Disclosure Report Cover
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.
Il. Conmmittee Information -

Amendment
A Yes

1 No

Ja. Full Name c, ID Nomber
| Tide Turners DECENVED STA-107049-C-001
[o. Mailing Address (inclode City, State ond Zip Code)  © & = — -~ = d. Date Filed
5653 Carolina Beach Rd. MaY 022022 4/25/2022
Wilmington, NC 28412 -
e. Phone Number
STATE BOARD OF ELECTIONS 910-373-5078

ﬁeport Year|3, Period Start Date (mm/ddivy)

2021

10/1/2021

4. Period End Date (uny/dd/yy)

S.heasurerli?llName

12/31/2021

Kimberly M. Rudder

l6. Type of Committee (Check One)

~ |9. Type of Report (check only one type of report from one category)

T Candidate Campaign [ Party IMimicipal |State/County Referendom

O rac [ Refercadom [J Organizational [ ] Organizationa) [ omzanizationat
[X independent Expenditure [} Joint Fundraiser | [ Thirty-five day Quartcrly [ Prereforendom
3 Logat Bxpense Find 3 Pre primacy O Fst [ Final

3 Preclection [0  Second [ Supplements! Final

7. Type of Fund  (if applicable; checkone)  §[_} Pre-romaff | Third ] Anooat

[1 Booster Fund Semi-annual [ Founh [] Speciat

[ Building Fund 0] Mid Year Semi-annual

E]  YearEnd O  wmidYear 10. Special Report Name

1 Other: 1 Final [  YearEnd

8. Number of Fandraisers this Report ] Speciat [ Fnal
| 1 L special
11. Account Information }11. Account Information
$o. Financial Enstitution Full Name ]2 Financia! Institotion Foll Name

First National Bank
h, Porpose ¢. Acconnt Code Ib. Parpose c. Account Code
1
PAC Funds
d. Period Begin Balance d. Period Begin Balance
$ 0 $

CERTIFICATION

VR e i e e S S S e e i e e e e . o e

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 298 & 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 T have been trained by the NC State Board of Elections.

ﬂ%ﬂdﬂ__ . 425 2022
] Name of Si 8i of Treasurer Date
[FOR OFFICE USE ONLY
. .
Date Received: 5'/ (4 //ZL Employee: ( -3 Duﬂg—ﬂ——hl‘;ormb:ic}&/}zg
. /ZZ ) i Registered Mail
Date Postmarked: L! Z { Employee: Zé 1 Hand Delivered
Date Data Entered: ) EIDPIDYB&: D Signer has not received

mandatory traininL__
e . _
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 QOrganization {CRO-2100A-E) to maks commiftee cha&ges.
NC State Board of Elections

CRO-1000 "August 2008




Amendment

Detailed Summary Yes [] Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report " 3. ID Namber

