Amendment

Dl.wlosure Report Cover [ Yes [1 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 : | ¢ ID Number

Committee to Elect Violet Arth

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

922 West Sumter St, Shelby, NC 28150 01/28/2022

e. Phone Number

704-481-7595

9. , he ] v
& Candldate Campalgn D Party Mun lclpal State/County Referendum
D PAC D Referendum I::] Organizational D Organizational E] Organizational
D gf;f:;?ﬁ?; L—_I Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum
[:] Legal Expense Fund
1 Pre-primary ] First [] Final
] "Booster Fund" D Pre-election D Second [:] Supplemental Final
I:] Building Fund [:] Pre-runoff D Third [] Annual
Semi-annual ] Fourth ] Sspecial
D Mid Year Semi-annual
[C] Other Year End O Mid Year
[} rinal ' Year End
‘8. Number of Furidraiser [0  Special [] Final
] special

11. AccountInforr

a. Financial Institution Full Name a. Financial Institution Full Name

Wells Fargo
b. Purpose ¢. Account Code b. Purpose c.

d. Period Begin Balance

$ 1828.87 $

CERTIFICATION

[ 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 ct r‘d that ave been trained by the X' § ' / _
Yl { ‘ (Pa Lﬂ L
¥ Printed Name of Slgner Sign ture of Appoirited Treasure{ Date
FOR OFFICE USE ONLY .
. . - . i
Date Received: / Q 8" 22 Employee: _Lghve&mMne;lh Ici/?ail
Date Postmarked: Employee: giﬁggﬁ?\gig
) . Electronicaily Filed
Date Scanned: Employee: _— [0  Signer has not received
dat, traini
Date Data Entered: Employee: rlandatory 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
‘U his f i

Amendment

: D Yes D No

13) Disbursements

Committee to Elect Violet Arth
Start of Election Cycle: January 1, 2021 Rep::ttiilgt;trio d EI;,I::it:rlltgiysclc
$ 1828.87 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 740 $ 6140
7) Contributions from Politic;l Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
' 9) Loan Proceeds (cro-1410) | § 5., of
10) Refunds/Reimbursements To the Committee (CRO-1240) $ §— T-%%
11) Other Receipt Sources - )
llé) Invteresit‘(’)n v]V33nl‘( Accounts (CRO-1250) | $ $ e
11b) Contributionsvt;ritl)m Not-for-Profit Organizations (CRO-1250) | $§ $ ;
11¢) Outside Sources of Income (CRO-1250) | $ $ %
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $ -
 11¢) Exempt Purchase Price Sales (cro-126%) | § 5
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d and 11 b 740 $ 6140

\ IONE i
Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 1970.24 $ 5541.37
13b) Contributions to Candidates/Polimtical Committees (CROJ.?IO) $ $
13c) Cobrdinated Pﬁrt); I.Z.xf)eﬁdituresv | | | (CRO-1310)’ $ $
14) "A;éregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Répayrﬁeﬁts | - (Ckb-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17>.. ill.l-Kind Contributioﬁ‘sw (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 1970.24 $ 5541.37

$ 598.63 $ 598.63

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee  (cro-1610) |
23) Debts and Obligations owed To the Committee (crO-1620) | $
24) Account Transfers Wltl;m the Committee (CRO-1720) | $ =
25) Administrative Support V(CRO-IN710) $ $
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

Pg

Amendment

L1 ves [ Mo

1 of

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

Committee to Elect Violet Arth

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

b. Job Title/Profession

d. Comments

retired

Ron Harrill c. Employer's Name/Specific Field
2311 Holly Lane
Shelby, NC 28150 e, Election Sum to Date
$ 40
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O check 10/21/2021 $ 40
O] $
L] $

3.

