Disclosure Report Cover

Amendment

O ves K No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information

WILMINGTON, NC 28411

a. Full Name c. ID Number
RANDY FOR PENDER COMMITTEE

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

3995 SCOTTS HILL LOOP RD 01/06/2026

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 07/01/2025 12/31/2025 RANDY BURTON
6. Type of Committee (Check One) 9. Type of Report  (check only ane type of report from one category)
Kl Candidate Campaign n Party Municipal State/County Referendum
] Ioint Fundraiser ] rac 0 Organizational [ Organizational O Organizational
[ Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable. check one) O Pre-primary ] First 0 Fal
[0 'Booster Fund" O  Pre-clection 0 Second O Supplemental Final
[ Building Fund | Pre-runoff a Third ] Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth O special
D NC Public Campaign Financing Fund D Mid Year Semi-annual

O Year End (| Mid Year 10. Special Report Name
O Other: O Final e Year End
8. Number of Fundraisers this Report [0  Special O Fioal
0 a Speciat

3. Account Information

3. Account Information

a, Financial Institution Fall Name

FIRST CITIZENS BANK

a. Financial Institution Full Name

,/\/% th Am?z\m.,mg

b. Purpose c. Aecount Code b. Purpose ¢. Account Code
GENERAL OPERATING 1
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
b $
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. 1further certify that this report is complete. true gnd co ghd that T have been trained by the NC State Roard

01/06/2026

Printed Name of Signer

¥ Signature of Appointed T reasurer

Daie

FOR OFFICEUSE ONLY
Date Received:

Date Postmarked:

=224

Date Scanned:

Date Data Entered:

Employee: (; j

Employee:

Employee:

Employee:

Delivery Method
] Normal Mai

[J Registered Mail
and Delivered
O Electronically Filed

[ Signer has not received
mandatory training

Please Note: This formcannot be nsed 1o amend commitiee in formation such as the commitlee address. treasurer.
assistant treasurer, custodian of books information. or account information.

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

CRO-1000

NC State Board of Flections

December 2007






Amendment

Detailed Summary O ves X No
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. ) Number
RANDY FOR PENDER COMMITTEE 2025 Year End Semi-Annual
Start of Election Cycle: January 1, 2024 Rep::tti;:llgﬂ;’i:rio 4 H;'g::lt?.i;]c
4) Cash on Hand at Start $ 767710 1% 0.00
RECEIPTS
-5.) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | § 60.00
6) Contributions from Individuals (cro-1210) | § 2.106.70 | $ 12.106.70
7} Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | & 300.00
9) Loan Proceeds (CRO-1410} | § 0.00 | § 0.00
[ 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00
i]) Other Receipt Sources YREr s ‘ 7 4} ,{‘&lxhl
11a) Interest on Bank Accounts {CRO-1250) | § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 |8 0.00
11¢) Qutside Sources of ncome (CRO-1250) | § 0.00 )% 0.00
11d) Legal Expense Fand- Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8.9.10,11a,11b,11c,11d and 11¢) $ 210670 | § 12.466.70
EXPENDITURES
.I3) Disbursements _
13a) Operating Expenditures (CRO-1310} | § 5.027.80 | $ 749231
13b) Contributions fo Candidates/Political Committees (CRO-1310}| § 0.00 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1319) | § 0.00 [ § 0.00
1) Aggregated Non-Media Expenditures (CRO-1313) | § 47.00 | § 265.39
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | % 0.00
1 7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
I 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} $ 507480 | 7.757.70
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 470900 | § 4,709.00
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | % 0.00 o
g1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 0.00 ) wjﬁ
p2) Debts and Obligations owed by the Committee (CRO-1616} | § 0.00
p3) Debts and Obligations owed to the Commitiee (CRO-1620) | § 0.00 | b ‘
P4) Account Transfers Within the Committee (CRO-1720) } § 0.00 s '_.T 2
P5) Administrative Support (CRO-1710) | § 0.00 | % 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
p7) 48-Hour Notice Reports Sum (CRO-22200| ¢ 0.00 | § 0.00
P3) Contributions to be Refunded (CRO-1215) | g 0.00 | $ 0.00

CRO-1100

NC State Board ofEIections

August 2008






Contributions from Individuals

Irg ]

of

1

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)
RANDY FOR PENDER COMMITTEE

2. ID Number

3. Contributor Information

O Add 0O Remove

(include city, state, & zip)
TIMOTHY MILAM

WILMINGTON, NC' 28403

a. Full Name, Mailing Address & Phone

802 MIDNIGHT CHANNEL RD

b. Job Title/Profession

REAL ESTATE

¢. Employer's Name/Specific Field
COLDWELL BANKER

d. Comments

e, Flection Sum to Date

$ 2,000.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[m] I SGhECK 11/04/2025 $ 2.000.00
(| $
( $

3. Contributor Information

O Add O Remove

(include eity, state, & zip)

HENRY TEMPLE
NC

a. Full Name, Mailing Address & Phone

b. Job Title/Profession
FISHERMAN

SELF EMPLOYED

¢. Employer’s Name/Specifie Field

d. Comments

¢, FMection Sum te Date

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

$ 106.70
f. Prior [g. Aceount Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 12/11/2025 g 106.70
O $
a $
4. Total only this Page [ 2,106.70
5. Total of ALL CRO-1210 Pages

| 5 2.106.70

CRO-1210

NC State Board ot Elections

Apnl 2007







. Amendment
Disbursements Pg 1 of _ 5 DOves M@ No

Use this formto 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
RANDY FOR PENDER COMMITTEE

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

E Operating Fxpenses [J Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information OAdd O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
48HOURPRINT.COM
8000 HASKELL AVE ¢c. Level Registered (Specify)
VAN NUYS, CA 91406 O3 Federal 0] County:
O state [ Municipality: [e. Flection Sum to Date
3 97.49
I. Account Code |g. Form of Payment |h. Purpose Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 11/24/2025 $ 97.49 | PRINTED MEDIA
5
4. Payee Information O Add OO0  Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BANNERBUZZ
415 HORIZON DR c, Level Registered (Specify}
SUWANEE, GA 30024 0 Federal O County:
O state D Municipality: |e. Flection Sum to Date
$ 408.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yvyyy) |j. Amonnt k. Required Remarks
1 Debit Card B 12/26/2025 $ 408.00 [BANNERS
$
4. Payee Information O0Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
| HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 O Federal O3 County:
O stare D Municipality: |e. Flection Sum to Date
$ 278.21
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
t Dehit Card A 11/12/2025 $ 9.00 [DIGITAL ADS
I Electric Funds Tran | A 11/13/2025 $ 18.00 |DIGITAL ADS
5. Total only this Page $ 532.49

