Disclosure Report Cover

Amendment
D Yes ﬂ 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 u

le lnformanon

c. ID Number

ﬂ\e, (bmmitice 1‘0 ﬂeﬂ Christing Watts T Y\i“ﬂaﬂ_
. Mailing Address (include City, State and Zip Code) d. Date Filed

201 RuthDrive
Pike ville) NC g3

e. Phone Number

(919)a73-498 o~

- Report Year|3, Period Start Date (mavdd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name
303> (0101|272 [0[22[22 Chrishna K. Watls
: of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoff B Third D Annual
D Booster Fund Semi-annual O Fourth [ special
] Building Fund (| Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
1 other: [ Finai | Year End
Number of Fundraisers this Report ] special [ Final
D Special
11, Account Information j11. Account Information
Financial Institution Full Name la. Financial Institution Full Name
Wells Fargo Wells Fargo i
. Purpose c. Account Code Purpose c. Account Code
(auml-fjn 2019 C‘ﬁmpﬂ‘-ﬂﬂ 2022
d. Period Begin Balance d. Period Begin Balance |
$ g .10 $ 25.00
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
Chrishra Watk Choustimatdattn ofzs /22 |
Printed Name of Signer Signature of Appointed Treasurer " Date
OR OFFICE USE ONLY
ived: . Delivery Method
Date Received: Employee: ] Notwat:Maii
: i em{C] Reiered Mall
Date Postmarked: Employee: [ Hand livered
Date Scanned: Employee: — 6(21:] Eiciﬁz:a"y Fifpd
I Date Data Entered: Employee: lIJ mandatory ?:; Eeived

Please Note: This form cannot be used to amend committee information i,\ch as the committee address, tr
assistant treasurer, custodian of books information, or oun
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

adcount information. = . =

CRO-1000

NC State Board of Elections

August 2008



Amendmntﬂno

Use thisform to sumnmrizealldxsclosurere n:- nd to total monetary information
T'e COmmn‘H’:‘@ +o‘ﬂec+ C““S*WL Third Quarfer | T A4KL
tart of Election Cycle: January 1, ‘2—02-’2’ Rep:omi tl;i: viod El;rc‘;.t::lt(h:is de
4) Cash on Hand at Start $ (2,710 $ 25079
5) Aggregated Contrlbutions from Im:lwuluals " (cro-1205) $ S90.00 $ 90,00
6) Contributions from Individuals (cro-12100| § |2650D,00 $ |1L50.00
7) Contributions from Political Party Committees (CRO-1220)| $ D $ @,
8) Contributions from Other Political Committees cro-30| 8 W00 .00 $ yo0.00
9) Loan Proceeds (CRO-1410)| § O 5 £)
10) RefnndsIRelmbursements to the Committee (CRO-1240)| § O 3 U
1) Ot Rt S L —
11a) Interest on Bank Accounts (CRO-1250) § s O
" 11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ 0 s (O
11c) Outside Sources of Income (CRO-1250)| $ ) $ @,
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ O $ @
11¢) Exempt Purchase Price Sales crozesls () $ &)
12) TOTAL RECEIPTS (Add lines 5,6, 7., 91011 11b,11c,1 1d and Lle) $ Q940 .00 |[s 2°140.20

13a) Operating Expendltum (CRO-1310)

13b) Contributions to Candidates/Political Committees (CR0-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) ReﬁmdsIRelmbursements from the Commlttee {CRO-1320)

17) In-Kind Contributions {CRO-1510)

18) TOTAL EXPENDITURES (Add Lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

NS

DITIONAL INFORMATION -

AlA ||| A A | R]~E

0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)

22) Debts and Obligations owed by the Committee {CRO-1610)

23) Debts and Obligations owed to the Committee (éﬂalm)

24} Account Transfers Within the Committee (CRO-1720)

) Administrative Support (CRO-1710j

6) Forgiven Loans (CRO-1440)

7) 48-Hour Notice Reports Sum {CRO-2220)

) Contributions to be Refunded (CRG-1215)

mle|le|Aala|lajoa]en ]|
- .
Qo| ol golo|o|o]
4 |
N

O
O
O
&

RO-1100 NC Stale Board of Elections

August 2008



Contributions from Other Political Committees Pe

Use this form to report contributions from other candidate, rcfcrendum or PAC committees

. Amendment

O Yes m N

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

b. Type of Cammlttee

d. Comments

NC Realtors PAC
451 Weybrid

6?’@6/\5‘30”0 J

Lane.

