Disclosure Report Cover

Use this form for general report and committee information. must be si

Do not use this form to update information.

Amendment

O ves X No

gned and submitted along with other detailed forms.

1. Committee Information

BURGAW, NC 28425

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

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

1086 PENDERLEA HWY 01/04/2026

¢. Phone Number

Bl Candidate Campaign [ pany

] Joint Fundraiser [ rac

O Referendum [ Legal Fxpense Fund
7. Type of Fund (if applicable, check one)
] "Booster Fund”

[ Building Fund

L Presidential Election Year Candidates Fund

] NC Public Campaign Financing Fund

O otter
8. Number of Fundraisers this Report

0

o000 oooog

Manicipal

Organizational
Thirty-five day
Pre-primary
Pre-clection
Pre-runoif
Semi-annual

Mid Year

Year End
Fmal

Special

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 SAMMY GUIDRY
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Siaic lonpiy Poferondam

[ Oreanizational [0 Organizational
Quarlerly O Pre-referendum

0 Furst [ Final

| Second O Supplemental Final

a Third [ Annual

(| Fourth 0 Special
Semi-annual

O Mid Year 10. Special Report Name

D Year Ead

] Final

D Special

3. Account Information

3. Account Information

a. Financial Institation Fall Name

a. Finauncial Institution Full Name

Sammy_Gaudry

FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Parpose ¢. Aceount Code
OPERATING 1
d. Period Begin Balance d. Period Begin Balance
$ 5
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. Tfurther certify that this report is complete, true and correct and that T have been Lrained by the NC State Board

Date Scanned;

Date Data Entered:

Employee:

Employee:

Employee: %

01/04/2026
Prifted Name of Siger _—Signature ol"Appointed T reasurer Date
FOR OFFICE USE ONLY
S ’;Z- O ’ 20 Delivery Method
Date Received: ‘ 20 [ Normal Mail
Date Postmarked: Employee; L] Regisiered Mail

X Hand Delivered
O Electronically Filed

[ Signer has not received
mandatory training

Please Note: This

form cannot be used to amend committee information such as the committee address. ireasurer.
assistant treasurer, custodian ofbooks information, or account information.
You must amend the Statement of Oreaniztion (CRO-2100A -E) to make commiltee changes.

CRO-1000

NC State Board om“ms

December 2007




Amendment

Detailed Summary [ ves [8 No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fundif applicable) 2. Type of Report 3. ID Number
SAM FOR PENDER COMMITTEE 2025 Year End Semi-Annual
Start of Election Cycle: January 1, __2025 Rep:‘:tti%::lgﬂ;’trio q mzc:ﬁld(":cle
4) Cash on Hand at Start $ 000 |$% 0.00
RECEIPTS
5) Aggregated Contributions from Individeals (CRO-1245) | § 0.00 | § 0.00
6) Contributions from Individuals {CRO-1210) | § 10000 | $ 100.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 $ (.00
8) Contributions from Other Political Conumnittees (CRO-1230) | $ 0.00 | § 0.00
9) Loan Proceeds (CRO-7410) | § 0.00 | § 0.00
“5) Refuads/Reimbursements to the Committee (CRO-1240) | $ 000 | $ O.J
1 1) Other Receipt Sources : :,-; 3 f, Wiy
11a) Interest on Bank Accounts (CRO-1250) | § 000 |95 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | S 0.00
11d} Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 |5 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 3% 0.00
| 2) TOTAL RECEIPTS (Add lines 5. 6.7.8.9.10.11a11b. 1 le.11dand 12 | $ 100.00 | $ 100.00
EXPENDITURES
| 3) Disbursements ? g :
13a) Operating Expenditures (CRO-1310) | § g00 | $ 0.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | ® 0.00
| 4) Aggregated Non-Media Expenditures (CRG-1315) | § 24.19 | § 24.19
i5) Loan Repayments (CRO-1420) | § 000 | § 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § p.oo | 8§ 0.00
17) In-Kind Contributions crosi|s 000 |S 000 ]
18) TOTAL EXPENDITURES (Add lines 13a. 13b., 13c, 14, 15, 16 and 17} $ 2419 | 8 24.19
19} Cash on Hand at End(Add lines 4 and 12 together. then subtract line 18) | § 7581 | % 75.81
ADDITIONAL INFORMATION
b)) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
D7) Debts and Obligations owed by the Committee {CRO-1610} | $
h3) Debts and Obligations owed to the Committee {CRO-1620) | §
b4) Account Transfers Within the Committee {CRO-1720) | § il
PS) Administrative Support (CRO-1710) | § 0.00 § 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | & 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Aungust 2008