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

b. Job Title/Profession

attorney

David Teddy
139 Westfield Rd
Shelby, NC 28150

c. Employer’'s Name/Specific Field

$ /37003

e mo
amcamed
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) :; k. Aﬂﬁ)ﬁ
] check 10/21/2021 $ 500
X check 9/23/2021 $ 200
[ $

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

b. Job Title/Profession

d. Comments

security specialist

Robin Spangler
200 Fairway Dr

c. Employer's Name/Specific Field

Shelby, NC 28150 IBM 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 $ 100
U $
[ $
p 640
A i $ 740
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to re

AR

Pg

Commiittee to Elect Violet Arth

a. Full Name, Mailing Address & Phone

Amendment

of [ Yes [
port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

(include city, state, & zip)

b. Job Title/Profession d. Comments
sales
Ashley Hounshell ¢. Employer's Name/Specific Field
1723 Arbor Way Dr
Shelby, NC 28150 Matilda Jane Clothing 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
] Paypal 8/18/2021 $ 100
L] $
[] $
3. Contributor Informatio \d )
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
(include city, state, & zip) - ﬁg
e
- - ~3 7L
¢. Employer's Name/Specific Field o e
(3] d X
b
e. Election Sym to Diate 7152
‘ii‘..,mﬁ__'
$ ®  E==
ome
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) % An{(}_’ﬁ:&:iw
e e g
U] $ =
— —<n
[e2)
[] $
] $
3 ib nfc
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ $
[ $
[] $
$ 100
$ 740
S (Thislin
RO-1210 NC State Board of Elections

April 2007



Dlsbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures.

Pg 1

Amendment

L Yes

of

Operatmg Expenses

= /

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

b. Coordinated Comnutte Name

Coordinated Party Expenditures

d. Comments

Westmoreland Printing

c. Level Registered (Specify)

[(]  Federal E] County:
[] state ] Municipality: ¢. Election Sum to Date
$ 478.12
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. h
debit card 10/20/2021 $478.12 door hangers
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comuigiits
(include city, state, & zip) [l
[
=
USPS ¢. Level Registered (Specify) :3
[  Federal [0  County: ow
I:] State [:l Municipality: e. Electlon%m tomf“lm
‘~:’.‘_’_‘;“""
r.«-‘. —
$ 3290%3 3 % 9_
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required:&‘emaﬂc(m
L~
. stamps
debit card 10/20/2021 $456 P
debit card 10/22/2021 $40 stamps

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

b, Coordinated Committee Name

d. Comments

USPS c. Level Registered (Specify)
D Federal D County:
D State [:I Municipality: ¢, Election Sum to Date
$ 3290
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit card 10/22/2021 $368 stamps
debit card 10/22/2021 $612.8 stamps

$ 1954.92

. (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)

$ 1970.24

i B;‘ _

A* - Media Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

: C;‘,.-

G - Political Party H*
K* - Office Expenses Q*

vFimudr‘alSlhg/ V

CRO~13 10

D - To Another Candidate
- Holding Public Office Expenses
- Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Disbursements

Pg

Amendment

2 of [ Yes

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

commlttees and coordinated party ex_pendltures

Contributions to Candidates/Political Committees

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

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

Wells Fargo c. Level Registered (Specify)
E] Federal [:] County:
D 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
. service charge
debit card 10/29/2021 $10 g

4. Payee Informiatior

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

b. Coordinated Committee Name

d. Comments

PayPal c. Level Registered (Specify)
[]  Federal 0  county:
[] state ] Municipality: e. Election Sum to Date
$ 1064
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
debit card 8/20/2021 $5.32
debit card $0

4, Payee Information

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comme@
(include city, state, & zip) €.
o
=g
c. Level Registered (Specify) N
D Federal D County: 0
[  stae [] Municipality: e. Election @n to ﬁéfqm
5 S %g‘
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Requlred;\BemaFI'&w
debit card $
debit card $

$ 15.32

(This line goes in line 13a of Detailéd 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)

3 1970.24

(This line goes in lme I3c of Det{uled Summary Page CRO—I 100 if Coordmated Party Expendltures)

7 Pu

Medla Prmtmg
E - Salaries - Equipment
I - Postage J - Penalties

40* - Other

C* - Fundralsingv \
G - Political Party
K* - Office Expenses

D - To Another Candldaté
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO—I310

NC State Board of Elections

December 2009