214077

ﬂ State

O Candidate ﬂ PAC

| Referendum

¢. Level Registered (Specify)

O Federal 1 County:

0 %Vlumc:pallty

e. Election Sum to Date

s |H400 .2

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i- Amount
2022 Check_ A1B[2022_ | s |400 .20
$
$
utribiitor Information . : : N ShTh
a. Full Name, Mailing Address & Phone b. Type of Commiftee d. Comments
(include city, state, & zip} O Candidate 0 pracC
| Referendum
¢. Level Registered (Specify)
O Federal O County:
O State .| Mumc:pallty e, Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §j- Amount
$
$
$
3..Contributor Information. = = CAddeL T
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate O PpaC
] Referendum
¢. Level Registered (Specify)
] Federal [0 County:
= State O Municipality | o Election Sum to Date
$
. Account Code g. Form of Payment h. In-Kind Description i. Date (Inm/dd/yyyy) j. Amount
$
b}




Aggregated Contributions from Individuals

Optional form used to report NC Contributions From Individuals of $50 or less

Page

® z

The Cormmitee. +o Elect Christina Watts

;AW <. Form of Payment Description m ) f. Amount
Add

O T ] 2022 | Cash 09)07)2022.| 8 25.00
[l Add
O | Rewowe 2022 | C4sh 0Alisl2022| 8 1550
O Add _ . .
0 Remove 2022— C\AECL OO'/VS/EZZ— $ SD'OO
a Add
B Trme—12022| Cash o[ij2022 | 8 BD.0O
H) Add
O Remove 2-0 s Ca%if\ LO/”/Z‘)ZQ‘ $ SD‘OO
(W] Add )
T Tremoe 292 % | cash wlijzozz | 8 B5O-0C
0 Add .
0 Treaoe | 2057 | cash lofii[2022- | s 5D .0O
a Add
O Remove $
O Add
O Remove $
O Add
(| Remove $
O Add
0 Remove $
O Add
O Remove $
[ Add
(] Remove $
] Add
a Remove $
O Add
O Remove $
(A Add
a Remove $
O Add
O Recmove $
O Add
a Remove $
O Add
a Remove $
M Add
O Remove $
O Add
O Remove $
O Add
] Remove $
4. Total only this Page s ’90.00
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detatled Summary Page CRO-1100) $ aol0rw




.2

Contributions from Individuals Pe

Usethl fi

W\él Comml‘H@@ “to Elec{— Chnshm Waﬁs

2. Full Name, Mailing Address & Phoae b. Joh Title/Profession 4. Commenis

(include city, state, & zip)
BY% and € li 2abeth Ki & Aftorney)
) ) ‘i"r'eejf ¢. Employer's Name/Specific Field
129 West PDHOC'/*\S Haitheock Barfied, e
M. Olive, NG 29265 Huke & King  PLLC” s 2 5D .00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O | 2009 | checr 05/02[2022. | s 725000
O $
O $

2. Full Name, Malling Address & Phouc b. Job Title/Profession "~ 14 Comments

nclude city, state, & zip) - \

Mark and Lauren Met zlev Vice pi’ESIO{E’n\—

3T ‘T‘Dnnmuj“s Road- c. Employer's Name/Specific Field
Chpldskore, V& 29530 )_arwdScapé D%fjn . P

s B0 .o°

LPrior | g Accoust Code | & Form of Paymest | i In-Kind Description . Date (mm/ddiyyyy) k. Amount

o | 2019 Cchedd 09132022 s HoD O

a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

(include city, state, & zip)
Jennifer and Hen Lan caster EO‘. MLJ‘I—DQ

[O(DL}‘ ’PI kewvitle— Phﬂ(_fh)"\ Pd . <. Employer's Name/Specific Field

Pikevi e, NC 278> Wilson (ourri?j ScheolS ¢. Election S to Date
s 300 .00
LPrior | g Account Code | h Form of Payment i In-Kind Description j- Date (mm/ddiyyyy) k. Amsount
O [2022 | check (0] 12/ 2002 $ 200 .00
3 $
$




