Amendment
Disclosure Report Cover O ves ISl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
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 01/23/2018
GRAHAM, NC 27253

e.Phone Number

:-’::3‘? S0 ./n poo . N
SOWS Uy R (919) 428-6779
2. Report Year |3. Period Start Date (mm/ddyy) |4, Period End Date (mm/ddyy) |5. Treasurer FullName
2017 10/13/2017 12/31/2017 JOSEPH BRIAN GLAZE
6. Type of Committee (Check One) ‘ 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
O Toint Fundraiser [J pAC 0O Organizational O Organizational [ Organizational
[0 Referendum [ Legal Expense Fund ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary | First [ Final
[ "Booster Fund" 100 Pre-election 0 Second O Supplemental Final
[ Building Fund O Pre-runoff [ | Third [ Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
0O Year End Mid Year 10. Special Report Name|
[ Other: O Final Year End
8. Number of Fundraisers this Report ~ |[1  Specil 0 Final
0 a 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 |
$ 0.00 )
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. 1further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Joeph Bocan Glaze 3 012312018
Printed Name of Signer /‘Signature of Appoinked Tre Date
FOR OFFICE USEONLY v
e 173 ‘SM 5 ) Delivery Method
Date Received: J . GO\ Employee: (K ___Y_._.—D Nonmel Mal
Fead- ‘ O Registered Mail
Date Postmarked: Employee: nd Delivered
Date Scanned: /’31 - ' X Employee: d 6’ [ Electronically Filed
Date Data Entered: Employee: [3 Signer has not received

mandatory training

Please Note: This formcannot 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 December 2007




Amendment

Detailed Summary 0 ves [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
. |2: Type of Report |3: 1D Number

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

2017 Year End Semi-.Aiu'mél »

i 1) Other Receipt Sources

Start of Election Cycle: January 1, _ 2017 RepI:tti?:gtl;j:rio d E;‘gz:'ﬂéiysde
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § 835.00 { $ 835.00
6) Contributions from Individuals (CRO-1210) | § 15,670.00 | $ 15,952.89
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 5% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |8 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 885.00 | $ 885.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00|$ 0.00
11c¢) Outside Sources of Income (CRO-1250)1 $ 0.00 | $ 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9.10.11a.11b.1lc.11d and [le) | § 17,390.00 | $ 17,672.89

EXPENDITURES
1 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4,631.72 | $ 4,631.72
13b) Contributions to Candidates/Political Committees (CRO-1310)] § 00019 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | $ 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) | § 1990 | $ 19.90
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
f 6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 000 1% 0.00
¥ 7) In-Kind Contributions (CRO-1510) | $ 0.00|$ 282.89
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 465162 | $ 493451
i 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 12,738.38 | $ 12,738.38
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330)1 § 0.00 |
P 1) 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
PS) Administrative Support (CRO-1710) | § 0.00 {$ 0.00
P6) Forgiven Loans {CRO-1440) | § 0.00 | $ 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 State Board of Elections

August 2008



{Amendment
Aggregated Contributions from Individuals  page _1 or _1  Oves Ko
Optional form used to report NC Contributions From Ind1v1dua1s of $50 or less
1. Comimittee Full Name (and Fund ifapplicable) i 0
COMMITTEE TO ELECT MEREDITH EDWARDS

12.ID Number

3. Contnbutor Information

a. Amend b. Account Code c. Formrof Péyment d. II;-Kind Dé;;ription ) e.f)ate (;n‘rh/dd/yy);y) f Amouht

