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Amendment

Disclosure Report Cover Yes [J Ne
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

a. Full Name -~

Committee to Re-Elect Me]ody Wiggins

b. Malling Address (include City, State and Zip Code) . - . _ R - | 4. Date Fited.-
300 Ward St 7/21/2021
Graham, NC 27253 ’ " . Phone Nuniber
336-266-4628

i

' h R Melody Wiggins
2021 [ 0721721 - 9/21/21 ¥ Wiggm
]  Candidate Campaign | | Party ‘Mulcipal State/County Referendum
D PAC D Referendum D Organizational - ]:I Organizational D Orgamzattonal
1 g}g;‘f;‘:;:g [C] Joint Fundraiser (| Thirty-five day Quarterly ] Prereferendum
D Legal Expense Fund
(i ey [:[ Pre-primary D First ]:l Final
[7]  "Booster Fungd" ' 10 Pre-glection ] Second ] supplemental Finai
[[] BuidingFund . B]  Prenmofr O Third ] Aonua
© Semi-anmual ] Fourth [ special

M Mid Year Semi-annual
[T Otter: [ Year End [} Mid Year

[0 Fina M| Year End

] special ] Fina

0 [:I Special
a. Financial Institution Filli Name “‘a. Fittancial Institution. Full Name
Truliant Federal Credlt Umon .
b.Purpose _ .¢. Acconnt Code oo b. Purpose o . Account Code .
Campaign 1 :
' d.Period Begin Balance S ‘d. Perind Begin Balance.
$ %12 $

CERTIFICATION

I certify that the Committee or Fund isin comphance w1th all apphcable provisions of Artncle 22A,22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Stgte Board of i p, /

Yoz /21

Melody Wiggins
Printed Name of Signer i i fasurer Date
FOROFFICEUSEONLY -~~~ - R -
Date Received: . . : - Employee: }%]’IWGN oﬁ?ﬁaﬂ-
‘Date Postmarked:. SRR Emplqyee: o ” it - : % ﬁ:ﬁ?ﬁf&ﬁ:ﬁ
k R o o . = B [] Electronically Filed -
| Date Scanned: - Employee: [C]  Signer has not received
' Date Data Entered: _ X - Employee: manda o g. .

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian 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

Amendment

J
i Yes

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

fiii€o

Committee to Re-Elect Melody nggms

Pre-Electlon“ ‘

. . Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Period Election Cycle
4) Cash on Hand at Start 5004.78 0

AggregatedContrlbutlons from Indmduals _ (205) ' $ 200.00
6) Contributions from Individuals (CR0-1210)M 5 $ 5600.00
_%_-Aue;;t_l'lkkbutmns from Political Party Commlttees (CRO-1220)M 3 $
8) Contributions firom Other Political Commlttees (CRO—f;.;a) $ $
9} Loan Procee(i;m ‘7 (CRO-1410) | & $
EO:) Refunds/Reimbursements To the Commlttee N (CRO-1240) | § $
1) Other Recelpt Sources | - S
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contrlbutlons from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outmde Sources of Income (CRO-1250) | § 5
lld) N Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, 11a, 118, Lic, 11d and 11e) $ 510478 $ 5,800.00
13) Disbursements
o 13a) Operating Expenditures (CRO-1310) | §  1,541.53 $ 2,181.25
13b) Contributions to C;;&idatesll’olitical Commitiees (CRO-1310) | § $
13c)m " Coordinated Party Expenditures m(_cxo.Ism) $ $
14) Aggregated Non-Media Expend.ifilll;;; o (CRO-1315) | $ $
15) Loan Repayments ' 7 (CRO-1420) | § $
16) Reflmds/Reimbursemen;;li;l;;om tﬁe Committee (CRO-1320) | $ 5
17) In-Kind Contributions (cro-1510) | § § 5550
18) TOTAL EXPENDITURES (4dd lines I3a, 136, 13c, 14, 15, 16 and 17) $ 1,541.53 $ 2,236.75
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3563.25 $ 3,563.25

Non-Monetary Gifts Gwen to Otller Commlttees

(CRO-1330)

20) ” - | -
21) Outstanding Loans (incl, ones fmm other campaigns) (CRO-1430) | $ g
22) Debts and Obligations owed By the Committee (CrO-1610) | $ .
23) Debis and Obligations owed To the Committee (cro-1620) | §
24) Account Transfers Within the Committee M}CRO-I 720) $
25) Administrative Support o {CRO-1710) |
26) ForgivenLoans (crRO-14) | § 5
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page 1 of

(L]

lATendmeut

I
X yes [ o |

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

Commiittee to Re-Elect Melody Wiggins
aAmend Cage | o Form of Payment | Decripion | (omdaryyyyy | T-Amonnt
| Add 1 CASH 100072021 | $ 50
_D Remove
N
S 1 CASH 10/7/2021 $ 30
3 Add
|:| Remove $
T Add
E] Remove $
] Add
3 Remove §
] Add
ﬁ Remove $
] Add
| Remove $
] Add
L__i Remove $
] Add
D Remove $
] Add
D Remove §
1 Add
[:] Remove 8
] Add
D Remove $
] Add
D Remove $
] Add
rﬁ Remove §
T Add
[:] Remove $
] Add
D Remove $
4 Add
]:| Remove $
1 Add
D Remove 3
] Add $
] Remove
] Add g
Ij Remove
O Add
D Remove $
[ Add
D Remove $
‘4, Total only this Page . _ $ 100.00
5, Total of ALL CRO-1205 Pages $  100.00
-~ (This line must be on line 5 of Detailed Sumimary Page CRO-1100) ] ’
CRO-1205 NC State Board of Elections April 2007




| Amendment i

Disbursements Pg 1 of 2 X Y [ Mo

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

Comﬂ mnl"ft'ee to I{é-Eleci:‘_ Melody W{&&ms
¢ of Disbursemen Ple :
Operating Expenses D L—_I Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone - ' - b. Coprdinated Committee Name = 1 d.Comments
(include city, state, & zip). ' ' s
Uber
. Lovel Registered (Specity)
] Federal T County:
[] st <]  Municipality: e. Election Sum to Date
$ 70.00
f. Accorint Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} . |j.Amount. | k. Regquired Remarks
1 Debit Card K 10/07/2021 | $70.00 Uber
$

a AL

&S

'Y Fuli Némt.;, mm.g Address & Pliong’ b. Coordinated Committee Name d, Comments
(inchude city, state, & zip)
Ada Cabinellas
TianDesign -¢. Level Registered (Specify) . .
I_____l Federal D County:
] state Municipality: €. Etecfion Sum to Date
$ 60.73
f.AccountCode | g. Formof Payment. | . Purpose Code 1 i. Date (mm/dd/yyyy) | j.Amount k. Required Remarks
Medi
1 Check A 10/13/2021 $60.73 edia
$
ayee Informatio
a. Full Name, Mailing Address & Phone ‘b, Coordinated Commitiee Name . - | d. Comments
(include city, state, & zip) '
Graham Recreation and Parks
¢. Level Registered (Specify)
D Federal D County:
[j State DX Municipality: - e.Election Sum to Date .
$ 125.00
£ Account Code | g. Form of Payment | h. Purpose Codeé 1. Date (mm/dd/yyyy) j. Amount - - k. Required Remarks
1 Check A 10/15/2021 $125.00 Media
3

§ RS/
ng Expenses) $ 4‘5—7/. S7

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Conny)

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

) . Bk-. i’fihﬁng _ 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 S Q* - Denation to Legal Expense Fund

.o o . _

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2

iMAmendment

of 2Com f Yes []

No !

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

DX Operating Expens&c

comlmttees and coordmated Eﬂ ﬂgendltures

Coordinated Party Expenditures

a, Fuli Namie, Madling Address & Phone’
(include city, state, &zip) -~

b, Coordinated Committee Name

Chris Jones
€. Level Registéred (Speeify) .
[] rederat ] County:
[] state X Municipality: e, Election Sum to Date
$ 28580
1. Account Code | g. Form of Payment | b. Purpose Code .. | j. Date (mm/ddfyyyy) i Amount k. Réquired Remarks
1 Check K 10/18/2021 $285.80 Flight

a. Full Name, Mm!ing Address & Phone
(inchude city, state, & zip)

b. Coordinated Committee Name - :

d. Comments

Chris Jones
<. Level Registered (Specify) - °
[] Federat D County:
|:I State < Municipality: ‘¢. Eléction Sum to Date
. $ 128580
f. Account Code | g, Form of Payment - |- b. Purpose Code i Date (mn/ddfyyyy) j.Awount | k Required Remarks
1 Check K | 10/18/2021 $1,00000 | Consultant
$

a. Full Name, Maulmg Address & Phone b. Coordinated Commitiee Name d. Commeuts .
-(mclude city, state, & zip)
“¢. Level Registered (Specify)
[] Federat [l County:
[J  state [l Municipality: e, Election Sum to Date
$
f. Account Code | g, Form of Payment | k. Purpose Code i.Date (mm/ddlyyyyy | j. Amouat | k Required Remarks
$
$
$ 1285.80

(T,

ne goes n limz a of Detailed Summa.r;v Page .CRO‘—HM if O;eratmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tms lme oes in line 13c af Detailed Summmy Page CRO-11 00 If Coordinated Party Expenditires)

§ (59153

.,A

l.- Media o 7B"‘ Prmtmg
E - Salaries F* . Equipment
I - Postage J - Penaltics

0O*

S Fundransiné

G - Politicat Party
K* - Office Expenses

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

“CrRO-1310

NC Statc Board of Elcctions

December 2009