Contributions from Individuals Pz Z of Z

Use this form to re

— . Ameadment

O Yes ﬂ :‘
individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused

The, (ommttee. o Bled Chyicking Watts

T4

4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Christina Watrs Uunem P'O‘/@d
ZO I 'R,LA"HA Drive ¢. Employer's Name/Specific Ficld
Pikeville, N& 21263 N/A . Election Surm o Dute

s 0¥ 70

f.Prior | g. Accownt Cede | b. Form of Payment | i In-Kind Deseription j. Date (mm/dd/yyyy) k. Ameunt

o | 204 CAsh

04|230{2022 | s (R.TD
o[ itf2022- | s 900.00

20272 | cash

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
Ginclude city, state, & zip)
. Employer's Name/Specific Field
¢, Election Sum to Date
$
1. Prior Accoust Code | b. Form of Paymest i In-Kind Description j- Date (mm/dd/yvyy) k. Ameunt

O $
a $
O $

MﬂingAddm&l’hue

b. Job Title/Profession 4. Comments
(inchude city, state, & zip)
<. Employer's Name/Specific Field
&. Election Sum to Date
$
f.Prior | g Account Code | . Form of Payment | i In-Kind Description j» Date (mavdd/yyyy) k. Amount

O $
O $

b

$ A% .10




3 42

i

s 1,3i8.70

L RF R

CRO-121 NC State Board of Elections April 2007




Account Transfers Within the Committee

Use this form to transfer money between multiple bank,

The (oremitice. to Elect Chistina WAtE TAY LA

ository or credit accounts.

n. Anoend

[ Add
U Remove

b. Account Code
Transferred From

20149

¢, Account Code
Transferred To

2027

d. Date (man/dd/yyyy)

09| 20272

.4 Add

D Remove

2.0 <

2022

094/15| 2022

] Add

D Remove

2019

2022

o |u]rozz

L] Add

D Remove

] Add

D Remove

] Add

D Remove

] Add

D Remove

|1 Add
nRemove

1 Add

D Remove

1 Add

D Remove

1 Ada
D Remove

[ 1 Add
D Remove

] Add

U Remove

[ 1 Add

D Remove

L1 Add

D Remove

L} Add

D Remave

] Add

D Remove

] Add

D Remove

@ | o | &

L1 Add

D Remove

L] Add

D_ Remove

L]

|1 Add

n Remove

L] Add
D Remove

NC State Board of Elections

s 1 ]15100

{s 7]|5.,00

ev——

December 2007



Amendment

O Yes ﬁ N
Use this form to report expenditures ﬁ'om the committee for; operating expenses, contributions to candidate/political

commlttees and coordinated pa i

Disbursements

-Fnllee,MﬂthMms&mﬂ b. Coordinated Committee Name d. Comments
(include city, siate, & zip)
(razy Cheap Polifical Siqns
1525 A S’tvr\ehollow Drive. Ewarﬁmmgm
C .

