Disclosure Report Cover Amendment

D Yes ) 7 Ne
Use this form for general report and commuitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformatxon

‘1. Committee Information

a. Full Name : : o . -1 ¢ D Number

Committee to Elect Will Argenbnght _ ' 1HBIV
b. Mailing Address (include City, State-and Zip'Code) . : o s d. Date Filed
160 Dolph Everett Rd Holly Ridge NC, 28445 07/10/2020
e. Phone Number

910-554-1056

(m/ddiy)

2020 02/15/2020 06/30/2020 William Argenbright

6. Type of Commitiee (CheckOne) . | 9. Type of Report: = {check only one type of report from one category) == i

Bl Candidate Campaign L_I Party Municipal State/County : Referendum

1 rac ‘ [l Referendum [ ]  Organizational [] Organizational '] Organizational

D gx‘r;e;ﬁ D Joint Fundraiser D Thirty-five day Quarterly E Pre-referendum

D Legal Expense Fund
7 Typeof Kund = (Fapplicable, checkone) - - '} [ ]  Pre-primary ] First [ Final

[[1  rBooster Fund” [ Pre-clection <] Second [ Supplementat Final
1 Building Fund 1  Prenmoff ] Third ] Annuat
Semi-annual ] Fourth [Tl special
I:I Mid Year Seri-annual
[l oOther ] Year End ] Mid Year “10. Special Report Name:
[l Finat | Year End
8. Nuniiber of Fundraisers thisReport  © | [ 1  Special [ ] Final
0 (1 special

¥1. Account Information 11. Account Information

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

Coastal Bank and Trust :

b. Purpose . Account Code | - : 1 b. Purpose . Account Code

Campaign EWA

d. Period Begin Balance . d. Period Begin Balance
§ 1286.38 ‘ 8

CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable provisions of Atticle 22A, 228, & 22})-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this report

is complete, ;rue and correct and that, I have been trained by the Nw&' Elections.
lar /4,',@*{:45{? 2 O7-fo ~slpZw
’?Hmﬁi Narne " Siigh‘a-ﬁ;:e of Appointed Treasurer Date

FOR OFFICE USE ONLY é =

y Delivery Method
Employee:

Date Received: [l Normal Mail
Date Postmarked: Employee: S E]I ﬁiﬁ? t;fl?v?r:ﬁ

: - : _ - : ) [l Electronically Filed
Date Scanned: . : BEmployee: M1 Signer has not received
Date Data Entered: Ermployee: mendatory ¢

Please Note: This form cannot be used to amend committee information such as the cormittee 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 20608




Amendment

Disbursements P 1 1 [0 Yes K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1.:Committee Full Name (and Fundifapplicable) vl i ) 257D Number
Committee to Elect Will A.roenbnE,ht EWA
3. Type of Disbursement . e S
X Operating Expenses I:‘ Contributions to Candidates/Political Committees D Coordinated Party Expendltu.res
4, Payee Information o oono s i o e Add s oo 1] Remove s L -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Cnmments
(include city, state, & zip)
Facebook
1 Hacker Way c. Level Registered (Specify)
Menlow Park CA, 94025 [ Federal B Couny:
658-308-7837 [1 state [l Municipality: e. Election Sum to Date
$
£ Account Code | 2. Form of Payment | b.FPurpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
EWA Draft A 03/02/2020 $157.42 Facebook Market
$
A Payee Tnformation: e [] Add e E Remove e e T e
a. ¥ull Name, Mailing Addvess & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Ale House
1649 Western Blvd . Level Registered (Specify)
Jacksonville, NC 28546 [] Federat P} Comty:
{910) 333-38%4 []  Stae ] Mmunicipality: e. Election Sum to Date
5
f. Account Code ¢. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
EWA Draft G 03/05/2020 $179.43 Watch Party
b
4. Payee Information - oot e TR cAdd s [0 Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name & Comments
(include city, state, & zip}
Loggerhead Printing
1802 NC-172, Sneads Ferry, NC e. Level Registered (Specify)
{910)327-1611 [] Federal X County:
D State [:] Municipatity: e. Election Sum to Date
3
£ Account Code | z.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
EWA Draft A 02/12/2020 $212.14 Campaign Shirts
$
5. Total only this Page = =~ s 548.99
6. Total of ALL CRO- 1310 Pages ' .
(This Line goes in line 13a of Detailed Summary Paae CRO—II 00 zf Opemtmg E.qrenses) $ 542.00
{This line goes in line 13b of Detailed Sunvnary Page CRO-1100 if Contrib fo Candidates/Political Comm) )
{This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Party Ex;uendztures) |
7. Purpose Codes  (List detailed expenditire code ini (h) above) S
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 K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other e _ _
¥ Codes require detailéd explanation’in required remarks field (k) 0 o0 oo S e
CRO-IZIG NC Stare Board of Elections December 2009




