. Amendment
Disclosure Report Cover O Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committ \ .
a. Full Name ¢. ID Number

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

ratord hoa | 10/28/2019

Mebane, NC 27302 R

¢. Phone Number

614-378-8464

- (check only

6. Typeof Co \
State/County

Candidate Campaign D Party Mumcia

Referendum

X
] PAC [] Referendum ] Organizational [] Organizational [] Organizational
] Ef:::;?ﬁ:; D Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
L7 p cof Fiind: | [0  Pre-primary ] First (] Final
X "Booster Fund" X Pre-election O Second [] Supplemental Final
D Building Fund D Pre-runoff D Third I:] Annual
Semi-annual |:| Fourth D Special

O Mid Year Semi-annual
] Other: N Year End D Mid Year

[l Final [l Year End

| [0 Special [] Final
1 [:] Special

11; Account Information ,
a. Financial Institution Full Name a, Financial Institution Full Name
Truliant Federal Credit Union
b. Purpose c. Account Code b. Purpose c. Account Code
All campaign 1
€Xpenses
d. Period Begin Balance d. Period Begin Balance
$ 2,847.94 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 422B, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other non-digtlosed/funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC
Ellen Edwards

Printed Name of Signer

FOR OFFICE USE ONLY / / /
L 013n/14 . Delivery Method
Date Received: 3() 1Y Employee: 32 G [] Normal Mail
% Registered Mail
O
O

Signature of Appointed Treasurer

Date Postmarked: Employee:
Date Scanned: / 0/5/ / ACI b Employee: % ! 6—

Date Data Entered: Employee:

Hand Delivered
Electronically Filed
Signer has not received
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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Pre-Eiéctlon Réport

o

Amendment

E\;ving' for Mebane 8
: Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
2,847.94

740.00

13) ' Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | $ 130.00 $
6) Contributions from Individuals (CRO-1210) | $ 50.00 $ 3,497.27
7) " C;nf.;ibutions from Political Party Committees (CRO-1220) | $ $
8) Contbribl;ti‘(;;ls from Other Political Committees (CRO-1230) | $ $
.9.) | Lban Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources L i
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contribu’ti‘ons from Not;fbr-Proﬁt ‘(.)r‘gan‘izbations fCRé-Izso) $ $
11¢) Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 115, 11c, 11d and 11e) $ 180.00 $ 4,237.27
EX]

CRO-1100

13a) Operating Exﬁeﬁditﬁfes o (.Cl'kb;1310)'4 $ 2,583.98 $ 3,598.67
13b) Contribl;xtions to Candidates/Political Committees  (CRO-1310) | $ $
13c) Coordinated Party Expénditures | (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1313) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
| 17) In-Kind Contributions (CRO-1510) | § $ 197.27
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2,583.98 $ 3,795.94
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 44396 $ 443,96
CADDITIONAL INEORMATIO
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstandring Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) " lic‘a‘l“)t“s”and Obligations owed To the Committee (CRO-1620) | $
24) Aécount Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
NC State Board of Elections August 2008




.Amendment

Aggregated Contributions from Individuals Page 1 of 1 [1 Yes X No
Optional form used to report NC Contributions From Individuals of $50 or less
: Committee Full Nai (and F ' 21D Numbor.
Ewing for Mebane £2-1276120
a. Amend lé.ozz:count ¢. Form of Payment ge]sl;‘lli) ti(()in (l.nlr)lflt; diyyyy) f. Amount
DJ | Ak 1 Electronic 09/252019 | $  25.00
D Remove
X Add 1 Check 09/27/2019 $ 2500
D Remove
Dd | Add 1 Electronic 100032019 | $  30.00
D Remove
b | add 1 Check 10/182019 | $  50.00
|:] Remove
] Add 5
|:| Remove
] Add g
D Remove
] Add $
[l Remove
] Add g
[: Remove
] Add g
[:] Remove
| Add g
L Remove
] Add g
D Remove
M Add g
D Remove
] Add 3
I:] Remove
] Add g
] Remove
] Add $
[: Remove
] Add $
D Remove
] Add $
D Remove
] Add $
] Remove
] Add g
] Remove
] Add $
] Remove
] Add $
L] Remove
[] Add $
[:] Remove
4. Total only this Page $  130.00
5. Total of ALL. CRO-1205 Pages $ 13000
(This line must be on line S of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