\Sw‘i‘f’ _tOD 0 St | Mou:::yipa].ity: ¢. Election Sum to Date

SN S0
frasho, ATt s 24487
f. Account Code | g. Form of Payment | b. Purpose Code i.n._te(m-.fwyyyy} j» Amount k. Required Remarks
2019 |credit | & M|z0/2022- |s 2404 | signs
20090 |credit | & 0'11202’1 5%. 2 magnets

- tlng
F* - Equipment
J - Penalties

C?* - Fuudraising
G - Political Party
K* - Office Expenses

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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 Coordinated Party Expenditures)

a.FIIINlne,MlMAMJm&.M b. Coordinated Compiittee Name “ e
(include city, state, & zip)

Craz Cheap Political Siﬂfﬁ c. Level Registered (Specify)

\ f\ S‘f"D{\.Q.hO“OW —DVIVQ./ 0 Federal O Coulft;_(: -

5!,{!1[6 o0 O ste a Municipality: &M.Mbm
Avshn, TX 13 TRBMe-tT0b s 2443 Al
L Acconnt Code | g Form of Payment | h. Purpose Code L. Date (mm/ad/yyyy) j. Amount k. Required Remarks
20272 | credit 3 0071149[20‘?:2_ $ 370,14 | SignS
2022 Ched i+ > DG[Ilq!'Zofz,?__ $ %11[ (;’3) 6)‘6(\3
-a.l?illName,Mﬁthddrus&Pbm h.CoordindeemmﬂteeNm d.Cnmlnen!s — -
(include city, state, & zip)

(razy Creap PlbialSigns | ___ .

[[622'0‘ Sjcrem“wibh\/e’ cE-I F::;:M(sp“l:‘lf” County:

u[-l& [OO Od State O Municipality: e, Election Sem to Dutc
Putin, X5 18I3R- w1 s 2445,
L Account Code | g Form of Payment | b Purpose Code L. Date (mu/dd/yyyy) }. Amennt k. Required Remarks
2022 | credit B A [27)022|s 38790 Stgns
2022 | credi+ | @& 0lod [222-[s Y4237 | SignS

is 1,732.79

Q* - Donation

D - To Another Candidate
H* - Holding Pubiic Office Expenses

$ 2715 V2~

to Legal Expense Fund




Disbursements

commitiees and coordinated

(| Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

{include city, state, & zip)

}.F-IINme,MﬁngAddm&l‘hone b. Coardinated Committec Name

(inciude city, state, & zip)

(razy Che Polifical Signs :

|1626Pt gﬁneho llow Dvive. E"“"FR‘E”"M “"S"“D'” —

Suite 10V [0 St O Municipality: c. Election Sum to Date
frustin, X 7878 (g7 )49kl $ ZLHSZ'OH
f. Account Code g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j- Amoust k. Required Remarks
2022 | (vredit B ofufzozz. |5 39007 | Signs
2022 | credit NS lof13{2022- [s 325-05| sigNns

ARG 3t s ’ =

CreativeShop, T

3002 3and e S D e D e
FaY‘ﬁO) ND 6?{0’5 0O St O Municipality: ¢. Election Swm to Date
s Al B
f. Account Code | g. Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) - Amount k. Required Remarks
2022 | credit | B OAf23 (2022 [s3lb.5Y% | Campaign postraeds

1 l.Fnlanme.MﬁﬁngAddm&Mc

F* - Equipment
J - Penalties

b. Coordinated Committer Name d. Comments
(nclude city, state, & 2ip)
Meta Headguarifers e
q Ha('%r- \‘/ cl_;_l :.:: O County:
Menlo Park), (A quo2s O St O Municipality: « Elcction Sum to Date
@@)%‘SB‘I%OO $ (7“'_,}.:7
L Account Code | 2. Form of Payment | b- Purpese Code L. Date (mma/dd/yyyy) } Ameunt k. Required Remarks
2022 |credit @& A | 09270225 1520 |Soial media ad
2022 | redit | @A |0asg[2022 |5 (5,90 |sovidl nedia ad

: o & . i aYati P i BV
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(11us Iiuegow in hu 13b of Detailed Summary Page CRO-1108 q’ Coutnb to Candidates/Political Comm)

- Fundraising
G - Political Party
K* - Office Expenses

To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




O Yes a eN :

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political =~
committees and coordinated expenditures.