L] Add 12911 Check 11/28/2017 $ 40.00
[ Remove

Ll Add 32911 Cash 12/01/2017 $ 40.00
O Remove

LI Add 12911 Cash 11/24/2017 $ 20.00
[ Remove

Ll Add 12911 Check 11/29/2017 $ 50.00
O Remove

L1 Add 12911 Check 12/07/2017 $ 50.00
[ Remove

[J Add 12911 Check 12/08/2017 $ 50.00
O Remove

Ll Add 12911 Check 10/27/2017 $ 50.00
O Remove

O Add 12911 Check 11/27/2017 $ 50.00
O Remove

L1 Add 12911 Check 12/02/2017 $ 25.00
O Remove

L1 Add 12911 Cash 12/24/2017 $ 20.00
[ Remove

L1 Add 12911 Cash 12/31/2017 $ 50.00
[ Remove

O Add 12911 Cash 12/31/2017 $ 50.00
[ Remove

LI Add 72911 Check 12/10/2017 $ 50.00
[ Remove

L1 Add 12911 Check 11/28/2017 $ 25.00
O Rremove

L1 Add 12911 Cash 12/05/2017 $ 20.00
[ Rremove

O Add 12911 Check 11/24/2017 $ 50.00
O Remove

LI Add 12911 Check 11/26/2017 $ 25.00
[ Remove

] Add 12911 Check 12/21/2017 $ 50.00
[ Remove

L] Add 12911 Cash 11/24/2017 $ 20.00
] Remove

L Add 12911 Check 11/28/2017 $ 50.00
[ Remove

L] Add 12911 Check 12/06/2017 $ 50.00
O Remove

4. Total only this Page $ $835.00
5. Total of ALL CRO-1205 Pages $ $835.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not used
o w0 D 1D Number

1. Committee Full Name (and Fund if applicablé) =
COMMITTEE TO ELECT MEREDITH EDWARDS

3. Contributor Information.
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg 1 of 9

Kdd [T Remmov
b. Job Title/Profession

Amendment

D Yes X No

d. Comments

RETIRED

LINDA BORDEAUX
105 GLENN ABBY DRIVE

c. Employer's Name/Specific Field

3. Contributor Informatio
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

MOREHEAD CITY, NC 28557 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
0O 12911 Check 11/28/2017 $ 100.00
O $
O $

- O Add O Renmove

b. Job Title/Profession

d. Comments

RETIRED

DENNIS BULLIS
2158 HATHAWAY LANE
GRAHAM, NC 27253

c. Employer's Name/Specific Field

RETIRED

e. HFection Sum to Date

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

$ 100.00
f. Prior |g.'Account Code fh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 12/13/2017 $ 100.00
O $
O $

A O Revove T
b. Job Title/Profession

d. Comments

PR DIRECTOR

JONATHAN COLEMAN
1514 HANSON LANE
CHARLOTTE, NC 28027

c. Employer's Name/Specific Field

CMS

e. 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
O 12911 Check 11/30/2017 $ 100.00
O $
O $
ta 3 300.00
h 15,670.00

CROI1210

NC State Board o Electlons

April 2007



Contributions from Individuals

3. Contrlbutor Informat: on

COMMITTEE TO ELECT MEREDITH EDWARDS

Pg 2 of

Use thls fonnto repon individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

‘Amendment

9 O ves lX No

HILLSBOROUGH, NC 27278

- O Add [0 Renove A

a. Full Name, Mailing Address & Phone b. Job 'I]tle/Professlon d. Comments
(include city, state, & zip) RETIRED

R KEITH COLEMAN

1624 RIVERSIDE DRIVE

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

 Add [0 Remove
b. Job Title/Profession

$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
m| J2911 Check 11/09/2017 $ 500.00
O $
O $

d. Comments

MEREDITH TUCK EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

ASST DA

c. Employer's Name/Specific Field

ALAMANCE COUNTY
e. Flection Sum to Date
$ 5,282.89
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 12911 Check 10/13/2017 $ 5,000.00
O $
O $
3. Contributor Information O Aadd [0 Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
AMY GALEY
233 FLOYD SCOTT LN c. Employer's Name/Specific Field
BURLINGTON, NC 27217 SELF EMPLOYED
e. Flection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 72911 Check 12/07/2017 $ " 100.00
O $
O $
$ 5,600.00
$ 15,670.00

CRO-1210

. NC State Board of Electlons

April 2007



Contributions from Individuals

Use th1s formto report individual contributions over $50 or contnbutlons under $50 if fo1m CRO 1205 is not us ed

(include city, state, & zip)

a. Full Name Malllng Address & Phone

Pg 3 of

20O Add -[Q Remove
b. Job Title/Profession

Amendment

9 D Yes X No

d. Comments

RETIRED

CHARLES HARRIS
651 NNC HWY 87
BURLINGTON, NC 27217

c. Employer’s Name/Specific Field

RETIRED

e. Election Sum to Date

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

$ 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 12/29/2017 $ 100.00
O $
O $

