RECEIVED
APR 12 2004
CURRITUCK COUNTY
BOARD CF ELECTIONS

NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
it Sistrict | i

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Natalie Twiddy
Treasurer Name: Erin Gainey
Treasurer Address: 218 Laurel Woods Way

(include city, state, & zip) ~ Cumituck, NC 27929

Treasurer Phone:

Check One:

__Tcertify that this commitlee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committec exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that | must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

XX Tam withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I fusther agree to file all future reports required.

~

04/12/2024

Daie Signed

CRO-3600 Certification of Threshold






NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: N&*Q GER ‘f:quddq (C(mmicu

Treasurer Name: C Yo G-m n(\[

Treasurer Address: Z1% Loure ! NMCLS \\b.\[

(include city, state, & zip) CWI’.‘ -}—aCk N 27 qzq

Treasurer Phone: 343~ 31- 024 |

Check One:
v/ 1 certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cyele under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds §1,000 in contributions or
expenditures during this election cycle, I understand that 1 must immediately notify the appropriate board
of elections and file required campaign finance reports.
THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION C'YCLE.

I am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
1o file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

33 Nerte & Lo tdy,

Date Signed Signature

CRO-36060 Certification of Threshold







NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: A/Cd'a U&pP TQM dﬂ? :

Committee Name: j\l(ﬂ:{afl &R —(wldcﬁq (_(.L(V\[lfuﬁk.
Treasurer Name: i~ Qo ‘\P)‘\‘

If Candidate is own treasurer, designate an agent to carry out designations:

Committee D #:

Level Registered: [State] [County] If county, specify:

L ]\bkaﬂ,\} R Gxdct, . hereby direct that in the event of my death or incapacity all
(Name of Candidate) !

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

L TeeoR 7] Ma!ol( (o0 Yo
2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: NMQ—Q*E R -4',4-)‘5(0@7

(. 1.2023

Date:

CRO-3900 Candidate Designation of Committee Funds







Disclosure Report Cover

Amendment
1 ves <]  Neo

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 Numte ¢ ID Number

Natalie R Twiddy

b, Mailing Address (inclnde City, State and Zip Code) d. Date Filed

655 Snowden Rd

Shawboro, NC 27973 04/1272024
¢. Phone Number
(252) 202-3321
2.Report Year | 3. Period Start Date (mm/dd/yy) ;‘; 1""'“")“" Date 5. Treasarer Full Name
2024 04/1212024 Erin K Gainey

6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)

E Candidate Campaign D Party Musicipal State/County Referendam

0 rac ] Referendum [0  Organizationat ] Osganiztional ] oOrpaniztional

0 gggm {] soiFundraiser | [}  Thirty-five day Quarterty [] Preseforendum

D Legal Expense Fund
7. Type of Fund (if applicable, check one} [ Preprimary (4] First [} Fina

[]  “Booster Fund® ] Preclection 0 Sccond [J supplemental Final
[l  Building Fund [0  Presanoft O Third 1 Acoa

Semi-annuai 3 Foorth [ special
£l Mid Year Semi-annual
[ oOther |l Year End i1 Mid Year 10. Special Report Name
[0 Fuma O Year End
8. Number of Fundraisers this Report [J  specia [ Finat
0 [] special

11. Account Information 11. Account Information
a. Fipancisl Institution Full Name a. Fimaucisl Institution Full Name

State Employee Credit Union
b. Purpose ¢. Acconnt Code b. Purpose ¢. Account Code
Campaign Acc NRT

d. Period Begin Balance d. Period Begin Balance
s ]

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 221-22M 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 I have been trained by the N¢ Btate Boﬂ dﬁﬁty?
Erin K Gainey N 04/12/2024
Printed Name of Signer Signature of Appoirrted Tréasjrer Date
FOR OFFICE USE ONLY N
Date Received: Employee: __%_____Dmehv Norhsl‘:]h:: ail
Date Postmarked: Employee: g gmv?r:g
. ) [} Electronically Filed
Date Scanned: Empioyee: f]  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This fornmn 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 Oreanization (CRO-2100A-E) to make committee chanees.







Amendment

I

13) Disbursements

Detailed Summary O ves K@ Mo
Use this form to stanmarize all disclosure reporting forms and to total monetary information.
1, Commiittee Full Name (and Fund if applicsble) 2. Type of Report 3. ID Number
Natalie Twiddy Campaign 2024 First Quarter
Start of Election Cycle:  January 1, 2024 R b ‘(';‘;ck
4) Cash on Hand at Start 162.74 $ 162.74
5) Aggregated Contributions from Individuals (xo-1205 | $  75.00 $ 7500
6) Contributions from Individuals (CRO-I218) | § 6467.50 $ 6467.50
7) Contributions from Political Party Committees (RO-I2®) |3  0.00 s 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 3 0.00
9} Loan Proceeds (CRO-14100 | § 0.00 $ 0.00
10) Refonds/Reimbuarsements To the Commitice (CRO-1240) | § 275.00 $ 275.00
11) Other Receipt Sources
112) Interest on Bank Accounts CRo-1258 1 $  0.00 $ 0.00
11b) Contribations from Not-for-Profit Organizations (CRO-1250) | § 0.00 $ 0.00
11c) Onmtside Sources of Income (CRO-1250) | $ 0.00 $ 0.00
11d) Legal Expense Fund — Other Sorrces cro-12793 {8 0.00 $ 0.00
11 ¢) Exempt Parchase Price Sales (CRO-1265} | $ 0.00 £ 0.00
12) TOTAL RECEIPTS (dddlines 5,6, 7,8, 9. 10, Ha, 116, iic, Hdand 11e) $ 681750 $ 6,817.50