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 fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comay) 202780
(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
I - Postage J - Penaliies K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reﬂire detailed eﬂanaﬁon in ]‘Eﬂl_lil‘i’.'d remarks field (k)

CRO-1310 NC State Board of Flections December 2009






Amendment

Disbursements g _2 of _5 [Aves [N

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

1. Committee Full Name (and Fund if applicable)
RANDY FOR PENDER COMMITTEE

2. ID Number

3. Type of Disbursement

, (Please use separate CRO-13 10 forms for each type of Disbursement.)
X Operating Expenses

[0 Contributions to Candidates/Political Committees l:] Coordinated Party Expenditures

4. Payee Information O Add [0 Remove

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

FACEBOOK

1 HACKER WAY

b. Coordinated Committee Name [d. Comments

¢. Level Registered (Speeify)

MENLO PARK, CA 94025 O] Federal O County:
3 state D Municipality: [e. Election Sum to Date
$ 27821
f. Account Code |g. Form of Paymeat |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
t Debit Card A 11/14/2025 b 8.00 [DIGITAL ADS
1 Debit Card A 11/17/2025 $ 32.00 |DIGITAL ADS
4. Payee Information O Add OO0 Remove

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

b. Coordinated Committee Name

d. Commenis

FACEBOOK
| HACKER WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 O Federal O County
D State I:] Municipality: |e. Election Sum to Date
$ 278.21

f. Account Code (g Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Debit Card A 11/18/2025 s 35.00 | DIGITAL ADS

1 Debit Card A 11/21/2025 $ 35.00 |DIGITAL ADS

4. Payee Information

O Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

FACEBOOK
1| HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 O Federal Cl County
O state 1 Municipality: [e. Blection Sum to Date
$ 278.21
|t Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Debit Card A 12/08/2025 £ 35.00 [DIGITAL ADS
l Debit Card A 12/80/2025 |3 36.21 [DIGITAL ADS
5. Tota] only this Page | 181.21
6. Total of ALY CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeuses) 5.027.80

(This line goes in fine 135 of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

E - Salaries F* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC State Board of Flections

December 2009






Amendment

Disbursements P _3 of _5 [dves [MNo

Use this form to report expenditures from the committee for operating expenses. contributions 1o candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
RANDY FOR PENDER COMMITTEE

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

X Operating Expenses [ Contributions to Candidates/Political Committees O coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 O Federal O Comty:
O state [ Municipality: [e. Flection Sum to Date
$ 278.21
f. Aecount Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yvyy)[j. Amount k. Required Remarks
1 Debit Card A 12/15/2025 $ 35.00 [DIGITAL ADS
£
4. Payee Information OAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
L(include city, state, & zip)
LOWER CAPE FEAR REPUBLIC AN WOMEN
PO BOX 7635 ¢. Level Registered (Specify)
WILMONGTON, NC 28406 O Federal O county:
Bl state | Municipality: [e. Flection Sum to Date
b 40745
f. Aceount Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Debit Card K 12/31/2025 $ 70.20 | MEMBERSHIP FEE
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include eity, state, & zip)
National Wild Turkey Federation
770 Augusta Road ¢. Level Registered (Specify)
Edgefield. SC 29824 O Federal O county.
O state D Municipality: |e. Hection Sum te Date
$ 1,200.00
f. Account Code |g. Form of Payment (h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card K 07/22/2025 $ 1,200.00 |EVENT TABLE
g SPONSORSHIP
S. Total only this Page $ 1,305.20

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib vo Candidates/Political Comm) 02250
(This fine goes in line 13c af Detalled Surmary 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* - Eqmipment 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-1311) NC State Board of Flections December 20019







Amendment

Disbursements P _ 4 of _ 5 [dves NN

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
RANDY FOR PENDER COMMITTEE

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

Xl Operating Fxpenses [ Contributions to Candidates/Political Committees [ Coordinated Party Fxpenditures
4. Payee Infornkation O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PENDER COUNTY BOARD OF ELECTIONS
807 S WALKER ST c. Level Registered (Specify)
BURGAW, NC 28425 L Federat B county.
O siate 3 Municipality: [e. Blection Sum o Date
A 216.64
f. Account Code |g. Form of Payment (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check H 12/08/2025 $ 216.64 |FILING FEE
$
4. Payee Information OAdd O Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PENDER COUNTY REPUBLICAN PARTY
PO BOX 131 ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 1 Federal O Comty:
B state O Municipality: [e. Hection Sum to Date
3 573.86
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
1 Check G 07/21/2025 $ 500.00
1 Debit Card G 12/08/2025 $ 52.40
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TATE FARM BY THE POND LLC
5514 NC-11 ¢. Level Registered (Specify)
WILLARD, NC 28478 O Federal O County
D State O Municipality: [e. Flection Sum te Date
5 1,600.00
f. Aceount Code |g. Form of Payment |h. Purpose Cade i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 12/17/2025 § 1.600.00 | DINNER TABLE X2
$
5. Total only this Page $ 2,369.04
6. Total of ALL. CRO-1310 Pages
(This line goes iu line 13a of Detolled Summary Page CRO-1100 if Operating Expenses) 5027.80
(This line goes itt line 136 of Dermiled Summary Page CRO-1100 if Contrib to Candidates/Political Conm) e
(This line goes in line 3¢ 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
I - Postage J - Penalties K* - Office Expenses QF - Donation te Legal Expense Fund

0O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Flections December 2009







Amendment
Disbursements Pz 5 _of _5 [dves [ENo

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
RANDY FOR PENDER COMMITTEE

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

m Operating Expenses D Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
J(include city, state, & zip)
UZ MARKETING
5900 Bingle Rd c. Level Registered (Specify)
HOUSTON, TX 77092 B Federat O county:
ﬂ State [ Municipality: [e. Hection Sam to Date
$ 1,897.27
f. Acecount Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 12/26/2025 $ 319.93 | YARD SIGNS
1 Debit Card B 12/26/2025 $ 31993 |YARD SIGNS
5. Total only this Page $ 639.86
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5.027.80

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordingted 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 J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
O* Other

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

CRO-1310 NC State Board of Elections December 2009







Amendment

Aggregated Non-Media Expenditures Page 1 _of | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (andjﬁ‘und if applicable) 2. ID Number

RANDY FOR PENDER COMMITTEE

3. Payee Information

4. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Dnte (min/dd/yyyy) [f. Amount ¢. Required Remarks
O Ad 1 Debit Card  |K e DIGITAL ADS
n Remove 12/29/2025 S 35.00
Add H |
O 1 Debit Card  |K 09/10/2025 S 1200 |EMAIL HOSTING FEE
[ remove
4. Total only this Page $ 47.00

