Amendment

Disclosure Report Cover X Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls form to u pdate information.

a. Full Name

COMMITTEE TO ELECT MEREDITH EDWARDS ~RECEIVE D)
b. Mailing Address (include City, State and Zip Code) d: Date Filed
123 BAUMAN COURT
07/15/2022
GRAHAM, NC 27253 BALAMANC,,: COUNTY _ 5
XOARD OF ELECT_’DNS €. Plione Number:

(919) 428-6779

01/01/2021

[X| Candidate Campaign O Party -StatelC(ﬁnty Referendum
] foint Fundraiser O rac []  Orgnizationat [ Organizational [0 Organizational
U Legal Expense Fund (O Thirty-five day Quarterly [ Pre-referendum

" : O  Pre-primary 0 First ] Final
] "Booster Fun O Pre-election O Second ] Supptemental Final
[ Building Fund O  Prerunoff O Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[d NC Public Campaign Financing Fund 0 Mid Year Semi-annual

| Year End M| Mid Year

[  Final O Year End

RED S0 Special [J Final
0 a Special

a. Financial Institution Full Name

a. inancial Instifution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose c. Account Cede -
COMMITTEE USE 12911
d. Period Begin Balance d..Perim:l Begin Balance
5 5
CERTIFICATION

I certify that the Committee or Fund is in comphance with all appllcable provisions of Article 224, 22B & 22D-22M of
Chapter 163 ofthe 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 have been trained by the NC State Board

j—%"\a-«\ G?\\Gu'-?ﬁ 07/15/2022
Printed Name of Signer Date
FOR OFFICEUSEONLY - : L : . o o :
: o 7 1528 . “H . - . Delivery Method
Date Received: Emp]oyee. - . O] Normal Mail -
: . ' , [ Registered Ml
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [0 Electronically Eiled
Date Data Entered: Employee: [ Signer has not received

mandatory trainirllg_

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 SCRO-ZIOOA-EZ to make committee changes.

ﬁO-I a0 NC State Board of Elections Diecember 2007




Amendment

Detailed Summary . Xl.Yes - [ No -
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon -
1. Commiittee Full Name (and Fund if applicable) 2. Type of Report: 13. ID-Number
COMMITTEE TO ELECT MEREDITH EDWARDS 2021 Mid Year Semi-Annual
Start of Election Cycle: January 1, __ 2019 Repzn?tt::;;’i:rio q ﬂg:(::z:nt(h:iyile
4) Cash on Hand at Start $ 90853 | § 1,003.53
RECEIPTS ' U
5) Aggregated Contributions from Individuals (CRO-1205) | § 0,00 § 0.00
6) Contributions from Individuals (CRO-1210)| § 5,525.00 | $ 6,025.00
7) Contributions from Political Party Committees (CRO-1220i | § 0008 0.00
8) Contributions from Other Political Committees (CRO-1230) ] $ 000 |3 0.00
9) Loan Proceeds (CRO-1418) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee {CRO-1240) | § 55.00 5 240.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not—For-wl;l_';i; ; .-(—)-;ganlzatluns (CRO-1250) 1 § 0.00 | $ 0.00
llc) OutSIde Sources of income {CRO-1250j | § 0.001]% 0.00
_ lld) Legal Expense Flinid Otiler Sources o V(Cko‘-f;'fﬂ.’)— $ 0.00 | % 0.00
7 11e) Exempt Purchase Price Sales (EE@Uﬁ} $ 0.00 % 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,L 1a 11b,11¢,11d and lle) $ 5,580.00 | § 6,265.00

EXPENDITURES

1 3) Disbursements

(CRO-1310)

13a) Operating Expenditures $ 865.79 | $ 940.79
13b) Contributions to Candidates/Political Committees (CRO-1316}) § 0.00 |8 0.00
13¢) Coordinated Party Expenditures (CRO-1310} | § 000 | 8 0.00
14) Aggregated Non-Media Expenditures (CRO-1313) | § 11000 | $ 315.00
15) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
[6) Refunds/Reimbursements from the Committee {CRO-1320) | § 00018 0.00
1 7) In-Kind Contributions {CRO-1510) | § 300.00 | § 800.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 127579 | § 2,055.79
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,212.74 % 5,212.74
ADDITIONAL INFORMATION e '
P0) Non-Monetary Gifts Given to Other Commlttees {CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1614) | § 6.00
P3) Debts and Obligations owed to the Committee (CRO-1626} | § 0.00
P4} Account Transfers Within the Committee (CRO-1720) | § 0.00
p5) Administrative Support (CRO-1719) | § 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
27) 48-Hour Notice Reports Sum (crO-2220) [ § 0.00 | $ 0.00
b8) Contributions to be Refunded ) (65041215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

