NORTH CAROLINA

STATE BOARD OF ELBSEIONS

x
FE'304 %

025

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Committee Name: Coﬁ.mfm 4 Llear Dw [l 7@» J):aJ T lohocain #3
Treasurer Name: DW,@]J Mall

Treasurer Address: Hels nc Htu)- /3=

(include city, state, & zip) /5. hcy P,,,,-,L/ e AFY57

Treasurer Phone: ?/U —~ Aou-~ 2317

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

2-A-AS [P a oz

Date Signed Signature

CRO-3400 Certification to Close Committee




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: mmitlEe b 9N _Ha e v T
Treasurer Name: (:b sNa lA & Js-Lif\ Ho\.\\

Treasurer Address: ‘-f-(e 18 M C ‘HUOQ 132

(include city, state, & zip)  "Nackey an.\ , ,\{h Y5
b /

Treasurer Phone: G10-259- L33

Check One:

X __ I certify that this committee 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 commitiee exceeds $1.000 in contributions or
expenditures during this election cycle, I understand that I 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.

| am withdrawing my Certification to remain at or under the $1.000 threshold. T 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. | further agree to file all future reports required.

[2-5-23 ﬂ‘ a g

Date Signed Signature

CRO-3600 Certification of Threshold




. . . . Is this statement:
Statement of Organization — Candidate Committee

New 1 Amended
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CR0O-3500. An amended form is required for each new election year.
1. Committee Information
a. Name of Committee d. ID Number
(’J’mm\‘b&z h E lecy Don Wall fy Poacd of Ec\udaﬂ)nﬁs
b. Mailing Address (include City, State and Zip Code) ¢. Date Organized

Yol NC Hut 133 Dol Paint , NC 25457 12|65 2023

¢. Committee Website (Optidnai) 1. Phone Number

Glo-259-(a33 2.

2. Candidate Information

a. Full Name e. Party Affiliation
Do ﬂfklc\}\oﬁir\k Hall q\tw\o\icar\
b. Mailing Address (inclade City, State, and Zip Code) f. Office §0ught

Hb15 NC Hwy 133
oclas Poink , NC 54 ET Reard of Educoton H 2

c. Phone Nudnber d. Email Address g. Next Election Year h. Jurisdietion

910 -2 59-(,222| hal L
gmﬁr?n!)ﬁccs & o Qa A? Q'EJ‘AL(

3. Treasurer Information 4. Assistant Treasurer Information
a, Full Name a. Full Name
1 -
Danatd Avstip Hall
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

Wers NC L+w3 133
?\OC)U.\QJ\(\% NC &&4357

c. PhoneNumber | d. Email Address c. Phone Number d. Email Address
qo-359-6332 hdlwh\wx\acomﬂq@qm\ +Com

Send report notices by email O Yes @ No

5. Custodian of Books Information (Keeper of Records) 6. Aceount Information (incl. CRO-3500)

a. Full Name a. Financial Institution Full Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phone Number d. Email Address b. Account Code ¢. Type

[ Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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.

LDaNAIJ A /"Aﬂ (9’\ A W [d-5-23

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appeint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes,

cl)omﬁ'ﬁt Iq Hﬂ// 1&‘ ﬂ W /;Z'J’)—J

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-21004 NC State Board of Elections November 2019



