. Amendment
Disclosure Report Cover I Yes [XINo

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

50 LAKE FOREST DR SW 01/03/2025

PINEHURST, NC 28374

e¢. Phone Number

(910) 295-6628

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

2024 10/20/2024 12/31/2024 N CAROL WHEELDON

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

[J Joint Fundraiser g rac [0  Organizational [J Organizational [ Organizational

[ Referendum [ Legal Expense Fund O Thirty-five day Quarterly [J Pre-referendum
l:/' Type of Fund (if applicable, check one) O Pre-primary O First [ Final

"Booster Fund" [0  Pre-election O Second [0 Supplemental Final

D Building Fund [0 Pre-runoff O Third [ Annual

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

[} NC Public Campasign Finsncing Fund O Mid Year Semi-ennuel

O Year End a Mid Year 10. Special Report Name

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report O  Special [ Final

0 O Special

3. Account Information 3. Account Information

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

FIRST BANK
{b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING A

& Period Begin Balance . Perivd Begin Balance
$ 3,011.24 $
CERTIFICATION

1 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 conplete, true }7}{! correct and that I have been trained by the NC State Board

N 2Aphe. W desLpw l @/L—wé Z_L,/W([om\_ 01/03/2025

Printed Name of Signer "\ Signature of Appomted Treasurer Date
FOR OFFICE USEONLY
S : Delivery Method
Date Received: b} Employee: D C1 Nowaihtail
; *r{‘ @ i) | [0 Registered Mail
Date Postmarked: 3’ 4 i W,Egjpéoj m’Hﬁ T red
- : :
Date Scanned: \ ANEﬁ\glqm: Eedioniaally Hied
Bate Dot bntered; [ Signer has not received

TS T mandatory trainingL

Please Note: This formcannot be used to‘a%,na‘"ic fon such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Orgamzatlon (CRO-2100A E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

‘Amendment

[ Yes X No
Use this form to surmmarize 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 2024 Fourth Quarter
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 301134 1 § 0.00
RECEIPI‘S s it i |
5) Aggregated Contrlbutlons from Indmduals (CRU-I 205) $ 000 | % 0.00
: 6} €<isfmbe§ff@fs ﬁ‘ﬁﬂf Emksﬁ%fs%a {ﬁé’&i #;! $ 0061 8% 67806
7 ) Conmbutmns from Pohtlca] Pa1 ty Commlttees ( CRO-1 220) 5 00018 2,500.00
8) Contrxbutwns from 0ﬂ1er Polmcal Commlttees (CR0-1230) $ 000 | $ 269.28
9) Loan Prmectk (CRO-HI 0) $ 000 |% 0.00
,10) Refunds!Relmhm sements m the Comnnttee ( CRO 1240) $ 0001 8% 0001

11) 0the1 Recelpt Som ces

(CRO-1250)

0.00

0.00

lla) IntexestonBankAcésunts - $ $
llb) Conn mmons fl om Not Fox -Px oﬁt 01 aamzatxons ( CR0-1250) $ 0.0018% 0.00
| 110) Outside Sources of Income (crO-1250) | $ 0.00 | $ 0.00
"1 1d) Legal Expense Eund Othen Sources - (CRO—IZ 918 00018 0.00

11e) Exempt Purchase Price Sales " (CRO-1265) | $ 000 (8% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c,t1d and 11¢) | § 00018 3,447.28
EXPENDITURES
1133 ﬂlsmﬁemmm e e 3 ” z

13a) Operatmg Expendltures . | (CR0-1310) $ 3,011.34 | § 3.011.34
’ 13b) Contl 1but|ons to Candldates/Pohtlcal Commlttees | (CR0~131 0 $ 000 |% 0.00

13¢) Coordinated Party Expenditures  (CrO-1310)| 8 0.00 | $ 0.00
14} Agor geatedNan—Medxalk;xmkmrgs | - ’!CRO-I 31 5) £ 00018 32.94 |
Py w— s (CR0.1420) S T -
16) Refunds/Rexmbursemenls from the Commxttee - ( CROJ-;}”) $ 00018 0.00
{7) In-Kind Contributions (CRO-151) | § 000 |8 403.00
| 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 17) | § 3.011.34 | $ 3.44728
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 0001]$ 0.00
ADDITIONAL INFORMATION o ,
20) Non Monetary Glfts len to Other Comnnttees ( CR0-1330) $ 0.00