132) Operating Expenditures (CRO-1319 | § 133540 $ 133540 |
13b) Contribations to Candidates/Political Committees ((RO-1310 | § 0.00 s 0.00
13¢) Coordinated Party Expenditures Ro-3i9p | §  0.00 b 0.00
14) Agpgregated Non-Medis Expenditures ({CRO-1315) | $ 164.57 $ 164.57
15) Loan Repayments (CRO-120) | $  0.00 $ 000
16) Refands/Reimbursements From the Commitice (CRO-1328} | $ 0.00 s 0.00
17) In-Kind Contributions RO-1519 | §  4920.00 $ 000
18) TOTAL EXPENDITYURES (Add lines 13a, 13b, 13c, 14, 15. 16 and 17) s 6419.97 $ 6419.97
$ 56027 $

19)

KNS I INES N .
Non-Monectary Gifits Given to Other Commitiees
Outstanding Loans (incl ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Commiittee
Acconnt Transfers Within the Committee

Administrative Support

20)
21)
22)
23)
)
25)
Forgiven Loans
48-Hour Notice Reports Sum
Contributions to be Refonded

27)
28)

Cash on Hand at End (4dd lines 4 and 12 topether, then subtract line 18)

(CRO-1338)
(CRO-1438)
(CRO-1618)
(CRO-1620)
(CRO-1728)
(CRO-1718)
(CRO-1440)
(CRO-2228)
(CRO-121%)

$ 0.00

$ 0.00

$ 0.00

$ 000 i

s B

s 0.00 $ 0.00

s 0.00 b4 0.00

s 1000 b3 1600.00
$ 000 $ 000







Amendment

In-Kind Contributions e 1 o L [0 ve K@ N

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 refimded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Natalie R. Twiddy
3. Contributor Information [] Add ]  Remove
2. Fall Name, Mailing Address & Phone b. Type of Contributor . Comments
(inclnde city, state, & zip) 4 Individes in kind contrib
William Brumsey 11 [ Condidee
PO Box 100 [T ray
Currituck, NC [ rac
[0 Referendom d. Elcction Sum 1o Date
Other Receipt Source ]
U s 200000~ ;00 .
«. Description L Date (mm/dd/yyyy) £- Fair Market Amount
in kind 02/06/2024 $  500.00
b
$
3. Contribator Information [l Add [] Remove
a. Full Name, Mailiog Address & Fhone _h.'l‘ypeofCumMr c. Comments
(include city, state, & zip) Bd  individoal contribution
William Bramsey IV (] Candidue
Goose Castle Terrace O pay
Currituck, NC 1 rac
O Refescndom d. Flection Sum to Date
Other Receipt Source
. s 5)0.00
¢. Description L Date (mm/dd/yyyy) g- Fair Market Amonnt
contribution 10 campaign 02/07/2024 $  500.00
5
$
3. Contributor Information [l Add [T Remove
a. Full Name, Miailing Address & Phone b. Type of Contribefor c. Comments
(include city, state, & zip) K individua
Larry Padilla [ cCadidae
E]  Pany
[ rac
[[] Referendum d_ Election Sum to Date
0 $ 100.60
c. Description L. Date (mm/dd/yyyy) g. Fair Market Amount
Contribution 02/10/2024 $  1000.00
$
s
4. Total only this Page L $ 200000
5. Total of ALL CRO-1510 Pages ; . Y
s 4070

{This line wucst be on fine 17 of Detuiled Sunwnry Fage CRO-1100)

CRO-1510 NC Statz Board of Elections December 2007







In-Kind Contributions

Py 1

Amendment

|:| Yes E Ne

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 within 7 days.

t. Committee Full Name {(and Fund if applicable) 2. 1D Number
Natalie R. Twiddy
3. Contributor Information [l Add [] Remove
a. Full Name, Maiting Address & Phose b. Type of Contributor . Commecuts
{include city, state, & zip) B4 individeal in kind contrib
Sandra Roberts [0 Condidee
650 Snowden Rd 0 Pay
Shawboro, NC [0 rac
O Referendum d. Election Sum to Date
O $ 272000
t. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
SIgns 01/16/2024 $  933.00
ad for shopper 12412024 $  275.00
SIgns 0172512024 g 151200
3. Contributor Information ] Add [1 Remove
a. Full Name, Mailing Address & Phoae b. Type of Comtributor t. Commenis
(incinde city, state, & zip) D1 individual contribution
Lyle Forbes [} Condidse
315 S Indian Town Rd 3 ray
Shawboro, NC [0 prac
[0 Reforendun d. Flection Sum to Date
Receiot §
o $ 100.00
¢. Description £ Date (mm/dd/yyyy) g. Fair Market Amonat
contribution to campaign 01/12/2024 $ 10000
5
$
3. Contributor Information [7 Add 1  Remove
a. Full Namc, Mailing Address & Phone b. Type of Coniributor c. Comments
(imclude city, state, & 7ip) Individual
Walton Carter [0 Candidate
PO Box 32 O Pay
Coinjock, NC [0 rac
[0 Referendom d. Election Sum o Date
D $ 100.00
¢ Description £. Date (mm/dd/yyyy) g- Fair Market Amount
Cash Contribution 0172972024 $ 10000
$
$
4. Total only this Page $ 292000
5, Total of ALL CRO-1510 Pages : $ ” 00
(This line wust be on line 17 of Detailed Summary Page CRO-1100) 4q 0.
CRO-1510 NC Staic Board of Elections December 2007







