Disclosure Report Cover

Amendment

M Yes O Ne

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.
Il'. Committee Information:

. Full Name

Ricn Alt for Alderman 2021 Commttec.

¢, ID Number

Ib. Mailing Address (Include City, State and Zip Code)

d. Date Filed

blleS Cottagre. Cree. RD
&L\‘Lh pO ¢t , NC_, 28"4'(0 i e. Phone Number
- ___|#w35073488
2. Report Year|3, Period Start Date (mm/dd/yy)é|4. Period End Date (mnvdd/yy) |S. Treasurer Full Name
20zZ\ |03 -23 -2y 108-21-21 [Reharn®. A
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
Ig PAC D Referendum D Organizational D QOrganizational D Organizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
[T Legal Expense Fund [ Pre-primary O First [ Firal
[ ere-election (| Second [ supplemental Final
7. Type of Fund {if applicable, check one) D Pre-runeff D Third D Annual
] Booster Fund Semi-annval O Fourth O special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
g Other: D Final D Year End
§8..Number of Fundraisers this Report [ special O Einal
| +F O special
I11. Account Information 11. Account Information
Ia. Financial Institution Full Name a. Financial Institution Full Name
I Qned Bonk
Ib. Purpose ¢. Account Code b, Purpose ¢. Account Code

CAMpag N Acct
for Recerpts
Expendatur oS

ReA 21

d. Period Begin Balance

$ |,000.00

d. Period Begin Balance

$

CERTIFICATION

56 @ur

1 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-disctosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Rierars B AL

of/ag'/ﬁoéll

Printed Name of Signer

Signature of Appointed Treasurer

Date

JFOR OFFICE USE ONLY

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

RECEIVED
JAN 25 90

BRUNSWICK

BOARD UFI ;E.LE:CTIONS

04

Employee:
Employee:
Employee:

Employee:

Delivery Method
] Normal Mail

] Registered Mail
[3 Hand Delivered
[ Electronically Filed

3 Signer has not received

mandatory trammE

—
CRO-1000

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.

e
NC State Board of Elections

August 2008



Detailed Summary

ommittee Full Name (and Fund if applic

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

3, ID Number

RICH AT Tor MpErtmasy 2020 {mem cd Dﬂ"

Start of Election Cycle: January 1, 2016 Ren:‘:tti?: “Il’i:rio d El;l‘c(::::‘tgisde
4) Cash on Hand at Start $ 1,000. 00 $
RECEIPTS
5) Aggregated Contnbutlons from Indivnduals (CRO-1205)| $ $
6) Contributions from Indmduals (CRO-1210)| $ 7—5&: 0.00 $ y 1t41.00
r) Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220)1 § $
.8) Contributions from Other Political Committees (Cﬂ_(;-mt)) $
9) Loan Proceeds " (CRO-MIO) $
10) .RefundsIReimburseme.nts to the Committee . (CRO-1240) $

11) Other Recelpl Sources

lla) Interest on Bank Accounts (CRO-1250)

11b) Contrlbutions from Not-For-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-IZ?G).

11e) Exempt Purchase Price Sales (CRO-1265)

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

13) Dlsbursements )

13a) Operatmg Expendltures (Cl-to-_lsm). ‘- 2'1, .
13b) Contributions to CandldateslPoliticnt Committe_es_"(CRO-}slw $
13¢) Coordinated Party Expenditures (CRO-1310)| $
14) Aggregated Non-Media Expenditures (CRO-I31)| §  |277.00
15) Loan Repayments (CRO-1420)| $
]6) RefundsIRelmbursements from the Comn'uttee (CRO-1320)| $
17) In- Kmd Conmbut]ons ...... - (CRO-I510)| § {0.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17)| $ 2914.2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Qq 5 A
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Comnnttees (CRO 1330) $
.1) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Connnittee (CRO-1620)| $
4) Account Transfers Within the Committee {CRO-1 726) $
5) Adnlinistrative Stlpport : (CR-0-1'710) $
6) Forgiven Loans (CRO-1440) | $
7} 48-Hour Notice Reports Sum (CRO-2220} | §
28) Contributions to be Refunded (CRO-1215) | $

