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. Ame ent
Disclosure Report Cover BSWes [C1No
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 u date mfonnatlon
1. Committee lnformatmn o : 3
. Full Name - ¢. ID Number
Committee to Elect Derrick Hinson WSFC School Board
. Mailing Address (include City, State and Zip Code) d. Date Filed
4601 Amy Lane Wv-G- &O&\Q
Walkertown, NC 27051 e. Phone Number
336-707-5038
Report Year|3, Period Start Date (mw/dd/yy) |4. Period End Date (mm/dd/yy) |5 Ireasurer Full Name
A0y [ 0a\w 0, | 08120 |20 L ors T it
. Type of Committee (Check One) - - [9. Type of Report "(check only one type of report from one categoryy .~
M Candidate Campaign D Party IMunicipal_ State/County Referendum .
D PAC 3 Referendum [ Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pee-primary O First 3 sinal
D Pre-election [l | Second 3 supplemental Final
/. Type of Fund - (ifapplicable, check one) |] Pre-runoff O  Thid [J Annval
[ Booster Fund Semi-annual a Fourth [ speciat
[ Building Fund m| Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: [ Finat O Year End
. Number of Fundraisers this Report = }[] Specia EA Final
D Special
11. Account Information - 11. Account Information
b?mamal Institution Full Name a. Financial Institution Full Name
Members Credit Union
. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign Account for | 616488
contnbutlon_s, recelpts d. Period Begin Balance d. Period Begin Balance
and expenditures
$ 353.38 $
T
JfCERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter ]63
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 bq::xj by the NC State Board of Elections.

Lori Tilley
Printed Name of Signer Signature, f Appainted Treasurer Date
WFOR OFFICE USE ONLY o i
Date Received: Employee: Delivery Method

[J Normal Mail

[ Registered Mail

[ Hand Delivered
[ Electronically Filed

Date Postmarked:

Date Scanned:
3 Signer has not received
mandatory training
Please Note: This form cannot be used to amend committee ﬂ]?(?rrﬁﬁﬁﬁ 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.
i oY
NC State Board of Elections

Date Data Entered:

CRO-1000 August 2008



<\

Detailed Summary & ‘ :: o I Ne
Use this form to summarize alt disclosure Iepe rting forms and fo total monetary information -
1. Committee Full Name (and Fund if appixcasle) » 2. Type of Report 3. ID Number
Committee to Elect Derrick Hinson WSFC School Board Final _
Start of Election Cycle: January1, _2026 R ﬁﬂlﬁ riod Elel:t);::x‘gscle
4) Cash on Hand at Start $ %ﬁ% $ .
RECEIPTS S
5) Aggregated Contrxbutlons from Indmduals (CRO-}zos) $ $
.6) Contributions from Indmduals -(CRO-fZIﬂ) $ $
-7) Contrihutlons from Pollttcal Party Comnuttees (CRo-lzio) $ $
8) Contnbutlons from Other Political Commlttees . (CRO-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refnnds/Rermbursements to the Comnnttee (CRO-1240)] $ $
11) Other Recelpt Sources o =
lla) Interest on Bank Accounts ’ (CRO-1250)> $ $
llb) Contnbutlons from Not-For-Profit Organizations (Cko-lzso) $ $
llc) OutSIde Sources of Income (CRO-1250)| $ $
lld) Legal Expense Fund Other Sources (CRO-12?0) $ $
. 11e) Exempt Purchase Pnce Sales (-(;‘Ro-v1265) $ $
$ $

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

EXPENDITURES
t3) Dlsbursements

13a) Operatmg Expendltures (CRO—1310) $ $ 251 57
13b) Contnbutlons to Candrdates/Polmcal Commlttees (CRO- 1310) $ $
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments o kcxb-mo; $ $
16) Refunds/Reimbursements from the Committee (cro-1320)| 7533 A3 A
17) ln-Kmd Contnbutlons (CRO- 1510)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 353.38 $ 2865.95
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 0.00 $ 0.00
ADDITIONAL INFORMATION . sE. 5
) Non-Monetary Glfts leen to Other Committees (CRO-1330)| $
1) Outstandmg Loans (incl ones from other campalgns) (CR0-1430) $
2) Debts and Obllgatlons owed by the Commlttee (CRO-1610)| $
3) Debts and Obllgatlons owed to the Commxttee (CRO-1620) |/§ N
‘ 4) Account Transfers Wlthm the Conumttee (CRO-172 i $ A@ﬁ\ .
5) Administrative Support (CRO-1710) i k\@\w } $
6) Forglven Loans (CRO-144i )§‘ / $
7) 48-Hour Notice Reports Sum (CRO-2220) _ $
) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Refunds/Reimbursements From the Committee gg of Yes [INo
Use llus form to report refunds/rexmbursemcnts including contnbutlons returned to the contributor.

’ FullName,MailmgAddress&Phone ' T ; Tl - [ s BespeDsE
' (include city, state, & zip) . . e | Candidate _ l:l PAC
. . ) D Referendum D Pany 3/12/2026
Derrick G. Hinson (Candidate) e. Level Registered. . Original Receipt Amount.
4601 Amy Lane D Federal o | County $
Walkertown, NC 27051 [ state g Municipality: 213.33
f. Purpose Code . - _ " |j- Election Sum to Date
$1163.33
fb. Job Title/Profession ¢. Employer’s Name/Specific Field  |g. Comments N © |k Account Code
Educator & Church
e 616488
[ Form of Payment - - _|m. Required Remarks i i n. Date (mm/dd/yyyy) {o. Amount
Check InKind reimbursement for Flhng Fee 12/4/2025 $ 213.33
M Name, Mailmg Address & Phone ] ".|di Type of Committee o OriginalRe'ceipt'Date
(include city, state, &zip) . - : " |IA Candidate  [_J PAC
Derrick G. Hinson (Candldate) [ Referendum [ Party 3_/ 1,20_26
4601 Amy Lane . Level Registered © . ]i.Original Receipt Amount
Walkertown, NC 27051 [ Federal M county:
[ state [ Municipaiiy: | $ 700-00
f. Purpose Code ) " i, Election:Sum to Date
L $ 1163.33
fb. Job Title/Profession - - |e. Employer's Name/Specific Field ~ |g. Comments Db i L [k Account Code
Educator & Church
Pastor | 616488

| Formof Payment _[m. Required Remarks __ i e R Jo- Date (mm/ak
Reimburse candidate for sngnage cost

h. Ongmal Rsceipt Date

(include city, state, & zip) - - i T Candidate l'_'_] PAC
/ Ny D Referendum [ ] Party
R\ e. Level Registered . - « - |i. Original Receipt Amount
ol Federal [T Couny:
(i\\-' \ S $
e}ﬁ\ ! Q State g Municipality:
M‘(\ / f. Purpose Code " |- Election Sum to Date
’
/ $
Iib. Job Title/Profession- “Te. Employer's Name/Specific Field |g. Comments: - = - |k Account Code
[ Form of Payment m. Required Remarks - C ; .. | Date (mm/dd/yyyy) - fo. Amount:

L Retumedrto Contnbutor . M- Overpaynt forervnce
- Reimbursement of In-Kind o* Otlger n e
W Fequire detailediexplanption M Fequired.p S B

CRO-1320 NC State Board of Elecnons December 2007




