Disclosure Report Cover

Amendment

D Yes E 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. Commiitee Information

a. Full Name ¢, 1D Number
Committee to Elect Richard Alt

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

6165 Cottage Creek Road

Southport, NC 28461 —

c. Phone Number
703-507-7448
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
{mm/dd/yy)
Richard Alt
2023 9/ 10/202.3 07/19/23 ehar

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)

E Candidate Campaign I:I Party Municipal State/Counnty Referendum

|:| PAC D Referendum E Organizational |:| Organizational D Organizational

D }Eln::ep:;(:::; [:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

Legal Expense Fund

7. Type of Fund (if applicable, check one} D Pre-primary D First [J Final

I:] "Booster Fund” I____] Pre-election |:| Second D Supplemental Final
[l Building Fund (0 Pre-runoff O Third O Anoua

Semi-annual O Fourth ]  special
D Mid Year Semi-annval
] Other O Year End O Mid Year 10. Special Report Name
O  Fioal O Year End
8. Number of Fundraisers this Report [J  special O Fina
5 O special

11. Account Information

11. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

First National Bank of Penn.

United Bank

b. Purpose ¢. Aecount Code b. Purpose ¢, Account Code
All campaign All campaign N
€Xpenses FN ‘B cxpenses g\
d. Period Begin Balznce d. Period Begin Balance
S O 'Oo $ 0! 0(_-)
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 prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Electionse

Richard Alt

7/31/2023

Printed Name of Signer

Si'gnature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:RECE |VED

Date Postmarked:J|J|. 3.1 2023
Date Scanned: BRUNSWICK COUNTY
BCARD O -

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

o~

Delivery Method

mandatory iraining

[] Normal Mail
[] Registered Mail
A Hand Delivered
[J Electronically Filed
[J  Signer has not received

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 S$tate Board of Elections

August

2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

O

Yes E No

‘1. Committee Full Name (and Fund if applicable)

2. Type of Report

- | 3.ID Number

Committee to Elect Richard Alt

,20 23 064t E4AT 0wl

Total this
Election Cycle

) Cash on Hand at trt

5) Aggregated Contributions from Individuals {CRO-1205)

6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) [Interest on Bank Accounts {CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources {CRO-1270}
11 e) Exempt Purchase Price Sales (CRO-1265}

- . Total this
Start of Election Cycle: January 1, 2022 Reporting Period
S oo 3

0.

) co0. 0O

o |em|em | em s

lines5,6,7. 8 9,10 11a, 11b lic lidand Ile)

o oo |0 [ m | o8 | oo

s 1 G ] E
ADDITIONAL INFORMATION Sl S e

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § l.l R peo $ 1.'( 3 2 o)
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-1310) | § $ )
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § QA% 00 $ 2Qgo oV
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 5,00 $ 5.0
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16and 17) 3 7170 $ T2 00
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ G o0

20) (CRO-1330) | $

21) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430) | § )0 0O

22) Debts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligatiens owed To the Committee {CRO-1629) | $

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) Coniributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections

August 2008



Loan Proceeds Pe 1
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

ba Amendment
of ng_ O ve K mo

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Richard Alt
3. Lender Information X Add 3 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Alderman self
Richard Alt
6165 Cottage Creek Rd e. Start Date (mm/dd/yyyy)
Southport, NC 28461 <. Employer's Name/Specific Field
City of Southport 07/1072023
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i» Account Code j. Form of Payment k. Amount
0 % Fn3 Check $ 5e0.00

I. Fult Name of Lending Institution

m. Loar Number

4. Endorsers/Malkers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phoee b. Job Titte/Profession

¢, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
% |3
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amount

% |3

4. Full Name, Mailing Address & Phone b. Job Title/Profession

¢, Employer's Name/Specific Field

{include city, state, & zip)

d. Percentage

e. Amount

% |8

8. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

¢. Amount

% |$

S. Total of ALL CRO-1410 Pages
{This line must be on ling 9 of Detailed Summary Page CRO-1100}

S 10000

CRO-1410 NC State Board of Elections

April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser’s information

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable)

of

Q_ ‘E“:ﬁ:‘m ﬁ No

e Ricismd Hoi

3. Lender Information TJ Add L] Remove
Ja. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) - ALDER M 4.2 SELF
}? iciHALD LT e. Start Date (mm/dd/yyyy)
6 165 (&7 TAGL Crisk QD c. Employer's Name/Specific Field

Soumbont, M 2§46/

Cera of SouTPR e _5"?/!?/2013

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Account Code }» Form of Payment llr. Amount
r % o\ C hecis $ 509 o0
Il. Full Name of Lending Institution m. Loan Number

|4. Endorsers/Makers (The people who guarantee the loan.)

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

b. Job Title/Profession

¢, Employer's Name/Specific Field

d. Percentage e. Amount
%|$
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%3
. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer’s Name/Specific Field
(include city, slate, & zip)
d. Percentage e. Amount
%| %
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
5. Total of ALL CRO-1410 Pages $ 0
(Thiz line must be on line 9 of Detailed Summary Page CRO-1100) ] ) OO 0
CRO-1410 NC State Board of Elections April 2007




Disbursements

Pg

of 1
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1 O

Amendment
Yes

X

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Richard Alt

3. Type of Disbursement
E Operating Expenses

Please
Contributions to Candidates/Political Commitiees

e separate CRO-1310 forms for e

Disbursement.
Coordinated Party Expenditures

4. Payee Information

Add

Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)
The State Port Pilot

b. Coordinated Committee Name

d. Comments

{incinde city, state, & zip)

b=

114 E. Moore Street | _¢- Level Registered (Specify)
Southport, NC 28461 Federal County: T —
D State D Municipal_i_ty: e E!Ecﬂon Sum to Date
$ 432,00

f. Account Code | g Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) i- ASauar | k. Required Remarks

FN 3 ck 07/17/2023 $216.00 Ad

0l ck i 07/19/2023 $216.00 e
4. Payee Information E Add g Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1;‘. Leve.l. R.Ie.eéis-l.e-;e.t.l-(_Specil‘y)

D Federal D County:
I D §[§le |:| Municipality: e, Election Sum to Date 1 2|
§ ==
Mf: Account Code g For_m of Payment h._l;il_;ﬂose-'(_:;lde i. Date (mm/dd/yyyy) j-Amovnt __If:__ll_cqglred_lt_emarks T
$
4. Payee Information D Add D Remove

4, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Conrd_i_lya!e_q_ _Commime Name

d. Comments

¢. Level ii.egis.te_l;ed (Specify)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

E] Federal D County: .
0] swe [J]  Municipatity: | e. Election Sum to Date
$
f. Account Code L g. Form of Payment T_’IPIH'DMC Code i. Date (mm/dd/yyyy) j- Amount k. Required R;m-a.r-iﬁs
£ AL e 3
i !. $
______ | s
l
l $
5. Total only this Page - 3 qj}.a’
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) | $ L
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidares/Political Comm) I "”'2 29

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in reguired remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amendmen
Loan Repayments e L o L O ves ' N No

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) = 2. ID Number
mam TR TO WS T {\)- fgen A
. Lender Information D_ Add [ Remove
. Full Name, Mailing Address & Phone [b. Comments
(include city, state, & zip)
Rickard> AL7 ¢. Original Loan Date

6165 GTREL Cescr RoaD
SoutiPart, NC Afve/ 1-10- 2023

d. Original Loan Amount

$ 50600
', Remaining Loan Balance f. Account Code  |g. Form of Payment [n. Date (mm/dd/yyyy) i. Repayment Amount
$ Q2o 00 o C hee s -\q-2023 |$ Q%000
3 $
. Lender Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢, Original Loan Date

d. Original Loan Amount

$
[e. Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
3 $
3 3
3, Lender Information 0 Add [ Remove
§a. Full Name, Mailing Address & Phone [b. Comments

(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$
fe: Remaining Loan Balance f. Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
I 3 $
$ $
4. Total only this Page $ AR0: 00
5. Total of ALL CRO-1420 Pages
(Thix line must be on line 15 of Detailed Summary Page CRO-1100) s $ ;L%O o D

CRO-1420 NC State Board of Elections December 2007



In-Kind Contributions

Pg

Amendment

_L D Yes M No

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
Commrte 7 clrey Reciian> Act—

3. Contributor Information ] Add [T Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) D Individual
61¢S Coirhét CREtk RD. % g::"""’“"
—— 3 Y
SouTHPou7y ne. 2596 [ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/ddfyyyy) g. Fair Market Amount
b
EFliowG Q‘E— 07113/ 2023 S.00
5
b
3. Contributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[0 rpac
D Referendum d. Election Sum to Date
D Other Receipl Source $
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
3
3
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 candidate
D Party
[0 rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
A
4. Total only this Page $ SiaD
5. Total of ALL CRO-1510 Pages $ ©
(This line must be on line 17 of Detailed Summary Page CRO-1100) JCI

CRO-1510

NC State Board of Elections

December 2007




!

Outstanding Loans

Pg

Wil

Amendment

DYes

~ﬂm

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

. Committee Full Name (and Fund #f applicable 2. ID Number
ﬁ e AL
3. Lender Information I'E Add _ﬂ__Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession [0 Comments
(include city, state, & zip) | 9-~d
u _g_:‘ _.; g 1 ARFamMm Sfl.r
L HLAAY
e. Start Date (mm/dd/yyyy)
6i 65 G 76 Ceiek KD . c. Employer's Name/Specific Field | / /
SN Pani™ ¢ 2YY6) Cry of Soumforr | ©2/1§/3003
~ {’j [f. End Date (mm/dd/yyyy)
iz. Rate h. Security Pledged e i. Original Loan Amount }- Remaining Loan Balance
% $ 500, o0 $ 2 qoro0
. Full Name of Lending Insttution T |1 Loan Namber
3. Lender Information n Add m{emove
. Full Name, Mailing Address & Phone |!).J_ob_’l‘i_tle{l’rol_'wslon =S d. Comments =S
{include city, state, & zip) ALDEAAU
9 e ARD e . Start Date (mum/dd/yyyy)
616" o TIAL. Cretie RO c. Employer's Name/Specific Field _

Soum T, WO QFYé)

5,8_ of SocHe |

O'?/J 9fa2oas

f Fi:ld Date (mmqulyy'yy)

. Rate h. Security Pledged i. Original Loan Amount
%

1~ Remaining Loan Balance

$  Heorod $ Sooro0
k. Full Name of Leading Institution |l Loan Number =
3. Lender Information u— Add Ir_ ] Remove
2. Full Name, Mailing Address & Phone [b- Job Titte/Profession |d. Comments

(include city, state, & zip) -

e, Start Date (mm_ldd!ym)

¢. Employer's Name/Specific Field

If. End Date (mnv/dd/yyyy)

g Rate |b. Security Pledged i. Original Loan Amount _|i- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution =R E |1 Loan Number
4. Total only this Page $ =206 00
S. Total of ALL, CRO-1430 Pages $
(This line must be on fine 21 of Detalled § Page CRO-1100 ,‘ NP
CRO-1430 NC State Board of Elections December 2007