Amendment

Disclosure Report Cover Kl ves O e
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. Commitiee Informaifon
a. Full Name ¢. ) Number yd =
Committee to Elect Don Hall for Board of Education
h. Mailing Address {include City, State and Zip Code) - 4. Date Filed r.
2
P-O. Box 224 2-15-20
Rocky Point I - N
NC e. Phone Number
"
28457 9105408036
2. Report Year 3. Period Start Date (mm/dd/fyy) ?m ll: l‘:;:;;;‘yi’ End Date 5. Treasurer Full Name
Diane Quinn Chadwick
2020 10-18-20 12-15-20 N ‘
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
< Candidate Campaign [ ]|  Party Municipal State/County Referendum -
[0 eac [0 Refecendum ] Organizational []  Organizational (] Ocganizational
I:I :—!]xd;fep:;i?ﬂg |:| Joint Fundraiser |:| Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) D Pre-primary N First {1 Fina
] "Booster Fund” | Pre-election 1 Second ] Supplemental Final
] Building Fund D Pre-runoff [l Third D Annual
Semi-annual Fourth D Special
O Mid Year Semi-annual
] Other ] Year End [ Mid Year 10. Special Report Name ]
I Final Year End
8. Number of Fundraisers this Report Ol specia BJd rina
0 I:] Special

11. Account Information

11. Account Information

4. Financial Institution Full Name

a. Financial Institution Full Name

United Bank -
b. Purpose ¢. Account Code b. Purpose . Account Code
Po]mca.l 01
Campaign B -
_d. Period Begin Balance o0 A 2l Lo T J.ﬁl’i_:lm B_t_gill Balance e
$ 5396 b3
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 ¢

is complete, true and correct and that I have been trained by the !

Diane Quinn Chadwick

Printed Name of Signer

State Board of Elections.
w}w/f/’bjn/ #C 121520

ertify that this report

Signature of Appointed Treasurcr

Date

FOR OFFICE USE ONLY
Date Received:

Date Postinarked:

Date Scanned:

Date Data Entered:

Employee:
Employee;
Employee:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received

e —————
———_—————

O
Ll
Ll
O
]

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 Oreanization (CRO-21 00A-E) to make committee chanees.

CRO-1000

NC State Board of Flections

August 2008




Amendment

Detailed Summary B Yes [ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commitice Full Name (and Fund if applicable) 2. Type of Report | 3. ID Number
Committee to Elect Don Hall for Board of Education Final
Start of Election Cycle: January 1, 2020 ch:::::g";,i:ﬁo " EI::::Ltzijcle
4) (Cash on Hand at Start $ 53.96 h) 3575.00
CEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) | § 0 b 0
6) Contributions from Individuals {CRO-1218} E 75.00 b 3175.00 |
7) Contributions from Political Party Committees {CRO-1220) —$ 707 - ;Si o 2002)()_ )
8) Contributions from Other Political Committees (CRO-1230) _$ 0 3 7 200.00 )
9) Loan Proceeds (CRO-1410) | § 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) —$ 07 - $ o 0
11) Other Receipt Sources BT \ B
1ia) Interest on Bank Accounts (CRO-1250) | § 0 3 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 | b 0
11c¢) Outside Sources of Income (CRO-1250) ? 0 | e 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § - 0 3 0 _ N
11e) Exempt Purchase Price Sales (CRO-1265) $— 07777 o $ 7 ; )
12) T6TAL RECE]PTS (Add lines 3, 6-. 78900, 1a 116 e 11dand 1le) b 75.00 5 3575.00
13) Disbursements
13a) Operating Expenditures fCRO-1319) | § 128.96 by 3575.00
13b)  Contributions to Candidates/Political Committees (CRO-13719) | § 0 ‘_5 ) N
13¢) Coordinated Party Expenditures {CRO-1310) T; 0 k) 0 o
14) Aggregated Non-Media Expenditures fCRO-1315) | § O '8 0 a
15) Loan Repayments (CRO-1420) ? 0 s 0
16) Refunds/Reimbursements From the Committee {CRO-1320) _$_ 67 _ 1 $ 0
17) In-Kind Contributions (CRO-1510) | § 0 $ 0 ) o
18) TOTAL EXPENDITURES (Add lines 13a. 13b. i3c, 14, 15, 16 and J%J $ 128.96 $ 3575.00 |
19) Cash on Hand at End (4dd lines £ and 12 together. then subtract hne 18) $ 0 3 0
ADE NAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) Outstanding Loans (incl. ones from other campaigns) {CRO-1430) ' $ 770 B 7
22) Debts and Obligations owed By the Committee (CRO-1618) _$ 0 )
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0 3 :
24) Account Transfers Within the Committee (CRO-1720) | $ | 0“ - : '
25) Administrative Support (CRO-1710) E 0 3 0
26} Forgiven Loans fCRO-1448) jB 0 b 770 -
27) 48-Hour Notice Reports Sum (CRO-2220) _$ ) a ) - $7 0
28) Contributions to be Refunded (CRO-1215) | § 0 i) - 0 7 o
CRO-1100 NC State Board of Elections

August 2008




Amendment

{This linte siust be on line 6 of Detailed Summary Page CRO-1100)

Contributions from Individuals Pg i of 1 I ves ] o
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
Committee to Elect Don Hail for Board of Education
3. Contributor Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession 1 7d. Cq_m_mgnlts____ .
(include city, state, & zip) Farming
Donald Hall
4615 NC Hwy 133 <. Employer's Name/Specific Ficld
Rocky Point Self o
NC Farming e Election Sum to Date
28457
275.
9102596332 s : _ 0
f. Prior g, Account Code h, Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) kK Amownt N
O ol Check 12-11-20 $ 75.00
[l $
] $
3. Contributer Information [l Add [J Remove
a. Full Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
TE]cctinn Sum to Date ' )
b
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount ]
O] $
O $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d¢. Comments -
(include city, state, & zip)
c. Em ployér's Name/Specific Field
¢. Election Sum to Date
§
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date gmmfddfyyyy) k. Amount _
1 $
] $
[l $
4. Total only this Page $ 75.00
§. Total of ALL CRO-1210 Pages 5 =

CRO-1210

NC State Board of Flections

April 2007



Disbursements

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

Pg

1 of

1

Amendment
<] VYes

d

1. Committee Full Name (and Fund if applicable)

2. I Number

Committee to Elect Don Hall for Board of Education

3. Type of Disbursement

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

E Operating Expenses [:l Contributions to Candidates/Political Committees |:| Coordinated Party E\pcr;aitures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) Accounting
Goodson and Taylor CPA
771 8. Kerr Ave c. Level Registered (Specify)
Wilmington D Federal IZ County:
NC O State ] ~ Municipality: ¢. Election Sum te Date N
28403
120.00
9103924650 $ "
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks -
Accountin
01 Check 0 12-11-20 $120.00 g
b
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip) Donation of
Smart Start of Pender County excess fund to
PO Box 429 ¢. Level Registered (Specify) closeout
Burgaw [ Federal B County: campaign.
NC [] st (1 Municipality: ¢. Election Sum to Date
28425
$ 896
9102595263 e
i. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Closeou
ol Check ) 12-11-20 $8.96 ut
i _ Donation -
h)
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 3
|_(include city, state, & zip)
¢. Level Registered (Specify)
I:| Federal |:] County:
'ﬁD State _D_ ~Municipality: e. Election Sum te Date el
¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyvy) j- Amount k. Required Remarks
b
$
5. Total only this Page 5 128.96 -
6. Total of ALL CRO-1310 Pages
{This line goes in fine 130 of Detailed Summary Page CRQ-1160 if Operating Expenses) $ 128.96

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

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

A" - Media
E - Salaries
I - Postage
0% - Other

B* - Printing

F* - Equipment

J - Penalties

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

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

[December 2009



Amendment

Disclosure Report Cover X ves O e

N
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. Cammities Information

a. Full Name ¢ ID Number

Committee to Elect Don Hall for Board of Education

| b. Mailing Address (include City, State and Zip Code)
PO Box 224
Rocky Point, NC 28457

