Disclosure Report Cover g?eimenim No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

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

123 BAUMAN COURT
01
GRAHAM, NC 27253 10/28/2018

e. Phone Number

(919) 428-6779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Fall Name

2018 07/01/2018 10/20/2018 JOSEPH BRIAN GLAZE
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
[XI Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pacC [0  Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable; check one) O Pre-primary O First [ Final
[ "Booster Fund" O  Pre-clection O Second [ Supplemental Final
[0 Building Fund O  Pre-runoff O Third O Annual
[[J Presidentiat Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual
a Year End O  MidYear 10. Special Report Name
[J Other: [0  Final O Year End
8. Number of Fundraisers this Report O  Special O Final
1 O Special
3. Account Information ] 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpese ¢. Account Code
COMMITTEE USE 12911
d. Period Begin Balance d. Period Begin Balance
$ )
CERTIFICATION

Lcertify 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. Ifurther certify that this report is complete correct and thag I have been trained by the NC State Board

J. Bedn Guaee

Printed Name of Signer
FOR OFFICE USEONLY

Date Received: \D\. &q \ \? Employee: S ‘\i‘ E;li;\}zm mzllif[}:i)ld

. . [ Registered Mail
Date Postmarked: Employee: Hand Delivered

Date Scanned: IO ’3/0 / / 6’ Employee: ( ) G— Electronically Filed

3 Signer has not received
mandatory training

10/29/2018
Signature of App&mté reasurer Date

Date Data Entered: Employee:

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 o e I% r‘nl;er 2007




Amendment

Detailed Summaty O Ye: [X No
LUse this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2, Tvpe of Report 3. Iy Number
COMMITTEE TO ELECT MEREDITH EDWARDS 2018 Third Quarter
Start of Election Cycle: January 1, 2017 Total this Total ﬂus
- ~ Reporting Period Election Cvele
4y Cash on Hand at Start g 3,002.74| § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-IZ% | S 3,320.50| 5 7,523.31
6) Contributions from Indiriduals [CROLIZION| S 24251.27| & 56,143.89
7y Contributions from Political Party Committees (CROCIZION S 0.00| 3 0.00
8) Contributions from Other Political Committees [CROLIZION| S 1,400.00| 2,446.00
9% Loan Proceeds (CRAILIO| 5 0.00| 5 0.00
0) Refunds/Reimbursements to the Committee (CROIG) | 5 79.96] 3 964.96

1} Giher Receipt Sources

11a) Interest on Bank Accounts (CROI256) | § 0.00| 5 0.00
11b) Contributions from Not-For-Profit Organizations (CROIZ| § 0.00( 3 0.00
11¢) Qutside Sources of Income fCROLI250N| § 1501 § 50.01
11d) Legal Fxpense Fund - Gther Sources (CROIZTG) | 5 0.00| 3 0.00
11e} Exempt Purchase Price Sales (CROI2E5) ) 5 0.00| 5 0.00
2) TOTAL RECEIPTS (Addlinez 5, 6,7, 8, 5.10.115,11b 11,1 1d and 112) | § 29,066.74 | 5 67,128.17

EXPENDITURES

3} Dishursements

13a) Operating Expenditures (CRO-1314)) § 14,055.95| 3 44,437.34
13b} Contributions to Candidates/Political Committees (CROIZIN | § 0.00{ 3 0.00
13¢) Coordinated Party Fxpenditures [CROIZIEN| 5 0.00] % 0.00
4} Aggregated Non-Media Expenditures CRAIIIN) | § 398.15| & 886.17
5) Loan Repayments [CRO-1426) 1 § 0.00| 5 0.00
6) Refunds/Reimbursements from the Committee (CROVIIIQN 5 0.00| 5 0.00
7y In-Kind Contributions (CROCISION S 4,662.77| 3 8,852.05
IlS} TOTAL EXPENDITURES (Add lines 133, 13b, 153¢, 14,15, 16md 17 | § 19.116.87| 5 54,175.56
9y Cash on Hand at Fnd (444 line= 4 and 12 togsther, then subtract line 183 | § 12,952.61| & 12,952.61
ADDITIONAL INFORMATION
20) MNon-Alonetary Gifts Given to Other Committees (CROI33G4| 5 0.00
1) Cutstanding Loans {incl. ones from other campaigns) (CROUIS3Y | 5 0.00
P2} Drebts and Obligations owed by the Committee (CROLIGIAN| S 0.00
23) Debts and Obligations owed to the Commitiee (CROI628) | S 0.00 |g
P4y Account Transfers Within the Commitiee (CRALIFIY | 5 0.00
£5) Administrative Support (CROLIFIAN| § 0.00] § 0.00
£6) Forgiven Loans [CROLI440) | § 0.00| § 0.00
Ty 48-Hour Notice Reports Sum (CROZZZN] 5 0.00| 5 0.00
*8) Contributions to be Refunded (CROLIES) S 0.00( 5 0.00

I Statz Beoard of Election:

CRO-1108 f

Avzest 2008



Amendment
Aggregated Contributions from Individuals Page | of 6 Ove. Ko
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiitee Full Name {and Fund if applicable) 2, I Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

a, Amend b Account Code |e. Form of Payment |d. In-Kind Description  |e, Date (mmi'ddiyyyy) |£ Amount
IH Add J2911 Cash -
/25/2018
O Eemows 08/25 5 15.00
Add J2911 Check
09/13/2018 X
O Femows 5 25.00
Add J2911 Cash -
08/25/2018
O kemcws > 5 20.00
H Add J2911 Credit Card
08/25/2018 .
I — 5 20.00
A J2911 Cash <
8/25/2018 .
O Remcws 0 5 40.00
mﬁi 12911 Check -
7/25/2018 .
O Eemoss 0 5 50.00
Add J29011 Check -
10/16/2018 .
O kemows 5 25.00
Add J2911 Check
08/25/2018 .
O Eemows 5 15.00
Add J2911 Cash
08/25/2018 ;
O remons 5 30.00
ﬁ.—lﬁiﬂ' J2911 Check
08/25/2018 .
O Eemess 5 15.00
[ e J2911 Check -
07/23/2018
O Eemess 5 25.00
[ 12911 Cash
08/25/2018
O Eemews 5 10.00
ﬁ Add 2911 Cash <
07/25/2018
O Remcws 5 40.00
ﬁ Add J2911 Credit Card
08/07/2018
O Eemows 5 30.00
ﬁ Add J2911 Check
07/25/2018
O Remewe 5 50.00
[ e J2911 In-Kind POTATO SALAD FOR 08/25/2018 < 50.00
E:II Remova FUNDRAISER j
Add 12911 Cash
08/25/2018 )
O Ezmows 5 20.00
[ e 12911 Cash
08/25/2018 .
O Eemoss 5 10.00
h Add J2911 Cash
08/25/2018
O Eeamews 3 15.00
Ll ae 12911 "Cash
08/25/2018 Y
O Ramovs § 15.00
Add J2911 In-Kind HANDWOVEN 08/25/2018 ; 50.00
O Femovs BASKET FOR )
Add J2911 Cash
08/25/2018
O ramows 5 14.00
D Add J2911 In-Kind 2 GIFT CERTIFICATES 08/25/2018 5 20.00
O Femovs FOR FUNDRAISER
4. Total only this Page 5 $604.00
5. Total of ALL CRO-1205 Pages g $3.320.50
{This line miust be en line 3 of Dotailed Suniniaiy Page CRO-1106) e

CRO-1205 N 8tat= Board of Elacticns April 2007




Aggregated Contributions from Individuals Page

Amendment

2 of 6 D Yes IXI No

Optional form used to report NC Contributions From Individuals of $350 or less

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information
a. Amend b Account Code |c. Form of Payment |d. In-Kind Deacription  |e Date (mm'ddyyyy) [f Amount
"Vt 2911 Cash 08/25/2018 5 15.00
O Femove
Add J2911 Cash 5
08/25/2018 15.00
O Ramcvs ;
Ll ase 12911 Check 08/03/2018 5 10.00
O Femcrs
D Add 12911 In-Kind GIFT CERTIFICATE 08/25/2018 5 10.00
O Remov: FOR FUNDRAISER '
[ e 12911 Cash 08/25/2018 3 20.00
O Remows
Add 12911 Cash 08/25/2018 5 30.00
O rRemovs
Add 12911 Cash 08/25/2018 5 10.00
O Remowe
I 12911 Cash 08/25/2018 5 40.00
O Ramove
| 12911 In-Kind HOT DOGS FOR 08/23/2018 < 25.50
O Famows FUNDRAISER :
Ll aee 12911 Credit Card 08/25/2018 5 30.00
| — :
Ll aee 12911 Check 10/18/2018 5 25.00
O EFemows
I [V 12911 Cash 08/25/2018 5 10.00
O Remews
[ 12911 Credit Card 08/25/2018 5 20.00
O Removs :
Ll aee 12911 Cash 08/25/2018 5 50.00
O Femews
[ N 12911 Cash 08/25/2018 5 40.00
O Eanows
Ll xee 12911 Cash 08/25/2018 5 10.00
O Ramovs
[ 172011 Cash 08/25/2018 40.00
O Femevs ; .
Ll aee 12911 Cash 08/25/2018 5 20.00
O Bemovs
Add 12911 Cash 08/25/2018 5 50.00
O Remers
Add 12911 Credit Card 08/25/2018 5 30.00
O Ramcvs .
Add 12911 Cash 08/25/2018 30.00
O Removs . .
Ll e 12911 Credit Card 08/25/2018 5 20.00
O Eemevs .
[ e 172911 Check 08/02/2018 5 25.00
O Femevs
4. Total only this Page s 357550
3. Total of ALL CRO-1205 Pages 5 $3,320.50
(THis tine nuese be on line 5 of Detatled Summiary Page CRO-1106) o

CRO-1205 NC Btat= Board o Elzcticn:

April 2007



Amendment

Aggregated Contributions from Individuals pyp. 3 of 6 [Ove. [ %o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contribuwtor Information
3, Amend b. Account Code |c. Form of Payment (d In-Kind Description  |e Date (mm/ddy1yy) |f Amount
ﬂ Add J2911 Check
08/02/2018
O Remows 5 25.00
[ J2911 Cash 5
08/25/2018 Y
O Rancws 3 40.00
Add J2911 Check 5
08/25/2018 .
O Remcws 5 50.00
Add 12911 Cash
08/25/2018
O Eemews 5 15.00
Add 12911 Check
08/16/2018
O Eamows 5 50.00
Ll ace 12911 Cash 5
08/25/2018 5
O Remess 3 15.00
Add 12911 Check
08/25/2018
O Remows 5 30.00
I j Add 12911 Cash
08/25/2018 Y
O Remews 3 15.00
[ J2911 Cash <
08/25/2018 3
O Remows 5 13.00
Add J2911 In-Kind MAC & CHEESE FOR 08/25/2018 < 50.00
O Femows FUNDRAISER )
[ e 12911 Cash
08/25/2018
O Ramows 5 30.00
Add 12911 Cash
08/25/2018
O Remows 5 30.00
Add 12911 Cash 08/25/2018 ’
O Remows 5 30.00
Add J2911 Cash 08/25/2018
O Remows 5 10.00
Add J2911 In-Kind GIFT CERTIFICATE 08/25/2018
O Remews FOR FUNDRAISER > 5000
Add 12911 Check 10/12/2018
O Remows 5 50.00
EEL J2911 Check 10/17/2018
O Femovs 5 35.00
[ 1911 Cash 08/25/2018
O Pamevs 5 10.00
s 1911 Cash 08/25/2018
O Femors > 13.00
LI sce 12911 Cash
08/25/2018
O Ramovs 5 15.00
L oz 12911 In-Kind GIFT BASKET FOR
08/25/2018
O Remows FUNDRAISER 5 45.00
O Remens FOR FUNDRAISER > 25.00
Ll 2 12911 Cash 08/25/2018 5 20.00
O Retmovs
4. Total only this Page 5 $670.00
5. Total of ALL CRO-1205 Pages ; 65.320.50
(This line mnst be an line 3 of Dotatded Sumimary Page CRO-1100) e
CRO-1205 M Btat= Beard of Elsction: April 2007



Aggregated Contributions from Individuals

Page

Amendment

4 of 6 D Yes |X| No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

3, Amend b. Aecount Code |c. Form of Payment |d. In-Kind Deseription  |e. Date (mu/'dd'yyry) |£ Amount
A J2911 Cash 08/25/2018 ; 15.00
| E=movs
Add J2911 Cash < ,
08/25/2018 5.00
] Ezmpws 5
A 2911 Cash 08/25/2018 5 14.00
O Famons
Ll s 12911 Credit Card 08/25/2018 < 30.00
O Eemoss '
Ll 2 12911 InKind NECKLACE & 08/25/2018 < 35.00
O Eemcws EARRINGS FOR ’
Add J2911 In-Kind GIFT CERTIFICATE 08/25/2018 5 13.00
O Femews FOR FUNDRAISER ’
Add J2911 Cash
08/25/2018 20.00
] Ezmoxvs 5
L3 2911 Cash 08/25/2018 ; 15.00
O Eamows
A 12911 Cash 08/25/2018 5 15.00
a Ramowa
Add J2911 In-Kind CAR WASH SUPPLIES 08/25/2018 5 25.00
O Femows FOR FUNDRAISER ‘
I 12911 Credit Card 08/25/2018 5 45.00
O Ramews ’
L s 2911 Cash 10/16/2018 g 30.00
] Famens
Ll a6 2911 Cash 08/25/2018 g 20.00
| Eamova
L e 1 Cash 08/25/2018 5 5.00
O remows
LI 2 52911 Cash 08/25/2018 5 5.00
O Ramows
Ll 24 91t Check 08/25/2018 5 40.00
O Remcws
e 12911 Cash 08/25/2018 5 30.00
O Fangwa
Ll s 12911 Cash 08/25/2018 5 45.00
O Femovs
Ll 2 911 Check 10/10/2018 5 39.00
O Remewvs
rﬁi"'-’h’:é J2911 In-Kind ESSENTIAL OILS & 08/25/2018 S 35 OO
O Eomews SOAPS FOR )
Add 12911 Cash
08/25/2018 15.00
O Ramows >
Ll sz 12911 In-Kind GIFT CERTIFICATE 08/25/2018 5 25.00
O Femew= FOR FUNDRAISER ‘
[ 2911 Check 08/25/2018 5 30.00
O Ezmova
4. Total only this Page 5 $551.00
5. Total of ALL CRO-1205 Pages 5 $3.320.50
(This bine must be an line 3 of Detaded Sumniary Page CRO-1100) T
CRO-1205 NC &tatz Board ef Elzction: April 2067




Amendment
Aggregated Contributions from Individuals Page _ 5 of 6 Ove: [ %
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commitiee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information
a, Amsnd b, Account Code (¢, Form of Payment |d. In-Kind Deseription | e, Date (mo'dd'yryy} (£ Amount
[ m s 12011 Cash
08/25/2018 .
O Removs 5 40.00
[ e J2911 In-Kind GIFT CERTIFICATE 08/25/2018 5 25.00
[ Femove FOR FUNDRAISER ‘
Add J2911 Cash
08/25/2018 )
O Femowe 5 30.00
Add J2911 Cash
08/25/2018 .
[ Remows 5 15.00
h Agdd 12911 Cash <
08/25/2018 )
O Femews 5 20.00
[ e 12911 Credit Card 08/25/2018 ; 30.00
O Eemoss )
ﬁ Add 12911 Cash
08/25/2018 .
O Femows 5 40.00
ﬁ Add J2911 Cash
08/25/2018 .
O Eemows 5 40.00
[ e J2911 Check .
08/25/2018 .
O Remows 5 15.00
ﬁ Add J2911 Check
10/16/2018 25.
% Eamows 5 500
Al J2911 Cash
08/25/2018 15.00
O Ramcws 3 30
ﬁ Add J2911 Cash
08/25/2018 15.00
O Femows 5 30
ﬁ Add J2911 Check
10/16/2018 25.00
O Remows 5 >0
[ e 12911 Cash c
08/25/2018 15.00
[ Femows 5 30
Iﬁ Add J2911 In-Kind GIFT CERTIFICATE 08/25/2018 g, 25.00
O Remove FOR FUNDRAISER )
ﬁ Add 12911 Check
08/25/2018 15.00
O Eemevs 3 0
Add J2911 Cash
08/25/2018 20.
O Remows 5 00
ﬁ Add J2911 Check 10/12/2018 5 25.00
O Eances
[ e J2911 Check , <
10/12/2018 25.00
O Remew= 5 >
Ll aes 12911 Check <
08/25/2018 .0
O Eemcvs 3 30.00
'ﬁi&m J2911 Check 07/31/2018 5 25.00
O ramovs
rﬁ Add J2911 Cash
08/25/2018 15.00
O Remevs 5
Adg J2911 In-Kind BREAD FOR
08/25/2018 .
O Eameve FUNDRAISER 5 30.00
4. Total only this Page 5 $580.00
5. Total of ALL CRO-1205 Pages g $3.320.50
(This kine must be on line 5 of Detailed Suminiary Page CRO-1100) e

CRO-1205 NC Btatz Beard of Elzctions Agpril 2007



Amendment

Aggregated Contributions from Individuals Page of Ove: RN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name {(and Fund if applicable) 2. I Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information
a. Amend b, Account Code o, Form of Payment |d In-Kind Description  |e. Date (mm/dd'yyyy) (£ Amount

S 2911 Check 08/23/2018 5 25.00
O Remows
Ll ae 2911 Check 10/16/2018 5 50.00
O Remowes
L) a6 12911 Cash 08/25/2018 g 20.00
O Femeows

Al 2911 Cash 08/25/2018 5 40.00
O E=movs

Ad 2911 Cash 08/25/2018 g 10.00
O Remews
Ll s 12911 Credit Card 08/25/2018 . 30,00
O remesws
Ll s 12911 Cash 08/25/2018 s 30,00
O Remev:
Ll see 12911 Cash

08/25/2018 .00

O Ramows 5 30.0
L e 12911 InKind BABY BLANKET FOR 08/25/2018 < 25.00
O Remows FUNDRAISER RAFFLE
Ll aee 12911 Credit Card 08/25/2018 g 30,00
O femews
Ll 2 2911 Check 08/06/2018 5 20.00
O Remese

Add 12911 Check 10/12/2018 10.00
O Femows 5 00

A8d 2911 Cash 08/25/2018 5 20.00
O Remows
4. Total only this Page $340.00
3. Total of ALL CR(Q-1205 Pages $3.320.50

(This line st be on line 3 af Detailed Sumpiasy Page CRO-1108) ’

CRO-1265 NC Statz Beard of Elzations April 2007



Contributions from Individuals

Pg !

47

of

Amendment

O ve. X %o

Use this form to report individual contributions over $30 or contributions under S30 if form CRO 1207 is not used

1. Committee Full Name {and Fund if applicable)

2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add OO Remove

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

b Job Title Profession

d. Comments

RETIRED

DALE AARON
1013 EDITH ST
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 100.00
f, Prior [g. Account Code |h, Form of Payment |i, In-Kind Description §: Date (mm'dd vy k Ampunt
O 91 Credit Card 08/17/2018 5 30.00
O 12911 Cash 08/25/2018 5 10.00
] 12911 Cash 08/25/2018 5 20.00
3. Contributor Information O Add [0 Remove

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

b, Job TitleProfession

d. Comments

RETIRED

DALE AARON
1013 EDITH ST
BURLINGTON, NC 27215

e, Employer's Name'Specific Fiald

RETIRED

e, Flaction Sum to Date

(include city, state, & zip)

5 100.00
£ Prior |g, Account Code |h, Form of Payment |1 In-Kind Drescription i- Date (mm'ddyry) k. Amount
0 2911 Cash 10/19/2018 5 40.00
O g
O 5
3. Contributor Information 0O Add O Remove
a, Full Name, AMailing Addrezs & Phone b, Job TitleProfession d. Comments

REALTOR

BARBARA ACOSTA
1347 N SELLARS MILL RD
BURLINGTON, NC 27217

c. Employer's Name/Specific Fiald

Real Estate

e,

Election Sum to Date

5 75.00
£ Prior |g Account Code |h Form of Payment |i Io-Kind Deseription J. Date (mmi'ddirard E Amount
O 2911 Cash 08/25/2018 5 15.00
O 2911 Check 08/25/2018 5 60.00
O 5
4. Total only this Page 5 175.00
5. Total of ALL CRO-1210 Pages 5 2425127
(Thiz fine minst be on ling 6 of Datailed Sumimiary Poge CRO-11 2047 ’ e
CR-121¢ NC Stats Board of Elzctions

April 2007



Contributions from Individuals
Use this fonm to report individual contributions over 530 or contributions

Pe 2 o 47

utider 330 if form CRO 1203 is not used

Amendment

O Yes No

L. Committee Full Name {and Fund if applicable)

2. Il Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [J Remove

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

b. ok TitleProfession

d. Comments

CONSULTANT

MALISSA ALBRIGHT
103 WOLLSTON CT
CARY, NC 27519

&, Emaplorer's Name/Specific Field

FSG

e, Election Sum to Date

5 75.00
f, Prior (g, Account Code [h, Form of Payment |i In-Kind Description i Date (mme'dd' 1) k. Amount
12911 Check 01/12/2018 g 50.00
O 12911 Check 09/17/2018 5 25.00
O 5
3. Contributor Information O Add O Remove

A, Full Name, Mailing Addresz & Phone
(include city, state, & zip)

b, Job TitleProfession

d. Comments

RETIRED

PATRICIA ALLEN
1222 S MAIN ST
GRAHAM, NC 27253

e. Employer's Name/Specific Fiald

RETIRED

¢, Election Sum to Date

5 250.00
f. Prior |g. Account Code |b, Form of Payment [i In-Kind Description J. Date (mm'ddyryy) k Amount
O 2911 Check 08/14/2018 § 100.00
O 12911 Cash 08/25/2018 g 20.00
O 5
3. Contributor Information O Add [ Remove

a, Full Nanie, Mailing Addresz & Phone
(include city, atate, & zip)

b, Job TitleProfassion

d. Comments

OPERATIONS ENGINEER

TONY ALLRED
3169 ALLRED TRAIL
SNOW CAMP, NC 27349

. Employer's Name/Specific Field

AMERICAN EXPRESS

e, Election Sum to Date

5 60.00
f, Prior |g. Account Code [h, Form of Payment |i In-Kind Deseription §» Date (moa'ddvyrr) k Amount
O 2911 Cash 08/20/2018 5 20.00
O 12911 Cash 08/25/2018 5 40.00
O 5
4. Total only this Page 5 205.00
5. RO- :
Total of ALL CRO-1210 Pages g 2425127

(This lins must be on lne 6 of Detoiled Suniriary Page CRO-1100)

CRO-1210

ML Statz Board of Flzetions

April 2007



Contributions from Individuals

Pe 3 af 47

Amendment

O Yesz IXI No

Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1203 is nat used

1. Commiitee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a. Full Name, Mailing Addresz & Phone
(include city, stata, & zip)

b, Job TifleProfeszion

d. Comments

BUSINESS OWNER

TINA AVANT
561 COOD RD
ELON, NC 27244

e, Employer's Name/Specific Field

FENCE PRO

e, Election Sum to Date

5 280.00
f, Prior | Account Code (b Form of Pavment |i In-Kind Description i. Date (mm'ddvyy) k Amount
O 12911 Check 08/09/2018 5 250.00
O 12911 Check 08/25/2018 5 30.00
O 5
3. Contributor Information O Add O Remove

a, Full Name, Mailing Addresz & Phone
(include city, state, & zip}

b. Job TitleProfession

d, Commenis

DEPUTY SHERIFF

AUNDREA AZELTON
8278 NCHWY 49 S
SNOW CAMP, NC 27349

e. Employer's Name'Specific Field

Justice, Public Order, and Safety

e, Elaction Sum to Date

Activities
5 100.00
£ Prior |g. Account Code |b, Form of Payment |i, In-Kind Deseription i Date (mmdddiyayd k. Amount
O 12911 Check 08/25/2018 5 100.00
O 5
O §
3. Contributor Information O Add [ Remove

a, Full Name, AMailing Address & Phone
(inelude city, state, & zip)

b. Jab TitleProfession

d. Comments

ADMINISTRATIVE SUPPORT

STEFANIE BARFIELD
870 NORTH MARY DR

e, Employer's Name/Specific Field

GRAHAM, NC 27253 ALAMANCE COUNTY DA'S
OFFICE e, Elertion Sum to Date
5 85.00
f Prior |g Account Code (b Form of Payment |4, Io-Kind Description i Date (mm/ddyyry) k. Amount
Kl 12911 Cash 02/24/2018 5 30.00
O 2911 Cash 08/20/2018 5 45.00
] 12911 Cash 08/25/2018 3 10.00
4. Total only this Page 5 435.00
3. Total of ALL CRO-1210 Pages 5 24.251.27
{This kine muse be on line 6 of Datailed Summary Page CRO-1106) ’ e
CRO-1210 MNC Etats Board o7 El=ctions April 2007




Contributions from Individuals

Pe 4 o 47

Amendment

O ves X %o

Use this form to report individual contributions over 30 o contributions under 330 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

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

b. Job TitleProfession

d. Comments

ATTORNEY

JAMES HOUSTON BARNES
2565 TWAIN DRIVE
TALLAHASSEE, FL 32311

e. Employer's Name/Specific Field

THE BARNES LAW FIRM

e, Election Sum to Date

5 65.00
f Prior |g Account Code |h, Form of Payment i, In-Kind Description §» Date (mpa'dd/ryyr) k Ampunt
K 2911 Check 11/28/2017 5 40.00
] 1911 Check 07/09/2018 5 25.00
O 5
3. Contributor Information O Add O Remove

a, Full Nanze, Mailing Address & Phoge
(include city, state, & zip)

b, Job TitleProfession

d. Comments

TECHNICIAN

DOUG BARNHARDT
3602 HARRIS RD
BURLINGTON, NC 27215

e. Employer's Name/Specific Field

DUKE ENERGY

e, Election Sum to Date

5 100.00
f Prior [g. Account Code [h, Form of Payment |i, In-Kind Deseription i Date (moa'ddyary) k. Amount
O 2911 Check 07/31/2018 5 100.00
O 5
O 5

3. Contributor Information

O Add O Remove

a. Full Name, Alailiog Addrezs & Phone
(imclude city, siate, & zip}

b Job Title/Profession

d. Comments

RETIRED

DAVID BARR
3704 BASS MOUNTAIN RD
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 85.00
f Prior |g. Account Code b Form of Payment |i In-Kind Description i Date (moa'dd ) Lk Aniount
O 12911 Cash 08/21/2018 5 40.00
O 12911 Cash 08/25/2018 3 5.00
O 12911 Cash 08/25/2018 5 40.00
4. Total only this Page 5 210.00
5. Total of ALL CRO-1210 Pages < 2425127
(This Hne must bs on line 6 of Datailed Suwiwiary Page CRO-11 a6y e
CRO-1210 NC Statz Beard of Elzctions April 2007




Contributions from Individuals

Pg 5 of 47

Amendment

D Yes IE No

Use this form to report individual conttibutions over 530 or contributions under $30if form CRO 1205 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

GRAHAM, NC 27233

UNCCH

3. Contributor Information O Add [ Remove

a, Full Name, Mailing Address & Phooe b, Job Title Profezsion d, Comments
(includa city, state, & zip} COMMISSIONING

ANTHONY BEALE TECHNICIAN

3120 NC 87 SOUTH t. Employer's Name!Specific Fiald

e, Election Sum to Date

5 55.00
f Prior [g. Account Code (b Form: of Payment |i In-Kind Description i« Date (mm'ddyyy) bk Amouni
O 2911 Cash 08/21/2018 5 20.00
| 1911 Cash 08/25/2018 3 5.00
O 12911 Cash 08/25/2018 § 30.00
3. Contributor Information O Add [0 Remove

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

b, Job TitleProfeszsion

d. Commenits

RETIRED

JEAN BERRY
111 SOUTHWOOD CT
GRAHAM, NC 27253

v. Employer's Name!'Specific Field

RETIRED

e, Election Sum to Date

& 100.00
f. Prior (g, Account Code |h, Form of Payment |i In-Kind Description §« Date (moa'dd/yyay) k. Amount
0 12911 Check 07/29/2018 5 100.00
O S
O 5

3. Contributor Information

[ Add [ Remove

a4, Full Name, Alailing Address & Phone
(imclude city, state, & zip)

b Jab Title/Profession

d. Comments

BUSINESS OWNER

VIC BERRY
907 MEBANE OAKS RD
MEBANE, NC 27302

c. Employer's Name/Specific Field

EASTERN AUTO SPA

e, Election Sum to Date

5 800.00

f Prior |g. Account Code b, Form of Payment |i In-Kind Deseription i Date (mna'dd'yyry) k Amount

| J2911 In-Kind CAR WASH PACKAGE 08/25/2018 5 800.00

FOR FUNDRAISER

O 5

O 5
4. Total only this Page 5 955.00
5. Total of ALL CRO-1210 Pages 5 2425127

(Thiz bns must be on kne & of Detniled Sumimary Page CRO-1100 T
CRO-1210 NC &tatz Beard of Elzctions April 2007




Contributions from Individuals

Pe 6 of 47

Amendment

O ve- X %o

Use this fonn to report individual contributions over $30 or contributions under 530 if form CRO 1204 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

KEITH BRADY
5914 STONEY MTN RD
BURLINGTON, NC 27217

e. Emplorer's Name/Specific Field

RETIRED

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfezsion d, Comments
(include city, state, & zip) RETIRED

e, Election Sum to Date

KEITH BRADY
5914 STONEY MTN RD
BURLINGTON, NC 27217

¢, Employer's Name!'Specific Field

RETIRED

5 1,970.00

f, Prior |g. Account Code b Form of Payment [i In-Kind Description §. Date (om'dd' vy} k Amount

O 12911 Check 07/09/2018 5 500.00

O 2911 Cash 08/25/2018 5 5.00

O 2911 Cash 08/25/2018 5 30.00
3. Contributor Information O Add [0 Remove
A, Full Namae, Aailing Address & Phone b, Job TitleProfesszion d Commenis

(imclude city, state, & zip) RETIRED

e, Election Sum to Date

5 1,970.00
£ Prior |g. Account Code (b, Form of Payment |i. Ie-Kind Description . Date (moo'ddiyyyy)} k Amount
O 12911 Check 08/25/2018 5 300.00
m] 12911 Check 10/03/2018 3 500.00
(] 5

3. Contribuior Information

O Add [O Remove

@, Full Name, Mailing Addreszs & Phone
(include city, state, & zip)

b, Job Title/Profeszion

d, Comments

LE

TIM BRITT
2673 FLEMING-GRAHAM RD
BURLINGTON, NC 27217

e. Employer's Name/Specific Field

Executive, Legislative, and Other
General Government Support

e, Elaction Sum to Date

5 210.00

f. Prior |g Account Code |b, Form of Payment |i. In-Kind Dezeription i Date (mom/ddi ) L Anmiount

| 2911 Check 08/25/2018 5 90.00

O §

O 5
4. Total only this Page 5 1,425.00
5. Total of ALL CRO-1210 Pages S 2425127

(Thiz lina rvust be on ne 6 of Datailed Summary Pogs CRO-1100) e
CRO-1210 NC Etats Board of Elsctions April 2607




Contributions from Individoals

Pe T o 47

Amendment

D Yes Xl No

Use this fonm to report individual contributions over 530 or contributions under $30 if form CRO 1207 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

A, Full Name, Mailing Address & Phone
(include eity, state, & zip)

b. Job Tifle Profeszsion

d. Comments

RETIRED

BENNY BROOKS
1816 EDGEWOOD LN
GRAHAM, NC 27253

e, Employer's Name/Specific Field

RETIRED

g, Election Sum to Date

5 100.00
f, Prior g, Account Code |b. Form of Payment |i. In-Kind Description J» Date (am'ddyyyr) k Amount
O 12911 Cash 09/28/2018 $ 50.00
O ot Cash 09/29/2018 5 50.00
(W] 5

3, Contributor Information

O Add [0 Remove

3, Full Name, 3ailing Address & Phone
(imclude city, state, & zip)

b, Job Title Profession

d. Commenta

DOCTOR

GEOFFREY BROWNE
427 FIELDSTONE DR
BURLINGTON, NC 27215

¢. Employer's Name/Spacific Field

ARMC

e, Election Sum ta Date

5 250.00
f, Prior |g. Account Code |h. Form of Payment |i In-Kind Deseription j. Date (mm'ddiyyyy) k Amount
O 2911 Check 07/08/2018 5 250.00
O 3
O 5

3. Contributor Information

O Add [0 Remove

4, Full Name, Aailing Address & Phone
(include city, state, & zip)

k. Job Title/Profazzion

d, Comments

RETIRED

MARSHA BROWNE
427 FIELDSTONE DR
BURLINGTON, NC 27215

o, Employer's Name/Specifie Field

RETIRED

e, Election Sum to Date

(Thiz line must be on lns 6 of Datailed Summary Pege CRO-I100)

5 84.71
f, Prior |g Account Code (b, Form of Payment |i. In-Kind Description i. Date (mm'ddryyy) b Amount
O 12911 [n-Kind POTATO SALAD FOR 08/24/2018 5 84.71
FUNDRAISER
O 5
O 5
4. Total only this Page 5 434.71
5 RO-
Total of ALL CR0O-1210 Pages S 2425127

CRO-1210

NC Stat= Beard of Elzetions

Aprl 2007




Contributions from Individuals

Pe 8 of 47

Amendment

D Yez No

Use this form to report individual contributions over 530 or contributions under S50 if Form CRO 1203 is net used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

DENNIS BULLIS
2158 HATHAWAY LANE
GRAHAM, NC 27253

3. Contributor Information O add O Remove
a. Full Name, Mailing Addrezs & Phone b Job TifleProfession d. Comments
(include city, state, & zip) RETIRED

e, Emplover's Name/Specific Field

RETIRED

e. Election Sum to Date

§ 200.00
f Prior [g. Account Code (b, Form: of Payment |i, In-Kind Description §. Date (mm/ddyyyy) L Amount
O 2911 Check 08/17/2018 5 100.00
O 5
O 5
3. Contributor Information O Add O Remove

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

b, Job TitleProfession

d Comments

BUSINESS OWNER

SUSAN BURTON
3332 ARDMORE ST
BURLINGTON, NC 27215

¢. Employer's Name/'Specific Field

B/B TRAILER SALES

e, Election Sum to Date

5 200.00
f Prior (g, Account Code |h, Form of Payment |i. In-Kind Deseription J. Date (mm'dd ) k Amount
| 12911 Check 08/13/2018 5 100.00
O 5
O 5

3. Contributor Information

O add [0 Remove

8, Full Name, Mailing Address & Phone
(include eity, atate, & zip}

k. Job TitleProfession

d. Comments

READY MIXED CONCRETE &

BOB CHANDLER MASONARY
3240 COVENTRY PL c. Employer's Name'Specific Field
BURLINGTON, NC 27215 CHANDLER CONCRETE CO.
INC. e, Election Sum to Date
5 100.00
f, Prior |g Account Code |b. Form of Payment |i In-Kind Drescription i. Date (mma‘ddayyy) k. Amount
O 12911 Check 09/07/2018 5 100.00
O g
O 5
4. Total only this Page 5 300.00
3. Total of ALL CRO-1210 Pages . 2025127
(This Hne must be on kne 6 of Deteited Suminsary Pege CRO-11 20 e
CR-1210 NC Statz Board of Elzctions April 2007




Contributions from Individuals

Pg

Amepndment

9 of 47 D Yesz Neo

Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [ Remove

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

b, Job Title Profassion

d. Comments

RETIRED

THOMAS CHANDLER
5348 SNC 62
BURLINGTON, NC 27215

¢. Emplover's Name/Specific Field

RETIRED

e, Election Sum to Date

5 100.00
f. Prior |g, Account Code |b, Form of Payment |4, In-Kind Description i Date (mam'ddyyyy) k Amount
O 911 Check 09/04/2018 5 100.00
O 5
0 5

3. Contributor Information

O add O Remove

a, Full Name, Aailing Address & Phone
(imclude city, atate, & zip)

b Job TitleProfession

d. Comments

RETIRED

TOMMY COBLE
4357A E GREENSBORO CHAPEL HILL RD
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 160.00

f, Prior |g. Account Code |h, Form of Payment |i InKind Deascription . Date (mamddyy1y) k. Amgunt
Kl 12911 Check 01/25/2018 5 40.00
O 2911 Check 08/08/2018 5 100.00
O 12911 Cash 08/25/2018 5 20.00

3. Contributor Information

0 Add [0 Remove

a, Full Namze, Aailing Addresz & Phone
(include city, ztate, & zip)

b, Job TitleProfazsion

4. Comments

RETIRED

R KEITH COLEMAN
1624 RIVERSIDE DRIVE
HILLSBOROUGH, NC 27278

e, Employer's Name/Specifie Field

RETIRED

e, Election Sum to Date

5 4,225.00
£ Prior |g, Account Code |b, Form of Payment |i In-Kind Description i Date (mna'dd vy k Amount
O 12911 Check 08/12/2018 5 1,000.00
(] 12911 In-Kind CALMING HANDS GIFT 08/25/2018 5 60.00
CERTIFICATE FOR ]
O 291 Check 09/17/2018 5 1,225.00
4. Total only this Page 5 2,505.00
5. Total of ALL CRO-1210 Pages < 2425127
{This kne muyst be on line 6 of Datailed Susimiary Page CRO-1106) [

CRO-1210

M Statz Beard of El=ctions

April 2007




Contributions from Individuals

Pe 10 o 47

Amendment

O ves No

Use this form to report individual contributions over S350 or contributions under 30 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. Il Number

COMMITTEE TO ELECT MEREDITH EDWARDS

DONNIE COLLINS
1015 HANFORD RD
GRAHAM, NC 27253

c. Emplorer's Name'Specific Field

GRAHAM BARBERSHOP

3. Contributor Information O add [0 Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfession d. Commenis
(include city, state, & zip} BARBER

e, Election Sum to Date

5 60.00
f. Prior |g. Aceount Code (b, Form: of Payment |i In-Kied Description j. Date (mm/dd’y3yv) k. Amount
m 12911 Cash 02/24/2018 g 30.00
O 12911 In-Kind HAIRCUTS GIFT 08/25/2018 g 30.00
CERTIFICATE FOR
O 5
3. Contributor Information O Add O Remove

a, Full Nanmie, Aailing Address & Phone
(include city, state, & zip)

b, Job Title Profession

d. Comments

RETIRED

JANET COUNCILMAN
1113 SHERWOOD DRIVE
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

JOHN COX
1018 WESTMINSTER DR
GREENSBORO, NC 27410

v, Employer's Name/Specifie Fiald

SELF

5 105.00

f, Prior |g. Aceount Code |h Form of Payment (i In-Kind Description i Date (momadd’ysyy) k. Amount

O 12911 Check 10/13/2018 § 25.00

(. 5

O 5
3. Contributor Information O Add [0 Remove
a, Full Name, Aailing Address & Phons b, dob Title/Profezsion d, Comments

(imelude city, state, & zip} ATTORNEY

g, Election Sum to Date

§ 500.00

f Prior |g. Account Code |h Form of Payment |i In-Kind Deseription i Date (mma'ddvyyy) bk Awount

O 12911 Check 09/25/2018 5 500.00

O g

O 5
4. Total only this Page 5 555.00
5. Total of ALL CRO-1210 Pages g 2425127

(This ling vinst be on line & of Dateiled Susmary Pege CRO-1100) Y
CRO-12160 N &tatz Board of Elzetions April 2007




Contributions from Individuals

I | 47

Amendment

O ves X %o

Use this fonm to report individual contributions over $30 or contributions under S30 4 form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Mumber

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

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

b. Job TitleProfession

d. Comments

BUSINESS OWNER

RANDY COX
3045 SFAIRWAY DR
BURLINGTON, NC 27215

. Employer's Name/Specific Fiald

BLUE RIBBON DINER

e, Election Sum to Date

5 100.00
f Prior |g. Account Code |b Form of Payment |i In-Kied Description i, Date (mma'ddvyry) k Amount
O 12911 Check 09/01/2018 5 100.00
O g
O 5
3. Contributor Information O Add O Remove

A Full Name, Mailing Address & Phone
{include city, atate, & zip}

b, Jab Title/Profession

d, Comments

RETIRED

SUE COX
1183 REATKIN LN
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

RETIRED

g, Elaction Sum to Date

5 75.00
£ Prior (g, Account Code |h Form of Payment |[i In-Kind Deseription . Date (mm'dd Yy b Amount
O 12911 Cash 08/25/2018 5 15.00
O 5
O 5

3. Contributor Information

O Add [ Remove

A, Full Name, Alailing Address & Phone
(include city, state, & zip}

b, Jab TitleProfezzion

d, Comments

DISABLED

BOB CRAYTON
5761 SNC HWY 87
GRAHAM, NC 27253

c. Employer's Name/Specific Field

DISABLED

e, Election Sum to Date

5 55.00
f. Prior [g. Account Code (b Form of Payment (i, In-Kind Deseription §» Date (o 'dd vy} Lk Amount
O 12911 Cash 08/21/2018 5 40.00
O 291 Cash 08/25/2018 5 15.00
O 5
4. Total only this Page § 170.00
3. Total of ALL CRO-1210 Pages 5 2495127
(Thiz ling must be on kine 6 of Datniled Summiary Page CRO-1100) e
CRO-1210 NC %tatz Board ef Elzction: April 2007




Contributions from Individuals

12 47

Pe

Amendment

D Yes X o

Use this fonn to report individual contributions over 530 or coneributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add [ Remove

A, Full Name, Mailing Address & Phone
{include city, state, & zip)

k. Job TideProfession

d. Comments

BUSINESS OWNER

PAUL CROTTS
5325 LAUREL RIDGE RD
SNOW CAMP, NC 27349

e. Fmployer's Name'Specific Field

GRAHAM FURNITURE MART

e, Election Sum to Date

5 250.00
f, Prior (g, Account Code |b, Form of Payment (i In-Kind Description § Date (mm'ddyryy) k. Amount
O 12911 Cash 08/22/2018 5 50.00
O 12911 Cash 08/24/2018 § 50.00
O J2911 Cash 08/25/2018 5 50.00
3. Contributor Information O Add [ Remove

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

b, Job TitleProfeszion

d, Comments

BUSINESS OWNER

PAUL CROTTS
5325 LAUREL RIDGE RD
SNOW CAMP, NC 27349

e, Employer's Name'Specific Field

GRAHAM FURNITURE MART

e, Election Sum to Diate

5 250.00
f. Prior [g. Account Code |h. Form of Payment (i In-Kind Deseription i+ Date (mopaddiyryy) bk Amount
O J2911 Cash 08/28/2018 5 50.00
| 2911 Cash 08/29/2018 5 50.00
O 5

3. Contributor Information

O Add [0 Remove

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

b, Job TitleProfeszzion

d. Comments

RETIRED

PAULA CROTTS
5325 LAUREL RIDGE RD
SNOW CAMP, NC 27349

o. Employer's Mame/Specific Field

RETIRED

e, Elaction Sum io Date

S 250.00
f. Prior (g Account Code |b Form of Payment |i, In-Kind Description i. Date (mpa'dd/yyrr) E Amount
| J2911 Cash 08/22/2018 5 50.00
O 2911 Cash 08/24/2018 S 50.00
O 911 Cash 08/25/2018 5 50.00
4. Total only this Page 5 400.00
5. Total of ALL CRO-1210 Pages < 5425127
(Thiiz lina mnst be on line & of Detailed Summary Pege CRO-1100) T
CRO-1210 NC Statz Board of Elsctions April 2007




Contributions from Individuals

Pe 13 . 47

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under $30 if form CRO 1209 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

8, Full Name, Mailing Addres: & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

RETIRED

PAULA CROTTS
5325 LAUREL RIDGE RD
SNOW CAMP, NC 27349

v. Employer's Name'Specific Field

RETIRED

e, Election Sum to Date
5 250.00
f Prior (g, Acrount Code |b. Form of Payment |i In-Kind Description §» Date (mm/dd’ vy} k Amount
O 12911 Cash 08/28/2018 5 50.00
O 2911 Cash 08/29/2018 5 50.00
O 5
3. Contributor Information O Add [0 Remove

3. Full Namae, Mailing Addreszs & Phone
(include city, state, & zip)

b, Job TitleProfession

d, Comments

ATTORNEY

CHARLES DAVIS
PO BOX 366
MEBANE, NC 27302

¢, Employer's Name'Specific Field

SELF

e, Elaction Sum to Date

5 500.00
f. Prior |g Account Code |h. Form of Payment |i. In-Kind Deseription §. Date (mm'dd'yyy) k. Amount
0 J2911 Check 10/05/2018 5 500.00
O 5
O 5

