Disclosure Report Cover

Use this form for general report .and com
Do not use this formto update information.

I

mmittee information, must be signe

iﬁ?ﬁiﬁéﬁ o
{03 Yes
d and submitted along with

- N
other detailed forms.

¢. ID Number

852 CEDARLINE DR
SHELBY, NC 28150

2. Full Na
ELECT AARON BRIDGES FOR BOE
d. Date Filed
T Mailing Address (include City, State and Zip Code) {d. Date
01/02/2023

e. Phone Number

“Periodknd Date (mm/dd/yy) 5.
12/31/2022

|3 Period Start Date (mm/ddiyy)
10/23/2022

Feasurer Full Name:
AARON BRIDGES

ne fyp:

“(check only

o Gaegon

StatelCounty Referendum
[J PAC [0  Organizational [ Organizational [ Organizational
| Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
[0  Pre-primary O First [] Final
T "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End Mid Year
[ Other: [0 Final a Year End
8. Number of Pundraisers:this Re [0  Special [0 Final
0 O Special
3. Account Information " .
a. Financial Institution Full Name a. Financial Institution Full Name . i
BANK OF OZARKS WL %Laiﬂ’?ﬂég el
JAMTZER
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN 01
d. Period Begin Balance d. Period Begin Balance
$ $
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

1 : 7 ,
:POL./\'\ o j\@& § ] \p @ IS 01/02/2023
Printed Name of Signer j Teasurer Date
FOR OFFICEUSEONLY )
Date Received: / "q\« Z ? Employ Delivery Method
7 [ Normal Mail
Date Postmarked: Employee B Registered Mail
[ Hand Delivered

Date Scanned: Employee O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

| You must amend the Statement of
CRO-1000

NC State Board of Elections

Ple : Thi ittee i
ase Note: This fox_'m cannot be used to amend committee information such as the committee address, treasurer,
) A A b b
assistant treasurer, custodian of books information, or account information

anization (CRO-2100A-E) to make committee changes.

December 2007



i‘gﬁ?ﬁiﬁ&?wm j

o ry d 1o total mon
Detal‘ed o all disclosure 1°p oriing f0m§ an L

e fO““t;’“S“ Name (and Fundifa jcable

etary information

2022 Fourth Quarter
=T AARON BRIDGES FOR BOE o Total this \ i \ J
\gart of Flection Cycle: January 1, o | Reporting P oriod | Hectos o=
s 37451\ $ o
4) Cash on Hand at Start : ‘\
RECEIPTS
5) Aggregated Contributions from Individuals (CRO'IMS)‘ $ 0.00 ‘ $ 375.00
6) Contributions from Individuals (CRO-1210)| § 0.00 | $ 1,000.00
7) Contributions from Political Party Committees -  (CRO-1220)} § 0.00|% 50.00
8) Contributions from Other Political Committees (CRO-1230) | § 0001|$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 8 1,321.00
| A Refunds/Reimbursements to the Committee (CRO-1240)| § 0.00 | $ 0.00
ll) Other Receipt Sources
11a) Interest on Bank Accounts - . (CRO-1250)| § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Orgamzatlons (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 000]|$% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $§ 0.00 | § £ ELEL g] -, lemmiTy B
11e) Exempt Purchase Price Sales : (CRO-1265)| § 0.00 | $ o IR0 E’i pyiZi08H
|2) TOTAL RECEIPTS (Add lincs 5,6, 7,8, 9,10, lla,llb licl1dand 11e) | § 0.00 | $ 2.746.00
13a) Operating Expenditures . (CRO-1310)| $ 480.00 | $ 2,562.90
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 - (CRO-1315)| § 0001}$% 88.59
FS) Loan Repayments 3 (CRO-1420) | § 90.00 | $ 90.00 h
k6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | $ 0.00 | $ 0.00
[8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 570.00 | $ 2.741.49
hg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 45118 , 451
ADDITIONAL INFORMATION '
R0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 1,231.00
p2) Debis and Obligations owed by the Committee (CRO-1610)} $ 0.00
p3) Debis and Obligations owed to the Committee (CRO-1620) | $ 0.00
k4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
b5) Administrative Support | (CRO-1710) | § 0.00 | $ 0.00
B6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215)| § 0.00 | 8 0.00

