e e

Disclosure Report Cover Clves X No

Use this form for general report and committee information, mst be signed and submitted along with other detailed forms.
Do not use this form to update information.
P——

o N A

;. Full'Name ) = ‘ - |e. ID Number
PETER BOYKIN FOR NC

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

2060 STONE STREET EXT LOT 2
MEBANE, NC 27302

07/12/2022
e. Phone Nuinber

(336) 605-8353

ar |3: Period Start Date (mm /ddlyy) eriod )
05/01/2022 06/30/2022 PETER BOYKIN

Mu u:lpal State/County " |Referendum
O Ioint Fundraiser [0  Organizational [ Organizational O Organizational
[] Referendum O Thirty-five day Quarterly [ Pre-referendum
TVhe o Pre-prima First Final
primary

[0 "Booster Fund" O Pre-election X1 Second [ Supptemental Final
O Building Fund O  Pre-runoff a Third [ Annual

] Presidential Election Year Candidates Fund Semi-annuat a Fourth O Special

] NC Public Campaign Firancing Fund O Mid Year Semi-annual

O Year End | Mid Year Sheeis
O Other: O Final a Year End
: O Special O Final
0 O Special

la. Financial Institution Full Name - a. Finan.(:-ial Institution Full Name

WELLS FARGO

b. Purpose ' ¢. Account Code . |b. Purpose . ' .. -ic. Account Code
FOR RECEIPTS AND 1

EXPENSES _

d. Period Begin Balanee d. Period Begin Balanee |
S 5

CERTIFICATION -

I certify that the Committee or Fund is in compliance w1th all apphcable 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, true and correct and that [ have been trained by the NC State Board

Qf l’f r Bo VL ~ 08/16/2022

Printed Name of Slgner Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY - T o B
: S ]5’ && - Y Delivery Method
_Date Rsacewc_d. é Employee:- . " O Normal Mail
o - . . . ' - [ Registered Mail
_Déte Posfcnja{kcd,- — —  Employee: ____ - /ELHanchliVE:I‘ed
Date Scanned: . ' . - Employee: _Elcctromca!ly .Fﬂcd_
Date Data Entered: L Employee: 03 Signerhas not received .

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasuret, custodian of books information, or account information.

You must amend the Statement of Organization (CR_O-Z]OOA-E) to make committee changes. -
CRO-1000 NC State Board of Elections December 2007




;{Amendment
Aggregated Contributions from Individuals  pae _1 or _1 i ves No_
Optional form used to report NC Contrlbutlons From Individuals of $50 or Iess
1 Coniiiteee Hall Name (and Fund if.applicable):
PETER BOYKIN FOR NC

a Ame;lti ‘ b. Accountéo_ﬁle ¢. Form of Payment |d. In-Kind Description ~ |e. Date (mm/dd/yyyy) |f. Amount
Add 1 Electric Funds Tran
IE Remove 05/27/2022 5 15.00
4. Total only this Page ' S $ $15.00
5. Total of ALL CRO-1205 Pages 1 $15.00
(This line must be on line 5 of Detailed Sammary Page CRO-11 00) ' ’

CRO-1205 NC State Board of Elections April 2007