Amendment

Refunds/Reimbursements To the Committee Pg 1 of 1 1 Ys [ No
Usemmfommmponwﬁmdsrecewedbymewmmmeemmbmmamfmaprevmsmdmw
1. Committee Full Name (and Fand if applicable) 2. ID Number
Natalie R. Twiddy
3. Contributor Information [] Add []l Remove
a. Full Name, Mailing Address & Phoae d. Type of Commitiee £ Comments
(inctude city, state, & zip) [ Cmdidse [0 epac Radio Ad Refund
WGAI RADIO [0 Refoontm [[] Pany
¢. Level Registered (Specify) h. Oviginal Expenditure Date
] Fedosl K Coumty: 01/25/2024
1 Stume 1 Municipality:
i. Original Expenditure Amt
$ 27500
b. Job Title/Profession . Employer’s Name/Specific Field £ Parpose j- Election Sum to Date
5
i Account Code 1. Form of Payment m. In-Kind Description ». Date (mm/ddfyyyy) o. Amonnt
Refund 022172024 $ 27500
3. Contributor Information 1 Add [] Remove
a. Full Name, Ma#ing Address & Fhone 4. Type of Committee g. Comments
(include city, state, & 2ip) [0 cmdse L] Pac
[0 Referendum 1 Pany
e Level Registered (Specify) b. Original Expenditure Date
[0 Fedem [0 Coumty:
D State D Municipality:
i. Originsl Expenditure Amt
5
b. Job Titke/Profession «. Employer’s Name/Specific Field £ Purposc j- Election Sum to Date
$
k. Account Code L Form of Payment m. In-Kind Description . Date (mm/dd/yyyy) 0. Amoant
s
3. Contributor Information [] Add [] Remove
2. Foll Name, Mafling Address & Phone d. Type of Committee g- Comments
(include city, state, & zip) [] Cmdase [1 PaC
[[] Referendum [ Ppaty
¢ Level Registered (Specify) k. Original Expenditure Dalc
] Fedoal [0 Coumy:
[0 sme [J Municipaticy:
i. Original Expenditare Amt
5
b. Job Title/Profession ¢. Employer’s Name/Specific Field L Purpose j- Election Sum to Date
$
k. Acconnt Code 1. Form of Payment m, In-Kind Description n Date (mm/dd/yyyy) o. Ameunt
$
4. Totsal only this Page $ 27500
5. Total of ALL CRO-1240 Pages $ 27500
: is line ot be on line 10 of Detailed CRO-1100) )
CRO-1240 NC Stxte Board of Elections December 2007







48-Hour Notice Page
Use this form to report all contributions of $1,000 or more.

Amendment
1 of 1 [ ves [K No

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1%
Quarter-Plus report period and ends the day of the Primary Election and begins the day afler the last day of the 3™ Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

2. Full Name <. ID Namber

Natalie Twiddy

b. Mailiag Address (inchade City, State and Zip Code) B o 4 Report Date .,‘_
650 Snowden Rd

11/20
Shawboro, NC 02/11/2024
¢. Phone Number
252.202-3321
1. Contribution Information 2. Coatribution Information
2. Fall Name, Madling Address & Phone O aw 2. Full Name, Maling Address & Phone [0 Aw
(imclude city, state, and 7ip) [} Remove (imclwde city, state, and rip) '] Remove

Larry Padilla

232 S Indian Town Rd

Shawboro, NC

b. Type of Contributor b Type of Contributer

Xl Individual (if checked, mucst specify b2 and b3) [0 individua (if checked, must specify b2 and b3)

[  Political Party [0 Political Pany

[]  Other Political Committee  (if checked, must specify b1) [] Osher Potitical Committee  (if checked, must specify bl)

[0  Notfor-Profit {if checked. must specify b4) 1 nNot-for-Profit (if checked, must specify b4}

[]  Other Source: [ Other Source:

bl. Type of Committee bl. Type of Committee

[] Federal B4 coummy: [1 Fedeew [] Comsy:

[ st [0 Municipality: [0 s [0 Municalsy:

b2. Job Tite/Profession b4. Federal ID Number b2 Job Title/Profession b4. Federal iD Number
Baker

b3. Empleyer's Name/Specific Ficld ¢. Form of Payment b3. Employer's Name/Specific Fidld c. Form of Payment
Just Desserts check

4 Date (mm/dd/yyyy) £ Amoust d. Date (ma/ddiyyyy) L Amount
02/11/2024 s 1000.00 s

¢. Account Code £. Election Sums io Date ¢. Account Code g. Election Sam to Date

Y S

3. Total Contributions THIS Page (s all the ‘2f entries on this poge) $  1000.00
4. Total Contributions ALL Pages (if muclti-page, anly ist on page 1) s  1000.00
CERTIFICATION

Ioaﬁﬁmatﬁ:eCommiiteeorFundisinoomp!'mneewiﬂ:al]applicablepmviskmsofArticleZZA,DB,&ﬂD—DMofChapterlﬁ

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, comrect and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure pepor

Erin Gainey
Printed Name: of Signex

02/11/2024
Date







Amendment

Aggregated Contributions from Individuals Page 1 e 1 [0 Ys [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Natalie R Twiddy
3. Contributor Information
a. Amend :‘;\kmll‘l c. Form of Payment nd' l"!ﬁ'_d e.[ M“ yvyy) f. Amount
J‘% Add NRT transfer 1012004 | §  25.00
E e NRT internet transf 112972024 | $  50.00
_D Add 5
__D Remove
IR .
D Remove
O Add
D Retnove $
il Add $
D Remove
in Add 5
1 Remove
1 [aw .
ﬂ Remove
] Add
__D Remove $
im Add
D Remove $
[ Add s
D Remove
_D Add $
ﬂ | Remove
] Add
_EI Remove $
Add
Remove $
L[] Add
D Remove $
[ [ ] Add $
D Remove
NI .
_D Remove
1 Add
J:l Remove $
im Add $
[ Remove
] Add
_D Remove 5
[ Add $
D Remove
Add
_8 Remove $
4. Total only this Page $  75.00
S. Total of ALL CRO-1205 Pages $  75.00
(This fine must be on Ene 5 of Detailed Summmary Page CRO-1106) )
CRO-1205 NC Statc Board of Elections April 2007







