Disclosure Report Cover

endment
. Yes 3 Ne
Use this form for general report and committee information, must be signed and submitted along with bther detailed forms.

Do not use this form to update information.

1. Committee Information

. Fall Name

BY (b oy 7Pen (Gonei/

¢, ID Number

}0% &(éf( ﬁ/v/

b. Mailing Address {include City, State and Zip Code)

ook Tshn/ n< 28985

d. Date Filed

O 7273023

e. Phone Number

77612 2422

2. Report Year|3. Period Start Date immvdd/yy)_

4, Period End Date (mm/dd/yy)

(2/3/2/

S. Treasurer Full Name

‘v

z ﬁdﬁ %/_’ g T
. Type of Committee (Check One)

mpaigr D Party

HCundidatc Campaign

[ rac 1 Referendum
D Indepeadent Expenditure D Joinmt Fundraiser
D Legal Expense Fund

P-Type of Report (check only one fype of repord Jrom one category)

Municipal

G Orgamizational
[ Thiny-rive day
D Pre-prmary
D Pre-glection

. Type of Fund  (if applicable, check one)
] 8ooster Fund

[ suilding Fund

[ other:

3 ere-runott

Semi-annual
D Mid Year
Year End

D Final

8. Number of Fundraisers this Report

3 special

State/County

[ Organizational
Quarterly

O Fiest

0 Second

| Third

D Fourth

Semi-annual
| Mid Year
0 Year End
D Final
D Special

Referendum S I
D Organizational

D Pre-referendum

D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

{11, Account Information

11. Account Information

Ia. Financial Institution Full Name

fa. Financial Institution Full Name

¢. Account Code ¢. Account Code

Bl
d. Period Begin Batance d. Period Begin Balance
fa )
Thanstte 513y 33 s

CERTIFICATION

1 certify that the Comumittee 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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

) Lrafr” ) /,7,/ O 7R 24238

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method
—QL 3 Normai Mail

Date Recgiyeds
““RECEIVED——
Employee: Registered Mail
i Hand Delivered

Date Postmarked:
[ Electronically Filed

. Purpose

Employee:

JUL 27 73

Date Scann Employee:
BRUNSWICK COUNTY : :
, BRARRO! ’ 3 Signer has not received
BEITREY F SIS Emp loyee. mz%ndato ftrainin

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 commiitee changes.
NC Swate Board of Elections =

e
August 2008



endment

Detailed Summary % Yes 1 No
Use this form to summarize all disclosure reporting forms and 1o total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

g:// é’[}zFf fol P (evnes / 2oA/ ?mié,,m/;:‘" ) )

Start of Election Cycle: January 1, _Z¢ 2 Re;::i": ﬂ;’i:rio ) Elgt‘:(:itsitgi\fcle
4) Cash on Hand at Start :i"u O- 33 |3 O oo

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}| $ $ A5. 0 o
6) Contributions from Individuals {CRO-1210)| § 3 k,3¢0:97
7) Contributions from Pelitical Party Commitiees (CRO-1220)| § 3
8) Contributions frem Other Political Committecs (CRO-1230)| § $ 500.00
9) Loan Proceeds (CRO-1410}| § $

10) Refunds/Reimbursements to the Committee {CRO-1240}| $ $

11) Other Receipt Sources r :

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Qrganizations (CRO-1250)

11¢) Qutside Seurces of Income (CRO-12350)

11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales (CRO-1265}

$
$
$
(CRO-1270)| $
$
$

12} TOTAL RECEIPTS (Add hines 5.6, 7. 8, 9.10,1 la,1 b, 1 lc. ) 1d and 11e)

Gl |m || o]

EXPENDITURES

13) Disbursements

. Qg obS7

2,351,083

13a) Operating Expenditures (CRO-1310)| $ 5
13b) Contributions to Candidates/Political Committees (CRO-1310)| § T nnapn . ooy $ 2,600 00
13c) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315}| § $ 1 4.49,
15) Loan Repayments (CRO-1420)| § 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $ 5060
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § 2L V50B. B $ 5 ) 075’..‘5,!
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18] § I‘_L.Z"l’—b{ b $ ,23].4

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1438)| §

22) Debts and Obligations owed by the Committee (CRO-1616)| $

23) Debts and Obligations owed to the Committee (CRO-I620)| & 0, 000 -0
4) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710;| $

26) Forgiven Loans {CRO-1440) 1 $

27} 48-Hour Notice Reports Sum iCRO-2220} | $

28) Contributions 1o be Refunded (CRO-1215) | §

CRO-1100 NC Stare Board of Elections

August 2008



Disbursements

Pg |

of 1

Amendment

M\es

[14]

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

BILL CRAFT FOR TOWN COUNCIL

3. Type of Disbursement

lease use separate CRO-1310 forms for each

e of Disbhurse,

1.