. Date Filed

12-2-20

e. Phone Number

9105408036
2. Report Year 3. Period Start Date (mm/dd/yy) ;;Hl:ﬁ;;zg) End Date 5. Treasarer Full Name
Diane Quinn Chadwick
2020 7-1-20 10-17-20 Q
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:| Party Municipal State/County Referendum
O rac ] Referendum [[] Organizational [l Organizational [0 organizational
D [E“‘:‘;gf:lllfﬁ?; |:, Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, cheek one) M Pre-primary O First 1 Fina
[0  "Booster Fund" F1 Pre-election [l Second ] supplemental Final
[0 Building Fund ] Pre-tunolr X Third 0 Anoual
Semi-annual D Fourth D Special
I:l Mid Year Semi-annual
[] oOther ] Year End |l Mid Year 10. Special Report Name
m Final I:] Year End
8. Number of Fundraisers this Report [0 Special [0 rina
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
United Bank
b. Purpose " ¢. Acconnt Code b. Purpose <. Acconut Code
Political B
Campaign | |
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
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 finds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that 1 have been trained by thej\(l?)‘itnte Board of Elegtions. - g ﬁ}l o

Diane Quinn Chadwick KX Rane (Yerewrl tackn? 0T
Printed Name of Signer Signature of Appointed Treasurer

Date
FOR OFFICE USE ONLY
Ly . Delivery Method
Date Received: ] Employee: Lc,4 mﬁﬂ
; : [] Registered Mait

Date Postmarked: Employee: [l Hand Delivered

1 ’ [}  Electronically Filed
e Enployes ————— []  Signer has not received
Date Data Entered: Employee: Mendatoryimming

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC Slate Board of Elections

CRO- 1) August 2008



Amendment

Detailed Summary B ves [0 N
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Don Hall for Board of Education

. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle

{'a

5) Aggregated Contributions from Individuals {CRO-1205)

4) Cash on Hand at Start b

3500.00

b __3500.00

6) Contributions from Individuals {(CRO-1210}

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees (CRO-1230)

$
$
(CRO-1220) | §
$
$

9  Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources

(CRO-1240) | §

3100.00 p 3100.00
200.00 b 200.00
200.00 $ 200.00
0 $ 0

0 5 0

11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b} Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 5 0 |
11¢) OQutside Sources of Income (CRO-1250) | § 0 5 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § O $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) $  3500.00 $

TOTAL RECEIPTS (4dd lines 5. 6. 7. 8.9, 10, [1a, 116, 1c. 1dand |1e)

e e

13) Disbursemnts

13a) Operating Expenditures (CRO-1310) | § 3446.04 5 3446.04
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures {CRO-1316) | § 0 5 0

14) Aggregated Non-Media Expenditures {CRO-1315) | § 0 5 0

15) Loan Repayments (CRO-1420) | $ 0 $ 0

16} Refunds/Reimbursements From the Commitiee (CRO-1320) | § 0 b 0

17} In-Kind Contributions {CRO-1510) | § 0 b 0

18) TOTAL EXPENDITURES (ddd lines 13a. 13b. 13c, 14, 15, 16 and 17) $ 3446.04 $ 3446.04

L 53.96 h

19)  Cash on Hand at End (4dd limes + and 12 together. then subtract line 18)

20) Non-Monetary Gifts Given to Other Committe (CRO-1330)

53.96

$ i\
21} Qutstanding Loans (incl. ones from other campaigns) {CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1716) LS 0 b 0
26) Forgiven Loans (CRO-I440) | 5§ O § 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 5 0
28) Contributions to be Refunded (CRO-1215) | & 0 $ 0

CRO-1100 NC State Board of Tilections

August 2008



Contributions from Other Political Committees Py 1 of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment
1 D3 Yes [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Don Hall for Board of Education

