. Amendment
Disclosure Report Cover X Yes [J No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto updatginfonmtion.

i elformation =~ .

[a. Full Name o ¢. ID Number

ELECT AARON BRIDGES FOR BOE

b. Mailing Address (include City, State and Zip Code) ) d. Date Filed

852 CEDARLINE DR
1/0
SHELBY, NC 28150 01/02/2023

e.-Phone Number

2. Report Year |3. Period Start Date (mm/ddlyy) .~ |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 07/01/2022 10/22/2022 AARON BRIDGES

6. Type of Committee (CheckOne) =~ - |9. Type of Report ~ (check only one type ofreport fromone category)
[XI Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ pAC [  Organizational [J Organizational [ Organizational

] Referendum {7 Legal Expense Fund |[[] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund  ~ (ifapplicable; checkone) |[]  Pre-primary 0 First [0 Final

[ "Booster Fund" [0  Pre-election O Second [J Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual

[[] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special

[ NC Public Campaign Financing Fund O Mid Year Semi-annual

[ Year End (] Mid Year 10: »SpetiﬂﬂRéibﬁNMe

[] Other: [0 Final O Year End

8. Number of Fundraisers this Report |0  Special [ Final

1 O Special

3 Account Information. ~ ~ .. o |3, Account Informatiom . ..,
I:l. Financial Institution Full Name a. Financial Institution Full Nam&™*

BANK OF OZARKS

b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 01

d. Period Begin Balance d. Period Begin Balance
$ 29.51 $

{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. Ifurther certify that this report is complete, true and correct and that Iha\wtw/QEra/ined by the NC State Board

Pawela P Leller Fomds 1) /

01/02/2023
Printed Name of Signer i Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY ;2 ;
. ~ - - Delivery Method
Date Receive Employee E}ym 1 Mail
. . egistered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Blectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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 nust amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




iAmendment

Detailed Summary iYesl;lNom
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELECT AARON BRIDGES FOR BOE 2022 Third Quarter
Start of Election Cycle: January 1, _ 2021 Re;::::gﬂ;,i:ri od miﬁﬁhtg};scle
4) Cash on Hand at Start $ 2951 | $ 0.00
} RECEIPI' S
5) Aggregated éentrlbntlons from Indmduals (CRO;}}b5) $ 175.00 | $ 375.00
'6) Contributions from Individusls )  (cro-1210) | § 450.00 | $ 1,000.00
’;;h(‘iohtr.l-hnt;:)ns from P;[ulhcreldl:;;'t‘yméenmuttees (CRO-1220) | § 50.00 | § 50.00
'”8) Contnbntlons from Other Polltlcal Ce;nnﬁees (CR(;-;230) $ 0.00 | $ 0.00
"9) me Proceeds """"""" ~ (cro-1419)[ 8 0.00 | $ 1,321.00
0) Refumk/Relmbnrsements to the Commltsewew - }EIEO-;24 0)f$ 000 |$ 0.00
L) Other Receipt Sources
1 la) Interes{o_nki}“ank Accounts (CRO-1250) | $ 0.00 | $ 0.00
» 1 1 bj Centrlhnhons from Ne;-Fe;-Proﬁt Orgamzatlons ( CRO-125 09)|$ 0.00 | $ 0.00
! llc)m(in‘ts.lde Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d Legal E;nense Fund- Othewlu'gources (C'R;;th) $ 0.00 | $ 0.00
! 11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 1 8% 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | § 675.00 | $ 2,746.00
EXPENDITURES
13) D,sb“rsemems . e e e e e g = o = :
i }:”»a) Ope}ahng Exixendutures - w(C'110-1310) $ 130.00 | $ 1 L8290t rruTY
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0.00 | $ JEo0 Parsidin
: 13c) Coordmated Party Ekpendltures ( CRO-131 0) $ 000 ]$ 0.00
3  @onnss 0.00 | $ 88.59
(cro-1420)| 3 0.00 | $ 0.00
6) ien;n;melmhh;emenm from the Commlttee v- (CRO-1320)| $ 000189 0.00
7; 1;1-1{{.;(1 Contrlbutions o (E'h&lSlo) $ 0001 $ 0.00
k8) TOTAL EXPENDITURES (Add lines 133, 13b, 13, 14,15, 16 and 17) | § 130.00 | $ 2.171.49
h9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 57451 | $ 574.51
ADDITIONAL INFORMATION
R0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Ouis tandmg Loans (incl. ones from other campaigns) (CRO-143 0) $ 1,321.00
/2) Debis and Ohhgatmns ovsed by the Committee (CRO-1610) | §$ 0.00
3) Debts and 6ﬁ;;hons owed to the Committee o (CROI 620) $ 0.00
‘4) Account Transfers Within the Committee B (! (CRO-172 0) $ 0.00 | : ‘
5) Administrative Support (cro-1710) 3 0.00 | $ T 0.00 |
l6) Forgiven Loans - ) (CRO-I 440) 3 00018 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | g 0.00 | $ 0.00
BS8) Contributions to be Refunded ____(cRo-12i3)| § 0.00 [ $ 0.00
CRO-1100 NC State Board of Elections August 2008