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

aF\l \ ame,.Mallmg Address & Phone .
(include city, state, & zip)

1

Pg of

17

Amendment

Xl ves L] Neo

d. Comments

. |PROFESSOR

JILLIAN AUDITORI
412 N THIRD ST
MEBANE, NC 27302

¢. Empleyer's Name/Specific Field

ELON UNIVERSITY _
‘¢.. Heetion Sum to-Date
b 50.00
f. Prior |g. AccnufthCOde k. Form.of)’ayme nt 4i. In-Kind De;criptiop ‘|§. Date (mm/ddiyyyy) k. Amou_n.t ) ’
0 911 Check 06/04/2021 $ 50.00
O $

a. Full Name, Mmllng Address & Phione
(include city, state, &_zlp)

d..Comments

JAMES HOUSTON BARNES
3607 MOSSY CREEK LN
TALLAHASSEE, FL 32311

ATTORNEY

<. Employer's Name/Specific Field

THE BARNES LAW FIRM _ i
e, Bection Sum to Date
$ 25.00
f. Prior 1g. Account Code [h. Form of Payment. i, In-Kind Description j- Date (m'n}!d'dfyyyy) - "Ik, Amount
| 12911 Check 05/25/2021 $ 25.00
O $
O $

a. Full Name, Malhng Address & Phone
7 (mclude cny, stnte, & zlp)

DOUG BARNHARDT

3602 HARRIS RD

BURLINGTON, NC 27215

. Comments

TECHNICIAN

. Employer's’Name/SpecificFicld
DUKE ENERGY

e. Héction Sum to Date

b 100.00
f. Prior [g. Account Code [h, Form of Payment. |i. In-Kind Description i, Date: (mm/ddfyyyy) k. Amount -
O 12911 Check 05/20/2021 $ 100 00
O $
O $
175.00
5,525.00
CRO-1210 NC State Board of Elections -

April 2007




Contributions from Individuals

Use this form to report mdlvldual contrlbutlons over $5O or contnbunons under $50 1f form CRO 1205 is not used

17

Pg 2 of

Amendment

X ves O Ne

a. Full Name ‘Ma[ling Address & Phone
(include city, state, & zip)

DAWN BAUGHMAN
1711 HANFORD HILLS RD

b, Job 'I‘ltlanrofessmn :

d. Comments

|RETIRED

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 RETIRED -
e. Hection Sum-to:Date
$ 50.00
f. Prior [g. Account-Code |h. Form of Payment {i.'En-Kind Description = “::|j. Date (mm/dd/yyyy) - k. Amount .
O 12911 Check 05/25/2021 $ 50.00
O $
O $

a. Fu!l Name Mallmg Adﬂress & Phone
(include city, state, & zip)

b. Joh-T'tlelProfe ssion

1d, Comments-

RETIRED

KEITH BRADY
5914 STONEY MTN RD

¢. Employer's Name/Specific Field

a'-F“u-l-l Néme Malllng Acldress & Phone
(mclude clty, state & mp)

MICHAEL BROWN
107 BAUMAN CT

BURLINGTON, NC 27217 RETIRED
e. Hection Sum fo Date |
5 500.00
f. Pricr |g. Account Code |h, Form of Payment. _|i. In:Kind Description - [j: Date:(mm/dd/yyyy) |k, Aimount’ =~
0 12911 Check 06/28/2021 $ 500.00
O $
O $

i) Job T'tle!Professmn :

d. Comments -

o \RETIRED

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 RETIRED
e. E]e'_c_'tqun Sum to Date -
$ 75.00
f. Prior g‘:‘Aclcou nt Code (h. Form of Payment |i. In-Kind Descti‘ptign ) . Date (mm/dd/yyyy) k. Amount
O 12911 Check 05/26/2021 $ 75.00
O $
O $
625.00
5,525.00
NC State Board of Elections April 2007

CRO-IZIO




Contributions from Individuals

LicommiceBEullName (ndKund if;
COMMITTEE TO ELECT MEREDITH EDWARDS
TR

3eContribuforbifonniddon.
a. Full'Name; Mailing Address & Phone
{include city,-s'tate,-&_zi'p)

Pg 3 o 17

Use this form to report mdwudual contnbut:ons over $50 or COI‘ltribUthnS under $50 1f form CRO 1205 is not used

b; Job 'IiﬁelProfessmn

S ’{r\ m‘%&\ :
1d. Comments

Amendment

Kl ves O Ne

GAYLE CHEEK
2106 HATHAWAY LANE
GRAHAM, NC 27253

GOVERMENT PROPERTY
SPECIALIST

<. Employer's Name/SpecificField -

LGS INOVATIONS

e. Hlection Sum to Date

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

Toedob. Ttle/Professuon

3 50.00
f. Prior [g. Account Code |h, Form of Payment )i In-Kind Description i-Date (mm/iddlyyyy) k. Amoant
0 12911 Check 05/21/2021 $ 50.00
O $
a $

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

_|[rReTIRED

. Employer's Name/Specific Ficid

RETIRED

¢, Hection Sum to-Date

3 100.00
f. Prior [g. Account Codé [h. Form of Payment {i. In-Kind:Description j- Date (mm/dd/yyyy) * |k, Amount -*
0 oL’ Check 05/26/2021 $ 100.00
O $
$

Fﬁll Name Mnli;ngl-Address & Phone
- (inelude. city, st_a_ite & zip)

JOHN COLEMAN

1920 MEADOWGREEN DR

GRAHAM, NC 27253

‘|b. Job Title/Profession

d. Comments:

... |RETIRED

<. Employer's'Name/Specific Field

RETIRED

e: Hection Sum to.Date

$ 10.0¢
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description |} Date (mm/dd/yyyy) (k. Amount
O 12911 Check 05/20/2021 $ 10.00
O $
a $
$ 160.00
$ 5,525.00
CRO-121¢0 NC State B.c.)ard of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contrlbutions under $50 1fform CRO 1205 is not us ed

Pg 4 o 17

a. Fu]l Nnme Ma:llng Address & Phone
(include city, state, & zip)

Amendment

K ves O mNe

b Job 'Iiﬂe!Profe ssion

d. Comments E

RETIRED

R KEITH COLEMAN
1624 RIVERSIDE DRIVE
HILLSBOROUGH, NC 27278

¢. Employer's Name/Specific Field
RETIRED

e. Hedtion Sum to-Date

$ 500.00
f. Prior|g. Account Code {h. Form of Payment i, In-Kind Description.” "~ * ‘[j. Daté (mm/dd/yyyy) - |k.Amount °
0O 291 Check 05/20/2021 $ 500.00
O $

a. Full Name Mallmg AddreSs & Phone

'-b.:JObfﬁf_le!P;ofgssit;n =

1d. C-omment_é':' r

ALAMANCE COUNTY

(include city, state, & zip)
EDWINA DEROSA PASSPORT PROGRAM MGR
1414 COLLINS DR ¢. Employer's Name/Specific Field
UNIT B2 ALAMANCE COUNTY _
BURLINGTON, NC 27215 €. Eectionr Sum to Date
b 20.00
f. Prior {g. Accouit Code |h. Form of Payment [i. In-Kind Description |i-‘Date (mm/ddlyyyy) k. Amount: <
0O 12911 Check 05/24/2021 $ 20.00
O $

a. Full Name Mailing Address &Phone
(lnclude uty,state & zip)

' ANDY DUNKERTON
510 HILL LANE
MEBANE, NC 27302

" [b. Job Title/Profession -

|d. Comments:

_IPASTOR

c.Employer's Name/Specific Field

Religious, Grantmaking, Civic,
Professional, and Similar

¢. Hection Sim to Date

Organizations g 100.00
f Prmr g. Account Code |h. Form ofPayment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amgup“t_l R
O 52911 Check 05/29/2021 $ 100.00
$
$
$ 620.60
| $ 5,525.00
CRO 1210 - NC -S"fate;‘]-?;oard of l.:;l.eclt;oﬁs. - April 2007




Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or contributions under $50if form CR() 1205 is not used

SHGanthIbIL e
a. Full Name, Mnilmg Address & Phone
- (mclud_e city, state, & zip)

Pg 3 of

lu‘:r‘w

17

Amendment

I ves [J Ne

‘ b Job 'Iitle/Proi‘es.s.lon )

d. Comments

RETIRED

CATHY DUSENBERRY
7487 DANFORD RD
BURLINGTON, NC 27215

¢, Employér's Name/SpecificField

RETIRED

e. Hection Sum to Date

A Fllll Name Malling Address & Phone
(include city, stafe, &le)

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i Date: (mm/ddfvyyy) k. Amount
0O 12911 Check 06/08/2021 $ 100.00
a $
a $

Hd. Comments:

BETTY EDWARDS
2123 MARTIN ST
BURLINGTON, NC 27217

. Employer's Name/Specific Fi¢ld -

RETIRED

¢ Hection Sum to Dafe.

$ 200.00
f. Prior |g. Account Code [h, Form of Payment |i. ln-I(ind'Descripti?n 1i. Date (mm/dd/yyyy) |k, Amnun# )
0 12911 Check 06/18/2021 $ 200.00
O $
b

Full Name Ma:llng Address & Phone
(mclude clty, stnte & zlp)

b. Job Title Profession -

d. Cominents - 7

_JCLERK OF COURT

MEREDITH TUCK EDWARDS
123 BAUMAN COURT
GRAHAM, NC 27253

o Employer's Name/Specific Field -
ALAMANCE COUNTY

e. Hection Sum to'Daie

CRO-1210

$ 800.00
g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddlyyyy) kK. Amount
12911 In-Kind ALAMANCE COUNTY 01/16/2021 $ 300.00
CHAMBER DUES )

§

$
$ 600.00
5 5,525.00

. NC Stété Board of .Ele.c.tion;

April 2007




Contributions from Individuals

Pg 6 o 17

Ame ndment

Yes

O Ne

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

A, Full Name Malllng Address &
(imelude city, state, & zip)

ane

b; Job Tirt e/Profession

d. Comments

VP

JULIE EMMONS
256 FAIR OAKS CT
MEBANE, NC 27302

¢. Employer's Name/Specific Field
NC VALUES COALITION

e, Hection Sum to Date

\ Mal ng Address & Phone
(include city, state, & zip)

b Juh Title/Proféssion

$ 50.00
[ Prior[g. Account-Cade [h. Form of Payment: [i. In-Kind Deseription ' j. Date (fim/dd/yyyy). |k. Anount
O 12911 Check 06/16/2021 $ 50.00
O $
O $

d. Comments - " T

RETIRED

WAITE T FOWLER
2510 WEST FRONT ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

a. FulI'Name MailmgAdd;'ess.& Phone
(mclude city, state & le)
MICHAEL FRESHWATER

3612NC 878
GRAHAM, NC 27253

b Jab 'Iitl‘elProfessmn '

b 40.00
f. Prior [g. Account Cede |h, Form of Payment . |i. Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount -° & -
0 12911 Check 06/10/2021 $ 40.00
a $
| $

149 Comments :

IMECHANIC

¢. Employer's Name/Specific Field

Support Activities for

Transportation ¢. Hection Sum to Date
$ 50.00
f. Prior 2 AcconntCode h qum of Payn}gnt .‘,.’ In Klnd Des,ﬁ'l?ﬂ?f‘ j. Date (mm/dd/yyyy)  |k. Amount ‘
0O 12911 Check 05/22/2021 $ 50. 00
O $
O $
140.00
5,525.00
CRO-1210 NC Siate Board of Bloctions AP I00]




Contributions from Individuals

Pg 7 of !