Amendment

Contributions from Individuals 1 of 3 O ve [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fell Name (and Fund if applicable) 2. ID Namber
Natalie R Twiddy
3. Coatributor Information [ Add [] Remove
a. Fall Name, Mailing Address & Phose b. Job TitleArofession d. Commenty
(include dity, state, & zip) Not Employed Candidate filing
Sandra Roberts contribution
650 Snowden Rd ¢. Employer's Name/Specific Field
Shawboro, NC None
¢. Election Sum to Date
$ 1,758.00
£ Prior £- Account Code . Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amapnt
[J |NrRT Bank Trans 12/05/2023 $ 550.00
D NRT Check Signs 01/16/2024 $ 933.00
[0 | NrT Bank Trans Print Adds 0172412024 $ 275.00
3. Contributor Informstion [1 Add []1 Remove |
a Fall Name, Mailing Address & Phooe b. Job Title/Profeasion d. Comments
(imclnde «ity, state, & zip) Not Employed Signs
Sandra Roberts
650 Snowden Rd ¢. Employer's Name/Sperific Field
Shawboro, NC
¢ Election Sam to Date
$ 2,409.50
f. Prior g. Account Code . Form of Payment i In-Xind Description }- Date (mm/ddiyyyy) k. Amount
[J |INRT Check Signs 01/25/2024 $ 1,512.00
D NRT Check Signs 02/03/2024 $ 897.50
O $
3. Contributor Informstion [0 Add [ Remove I
. Full Name, Mailing Address & Fhone b, Job Title/Profession d. Comments
(imclude city, state, & xip) Attomey Contribution
William Brumsey
PO Box 100 c. Employer's Name/Specific Ficld
Curritack, NC Brumsey and Brumsey Law
¢. Election Sum to Date
$ 500.00
£ Prior | g Accomnt Code | b Formof Paymest | i In-Kind Description i Date (ma/ddiyyyy) k Amount
O |INrT Check 02/06/2024 $ 500.00
O $
£l $
4. Total only this Page $ 4,667.50
5. Total of ALL. CRO-1210 Pages $ 6.467.50
(This Ene must be on line 6 of Detailed Sammary Puge CRO-1100) T
CRO-1210 NC State Boand of Elections April 2007







Awmendment

Contributions from Individuals e 2 of 3 0O Yo [ Mo
Use this form to report individual contributions over $50 or contributions mnder $30 if form CRO 1205 is not used
1. Commitice Full Name (and Fund if applicable) 2. ID Namher
Natalie R Twiddy
3. Contributor Information ] Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Not Employed Contribution
Lyle Forbes
315 8. Indian Town Rd . Employer's Name/Spereific Field
Moyock, NC
€. Election Sum to Date
$ 100
£ Prior £- Acconnt Code b. Form of Payment i. In-Kind Description j.D;é(--Hdlyyyy) Lk Amount
0 |NRT check 01/12/2024 $ 100.00
L] $
O $
3. Contributor Information [0 Add [] Remove |
&. Full Name, Mafing Address & Phone b. Job Title/Profession d. Comments
{include dity, state, & zip) Realtor
Walton Carter
PO Box 32 ¢. Employer's Name/Specific Field
Coinjock, NC
¢ Election Sem to Date
$ 100.00
L Prior £. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/fyyyy) L Amount
1 [NrT cash 01/29/2024 $ 100.00
O $
O $
3. Contributor Information 1 Add [0 Remove |
a. Fult Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & zip) Parks an Rec
Frank Carter
¢. Employer's Name/Specific Fickd
Camden County
¢. Elettion Sum to Date
s 100.00
i Prior g- Account Code b. Form of Payment i In-Kind Description j Date (mw/ddfyyyy) k. Amount
] |[NRT cash 01/29/2024 $ 100.00
] $
il $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages . 646750
(This line mwest be on Kne 6 of Detuiled Sunwnary Page CRO-1166) e
CRO-1210 NC State Board of Elections April 2007







Amendment

Contributions from Individuals 3 of 3 O ves [ Ne
Use this form to report individual contributions over $50 or contributions underSSO if form CRO 1205 is not nsed
1. Committee Full Name (and Fund if applicable) 2. ID Number
Natalie R Twiddy
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Tithe/Profession d. Comments
{include city, state, & zip) Attomey Contribution
William Brumsey IV
115 Goose Castle Rd, . Emplayer's Name/Specific Ficld
Curritcuk, NC Brumsey and Brumsey Law
¢. Election Sam to Date
$ 500.00
LPrior | g Accouni Code | b Form of Payment | L In-Kind Description i Date (mm/dd/yyyy) i Amount _
[l |NRT Check 02/08/2024 $ 500.00
L] $
O] $
3. Contribator Information [ Add [] Remave |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenty
(include city, state, & zip) Contribution
Larry Padea
<. Employer's Name/Specific Field
¢. Election Sam to Date
$ 1,000.00
1. Prior £ Aceoant Code | b Form of Payment L Io-Kind Description j- Date (mm/dd/yyyy) L Amount
[} |NrRT Bank Trans 02/10/2024 $ 1,000.00
O $
O $
3. Coutributor Information 1 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
¢« Employer's Name/Specific Field
e. Election Sum to Date
$
L Prior g- Account Code b Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
L1 $
O $
[1 $
4, Total only this Page : $ 1,500.00
5. Total of ALL CRO-1210 Pages g 6.467.50
(This ine st be om Jine 6 of Detailcd Suwenary Puge CRO-1108) T
CRO-1210 NC State Board of Elections April 2007







