ST e Amendment
. Disclosure Report Cover ECRSI S SF [0 ves < No
Use this form for general report and committee information, must ?ﬁ §1%glgdf%% submltted along with other detailed forms.
Do not use this form to update information_ ¥

a, l"ull Name -

R T s - L o R R ¢ ID Number -
Commiittee to elect GGWi6X
Sara Skinner . _ _ _
b. Mailing Address (include City, State and Zip Code) - L e e e R L, Date Filed
315 S GARDEN STREET 02/04/2026

MARION, NC 28752

¢. Phone Number - -

803-445-9734

ERT ARA
2026 01/01/2026 02/04/2026 T STAH
6, Type of Committee (Check One) 9. Ty : ne
[XI  Condidate Campaign [ | Party ‘Muni Statc/Cmmty Referendum
D PAC D Referendum f:l Organizational . Organizational D Organizational
| g§£f&‘:§$ D Joint Fundraiser [:] Thinty-five day Quarterly [] Prereferendum
[:I Legal Expense Fund _
7. Typeof Fund (i appiicabie, diackome) | [1  Pre-primary O b [] Fina
[:’ Pre-clection E] Second I:l Supplemental Final
7 Pre-runof? 1 "Fhird 1 A
Semi-annual (Il Fourth ] Speciat
|l Mid Year Semi-annual
[L] Other ] Year End | Mid Year _10. Special Report Name
[ rina ] Year End
1 []  Special [[] Final
0 3 Speclal
“11. Account Information : nformation
a. Financial Insﬂmﬂon Full Name 1 a l‘innnclsl lnsntunnn I‘ull Nzme
WELLS F ARGO . .
b, Purpose O | ¢ Account Code oo bPhoParpeses o T L e, Account Code -
CANDIDATE 1
FUNDS FOR )
CAMPAIGN d. Period Begin Balance ~ ©; d. Period Begin Balance
$ 0 $
CL'RTIFICATION

I certify that the Committee or Fund isin comphance with al] apphcable provisions of Artlcle 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 ceriify that this report

is complete, true and correct and that 1 have been trained by the N e Beard of Electi
TERI STAHARA N7 02/04/2026
Printed Name of Slgncr = Signature of Appointed Treasurer Date
FOROFFICE USE ONLY R L T T T T T T
: o '2@ e ﬁ e DehveggMethod
| Date Recewed S 2/4‘[ ] Employee I g “Normal Mall B
S R B '. L " [[1_- Registered Mail
_ .Date Postmarked LS .‘._‘. _._Employee S - : i " .'Hand Delivered * . *
= R S R ol ot o Bl Electronically Filed
Date Scanned O e _.-.Employee = L - Siguer has not received |
.'-Daté_-.])gta Enfer;:d_; i S REEA | _-‘-‘-Employee | mandatory trammg

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-1600 NC State Board of Elections August 2008




- Amendment

Detailed Summary R i O v D N
Use this form to summarize all disclosure reporting forms and to total monetary information.

Committee Full Name (and Fund if applicable) P'ype of Report 3. 1D Numibe)
COMMITTEE to elect ORGANIZATIONAL GGW16X

SARA SKINNER
Start of Election Cycle: January 1, 2026 Rep:‘::;[;;:ﬁo 4 EleTc‘::lllt(l;:cIe

4) Cash on Hand at Start $ 0 3 0

o
1)

11a)

11b)
119 ©

1y
Vlle)

) Aggregated Contrlbutlons from Indwnduals h
Contnbuhons from lndlwduals -
Contrlbutlons from Polltlcal Party Commlttecs |
Contnbnhons from Other Political Cmnmlttces
Loan Proceeds S

Refunds/Re:mbursements To the Commlttee
Othcr Recclpt Sources o

Interest on Bank Accounts

Outsule Suurces of Income
Legal Expense Fund Other Sources

Exempt Purchase Prlce Sales

Contributlons from Not—for—Proﬁt Orgamzatmns

(CRO-1205)
(CRO-1210)
(CRO-1220)

(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)
(CRO-1250)

{CRO-1270)

(CRO-1265)

5.00

5.00

1000.00

1000.00

| 5| 92| ¥ | B | oo

w e | e e s

;15)

Disburscmcnts

12) TOTAL RECEIPTS (4dd lines 5, 6.7 3, 9.10.11a. 11b, 11z, Hdand 11¢)

o e | B oA ] oY | o

1005.60

||| B B2

1005.00

21)
22)

o
26)

27)
28)

20)

2) I

S .

Cash on Hand at Elld (Aa’d fmes 4 an'd 12 together, then subtract line 18)

Non—Monctary Glfts leen to Other Connmttees

Outstam:lmg Loans (mcl. ones from other campalgns)

Debts and Obllgatmns owed By the Commnttee

Debts and Obllgatmns owed To the Commlttce
Account Transfers Wlthm the Commlttee
-Admmlstratwe Suppm t

Forgiven Loans

48-Hour Notice Reports Sum
Contributions to be Refunded

(CRO«-1330)

133) Operatlng Expenditures " (-Cl.eo;rilo} $ b

13[1) Contl 1butlons to Candldatcs/Polltical C.‘ommlttecs V(Vli'RVOV—BIlJ.P). 3 3

13(‘.) Coordmatcd Party Expcndlturcs (CRO-1310) $ $
14} Aggregated Non-Mcdla Expenditures - . .((.:'Ro-.B'IS)W $ $
15) Loan Repayments - @@1&20) $ $
16) “Refnndszelmbnrscmcnts From the Commlttee “ -(CR0-13269 | $ b
17) 7 In-Kind Contributions {CRO- 1510)‘ $ 5.00 $ 5.00
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 6. and 17) $ 5.00 $ 5.00
1§] $ 1000.00 $ 1000.00

(CRO-1430)

(CRO-16I 0)

(CRO-1620)

( CRO-1 720)

(CRo-ma)

{CRO-1440)
(CRO-2220)

(CRO-1215)

LI AR BB

| | | BB

CRO-1100

NC State Board of Elections

August 2008




Jowes
-
1%

Aggregated Contributions from Individuals N Page
Optlonal form used to report NC Contrlbu‘uons From Individuals of $50 or less

_ Amendment
1 [ ves [X No .

