Disclosure Report Cover E;n?edsmem 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 C pde)— d. Date Filed

123 BAUMAN COURT
01/10/2019

GRAHAM, NC 27253 ,

JAN | Y 7014 ; e. Phone Number

i (919) 428-6779
BY: \) &
".m“_‘_‘ ttttt
2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date-tmh/dd/yy) |5. Treasurer Full Name
2018 10/21/2018 12/31/2018 JOSEPH BRIAN GLAZE
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign []] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAacC O Organizational [] Organizational [] Organizational
[] Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary [l First [ Final
[] "Booster Fund" [E] Pre-clection O Second [ Supplemental Final
[[] Building Fund [0  Pre-runoff El Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual [B/ Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[J Other: [0  Final a Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
COMMITTEE USE 12911
d. Period Begin Balance d. Period Begin Balance
s 12,052.¢1 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct anf at T have been trained by the NC State Board

&uo\r\ Briwm C-x\ocg Proe s 01/10/2019

) Printed Name of Signer 'ltﬁTreasurer Date
FOR OFFICE USE ONLY

Date Received: / / / 0 / / Q Employee: —LLG’_ %liy\\ljzmz/llif[};?ld

[0 Registered Mail

Date Postmarked: , Employee: g el
Date Scanned: /// I / | C’ Employee: (JC%' Electronically Filed

[ Signer has not received

Date Data Entered: Employee: i
mandatory training

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 (CRfO—ZlOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary X Yes [ONo
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT MEREDITH EDWARDS 2018 Fourth Quarter
. Total this Total this
. 2017
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 12,952.61 [ $ 0.00
RECEIPYS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 155.00 | § 7,678.31
6) Contributions from Individuals (CRO-1210) | $ 2,01500 | $ 58,158.89
7) Contributions from Political Party Committees (CRO-1220)} § 000 1]$ 0.00
8) Contributions from Other Political Committees (CRO-1230)| $ 0001 $ 2,446.00
9) Loan Proceeds (CRO-1410)| $ 0.00]$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 260.00 | $

i 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000} $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 50.01
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 2,430.00 | $ 69,558.17

EXPENDITURES

i 3) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 1421793 | $ 58,655.27
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 0.0018$ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 !|$ 0.00
i4) Aggregated Non-Media Expenditures (CRO-1315) | $ 161.15 | $ 1,047.32
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 00019 0.00
1 7) In-Kind Contributions (CRO-1510) | $ 000 {$ 8,852.05
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 6and 17) | § 14.379.08 | § 68.554.64
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,003.53 | $ 1,003.53
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.001|$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00]$ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC Statc Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals rsge | of | X ves O N

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

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

LI Add 12911 Check

00 Remove 10/30/2018 $ 20.00

L] Add 12911 Check

0] Remove 10/29/2018 $ 40.00

J Add 12911 Check 10/30/2018 $ 25.00

O Remove

] Add 12911 Check 10/24/2018 $ 50.00

D Remove

L] Add 12911 Check

0 Remove 10/22/2018 $ 20.00

4. Total only this Page $ $155.00

S. Total of ALL CRO-1205 Pages $ $155.00
(This line must be on line 5 of Detailed Summary Page CRO-11 00) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

4

Amendment

Xl ves [0 No

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

1. Committee Full Name (and Fund if applicable)

2. 1D 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 Title/Profession

d. Comments

RETIRED

KEITH BRADY
5914 STONEY MTN RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 2,470.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 12911 Check 10/30/2018 $ 500.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Jab Title/Profession

d. Comments

DAN DANIELEY
4464 JIMMY BOWLES RD
ELON, NC 27244

EXECUTIVE DIRECTOR

¢. Employer's Name/Specific Field

BURLINGTON-ALAMANCE

e. Hection Sum to Date

REGIONAL AIRPORT
$ 75.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 12911 Check 10/23/2018 $ 75.00
O $
O $
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

LEANNA GILES
1915 SUNNYBROOK DR
BURLINGTON, NC 27215

ATTORNEY

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code th. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

] 12911 Check 10/31/2018 $ 250.00

a $

O $
4. Total only this Page $ 825.00
S. Total of ALL CRO-1210 Pages : $ 2 015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) I
CRO-1210 NC State Board of Elcctions April 2007




