. Amendment
Disclosure Report Cover I Yes [XI No

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

a. Full Name c. ID Number
OSCAR4KIDS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

50 LAKE FOREST DR SW 12/13/2023

PINEHURST, NC 28374

e. Phone Number

(910) 295-6628

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
2023 12/06/2023 12/13/2023 N CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

[] Joint Fundraiser [ pac O Organizational ‘&' Organizational [] Organizational

] Referendum [ Legal Expense Fund O Thirty-five day Quarterly [[J Pre-referendum

7. Type of Fund (if applicable, check one)  |[] Pre-primary O First [] Final

] "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
71 Building Fund 0 Pre-runoff O Third M1 Annual

[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special

[J NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report OO0  Special [ Final

0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST BANK
Ib. Purpose ¢. Account Code b. Purpose ¢, Account Code

CHECKING A

d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

). Dagon,

W Hee ey

I 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 report is complete tmﬁt?rrect and that I have been trained by the NC State Board

it W hoeon—

12/13/2023

Date Scanned:

Date Data Entered:

Employee:

ol

RE@'FWED_‘_

Printed Name of Signer 7 “Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY / / /
ived: ¥ ,Q : :Z Z / Delivery Method
e o /Ql /[/ 9 Eoyes: [0 Normal Mail
Date Postmarked: .D Registered Mail

H Hand Delivered

O Electronically Filed

[ Signer has not received
mandatory training

Please Note: This

formcannot be used t mm
fo

assistant treasurer, cus

ion such as the committee address, treasurer,
or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of El Elections

December 2007




e

Detailed Summary ClYes [XNo

Use this formto 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
OSCAR4KIDS 2023 Organizational

. . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Rection Cycle
4) Cash on Hand at Start $ 000 1s$ 0.00
5) Aggregated Conirlbutlons from Indmduals (CRO-12 05) $ 000§ 0.00
6) Contl dmtmns from Indmdnals (CR@I 21 0) 3 15300 | § 153.00
7) Contnbunons fx om Pohtlca] Party Commnttees (CR0-1220) $ 000 1|$ 0.00
8) Contnbutmns from Other Polmcal Comnnttees (CR0-1230) $ 0.00 | 9% 0.00
9) Loan Proceetk (CRO-1410) | § 000 (% 0.00
10) Refumk/Re]mbursements to the Commlttee (CRO-1240) | § 0.00 | & 0.00

11) Othex Recelpt Som ces

( CRO-I 25 0)

lla) Intel est on Bank Aecounts $ 000 |§% 0.00
“ llb) Contrlbunons from Not For-Pn oﬁt 01 gan.zahons ( CR0-1250) $ 00018 0.00
M 13 1] Outsxde Sources of Income ” (CR0-1250)\ $ 00018 0.00
“ Vlld) Legal Expense Emd Other Soux ces - (CRO-1270) $ 0.00 | § 0.00
) 11e) Fxempt Purchase Px ice Sales (CRb-1265) $ 000 |8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 153.00 | $ 153.00

EXPENDITURES
{3) Dlsbursements o
13a) Operatmg Ekpendltm es (CR0-1310) $ 0.00 | $ 0.00
| 13b) Contl 1but10ns to Candndafes/Pohtmal Comnuttees | (CR0~131 b) $ 0.00 | $% 0.00
13¢) Coordinated Party Expendltul o  (CRO-1319) | § 0.00 | § 0.00
14) Aggl egatedNon-Medxa Expendltul es - - V‘(CR0~1315) $ 00018 0.00
15) Loan Repayments - (cro-1420) | 5 000 | $ 0.00
16) Refunds/Renmbursements from the Commmee (CR0-1320) $ 0.00 |38 0.00
i 7) Tn-Kind Contributions (crRO-1510) | § 53.00 | 8 53.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 5300 | $ 53.00
19) Cash on Hand at Fnd {(Add lines 4 and 12 together, then subtract line 18) | § 10000 | $ 100.00

ADDITIONAL INFORMATION

'ZO) Non-Monetary Glfts leen to Other Comnnttees

(CRO-1330)

$ 0.00

21) Outstandmg Loans (mcl ones from othe1 campalgns) (Ck0-1430) $ 0.00 |

2) Dehts and OHigatmnS ﬂwed b} the Coxmmﬁee (CRC‘-MM) $ 0.00 |

N3) Debts and Obhgatmns owedto ﬂle Conlmlttee - (CRO-VI@’“O) $ 0.00 |

n4) Account Transfers Wlﬂnn the Commxttee V ( CRO-172 0) $ 0.00 |

5) Adnnmstl atlve Sum)ox t ‘(CRG-I 71 0) 8 00018 0.00
‘6) Fox gnen Loans ( CR0-1440) $ 0.00 | 8§ 0.00
,«7) 45 o Negies Reports s ozl s o
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2003




Contributions from Individuals

Pg L of 1

'Ainéi:dxiién{ '

D Yes

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

1 Commlttee Fall Name (and Fund if applicable)

OSCARA4KIDS

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

‘Ib. Job TltlelProféssmn ) d.Comments

BUILDER

OSCAR ROMINE
525 SHAW RD

c. Employer's Name/Specific Field

CRO-1210

CAMERON, NC 28326 SELF

(910) 205-6628 e. Hection Sum to Date

$ 153.00
If. Prior [g. Account Code |h. Foria of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A In-Kind FILING FEE 12/06/2023 $ 53.00
O A Check 12/12/2023 $ 100.00
$

153.00
153.00

NC Sate Board of leotions

April 2007



Amendment
In-Kind Contributions Pg _ L of _1 [Oves KlNo
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. Committee Full Name (and Fund if applicable
OSCAR4KIDS

- ID Number

b.y iype of( éontributor ¢. Comments

(include city, state, & zip) m Individual
OSCAR ROMINE L] Candduse
525 SHAW RD 0 party
CAMERON, NC 28326 O pac
[ Referendum d. Hection Sum to Date

(910) 295-6628

[ Other Receipt Source

$ 153.00
¢. Description ; f. Date (mm/dd/yyyy) |g. Fair Market Amount
FILING FEE 12/06/2023 $ 53.00

8

$
$ 53.00
$ 53.00

CRO-1510 NC State Board of Elections - December 2007



