Amendment

Disclosure Report Cover K ves [ o

Use this form for gene:a! 1ep01t and conumt(ee information, must be signed and submitted along with other detailed forms.

S Plltl Name

Courtney Banks- McLaugh]m

‘e. TD Number

S8CEA4AC]

b, Mailing Aduress (include City, State and Zip Code) -~ 0o oo g Date Filed
1726 Ellie Ave
Fayetteville NC 28314

01/27/2022

¢, Phone Nu_mbe_i‘ s

910.527.0248

n/dd/yy) -
07/01/2021 12/31/2021

Courtney Banks-McLaughlin

f Committee (Check One). 9, Typ : konly one 1.from one ¢
& (,'mdidatc(.‘ampaign (] rary Municipal 1 State/County | Referendum
D PAC [:] Referendum D Organizational D Crganizational E] Organizational
Independent . . i
D Expepndtture D Joint Fundraiser D Thirty-five day Quarterly m Pre-referendum
D ch’ii E\pcnsc Fund
[:] Pre-primary [:] First I:l Final
D 'Booslurlund" D Pre-election D Second D Suppiemental Finat
1 Building Fund D Pre-runoff ] Third [0 Aaneal
Semi-annual E:I Fourty [J Special
D Mid Year Semi-annual
[ other X Year End ] Mid Year
] Final U Year End
Number of Findraisers this Repor £ speciat 0  Final
[] Sspecial
11 Accoun natio unt Informat
a. Financial Institution Fult Name I‘lnanc:al Institution ]"uil \ame
SECU B _
b, Purpose T e, Account Code U TR LT b, Parpese 0 S ] g Account Code T
01
01
d. Period Regin Balance -0 0h d. Period Begin Batance 00
£ 20970 § 209.70
CERTIFICATION

I certify that the Committee or F uud is in comp]nnce with all apphcable provisions of Amcle 22A 22B & 22D-22M of Chaptet 163 of
the NC General Statutes and that no funds are commmgied with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that { have been lr aingd by the NC State Board of Elections.

CPLARS eudS (0 m Oy g\ o= (L\QQ \rzow,_

Q&nnledl\‘amc of Slgncr _ Sigmture of A nted Trmsurcr o Datu _

FOROFFICEUSEOI\LY o : ' e 2 B T R e

N )'—\) i e]:vel Method S

Date Recen ed: d ’2“9\ Q\Qx Employ e : ] Normal Mail

i g w0 Registered Mall

. .Date Poslmall\ed : ..EmpIO) ec_.. . [1 + ‘Hand Delivered -

R L - s B "_3:;-ElectlomcallyTlled

~ Date Scaamed }:mployee_- o [:I . Signer has not recelved

G mandato hamm 3
Empioyee:_ o i l’)’ g .

Date Data Ente_lj_ed: ::

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




i Amendment

Detailed Summaly ; Yes  [J Ne
Use this form t i e

Commey Banl\s McLaughlm o . Yeal End ] 8CE4CI
. Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start $ 209.70 $ 287.70

Aggregateﬂ Contributions fl'd;ll I:;(IiVld}lﬂ]S N 4 {CRO-120%) | § $

6) Contributions from lndwlduals (CRO-1210) | $ 200.00 b3

7y Contr 1butions from POllflCﬂl Pai ty Commlttecs (CRO-1220) | § $

8) Coatributions from Other Political Committees (CRO-JZ?D)- $ $

9) Loan Proceeds - (CRO-1£1) | $ $

10) Refunds/Reimbursements To fllé VC(;Vmiﬁ ilteer (CRO-1241;7)” $ b
]I) Oher Receipt Sourees e

11a) lntelest on Bank Accounts (CRO-1250)

11y Contr lbutlons from Not- ['01-]’1 nf't OI g']lllT']tIOIlS (CRO-1250)

Iie) Outsnde Sources oflncmne (CRO-1250)

114d) Legal E\pense Fun(l -~ Othcl Sounces (CRO-1276)

11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12y TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, Ha, 115, He, Hdand 1e) $ 200.00 $

13) Disbursements

e e
133) Oper atmg Expendltul es (CRO 310 | § 150.00 $
13b) Contnbutlons Vt;Eandldates!PoIltlcaI COI];I_II;(;C_C_S (CRO-1310) | § $
13c) Com dinated Pru ty E‘(pelldltlll es (CRO-1310) | § 8
14) Agglegate(l Non-Media Etpendﬂures 7 (CRO-I3J;3) A3 $
15) Loan Repayments - (CRO-I420) $ $
1 6) "Refunds/chnbunsements Flom the Commlttee o (CRO 13200 | § by
71';)111 Kind Contributions - {CRO-1510) | § 5
18) TOTAL EXPENDITURES (ddd lines 13a, 136, 13c, 14, 15, 16 and 17) b 150.00 5
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 259.70 $

