Disclosure Report Cover

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 mformatlon

Amendment
[ Yes No

1iCotimmitfee Information .
. Fuijl Name L i c. IDNnmber
Tne (cmmitiee te Elect Chrishina Wa s I—lé.ﬂ"i‘ KA
Ib. Mailing Address {include City, State and Zip Code) B ) d. Date Filed
201 Rub Ddeive },0!2%

Pieeville, NC 295632

e. Phone Number

(19)37>49 &3—

Yeriod Start Date (mmvddiyy): |4 Period End Date (am/ddiyy) |S. Treasurer Full Name, o
le[23) 22— [z ] 22 (hiistioa R Wats |
: Type of Committee (Check One) 194 Type of Report (check only one type of report from one categ o::y 0
Candidate Campaign ] Party IMunicipal State/County Referendum
[ rac D Referendum [0 Organizational [ organizational - n Organizational
[ independent Expenditure ] Joint Fundraiser |1 Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ pre-primary 72| First [ Final
D Pre-election D Second D Supplemental Final
7. Type of Fund applicable, check one)  |[] Pre-runoff (| Third O Annual
O Booster Fund Semi-annual ] Fourth D Special
[ Building Fund D Mid Year Semi-annual
a Year End (Il Mid Year 10. Special Report Name -
[ other: [ Einal D Year End
I3. Number of Fundraisers this Report [ special O Final

y74

D Special

11. Account Information : .

:111. Account Information;

. Financial Institution Full Name

wells

|a" . Financial Institution Eﬂ ECE‘"V‘EB"
WCBOE

[P Purpose

Cmnpmf@\“

a0

¢. Account Code

A0~

d. Period Begin Balance

$ 0. 1Y

. Jb. Purpose

lc Account Code

CUAN 1 ‘f 2023

d. Period Begin Balance
BY $

JCERTIFICATION

I certify that the Committee or Fund is in compliance with ail 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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Chrish ng R Watiz Chvistmi R (Nt 1] 10/202%
Printed Name of Signer Signature of Appointed Treasurer " Date
FOR OFFICE USE ONLY
— ) Delivery Method
Date Received: Employee: [] Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traingﬁ_

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-E) to make committee changes.

—
CRO-1000

N(-: State Board of Elections

August 2008



Améndment

Detailed Summary Oves o
Use this form to summarize all disciosure reporting forms and to total monetary information ______
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
The, (Smmi 2 o Lot Chnishine Watls ﬁf[ﬁ% Quarttr | L Kﬂ‘i" A
Start of Election Cycle: January 1, AN Rep::tti::_gipi: riod El;l::it::ltgi;’cle
4) Cash on Hand at Start 3 A5 ] $ e
RECEIPTS
5) Aggregated Contnbutmns from Individuals (CRO-1205)} $ _,é)' $ C’;),C{‘O .00
6) Contributions from Individuals cro-10)| § O 5 12518 .70
7) Contributions from Political Party Committees Cro-1220)| $ X $ L
8) Contributions from Other Political Committees “ (crO-1230)| $ 124 $ J4oC.0 O
9) Loan Propeeds (CRO-1410)| § /@/ $
10) Refunds/Reimbursements to the Committee (CRO-1240)] $ /@/ $
11) Other Receipt Soﬁrces
llaj Interest on Bank Accounts (CRO-1250)| $ ‘@/ $ ,@"
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ o $ ,9"
11¢) Outside Sources of Incorhe (CRO-1250}] $ /9’ $ /Q’
11d) Legal Expense Fund - Other Sources cro-1270)| § BT s O
11e) Exempt Purchase Price Sales (CRO-1265)| $ L~ "z
12) TOTAL RECEIPTS (Add lines 5.6, 7, 8, 9,10,11a,11b,11¢,11d and 11} $ 2 $ m
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (crRO-1310)| § | gb L, 50 $ 15 L. 92>
13b) Contributions to Candidates/Political Committees (CRO-1310) § Lr $ L
13¢) Coordinated Party Expenditures  (cro-1310)| $ yZ4 $ IZ;
14) Aggregated Non-Media Expenditures (CRO-1315)| $§  &F $ yoa
15) Loan Repayments (CRO-1420)| $ /9' $ y2a
16) Refunds/Reimbursements from the Committee (CRO-1320}| § ([~ $ §Z4
17) In-Kind Contributions (CRO-1510) [ $ ’ /@/ 3 /@/
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17| § | B 5 L $ A 150, >
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18} $ Q;r’;)’. 23 $ ast.Ig
ADDITIONAL INFORMATION