CRO-1100 NC State Board of Elections August 2008



"Amendment 4

i
o 1 Dy BN

m pg L of L D=t
Tout fpotitical
. 3 Joutions to can idate
e o e“ti expenditures from the commitiee for operating expenses, contn!
Use this formto 2P0
committees and coordinated
[ Committee Full Name

ELECT AARON BRIDGES FOR BOE

e iparats CRO-I310 forms for cach type of DishISeEe s
lease use Separ - Coordinated Party Expenditures

] Céﬁirii;\nidné tov“Caﬂdidate‘s‘/Pohtlcal Committees

Operating Expense:

4. Payee Informatio e
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name |d. Comments

COMMUNITY FIRST MEDIA - -
f
503 N LAFAYETTE ST C LeFv 1‘?‘“““8"3'“? - S
SHELBY, NC 28150 eder R oy e e COUNTY Bl
O state O Municipality: |e. Bectio KuRiCICRY PRy %“a
PER SIS T i U
$ 480.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (m m/dd/yyyy)|j. Amount k. Required Remarks
01 Check A 110/25/2022 $ 480.00 | ADVERTISING
$ 480.00
line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 480.00
(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)
7. Purpose Codes
A* - Medi.a 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

arks fiel
NC State Board of Elections

CRO-1310

December 2009



\Amendment {
i
]

1 oo L ‘\'_‘_\ Yes RN |

Pg

Loan Repayments
Use this fom\to repott payments on an existing \oan

1 Committe
ELECT AARON BRIDGES FOR BOE

3. Iender Infor:

a. Full Name, Mmhn
(include city, state, & zip)
852 g&&mﬁh c. Original Loan Date

SHELBY,NC 28150 11/01/2021

g Address & Phone

\r()riginal Loan Amount

|
1 $ 126.00
. Remaining Loan Balance |f. Account Code |g. Form of Payment |h. Date (mm/dd/yyyy) |i. Repayment Amount
$ 36.00 |* Check 12/13/2022 $ 90.00
90.00
90.00
December 2007

CRO-1420

"ﬁﬁf 5-§ aqrs P T,"'}::ﬁ



[Emendment 1

in foll.

1 of 1 {0 Yes L R C—
pg - © — i
O“tStand‘ng Loans ; i i d untﬁ the 1oan is pald
Use this formto report any outstandmg loans received during a previous reporting pemod an
[ Committee Full Nam undifapplical
ELECT AARON BRIDGES FOR BOE

é. Fuall Nil‘lle‘, Mailing Address & Phone
(include city, state, & zip)

Jlb).“.]\(‘)b.’iitle/Pro'fession

d. Comments

SR FSO

AARON BRIDGES
852 CEDARLINE DR
SHELBY, NC 28150

¢. Start Date (mm/dd/yyyy)

¢. Employer's Nam e/Specific Field

11/01/2021

STATE EMPLOYEE CREDIT
UNION

[f. End Date (mm/dd/yyyy)

-

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 126.00 | $

36.00

k. Full Name of Lending Institution

1. Loan Numpbex., 1

RACEI

3g-zi‘ﬁ.§ ‘:§ “?

AARON BRIDGES
852 CEDARLINE DR
SHELBY, NC 28150

3. Lender Informat
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SR FSO

¢. Start Date (mm/dd/yyyy)

*|c. Employer's Name/Specific Field

11/03/2021

STATE EMPLOYEE CREDIT
UNION

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 400.00

$ 400.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender I

fa. Fuli Name, Maxhng Address & Phone

b. Job 'litle/Proféssion

d. Comments

(include city, state, & zip) SR FSO
AARON BRIDGES
852 CEDARLINE DR e. Start Date (mm/dd/yyyy)
SHELBY, NC 28150 ¢. Employer's Name/Specific Feld 11/21/2021
STATE EMPLOYEE CREDIT
UNION f. End Date (mm/dd/yyyy)
Jg. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 795.00 | $ 795.00
k. Full Name of Lending Institution 1. Loan Number
1,231.00
1,231.00
"CRO-1430 NC State Board of Bloctions - ~December 2007



