Statement of Organization - Candidate Committee Is this statement:

New L} Amended

Use this form to create a new or update an existing candidate committee.

Thts form must be accompamed by form CRO-3500. An

amended form is required for each new election year,

d. lD Nu her

Danny R. Hester for Commissioner

b, Mailing Address (include Cify, State and iip Code)-

¢. Date Organized

| 1614 N. Ingleside Farm Ra., Iron Station, NC 28080 | 09/24/2025

lc. Committee Website (Optional)

f. Phoine Number

704-740-7987

e. Party Affiliation

Danny R. Hester

REPUBLICAN

b. Mailing Address (include City, State, and Zip Code)

f. Office Sought

1614 N. Ingleside Farm Rd
Iron Station NC 28080

COUNTY COMMISSIONER

I Phone Number . © | d. Email Address

g. Next Election Year . Jurisdietion

704-740-7987 cowmandanny1@gmail.com

2026 COUNTY

o, Full Name

Danny R. Hester

b, Mailing Address (include City, State, and Zip Codey -

b. Mailisig Addréss (include City, State.and Zip Code)

1614 N. Ingleside Farm Rd
Iron Station NC 28080

¢. Phone Number  |d. Email Address

Phone Number d. Email Address

704-740-7987 cowmandanny1 @gmail.com

|:| Yes I:I No | Emall cop

of re ort notlces

. a Fmancml Instltutmn Full.Name .

SELF

First Federal Savings Bank

[b. Mailing Address (include City, State, and Zip Code)

¥c. Phone Number d. Email Address

Ib. Account Code - - [c. Fype

O Email copy of report notices

1 Checking

I certify that the Committee is in compliance with all
General Statutes and that no funds are commingled
this report is complete, true and correct.

Danny R, Hesier

Printed Name of Treasurer

163 of the NC General Statutes.

applicable provisions of Article 22A of Chapter 163 of the NC

f certify that the information above is correct, and |, as thexandidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed pfeagurer and subject to the penalties in Article 22A of Chapter

Danny R. Hester (/ &M@ 09/24/2025

brohibited or other non-disclosed funds. I further certify that

. (9/24/2025

Slnatur of Appointed T¥easurer Date

Printed Name of Candidate

Signature of Eandicate Date

CRO-21004 NC State Board of Elections November 2019

ced qﬁ?“f / Q5



Amendment

Detailed Summary [l ves [ No
Use this form to summarlze all dlsclosure reporting forms and to total monetary information

Darmy R. Hester for Commlssnoner o Orgamzatlonal

Start of Election Cycle: January 1, 2026 Rep::ttiilg“::rm J EI:t(:it::lt(i;;:c]e
Cash on Hand at Start § 15.98 $ 27“!5.98
5) " Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contrlbutlons from Indwlduals (CRO-12I0) | & $
7 Contrlbutmns frnm Poiltlcal Par;y Commlttees o (CRO-Izéaj $ 5
8) Contributions from Other Political Committees (CRO-f230) $ 5
9) VLoan Proceeds V (CRO-1410) | § 2700.00 $ 2700.00
10) Refunds/Reimbursements To the Committee (CR(IHZW;I $ $
“) Othémr Recelpt Sources — e
: 11a) Interest on Bank Aééounts - (&Rlo-lzso) $ $
.l 1b) .Contrlbutlons from Not-fcr-f’rof‘ t Orgamzatlons {CRO-1250) | § $
llc) Outside Sources of Incume }&}};}zso) | ) $
| 11d) mmLegal Expense Fund Other Sources (CRO-1270)7 $ $
11¢) Exempt Purchase Prlce Sales (CRO-1265) | $ $
$ 271598 $ 2715.98

12) TOTAL RECEIPTS (dddlines 5, 6,7, 8, 9,10, 11a 11b, 1lc ldand 1le)

| 13)

Disbursements _ )

133) Operatmg Expendltures - (CRO-1310) | § $

” 13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
I3c) .Ct.)ord.inated Party Expenditures (CRO-I.?M)M 3 $
14) Aggregated Non-Media Expenditurcs - croiy [ s
15) 'L(—)a“ Repz&ments - - (CRO-1420) | § $
16) .I“{;}unlds/Reimbursements From the Committee (CRO-1326) | § $
17) In-Kind Contributions  croasio) | 3 5
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and I7) $ $
19) Cash on Hand at End (Add lines 4 ar.-d 12 together. !hen subtrac! line 18) $ $

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. (;nes from other campa“igns) (CRO-1430) | §
22) Debts and Obligations awed By the Committee (cro-1610) | §
23j Debts and Obhgatmns owed To the Comm:ttee (CRO-1620) | §
24) mAccount Transfers Wlthm the Cnmmlttee - “}CRO-I 720) | §
25) Administrative Support ..... | (CRO-1716) | § $
2% Forgwe“ L.[;ans : : e cronsy | s A
27) 48-Hour Notice Reports Sum (CRO-2220; | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1106 NC State Board of Elections August 2008



Loan Proceeds

Pg 1

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
—— . v

pplicable

Amendment

of 1 [

Yes  [X] No

a, Full Name, Mai}in_g'Address & Phon b. Job Title/Profession d. Comments
(include city, state, & zip)

Danny R. Hester Register of Deeds

1614 N. Ingleside Farm Rd. e. Start Date (mm/dd/yyyy)

Iron Station NC 28080 c l.L‘mploycr's Name/Specific Fiefd 09/24/2025

Lincoln County
f. End Pate (mm/dd/vyyy)
Dec 3152026
g. Rate h. Security Pledged i. Account Code . | j. Form of Payment k. Amount
0 % 1 Check $  2,700.00

1. Full Name of Lending Institution m. Loan Number

SELF 1

Danny R. Hester

a. Full Name, Mailing Address & Phone
(include city, state, & zip): .7 -

b. Job Title/Profession

i 'Percentag'e' :

¢. Amount

% 8

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

b. Job Title/Profession

-¢. Employer's Name/Specific Field

d. Percentage | e Amjount
% |3
a. Full Name, Mailing Address & Phone b. Job Titlell_’_rofg:ésid'ri' . ¢. Employer's Name/Speeific Ficld

(inctude city, staie, & zip)

" d. Percentage

e Amount

% 5

a. Full Name, Mafiing Address & Phone.
(include tity, state, & zip) '

b. Job Title/Profession

¢. Employer's Name/Specific Field

CRO-1410

d. Percentage

e. Amount

% |$

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

: b _
Candidate Name: anny R, Hester

. Danny R. Hester for Commissioner
Committee Name: ¥

: Panny R. Hester
Treasurer Name: y

If Candidate is own treasurer, designate an agent to carry out designations:

Committee 1D #:

Level Registered: [State] [County] If county, specify: COUNTY COMMISSIONER

Danny R. Hester

1, , hereby direct that in the event of my death or incapacity all

(Nare of Candidate)
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

Boger City Baptist Church 100%

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copz(jthis form should be maintained with the Committee

records. W
09/24/2025U

CRO-3900 Candidate Designation of Committee Funds

Signature of Candidate:

Date:




