. TR
Disclosure Report Cover Em]er; er:en O

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.

Ry D

T

Committee to Elect Coleman Hunt
b. Mailing Address (include City, State'and Zip Code): = - L

¢ ID Number

d. Date Filed
7/10/2024

¢, Phone Number

704 300-3709

101 Country Creek Dr., Kings Min., NC 28086

riod Sta
2/18/2024

Ja ,
6/30/2024 Coleman Hunt

Candidate Campaign D arty Mu: 1] 5 -{State/County. Referéndum

D PAC D Referendum ﬁ-a—réénizaiional D Organizational D Organizational o
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election g Second D Supplemental Final
' D Pre-runoff D Third D Annual
] Booster Fund Semi-annual ' Fourth 3 special
[ Building Fund | Mid Year Semi-annual

O Year End | Mid Year

D Final D Year End

D Special D Final
D Special

o tio

Financial I timno;iFull Name a. Financial Institution Full i\lame‘
Fidelity Bank
b. Purpose v oAccountCode . = [oPupose T T T TcAccountCode
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 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commin gled 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 Boa lections.

Coleman Hunt 7/10/2024
F Printed Name of Signer Signature of Appointed Treasul%r\ \ Date
FOROFFICEUSEONLY =~~~ = s o _
B R g A Delivery Method
Patejggge}vgq.‘ ot v "I Normal Mail
 Date Postiarked: ~ _ e T Registered Mail

Hand Delivered
Electrpnically Filed

* Date Scanned: - v v _
; oy [ Signer has not received

Date"D?ta Ent"evre'd:" »mandatory training
° A

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.
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Detailed Summary

{Amendment

yes  ONo
Use this form to summarize all disclosure reporting forms and to total monet mformauon
1. Committee Full Name (and Fund if applicabl ' of Report -« 13 ID'Number

Committee to Elect Coleman Hunt

Campaign finance

13) stbursements

Start of Election Cycle: January 1, 2024 Rep:‘:tti;lgt;,i:ﬁo d Elelc(t’it:rln t(l:'iyscle
4) Cash on Hand at Start $ 924.70 _ $ 922.64
“5) Aggregated Contrlbutlons from Inlelduals (CRo 1205)~- $ 128.03 | $
' 6) Contrlbutlons from Indxvnduals ' Y(CRO 1210) $ 788.00 $
”7) Contrlbutlons t‘rom Pohtlcal Party Committees V(CRO 1220)} $ $
”.8) Contr'butlons from Other Political Committees .‘ tCRO—IZ30) $ $
E mtc‘Ro-Mlo) $ $
10) Refunds/Relmbursements to the Commlttee (CRO-r240) $ $
11) Other Recelpt Sources o i “ o
11a) Interest on Bank Accounts o (CR0-1250)A $ $
| “1 lb) Contrlbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1250) $ $
llc) Outs:de Sources of Income (CRO-1250)| $ $
-- wlld) Legal Expense Fund Other Sources - ”(/CI;;-IZM) $ $
..lle) Exempt Purchase Prlce Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,llc,11dand 11e)) $ ©16.03 $

l3a) Operatmg Expendltures T A (CRO-1310) V 4 $
’ 13;;; WContrlbutlons to Candtdates/Polltlcal Comrm tees (C‘RO-B}O) $ $
13c) Coordmated Party Expendltures v (CRO-I310) $ $
14) Aggregated Non-Medla Expendltures - (CRO-I315) $ $
15) Loan Repayments ‘ (CRO-Mzo) $ $
16) Refunds/Relmbursements from the Commnttee - (CRO-1320) $ $
17) In-Kmd Contributions o (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1Dl $ 125.32 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $
W =
20) Non-Monetary Gifts Given to Other Committees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campangns)u (CRO 1430) $
22) Debts and Obllgatlons owed by the Committee (CRO-MI()) $
23) Debts and Obllgatlons owed to the Committee » (CRO-1620) $
24) Account Transfers Within the Committee i (CRO 17200} $
25) Adnumstratlve Support (CRO-1710)| $
26) Forglven Loans (CRO-1440)1 $
our Notlce Reports Sum R (CRO 2220) $
28)  Contributions to be Ret'unded@ . 7 (CRO-1215) $

CRO-I 100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pge | o Oyes [ONo
Optlonal form used to report NC Contrrbutlons From Individuals of $50 or less

b. Account Code': ’c Form: of Pavymentv d fn—Kmd-Descnpﬁon : e. Date (mm/dd/yyyy)
O s ActBlue 3/19/2024 $ 2462
D Remove .
O :::,ove ActBlue 312212024 $ 24.62
Add
] Remove ActBlue 412112024 $ 0.85
Add
CJ Remove ActBlue 5/2/2024 $ 19.70
E . AciBlue 5/10/2024 |'$  24.62
EJ Remore ActBlue 5/27/2024 | $ 2462
I Aaa
D Remove $
Add g
D Remove
$
$
$
$
$
$
$
$
L] Add s
D Remove
L1 Add R
D Remove
Add $
D Remove
L1 Add s
D Remove
Add $
D Remove
L1 Add s
D Remove
Add $
D Remove
4. Total only this Page $ 128.03
5 Total of ALL CRO~1205 Pages S lgq aq

CRO-I 205 NC State Board of Electrons April 2007



;Amendment

. . * . 1
Contributions from Individuals Pg of _2 DOyes OnNo
Use this form to report md1v1dual contributions over $50 or contnbutlons under $350 if form CRO 1205 is not used

i r.:gx} o e SRR, s 2% o
: 3 gpucanie) L R

P R a ‘:‘@m b"vcﬂﬁu

rs e G

Full Name, Mallmg Address & Phone : b. JqB;Title[Prbféssgzn‘ d. Comments
(mclude clty, state, &. le) ; ; Minister