3. Contributor Information

™ Add O Remove

4. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) ] Candidate K PAC Republican Club
Lower Cape Fear Republican Women's Club ] Relerendum
PO Box 7635 ¢. Level Registered (Specify)
Wilmington O Federat (] County;
NC X State []  Municipality: | e. Election Sum to Date i
28406
$ 20000
9105124438
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
01 Check 8-28-20 $ 20000
b
$
3. Contributor Information [ Add O Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate ] pac
D Refcrendum
€. Level Registered (Specify)
[:] Federal D County:
O State [} Municipality: | e Election Sum to Date
i
f. Account Code £. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount ]
A
5
5
3. Contributor Information d Add | Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] rac
D Referendum
c. Level Registered (Specify)
D Federal D County: |
] State []  Municipality: | e. Election Sum to Date |
5
f. Account Code g. Form of Payment k. In-Kind Iiéscrip:iun i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page $  200.00
5. Total of ALL CRO-1230 Pages
5 200.00

(This line nuist be on line 8 of Detailed Summary Page CRO-1 100y

CRO-1230

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

(This line must &e on line 6 of Detailed Summary Page CRO-1100)

Pg 1 of 3 B ves [J 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
Committee to Elect Don Hall for Board of Education
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N
(include city, state, & zip) Farming
Donald A Hall
PO Box 224
Rocky Point ¢. Employer's Name/Specific Field
NC Self
28457 ¢. Election Sum to Date
9102596332 $
f. Prior g. Account Code h. Form of Payment i, In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
1 o Check 8-19-20 $ 50.00
1 01 Check 9-28-20 $ 300.00
O 01 Check 10-3-20 $ 400.00
3. Contributor Information Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Farming
Donald A. Hall
PO Box 224 ¢. Employer's Name/Specific Field
Rocky Point Self
NC e, Election Sum to Date
28457
-
9102596332 5 008
f. Prior g. Account Code h. Form of Payment i. kn-Kind Description - Date (mm/dd/yyyy) k. Amount
] o Check 10-5-20 $ 250.00
] 01 Check 10-13-20 $ 200.00
] $
]
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance
Hank Estep
3213 Snowberry Ct ¢. Employer's Name/Specific Field
Wilmington GriffinEstep
NC ¢, Election Sum to Date
28409
9102328272 $ 1000.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3 o Check 8-28-20 $ 1000.00
[ $
L] $
4. Total only this Page $ 2200.00
5. Total of ALL CRO-1210 Pages
: 1 age $ 3100.00




Contributions from Individuals

Amendment

Pg 2 of 3 K ves [] nNe
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Fudl Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Hall for Board of Education
3. Contributor Information [0 Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) QOwner
Jarette Sampson Insurance Agency
PO Box 1537 ¢. Employer's Name/Specific Field
Pembroke Self
NC ¢. Election Sum to Date
28372
9102584243 § 500.00
f. Prior g. Account Code | h. Ferm of Payment i. In-Kind Description j- Date (mm/¢d/yyyy) k. Amount
L1 o Check 9-18-20 $ 500.00
[] $
[ $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pator
Ken Smith School Board
113N 3 Ave ¢. Employer's Name/Specific Field
Atkinson Atkinscon Baptist Church
NC Pender County Schools ¢. Election Sum to Date
. $ 50,00
09102492344 )
f. Prior g. Acconnt Cade h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3 o Check 9-10-20 $ 50.00
0 $
] 8
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
James Robbins
234 Racoon Rd ¢. Employer's Name/Specific Field
Willard Robbins Nursery ]
NC €. Election Sum to Date
28478
)
9106040064 $ 25000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 |or Check 9-25-20 $ 250.00
[] $
[] $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages
g 3 3100.00

(This line must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 20G7



Amendment

Contributions from Individuals Pe 3 of 3 X Yes [ me
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
Committee to Elect Don Hall for Board of Education
3. Contributor Information [0 Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
{include city, state, & zip) Owner
Thomas S Reeves Jr
PO Box 1012 ¢. Employer's Name/Specific Field
Hampstead Ace Hardware
NC ¢. Election Sum to Date
28443
100,
9102703237 § J0Ea
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jj- Date (mm/dd/yyyy) k., Amount
] |o Check 9-28-20 $ 100.00
L] $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
b
f. Prior g. Aceount Code k. Form of Paymenit i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount _;
] $
O] $
[l $
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Pate d
b
1. Prior g. Account Code | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
] $
L] $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages N
g $ 3100.00

