LW\.«EAV-IA;: ‘

AN f
2 9 Amendment

Disclosure Report Cover Oves @M

Use this form for general report and committee mformation, rust be signed and submitted along with other detailed forms.
Do not use this form to update mformation.

1. Committee Information

a. Full Naime c. ID Number
COMMITTEETO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT i\l H L . F’E‘ ’2_
b. Mailing Address (inelude City, State and Zip Cede) 4. Date Filed

984 ROOKS RD

01/22/2026
ATKINSON, NC 28421

€. Phoae Number

(910) 471.9345

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (m m/ddlyy) |5. Treasurer Full Name

2025 07/01/2025 12/31/2025 BRITTANY CASTEEN
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report Jrom one category)
Candidate Campaign D Party Municipal State/County Referendum
[ Jeint Fundraiser [d pac O Organizationai [ Organizational [ Organizational
[ Referendum [ Legs! Expense Fimd O  Thiny-five day Quarterly [0 Pre-referendum
7. Type of Fund (i applicable, check one) ([ Pre-primary 0 First [ Finat
[ "Boeoster Fund" EJ  Pre-clection ] Secand [ Supplemental Fina
[ Building Fund [0  Prerunoft O  Thid O Annual
[0 Presidential Election Year Candidatos Fund Semi-annual O Fourth [ Special
[J NC Public Campaign F inancing Fund O Mid Year Semi-annuat
O Year End O, MidYear 10. Special Report Name
[ Other: O Final Year End
8. Number of Fundraisers this Report O  Sspecial 10 Final
0 K Special
3. Account Information 3. Account Information
a. Financial Institution Full Name 4 a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose €. Account Code b. Purpose €. Account Code
CAMPAIGN ACCT ONLY - CHI122026
CHECKING
d. Period Begin Balance d. Period Begin Balance
— =" 20F¢ |
b 0.00 3
CERTIFICATION

Ic
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certily that this report is complete, true and comect and thanhj‘vibien trained by the NC State Board

' &Q:M 01/23/2026
Printed Name of Signer Signature of Appointed T reasurer Date

FOR OFFICE USE ONLY
Date Received: I t Q,g( z_}aﬂ Employee: QJJ ) ﬂ%_ﬁ;zngel&};?ld
Date Postmarked: Employee: Ell g:ﬁi;tg?hig::;l
Date Scanned: Erployee: X Electronically Filed
Date Data Entered: Enployee: L7 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee infornmtion such as the conmittee address, treasurer,
assistant treasurer, custodian of books information, or account information,

. You must amend the Statement of Organization CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

‘Detailed Summary 0 Yes No
Use this form to summmarize al] disclosure reporting forms and to iotal onetary information
1 Commitiee Foll Name (and Fon ¥ apsioabie) - To g moncts o Namer
COI\%}:%E}?;;LSEE (C)?TIF\;I]{LLE COSTIN 2025 Year End Semi-Annual N H L - {_‘_‘"E‘ }
Start of Election Cycle: January 1, 2025 Repzlggﬁ od 0 ;ﬁig;ile
4) Cash on Hand at Start $ 000 1$ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1219) | $ 6.201.43 | § 6,201.43
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | § G.00
9) Loan Proceeds (CRO-1410) | $ 000 | § 0.00
0) Refunds/Reimbursements to the Committee {CRO-1240) | § 00018 0.00
1) Other Receipt Sources o i ', “ ) o 4 -_
112) Interest on Bank Accounts (CRO-1250) | § 000 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) OQuiside Sources of Icome CRO-1250) | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 |8 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00|% 0.00
2) TOTAL RECEIPTS (Add Tines 5, 6, 7, 8.9,10,11a,11b,11c,11d and 11¢) | g 620143 | $ 6,201.43
ENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 0.00|8% 0.00
13b) Contributions to Candidates/Political Committees (CRO-131 9| s 00053 0.00
13¢) Coordinated Party Expenditures {CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Non-Media Expenditures CRO-1315) | § 0.00 | $ 0.00
35) Loan Repayments (CRO-1420} | § 000 |3 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
7) In-Kind Contributions CRO-1510) | § 365143 | § 3,651.43
ts) TOTAL EXPENDITURES (Add lines 134, 13b, 13c, 14,15,16and 17) | g 365143 | § 3.651.43
m Cash on Hand at Fud (A dd lines 4 and 12 together, then subtract line 18) | g 2.550.00 | $ 2.550.00
DITIONAL INFORMATION
0) Nen-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (inc). ones from other campaigns) (CRO-1430) b 0.00
2) Debts and Obligations owed by the Committee (cro-1610)| ¢ 0.00
3) Debts and OHligations owed to the Commitiee (CRO-1620)| % 0.00
4) Account Transfers Within the Committer (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710} | § 000 ]% 0.00
6) Forgiven Loans (CRO-1440) | § 0008 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)| ¢ 000 | % 0.00
8) Contributions to be Refunded (CRO-1215} | ¢ 0008 0.00