Paul Gash c. Employer's Name/Specific Field

P.0. Box 1931, Shelby, NC 28151 o

$
. Prior :[g. Account Code : |[hi Form of Payment |i.In-Kind Description - -~ |j. Date (mn/dd/yyyy) - [k Amount
O ActBlue 3/20/2024 $ 9850
O $
$

f GEA 0 i Y
-} Full Name, Maxhng Adfiress &'Phon )b Job Txtle/l’rot‘essmu :
mclude city, state, & zip) i j
( il L Not employed
Gary GO!q c. Employer's Name/Specific Field =
306 Redbird Ln. R
Shelby, NC 28152 ' e Election Sum to Date -~ -
$
f. Prior |g. Account Code {h. Form of Payment . i, In-Kind Description. 7 1j- Date (mm/dd/yyyy) - - |k Amount:
O ActBiue 3/20/2024 $  98.50
O $
$
i “»“’ ’\"‘ : : “\./Yk‘ 1 B i 2
SRS i % e O BTN R R R
_;Full Name, MailingAddress&Phone : el y.i:l_o!i‘:fiﬁelﬁjbfés‘ion e : d - Comments - A
(mclude c1ty state &zlp) v : ] 1 . -
’ , et T e AR S i S LT b i Vi R Retfred
Hazelene Smith c. Employer's Name/Specific Field
1100 Hemlock Dr. — '
She[byr NC 28150 e. Election Sum to Date
$ 98.50
. Prior |g: Account Code - [h. Form of Payment * |i. In-Kind Description= =" °_[j. Date (mnvdd/yyyy) - |K. Amount
O $
O $
$
$ 285.50
; $
CRO-1210 NC State Board of Elections April 2007



. . . . Amendment
Contributions from Individuals pr L o ¥ DOves [Ino

Use thlS form to report 1nd1v1dual contributions over $50 or confributions under $50 if form CRO 1205 is not used

ob Title/Pro d. Comments
. (mclude clty, state, & z1p) Dentist
Kendalyn Lutz-Craver c. Employer's Name/Specific Field : -
156 Appian Way & Lmployer s Name/specific tield
Shelby, NC 28150 pomerstone Dental i S b
$
. Prior :[g. Account Code ~ |h. Form of Payment i.In-Kind Description -+~ .. . - |§ Date (mm/dd/yyyy)- :|k. Amount. ]
(| ActBlue 5/2{2024 $ 24505
O $
$

15;"-“'@%.&3}'% f
4‘&" i ’xm T

: b. Job Txtle/l’rofessmn

(mclude city, st

Dentist
Austin Hunt c. Employer's Name/Specific Field
101 Country Creek Dr. T

Kings Mtn., NC 28086

Gentle Dental Care

¢. Election Sum to Date -
, $
. Prior_|g. Account Code fh. Form of Payment _ [i. In-Kind Description |i- Date mnvddiyyyy) [ Amount
O | ActBlue 5/12/2024 $  246.25
O $

" b .!ob Tltle/Profgssmn

c. Employer's Name/Specific Field

. Election Sum to'Date -
$
- Prior |o. Account Code _ |h. Form of Payment _[i. In-Kind Description | Date (mm/dd/yyyy) - [k Amount
(. $
O $
O $

$ 49250

$ 78800

CRO-121 0 NC State Board of Elections April 2007



‘Amendment

Disbursements Pg of yes [Cro

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candxdate/pohﬂcal
commlttees and coordmated arty expenditures

a. Full Name Maﬂmg Address & Phone ’

mclude city, state; &zxp) T T N
gégal\t/i]veG Busme&? Essen‘uais LLC . Level Registered Gpecify)
Shelby NG 28150 980 295.2453 C¥ Federat LT Couny
ey " D,,S&f‘f’,,_ - D Municipality: |e. Election Sum to Date i
$
. Account Code - |g. Form of Payment.[h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount -~ [k Required Remarks
Check B 5/1/2024 $ 125.32 Business cards
$

b. Coordinated Committee Name

. Full Name, Mailing Address & Phone L d. Comments

(mclude clty, state, & znp)

¢. Level Registered (Specify)

D Federal D County£

O swe [ Municipality: [e. Election Sum to Date
$
|e-Formof Payment __fh. Purpose Code i, Date (mm/ddiyyyy) |j- Amount_ [k Required Remarks -~ -~
$
$

(mcludecnty,state,&znp). G i SR T T ' o

¢. Level Registered (Specify).

D Federal D County:

Dl swe [ Municipaliy: [e-Blection Sum to Date
$
. Accomnt Code “|g. Form of Payment. h. Purpose Code i, Date (mm/dd/yyyy) . Amount k. Required Remarks - S
$
$

¢ 12532

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaﬁng Expense‘s)‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candzdates/l’olmcal Comm)

125.32
(This line goes in line 13c of Detailed Summary Pa ge CRO-I I 00

A* Media ;.. B¥ - - Printing C*- Fundralsm - =...D - To Another Candidate

E - Salaries F*-Equipment G - Political Party ‘H* - Holding Public Office Expenses
[ - Postage = " J - Penalties K* - Office Expenses- Q¥ - Donation to Legal Expense Fund
0* Other

CRO-I 31 0 NC State Board of Electlons December 2009



