| Amendment

Disclosure Report Cover Clves Mo
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 i T
a. Full Name ¢ ID Numbe_r
HoTbog [0 o e vole _
. Malling Address (lnclnde Clty, State and Zip Code) d. Date Filed

Y Magnlie Dr - LH7-2)
C e, Phone Number
Suwset Bemch NC I84bE R

ar| 3, Period Start Date (mm/ddfyy) |4. Period End Date fmmvdd/yy) |5. Treasurer Full Name

10-1G- A 1-17-84 Dpell Shamn  PLAJ ¢

: of Committee {Check One). | '[}pe of Report {check only one type of report from one category) *
D Party unicipal State/County Referendum
D Referendum Organizational h D Organizational D Organizational .
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legat Expense Fund D Pre-primary D First D Final
[ Pre-election O Second O Suppiemental Final
. Type of Fund  (if applicable, checkone)  |[] Pre-runoff O Third O Annual
Booster Fund S Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual .
O Year End O Mid Year 10. Special Report Name
Other: %ﬂl O Year End
8. Number of Fundraisers this Repor{ 10 Special [ Fina
O D Special
e
11, Account Information LT 111. Account Information
jp- Financial Institution Full Name fa.F inancial Institution Full Name
hed  Cefizg
. Purpose ¢. Account Code |b. Purpose ; c. Account Code

. htﬂldgjoﬁ—
CM\PA‘& d. Period Begﬁ__halance d. Period Begin Balance

s 3609 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or ether non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

I3 A - —
C Whllpr
Printed Name of Signer e A8

FOR OFFICE USE ONLY

. : o 4
Date Recewﬂ E C E Employee: léll I‘:Ieﬂ B:f;:}gg
Date Postmarked: Employee: S E}ch:tered Mail
NOV 17 2021 e Hand Delivered
Date Scanned: Employee: 1 Electronically Filed
BRUNSWICK COUNTY
Datc Dars ERUADOF ELECTIONS . Bmployess B nlidion bnng

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.
Y ou must amend the Statement of OrEanization (CRO-2100A-E) 1o make committee changes.
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta:
Ii Committee Full Name (and Fund it applicable) .

information

Amendment

IO Yes [ Neo

Hﬂ[ Dg wgf MAor _

Start of Electign Cycle: J anuarky’ 1, FZo70 Rep':;tt;]l;:i:ﬁ od Elgc(:it::lll(l;;scl e
4) Cash on Hand at Start $ 35.00 $ L
RECEIPTS
5) Aggregated Contributions from lndmduals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § $ SgLO J
7 Conmhutlons I‘rom Polmcal Party Committees (CRO-1220)| § 3
8) Contnbutlons from Other Political Committees o ifcxo-lzao) $ $
. 9) Loan Proceeds - (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-IZSO) $ $

11b) Contributions from Not-For-Proﬁt Organizations (CRO-1250)| § $

11¢) Outside Sources of Income . (CRO-1250)| § b

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 1b,I1¢c,11d and 11e)| $ $ 08, 00

EXPENDITURES
13) Disbursements

(CRO- 1310)

I 13a) Operatmg Expendnures 3 1. 10 $ 9
13b) Contributions to CandldateslPolmcal Comnuttees (CRO- 13101 $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15} Loan Repayments (CRO- 1420) $ %
16} RefundsIReimbursenlents from the C:)mmittee (CRO-1320) $ 2 (, Do $ Q\L OO
17} In-Kind Centributions (CRO-1510)| $ $ 5
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)] $ 27, 0O $ 55 <0
19) Cash on Hand at End (Add [ini 4 and 12 together, then subtract line 18] $ ,-@-_ $ 1@—
JADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330)| $
21) Ou-tstandmg Ln-ans (incl, ones from othe;_campalgns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)] $
23) Debts and Obligations owed to the Committee (CRO-1620J $
24) Account Transfers Wlthm the Commnttee (CRO-1720)| $
5) Admlmstratwe Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440}| $
7) 48-Hour Notice Reports Sum (CRO-2220; | $
8) Contributions to be Refunded "(CRO-IZIS) $
———e