A ey ——
CRO-T1006 NC State Board of Eiections August 2008




‘Contributions from Individuals

Use this formto report individual contributions o

pe 1 o 4
ver $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITYEE TO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT

NHL-FEZ2

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM DAWSON
503 8. BENNETT ST
BURGAW, NC 28425

<. Employer's Name/Specific Feld

RETIRED

¢. Hection Sum to Date

3 1,000.00
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descri ption i- Date (mm{dd/yyyy) k. Amount
' CHI122026 Check 12/2012025 $ 1,000.00
O $
O $

3. Contributor Information

O Aad O Remove

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

b. Job Title/Profession

d. Comments

OWNER/DIRECTOR

ANN DEBNAM
P.0. BOX 35
ATKINSON, NC 28421

¢. Employer's Name/Specific Field

QUINN MCGOWEN

e. Hection Sum to Date

$ 500.00
L. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 CHI122026 Check 12/28/2025 $ 500.00
a $
a $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

EVERETT DURHAM
3657 REID CR
SHERRILLS FORD, NC 28673

OWNER

c. Employer's Name/Specific Field

D&H MARKETING

e. Hection Sum te Date

(This tine must be on line 6 of Detailed Summary Page CRO-1108)

$ 250.00
f. Prior |g. Account Code h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
e TENYY)
0 CHI22026 Check 12/30/2025 $ 250.00
(W $
(M| $
4. Total only this Page IE 1,750.00
S. Total of ALL CRO-1210 Pages ’ $ 6.201 43

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 ot contibutions

Pg 2 of

4

——

under $50 if form CRO 1205 is not used

Amendment

[ Yes Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITIg TO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT

NHL- FE2

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MILTON GREEN
1041 HIGHSMITH RD
BURGAW, NC 28425

¢. Employer’s Name/Specific Field

RETIRED

e. Hection Sum te Date

ATKINSON, NC 28421

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 CH122026 Check 12/23/2025 $ 100.00
O $
] $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEMBER SERVICE
CAMILLE COSTIN HARRELL CPRESENTATIVE
984 ROOKS RD

c. Employer's Name/Specific Field

FOUR COUNTY ELECTRIC
e. Hection Sum to Date
$ 1,440.86
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
) CH122026 In-Kind FILING FEE - PENDER 12/10/2025 $ 1.117.26
BOARD ELECTIONS o -1
CH122026 In-Kind BURGAW CHRISTMAS 1 025
O PARADE FLOAT FEE 2L $ )
] CH122026 Eagh 12/16/2025 $ 100.00
3. Contributor Information o

a. Full Name, Mailing Address & Phene

O Add O Remove

b. Job Title/Profession

d. Comntents

(include city, state, & zip) MEMBER SERVICE
CAMILLE COSTIN HARRELL PRESENTATIVE
984 ROOKS RD ¢. Employer's Name/Specific Field
ATKINSON, NC 28421 FOUR COUNTY ELECTRIC
e. Flection Sum to Date
$ 1,440.86
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| CH122026 In-Kind AD IN TOPSAIL TIMES 1212812025 $ 123.60
O $
0 $
4. Total only this Page |'s 1.340.86
S. Total of ALL CRO-1210 Pages $ 6.201.43
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Electons

April 2007




Contributions from Individuals

Amendment

Pg 3 of 4 D Yes m No
Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITIE. TO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT

NHL-FE2

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RANDY HARRELL
984 ROOKS RD
ATKINSON, NC 28421

TOOL AND DIE
SLER/MACHINIST
c. Employer's Name/Specific Field

GE

e. Hection Sum to Date

3. Contributor Information

$ 2,310.57
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amouant
O CH122026 In-Kind CHRISTMAS FLOAT 12/12/2025 $ 170.99
SUPPLIES AT HUDSONS '
CH122026 In-Kind 24 X 72 INCH SIGNS FOR 1212120
a R T 12/2025 $ 282.48
0 CHI22026 In-Kind 500 - 18 X24 YARD SIGNS ] 2
FROM AGE GRAPHICS iR ® 127000

0 Add O Remove

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

b. Job Title/Profession

d. Comments

RANDY HARRELL
984 ROOKS RD
ATKINSON, NC 2842]

TOOL AND DIE
ER/MACHINIST
¢. Employer's Name/Specific Field

GE

e. Hection Sum to Date

$ 2,310.57

f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

] CH122026 In-Kind 500 YARD SIGN STAKES - 121162025 $ 480.36

PURCHASED FROM ]
CHI122026 In-Kind 100 YARD SIGN STAKES -

- PURCHASED FROM 122172025 § 1o5H

a $
3. Contrilzrior Information AETAddTRemove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

EUGENE, OR 97401

(include city, state, & zip) ASSISTANT DISTRICT
CHELSEA KABAKABA TTORNEY
1170 DEBRICK RD

¢. Employer's Name/Specific Field
NC JUDICIAL SYSTEM

e. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 CH122026 Check 12/22/2025 $ 200.00

(] $

O $
4. Total only this Page B 2,510.57
S. Total of ALL CRO-1210 Pages $ 6.201.43

(This line neust be on line 6 of Detailed Summary Page CRO-1 160) | i,
CRO-1210 NC State Board of Elections

Ap

ril 2007




‘Contributions from Individuals

Pg 4

of

4

Amendment

D Yes m 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

COMMITTELTO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT

NHL-FEZ

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANNETTE MATTHIS
1713 EDMOND MATTHIS RD
CLINTON, NC 28328

iy

¢. Employer's Name/Specific Fleld

RETIRED

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 CH122026 Check 12/23/2025 $ 100.00
O $
O $

3. Contributor Information

0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

KATHRYN PRUITT
2800 USHWY 117N
BURGAW, NC 28425

¢. Employer's Name/Specific Field

RETIRED

€. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
'n CH122026 Check 1212612025 $ 100.00
(N $
O $

3. Contributor Information

O Add E_Rcmove

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

b. Job Title/Profession

d. Comments

OWNER/REALTOR

CHARLES WELLS
1640 NC HWY 53 WEST
BURGAW, NC 28425

¢. Employer's Name/Specific Field

CHARLES WELLS REALITY

¢, Hection Sum to Date

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

$ 200.00
f. Prier |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CH122026 SEhiEck 12/12/2025 $ 200.00
O $
£l $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages $ 6.201.43

CRO-1210

= S N
NC State Board of Elections

April 2007



In-Kind Contributions

Pg !

1 U Yes

Amendment

mNo

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITEE TO ELECT CAMILLE COSTIN HARRELL CLERK OF COURT

3. Contributor Information

O Add [0 Remove

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

b. Type of Contributor

c. Conimeits

X individual

CAMILLE COSTIN HARRELL
984 ROOKS RD
ATKINSON, NC 28421

[0 cCandidate

O party

O rac

O Referendum

[0 Other Receipt Source

d. Hection Sum to Date

$ 1,440.86

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amacunt

FILING FEE - PENDER BOARD ELECTIONS

12/10/2025 3

1,117.26

BURGAW CHRISTMAS PARADE FLOAT FEE

12/11/2025 $

100.00

ADIN TOPSAIL TIMES

122872025 $

123.60

3. Contributor Information

O Add -D Remove

ja. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
{inclade city, state, & zip) |ﬂ Individual
RANDY HARRELL J Candidate
984 ROOKS RD O Party
ATKINSON, NC 28421 0 rac
O Referendum d. Hection Sum to Date
Other Receipt Source
= g $ 2.310.57
e. Deseription f. Date (mm/dd/yyyy) |g. Fair Market Amount
CHRISTMAS FLOAT SUPPLIES AT HUDSONS HARDWARFE STORE 12/12/2025 g 170.99
24 X 72 INCH SIGNS FOR CHRISTMAS FLOAT
PURCHASED FROM ALL WAYS GRAPHICS 12/12/2025 $ 282.48
500 - 18 X24 YARD SIGNS FROM AGE GRAPHICS 12/15/20725 g 1,270.00

