Disclosure Report Cover

Amendment

B4 vYes O ™
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 ]
/8 Full Name oS s silie £ i s (oL L7 A _
committee to elect Teeri L Cartner 1dfg3r
i Teeo, AY
_b. Mailing Address (inclade City, State and Zip Code) Sl 4 DatelFiled S|
po box 422
oak island nc 28465 07/11/2023
¢. Phone Number Siz
3362154318
] e e 4. Period End Date : \ :
2. Report Year 3. Period Start Date (mm/ddiyy) | (mudar : 5. Treasurer Full Name
2023 07/07/2023 07/11/2023 Ann Schading
6. [Fype of Committee (Check One) 9. Type of Report {check only one type of report from one category) A M;
] Candidatc Campaign [] Pany Municlpal it visicniaingao Sta e/ Conaty [ Referendum oo
[0 rac [0 Referendum ]  Organizational [0 Organizational [[] oOrganizational
N g‘;ﬁ;’:‘r‘; [0 JointFundraiser | []  Thirty-five day Quarterly [0 Prereferendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) [  Pre-primary (| First [ Finat
E] "Booster Fund" ]:| Pre-election D Second D Supplemental Final
] Building Fund [0  Pre-runofr a Third O Annuat
Semi-annual [:' Fourth D Special
| Mid Year Semi-annual ]
O other (M Year End O Mid Year 10. Special Report Name _ ]
e g 8 = e g D Final I:] Year End
8. Number of Fundraisers this Report [0  Specia (] Final
0 D Special
11. Account Information 11. Account Information A
a. Finaucial Institution Full Name L | a. Finaacial Institotion Full Name _
truist PEER R (YRR e -
b. Purpose ¢. Account Code b. Parpose ¢. Account Code
campaign exp 101
" d. Period Begin Balance . d.Period Begin Balance |
s 1306 000 AV $
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 I have been trained by the NC State Board ﬁm)/—\ /
Bnn Schading Araa dX 7 ;x/zg
Printed Name of Signer Vi Signature of Appointed Treasurer 1) " Date’
FOR OFFICE USE ONLY
- . Delivery Method
Date Received: REGE_‘VE_D_ Employee: Iy [] Normal Mail
: . [] Registered Mail
Date Postmarked: e Employee: % Hand Delivered
) . Electronicaliy Filed
Date Scanned: BrUNSW él oo Employee: [0 Signer has not received
Date Data Entered: ) Employee: [DandItary fAins
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or ascewnt iNksmatian.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes. 1

CRO-1001

NC State Board of Elections

August 2008



Amendment

Detailed Summary O ve K Mo
Use this form to summarize all disclosure forms and to total mo:
| 1. Committee Full Name (and Fuiid ifapplicable) | 2. TypeofReport & |3 iDNumber
Committee to Elect Temri L. Cartner ,703 3 O26ANIZATIe AL | IDF3GR
Start of Election Cycle: January 1, -2023§L 2020 Re;:;.:]:l'::ﬁ od E:;zt:;’;de
4) Cash on Hand at Start $ 0 3 0

Aggregated Contributions from Individuals

20)

giQ % W En § L b LY Ly

Non-Monetary Gifts Given to Other Committees

(CRO-1330) | §

(CRO-1205) | §
6) Contributions from Individuais {CRO-1210) | $
7) Coutributions from Political Party Committees (CRO-1220) | §
§) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | § O ' . $ 0 Y
10) Refunds/Reimbursements To the Committee (CRO-1240) | O $ 0
11) Other Receipt Sources R TR
11a) Interest on Bank Accouats (CRo-1256) | 8 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRo-1250) |8 0 $ 0
11¢) Outside Sources of Income (CrRO-1250) | $ 0 3 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0_ ]
11e) Exempt Purchase Price Sales (CRO-1265) |$ 0 4] 8 0
12) TOTAL RECEIPTS (4dd lines 5.6, 7. 8,9, 10, 11a, 11b, [1c. 11dand 11e) $ 130000 7579¢3| $
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ O $ 0 -
13b) Contributions to Candidates/Political Commiittees (CRG-1310} | $ ] 5 0
13¢) Coordinated Party Expenditures (CRO-1310} | § G 5 0 N
14) Aggregated Non-Media Expenditures {CRO-1315) . $ 0 1 $ - 0 |
15) Losan Repayments (CRO-1420) | 8§ 0 $ 0 i
16) Refunds/Reimbursements From the Committee (CRO-1320) . $ N 0_“-__“__ R #f $ 0 - ]
17) In-Kind (iqTrfbut_it_;_u_:_s o - (CRO-151) | $ O | 2 14.63 $ - [, 77 "/'ﬁ'% |
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16and {7) $ & \,274. 63 ‘i"" $ ! i qu,@.
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1300.00 $ 1300.00

1X

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) _$m

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) ' $ . $

26) Forgiven Loans (CRO-1440) | § 3 i
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) . $ o $ )

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe ! of _ 2 0O vs @ Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) =~ A G A g 0 () Number o y
Committee to Elect Terri L. Cartner 1DF3GR
3. Contributor Information [ 'Add [ Remove . Bl
a. Fall Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
| (include city, state, & zip) Wi | None
John and Ann Schading o
2502 W. Yacht Drive <. Employer's Name/Specific Field
Qak Island, NC 28465 None
¢. Election Sum to Date o
i $ 500
I f. Pl‘il_)!'_ i {_g: Acconnt Code _b. Form of Paymeat |-.“In-Kmd Description N ..3. Date (mmlddlyyyy) i "IE._Am_qt}nt
D 101 Check 07/10/2023 5 500
] $
[] $
‘3. Contributor Information ' [1 Add [0 Remove e T
a. Full Name, Mailing Address & Phoune b. Job Title/Profession | 9-Comments
(include city, state, & zip) Manufacturing
Charles and VivianBandy | o
2501 W. Yacht Drive c. Employer's Name/Specific Field
Oak Island, NC 28465 Charles Stewart Company - e
. Elc_l:_tiu_)_n _S'qm to Date :
$ 500
{. Prior g. Acconnt Code h. Forw of Payment i lo-Kind Description j- Date (mm/dd/yyyy) k. Amonat
D 101 Check 07/10/2023 $ 500
O $
O $
3. Contributor Information R fj Add 1 Remove 5 T A e T ;
a, Full Name, Mailiog Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

c. Employer's Name/Specific Field

_e. Election Sum to Date

$
fPrior | g AccountCode | b. Form of Payment | i lu-Kind Description j. Date (mm/ddiyyyy) k. Amount e
O $
] $
1 $

4. Totalonly this'Page:| | 70/ 00 0l 7 e $ 1000.00
5 TotalofALLCRO 1210Pages A s $ 2,274-63 300060
(ﬁkﬂnembeonlheGofDadM&mPageGﬁaﬂﬁj

CRO-1218 mmmmm AN I0Y7



Amendment

Contributions from Individuals Pe 2 of 2 [ ves & 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 Terii L. Cartner
3. Contributor Information O ad O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Director

Terri L. Cartner
101 SW 234 Street
Oak Island, NC 28465

¢. Employer's Name/Specific Field

Education

¢. Election Sum to Date

5 1,274.63
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] filing fee 07/07/2023 $ 25.00
O] yard signs 07/10/2023 $ 553.15
I:I po box 07/10/2023 $ 97.00
3. Contributor Information O add {J Remove ,
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director
Terri L., Cartner
101 SW 23 Street ¢. Employer's Name/Specific Field
Oak Island, NC 28465 Education
e. Election Sum to Date
$ 1,274.63
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] logo design 07/11/2023 $ 560.00
W thank you notes 07/11/2023 $ 39.48
] $
3. Contributor Information 0 aAad O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
L $
L $
L] $
4. Total only this Page $ 1,274.63
3. Total of ALL CRO-1210 Pages 3 227463
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees
Use this form to report contributions from a political party

Amendment

Pz 1 of 1 D Yes E Neo

| 1. Committe¢ Full Name (and Fund if applicable) | 2. 1D Number
Committee to Elect Terri L. Cartner IDF3GR
3 Contributor lnfnrmatmn __z'__q TSR 0 Add  [J = Remove R ' |
a. Full Name, Mailing Address & Phone b. Comments L
(melnde cny, state, & zip) A
Committee to Elect Liz White
PO Box 102
Qak Island, NC 28465 ¢. Election Sum o Date
5 300.00
d. Account Code ¢, Form of Payment _L .ll-l.-.Killd Description Emlt)l:l:!edllm} b. Amount_ e
101 Check 07/10/2023 £ 30000
$
$
3. Contributor Information 5 e E e Add B ) Remove : | i
a. Full Name, Mailing Address & Phone ] b. Comments
{include city, state, & zip) . L d
¢. Election Sum to Date
$
; ey TS —
d. Account Code ¢. Form of Paymenl_ f. In-Kind Des.c.npt_i.?n i (mm/ddiyyyy) h. Amount
b3
$
$
3. Contributor Information O A []  Remove 2]
a. Full Name, Mailing Address & Phone b. Comments A |
| (include city, state, & zip) el
._ €. Eleehou g_uTAt.) Date
$
_d. A.ccount Code e.“Forn_: of Payment i f. In-Kind Description fml:!: 1 ) _ h.fl.l.:_o.nnt. -
$
$
$
‘4. Total only this Page : di $  300.00
5. Total of ALL CRO-1220 Pages fi b $  300.00
(This line must be on line 7 of Detailed Summary Page CRO-I100) '
CRO-IZ2% R Sinte Binad] of Ellaationns Al 2897



In-Kind Contributions

‘ of

Amendment
t D Yes [ Neo

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 w1lhm 7 da_ﬁ;s.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Terri L. Cartner
3. Contributor Information ﬁ Add [ I _Remove gt
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
__(include city, state, & zip) : | [l  Iindividual
| Terri L. Cartner B4 Candidate
101 SW> 23 Street CJ  pamy
Qak Island, NC 28465 0 rac N _ L
[j Referendum d. Election Som to Date ﬂ
E] Other Receipt Source
s 8 (,274 ¢ 3
¢. Description o = f. Date (mm/ddyyyy) | g Fair Market Amount
Campaign Filing Fee 07/07/2023 $ 2500
et 07/10/2023 $  553.15
PO Box 07/10/2023 $ 97.00
3. Contributor Information L1 Add [ ]  Remove :
a, Full Name, Mailing Address & Phoge _b. Type of Contribator c. Comments
(include city, state, & zip) D Individual
Terri L. Cartner X cCandidate I'
101 SW 23 Street 00 party
Oak Island, NC 28465 L] eac
[0 Referendum _d. Election Sum to Date
Other Receipt So
D er Receipt Source $ “?,7‘_"03
¢. Description - __ L Da_t_e_(mmlddlyyyy) g. Fair Market Amqup_t___ _
Logo Design 07/11/2023 $  560.00
Thank You Notes 07/11/2023 $  39.48
5
3. Contributor Information | ] Add [ Remove ; Frin R R LTS
a. Full Name, Mailing Address & Phoae b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 Individual
[  candidae
L] Pany
[0 rac
D Referendum d. Election Sum to Date |
D Other Receipt Source $
_'c_l-)e_s_crigti_:n__ el ___________ ) f. Dalt.:_(mm!ddlyyy-y; iy g.-Fl.i; Mnrlﬁet Amount
$
$
b
4. Total only this Page $ 1274.63
5. Total of ALL CRO-1510 Pages : $  1274.63
(This line mucst be on line mfmmpg CRO-1160) :

CRO-1510

NC Seaie Bowd of Elcefions

BEEEREE 2007