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

1. Commitiee Full Name (and Fand if applicable) 2. ID Namber
Natalie R Twiddy
3. Type of Disbursement lease use Separs
£A  Operating Expenses [[1 Contributions o Candidses/Political Committecs [ Coordinated Patty Expenditures
4. Payee Information ' [l Add [T  Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Commitize Name d. Comments
{imchude city, state, & zip)
Erin K Gainey
218 Laurel Woods Way . Level Regintered (Specify)
Currituck, NC [[] Fedem B cCoummy
[ st [0 Wemicipality: ¢. Election Sums to Date
$ 4663
£, Account Code | g Forms of Payment | b Purpose Code L Date (mm/dd/yyyy)  Amoent k. Required Ressarks
NRT cash o 021292024 $40.00 g
NRT debit card 0 03/0472024 $6.63 decorations for
_ elect. dinner
4, Payee Informstion [l Add [1 Remove
a. Full Name, Mailing Address & FPhone b. Cosrdinated Commiitte Name 4. Camments
| (incimde city, state, & zip)
Natalie R Twiddy
655 Snowden Rd . Level Registered (Specify)
Shawboro, NC [0 Fedent B4 cCoumy:
] s [0 Municipality: . Election Sam to Date
$ 3856
f. Accowst Code | . Form of Payment | B Purpose Code i Date (mm/ddiyyyy) j. Amount k. Required Remarks
NRT debit card ) 03/0412024 $6821 E::“"“d‘“““
NRT debit card o 03/04/2024 $20.35 gas for travel
4. Payee Informstion 1 Add [}  Remove
. Full Name, Mailing Address & Phone b. Coordinsted Committee Name d. Comments
include tity, state, & 7ip)
Natalie R Twiddy
655 Snowden RD ¢ Level Registered (Specify)
[0 Federsi B Coumy
] sm= [0 Mmicipality: e. Elettion Sum to Date
£ 60.59
£, Actount Code | g Form of Payment | b Purpose Code i. Datx (amidd/yyyy) j Ameunt k. Required Remarks
NRT debit card O 03/04/2024 $20.59
NRT debit card 03/04/2024 $40.00
5. Total only this Page - $ 195.78
6. Total of ALL CRO-1310 Pages
(This Ene goes in Ene 138 of Detailed Susumary Page CRO-1100 if Opersting Expenses) s L{(B
(This line goes in line 130 of Detailed Sumwmury Page CRO-1100 if Costrib to Candidetes/Politicnl Comm) \336

(This line poes in line 13c of Detsiled Summary Page CRO-1100 if Conrdimuicd Party Expeaditures)

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

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

E - Salarics F* - Equipment G - Political Party H* - Holding Pablc Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donstion to Legal Expense Fund
0* - Other

* Cades reouive detailed exnlanatinn is rennived remarks field )







Disbursements

rg 2

Ameadment

o 2 O ve

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

X

No

1. Committee Fall Name (and Fund if applicable) 2. ID Number
Natalie R Twiddy
3. Type of Disbursement
Operating Expenses
4, Payee Information Fl  Add [1 Remove _
a. Full Name, Mafling Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
Natalie R Twiddy
655 Snowden Rd €. Level Registered (Specify)
Shawboro, NC [ Federal B4 Coumy:
[:] State D Municipality: ¢. Election Sum to Date
$ 225.01
1. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) }- Amount k Required Remarks
NRT debit card F 02/0212024 $166.00 szi‘;:"’“ for
NRT Debit card B 02/05/2024 $59.01 SIgns
4. Payee Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b, Coordisated Committee Name d. Comments
(include city, state, & zip)
Natalie R Twiddy
655 Snowden Rd ¢. Level Registered (Specify)
Shawboro, NC [] Feder B Comnty:
[0 sue ] Municipality: c. Edection Sum to Date
$ 2145
f. Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j- Amount L Reguired Remarks
NRT debit card 02/06/2024 $174.50
NRT debit card 0 02/08/2024 $40.00 gas
4. Payee Information 1 Add [ Remove
a. Fall Nam¢, Mailing Address & Phone h. Coordinated Commitiee Name d. Comments
include city, state, & zip)
Natalie R Roberts
655 Snowden Rd Registered (Specih
Shawboro, NC ¢ Level ( )
[0 Federn B County:
[T sme [T Monicipality: ¢. Election Sum to Date
$ 36600
f Account Code | g. Form of Psyment | b Purpoese Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
NRT debit card F 02/08/2024 $166.00 poles for signs
NRT debit card A 02/08/2024 $200.00 radio ad
§. Total only this Page ‘ $ 805.51
6. Total of ALL CRO-1310 Pages 1‘ l 235 iJ0
(This line goes in line 13a of Detaited Sumwwry Pege CRO-1100 if Operating Expense) $ %3:‘ g z a
(This Bine gocs in fine 13b of Detailed Sumamary Page CRO-1100 if Contrib to Candidates/Political Comen) : 7
(This line goes in line 13¢ of Detailed Summeary Page CRO-1100 if Coordinated Party Expenditures)

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

O* - Other

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

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

D - To Another Candidate
H* - Holding Pablic Office Expenses
Q* - Donation to Legal Expense Fund