5. Total of ALL. CRO-1315 Pages

(This line must be on line 14 of Detailed Summary Page CRO-1100) 3 00
6. Purpose Codes (List detailed expenditure code in (d) above)
) 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* - Donations to Legal Expense Fund

0% - Other

* Codes reguire detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009






Statement of Organrization - Candidate

Use this form to create a new or update n existng candida

Committee Is this statement:

New D Amended

¢ committes

This form must be accompanied by form CRO-3500. An amended form 1s required for cach new election vear.
o )

'1. Commirttee Information

. Maxme of Committee

d. TD Number
Randy for Pender Committee
. Muiling Address (include City. State and Zip Code) ¢. Date Organized
3985 Scotts Hill Loop Rd. Wilmington. NC 28411 08/15/2024

. Commitice Website ({Iptional)

www _randyforpender.com

f. Phone Number

910-470-5337

. Candidate Information

. Full Name

William Randy Burton

e. Party Affiltation

Republican

Wh. Mailing Address tinclude Ciry. State, and Zip Code)

3995 Scotts Hill Loop Rd, Wilmington, NC 28411

1. Offige Sought

Pender County Board of Commissioners

fc . Phone “ember

910-470-5337 wr.burton@hotmaii.com

d. Email Address

11.-.. Mewt Election Ycar h. Jurisdiction

2024

Email copy of repor notices

Pender County

. Treasurer Information

4. Assistant 1 reasurer Information

. Full Name

Phillip Douglas Cordeiro

a. Full Name

None

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

230 Thornton Dr, Hampstead, NC 28443

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

fc. Phone Number

510-210-3661 peordeiro@gmail com

d. kmail vddress

c. Phone “omber d. Email Address

Send report notices by email Yes | _INo
5. Custodian of Books Information (Keeper of Records)

L] Email copy uf report notices
Account Information  fmcl CRO-3500)

Ja. Full Name

Phillip Douglas Cordeiro

a. Finaticlal Institution Full Name

First Citizens Bank

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

230 Thornton Dr. Hampstead, NC 28443

K Phone “umber d. Email Address
510-210-3661 pcordeiro@gmail.com

b. Account Code c. [ype

Email copy of report notices

1 Checking

this report is complete, true and correct
Phillip D. Cordeiro

I certity that the Conymitee is m comphance with all appheable prosisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are comnungled with prohibied or other non-disclosed funds. | furcher certify that

(“7 E:?WD

08/15/2024

e

Printed Name of Treasurer

I centify that the mformaton above 1s correct, and [, as the

duties and responsibilities imposed upon the appointed trea

163 of the NC General Statutes.
William R. Burion

Swnatuee o Appueinted | reasurer Dte

candidate. appoint said treasurer to personally fulfilf the
surer gnd subyect to the penalties in Article 22A of Chapler

08/15/2024

Printed Name ot Candidate

Signature ot Uandrdete Late

CRO-2100A4

SO state Board of Fleetions

Sovember 2019







RECEr.,
L Al 0 19K Amendment
Disclosure Report Cover W U s 075 O Yes X No

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

RANDY FOR PENDER COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
3995 SCOTTS HILL LOOP RD 02/25/2025
WILMINGTON, NC 28411

¢. Phone Number

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

2025 01/01/2025 06/30/2025 PHILLIP CORDEIRO

6. Type of Commiiice (Cheek Ong) 9. Type of Report  (rheck nalyv one 'y n - Freport from one category)
m Candidate Campaign n Party Municipal State/County Referendnm

[0 Joint Fundraiser [ rac [0  Organizational [ Organizational O Orgenizational

[0 Referendum [ Legal Expense Fund |[[] ~ Thirty-five day Quarterly 0 Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final

[ "Booster Fund" [0  Pre-clection O Second [0 supplemental Final
[ Building Fund 0  Pre-runoff O Third O Annual

] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

D NC Public Campaign Financing Fund D Mid Year Semi-annual

O Year End ¥ Mid Year 19. Special Report Name
] Other: O Final O Year End
|8. Number of Fundraisers this Report O  Special [ Final
0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institation Full Name

FIRST CITIZENS BANK

b. Purpose c. Account Code b. Purpose c. Account Code
GENERAL OPERATING 1

ACCOUNT

d. Period Begin Balance d. Period Begin Balance
$ b
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.[\ﬁmhcr certify that this report is complete, true and correct and that I have been trained by the NC Slate Board
/H :

2Uzf _(_; e, & K@__}—-m’ns/zozs

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

oy ! Delivery Method

Date Received: Employee: [ Normal Mail
. i 3 Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: O Elctronically Filed
Date Data Entered: Employee: LJSisgsnhas not gRpt e

mandatory training
Please Note: This form cannot be used to amend commiltee information such as the committee address. treasurer,
assistant treasurer, custodian ofbooks information. or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board ef Elections December 2007






.

RIS |

. Amendment
Detailed Summary AUG 0 5 2025 03 Yes No
Use this form to summarize all disclosure reporting forms aww total monetary information »
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
RANDY FOR PENDER COMMITTEE 2025 Mid Year Semi-Annual
. Total this Total this
. 2024
Start of Election Cycle: January 1, Reporting Period Election Cyele
4) Cash on Hand at Sfart g 7.698.56 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | § 60.00
6) Contributions from Individnals (CRO-1210} | § 000 | % 10,000.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees {CRO-1230) | § 0.00 | § 300.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee {CRO-1240) | § $

I 1) Other Receipt Sources

(CRO-1250)

0.00

0.00

0.00

11a) Interest on Bank Accounts $ $

11h) Contributions from Net-For-Profit Organizations (CRO-1250) | § 0.00 | % 0.00

11¢) Qutside Sources of Income (CRO-1250) | § 0.00|5% 0.00

11d) Legal Expense Fund - Other Sources {CRO-1276) | § 0.00 | % 0.00

11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5. 6, 7. 8.9.10,11a,11b.11c, 1 1d and L Le) | § 0.00 | $ 10,360.00

EXPENDITURES
1 3) Dishursements

(CRO-1310)

0.00

2,464.51

13a) Operating Expenditures $ b
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 0.00 % 0.00
13¢} Coordinated Party Expenditures (CRO-1310} | § 000 9% 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315} | § 2146 | $ 218.39
[ 5) Loan Repayments (CRO-1420} | § 0.00 | 5 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 |8 0.00
1 7) In-Kind Contribntions (CRO-1510) | § 0.00 | $ 0.00
1 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17} | § 2146 | $ 2.682.90
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7.677.10 | § 7.677.10
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 |
p2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee {CRO-1620) | § 0.0¢ i
LJ) Account Transfers Within the Commitétee (CRO-1720) | § 0.00 oy
P5) Adminis trative Support (CRO-1710) | § 0.00
P6) Forgiven Loans (CRO-1440) | § 000 | $
p7) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 | §
P8) Contributions to be Refunded (CRO-1215} | § 000 | 5% 0.00

CRO-1160

NC State Board of Flections

August 2008






Optional form used to report NC Non-Media Expenditures o

RECIIVELD
Aggregated Non-Media Expenditures AUG 0 fb 2075 Page
$

50 or less.

