: ERLIA

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 commitee changes.

CRO-1000 NC State Board of Flections August 2008




Amendment

Contributions from Individuals Pg 1 of 1 BJ ves [] 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) b ' (2. 1D Number/ S R Sy
MARIA SURPRISE FOR HOLDEN BEACH COMMISSIONER IDF22Y
‘3. Contributor Information [0 Add [J  Remove o E
a. Full Name, Mailing Address & Phone b. Job ‘Title/Profession d. Comments
(include city, state, & zip) NOJOB TITLE
FELICIA GARLAND
2604 PARKRIDGE DR. <. Employer's Name/Specific Field
SOUTHPORT, NC 28461 NOT EMPLOYED
¢, Election Sum to Date
$ 100.00
f. Prior £ Account Code b. Form of Payment i. In-Kiad Description §- Date (nm/dd/yyyy) k. Amount
O |23 CHECK 10/15/2023 $ 100.00
O $
H $
3. Contributor Information [ Add [0 Remove i i il |
8. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
O $
O $
O $
3. Contributor Information 1 Add [ Remove _ : |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Speciftc Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment §. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O $
'l $
1 $
‘4. Total only this Page y $ 100.00
5. Total of ALL CRO-1210 Pages " § 0
" (This line must be on line 6 of Detalled Summary Poge cno-nao) '

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Amendment

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

T e

Pg 1 of 1 KX ves O nNe
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Fult Name (and Fund if applicable) A TR e | 2. ID Number
MARIA SURPRISE FOR HOLDEN BEACH COMM[SSIONER JDF22Y
#3: e of Disbursement [ : } semen ! i i
| [ Operating Expenses Conmbuuons to CandldatesfPolmcal Commuttecs ) Coordmated Party Expendlmres
4. Payee Information 1] Add iz i Remove = e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city; state, & zip)
VISTA PRINT
275 WYMAN ST. |_¢. Levet Registered (Specify)
WALTHAM, MA 02451 [0 Fedenal [0  County: _
[0 Sstate '@ Municipality: ? e Election Sum toDate |
| |'$ 37473
'f. Account Code g. Form of Payment | h. Purpose Code [ i. Date (mm/dd/yyyy) Jr Amount | I;._Reliuircd Remarks
i BUSINESS CARDS
23 DEBIT CARD A i 10/1 111_2_023 $122.77 AND CAR MAGNETS
$
‘4. Payee Information ! -1 Add _ Remove g ; PR
2, Full Name, Mailing Address & Phone | b. Coordinated C Commmee Na-e d. Comments
(include city, state, & zip) FIR 6 ey P |
[ c. Level Regiatered (Specify) =
D Federal D County: R ——— o s )
D State [:] ___Municipa]ity: ¢. Election Sum to l)ate
$
I. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount K Required Remarks
$ :
. . :
4. Payee Information Aok B D © Add Iﬂ Remove L "
#. Full Name, Mailing Address & Phooe b. Coord_inated Commlltee Name d. Comments
(include city, state, & zip) 5
¢ Level Registered Specily 2
] Federal County:
D S__uil_e_ B |:]_ - _Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b Pf"l!"” Code i. Date -{Jl;nl_dd!yyyy) | j. Amount k. Required Remarks
$
$
5. Total only this Page z B s 12277
| 6. Total of ALL CRO-1310. an & oty b
(This line goes In line 13a of Detailed Sumary Page CRO-IMO IfOperaﬂng Expemas‘) $ 122.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnz) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditares)
9. Purpose Codes (List detailed expenditure code in (h.) above) e N e N RN et o
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
* - Other

P e g ey
X e 2 b s Sl

CRO-1310

NC State Board of Elections

December 2009



