Disclosure Report Cover

lD Yes B m

Use this form for geneval report and committee information, mest be signed and selmitted along with other detailed forms.

Do not use this form to update mformation

1. Committee Isfermation
2 Folfl Name . 1D Nomber

Ritter for Register
B Mailing Adilivess (il City, Siate sl Zip Cndic) & Date Filied

1084 Dover Charch Road

Seagrove, NC 27341 U7/1272022

910-464-2764
2 Report Year | 3. Period Start Date (maddsy) “'“"EI;H“M 5. Treasarer Full Name
2022 05/01/2022 06/30/2022 angelaLyon Reter
6. Type of Committre (Check One) 9. Type of Repont {check omlly ame type of repart from one category)
K ConddescCampuin [ ] Paty Suwiipai Stave Cowary = rm——
[] rac [ Refranios L0 Ovemasion L Oemision [0  Owmizationat
[J  Expenditure LY oomFundraiser T3 Tiny-five day Quarterty O Prereferendum
D Legal Expense Fund
7. Type of Famd (iff apphicaivle, chedk eme) [0 mcpvimay O st [J risa
O “Boosks Femd" O eodotion X Seooad 1 Seoplicnod Fiad
[0l Building Fund ]  Pre-runoff O Third [0 Annsal
Semi-annual N Fourth [ speciat
J Mid Year Semi-annual
[0 o 3 Ve Eindi 'l Rl Yemr 18 Special Report Name
U s O Yeur End
8. Number of Famdraisers this Report L Spocad O o
D s = l

11. Account Information 11 Acconnt Infanmation

2. Fimaacial basticusion Foll Name 2 Fuaciad hasteodsn Fa Name

First Bank
b. Purpose . Acconwt Codie b Parpose . Account Cade

All Campaign 3

Expenses

& Porind Begm Raitsacr & Perind Resim Balamce
$ 130.25 3

CERTIFICATION

I certify that the Committee or Fund 1s in compliance with ail 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. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.
Angela Lynn Ritter Fbto

07/11/2022
Printed Name of Signer gnature of Appointed Treasurer Date
FOR OFFICE USE ONLY
5 Delivery Method
e R :l_hlﬁggg\\:@gm Qpp D Meed
Date Postmoarked: }% Emdﬂcﬁvuedw
uL12 'um Electromically Filed
Date Scanped: J Employes: 01 S’g;ﬂ'l-smmwed
Date Data Estered: e e
| R A A

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 Oréanization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4)

Cash onp Hand at Start

D
6) fORO-1218Y
7 (CRO-1220)

8
9) (CRO-1410)
16) {RO-1263

11y

1ia)

F¥ 1)) fCRp-E258)
11c) Outside Sources of Income (CRO-1250)
1id) HLepal Expease Fond — Other Soumes (RO-1275)
11¢) Exempt Purchase Price Sales {CRO-1265)

180.25

0.00

435.08

12) TOTAL RECEIPTS (4dd lines 5.6, 7,8, 9, 10, 11a, 11b, lc, Ildand l1¢)
i

430.00

040

$ | % 318775
{RO-1318) | $ g
(CRO-1310) | $ 3
(moL315 | $ $
(CRO-1420) | $ $
3 $
17) In-Kind Centributions (CRO-1510) | $ 430.00 $ 1,171.00
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $ 530.00 $ 6,278.75
19} Cash on ffand at €nd (At fines £ and [2 togetfer, thien subtract fine I8) 8 80.25 $ 80.25

$
8
b4
$
wxormy | $
cro-17p | $ $
$ s
27) 48-Hour Notice Reports Sum (CRO-2220) \ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Amendment
Contributions from Individuals P 1 of L [0 Y X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
— Fll Nor ~ — D Nom

plicabl

Ritter for Register

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

b. Job Title/Profession.

d. Comments

Machinist

Andrew Ritter

1084 Dover Church Road ¢. Employer's Name/Specific Field
Seagrove, NC 27341 Jordan Lumber Co.
910-464-2764 e. Election Sum to Date
$ 4,019.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
O 1 Credit Newspaper Ad 05/11/2022 $ 280.00
C] $
[] $

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

b. Job Title/Profession

d. Comments

Machinist

Andrew Ritter

1084 Dover Church Road c. Employer's Name/Specific Field
Seagrove, NC 27341 Jordan Lumber Co.
910-464-2764 ¢. Election Sum to Date
$ 4,019.00
f. Prior g. Account Code h. Forn of Payment i. In-Kind Description j. Date mnm/ddlyyyy) k. Amount
] 1 Credit Newspaper Ad 05/16/2022 $ 150.00
0 $
O $

ontributor Informatio

a; Full Name, Mailing Address & Phione
(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g: Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $
L $
[ $
Total only this Page $ 430.00
$ 430.00
CRb- ITIO - I\iC State Board of Elections April 2007



Disbursements

Pg 1

: Amendment

i I:l Yes

of 1

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

X

No

ommittee Full Name (and Fund if applicable

thter for Reolster

Operatmg Expenses

3. Type of Dist
@

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

a;. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Westmoore Family Restuarant
2172 NC Hwy 705

c Level Registered (Specify)

Seagrove, NC 27341 [0  Federal XI  County:
910-464-5222 ] st [0  Municipality: e. Election Sum to Date
Moore $ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.Amount k. Required Remarks
1 Check 0 05/18/2022 $100.00 Election Party
Catering
$

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal |___| County:
] state O 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
$
$

‘a, Full Name; Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

5. Total only this Page

D Federal D County:
L—_l State I:] Municipality: ¢. Election Sum to Date
$
£ Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$

Total of ALL CRO-1310 Pages.
(This line goes in line 13a of Detailed Summary Page CRO-1100if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Iine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendztures)

E 100.00

$ 100.00

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

A*-Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

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

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

CRO 1310

NC State Board of Elections

December 2009




In-Kind Contributions

Pg 1 of

Amendment

1 D Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contribut

ions were or will be refunded within 7 days.

mittee Full N

Ritter for Register

ntributor Informatio

#i; Full Name, Mailing Addréss & Phone b. Type of Contributer .~ ¢. Comments
(include city, state, & zip)’ I:l Individual

Andrew Ritter X  Candidate

1084 Dover Church Road L] Party

Seagrove, NC 27341 [ rac

910-464-2764 []  Referendum d. Election Sum to Date

D Other Receipt Source $ 1.171.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Pilot Newspaper Ad 05/11/2022 $  280.00
Pilot Newspaper Ad 05/16/2022 $  150.00
$

Contributor Information

CMmove

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) I:] Individual
[0 candidate
D Party
1 rac
D Referendum d. Election Sum to Date
I:l Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
$
$
$

emove

a, Full Namie, Mailing Add:ess & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[ candidate
] Pary
[0 rac
D Referendum d. Election Sum to Date
[:I Other Receipt Source $
e. Description f. Date (mmv/dd/yyyy) g. Fair Market Amount
$
$
$
$  430.00
. 430.00
_ (This line $
CRO-1510 NC State Board of Elections December 2007