NC State Board of Elections

August 2008




Contributions from Individuals

C

1 AEfm?‘:‘:' [

Pg o I of No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fund if applicable} 2. ID Number
RICH ALT FOR ALDERMAN 2021 COMMITTEE i
=_. i
3. Contributor Information B Add [0 Remove
a. Full Name, Maiting Address & Phone b. Job Title_{!:::ofession d. Comu_:_:_ents AR
I (include ﬁ!‘){; state, & zip) Al f B84
BRUCE HACKERT No JoB Mg |PRoPESs 1ov] |
6162 RIVER SOUND CIRCLE <. Employer's Name/Specific Field
SOUTHPORT, NC 28461 Nﬂ"m?w{w )
¢. Election Sum to Date
410 - Avq- 05 9 $ 250.00
f. Prior E g. Account Code h. Form of Pag;l;e.;lt_ i. In-Kind Description i 1“ Date (mm/dd/yyyy) k. Xmount
+ ;: bt bR ik Lrueh |
] -5 RBa1) CHECK 09/09/202 $ 250.00
O $
[ $
3. Contributor Information Add  []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =
s {inclade city, state, & zip) Lid
D. G. COURTNAGE Mo Jog T} on| KOG
3600 MEDINAH AVE. W c. Employer's Name/Specific Field
SOUTHPOORT, NC 28461 ot EMPLON ED B
&, Election Sum to Date
$ 100.00
T __Pﬂ[_ | g Account Cod_e_ hb. Forn_z..(_al‘ Payment i. In-Kind _l)_c:_;_criptio j- Date {mly_@dly_m)_ i k. Amount g i
O | agay CHECK 09/01/2021 $ 100.00
] $
[ $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession i d. Comments
(include city, state, & zip) Co TOR
TEAC
RICHARD B-ALT e E !N Name/Specific Field
¢. Employer's Name/Specific Fie
Cheew -
LILS CoTTRGL eo NAT\OWAL CENTER Fo i —
SOUTHPORT, NC 284 | MissiNgG AND EXPLOTED ¢. Election Sum to Date
103-507- T4y Cr D2 $3.197.00
f. Prior g. Accoun.t Code | h. Form of I’uym_e_q_t i i. In-Kind i)escripﬁon ; j _Date (mm;'ddlyyyy) k._@._mount E
] RBA2| CHEQC | oe}gofzoz; | $2,500.00 _
i
O | punTeD eports | %8[3pfagz) | S i0.00
l B 1 ]
4. Total only this Page $ ~2,800.00
5. Total of ALL CRO-1210 Pages $ 960.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) 2 ! )

CRO-1210

NC State Board of Elections

Apnl 2007

L&
Raq



(

Disbursements

Pg _l_f' b

+ Amendment
é @’ Yes D No

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

committees and coordinated party expenditures

1. Committee Fult Name (and Fund if applicable)

’}?-cl'l AT 1 peDFAMad RoR( Cosm 7TCL

2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information

E Add Remove

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

smre Pocim Pilot
tiy E Moo Y

b. Coordinated Conunittee Natne

d. Comments

PoliTirC AD

¢. Level Registered (Specify)

= D Federal m County;
Souin ﬂ""‘J NG 2846 O sute [ Muncipatity: [e. Election Sum to Date
Gio~ 4§7- ys¢
5 S hGbl. .60
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [§. Amount k. Reguired Remarks
RRAQ 1 | DEBY carn A of-1§-4 S32Y. 00 | ATl Ay
5

4. Payee Information

ﬁ Add LJ Remove

. Full Name, Maillng Address & Phone
(include city, siate, & zip)

$. b of VisTieeTox
1628 N Howt 8T
Soumﬂw.;; AMe REY6!

