Amendment
Disclosure Report Cover B Yes O e
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

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

e. Phone Number

973-931-0144
2. Report Year J. Period Start Date (mm/dd/yy) :l“."l;;!.‘ji,t;;l) End Date 5. Treasurer Full Name
2021 07/01/2021 12/31/2021 MIKE FORTE
6. Type of Committee (Check One) 9. Type of Report {check only one type of repori from one category)
E Candidate Campaign |:| Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational I:, Organizational
D g'f:g:é:?g:: I:] Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First O Fina
D “Beoster Fund” O Pre-election D Second [J supplementat Finat
[C] Building Fund [0  ere-runofr | Third O Annua
Semi-annual D Fourth ] special
O Mid Year Semui-annual
[0 other O Year End [l Mid Year 10. Special Report Name
D Final E Year Lnd
8. Number of Fundraisers this Report [0  special O Fina
0 [:l Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
NEWBRIDGE BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN
OPERATIONS 2298
d. Period Begin Balance (. Period Begin Balance
3 155743 /') 3
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provistops of/Article22A, 22B, & 22D-22M of Chapter 163 of the
NC General Statutes and that no funds are commingled with prohibite ey discloged funds. I further certify that this report is
complete, true and correct and that I have been trained by the NC : )
Mike Forte e _ / s i0 ¥ ¢
Printed Name of Signer eriki A ppeinfied Treasurer Dat
FOR OFFICE USE ONLY
L 2 Delivery Method
Date Received: Employee: [E)EINGrmal Mail
; I EE c EI ; ED ; O Registered Mail
Date Postmarked: Employee: M~ Hand Delivered
Date Scanned: UCT 2 3 2023 Employee: O El.e Sy Flled.
e Tt [0  Signer has not received
Date Data Entered: BOARD OF ELECTIONS Employee: [mandatory,training

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
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Detailed Summary
Use this form to summarize all disclosure
1. Committee Full Name (and Fund H agplicable)

RE-ELECT MIKE FORTE

2021 Year End Semi-Annual

Ampndment
M,Yﬂes [ 1 Ne

EO) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

Start of Election Cycle: January 1, __ 2021 Re;::ﬂ':;,i: e B:xng:k
4) Cash on Hand at Start $ 1,55743 | § 2,757.43

RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1208)] § 000 |8$ 0.00
6) Contributions from Individuals (CRO-1210) | § 1,27500 | $ 1,275.00
T) Contritutions from Pelitical Party Committees (CRO-1220)| § 000 |5 0.00
8) Contributions from Other Political Committees (CRO-1230)] $ 000 | $ 0.00
9) Loan Proceeds fCRO-1410){ § 0003 0.00

(CRO-1240)| § 000 |%

0.00

11a) Iterest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 000]8$ 0.00
11d) Legat Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § 5
12) TOTAL RECEPTS (Add lines 5, 6,7, 8,9,10,11a,1b,1lc,lidand lle) | § $
EXPENDITURES
[13) Disbursements (G
132) Operatiog Expenditures (CRO-1310)] §
13b) Contributions te Candidates/Political Committees (CRO-1310)| §
13¢) Coordinated Party Expenditures (CRO-1310) _5" 0.00| % 0.00
4) Aggregated Non-Meda Expenditures (CRO-1315)| § 00018 50.00
%) Loan Repayments (CRO-1420)| $ 000 |$ 0.00
6) Refunds/Reimbursements from ike Committee {CRO-1320)| § 0.00 | § 0.00
T) In-Kind Contributions (CRO-1510}| $§ 000158 0.00
bS) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16and 17) | § 1,51105 |3 2,711.05
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 132138 | § 1321.38
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commiitiees (CRO-1330) | $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committce (CRO-16101] §
3) Debts and Obtigations owed to the Committee (CRO-1620) | $
4) Account Transfers Within the Committee (CRO-1720) | $ ;
3) Administrative Support {CRO-1710){ § 000 | $ 0.00
6) Forglven Loans (CRO-1440)| § 000 |3 0.00
7) 48-Hour Notice Reports Sum (CRO-2220}| $ 00013 0.00
p8) Contributions ¢o be Refunded (CRO-1215)| § 00018$ 0.00
CRO-1100 NC State Board of Elections August 2008
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. Am¢gndment
Disbursements g _ 1l of _2 :zr?.s | No