Contributions to Candidates/Political Committees

a. Fall Name, Mailisg Aduiress & Phone b. Coorsinated Commitiee Name ' d. Comments

(include city, stair, & 7ip)

Meta feadquarters

D mcter ey T —

Mfﬂl@ ’Parii) CA ; O] Stae W] Municipality: ¢, Election Sam to Date
. qq4025 _

(505 3~ 1200 s .47

f. Accoant Code | 2. Form of Payment | b- Purpese Code i Date (mm/dd/yyyy) j- Amenut k. Reguired Remarks
2022 | credit P 04]29(2022 |s 26 * | Speial media ad
2072 |cedit | A (092000002 ]s 147 | Sodal pfia agl

[ a. Full Name, Maiing Address & Phose b. Coordinated Committec Name & Comments
(include city, state, & xip)

¢. Level Registered (Specify)

[0  Fedenl O County.

O State ] Municipality: ¢. Elcction Sum to Date

s .47
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (ma/dd/yyyy) j. Amonnt k. Required Remarks
20272 | credit AN wlvlzo22 |5 3590 | Secial madia ad_
— i ] B
E J

ffing Address & Phone b, Coordinated Committec Name d. Comments
(aclude city, state, & rip)

¢. Level Registered {Specify)
0 Federal 0 County:
| State ] Municipality: . Flection Sam te Date
3
f. Account Code { g. Form of Payment k. Purpese Code £ Date (ma/dd/yyyy) j- Amount k. Required Remarks
$
$
ki RS S i ﬁmﬂv@ $ (O"Lt’}

" ) Rl A s S L b R
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.[5@ q 2

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *

(This line in line 13c of Detailed Sum Page CRO-1108 if Coordinated Party Expenditures)

A* - Media B* - Printing C*- 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




Nicholas Sullivan

_ L
from: Nicholas Sullivan
Sent: Monday, October 31, 2022 6:28 PM
To: ‘Christina Watts'
Subject: Audit Complete: Committee to Elect Christian Watts 3rd Quarter Report

The audit of the Committee to Elect Christina Watts’ 3" Quarter Report is complete and the following discrepancies
were noted.

* Since this is the first report for this committee, it should include all contributions and expenditures to date — not
just those within the 3™ Quarter reporting period. Line 4 on the CRO-1100 should be $0 as should blocks 11c on
the CRO-1000 as the committee began with SO cash on hand.

e This error has caused lines 6 and 12 of the CRO-1100 also to be incorrect.

Please submit an amended report to our office. Our office is responsible for auditing campaign finance reports and
cannot assist in their completion. Please refer to the following website for all schedules, forms, and instruction sheets.
https://www.ncsbe.gov/campaign-finance

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

308 E. Chestnut Street

Goldsboro, NC 27530

919.731.1411 office | 919.731.1409 fax

*E-maif correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.



. Amendment
Disclosure Report Cover ﬁ‘ Yoo
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.
Il. Committee Information

1 No

. Full Name c¢. ID Number
Tae Commitiee + Elect Chisschu WHE TKAI4K 1
. Mailing Address (include City, State and Zip Code) d. Date Filed

20 | Rudlr Drives
?1 tzf\fl “‘»)) N 2'7ng%

e. Phone Number

)23 - 443>

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

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

A0~

ollol]22-

. Type of Committee (Check One)

Candidate Campaign
PAC

D Legal Expense Fund

[ Referendum
D Independent Expenditure D Joint Fundraiser

7. Type of Fund

(if applicable, check one)

D Booster Fund
] Building Fund

Other:

@

. Number of Fundraisers this Report

o[ 22[2=2- Chishna R . Watz

9. Type of Report (check only one type of report from one category)
Municipal State/County Referendum
D Organizational D Organizational D Organizational
[ Thirty-five day Quarterly D Pre-referendum
D Pre-primary D First D Final
[ Pre-election O Second [ supplemental Final
[ Pre-runoff O Third [ Annval

Semi-annual O Fourth [ special
O Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name
[ Final O Year End
[ special [ Einal

D Special

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Wells fargo

Wells e

. Purpose

¢. Account Code

b. Purpose

¢. Account Code

(oo

2014

d. Period Begin Balance

(g

s O

L0227

d. Period Begin Balance

s &

ICERTIFICATION

Crish na a2,

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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Cﬂt@‘tmu Waths

\[ 222~

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
EIMPIOYE  Nov—0-2-202
i
Emplc))!'ee:
Emplos(.lt:e: S —— :

“"Dalivery Method
i 'Normal Mail

© mandatory t.raimng

Registered Mail
Hand Delivered
Electronically Filed

Signer has not received

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

as the committee address, treasurer,

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Amendment
Yes

DNo

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Co Full Name (and ¥und if applicable) _ 2. Type of Report . umber

The (ommittee to Elect G Tnid Quarte@ | TeA 4FA

Start of Election Cycle: January 1, 20272 Rep:‘:;:: “;,i:rio d El;‘:g:ltg' cle
4) Cash on Hand at Start $ ,?)E $ 251.7 Y

RECEIPTS
S} Aggréghted Contributions from Individuals (CRO-1205)| § Q q0 .00 $ o 6[0 No o
6) Contributions from Individuals cro-2109 s | 313,770 |5 |2|8.T0
7) Contributions from Political Party Committees (CRO-1220)| § O $ O

8) Contributions from Other Political Committees (CRO-1230)| § |0 .00 $ |400.0D
9) Loan Proceeds ({CRO-1410)| § O $ @

10) Refunds/Reimbursements to the Committee (CRb-1240) $ P $

11) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250; | § O $
11b) Contributions from Not-For-Profit Organizations (CRO-12503| § O $ O
11¢) Outside Sources of Income (CRO-1250;| $ O $ O
11d) Legal Expense Fund - Other Sources (CRO-1270;| $ @ $ O
11e) Exempt Purchase Price Sales (CRO-1265}| § ’O $ O
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1ic,i1d and 11e)| § 300%’ "‘IQ $ H00R.70
[IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § 2"[5]0 A $ 3 ™. 9o
13b) Contributions to Candidates/Political Commmittees (CRO-1310}| $ O $ O
13c) Coordinated Party Expenditures (CRO-1310) | § O $ O
14) Aggregated Non-Media Expenditures (CRO-1315)| § O % e
15) Loan Repayments (CRO-1420) | § O $ O
16) Refunds/Reimbursements from the Committee (CRO-13200] § O $ C
17) In-Kind Contributions (CRO-1510) | § O $ @)
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16and 17)] 8 27150 9o~ [ § 275 I
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ l‘b/] . ‘75 § 15 | . ‘73/;
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 § O
21} Outstanding Loans (incl, ones from other campaigns) (CR0O-1430)( § O
22} Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| & @)
24) Account Transfers Within the Committee (CRo420)( 8 | {¥S OO
25) Administrative Support (CRO-1710)| $ O $ @)
26) Forgiven Loans (CRO-1440)| § @, $ 9
27) 48-Hour Notice Reports Sum {CRO-2220) | § O $ Sj
28) Contributions to be Refunded {CRO-1215) 5_ (@) $ )

-
CRO-1100 NC State Board of Elections

R —
Angust 2008



_l!licholas Sullivan

R R
From; Nicholas Sullivan
Sent: Wednesday, November 2, 2022 7:32 PM
To: '‘Christina Watts'
Subject: Audit Complete: The Committee to Eiect Christina Watts Amended 3rd Quarter Report

The audit of The Committee to Elect Christina Watts’ amended 3™ Quarter Report is complete and the following
discrepancies were noted.
e Line 4 Total this Election Cycle column of the CRO-1100 should be $0. This committee began with $0 COH and
line 4 of the Total this Election Cycle column should be $0 for the duration of the election cycle.
¢ Line 6 indicates contributions not listed in the original CRO-1210s. No additional CRO-1210s were submitted
with the amended CRO-1000 and CRO-1100. Please submit complete CRO-1210s.

Please submit an amended report to our office. Additional resources are available on the NCSBE’s website.

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

308 E. Chestnut Street

Goldsboro, NC 27530

919.731.1411 office | 919.731.1409 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.