NC State Board of Elections
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' Amendment
Disbursements Pg of Oves DO
Use this form 1o report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Coordmaled Party Expenditures

4. Payee Information R 3 Add ﬂ Remove _
a. Full Name, Mallmg Address & Phone b. Coordinated Commitice Name  |d. Comments
include city, state, & zip) : M}N.{[&ﬁ_ -Q/‘u red
P s _f‘{' (/"L- 25 c. Level Registered (Specify) _F"’(L
P g } q I 3 I [T Federal D County:
O -l i ﬁx NC 9?6 ”’ D State D Municipality: |e. Election Sum to Date
i

Le'tes (Fhs 3239932 s Q4. oo
- Account Code  |g. Form of Payment [ Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks :
Hnﬂoﬁ dra i 0 1-3-2021 8 12.00 | Quab G fot

3

4. Payee Information = ; : U Add n Remove
a. Full Name, Mailing Address & Phune b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

I I Federal l:] County:

D Suate D Municipality: |e. Election S_l_lm to Date
3
f, Account Code  |g. Form of Payment : |h. Purpose Code 1|i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks 2
$
$
4, Payee Information m Add Tﬂ Remove E
1. Full Name, Mailing Address & Phone Hb._Ccn_q_r_d_!_lll_iled Committee Name d. Comments

(Includci c_l_ty, state, & zip)

¢, Level Registered (Specify)

[ Federal L county:

D State D Municipality: |e. Election Sum to Date =
. Account Code  [g. Form of Payment  |h. Purpose Code [i, Date (mm/ddsyyyy) [J. Amount |k. Required Remarks :
$
$
S.Total only thisPage - SRR $ (dyo

[6. Total of ALL CRO-1310Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 0

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / 9\ .Q—“
7

{This line joes in line 13¢ o{ Detailed Summﬂ Paie CRO-1100 ii Coordinated Paﬂ Exﬁend’i:uresj
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
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



| Amendment

Refunds/Reimbursements From the Committee g of Oys O
Use this form to report refunds/reimbursements, including contributions returned to the contributor,

1. Committee Full Name (and Fund.if applicable} e e * |2. ID Number
Hot Dog for _Mavor
. Payee Information i O Add L] Remove =
. Full Name, Mailing Address & Phone _(HJI of Committee |h. Original Receipt Date
(include clty, state, & zip) i Candidate ] PAC
D cg( 9;1 < [ Referendum [ Panty }7 ";l h;l
$M g f &. Level Registered Ji. Orlgi_nal Receipt Amount

G magroin B st B Bt 50 00
e A _f. Purpose Code . Election Sum to Date
|- §CH-H G- £510 L s )(, &2

. Job Title/Profession ¢, Employer's Name/Specific Field  |g. Comments k. Account Code

mpe | Cpupand ﬂﬁéﬂr Kot dos

- Form of Payment”  |m. Required Remarks |n- Date (mm/dd/yyyy) [o. Amount',/
Tk L-15-902 [s (. %
. Payee Information i : j n Add - n Remove
, Full Name, Mailing Address & Phone d. Type of Committee h. Original Rﬂipl Date
(include city, state, & zip) | candide  [J PAC
D Referendum D Party
e. Level Registered |i. Original Recelpt Amount
I I Federal D County: $
D State D Mounicipality:
f. Purpose Code J. Election Sum to Date
$
Ib. Job Title/Profession ¢. Employet's Name/Specific Field  |g. Comments : |k. Account Code
I.FLofPaymer}! _____ | m._lie_quired Remarks |n. Date (rrmulddlyyy_y_)_ 0. Amount
$
3. Payee Information II II Add .U Remove
Ra. Full Name, Mailing Address & Phone d. Type of Commiltee : |n. Original Receipt Date
(include city, state, & zip) [0 candidae ] PAC
D Referendum D Party
e. Level Reglstered |i. Original Receipt Amount
Federal U County: $
D State D Municipality:
f. Purpose Code J. Election Sum to Date
$
fb. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
§. Form of Payment  [m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

4, Total only this Page e
5. Total of ALL CRO-1320 Pages

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

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* Relmbursement of In-Kind 0* Other

CRO-1320 NC State Board of Electmns December 2007