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

1. Committee Full Name (and Fand If applicsbie) 2. ID Number
RE-ELECT MIKE FORTE

e of Disbarsement

M8 Operating Expenses L] Contributions to Candidstes/Political Commiltecs L1 Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Nampe, Mailing Address & Phone b. Coordinated Commlittee Name [d. Comments
(include city, state, & zip)
ANEDOT
1340 POYDRAS ST c. Leve] Registered (Specifly)
STE 1770 Federal L1 County:
NEW ORLEANS, LA 70112 O sae [] Municipality: fe. Bection Sum to Date
(225) 250-1301 s 130
f. Account Code |g. Form of Paymeni {b. Furpose Code |i. Date (mm/dd/yyyy)|j. Amouat k. Required Remarks
2298 Electric Funds Tran |K 08/19/2021 s 1.30 | SERVICE FEES FOR
$ COLLECTION — —
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name Jd. Comments
{iaclude city, state, & zip)
BRUNSWICK COMMUNITY COLLEGE
FOUNDATION <. Level Registered (Specify)
PO BOX 30 LT Federal LJ County:
SUPPLY, NC 28462 £ sate O Municipality: Je. Bection Sum to Date
(910) 755-7473 $ 2,000.00
f. Account Code Jg. Form of Payment |b. Purpose Code {i. Date (mm/ddiyyyy) []. Amount k. Required Remarks
2298 Check H 12/08/2021 $  1,000.00 | FUNDING FOUNDATION
s EVENI
4. Payee Information 00 Add [0  Remove
a. Fuli Name, Mailing Address & Phone b. Coordinated Commiitee Name [d. Comments
(include clty, state, & zip)
¢. Level Registered (Specify)
Federa) L coumty:
] Qe O Municipality: {e. Hection Sum (o Date
$
I. Account Code |g. Form of Paymen{ |h. Purpose Code [i. Date (mm/ddlyyyy)]j. Amount k. Required Remarks
5
$
5. Total only this Page $ 1@0/, 30

6. Total of ALL CRO-1310 Pages

{This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ {
(This line goes in line 13b of Derailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm) / 2 Z? 5 0
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coovdinated Panty Expenditures)

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

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

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Sate Board of Elections December 2009
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Amendment
Disbursements g _2 of _2 [Mves Ne

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

1. Committee Full Name (and Fund if applicahie) 2. H) Number
RE-ELECT MIKE FORTE

of Disbursemnent arate CRO

Nshursemen

A Operating Expenses L1 Contributions so Candidates/Political Commitlees L] Coordinated Party Expendilures

4. Payee Information 0O Add 1 Remove UG
a. Full Name, Mailing Address & Phone b, Cosrdinated Committer Name [d. Commeants
{include city, state, & zip)
PIONEER. STRATEGIES
1022 GRANDIFLORA DR, STE 230 £ Level Reglatered (Specify)
LELAND, NC 2845) [0 Federal LY coumy:
(910) 371-3408 0 sate O Municipality: [e. Bection Sum to Date
S 259.725
1. Account Code fo. Form of Payment jh. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Reqnlred Remarks
2298 Debit Card A 09/14/2021 5 67.99 | DOMAIN HOST
2298 Debit Card A 1170172021 5 191.76 |WEBSITE DOMAIN
HUSTINU
5. Total only this Page $ 259.75
6. Total of ALL CRO-1310 Pages

{This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) $ / ,S/
(This line goes in line 13b of Detailed Sumpiary Page CRO-1100 if Contrib 10 Candidaies/Political Comm) / Z é .0
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe L of 1 B vs [0 No

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

1. Committee Full Name {and Eund if applicable)

2. 1D Number

RE-ELECT MIKE FORTE

3. Type of Disbursement 5 ate CRO-1318 forms for eac serent. ERETRE
D Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ﬁ Add n Remove PRIy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip} :
COMMITTEE TO ELECT | - -
JEFF WINECOFF | ¢. Level Registered (Specify)
1047 Redwood Dr. L} Federal O] Coumy: . o
Boiling Spring Lakes, NC 28461 l El State B Municipality: e. Election Sum to Date
-520-30
910-520-3078 $ 250.00
3 R ———————— ot
| 1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/iyyyy) L. Amount | k. Required Remarks 1
2298 check D 08/20/2021 $250.00
$
4. Payee Information [ ad e [C]  Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name | d. Comments
{include city, state, & zip}
¢. Level Registered (Specify)
(O] Federal D County: =
D State D ~ Municipality: ¢. Election Sum to Date =
$
f. Account Code | & Form ofPa;rment 'l h. i’""POSC Code i. Date (mmlddlyy_yy) T j- Amount k. Required Remarks
$
H —t =
| |
| b
I -
4. Payee Information [0 add [] Remove i S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name L d. Comments |
{include city, state, & zip)
==
¢, Level Registered (Specify) =
I:I Federal D County: B
[] stae [l Municipality: e. Election Sum to Date |
3
. Account Code | g. Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) ] j- Amount k. Required Remarks =
5
$ i
5. Total only this Page T i : E 250.00
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 50,00
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidutes/Political Commy) ’
(This line goes in line 13c of Detailed Summary Page CROQ-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.} above) L
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 Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