20) Non-Menetary Gifts Given to Other Committees (CRO;1330) $ /9"
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § /Q,
22) Debts and Obligations owed by the Committee (CRO-1610)| $§ &
53) Debts and Obligations owed to the Committee (CRO-1620)| § £
24) .Account Transfers Within the Committee (CRO-I720)| & /@’
25) Administrative Support (CRO-I7IO)| § y~
26) Forgiven Loans (CRO-1440)| § £
27) 48-Hour Notice Reports Sum ((CrO-2220) | § e
28) Contnbutlons to be Refunded - ' (CRO 1215) $ /6/

CRO-I 100 NC State Board of Elections

August 2008




. ’ Amendment
Disbursements Pg of 2 0 ves ﬁ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commnttees and coordmated party expenditures
1:Committee Full Name (andFund if applicable)

/nf\(’, CDh\hn ‘Hee fotledk € \nmh M l»/cr L

D Contnbuuons 1o CandldateslPolltlcal Committees D Coordlnated Party Expendltures
T , O Aadd Remove .
a, Full Name Mallmg Address & Phonc b. Coordinated Cnmmllt_ee Name d Comments

include city, state, & zip)

N\ C‘h He'ad q/ ud r-lf S c. Level Registered (Specify)

ﬂ -HZ(KC ' WAY U_Frederal —D—Coumy ____
M eq [0 ‘Pﬁ Yk« C p( OI‘-}O’Z q- D_State - _D___]_Ylymcmgl}ty: e. Election Sum to Date
5‘0)%3’ |20 3 '012--01’,
[f. Account Code _ |g. Form of Payment h. Purpose Code _{i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
2022 Cred t A 10]22) 20225 3520 Social pedia ad—
2022 | (rtdit oy io{ao{uu, $27. 37 | Social pedia ad

4, Payee Information. ) Remove . R ,
Fa Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip) -

Metz Hcadftuaﬁlers

c. Level Registered (Specify)

ﬂ, 'H’Zlcbef’ Wq’ D Federal 7—D Coﬁnty: )
M (/\w Par\_/’) C qu 02 e D State D Municipality: |e. Election Su SumtoDate
((LSD)EH = 1B0O s[92. "J"]
F. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2022 | credi- | A lt[291[2022s 3.1
$
4. Payee Information” = L] Add - L] Remove

ra Full Name, Mallmg Address & Phone b. Coorqipa}ed Committee Name d. Comments
(include city, state, & zip)

Sy heol of Gevernmeat Sera@s ’.IF\C,

_ ¢. Level Registered {Specify)

Kn dﬁo Sanders Bui ldlfb U Federal “_—D County: o

G’M"“ us 60)( 3330 — D State D Municipality: |e. Election Sum to Date

c WAL N & 21599-3330 |7 =y o

| (ﬂ\ﬂhqeb 52% | s (pB :©
fr. Account Code g Form of Payment __ |b. Purpose Code _Ji. Date (mm/dd/yyyy) [J. Amount _ k. Required Remarks ,
2022 | credit O ]27)2022]8 520 | (ardidate Foyum e
h

5. Totalionly this Page

6 Total ofALL CRO 1310 Pages _ G o ‘ LT
( This line goes in line 13a of Detailed Summary Page CRO-HOG if Opemnng Expenses) o $ l 8(0 . GD
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
{ Th:s line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expend:!ures)

Durpose Codes (List detailed expenditure code in- (hi:)above) & = o
A* - Media B* - Printing C* - Fundralsmg D - To Another Candidate

s bl DD

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

* Codesrequire detailed explanation in required remarks field (k o T L
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg Z- of Z- O ves ‘E No
cal