Tide Turners Year End STA-10Z049-C-001
Start of Election Cycle: January 1, 2021 Rep:;lt.fgﬂ::ﬁn 4 El:x:;‘gsde
4) Cashon Hand at Start $§ 0 3 0
'RECEIPTS L L ' ' '
5) Aggregated Conmbutlons from Indmduals (CrO-1205) |$ O $ 0
6) Contributions from Individuals (Cro-1210) | $  11560.00 5 11560.00
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | 8 O $ 0
9) Loan Proceeds (CRG-1410) | $ 0 5 0
10) Refunds/Reimbursements To the Committce (CRO-140) |3 O 5 0
11) Other Receipt Sonrces : Bt
11a) Interest on Bank Accounts (CRo-1250 ($§ 0O 3 0
11b} Contributions from Neot-for-Profit Organizations (CrRO-12500 | $ 0O 3 0
11¢) Outside Sources of Income (Cro-1250) | § 0 $ 0
11d) Legal Expense Fund — Other Sources (cro-1270) |$ O b 0
11¢) Exempt Purchase Price Sales (CRO-1265) |'$ O b 0
12) TOTAL RECEIP’I‘S (Add lines 5, 6. 7, 3. 9, 10, ua. 11b, e, .Udand 11g) 3 11560.00 s 11560.00
EXPENDITURES -~} - | 3
13) Disbursements AL e
13a) Operating Expenditares (CRO-1310) | § 100.30 $ 100.30
13b) Contributions to Candidates/Political Committees  (CRG-1310) | § 0 8 0
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 8 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 36.50 5 36.50
15) Loan Repayments (CrRO-1420) |8 0 3 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-I519) { §  1885.00 5 1885.00
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14, 15, 16 and 17) $ 2021.80 3 2021.30
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 9538.20 3 9538.20
ADDITIONAL INFORMATION - - ' '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-143) |8 0
22) Debts and Obligations owed By the Committee (CRO-1610} | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) |§ 0
24) Account Transfers Within the Committee (CRO-1720 13 0
25) Administrative Support (CRO-1710) | § 0
26) Forgiven Loans (CrRO-1449) |§ O
27) 48-Hour Notice Reports Sum (CRO-2220) {§ 0
28) Contributions to be Refunded (Cro-1215) ($ 0O
CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pe ] of s IBd Yes [ ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Namber
Tide Turners STA-10Z049-C-001
3. Contributor Information !, "0 Add [ Remove S
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) l‘
Bradley Walter Chiropractor
6054 Shiloh Drive c. Employer's Name/Specific Field
Wilmington, NC 28409 Chiropractic Practice
e. Election Sum to Date
3 3530.00
f, Prior g. Account Code h. Form of Payment L In-Kiod Description j. Date (mm/dd/yyyy) k. Amount
d |1 Credit Car 10/14/2021 $ 25.00
! Credit Car 12/03/2021 $ 2500.00
D In-Kind Email Platform 12/30/2021 3 55.00
3. Contributor Informationf | 0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & 7ip)
Bradley Walter Chiropractor
6054 Shilok Drive ¢. Employer's Name/Specific Field
Wilmington, NC 28409 Chiropractic Practice
e. Election Sum to Date
b 3580.00
f. Prior £. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/vyyy) k. Amount
| In-Kind Website Design 10/11/2021 $ 650.00
] In-Kind Entertainment 12/2/2021 $ 350.00
Ll $
3. Contributor Information, | . [T Add [d Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Becky Walter Office Administrator
6054 Shiloh Drive . Employer's Name/Specific Ficld
Wilmington, NC 28409 Chiropractic Office
¢, Election Sum to Date
$ 830.00
f. Prior g. Acconnt Code k. Form of Payment i In-Kind Description j. DPate (mm/dd/yyyy) k. Amount
il In-Kind Food 11/29/2021 $ 530.00
O InKind Food 12/02/2021 $ 300.00
] $
4. Total only this Page | $ 4410.00
5. Total of ALL CRO-1210;Pages s 11560.00
(This line musst be on fine.6 of Detalled Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pz 2

Amendment

of 5 <]

X YmD No

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

1. Committee Full Name (and Fund if applicablé)

2. Ib Number .

Tide Tumers STA-10Z2049-C-001
3. Contributor Information], | “[1  Add [ Remove o .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Amy Beatty Department Director
2043 Spanish Wells Drive c. Employer's Name/Specific Ficld
Wilmington, NC 28405 City Employee
e. Election Sum to Date
3 100.00
f. Prior g. Acconnt Code h. Form of Payment 1. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amonnt
L] 11 Credit Car 12/08/2021 $ 100.00
L] $
] $
3, Contributor Information} ! [ Adad [ Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip)
Angela Robinson Realtor
4224 Masonboro Loop Road ¢. Employer's Name/Specific Field
Wilmington, NC 28409 Self-Employed
¢e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h, Ferm of Payment i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
L1 |1 Credit Car 12/07/2021 $ 200.00
[ $
U $
3, Contributor Information! [0 Add [J Remove : |
a, Full Name, Mailing Address & P}hone . b. Job Title/Profession d. Commments
(inclnde city, state, & zip) ! ’
Tracy Hogan Driving Instructor
1510 Carolina Beach Ave N ¢. Employer’s Name/Specific Field
Carolina Beach, NC 28428 Self - Employed
¢. Election Sum to Date
$ 50.00
£, Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonut
! Credit Car 12/05/2021 $ 50.00
] $
] $
4, Total only this Page v $ 350.00
5. Total of ALL CRO-1210Pages B s 1156000
(Tm':: line must be on line 6.of. .szﬂed :S‘ummagv}’age CRO-1100) ) )
CRO-1210 NC $tate Board of Elections April 2007




Contributions from Individuals

Pg 3

Amendment

E Yes I:l No

of 5

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

‘1. Committee Full Name (and Fuid if applicable)

