An?e ;;:lme nt

Disclosure Report Cover 2 Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1; Committee nformation L
a. FuIlName ¢. ID Number
COMMITTEE TO ELECT WALTER . SCOTT i QC? M K
b. Mailing Address (include City, State and Zip Code) d. Date Filed

134 BESSIE FOY ROAD 07/09/2020

RICHLANDS, NC 28574-5130

e. Phone Number

(910) 389-3306

2. Report Year |3. Period Start Date (wm/dd/yy)’ |4: Period End Date (mm/dd/yy) [5. Treasiirer Full Name = - -

2020 02/16/2020 06/30/2020 GARY PETERS
6 Type of Committee (Check One) - - _ (check only one type of Féport from one category) -
[X] Candidate Campaign [] Party State/County Referendum
[l Joint Fundraiser [J rpacC [0  Organizational ] Organizational [] Organizational
] Referendum [T} Legal Expense Fund | ] Thirty-five day Quarterty [ Pre-referendum
7. vpe of Fund: | ifapplicable, ‘checkione): i [T Pre-primary |l First [ Final
[l "Booster Fund" [0 Preelection | Second ] Supplemental Final
] Building Fund O  Pre-runoff O Third O Annual
1 Presidential Election Year Candidates Fund Semi-annual 'l Fourth [ Special
[7] NC Public Campaign Financing Fund a Mid Year Semi-annual
g Year End O Mid Year 10; Special: Report Namié
[ Other: [ Final 0 Year End
8. Number of Fundraisers this Report 2 |0 Special [ Final
0 O Special

3.:Account Information

a. Financial Institation FulI Name a. F‘nanclal Instltutmn Full Vame

NAVY FEDERAL CREDIT UNION

b. Purpose <. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDING WS
d. Period Begin Balance d. Period Begin Balance
$ 148.70 $
CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that Thave been trained by the NC State Board

Can, R Felres 07/09/2020

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY P

Delivery Method

Date Received: | Employee: O e
Date Postmarked: é " - Employee: g ﬁiggzi’ Zl:cill

Date Scanned: B ' Employee: 1 Electronically Filed
Date Data Entered: Employee: £ Signer has not received

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 nust amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007




‘Amendment

Detailed Summary O Yes [8 No
Use this formn to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT WALTER 1. SCOTT 2020 Second Quarter | HEPHK
Start of Election Cycle: Januwary 1, 2019 Rep:f::;l ;];,i:rio " E;:ﬂlntgi;de
4) Cash on Hand at Start $ 148.70 | § 0.00
RECEIPTS
5) Aggregated Contributions from Indivitiua]s (CRO-1205) | § 0.00 8 0.00
6) Contributions from Individuals (CRO-1210) | § 1,300.00 | § 4,204.68
7) Contributions from Political Party Committees (CRO-1220) | § 000 |5 0.00
8) Contributions from Other Political Conmittees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds {CRO-1410) | § 0.00 | 8 0.00
10) Refunds/Reimbursements to the Committee fCRO-1240) | § 0.00 18 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.02 | % 0.08
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | $ 0.00
11c) Outside Sources of Income {CRO-1259) | § 000 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 |8 0.00
11e) Exempt Purchase Price Sales (CRO-1265} | § 0.00 | % 0.00
12) TOTAL RECEIPTS (Add Immes 3, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) | § 1,300,022 | $ 4,204.76

EXPENDITURES

13) Disbursements

132) Operating Expenditures (CRO-1310) | § 1,33336 | $ 4,041.25
13b) Contributions to Candidates/Political Committees (CRO-1310}| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 | % 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 |5 48.15
15) Loan Repayments (CRO-1420)| § 00018 0.00
16} Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
[7) In-Kind Contributions (CRO-I510) | § 0.00 | 8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) 3 133336 | § 4.089.40
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract Hine 18) | § 11536 1 & 115.36

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00

P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00

23} Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

;1) Account Transfers Within the Committee (CRO-1720) | $ 0.00

P5) Adwinistrative Support (CRO-1710) | $ 000 % 0.00
D 6) Forgiven Loans N {CRO-1449) | § 000 [ % 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | & 0.00 | % 0.00
p8) Contributions to be Refunded (Cf‘0~1215) 5 000 (38 0.00
CRO-1100 NC State Boerd of Blections August 2008