1o~ HSI- S3a3

b. Coordinated Committee Name

d. Comments

a6 MLTic
visicltL

c. Level Regtstered (Specily)
O Federal
D Ste

County:
D Municipal

S bus

ity: le. Election Sum to Date

S 85.40

(158

1. Account Code

g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
RB/.) ) | DesT caen ?) 03/oil2i |5 85 Yo | masanzic ysa $:6wd
3

4. Payee Information

E Add [0 Remove

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

Capt Fum Pepigt Wol kS
IST?2F N Howt ST7
Soun Pouz, WC  AFYCS
Yio0 - 4S5Y— 04

b. Coordinated Committee Name

d. Comments

Rodd foliTees
SieaS

¢, Level Registered (Specify)
[ rederat m County:
D State

D Municipality:

e, Election Sum to Date

s Bu2.60 -

ir. Account Code

RBr2)

g. Form of Payment

WBim vy

h. Purpose Code

2

i. Date (mn/dd/yyyy)
07/ 03/ al

. Amount

S §6 259,

k. Required Remarks

Pl R S 6

S

5. Total only this Page

$ 4L,217) .94

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses}
(This tine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
‘ (This fine goes in fine 13¢ of Detailed Summary Paﬁc CRO-1100 if Coordinated Party Expenditures)

Raf

S A1171.30

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C¥* - Fundraising
G - Political Party
K¥* - Office Expenses

D - To Another Candidaie
H# - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



(

Disbursements

Pg _&_(1 _L

Amendment

m Yes D No

Use this form to report expendituces from the committee for operating expenses, contributions 10 candidate/political

committees and coordinated party expenditures

}?ch ALT For ALDEAMAY R0))  Goma,TELl

3. Type of Disbursement

Operating Expenses

(Pleas_e use sep qrqte___CRO-IJIﬂ forms for ea_ch type of Dt’sburse_ment.z
g Contributions to Candidates/Political Commitiees

. Payee Information

D Coordinated Party Expenditutres

Add Remove-

d. Full Name. Mailing Address & Phone
(Include city, state, & zip)

STATE Portr fileT
Y E. Moeorl §7.
Joumlor, A agvel

910 - 457 - YSECS

h. Coordinated Commitiee Name

d. Comments

PoliTieqt AD

c. Level Registered (Specily)
D Federal E County:
l:] State D Municipality:

e. Election Sum to Date

S I, G0L. 00 / (lfécL

Ir. Account Code g. Form of Payment h. Purpose Code  |i. Date tmm/dd/vyyy) {J. Amount k. Required Remarks

_ﬁ BA Q) |cChseu s 105t A 09fe2/as S 32Y.00:| Polimiaat A
$

4. Payee Information 'ﬁ Add ﬁ Remove

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

$Tatt Fort  pPrfoT
114 E. poser” $T0
Soum facy, NC. R5Y6

110-4USP- 4S5(E

|b. Coordinated Committee Nume

¢. Comments

Politiaa Lad

c. Level Registered (Specify)
0 vedera
D State

County:
d Municipaliy:

¢. Election Sum to Date

S hio.so

@4..

. Account Code

KRA R

ig. Form of Payment

PisT Cord

!I:. Purpose Code

A

i. Date (min/dd/yyyy)

o?/o’?}al

J. Amount

SRAKY, 00

k. Required Remarks
/O/JT;M C ”n D

L

$

. Payee Information

E.Add 0 Remove

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

CofTCo wHslE SALT

535) FwpinBtad De.

W lm ulids , NC.
Qio- F9§-3250

284 S

I, Coordinated Commitice Name

d. Comments

mEET € 6RRET
Btutl-ﬁﬁi's

c. Level Registered (Specify)
D Federal
D State

County;

Municipality:

e. Election Sum to Date

5 2271.32"

. Account Code

LEAQ

g. Form of Payment

BT ead

h. Purpose Coce

0

i. Date (mnm/dd/yyyy)

oflav/a;

|j. Amount

S 42%.32-

k. Required Remarks
mECT ¢ GAliT
BrogerdtS

S

. Total only this Page

6. Total of ALL CRO-1310 Pages

(This fine goes in fine 1 3¢ of Detailed Summary Page CRO-[ {04 if Operating Expenses)
(This line goes in line 130 of Detailed Summary Page CRO-100 if Contrib to Candidates/Political Counm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

's2171.26 QB

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

A¥ - Media

B* - Printing

¥ Cod_es require detailed explanation
CRO-1310

E - Salarics F* . Equipment
1 - Postage J - Penalties
O* Other

uired remarks field (k
NC State Board of Elections

C* - Fundraising
G - Political Party
K# - Office Expenses

D - To Another Candidate
H* - Helding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009