(This line nust be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections April 2007



Amendment

Contributions from Political Party Committees e 1 of 1 DI Ve [] N
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Hall for Board of Education
3. Contributor Information O Add Remove J
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) County
Pender County Republican Party Political
14872 US HWY 17 Party
Hampstead ¢. Election Sum to Date
NC
2
28443 $ 200.00
d. Account Code e. Form of Payment f. In-Kind Description fmi:::’: Ay h. Amount
01 Check 9-18-20 $ 20000
i 5
$
3. Contributor Information O Add Remove
a, Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code ¢. Form of Payment 1. In-Kind Description fml;i:f Wiy . Amount
h
$
$
3. Contributor Information O Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date )
$
E ET g. Date
d. Account Code ¢, Form of Payment f. In-Kind Description (mmAddhyyy) h. Amount
3
8
3
4. Total only this Page $  200.00
5. Total of ALL CRO-1220 Pages
b 200.00

(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220

NC State Board of Elections April 2007



Amendment

Disbursements Pe 1 of 3 K ves J

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

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

Committee to Elect Don Hall for Board of Education

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

<] Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name o d. Comments A
(include city, state, & zip) b yard signs
Total Image Printing LL.C
742 Indica Ct ¢. Level Registered (Specify)
Wilmington 7] Federat O  county:
NC | |:| State [:I _ Municipality: ¢, Election Sum to Date
28405
9102596666 S 195986
f. Account Code g. Form of Payment | 1. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 9.21-20 $74725 yard signs
3 d 3 T =
01 Check B 9-28-20 $747.25 ——
4. Payee Information [0  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Consulting
Cardinal Consulting
10356 NC HWY 53 W <. Level Registered (Specify)
Burgaw D Federal ]:] County:
NC %[] State ] Municipality: ¢, Election Sum to Date
28425
$ 1000.00
f. Aecount Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1ti
01 Check A 9-18-20 $1000.00 Consulting
$
4. Payee Information [1  Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip) 4 yard signs
Total Image Printing LL.C
742 Indica Ct ¢. Level Registered (Specify)
Wilmington [0 Federal [ County:
NC [ Swe i (]  Municipality i e, Election Sum to Date
28405
910259-6666 51954586
. Account Code g. Form of Payment | h. Purpose Code I i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
01 Check B ' 10-5-20 $273.28 yard sighe
- . e — : - 1 _ — S
01 Check B ‘ 10-13-20 $187.08 yard signs
5. Total only this Page $ 2954.86

6. 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-1100 if Contrib to Candidates/Political Comim) $ 3446.04
(This line goes in line 13c of Detailed Summary Page 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
1 - Postage Jd - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
OF - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pr 2 of 3 X Yes

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

D No

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

Committee to Elect Don Hall for Board of Education

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

E Operating Expenses ]:l Contributions to Candidates/Political Committees I:‘ Coordinated Party Expenditures
4. Payee Information []  Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d.Comments Foid Wl
(include city, state, & zip) LR Postage

US Postal Service

28480 NC HWY 210 ¢. Level Registered (Specify)

Currie [j Federal D County:

NC O suate [ Municipatity: ¢, Election Sum to Date
28435

9102837410 $ 1100

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check ! 10-2-20 $11.00 Postage

$

4. Payee Information [ Add [l Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) newspaper ads
Topsail Post/Voice

PO Box 955 ¢. Level Registered (Specify)

Burgaw [ rederatl 0 couny:

NC (] state [ Municipality: e. Election Sum to Date
28425

9102599111 B § 357.00 i
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 9-28-20 $357.00 Newspaper Ads

b
4. Payee Information [0 Add [] Remove
4. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
_(include city, state, & zip) : Printing

Southern Printing

PO Box 833 ¢. Level Registered (Specify)

Burgaw [0 Federal OO  county:

NC [ st [0 Municipality: | e. Election Sum to Date
. § 5387
9102594807 )
f. Account Code | g. Form of Payment | h. Purpose Code i. Bate (mm/dd/yyyy} j- Amount k. Required Remarks
01 Check B 8-27-20 $25.47 SIS ang

B - - Envelopes B

01 Check B 10-12-20 $28.40 Color Cards
5. Total only this Page $ 421.87

6. 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-1100 if Contrib to Candidates/Political Comm) $ 3446.04
(This line goes in line 13c of Detailed Summary Page CRO-11080 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure eode 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0%* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Llections

Pecember 2009




Disbursements

Pg 3 of 3

Amendment
] Yes

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

Committee to Elect Don Hall for Board of Education

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

4. Payee Information

N

Add [C]  Remove

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

United Bank

b. Coordinated Commitiee Name

q. Comments_

Check Printiug '

4710 Oleander Dr ¢. Level Registered (Specify)

Wilmington (] Federal O Comnty:

NC (1 state []  Municipality: e. Election Sum to Date &
28403

9107261516 § 6931

f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks 3
01 Electronic K 9-3-20 $69.31 Check Printing

$

4. Payee Information [0 Add [] Remove

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

b. Coordinated Committee Name

4. Comments

¢. Level Registered (Specify)

D Federal D County:
[} Stae (1  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks E
$
b
4. Payee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Nanie d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal [___] County:
__|:| State (]  Municipality: | e Election Sum to Date
b
f. Acegunt Code | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
$
$

5. Total only this Page

$ 69.31

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses)

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

$ 3446.04

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
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

[December 2009




So)NORTH CAROLINA

T/ "STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY:

Committee Name: Committee to Elect Don Hall for Board of Education

Treasurer Name; Diane Chadwick

Treasurer Address: PO Box 1178

(include city, state, & zip) Burgaw, NC 28425

Treasurer Phone: 910-540-8036

I certify that the above mentioned Committee intends 1o close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepled or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of

any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Commitlee that did not file

under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

12-15-2020 ﬂ(jjz W OAWM

Date Signed Signature

CRO-3400 Certification to Close Committee




NORTH CAROLINA

[TT/ "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: C oramitice 1o Floct Don HAY Fon buns) A fodcarion
Treasurer Name: \Dmme Chadwiic
=
Treasurer Address: o bix /128
(include city, state, & zip) /Y, rnae, VE  REY2S

Treasurer Phone: 77/ 2-SYo . Fo3(

Check One:

— Tcertify that this committee 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 committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I 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.

4\ ; T'am 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 further agree to file all future reports required.

Y- 2¢-20 i(}‘ a4 Ly

Date Signed b= Signature

CRO-3600 Certification of Threshold




Statement of Organization - Candidate Committee Is this statement:
1 New &Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

[1. Committee Information
[r. Name of Committee d. ID Number

CUMM,;'I"f'QE _}" E/Ci.—;' Oc'ﬂ /‘/ﬂ/f f’_—l_ &ﬁrg/ v7r EL/ﬁ-iﬂf{.dﬂ éHL C?UL

jib- Mailing Address (include City, State and Zip Code) |e. Date Organized

Po Bx 224  Kuny ﬁf‘vf;i/ucr AFY s> /9"3“/7” ]

¢, Committee Website (Optional) f. Phone Number

910-259~( 332

2. Candidate Information

a. Full Name ’ ¢. Party Affiliation
o
gDr)NAfJ /‘} vgtin /—/f}{l /’T(pJaHo,w
§b. Mailing Address (include City, State, and Zip Code) f. Office Sought
4] N }? LTy - e .
p bx 234 "H7 r”:f M pys ‘_BJ At Fdeastion ~Dost, 3
¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction

Jr-a55- (332 — Dodo Pewder C..

