o . “Amendment
Disclosuxe Report Cover ] Yes [] No
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

a. Full Name

Committee to Elect Violet Arth

b. Mailing Address (include City, State and Zip Code) » , d. Date Filed
motr22 P 210 10/22/2021
922 West Sumter St, Shelby, NC 28150 0
¢. Phone Number

704-481-7595

: C e N
X Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum [:] Organizational E] Organizational D Organizational
Independent . . .
I:I Expenditure D Joint Fundraiser [:' Thirty-five day Quarterly [:] Pre-referendum
I:] Legal Expense Fund
of: SR (i d Pre-primary D First [:] Final
[l  "Booster Fund" Pre-election D Second |:| Supplemental Final
[T] Building Fund | Pre-runoff D Third ] Aonual
Semi-annual I:] Fourth D Special

D Mid Year Semi-annual
[] other: [l Year End D Mid Year

[0 Final ] Year End

[0  special [C] Final

I:] Special
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose c. Account Code ) 1 b. Purpose . c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 271594 5

CERTIFICATION

I certify that the Committee or Fund is in complianée 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, tﬁj\and orrr t and that I have been trained by the N i

L _Ohva /D/ZL}LI
1 \ V¥ Printed Name of Signer ppofnted Treasure ﬁate /
FOR OFFICE USE ONLY . - ;
Date Received: : '3/ 2z / 2| ’ Employee: ——-LII-):]GIWGNO?I&:}IK%H
‘ . . ‘ [0 _Registered Mail
Date Postmarked: Employee: E/IRiIan 4 Delivered
X . [0  Electronically Filed
Date Sganned. . Employee: _ ] signer has not received
‘ ‘ ‘ datory traini
Date Data Entered: , Employee: 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 must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




‘Detailed Summary

Committee to Elect Violet Arth

Use this form to summarize all disclosure reporting

forms and to total moneta

information.

[ Yes

Amendment

D No

4)

Cash on Hand at Start

. ) [;k Tll)?d& Total this Total this
Start of Election Cycle: Januarych:; SNy Reporting Period Election Cycle
$ 271594 0

| 5) Aggregated Cotributions ro Idiviuas -25 o $
6) Contributions from Individuals (CRO-1210) | $ 1750 $ 5400
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contnbutlons from Other Polltlcal Commlttees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
‘10) Refunds/Relmbursements To the Commlttee | fCRO-1240)k $ $
11)  Other Receipt Sources .
o 11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contrlbutlons from Not—for—Proﬁt Orgamzatlons (CRO-1250) | $ $
ilc) Outside Sources of Income (CRb-1250) $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 1a, 11b, 11c, 11d and 11e) $ 1750 $ 5400
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 2637.07 $ 3571.13
” 13b) H (Eo;l;vribuvt”i»oil.l-s to Candidates/Political Committees (CRO-1310) | $ $
13c)” vCoordbinated Party Ex‘penditl;re-s‘ - - (Cv'}ebv-lv31v0) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
1.5) Loaan‘epayments - (CRO—1420) $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kmd Contributions h (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2637.07 $ 3571.13
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1828.87 $ 1828.87

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) | Vl)‘ebts and dbiigatiorls ;;ved By the Commiftee ) (CRO&&M) $
23) ﬁebts and Obligaﬁons owed Torthe Coxﬁrﬁittee ‘(CRb.-1620) $
24) Account Transfers Within the Committee (CRO-1720) | $ B
25) | Administrétive'Suppdrf o o | (CRO-1710) $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Commiittee to Elect Violet Arth

Pg 1

of

ED
3 ]
Sy

CTIONS

o

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

Amendment

Yes No |

d. Comments

| e Pt _

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

a. Full Name, Mailing Address & Phone
(include city, state, & zip) Foidele ™ & 1U
David Royster ¢. Employer's Name/Specific Field
212 Fairway Dr
Shelby, NC 28150 Capitol Funds e. Election Sum to Date
$ 500

f. Prior g. Account Code h. Form of Payment i. In-Kind Description B Datc (mm/dd/yyyy) k. Amount

] check 10/6/2021 $ 500

[] $

] $

d. Comments

retired

Eddie Holbrook
201 Troon Place
Shelby, NC 28150

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

I

$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 10/4/2021 $ 200
L] $
L] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Executive Director

Elizabeth Flowers ¢. Employer's Name/Specific Field
116 Belevedere Ave
Shelby, NC 28152 Ga Senate Democrats e. Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] check 10/11/2021 $ 200
X check 9/7/2021 $ 100
$
$ 900
b
CRO-1210 NC State Board of EIectionsA » April 2007



Contributions from Individuals

Committee to Elect Violet Arth

o

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

Use this form to report individual contributio

e

Pg 2

of

ns over $50 or contributions under $50 if form CRO 1205 is not used

Aﬁlendment v

L1 Yes [ Mo

X
d. Comments

700} OCT 230 Frbsofession
‘ —l%‘?ust Investmér Officer

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

b. Job Title/Profession

Michelle Garey ¢. Employer's Name/Specific Field

840 West Marijon St

Shelby, NC 28150 Bank OZK e. Election Sum to Date

$ 700

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 10/7/2021 $ 500
X check 8/4/2021 $ 200
[ $

d. Comments

retired

Sally Royster ¢. Employer's Name/Specific Field
212 Fairway Dr
Shelby, NC 28150 e. Election Sum to Date
$ 700
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] check 10/11/2021 $ 250
24 check 8/4/2021 $ 200

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

general manager

Carol Rose ¢. Employer's Name/Specific Field
1838 Fairview Rd
Shelby, NC 28152 Leasing SErvices e, Election Sum to Date
$ 100
f.Prior | g.Account Code | h.Form of Payment. ~ | i.In-Kind Description 'j. Date (mm/dd/yyyy) k. Amount
] check 10/11/2021 $ 50
X check 8/6/2021 $ 50
$
$ 800
$
CRO-1210 NC State Board of Elections April 2007



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

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

Pg

3

of

Amendment

L1 ves

[1 N,

b, Job Title/Profession

d. Comments

AHdlT22 P 2 10

Don Yelton ¢. Employer's Name/Specific Field
110 Shady Ridge Lane
Shelby, NC 28150 e. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] check 10/13/2021 $ 50
L] 8 $

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

retired

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

(includé city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession -

d. Comments

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
L] $
(] $
[] $

¢. Employer's Name/Specific Field

e, Election Sum to Date

8
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
$
$ 50
$ 1750
CRO-1210 \ NC State Board of Elections April 2007



Amendment

. Disbursements P 1 of [ Ye [1 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

coiﬁmlttee to Elect Violet Arth E

a. Full Name, Mallmg Address & Phone Q{ﬂpo@l’ﬁteﬁ Qomﬁtte?Natng
(include city, state, & zip)
UPS Store ¢. Lével Registered (Specify)
D Federal E] County:
D State I:] Municipality: ¢. Election Sum to Date
$ 1025.39
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
debit card 9/22/2021 $232.51 Postcards
. tcard
debit card 9/24/2021 $527 posteards

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

USPS c. Level Registered (Specify)
[] Federat D County:
[ state [  Municipality: e. Election Sum to Date.
$ 18132
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit card 912212021 $240 stamps
debit card 9/24/2021 $400 stamps

a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d. Comments

(include city, state, & zip)

USPS ¢. Level Registered (Specify)
[:| Federal [] County:
[ state ] Municipality: e. Election Sum to Date

$ 18132
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
] stamps
debit card 9/24/2021 $1160 i
$

1% 2559.51

( T his line goes in Ime 1 3a of. Detaded Summary Page CRO-1100 if Operating Expenses) ‘ $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing — C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses . Q* - Donation to Legal Expense Fund

vo*

Oth

‘ CRO-1310 NC State Board of Elections December 2009



. Disbursements

Pg 2

Amendment

of ‘ D Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

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

Coordinated Party Expenditures

d. Comments

byfEorgipatedGompitecarpey
LULT OVt L i & L

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

b. Coordinated Committee Name

Office Max c. Level Registered (Specify)
D Federal I:] County:
[0 state [0  Municipality: ¢. Election Sum to Date
_ $ 7224
f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1
debit card 9/22/2021 $68.63 labels
d
debit card 9/24/2021 $3.61 posteards

d. Comments

Paypal ¢. Level Registered (Specify)
D Federal I:] County:
D State D Municipality: e. Election Sum to Date
$ 532
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) : service fee
debit card 8/20/2021 $5.32

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

b. Coordinated Committee Name

I R

d. Comments

¢c. Level Registered (Specify)

,A*

- Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

_O* - Other

CRO-1310

(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 Page CRO-1100 if Coordinated Party Expenditures)

D Federal [:] County:
I:' State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 77.56

$ 2637.07

C* - Fundraising
G - Political Party
- Office Expenses

NC State Board of Elections

D - To Another Candidate

- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