Yes

O

1 of 1

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

1. Committe

Ewing for Mebane

3. Coi mation
a. Full Name, Mailing Address & Phone

b.-Job Title/Profession

82-1276120

d. Comments

X

No

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

b. Job Title/Profession

(include city, state, & zip) Retired Teacher
BeBe Mitchell O'Donnell
30 Bent Tree Court ¢. Employer's Name/Specific Field
Gibsonville, NC 27249 Retired
336-447-1024 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
] 1 Check 10/18/2019 $ 50.00
[ $
] $

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

=~ 10
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

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

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[] $
$
b 50.00
b 50.00
CRb_ 1210 NC State Board of Elections April 2007



Disbursements 1
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditur
P e

€S.

Pg 1

. Amendment

of 2 [] Yes X No

2.1D Number .«
82-1276120

ment.)

@ Operating Expenses I:] [:l Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Vantiv

8500 Governors Hill Drive c. Level Registered (Specify)

Cincinnati, OH 45249 [l Federal [] Comty

866-622-2390 (] Sstate ] Municipality: e. Election Sum to Date

$ 5074
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i n fee
I Draft 0 10/09/2019 $1.66 Online txn fe
$

4. nformatio emo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Banners On The Cheap
11525a Stonehollow Drive ¢. Level Registered (Specify)
Austin, TX 78758 []  Federal ] cCounty:
877-710-1876 [l state ] Municipality: e. Election Sum to Date
$ 174.12
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ewing Banner
1 Draft B 09/27/2019 $78.29 wing
$
T = R

€

L Urpos pen

A¥ - Medi% B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

(This line goes in iiné a of Dettuléd ;Summafy Page CRO-1100 if Operating Expenses)
(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)

a. i?ull {Vame, Mailing Address~& ;ﬁ;ne v b. Cobrdinﬁted Com”mittee Name d C:or;i‘mel.lts
(include city, state, & zip)
USPS
475 L'Enfant Plaza SW c. Level Registered (Specify)
Washington, DC 20260 [[] Federal ] County:
800-275-8777 [] State D Municipality: e. Election Sum to Date
$ 1,160.00
f. Account Code | g. Form of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I Debit 1 10/12/2019 $350.00 Postage for
mailers
I Debit I 10/13/2019 $700.00 Postage for
mailers

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

NC State Board of Elections

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

3 1,129.95

$ 2,583.98

- To Another Candidate

December 2009



Amendment

Disbursements Py 2 of 2 (] Yes Xl No

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

oy

82-1276120

Ewing for Mebane
: Di I

peratmg Expenses

4. Payee Inform ¢

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Gephart Marketing

1401 Poplar Lane c. Level Registered (Specify)

Hillsborough, NC 27278 [ Federal [1 County:

919-732-6464 [] state []  Municipality: e. Election Sum to Date

$ 589.35
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Yard signs
1 Debit B 10/14/2019 $589.35 &

$

4. Payee Informatio

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Mebane Enterprise

106 N 4™ Street ¢. Level Registered (Specify)

Mebane, NC 27302 [] Federal 1 County:

919-563-3555 [  state ] Municipality: ¢. Election Sum to Date

$ 47397
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Local newspaper
1 Debit A 10/15/2019 $473.97 bap

ad

nfo!

a. Full Name, Maﬂmg ddréss & Phone b. Coordinated Committee the ‘ d. Comments
(include city, state, & zip)

Clay Street Printing

124 West Clay Street c. Level Registered (Specify)

Mebane, NC 27302 []  Federal [J County:

919-563-5034 E] State [:I Municipality: ¢. Election Sum to Date

$ 84547
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i Post cards
1 Debit B 10/13/2019 $390.71
$

B 1,454.03

ages . .

d Summafy Pdge CRO-1100 if Operating Expenses) $ 2.583.08

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
0*

2

* G

CRO-1310 NC State Board of Elections December 2009