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/poli
committees and coordinated party expenditures
1, Commnittee Full Name (and Fund if applicable) 2.ID Number i -

T]qe [omh\:H@L -}oﬂ?tjf Chm*}w\fﬁ’._ | _ 1}¢Q_L}}Lﬂ__

Operating Expenses D Contributions (o Candldalesfl’olmcal Commiltees D Coordmated Parly Expend:tures
4. Payee Information .';_f,;‘{“%i UL ﬁ Add: ﬁ Remove _ AT oy
a. Full Name, Mailing Address & Phone Egt_mrdinaled Committee Nalle d. C_ommentsr

include city, state, & zip)

Wells O evel Registered (Specif.
P.0. BX pFI5 (i w e

O 2R - bqqc\S— Dﬁ?f[a;e o EI Municipality: eElecuonSumtoDate ]
Portland, 0B 972 s 00,00

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

2032~ | debit P [1}20] 20z)s 10.0 | q(rount fe

av>>- | debit {) [2/oc 2oze s [0.00 _|aGccoutt oo
4. Payee Information - o O Add [ Remove ,

. Full Name, Mailing Address & Phone b. Coor_(iinated Commigtee Name; d. Con}ments
(inclu@g city, state, & zip)

c. Level Registered {Specify)
D Federal D Coumy
D State o O Municipality: _e‘_F_‘!ec,ﬁf)LS,“P,’ toDate
b
. Account Code _[g. Form of Payment _h. Purpose Code _ |i. Date (n/dd/yyyy) |j- Amount |k Required Remarks
$
$
4. Payee Information. % [0 Add® [:-Remove - L
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  jd. Comments
_(include clty, state, & zip)
c. Level Registered (Specify)
D_Federal D County:
g State D Municipality: |e. Election Sum to Date ]
$
. Account Code |g. Form of Payment _ [h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount |k Required Remarks o
$
$
5. Tatal only this Page | R _ s J0.0¢
6. Total of ALL. CRO-1310 Pages = - T
{ This line goes in Ime 13n of Detailed Summary Page CRO 1100 if Operaung Expenses) $ [g (p EJ l )]
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
{This line Eoes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7,&1?;11'1303 Codes '(List detailed expenditure code in (.)above) * : AR gl T T
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

0* Other

* (Codes require detailed explanation in required remarks field (k e TR
CRO-1310 NC State Board of Elections December 2009




Nicholas Sullivan

From: Nicholas Sullivan

Sent: Wednesday, January 11, 2023 1:43 PM

To: 'Christina Watts'

Subject: Audit Complete: The Committee to Elect Christian Watts 4th Quarter Report

The audit of the Committee to Elect Christiana Watts' Fourth Quarter Report is complete and the following discrepancies
were noted:
e  Box 9 of the CRO-1000 is incorrect.
e “Total this Election Cycle” column of the CRO-1100 is incorrect on lines 13a, 18, and 19. The new expenditures
should be included in these totals.

Lastly, is it the intent of the committee to remain open? If so, the committee will have to continue submitting quarterly
reports and will continue to receive such notices.

The committee cannot close as long as it has a balance as your 4™ quarter report indicates. If the intent is to close the
committee, the remaining funds would need to be expended. The committee may also enter an inactive status with the
balance noted. However, the committee would have to re-enter active status before receiving or expending funds.
Changing of status from active requires the approgriate certification to be filed alongside the report. Please consult the
Campaign Finance Guide for more information.

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

309 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.



