Disclosure Report Cover TIYes [dNo

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.

c. ID Numbelz

Coleman Hunt

. Mailing Address (include City, State and Zip Code) . s : d. Date Filed. -
101 Country Creek Dr. 2/5/2026
Kings Mtn. NC 28086 e. Phone Number
704 300=3709

2. Report Year|3. Period Start Date Guw/iddiyy) 4. Period End Date (mnv/dd/yy) |5. Trea Full Na

2026 Hunt

. Type of Committee (Check One)’. tegory.
A Candidate Campaign ] Pany o
PAC D Referendum D Organizational El Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thinty-five day Quarterly D Pre-referendum
1 1ecal Expense Fund 3 Pre-primary i | First [ Final
; I : v D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, checkone) | |L] Pre-runoft 0O 1 Annca
D Booster Fund Semi-annual D Fourth D Special
[} Building Fund | Mid Year Semi-annual
O veea  |[0  vdver 10, Special ReportNam
D Final D Year End .
=} Special [ Finat
D Special
. J11. Account Information
{a. Financial Institution Full Name
t Fidelity Bank
b. Purpose L c. Account Code §b. Purpose ¢ Account Code
Campaign finance
{d. Period Begin Balance d. Period Begin Balaace
$ 2,619.15 $

JCERTIFICATION
1 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-disglosed funds. I further certify that this
report is complete, true and correct and that I have been frained by the NC State Board of Ele 'Q
>

Coleman Hunt )

Printed Name of Signer Signature of Appointed Treasurer N\ \ Date -
L e ——————————E———————————— . e - . -
fFOR OFFICE USE ONLY i » SRR : ‘ SN _ : o
s ' : . ’ _- Delivery Method
Date Received: » . Empioyee. 1 Normal Mail
o L ok : [ Registered Mail
vDate Postmarked: ‘ Employge. [J Hand Delivered
Date Scanned: ‘ Employee: a Elgctronicaﬂy Fi iled
Date Data Entered:_ » " : : Emp]oyee;’ : O ﬁ:ag;lg;tg?; gggswed
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.
P— e T P A i
CRO-10060 NC State Board of Elections August 2008
i S O -




Detailed Summary

11) ()ﬂxer Recelpt Sourcas _
(Cxo-zzso)

El Yes [1ImNo
Use this form to summarize all disclosure reportin forms and to total monetary information O
1. Committee Full Name (and Fund if applicable) = [2, Type of Report . e m‘umben
Committee to Elect Coleman Hunt
Start of Election Cycle: January 1, Rep:;’g;’,i:ﬁ od Ele'le(t,it:; tg;{sde
4) Cash on Hand at Start $ 2.619.15 $
5) Aggregated Contnbutlons from Indnvnduals o (CRO 1205) $ $
-“6) Cﬂntnbutmns from Indlvxduals - {CRO-IZI()} $ $
’77) Contnbutmns from Po!mcal Party Commlttees (€R0-1220) $ $
" ‘8) Centnhutmns from Other Polmcal Commlttees o (€R0-1230) $ $
9) LoanProceeds - (Cxo-uzo) $ $
10) Refunds/Re:mbursements to the Comnnttee - {CRO-1240) $ $

lla) Interest on BankAccounts T $
“llb) Contrl utnuns from Not-For-Proﬁt Orgamzatumé (CRO~1250) $ $
Hllc) Outsule Sourc ofvlucome (CRO 1250) $ $
1L Legal Expense Fund - Other Sourm R {CRO-IZ?O) $ $
mlle) Exempt Purchase Prlce Sahs A (CRO-1265) $ $
s U $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b, 11c, lld and 11e)
13 Dlsbursements

i3a) Operatmg Expen(htm'os -

(CRO-IJM)

$ $
' 13b) Contributions & Candxdatwll’ohtlcal Commxttees cxo-310)| 5 $
19 Coordinated Party xpenditures cronm|s $
t4) Aggregated Non-Medm Expendltures - ((.‘30-1315) $ $
15) Loan Repayments ' (cxo.uzo; $ $
16) Refnnds/Rennbursements from the Commnttee - (CRO 1320) 3 $
17) In-Kmd Contnbutmns o (CRO-ISID) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 25.00 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 2.619.15 $

JADDITIONAL INFORMATION

{CRO-I330)

20) Non-Monetary G!fts leen to Othet Cummltteas o $

21) Outstaudmg Loans (mc! ones Erom other campajgns) (C}t0-1430) $

22) Debts and Obhgatxons owed by the Commlttee (CRO-I610) $

23) Debts and Obllgatlons owed to the Commlttee o (CRo-zazo) $

24) Account Transfers Wlthm the Comlmttee - >4>(CR0-1720) $ :
25) Admlmstratlve Support - (CRO }710) $ $
26) F;orglven Loans e (cxo.144o) , S
27) 48-Hour Notxce Reports Sum - (CRO 2220) $ $
28) Contributions to be Refunded (CRO-1215) | $ $

I
CRO-1100 NC State Board of Elections




Disbursements g 1 o 0 ves - Ore

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal S
commmces and coordmated

. Full Name, Maifing Adgiréss & Phone ':{u Coordinated Comamittee Name _|d, Comments
(include city, state, & zip) - . :
Cleveland County Board of Elections c. Level Registered (Specify)
D Federal Ll County: .
[ stae 3 Municipatity: [e. Election Sum to Date
3
. Account Code lg Form of Payment . jh. Purpose Code  |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
I Check H 12/15/2025 s 25.00
$
: yee Information: L1 7 Add ﬁ ‘Remo

Full Nante, Mailing Address & Phone - !h. Coordmated Committee Name d.-Comments. .

(include city, state, & zip)
c. Level Registered (Specify)
] Federal 1 County:
7 state [ Municipatity: [e. Election Sum to Date
$
J&- Account Code _Jg. Form of Payment _[b. Purpose Code [i. Date (mu/dd/vyyy) [j. Amount | Required Remarks
| $
$

[T Add L[] Remov

Full Name, Malhng Address & Phone Jb. Coordinated Committee Name - [d. Comments -
Ginclude city, state, & zip)
c. Level Registered (Specify)
D Federat D County:
7 swaee 1 Municipatity: [e. Election Sum to Date
$
. Accomnt Code qrg.FormofPaymem h. Parpose Code i.l)ate(mlq!dlyyyy);lri.Amun! k. Required Remarks

(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 13c of Detailed Summary Paﬁe CRO-1100 if Coordinated Party Expenditures)

A*-M;dla S ']‘;;#» - Prmtm:g. — C* ;(Fud;;aising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to LegalgE;xp_e,___ﬁge5 Engg o
A

CRO-1310 NC State Board of E]eclnons December 2009