1) Outstandmg Loans (mcl ones from othel campalgns) (CRO-I 430)| $ 0.00

2) Debts &ﬁé%fgaﬁﬁsﬁ aved by the Commitice (CRO-1610)| § 0.00

3) Debts and Obhganons owed to the Commlttee (CRO-1620) | § 0.00

4) Account Transfers Wlthm the Committee | 4’ (CRO-1 720) $ 0.00

VS) Ad,,,,mstrame suppm-t ‘ B (CROJ 710) - ool s

y 5 Forglm ]_wns S {CRo.1J40) - oS
Iz7) 48-Hour Notice Reports Sum (CRO-2220){ & 0.00 8%
@ Contributions to be Refunded (CRO-1215) | § 000 (8% 0.00

CRO-1100

NC Sate Board of Elections



Disbursements

Pg 1 of

Amendment

2 D Yes E No

Use this formto report expenditures from the committee for operating expenses, contributions to caﬂdldate/pohncal

committees and coordinated party egendltures

1. Convmittee Full Name (and Fund if applicable

OSCARA4KIDS

fa. Full Name, Mailin g Address & Phone
(include city, state, & zip)

b, Coordmatcd Cmmmtteu Name

d. Commecnts

LEVY 2024
50 LAKE FOREST DR SW
PINEHURST, NC 28374

¢, Level Registered (Specify)

1 Federal 1M County:

(910) 295-6628 [ siate [} Municipality: [e. Flection Sum to Date
Moore $ 761.34
If. Account Code |g. Form of Pavment Jh. Purpose Code li. Date {(mm/dd/vyyy)}j. Amount k. Required Remarks
A Check D 12/12/2024 $ 761.34
$

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

b. Coordihated Committee Name

d. Comments

UNION PINES BASEBALL PROGRAM
C/0 UNION PINES HIGH SCHOOL
1981 UNION CHURCHRD

¢. Level Registered (Specify)

1 Federal L1 County:

CAMERON. NC 28326 O state [ Municipality: [e. Election Sum to Date
8 1,000.00
It. Account Code {g. Form of Payment [h. Purpose Code }i. Date (mm/ddlyyyy)|j. Amount 1k Required Remarks
A Check 0 12/12/2024 $ 1,000.00 | CONTRIBUTION

$

{4.P

2. Full Name, Mailing Address & Phone
(inciude city, siate, & zipj

o, ‘C(‘mrdi‘l‘l,zitye‘('l"C‘olﬁyn‘litteéuN‘ame‘ Td. Comments

UNION PINES FIELD & TRACK PROGRAM
C/0 UNION PINES HIGH SCHOOL

1981 UNION CHURCHRD

CAMERON, NC 28326

¢. Level Registered (Specify)

1 Federal i1 County:
O state 1 Municipality:

e. Hection Sum to Date

8 750.00

f. Account Code | g. Form of Payment |h. Purpose Code

i. Date-(mm/dd/yyyy)

j-Amount

k. Required Remarks

A Check O

12/12/2024 $ 750.00

CONTRIBUTION

$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

2,511.34

3,011.34

CROI1310

NC State Bo ard of Electlons

A* - Media B* Prmtmg i C* - Fundraising D - To Another Candidate
E - Sataries F* - Equipment G- Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




'Amendment
Disbursements Pg 2 of _2 [dyes KN
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/bolitical
‘committees and coordinated party expenditures
1. Committee Full Name (and Fandif applicable)
OSCAR4KIDS

- 1D Numbe

of Disb
1 Coordinated Party Expen

Dleq > GRO-I:
L1 Contributions to Candidates/Politi

tures
e

ﬂﬂ Operatmg'Expenses

ja. Full Name, Mailing Address & Phone b.Ceordinated Committce Name (d. Comments
(include city, state, & zip)
UNION PINES FOOTBALL PROGRAM :
/O UNION PINES HIGH SCHOOL ¢. Level Registered (Specify)
1981 UNION CHURCH RD L Federal LI County:
CAMERON. NC 28326 [ sate [0 Municipality: Je. Flection Sum to Date
$ 500.00
If. Account Code [g. Form of Payment |b. Purpose Code li. Date (mm/dd/yyyy){j. Amount  jk. Reguired Remarks
A Check 0 12/12/2024 3 500.00 | CONTRIBUTION
$ 500.00
{This tine goes-in fine 13a of Detailed Summary Page CRO-1 108 if Operuting Expenses) | $ 301134 |

(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)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
F. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
i~ Postage J - Penalties K¥ - Office Expenses Q* - Donation to Legal ¥xpense Fund

CRO-1310 ’ NC Sate Board of Elections December 2009