Operating Expenses

Ll Contributions to Candidates Poltical Committces
__

L Coordinated Party Expenditures

4. Payee Information

] Add O  Remove

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

b. . «aated Commitiee Name

d. Comments

DOLLAR GENERAL
oo E. ohK 1SLANS IR

¢. Level Registered (Specify)

L1 Federal L1 County:
ORE  I5LA A)\)) N ng (‘;5_ 0O state O Municipatity: fe. Bection Sum to Date
$ 24.55
f. Account Cade jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount K. Required Remarks
BCI Debit Card K 127012021 3 427 {NOTEBOOKS
$

4. Payee Information

O aAdd O Remove

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

b. Coordinated Committee Name

d. Comments

LOWES FOOD
2829 MIDWAY ROAD SE

¢. Level Registered (Specify)

BOLIVIA, NC 28422 L Federal LI County:
O state O Municipality- |e. Bection Sum to Date
3 148.76
f. Accouni Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
BCI Debit Card 0] 11/01/2021 $ 148.76 ELECTION DAY FOOD
$
4. Payee Information O Add O . Remove

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

b. Coordinated Committee Name

d. Comments

TRANQUIL HARBOR RESTAURANT
5908 E OAK ISLAND DR

e. " oo Tegistered (Specify)

OAK ISLAND, NC 28465 O ol L1 County:
O swae ] Municipality: [e. Brection Sum to Date
h) 355.84
|f- Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/ddiyyyy)[j. Amount k. Required Remarks

(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

BCI Debit Card O 11/03/2021 3 355.84 | THANK YOU DINNER FOR
$ CAMPAIUN VULUNTEEKS
5. Total only this Page $ 508.87
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 508.87

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

CRO-1310

* Codes require detailed ¢xplanation in required remarks field (k)

A* - Media B* - Printing Cr. Fundrai;ing D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

Nt State Baard nf Flastnne

L) TENENE e VWY




Amendment
Disbursements pe _1_of _ 1 JHves No
Use this formto report expenditures from the committee for operaiing expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
BILL CRAFT FOR TOWN COUNCIL

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbu nt,

Ei)peraling Expenses <m Contributions to Candidates/Political Committees L] Coordinated Panty Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
LIZ WHITE FOR MAYOR
¢. Level Registered (Specify)

W 9L 34™M Shreet T Federal Y Counry

OAE ISLAMND NC 9\?)“{6 0] staie @ Municipality: [e. Hection Sum to Date
$ 2,000.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
BCI Check D 12/01/2021 3 2,000.00
3
5. Total only this Page $ 2,000.00
|6- Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.000.00
(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 Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - Te Another Candidate

E - Salaries F* - Equipment G-Politi. '7. .y H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Lixpenses Q* - Donation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009



Debts and Obligations Owed To the Committee p, | o 1  |[Fve

Use this form to report debts and obligations owed to the Co

Amendment

_D_ No
: 2. ID Number "1

jttee.

%-mww) _
5. Crlr for Towr  (leme/

3, Debtor Information

'n= Add I:I Remove

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

Note: All payments received toward debts should be listed on the

541-44’#;’ "‘z'%‘/ ﬁf /VIA/J'

(12 S& 357
Catr Tstanl N 28567

appropriate receipt form with the contributor listed as this debtor,

|b. Description of Debtor

/Zﬂ%%/ é/mm "/'(( =

[¢: Beginning Balance d. Total Amount Paid e, Total Amount Incurred f. Remaining Balance
I$ Ado2, 00 S @) Y 2s60.60 $ pges.o0
Incurred Debts (what the Committee gave)
1. Date (mm/dd/yyyy) g2, Amount g3, Item Pescription
12/ol JA! |3 Rooo.00 Lo »n
[
$
: !
l $
$

3. Debtor Information

Add  LJ Remove

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

Note: All payments received toward debts should be listed on the

appropriate receipt form with the contributor listed as this debtar.

b. Description of Debtor

jc- Beginning Balance d. Total Amount Paid

e. Total Amount Incurred f. Remaining Balance

|$ $

$ $

E. Incurred Debts (what the Committee gave)

1. Date (mm/dd/yyyy) g2. Amount g3. Item Description
$
$
5
3
$
3. Total only this 'Ir'age
(This should be the sum of all item '3f" from this page) $ 2&0& 40
5. Total of ALL CRO-1620 Pages $ I
(This line must be on line 23 of Detailed S Page CRO-1100) i A_MO 00

CRO-1620

NC State Board of Elections

December 2007



