Amendment

Disclosure Report Cover X] Ve

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

O

No

1. Committee Information

a. Full Name ¢. 1D Number
RebeccaKelley 4 Mayor
b. Mailing Address (include City, State and Zip Code) d. Date Filed

5971 Duichman Creek Rd
Southport, NC 28461

—7fir|23

e. Phone Number

910-443-0371

2. Report Year 3. Period Start Date (mm/ddiyy) :;nl:z;:l:;l)lind Date 5. Treasurer Full Name
2021 10/19/2021 12/31/2021 David Truglio
Beverly Hammond
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[X] Candidatc Campaign [] Party Municipal State/County Referendum
D PAC [J Referendum D Organizational [} Orpanizational [0  Organizational
:n::;’:;?sz [:] Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check ong) |:| Pre-primary |:| First |:| Final
|:| "Booster Fund” |:| Pre-clection l:! Second D Supplemental Final
[:] Building Fund [:] Pre-runofl D Third D Annual
Sermi-annual U Fourth |:] Special
M Mid Year Semi-annual
[J Other Year End O Mid Year 10. Special Report Name
| Final O Year End
8. Number of Fundraisers this Report [1  specia [] Final
0 I:l Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First National Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campalg'n RK4AM
Transactions
d. Period Begin Balance d. Period Begin Balance
$ 1,863.74 5

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. I further certify that this report

is complete, true and correct and that I have been trained by the NC Stafe Board of Electi _l 1 \ |23
Rebecea ]éAl {4 i

Printed Nanie of Signer Signature of Appoin Date
FOR OFFICE USE ONLY
L . 2 A f Delivery Method

Date Recewedf.: : C " Employee: [1 Normal Mail

| (a4 ol ) Registered Mail
Date Postmarkeé. Employee: % Hand Delivered
Date Scanned: JUL 1 1 2023 Employee: L] Ellectronical]y Filed'

BRUNEVICK GONRTY [0  sSigner has not received
() N\ .

Date Data EntBfédal OF ELi LTIONS 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 Augusi 2008




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

Amendment

E Yes [:] No

1)

Other Receipt Sources

11a)

Interest on Bank Accounts

(CRO-1250

1. Committee Full Name (and Fund if applicable) 2. Type of Report | 3. ID Number
Rebecca Kelley 4 Mayor 2021 Year End
Semi Annual
. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,863.74 $ 0.00
?” CRIPT i
5) Aggregated Contributions frem Individuals (CRO-1205) | § Y
6) Contributions from Individuals (CRO-1210) | § 2,950.00 $ 10,595.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRG-1230) | $ 3,750.00 3 3,810.00
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11¢) Qutside Sources of lIncome (CRO-1250)
11d) Legal Expense Fund — Other Sources

11e)

(CRO-1270)

Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (4dd ines 5 6.7.8.9. 10, l1a. I1b, l1c. {idand I1e)
] - qd;f@'u hj I H qj La ﬁbr-ﬁl‘r?fi:“}ﬁ;?‘,- L‘{H{E@ﬁml TR AR

Heth I T

6.700.00

13) Disbursements

LY ; - i g g
20) Non- Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) .

13a) Operating Expenditures (CRO-1310) | § 6,365.26 3 12,141.52
13b) Contributions to Candidates/Political Committees  (CRO-13/0) | § $
13¢) Coordinated Party Expenditures (CRO-1310) I 5 $ o
14) Aggregated Non-Media Expenditures {CRO-1315) | § - . $
15) Loan Repayments {CRO-1420) ' 3 N $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ §
17) In-Kind Contributions (CRO-1510) | § 0.00 $ 65.00
18) TOTAL EXPENDITURES (4dd lines 13, 13b. 13, 14. 15. 16 and fr} 5 636526 $ 1220652
19) $ 2 198.438 3 2,198.48
v ST T

22) Debts and Obligations owed By the Committee (CRO-1610)

23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720}

25) Administrative Support (CRO-1710) |

26) Forgiven Loans

27y 48-Hour Notice Reports Sum (CRO-2220)

$
(CRO-1440) '$
$
$

28) Contributions to be Refunded (CRO-1215)

| &8 B | B8

CRO-1100 NC State Board of Elections

August 2008



Disbursements Pg |

Use this form to report expenditures from the committee for operating expenses, contributions
committees and coordinated party expenditures

Yy

Atngndment .
ﬁ\'es i
didate/political

toc¢

1. Commiittee Full Name (and Fund if applicable)

Celp ccalleilyy Y May o

2. 1D Number

Operating Expenscs D Contributions to Candidates/Political Committees

Type of Disbursement  (Please use separate E‘RO—BM forms for each type of Disbursement.)