Amendment

1 of 1 O Yes ® No

IE ‘'ommittee Full Name (and Fund if applicable) 2.1D Number
RANDY FOR PENDER COMMITTEE
3. Payee Information
a. Amend |b. Accownt Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
[ Add I Debit Card K 02/20/2025 5 10.73 [2025 CONVENTION
[ remove FEE
D Add 1 Debit Card K 02/20/2025 § 10.73 2025 CONVENTION
[ Remove FEE
4. Total only this Page $ 21.46

( This line must be on line 14 of Detailed Summary Page CRO-1100) K
6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing C* - Fundraxsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage ] - Penalties - Office Expenses Q¥ - Donations to L.egal Expense Fund
O* - Other

CRO-1315

L* Codes require detailed explanation in required remarks field (g)

NC State Board of Elections

-Decemha 2009







NORTH CAROLINA

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: / ) @mmd o .f}%z’mﬂ’ﬂ
Treasurer Name: Wilhidonn Lfyang TR

Treasurer Address: 39S Seo s it farog At
(include city, statc, & zip) (/v Wiy fuwe A 7

Treasurer Phone: beo - Y70- 5337

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, 1 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. 1f 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.

Z////zw( g (:-\}

Date Signed

CRO-3400 Certification to Close Committee







Amendment

Disclosure Report Cover [1ves [X No
Use this form for gencral 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
RANDY FOR PENDER COMMITTEE

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

3995 SCOTTS HILL LOOP RD

01/03/2025
WILMINGTON, NC 28411

e. Phone Number

2. Report Year | 3. Period S¢tart Date (mm/ddfyy) 4. Period Eud Date (mm/dd/yy) |5. Treasurer Full Name

2024 10/20/2024 12/31/2024 PHILLIP CORDEIRO
6. Type of Committee (Check One) 9. Type of Repovt  (check only one type of report from one category)
8] Candidate Campaign [ Party Municipal State/County Referendum
[0 Jeint Fundraiser 0 pac [0  Organizational [ Organizational ] Organizational
[0 Referendum [0 Legal Expense Fund | ] Thirty-frve day Quarterly [ Pre-referendum
7. Type of Fund (il applicable. check onel  |[] Pre-primary | First [ Final
[ "Booster Fund" [0  Pre-clection a Second O Supplemental Final
[ Building Fund O  Pre-runoff | Third O Aonual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End 0O Mid Year 10. Special Report Name
[ Other. H| Final O Year End
8. Number of Fundraisers this Report ] Special O Final
0 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose e. Account Code b. Purpose ¢. Account Code
GENERAL OPERATING 1
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

Leertify that the Committee or Fund is in compiiance 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 prehibited or other non-disclosed
funds, I turther certify that this report is complete, true and correct and thal lhave been trained by the NC State Board

'ﬁflu—ff é@DEi/\JCD = ~%—7 01/03/2025

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
N C— ‘ ‘ 1 ! 2 Q‘:;é . . \5 £ Delivery Method
Date Received: Employee: BaNormal Mail

[ Registered Mail

BDate Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 Organization (CRO-2100A-5) to make committee changes.
CRO-1000 NC State Board of Elections December 2007







Amendment

Detailed Summary O ves No
Use this form to summarize all disclosure teporting forms and to total monetary information —
1. Commniittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
RANDY FOR PENDER COMMITTEE 2024 Fourth Quarter
Start of Election Cycle: January 1, 2024 Rep;r:tt::gﬂ;,i:rio d ﬂ;rc‘:it::lt?_..'::cle
4) Cash on Hand at Start $ 5,350.66 | § 0.00
|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} | § 6.00 |5 60.00
6} Contributions from Individuals (CRO-1210) | § 2,500,00 | $ 10,000.00
7) Contributions from Political Party Committees (CRO-1220} | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 0.00 | $ 300.00
9) Loan Proceeds {CRO-1410) | § 0.00 | $ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1249) | § 0.00 | § 0.00
1) Other Receipt Sources : | i
11a} Interest on Bank Accounts (CRO-1250) | § 0.00|$% 0.00
111) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Qutside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1279} | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 000 | % 0.00
£2) TOTAL RECEIPTS (Add lines 3.6, 7, 8. 9.10.11a.11b,llc.1ld and 11e) | ¢ 2,500.00 | § 10,360.00
1_F_J"XPEN DITURES
[3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 8190 | $ 246451
13b) Contributions to Candidates/Political Committees (CRO-1370)| § 0.00 | 3 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | § 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) [ § 7020 | 196.93
I 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) [ $ 0.00 | § 0.00
1 7) In-Kind Contributions (CRO-I510) | § 000 | 5 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 3¢, [4. 15, 16and 17} | § 152.10 | § 2.661.44
19) Cash on Hand at End (Add lines 4 and 12 together, then subtraet line 18) | § 7.698.56 | $ 7.698.56
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
£1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
£2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § .00
5) Administrative Suppert (CRO-I710) | § 0.00 | § 0.00
6) Forgiven Loans {CRO-1440) | § 000 | % 0.00
7} 48-Hour Notice Reports Sum (CRO-222001 § 0.00 | % 0.00
8) Contributions to be Refunded _(C'E(z-l-’”) $ 0.00|8 0.00
CRO-1160 NC Statc Board of Elections August 2008







Contributions from Individuals

g 1 of 1

Amendment

u Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)
RANDY FOR PENDER COMMITTEE

2. ID Number

3. Contributor Information

O Add [0 Remove

(include city, state, & zip)

RHETT POLLOCK
1900 SCOTTS HILL LOOP RD

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

ATTORNEY

d. Comments

¢, Employer's Name/Specific Field

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

WILMINGTON, NC 23411 SELF
e. Hleetion Sum to Date
$ 2,500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Check 10/30/2024 § 2,500.00
| $
a $
4. Total only this Page ' $ 2,500.00
1|
5. Total of ALL CRO-1210 Pages K 2 500,00

CRO-1210

NC State Board of Elections

April 2007







Amendment
Disbursements pg _ 1 of _1 Tves Mo
Use this form to report expenditures from the committee {or operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
RANDY FOR PENDER COMMITTEE

3. Type of Disbursement  (Please use separate CRO-1319 forms for each type of Disbursement.)

Ig Operating Expenses O cContributions to CandldatesfPolltlc.al Comm |ltees O cCoordinated Party Expenditures
4. Payee Information D Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cemmittee Name |d. Comments
(include city, siate, & zip)
LOWER CAPE FEAR REPUBLICAN WOMEN
PO BOX 7635 ¢. Level Registered (Specify)
WILMONGTON, NC 28406 O Federal O County:
& state [ Municipality: [e. Election Sum to Date
$ 337.25
f. Account Code (g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Reqnired Remarks
1 Debit Card K 11/05/2024 $ 81.90 [11/2024 MEETING FEE
$
5. Total only this Page $ 81.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) 81.90
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Pelitical C omm) '
{This line goes in line 13c of Dewiled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (I.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postlage J - Penalties K* - Office Expens es 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







Amendment

Aggregated Non-Media Expenditures Page _ 1 _of __] O Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) J2. ID Number &

RANDY FOR PENDER COMMITTEE

3. Payee Information

a. Amend |b. Account Code |¢. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

L1 Ad ! Debit Card K 12/31/2024 | § 2340 [MEMBERSHIP FEE

[ RrRemave

O Add 1 Debit Card K ASSOCIATE

12/31/2024

[ Remove 5 o MEMBERSHIP FEE

4. Total only this Page $ 70.20

5. Total of ALL CRO-1315 Pages g 70.20
(This line must be on line 14 of Detailed Summary Page CRO-1100) '

6. Purpose Codes (List detailed expenditure code in (d) above) Ry R . T R Re

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* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required re marks field (g)
CRO-1315 NC State Board of Elections December 2009







VED

Amendment
48-Hour Notice Page _l___ of __1___ [ ves O nNe
Use this form Lo report all contributions of $1,000 or more. Notice must be tiled within 48 hours of receipt of contribution.

The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrir-Plus report and ends the day of the General Election.

Al] 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

la. Full Name ¢. ID Number

Randy for Pender Committee

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

3995 Scotts Hill Loop Rd
Wilmington, NC 28411

d. Report Date
10/30/2024

¢, Phone Number

510-210-3661

2. Contribution Information

2. Contribution Information

(inchude city, state, and zip)

Rhett Pollock
1900 Scotts Hill Loop Rd
Wilmington, NC 28411

§2. Full Name, Mailing Address & Phone

L] Ada
D Remove

(inclade city, state, and zip)

a. Full Name, Mailing Address & Phone

L] add
D Remove

b. Type of Contributor
Individual

D Political Party

[ other Political Committee
D Not-for-Profit
D Cther Source:

{if checked, must specify b2 and b3)

{if checked, must specify b1}

{if checked, must specify b4)

b, Type of Contributor
E] Individual

D Political Party

D Other Political Committee
D Not-ior-Profit
D Other Source:

(if checked, must specify b2 and b3)

(if checked, must specify b1)

(if cheched. must specify b<)

bi. Type of Committee
D Federal D County:
[ state D Municipality:

bl. Type of Committee

D Federal D County:
D State

D Municipality:

h2. Job Title/Profession b4. Federal ID Number b2. Job Title/Profession b4, Federal ID Number
Attorney
b3. Employer's Name/Specific Field |c. Form of Payment b3. Employer's Name/Specific Field [c. Form of Payment
Self Check
d. Date (mm/dd/yyyy) f. Amount d. Date (mm/dd/yyyy) & Amount
10/30/2024 $ 2,500.00 $
fe. Account Code . Election Sum to Date ¢, Account Code g. Election Sum to Date
1 $ 2,500.00 $
3. Total Contribations THIS Page (sum all the 2f entries on this page) $2,500.00
4. Total Contributions ALL Pages (if multi-page, only fist on page 1) $2,500.00

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all provisions of Article 224, 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 is
complele, true, correct and that I have been trained by the NC Stale 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 repost.
T e
Phillip Cordeiro 4 7
_ L
Signature of Appointed Treasurer
NC State Board of Elections

-3

~— o 10/30/2024

=z

Printed Name of Signer Date

CRO-2220) August 2008







RECEIVED

ICT 3¢
. Amendment
Disclosure Report Cover OOves [@No

Use this form for general report and committee information, nust be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a, Full Name ¢. ID Namber
RANDY FOR PENDER COMMITTEE

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

3995 SCOTTS HILL LOOP RD

10/20/2024
WILMINGTON, NC 28411 0/20

e, Phone Number

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

2024 07/01/2024 10/19/2024 PHILLIP CORDEIRO
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[l Candidate Campaign O party Municipal State/Counnty Referendum
[ ioint Fundraiser O rpac [ Orcanizational [ Organizational {T] Organizational
[0 Referendum [ Legal Expense Fund |[T]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) D Presprimary D First D Final
[0 "Booster Fund" O Pre-election O Second [0 Supplemental Final
[0 Building Fund O  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth [ Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End O Mid Year 10. Special Report Name
O Other O Final a Year End
8. Number of Fundraisers this Report O  Special O Finat
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Account Code b. Purpose c. Acconnt Code
GENERAL OPERATING |
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
5 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingfed with prohibited or other non-disciosed

funds. Hurther certify that this report is complete, true and correet and that ] have been trained by the NC State Board
: | P
H2ULP (T ¢ /fl e 10/22/2024
Printed Name of Signer Signature of Appoimnted Treasurer Date
FOR OFFICE USE ONLY

» ah 02.‘/ _ Deliyery Method
Date Received: / 0 60 R ’ Employep: |§ Normal Mail

O Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: ERpIoy e O Electronically Filed
Date Data Entered: Employee: L} Signer has not received

mandatory tmining
Please Note: This formcannot be used to amend committee information such as the committce 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 O ves [XNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fundif applicable) 2. Type of Report 3, ID Number
RANDY FOR PENDER COMMITTEE 2024 Third Quarter
~ . . 1024 Total this Total this
Start of Election Cycle: January 1, Reporting Period Heetion Cyele
4) Cash on Hand at Start $ 000 | % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 60.00 [ § 60.00
6) Contributions from Individuals (CRO-1Z210) | § 7.500.00 | § 7.500.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 4.00
8) Contributions from Other Political Committees (CRO-1230) | § 300.00 | § 300.00
9} Loan Proceeds (CRO-1410) | § 0.00 % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1248) | § 5 0.00