Disclosure Report Cover

Amendment
%ﬂ Yes |
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 No

II. Committee Information : ] : :
la. Full Name _ ] ¢. ID Number
’Pf\(l Committee fo Flect Chrishing Watts TrAYKA
. Mailing Address (include City, State and Zip Code) d. Date Filed

20] Ruth Drive
Pleville,ne 2756 >

e. Phone Number

(AN)23-Y4 8>~

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

4. Period End Date (mnvdd/yy) 5. Treasurer Full Name

2022~ |0llol[22- 0] 22|22 Christina R. Wat=
6. Type of Committee (Check One) - 9. Type of Report (check only one type of report from one category)
E,.Candidate Campaign D Party Municipal State/County Referendum

[ rac [ Referendum [ Organizational [ Organizational [] Organizational

] independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election O Second D Supplemental Final

7. Type of Fund  (if applicable, check one) [ Ppre-runoff O Third [ Annual

] Booster Fund Semi-annual O Fourth [ Special

[ Building Fund O Mid Year Semi-annual

| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
§8. Number of Fundraisers this Report [ special [] Final
O special
| <
[11. Account Information 11. Account Information
{a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo Wells Farao
. Purpose . c. Account Code b. Purpose %) ¢. Account Code
2019 A 2022
] gl AV
C (l h\Pll / 5 ﬂ d. Period Begin Balance [u h\ Pﬂ ) d. Period Begin Balance
Nz s O

[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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Date Scanned:

Employe

Date Data Entered:

)
e ——

NOV 032022 O

Employed: pe -

Chrishna WATR, Cp\m,wffni\lﬂl s | 3292
. Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Ry e _ Delivery Method
Date Received: Employee = - ormal Mail
Date Postmarked: Employe vt 93 o = percd Egitiesec dlal)

igner has not received

ndatory tramjng

= =z
Please Note: This form cannot be used to amend comnﬁtterhrfcrm&en—sueham.canhttee 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.
ShsS S

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total mone information

Commﬂa fo Hedt Chvisting Wt

Third Quarer

IStart of Election Cycle: January 1, 2’_0'&

Total this

4) Cash on Hand at Start

Reporting Period
$ /é 3

5) Aggregated Contributions from lndmduals
6) Contnhutlons from Indmduals

7) Contnbutmns from Political Party Commlttem
8) Contrlbutlons l'rom Oﬂler Polmeal Comlmttea

: (CRO-1210)| § |A1€.710

(CRO-1205)| $ }q 0.00

(CR0-1220)| § 524

rcxo-mw $ l\.wo 0D

9) Loan Proceeds (CRO-1410) $ /er Z
|10) Refundiselmbursements to the Committee (CRO-1240) | $ ,(9 o

11) Other Receipt Sourcm
l_la)_ln;e_r_mt_ on Bank Acconnts - - (CR(;-;'Z;?) $ 8’ $ ,Q’
11b) Contributions from Not-For-Profil Orgamzahons (CRO-1250) | $ & $ /@ I
11¢) Outs:de Sourcm of Income cro-1250)| $ (¥ s o |
11d) Legal Expense Fund Other Sources (cro-zm|s O s O
11e) Exempt Purchase Price Sales (CRO-1265)| $ yZ 4 $ /Q/

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c 1 1dand 11e} $ D00, ]O |8 300Z% 10