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

Pg

1 of 1

‘Amendment

:D Yes ¥ No

1 Conmmiittee Full Name (and Fand if applicable) |

#7| 2TD Nughbér

COMMITTEE TO ELECT WALTER J. SCOTT

HCP HK

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

7 b job ‘fi';lefl?‘.r.()fé.ss oﬁ

d. Com:ﬁeﬁts

TOMMY POLLARD
1 WILLBARRY RD

JACKSONVILLE, NC 28540

Busimesd Qi

¢. Employer's Name/Specific Field

e. Flection Sum to Date

i 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameount
. WS Check 02/24/2020 $ 100.00
O $
O $

3. Contribitor Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone T

i b. Jbﬁ 'Im'lntle/.Profes.;;ion

d. Comments

WALTER J SCOTT

(910) 389-4685

134 BESSIE FOY ROAD
RICHL.ANDS, NC 28574-

5130

pet w {f'r?j/f-—:;vg

¢. Employer's Name/Specific Field

e. HBection Sum to Date

3 4,104.68
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
0O WS Electric Funds Tran 02/20/2020 g 1,200.00
O $
O $
1,300.00
1,300.00

CRO-1210

NC State §oard of Eiections

April 2007




] Amendment
Other Receipt Sources Pg _ 1 ot 1 [ ves No
Use this formto report income not reported on another form. i.e. interest income, not for profit contributions etc.

1 Cotimittée Fiill Name (and Fund if dpplicabla) : s e e 26 ID Niimber s
COMMITTEE TO ELECT WALTER I. SCOTT 1 HPH K
3. Type ol Receipt Source | (Plozse use separate CROLIZS0 forms for sach tope of Recerpt Source)]

X Interest [ Contributions from Noi-for-Profit Organizations [ Outside Sources of Income

1. Contributor. Informatio “Add [ Remove: i
2. Full Name, Mailing Address & Phone b. \“et—for-Proﬁt Federal ID # d. Comments

(include city, state, & zip)

NAVY FEDERAL CREDIT UNION
PO BOX 3000 ¢. Qutside Source Explanation

MERRIFIELD, VA 22119-3000

e. Election Sum to Date

$ 0.08
f. Account Code {g. Form of Payment h. In-Kind Desecription i. Date (mm/dd/yyyy) {j. Amount
W8 Electric Funds Tran 02/28/2020 g 0.02
$
0.02
0.02

CRO-1250 ' — NC State Board of Clections December 2007




.Kmdment
Disbursements Pg 1 of O vyes X No

Use this formto report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtmal
comnnttees and coordmated party expendltures

i [2 D Number T
! RHePHK

3. Type of Disbursement = |
m Operating EXpenses

4. Payee Information L LA e .
a. Fu]] Name, Ma;hncr Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
DOWN EAST BROADCASTING
NC ¢ Level Registered (S pecify)
I Federal [0 County:
[ state O Mmicipality: [¢. Flection Sam to Date
3 154.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
WS Debit Card A 02/27/2020 $ 154.00 { ADVERTISING
$
4. Payee Information OiAde O Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Comm:ttee Name |d Comments
(include city, state, & zip)
JACKSONVILLE DAILY NEWS
724 BELL FORE ROAD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 LI Federal LI Comty:
[ stace [T Municipality: [e. Flection Sum to Date
5 1,128.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
WS Debit Card A 02/24/2020 $ 1,128.00 |ADVERTISING
$
i Ol Add 000 Remove 0 0 e
a. Full Name MaﬂmO Address & Phone b. Courdlnated Commlttee Name d. Comments
(include city, state, & zip)
SIGNS BY TOMORROW
345-E WESTERN BLVD c. Level Registered (Specify)
JACKSONVILLE, NC 28546 ] Federal [T County:
[d state [1 Municipality: |e. Flection Sum to Date
¥ 51.36
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
W3 Debit Card B 02/26/2020 $ 51.36 | SIGNAGE
$
1,333.36
( Tkzs lme goes in lme 1 3a ofDemtIed Summary Page CRO-I 100 if Operating Expenses) $ 1.333.36

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn}

( This line goes in line 13¢ ofDefazled Summan; Page CRO-1100 :f Coordinated Parly Expenditures)

A* -Me.dia. B* Prlntmg. T C" Fundralsmg 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

#* .Codes'r requlre ‘detailed explanationin required remarks field (k L
CRO-1310 NC State Boerd of Elections December 2009