0.00

11} Other Receipt Sources

0.00

11a) Intereston Bank Accounts (CRO-1250) | § $ 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 000 | $ 0.00

11¢} Quiside Sources of Income (CRO-1250) | § 000 $% 0.00

11dy Legat Expense Fund - Other Sources (CRO-1278) | $ 0.00 | § 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10,11al b 11ciidand 1ley | § 786000 | $ 7.860.00
EXPENDITURES

1 3) Disbursements

13a) Operating Expenditures (CRO-1316} | & 238261 | 8 2,382.61
13b) Contributions to Candidates/Political Committees (CRO-1310) ) 000§ 0.00
13¢) Coordinated Party Expenditures {CRO-1310) | § 000 | % 0.00
14) Aggregated Non-Media Expenditures {CRO-1315) | § 126.73 | § 126.73
| 5) Loan Repayments (CRO-1420} | § 000 | % 0.00
16) Refunds/Reimbursements from the Commiitee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kind Contributions {CRO-1510) | § 0.00 (8% 0.00
3) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢, 14,15, 16and 17} | § 550934 | § 5 509.34
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18} | § 5.350.66 | § 5.350.66
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1338) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns)  ( CRO-1430} | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | & 0.00
P3) Debts and Obligations owed to the Committee {CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Adminis trative Support {CRO-1710) | § 000§ 0.00
bG6) Forgiven Loans (CRO-1440) | § 00018 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 | $ 0.00

CRO-11800 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  pue 1 o _1 O ves 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
RANDY FOR PENDER COMMITTEE

3. Contributor Information

a. Amend b. Account Code |e. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amonnt

O Add 1 Cash

[ Remove 08/16/2024 $ A 40.09_

Oaw | o Cash .

D Remove 08/16/2024 b3 20.00

4. Total only this Page $ $60.00

3. Total of ALL CRO-1205 Pages $ $60.00
{This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007

RECEIVED

OCT 3 0 204




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

Pg

Amendment

O vYes m No

1 of 1

RANDY FOR PENDER COMMITTEE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Informatien

O Add

O Remove

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

42 PELICAN DR
WRIGHTSVILLE BEACH, NC 27480

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Flection Sum te Date

5 2,500.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 @heck 09/12/2024 $ 2.500.00
O $
O $

3. Contributor Information

O Add [J Remove

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

ADAM SOSNE
2012 Montrose Ln
WILMINGTON, NC 28405

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e. Flection Sum to Date

$ 2,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O ! CHSes 09/12/2024 $ 2,500.00
O $
a $

3. Contributor Information

O add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip}
JOSEPH STILWELL

210 Simmeons DR
WILMINGTON, NC 28411

b. Job Title/Profession

d. Comments

¢. Emplover's Name/Specific Field

e, Flection Sum to Date

$ 2,500.00

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

O 1 Chesk 09/12/2024 5 2.500.00

O $

(| $
4. Total only this Page K 7,500.00
5. Total of ALL CRO-1210 Pages $ 7.500.00

(Fhis ling must be on line 6 of Detailed Summary Page CRO-1100) 1 T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees p; | of | [Oves [& No
Use this form o report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

RANDY FOR PENDER COMMITTEE

3. Contributor Information

O Add O

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

NC HOME BUILDERS ASSOCIATION BUILD PAC
PO BOX 99090

b. Type of Cemmittee
O candidate
[ Referendum

Kl rac

¢. Level Registered (Specify)

d. Comments

RALEIGH, NC 27624 0 Federal 0 county:
State D Municipality: [e. Flection Sum to Date
$ 300.00
f. Aceount Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 10/18/2024 $ 300.00
b
$
4. Total only this Page $ $300.00
5. Total of ALL, CRO-1230 Pages $ $300.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ’
CRO-1230 NC State Board of Elections April 2007

RECEIVED
OCT 3 0 202




Amendment
Disbursements pg 1 of _2 [Oves [ENo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i, Committee Full Name (and Fund if applicable) 2. ID Number
RANDY FOR PENDER COMMITTEE

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

m Operating Expenses D Contributions to Candidates/Political Committees O Coordinated Party Expenditures
MG T ek R

4. Payee Information O Add O  Remove

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

(inclade city, state, & zip)
Donald J, Trump for President 2024, Inc.

P.O. BOX 13570 ¢. Leve! Registered (Specify)
ARLINGTON, VA 22219 Federal O County:
O state D Municipality: [e. Election Sum to Date
$ 260.25
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) {i. Amount k. Required Remarks
1 Debii Card D 09/26/2024 $ 260.25
$
4. Payee Information O Add OO0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inelude city, state, & zip)
LOWER CAPE FEAR REPUBLICAN WOMEN
PO BOX 7635 ¢. Level Registered (Specify)
WILMONGTON, NC 28406 [ Federal O Comty:
m State O Municipality: [e. Hection Sum to Date
$ 185.15
f. Account Code | g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Debit Card K 09/11/2024 $ 114.95 | 50TH ANNIVERSARY
$ GACATICKETS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(inckude city, state, & zip)
PENDER POST
201-A W. FREMONT ST. ¢. Level Registered (Specify)
BURGAW, NC 28425 0 Federal L County
O state [ Municipality: [e. Hlection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 09/24/2024 $ 750.00 |NEWSPAPER ADS
$
5. Total only this Page $ 1,125.20
6. Total of ALL CRO-1311 Pages \
(This line goes in line 130 of Detailed Summary Page CRO-1108 if Operating Expenses) $ 238261

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13c of Detniled 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
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




Amendment

Disbursements Pg 2 of _2 [Dves [no

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
RANDY FOR PENDER COMMITTEE

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

Q Operating Expenses O Contributions to Candidates/Political Committees O cCoordinated Party Expenditures
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UZ MARKETING
5900 Bingle Rd ¢, Level Registered (Specify)
HOUSTON, TX 77092 0 Federal O County:
O state O Municipality: [e. Flection Sum to Date
$ 1,257.41
f. Account Code (g. Form of Payment |h. Purpose Ceode |i. Date (mm/dd/yyyy)[j. Amount k. Regnired Remarks
1 Debit Card K 09/10/2024 $ 403.26 | YARD SIGN X100
1 Debit Card K 09/18/2024 $ 424.28 |YARD SIGN X100
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip}
UZ MARKETING