D Coordinated Party Expenditures

. Payee Information Add Remove

a. Full Name, Mailing Address & Phone

Y L6 -2.01~4458

|b. Coordinated Committee Name

include city, state, & zip)

d. Comments

\/iSfaﬁﬁiM—
Q?Sngam S-
wWaltam MA- o2y s|

c. Level Registered (Specify)
U Federal D County:
D State H Municipality:

€. Election Sum to Date

$ NDD T

. Account Code

Ry

g. Form of Payment

VISA defrf

h. Purpose Code

B

i. Date (mm/dd/yyyy)

03[0

j- Amount

k. Reguired Remarks

s 1955
$

B Add L] Remove

. Payee Information

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
%Urneets Ba/ldan{

¢. Level Registered (Specify)
)’h)WC,.S_—t* E Federal E County: .
SOU, m UH_ LL State Municipality: |e. Election Sum to Date
P 28 5 140 (ot
IT. Account Code  |g. Form of Payment h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
REUM Vihdabre | O |(009[20][s \40.0 |polunrer
3

4. Payee Information ¥ Add L1 Remove

. Full Name, Mailing Address & Phone

(include city, state, & zip) q LO . 7) “?3 2000

|b. Coordinated Committee Name

d. Commenis

Stan News

l00% S (THISH. O vt Comy
Wl’( m'U/le"DT\ NC JCS\_{O{ 1 state Bd Municipatity: e.;:le{c;‘z;lj; tof%
Y
. Account Code  |g. Form of Paymenl h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Rem?rks
ICYM VA detat | -A whfz02] 120150 Rebvertising
3

. Total only this Page

$ 149769

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)

s (0360%. 26

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

* - Media B* - Frinting C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



ndment
Disbursements Py ﬁ

Use this form to report expenditures from the committee for operating expenses, conlnbunons to c d|dalclpohllcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

O raling Expenses D Contributions 10 Candidates/Political Commlllecs D Coordinated Panty Expenditures
. Payee Information ﬁ Add ﬁ Remove
I:l. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) q l.D . ‘T-r? .St S]

6] l\/érwdb‘l“ CLS H _-VY \ c. Level Registe i
[D% 5- tmjg;—- h \5 P DLeFedcml M(Eslpeé:z:ly:

D ) D State m Municipality: |e. Election Sum to Date
SOUMOUAT NC o4y, s S84

- Account Code  {g. Form of Payment |b. Purpose Cede  [i. Date ( dd/yyyy) |j. Amount k. Required Remarks
PEYUM A Al O U202 s B4 elecresubts gathanin
$
4. Payee Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone

b. Coordinated Commiltee Name d. Comments
{include city, state, & zip) q‘o' q57 -10[7

Tml 6‘]0 ¢. Level Registered (Specify)
l l l A' ﬂ‘D_U}p‘e,a— D chcr:enlg Dpc:,‘of:n(y:

gju D State p | Municipalty: je. Election Sum to Date

. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
M |Viskdebit| O W2y |3 17603 | eloc resul et i
$
|4 Payee Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) Cz OO 2-,5 9777

us PS ¢. Level Registered (Specif
Nasn% D I:Cdt!:: : edee:‘_'('nzl)lly:

(}(k ”C [ state m Municipality: {e. Election Sum 1o Date
25 1of $ 23.30

. Account Code  |g. Form of Payment |n. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ceum Vickdept | T Walwy s 23.20
5
. Total only this Page s LOlIl. 07
. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (J % ‘l g }L
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib te Candidates/Political Comm }
{This linc goes in line {3c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures)

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

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

uired remarks field (k
CRO-1310 NC State Board of Elections December 2009




T

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 Fund if applicable) 2. ID Number

Rebecea Folloy 4 Manycp

. 3 1 Amendment
Disbursements Pe of B ves No

. Type of Disbursement  (PleaseYWse separate CRO-1310 forms for each type of Disbursement.
OperalinE Expenses D Contributions 10 Candidates/Political Commitiees g Coordinated Party Expenditures
. Payee Information Ei Add E_Remove |
I;d. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) be l (m
Coab?‘al‘f’ th"ﬁ c. Level Registered (Specify)
(3\5 V} tla%m D Federal D County:
M D State E Municipality: {e. Election Sum to Date
oite T :
20 s 201,27
. Account Code  [g. Farm of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amount k. Reguired Remarks
(B0 [checle | B |Wiigleont s 1900-2¢
$
. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip) ”i 10 Sag! L3%7) ‘ C{L,f ‘,(DOG

50 ml-me 8 ¢. Level iste: i
a2 AT Shop g

D Swate B Municipality: |e. Election Sum to Date
SOOI penge s 14130

. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
PERM [cheod O (-2t 2024 3 141,20 | volunkeorrefreshmdrio
h b
3
[4. Payee Information Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, sﬂba:ﬁ/z‘ip) Q10.Y1717.9352. k¥ 007

c. Level Registered (Specify)

S
l%t% N W 5%" D Federat D Counly:

3 sute B4 Municipality: [e. Election Sum to Date
| Southpotie, s 25982

. Account Code  |g. Form of Payment  |b. Purpose Code Fi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
bym | dnech O 18w |s 25982 | Ampais worko,
$

. Total only this Page 3 2 ECZI . 5“2

6. Total of ALL CRO-1310 Pages

(This line goes in line I3a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (_0 6 G s }{’
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm}) !
(This line poes in line 13c of Detailed Summary P"ﬁ' CRO-1100 if Coordinated Party Expenditures) |

. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C#* - Fundraising D - To Another Candidate

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

uired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. ‘l | Amendment
Disbursements Pg E{ of ‘_‘{ ﬁe Yes .0

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

2. 1D Number

- Type of Disbursement  (Please use separate CRO-13Y0 forms for each type of Disbursement.)
Opemlingg_x;:nscs D Contributions to Candidates/Potitical Committees g Coordinated Pany Ex[;enditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  ]d. Comments
include city, state, & zip) M I wq
DT\i 6{" —]71 229 . Level Registered (Specify)
wl Lf. BW sb 7 Federat O Counly:
kfl, 1 stae ¥ Municipality: [e. Election Sum to Date |
28| 5 LU.39
. Account Code |g. Form of Payment  {h. Purpose Code {i. [;7 (mmydd/yyyy} {j. Amount k. Required Remarks
IBILuM checke | O HIHE [0 s b4.39 [tampa:
3
|4. Payee Information ﬁ Add ﬁ Remove
fo. Fun Name, Mailing Address & Phone Fb. Coordinated Commitiee Name d. {Comments
(include city, state, & zip) buq. L{ba Q[qg Cw (DlD
Des s I MB e Bt G
: Federal County:
a?\;a]?“ Sh .CLMW' @ U State Municipality: je. Election Sum to Date
\ LA R d
oM Mg s 20397 |

h. Purpese Code

B

§. Amount k. Required Remarks

i. Date (mm/dd/yyyy)
$ AHOTS I’Ylai,ur'n

1 W0bay |

Adé  [J Remove J

b. Coordinated Committee Name

r Account Code Ig. ¥Form of Payment

UM [Check.

. Payee Information
. Full Name, Mailing Address & Phone

(include city, state, & zip} { . 45714 5103
Statc Port: lsr

d. Comments

k& 008

c. Level Registered (Specify)

l “A oo D Federal D County:
l L-l E msi-’ D Stale ﬂ Munic)i'palily. e, Elet_tioq Sum to Date
Sttt NC 24y s >%(0. 60
k. Account Code  1g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks 2

QUM | cheey
5. Total only this Page

. Total of ALL CRO-1310 Pages

(This line goes in line 132 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

A [ 2{ap1 [s1550.00 aawﬂmf |

$

5 W99, (Y

s U3LS. 20

. Purpose Codes (List detaited expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party

D - To Another Candidate
H* - Holding Public Office Expenses

J - Penalties

K#* - Office Expenses

remarks field (k)

Q* - Donation to Legal Expense Fund

NC State Board of Elections

EEE———
December 2009