Disbursements (

g '3 ( oA

d s

Amendment
4 ﬁ Yes

Use this form to report expenditures from the committee for operaling expenses. contributions to candidate/political

commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

I3. Type of Disbursement

Operating Expenses

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

D Caontributions 1o Candidates/Politica! Conmitiges

D Coordinated Party Expenditures

|4. Payee Information

™ Add

Remove

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

F I —

b. Coordinated Committee Name

c. Level Registered (Specify)

d. Comments

D Feera)

County:

i

D Stte D Muneipahiy: |e. Election Sum to Date
- - ia ¥
b
L
f. Account Code lg. Form of Payment b. Purpose Cade  |i. Date (imm/dd/yyyy) |§. Amount k. Required Remarks
¥ . - 5 © e
S

4. Payee Information

m Add ﬁ Remove

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

ST Poai ﬂ’or—
1Y E. mooel ST
Souihifors, MC. o). 219

Tro- 45T~ YsE

Pb. Coordinated Committee Name

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

Munmicipahity:

d. Comments

’I’.an(— AB

¢. Election Sum to Dale

S—';‘l-"l-('b R, o

Ii. Account Code

KRAq

g. Form of Payment

DAl e

h. Purpose Code

A

i. Date (mnv/dd/yyyy)

C[/f‘l}o?l

j. Amount

5360‘03.

k. Required Remarks
() J,Tieal  AD

S

4. Payee Information

E—Add E Remove

fo. Full Name, Malling Address & Phone
({include city. state, & zip)

St foai ElaT
11Y £, mooas. i~
Sou M fori; NC. Y bl

Y10-4sF- 1SR

h. Coordinated Committee Name

¢. Level Registered (Specily)

d, Comments

folimiat AD

D Federal
D State

E—G‘-.r.'.nl)'
D Munmicipaliny:

¢. Election Sum to Date

185

5 ’J ‘1_02_ .Ot;r ’

rl'. Account Code |g. Form of Payment  [h. Purpase Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
KBA R | M8l cand A g/pfar  [530b.vo’ | ST Ad
5

5. Total only this Page

@CL

S o l.00

Fﬁ' Total of ALL CRO-1310 Pages

{This tine goes in fine 13a of Detaited Sunmmary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Cennin)
(This line goes in line {3c of Detailed Summary Page CRO- 1100 if Coordinated Party Expenditures)

SLT117.20

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
0% Other

* Codes reguire detailed explanation in reguired remarks field (k

NC State Board of Elections

December 2000



In-Kind Contributions

pe 1

Amendment

S :__D__Yes . m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w:thm 7 da S.

1. Committee Full Name (and Fund if applicable) ~ = EE R

Riew AN For Ald@rmw\ ZOZI (LOHM!ML

2, ID Number =

. Contributor Information

B Add[J Remove

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

TACHAED B A4

olwg Cotaqe Cyaeve D
NC& 2Dt |

Sowvhport,
0D SOF U S

[b. Type of Contributor

¢. Comments

[ individual
Candidate
n Party
[ rac

D Referendum

d. Election Sum to Datg_

D Other Receipt Source

s 2192 00

. Description

Thntens Reports

05

f. Date (mnvdd/yyyy) |g. Fair Market Amount

20(2021 |3 |D. 0O

$
$
. Contributor Information ‘0 Add [0 Remove
. Full Name, Mailing Address & Phone [b. Type of Contributor ¢, Comments
{Include city, state, & zip) O mdividual
D Candidate
D Party
O rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

ke Description

|£. Date (mmvdd/yyyy) |g. Fair Market Amount

CRO-1510

$
b
$
. Contributor Information T 'ﬁ Add Iﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
{include city, state, & zip) Individual =57 THEEE ConE SRS X
D Candidate
D Parnty
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
5 Descripllo_n_ s b [r. Date (mm/dd/yyyy) |e. Fair Market Amount
$
b
b
4. Total only this Page s 1D. 00
5. Total of ALL CRO-1510 Pages Rl 5 1D.00
(This line must be.on line 17 of Detailed Summary Page CRO-I 100) S ¥

NC State Board of Elections

December 2007