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profassion

d. Comments

LEO

DARREN DAVIS
1056 SCENIC DR
GRAHAM, NC 27253

c. Employer's Name/Speeific Field

ACSO

& Election Sum to Date

5 250.00
f. Prior |g Account Code |h, Form of Payment |i. In-Kind Dazcription J: Date (mm/ddyry) Lk Amount
| 12911 In-Kind STEVENS SHOTGUN FOR 08/25/2018 5 250.00
FUNDRAISER RAFFLE '
O g
O 5
4. Total only this Page 850.00
5. Total of ALL CRO-1210 Pages 2425127
(This line miust ba on line 6 of Detailed Sunimary Page CRO-1100) T
CRO-1210 NC Btats Boars of El=ction: April 2007




Contributions from Individuals

Pg

Amendment

14 of 47 O ves No

Use this fonm to report individual contributions over 53D or conttibutions under 530 if form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [ Remove

A, Full Name, Mailing Address & Phone
(include city, state, & 2ip}

b. Job Title Profession

d. Commaents

ROBERT DAVIS
1821 SELBY DR

BAIL BONDSMAN

. Employer's Name/Specific Fiald

SNOW CAMP, NC 27349 ALAMANCE BAIL AGENTS
e, Elaction Sum to Date
5 200.00

f Prior | Ac:uunt Code |b, Form of Psyment |i, Im-Kipd Dezeription J§. Date (mom'dd' vy k. Amount

O 2911 Check 08/03/2018 5 200.00

O 5

O 5
3. Contributor Information O Add O Remove

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

b, Jeb TitleProfession

d. Comments

RETIRED

WILLIAM DAVIS
578 JEFFRIES CROSS RD
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

RETIRED

e Election Sum to Date

5§ 150.00
f Prior |p, Account Code (b, Form of Payment |1 In-Kind Description 1. Date (mm'dd /vy k Amount
| 12911 Cash 08/25/2018 5 10.00
O 2911 Cash 08/25/2018 5 40.00
O 291 Check 08/25/2018 5 100.00
3. Contributor Information O Add O Remove

a, Full Name, A ailing Address & Phone
{imclude city, state, & zip)

b Jab TitleProfazaion

d. Coniments

CHRISTIE DOSS
1230 WALNUT COVE LN
SNOW CAMP, NC 27349

SELF-EMPLOYED

e, Employer's Name/Specific Fiald

SELF

e, Elaction Sum to Date

5 44484
£ Prior |g. Account Code |b Form of Payment |i In-Kind Daseription i Date (mmddvryr) Lk Amount
O 9t Cash 08/24/2018 5 50.00
] 12911 In-Kind SLAW FOR FUNDRAISER 08/25/2018 5 50.00
O 291 Cash 08/25/2018 5 50.00
4. Total only this Page 5 500.00
5. Total of ALL CRO-1210 Pages 5 2425127
(This line waust ba on ling 6 of Detatled Summary Page CRO-11 L1/27] | e
CRO-1210 N Stat= Board of Elsctions April 2007




Contributions from Individnals

pg IS

of 47

Amendment

O ves X %o

Use this form to report individual contibutions over 530 or contributions under 530 if form CRO 1204 is not used

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a, Full Name, Mailing Address & Phone
(includa city, atate, & zip)

b. Job TitleProfession

d, Commenis

SELF EMPLOYED

JAY DOSS
1230 WALNUT GROVE LANE
SNOW CAMP, NC 27349

e, Employer's Name/'Specific Field

SELF

e, Election Sum to Date

5§ 100.00
f Prior |g. Account Code |b, Form of Payment |i In-Kind Description § Date (mm'ddyyyy) k Amount
O 12911 Cash 08/24/2018 5 50.00
O 12911 Cash 08/25/2018 g 50.00
O 5
3. Contributor Information O Add [ Remove

8. Full Name, Mailing Addrezs & Phoue
(include city, state, & zip)

b, Job TitleProfeszion

d. Comments

RETIRED

CATHY DUSENBERRY
7487 DANFORD RD
BURLINGTON, NC 27215

t. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 100.00
£ Prior |g. Account Code |h, Form of Payment (i In-Kind Deseription Jj. Date (mm'dd/vyxy) k. Amount
O 12911 Check 08/13/2018 § 100.00
O 5
(] 5

3. Contributor Information

O add O Remove

%, Full Name, Mailing Addrezs & Phone
(include city, state, & zip)

b, Job TitleProfession

d. Commenis

POLICE OFFICER

BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

t. Employer's Name/Specific Field

GRAHAM POLICE DEPT

e, Election Sum io Date

5 105.04
f Prior (g Account Code |h Form of Payment |i In-Kind Deseription i Date (mm/dd/vyyy) k. Aniount
O J2911 In-Kind OFFICE SUPPLIES 08/02/2018 5 3.8
O 32911 In-Kind SIGN SUPPLIES 08/20/2018 5 69.22
O 12911 pr-Kind PHOTOS FOR 08/24/2018 5 7.22
FUNDRAISER
4. Total only this Page 5 280.26
3. Total of ALL CRO-1210 Pages 5 242517
{This line must be on ling & of Datailed Sunmary Page CRO-1100) e
CRO-1210 MC Etatz Board of Elsetions April 2007




Contributions from Individuals

Pg

47

16 ¢

Amendment

D Ye:z

X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO: 1205 is not used

1. Commiitee Full Name {(and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [J Remove

4, Full Name, Mailing Add

reas & Phope

(include city, state, & zip)

b, Job TitleProfezaion

d. Comments

123 BAUMAN COURT
GRAHAM, NC 27253

BENJAMIN THOMAS EDWARDS

POLICE OFFICER

e, Emplorer's Name/Speeifie Fisld

GRAHAM POLICE DEPT

e. Election Sum io Date

5 105.04
f Prior [g. Account Code |h, Form of Pavment |i In-Kind Description i Date (mo'dd'yyay) k Amount
O 12911 In-Kind FUNDRAISER SUPPLIES 08/25/2018 5 17.32
| 911 In-Kind SIGN SUPPLIES 10/05/2018 5 746
O 5
3. Contributor Information O Add [0 Remove

a, Full Namae, Mailing Address & Phone
(imclude city, state, & zip}

b Job TitleProfezsion

d. Comments

RETIRED

BETTY EDWARDS
2123 MARTIN ST
BURLINGTON, NC 27217

t. Employer's Name/Specific Field

RETIRED

e, Election Sum ta Date

5 300.00
f, Prior [g. Account Code |b, Form of Payment |4 InKind Daseription i Date {mm'ddvay) k Amount
0 12911 Check 07/10/2018 5 100.00
O 5
| 5

3. Contributor Information

O Add [0 Remove

a, Full Nanae, Mailing Address & Phone
(includa city, atate, & zip)

b, Job TitleProfezzion

d. Comments

RETIRED

JUDY EULISS
113 W GILBREATH ST
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 100.00
£, Prior |g, Account Code b, Form of Payment |i, In-Kind Daseription j. Date (mna/ddivyyry) k. Amount
& 12911 Check 02/21/2018 5 50.00
O 12911 Check 07/30/2018 5 50.00
O 5
4. Total only this Page 5 174.78
3, Total of ALL CRO-1210 Pages < 2425127
(Thiz kine st be on lne 6 of Datotled Summary Page CRO-1186) [
CRO-1210 NC &tatz Board of Elzction: April 2007




Contribuations frrom Individuals

Pg

17 of 47

Amesndment

O ves X %o

Use this fonn to report individual contributions over $30 ot contributions under $30 if form CRO 1207 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contribuior Information

O Add O Remove

A, Full Mamae, Mailing Address & Phone
(includa city, atate, & zip)

b, Job Title Profession

d, Comments

WENDY FERRELL
2512 HICKORY AVE
BURLINGTON, NC 27215

SELF EMPLOYED

c. Employer's Name/Specific Field

LIGHT & CLOUD CLEANING

e, Election Sum to Date

5 150.00
f Prior (g, Account Code (b Form of Paypaent [i In-Kind Description i, Date (moa'ddiyyay) k Amount
| J2911 [n-Kind GIFT CERTIFICATE FOR 08/25/2018 5 150.00
FUNDRAISER
O 5
O 5
3. Contributor Information O Add O Remove

a, Full Namne, Mailing Addrezs & Phone
(include city, state, & zip)

b. Job TitleProfession

d. Comments

MECHANIC

MICHAEL FRESHWATER
3612 NC87S
GRAHAM, NC 27253

e. Employer's Name'Specifie Field

Support Activities for

e, Elaction Sum to Dais

Transportation
& 140.00
f Prior |g. Account Code |h. Form of Payment (i In-Kind Description j. Date (moe'ddiyyyy) k Amount
0 12911 Cash 08/25/2018 5 40.00
O 72911 Check 08/25/2018 S 100.00
O 5
3. Contributor Information O Add [ Remove

a, Full Namae, Aailing Address & Phone
{include city, state, & zip)

b Job Title/Profession

d, Comments

RETIRED

EDMUND GANT
1903 SUNNYBROOK DR
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum ta Date

5 100.00

f. Prior |g Account Code |h. Form of Payment (i In-Eind Dreseription i Date (moa'ddyyyy) k. Amount

O 2911 Check 10/15/2018 $ 100.00

O 5

O 5
4. Total only this Page 5 390.00
5. Total of ALL CRO-1210 Pages g 2425127

¢Thiz ling mmse be on Iine & of Detailed Summary Page CRO-1100) o
CRO-1210 NC Stat= Heard of Elactions April 2007




Contributions from Individuals

P 18 of

47

Amendment

D Yes m No

Use this fonm to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Commiitee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

2. Full Name, Mailing Addressz & Phone
(include city, state, & zip)

b, Job TitleProfezzion

d, Comments

RETIRED

ALLEN GANT JR
1022 WDAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name!/Specific Field

RETIRED

e, Election Sum to Date

5 500.00
f Prior |g, Aceount Code (b Form of Payment |i In-Kind Description §» Date (mm'dd vy} k Amount
O 12911 Check 08/13/2018 5 500.00
O 5
O 5
3. Contributor Information O Add O Remove

a, Full Name, 3ailing Address & Phone
(include city, state, & zip}

b, Job TitleProfession

d. Commeniz

ATTORNEY

KELLEY GATES
624 COUNTRY CLUB DR
BURLINGTON, NC 27215

e, Employer's Name/Specific Field

Executive, Legislative, and Other
General Government Support

e, Election Sum to Date

5 295.00
f. Prior |g. Aecount Code [h, Form of Pa}'me;lt i, In-Kind Drescription i. Date (mm'dd vz} k. Amount
O 12911 Check 08/25/2018 5 75.00
O $
O §
3. Contributor Information O Add O Remove

a, Full Nanze, Aailing Address & Phone
(imelude city, state, & zip)

b, Job TitleProfezsion

d. Comments

RETIRED

KEN GONZALEZ
952 SCENIC DR
GRAHAM, NC 27253

t. Employer's Name/Specifie Field

RETIRED

e, Election Sum to Date

5 355.00
£ Prior |g. Account Code [h Form of Payment (i In-Kind Deseription i. Date (mm'dd vy} ke Amount
Kl J2911 Cash 02/24/2018 5 10.00
O 91 Check 08/20/2018 5 250,00
0 911 Cash 08/21/2018 3 40.00
4. Total ouly this Page 5 865.00
5. Total of ALL CR0O-1210 Pages c 2425127
(Thiz ting mnst be on line & of Datailed Summory Page CRO-1100; [
CRO-1210 NC %tatz Beoard of Elzctions April 2007




Contributions from Individuals Pe 19 o 47

Use this fonn to report individual contributions over 530 or contributions under 530 if form CRO 1204 is not used

Amendment

O ves

END

1. Committee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information O add O Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfezzion d. Comments
(include city, state, & zip) RETIRED
KEN GONZALEZ
952 SCENIC DR c. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
e, Election Sum to Date
5 355.00
f. Prior |g Account Code |bh Form of Payment (i In-Kind Description i Date (mm'dd 'y k Amount
O J2911 Cash 08/24/2018 5 15.00
O 291 Cash 08/25/2018 5 40.00
O 5
3. Contributor Information 0 Add [0 Remove
a, Full Name, Mailing Addrezs & Phane b, Job TitleProfession d. Comments
(include city, state, & zip) SVP
MARK GREENE
117 GEORGETOWNE DR e, Employer's Name'Specific Field
ELON, NC 27244 ) NCSECU
e, Election Sum to Date
5 150.00
f Prior |g. Account Code |bh Form of Payment (i In-Kind Description J. Date (mm'dd/ry3r) bk Amount
0 12911 Check 08/01/2018 § 75.00
O g
O 5
3. Contributor Information O Add [ Remove
# Full Name, Alailing Addrezs & Phone b, Job TitleProfaszsion d. Comments
(include city, state, & zip)} RETIRED
FRIEDA GREGORY
2566 KECK. DR e, Employer's Name/Specific Field
BURLINGTON, NC 27215 RETIRED
e Election Sum to Date
5 130.00
f Prior |g Account Code (b, Form of Payment |i, In-Kind Description i Date (mm‘ddivy) k. Amount
O 12911 Cash 08/18/2018 5 50.00
m| 12911 Cash 08/25/2018 g 30.00
m| 911 Cash 08/28/2018 5 50.00
4. Total only this Page 5 260.00
5. Total of ALL CRO-1210 Pages 5 2425127
(This lina mse be on line 6 of Doteiled Sumimary Poge CRO-1100) e

CRO-1210 M &tats Board of Elzctions

April 2007




Contributions from Individnals

P 20 or 47

Amendment

D Yez X %o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

& Full Name, Mailing Address & Phone
{include city, stake, & zip)

b, Job Title Profession

d. Comments

RETIRED

MURIEL GROCE
36743 POND SIDE LN
PURCELLVILLE, VA 20132

¢, Employer'zs Name/Specific Field

RETIRED

e, Election Sum to Date

5 250.00
f, Prior |g. Aceount Code |b, Form of Payment |i, In-Kind Description j. Date (modd'yyyy) k Amount
O 12911 Check 07/24/2018 5 100.00
O 5
O 5
3. Contributor Information O Add O Remove

a, Full Name, Alailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

FINANCIAL ADVISOR

ANGIE HALL
312 MALLARD CREEK DR
GRAHAM, NC 27253

v. Employer's Name/Specific Field

PINNACLE WEALTH

& Election Sum to Date

5 240.00
f Prior |g. Account Code |h Form of Payment i In-Kind Dezcription i Date (mm/'ddyy) k Amount
O 12911 Cash 08/24/2018 5 20.00
O 52911 Cash 08/25/2018 5 40.00
O 12911 In-Kind 2 GIFT CERTIFICATES 08/25/2018 5 120.00
EQR CONCEAL CARRY

3. Contributor Information

O Add O Remove

4, Full Napae, Aailing Address & Phone
(ioclude city, state, & zip)

. Job TitleProfezsion

d, Comments

RETIRED

RONALD HALL
2014 WFRONT ST
BURLINGTON, NC 27215

v. Employer's Name/Specific Field

RETIRED

e, Elaction Sum to Date

5 100.00

f. Prior |g. Account Code |b Form of Payment |i, In-Kied Deseription I Date (mov'ddyyy) k Awmount

O 2911 Check 08/12/2018 3 100.00

O 5

O 5
4, Total only this Page 5 380.00
5. Total of ALL CRO-1210 Pages 5 24251 27

(This line rause be on lineg 6 of Datailed Summary Page CRO-1100) e
CRO-1210 NC Statz Beoard of Elzction: Apl 2007




Amendment

Contributions from Individuals Pe 2l o 47 Ove. o
Use this form to report individual contributions over 330 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, 3tate, & zip} FIREMAN
TRAVIS HANDY
3240 OAKBURY RD e, Employer's Name/'Specific Field
BURLINGTON, NC 27215 CITY OF BURLINGTON
e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |h, Form of Payment |[i In-Kind Deszcription i Date (mm'dd’yyyy} k. Amount
m| 2911 Check 08/08/2018 5 100.00
O 5
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Aailing Addresz & Phone b. Job TitleProfession d Comments
{include city, state, & zip} BUSINESS OWNER
PAUL HARDEN
6468 S PREACHER ROBERSON RD e. Employer'a Name/Specific Field
GRAHAM, NC 27253 TASTY BAKERY )
e, Election Sum to Date
3 356.52
f. Prior |g Account Code [h, Form of Payment |i. In-Kind Description i Date (mm'dd sy} k. Amount
| J2911 In-Kind CAKES FOR FUNDRAISER 08/25/2018 5 356.52
O 5
O 5
3. Contributor Information O Add [0 Remove
a. Full Nanze, Alailing Addresz & Phone b, Job Title/Profession d, Comments
(include city, state, & zip} RETIRED
GARY HARRIS
2546 BARBER RD c. Employer's Name/Specific Field
ELON, NC 27244 RETIRED
e, Election Sum to Date
3 350.00
f. Prior |g. Account Code |h, Form of Payment |i Im-Kind Description J Date (mmfdd ) k Anount
0 J2911 Check 07/16/2018 § 200.00
a 5
O §
4. Total only this Page 5 656.52
5. Total of ALL CRO-1210 Pages < 2425127
(Thiz bina mnst be on Hue 6 of Datailed Summary Page CRO-1100) T

CRO-1218 NC Etat= Hoard of Elzction: April 2607




Contributions from Individuals

P 2

of

47

Ameodment

D Yes IE No

Use this form to report individual contributions over 530 or contributions under $304f form CRO 1207 is not used

1. Committee Full Name {and Fund if applicable)

2. ID¥ Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add [O Remove

3, Full Name, Mailing Addreas & Phone
(include city, state, & zip)

b, Job TitleProfeszsion

d, Commenis

ATTORNEY

WILL HARRISON
704 RENDALL CT
BURLINGTON, NC 27215

¢, Employer's Name!Sperific Field

ACDA

e, Election Sum to Date

3 70.00
f Prior |g. Account Code |h, Form of Pavment |i In-Kiod Dezcription i, Date (mm'dd'ryys) k Amount
Kl 12911 Cash 02/24/2018 § 30.00
O 911 Credit Card 08/25/2018 5 5.00
(m| 12911 Credit Card 08/25/2018 5 15.00
3. Contributor Information O Add [0 Remove

a, Full Name, Mailing Addrezs & Phone
(include city, atate, & zip)

b, Job Title Profezsion

d. Comments

ATTORNEY

WILL HARRISON
704 RENDALL CT
BURLINGTON, NC 27215

e, Employer's Name/Specific Field

ACDA

e, Election Sum to Date

5 70.00
f Prior [g, Account Code |h Form of Payment |i, In-Kierd Description i Date (mmafdd ') k. Amount
O 12911 Credit Card 08/25/2018 5 20.00
O 5
(| 5

3. Contributor Information

O add [ Remove

3, Full Nanze, B{ailing Address & Phone
(include eity, state, & zip)

b Job TitleProfeasion

d. Comments

HOWARD HICKS JR
950 BORDER LAKE TRAIL
BURLINGTON, NC 27217

FIREFIGHTER

c. Employer's Name/Specific Field

Justice, Public Order, and Safety

e, Election Sum to Date

Activities
5 100.00

f Prior |g, Account Code (b, Form of Payment |i In-Kind Description 1. Date (mo‘ddvyyy) k. Amount

| 12911 Cash 12/31/2017 5 50.00

O 12911 Cash 08/25/2018 3 50.00

O 5
4. Total only this Page 5 90.00
3. Total of ALL CRO-1210 Pages 5 2425127

(TTis line wuuse be on lne 6 of Detatled Summary Fags CRO-1106) e

CRO-1210

NC Statz Board of Elzclions

April 2067




Contributions from Individuals

Pg _ 23 of

47

Amendment

O ves X o

Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

HOWARD HICKS SR
120 RANDOM LANE
BURLINGTON, NC 27215

t. Employer's Name/Specifie Field

RETIRED

3. Contributor Information O add [ Remowve
3, Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments
{include city, state, & zip) RETIRED

e, Election Sum to Date

5 240.00

f. Prior |g. Account Code |bh Form of Payvment (i, Io-Kied Description j. Date (mma'dd'yyyy) k. Amouni
O 12911 Cash 08/11/2018 5 50.00
O 191l Cash 08/25/2018 g 5.00
O 2911 Cash 08/25/2018 5 20.00

3. Contributor Information

O add [ Remove

a, Full Name, 3{ailing Address & Phone
(imclude city, state, & zip)

b. Job TitleProfession

d, Comments

HEALTH CARE

ELIZABETH GARRISON HODGE
3188 TIMBERLYNE DR
MEBANE, NC 27302

¢, Employer's Name/Specifie Field

HEALTH CARE

2, Election Sum to Date

5 360.00

f Prior g, Aceount Code |bh Form of Payment (i In-Kind Description §- Date (moa'dd v} k Amount
O 2911 Cash 08/25/2018 5 5.00
| 12911 Check 08/25/2018 5 45.00
O 12911 Check 08/25/2018 § 120.00

3. Contributor Information

O Add [ Remove

A, Full Napie, Mailing Addresz & Phone
{(include city, state, & zip}

b. Job TitleProfeasion

d, Comments

ACCOUNTANT

JEAN HOLLIDAY
1649 MAJOR HILL RD
SNOW CAMP, NC 27349

¢, Employer's Name/Specific Field

HOLLIDAY PLLC

e, Election Sum to Date

5 80.00
f Prior |g Account Code |h Form of Payment |i In-Kind Deseription j. Date (mna'ddvyyy) Lk Amount
O J2911 Cash 08/25/2018 5 30.00
m| 2911 Check 09/12/2018 5 50.00
O 5
4. Total only this Page 5 325.00
5. Total of ALL CR0O-1210 Pages : 9425127
(This fing must be on ling 6 of Detazled Summery Pege CRO-11006) T
CRO-1218 N Btats Beard of Elzctions April 2007



