Amendmeant

Disclosure Report Cover [ Ye: [X No
Us# this form for general report and committes informatiorn, must be signed and submutred along with other detailed forms.
Do not use thus form to update information.

1. Commirtee Information
a, Full Naqg e, 1D Number
JOE CINA FOR PENDER COMMISSIONER
R ORIV ED
© Muiling Address (include City, State aud Zip Code) X wios e T d. Date Filed

310 QUARTER HORSE LANE

FE b 0173072026
HAMPSTEAD, NC 28443 BOS

&. Phone Number

2. Report Year |3 4. Period End Date (mw/dd'vy) |5, Treasurer Full Name
2025 01/01/2025 06/30/2025 JOSEPH CINA
6; Type of Committee (Check One) 10 Tvpe of Report  schock ony ome fpe gl report fram one category) |
Candicate Campaign [ Sarty Municigal State'County Referendum
[ Jeint Fndraiser O »ac O Organizational [ Crzznizaticnal [0 Orzanizaticnz!
[0 Eeferenéem [ Lezal Expenze Fund 0 Thirty-Zive dav Qrartarly [ 2re-referendum
T DvpeofFund  (if applicable checkonel |00 Pre-primary O  Fin [ Final
[0 "Beestar Fune” O Pra-slzcticn O Sacend [T Supplemental Final
[ Building Fune O  ?remnes O Third 1 aomal
O 2rssigential Elscticn Vear Candidatss Fend Sami-anmsal O Feueth ﬂ Special
[ ¢ Pebliz Campaign Finanzcing Fend O Mid Vazr Szmi-anneal
(] Year End By Mg Vear 10, Special Report Name
[ Other: O Final O Vear End
8. Number of Fundraisers this Report O tpecial ] Final
0 n Spacial

3. Account Information 3. Account Information
a2, Financial Institution Full Name n Fimancial Institution FuliName =~~~
FIRST CITIZENS BAN
b. Purpote ¢ Account Code b. Purpose ¢, Account Cgf.!e
FOR CAMPAIGN 0l
RELATED ACTIVITY

4. Period Begin Balance . 4. Period Begin Balance

$ 897.51 5

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Armicle XA 2B & 22D 20 of
Chaprer 163 of the NC General Stanutes and chat no funds age conuningled with protubited ar ather non-disclosed
funds. Ifurther cerufy that this report 1 complete, wue and cotrect?m%ihave been tramned by the NC State Board

itally sigred by Matalea Wallare

Natalee Wallace Natalee Wallacé uiaromtons 01/30/2026

Printed Name ¢f Sznat Signaturs of Appointad Treasurer Diata

FOR OFFICE USE ONLY

s :! ,g ! gg, . Delivery Method

Date Received: 9’0 Emploves aM X Normal Mail
i [ Registered Mait

Duate Postmarked: Employee O] Hand Detivered
Date Scanned: Employee LJ Electronically Filed
Date Data Engered: Employes L Signer has not received

mandatory traitung

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

Tou must amend the Statement of Crzanization (CRO-2100A-F) to make committes chansss.
CRO-1000 IC Statz Beard of Elasticns Dezamber 2007




RECEIVED

Amendment

Disclosure Report Cover I ve: X Mo
Use this fonn for general report and committee informanon, must be sizned and submitted alone with other detaifed forms.

.30 not use this form to up date information.
1. Commirtee Information

n. Full Name £ ID Number
JOE CINA F'OR PENDER COMMISSIONER

_I:u. Mailing Address (include Citr, State and Zip Code) ; |:'I DateFllled fL] |

310 QUARTER HORSE LANE
HAMPSTEAD. NC 28443

01/30/2026

2. Report Year |3, Period Start Date (mm/dd/vy) 4, Peried End Date (mm/dd'vy) |5, Treasurer Full Name

2025 07/01/2025 12/31/2025 JOSEPH CINA
(C ) . J9-Typeof Report  rcheck on from one category) |
: y Municipal State ty ‘ R
O Jeint Fendraisar O Organizational O Orzanizational O Orzanizational
O Refersnéem [ Lezal Expenze Fund | Thirtv-Sve éav Quartaly O >re-referenéom
7. Type of Fund if appitcable checkonet [0 Pra-primary O Firzt O Final
] "Beester Fund” a Pra-elzcticn O Secend [0 Scpplemental Final
O Builging Fund O rerenes O Third O snnual
[ Pr=sifential Elzction Vear Candidates Fond Zami-anmeal O Feurth O spzciat
1D C Peblic Campaien Financing Fond O Alid Yaar Sami-anneal
C VearEne (] Mg Vear |10. Special Report Name
O oOther O Final B YearEne
8. Number of Fundraisers this Report O special [] Final
0 O Special
3. Account Information 3, Account Information
a. Finaocial Institution Full Name . Financial Institution Full Name
FIRST CITIZENS BANK
e OO =t e b, Purpose S AccountCode
FOR CAMPAIGN o1
RELATED ACTIVITY
4, Period Begin Balapce d. Period Begin Balance
3 897.51 5
CERTIFICATION

I certify that the Committze or Fund is in compliance with all applicable provisions of Article 23 128 & 220293 of

Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certfy that thus reportis complete, ue and correct and tggt glave been tratned by the NC State Board
gt

Natalee Wallace Natalee Wallace 532 asas osoo 01/30/2026
Printzd Wame of Signer dgnature of Appointad Traasurer Dats
FOR OFFICE USE ONLY
. Delivery Method
Diate Recetved: Emplovee 00 Normal Mail
= [ Registerad Mail
Date Postmarked: Employee [] Hand Deliversd
Date Scanned: Employee L)' Etectronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory trairung