Amendment

7 K ves O Ne

Use th1s formto report mdmdual contrxbutlons over SSO or contrlbutlons under $50 lfform CRO 1205 is not used

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

b.-'Joh'ﬁtlefPrqfesslnn=_- o

) d, -Commenis

RETIRED

CHARLES FUTRELL
206 W MOORE ST
GRAHAM, NC 27253

¢. Em ployer’s Name/Specific Field

RETIRED

e, Election Sum: to Date

$ 50.00
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description " j. Daté (mm/dd/yyyy) k., Amount
0 12911 Check 05/21/2021 $ 50.00
O $

a. Full Name, Mailing: dre_és..& Pﬁon'_e
{include city, state, &zip) ~

“Tb. Joh'ﬁtle/Profess.on:f o

7 'd.':VCVom_m elrs- =N

RETIRED

KEN GONZALEZ
952 SCENIC DR
GRAHAM, NC 27253

¢. Employer's Name/Specific Field. -

RETIRED

e. Hection Sum to:Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment [|i. In-Kind Description” -~ [j; Datej’(m'm/dﬂ/jfyyy')‘ k: Amount
0 12911 Check 06/03/2021 . 3 100.00
O $
0O $

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

b Job TltlelProfessmn

d. Comments

_|RETIRED

'RONALD HALL
2014 W FRONT ST
BURLINGTON, NC 27215

¢. Emplaoyer's Namie/Specific Field: |
RETIRED

¢. 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 -
| J2911 Check 05/27/2021 $ 100.00
a $
a $
250.00
5,525.00
CRO-IZIO - ‘ NC State Board of E]cctlons

April 2007




Contributions from Individuals

Use this form to report 1nd1v1clua] contrlbuuons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pg

Amendment

8 K ves O No

of 17

a. Fhl[Name Mailmg Address & Phone
{include city, state, & zip)

b, Job Title/Profession’

d. Comments

RETIRED

GARY HARRIS
2546 BARBER RD

¢, Employer's Name/Specific Field

ELON, NC 27244 RETIRED i
el':}?ection Sum to Date
3 200.00
f. Prior |g. Account Cade [h. Form of Payment '[i, In-Kind Description" i Date-(mm/dd/yyyy) . |K. Amdunt C
O 12911 Check 05/24/2021 $ 200.00
a $
O $

a. Full Name Mmlmg Address & Phone
(inctude city, state, & zip)

— b Joh’Iitle/meessmn

d Comments

|RETIRED

JACKIE W HOLT
2211 BORDEAUX DR

¢. Employer's Name/Specific Field

a. Full’ Name rMmlmg Address & Phone

'LONNIE HOLT
3736 BASS MOUNTAIN RD

(include city,state, & zip) .

MEBANE, NC 27302 RETIRED
e. Hection Sum to Date
f 25.00
f. Prior |g. Acconnt Code |k, Form of Payment |i. In-Kind Descr_i_pﬁon ) j. Date (mm/dd/yyyy) k. Am'o'unt
| 12911 Check 05/22/2021 $ 25.00
O $
O $

. b: Job%fle[Professnon

4. Comments

RETIRED

¢. Employer’s Name/Specific Field

CRO-1210

GRAHAM, NC 27253 RETIRED _
¢. Hection Sum to ']_)_ate
$ 100.00
f. Prior g Accou nt Cude h Form ul‘Payment i l‘:.‘1-K.iwnd Pf’sff!p',.iﬂ"w.,. ‘jr.‘Batew(m)_mlddlyyyy) k. Amountﬁ
O .1291 1 “Check 05/24/2021 % 100.00
O $
O $
325.00
5,525.00
NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 of 17

Amendment

m Yes

O mo

Use this form to report m(ilv 1dual contr1but10 ns over $50 or contrlbunons undcr $50 1f form CRO 1205 is not us ed

. Full Name, } Mallmg “Address & Phone
. (include.city, state, & zip)

Al E iR
! b Job 'Iitle/Professmn

“d Comments

JPRESIDENT/CEC

FD HORNADAY I —— -
POR 790 ¢, Employer's:Name/Specific Field
BURLINGTON, NC 27216 KNITWEAR FABRICS, INC -
¢, Hection Sum ‘to:Date,
$ 100.00
f. Prior|g. Account Code [h, Form of Payment [i.In-Kind Description |j- Date (mm/ddiyyyy) k. Amount
0O 12911 Cheok 06/30/2021 $ 100.00
0 $

