Amendment

Disclosure Report Cover B ves O e
Use this form for general report and committee information, must be signed and submitted along with other detaited forms.
Do not use this form to update information

1. Committee Information

a, Full Name ¢. ID Number

Committee to Elect Richard Alt

b. Mailing Address (include City, State and Zip Code) d. Date Filed

6165 Cottage Creek Road

Southport, NC 28461 8/18/2023

¢. Phone Number

703-507-7448

; 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mmiddiyy) 5. Treasurer Full Name
i d Al
2023 RO ertarwo 70723 07/19/23 Richard Alt
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
4 Candidate Campaign D Party Municipal State/County Referendum
|___| PAC D Referendum E Organizational D Organizational D Organizational
I:I g‘::ep:;:::; E] Joint Fundraiser L___] Thirty-five day Quarterly D Pre-referendum
l.egal Expense Fund
7. Type of Fund (if applicable, check one) I:] Pre-primary |:| First D Final
D “Booster Fund" D Pre-clection D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual l:l Fourth D Special
D Mid Year Semi-annual
] Other: O Year End [ Mid Year 10. Special Report Name
[J  Final O Year End
8. Number of Fundraisers this Report [0 specil O Fina
0 [J  speciat
11. Account Information 11. Account Information
a. Financial Institution Fuli Name a. Financial Institution Full Name
First National Bank of Penn. United Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
All campaign All campaign
€xXpenses 2 50" = Fl\‘ B cXpenses o
d. Period Begin Balance d. Period Begin Balance
CERTIFICATION

I certify that the Commiittee 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 1 have been trained by the NC ?jte Board of Elections.

Richard Alt R g 8/18/2023
Printed Name of Signer Signature of Appoim‘ed Treasurer Date
FOR OFFICE USE ONLY
. g . i
Date Received: Employee: o Delivery Method

Normal Mail
Registered Mail

0

Date PostrBar%eQ ElVED Employee: _— %’ Hand Delivered
O
O

D néluﬁ 18 2023 DI El.ectromcally F iled_
Signer has not received

BRUNSWICK COUNTY ini
Date DatBEARPeAE ELECTIONS Employee: manca A s

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




Contributions from Individuals

Pg 1

Amendment

of 1 E Yes I:l No

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
Committee to Elect Richard Alt
3. Contributor Information K add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) $ Pﬁlde‘N\ﬂ W
Richard Alt R4a
6165 Cottage Creek Rd ¢. Employer's Name/Specific Field
Southport, NC 28461 NetEmptoyed- Ciy 7 Soathpat
R 6 o ¢. Election Sum to Date
$ 725.00
f. Prior g. Account Code b. Form of Payment i, In-Kiod Description J. Date (mm/dd/yyyy) k. Amount
O Filing Fee 07/31/2023 $ 5.00
] $
[ $
3. Contributor Information 0 aaa 0O Remove I
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouat
O $
O $
I $
3. Contributor Information [ Add ] Remove I
a. Full Name, Maitling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
] $
] $
] $
4. Total only this Page $ 5.00
5. Total of ALL CRO-1210 Pages $ G
(This line must be on line 6 of Detailed Summary Page CR0O-1100) ’

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Pz 1 of

Amendment

1T B oves O e

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Richard Alt
3. Contributor Information Add [_] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
Richard Alt B4 candidate
6165 Cottage Creek Road O pany
Southport, NC 28461 O eac
D Referendum d. Election Sum to Date
I:l Other Receipt Source $ 725.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Filing,  fee. 7-13-23 S 5.0
W
$
3
3. Contributor Information L] Add 1  Remove
a. Full Name, Mailing Address & Phoae b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 cCandidate
(]  Pany
(O rac
[C]  Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$
3. Contributor Information L] Add L]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) EI Individual
[ candidae
O] Pany
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
5
$
4. Total only this Page $ 500
5. Total of ALL CRO-1510 Pages $ 500

(This line must be on line 17 of Detalled Summary Page CRO-1160)

CRO-1510

NC State Board of Elections

December 2007