Amendment

Contributions from Individuals pg _2 of 4 Bvyes ONo
Use this formto report individual contributions over $50 or contnbutlons under $50 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 b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
CAROLINE JOHNSON
506 TRUITT DR ¢. Employer's Name/Specific Field
ELON, NC 27244 W BY WORTH
¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 1911 Check 10/24/2018 $ 100.00
a $
O $
3. Contributor Information L L [ Add - [J Remove ; L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JOHNNIE MICHAELS
2214 COMBS ST ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 SELF
e. Hection Sum to Date
$ 500.00
f. Prior {g. Account Code }h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 32911 Check 10/29/2018 $ 500.00
O $
a $
3. Contributor Information [ Add [J Remove , D
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DARRELL NEWTON
3002 SWEP SAX RD ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 RETIRED
¢. Hection Sum to Date
$ 240.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 12911 Cash 08/25/2018 $ 40.00
O 12911 Check 10/30/2018 $ 200.00
O $
4. Total only this Page e e ' $ 800.00
5. Total of ALL. CRO-1210 Pages S $ 2015.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ST ' b e

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

3 of 4

Amendment

Yes [ ~o

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

1, Committee Full Name (and Fand 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 Title/Profession

d. Comments

NADIA PICKENS
114 FLORENCE ST
GRAHAM, NC 27253

HAIR & MAKEUP ARTIST

¢. Employer's Name/Specific Field

Health and Personal Care Stores

e. Hection Sum to Date

$ 380.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 12911 Check 10/28/2018 $ 50.00
O $
O $

3. Contributor Information

0 Add [] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

AMANDA TONKIN
11013 EAGLE CREEK LN

¢. Employer's Name/Specific Field

KNOXVILLE, TN 37932 SELF
¢. Hection Sum to Date
$ 100.00

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

0O 12911 Check 10/30/2018 $ 100.00

a $

O $
3. Contributor Information [0 Add O Remove

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

b. Job Title/Profession

d. Comments

DAVID VAUGHN
105 TURNBURY PL
ELON, NC 27244

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 240.00

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

0 12911 Check 10/28/2018 $ 40.00

O $

(| $
4, Total only this Page . $ 190.00
5. Total of ALL, CRO-1210 Pages $ 5 015.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 4

of

4

Amendment

m Yes

DNo

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 Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HEAD OF SCHOOL

RONNIE WALL

613 MEADOWOOD DR
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

THE BURLINGTON SCHOOL

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 10/24/2018 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

LARRY WARE
207 BROMPTON CT

FINANCIAL ADVISOR

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ENVISION WEALTH
PARTNERS e. Hlection Sum to Date
$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 12911 Check 01/24/2018 $ 50.00
O 12911 Check 10/30/2018 $ 100.00
() $
4. Total only this Page , $ 200.00
5. Total of ALL CRO-1210 Pages $ 2.015.00
(This line must be on line 6 of Detailed Summary Page CRO-II 00) ? ’
CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 X ves [Ono

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

O Referendum O party

3. Contributor Information a Add ' [0  Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate ] pAC

CAPITAL BANK
227 S MAIN ST

[ Referendum [ party

CAPITAL BANK
227 S MAIN ST e. Level Registered (Specify) h. Original Expenditure Date
Federal County:
GRAHAM, NC 27253 L' Feder LI Cowry: 10/31/2018
O state O Municipality:
i. Original Expenditure Amt
$ 5.00
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose j- Hection Sum to Date
REFUND OF MONTHLY $ 62.42
SERVICE CHARGE )
k. Account Code |I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
12911 Draft 10/31/2018 $ 5.00
3. Contributor Information O Add [0  Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L Candidate L rAC

e. Level Registered (Specify)

h. Original Expenditure Date

L] Federal L] County:

FACEBOOK ADS
I HACKER WAY

O Referendum [ Party

GRAHAM, NC 27253
O state | Municipality: 11/30/2018
i. Original Expenditure Amt
$ 5.00
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose j. Hection Sum to Date
REFUND OF MONTHLY $ 62.42
SERVICE CHARGE ’
k. Account Code (1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) {o. Amount
12911 Draft 11/30/2018 $ 5.00
3. Contributor Information O Add [0  Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L Candidate L] pAC

e. Level Registered (Specify)

h. Original Expenditure Date

MENLO PARK, CA 94205 L Federal LI County:
[ state O Municipality: 11/06/2018
i. Original Expenditure Amt
$ 250.00
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j- Hection Sum to Date
REFUND DOUBLE CHARGE $ 763.64
k. Account Code |l. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) jo. Amount
J2911 Debit Card 11/09/2018 $ 250.00
4. Total only this Page $ 260.00
S. Total of ALL CRO-1240 Pages g 260.00
(This line must be on line 10.of Detailed Summary Page CRO-1100) )
CRO-1240 NC State Board of Elections December 2007




Amendment
Disbursements pg _ 1 of _6 Kves [ONo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