Amendment

Detailed Summary [l v [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
‘1;Committee Full Name (and Fund if applicable) = | 2. Typeof'Report == ¢ wosd 3G ID Namber oo
Committee to elect Will Argenbright second quarter 1HBIV
. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cyele
4) Cash on Hand at Start 3 1286.38 $
5) VAggregated Contributions from Individuals (CRO-1205) | § 0 5 257
6) Contrlbutions from Iodwuduais (CRO-1218) | § 0 $ 2570
7)  Contributions from Political Party Commlttees fCRO-1220) | § O $ 0
8) Contrlbut:ons from Other Political Committees (CRO-1230) | $ 0 3 0
N Loan Proceeds (CRO-1410) | $ 0 3 0
10) Refunds/Rcimbursements To the Cornmlttee (CRO-1240) | § 0 $ 0
13y Other Recelpt Sources o s
11a) Interest on Bank Accounts (CRO-1250
11b) Contnbutlons from Not—for—Prof it Orgamzatlons (CRG-1250)
11¢) Out51de Sources of Income (CRO-1250)
11d) Legal Expense Fund ~ Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1263)

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

Non-Menetary Gifts Given to OQther Committees

20 (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Deots and Qbligations oﬁed By the Committee (CRO-1610)
23) Debts aod Obligations owed To the Committee (CRO-1620)
24)7 Account Transfers Within the Committee (CRO-I7§0)
25) Administrative Support (CRO-1710)
26) Fa;gﬁen'noaﬁs' - | (CRO-144.0).
27y 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded (CRO-1215)

13) Disbursements L .
13a) Operatmg Expendltures (CRO-I310) | §  548.99 & 2042.21
13b) Contrlbutlons to Candldates/Polltlcal Commxttees | (CI'R.O—isla)” $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 $ 0

i4) Aggr;egated Non-Mediz Expenditures (CRO-1315) | § 0 $ 0

15) Loan Repayments ” (.(.:;zolyéo-) $ 0 $ 0

16) Refunds/ReEmbursements From the Commlttee - (-C-k-o-l-s-’z.o). b 0 $ 0

17 In-Kind Conmbutlons | (CR0~1510) & 0 $ 47.00

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14, 15, 16 and 17) B 54899 3 2089.61

19) Cash on Hand at End (4dd lines 4 and 12 rogether, then subtract line 18) b 73739 $ 737.39

L
’\,’ - e 5
5 0 ?a L
R :
’ 0 %z@gl o : Sl
$ 0 %\%\ %}gﬁ ‘}\ﬁ?( x\éé?‘ e \Q‘s é}ak ‘
b3 0 $ 0
50 $ 0
5 0 $ 0
$ 0 $ 0

CRO-1100 NC State Board of Elections

Augnst 2008




Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on bebalf of the campaign.

This Certification is filed at the Board of Elections office where the comunittee’s campaign reports
are filed.

FILED BY:
Comumittee Name: Committee to Elect Will Argenbright
Treasurer Name: William Argenbright

Treasurer Address: 160 Dolph Everett Rd
(include city, state, & zip) Holly Ridge NC, 28445

Treasurer Phone: 910-554-1056

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

1 understand that if the above circumstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRC-3300) within ten days.

O7-[o-1p20 @”—\

Date Signed Signature

CRO-3200 Certification of Inactive Status

reveoemi i eePS e PRt i
F——————————————————————