5900 Bingle Rd c. Level Registered (Specify)
HOUSTON, TX 77092 O Federal 0 County:
O state D Municipality: |e. Hection Sum to Date
$ 1,257.41
f. Aceount Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft K 09/25/2024 $ 429.87 | YARD SIGN X100
$
5. Total only this Page $ 1,257.41
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} $ 238261
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) - ’
(This line goes in line 3¢ 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 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



Amendment

Aggregated Non-Media Expenditures Page _1_of__1 O ves X No
Optional form used to report NC Non-Media

RANDY FOR PENDER COMMITTEE

3. Payee Information

a. Amend |b. Account Code [c. Form of Payment [d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amouet g, Required Remarks

D Add 1 Debit Card K 00/09/2024 $ 44.53 DOMAIN

[ Remove REGISTRATION

O Add 1 Debit Card K 09/11/2024 ¢ 2340 |[ASSOCIATE

[ Remove MEMBER DUES

O Add 1 Debit Card  |K 09/11/2024 $ 16.80 |ASSOCIATE

] Remove MEMBER DUES

[ Add 1 Debit Card K 09/09/2024 $ 12.00 |E-MAIL HOSTING

[ Remove

4. Total only this Page $ 126.73

5. Total of ALL CRO-1315 Pages g 126.73
(This Mne must be an line 14 of Deteiled Swnn Prge CRO-1100) )

E - Salaries * - Equipment -

| - -onatlons to ega e-Fu'nd
O* - Other oA

* Codes reguire detild explanation in reguired remarks field sg)

CRO-1315 NC State Board of Elections December 2009




48-Hour Notice

Amendmtent

Page _1_ of 2 D Yes E] No

Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of coniribution.
The 48-Hour reparting period begins the duy after the last day of the Ist Qrtr-Plus report pericd and ends the day of the Primary
and begins the day after the last day of the 3rd Qrir-Plus report 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

TI. Full Name

Randy for Pender Committee

¢. ID Number

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

3995 Scotts Hill Loop Rd
Wilmington, NC 28411

d. Report Date
09/13/2024

e. Phone Number

510-210-3661

2. Contribution Information

2. Contribution Information

. Full Namae, Mailing Address & Phone L] Ada
D Remove

(include city, state, and zip)

a. Full Name, Mailing Address & Phone D Add

D Remove

(inciude city, state, and zip)

Adam Sosne
2012 Montrose Ln
Wilmington, NC 28405

Joseph McKinney
42 Pelican Dr
Wrightsville Beach, NC 28480

b. Type of Contributor
individual

[ rotitical Party
D Other Politicat Committee
D Not-for-Profit
D Other Source:

(if checked, must specify b2 and b3)

tif checked, must specify bI)
{if cheeked, must specify hd)

b. Type of Contributor
L ndividuat

D Political Party

D Other Political Committee
D Not-for-Profit
D Other Source:

(if checked, must specifv b2 and b3)

(if checked, must specifv b1)
{if checked, nst specifv bd)

bl. Type of Committce . o
D Federal D County:
D Stute D Municipality:

bl1. Type of (‘({ll]miﬂce i 31 L, e s
D Federal D County:
D State D Municipality:

fb2. Job Title/Profession b4. Federal ID Number

Principal

b2, Job Title/Profession b4. Federal ID Number

Owner

3. Employer's Name/Specific Field |[c. Form of Payment

b3. Employer's Name/Specific Field |c. Form of Payment

McAdams Homes Check Evolve Development Check
d. Date (mm/dd/yyyy) |f. Amount L § d. Date (mm/dd/yyyy) " f.Amount ko |
09/12/2024 $ 2,500.00 09/12/2024 $2,500.00
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
1 $ 2,500.00 1 $2,500.00
3. Total Contributions THIS Page (suriz all the “2f entries on this page) $5,000.00
4. Total Contributions ALL Pages (if multi-page, only list an page I} $7,500.00

CERTIFICATION

reported on the next scheduled campaign disclosure report.

I certify that the Committee or Fund is in compliance with all provisions of Article 224, 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 is
complete, true, correct and that | 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 ail contributions including those reported on this notice must also be

Phillip Cordeiro (< A 09/13/2024
Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2220

NC State Board of Elections

August 2008






48-Hour Notice

Page 2 of

2 D Yes

Amendment

DNO

Use this form to report all contributions of $1,000 or more. 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 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report 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

+J. Full Name

Randy for Pender Committee

[ l.!) Number

3995 Scotts Hill Loop Rd
Wilmington, NC 28411

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

d. Report Date

09/13/2024

e. Phone Number

510-210-3661

. Contribution Information

2. Contribution Information

ja. Full Name, Mailing Address & Phone
{(include city, state, and zip)

Joseph Stilwell
210 Simmons Dr
Wilmingion, NC 28411

L] add
D Remove

(imclude city, state, and zip)

a. Full Name, Mailing Address & Phone

L] Add
D Remove

b. Type of Contributor
Individual

[ Folitical Party
D Other Pelitical Committee
D Not-for-Profit
D Other Source:

{if checked, nust specify 62 and b3}

{if checked, must specify b1)
(if checked, must specify bd)

b. Type of Contributor
[ ndividual

El Political Party

D Other Political Committee
D Mot-for-Profit
D Other Source:

{if checked, must specifv b2 and b3)

(if checked, must specify bd)

(if checked, must specify bI)

b1. Type of Committee

D Federat D County:

bl. Type of Committee

D Federal D County:

D State D Municipality:

D State

D Municipality:

[b2. Job Title/Profession b4, Federal 1D Number b2. Job Title/Profession bd. Federal ID Number
Accountant

b3. Employer's Name/Specific Field  |c. Form of Payment b3. Employer's Name/Specific Field |c. Form of Payment

Self Check

d. Date {mmldd!_\_'{:\::v) f. Amount d. Date (mm/dd/yyyy) f. Amount = |
09/12/2024 $ 2,500.00 $

le. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date

1 $ 2,500.00 $

3. Totat Contributions THIS Page {sum all the "2 entries on this page) $2,500.00

4. Total Contributions ALL Pages (if multi-page, only list on page I} $7,500.00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all provisions of Article 224, 22B,& 22D-22M 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, correct and that 1 have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior Lo this notice being filed. I understand that all contributions including those reported on this notice must atso be
reported on the next scheduled campaign disclosure report.

Phillip Cordeiro 4 -~ %} 09/13/2024
Printed Name of Signer Signature nl'xmulinlcd Treasurer Date

CRO-2220

NC State Board of Elections

August 2008






VOTE

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 31,000 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: Q"WD‘-{ EM/UQDLI Tow SHEWTE

Treasurer Name: Wil 14w a,M-! " gl
Treasurer Address: 2468 Scots thu | Cup 4
(include city, state, & zip) WIW/{M‘TWJ Ne 2841

Treasurer Phone: J10- YIo-£33 p

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 (5. 163-278.10A. This certification will remain in effect
umtil the end of the election cycle for this committee. If this committee exceeds 81,000 in contributions or
expenditures during this election cycle, T 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.