{Amendment
Aggregated Contributions from Individuals page _1 o _! Blyves DONo
Optional form used to 1 to report NC Contributions From Indmdua]s of $50 or less
1. Committee Full Name: (and Fund ifapplicable) " s 2. 1D Number::-
ELECT AARON BRIDGES FOR BOE
ja. Amend b. Account Code {c. Form of Payment |[d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
Ll Add 01 Check
O Remove 10/16/2022 $ 50.00
Add 01 Cash
[] Remove 09/27/2022 $ 25.00
L1 Add 01 Cash
[ Remove 10/16/2022 $ 20.00
Ll Add 01 Cash
[J Remove 10/16/2022 $ 30.00
Ll Add 01 Cash
O] Remove 10/16/2022 $ 20.00
Add 01 Cash
IE Remove 10/16/2022 $ 30.00
4. Total only this Page $ $175.00
5. Total of ALL CRO-1205 Pages g $175.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007

1 FUET G8 ""iéa?"rﬁa.jz
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Contributions from Individuals

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

!Xmendment §
{
|

Pg 1 of 1 i N Yes O No

1. Committee Full Name (and Fund if applicable)

ELECT AARON BRIDGES FOR BOE

3. Contributor Informatior

0O Add: [0 Remove

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

b. ;Iob 'Iriwtl»e/f’rof'es‘si(‘n'l d. Comments

MICHAEL BIVINS
2718 TONEY RD
LAWNDALE, NC 28090

TRUCK DRIVER

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 01 Check 10/13/2022 $ 200.00
O $
O

3. Contributor Information

Add:

b.‘ J ob 'Iitl e‘/Profle s“sion‘ d Cbobn‘am.ebn ts

a. Full Name, Mailing Addreés Phojlble
(include city, state, & zip) SR FSO
AARON BRIDGES
852 CEDARLINE DR ¢. Employer's Name/Specific Field
SHELBY, NC 28150 STATE EMPLOYEE CREDIT
UNION e. Hection Sum to Date
$ 1,571.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 10/11/2022 $ 250.00
(W $
O $
450.00
450.00

April 2007




gAmendment 1
Contributions from Political Party Committees p; _ 1 of _1 Ryes DONo |
Use this form to report contributions from a political party

[i- Conmittee Full- Name (and Fand if applicable)
ELECT AARON BRIDGES FOR BOE

Number |

i3 Contributor Inform
a. Full Name, Mailing Address & Phone

b. Comments

(include city, state, & zip) -_LLi. hig"‘;gg %; i
LY EY B3
WOMEN REPUBLICANS OF CLEVELAND COUNTY JaMg9a o j_’q’gsﬂi -
107 COUNTRY CLUB ROAD T
KINGS MOUNTAIN, NC 28086
¢. Hection Sum to Date
$ 50.00
d. Account Code |[e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
01 Check 09/27/2022 $ 50.00
$
$
$ 50.00
3 50.00
| CRO-1220 EE— NCState oar ofE ebct‘i;ns April 2007




[Amendment
Disbursements Pg _1 of _1 IBlves [N
Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal o
committees and coordinated party expenditures
1..Committee Full Name (and Fund if applicable)
ELECT AARON BRIDGES FOR BOE

3. Type of Disbursemen

(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 Expendttures)

ST |
A* lVledla . B* Prmtmg C* -Emdraising D -To Another Candidéte ;
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other o

‘ CRO_ 1 3 ¥ 0 NC State Board of Elections December 2009

Operating Expenses
a. Full Name, Mailing Address & Phone b. Coordmated Committec Name |d. Comments
(include city, state, & zip)
SWOOGERS
HWY 74 c. Level Registered (Specify)
KINGS MOUNTAIN, NC 28086 L] Federal LI County:
[ state 1 Mumicipality: |e. Hlection Sum to Date , T8 ITY EQE
orEvEH o PR ";;;_é‘,a
$ JASDROZE PHLL A2
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (nm/dd/yyyy)|j. Amount k. Required Remarks
01 Check C 10/18/2022 $ 130.00 |ICE CREAM
$
5, Total only this Page. $ 130.00
6. T oEA o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 130.00



Outstanding Loans

Use this formto report any outstanding loans received durmg a prev1ous reporting period and until the loan is paid in full

pg 1 of 1

Amendment

.Yes_‘ DNo»

ELECT AARON BRIDGES FOR BOE

3. Lender Informatie

TAdd L Remove

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

h. Job Title/Profession

d. Comments

SR FSO

AARON BRIDGES
852 CEDARLINE DR
SHELBY, NC 28150

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

11/01/2021

STATE EMPLOYEE CREDIT
UNION f. End Date (mm/dd/yyyy)
je. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 126.00 | $ 126.00

Jk. Full Name of Lending Institution

1. Loan Number

3 Lender Informauon

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

» b. Job’litle/l’rofeésnon

d. Comments

SR FSO

AARON BRIDGES
852 CEDARLINE DR
SHELBY, NC 28150

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

11/03/2021

STATE EMPLOYEE CREDIT
UNION f. End Date (mm/dd/yyyy)
Ig. 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 Informahon

“Add 00 Remove.

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

b. Job Title/Profession

d. C‘om ments -

SR FSO

AARON BRIDGES
852 CEDARLINE DR
SHELBY, NC 28150

e. Start Date (mm/dd/yyyy)

c. BEmployer's Name/Specific Field

11/21/2021

STATE EMPLOYEE CREDIT
UNION f. End Date (mm/dd/yyyy)
lz. 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

1,321.00
’ 1,321.00
CRO—I 430 ‘ = Né Svtdtte. anrdof Elecﬁons December 2007