Contributions from Individuals

Amendment
Pg ! of 1 [ ves B nNo
Use this form to report individual contributions over $350 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
SAM FOR PENDER COMMITTEE
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ARCHICTURE
SAMMY GUIDRY
1086 PENDERLEA HWY c. Employer's Name/Specific Field
BURGAW, NC 28425 SELF
¢. Hection Sum te Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 12/04/2025 $ 100.00
a $
O $
4. Total only this Page ' $ 100.00
3. Total of ALL CRO-1218 Pages g 100.00
{This Hine must be on iine 6 of Detatled Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections

Apnl 2007




Aggregated Non-Media Expenditures Page
Optional form used to report NC Non-Media Expenditures of $50 or less.

1

1

Amendment

] ves K No

1. Committee Full Name (and Fund if applicable) 7. ID Number
SAM FOR PENDER COMMITTEE
3. Payee Information
2 Amend |b. Account Code |c. Form of Payment |d. Purpose Cede |¢. Date (mr/ddiyyyy) | Amonnt g. Reguired Rewarks
U Add 1 Debit Caed K 12/23/2025 $ 12.19 DOMAIN FEE
[ Remove
O Add ! Debit Card K , EMAIL FEE
IO Remove 12/23/2025 $ 12.00
4. Total only this Page $ 24.19
5. Total of ALL CRO-1315 Pages § 419
{This line must Be on line 14 of Detailed Summary Page €RO-1100) ’ T
16. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - Ta Another Candidats
I - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
07 - Other
* Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections

December 2009




Statement of Organization - Candidate Committee Is this statement:
New [ amended

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

a. Name of Committee ; : 7\umher
Sam for Pender Committee l'l ( P
b. Mailing Address (include City, State and Zip Code) e. Date ”r}_, muui ps
W samguidry@hotmail.com 12/01/2025
c. Committee Website (Optional) f. Phone Number
www.samforpender.com 910-471-2156
2. Candidate Information
a. Full Name . P Hia e | | Party Affiliation ¥ 3
Sammy Joseph Guidry Republican
b. Mailing Address (include City, State, and Zip Code) f. Office Sought
1086 PENDERLEA HWY, BURGAW, NC 28425 Pender County Board of Education
c . Phone Number d. Email Address g. Next Election Year h. Jurisdiction
910-471-2156 samguidry@hotmail.com 2026 Pender County
Email copy of report notices
3. Treasurer Information 4. Assistant Treasurer Information
a. FFull Name a. Full Name
Sammy Joseph Guidry
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
1086 PENDERLEA HWY, BURGAW, NC 28425
c. Phone Numper d. Email Address i 2 Phone Number d. Email Address
910-471-2156 samguidry@hotmail.com
Send report notices by email [v] Yes [:] No LI Email copy of report notices
5. Custodian of Books Information (keeper of Rec Records) 6. Account Information  (incl. CRO-3300)
a. Full Name a. Financial Institution Full Name
Sammy Joseph Guidry First Citizens Bank
b. Mailing Address (include City, State, and Zip Code)
1086 PENDERLEA HWY, BURGAW, NC 28425
c. Phone Number d. Email Address qh. Account Code ¢e. Type
910-471-2156 samguidry@hotmail.com .
Email copy of report notices i Checking

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 prohibgted or other nop-disclosed funds. 1 further certify that
this report is complete. true and correct.

Sammy Guidry

i 12/01/2025

\ Date

t I certily that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. _
} m 12/01/2025

Printed Name of Treasurer

Apfointed Treasurer

Sammy Guidry

Printed Name of Candidate o Hﬂlmll,e of Candidate \] Date
CRO-21004 NC State Board §f Llections 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: Sam for Pender Committee

Treasurer Name: Sammy Guidry

Treasurer Address: 1086 PENDERLEA HWY, BURGAW, NC 28425

{include city, state, & zip)

Treasurer Phone: 910-471-2156

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 T 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.
L I am withdrawing my Certification to remain at or under the $1.000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree (¢ file all futun reports required,

12/01/2025

Date Signed

CRO-3600 Certification of Threshold