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

Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Ex;ﬁenditures
4. Payee Information : 0 Add "0 Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
AL VANS ADVERTISING COMPANY

3290 VANS DR c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal O County:
O state ] Municipality: |e. Rection Sum to Date
$ 26,416.59
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card 0 10/29/2018 $ 99.28 | VEHICLE MAGNETS
J2911 Debit Card I 11/01/2018 $ 4962.15 <L
4. Payee Information o o - [OAdd O  Remove ‘ - ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AL VANS ADVERTISING COMPANY
3290 VANS DR c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L] County:
D State D Municipality: [e. Hection Sum to Date
$ 26,416.59
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card B 11/18/2018 $ 3918.47 | MAILER CARDS
5
4. Payee Information. o O Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE CHAMBER OF COMMERCE
610 S LEXINGTON AVE c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L County:
O state [ Municipality: [e. Hection Sum to Date
$ 900.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card 0 12/04/2018 $ 300.00 | CHAMBER DUES
$
5. Total only this Page S v s 9,279.90
6. Total of ALL CRO-1310 Pages = ' ' ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.217.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) S .
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _2 of _6 [Kyves [ONo

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

1, Committee Full Name (and Fund if applicable) ’ 2. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

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

Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information = . - : [0 Add [0 = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 WELM ST ¢c. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal L County:
(336) 228-7851 [ state ] Municipality: [e. Hection Sum to Date
$ 2,332.65
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
J2911 Check A 10/29/2018 $ 350.80 | AD
12911 Debit Card A 12/18/2018 $ 10500 {AD
4. Payee Information o O Add O = Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STEFANIE BARFIELD
870 NORTH MARY DR ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
O state O Municipality: |e. Bection Sum to Date
$ 83.11
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J12911 Check 0O 12/02/2018 $ 83.11 | REFRESHMENTS
$
4. Payee Information - [0 Add. [0 = Remove o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ROSE BROWN
1706 SYKES ST c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LJ County:
O state O Municipality: |e. Election Sum to Date
$ 210.04
f. Account Code jg. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
12911 Check 0 11/18/2018 $ 53.57 |BAGS & CANDY
$
5. TotalonlythisPage G $ 592.48
6. Total of ALL, CRO-1310 Pages : BN SR o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.217.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendttures)

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

- 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* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (l_() e
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg _3_of _6 [Kves [InNo

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

1. Committee Full Name (and Fund if applicable) ‘ {2, ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Type of Dis bursement ; -ty
Operating Expenses D Contrlbutlons to Candidates/Political Commlttees D Coordinated Party Expend1tures
4. Payee Information =~ o [ Add IO - Remove S
a, Full Name, Malhng Address & Phone b. Coordmated Committee Name |d. Comments
(include city, state, & zip)
CHICK-FIL-A
3102 GARDEN RD ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal LI County:
O state [ Municipatity: [e. Rection Sum to Date
$ 134.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Debit Card (0] 12/03/2018 $ 134.50 | REFRESHMENTS
$
4.PayeeInformation " [JAdd [0 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BENJAMIN THOMAS EDWARDS
123 BAUMAN COURT ¢. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
O state [ Municipality: |e. Flection Sum to Date
$ 206.54
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Check O 11/19/2018 $ 206.54 |PIZZA & REFRESHMENTS
$
4. Payeelnformation .~~~ - [1Add [0  Remove R
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
FACEBOOK ADS
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94205 L Federal L County:
O state [J Municipality: {e. Hection Sum to Date
$ 763.64
f. Account Code |g. Form of Payment [h. Purpose Code li, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card A 10/31/2018 $ 110.05 |AD
12911 Debit Card A 11/06/2018 $ 250.00 {AD
5. Total onlythisPage . e S o] 701.09
6. Total of ALL CRO-1310 Pages e Sl : ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 14.217.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Y
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7 Purpose Codes (List detailed expenditure codem(h)above) L R
- Media B* - Printing C* - F\mdralsmg D-To Another Candidate

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

* Codes require detailed explanation in required remarks field Id (k) v . _ L
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg _4 of _6 Kves [OnNo

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

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

COMMITTEE TO ELECT MEREDITH EDWARDS

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

Operating Expenses D Contributions to Candidates/Political Committees L] Coordinated Party Expendltures
4. Payee Information ' O Add. O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK ADS
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94205 L] Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 763.64

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

12911 Debit Card A 11/06/2018 $ 250.00 |AD

12911 Debit Card A 11/30/2018  |$ 24932 [AD
4. Payee Information ‘ O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
HARBRO ROBES