[J Email copy of report notices

3. Treasurer Information 4. Assistant Treasurer Information
fia. Full Name o, a. Full Name B

\Diﬂwt Chadiicke
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

PD 5’*4 //7f Bl-mgu ne AF42s

x4

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address

Plo-259- 372

Send report notices by email []Yes E’\o L1 Email copy of report notices
3. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl CRO-3500)
ga. Full Name a. Financial Institution Full Name

\Diﬁﬂc CAAJM'.K (/‘N"L'«J BANI(

b. M:lilirlgr.-\{riglress (include City, State, and Zip Code)

Pe Bx 1178 By e 28425

— == i

. Phone Number d. Email Address b. Account Code c. Type
Jlo- 259- (372 —— Do
- — - Ly inve oo
[} Email copy of report notices O i b SIvelS C’e“ky

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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,

fo'mve C}Md’wich dﬁ»\.‘(, %dWD{ §¥-/7 20

Printed Name of Treasurer Signature of Appointed Treasurer Date

I cerify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.
\Dowau ﬁu-ﬁ‘rﬂf H/‘W ’y« /’{ L/)’//H f‘ff' o
Printed Name of Candidate Signature of Candidate Daie
CRO-21004 NC State Beard of Elections November 2019




NORTH CAROLINA

[TT7 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: Committee to Elect Don Hall for Board of Education

Treasurer Name: Donald Austin Hall

Treasurer Address: PO Box 224

(include city, state. & zip) Rocky Point, NC 28457

Treasurer Phone: 910-200-2217

Check One:

_ X Tcertify that this committee 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 committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I 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.

1 am 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. | further agree to file all future reports required.

/2-5-19 TR

Date Signed Signature

CRO-3600 Certification of Threshold




Is this statement:
Statement of Organization — Candidate Committee % Ne: o 0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CR0O-3500. An amended form is required for each new election year,

1. Committee Information

a. Name of Committee _ d. ID Number

Committee to Elect Don Hall for Board of Education

b. Maillng Address (include City, State and Zip Code) e. Date Organized
PO Box 224

Rocky Point, NC 28457 12802019

¢. Committee Website (Optional) f. Phone Number

910-200-2217

2, Candidate Information

a, Eoll Name . Party Affiliation
Denald Austin Hall Republican

b. Mailing Address {include City, State, and Zip Code) {. Office Sought
PO Box 224

Rocky Point, NC 28457 Board of Education

. Phone Number . Email Address g, Next Election Year h. Jurisdiction
910-200-2217 halldonal ti il.
halldonaldaustini@gmail.com 2020 Pender
J Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
. Full Nanre _ . Full Name

Donald Austin Hall

b. Mailing Address (include City, State, and Zip Code) ) b, Mailing Address (include City, State, and Zip Code)

PO Box 224
Rocky Point. NC 28457

¢. Phone Number d. Email Address ¢. Phone Number o, Email Address
910-200-2217 Italldonaldaustin@gmail.com

Send report notices by email [0 Yes [1 No

8. Custedian of Books Information (Keeper of Records) 6. Account Information (inel. CRO-3300)
a. Full Name L L~ 4. Fingneial Institution Full Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phoie Number d. Email Address b. Aceount Code ¢. Type

[ Emaii copy of report notices B {

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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 compiete, true and correct.

DomﬂlJ Hﬁ}// - (?\ %W /l«..?'/?

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certity that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject o the penalties in Article 22A of Chapter 163 of the NC General Statutes.

Jowd  Hal V- p— )2 719

Printed Name of Signer Signature of Appointed Treasurer Date
CRO-2[004 NC State Board of Elections November 2019




