Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

Amendment

[l Yes [XINo

1. Committee Information

a. Full Name

¢. ID Number

RE-ELECT MIKE FORTE

b, Mailing Address (include City, State and Zip Code)

d. Date Filed

829 SANDERS RD

SOUTHPORT, NC 28461

07/24/2023

e. Phone Number

(973)931-0144

Printed Name of Signer

L certify that the Committee or Fund is in compiiance with all applicable p
Chapter 163 of the NC General Statutes and that no funds are ¢
funds. I further certify that this report is complete, true and ¢

/%#&’ gﬁ?&"'

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 01/01/2023 06/30/2023 MIKE FORTE

63Type of Committee (Check One) 9. Type of Report.  {check onl yﬁe type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser O pac [0  Organizational [ Oruanizational [ Organizational

[0 Referendum [ Legal Expense Fnd[[[]  Thirty-five day Quarterly [ Pre-referendum
74Type of Fund' . (ifapplicable, check one} | ] Pre-primary O First [ Final

O "Booster Fund" [0  Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual

] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NCPublic Campaign Financing Fund d Mid Year Semi-annual

a Year End m/ Mid Year 10. Special Report Name

O Other: O Final O Year End

8. Number of Fundraisers this Report [0  Special [ Final

0 O Special

3. Account Information i 3. Account Iaforiation

a, Financial Institution Full Name a. Financial Ins{itution Full Name

NEWBRIDGE BANK
|b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN OPERATIONS 2998

d. Period Begin Balance d. Period Begin Balance
$ 776.63 3
/
CERTIFICATION

wigidins of Article 22A, 22B & 22D-22M of
d with prohibited or other non-disclosed

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

FOR OFFICE USE(“ECEN‘ED

JUL 77 283

mm“ o
BOARD OF ELECTIONS

t afd tha#'l have been trained by the NC State Board
_ 07/24/2023
ignaturé pPAppginted Treasurer Date
; : Delivery Method
Erployee: —C‘—i O Normal Mail
_ O Registered Mail
Employee: _ ____ Hand Delivered
Eroly e O Electronically Filed
Employee: [ Signer has not received

mandatory training

Monday, July 24 2023

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 Orgamzatlon {CRO-2100A-E) to make committee changes.

NC State Board of Elections

December 2007




Detailed Summary

|Amendment

O Yes @ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name {(and Fund if applicable) 2. Type of Report 3. ID Number
RE-ELECT MIKE FORTE 2023 Mid Year Semi-Annual
Start of Election Cycle: January 1, _ 2021 Re;::i’:;';,i:ri - E;‘:;::l'g:de
4) Cash on Hand at Start $ 876.63 | § 2,757.43
[RECEIPTS
5) Aggregated Contributions from lndmduals (CRO-1205) | § 000|$ 0.00
6) C”oﬁt_rgu;l_(.ms from Individuals (Cro-1210) [ § 1,250.00 | $ 3,625.00
7 Contnbuhons from Polmcal Party Commmees (CRO-1220)| § 000 | % 0.00
.8) Contrlht:ﬂ;ns_i'rom Other Pohtual Commlttees (CRO-1230) | § 000 |3 600.00
9) Loan Proceeds (CRO-1410) [ $ 000 |$ 1,000.00
0) Refundiselmbu-rsements to the Comrmttee - (CRO-I-Z_W). $ 0.00 | § 0.00
[1) Other Receipt Sources .. ] | | j |
11a) Intere-st on Bank Accounts (CRO-1250)| § 0.00 | % 0.00
11b) Cotri bﬁtions from Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) Outside Sources of lncorﬁe o (CRO-125-0). 3 0.00]% 0.00
-l 1d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |83 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |% 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11dand 11¢) | § 1,250.00 | $ 5,225.00
EXPENDITURES :
k3) Disbursements e R
13a) Operating Expenditures | | (CRO-1310)| $ 300.00 | $ 5 700 80
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 100.00 | $ 475.00
13c) Coordinated Party Expenditures (CRO-1310} | § 000 |$ 0.00
4) Agg.r_e"g_a-t;(i-Non-M:d:a- i‘xpendltures - (CRO-1315}| § 0.00 | $ 80.00
5) Loan Repayments (CRO-1420)| § 0.00 | $ 0.00
6) Rel'umklRelmbursements from the Commlttee (CRO-1320) | § 000 | % 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
k8) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16and 17) | § 400.00 | $ 6.255.80
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,726.63 | $ 1,726.63
ADDITIONAL INFORMATION :
0) Non-Monetary Glfts Given to Other Comxmttees (CRO-1330}| § 0.00
1) Outstanding Loans (incl. ones from other campalgns) (CRC;-}"-.W) 3 1,000.00
2) Debts and Obligations mwd by the Commlttee (CRO-1610) | § 0.00
3) Debts and Obligations ovwd to the Commlttee (CRO-1620) | § 0.00
4) Account Transfers Wlthln the Commlttee {CRO-1720) | $ 0.00
) Administrative Support (o719 s 0.00 | 0.00
6) Forgiven Loans (CRO-1440) | § 00013 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
tS) Contributions to be Refunded . ( Cfo'l 215}| 8 0.00 | $ 86.48
CRO-1100 NC State Board of Elections August 2008