T Add 01 Remove
b. Job Title/Profession

d. Comments

BUSINESS OWNER

GENE HEIDEL
127BAUMAN CT
GRAHAM, NC 27253

c. Employer's Name/Specitic Field

MID-STATE SERVICES

e, EFlection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 12911 Check 12/02/2017 $ 250.00
O $
$

3. Contributor Information »
a. Full Name,; Mailing Address & Phone
(includecity, state, & zip)

A0 0 Ko
b. Job Title/Profession

d. Comments

RETIRED

TONY HOLLAND
2155 QUAIL DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

$ 3,020.00
f. Prior-|g. Account Code |h. Form of Payment " |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 32911 Check 11/06/2017 $ 1,000.00
0 12911 Check 12/16/2017 3 2,020.00
$
3,370.00
15,670.00

CRO-1210

fﬁc State Board of Elections

April 2007



Contributions from Individuals

Use th1s fonn to repoﬁ md1v1dual contributions over $50 or contnbutlons unde1 $50 1ffonn CRO 1205 is not used

va‘ Full'Name;, Mallmg Address & Phone
(include city, state, & zip)

Pg 4 of 9

0O 2dd [0 Remove

b. Job Title/Profession d.

Amendment

D Yes X No

Comments

NURSE

CHARLOTTE M KENNEDY
1219 BLACKWOOD MOUNTAIN RD
CHAPEL HILL, NC 27516

¢. Employer's Name/Specific Field
DUKE

€.

Election Sum to Date

. Contributor Information L
a, Full Name, Mailing Address & Phone
(include:city, state, & zip)

$ 100.00
f. Prior |Jg."Account Code  [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 11/28/2017 $ 100.00
O $
$

b Job 'Iitle/Professmn

d: Comments

BUSINESS OWNER

BRADFORD KOURY
PO BOX 850
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field
SELF EMPLOYED

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 12911 Check 12/14/2017 $ 500.00
O $
O $

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

b. Job Title/Profession

d. Comments

RETIRED
MARSHA MORRIS
6839 GREYSTONE DRIVE c. Employer's Name/Specific Field
RALEIGH, NC 27615 RETIRED
e. EFection 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
0 12911 Check 12/13/2017 $ 100.00
O $
$
700.00
15,670.00

CRO-1210

.NC State Board of Electxons

April 2007



Contributions from Individuals

Pg 5 of

2

Amendment

D Yes X No

Use this form to 1eport individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

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

b. .iob Title/Profession

d. Comments

RETIRED

JEFF NESBITT
746 STILL RUN LANE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

a. Fu‘lbl Name, Maiiing Address & Phone
(include city, state, & zip)

NESBITT PERFORMANCE
ENGINES e. Hection Sum to Date
$ 1,000.00
f. Prior [g. Account Code {h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 11/13/2017 $ 1,000.00
O $
O $

‘[0 Add [0 Remove
b. Job Title/Profession

d. Comments

CIVIL AIR PATROL

JOHN OAKES
2266 GLENKIRK DRIVE

c. Employer's Name/Specific Field

a. Fllll Name, Malllng Address & Phone
(include city, state, & zip)

BURLINGTON, NC 27215 CIVIL AIR PATROL
e. Election Sum to Date
$ 100.00
f. Prior |g.-Account Code [h: Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 J2911 Check 12/20/2017 $ 100.00
O $
O $

[0 Add [0 Renove
b. Job ’Iitle/Professmn

d. Comments

RETIRED

BETSY PARKER
3535 LAWS STORE RD
HURDLE MILLS, NC 27541

c. Employer's Name/Specific Field

RETIRED

e. Fection 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
0 12911 Check 12/27/2017 $ 100.00
O $
$
1,200.00
15,670.00

CRO-1210

April 2007



Contributions from Individuals

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

6

———

Pg

of

COMMITTEE TOELECT MEREDITH EDWARDS

0O Add [0 Remove
b. Job Title/Profession

Amendment

MNO

d. Comments ‘ 1

CAROLYN GILLIKIN ROACH
2712 BLUE RAVINE RD
WAKE FOREST, NC 27587

ATTORNEY

c. Employer's Name/Specific Field

MORNINGSTAR LAW
GROUP ¢. Election Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 32911 Check 11/26/2017 $ 200.00
O $
3
formation . DO Add DlRemove . o0 & 0 00
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
COREY SANTOS
201 E CENTER ST c. Employer's Name/Specific Field
268

MEBANE, NC 27302

ALAMANCE CO DA'S

OFFICE

e. Hlection 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
O 12911 Check 12/11/2017 $ 300.00
O $
O $
3¢ Contributor Information -

a. Full: Name, Mailing Address & Phone

b. Job Title}frofession

d. Comments

(include city, state, & zip) CONSULTANT INSURANCE
THERESA SHACKELFORD COMPLIANCE
2621 TAR RIVER RD c. Employer's Name/Specific Field
CREEDMOOR, NC 27522 SELF EMPLOYED
e. Election Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 12911 Check 11/25/2017 $ 100.00
O $
$
600.00
15,670.00

CRO 1210

‘NC S ate Board of Election“sﬂ

April 2007



Contributions from Individuals

Use this form to report md1v1dua1 contnbutlons over $50 or contnbutlons under $50 1ffonn CRO 1205 is not used

3. Con lbutm' Information

COMMITTEE TO ELECTMEREDITH EDWARDS

A\mendmen‘t'

Pg _ 7 of 9 OYes [Rno

& [0 Add O Remove .
a. Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ASSISTANT DISTRICT
TROY STONE ATTORNEY
451 LEGEND OAKDS DR c. Employer’s Name/Specific Field
CHAPEL HILL, NC 27215 STATE OF NC
e. Election 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
0 12911 Check 12/02/2017 $ 150.00
O $
O $
, ' O Add [ Remove .
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

CHERYL SURLES
1153 VILLA DRIVE
GRAHAM, NC 27253

c¢. Employer's Name/Specific Field
RETIRED

e. 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 12/12/2017 $ 100.00
O $
O $

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

Tb-Job Title/Profession d. Comments

RETIRED

LORRAINE TUCK
5206 HAWES ROAD
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

RETIRED
e. Flection 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
0 12911 Check 12/19/2017 $ 500.00
O $
$
750.00
15,670.00

CRO-I210

NC Stase Board of Elections

April 2007



Contributions from Individuals
Use this form to lepom individual contubutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Full Narxie,)M iling Address & Phone
(include city, state, & zip)

Pg_§_

of 9

b. Job Title/Professmn d. Comments

jAme'ﬁdment

O ves X No

RETIRED

THOMAS W TUCK
5206 HAWES RD
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

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

$ 500.00
f. Prior jg. Account Code |h. Form of Payment . |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 12911 Check 12/13/2017 $ 500.00
O $
| $
3. Contributor In;

b. Job ’ﬂtle/Prbfession

d. Comments

SALES MANAGER

THOMAS W TUCK III
241 RIDGEWAY AVE
STATESVILLE, NC 28677

¢. Employer's Name/Specitic Field

CR ONSRUD INC

e. Hection Sum to Date

3. Contrxbutur Information

(include city, state, & zip)

$ 2,000.00
f. Prior [g. Account Code }h, Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 Check 11/12/2017 $ 2,000.00
(| $
O $

DAdd ] Remove

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

BUSINESS OWNER

LORI WILLIS
4810 SARTIN RD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Election 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
0 12911 Check 12/18/2017 $ 500.00
O $
0 $
3,000.00
15,670.00

St:mmmy Page C'RO-I 1 00)
NC State Board of Elections

CRO-1210

April 2007



Contributions from Individuals

Afnéndfnénf

Pg __9_ of _9__ 4 Yes m No
Use th1s form to report individual contributions over $50 or contnbutlons under $50 1ffom1 CRO 1205 is not used

3. Contributor Information. = .
a. Full' Name, Mailing Address & Phone

b. Job ’Iitle/Prbfesswn d. Comments W
(include city, state, & zip) RETIRED
JACKIE WOLFE
1840 COYOTE LN ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278 RETIRED
e. Flection Sum to Date
$ 150.00
f. Prior jg.-Account Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 Check 11/28/2017 $ 150.00
O $
3
150.00
- ‘ 15,670.00
CRO-1210

NC State Board of Elections

April 2007



Refunds/Reimbursements To the Committee

Pg ) of

Amendment

I DOyes BN

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

3. Contributor Information.© -
a, Full Name, Mailing Address & Phone

Remoye

d. .Tyi)e of Committee g. Comments
(include city, state, & zip) L Candidate [ pac
THE UPS STORE D Referendum O rarty
2966 S CHURCH ST e. Level Registered (Specify) h. Original Expenditure Date
BURLINGTON, NC 27215 L1 Federal LI County:
o 11/18/2017
(336) 585-0022 O state [0 Municipality:
i. Original Expenditure Amt
$ [,366.58
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
RETURNED ROLLS OF
STAMPS $ 481.58
k. Account Code . |I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
J2911 Debit Card 11/18/2017 $ 885.00
$ 885.00
. $ 885.00
(Zhis line must c CRO-1100)
CRO-1240 NC State Board of Elections

December 2007



{Amendment
Disbursements Pe _ 1 of _4 [DOves [XnNo
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) @
COMMITTEE TO ELECT MEREDITH EDWARDS

2. ID Number

Type of Disbursement (Pl
Operating Expenses
a. Full NamebMaxhng Address & Phone - b. Coordinated Committee Name |d. Commenrs
(include city, state, & zip)
ALAMANCE NEWS
114 W ELM ST c. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal I County:
(336) 228-7851 O state O Municipality: [e. Election Sum to Date
$ 200.00

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

J2911 Check A 12/14/2017 $ 200.00 | CHRISTMAS NEWSPAPER

AD

a. Full\Name Maxlmg Address &Phonev b Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
PO BOX 81226 ¢. Level Registered (Specify)
SEATTLE, WA 98108-1226 L' Federal LI County:
[ state [0 Municipality: |e. Election Sum to Date
$ 141.48

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

J2911 Debit Card o) 11/13/2017 3 141.48 |LABELS & ENVELOPES

$

4. Payee Infor mation - - O add O t - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
BULLZEYE SIGN & GRAPHICS CO.

232 N MAIN ST c. Level Registered (Specify)
BURLINGTON, NC 27217 L Federal L] County:
(336)221-8188 1 state [ Municipality: [e. Hlection Sum to Date
b 678.93
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (nm/dd/yyyy) [j. Amount k. Required Remarks
J2911 Debit Card B 12/01/2017 $ 678.93 [4X16 SINGLE SIDED
3 BANNEK
1,020.41
4,631.72

(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-11 00 if Coordinated Party Expenditures)

A* - 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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _2 of _4 [Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
comm1ttees and coordmated party expend1tures

_12.1ID Number

ARDS

4. Payee Information , v .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
GRAHAM BUSINESS ASSOCIATION

20 NE COURT SQUARE ¢c. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
O state O Municipality: Je. Election Sum to Date

$ 80.00

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

J2911 Check o) 11/22/2017 $ 80.00 { CHRISTMAS PARADE
$ ENTRY CTOUST

( | Renove
b. Coordinated Committee Name

d. Comments

a. FullName Malhng Address &vPhone
(include city, state, & zip)

MARKELL PUBLISHING CO., INC.

POB 668 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 L] Federal LI County:
(336) 226-7148 O state O Municipality: |e. Election Sum to Date
$ 845.77
f. Account Code'[g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Check O 10/16/2017 $ 685.38 | BUTTONS & BUMPER
12911 Check 0 10202017 |8 6725 |AUTO CAR MAGNETS
re— m— ‘ . TR ) — \
a. Full Name Mallmg Address & Phone b. Coordinated Committee Name -~ |d. Comments

(include city, state, & zip)
MARKELL PUBLISHING CO., INC.

POB 668 c. Level Registered (Specify)
BURLINGTON, NC 27216 L Federal LI County:
(336)226-7148 O state D Municipality: {e. Election Sum to Date
$ 845.77
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Debit Card 0] 11/01/2017 h 93.14 [BUTTONS
925.77
o}De\tani‘ié'd .S&ﬁtmh Page CRM(()-‘I“I‘Mlif 'aiiﬁé Exp 1se 4.631.72
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
( This lme goes in Ime 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expendltures)
A* B* - Prmtlng C* - Fundralsmg D - To Another Candidate
- 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

CRO.13]0 NC State Board of Electlons December 2009



Disbursements

committees and coordinated party expenditures
1 Conimittee Full Name (and Fund if applicable)’

COMMITTEE TO ELECT MEREDITH EDWAR]jS

‘thié" |

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

Pg
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

b. Coordmated Commxttee Name

Amendment

O ves X No

3 of 4

2. 1D Numbér

d. Comments

OFFICE DEPOT
1825 S CHURCH ST

c. Level Registered (Specify)

a. Full Name Maxlmg Addless & Phone
(include city, state, & zip)

BURLINGTON, NC 27215 L Federal L1 County:
(336) 226-6122 O state O Municipality: [e. Eection Sum to Date
$ 1,007.69
f. Account Code {g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
J2911 Debit Card B 11/07/2017 $ 98.90 |LETTERS
Debit Card CK 11/17/2017 3 161.31 LABELS
] Add [0 Remove .

b. Coordinated Committee Name

d. ' Comments

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

OFFICE DEPOT
1825 S CHURCH ST c. Level Registered (Specify)
BURLINGTON, NC 27215 L] Federal L] County:
(336) 226-6122 O state [0 Municipality: [e. Flection Sum to Date
$ 1,007.69
f. Account Code fg. Form of Payment [h. Purpese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
12911 Debit Card I 11/18/2017 $ 735.00 | STAMPS
$
O Add OO0 Renove .

b. Coordmated Committee Name

d. Comments

THE UPS STORE

2966 S CHURCH ST
BURLINGTON, NC 27215
(336) 585-0022

c. Level Registered (Specify)

L] Federal

D State

L] County:
| Municipality:

e. Election Sum to Date

$ 481.58

h. Purpose Code

f. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j.

Amount k. Required Remarks

J2911 Debit Card IK

11/18/2017

$

1,366.58 | LETTERHEAD & LABELS

B* Prmtmg
F* - Equipment
J - Penalties

E - Salaries
I - Postage
O* Oth

CRO 1310

NC State Board of Electlons

C* Fundraising
G - Political Party
K* - Office Expenses

$

( Thts Izne goes in Itne ] 3 a of. Detazled Summary Page CRO-I 100if Opetatmg Expenses)
(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)

2,361.79

4,631.72

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements Pe _4_ of _4 DOves [Rno
Use this form to report expenditures from the committee for operating expenses, contributions to candidat‘e/political
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) = v
COMMITTEE TO ELECT MEREDITH EDWARDS

T 20D Number___

a. Full Narne Malhng Address & Phone » = Tb. Coordinated Committee Name d. Comments

(include city, state, & zip)

VISTA PRINT

95 HAYDEN AVE c. Level Registered (Specify)

LEXINGTON, MA 02421-7942 LI Federal LI County:

(866) 614-8002 O state O Municipality: {e. Flection Sum to Date
3 194.80

f. Account Code jg. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
J2911 Debit Card B 11/07/2017 $ 194.80 {1000 - NOTE CARDS

$

d. Comments

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)

WALGREENS
2585 S CHURCH ST c. Level Registered (Specify)
BURLINGTON, NC 27215 [ Federal O County:
(336) 584-7265 O state O Municipality: [e. Election Sum to Date
$ 128.95
f. Account.Code |g. Form of Payment {h. Purpose Ceode [i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
J2011 Debit Card B 11/17/2017 $ 128.95 {4X6 PHOTOS
$

N 323.75

(This line goes in lme 13a of Detatled Summ ry Page CRO-I 100 zf Operatmg Evpe ses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes inline 13¢ of Detailed Summary Page CRO-1100 zf Coordinated Panfy Expendttures)

$ 4,631.72

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

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

0* 0 o
* Code tailed explanation in marks field (k)

CRO- 1310 NC State Board of Elections 7 December 2009



. . Amendment
Aggregated Non-Media Expenditures page_ 1 _of __1 [ Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT MEREDITH EDWARDS

. ACCOUT ) , {d ; €, Date (mm/d yy ; d Remarks
R J2911 Draft 0O 10/25/2017 $ 7.42 CHECKS FOR
] Remove CAMPAIGN

- To Another Candidate

&
- Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009




