Amendment

Disclosure Report Cover X Yes [JNo

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 ¢. ID Number
COMMITTEE TO ELECT CHARLES FARLEY

ODF-249--
{b. Mailing Address (include City, State and Zip Code) d. Date Filed
101 NORTH EAST 72ND STREET
06/2
TRANQUIL HARBOR 3/2023
OAK ISLAND, NC 28465-4422 ¢. Phone Number

9i0 B48157¢6
2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2021 07/14/2021 09/21/2021 CHARLES FARLEY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[ Candidate Campaign [] Pany Municipal State/County Referendum
[ Joint Fundraiser ] rpaC [0  Organizational [J Organizational [ Organizational
O Referendum [) Legal Expensc Fund Thinty-five day Quarterly [ Pre-referendum
7. of Fund (i applicable, checkone) {70 Prc-primary O Fis [0 Final
[ "Booster Fund" {1 Preclection O Second [ Supplemental Final
[ Building Fund [ Pre-numoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fowrth [ special
[ NC Public Campaign Financing Fund [l | Mid Year Semi-annual

[m| Year End O Mid Year 10. Special Report Name
] Other: O Fina 0 Year End
8. Number of Fundraisers this Report O  special 0O Final
0 D Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Fall Name
N/A FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
NONE 000 CONTRIBUTIONS AND 131 B
EXPENDITURES U M
d. Period Begin Balance d. Period Begin Balance
b 3 0.00

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

Charles Farie s I 06/23/2023
Printed Name of Signer ./ Signaptre of Appginted Treasurer Date
FOR OFFICE USEONLY
i Dglivery Method
Date Received: RECE'\;ED Employee: W DDCII;ZHQ':;;:‘:ICI
Date Postmarked: J.LLN_Z_E_.ML Employee: %gﬁiﬁﬁ:ﬁ,:ﬁ:

AN . .
Date Scanned: t!~ :.‘ Hbgmn A COUE c3 Imié NG Employee: [ Electronically Filed

Date Data Entered: Enployee: O3 Signer has not. rv:ecewed
- .. mandatory training

Please Note: This formcannot 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 commiittee changes.




Detailed Summary

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

Ameptiment
| Yes O Ne

1. Committee Full Name (and Fund if applicable eport ~|3.ID Number_
et Chacles E. 35day | OO F-_.;qﬁ

Start of Election Cycle: January 1, _22}9 RepI:tziigt];i:ﬁ od E&:;:;tgfde

4) Cash on Hand at Start S _p-Ov $ O.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)1 § .00 g ne

6) Contributions from Individuals (CRO-1210)| § 3 1 5, OO0 $ 125,00

7) Contributions from Political Party Committees (CRO-1220)| § O: D6 $ 0.0

8) Contributions from Other Political Committees (cro-1230) [ $ o OO $ o ;5; o

9) Loan Proceeds (CRO-1410}| § 100 po |8 100 o0
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 3

11) Other Receipi Sources
11a} Interest on Bank Accounts (Cﬂé-;rzsa)
11b} Contributions from Not—For-ﬁoﬁt Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,l1b,l 1,1 1d and |le

EXPENDITURES
13) Disbursements

0. 00

13a) Operating Expenditures . (CRO-1310) $ OO O $ L
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ (7 C O $ O, O 0
13¢) Coordinated Party Expenditures (CRO-BIO| $  7), H{D $ & .00
14) Aggregated Non-Media Expenditures (CRO-BISH| S /.00 $ O @
15) Loan Re.paymems - (CRO-1420)| $ OO I $ 0.0 o
16) Refunds/Reimbursements from the Committee (CRq-JJza) $ A5.00 $ Jd5.00
17) In-Kind Contributions cro-15100| § 3 5.00 $ 1 5. .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I13¢, 14,15, 16and 17)| $ 50, 00 $ 60.00
19) Cash on Hand at End (Add Jines 4 and 12 together, then subtract line 18] $ 4 7 5,00 $ 235,00
) Non-Monetary Gifts Given to Other Committees (CRO-1330}| $ ~—
1) Ouﬁtanding Loans (incl. ones from other campaigns} (CRO-1430)| $ 10 O
2) Debts and Obligations owed by the Committee (CRO-1610)| $ -
3) Debts and Obligations owed to the Committee (CRO-1620)| $ —
4) Account Transfers Within the Committee (CRO-I720)| $ —
5) Administrative Support (CRO-1710) | § - $ —
6) Forgiven Loans (CRO-1440)| $ —_ $ —_
7) 48-Hour Notice Reports Sum (CRO-2220) | $ — | —
§ e s  —

IIES) Contributions to be Refunded - (CRO-1215)
RO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

pg _ 1 of

Amendment

B ves [ nNo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT CHARLES FARLEY

ODF-249--

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ANTHONY SAPPIO
4156 TELFAIR LANE
SAINT JAMES, NC 20461

NOT-EMPEOTYED -
NG Jog TITLE

¢. Bmployer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 haans e 09/11/2021 $ 100.00
CH g
a $
O $
3. Contributor Information -D- Add [J Remove

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

b. Job Title/Profession

d. Comments

JANE SEXTON
1908 CHOTO ROAD
KNOXVILLE, TN 37922

NOEPRIFEOYED
Vo Jo B fTirlE

¢. Em ployer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

3 100.00
f. Prior |g. Account Code [b. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
008 Check

O cHYE 07/21/2021 $ 100.00

O |CHIEF | Check | Filiag Fee 07/ JROZY s 2500

O $
4. Total only this Page $ ARS. o0 200000
S. Total of ALL CRO-1210 Pages . _

(This line must be on line 6 of Detalled Summary Page CRO-1100) u;f 00 20860

CRO-1210

- _— i
NC State Board of Elections

April 2007



Amendment

Loan Proceeds g _ 1 or M ves 0ONo
Use this formto report proceeds froma loan and loan endorser's information

A loan proceeds statement maist accompany each loan that is firom an individual

1. Committee Full Name (and Fund if applicahle) 2. ID Number
COMMITTEE TO ELECT CHARLES FARLEY ODF-249--

3. Lender Information E Add [ Remove

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

d. Comments

(include city, state, & zip)

CHARLES FARLEY
101 NE 72ND STREET

NO Jop TITLE

e. Start Date (mm/dd/yyyy)

TRANQUIL HARBOR ¢. Employer's Name/Specific Field

OAK ISLAND, NC 28465 NO EMLO /Efk

07/19/2021

f. End Date (mm/ddfyyyy)

2. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
% 1&3?3 Check 100.00
: LHIEF ’

{i. Full Name of Lending Institution

m. Loan Number

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

Ja. Full Name, Mailing Address & Phone b. Job Tiile/Profession

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

€. Amount

% $

S. Total of ALLL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRQ-1100)

$ 106.00

CRO-1410 NC State I-3'oard of Elections

April 2007




Refunds/Reimbursements From the Committee »; !

of

Amendment

1 3 ves [ No

Use this form to report refunds/reimbursements, including contributions retumed to the contributor

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES FARLEY

ODF-249--

3. Payee Information

O

Add O Remove

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

d. Type of Committee

g. Comments

Candidate L] rAC

CHARLES FARLEY
101 NE 72ND ST

[ referendm [J Party

e. Level Registered (Specify)

h. Original Receipt Date

OAK ISLAND, NC 28465 L] Federal L, County: /2021
£ siate dMunicipality: 07/
i. Original Receipt Amount
S 25:00  roem0

Ib. Job Titte/Profession

¢. Employer's Name/Specific Field

f. Purpose Code

j- Bection Sum to Date

(This line must be on line 15 of Detalled Summary Page CRO-1100)
e S ——

ROPIRFD __  |rE=mmeD : .

vogog Ve | wp Emproyen. P P s j00.00 &Re
k. Account Code |{I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount

0es3 (1) i | Check REIMBURSEMENT of f: Live Fed  gopino21 |8 25.00
4. Total only this Page $ 25.00
5. Totad of ALL CRO-1320 Pages $ 25.00

6. Purpose Codes (List detailed disbursement code in (f) above)

CRO-1320

L - Retumed to Contributor
P* - Reimbursement of In-Kin:

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

O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




Outstanding Loans

Pg 1 o

1

Amendment

Yes D No

Use this formto 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. ID Number

COMMITTEE TO ELECT CHARLES FARLEY

ODF-249--

3. Lender Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

CHARLES FARLEY

101 NE 72ND STREET
TRANQUIL HARBOR
OAK ISLAND, NC 28465

NO JTO0B TmiTleE

e, Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

07/19/2021

ND EMPLOY ESf

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 100.00

3 100.00

k. Full Name of Lending Insfitution

I. Loan Number

4. Total only this Page

$ 100.66

5. Total of ALL CRO-1430 Pages

{This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 100.00

CRO-1430

NC-: State -Board of Elections

December 2007