Amendment
Disbursements e 3 oo 3 [0 vea [ mNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiitees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Natalie R Twiddy
3. Type of Disbursesent CRO-1310 formes for eack
Operating Expenses [[]  Contributions to Candidates/Political Committers [[] Coordinated Party Expenditures
4. Payee Information ] Add [] Remove
a. Foll Name, Mailing Address & Phone b. Ceondinated Committee Name d. Comments
| (imelmde city, state, & zip)
Natalie Twiddy
655 Snowden RD c Level Registered (Specify)
Moyock, NC [ Federni B Coumty:
[ S [} Municipaiy: «. Elcetion Sum to Date
s
L Account Code | £ Forss of Payment | b Purpose Cade L Dute (man/deyyyy) i Amount & Required Remarks
NRT debit Card o 01302024 $59.01 g
NRT debit card B 01/162024 $12595
4. Payee Information l_j Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Cowrdinated Commiltcr Name d. Commeats
| (include city, state, & zip)
Sandra Roberts
650 Snowden Rd <. Level Registered (Spexify)
Shawboro, NC [0 Federst D3  Coumty
[ s [1 Municipality: «. Election Sum to Date
$ 8856
1. Accowmi Code | £. Form of Payment | b Purpose Code i Date (mm/dd/yyyy) i Amowst Lk Required Remarks
NRT check 0 01/16/2024 $995.00 campaign flyers
$
4. Payee Information 1 Add "} Remove
4. Fulll Name, Mailing Address & Phonc b. Coordinated Commitier Namse & Comments

_(include city, state, & zip)

¢. Level Regisiered (Speeify)
] Federal O Commy
] Stme [J  Muonicipality: ¢. Election Sam to Date
3 60.59
f Acconnt Code | g. Form of Payment | & Purpose Code i. Date (mm/dd/yyyy) J Amount k Required Remarks
b 4
$
5. Total only this Page b 334.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 132 of Detailed Sunwmary Page CRO-1100 if Operating Expenses) $ 6 36\ )JD
(This line poes in line 13b of Detuiled Suwuwary Poge CRO-1100 if Contrib to Candidates/Polvticnl Cowan)
|__(7his line goes in ine 13c of Detailed Summary Page CRO-1108 if Coondinuted Porty Expemditures)
7. Purpose Codes  (List detailed expendiiure code in (h.) above)
A* - Media B* - Printing C* - Fandraising D - To Another Candidase
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Denation to Legal Expense Fund

0" - Other
* Codes rennive detsiled exnianation in venmired remarks field (k)







1 1 Amendment

Aggregated Non-Media Expenditures Page_ ol 3 Yes No

Opuonal formusedto ]

NC Non-Medla Eerndm.u'ee of $50 or less.

Jc. Form of Payment

{d. Purpose Code _fe. Date (mavfdd/yyyy) 1. Amowst |- Reguired Remarks

Bank Transfer

o

11/24/2023 $ 12.00 Campaign Checks

ATM Withdraw

02/29/2024 $ 40.00 Supplies for Signs

NRT

ATM Withdraw

022512024 $ 25.00 Gas for Travel

] n Remove NRT

Debit Card

03/04/2024 $ 6.63 Decorations

NRT

Debit Card

03/04/2024 $ 20.35 Gas for Travel

NRT

Debit Card

03/04/2024 $ 20.59 Lunch

NRT

Debit Card

C|]O|J]O|OC]0Q

03/04/2024 $ 40.00

L A B

@A A s ] A | e

4. Total only this Page

$164.57

. Total of ALL CRO-1315 Pages

$164.57

D - To Another Candidate
- H* - Holding Pablic Office Expenses
K* - Office Expenses  Q* - Donations to Legal Expense Fund

December 2009






Contributions from Individuals

e L

Amendment

of iﬂ\' e

Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
lI.ConmItteanllNum_(andMifappﬁmble) - 12. ID Number
f@li& Tvxli(lcl QN L
Contributor Informs J EAdd —n Remove
Full Name, Mafling Address & Phone b. Job Tite/Profession {4. Comments
(incinde city, state, & xip) - - L |
LJTe Forbes __ Net GMDIO\JE’G(
25 S \ndian Vown Rd e Empleyer's KameFipectic ed
Shawbore, N¢ 27473 oo Sem e
¥ Prior |g. Account Code [h. Form of Payment  |i In-Kind Description . Dute (amv/ddiyyyy) | Amount
Cx ‘ i
O 147995 Jekheck 2 (7024 Voo
O $
O $
. Contributor Information [3 Add LJ Remove
J. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) \
gmn ol Robeyts Nﬁ _Emo|o\1€0_
LEO Snowden Rd c. Employer's Nause/Specific Fiedd
{\\0\}_00)’\} NC 27a5% e Election Sum to Date
$
. Prior |g. Account Code [ Form of Payment |l In-Kind Pescription {i- Date (muwdd/yyyy) [k Amount
cx P
o Hys 14 o heck ‘S)i qns)v\ . lhlplZOZLJ $ 9433
Yo X L2 R N \
o = S{);nm( Sor Fﬂ; {2", ]ZOZ‘I Y 274
c:' . L
D {3093 lcheck Sian 25 [y |5\ 12
. Contributor Information ~ QE Add ﬁ Remove ' o
e Fuil Name, Mafling Address & Phone ~ [b. Job Titie/Profession d. Comments
{include city, state, & zip)
Sandra Holb,wi‘s Mut Efnolo\m{
L56 Snowden Rd < Emppers -
YV\O\IUQL]NC 2—10165 e Edection Sum to Date
$
| Prior }g.AeEInlCnde b Form of Payment  |i. In-Xind Description [i. Date (arafdd/yyyy) [k Amount
- . i
FD 13436 [fheck S1ans Z!D%/?oy ¥ %9156 I
0 $
O $
- Total only this Page 18 5111.50
. Total of ALL CRO-1210 Pages
(This line sust be on line & of Detoiled Ssmmary Poge CRD-1108)

