Amendment
Disclosure Report Cover O] 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

1. Committee Information

a, Full Name ¢, ID Number

Committee To Elect Chalmers L. McDougald

KCE4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 Eichelberger Drive
Fayetteville, NC 28303 U0

e, Phone Number

910-488-4635

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2020 01-01-2020 06-30-2020 Chloters icDougild
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum I:] Organizational D Organizational I:I Organizational
g;d;[: f;i(tilﬂl‘t D Joint Fundraiser [:] Thirty-five day Quarterly I:I Pre-referendum
Legal Expense Fund
7. Type of Fund (ifapplicable, check one) D Pre-primary [_—_I First |:| Final
{:] "Booster Fund" [:] Pre-election |:| Second |:| Supplemental Final
[C] Building Fund []  Pre-runoft O Third [0 Annuat
Semi-annual D Fourth [:l Special
E Mid Year Semi-annual
[0 other: ] Year End ] Mid Year 10, Special Report Name
[]  Final O Year End
8. Number of Fundraisers this Report [0 special [] rinal
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Carter Bank & Trust
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
Campaign Acc |
for Receipts
and d. Period Begin Balance d. Period Begin Balance
Expenditures $ 11835 $
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 commlugied with prohibited or other non- dlscjed funds. I further certify that this report

is complete, true and correct; andihat_f:ha\zeheenﬂ‘amed by the 1\/19 m%&ch s/} —
Chalmers L. MeDbugali H W 07-15-2020
] A

qule Nqﬂim Slgrerg g@n { I : Signature of Appointed Tn.asur), Date
FOR OFFICE USE om’nﬂﬁ( L{ i o T
L L K Delivery Method
Date Recelved.f — d [] Normal Mail
‘ ] egistered Mail

Date Postmarked®

Hand Delivered

; : [] Electronically Filed
Rate Scanned: Bmployes: e ] Signer has not received

mandatory training

Date Data Entered: Employee:

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
Use this form to summarize all disclosure reporting

Committee To Elect Chalmers L, McDougald

2020 Mid-Yea}

© Amendment

a -

Yes P

KCE4J3 |

13) ‘7 Dlelll sements
I3a) Operating Expendlturcs

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, 11a, 115, 11c, 11d and 11¢)

(CRO-1310)

Start of Election Cycle: January 1, 2020 Repf:;:gt;i:m J El:;‘::::gi;de
4) ash on Hand at Start $ 118.35 $ 118 3
5) B Aggregated Contlibutions from Individuals (CRO-1205) | § %

6) Contrlbutlons from Indmduals ”(ckb.jzié} . $ $

7) | Contrlbutlons from Polltlcal Party Commltteesm | (CRO-1220) | $ $
- 8) | .Contrlbutlons from Other Political Commlttecs. - | (CRO-IZJO)- $ $
: 9 Loan Proceeds e e V(CR()_Mm)- » S

10) mRefundsIRelmbursements To the Commlttee MH(CRO.IZ‘ID) $ $

11) Other Recetpt Sources

N 11a) Interest on Bank Aecounts (CRO-1250) $ $
11b) Contrlbutmns from Not—for—Proﬁt Orgamzatlons (CRO-Izsa)” $ $

” .I 1 cj OutSAde Sources of Income (CRO-1250). b %
11d) “ .Legal Expense Fund — Other Sources (CIR0.-12”70). $ $
11e) Exenlot---‘l;urchase Price Sales (CRO-1265) % %

b b

$ 30.00 3 30.00
- 13b)  Contributions to CandldateslPolltlcal Commlttees | (CRO-1310) | $ $
13¢) Coordmated Party Expend:tures “ (CRO-IJ]O) $ $
14)  Aggregated Non-Media Expenditures  (rosrs | $ $
.‘15). Loan Repayloeo‘ts - (CR0-1420)7 $ $
to-).“uRefundiselmbursements From the Commlttee - 444.(7&1;(.)7-1320) $ $
.1.7) In-Kind Contributions . '(én'b.mé) 5 5
18) TOTAL EXPENDITURES (iddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 30.00 $ 30.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 5 88.35 $ 88.35
=

Non- Monetary Glfts Gwen to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (mcl ones from other eampalgns) (CRO-1430) | §
.2.2) ) Debts and Obllgatmns owed By the Commlttee N (CR01610) $
23) - 'Debts and Obligations owed To the Commlttee (Cl-to-l-ozo.). $
24)  Account Transfers Within the Committee (cro-1720) | §
25) A(.tmli.oi.strotivc Support S (CROI?.'B) $ $
26) ForgivenLoans  (cro-140) | § 8
27) 48-Hour Notice Reports Sum (CrRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1160 NC State Board of Elections August 2008




. i Amendment )
Disbursements Py 1 of 1 00 v XK mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Coordinated Party Expenditures

/ 1o
. Full Name, Mailing Address & Phone -
(include clty, state, & zip)
Carter Bank & Trust

1 b.Coordinated Committee Name 5757 | g, Comments

320 College Drive ¢ Level Registered (Speeify)
Martinsville, VA 24112 [0  Federal [T County: _
[:] State [:] Municipality: e. Election Sum to Date
$  30.00
f.Account Code | g. Form of Payment | h.Purpose Code | i Date (mmfddfyyyy) | j. Amoumt k. Required Remarks
. ive F
1 debit 0 06-30-2020 $30 Inactive Fee

$

b. Coordinated Committee Name d. Comments

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

¢. Level Regisfered (Specify)

[0 Federal D County:

D State I:] Municipality: ¢, Election Sum fo Dafe
$
f. Account Code | g Form of Paymient { b. Purpose Code | i, Date (mm/ddfyyyy) | j.Amount | k. Required Remarks
0 $
$

. Full Name, Mailing Address & Phone - oo ] b Coordinated Committee Name ' Commnents

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal l:] County:

E] State D Municipality: ¢, Election Sum to Date
$
f, Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/ddyyyy) joAmount | k. Required Remarks
$
$
30.00
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 30.00

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing -Funﬂrhiéing R s - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage = J - Penalties K* - Office Expenses .-~ - Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