2. 1D Number

Tide Turners

STA-10Z049-C-001

3. Contribator Information | i

3. Add [ . Remove

L
o

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

b. Job Title/Profession

d. Comments

Chuck Parker Self-Employeed
3965 Amaranth Aly c. Employer's Name/Specific Ficld
Wilmington, NC 28412 Self-Employed
e. Election Sum to Date
5 500.00
£. Prior g. Account Code b. Form of Payment ‘i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 §1 Credit Car 12/03/2021 $ 500,00
J $
L1 $
3. Contribator Information i | {1 Add [J Remove o |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) ‘
Cynthia Spillers Retired
3713 New Holland Drive c. Employer's Name/Specific Field
Wilmington, NC 28412 Retired
e, Election Sum to Date
5 100.00
f. Prior g. Acconat Code h, Form of Payment . In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1|1 Check 12/21/2021 $ 100,00
i $
L $
3. Contributor Informations | [ Add [0 Remove ) L
2, Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)
D Logan Self-Employeed
7 Auditorivm Drive . Employer's Name/Specific Ficld
Wrightsville Beach, NC 28480 Construction
e. Election Sum to Dzte
$ 2500.0¢
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description . Date (mm/ddfyyyy) k. Amount
L1 |1 Check 1212312021 $ 2500.00
| $
] $
4. Total only thisPage | 3 3100.00
5. Total of ALL: CRO-1210Pages - s 11560.00
(This line must be on line 6 ofb;;uﬂedjg'ummaly Pagc 6&0—)7100) ) )
CRO-1210 NC $tate Board of Elections April 2007




Contributions from Individuals

Pg

4 of 5

Amendment
Yes

Nol

X

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

O

1. Committee Full Name (and Fund if applicable): 2.1D Number.
Tide Turners STA-10Z049-C-001
3. Contributor Information | .| [1. Add [ Remove .
a. Full Name, Mhailing Address & Phone b. Job Title/Frofession d. Comments
(inclade city, state, & zip)
Byran Ford Contracting, LL.C Self-Employeed

5001 Monck Court c. Employer's Name/Specific Field
Wilmington, NC 28409 Construction
e, Election Sum fo Date
3 2500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amonnt
R Check 12/2312021 $ 2500.00
] $
il $
3. Contributor Information} [ '[O Add [ Remove ..
‘a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip)
William White Atiorney
2004 Eastwood Road, Suite 201 c. Employer's Name/Specific Field
Wilmington, NC 28403 Law Firm
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind DPescription j- Date (mm/dd/yyyy} k. Amount
L1 |1 Check 12/07/2021 $ 100.00
L] $
L] $
3. Contributor Information} | [ Add [] Remove J 1
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(inclode city, state, & zip)
Alan Brown Self-Employeed
184 Sound View Drive ¢. Employer's Name/Specific Field
Wilmington, NC 28409 Medical Practice
e, Election Som to Date
$ 1000.00
1. Prior g. Accaunt Code h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amonnt
O |1 Check 12/07/2021 $ 1000.00
L] $
O $
4. Total only this Page | | $ 3600.00
5. Total of ALL CRO-1210 Pages o . , g 11560.00
“(This ling mutst be.on fine 6ofDem£cdSummaq: Page CRO- 7 ’

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5

Amendment

EYu

N

of 5 No

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

1.‘Commuittee Full Name (and Fund if applicable)

2. ID Number

Tide Turners STA-10Z049-C-001
3. Contributor Information §  } [3 Add [ Remove oL :
a. Foll Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip)
Alyce Maurer Paralegal
3713 New Holland Drive c. Employer's Name/Specific Field
Wilmington, NC 28412 Law Firm
e. Election Snm to Date
b 100.60
f. Prior g. Account Code h. Form of Paymtent i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 Check 12/07/2021 $ 100.00
1 $
] $
3, Contributor Information if O Add [ Remove ' |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) }
c. Employer's Name/Specific Field
. Election Sum to Date
b
f, Prior g. Acconnt Code h. Form of Payment ‘L. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
| $
3. Contribuior Information}, - | [0 aAdd [  Remove ) |
a. Full Name, Mailing Address & Phone \ b. Jub Title/Profession d. Comments
(include city, state, & zip) '
e. Employer's Name/Specific Field
¢. Election Sum to Date
$
{. Prior ¢. Acconnt Code b, Form of Payment i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
| $
] $
| $
4. Total only this Page | ! , $ 100.00
5 Total of ALL CRO-1210 Pages 5 11560.00
' (This line must be.on line 6 of . Deudled Sununary Page CRO-II on - )
CRO-1210 NC State Board of Elections April 2007




1 1 Amendment

Aggregated Non-Media Expenditures Page ____of [ Yes [J No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name {and Fund if applicable) E ID Nomber

Tide Turners ISTA-1 0Z049-C-001

3, Payee Information - [

Amend  |b. Accounf Code [c.Form of Payment |d. Parpose Code |e. Date (mm/dd/yyyy) F. Amoomt " |p- Required Remarks