CRO-1210

NC State Board of Elections

FEp 13 2024

——— 1






Contributions from Individuals

vs A o invu

nNo

Usethlsformto individual contributions over $50 or contributions under 350 if fa‘m CRO 1205 is not used
b.msamé,mmAMam b. Job d. Comwnents
(hfl-deﬁty,m&ip)
William Biumsey r_/:; mxy
PO Bax 100 Bumswy  Bulisey
Qurr.ka NC 27929 e Election Sum to Date
/ON (Hfce $
¥. Prior_|g. Accewnt Cede [b. Form of Payment  |i. In-Kind Description - Date (ma/dd/fyyyy) |k Amount
o aaad
12 [6ae8  [cheak 2/oklz029 |3 500
| O $
LEI $
. Contributor Information B Aad T Romove
. Full Namae, Mafling Address & Phone [b. Job Title/Profession d. Comments
(inchude city, state, & zip) }Qﬂ'g
William Rrumaey ¥ cmﬁfi{ Ficd
NS Goose CasHe Ye(rance B s
Qur(d‘uo)k' Ne 27929 r%?&wﬁse e Election Sum o Date
low 48 ce |3
¥ Prior [g. Account Code [b. Form of Payment  [i. In-Kind Description 5. Date (muw/dd/yyyy) [k Amount
ek -
o 13 (Meck 7112029 |® 500
a s
O $
5. Contributor Information Tl Add L] Remove
[o. Fuil Name, Mailing Address & Phone ib. Job THie/Prefession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
$
Prior [g. Account Code b Fermof Payment  [L In-Kind Description |- Date (men/ddtyyyy) |k Amsount
O $
O $
O $
4. Total only this Page {8 1000
. Total of ALL CRO-1210 Pages k
(This line wssst be on line 6 of Detailed REC;EIVED
CRO-1210 NC State Board of Flections April 2007
FEB 13 2024

CURRITUCK COUNTY

_— s T A P ATTIAAR RS







In-Kind Contributions

Amendment
Pg —3— of _3_ Oves [

Use this form to report non-monetary contributions, donations, geods of services provided 10 the committee of fid.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

B s —
talie, Twi 0 ~

YAt e, —widdy Campaies

Full Name, Mailing Address & Phone !ll.g‘l)'ped'w "C}';':}-,q

(inciude city, state, & zip) i

Sandra Roherts E:&M Céz Prons fx
L0 Snowden PQO\ 1 rac ck 30973
Shawbaro, NC 27973 T

Jo Descripties Jt Date tmaiddlyyyy) | Fair Market Amount
|si%_ns ol/16/z4 |$ 953
[Pind Medin inShogeer Sor Febmoty o124 /24 |* 275 ]

. Ry 7 .

ons 575 124 512

. Codtributor Information TJ Add L] Remove

. Full Nawe, Mailing Address & Phome b, Type of Contributor fe. Commnents

(inchede ciy, state, & zip) Indivicual oS Rer
Sondro. Reberts | ] e CK 134306 |
LB O Snewdan Rc [l pac

ShON\lbOYDI NC 21973 Emm d.:]le:ﬁonSumhMc

|t. Date (mun/ddiyyyy) |3 Fair Market Amount

. 62[03/z
drans 7 |s %97.60
J 3
5
3. Contributer Information TJ Add_ L] Remove
Full Name, Maiting Address & Phone %mucm c. Comments
(include dity, state, & ip) Individual
[J Cadidacc
I:l!‘my '
{ rpac
[} Referendum }d. Flection Sum to Date
[ Other Receipt Source s

Je. Description - I Date (menvddiyyyy) |g. Fair Market Amount
L3
$ ]
s i |
: . S(p171.80
. Total of ALL CRO-1510 Pages
{This line must be sn e 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC Statz Boand of Elections FEB l 4 December 2007
CURRITUCK COUNTY

BOARD OF ELECTIONS






»EmsnE»E

Independent Expenditure Report Cover Ovee Elno

This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163.278. mmomv.

1. Reporting Entity Information _ :
pa. Full Z»Em of m::Q Making 93:2&5»5 . | d. Entity Type (Check One) e Federal 1D Number E w—.._u._eu_.._ﬁ

. e T - [F1 individual
Natalie R |_|<<.QQ< 3 Other Organization

b. Mailing Address (include Ciry, m::n u:Q‘N.u Code) and E.c._m Z::..vﬁ. o ) D Monprofit Grzanization al..cs.:w.mm_.ﬁ..

655 Snowden Rd

Moyock, NC 27950
252-202-3321 g Employer's Name or Principal Place of Business h. Onnzuﬁwzo:

Currituck County Deeds Cffice

c. Report Type

O Initial Quarterly: O First [J Second O Third [ Fourth
O 4% Hour Semi-Annual: [ Mid Year D[ YearEnd 3 Other {Specify)
2. Report Year |3. Period Start Date (mm/dd/yyyyy |4 Period End Date (mm/dd/yyyy)

2024
5..Custodian of Books

a. 1:: ZnEm of Entity"s ﬁ:ﬁon_w: o_. Books and Accounts

Erin Gainey

Jb Mailing Address (include City, State and Zip Code) and Phone Number c. Employet's Name or Principal Place of Business -
218 Laure! Woods Way
Currituck, NC 27929 Not Employed

843-307-0241

|d. Occupation

Not mBU_o<ma

i | $697.28
¥ R
OH”HE» ~O>,EOZ
1 certify that this statement is complete, true and correct.
. .
Erin Gainey L luve  2rilawey 1/15/2024 -
Printed Name of Signer . m *  Signature //\ Date
_ !

