Amendment
Disclosure Report Cover O] ves X No
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

R

1. Committee Information

a. Full Name c¢. ID Number

Ewing for Mebane 82-1276120
b. Mailing Address (include City, State and Zip Code) d. Date Filed

304 Stratford Road

e oa 10/02/2017

Mebane, NC 27302

FU=02=0"T P12 49 PryN e. Phone Number

614-378-8464

4. Period End Date

(mld) 5, Treasurer Full Name

2. Report Year 3 Pe riod Start Date (mm/dd/yy)

Ellen Edwards

2017 07/01/2017 09/26/2017
6. Type of Committee (Check One) - ! 9. Type of Report (check only one type of report firom one category)
|X| Candidate Campaign |:] Party Municipal State/County Referendum
[:] PAC L—_| Referendum [:] Organizational |:] Organizational |:| Organizational
[ :Sl;d:g?:ifsg D Joint Fundraiser & Thirty-five day Quarterly [] Prereferendum
[:] Legal Expense Fund
7. Type:of Fund  (ifapplicable, check one) ] Pre-primary El First [] Final
& "Booster Fund" I:l Pre-election [___l Second D Supplemental Final
|:| Building Fund |:| Pre-runoff [ Third [:] Annual
Semi-annual D Fourth I:] Special
[:] Mid Year Semi-annual
[] Other ] Year End [=] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report []  Special [] Final
1 [:] Special
11. Account Information T |11 'Aca)_unt-l nformation
a. Financial Institution Full Name a. Financial Institution Full Name
Truliant Federal Credit Union
b. Purpose c. Account Code b. Purpose c. Account Code
All campaign |
expenses
d. Period Begin Balance d. Period Begin Balance
$ 1,533.04 $
CERTIFICATION

I 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 complete, true and correct and that I have been trained by the NC Statg Board of Electigns.

Ellen Edwards 10/02/2017
Printed Name of Signer Sigimature of Appointed Treasurer Date
FOR OFFICE USE ONLY
o =9 - \l 6’ Delivery Method
Date Received: lO ‘2 {« ’( Employee: T Noma MGl
_ : Registered Mail
Date Postmarked: Employee: % it Dilivred
. VD)) _ [] Electronically Filed
Date Scanned: 0 /I Employee: \ ) G‘ []  Signer has not received
dat traini
Date Data Entered: Employee: ) 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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary [] vYes X No
Use this form to summarize all disclosure reporting forms and to total monetary information. _
1..Committee Full Name (and Fund if ap] 2. Type of Report 3. ID Number
Ewing for Mebane 35-Day Report 82-1276120
Start of Election Cycle: January 1, 2014 Repf::;‘g”;,';io . Ell:f:;‘gjcle
$ 1,533.0 b 0.00

4) Cash on Hand at Start

Aggregated Contributions from Individuals

(CRO-1205)

540.00

13) Dlsbursements

$ 190.00 $

6) Contributions from Individuals (CRO-1210) | $ 836.79 $ 2,700.95
7 Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Comlnittees (CRO-123u) $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Relmbursements To the Committee (CRO-1240) | $ b
11) Other Recelpt Sources o .
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) “ OutSIde Sources of Income . | (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources I(C1‘20-1270) $ $
11 e)‘ Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 1lc, 11dand 1le) $ $

13a) Operatmg Expend|tures (CRO-1310) | $ 1,788.59 $ 1,800.55
13b) Contributions to Candidates/Political Commlttees (Cn0-1310) $ $
13¢) Coordmated Party Expenditures (CRO-1310) $ $
14)” Aggregated Non- Metiin Expenditures (CRO-1315) | § $
15) Loan Repayni;nts (CRO-1420) | $ $
16) Refunds/Relmbursements From the Commlttee (CRO-1320) $ $
17) In-Kind Contributions (CRO-1510) | $ 296.79 $ 965.95
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 2,085.38 $ 2,766.50
19) Cash on Hand at End (Add lines 4 and 12 together, then subtracr line 18) $ 474 .45 $ 474.45
20) Non- Monetary Gifts Given to Other Commlttees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) | (CRO-1430) | $
22) Debtsand Obligations owed By the Committee (CRO-1610) | $
23) Dobts and 6bligati0ns owed To the Committee (CRO-1620) | $
24) Acoount Transfers Within the Committee (CRO-1720) | §
25) Admmlstratlve Support (CRO-1710) | § $
26) ForgivenLoans (Cli.0-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page L oof 1 [ ves X No
Optional form used to report NC Contributions From Individuals of $50 or less
T. Committec Full Name (and Fund if applicable) ‘ . 2. ID Number
Ewing for Mebane 82-1276120
3. Contributor Information L -
a. Amend l():.oz(&izcount ¢. Form of Payment gelsz-rﬁ:tl:gn ?r.nlr)na/t(fd/yyyy) f. Amount
bd | Add I Credit card 07/052017 | $  10.00
D Remove
bd | add 1 Check 07/052017 | §  25.00
[: Remove
bJ | Add i Check 07/052017 | $  50.00
[] Remove
DJ | Add 1 Check 07/052017 | $ 3500
] Remove
4 Add 1 Cash 07/05/2017 $ 40.00
] Remove
| A I Credit Card 07132017 | $  30.00
|: Remove
] Add $
] Remove
] Add g
L Remove
(] Add g
[] Remove
] Add g
il Remove
U] Add $
] Remove
] Add $
] Remove
] Add $
] Remove
] Add g
] Remove
] Add $
[] Remove
] Add
$
[:] Remove
] Add g
[] Remove
] Add $
(] Remove
] Add
$
D Remove
] Add g
_—_] Remove
] Add g
] Remove
] Add $
D Remove
4. Total only this Page $  190.00
5. Total of ALL CRO-1205 Pages $  190.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg i of 3 (] ves X No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e ID Number

Ewing for Mebane 82-1276120

3. Contributor*l - :Rc;ﬁiéve o

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Self-employed/Entrepreneur
Joel Helgeson
417 N Third Street c. Employer's Name/Specific Field
Mebane, NC 27302 Trackside Market
919-304-1289 ¢. Election Sum to Date

$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 1 Check 07/05/2017 $ 100.00

] $
L] $

3. Contributor In i - X [  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession v d. Comments

(include city, state, & zip) Retired
Lorraine Werts
113 Somerset Court ¢. Employer's Name/Specific Field
Mebane, NC 27302 Retired
919-360-0037 e. Election Sum to Date

5 90.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount

] 1 Check 07/05/2017 $ 40.00

[] $
[] $

{ 3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn d. Comments

(include city, state, & zip) Administration
Veronica DeLario
111 Walter Hagen Drive ¢. Employer's Name/Specific Field
Mebane, NC 27302 Construction
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Check 07/05/2017 $ 100.00
$
$
$ 240.00
$ 836.79

(Tht’slme mustbe o lin . . :
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P ) of 3 Yes X' No
2
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. ID Number
Ewing for Mebane 82-1276120
3. Contributor Information X Add [] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self-employed

Debra Kaufman
207 W Holt Street
Mebane, NC 27302
919-563-2075

c. Employer's Name/Specific Field

Freelance writer

e. Election Sum to Date

3. Contributor Informé't'ion;}t* v

- X Add T

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | Check 07/05/2017 $ 100.00
[ $
| $

Remove

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

b. Job Title/Profession

d. Comments

Director of Institutional

Brad Ewing
800 F Street, D1
Juneau, AK 99801

Effectiveness

c. Employer's Name/Specific Field

University of Alaska Southeast

James Hunt Johnson
215 Paddle Lane
Mebane, NC 27302
919-260-4498

614-330-9499 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 Draft 07/13/2017 $ 100.00
[] $
B $
3. Contributor I'nfofméifion' Add [] Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self-employed

c. Employer's Name/Specific Field

Attorney at Law

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
) | Check 08/25/2017 $ 100.00
[] $
i $
4. Total only this Page _ ' $ 300.00
S. Total of ALL CRO-1210 Pages s 93679
L ¢ This Ime must be on line 6 of L Detailed Summmy Page CRO-11 00)
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg 3 of 35 [0 Ys X wNo
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. ID Number

Ewing for Mebane 82-1276120

3. Contributor Information {] Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Engineer
Sean Ewing
304 Stratford Road c¢. Employer's Name/Specific Field
Mebane, NC 27302 Volvo Group Trucks
614-678-8464 e. Election Sum to Date
b 528.66
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| | In-kind T-Shirts 07/07/2017 $ 64.50
L] $
o | $
3. Contributor Information . 1] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Candle maker
Erin Hils
404 S First Street c. Employer's Name/Specific Field
Mebane, NC 27302 Harmony Farm Candles
919-698-5200 e. Election Sum to Date
$ 268.29
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R In-kind Cookons 07/04/2017 $ 168.29
supplies
L] $
[] $
3. Contributor Information . [l Add T[] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Husband/Father
Matthew Skinner
1605 Copper Circle c. Employer's Name/Specific Field
Mebane, NC 27302 Asheley Skinner
336-509-6028 e. Election Sum to Date
$ 64.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | In-kind Parade supplies 07/04/2017 $ 64.00
[] $
[] $
4. Total only this Page $ 296.79
5. Total of ALL CRO 1210 Pages , . $ e
(This line must be on lme 6 of Detailed Summary Page CRO—I 100) v :
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pg 1 of 2 (] Yes X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

No

committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable 2. ID Number
82—1276120

Ewing for Mebane
e of Dishursement.,

3, Type of Disbursement ¢ separate CRO-1310 forms for eack.

)14 Operating Expenses |:| Contrlbutlons to Candidates/Political Committees D Coordinated Party Expendmnres
4. Payee Information. . o [ 1 Remove : - ‘
a. I'ull Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Piryx, Inc.
995 Market Street, 2" Floor ¢. Level Registered (Specify)
San Francisco, CA 94103 [] Federal (] County:
888-648-2220 [] state []  Municipality: e. Election Sum to Date
$ 2392
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Online transac-
1 Draft 0] 07/05/2017 $1.09 .
tion fee
Online transac-
1 Draft O 07/13/2017 $2.67 .
tion fee
4. Payee Information o o A [1] Remove -
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
Piryx, Inc.
995 Market Street, 2™ Floor c. Level Registered (Specify)
San Francisco, CA 94103 (1 Federal [] County:
888-648-2220 [ state []  Municipality: e. Election Sum to Date
$ 2392
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Online transac-
1 Draft O 07/13/2017 $8.20 .
tion fee

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments

(include city, state, & zip)
Halo Branded Solutions

1980 Industrial Drive ¢. Level Registered (Specify)
Sterling, IL 61081 [[]  Federal [] County:
888-352-7983 [[] state ] Municipality: e. Election Sum to Date
$ 992.78
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
v -
1 Draft 0 07/30/2017 $992.78 ard signs

$ 1,004.74

( This Ime goes in line Ij’a of Detatled Summary Page CRO—I 100if Operatmg E,\penses) ‘ » $ 1 788.59
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i )

(This line goes in lme I 3c of Detailed Summary Page CRO-1100 if Coordinated Party E) vpendttures)

ed expenditure code in (h.) above) . .
A* - Media B* - Prmtmg C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

quired remarks field (l)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2

Amendment

D Yes

of 2

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 2j
Ewing for Mebane

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

21D Number

b. Coordinated Committee Name

82-1276120

Coordinated Party Expenditures

d. Comments

Star Sanders
119 Windrush Lane

c. Level Registered (Specify)

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

Durham, NC 27703 [[] Federal [] County:
919-985-1107 Il stae []  Municipality: e. Election Sum to Date
$ 43.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Draft o) 07/24/2017 $43.00 Campaign
t-shirts
$

Add

b. Coordinated Committee Name

d. Comments

Clay Street Printing & Signs
124 W Clay Street

c. Level Registered (Specify)

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

b. Coordmated Committee Name

Mebane, NC 27302 '] Federal (1 County:
919-563-5034 1 state (]  Municipality: e. Election Sum to Date
$ 740.85
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Debit card A 08/02/2017 $286.09 Walking cards
to distribute
I Debit card A 08/27/2017 $454.76 Walking cards
to distribute
| 4. Payee Information L[] Add - Remove ' ‘

d. Comments

¢. Level Registered (Specify)

5. Total only this Pag
6. Total of ALL CRO-1310 Pag

7. Purpose Codes (Lxst de

A¥ - Media

E - Salaries - Equipment
1 - Postage J - Penalties
O* - Other

CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO—I I 00if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO—I 190if Coardmated Party Expemlttures)

[[] Federal ] County:
D State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$

$ 783.85

$ 1,788.59

- Printing

C*

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

- Fundralsmg
G - Political Party
- Office Expenses

NC State Board of Elections

k D-To KAnother Candidafe :

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




. . Amendment
In-Kind Contributions e 1 of 1 O vs [
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable) — [2.1DNumber
Ewing for Mebane 82-1276120
3. Contributor Information I Aad . [ 1 Remove = :
a. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) & Individual
Sean Ewing [ Candidate
304 Stratford Road 1] Ppaty
Mebane, NC 27302 [] PrAC
614-378-8464 [] Referendum d. Election Sum to Date
D Other Receipt Source $ 528.66
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
C ign t-shirt
ampalgn s 07/07/2017 $ 6450
b
$
‘3. Contributor Information [] Remove T
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
Erin Hils [] Candidate
404 S First Street [] Party
Mebane, NC 27302 [l PrAC
919-698-5200 [] Referendum d. Election Sum to Date
[l  Other Receipt Source $ 268.29
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Cookout fundraiser supplies 07/04/2017 $ 16829
b
$
3. Contributor Information D Add . | ] Remove .
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl  Individual
Matthew Skinner [[] Candidate
1605 Copper Circle ] party
Mebane, NC 27302 [1 rac
336-509-6028 [[] Referendum d. Election Sum to Date
I:] Other Receipt Source $ 64.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
th .
4" of July parade supplies 07/04/2017 $  64.00
$
$
L §  296.79
IpiCheges o o $ 29679
7 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




