;\mendment

Disclosure Report Cover ClYes [INo
Use this form for general report and committee information, must be'signed and submitted along with other detailed forms.
Do not use this form to update information.

1, Committee Information Mg iy e 1 B

a. Full Name i o NAVED T W00 e Number
Commitee of Tabin thckd . ICQTSb

qwfﬂing Address (include City, State and Zip Code) ¢ o lai § Fi d. Date Filed

J138 Morninogior Ln - o nfpef/2021 |

Nlrﬁ"'oﬂ - So\em. ”CJ 1104 ¢. Phomre Number

(330) 695 (,I30 |

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mm/dd/yy) Sffrgagurer»Fti-H Name

2031 01/01/2021 __|1a/3p/20a/ _ {iabhe (. flackd

6. Type of Committee (Check One) T 9. Type of Report (check only.one type of report Jfror oe category)
ﬁCandidate Campaign D Party Mounicipal State/County 5 Referendum
D PAC D Referendum D Or'g‘z;nizationalwu ﬁ Orgénizational ) o D Organi;i{c;nal Sl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

O Pre-election 0 Second [ Supplemental Final
"_!, ije of Fund {if agplicable, check one) D Pre-runoff D Third D Anpual
] Booster Fund Semi-annual O Fourth 3 special
D Building Fund D Mid Year Semi-annual

(M| Year End a Mid Year 10. Special Report Name
[ other: [ Final Year End
8. Number of Fundraisers this Report | [ specia gﬁnal

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
IN\nSer- Seleon fedeval Credi (1nion
b. Purpose = I __|& Account Code b. Purpose c. Account Code o
Jn f and | 939

Foe "heceipts A Period Begin Balance 4. Period Begin Balance

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable 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
repott is complete, true and correct and that I have been trained by the 7te Board of Elections.

~Jabitho (_thetett VA, ok o/ o1 /22022
Printed Name of Signer Signature of Appointed Treasurer D

ate

FOR OFFICE USE ONLY
Date Received: Employee: %ﬁ%@fﬁ%
Date Postmarked: Employee: IE:l:l Iﬁ;ﬁ?tgg?vng
Date Scanned: Employee: ] Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory trammng

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.
.CTIO-I 000 NC State Board of Elections August 2008




" Detailed Summary

emmittee Full Name (and Fund if C applicable)

éomm. hee of Tabitha Hockefl

Use this form to summarize all disclosure reporting forms and to total monetary information

Type of Report

031 Year £

End

Amendment

Cyves [CdNo

_[3-ID Number

IC T3

11) Other Recelpt Sources
11a) Interest on Bank Accounts

11b) Contrlbutlons from Not-For-Profit Orgamzatlons

11c¢) Outside Sources of Income

11d) Legal Expense Fund Other Sources

11e) Exempt Purchase Prlce Sales

(CRO-1250)

Start of Election Cycle: January1, o 0o/ Rep:f:ﬂ;f,frio J El;(t)it::x tg;scle
4) Cash on Hand at Start $ $ @
RECEIPTS
5) Aggregated Contrlbutlons from Individuals (CRO-1205)| $ $
g) w(<3;)ntwrrbut;onws from Indlv1duals (CRO-1210)| $ ] / q. oD $ ]/ / 7, 15)9)
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Relmbursements to the Committee (CRO-1240) $

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

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

»|lw | |w|le|nl |

/700

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expendltures
15) Loan Repayments

(CRO-1310)

( CRO—I 310)

(CRO-1315)

(CRO-1420)

16) Refunds/Relmbursements from the Comnnttee

17) In-Kind Contrlbutlons

(CRO-1320)

(CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

LADDITIONAL INFORMATION

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

21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) | $

22) Debts and Obligations owed by the Committee (cro-1610) 3

23) Debts and Ohhgatlons ov;ed to the Colnnnttee o (CRO- 1620) $

24) Account Transfers Wlthm the Committee EIEO;1720) $

25) Admmlstrative Support o (CRO-1710) $

’6) Forgiven Loans h W(CRO 1440) $

27) 48-Hour Notice Reports Sum N(WCIEB-EMZZO) $

28) Contributions to be Refunded (CRO-1215) | %

FI‘?T)-II 00 NC State Board of Elections August 2008




In-Kind Contributions

Pg '

.L_ Dﬁ(es

>Amemﬂnent

DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committce Full Name (and Fund if applicable)

Commitlee of TTabda Hacket

2. ID Number

3. Contributor Information

lﬁ Add E Remove

Ja. Full Name, Mailing Address & Phone
(incllge c_ity_z state, & zip)

b. 1'¥pe of Contributor

¢. Comments

Individual

Tabitho C- Hackett
2133 MorrwngSiar In
L“‘“Sh”’ Salemn. NC 3107

Candidate
Party
O rac
D Referendum
D Other Receipt Source

d. E_lgggioe Sum to Date

5 119.00

le. Description

f._Dia_t_e imp}/_dﬂy_):&') _|&. Fair Markft Amount

18/ 16/3034

s 11900

oo of Elechons FTlin?J Fee

$
$
3, Contributor Information | i Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type qf_CoE_t_ributor ¢. Comments
(include city, state, & zip) S ] individual
D Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

| (include city, statg&__zip)

Rl f. Date (mm/dd/yyyy) |g. Fair Market Amount _
$
$
$
3. Coatributor Information [0 Add [J Remove
ja. Full Name, Mailing Address & Phone b. Type of | Contributor c. Cgrln_nents

] mdividual
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description = k - f. DaﬂdeWyny e Fz_xir Market Amount
$
$
$

4. Total only this Page $ 119. 00

5. Total of ALL CRO-1510 Pages $

(This fine must be on line 17 of Detailed Summary Page CRO-1100) /] 9 00

CRO-1510

NC State Board of Elections

December 2007



Contributions from Individuals

Pg , of

A4

A}he miment .

D Yes D No

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

a. Full Name, Mailing Address & Phone
T (include city, state, & zip)

Tatha C. Hachett
2189 Mormingglar ln
Winston- Salém. NC gmien

PCwun%s’Dagaki&

1. Committee Full Name (and Fund if applicable) T 2. LQ_Numlg_et;
Commitlee of T “Tobitha Hack H ICRT S
3. Contributor Information Add ﬁ Remove

b. Job Title/Profession d. COI‘EEI}EntS A

[\ Employer 's Name/Specific Field

Modern Audomotve

e. Electlon Sum to Date

(include ci_ty, state, & zip)

5 ]19. 00
k. Prior |g, _AEE‘_’_“BEE‘E" h. 1. Form of Payment | In-Kind Descnption - = _|J- Date L{’{lj_/dd_/}_YYQ k. Amount oo
O 18399  Imoney order [Comtgn FilingFee |12 /,/2001 | s //9.00
O $
O $
3. Centributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone Mob Titlg{l’ﬂqsion d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

‘_(inc]ude city, stat&__ & zip)

$
1[’. Prior |g. AccoBEt Code |h. Form of Payment | In-KEn_d_I_)Egcﬁpt_iorL j. Date (mm/dd/yyyy) |k Amount o
O $
O $
O $
3. Contributor Information J Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession _dl Comments

¢ Employer's Name/Specific Ficld _

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

5
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page |8 //Z o0
5. Total of ALL CRO-1210 Pages ! S 116,00

CRO-1210

NC State Board of Elections

April 2007



, (Amendmer';-t' .

Disbursements Pg of 1 Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
I. Committee Full Name (ana l‘*und if’ applicable)

Comm, Hee Ofﬂ#u Hackell

3. Type of Disbursement
O eratlm_., Experise;

4. Payee Information

a. Full Name, Mailing Address & Phone

2.1D Number

Add L[] Remove

b. Coordinated Committee Name

U Conmbutlons to Candlddles/Po]m;al Commlttees S D Comdmated Party Expendntunes

d. Comments

JGnclude city, state, & zip)

Doard of Elechors

01N Cresinud 6’r

¢, Level Registered (Specify)

F\\\hﬁ L

D Federal D County: .
Winston: Salem, o'l'“O' O st [ Municipality: [e. Election Sum to Date
s 119.00
|- Account Code _|g Form of Payment _ |h. Purpose Code [i. Date (mnvdd/yyyy) [i. Amount [k Required Remarks
3399  |Morey Order | () 12/1Jacat 311900 |7 /mq 23
$
4. Payee Information O] Add L] Remove

b. Coor:d_inated Committee Nil_me

a. Full Name, Mailing Address & Phone
W (include city, state, & zip)

c. Level Reglstered (Specify)

[ Federal L1 County:
D State [:I Municipality: e:AlAE_lection Sum to Date i
$
|f- Account Code _ [g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
8§
4. Payee Information E Add E Remove

fa. Full Name, Mailing Address & Phone
s (include city, state, & sz)

_b. Coordinated Committee Name

d. Comments

¢. Level Reglstered (Specify)

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

[ Federal [ County:
3 state [ Municipality: [e, Election Sum to Date
$
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date | (mm/dd/yyyy) (j. Amount k. Required Remarks
$
$
5. Total only this Page s //9.00
fo. Total of ALL CRO-1310 Pages

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 119.00

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

E - Salaries
1 - Postage
O* Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties -

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