Amendment

Contributions from Individuals Pe M ot 47 O ves No
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used
1. Commitiee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information O Add O Remove
a, Full Name, Mailing Addrezs & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) BAIL AGENT
WILLIAM HOLLIDAY
1841 MAJOR HILL RD . Employer's Name!Specific Field
SNOW CAMP, NC 27349 ALAMANCE BAIL AGENTS
2, Elaction Sum to Date
5 280.00
f, Prior (g, Account Code |bh Form of Payment (i, In-Kind Description §: Date (mm/dd'yyyy) k. Amount
O 12911 Check 08/03/2018 5 250.00
O 9t Cash 08/25/2018 5 30.00
O 5
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments
{include city, state, & zip) HAIR STYLIST
IRIS HOLMES
3521 HERBERT DR e, Emplayer's Name'Specific Field
GRAHAM, NC 27253 COUNTRY GIRLS
e Election Sum to Date
5 130.00
f. Prior (g Accouni Code |k, Form of Payment |i In-Kind Description 1 Date (moa'dd/ ) Lk Amount
12911 Cash 02/17/2018 5 30.00
O 911 Cash 08/25/2018 5 10.00
O 12911 Cash 08/25/2018 5 40.00
3. Contributor Information O Add [ Remove
a, Full Namze, Aailing Address & Phone b, Job TitleProfession d, Comments
(include eity, atate, & zip} HAIR STYLIST
IRIS HOLMES
3521 HERBERT DR e, Employer's Name/Specifie Field
GRAHAM, NC 27253 COUNTRY GIRLS
&, Election Sum to Date
5 130.00
f. Prior |g, Account Code |h Form of Payvment |i In-Kind Description i+ Date (moa'ddiyyyy) k Amount
O 12911 In-Kind GIFT CERTIFICATE 08/25/2018 g 50.00
O 5
O 5
4. Total only this Page 5 380.00
5. Total of ALL CRO-1210 Pages 5 24.951.27
{Thize lina snse be on ling 6 of Datailed Summary Page CRO-1100) [
CRO-1210 NC Etatz Board of Elzetions April 2007




Contributions from Individuals

Pg _ 2 of

47

Amendmeni

D Yez No

Use this fonm to report individual contributions over 530 or contributions under S30 if form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Mumber

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

8 Full Name, Mailing Addresz & Phone
(include city, state, & zip)

b. Job TitleProfession

d. Comments

SELF EMPLOYED

MELISSA HOLMES
267 JUDGE SHARPE RD
GRAHAM, NC 27253

e. Employer's Name/Specific Field

MELISSA HOLMES

e, Election Sum to Date

PHOTOGRAPHY
5 250.00

f. Prior |g, Acvount Code (b, Form of Parment |i In-Kind Deseription §: Date (mm'ddiyyry) k. Amount

m| 2911 Tn-Kind PHOTO SESSION FOR 08/25/2018 5 250.00

FUNDRAISER RAFFLE '

O 5

O 5
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Addresz & Phone
(include city, state, & zig)

b, Job TitleProfession

d. Comments

SELF EMPLOYED

CODY HOLT
716 W GREENSBORO CHAPEL HILL RD
SNOW CAMP, NC 27349

e, Employer's Name!/Specific Field

YESTERDAY'S GRILL

e, Election Sum to Date

5 100.00
£ Prior |g. Account Code (h. Form of Payment |i. In-Kind Description i Date (mm'ddhyy?d k Ampunt
O J2911 In-Kind BEVERAGES FOR 08/25/2018 5 100.00
FUNDRAISER
O 3
O 5

3. Contributor Information

O add O Remove

a. Full Name, AMailing Addrezs & Phone
(include eity, state, & zip)

b. Job TitleProfassion

d, Comments

SELF EMPLOYED

DAWN HOLT
556 DODSON RD
MEBANE, NC 27302

e, Employer's Name/Specific Field

THE EDGE

e, Election Sum to Date

5 100.00
f, Prior (g Account Code (b, Form of Payment |i In-Kind Deseription i Date (mmiddvyry) k Amount
O 12911 [n-Kind GIFT CERTIFICATE FOR 08/25/2018 5 100.00
FUNDRAISER ]
0 5
O 5
4, Total ouly this Page 5 450.00
5. Total of ALL CRO-1210 Pages 5 2425127
(Thiz ling sanse be on ling 6 of Datailed Sumwary Page CRO-11 ) e
CRO-1210 NC Stat= Board of Flzctions April 2007




Contributions from Individuals
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used

Pg 26 of

47

Amendment

O ves

X %o

1. Commitiee Full Name {(and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

LARRY HOLT
733 SMARYE DR
GRAHAM, NC 27253

v, Employer's Name'Sperific Field

RETIRED

3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Job TitleProfeszsion d, Comments
(include city, state, & zip) RETIRED

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |b, Form of Payment |i, In-Kind Description i+ Date (moa'ddiyyy) k. Amount
O 2911 Check 08/02/2018 5 100.00
O 3
O 5
3. Contributor Information O Add [0 Remove

a, Full Name, Alailing Address & Phone
(include city, state, & zip}

b, Job TitleProfezsion

d. Comments

RETIRED

LONNIE HOLT
6492 PREACHER ROBERSON RD
GRAHAM, NC 27253

o, Emplover's Name/Specific Field

RETIRED

e, Elaction Sum to Date

5 100.00
f Prior (g, Account Code |h Form of Payment [i In-Kind Deseription i Date (mm'ddryy) k. Amount
O 2911 Check 08/25/2018 § 100.00
O 5
O 5
3. Contributor Information O Add [0 Remove

a Full Namne, Mailing Address & Phone
(include city, atate, & zip)

b, Job TitleProfezzion

d. Comments

CCOM

ELIZABETH HUNKER
6424 OAK GROVE CHURCH RD
MEBANE, NC 27302

e, Employer's Name/Specific Field

ALAMANCE COUNTY

e, Elaction Sum to Date

5 90.00
f. Prior |g. Account Code |bh Form of Payment |i, In-Kind Description i Date (mm'ddyvyy) bk Amount
O J2911 Cash 08/25/2018 5 5.00
| o1 Cash 08/25/2018 5 40.00
O 2911 Credit Card 08/25/2018 5 45.00
4. Total only this Page 5 290.00
5. Total of ALL CRO-1210 Pages < 5425127
(This line must be on ling 6 of Detatled Sumonary Page CRO-1100) e
CRO-1210 NC Statz Board of Elzctions April 2007




Contributions from Individuals

Pe 27 of 47

Amendment

O ves No

Use this form to report individual contributions over 530 or contributions under $30f form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

3, Full Name, AMailing Addrezs & Phone
(include city, state, & zip)

b Job TitleProfezsion

d, Comments

SALES

CAROLINE JOHNSON
506 TRUITT DR
ELON,NC 27244

e, Employer's Name/Specific Field

W BY WORTH

e, Election Sum to Date

5 200.00
f. Prior [g. Account Code |b, Form of Payment (i, In-Kind Deseription j. Date (mm'ddyvar) ke Amount
O 2911 Check 08/10/2018 § 200.00
O 5
O §
3. Contributor Information O Add O Remove

a, Full Name, Aailing Addresz & Phone
(inelude city, state, & zip)

b. Job TitleProfession

d. Commenta

FARMER

KATIE JOHNSON
9558 PLEASANT HILL CHURCH RD
LIBERTY, NC 27298

¢. Employer's Name/Specific Field

Crop Production

e, Election Sum to Date

5 60.00
f. Prior (g, Account Code |h Form of Payment |i, In-Kind Descripticn i+ Date (moa'ddhray) k Amount
O 2911 Cash 08/22/2018 5 20.00
O 291 Cash 08/25/2018 5 40.00
O 5
3. Contributor Information [0 Add [ Remove

a, Full Nanae, Alailing Address & Phone
{include city, state, & zip)

b Job TitleProfezsion

d. Comments

SELF-EMPLOYED

MIKE JOHNSTON
240 BIDNEY DR
BURLINGTON, NC 27215

e, Employer's Name'Specifie Field

SELF

e, Election Sum to Date

5 400.00

f, Prior [g. Account Code |h Form of Payment |i In-Kind Dezeription i. Date (mov'dd'vyyy) k Amount

| 12911 [n-Kind CARPET CLEANING GIFT 08/25/2018 g 250.00

CERTIFICATE FOR

O 5

O 5
4. Total only this Page 5 510.00
5. Total of ALL CRO-1210 Pages g 2425127

(This lna muse be on line 6 of Detailed Summary Page CRO-1100 ' SR
CRO-1210 NC Btatz Beard of Elsction: Aprl 2007




Contributions from Individuals

Pg 28 oF 47

Amendment

(| Yes No

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

21D Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remowve

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

b, Job TitleProfession

d. Comments

REALESTATE

JOHN JORDAN
1619 PINE AVE
SAXAPAHAW, NC 27340

e, Emplover'zs Name/Sperific Field

SELF

e Election Sum to Date

5 100.00
f Prior |g Account Code (b Form of Payment (i In-Kind Description j. Date (mm'ddiyyy) k Amount
O 12911 Check 08/16/2018 5 100.00
O 5
O §
3. Contributor Information O Add O Eemove

a. Full Name, Aailing Addresz & Phone
(include city, state, & zip)

b. Job TitleProfession

d. Comments

NURSE

CARYLYN KENNEDY
8126 SILASDR
SNOW CAMP, NC 27349

e, Employer's Name/Specific Field

Hospitals

e, Election Sum to Date

§ 58.00

f. Prior |g. Account Code (b Form of Payment |i. In-Kind Description i+ Date (mo'dd’yyry) k. Amount
0 12911 Cash 08/22/2018 5 15.00
O 2911 Cash 08/25/2018 g 3.00
O 12911 Cash 08/25/2018 5 40.00

3. Contributor Information

O Aadd [ Remove

a2 Full Name, Mailing Address & Phone
(include city, atate, & zip)

b. Job TitleProfeszsion

d. Comments

RETIRED

LISA KIRKPATRICK
2040 ENGLEMAN CT
BURLINGTON, NC 27215

e. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

(This bing mest Be an line & of Datarled Summary Page CRO-1100)

5 100.00
f Prior [g. Account Code (b Form of Payment |i In-Kind Description i Date (mma'ddyyry) k. Amount
O 91l Check 10/16/2018 5 100.00
O 5
O 5
4. Total only this Page 5 258.00
5. of . RO- .
Total of ALL CRO-1210 Pages 5 2425127

CRO-1216

NC Statz Board of Elzction:

Aprl 2007




Contributions from Individnals

Pe 29 af 47

Amendment

O ve: X] Na

Use this fomm to report individual contributions over 530 or contributions under $30 if form CRO 1205 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

RONNIE KIRKPATRICK
3536 ALAMANCE RD
BURLINGTON, NC 27215

e, Emplorer's Name/Specific Field
TRIANGLE GRADING

3. Contributor Information O Add O Remove
3, Full Name, Mailing Addresz & Phone b. Job TitleProfezsion d. Comments
(imelude city, state, & zip} OWNER

e, Election Sum to Date

5 100.00
f. Prior |g Account Code (b, Form of Parment |i In-Kiod Description i Date (mm/ddy sy} k Amount
O 2911 Cash 08/21/2018 5 50.00
O J2911 Cash 08/25/2018 5 50.00
O §
3. Contributor Information O Add [ Remove

a. Full Nanue, 3failing Addresa & Phone
(imcluda city, state, & zip}

b, Job TitleProfeasion

d, Comments

BUSINESS OWNER

BRADFORD KOURY
PO BOX 850
BURLINGTON, NC 27216

e. Employer's Name/Specific Field
SELF EMPLOYED

e Election Sum to Date

5 1,500.00
f. Prior (g Account Code |h Form of Parment |[i In-Kind Deseription §: Date (mm'ddhya) k. Amount
m| 12911 Check 07/17/2018 5 1,000.00
O 5
(] 5

3. Contributor Information

O Add [0 Remove

a. Full Name, Alailing Address & Phone
(imelude city, state, & zip}

b, Job TitleProfession

d. Comments

A/V ARCHIVES

LINDA LASHENDOCK
820 SUDBURY CT
ELON, NC 27244

TECHNOLOGIST
¢, Employer's Name/Specific Field

ELON UNIVERSITY

e, Election Sum to Date

5 55.00
f Prior g Account Code |b, Form of Payment |i In-Kind Description § Date (mpiddiyy) k Amount
O J2911 Cash 08/25/2018 5 15.00
m| 911 Credit Card 08/25/2018 s. 40.00
O 5
4. Total only this Page § 1,155.00
5. Total of ALL CRO-1210 Pages S 9425127
(Thiz ling sanst be on line 6 of Dateiled Sumimary Page CRO-1100) T
CRO-1210 NC &tatz Beard of Elsetion: April 2007




Contributions from Individuals

Pe 30 of 47

Amendment

D Yes No

Use this form to report individual conttibutions over 530 or contributions under 530 if form CRO 1203 is not used

1. Commiitee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [O Remove

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

b. Job TitleProfession

d, Comments

RETIRED

RICKEY LEE
2979 S 119
MEBANE, NC 27302

¢, Emplorer's Name/Specific Field

RETIRED

e, Election Sum to Date

3 150.00
{ Prior |g. Account Code |h Form of Payment |i In-Kind Description i Date (mm'dd'yryy} k Ampunt
O 12911 Check 10/10/2018 5 50.00
(| 5
O 5
3. Contributor Information O Add O BRemove

a. Full Name, Alailing Address & Phone
{include city, state, & zip)

b Job Title Profession

d. Comments

RETIRED

STEVE LOVE
2462 MAJOR HILL RD
GRAHAM, NC 27253

¢, Emplover's Name/Specific Field

RETIRED

e, Election Sum to Date

S 95.00
f. Prior |g. Account Code |h Form of Payment [i, In-Kind Description §. Date (moa'ddvryyd k. Ampunt
O 12911 Check 08/25/2018 S 45.00
O 2911 Cash 09/13/2018 5 50.00
a §

3. Contributor Information

O Add [ Remove

a, Full Napae, Aailing Address & Phone
(imelude city, state, & zip)

b, Job TitleProfezsion

d. Comments

RETIRED

RANDY MASSEY
1653 NNC HWY 62
BURLINGTON, NC 27217

e, Employer's Name/Specific Tield

RETIRED

e, Election Sum to Date

5 150.00
f. Prior |g. Account Code |bh Form of Payment |i, In-Kind Description i Date (moa'ddiaryyd Lk Amount
Kl J2911 Cash 02/24/2018 5 50.00
O 2901 Check 10/07/2018 3 100.00
(] 5
4. Total only this Page 5 245.00
5. Total of ALL CRO-1210 Pages S 2425127
(This ling must be on line & of Detatled Summary Pags CRO-1100) U
CRO-12160 N Statz Beard ef Elactions April 2007




Contributions from Individuals

Pg 31 of 47

Amendment

D Yes N No

Use this fom to report individual contributions over 530 or contributions under S350 if form CRO 1207 is not used

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Coniributor Information

O Add O Remowve

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

b, Job TitleProfession

d. Comments

DENTAL ASSISTANT

ASHLEA MAYS
7138 BEALE RD
SNOW CAMP, NC 27349

. Employer's Name'Specific Field

Personal and Laundry Services

e Election Sum to Date

5 110.00
f, Prior [g. Account Code |b Form of Payment |i In-Kind Description §j. Date (mm/ddiyyy)] k Amount
|| J2911 Cash 08/25/2018 5 10.00
O 12911 fn-Kind EAR RINGS FOR 08/25/2018 g 100.00
FUNDRAISER
O 5
3. Contributor Information O add O Remove

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

b, Job TitleProfession

d. Comments

BUSINESS OWNER

RYAN MAYS
7138 BEALE RD
SNOW CAMP, NC 27349

e. Employer's Name'Specifie Field

SELF

e, Election Sum to Date

5 280.00
f Prior |g. Account Code (b, Form of Payment |i In-Kind Description §. Date (mm'ddiyyyy) k Amount
O 12911 Cash 08/25/2018 § 30.00
O 5
O 5

3. Contributor Information

O Add [O Remove

a, Full Name, Aailing Address & Phone
(imelude cikv, state, & zip}

b, Job TitleProfession

d. Comments

RETIRED

CATHERINE MCGHEE
PO BOX 909
HILLSBOROUGH, NC 27278

¢ Employer's Name'Specific Field

RETIRED

e Election Sum ta Date

5 100.00
f. Prior |g. Account Code |b Form of Payment |i In-Kind Deseription i. Date (mo'dd'yyy) k. Aniount
12911 Check 12/10/2017 5 50.00
O 12911 Check 07/25/2018 5 50.00
O 5
4. Total only this Page 5 190.00
5 RO-1 :
5. Total of ALL CRO-1210 Pages < 2425127

(This ling minest be on lne 6 of Dateiled Summery Page CRO-1100)

CRO-1216

ML Gtatz Board of Elzction:

Apeil 2007



Contributions from Individuals

pg 32

of

47

Amendment

D Yeaz No

Use this form to report individual contributions owver 530 or contributions under 530 if form CRO 1207 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add [0 Remove

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

b, Job TitleProfezsion

d. Comments

INSPECTOR

EARL MCKEE
5200 KIGER RD
ROUGEMONT, NC 27572

c. Employer's Name/Specific Field

Executive, Legislative, and Other
General Government Support

e Election Sum ta Date

5 200.00
f. Prior |g. Aceount Code |h. Form of Payment |i In-Kind Description J Date (mm'dd ) k. Amount
O 12911 Check 09/18/2018 5 100.00
O 5
O 5

3. Contributor Information

O Add [0 Remove

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

b, Job Title Profeasion

d, Comments

CEO

JOSEPH MCPHERSON
3513 MILESVILLE RD
ELON, NC 27244

e, Employer's Name/Specific Field

ACSO

e, Election Sum to Date

§ 100.00
f. Prior |g. Account Code |h Form of Payment |i In-Kind Description i+ Date (mam'dd' 32y} k. Amount
0 12911 Check 07/19/2018 5 100.00
O 5
a 5

3. Contribuior Information

O Add O Remove

& Full Napae, Alziling Addrezs & Phone
(include ciby, state, & zip)

b. Job Title Profezsion

d. Commenis

BANKER

SANDRA MILLER
4116 BREEZEWOOD DR
WILMINGTON, NC 28412

e. Employer's Name/Specific Field

SUNTRUST

e, Election Sum to Date

{Thiz king mnst be on kinz & of Datatled Summary Page CRO-1100)

5 60.00
f Prior |g. Account Code |h Form of Payment |i In-Kind Description i Date (mma'ddiyay) k. Amount
O 12911 Cash 08/13/2018 5 20.00
O 2911 Cash 08/25/2018 5 40.00
O §
4. Total only this Page 5 260.00
Total of ALL CRO-1210 Pages A Y2127

CRO-1216

NC Statz Board of Elzctions

April 2007




Contributions from Individuals

Pe 3 of 47

Amendment

O ves IE No

Use this fonn to report individual contributions over 530 or contributions under 530 if form CRO 1204 is not used

1. Committee Full Name (and Fund if applicable)

2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a, Full Name, Mailing Address & Phone
{includa city, state, & zip)

b, Job TitleProfession

d. Copiments

RETIRED

MARSHA MORRIS

RALEIGH, NC 27615

6839 GREYSTONE DRIVE

e, Emplover's Name/Specific Field

RETIRED

e Elaction Sum to Date

5 200.00
£ Prior |g, Aecount Code |b, Form of Payment |i In-Kind Description j. Date (mnw'ddiy) k. Amount
O 12911 Check 07/10/2018 5 100.00
O $
O 5
3. Contributor Information O Add [ Remove

3, Full Name, 3{ailing Address & Phone
{include city, state, & zip)

b, Job Title/Profeasion

d, Comments

RETIRED

JEFF NESBITT
746 STILL RUN LANE

e. Emplorer's Name/Specific Field

GRAHAM, NC 27253 NESBITT PERFORMANCE
ENGINES e, Election Sum to Date
5 3,534.55

L Prior |g. Account Code |h Form of Payment i In-Kind Description i Date [moa'ddyry) E Amount

O 1911 Check 08/21/2018 § 2,000.00

() 5

O §
3. Contributor Information O add O Remove

a, Full Name, A lailing Addrezs & Phone
(include city, atate, & zip}

b, Job TitleProfezsion

d. Comments

OWNER

ANGIE NEWTON
3337 SWEPS-SAX RD
GRAHAM, NC 27253

e, Emplorer's Name/Specific Field

NEWTON FIRE & SAFTEY

e, Election Sum to Date

(TTiiz ling muse be on ling & of Datniled Summary Page CRO-1100

5 200.00

f. Prior |g. Account Code |b Form of Payment [i In-Kind Description i+ Date (mmi'ddyyyy) k. Amount
O 2911 Cash 09/22/2018 5 50.00
a 12911 Cash 09/28/2018 5 50.00
O 12911 Cash 10/01/2018 5 50.00
4. Total onlv this Page S 2,250.00
3. Total of ALL CRO-1210 Pages 5 2425127

CRO-1219

NC Statz Board of Elzctions

April 2007




Contributions from Individuals

Pe 3 of 47

Amendment

O ves [

Use this form te report individual contributions over 530 or contributions under $30if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a, Full Name, Mziling Address & Phone
{include city, state, & zip)

b, Job TitleProfession

d. Commacnts

OWNER

ANGIENEWTON
3337 SWEPS-SAX RD
GRAHAM, NC 27253

¢, Emplorer's Name/Specific Field

NEWTON FIRE & SAFTEY

a, Election Sum to Date

§ 200.00
£, Prior |g. Account Code |b, Form of Payment |i In-Kind Dezceription J+ Date (mm'ddyyyy) k Amount
O 12911 Cash 10/05/2018 5 50.00
O §
O 5

3. Comtributor Information

O Add O Remove

a, Full Name, 3{ailing Addrezs & Phone
{include city, state, & zip)

b, Job TitleProfession

d. Comments

RETIRED

BILLIENOLD
3201 OLD INGOLD TRAIL
SNOW CAMP, NC 27349

c. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

S 245.00
f, Prior [g. Account Code |h Form of Payvment (i In-Kind Deseription i Date {momddrsy) k. Amount
O J2911 Cash 08/25/2018 5 15.00
O 12911 Check 08/27/2018 5 100.00
O 5

3. Contributor Information

0 Add O Bemove

a, Full Nanae, Alailing Address & Phone
(include city, state, & zip)

b, Job TitleProfazzion

d. Comments

LEO

CRYSTAL ONEAL
2063 CULLEN RD

e, Employer's Name/Specific Field

{This liug must be on bins 6 of Detatled Summnary Page CRO-1108)

GIBSONVILLE, NC 27249 GRAHAM POLICE
DEPARTMENT e, Election Sum io Date
5 70.00
f. Prior [g. Account Cade |bh. Form of Payment (i In-Kind Deacription i+ Date (mm'dd ) bk Amcunt
Kl J2911 Cash 02/14/2018 5 30.00
O 911 Cash 08/25/2018 g 40.00
O 5
4. Total only this Page 5 205.00
5. - L A
Total of ALL CRO-1210 Pages ¢ 2425127

CRO-1210

NC Statz Beard of Elzetions

April 2007




Amendment

Contributions from Individoals Pg 35 of 47 O ve: [ %
Use this fomn to report individual contributions over 530 or conmibutions under 530 if form CRO 1203 is not used
1. Commitiee Full Name {and Fund if applicable) 2. Il Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information O 4dd O Remove
a, Full Name, Mailing Address & Phone b, Job TitleProfession d. Comments
(include city, state, & zip} HAIR & MAKEUP ARTIST
NADIA PICKENS
114 FLORENCE ST e. Employer's Name'Specific Field
GRAHAM, NC 27253 Health and Personal Care Stores
e, Elaction Sum to Date
5 330.00
f. Prior g, Account Code |h Form of Payment |i Im-Kipnd Description § Date (om'dd'yyyy) k. Amount
Kl 12911 Check 02/02/2018 5 40.00
Casl
O 2911 ot 08/05/2018 5 50.00
Cash .
O 2911 s 08/16/2018 § 50.00
3. Contributor Information O Add [0 Eemove
a, Full Name, AMailing Address & Phone b, Job TitleProfesszion d. Commenis
{include city, state, & zip) HAIR & MAKEUP ARTIST
NADIA PICKENS
114 FLORENCE ST o, Employer's Name'Spacific Field
GRAHAM, NC 27253 Health and Personal Care Stores
e, Election Sum to Date
§ 330.00
f Prior (g Account Code |h Form of Payment |i Ie-Kind Deseription i Date (moa'dd'yyyy) k. Amount
O 12911 Cash 08/18/2018 § 50.00
O 12911 Cash 08/21/2018 5 50.00
O 12911 Cash 08/23/2018 § 50.00
3. Contributor Information O Add [0 Remove
%, Full Name, 3failing Address & Phone b, Job TitleProfession d. Commenis
(include city, state, & zip) HAIR & MAKEUP ARTIST
NADIA PICKENS
114 FLORENCE ST e. Employer's Name/Specific Field
GRAHAM, NC 27253 Health and Personal Care Stores
g, Election Sum to Date
5 330.00
f. Prior |g Account Code |h Form of Payment |i In-Kind Deseription i Date (moa/ddiyyyy) k. Amount
O 12911 Cash 08/25/2018 5 40.00
O g
O 5
4. Total only this Page g 290.00
5. Total of ALL CRO-1210 Pages < 2425127
(This ling st be on lns 6 of Detoiled Sumimary Page CRO-1100) | e
CRO-1210 M Etatz Board of Elzction: April 2007




Contributions from Individuals

Pe 30 of

47

Amendment

O ves [ %o

Use this form to report individual contributions over 530 or contributions under $30if form CEO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remowve

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

b. Job TitleProfeszsion

d, Comments

BUSINESS OWNER

CLAY PINNEY
525 POMOROY ST
GRAHAM, NC 27253

e, Employer's Name/Specific Field

SUHONS

e, Election Sum to Date

5 55.00
f. Prior |g. Account Code |b, Form of Payment |i In-Kind Dezcription i Date {mm/dd'ryyy) k Awmosunt
| 32911 In-Kind BAKED BEANS FOR 08/25/2018 5 55.00
FUNDRAISER
O 5
O $

3. Contributor Information

O Add [0 Remove

a, Full Nanne, 3iailing Address & Phone
finclude city, state, & zip}

b, Job TitleProfession

d. Comments

PHYSICAL THERAPIST

AUDRA POTTER
718 ASHBURY SQ
MEBANE, NC 27302

c. Employer's Mame/Specific Field

CONE HEALTH

e, Election Sum to Date

5 265.00
f Prior g, Account Code |h Form of Payment |i In-Kind Deseription i+ Date {mm'dd vy} k. Amount
O 2911 Check 10/08/2018 5 265.00
O 5
O $

3. Contributor Information

O Add O Remowve

a. Full Namae, Afailing Address & Phone
(ioclude city, state, & zip)

b. Job Title/Profezsion

d, Comments

RETIRED

JAMES PRICE
1831 FAIRVIEW ST

e, Employer's Name/Specific Field

(This line must be on Mne 6 of Betoiled Summary Prge CRO-11060)

BURLINGTON, NC 27215 RETIRED
e Election Sum to Date
5 65.00
f Prior g Account Code (b Form of Payvment |i In-Kind Description J Date (mm/'ddiyyyy) k Amocunt
O J2911 Cash 08/24/2018 5 20.00
0O 12911 Cash 08/25/2018 5 5.00
O 2911 Cash 08/25/2018 5 40.00
4. Total only this Page 5 385.00
5. k: RO-1 _
Total of ALL CRO-12110 Pages 5 2425127

CRO-1210

W Ytatz Board of Elzction:

April 2007




Contributions from Individuals

Pg

37

of 47

Amendment

D Yez No

Use this fonn to report individual contributions over 530 or contrbutions under 530 if form CRO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

BURLINGTON, NC 27217

SELF

3. Contributor Information O add O Remove

a. Full Name, Mailing Address & Phone b. Job TitleProfession d, Comments
(include city, atate, & zip) SELF EMPLOYEED

SCOTT REAVIS

404 SPRING VALLEY DR o, Emplover's Name/Specific Field

e, Election Sum to Date

g 125.00
f. Prior g Account Code |h Form of Parment i In-Kind Description § Date (mma'dd ) k Amount
m 12911 Cash 08/20/2018 $ 50.00
Cash
a 2911 ® 08/24/2018 5 50.00
] 12911 Cash 08/25/2018 5 25.00
3. Contributor Information O Add [0 Bemove

3, Full Name, Alailing Address & Phone
{imelude city, state, & zip)

b, Job TitleProfazsion

d, Commenis

COLEY RICH
211 NORTHMELVILLE ST
GRAHAM, NC 27253

LEO

e, Employer's Name'Specific Field

Justice, Public Order, and Safety

e, Flection Sum to Date

Activities
5 75.00
f. Prior (g Account Code |h Form of Payment |i, In-Kind Description . Date (mm'ddyyax) k. Amount
O J2911 Cash 08/25/2018 5 15.00
| o1 Credit Card 08/25/2018 5 60.00
O 5

3. Comtributor Information

O Add [ BRemove

a, Full Name, 3ailing Address & Phone
{include city, atate, & zip}

k. Job TitleProfession

d, Commenis

PATRICIA RICH
4919 SNC 49
BURLINGTON, NC 27215

RETIRED

e, Employer's Name/Specifie Field

RETIRED

e Election Sum to Date

(This bing st be on ling & of Detailed Sumirnary Page CRO-11080)

5 90.00
f Prior [g Account Cade |h Form of Payment |i Io-Kind Dazeription i+ Date (mm'ddyyyy) Lk Aniount
O 12911 Check 08/25/2018 5 30.00
a 5
O 5
4. Total only this Page 5 230.00
5. RO- :
Total of ALL CRO-1210 Pages 5 2425127

CRO-1210

WC Btats Board of Elzetion:

April 2007




Contributions from Individuals

Pe 38 gf

47

Amendment

O Yes No

Use this form to report individual contributions over 530 or contributions under 530 4f form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

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

b, Job TitleProfeszion

d. Comments

MANAGER

RENN ROBERTSON
1857 LITTLE JOHN LN W
BURLINGTON, NC 27217

¢, Employer's Name'Specific Field

FOOD LION

e, Election Sum to Date

5 80.00
f Prior |g. Account Code |h, Form of Parment (i, In-Kind Deseription §. Date (mm/'ddyyry) k Amount
O 2911 Check 07/20/2018 5 50.00
O 911 Credit Card 08/25/2018 g 30.00
O 5
3. Contributor Information O Add [O Bemove

a, Full Name, AMailing Address & Phone
(include city, state, & zip}

b, Job TitleProfession

d, Comments

RETIRED

MARILYN RUBRIGHT
2619 CHURCHILL DR
BURLINGTON, NC 27215

¢, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

5 100.00
f. Prior |g Account Code (b Form of Payment |i In-Kind Deseription i Date (mom'dd/yrvr) k Ampunt
Kl 12911 Check 04/10/2018 5 50.00
O J2om Check 07/11/2018 5 50.00
O §

3. Contributor Information

O Add [0 Remove

2, Full Napae, AMailing Address & Phone
(inelude city, state, & zip)

b. Job TitleProfezsion

d. Conments

RETIRED

DAVID SCOTT
1777 FOXHALL LN
MEBANE, NC 27302

v, Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

(Thiz line must be on Mne 6 of Detatled Sumnzary Page CRO-1100)

5 200.00
f. Prior |g. Account Code |h, Form of Payment |i Ip-Kind Description . Date (mmddiyyry) k Amount
O 911 Check 07/04/2018 5 100.00
O 5
a 5
4. Total only this Page 5 230.00
5. RO- .
Total of ALL CRO-1210 Pages 5 2425127

CRO-1210

NC Etatz Board of Elzction:

April 2007




Contributions from Individuals

pe 39

of

47

Amendment

O ve. No

Use this form to report individual contributions oscer 530 or contributions under 530 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [0 Remove

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

b, Job TitleProfezszion

d. Comments

PASTOR

PHIL SEAY
PO BOX 1106
ALAMANCE, NC 27253

t. Employer'z Name'Specific Field

THE LAMBS CHAPEL

e, Election Sum to Date

AARON SILVER
1406 S MAIN ST
GRAHAM, NC 27253

¢, Employer's Name'Specific Field

STUDIO SILVER

5 800.00

f Prior [g. Account Code (b, Form of Payment |i In-Kind Description §: Date (mo'dd vy} k Amount

O 12911 Check 10/13/2018 5 200.00

O 5

O 5
3. Contributor Information O Add [ Remove
2, Full Name, Alailing Addrezs & Phone b, Job TitleProfession d Comments

{include city, state, & zip) SELF EMPLOYED

2, Election Sum to Date

5 100.00
f. Prior (g Account Code (b Form of Payment |1 In-Kind Dezeription i Date (moa'ddAyray) k Amount
O J2911 In-Kind GIFT CERTIFICATE FOR 08/25/2018 g 100.00
FUNDRAISER ’
a 5
O §
3. Contributor Information O add [0 Remove

@ Full Name, Aailing Address & Phone
(include eity, state, & zip)

b, Job TitleProfezzion

d. Comments

ATTORNEY

TODD ALLEN SMITH
110-B SMAPLE ST
GRAHAM, NC 27253

r. Employer's Name/Specific Field

SELF

e, Election Sum to Date

(This lina minst be on ling & of Detailed Suminiary Page CRO-11006)

5 250.00

f. Prior (g Account Code |h, Form of Payment |i In-Kind Dezeription i Date (mm/ddyyyrd k Amount

O 12911 Check 10/05/2018 5 250.00

O 5

O 5
4. Total only this Page 5 550.00
5 RO-1 : .
5. Total of ALL CRO-1210 Pages g 2425127

CRO-1210

WC Etatz Board of Elzctions

April 2607




Contributions from Individuals

Pg 40

of

47

Amendment

D Yes IE Mo

Use this form to report individual contributions os-er 530 or contributions under $30 i form CRO 1207 is niot used

L. Commitiee Full Name {and Fund if applicable)

2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a. Full Name, Mailing Addreas &% Phone
(include city, atate, & zip)

b. Job Title Profession

d. Comments

ATTORNEY

TOM STEELE JR
3024 AMHERST AVE
BURLINGTON, NC 27215

o, Emplover's Name/Speeific Field

PITTMAN & STEELE PLLC

e. Election Sum to Date

5 100.00
f Prior g Account Code |h Form of Payment i In-Kind Description . Date (mm'dd/vrvr) k Apmount
12911 Check 03/03/2018 5 50.00
O 291 Check 09/01/2018 g 50.00
O 5
3. Contributor Information O Add [ Remove

2. Full Name, 3ailing Addrezs & Phone
(include city, state, & zip)

b, Job TitleProfession

d. Comments

ATTORNEY

LINDA STEPHENS
5524 NORTH HILLS DR
RALEIGH, NC 27612

¢, Emplorer's Name/Specific Field

HEDRICK GARDNER

e, Elaction Sum to Dats

§ 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description §: Date (mmiddiviyd k. Amount
O 12911 Check 08/05/2018 g 100.00
O 5
O 5

3. Contributor Information

O Add [ Remove

a4 Full Nanae, Mailing Address & Phone
(imelude eity, state, & zip)

b Job TitleProfeszion

d. Comments

RETIRED

PAT STEPHENSON
PO BOX 527
MEBANE, NC 27302

v, Employer's Name/Specific Field

RETIRED

e, Elaction Sum to Date

5 100.00

f. Prior |g. Account Code b, Form of Payment i, In-Kind Deseription i Date (moaddyyay) L Amount

O 12911 Check 07/30/2018 § 100.00

O 5

O 5
4. Total only this Page 5 250.00
5. Total of ALL CRO-1210 Pages 5 2425127

(This ling must be on tine 6 of Dotailed Summary Page CRO-1100) e
CRO-1210 NC Stats Beard of El=ction: April 2007




Contributions from Individuals

Ps 41 . 47

Amendment

O ve- IXI No

Use this form to repost individual contributions oser S30 or contributions under 530 ff form CRO 1203 is not used

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add [O Remove

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

b. Job TitleProfession

d. Commenis

ASSISTANT DISTRICT

TROY STONE
451 LEGEND OAKDS DR
CHAPEL HILL, NC 27215

ATTORNEY

e. Emplover's Name/Specific Field

STATE OF NC

e, Flection Sum to Date

5 290.00
f. Prior |g. Account Code |h. Form of Payvment |i, In-Kind Dezcription i. Date (mo'dd vy k Amount
0 2911 Check 08/03/2018 5 100.00
O 5
O 5
3. Contributor Information O Add O Remove

3, Full Name, 3{ailing Address & Phone
(include city, state, & zip}

b. Job TitleProfassion

d. Commenis

ACCOUNT EXECUTIVE

KAREN STRAWTHER
1237 PEBBLE DR
GRAHAM, NC 27253

e, Employer's Name/Specific Field

Management of Companies and

e, Election Sum to Date

Enterprises
& 255.00
f Prior [g. Account Code (b Form of Payment i In-Kind Description i Date (mpa'ddiyyry] k. Ampunt
O 2911 Cash 08/25/2018 5 20.00
O 72911 Cash 08/25/2018 5 20.00
O 911 Credit Card 08/25/2018 5 45.00
3. Contribuior Information O Add [0 Remove

A, Full Namae, Mailing Addresz & Phone
(inelude city, state, & zip)

b Job TitleProfession

d. Comments

RETIRED - FARMER

ROBERT STRAYHORN
2103 NEW HOPE CHURCH RD
CHAPEL HILL, NC 27514

e, Employer's Name/Specifie Field

RETIRED

e Election Sum to Date

(This lne must be on line 6 of Dateiled Surmmary Page CRO-1100)

5 100.00
f Prior |g. Account Code |h, Form of Payment |i In-Kind Description §» Date (mpoa'dd vy L Amount
& 12911 Check 12/21/2017 5 50.00
O 12911 Check 07302018 5 50.00
O 5
4. Total only this Page 5 235.00
5. ’ i 1 oa . =
Total of ALL CRO-1210 Pages 5 2425127

CRO-128

NC Statz Beard of Elzctions

April 2007




Amendment

Contributions from Individnals Pe 42 of 47 Ove: Mo
Use this form to report individual contibutions over 530 or contributions under 330 if form CRO 1203 is not used
1. Commitiee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Addresz & Phone b Job TitleProfession d Comments
(imclude city, atate, & zip) OWNER
JENNIFER TALLEY
808 SIDEVIEW ST ¢. Emploryer's Name/Speecific Field
GRAHAM, NC 27253 EP GATES
e, Election Sum to Date
§ 688.00
f Prior |g, Account Code b Form of Payment |i, Io-Kind Description i. Date (mm'dd vy} k Amount
| 12911 In-Kind 8 GIFT CARDS AND 08/25/2018 5 488.00
PAPER PRODUCTS FOR
O 5
O 5
3. Contributor Information O Add [ Remove
3. Full Name, Alailing Address & Phone b Job TitleProfession d, Comments
(include cify, state, & zip) HR MANAGER
ELLEN THAXTON
4659 FREEDOM DR ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 Professional, Scientific, and
Technical Services e, Election Sum ta Date
& 55.00
f Prior |g. Account Code |h, Form of Payment [i In-Kind Dreseription i Date (oom'ddyyyy) k. Amount
Kl 2911 Check 02/03/2018 5 35.00
O 911 Cash 08/25/2018 5 20.00
O , §
3. Contributor Information O add O Remove
2, Full Napae, Mailiog Addresz & Phone b Job TitleProfession d. Comments
(imclude city, state, & zip} PARALEGAL
BELINDA THOMAS
2466 A BARBER RD e, Employrer's Name'Specific Field
ELON, NC 27244 VERNON LAW FIRM
e, Election Sum to Date
5 100.00
f. Prior |g. Account Code (b Form of Payment [i In-Kind Dezeription i Date (moa/ddyyry) bk Amount
m 12911 Check 08/31/2018 5 20.00
O 5
O 5
4. Total only this Page 5 528.00
5. Total of ALL CRO-1210 Pages g 2425127
(This ine minst be on ling 6 of Datatled Summary Page CRO-11104) e

CRO-121O NC Etatz Board of Elactions April 2007




Contributions from Individuals

Amendment

B of 4 Ove: NNo

Use this fonm to report individual contributions over 530 or contributions under 30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

0O Add O Remove

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

b, Job TitleProfezsion

d. Comments

RETIRED

LORRAINE TUCK
5206 HAWES ROAD
HILLSBOROUGH, NC 27278

¢, Emplover's Name/Specific Field

RETIRED

e, Election Sum to Date

S 1,386.24
f. Prior g Account Code |h, Form of Payment [i In-Kind Description §: Date (mma/ddyyy) k Anount
O 12911 Credit Card 08/25/2018 5 75.00
a 12911 Check 10/12/2018 5 700.00
O 5
3. Contributor Information O Add O Remove

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

b, Job TileProfeasion

d. Comments

RETIRED

THOMAS W TUCK
5206 HAWES RD
HILLSBOROUGH, NC 27278

e. Employer's Name/Specific Field

RETIRED

g, Election Sum to Date

5 934.00

f Prior |g. Account Code [h Form of Payment |1 In-Kind Description . Date (moo'dd/y337) k Amount
O 12911 Cash 08/25/2018 g 10.00
O 251 Cash 08/25/2018 5 40.00
O 12911 Cash 08/26/2018 5 4.00

3. Contributor Information

O Add [ Remowve

A, Full Namae, Mailing Address & Phone
(include city, state, & zip}

b, Job TitleProfession

d. Comments

RETIRED

THOMAS W TUCK
5206 HAWES RD
HILLSBOROUGH, NC 27278

¢, Employer's Name/Speacific Field

RETIRED

e, Election Sum to Date

5 934.00
f Prior |g. Account Code |b. Form of Payment |i, In-Kind Description . Date (mpa'ddiyay) k. Amount
| 12911 In-Kind SHELL GAS 09/26/2018 5 80.00
O 2911 Check 10/15/2018 5 300.00
O 5
4. Total only this Page 5 1,209.00
5. Total of ALL CRO-1210 Pages N 2425127
(Thiz ing minst be on ling 6 of Detailed Sumonary Page CRO-1100) e

CRO-1216

NC Stats Board ef Elzctien:

April 2007




Contributions from Individuals

Pe M o 47

Amendment

Od Yes X xe

Use this form to report individual contributions over $30 or contributions under S30 if form CRO 1203 iz not used

(include city, atate, & zip)}

1. Committee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information O Add O Remove

A, Full Name, Mailing Address & Phone b, Job TitleProfession d, Comments

ATTORNEY

W CRAIG TURNER JR
3120 FORESTDALE DR
BURLINGTON, NC 27215

¢, Employer's Name/Specifie Field

Justice, Public Order, and Safety

e, Election Sum to Date

DAVID VAUGHN
105 TURNBURY PL
ELON, NC 27244

e, Employer's Name/Specifie Field

RETIRED

Activities
5 100.00

f. Prior |g, Account Code (b Form of Parment |i In-Kind Desrription i+ Date (moa'dd'yyyy) Lk Amount

O 12911 Check 08/25/2018 5 20.00

O 12911 Check 08/25/2018 5 80.00

O g
3. Contributor Information O Add O Remove
a, Full Nanae, Aailing Address & Phone b, Job TitleProfezsion d. Comments

(include city, state, & zip) RETIRED

e, Election Sum to Date

5 200.00
f. Prior |g. Account Code (b, Formy of Payment |i. In-Eind Drescription i Date (mm'dd 1) k. Amount
O 12911 Check 08/13/2018 5 200.00
O 5
O g

3. Contributor Information

O add [ Remove

a. Full Nanae, Mailing Addreza & Phone
(imcluda city, state, & aip}

b Job TitleProfezsion

d. Comments

DEPUTY SHERIFF

RODNEY WALKER
4580 BLANCHARD RD
BURLINGTON, NC 27217

¢, Employer's Name/Specific Field

Justice, Public Order, and Safety

e Election Sum to Date

Activities
5 110.00
£ Prior |g Account Code |bh Form of Payment |i. In-Kind Daseription i Date (mm/'dd 'y} k Amount
0 J2911 Cash 08/15/2018 5 20.00
O 2911 Cash 08/25/2018 5 15.00
a 2911 Cash 08/25/2018 5 30.00
4. Total only this Page 5 365.00
5. Total of ALL CRO-1210 Pages S 2125127
(This line must be on ling 6 of Dateiled Summary Page CRO-1100) e
CRO-1210 NC 3tat= Board of El=ctions Agpril 2007




Contributions from Individuals

Pe 45 L 47

Amendment

O ves X %o

Use this form to report individual contributions over $30 or conttibutions under 530 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

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

b, Job TitleProfesszion

d. Comments

DEPUTY SHERIFF

RODNEY WALKER
4580 BLANCHARD RD

BURLINGTON, NC 27217

e, Employer's Name/Specific Field

Justice, Public Order, and Safety

e Flection Sum to Date

Activities
5 110.00
f, Prior |g, Account Code |h Form of Payment |i, In-Kind Description i Date (mm'ddyyyy) k. Amount
O 2911 Check 08/25/2018 g 45.00
O 5
O g

3. Contributor Information

O Add [0 Remove

2, Full Name, Alailing Add

rezz & Phone

(inzlude city, state, & zip)

b, Job TitleProfession

d. Comments

HEAD OF SCHOOL

RONNIE WALL
613 MEADOWOOD DR

BURLINGTON, NC 27215

e. Employer's Name/Specific Field

THE BURLINGTON SCHOOL

e, Elaction Sum to Date

§ 200.00
f. Prior |g. Account Code |h Form of Payment [i, In-Kind Description j. Date (mm'dd ) k Amount
O J2911 Check 08/28/2018 5 200.00
O §
O g

3. Contribuior Information

O add [J Remove

4. Full Napze, Aailing Address & Phone
(imclude city, state, & zip)

b Job TitleProfaszion

d Comments

PROSECUTOR

LORI WICKLINE

477 RETREAT LN

APT 2F

BURLINGTON, NC 27215

e, Employer's Name/Spacific Field

Executive, Legislative, and Other
General Government Support

e, Election Sum to Date

(Thiz ling must be on Ene 6 of Detailed Summary Page CRO-1108)

5 180.00

£ Prior |g. Account Code |b Form of Payment [i In-Kind Deseription §+ Date (mm'ddiyyyd k. Amount
O 12911 Cash 08/25/2018 § 10.00
O 12911 Cash 08/25/2018 g 20.00
O 2911 Cash 08/25/2018 5 20.00
4. Total only this Page 5 295.00

5. ' ‘ -1 ;

Total of ALL CRO-1210 Pages 5 2425127

CRO-1216

NC Statz Board of El=ctions

April 2007




Contributions from Individuals

Pe 46 o 47

Amendment

D Yez X %o

Use this form to report individual contributions over $30 or contributions under S30if form CRO 1204 is ot used

1. Committee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

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

b, Job TitleProfession

d. Comments

DEREK WILKIE
3425 ASHLEYS POND CT
GRAHAM, NC 27253

BUSINESS OWNER

e, Employer's Name/Specific Field

Utilities

e, Election Sum to Date

5 575.00
f. Prior |g. Account Code |b, Form of Payment |i In-Kind Description i+ Date (moa'ddvr) k Amount
K 91 Check 02/23/2018 g 50.00
| 2911 Cash 08/25/2018 § 5.00
O j2911 Cash 08/25/2018 § 20.00
3. Contributor Information [0 Add O Remove

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

b, Job TitleProfersion

d. Comments

DEREK WILKIE
3425 ASHLEYS POND CT
GRAHAM, NC 27253

BUSINESS OWNER

e. Employer's Name'Specific Field

Utilities

e, Elaction Sum to Date

5 575.00
f. Prior |g, Aceount Code |k Form of Payment |i, In-Kind Description Jj» Date (mm'dd ) k. Amount
| 32911 In-Kind RUGER & 2 YETI FOR 08/25/2018 g 500.00
FUNDRAISER RAFFLE
O 5
O 5

3. Comtributor Information

O add

] Remove

& Full Namae, Mailing Address & Phone
(inelude city, atate, & zip}

b, Job TitleProfezsion

d. Comments

RETIRED

LOUISE WILSON
503 THOMPSON RD
GRAHAM, NC 27253

e, Employer's Name/Specifie Field

RETIRED

e. Election Sum to Date

5 530.00
f. Prior g, Account Code |h Form of Payment |i In-Kind Deseription i Date (moa‘ddiay) k. Amount
O 12911 Cash 08/25/2018 S 30.00
O 1911 Check 100312018 3 200.00
O §
4, Total ounly this Page 5 755.00
5. Total of ALL CRO-1210 Pages A Y251
(This e must be on line 6 of Datailed Sumimary Poge CRO-1100) e

CRO-1216

MC tatz Board of Elzctions

April 2067




Contributions from Individuals

pe 4

of 47

Amendment

D Yes Ne

Use this form to report individual contributons over 530 or contributions under $30 if form CRO 1204 is not used

1. Commitiee Full Name {and Fund if applicable)

2. Il Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

A Full Name, Mailing Addrezz & Phone
(include city, state, & zip)

b, Job TitleProfazsion

d. Comments

RETIRED

JACKIE WOLFE
1840 COYOTE LN
HILLSBOROUGH, NC 27278

e. Emplorer's Name/Specific Field

RETIRED

e, Election Sum ta Date

5 250.00
f, Prior (g Account Code |h Form of Payment (i, In-Kind Deseription §+ Date (mm'ddyryyh k Amount
O 12911 Check 08/14/2018 5 100.00
O 5
O 5

3. Contributor Information

O Add [0 Bemove

a, Full Name, Adailing Address & Phone
(include city, state, & z2ip}

b, Job TileProfeasion

d. Comments

TOWN CLERK

BEN YORK

1720 OLD ST MARKS CH RD
APT 7-1E

BURLINGTON, NC 27215

e. Employer's Name/Specific Field

VILLAGE OF ALAMANCE

e, Elaction Sum to Date

5 70.00

f. Prior |g Acecunt Code |h. Form of Payment (i In-Kind Description i+ Date (mom'ddayyy) k Amount
Kl 12911 Cash 02/24/2018 5 35.00
O 12911 Credit Card 08/25/2018 5 15.00
O 12911 Credit Card 08/25/2018 5 20.00

3. Contributor Information

O Add [0 Remove

& Full Nanze, Aailing Address & Phone
{(include eity, state, & zip})

b, Job Title Profezsion

d, Comments

RETIRED

AMY ZACHARY
8380 OLD SWITCHBOARD RD
GRAHAM, NC 27253

r. Emplover's Name/Specific Field

RETIRED

e, Elaction Sum to Date

S 60.00

f. Prior |g Account Code |b Form of Payment |i, In-Kind Description i Date (moz'ddryry) k. Amount

O 12911 Credit Card 08/25/2018 5 60.00

a 5

O 5
4. Total only this Page 5 195.00
5. Total of ALL CRO-1210 Pages g 2125127

(This line mnse be on line 6 of Detailed Suminary Page CRO-1100) T
CRO-1218 N{ Stat= Board of Elzotion: Aprl 2007




Amepdment

Contributions from Other Political Committees p. | o 2 [Ove. ¥
Use this form to report contributions from other candidats, referendum or PAC committees
1. Committee Full Name {and Fund if applicable) 2. ID Numher

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Coniributor Information

0O add O Eemove

(imclude eity, state, & zip)

a. Full Name, Mailing Address & Phone

b, Type of Commitiee

d. Commants

Xl cangigar= [ =ac

3530 CARDWELL DR

JOHNSON FOR SHERIFF COMMITTEE

D Rafzrznduom

¢, Level Registered (Specify)

BURLINGTON, NC 27215 L] Fateral Coraty:
O stat= [J Menicipality: [e. FlecHon Sum to Date
Alamance 5 270.00
f. Account Code |g Form of Payment  |h In-Kind Description i Date (mm'ddy 3y | Amount
J2911 Check 08/25/2018 g 150.00
5
5

3. Contributor Information

O add O Remove

a. Full Name, 3Iailing Address & Phone
(include city, state, & zip)

b, Type of Comamitiee

d, Comments

B candidars AL

RIDDELL FOR NC HOUSE
6343 BEALERD

O Feferendem

¢, Level Registered (Specify}

SNOW CAMP, NC 27349 Ll Fedecal LI Covary:
[ s O Munizipality: | e, Election Sum to Date
5 200.00
f. Account Code |g, Form of Payment  |h. In-Kind Description i, Date (mm'dd'y31y) |§ Amount
J2911 Check 08/25/2018 § 200.00
5
5
3. Contributor Information O add O Eemove
3, Full Name, Mailing Address & Phone b, Type of Committes d, Comments
(include city, atate, & zip) L1 candidats E 30

SOUTHERN STATES PBA
2155 HIGHWAY 42 SOUTH
MCDONOUGH, GA 30252
(770) 389-5391

O Referendem

t. Level Registered (Specify)

X Fzézral L Ceounty:
O sea= O Aleateipality:

e, Elaction Sum to Date

5 1,926.00
f. Account Code (g Form of Payment |b. In-Kipnd Description i, Date (mm'ddy 1) (j, Amount
J2911 Check 10/17/2018 g 1.000.00
5
5
4. Total only this Page 5 $1,350.00
5. Total of ALL CRO-1230 Pages
gtal o ag 5 $1,400.00

(Thiz ling nanst be on line 8 of Datailed Suwonery Page CRO-1100)

CRO-1230

ML Statz Board of Elsctipn:

April 2007



Amendment

Contributions from Other Political Committees p, 2 4 Ovee [
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name {and Fund if applicable) 2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Eemove

3, Full Name, Mailing Address & Phone
(imclude city, state, & zip)

b Type of Committes

d, Comments

L1 Candigat= BAC

STEPHEN ROSS PAC
1314 Mccuiston Dr

D Referandim

t. Level Registered (Specify)

BURLINGTON, NC 27215 L] Faderal I county:
@ stat= O rfenicipality: |e. Election Sum to Date
5 50.00
f. Account Code [g Form of Payment  |h. In-Kind Dezcription i, Date (mm'ddyyy) [§ Amount
J2911 Check 08/25/2018 g 50.00
5
5
S
4. Total only this Page 5 $50.00
5. Total of ALL CRO-1230 Pages g $1.400.00
(This line must ba on tinz 8 of Dstailed Susimary Page CRO-1108) T

CRO-1230

MNC Statz Beard of Elzetion:

April 2007




Refunds/Reimbursements To the Committee

Pg _ 1 o

Amendment

! O ve. X %

Use this form to report refunds received by the committee of reimburs ements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2_ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

{This ling muest be on Hne 10 of Datoiled Stonwary Page CRO-11 (2]

3. Contributor Information O Add [0  Remove
a, Full Name, Mailing Address & Phone d. Trype of Committee g Comments
(include city, atate, & zip) L1 Candidar= [ =ac
AMAZON O Eefemadum O Barty
PO BOX 81226 e, Level Registered (Specify} b. Original Expenditure Date
SEATTLE, WA 98108-1226 L1 Fesenl U Coaty:
D Statz O hlenieipalits: 07/09/2018
i, Original Expenditure Amt
5 43.98
b, Job Title Profezzicn ¢, Employer's Name/Specific Field |£ Purpose i Election Sum to Date
ENVELOPES & LABELS - g 39827
WRONG ITEM SENT
k Account Code L Form of Payment m. In-Kind Description . Date (mw'ddvyyy)|o. Amount
12911 Debit Card 07/10/2018 5 43.98
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Addrezs & Phone d. Type of Conmmities g. Comments
{include tity, atate, & zip) L1 candidars L] =ac
AMAZON D F=lfar=ndem D ‘P‘arty
PO BOX 81226 e, Level Registered (Specifi} b. Original Expenditure Date
SEATTLE, WA 98108-1226 L Feizal L1 Covnts:
O sta= O Mhaieipality: 07/10/2018
i, Origina] Expenditure Amt
§ 35.98
b, Job TitleProfession ¢ Employer's Name/Specifie Field |f Purpose j. Election Sum to Date
ENVELOPES & LABELS 5 398.27
WRONG ITEM SENT
k. Account Code |1 Form of Payment m, In-Kind Description n, Date (mm/'dd' vy} e Amount
J2911 Debit Card 07/11/2018 5 35.98
4. Total only this Page 5 79.96
5. Total of ALL CRO-1240 Pages 5 79.96

CRO-1240

MC Statz Beard of Elzctiens

Dzezanber 2007




Amendment
Other Receipt Sources Pe | of 1 O ves No
Use this fom to report income not reported on another form. i.e. interest income, not for profit contributions ete.
1. Committee Full Name {(and Fund if applicable) 2. I Number
COMMITTEE TO ELECT MEREDITH EDWARDS

2052 use separgfe CRO-1250 fonns for ench fvpe of Receint Source.)

3. Type of Receipt Source

Intzr=st

L1 Contritutions Som Mot -for-sroht Orzanizations K1 Outade Sovrez: of Incomse

4. Comtributor Information

O Add [ Bemove

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

b, Not-for-Profit Federal IT} #

d. Comments

CAPITAL BANK
227S MAIN ST
GRAHAM, NC 27253

¢, Quiside Source Explanation

e, Elaction Sum to Date

5 50.00

f Account Code |g Form of Payment |b In-Kind Dezcription i Date (mm'dd 33y} i, Amount
J2911 Draft 07/31/2018 5 5.00
J2911 Draft 08/31/2018 g 5.00

4. Contributor Information

[0 Add [ Eemove

a, Full Name, Mailing Addrezs & Phone
(include city, state, & zip}

b, Not-for-Profit Fedapal ID &

d. Commenits

CAPITAL BANK
227S MAIN ST
GRAHAM, NC 27253

¢, Qutside Source Explanation

e, Flection Sum to Date

5 50.00
f Account Code (g Form of Payment  |h. In-Kind Description i, Date (mom'ddyy) |, Amount
72911 Draft 09/28/2018 3 5.00
5

4. Contributor Information

O Add [J Remove

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

b, Not-for-Profit Federal I &

d. Comment:z

SQUARE

1455 MARKET STREET
SUITE 600 . _
SAN FRANCISCO, CA 94103

¢, Outzide Source Explanation

e, Election Sum o Date

(415) 375-3176 5 0.01
f Account Code |g Form of Payment  |h. In-Kind Deseription L Date (moa'dd’y3v) |j. Amount
12911 Electric Funds Tran 08/27/2018 . 0.01
5
5. Total only this Page 5 15.01
6. Total of ALL CRO-1250 Pages
(This Hnuz goss in lins 11a of Detailed Suwonary Page CRO-1100 if Intarass) g 15.01

(This ting gows in line 115 of Petoiled Suvunary Page CRO-13100 if Nort-for-Profit Cenntbuon)
{This bina goas in line 11¢ of Datatled Sumonary Page CRO-1100 if Owrside Saurces of Incoma)

CRO-1250

L Btatz Board of Elzction:

Dizcamber 2007




Amendment
Disbursements Pe 1 of _8 [dvee K No
Use this fomm to report expenditures from the committee for operating expenses, contributions to candidate‘political
comunittees and coordinated party expenditures
1. Commitiee Full Name {and Fund if applicable) 2. I} Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Dishbursement  {Please use separate CRO-1318 forms for 2och rype of Disbursemient.)

Chparating Expansss L1 Contritutions to Candidatzs Selitical Compmittass L] Coordinated Party Expenditurzs
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, siate, & zip)
ACCELERATED GRAPHICS
PO BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L Fecerat L County:
O seas O Mlvaieipality: |e, Election Sum ta Date
5 117.43
f Account Code |g. Form of Payment | b, Purposs Code |i, Date (mmid ) |, Amount k Required Remarks
J2911 Check 0 08/30/2018 5 117.43 [ YARD SIGNS & BANNER
S
4. Payee Information 00 Add O  Remove
a. Full Name, hJdailing Address & Phone b Coordinated Commitiee Name |d Comments
(include city, state, & zip}
AL VANS ADVERTISING COMPANY
3290 VANS DR ¢, Level Regiztered (Specify)
BURLINGTON, NC 27215 L Fetent LI Couaty:
O srats O hlenicipality: |e, Election Sum to Date
5 17,436.69
f. Aceount Code|g. Form of Payment |b. Purpose Code |{, Date (mmdd'y1yr} |j. Amount k. Required Remarks
J2911 Debit Card ) 07/24/2018 5 616.59 | PROMOTIONAL ITEMS
12911 Debit Card 0O 08/17/2018 3 1,943.00 | YARD SIGNS & BANNERS
4. Payee Information O add O Remove
a. Full Mame, Mailing Address & Phone b. Coordinated Committee Name |d, Commenis
(include city, state, & zip)
AL VANS ADVERTISING COMPANY
3290 VANS DR o, Level Registered (Specify)
BURLINGTON, NC 27215 L) Fageral L Cotaty.
O uat= O Munteipalitv: |e, Elaction Sum to Date
5 17,436.69
f, Account Code [g. Formt of Payment |b. Purpose Code |i, Date (mmdd' vy} |j. Amount k. Required Remarks
12911 Debit Card O 08/29/2018 5 1,941.85 | YARD SIGNS & BANNERS
b
5. Total only this Page 5 4,618.87
6. Total of ALL CRQ-1318 Pages
(This line goes in line 13q af Demiled Summnry Page CRO-1100 if Operating Expenses) 5 14.055.95
(This line goes in line 136 af Detoiled Summinry Page CRO-1100 if Connth te CandidnterPelinieal Comim) ’
{This line goes in line 13c af Detetled Summany Page CRO-1100 if Coordinawed Porty Expenditures)

7. Porpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* . Printing C* - Fundraising D - To Another Candidate

E - Salaries F* -Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Oiffice Fxpenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 N Statz Beard of Elactions Dracambar 2005




. Amendment
Disbursements Pe 2 of 8 [Ovee [N
Usa this form to report expenditures from the comumittes for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commitiee Full Name {and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement (Flease use separate CRO-1310 forms for each fype of Disbursement.)

Operating Expenzas Ll Centritutions to CandidatzsSolitical Committzes Ll Crordinatzd Tarty Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Mame |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 W ELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Faienl O cCounty:
(336) 228-7851 D Btatz D Wunicipality: |e, Election Sum to Date
5 1,876.85
f. Aceount Code|g Form of Payment |b Purpose Code (i, Date (mmdd'yy3y) | Amount k. Required Remarks
2911 Check 0 10/12/2018 5 658.00 | NEWSPAPER AD
5
4. Payee Information O add O Bemove
a Full Mame_ Mailing Address & Phone b, Coordinated Commitiee Name |d. Comments
(imelude city, state, & zip)
AMAZON
PO BOX 81226 c. Level Registered (Specify)
SEATTLE, WA 98108-1226 0 Fetemt L] Covaty:
O stat= O hfcnicipatity: |e. Election Sum to Date
3 398.27
f. Account Code |g, Form of Payment b Purpose Code |i, Date (mmddiyyry) i Amount k. Required Remarlks
J2911 Debit Card K 07/05/2018 5 163.92 | ENVELOPES
5
4. Payee Information O ada O Eemove
a. Full Mame, Mailing Address & Phote b, Coordinated Committee Name |d. Commentz

(inelude city, state, & zip}

FAIRWAY OUTDOOR ADVERTISING
105-A EAST ]I DR

¢, Level Registered (Specify)

GREENSBORO, NC 27406 LI Feier L' County:
O stai= O hivnicipality: |e, Election Sum to Date
5 2,443.75
f. Account Code |g. Form of Payrment [b Purposze Code |4, Date (mmddigay) [j, Amount k. Required Remarks
2911 Check 0 08/21/2018 5 875.00 | BILLBOARD
2911 Check o) 10/02/2018 5 1,568.75 |2 BILLBOARDS
5. Total only this Page S 3,265.67
&. Total of ALL CRO-1310 Pages
{This line gees in line 130 af Detailed Summary Page CRO-1100 if Operaiing Expeuses) 5 14.055.95
{This iine gees in ding 136 of Detniled Summary Page CRO-1100 if Conntd to CandidatesPolivical Comny) ’
{This line goes in line I3c of Petailed Summary Page CRO-1100 if Ceordinned Pam Expenditiures)

7. Parpose Codes (List detailed expenditure code in (k) above)

A* - Media B* _Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Polifical Party H* - Holding Public Oifice Expenses
I - Postage J - Penalties K* - Cifice Fxpenses C* - Donaiion to Legal Expense Fund
O* Ciher

* Codes require detailed explanation in required remarks field (k)
CRO-1318 NC Statz Board of Electicn: Drzcamber 2006




. Amendment
Disbursements Pg _3 of _8 [Oves No
Use this form to report expenditures from the cosmmittee for operating expenses, contributions to candidate ‘political
committees and coordinated party expendifures
1. Commiitee Full Name {and Fund if applicable) 2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement  (Flegse use separate CRO-13148 forms for each fype of Disbursement.]

Chperating Expansas L1 contritetions te Candidatze Salitical Committass D Leoordinatzd Partv Expendituras
4. Payee Information O Add 0  Remove
a. Full Name, Mafling Address & Phone b, Coordinated Committee Name |d, Comments

{include city, atate, & zip}

HOSPICE OF ALAMANCE-CASWELL

914 CHAPEL HILL RD e. Level Registered (3pecify)
BURLINGTON, NC 27215 [ Fedzal L County:
O stat= O Municipalitv: (e, Election Sum te Date
5§ 100.00
f Account Code [g. Form of Payment |h. Purpose Caode |i, Date (mmidd/yryy}[§, Amount Lk Required Remarks
J2911 Check (0] 09/07/2018 5 100.00 | DONATION
5
4, Payee Information O add O  Remove
a. Full Name, Mailing Address & Phone b Coordinated Committes Name (d, Comments
(imnclude city, atate, & zip)
HURSEY'S BBQ
1234 SMAIN ST t. Level Registered (Specify)
GRAHAM, NC 27253 L Feteml Ll Covaty:
O seat= O Mlvnizipality: |e, Election Sum to Date
5 106.75

f. Account Code |g, Form of Payment | b Purpaze Code i, Date (mmdd’yyyr) |§. Amount k. Required Remarks

e

12911 Debit Card C 08/25/2018 § 106.75 | BAKED BEANS &

POTATO SALAD

5
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone bt Coordinated Committee Name [d, Comments
{include city, state, & zip)
INTEGRITY CHURCH :
2420 CORPORATION PARKWAY ¢ Level Registered (Specify)
BURLINGTON, NC 27215 Ll Fedamal LI County:
O ctat= O Mfvnicipality: |e. Election Sum to Date
5 150.00
f, Account Code |g. Form of Payment {h, Purpoze Code |1, Date (mmdd/rrry) [§. Amonnt k. Required Remarks
J2911 Check (0] 07/02/2018 5 150.00 | TOUCH A TRUCK FOR
5 KIM ADVERTISING
5. Total only this Page 5 356.75
8. Total of ALL: CRO-1310 Pages
{This line gees in line 13n of Dateiled Summanye Prge CRO-1100 if Operaning Expenses) g 14.055.95
(This ine goes in line 136 of Detaded Sumimary Poge CRO-1100 if Connth te CandidarevPelirieal Comm} ’
{This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Parn: Expendifures)

7. Purpose Codes (List detailed expenditure code in (i) above)

A* - Aedia B* - Printing C?* - FPundraising D - To Another Candidate

E - Balaries F* - Equipraent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses * - Donation to Legal Fxpenze Fund
O* Other

* Codes require detailed explanation in reguived remarks field (k)
CRO-1310 NC Statz Board of Elsction: Drzcambar 2008




Amendment
Disbursements Pg _4 of _8 [Ovee K Ne
Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
comumittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. I} Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement  (Plegse use separare CRO-1310 forns for ench frpe of Disbupsament.)

Cpzrating Expensss O Coatsitutien: te CandidatzzPolitics] Committazs O Ceordinatzd Farty Expanditurzs
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

{include city, ztate, & zip)

INTERNATIONAL MINUTE PRESS

236 RIVERBEND ROAD ¢, Level Registerad (Spacift)
GRAHAM, NC 27253 [ Feézna O County:
O sat= | Mdvnicipality: |e, Election Sum to Date
5 888.63

f Account Code |g, Form of Payment | b, Purposze Code |i, Date (mmidd' vy} |j. Amount . Required Remarks

J2911 Debit Card B 07/02/2018 5 75.94 | CAMPAIGN DONATION

. DS

J2911 Debit Card BK 07/06/2018 3 201.13 E@O% L%TTERS
4, Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitiee Name |d. Comments

[include cikv, state, & zip)
INTERNATIONAL MINUTE PRESS

236 RIVERBEND ROAD ¢, Lerel Registered (Specify)
GRAHAM, NC 27253 L Feiemi L County:
O =at= O Mrnicipality: |e, Election Sum to Date
§ 888.63
f. Account Code |, Form of Payment |b. Purpose Code |i, Date (mmidhyyy} [j. Amount k. Required Remarks
12911 Debit Card B 07/10/2018 5 137.59] 1,000 LETTERS
J2911 Debit Card C 08/02/2018 5 116.23 [TICKETS, PADS &
POSTERS
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(ioclude city, state, & zip)
KENYON'S MEAT MARKET
1915 SHWY 119 e, Level Registered (Specift)
MEBANE, NC 27302 L Fedemt L Cornty:
O sta= O Municipality: |e, Election Sum to Date
5 412.50
f Account Code |g, Form of Payment | b Purpose Code |i, Date (mmidiyry}|j, Amount k. Required Remarks
2911 Check C 08/23/2018 3 412.50 | MEAT FOR FUNDRAISER
5
5. Total only this Page 5 943.39
&. Total of ALL CR(0-1310 Pages
(This line goes in fine 13a of Detailed Summary Poge CRO-1100 if Operating Expenses) 5 14.055.95
(This line goes in fline 135 of Detailed Sunimary Page CRO-1100 if Connth to CandidatevPoliical C Grn) ’
{This line goes in fine 130 of Detailed Summary Page CRO-1100 if Cosrdinawd Party Expendituresl

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* _ Printing C* - Fundraizing D - To Another Candidate

E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Oifice Expenses Q* -Dionation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (Is)
CRO-1310 NC Btat= Beoard of Election: Drzcamber 2005




Ameandment
Disbursements Pe _ 5 of _8 [vee K No
Use this fonn to report expenditiures from the committee for operating expenses, conttibutions to candidate/political
committees and coordinated party expenditures
L. Commitiee Full Name {and Fund if applicahle) 2. T Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement (Please use separate CRO-1.318 forms for each fype of Disbursement.}

Oparating Expeniss L) Contritetion: to CandidatzsPelitical Committas: L] Coordinatzd Zarty Expendituras
4. Payee Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d, Comments

(include city, state, & zip)
LOWES HOME CENTERS, LL.C

125 HUFFMAN MILL RD . Level Regiztered (Specify)
BURLINGTON, NC 27215 Ll Feen L County:
(336) 226-5656 0 stat= O Mnicipality: |e, Election Sum to Date
5 443.43

f Aceount Code | g, Form of Payment | b Purpose Code |4, Date (mnddrr} |, Amount k. Reguired Remarks

2911 Debit Card (0] 07/02/2018 5 57.35 | SUPPLIES FOR SIGNS

12911 Debit Card 0 10/05/2018 3 50.62 | SIGN SUPPLIES
4. Payee Imformation 0O add O Bemove
a. Full Name, Mailing Address & Phone b Coordinated Committes Name |d. Comments

(include city, state, & zip}
MOUNTAIN VIEW RURITAN CLUB

5161-D MOUNT HERMON ROCK CREEK RD . Lerel Reglstered (Specify)
SNOW CAMP, NC 27253 Ll Fram U Counts:
O sears | Municipality: |e, Election Sum to Date
5 100.00
f Aeeount Code g, Form of Payment (b Purpose Code |§. Date (mm'ddy3rr)} i Amount k. Required Remarks
2911 Check 0 09/18/2018 5 100.00 [ CAR SHOW AD
5
4. Payee Information 0O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Commients

(include city, state, & zip)
MT HERMON COMMUNITY CENTER
3735 BASS MOUNTAIN RD

e. Level Registered (3pecify)

GRAHAM, NC 27253 Ll Fadaral L1 County:
D Btats D Municipality: (e, Election Sum to Date
3 200.00
£ Account Code |g, Forma of Payment |b. Purpoze Code i, Date (mmdd 322 |§, Amount k. Required Remarks
J2911 Check C 08/21/2018 5 200.00 [ BUILDING RENTAL
5
5. Total only this Page 5 407.97
6. Total of ALL CRO-1310 Pages
(This line gores in line 130 of Detniled Sumimary Poge CRO-1100 if Ogerasing Expenses) g 14.055.95
(This fine gows in line 136 of Detailed Sumimnry Page CRO-1106 if Connth te CandidntesPolitical Comm) B
(This line goes in Iine 13c of Detailed § uniniary Page CRO-1180 if Caordinated Pary Expendituresi

7. Purpose Codes {List detailed expenditure code in (h.) above)

A% - Media B* _Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund
O* Onher

* Codes require detailed explanation in required remarks field {k)
CR-1310 M Stats Beard o Elacticns Drzezmbar 2006




Amendnment
Disbursements Pe _6 of _8 [Ovee KN
Use this fom to report expenditures from the committes for operating expenses, contributions to candidate political
committees and coordinated party expenditures
1. Commitiee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement (Plegse use separate CRO-1310 forms for each fype of Dishursement.}

Opsrating Expenzas U Centritetion: to Candidat=s Pelitical Conwnittas: U Ceesfinat=d Zarty Expenditvrs:
4. Payee Information O Add O  Remove
a. Full Name, Mdailing Address & Phone b, Coordinated Commitice Name |d. Comments
(include city, atate, & zip)
THE MEDA CORPORATION
65 TOWN MOUNTAIN RD . Level Regiatarad (Specify)
ASHEVILLE, NC 28804 L Fzieni L' County:
O sea= Od Mnicipalitv: |e, Election Sum te Date
5 125.00
£ Account Code [, Form of Payment | b Purpose Code |1, Date (mmddyy3) i, Amount k Required Remarks
12911 Check ) 09/01/2018 5 125.00|) VOTER LIST
5
4. Payee Information 0O 4dd O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
TIMES-NEWS
PO BOX 481 ¢, Level Registered (Specify)
BURLINGTON, NC 27215 L Fedant L County:
O =eat= O Municipality: (e, Election Sum to Date
5 5,747.68
f. Aceount Code |g, Form of Payment | b Purpoze Code |i. Date (mmddyrr} |, Amount k Required Remarks
12911 Debit Card A 09/19/2018 5 1,225.00 | NEWSPAPER AD -
. V. RS GUIDE
J2911 Debit Card (¢) 10/15/2018 5 147.50 NE)V{/%PRI()*}E AD
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committes Name |d, Comments
(includa city, state, & zig)
TIMES-NEWS
PO BOX 481 e. Level Registerad (Specify)
BURLINGTON, NC 27215 L1 Feteml L Couaty:
O ztar= d Municipality: |e, Elecon Sum to Date
5 5,747.68
£ Account Code | g, Form of Payment | b, Purpoze Code |{, Date (mmddivrry) (. Amount k. Required Remarks
12911 Debit Card 0 10/18/2018 5 1,045.00 [ NEWSPAPER AD
§
5. Total only this Page 5 2,542.50
6. Total of ALL CR0O-1310 Pages
(This line goes in line 13a of Detailed Suminiary Page CRO-1100 if Operaring Expen ses) g 14.055.95
(This line goes in e 135 of Detafled § ummiy Poge CRO-1100 if Connth to CandidotesPolitionl Camng) U
{This line goes in line 13c of Detailed Sumimary Prge CRO-1100 if Comdinped Fary Expendisures)

7. Purpose Codes {List detailed expenditure code in (h.) above)

A* - Media B* _Printing C* - Fundraizsing D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund
0* Other

* Codes require detailed explanation in required remarks field (k)
CRO-131¢9 NC Statz Board of Elzaticns Drzcamber 2005




Disbursements
Use this form to report expenditures from the committee far o

Amendment
Pz 7  of 8 Ove: B ™
perating expenses, contributions to candidate ‘political

committees and coordinated party expenditures

1. Commitiee Full Name {and Fund if applicable)

2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement

COhperating Expensss

L1 ceatsiteticns te Candidatzs Dolitical Committass

L] Ceordinatzd Party Expenditures

4. Payee Information

O add O Remove

a. Full Name, Mailing Address & Phone

(imclude city, staie, & zin)

b. Coordinated Committee Name |d, Comments

USPS
112 S MARSHALL ST ¢, Level Registered (Specify)
GRAHAM, NC 27253 Ll Fegecl H cornty:
(800) 275-877 0 stat= O nunicipality: |e, Flection Sum to Date
5 1,300.00
f Account Code |g, Form of Payment | b, Purpose Code |§, Date (movddayay) i Amount k Required Remarks
J2911 Debit Card I 07/16/2018 5 500.00
J2911 Debit Card I 07/25/2018 5 300.00
4. Payee Information 0O add O Remove

b Coordinated Commitiee Name (d, Comments

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

USPS
112 SMARSHALL ST

¢, Level Regiztered (Specify)

GRAHAM, NC 27253 1 Fedent [ covnty:
(800) 275-877 0 seat= [ Mnicipatity: [e, Election Sum to Date
3 1,300.00
f Account Code g, Form of Payment |h. Purpose Code |i, Date (moddhryy) | j. Amount k. Required Remarks
12911 Debit Card I 08/17/2018 5 50.00
2911 Debit Card I 10/05/2018 5 300.00
4. Payee Information 00 Add 0  Remove

b Coordinated Committee Name (d. Comments

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

WALGREENS
2585 S CHURCH ST

. Level Registered (Specify)

BURLINGTON, NC 27215 Ll Faderal LI County:
(336) 584-7265 O zats O Menieipality: | e, Election Sum to Date
5 402.40
£ Account Code [e, Form of Payment |h. Purpose Code |i, Date (mmidd/r1y} ], Amount k. Required Remarks
12911 Debit Card B 07/08/2018 5 184.14 | PHOTOS FOR LETTERS
12911 Debit Card B 07/18/2018 5 73.66 |PHOTOS
5. Total only this Page S 1,407.80
6. Total of ALL CRO-1310 Pages
(This ling goes in line 13a of Detniled Summany Foge CRO-1100 if Operasing Expenses) 5 14.055.95
(This line gees in ling 138 of Detailed Summinry Page CRO-1100 if Connth te CandidntesPelitieal Comm) ’
(This line goes in line 3¢ of Detailed Sumnian: Page CRO-1108 if Coardinned Party Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

- To Another Candidate

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Parfy H* - Holding Public Office Fxpenses
I - Postage J - Penalties E* - Office Expenses (* - Dronation to Legal Expense Fund
0O* Oniher

* Codes require detailed explanation in required remarks field {k)
CRO-1316 NC Etat= Board of Elzations

Dzeamber 2005



Amendment
Disbursements Pe 8 of _8 DOve: K N
Use this form to report expenditures from the committes for operating expenses, contributions to candidate political
committees and coordinated party expenditures
1. Committee Full Name {and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Disbursement (Please use separate CRO-1310 forms for each fvpe of Disbussement.)

Chperating Expensss L1 Contributicas to Candidates Solitieal LCommmittess [ Coordinarzd Zarty Expenditurss
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, ztate, & zip)
WBAG
1745 Burch Bridge Road ¢ Level Registered (Specify}
BURLINGTON, NC 27217 Ll Feiza L Coraty:
(336) 226-1150 O stat= 0] rnicipatity: [e, Election Sum to Date
5 1,191.00
f. Account Code |g, Form of Payment | b Purpase Code |{, Date (mmddyyyy)i§. Amount k. Required Remarks
J2911 Check 0 08/15/2018 5 99.00 ] RADIO AD
12911 Check 0 10/03/2018 3 198.00 {[RADIO AD
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name |d, Comments
(include city, state, & zin)
WBAG
1745 Burch Bridge Road ¢ Level Regiatered (Specify)
BURLINGTON, NC 27217 Ll Feéeral L County:
(336) 226-1150 O sat= O Municipality: |e, Election Sum to Date
§ 1,191.00
£ Aceount Code |g, Form of Payment | b, Purpose Code (i, Date (modd'yyyr) |§. Amount k. Required Remarks
12911 Check 0 10/10/2018 5 216.00 [RADIO AD
5
5. Total only this Page 5 513.00
6. Total of ALL CRO-1310 Pages
(Thiz line goes in line 30 of Detailed Suniniary Page CRO-1100 if Operating Expenses) 5 14.055.95
(This line goes in line 136 of Detafled Summary Page CRO-1100 if Connth to CandidatesPelitical Cenim) R
{This fine goes in line {3c of Detailed Summinry Page CRO-11600 if Coordinated Pary Expenditures)

7. Parpose Codes (List detailed expendifure code in (k) above)

A* - Media B* - Printing C* - Fundraicing D - To Another Candidate

E - Salaties F* - Equipment G - Political Patty H* - Holding Public Office Fxpenses
1 - Postage J - Penalties K* - Gifice Fxpenses Q* - Donation to Legal Fxpense Fund
O* Oiher

* Codes reguire detailed explanation in required remarks field (k)
CR(-1316 WL Statz Beard of Elzations Dzczmber 2005




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

Page_ | of 2

Amendment

O Yes K No

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Payee Information

a. Amend

b. Account Code

¢. Form of Payment

d. Purpose Code

& Date {mm/ddyyyy)

g, Required Remarks

[ e
O =-

12911

Debit Card

07/13/2018

TABLE FOR TOUCH A

]I"ﬂ"".m """""""" ot Debit Card O ] """""""" osnomols ] 5 """"""""""" 50.00|JAD FOR CHAMBER |
O Femew: ) GOLF
Ll se 12911 Debit Card K 07/09/2018 : 43.98 ENVELOPES &
] Famons ’ LABELS
Y 911 Debit Card K 07/10/2018 ‘ 35,9 [ENVELOPES &
O E‘.anc"»._»'la _ " ILABELS
I [N 1911 Draft K 071812018 : 3641 |LABELS
[ Femews '
e Check 07/25/2018 5 30.75 SUPPLIES FOR
A
09/20/2018 5 48.32 [FUNDRAISER FOOD
REIMBURSEMENT
07/31/2018 g 5.00 [ACCOUNT
STATEMENT FEE
08/31/2018 5 5.00 [ACCOUNT
id 291 Draft [o 09/28/2018 5 5.00 [
O Femews STATEMENT FEE
O removs )
I ] 12911 Debit Card K 08/23/2018 ¢ 2387 |DONATION PADS
Ol Removs
] ramovs )
El Add 12911 Debit Card 0 09/07/2018 ; 18.15 SIGN SUPPLIES
[ remeovs '
'h Add 12911 Electric Funds Tran |Q 08/25/2018 £ 0.28 CREDIT CARD FEE
O Femevs )
'H Add J2911 Electric Funds Tran [0 08/25/2018 < 0.55 CREDIT CARD FEE
O samevs )
ﬁ Add 12911 Electric Funds Tran  {O 08/25/2018 5 055 CREDIT CARD FEE
O Femovs )
ﬁ Add J2911 Electric Funds Tran  |O 08/25/2018 . 0.55 CREDIT CARD FEE
O Femovs )
h Add J2911 Electric Funds Tran  |O 08/25/2018 : 0.69 CREDIT CARD FEE
O Femovs )
rﬁ Ade J2911 Electric Funds Tran O 08/25/2018 5 1 10 CREDIT CARD FEE
O Ramovs )
4. Total only this Page 5 398.14
3. Total of ALL CRO-1315 Pages 5 198.15
(This line nause be on line 14 of Detailed Susmnary Page CRO-1106)
L Pnrpos.e Codes {List detailed expenditure code in (d) sbove) R S .
, B’r Printing C*- Fundrﬂ}smg |D - To Another Candidate
E- Salanes " F* - Equipment G - Political Patty H* - Holding Public Office Expenses
I Pustage .]' - Penalties | K* - Dffice Expenses QF - Donations to Legal Expense Fund
- Other St |
* {.odes require detailed explanation in required remarks field (o

CRO-1315

MC Btatz Beard of Elze

cticn:

Dzeamber 2008



Amendment

Aggregated Non-Media Expenditures Page_2 of_ 2 O Yes K No

Optional form used to report NC Non-Media Expenditures of $350 or less.

1. Committee Full Name (and Fund if applicable) e 2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Payee Information

a. Amend |b, Account Code [e, Form of Payment [d, Purpoae Code |e. Date (mm/dd'yyy) | £ Amount £. Required Remarks

ﬁ Add J2911 Electric Funds Tran |0 08/27/2018 g SQUARE

O Remews VERIFICATION |

4. Total only this Page 5 0.01

5. Total of ALL CRO-1315 Pages 5 398.15
(Thiiz line must be on fing 14 of Dateiled Sumimiary Page CRO-1166)

6. Pnrpnse Cﬂdes {List detailed expenditore code i in {d) above) : :

v B~ - Printing .\ C*-Fundraising ___|D - To Another Candidare

 E- Salanes T FE- Eqmpmegﬁ_m__jw G - Political Partv H* - Holding Public Office Expenses
-I- Postage _,A,',_.;N 7 - Penalties | _K*- Dffice Expenses fQ* Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g

‘ CRO-13153 ML Statz Board of Elzctions



In-Kind Contributions

Pe 1

Amendment

14 D Yez No

Use this form to report non-monetary contributions, denations, goods of services providad to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commitiee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O add O Remove

a, Full Name, 3ailing Addresz & Phone
(include city, state, & zip)

b, Trpe of Contributor

¢, Comments

K Tndiageal

Aggregated Individual Contribution

g

ther Reczipt Scvres

d. Flaction Sum to Date

5 25.00

e, Deseription f Date (mny'ddfyrry) g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 25.00
5
5

3. Contributor Information

O Add O Bemove

a, Full Mamae, Mailing Address & Phone
(imclude eify, state, & zip)

b Type of Contributor

c, Comments

I Tndicidral

Aggregated Individual Contribution 0 Candear:
D Party
O =zac
O Refecendem d. Elaction Sum to Date
O Othe Feesipt ovres
S 5 20.00
e, Description f Date (mnu'ddy 11y} |g Fair Market Amgunt
2 GIFT CERTIFICATES FOR FUNDRAISER 08/25/2018 5 20.00
5
5

3. Contributor Information

O Add O Remove

3, Full Name, Mailing Address & Phone
(include eity, state, & zip}

b, Type of Contributor

e, Comments

Individral

Aggregated Individual Contribution

O canddars

D Fzfer=ndum
O oth Rzezipt Soures

d. Election Sum i Date

5 35.00
e, Description £ Date (mm'dd vy} [ Fair darket Amount
ESSENTIAL OILS & SOAPS FOR FUNDRAISER 08/25/2018 g 35.00
3
5
4. Total only this Page 5 80.00
3. Total of ALL CRO-1510 Pages ; s o2
(Thiz ling warest be on tine 17 of Datatled Sumimary Page CRO-11 112 B

CRO-1510

ML Statz Board of El=etion:

Drzeamber 2007




In-Kind Contributions

Pg 2 14

Amendment

O ve: Kl %.

Use this form to report non-menstary contributions, denations, goods or services provided to the committes or fund.

LUse CRO-1213 if In Kind Contributions
1. Commitiee Full Name {and Fund if applicable)

ware or will be refinded within 7 davs.

2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Addrezs & Phone
(include cify, state, & zip)

b. Type of Contributor

e, Commeniy

K Tndmaceat

Aggregated Individual Contribution

O
ot e
5 BB

L I ]

b

1w

L=
]

m
)

E ] d, Flection Sum to Date

ooono
o

thar Bzezipt Sovres

§

45.00

e, Deseription

f Date (mov'dd vy

g. Fair Market Amount

GIFT BASKET FOR FUNDRAISER

08/25/2018

5 45.00

3. Contributor Information

O Add O Remave

a, Full Mamae, Mailing Address & Phone
(include eity, state, & zip)

k. Type of Contributor

o, Commenis

Kl Tndiaea

Aggregated Individual Contribution

d. Election Sum to Date

§

25.00

e, Deaseription

£ Date (moa'ddirryy)

g. Fair Market Amount

GIFT CERTIFICATE FOR FUNDRAISER

08/25/2018

5 25.00

3. Contributor Information

O Add [0 Remove

3, Full Name, Mailing Addreas & Phone
(include city, state, & zip)

b, Type of Contributor

o, Comments

K Tndiviceat

Aggregated Individual Contribution O Candicar
O Party
O =ac
O Refxrendvm d, Election Sum to Date
O Otha Reesipt Sovres
R 5 13.00
e, Drescription f Date (mm'ddyyry) |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 13.00
5
5
4. Total only this Page 5 83.00
5. Total of ALL CRO-1510 Pages A .
(This lina minst be on knz 17 of Dotailed Summary Page CRO-11 o) ’

CRO-1516

ML Etatz Board of Elscticn:

Drzezmber 2007




In-Kind Contributions

Pg 3 of 14

Amendment

O ve. Kl %o

Use this form to repert non-monztary contributions, denations, goods of sarvices provided to the committes or fond.
Lse CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

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

b. Trpe of Contributor

e, Comments

Individral

Aggregated Individual Contribution

d. Election Sum to Date

O
O Refsendem
O

Othar Bzczipt fovres

§

50.00

e, Description

f. Date (mm/ddiyryr)

g Fair Market Amount

POTATO SALAD FOR FUNDRAISER

08/25/2018

3 50.00

3. Contributor Information

O Add O Remove

a. Full Manae, Alailing Address & Phone
{inrlude city, atate, & zip)

k. Type of Comtributor

v, Comments

K Indivigeal

Aggregated Individual Contribution

O candidars
jlft:\'

d. Election Sum to Date

5

50.00

e, Description

f Date (mm'dd'rrry)

E. Fair Market Amount

MAC & CHEESE FOR FUNDRAISER

08/25/2018

3 50.00

3. Contribuior Information

O Add O Remove

a, Full Name, Aailing Address & Phone
(inelude city, state, & zip)

b Type of Contributor

c. Comments

Individral

Aggregated Individual Contribution

O Canddars

(This line must be on ling 1 7 of Dotailed Suwimary Page CRO-1106)

O Dartw
O =ac
O Feforzndem d, Election Sum to Date
O Oths Reesipt Sovres
= Bzesipt Sour 5 25.00
e, Description f. Date (mm'ddx3333 |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 25.00
5
5
4. Total only this Page 5 125.00
3. Total of ALL CRO-1510 Pages 5 466277

CRO-1516

NC Statz Board of Elzeticn:

Drzezmber 2007




In-Kind Contributions

Pg 4

Amendment

14 O ve- K] No

Use this form te report non-monstary contributions, denations, goeds or services providad to the committes or fund.

