Amendment

Disclosure Report Cover D] Yes O

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 N - E ¢. ID Number

Committee to Elect Tom Athey

| b. Mailing Address (include City, State and Zip Code) ) _ B d. Date Filed
81 W. Second Street
Ocean Isle Beach, N.C. 28469

012572022

¢, Phone Number

704-607-8870

2, Report Year 3. Period Start Date (mm/dd/yy) m:;ml]‘:‘nd Date: = |'s, :Tréa_sm:er F_ui! Name i :
2021 10/19/2021 12/31/2021 Erik B. Blowers
6. e of Committee (Check One) 9. Type of Report {check only one type of report from one category) R
Candidate Campaign D Party Municipal ] _ State/County Referendum .
D PAC [] Referendum [::] Organizational D Orgamzational [:] Organizational
D g’::ep:::::; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
_i : I Legallj:lc_;_);_r_l_se Fund
_‘7_.__’!'.“.3 of Fund (if applicable, check ong) [:l Pre-primary D Fitst D Final
[:l "Booster Fund” |:| Pre-election |:| Second |:| Supplemental Finat
D Building Fund D Pre-runoff D Third [:I Annual
Semi-annual ' Fourth D Special
D Mid Year Semi-annual
[0 Other X Year End O Mid Year 10. Special Report Name
O Final D Year End
8. Number of Fundraisers this Report O special [0 Final
0 D Special
11. Account.Information ; ' | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank B - )
b. Purpose ¢. Account Co_t_j_e b. Purpose e Account_ Code
Campaign 3611
__d: feriod Begin Balance - d. Pe;i;:d Begin Balance
$ 566.71 3
CERTIFICATION

[ 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. 1 further certify that this report
is complete, true and correct and that | have been trained by the E{‘j% B Elections.
-
oy

Erik B. Blowers _ 7-27-22
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
W I [2 . Delivery Method

Date Received: RECE VE Employee: M_ A~ Normal Mail
Date Postmarked: J|J._2 8 2022 Employee: E g‘;ﬁ:tgz?vg:g

. BRUNSWICK COUN . ] Electronically Filed
Date Scanned: BOARD mm;é— Employee: [  signer has not received

d traini

Date Data Entered: Employee: mandatory fraining

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 S$tate Board of Elections August 2008




. Ameadment
Disbursements PE 1 of 2 BA ves [0 N
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). B . 121D Namber
Committee to Elect Tom Athey
3. Type of Disbursement ement)
_@ Operating Expenses Coordinated Party Expenditures
4. Payee Information i } n_ Add A 1S Remove Vit Lot AiShepr b el it i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments
{include city, state, & zip)
Build a Sign
1125 Stonehollow Drive c. Level Registered (Specify)
Suite 100 []  Federal O  couny: ]
Austin, TX 78758 |_:| State B3 Municipality: e. Election Sum to Date
1-800-330-9622 $ 64264
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
$
b3
4. Payee Information ! ; D Add ! D i Remove Tl R e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name - d. Comments
(include city, state, & zip)
office Depot |
150 Shallotte Crossing Pkwy | ¢ Level Registered (Specify)
Shallotte, NC 28470 | | Federal ]  cCounty: .
910-754-5446 O st _ X Municipality: ¢. Election Sum to Date
$ 9992
f. Account Code g Form of Payment | b. Purpose Code i. Date -(mmlddlyyyy) j- Amount k. Required Remarks I
3611 Check B 10/28/2021 $96.08 Stickers
$
4. Payee Information [] Add [] Remove gF
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments .
{inciude city, state, & zip) =
The Printing Shoppe
150 Holden Beach Road, SW ¢. Level Registered (Specify) o
Shallotte, NC 28470 [] Federal [] Couny: ;
910-755-6151 [0 state X Municipality: r ¢. Election Sum to Date
$ 540.11
£, Account Code | g Form of Payment | b- Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
3611 Check 0 11/2/2021 $353.30 Flyers
$
5. Total only this Page - s 44938
6. Total of ALL CRO-1310 Pages Feis
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 612.14
(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 Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)
| 7. Purpese Codes (List detailed expenditure code in (h.) above) : : S5,
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

0O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