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account mfomanon.
You must amend the Statement of Orzanizavon (CRC-2100A-E) to make committee changes.
CRO-1660 WC 3taks Board of Elegtions Dacembar 2007




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

Use this form to create a new or update an existing candidate committec.
This form must be accompanied by form CRO-3500. An amended form is required for each new clection vear.
1. Committee Information

. Name of Committee . ID Number
Joe Cina for Pender Commissioner
b Mailing .Address (include City, State and Zip Code) ¢ Date Orgpnized
310 Quarter Horse Lane, Hampstead, NC 28443 12/18/2025
c. Commitiee Website (Optional) f. Phone Number
(704) 999-2772

2. Candidate Information

. Full Name e. Party Affiliation
Joseph Anthony Cina Republican
b. Mailing Address (inctude City, Sente, and Zip Cade) f. Office Sought

310 Quarter Horse Lane, Hampstead, NC 28443 . L
District 1 Commissioner

c . Phone “uwmber d. Email Address o. “ext Klection Y eur h. Jurisdiction
704) 999-2772  |jcina.nhcso@gmail.com F
(704) J @ 2026 District 1
Email copv of report notices

3. Treasurer Information 4. Assistant Treasurer Information

. Full Name A Full Name

Natalee Katherine Wallace

b. Mailing Address (include City, State, and Zip Code) b. Mailing Sddress (include City, State and Zip Code)
104 Mill Bam Road, Hampstead, NC 28443

c. Phone Number d. Email Address e. Phone \umber d. Email Address
(305) 975-8434 nataleekwallace@gmail.com

Send report notices by email VT ves [ I~No LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) [6. Account Information fanel CRO-3300)
a. Full SNume a. Financial Institation Full Name

First Citizens Bank

b. Muiling Address (include €ity. State, and Zip Code)

c. Phone Xumber d. Emnail Address b. Aecount Code «. Type

] Email copy of report notices

{ certify that the Committee is in compliance with al] applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with prohibited or other non-discloged funds. 1 further certify that

this report is complete. true and correct. %
Natalee Latheyine |natiae )4‘ e

Printed Name of Irgasurer Sigrature of Appomted reasurer Date

Leertify that the information above is correct. and L as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilitics imposed upon the appointed treasurer apd subject to the penalties in Articke 227 of Chapter

163 of the NC General Statutes. ) / y,
i ) / / 3
[RYCTAWAR, N AW, i_ 7/29:%.
Y Printed Name of Candidate '/. Tanuty ‘t\l'(vmd:ll\: ) Dale

CRO-21004 N( \IMx\.!rd of Lldcuens N ember 2019
4 .
: RIELCEIVED
IAN 26 7076




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
samitary district board.

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

FILED BY:

Committee Name: JQQ L\V\ A ‘FCA/ pQVld Ly CO WSS\ Y
Treasurer Name: 0\']’0 1 LY \/\\ A “ @ Cﬂ o
Treasurer Address: lozf" yull Daria Rd

(include city, state, & zip) H a VV[?S*P’A O’ i N C 194'4-3

Treasurer Phone: [Q)Cﬁ) Q K S g%‘f

Check One:

_____Fcertify 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 commitiece exceeds $1,000 in contributions or
expenditures during this election cycle, 1 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 l 1 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

rep/orted from the beginning of the current election cycle. I further agree to f;e f” future reports required.

! Date Signed ) ¥ Signature

CRO-3600 Certification of Threshold




N . N . Is ths statement:
Statement of Organization — Candidate Committee )g)‘ New 0 Amended

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

1. Committee Information

4. Name of Committee 4. ID Number
Do Cina e Pesorr ao—nmlf!b_-u.:@
b. Mailing Address (include City, State and Zip Code) ¢. Date Organized
2D BT MaRle  LAVE
AL ZR&Yuz 1219 20625
. Committee Website' (Optional) f. Phone Number
(1swdaaq- 2772
2. Candidate Information
a. Full Name Vit et e, Party Affiliation
v
Soseph Al Laa Rernan
b. Mailing Address (include City, State, and Zip Code) f. Office Sought
310 QuarTive Herer  LAJE
Weteier A
PRy 29uua ST T cow\—vu SSlanpR
¢ . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
LI O OHe Sy Gvar . Cona ¢
P& Email copy of report notices QBZL’ B\ cte\«T i
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name a, Full Name
Toseph Qvriest CiaA
b. Mailing Address (include City, State, and Zip Code) ¥ b. Mailing Address (include City, State, and Zip Code)

20 SmeeTve Buecse 1aaE
qu\(’Sf'mb, a Yol Z2HUY 2

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
e\, 499
792 | DA ANCSe @ Gmairlon
Send report notices by email LA Yes [0 No
5. Custodian of Books Information (Keeper of Records) 6. Account Information (inel. CRO-3500)
a, Full Name a. Financial Institution Full Name

Firrer Cirizens RaN

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

¢. Phone Number d. Email Address b. Account Code c. 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, rther certj

fy that this report is complete, true and correct,
Set Z/ 12 halzg

ppointed Treasurer Date

Printed Name of Treasurer

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 penaltiesi&ﬁcle 22A of Chapter 163 of the NC General Statutes.

AL 2lslzs

yrd
Printed Name of Candidate ¥ Simate of Candidate Date
CRO-21004 AC 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 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: Tbu' CwA e PENDEW— a;ur_—,c-(__&&gjif lod b,
Treasurer Name: Soseen  Aamiort CiaA

Treasurer Address: 20 GvArTie  HoRSE WME

(include city, state, & zip) VAP e i Ac a2

Treasurer Phone; ( “7au) Q4q - 27

Check One:

. L certify that this commitiee 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 ! 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/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. 1 further agrp€ho file all future reports required.

2helz

Date Signed

CRO-3600 Certification of Threshold