Use CRO-1113if In-Kind Contributions were or will be refunded within 7 davs.
1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O aAdd O Remove

a. Full Name, 3ailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

t, Comments

K Ingivicral

Aggregated Individual Contribution

d. Election Sum to Date

5 35.00

e, Description f. Date (mpvddhayy) |g Fair Market Amount
NECKLACE & EARRINGS FOR FUNDRAISER 08/25/2018 g 35.00
5
8

3. Contributor Information

O Add O Remove

4, Full Mame, Mailing Addresz & Phone
(include eity, state, & zip)

b. Type of Contributor

o, Commenis

K Tngividral

Aggregated Individual Contribution

O candgsa:

O Dartw
O =xc
O FRefzndum d. Election Sum fo Date
[J Otha Reesipt Sovres
F 5 50.00
e, Drezeription f Date (mm/dd3yxyy) |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 50.00
5
5

3. Coniributor Information

O Add O Remove

4, Full ame, Mailing Address & Phone
(include city, state, & zip)

b Type of Contributor

e Commentz

Tnéividral

Aggregated Individual Contribution

O candsat=

O Zartw

AL

O Referendem

O ot Ezezipt Sovres

O

d, Election Sum to Date

5 25.00
e, Description f Date (mm'dd"vyvy) |g Fair Market Amount
CAR WASH SUPPLIES FOR FUNDRAISER 08/25/2018 g 25.00
5
4. Total only this Page 5 110.00
3. Total of ALL CRO-1510 Pages N 166277
(This }ins sust be on ling 17 of Detoiled Sumimiary Page CRO-1100) B

CRO-1519

ML Etatz Beard of Elsstion:

Drzezmber 2007




In-Kind Contribntions

Pe 5 of _l4

Amendment

O ve: No

Use this form te rzpert non-monstary contributions, donations, goeds or sarvices providad to the committss or fund.
Lse CEO-1313 ifIn Kind Contributions were or will be refunded within 7 davs.

1. Commitiee Full Name {(and Fund if applicable)

2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

a. Full Mamae, Mailing Address & Phone
{include city, state, & zip)

b Type of Contributor

¢, Commenis

K tadividrat

Aggregated Individual Contribution

O canddar=

be

aty
:‘-

AL

ey

-
Rafarzndum

d, Election Sum to Date

O
O
O
O otha BRzezipt Bovres

5

25.00

e, Deseription

f Date (mm'dd )

g Fair Market Amouni

BOX OF HOTDOGS FOR FUNDRAISER

08/25/2018

3 25.00

3. Contributor Information

O Add O Bemove

a, Full Namae, hIsiling Address & Phone
(imcluade city, state, & zip)

b, Type of Cortributor

c, Comments

Xl Tngisidral

Aggregated Individual Contribution O candar
O Barty
O =ac
[ Feferendem d. Flection Sum to Date
[0 Othe Fecsipt Sovres
F 5 25.50
e, Description f Date (mm'ddvy1y) g Fair Aarket Amount
HOT DOGS FOR FUNDRAISER 08/23/2018 5 25.50
5
5

3. Contributor Information

O add O Remove

A, Full Mame, Mailiog Address & Phone
{include eity, state, & zip)

k. Type of Contributor

e, Comments

K Tngividral

Aggregated Individual Contribution

O candéar=
O Sarty
O =ac

D Ezfarzndum

d. Election Sum to Date

O o Fzezipt Rovres

5 10.00
e, Description f Date (moa'ddyyry)y |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 10.00
5
5
4. Total only this Page 5 60.50
5. Total of ALL CRO-1510 Pages N 466,77
(Thas na warest Be on lins 17 af Detatled Sumimary Page CRO-1100) ’

CRO-151¢

ML Statz Board of Elsstieons

Drzezanber 2007




In-Kind Contributions pg 6 14

Use this form te raport non-monstary contributions, donations, gocds of setvics
Use CRO-1213 if In-Kind Contributions were or will be refinded within 7 davs.

of

Amendment

D Yez EI No

s providad to the committes or fund.

1. Committee Full Name (and Fund if applicable)

2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information 0O Add O Remove

2. Full Name, Mailing Address & Phone b. Type of Contributor

¢, Comments

X Tngiviceal
O cangisar=
O Fartw
O =ac

(include city, state, & zip)

Aggregated Individual Contribution

O Refarzndem

d. Election Sum to Date

O ohe Rzesipt Soures

(This Eine wuust be on line 17 of Detailed Suvmary Pags CRO-1100)

5 50.00
e, Deseription f. Date (mm/ddiyry) g Fair Market Amount
HANDWOVEN BASKET FOR FUNDRAISER RAFFLE 08/25/2018 5 50.00
5
5
3. Contributor Information O Add O Remove
a. Full Namze, Mailing Address & Phone k. Type of Contributor e, Commeants
(include city, state, & zip) K ndiviceal
Aggregated Individual Contribution O Candcat:
O Fartwy
O =zac
O Refzendum d. Election Sum to Date
O Otha Recsipt Sovres
i 5 25.00
e, Deacription f, Date (mm/ddyrry) |g Fair Market Amount
BABY BLANKET FOR FUNDRAISER RAFFLE 08/25/2018 g 2500
5§
5
3. Contributor Information O Add O Remove
a, Full Name, Aailing Addrezs & Phone b, Type of Contributar e, Comments
(include city, state, & zip) Individeal
Aggregated Individual Contribution O canddar=
O Partw
O =xc
O Feferendem d, Election Sum to Date
[ Othe Reezipt Sovees
i 5 50.00
2, Description f Date (mm'dd'yyry) |g Fair Market Amount
BREADFOR FUNDRAISER 08/25/2018 5 50.00
)
5
4. Total only this Page 5 125.00
= e 1=
3. Total of ALL CRO-1510 Pages N 466277

ML &tatz Board of Elsctions

CRO-1510

Drzezmber 2007




In-Kind Contributions Pe

T af 14

Amepdment

O ve. K %o

Use this form to repert non-monstary contributions, donatiens, goods or serviess s provided to the committes er fund.

Use CEOQ-1213 if In Kind Contributions were or will be refunded within 7 davs.

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

0O Add O Remove

(include city, state, & zip)

3, Full Namea, Aailing Address & Phone

b, Type of Contributor

r, Comments

K Tndimideal

VIC BERRY O cangsar=
907 MEBANE OAKS RD O zasty
MEBANE, NC 27302 O =ac
O Raferzndem d. Election Sum to Date
(hhee Bsezipt Sovres
O Gthe Rassip soue 5 800.00
e, Drescription f. Date (mm'ddrryr) |g Fair Market Amount
CAR WASH PACKAGE FOR FUNDRAISER 08/25/2018 5 800.00
§
5

3. Contributor Information

[0 Add O Remove

3, Full Name, Mailing Address & Phone b, Trpe of Contributor e, Comments
(include city, state, & 2ip) Individeal
MARSHA BROWNE O candeats
427 FIELDSTONE DR O arty
BURLINGTON, NC 27215 O zac
O Reswendem d. Election Sum ig Date
O Othe Recsipt Sovres
 ecsipt Sour 5 84.71
e, Deacription f, Date (mm'dd 377} |g Fair Markst Amount
POTATO SALAD FOR FUNDRAISER 08/24/2018 5 84.71
5
5

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b, Type of Contributar

c. Commaents

K Tncividua

HILLSBOROUGH, NC 27278

R KEITH COLEMAN O cCanddatz
1624 RIVERSIDE DRIVE 0O =anv
O =ac

O Feferzndem
O oihx Fzezipt Sovres

d, Election Sum to Date

5 4,225.00
2, Dezcription f Date (moe'dd' 312} |g Fair Market Amount
CALMING HANDS GIFT CERTIFICATE FOR FUNDRAISER RAFFLE 08/25/2018 5 60.00
5
5
4. Total ounly this Page 5 944.71
5. Total of ALL CRO-1510 Pages g 466277
(This ling must be on ling 17 af Dotailed Susniary Page CRO-1168) ’

CRO-1510

NC Statz Board o Elaction:

Dzczmbec 2007




In-Kind Contributions

Pg 8

Amendment

14 D Yez T

Use this form to report non-monstary contributions, denatiens, goods or 2arvices providad to the committss or fund.
Use CRO_1213 if In-Kind Contributions were ot will be refunded within 7 davys.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, atate, & zip}

b Trpe of Contributor

e Comments

Individral

DONNIE COLLINS
1015 HANFORD RD

GRAHAM, NC 27253 O =ac
O Refzrendem d. Election Sum to Date
Oithar Fzesipt Sovres
LF Otter Recaipt Sour 5 60.00
e, Description f. Date (mmddyy37) (g Fair Market Amount
HAIRCUTS GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 5 30.00
5
5

3. Contributor Information

O Add O Remove

a, Full Mamae, Mailing Addrezs & Phone
(include eity, state, & zip}

b Type of Contributor

r, Comments

Kl Tadicideat

DARREN DAVIS
1056 SCENIC DR
GRAHAM, NC 27253

O candidata

O Bartw

O =ac

O Refwandum

O ohe Faozipt Soures

d. Election Sum to Date

§ 250.00
e, Description f Date (moa'ddiyy3y) |g Fair Market Amount
STEVENS SHOTGUN FOR FUNDRAISER RAFFLE 08/25/2018 g 250.00
5
5

3. Contributor Information

O Add O Remove

a, Full Mame, AMailing Address & Phone
(include city, state, & zip}

b Type of Contributor

v, Comments

I Tniideat

CHRISTIE DOSS O candcat=
1230 WALNUT COVE LN O Zarty
SNOW CAMP, NC 27349 O =2c
O Esferendem d, Election Sum to Date
O Otha Ezesipt Soures
R e 5 444.84
e, Deacription £ Date (mm'ddyryy) g Fair Market Amount
SLAWFOR FUNDRAISER 08/25/2018 5 50.00
5
5
4. Total only this Page 5 330.00
3. Total of ALL CRO-1510 Pages N 166277
(Thiz line vanst be on kne 17 of Datailed Sunimary: Page CRO-11 L ’

CRO-1510

N Etatz Board of El=cticn:

Drzezmtber 2007




In-Kind Contributions

Pe 9 o 14

Amendment

O ve- K »

Use this form to report non-monetary contributions, denations, goods or serviess providad to the committes or fond.
Use CRO-1213 if In Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

a, Full Name, Mailing Addrezz & Phone

(include city, state, & zip)

b. Type of Contributor

o, Comments

K Indinageal

BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

O canddars

D Rafarandum

d. Election Sum to Date

O oihe Recsipt fores

g 105.04
e, Deseription f Date (mm'ddy37y) |g Fair Market Amount
OFFICE SUPPLIES 08/02/2018 g 3.82
SIGN SUPPLIES 08/20/2018 5 69.22
PHOTOS FOR FUNDRAISER 08/24/2018 5 722

3. Contributor Information

O Add O Remove

A, Full Nanae, Mailing Addresz & Phope
(inelude eity, state, & zip)

b Type of Comtributor

e, Comments

I Tngividral

BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

=Szendum

d. Election Sum to Date

E
Othar Facsipt oures

5

105.04

e, Deseription

f. Date (mm'ddi vy}

g Fair Market Amount

FUNDRAISER SUPPLIES 08/25/2018 5 17.32
SIGN SUPPLIES 10/05/2018 5 7.46
g

3. Contributor Information

O Add O Remove

3, Full Name, Mailing Address & Phone
(imclude eity, state, & zip)

k. Type of Contributor

c, Comments

Tndivigral

WENDY FERRELL
2512 HICKORY AVE
BURLINGTON, NC 27215

O candigar=
D Party
O =ac

[ Refrendum

d, Election Sum to Date

O oth= Fzezipt Sovres

5 150.00
e, Deacription f Date (mm'dd'vyyy) |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 150.00
5
5
4. Total only this Page 5 255.04
5. Total of ALL CRO-1510 Pages A .
(Thiz ing winst b on fine 17 of Detatled Swmmary Page CRO-11 £a) T

CRO-1519

MO Etatz Board of El=ticn:

Dzezmber 2007




In-Kind Contributions

pe 10

Amendment

14 D Yez Kl %o

Use this form to raport fion-monstary contributions, donations, goods or services provided to the committas or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

a, Full Mame, Alailing Addrezs & Phone
(inciude city, state, & zip)

k. Type of Contributor

e, Commeniz

K Tndivideal

ANGIE HALL O cangsat=
312 MALLARD CREEK DR 0 zany
GRAHAM, NC 27253 O =ac
O Eefrendem d. Election Sum to Date
Othar Fzesipt Sovres
L Ot Recaipr Sour 5 240.00
8, Dreacription £ Date (mm'ddy377) g Fair Market Amount
liAG;];T CERTIFICATES FOR CONCEAL CARRY CLASS FOR FUNDRAISER 08/25/2018 g 120.00
LE
5
5

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) Individral
PAUL HARDEN O cangeat=
6468 S PREACHER ROBERSON RD 0O 2y
GRAHAM, NC 27253 O =ac
O Referendem d, Election Sum to Date
Othar Fzczipt Sovres
LI Ot Racaipt sous 5 356.52
e, Descripiion £ Date (mmddiyyay) e Fair Market Amount
CAKES FOR FUNDRAISER 08/25/2018 5 356.52
5
5
3. Contributor Information O Add O Remove
3, Full Name, Mailing Address & Phone b, Type of Contributor r. Comments
(include city, state, & zip) Individral
IRIS HOLMES O candggar
3521 HERBERT DR O ety
GRAHAM, NC 27253 O =ac
O Eefeenéem d, Election Sum to Date
Crthar Rzezipt 2ovres
L] Otha Recsipt Soue 5 130.00
e, Description £ Date (mm'ddyyyy)} |g Fair Market Amount
GIFT CERTIFICATE 08/25/2018 5 50.00
5
5
4. Total only this Page 5 526.52
5. Total of ALL CRO-1510 Pages : + o627
(This ke winst ba on lne 17 af Detatled Summary Page CRO-1100) ’

CRO-1510

N Stat= Board of Elsction:

Drzezamber 2007




In-Kind Contributions

Pg (LY 14

Amendment

O ve- K =

Use this form to report nen-monstary contributions, denations, gocds or sarvices provided to the commirtss of fund,
Use CRO_1213 if In Kind Contributions were or will be refimded within 7 davs.

1. Committee Full Name (and Fund if applicable)

2. I Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contribuior Information

O Add O Remove

a. Full Name, Alailing Address & Phons
(include city, state, & zip)

b Trpe of Contributor

¢, Comments

K 1ndivideal

MELISSA HOLMES
267 JUDGE SHARPE RD
GRAHAM, NC 27253

d. Flaction Sum to Date

5

250.00

&, Deseription

f Date (mm/dd'vayy)

g. Fair Market Amount

PHOTO SESSION FOR FUNDRAISER RAFFLE

08/25/2018

5 250.00

3. Contribwior Information

O Add O Remove

4, Full Nanie, Aailing Addrezs & Phone
(include eity, state, & zip)

b, Trpe of Contributor

¢, Comments

Kl Tndividea

CODY HOLT
716 W GREENSBORO CHAPEL HILL RD
SNOW CAMP, NC 27349

O candiar=
| Partw
O =ac

O Refsrendem

d. Election Sum to Date

O othe e zezipt Soures ¢

100.00

2, Deaeription

f Date (moa'ddrryy)

g Fair Market Amount

BEVERAGES FOR FUNDRAISER

08/25/2018

5 100.00

3. Contribntor Information

O Add O Remove

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

b, Type of Contributor

e Comments

Kl Tncivideal

DAWN HOLT O candéat=
556 DODSON RD O 2 tw
MEBANE, NC 27302 0 zac
O Referendum d, Election Sum to Date
O] Othe Becsipt Soures
IR e 5 100.00
e, Description f Date {mm'dd'yyyy) |g Fair Market Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 5 100.00
5
5
4. Total only this Page 5 450.00
5. Total of ALL CRO-1510 Pages N 466277
(Thiz line minst be on lins 17 of Datailed Susiniary Page CRO-1100) T

CRA-1516

N Stat= Beard ef Elsctions

Dzezmber 2007




In-Kind Contributions

pe 12

14

Amendment

O Yez No

Use this form to raport non-menstary contributions, denations, goods or services providad to the committes or fund.

Use CRO-1313 if In-Kind Contributions were ot will be refunded within 7 davs.

1. Commitiee Full Name (and Fund if applicable)

2. I¥ Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

0O Add O Remove

a, Full Name, Aailing Addresz & Phone
{include city, state, & zip}

b. Type of Contributor

t. Comments

K indiniceat

MIKE JOHNSTON
240 BIDNEY DR
BURLINGTON, NC 27215

O candzats

O Party

O =ac

O Referendem

O othe Racaipt tovres

d, Election Sum to Date

5

400.00

e, Description f. Date (mm'dd'vavy) |g Fair Market Aniount
CARPET CLEANING GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 5 250.00
5
5

3. Contributor Information

O Add [0 Bemove

3. Full Mame, Mailing Address & Phone
(imclude city, state, & zip)

b, Type of Contributor

e, Comments

Kl Tadividral

ASHLEA MAYS
7138 BEALE RD
SNOW CAMP, NC 27349

O Canddar=

d. Election Sum to Date

S 110.00
e, Deseription f Date (mm'ddiryyy} | Fair Market Amount
EAR RINGS FOR FUNDRAISER 08/25/2018 < 100.00
5
5

3. Contributor Information

O Add O Remove

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

b, Type of Contributor

¢, Comments

Indisideal

CLAY PINNEY
525 POMOROY ST
GRAHAM, NC 27253

d. Election Sum to Date

5

55.00

2. Description

-----

g Fair Market Amount

BAKED BEANS FOR FUNDRAISER

(Thiz line ninst be on line 17 of Datatled Sunmiary Page CRO-110 )

08/25/2018 5 55.00

3

5
4. Total only this Page 5 405.00
3. Total of ALL CRQ-1510 Pages 5 4.662.77

CRO-15140

N Stat= Board of Elscticn:

Drzezmmber 2007



In-Kind Contributions

pe 13

Amendment

14 D Yez EI Ne

Use this form to raport non-monstary contributions, donations, goods of services provided to the commitize or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.

1. Commitiee Full Name {and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information

O Add O Remove

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

b, Trpe of Contributor

¢, Comments

K Tndinidral

AARON SILVER
1406 S MAIN ST
GRAHAM, NC 27253

O candizars

a Satty

O zac

O Rerszndem

[0 othe R=, czipt Sovres

d. Flection Sum to Date

§ 100.00
e, Description f. Date (mm'ddyyy)} |g Fair Markei Amount
GIFT CERTIFICATE FOR FUNDRAISER 08/25/2018 g 100.00
<
5
3. Contributor Information O Add O Remove
3, Full Manae, Mailing Address & Phone b, Type of Contributor e, Comments
(include eity, state, & zip) E Individral
JENNIFER TALLEY O cangars
808 SIDEVIEW ST O Party
GRAHAM, NC 27253 O =ac
[ Eefeendem d, Election Sum to Date
O] Otha Recsipt Soures
ept Seur g 688.00
e, Description f Date (mom'ddyyyy)} (g Fair Market Amouni
8 GIFT CARDS AND PAPER PRODUCTS FOR FUNDRAISER AND ADS AT x
GRAHAM CINEMA 08/25/2018 5 488.00
5
5
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b Type of Contributer e Comments
(ioclude city, state, & zip) Individral
THOMAS W TUCK O Canddare
5206 HAWES RD 0 acty
HILLSBOROUGH, NC 27278 O =ac
O Feiszndem d, Election Sum to Date
O other Reesipt Sovses
e S 5 934.00
e, Description f Date (mma'ddyr3y) |g Fair Market Amacunt
SHELL GAS 09/26/2018 5 80.00
5
5
4. Total only this Page 5 668.00
5. Total of ALL CRO-1510 Pages A .
(Thas line wucst be on ling 17 of Detailed Suwimiary Page CRO-1108) T

CRO-1510

WL Etats Board of Elactions

Drzeztuber 2007




In-Kind Contributions pg 14 or W4

Amendment

O Yez

Kl %o

Use this form to report non-monstary contributions, denations, goods of servicss provided to the committes or fund,

Use CRO-1213 if In-Kind Contributions were of will be refunded within 7 dayvs.

1. Committee Full Name {(and Fund if applicable) 2. I} Number

COMMITTEE TO ELECT MEREDITH EDWARDS

(Thizs Ying minee be on dine I 7 of Detailed Snunimn 17 Page CRO-1100)

3. Contributor Information O Add O Remove
2. Full Name, Mailing Address & Phone b. Type of Contributar t. Comments
(include city, atate, & zip) E Individral
DEREK WILKIE O cengiars
3425 ASHLEYS POND CT O zacty
GRAHAM, NC 27253 O =zac
O Rafeczndem d. Election Sum to Date
Othar Eeezipt Rovres
D thar ALt SOLT g 575.00
e, Description f. Date (mm'ddyyar) |g Fair Market Amount
RUGER & 2 YETI FOR FUNDRAISER RAFFLE 08/25/2018 g 500.00
5
5
4. Total only this Page 5 500.00
3. Total of ALL CRO-1510 Pages 5 4.662.77

CRQ-1310 NC Statz Board of Elzotion:

Drzezmber I00T




