5 Amendment
Disclosure Report Cover CJ Yes [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number
OSCAR4KIDS

b. Mailing Address (include City, State and Zip Code) d. Date Filed
50 LAKE FOREST DR SW

02/19/2024
e¢. Phone Number
(910) 295-6628

PINEHURST, NC 28374

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2024 01/01/2024 02/17/2024 N CAROL WHEELDON

|6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
ﬁ Candidate Campaign [ ] Party Municipal State/County Referendum

[] Joint Fundraiser O pac O Organizational [J Organizational [0 Organizational

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

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

[ "Booster Fund" [0  Pre-clection O Second [0 supplemental Final
|] Building Fund [0  Pre-runoff O Third [] Annual

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

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

(| Year End O Mid Year 10. Special Report Name

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report [0  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
$ 67.06 $

JCERTIFICATION

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,t\me and cerrect and that I have been trained by the NC State Board
/] ,g/ /‘v : 4
LOHEE) T ; H/}/w—é i Lz{//m 02/19/2024 X
Printed Name of Signer 7 Signature of Appointed Treasurer ~ Date o f ¥
FOR OFFICEUSEONLY / (—/
o ; (_9/ = Z 2 é é Delivery Method
Date Received: nQr ) 32 Employee: 1 NomaiMa B 202024
: ; [ Registered Mail
Date Postmarked: Employee: m/ﬁl‘ d Delivered _ - B
B \ o : g, ‘:- ;‘15 :’n " Y ; <1
Date Scanned: Employee: = Electron;gjcx{_llsr‘ﬁﬂed, . BRI L
Date Data Entered: Employee: L1 Sianethas oot moeved

mandatory training

Please Note: This formcannot 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-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

‘Amendment

X No

O Yes
Use this formto summarize all dis¢losure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
OSCAR4KIDS 2024 First Quarter

. Total this Total this
. 2023

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 67.06 | § 0.00
5) Aggregated Contrlbutlons from ]ndmduals ( CRO-12 05) $ 000§ 0.00
6) Cmmbuums ﬁ om }ndwnkzais (CRO-I 21 6‘} $ 35000 | $ 503.00
7) Contrlbutlons fn om Polmca] Party Commnttees ( CRO-1 220) $ 1,000.00 | $ 1,000.00
8) Contl 1but|ons from Other Polmcal Commxttees (CR0-1230) $ 000 | % 0.00
9) Loan Proceeds ( CRO-141 0) $ 0.00 | § 0.00
lO) Refuuds/Rexmbursements tothe Commxttee (CRO 1240) $ 000} % 0.00

11) Other Recelpt Soux ces

(CRO-1250)

1 la) Intel est on Bank Accounts $ 0001} § 0.00
‘1 1b) Contrlbutlons fl om Not-For—Pl oﬁt Orgamzatlons ( CR0-1250) $ 0.00 % 0.00
| k11c) Outsu!e Sources of Income (éRb-1250) $ 000 |$ 0.00
| 11d) Legal Expense thd Other Sources . (CR0~1270) $ 0.00 1§ 0.00
11e) ExemptPurchasePl ice Sales - WHV(CRO-I\Z:ﬁ) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,i1a,11b,11c,11dand 11e) | § 1,350.00 | $ 1,503.00
EXPENDITURES
13) Dlsbursements o . 4 .

13a) Opel atmg kaen(htures | H(CRO 131 0)‘ 3 0.00 | 9% 0.00
| 13b) Contnbutlons to Candldates/l’olmcal Commlt'tees‘ | (CR0-131 0)‘ $ 0.00 | § 0.00
’ 13c) Com dmated Party Expendxtm es ) (CR0-131 0)‘ $ 000]$ 0.00
14) Aggregated Non-Media Expenditures ~ (CRO-I3139)| 0.00 |8 32.94
15) o Remymems o k(CRo.1420) - T o
16) Refumk/Rexmbursements from the Commlttee | "(CR0-1320)‘ $ 000 | $ 0.00
17) In-Kind Contributions (CRO-1510)| § 350.00 | 403.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 3 350.00 | $ 435.94
19) Cash on Hand at Find (Add lines 4 and 12 together, then subtract linc 18) | § 1,067.06 | $ 1,067.06

ADDITIONAL INFORMATION =
0) Non-Monetary Glfts Gwen to Other Commlttees ( CRO-1 330) $ 0.00
tl) Outstandmg Loans (mcl ones fl om other campargns) (CRO 1430) $ 0.00
22) Bebts and Obhgatmns owedbythe Comrmttee (CRO-'I 61 9) $ 0.00
3) Debts and Obhgatlons owed to the Comxmttee o (CR0-1620) $ 0.00
E4) Account Transfers Wlthm the Commlttee 4 (CRO-1 720) 3 0.00 | .
25) Administrative Support  (roig|s 0.00 | $ 0.00
5 Forglwn - R , (CRo.1440)' - 1 —
L) 48-Hour Notice Reports Sum (CRO-2220)[ g 000 | § 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC Sate Board of Elections

Angust 2008



o - et
Contributions from Individuals pg _ 1 of T Oyes [MNo

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

1. Committee Full Name (and Fundif applicable)
OSCARA4KIDS

a. Full Name, Manhng Address & Phone b..Job Title’iP;dfégsion d. Comments
(include city, state, & zip) BUILDER
OSCAR ROMINE
525 SHAW RD c. BEmployer's Name/Specific Field
CAMERON, NC 28326 SELF
(910) 295-66728 ¢. Hection Sum te Date
$ 503.00
{t. Prior |g: Account Code |h. Form of Payment |i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
O A In-Kind YARD SIGNS 01/26/2024 $ 350.00
g $
d $
350.00
350.00

CRO-1210 = NC Sate Board of Elections April 2007



Contributions from Political Party Committees »,
Use this form to report contributions from a political party

‘Amendment

L oof _1 DOves [N |

[1- Commitiee Full Name (and Fund i

OSCAR4KIDS

3. ( f

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

b. Comments

MOORE*COUNTY REPUBLICAN PARTY
PO BOX 4414
PINEHURST, NC 28374

¢. Flection Sum to Date

CRO-1220

$ 1,000.00
d. Account Code le. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
A Check 01/24/2024 $ 1,000.00
$
$
1,000.00
1,000.00

April 2007



Amendment

In-Kind Contributions pg _ L of 1 Oves KN

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.

[ Committee Full Name (and Fundif applicable)
OSCAR4KIDS

é. Fuﬂ Name, Mallmg Adﬂress & Phone ] b. Type of C;)ntrlbﬁtor omments k
(include city, state, & zip) Individual
OSCAR ROMINE L] Condidate
525 SHAW RD O Party
CAMERON, NC 28326 0 pac ;
(910) 295-6628 [ Referendum d. Hlection Sum to Date
[J Other Receipt Source
$ 503.00
¢. Description |f. Date (mm/dd/yyyy) |g. Fair Market Amount
YARD SIGNS 01/26/2024 $ 350.00
$
3
e S e S S e e
$ 350.00
3 350.00
- eta, Ty £ age
CRO-1510 NC State Board of Elections December 2007