[ am withdrawing ry 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 allfuture reports required.
0%)31| 202 /ﬂ/z/ e

Date Signed Signature

CRO-3600 Certification of Threshold

L s R






Statement of Organization - Candidate Committee Is this statement:

New _m_ 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.
L. Committce Information . L SR A : 4

TR o s TR bl fo
o LTS a

Ja. Name of Committee d. ID Number

Rawpy Bueron Fod Shed,fie

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

3925 Seorrs th foop Kowns W(ngma,mu O3/31] zoz¢

¢. Committee Website (Optional) f. Phone Number

- 90-4#0-533F
2. Candidate Information, T L R T P e e e e Rt by

l pry

4. Full Name . e... Party .M‘ﬁl.iat‘i‘on.
WrtitAm ’:44:»/07 " Burrpas zfpu};&m—m
b. Mailing Address.(iuclude City, State, axﬂnq_I_E‘iLCucng el 1. Office Sought
29495 SpoH< pthie Leop 40 SHEL FF
WG pjie 28y
c . Phone Nupsber d. Email Address
G10-470533 7 . Lo

/ 4337 Wf.lprf Hon @) Hofml « Loma ZD‘L?/ ?Elfoﬂz—(‘o-
1 Email copy of report notices
3. Treasurer Information . e A ASSISTATIE, KT RS EE Information .7 =7 T
a, Full Name $ i_lj‘uﬁlliNamc‘ y

Willido Randy Rusron
|b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

3995 SeoHs Hiet {ovp L0
Wuminderind Al 2t

c. Phone Number d. Email Addre_ss ¢. Phone Number d. Email Address

Go-4lp 53317 wfbuquon@ Hodmant » Cown
Send report notices by email [dyves [&FNo L] Bmail copy of report notices

S, Custodian of Books Hitormation (Keeper of Records) - 16 Account Information Gncl CRO-3500) . ¥ N
a. Full Name a. Financial Institution Full Name

Wil am Lbnidy BSuanm

. Mailing Address (inclode City, State, and Zip Code) S '3 ]
3495 Seolls thit [wmp 20

Wiatinigrond Ao 2ap

¢. Phone Number d. Email Address b. Aceonnt Code c. Type

g. Next Election Year h. Furisdi¢tion

q10-F10- E337| wrlowrton 6 fobmnt , Comn | e

[J 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 commingied with prohibited gr other non-disclosed funds. I further certify that
this report is complete, true and correct. E ; ! ?f(

Wi Hotwn Qs’m‘a-f Bugn b @3!31 ‘ZDZ]

Printed Name of Trcasurer 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 upan the appointed treasurer and sul ject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.

Wil ‘24,4;:\1 g Bzt 07}31/202'/

Printed Name of Candidate v Signature of Candidate Date

E"RO-ZI 004 NC State Board of Elections November 2019

=
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Statement of Organization - Candidate Committee l Is this statement:

New [} Awended

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

1. Committee Information , - L R N RO U O e T i S R S e S R
a. Name of Committee : ) d. ID Number

Rawoy Buerown Fod Shet e
fb. Mailing Address (include City, State and Zip Code)

e. Date Orpanized

39S Seorrs phie foop Aots  immiein 0321 zo71

c. Coy_u_i;te_e W“l’fi‘fe_ _(@Eigygl) N N o _ o f. Phone Number ]
Q10 -4#0- s3ITF

2. Candidate Informaftion' el S L T

a. Full Name e. Party Affiliation

— - J
Witidam "Ranoy " Buerps Kepubliesns
Ib_“\"?'i'iﬁjg, Afic__lffsi (include City, State, a_[f_t_l Zip Code) B f. V(r)ﬁceVSml_g_ht o
3965 SpoHs thu Loop y 7)) SHED =
Wuiamd wie. 2841 '
12 N 1_’_l1m.1e Number d. Email Address |2 Next Election Year b. Jurisdiction
UO-YTp L3237 W bulton 6 Hobménl. « comn Z %
, _ 072 yemipan- (o -
1 Email copy of report notices
3. Treasurer Information | o © 14 Assistant Treasurer Information
L SIONANN . T s IRy, . oo
Witiidm QdwiBy 12w spal
rh. ’\@Egif\idﬁth_ug (include City, State, .'njl(_i_:ﬁp Code) ___Ib. Mailing Address (include City, State and Zip Code)

3995 SeoHs it (ovp L0 ' e
Wiyl Al 2l

¢. Phene Number d. Email Address

c. Photie Numbier d. Email Address

C}/D-L]7D‘.(337 b\]l/.‘buquvn@ Hotmaat - Cown

Send report notices by email  [IYes [No [ Email copy of report notices
3. Custodian of Books Information (Keeper of Records) - 16. Account Information  (inel CRO-3500)
a. Full Name a. Financial Institution Full Name
WL Dby Buarn
b Mailing Address (include City, State, and Zip Code) o N S ) i
3448 seoHs fhit [wp 20

Witwhingrond Al 784
c. I‘Iwng Nl_uiﬂ_:!er d.AEn‘fzﬂ Addresi b. Aceount Cu-_dmc c. Tyye
Q10-FI0- 5337 | v owrdon &ttt . Conn
[ Email copy of report notices

I certify that the Comumittee 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 gr other non-disclosed funds. I further certify that
this report is complete, true and correct.

Wellcann ity Buay 3131|202

Printed Name of Treasurcr Signature of Appointed Treasurcr "Date

[ 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 su ject to the penalties in Article 22A of Chapter
163 of the NC General Statutes.
v3]3 / 202l

Wh{litow * Py " Bug i .

- Printed Name of Candidate v Signature of Candidate Date
CRO-21004 NC State Board of Elections

November 2019







NORTH CAROLINA

T/ "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 schoot 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: Q‘b\!ﬁ"{ Buinm Tauw SHOUFE

Treasurer Name: Wiltam iSanq  Eunral

Treasurer Address: 2468 Seobe Hiu Lowp AN

(include city, state, & zip) WIUWJMW Ne 2841

Treasurer Phone: Qio-HY70-L33%7

Check One:

1 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 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.

[ 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 ﬁ?; ai{/hfuture reports required.
A

0%)31] 202 (/E/U i

Date Signed Signature

CRO-3600 Cerification of Threshold







