Amendment

Disclosure Report Cover &K ves O N

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 ¢. 1D Number

RE-ELECT MIKE FORTE

b, Mailing Address (include City, State and Zip Code) d. Date Filed
829 SANDERS RD
SOUTHPORT, NC 28461 10/23/2023

¢. Phone Number

973-931-0144

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date S. Treasurer Full Name
(mm/dd/yy)
2023 01/01/2023 06/30/2023 MIKE FORTE
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
|:| PAC D Referendum D Organizational D Organizational D Organizational
D g‘::g:;::?: [0 Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary O First O Fina
[:l "Booster Fund” E] Pre-clection D Second D Supplemental Final
[  Building Fund O  rre-runofr O Third O Anwal
Semi-annual D Fourth O specia
|:] Mid Year Semi-annual
[0 ouwer ] Year End <] Mid Year 10. Special Report Name
O  Final O Year End
8. Number of Fundraisers this Report [0  specil [0 Final
0 |:| Special
11. Account information 11. Account Information
a. Financial Institution Full Name 8. Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN
OPERATIONS —
d. Period Begin Balance d. Period Begin Balance
$ 776.63 5
4
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provj
NC General Statutes and that no funds are commingled with prohibited or othe

complete, true and correct and that [ have been trained by the NC $fate 3,-,, otk
Mike Forte 20/ 10/23/2022
Printed Name of Signer 'Si—gnkure/éf)pp&nted Treasurer Date
FOR OFFICE USE ONLY [ 0
AW ’ Delivery Method
Date Received: REG E i'_b. EE B' Employee: 04 [] Normal Mail
7 ; [l Registered Mail
Date Postmarked: UET o e Employee: B Hand Delivered
; 3 [J Electronically Filed
Dete Scannes: BBgAjR‘DE Ol 'FEEEL F‘. oo SaDIoYee: [C]  Signer has not received
TN S sy
Date Data Entered: Employee: Mg Teining

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




Detailed Summary

.

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

I?dment
B Yes | Ne

0 Refuncbmeimhursements to the Committee
t I) Other Receipt Sources

lin) Intereston Bank Accounts

11b) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income

lld) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1250)

(CRO-1250)
(CRO-1250)
(CRO-1270)
(CRO-1265)

1. Committee Full Name {and Fund if applicable) 2. Type of Report 3, ID Number

RE-ELECT MIKE FORTE 2023 Mid Year Scmi-Annual

Start of Election Cycle: January 1, _ 2021 Rg;::ia;;t::riod E::?oiutgfcle

4) Cash on Hand at Start $ 7U.4% |5 2,757.43

WRECEIPTS

5) Aggregated Contnbuhons from lndmduals fCRO-1205) | § 000 |83 0.00

6) Contributions from Individusls | (RO1219|S /205 00 |8 37y o

1‘) Contrlbntious from Pollticnl Party Comm:ttees (CRO-1220) | § 0.00 8% 0.00

8) Coatributions from Other Political Committees (cro-1230)[ 5 0.00 | § 600.00

9) Loan Proceech (CRO-1410) | § 000§ 1,000.00
(CRO-1240) | § 000 | $ 0.00

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

|EXPENDITURES_ :
3) Disbursements

13a) Operating Expenditures (CRO-1310) | & 1 (<o
. 136) Contributions to Candidates/Polifical Committces (CRO-13 tﬂ) $ 100,00 | $ 7 As'“ 00
13c) Coordinated Party Expendl tures (CRO-1310} | § 000 |$ 0.00
4) Aggregatcd Nou-Medsa li)tpendltures _ (030-13’5) $ 0.00 | § 80.00
5) Loan Repayments (CRO-1420) | § 0.00 |$ 0.00
-6) Rel'umk.ll.t.eitt-tbursements from the Cornmlttee (5;30-1320) L 4 000 |$ 0.00
7} In-Kind Contributions {CRO-1510) | $ 0.00 | $ S 45
§8) TOTAL EXPENDITURES (Add lincs 13s, 13b, 13, 14, 15, 16end 17) | § 40000 | $_¢3%. 25
lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 172663 | § 1,726.63
ADDITIONAL INFORMATION
0) Non-Monetary Gil'ts Given to Other Commlttees (CRO-1330) | § 0.00
1) Outotx;odtng Loans {incl. ones from other campaigns) (CRt?-."-W)- s 1,000.00 |
2) Debts and Obligations owed by the Commlttee (CRO-1610)| § 0.00
3) Debts and Obligations owed to the Committee (cro-1620) | § 0.00
4) Account Transfers Within the Comrmttee kaO-I 7200 % 0.00 .
5) Admi nistratiw Support I(CROJ 7 0) $ 000 |§ 0.00
6) Forgiwn Loaps {CRO-1440) | § 000 |3 0.00
7 48-Hour Notice Reports Sum (CRO-2220{ § 000 |$ 0.00
bs} Contributions to be Refunded B (CRO-1215) | § 0.00 | § (

CRO-1100
Monday, July 24, 2023

NC Sate Board of Elections

August 2008




. . C . ( ‘Amgadment T
Contributions from Individuals pg _ L of I .m’?ﬂ [ | Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- = = —— = - TR T SR T T e ey
1:'Committee Full'Naihe (and Fund if applicable) &G i me B Gae i v g 5|2 51D Number.or 2 Lo
RE-ELECT MIKE FORTE

33@?&lﬁﬁ?ihformﬁbimﬁﬁf§w

mmuwazanmﬁwzﬁsm@%fwmmw
|&. Fuil Name, Malliog Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) BANK MANAGER
SUSAN CRUSE —
206 PINE LAKE RD. ¢. Employer's Name/Specific Fleld
SOUTHPORT, NC 2846 SELECT BANK
(910) 371-5779 ¢, Election Sum to Dafe
$ 250.00
f. Prior |g. Account Code |b, Form of Payment [i. In-Kind Description Li Date (mm/dd/yyyy) k. Amount
0 2298 Check 03/14/2023 $ 250.00
O $
O $
35 Contritaitordaformation’ 70 1 L o L) TAdd A WRethove 10
R, Full Name, Mailing Address & Phione {b. Job Title/Prafession d. Commenis
(inckude city, state, & zip) MAYOR.
GLENN A MARSHALL
104 JOE BALDWIN DR. <. Employer's Name/Specific Fleld
LELAND, NC 2845 SANDY CREEK
¢, Heclion Sum (o Date
$ 1,000.00
jf- Prior [g. Account Code |h. Form of Payment  [i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] 2298 Check 06/08/2023 $ 1,000.00
O s
() $
4?jTotal!9nlyfthB‘}Pag§f£§rj§£x&%iﬁ %ﬁm@&ﬁﬁﬁ IR o 1,250.00
Tolal of ALLGRO 1210 Pagesi” " [ [0 g IBRpai 0
(mr une wust be on llne;; o#fbelaﬂed Snmgm Page CRO-1100) %}%’; : Felt 7t ?ﬁ%}m ) /380 .60
CRO-1210 NC State Board of Elecuons April 2007

Monday, July 24, 2023



Contributions from Individuals

Pg 1

Amendment

of 2 DA 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

RE-ELECT MIKE FORTE

3. Contributor Information ] Add [  Remove
a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title

Randy Pelton
6619 Sidbury Lane SW
Ocean Isle Beach, NC 28469

¢, Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | 2298 check 05/30/2023 $ 100.00
L] $
] $
3. Contributor Information [] Add [  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
€. Election Sum 1o Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} k. Amount
] $
) $
[ $
3. Contributor Information O Add [  Remove |
a. Fult Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(inclnde city, state, & zip)
¢, Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
l $
[ $
[ $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages 5 1350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’

CRO-1210

NC State Board of Elections

April 2007




( ( Amgudment

Disbursements g _ 1 _of _1_ :d':es | Ne

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1 Committee Full Niifié'(and Fund if applicable) t 5t i rnoPapdiienne s nen g i i LR il ans T 2.IDNtil'lihe!i';-‘--";'-'-'::!%. 3l
RE-ELECT MIKE FORTE
37iType of Disbursement /. {Please se separate g : : <
Operating Expenses Conm‘hnlons 1o Candidates/Political Commulees ﬂ Coordmatcd Pmy Expendiures
—_"W — = ——— ‘__‘ . m——
4:?5??‘&“‘0"_‘“3“ ".*-‘-'ﬁ"?’r?-"d Hrn ] _'.i1 Chaoiv {t by F—ju Add |D r -rkﬁmve -'lf' A B : |:__. ',:?:-" |
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Commelu
{imelude city, stale, & zip)
FRANK WILLIAMS CAMPAIGN
PO BOX 1962 ¢, Level Reglstered (Specify)
LELAND, NC 28451 LT Federal [ Cownty:
O state I Municipatity: ¢, Bection Sum to Date
Brunswick $ / 90 .00
|I. Account Code |g. Form of Payment |b, Purpose Cadt |1, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
2298 Check D 05/06/2023 s 100.00
$
___—____ ‘‘‘‘ T T A e T —
S. Tofal oIy thia Page mm ME&%&“’@%@HQ&M’%&Q SEATEL) $ 100.00
—'__T' :
- o T S e
(This Iine goc: ln {ine 13a of Detailed Summary Page CRO-1100 if Opcmr.'ng E:pensa) $ 100.00
(This line goes in line 13b of Detalled Summary Page CRO-1100 If Contrib to Candidates/Political Comm) '
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 If Coordinated Party Expendiiyres)
7, Purposé Codes  (List detailed expenditure code in (h) above) L7 R A R
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 Legat Expense Fund
O* Other )
# Codes require detailed explanation in requiréd remarks field (k) S AV BT 16 : il
CRO-1310 NC State Bonrd of Elections December 2009

Monday, July 24, 2023




c

Outstanding Loans

| RE-ELECT MIKE FORTE

(include city, state, & zip)

c

Pg 1 of

fAmepdment
__1_ E.EI_}YT:E“_- No

Use this form to report any outstanding Joans received during a previous reporting period and until the foan is paid in li.ltl.
e T e T
Py &) e A A e T S R R IR

3 Lender Information) (oI Add L Remove i d L )
. Full Name, Mailing Address & Phone

b. Job Titke/Profession

d. Comments

MIKE FORTE

"~ No Jog Tirle

271D Num bers X Siom ey

1271 WASHINGTON RD e Start Date (muiddlyyyy)
SOUTHPORT, NC 28461 ¢, Employer's Name/Specific Fleld 12/1512022
— gudlovC & 1. End Date (mm/ddiyyyy)
Mot P / T 123172023
lg. Rate  [h.Securily Pledged i. Origiral Loan Amount

j. Remaleing Loan Balance

Thls line musi be on line. 21 of Detalied Summo

CRO-1430

Monday, July 24, 2023

i

___..F b w4 yf.‘a LR rr ;. s ,000.
v Puge CRO-1100) 1 1 :éi{‘} b 1,000.00
N Bo

C Watc Board of E lections

NONE $ 1,000.00 | $ 1,000.00
[k. Full Name of Leading Insiitution o 1. Losa Number
4. Tdtal onlyithis Page i 5013077 Ty Tl 5 1,000.00
L T S e e VET & e Ty
S ToBIGABI CRO40 Pag

December 2007