Non-Monetary Glfts (‘lven to Othe1 Committees (CRO-1330) | $

-“2]) -{)utst'mdmg Laans (mc] ones fl om othel mmpa:énss_ ) (CRO-MM)V $

22) Debts mid Obligations owed By the Committee (CRO-1610) | $

.23). .”Debts and Obhgatl_ons owed To the Committee - fCRO-1620) | §

24)7 Account Transfers Within the Commlttec - (CRO-1720) | §
25) Administrative Support - (-CR()-I 7o | $ $
26) 7 Irfo;‘érirvenr Loans . (CRO-1449) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elcctions August 2008



_ | Amendment
Contributions from Individuals P \ of \ PN Yes [ Mo

Use this form to repoﬂ individual centrlbutlons over SSO or contr 1but10ns under $50 if form CRO 1205 1s not used

\ "
s\ WO Ley s Mo T
QCL\/ZSQ")V\\CL 2% SN @sz,\\b \OCWLQI

O Qo oA \5-;5\10.;{-\ $ 0D

0Oy 0a

QD‘ Haw 9 Bt 5 OIS RICpe. o
Foup e \\(lé U\L U ATRCR

$
8

$
s Q00 %
s N00.P

CRO-1210 NC State Board of Elections April 2007




- Disbursements

Pg J__ of ____\_ E..Yesr_

Amendment

1 No.

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohttcal

tt ted pendifures

ancoord'

I‘u d ifs apphcable)

|2 I Number® o o

0D )(Q\T\Q\/ PS’\DFB (m omw D)

(D,%ULT

(Please’ use ‘separate CRQ 131 B forins for.éach fype of Disbursemeit. )

‘ 3. Type of Dlsbursém_ent

E:l Coniributions to Cand[datet.fPohuea] Com.rmllecs

E] Coordinated Party Expenduurcs

E Op..ratll'lg Expenses
4 Payee Information . .

"Add % L] Rémove

z: Fuﬂ Name, Mailing Addréss & Phone
(mclude city, state, & zip)

b, Coordinated Committee Name

- |d. Comments

SIS quwm
wooden TR

A @m&@a

¢, Level Registered (Specify)-

m Federal EJ County:

QDW\LU@JL»(S

T state ] Municipality:”

e Elecﬁon Sum to Date © -

s\ ®

fif. Aceount Code I_g Form of Payment h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount . : k. Required Remarks :
o ot O wjorier s\go.o '
$

4, Payee Information -

T A0 T Rerove

d. Commenis

+ Full Name, Mailing Address & Phone - b. Coordinated Comumittee Name :
{include city, state, & zipy . ’
o ) c. Level Registered (Specify)
D Federal D County: X
I:l State D Municipality: 1é, Election Sum to Date
$ .
f: Account Code  |g. Form of Payment” - |h. Purpose Code i, Date (mri/ddfyyyy) |j. Amount -~ - k. Requiréd Remarks .. - -
- : P -
$

7. Payes Information

LT Add - L] Rémov

a, Full Name, Ma)lmg Add.ress & Phone
(mclude tity, state, & ztp)

d, Comments

b. Coordinated Commiltee Name .

. [e. Level Régistered (Specify) -

EI Federal l:] County: .
1 state - D Mounicipality: |e, Election Sum te Date
. . - . $
AIE. Account Code " {g. Form of Payment . [h. Purpose Code |, Date (mm/ddiyyyy) |j. Amount " |k. Reguired Remarks
' ' 3
I$
5. Total only this Pagé . ... $

6. Total of ALL CRO 131(} Pages .

AL

(This line goés in line 13a ufDeimIed Summary Page CRO 1100 :fOperanng Expeuses)
{This line goes in fine 13b of Detailed Summary Page CRO- 1100 if Contrib to Candidates/Political Comm)

15 s0®

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendxtures)
7. Purpose Codes (List detailed expenditure code ifi (h) above)

A* . Media - B# - Printing C#* - Fundraising

E - Salaries . F* . Equipment G -Political Party

L - Postage - J - Penalties - K* - Office Expenses
- JO* Other '

Z Codes requlre deta;led exp]anahon in requlred remarks ﬁeld k)

D To Another Candidate
H* - Holding Public Office Expenses
Q* - Donatmn o Legal Expense Fund

CRO-1310 NC State Board of Elections

" December 205_9