A endment

Disclosure Report Cover Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use [hlS form to u date mformatmn

Full Name ¢. ID Number
The GDmmHQ fo ﬂedr Chnshm Nats T A A
Ib. Mailing Address {include gity, State and Zip Code’)_ - o d Date Filed
20| Ruth Prive 2=
Kﬂﬂ“? N C ‘7?‘0’3 ¢. Phone Number
PR 2 (213445

2 REport Year]3, Period Start Date (uniadyy) 4. Period End Date (mwdalyy) |5 Lreasurer Full Name .
3 0> l0(23’7’7’ J (2>} 22— Chrstina R Wath<

6. Type of Committee (Check One) . |9. Type of Report_(check only one type of report from.one category) .. =
Candidate Campaign D Party Municipal State/County Referendum ]
O rac 2] Referendum D Organizational [] Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
3 PBre-election D Second E] Supplemental Final
7. Type of Fund  (if applicable. check one) [ Pre-runoff O Third O Annual
[ Booster Fund Semi-annual E Fourth D Special
[ Buiiding Fund || Mid Year Semi-annual
O Year End | Mid Year 10. Special Report Name:
[ other: D Final O Year End
8. Number of Fundraisers this Report [ special [ Final
O speciat
11. Account Information . - “]11.Account Information
Je. Financial Institution Full Name o | Financial Institution FFI] MH%FIVF M
weils yargo WCBOE
b. Purpose e c. Account Code |b. Purpose L c AccountCode

Carh Pd‘ | LSY-\ d. Period Begin Balance d. Period Begin Balance
_ $295.1Y BY
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. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Chistina R, (34tts Chwstm R (3d~ l}(lf'z/z

i

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
- Delivery Method
Date Received: Employee: Delivery Method

] Normal Mail
O Registered Mail

Date Postmarked: Employee: CJ Hend Delivered
Date Scanned: Employee: [ Electronically Filed

i ived
Date Data Entered: Employee: [ Signer has not recerve

mandatory trainin g

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-E) to make committee changes.
CRO-1000 NC State Board of Elections o August 2008




Detailed Summary

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

Amendment
q Yes D No

1. Committee Full Name (and Fund if applicable) - - |2. Type of Report 3. ID Number
Tho. (ommitiee o Elect Chashing befts] Fourth Quaetee [Tayica
Start of Election Cycle: January 1, 20272 Repf:ttiﬂgulliesri od E]g;l;(:it::;tgiyscle
4) Cash on Hand at Start $ 25177 s o7
RECEIPTS -
5) Aggregated Contnbutlons from Indmduals (CRO-1205)| § & $ 3 QO .00
6) Contributions from Ind1v1duals (CRO-1210)| $ Ve
7) Contributions from Polmcal Party Committees (CRO-1220)| § J~
8) Contributions from Other"I"olitical Committees (CRO-1230)| $ /O'
9) Loan Proceeds (CRO-1410)| § 7
10) Refunds/Reimbursements to the Committee (CRO-1240}] § /@/
1.1) Other Receipt Sources |
11a) Interest on Bank Accounts (CRO-1250} | § e
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ (¥
11¢)} Outside Sources of Income (CRO-1250) | § /@(
11d) Legal Expense Fund - Other Sources cro-1270)| § D
11e)} Exempt Purchase Price Sales (CRO-1265) | § ﬁ
12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,t id and 11e) $ ,@I
EXPENDITURES _
13a) Operatmg Expendltures (CRO-1310) | § l %(O ‘SD $ aqq- 3, 4o
13b) Contnbutlons to Candidates/Political Committees (CRO-1310)| § /@’ b o8
13¢) Coordinated Party Expenditures (CRO-1310)| $  _&F $ q
14) Aggregated Non-Media Expenditures (CRO-1315)| § = $ 5
15) Loan Repayinents | | (CRO-1420} | $ /@’ $ ,@/
16) Refunds/Reimbursements from the Committee (CRO-1320) § /@ $ /8/
1.7) In-Kind Contributions | (CRO-I510)| % LT $ T2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| 8 {Q% - BV |3 Q443 .4 >—
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) §  (H& ')g $ (5. 2>¥

ADDITIONAL INFORMATION

21) Outstanding Loans (incl. ones from

25) Administrative Support
26) Forglven Loans
27) 48-Hour Notlce Reports Sum

28) Contrlbutlons to be Refunded

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) |

22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1726)

other campaigns) (CRO-1430)

CRO-1100

$ &
s &
s &
Nz
s B
(CRO-1710)| § &
(CRO-1440)} $ &7
_(CRO-2220) | § &
S " cro-1215 | $ L

NC State Board of Elections

August 2008