231 Herbert Ave. c. Level Registered (Specify)
CLOSTER, NJ 07624 LI Federal LI County:
[ state O Municipality: |e. Flection Sum to Date
$ 179.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Debit Card H 11/19/2018 $ 179.00 {ROBE
$
4. Payee Information » [0 Add [0~ Remove - :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MEBANE ENTERPRISE
106 N FOURTH ST c. Level Registered (Specify)
MEBANE, NC 27302 LI Federal LI County:
O state ] Municipality: [e. Hection Sum to Date
$ 848.22
f. Account Code {g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Debit Card A 10/28/2018 $ 40792 {AD
$

5. Total only this Page ‘ T e RN $ 1,086.24
6. Total of ALL CRO-1310 Pages B ' : ‘

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 14.217.93

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )

(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

- 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* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks: field (L% : o
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe S of _6 [Ryves [ONo

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

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

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement,

Operating Expenses Ll Contributions to Candidates/Political Committees L] Coordinated Partvaxpendltures
4. Payee Information ' s ‘0 Add [0 = Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
TIMES-NEWS
PO BOX 481 ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal LI County:
O state [0 Municipality: fe. Rection Sum to Date
$ 7,717.68
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card A 10/24/2018 $ 1,540.00 |AD
32911 Debit Card A 10/29/2018  [$  355.00 |AD
4. Payee Information ~ - o [0 Add [0 Remove ' . 1
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] Federal LI County:
O state 3 Municipality: Je. Rection Sum to Date
$ 7,717.68
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Debit Card A 12/17/2018 $ 75.00 |AD
$
4, Payee Information , it : [0 Add 0  Remove - » L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
USPS
112 S MARSHALL ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 LJ Federal LI County:
(800) 275-877 O state [ Municipality: [e. Flection Sum to Date
$ 1,600.00
f. Account Code |g. Form of Payment |[h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Debit Card I 12/14/2018 $ 300.00
$
5.TotalonlythisPage =~ . =~ ' o )8 2,270.00
6. Total of ALL, CRO-1310 Pages S B o G
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.217.93
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expendttures)
7 Purpose Codes (List detailed expenditure code in (. ) above) - BRI
- Media B* - Printing C*- Fundralsmg D-To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks ﬁeld (k) v DA
CRO-1310 NC State Board ofElectlons December 2009




Amendment
Disbursements Pg _6 of _6 [Kves [OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fuad if applicable) 2. 1D Number
COMMITTEE TO ELECT MEREDITH EDWARDS

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

Operating Expenses L] Contributions to Candidates/Political Committecs [0 Coordinated Party Expenditures
4, Payee Information ' [0 Add [0  Remove :
a. Full Namme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTA PRINT
95 HAYDEN AVE ¢. Level Registered (Specify)
LEXINGTON, MA 02421-7942 LI Federal LI County:
(866) 614-8002 O state [0 Municipality: [e. Flection Sum to Date
$ 483.02
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
12911 Debit Card B 11/19/2018 $ 288.22 | INVITATIONS
$

5. Total only this Page o $ 288.22
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 14.217.93

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (LYN » ,
CRO-1310 NC State Board of Elections December 2009




Amendme nt

Aggregated Non-Media Expenditures Page__1 of | Xl Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1L

COMMITTEE TO ELECT MEREDITH EDWARDS

3. Payee Information . ,

a.. Amend |b. Account:Code {c, Form of Payment |d, Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Réniarks

D Add 12911 Draft (6] 10/31/2018 $ 5.00 MONTHLY SERVICE

[ Remove CHARGE

[ Remove CHARGE

L1 Aa 12911 Draft 0 123172018 $ 5.00 [MONTHLY SERVICE

1 Remove CHARGE

| J2911 Debit Card B 12/03/2018 $ 39.24 PROGRAMS FOR

[ Remove SWEARING IN

[ Add J2911 Debit Card O 12/03/2018 $ 29.97 REFRESHMENTS

[ Remove

L] Ad J2911 Debit Card O 11/05/2018 $ 24.96 DRINKS

] Rremove

Ll Add J2911 Debit Card O 12/02/2018 $ 4.08 ICE

D Remove

L1 Add 12911 Debit Card |0 12/02/2018 § 4790 |[REFRESHMENTS

D Remove

4. Total only thisPage . $ 161.15

5. Total of ALL CRO-1315 Pages - g ls 161.15
(This line must be on line 14 of Detailed Summary Page CRO-1100) - -

- To Another Candidate

o

¢854/ Q* - Donations to Legal Expense Fund

S5

|_* Codes require detailed explanation in required re marks field () _
‘ CRO-1315 NC State Board of Elections December 2009