COMMITTEE to elect GGW16X
SARASKINNER ____
a. Amend _ _ Code * .| ¢ Form of Payment S %;:g?ggﬁ . (m?-]f;; diyyyy) f, Amount.
O CASH FILING FEE 12192025 | §  5.00
D Remove
L] Add g
] Remove

T Add $
|:| Remove

] Add $
D Remove

il Add 5
] Remove
[l Add $
L] Remove
] Add $
I Remove

L] Add $
] Remove
] Add g
] Remove
] Add §
] Remove
O Add $
] Remove
| Add $
D Remove
] Add g
] Remove
] Add
] Remove $
[ Add
D Remove $
] Add
] Remove $
[ Add
|:] Remove $
i Add
D Remove $
] Add

_[:i Remove $
] Add
[___! Remove $
] Add
] Remove $
1 Add
D Remove $
4. Total only. this Page L $ 500
5. Total of ALL CRO-1205 Pages o $ 500

(This line musr be on lme 5 0f Detailed S:munary I’age CRO-H 00) ’

CRO-1205 ‘ NC State Board of ﬁlcctions

April 2007




Contributions from Individuals
Use this form to report | individual contributions over $50 i)f* contr lbutlons under $50 if form CRO 1205 is not used

CEE 64

_Amendment
Pg 1 of 1 [0 Yes ~No

1. Committee Full Nnm. and

s

und if applicable

COMMITTEE to elect SARA SKINNER

GGW1i6X

-d. Comments

. Full Nnme, Mmlmg Address & Phone - . b .]'nh ;I‘i'i.ielP..l;bi'essitlyﬂ... o
© {include city, state, &zip) o 1 retired/attorney
KAY HOUSE
44 E. Glenview St, ¢ Employer's Name/Specific Field -
MARION, NC 28752 _ _ _
336-722-1651 &, Election Sum to Date-
$ 0
f. Prior | g Acconnt Code. | h. Form of Payment | i.In-Kind Description 'j Date Gumfdd/yyyy) - k. Amount "
] i CHECK 01/29/2026 3 1000.00

_a Full Name, Mmlmg Addless & Phunc
(include <ity, state, & Zip)

S b JoantIelProfcssmn

e Empioyér‘s Name/Specific Field _:

“e. Election Sum to Date -

$

£, Prior

“g. Account Code |

_h.Forim of Payment -

i. In-Kind Deseription .~

i Date (mm/dd/yyyy) k. Amount

a Full Name, Mallmg Address & lene -

(inchide city; state, & 7ip)

b. Job Title/Profession

1 d: Comments -

¢, Employer’s Name/Specific Field

¢. Election Sum to Date

b3
f.Prior | g. Account Code | b, Form of Payment ~ | i. In-Kind Description " - | j. Date (mm/dd/yyyy) | k, Amount
[] $
L] $
[ $
4 $ 1000.00
3 1000.00

CRO-I 21 0

NC State Board of Elections

April 2007




. In-Kind Contributions

. -
CR 0L T

g 1 of

PP IEREREE
[:l Yes [xX] No

Use this form to report non-monetary coniributions, donatlons goods or services provided to the commitiee or fund.

Use CRO-1215 if In-Kmd Contrlbutlons were o w1ll be refunded w1thm 7 days

1. Committee Full | nber . ...
Comm1ttee to elect GGWI6X
Sara Skmner

3 Cor - p

a. Full Name, Maillug Address &lene . 1 b. Type of Contributor ¢. Comments
(mclude city, state, & z;p) D Individual
Sara Skinner ]  Candidate
315 S Garden Street [1 Pany
Marion, NC 28752 [J rpac
803-445-9734 [0 Referendum ik, Election Sum fo Date
|:] Other Receipt Source $ 0
¢. Description - '| 1. Date (mm/dd/yyyy) g. Kair Market Amount
FILING FEE 12/19/2025 $ 500
$
$

3.C __ontnbutor Informatmn__

2. Full Name, Mailing Addrcss & Phonci o | b. Type of Contributor ¢. Comments
(mclude city, state, & zq)) : D Individuval
[[] Candidate
|:| Pariy
[ rac
[0 meferendum d. Election Sum to Date
[:] Other Receipt Source $
e. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

“3. Contributor information.

a Full Name, Malling Address&l'hone Lol b Tj;pe of Contnbuter o 1e Comments S
(mcludc city,state,&zip) : e ' = D Individual
|:] Candidale
[1  Pany
[0 rac
D Referendum d. Election Sum fo Date -
D Other Receipt Source $
¢. Description f. Date (mm/ddfyyyy) = | g, Fair Market Amount
$
$
$
$  5.00
5.00
! Stunmary Page CRO-1100, ¥
CRO-1510 NC State Board of Blections December 2007