Monday, July 24, 2023



Amendment

Contributions from Individuals pg _ 1 of 1 Oves BN
Use this form to report individual contributions over $50 or contributions under $50 lf fortn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1D Number
RE-ELECT MIKE FORTE
3. Contributor Information I : 0 Add |0 Remove -
|a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) BANK MANAGER
SUSAN CRUSE
206 PINE LAKE RD. ¢. Employer's Name/Specific Field
SOUTHPORT, NC 2846 SELECT BANK
(910) 371-5779 ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 2298 Check 03/14/2023 $ 250.00
(8 $
O $
3. Confributor;Information S0 0OrAdd ‘O Remove Sate .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ¢ity, state, & zip) MAYOR
GLENN A MARSHALL
104 JOE BALDWIN DR. ¢. Employer's Name/Specific Field
LELAND, NC 2845 SANDY CREEK
e, Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 2298 Check 06/08/2023 $ 1,000.00
a $
O $
4. Totalonly this Page . 0 o0 e § 1,250.00
5. Total of ALL CRO-1210 Ps . 250,00
. (This line must be on line 6 of Detailed, Summaly Page CRO-I 100) wada : b e
CRO-1210 NC State Board of Elections April 2007

Monday, July 24, 2023



. Amendment
Disbursements pe 1 of _1_ Dves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party eEenditures

1. Committee Full Name {(and Fund if applicable) ! e s 0 2.1D Number

RE-ELECT MIKE FORTE

3. Type of Disbursement ' (Please use separate CRO-1310 forms for eacl Disbursérnient,
ﬂ:l Operating Expenses m Contributions to CandxdaleslPolmcal Commlttees [] ‘Coordinated Party Expendltures
4. Payee Information | it e D Add I:l Retoverins .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comuients
include city, state, & zip)
FRANK WILLIAMS CAMPAIGN
PO BOX 1962 ¢ Level Registered (Specify)
LELAND, NC 28451 [ Federal I3 County:
[0 siate O Municipality: [¢. Flection Sum to Date
RS $ 125.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2298 Check D 05/06/2023 $ 100.00
b
5. Total only this Page = '\ . A AT R e 8 100.00

6 'l:otal of ALL CRO-1310 Pages 1 g 14 .
(This ll'ne goes in tine 13a ofDetailed Summagv Page CRO-I I 00 a_‘f Operating Expenses) - ' $ 100.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Evpendirures)

T

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

A* - Media B* - Printing C* - l"\mdralsmg ~ 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

*Codes réquire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009

Monday, July 24, 2023



iAmendmen

Disbursements Pg _ 1 of _ 1 |[J Yes

t

X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comemittees and coordinated party expenditures

1. Committee Fuill Name {and Fund if applicable): I s i - {2.ID Number

RE-ELECT MIKE FORTE

3. Type of Disbursement se sepgrate CRO-1310 forms for each type of Di i

Operating Expenscs D Contrlbutmnsto Candidates/Politicat Commluees n Coordinated Party Expenditures
4. Payeehformahon T e Fhn SR - O Add l'_'] Remove : _
a, Full Name, Mailing Address & Phone b. Coordinated Commitice Name [d. Comments
include city, state, & zip)
ST JAMES MILITARY APPRECIATION DAY
3793 BANCROFT PL. ¢. Level Registered (Specify)
SOUTHPORT, NC 28461 L] Federal O Comty: |
[ sate [ Municipality: [e. Flection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k.Required Remarks
2298 Check 0 06/13/2023 $ 300.00 | MILITARY
$ APPRECTATION
S\ Total only.this BAgeT it o b e i e e e ] 5 300.00
6. To!alofALLCRO—lBlOPages R e i
(This fine goes in line 13a ofDemued'Summary Page CRO-1100 ifOpemﬂng Expemes) i $ 300.00
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendi.rures) [ |
7. Purpose Codes (List detailed expenditure code in (h.) aboye) - i - I
A* - Media B* - Printing C* . Fundralsmg 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 i
'* Codes. require defailed explanation in required remarks ﬁeld{lg _ ; i
CRO-1310 NC State Board of Elections December 2009

Monday, July 24, 2023



Outstanding Loans

Pg 1 of

(Amendment

O Yes No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

RE-ELECT MIKE FORTE

3. I.Aendel_‘,]nformation

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

MIKE FORTE
1271 WASHINGTON RD
SOUTHPORT, NC 23461

RETIRED EXTERMINATOR

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

12/15/2022

MIKE FORTE
EXTERMINATORS f. End Date (mm/ddlyyyy)
12/31/2023
|g. Rate h, Security Pledged i. Original Loan Amount j- Remaining Loan Balance
10.00% | NONE $ 1,000.00 | $ 1,000.00
fk. Full Name of Lending Institution l. Loan Number
4. Total only 'this Page ' $ 1,000.00
S. Total of ALL CRO-1430 Pages =gl g 1.000.00
¥ o This line. musl be on line 21 of. Detailed Summag! Page CRO-II 00) ? )
CRO-1430 NC State Board of Elections December 2007

Monday, July 24, 2023




