Aincnément

Disclosure Report Cover [ ves B Ne

LY
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
Hardee for Pender D .c:;} E E"{w)'ph HHLWOR
| b- Mailing Address (include City, State and Zip Code) i i d. Date Filed
(1]
21 Chickadee Way : laSEs
Hampstead NC 28443 ¢. Phone Namber
919-210-3922
n 4. Period End Date
2. Report Year 3. Period Start Date (mm/ddlyy) (mm/ddlyy) 3. Treasurer Full Name
2025 12/18/25 12/31/25 Brookey Hardee

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) e
Candidate Campaign [ |  Pany Municipal State/County Referendom

[0 eac [ Referendum [1  Organizationat []  Organizational []  Organizational

D g’m I:I Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund

7. Type of Fund (if applicable, check one) [ Preprimay d First L] Fiea

K Booster Fund" [ Pre-glection D Second D Suppiemental Finat
[]  Building Fund ] Prerunofr 'l Third [ Anna

Semi-annual D Fourth O Special
O Mid Year Semi-annual
[T oOther B Year End ] Mid Year 18, Special Report Name
[ Fina N Year End
8. Number of Fundraisers this Report [T Specia [J Finat
0 [ Specia

11. Account Information 11. Account Information

a. Financial Institution Fall Name a. Financial Xnstitution Foll Name

First Citizens

b. Purpose €. Account Code b. Purpose <. Account Code
— 0000 e W
Campaign |
Exenditures
d. Period Begin Bajznce d. Period Begin Balance
$ 0 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arficle 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 certify that this report

1s complete, true and correct andithat [ have been trained by wwmom. ;
117 O Yoy vaew Vi Y 0, 1)9(4/9{9

Prititéd Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: %:hveNmI;antlhonai i
Date Postmarked: Employee: E’ g;ﬁ?%?vig
5 _ ) (]  Electronically Filed

Bate = Employee: —_— [ ]  Signer has not received
d g

Date Data Entered: Employee: TR Sty RIniE

Please Note: This form cannot be used to amend committee information such as the comiuittee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) 10 make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summarv
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| 5) Aggreeated Contributions from In{iividuas (CRO-1205) | § o g

; £} Lunirihoiion: from Individual, CEG i34 ! =z T c H
7} Contributions from Political Party Committees (CRO-1220) | % | % i
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Y} Other Receint Sources
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({CRO-1265) | & } %
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(CRO-1318) | § |'$

i35;  {omwibutions to Candidatcs Political Comminces  osuiy II 3 &
i3¢} Coerdinated Party Expenditures wcro.iyim | © g

. |— S
i4) Aggregated Non-Media Lxpenditures (CKO-1513) | 5 b
15} Loae Bepsrments (TRO-1LN) E kS
16) Refunds/Reimbursements From the Committee (CRO-1320) i $ I'$

E7)  Bie-Rimd Comis ibutives ) {CRO-I51 [ % 216.64 ! 5 216.64 o

1%)  TOTAL EXPENDITURES (4t hoee 130 130 150 14,25 200t rs 18 2660 s niee

Ountstanding Loans (incl ones fram other campaions) fCRO-1420) | &

22} Debts and Ubligations owed By the Committee (CRO-1610) i’? -

23}  Bebis and ObHpations gwed To tha Commiftae {CRO 1620) E

24)  Aceounnt Transfers Within the Committee (CRO-1720) | &

25} Adminisirative Support {CRO-i7ig) ) 3 i %

26} Fargiven Loanc fCRO-14201 | %

27y 48-Hour Notice Renorts Sum (RO | & 4

28) Contributions to be Refunded (CRO-1215) | § - 4 % 7

CRO-THI0 NI State Roard of Ilections August 2008




. . R N Is this statement:
Statement of Organization — Candidate Committee [1 New [0 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 clection year.

1. Committee Information

a. Name of Committee d. ID Number
Herdee for Cendov Py LWLWIR
b. Mailing Address (include City, State and Zip Code) e. Date Organized
AV Cnickadee LB A pShead O 2948 | 12 [1g] o5
¢, Committee Website (Optional) f. Phone Number
2. Candidate Information
a, Full Name e. Party Affiliation
Byl Frevdee (Dem
b. Mailing Address (i'n"clude City, State, and Zip Code) f. Office Sought
rskec DIt
o I’Em ﬁ"’é n!'s Yirnm . ! 1
2\ ChaCrad LQOS Y et 3 Con Co
¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
A 210 ) . .
M350 | bredety@ymelem | o3¢, Oirxrigt D
[0 Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a, Full Name
iBroouey  Pavdes
b. Mailing Addres¥include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

\ Lo
2! Clucted rmoPad (1 243

¢. Phone Number d. Email Address ' ¢. Phone Number d. Email Address
qA4 210 Ce SECA A | 0
2497 b\r\ard e
Send report notices by email [0 Yes [0 No
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name

=5 (S L&h’l‘j‘ﬂs enil

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

¢, Phone Number d. Emaif Address b. Account Code ¢, Type

. 1 e
[ ] Email copy of report notices WW ’ }

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. T further certify that this report is complete, true and correct.

=00 K ’ 12|29 |o<

Printed Name reasurer Signature of Appointed Treasurer " Date

I certify 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 to the penalties in Article 22A of Chapter 163 of the NC General Statutes,

%KDO Lo "\’\’3\/}\91 %w V2 \630\ )9(

Printed Name ot'{‘gaiit'ialc = Signature of Candidate Date

CRO-21004 NC State Board of Elections November 2019



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 ¢ycle,

This Certification is only valid for political party committees and candidates for a county office,
municipal office, locat 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: Pﬂ vy ’pD ¥ P‘eﬂdﬁif

Treasurer Name: % O \u,,b\ \)ﬁavw

Treasurer Address: AN Chug ]f)?. doos SN

(include city, state, & zip) P(am (2O \(’@d (YO 9“;81 4 S
\

Treasurer Phone: &\ ‘&‘ > \O :54 2 e

Check One:

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 commitiee. 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.

I'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 turthu agree to file all future reports required.

19]941 ‘ a2< ’x“\ -

Date Signed Slgnature

CRO-3600 Certification of Threshold