CRO-22104 NC State Board of Elections March 2012







Donations for Independent Expenditures

the donation was made to further the reported independent expenditure or contributions

Page

of
Use this form to identify each person or entity making a donation of more than $100, or $1,000 during the 48 hour reporting peried to the entity filing the report if

1.Donation Information

a. Item  |b. Full Name, Mailing Address & Phone Number

c. Principal Oceupation d. Date e. Amount
Num |(include city, state, and zip) of Donor (mm/dd/yyyy)
Natalie R Twiddy Currituck County
655 Snowden Rd Deeds office
1 Moyock, NC 27950 12/05/2023 $ 150.00
202-202-3341
Sandra C Roberts Not Employed
650 Snowden Rd
2 Moyock, NC 27958 12/11/2023 $ 550.00
$
3
$
$
2. Total Donations THIS Page  (sum ail the 'l entries on this page) $700.00
3. Total Donations ALL ﬂmmmm fsum all the "1’ entries on all receipt pages) $

CRO-22108B

NC State Board of Elections

March 2012







Incurred Costs for Independent Expenditures

Page of
Use this form to report Independent Expenditures within 30 days after they exceed $100 or 10 days before an election they affect. This form should also
be used io report incurred costs of $5,000 or more before an election but after the period covered by the last report due before that election. Registered committees use form CRO - 2520.
1. Expenditure Information
a, Item Number b. Incurred Date (mmv/dd/yyyy) ¢. Communication Start Date d. Purpose (including title(s) of communication(s))
1 12/04/2023 Advertising - VistaPrint
.w.\um:: Name, Mailing Address (include city, state, and zip) ma _urc—.._n,z_._iwm-.. e i e M.M»IE..W_.::!.-.I: R
Natalie R Twiddy
655 Snowden Rd
Moyock, NC 27950 $48.88
252-202-3321
Candidate Full Name Amount |Office Sought ) ]
: . TS support | House Senate District; [7] Co./Municipal Office Register of Deeds Co.
Natalie R Twiddy L3 Support | 4o a8 ] O = p 0 :
O oppose O other Office: County/District: Currituck
Candidate Full Name ~ Amount _ |Office Sought . e o B )
O support 5 [ House [ Senate District: D Co./Mumnicipal Office Co.
D Oppose D Other Office: County/District:
[Referendum Name : . __[|pare Level
: £2 1t State Count
B3 suppo O Swe [ County o p00312
ﬂ Oppose [ Municipality
a.itemNumber  |b.Incurred Date (mm/dd/yyyy) | Communication StartDate . Purpose (including title(s) of communication(s))
2 12/11/2023 Candidate Filing
ﬁm. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
Natalie R Twiddy
855 Snowden Rd
Moyock, NC 27950 $648.88
252-202-3321
Candidate Full Name Amount Office Sought
. ; o ~|ET Support House Senate District: T Co/Municipal Office Register of Deeds Co.
Natalie R Twiddy B sup $648.88 Ll O — | . o .
O Oppose O other Office: County/District; Currituck
ﬂ.ml:&nmnm Full Name Amount Office Sought
L support s 0 House [J Senate District: 1 Co./Municipal Office Co.
ppose ther Office: County/District;
O o O other ofii ty/
[Referendum Name Date Level
O suppor ) State [] County
O oppose O Municipaiity
2. Total Expenditures THIS Page (sum all the 'If entries on this page) | $697.28
3. Total Hhﬁmﬁﬂmn_ﬁ—.mw ALL _.Um-mmm (sum all the 'If" entries on all expenditure pages) 7 $

CRO-2210¢ NC State Board of Elections October 2010







EE— EE—— h
CANDIDATE FILING PACKET / CHECKLIST

FILING FORMS AND DOCUMENTS

Voter Profite
o/ Notice of Candidacy, Nickname Affidavit (if applicable)
\/ Filing Fee (must pay by check if fiting fee is $50 or more)
Signage and Electioneering Information
Littering statutes

CAMPAIGN FINANCE

Additional forms can be found at www.ncsbe.qov in the Campaign Finance section.

Statement of Organization (CRO-2100A)** (The Certification of Treasurer form has been
combined into Statement of Organization form-one document for BOTH)
Y Treasurer Training Schedule or www .nesbe.gov Campaign Finance section
Certification of Financial Account Information (CRO-3500)*
Candidate Designation of Committee Funds (CRO-3900)**

Candidates OVER $1,000 Threshold: Candidates UNDER $1,000 Threshold:
o Disclosure Report Cover (CRO-1000)" (If eligible)
° Detailed Summary (CRO-1100)** 4/ Certification of Threshold (CRO-3600)*
o Organizational Disclosure Report (due
within 10 days) www.ncsbe.gov

o/ 2024 Candidate’s Guide to Campaign Finance in North Carolina.

**Forms must be completed and returned to Board of Elections within 10 days of filing. ]

Your forms must be received by /- 16-33

Candidate acknowledges receipt of this information MU TGK, Jﬂ)@ .







s e e

Candidate _j\ ) oot v Toudicun Date Filed_'a2 - 23
=
“o  Statement of Organization (CRO-2100A)™ Date Returned_{ X -S-Q2A3

s Certification of Financial Account Number (CRO-3500)**  Date Returned / = ~S~223
ImMc reasurer -

e Candidate Designation of Committee Funds (CRO-3900)** ‘Date Returned | @ ~ &~ 3

Candidates OVER $1,000 Threshold:

o Disclosure Report Cover (CRO-1000)"* Date Returned ’\5!4\
o Detailed Summary (CRO-1100)** Date Returned_\ )\ O\
o Organizational Disclosure Report Date Returned \\) \&

Candidates UNDER $1,000 Threshold: (if eligible)
"> Certification of Threshold (CRO-3600)** Date Returned_! 2 -GS -3

Notes:







