Disclosure Report Cover

Use this form for general report and committee i

Do not use this form to update information.

'A;{;endmem e st

T Yes [INo

nformation, must be signed and submitted along with other detailed forms.

. Full Name o <. 1D Number
l Committee to Elect Coleman Hunt
fo. Mailing Address (include City, State and Zip Code) d. Date Filed
101 Country Creek Drive
Kings Mtn., NC 28086 e. Plione Number
704 300-3709

3 Report Year]3, Period Start Date Gum/ddivy) |4.7

2026 2/15/2026 6/30/2026
6. Type of Commitice (Check On - Type of Rep
Candidate Campaign ] Party unicipal : S
[ pac [ Referendum ] Orzanizational ] Orsanizational [ Oreanizationai
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quartesly D Pre-referendum
[J Legal Expense Fund [ Pre-primary i R [ Final
D Pre-election B Second D Supplemental Final
D Pre-runoff D Third D Annual
Semi-annual 0 Fourth [ special
[ Building Fund O Mid Year Semi-annual
Year End [ Mid Year pecial Report Name
D Other: i E] Year End
. Number of Fundraisers this Report - J[] Special [ Final
0 [ specia

T1. Account Information_ }nAmunt'f-?'fonm mation
a. Financial Institution Fuil Name a. Financial Institution Full Name

Fidelity Bank
. Parpose ¢ c.:Account Code Ib. Purpose ¢ Account Code

Banking : . _ _

d. Period Begin Balance d. Period Begin Balance .
$ 2,594.15 $

JCERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisio
of the NC General Statutes and that no funds are commingled with prohibited or other non-d

15 of Article 224, 22B & 22D-22Miok kil Gibdly
isclosed funds. I further certif;} ik 32

report is complete, true and correct and that I have been traingd\by the NC State Bo Elections.
) .
Coleman Hunt — 07/08/2026
Printed Name of Signer Si;gnamre of Appointed Treasuset Date
JFOR OFFICE USE ONLYl q e i TR \% R
S S . 2/ e - e M : Delivery Method
Date Received: | (l? : ‘Employee, 2 Normal Mail
: : ; R R AL [ Registered Mail
Date Postarked: Employea. : gl:and Delivered
" Date Scanned: Employee: . ' lectronically Filed
bat'e Data Entered: - énlpl(;yee: [ Signer has not received

COUNTY BOI
PH1Z:08

I
CRO-1000

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

NC State Board of Elections

mandatory train'mg

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.

August 2008



\A;nendmem

Detailed Summary Ove

Use this form to summarize all disclosure reportin forms and 1o.total monetary information ___

1. Committee Full Name (and Fund if applicable) - {2. Type of Report- . |3.ID Number -

Committee to Elect Coleman Hunt

Start of Election Cycle: January 1, e Re p::;.iﬁi:ﬁ od Elz;g;tgcle
4) Cash on Hand at Start $ 2,594.15 $ 2,514.57
5) Aggregated Contnbutlons from Indmduals (CRO-1205) $ $

.6) Contnbutlons frotn Indlvulnnts R (CRO-IZIO) $ 350.00 $ 350.00
»«7) Contrlbutlons from Pohtlcal Party Commxttees (CRO-1220) $ $

i 8) Contnbntmns from Other Polmcal Commltteos o (Cxo-lz.w) $ $

M9) Loan ‘Proceeds VVVVVVVVVVVV | (CRO-1410) $ $

10) RefnndsIRelmbnrsements to the Commlttee o (62&1}240) $ $

11) Other Recelpt Sources

lla) Interest on Bank Acoonnts " (CRO'IZSO) $ |

wllb) Contrlbutlons from Not-For-Proﬁt Orgamzatl ns (CR0-125“) $ |3

_W.uc) outsxde sources oflncome - (cxo-zzso) $ $

. : " ' (CRO-1270} $ $

" lle) Exempt Purchase Price Sales ~ (CR0-1265)| $ S
§ 350.00 $__350.00

12) TOTAL RECEIPTS (Add lmesS 6 7,8,9,10, I]a,l ib, !1c,1 1d and 11e)

385.00

T

13a) Opemtmg Expendxtures e s $ ,.
13b) Contnbutmns to Candxdatesll’ $ $ JOCT28
: (CRO-I.?M) $ $
14) Aggregated Non-Media Expenditures  crons)| s $
15) Loan Repayments S "(CRO-Mzo) $ $
16) Refnnds/Rennbursements from the Commxttee - (CRO-1320) $ $
17) In-Kmd Contnbntlons v(CRO-ISIO) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17} $  385.00 $ 385.00
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18} $  2,944.15 $ 2550.15
DDITIONAL INFORMATION . T T

20) Non-Monetary Gifts leen to Other Commmees >(CRO-1330)

$
21) Outstandmg Loans (incl. ones from other campmgns) (030-1430) $
22) Debts and Obhgatxons owed by the Comnnttee (CRO-1610) $ .
23) Dob_ts and Obligations owed to the Comnnttee (CRO-1620) " i
24) Account Transfers Wlthm the Comnnttee (CrO-1720)| $ :
25) Admmlstratlve Support i (t,‘Ro-1710) $ -
o Forgwen . e e o e £é£;1440) , -
27) o Notice Reports RS : -
E;)_ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008

POUNTY BOE

puiZ:08



Aggregated Contributions from Individuals
ed to report NC Contnbuuons From Individuals of $50 or less

Optional form us

Page

of

Amendment v

] b. Account Code

¢. Form of Payment

m(niﬁﬂdd/yyﬁyr

ActBlue

04/21/2026

25.00

ActBlue -

04/17/2026

25.00

ActBlue

04/17/2026

100.00

ActBlue

05/02/202¢

100.00

AciBlue

05/01/2026

25.00

ActBlue

05/25/2026

50.00

ActBlue

05/04/2026

25,00

“ | -

&+

CLEVELOHD $OUNTY BO

Jili 928

“" | H | A | e

L=

4. Total only this Page

$

350.00

CRO-1205

5. Total of ALL CRO-1205 Pages

- (This line must be on line 5.0f Detailed Summary Page CRO-1100)

$

380.00

NC State Board of Elections

April 2007

PuiZ:09



Ame““!ﬂent B
Pg D Yes D No N

tions to candldate/pohncal

Disbursements
Use this form to report expenditures from the committee for operating expenses, conmbu

comrmttees and coordinated ex endltures

- Full Name, Mailing Address & Phone To. Coordinated Committee Name __ |d. Comments
(include city, state, & zip)
G7 Media LLC c. Level Registered (Specify) -
109 Cameron St., [ Federal LT county:
Kings Mtn., NC 28086 1 stae ] Municipality: [e. Election Sum to Date
704 477-9125 g
Ji. Account Code 'g. Form of Payment |b. Purpose Code _ {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Check A 03/19/2026fs  255.00

|
I 5

[4- Payee Informatio 7 Add [T Remove
§a. Full Nante, Mallmg Address & Phone : {b. Coordinated Committee Name - ' }d. Comments
(include city; state, & zip)
. c. Level Registered (Specify) ,
?ggmczdn[qae%f st L Fedent L7 Couny:
o S Municipality: Toct - -
ngs Mtn., NG 28086 E] tate D unicipality: |e, Election-Sum to Date -
704 477-9125 $
. Account Code ﬂg.-l‘form of Payment  |h. Purpose Code * |i. Date (mm/dd/yyyy) i Amount k. Required Remarks’
160.00
i Check A 04/22/2026 |3

L1 Ad

Full Name, Mailing Addm & Phone - e ib. Coordmated Commlttee Name d. Comments - S
(include city; state; & zip) : ' ‘ k
CLEVEL ARDICOUNTY BO
c. Level Registered (Specify) JUL 928 P20
D Federal D County:
D State D Municipality: {e. Election Suin to Date:
$
. A¢count Code g Form of Payment - |h. Purpose Code '|i. Date (mm/dd/yyyy) |__| Amount -’ k. Reguired Remarks
$
| 3
$ 385.00
\ (Thts line éoé.i‘ in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 385.00
(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 Page CRO-1100 if Coordinated Party Expenditures)
B* - Printing ~ C* - Fundraising . D - To Another Candidate _
F* - Equipment *- G - Political Party H* - Holding Publie Office Expenses
J - Penalties K#* - Office Expenses  ~ Q* - Donation to Legal Expense Fund

CRO-1310 NC Slate Board of EIecuons k ‘ - - December 2009