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(This ling meust be on line 17 of Detailed Summary Page CRO-1100)

(include city, state, & zip) X Individual

RANDY HARRELL ] Candidate
984 ROOKS RD 0 Party
ATKINSON, NC 28421 [l rac

D Referendum d. Hection Sum to Date

Other Receipt So

Lol O RecciptiSGiee $ 2,310.57
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
500 YARD SIGN STAKES - PURCHASED FROM AMAZON 12716025 $ 48036
100 YARD SIGN STAKES - PURCHASED FROM AMAZON 122172025 $ 106.74

$

4. Total only this Page $ 3,651.43
S. Total of ALL CRO-1510 Pages g 3651.43

CRO-1510

NC State Board of Elections

December 2007




. . . . Is this statement:
Statement of Organization — Candidate Committee [2) [ Amended

New
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

. Name of Committee d. ID Number
COMMH"I:LC. o Eleet (amiitle Costin Tavvetl Clevic oFQ)uut NHL FE Z

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

484 Koolcs Poad , Miimsen, N 2342 1Z]10]|2025

¢. Committee Website (Optional) f. Phone NumBer
N/ AIb - 411-9345

2. Candidate Information

a, Full Name e. Party Affiliation

Ca.wu‘ e Costin Havvert /Q_e,pu.lo Licanes

b. Mailing Address (include City, State, and Zip Code) f. Office Sought i

. :P Cou levic ﬂCj Cousvrt

484 Rooks "Koad L Atkinbne NC 2842 Znder Py ¢

¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
cf'?“47_"q345 Colihavrell © vahoo - Com. 702 Pendev

M Email copy of report notices L/

3. Treasurer Information 4. Assistant Treasurer Information

a. Full Name a. Full Name

Praiony Cooee YA

e COSHKHen Madiene TRGl

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

g NC 28425

252 Hore Broon 2 0L 1. Bridogrs st. BM.V%Q-O Nc zp4zs

¢, Phone Numbey d. Email Address ¢. Phone Number d. Email Address
S - SU7- } . . . .
x J\_] R \CU\eCt—G"Cf" YC}C Y ‘C\\].C(J'}' 3 maodelene., H'n@ ma | - Com
O s bty
Send report notices by emait N Yes 0 No Qip- 512- fw i
5. Custodian of Books Information (Keeper of Records) 6. Account Information (tncl. CRO-3500)
a. Full Name . Financial Institution Full Name

BNt Costeen Fiest Ci2ens Bane

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

252 Horse 2501, R
Hurocus NC 28U2AS

& Phone Numbér— | d. Email Address b. Account Code ¢. Type

2524 L | teer@Eon it a K
rEaY IMOleCoteenE g ey
%Op\‘ of report notices gYC GH 12202 C n\'—(\t\ {t\
s

I certify that the Commiitee 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.

Pon 1w Costeen SO Ol 12/101 25

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify 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,

lle C%*l-in Havvelt C ' ke [Z]he 25

Printed Name of Candidate Signature of Candidate ! [sate

CRO-21004 NC Staie Bourd 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 cycie.

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: L:()mwuﬁde {0 Tlegt (amine CUS’(HL Havverl Cley kot Cou
Treasurer Name: Bui thoge \ C teen
Treasurer Address: 352 Hovie Brand L Rd .
(include city, state, & zip) A 0 N Ledzo

Treasurer Phone: 257 - 4. - p544

Check One:

_ Lcertify 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 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 CYCLE.

\/ I am withdrawing my Certification to remain at or under the $1,000 threshold. 1 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.

/)
]?‘l'r‘l%?’b ( [JMU/L/L-:#/H."M’L)

! Date Signed Signdcwre

CRO-3600 Certification of Threshold