13a) Operatmg Expenditures (crO-1310)| $ a1 6'(9 A>- |s AM5.A2-
13b) Contributions to Candndatw’l’ohhcal Connmttees fCRO-Bw) $ 9’ $ &
13¢) Coordinated Party Expenditures («crono)| s kT $ )z
14) Aggregated Non-Media Expenditures (C-R0-1'315J $ yZs $ /9"
15) Loan Repayments N _ (C;Rt;-uzw $ —9/ $ ﬁ
16) Rel’undszeumbursements from the Commutee (CRO-1320) $ ,@
17) In-Kind Contributions (CRO-1510) %’—“z $ ,9’
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 1| $ ) ’{5‘@7‘%} $ Ao a2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3 5 |, " /% $ 26 ],7X
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § ©r
1) Outstanding Loans (mcl ones from other campaigns) (CRO-1430) | § 9’
2) Debts and Obligations owed by the Committee cro-1610)| $
) Debts and Obligations owed to the Committee «cro-1020)| § E7
) Accolrlintifrainsf:rs Wil.hm the Commlttee _ (CRO-1720)| $ "7 |15 0 o
5) Admmistmuve Support (Cro-1710)| 'S F $ 78
6} Forgwen Loans — 2 - s s O
7) 48-Hour Notice Reports Sum | ég%g;_zzzm $ g $ e
8) Contributions to be Refunded 0-1215) s &
CRO-1100 ) Elections August 2008

k




Contributions from Individuals N O

Use this form to 1t individual contributions over $50 or contributions under $50 if form CRO 1205 is not used R

The Committee 1<>’aec+ C Irmshml e _ I\L:L_Ff_KfL
}ummmam e kmﬁmi e %‘d.&mm :
(include city, state, & xip)
B‘rgm €Elizabeth lbtp cﬁjioﬁ?ﬁm
g west Polla k& Stree Haithock, Barbed |
WOlie, NCaga 5 e 7412 A s 26v.00 |
. Prior ig.Ammcwe b Form of Payment i In-Kind Deseription j. Date (una/ddiyyyy) 1k Amount i
O 12014 | chedd 05[07’[’257”— $ 2sp.0°
(| $
O $
3 € e = TTeme.
mnmmm&m hmmmm & Comuments
(nclude city, state, & xip)
Mok 4 Laurn Metaler LV‘d(f}ﬂSldﬂ«rl’M I
37 Tommiys Roact Landscape DesigN e
Boldsboro, N¢ 21520 s D000 I
. Prior |g. Account Code |h Formof Payment  }i. In-Kind Description . Date (mm/ddlyyyy) [k Amount
O 2014 ][22z s 500.20 |
(W $
O $
MN-e,Mﬁ-gAm&m Sl e hmw m & i( Wl e
(include city, state, & zip) .
U N
hEnr\l{f‘f“’ tear L/MCCIS'I'F/- 6{ cﬁz)\'n}s(ﬁj:pﬂkm
iobd Pirevilte “Pringhn Roa N i —
Pienle, NC 2736 ScholS s 300 .00 I
Prior [s. Account Code [h, Form of Payment  [i. In-Kind Description . Date (mavddfyyyy) |k Amount ]
O 2022 | cCheck- 2022 |'s 3p0.00
a




Contributions from Individuals e 2= o % @ye One

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

o Commitiee 4o £t Chnshing Watts
Full Nanae, Madling Address & Phooe ) b. Job Tiic/Prefession
(i-dudedtbm&‘:ip) @W
Chnshad ‘?LaﬂzthdﬁK <. Employer's Name/Specific Ficld
20| Ruh Prive Johnsten lawmy) feee—o
P,wwjmé 218> Stho| S s AT.10
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description . Date (mes/dd/yyyy) |k. Amount
O | 204 | rash 04]33{'2022 s pS,710
O | 2022 | cash o .1{2022 |3 A0D. 0O
O $
ﬁﬁmmm&'ﬁ - - M&hﬁm.fm e Comments .
({incinde city, state, & zip)
<. Employer's Name/Specific Ficld
Election Swas ts Date
3
. Prior |g. Account Code {h. Form of Paymest  [i In-Kind Description 5. Date (un/ddlyyyy) |k Amount
(W] $
() $
(] $
: : | ; 2 g : -'; 3
Fult Name, Mailing Address & Phone b. Job Titlc/Prefession Comments
(inciude city, state, & zip)
c. Employer’s Name/Specific Ficld
[e. Faection Sum 1o Date
3
¥ Prior_|g. Account Code [h. Form of Payment |i. in-Kind Description j. Date (mmédd/yyyy) | Amount
| $
O $
0 $

CRO-I1210






