Disclosure Report Cover o B
Use this form for general report and committee infirmafiof] faust be signed and submitted along with other detailed forms.

Do not use thls forrn to update information

Amendment
[0 Yes X] No

:¢. ID Number .

COMMITTEE to elect GGW16X
SARA SKINNER _
b. Mailing Address (include City, State and Zip Code) ‘d.Date Filed
315 S GARDEN STREET
MARION, NC 28752 07/10/2026
. e, Phone Number
dih
803-445-9734

Smm/dd/yy)

2026

02/15/2026

06/30/2026

ype of Committee (Check Ong

Candidate Campaign [ | Party
PAC
Independent

X
]
D Expenditure
Ll

[] Referendum
I:] Joint Fundraiser

Legal Expense Fund

[] "Booster Fund"
[[] Building Fund

[ Other

Special

Municipal - PR

N Organizational D Orgamzatlonal [] Organizationat

I:l Thirty-five day Quarterly !:] Pre-referendum
A [0 Pre-primary ] First [] Final

1 Pre-election Second f:l Supplemental Final

D Pre-runoff D Third D Annual

Semi-annual 'l Fourth [7] Special

1 Mid Year Semi-annual

M Year End D Mid Year

[:] Final l:] Year End
1 Special [ ] Final

L

a Flnancml Insmutlon Full Name i

-1 a. Finaneial Institution Fuli Name

WELLS FARGO

b, Purpose ¢. Account Code b. Purpose ¢, Account Code

CANDIDATE i

FUNDS FOR _

CAMPAIGN d. Period Begin Balance d. Period Begin Balance
$ 1000.00 $

CERTIFICATION -

I certify that the Committes or Fund is in comphance with all apphcable provisions of Article 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 certify that this report
is complete, true and correct and that I have been trained by the NC

C thtim&
“iY::-::-—‘ : y W

Date Data Entere

' Date Postmarked

_ Date S_can_l;gd: _ ':

d: .

f' Empl()yéé:_ .

. :.._'_‘Emplcyeef: o

. Bmployee:

TERI STAHARA 07/10/2026
Printed Name of Slgner " Signature of Appointed Treasurer Date
FOROFFICEUSEONLY T T R e T T T Ty e
: L Gy i 2 0. 1 Delivery Method -
_ Date Recewed - ZZZOZ 2_ @_ : e EE.I_TfP?QYe?-_. L % - ~ [ - Normal Mail

T |:| ‘Electronically Filed
'[] - Signer has not received

' :[::l egistered’ Mail

‘Hand Delivered

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

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

| Amendment
O v X N

Use this form 1o summanze all dlsclosw e reporting forms and o total monetary 1nf0rmatx0n

if applicable): . Type of Report | | 3. 1D Numl
COMT’[‘EE to elect 2ND QUARTER REPORT GGW16X
SARA SKINNER
Start of Election Cycle: January 1, 2026 Rep:::;:gﬂ::rio d ml‘:::ltg’;c N
4) n Hand at Start $ 1000 00 b 0
5) Aggregated Contributions from Individuals (CRO-1205) | § b 5.00
7 6) WContrlbutlons from Indmduals B - (CR01210) $ $ 1000.00
. 77) Contributions from Poiltlcai Party Commlttees 7 7 {de-leza) § $ 307.50
8) VCOlltl‘lblltIOIlS from Other Pohtleal Commlttees - ;017;!0-1230)7 $ $
9) _ -Loan Proceeds “ (CROMM) 5 $
10) ‘VRefundszelmbnrsements To the Comm;ttee . tCROdZ-fO) 3 $
11) Other Reeelpt Sources :
. Vlla) lnterest on Bank Aeeoullts | t-C;ROI-;“?.-@ ¥ $
Vrllb) Contrlbutlons i'rom Not for—Proﬁt Orgamzatlons N V(VCR.0~172.75tb. $ $
Ilc) .“Outs1de Sources of Income (CR0125€U $ $
- l.ld) Legal Expense Fund Other Sourees | 7 (CRO;H'?-QV)H $ $
11 e) E Exempt Purchase Pnce Sales o (CR01265) b $
TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 0 $ 1312.50

12)

" 13)

Disbursements
13a) Operatmg F;npenditures (CRO«I.?IQ) $ 30.00 b 30.00
13b) Contrlbutlons to Cand:dates/Polltlcai Commlttees (CROI.?Iw $ $
13e) Coordmated Party I’.‘.xpendatures 7 (CR01310) | $ $
14) Aggregated Non-Medla Expendltures - (CR01315) $ b
15) Loan Repayments - .(Ct?O-t420) $ $
16) Refunds/Relmbursements From the Commlttee - (CR01320) $ b
17) In-Kind Contributions - tC'Rb-ISVMV)H $ 8 312.50
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 30,00 b 342,50
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) $ 97000 $ 970,00
P20) (CRO-1330) | §
;t}WOutstandlng Loans (mcl ones from other campangns) . 7(67'}77207-;4.736)” $
22) Debts and Obhgatlons owed By the Commlttee }C-‘R-(;;-lew). $
”23)7 7 Debts and Obligations ewed To the Commlttee - (CR01620) $
24) Account Transfers Wlthm the Commlttee - VV(CROV-IN?ZO) $
25) mAdmmlstratlve Suppo:t a - (CRO-1710) - $ 8
26) Forgiven Loans - (CRO-1440) . $ $
27y 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (Cro-1215) | $ 5

CRO-1100 NC State Board of Elections

August 2008




'Disbursements

Y
Use this form to report expenditures from the committee for;
comm1ttees and coordmated

ex enclltures

Pz

1 of 1

" Amendment

\ D Yes X

GGW16X

Courdmated Parly Expenditures

a. Fuil Nante, Malhng Addl es8. & Phone .
(mclude city, state, & zip)

b. Cuordinated'(}ommittee Name

d. Comments

WELLS FARGO

145 N Main St ¢. Lével Registered (Specify) -

MARION, NC 28752 [  Federal <]  County:

828-652-2011 1 state ] Municipality: ‘e Election Sum to Date
1-800-869-3557 $ 0
f. Acecunt Code - | g. Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j-Amount k. Required Remarks

BANK FEE
1 ELECTRONIC K 04/23/2026 $15.00 INACTIVITY
$

‘a, Full Name, Mm!mg Address & Phone
{include city, state, & zm)

h. Coordinated Commitiee Name

d. Comments

WELLS FARGO _
145 N Main St ¢, Level Registered (Specify)
MARION, NC 28752 ] Federal XI  County:
828-652-2011 [:I State ]:] Municipality: ¢. Election Sum to Date
$ 1500
f. Account Code -| g. Form of Payment | h. Purpose Code - | i, Date (mm/dd/lyyyy) .~ | j. Anmount - | k Reguired Remarks -
BANK FEE
1 ELECTRONIC | K 05/23/2026 $15.00 INACTIVITY
3

a, Full Namc, Maihng Address & leuc o
(include city, state, & zip) :

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

A* - Media
E- Salanes

CRO—ISI 0

I- Postage =~ '
0

. rrinting ,
. F* - Equipment

J - Penalties

(Thi;c'.i"ine goes in liﬁé I3rr of bétaﬂed Snmmm:v Page CRO—I 100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny)
(7 his {ine goes in line 13¢ of Detailed Summary Page CRO-H 00 V Coordirmred Party Expendimres)

[[] Federal E] County:
[ state (]  Municipatity: e, Election Sum to Date -
8
f, Aceount Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
$
$

30.00

$ 30.00

G _Fundrals'ing
G - Political Party .
K. Office Expenses -

NC State Board of Elections

:Db- "i;o“An-(.)tilcr Candidate _
" H*. Holding Public Office Expenses
- Q* - Donation

to Legal Expense Fund

December 2009