[T add

[ Remove Donations

1 Draft K 10/14/2021 $1.30 Fees to Process online

Add 1 Draft 12/08/2021 $4.30 Fees to Process online

[ 1 Remove Nonatinns

1 Draft Donatinng

12/07/2021 $8.30 Fees tc Process online

1 Draft

Donatinns

12/05/2021 $ 210 Fees to Process online

RIR|R]R

3 Remove 1 Draft ’ Nonatinns

12/03/2021 $ 20.30 Fees to Process online

$

m Remave

[J Add

D Remove

LT add

[ Remove

LY Add

El Remove

ol s | Al Al ]|l a]|&s]lA)] B A

4. Total only this Page ' | $36.50

5. Total of ALL CRO-1315 I’ag&s $36.50

‘:7:_13 line must be on line 14 otDetm‘Iad SM Page CRO-IMO)

code

B* Prmtmg C*. Fundralsmg D -To Another Candidate
E - Salaries T#* . Equipment . G -Political Party H* - Holding Public Office Expenses

O* - Other

I-Postage ] -Penalties K#- Office Expenses _ Q* - Donations to Legal Expense Fund

* Codes ire detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections &

- 1
December 2009




Amendment

Disbursements Pg 1 of 1 LIE Ys [] No

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

~1. Committee Full Name (and Fund.if applicable) 2. ID Number
Tide Turners STA-10Z049-C-001
3. Type of Disbursement. (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses [:] Contributions to Candidates/Political Commitiees D Coordinated Party Expcndltures
4. Payee Information i 1  Add [ ] Remove §
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Anedot
1340 Poydras Street ¢. Level Registered (Specify)
Suite 1770 1 Federal [] County:
New Orleans, LA 70112 B4 st [0  Municipality: ¢. Election Sum to Date
$ 136.80
f, Acconut Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amonnt k. Required Remarks
Fees to Process
1 K . . ;i
Draft 12/03/2021 £100.30 Online Donation
b
' 4. Payee Information L 1 Add [l Remove
a. Foll Name, Maziling Address & Phone b. Coordinated Committee Name d. Comments
{inclnde city, state, & zip) i
¢. Level Registered (Specify)
[  Federat [l cComty:
D State D Municipality: ¢. Election Sum to Date
b
f. Account Code | g. Form of Payment | b. Parpose Code i. Date (mm/dd/yyyy) j» Amonnt k. Required Remarks
b
3
-4; Payee Information ik ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclnde city, state, & zip)
c. Level Registered (Specify)
D Federal ]  county:
L—__] State D Municipality: ¢ Election Sum to Date
b
f. Account Code | g Form of Payment | b. Purpose Code i Date {mm/dd/yyyy) i- Amount k. Required Remarks
. $
5
5. Total only this Page E ; , S 3 100.30
6. Total of ALL CRO-1310 Pages 'i N
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) $ 100.30
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candldates/Political Comm) -
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes. (List detailéd expenditure code in (h.) above) '
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F*-Equipment . _ G - Political Party . H* - Holding Pablic Office Expenses o
I - Postage J - Penalties K* - Office Expenses E Q* - Donation to Legal Expense Fund

0* - Other

¥Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

of

Amendment

1 B Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fimd.
Use CRO-1215 if In-Kind Contributions were or will be refumded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Tide Turners STA-10Z049-C-001
3. Contributor Information i [} Add [] Remove -
a. Foll Namqte, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) <] Individual
Bradley Walter 1 Candidate
6054 Shiloh Drive [ Py
Wilmington, NC 28409 0 rac
[:] Referendum d. Election Sum to Date
o .
[:I ther Receipt Source S 3580.00
e. Description f. Date (mm/ddfyyyy) g. Fair Market Amount
Email Platform 12/30/2021 § 5500
Website Design 10/11/2021 $  650.00
Entertainment 12/0212021 $ 35000
3. Contributor Information. ; i [ ] Add [[1 Remove
a. Foll Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inclade city, state, & zip) E Individual
Becky Walter [0 candidate
6054 Shiloh Drive Cl Pany
Wilmington, NC 28409 1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source 5 830.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food for Launch Party 11/20/2021 §  530.00
Food for Launch Party 12/0212021 S 300.00
3
3.-Confributor Inforination [l Add (1 Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{inclade city, state, & zip) D Individual
[0 candidate
L1 Pany
[l rpac
I:] Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description f. Date {mm/dd/yyyy) g. Fair Market Amonnt
$
$
3
4. Total only this Page g # § 1885.00
5. Total of ALL CRO-1510 Pages [, $  1885.00
" (TS Tine st bé on Hne 17 of Detailed Simmary Pagé CROSTI00 ™" B R -
CRO-1510 NC State Board of Efections December 2007
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