' {include city,-.'s'tate &z:p)

l:I.C

omme IfltS

' REALESTATE

JOHN JORDAN E— .
1619 PINE AVE ¢. Employer's’ Name/Specific Field.
SAXAPAHAW,NC 27340 SELF
e. Hection Sum to Date-
b 100.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description -~ 'j.'Dat'er'V(mm/ddiyy'yy)' k. Amouwnt _
0 12911 Check 05/24/2021 $ 100.00
O $

a. Full Name, Mallmg Address & P!mne

b, Job ﬁtlé/i’rofesswn

d. Comments

. (include city, state, &2ip) . ___IRETIRED
JACKIE KANE o — -
2183 SLATE DR c. Bmployer's Name/Specific Field -
GIBSONVILLE, NC 27249 RETIRED i
¢. Hection'Sum to.Date
5 50.00
f. Prior {z. Account Code [h. Form of Payment |[i. In-Kind Description |i. Date (mm/dd/yyyy) k. Amount
| 12911 Check 05/26/2021 $ 50.00
O $
O $
$ 250.00
: § 5,525.00
CRO-1210 ‘ N(-Z State Board 0F Elections April 2007




Contributions from Individuals

pg 10 o 17

Use this forrn to rcport mdwndual COI’]t]‘lbuthl‘lS over $30 or contrlbutlons under $50 if forrn CRO 1205 is not used

Name, Mnlllng Address -& Phone

h. Job 'IitiefPrufess:on

Amendment

m Yes O Ne

d Comments -~ .

(1nciude city, state, & zip) RETIRED
RICKEY LEE
20798 119 c. Employer's Name/Specific Field
MEBANE, NC 27302 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description:” . '[j. Date’{mni/dd/yyyy) - [k Amownt: "
| 12911 Check 06/06/2021 $ 100.00
O $

d' Full Name, Mallmg Address & Phone. -
(include city, state, & zip)

. Job"litle!Professmn ;

d. _C'onime nfs.

_|RETIRED

JIMMY LINENS
608 WILLIAMSDALE RD

¢. Employer's Name/Specific Field:

a. Full Nnme, Ma:ling Address & Phnne

JAMES STEVE LYNCH
2167 HOSKINS RD

(mclude eity; state &zip) o -

GRAHAM, NC 27253 RETIRED
e. Flection Sum to Date
$ 20.00
f. Prior [g. Account Code' [h. Form of Payment {i: In-Kind Description "3 D'ate (mm/dd/yyyy) _k. Amount
O 12911 Check 05/25/2021 $ 20.00
O $
O 8

b Job TitIe/Pmressmn

d. Cumments

RETIRED

¢. Employer’s Name¢/Specific Field

CRO-1210

BURLINGTON, NC 27215 RETIRED
€. Electlon Sum tﬂmﬂntf
$ 50.00
g.‘..fcw92~‘fﬂf.u i. In-Kind ]?escri pti_?ﬂrjr j. Date (mm/dd/yyyy) k. Amuunt
12911 06/01/2021 $ 50.00
O $
| $
170.00
5,525.00
NG State Board of Elections April 2007




Contributions from Individuals

pg 11 o 17

Amendment

|m Yes O No

Use thlS form to report mdlvxdual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

E.?{C& trl gedotutel pl bt onl ek i ud.w .
a. Full: Name; Mailing Address & Phone
(include eity, state, &zip)

LA ALTEREOT S

b Joly 'I'itle/Professmn R

T

|d: Comme nts -

SELF EMPLOYED

RICK MANN
1982 SWEPSONVILLE RD
GRAHAM, NC 27253

¢, Employer’s Nanié/Specific Field

SOUTHERN TIRE

e. Hection Swm- to-Date: -

¥ 50.00
f, Prior |g. Account Code |h. Form of Payment [i.Tn-Kind Deseription = ||j. Date.(mm/dd/yyyy) |K.Amoiint
m| J2911 Check 05/30/2021 $ 50.00
(W $

iling Address & Phnne
(mclude clty, state, & zip) -

“Tb. Job Title Prof

4. Comments .

|BUSINESS OWNER

JOHNNIE MICHAELS
2214 COMBS ST
BURLINGTON, NC 27215

<. Employer’s Name/Specific Field .

SELF

e. Hection Sum ¢ Date

:) 200,00

f. Prior [g. Account Code [h. Form of Payment _}i. In-Kind Description i Dsitg‘(mﬁ_-"ldd/wyy)‘ k. Amount”~ "~ -

O 12911 Check 05/04/2021 $ 200,00
0 $
$

la. Full Name, Mallmg Address & Phone
(inctude city, state, & zip)

'MARSHA MORRIS
6839 GREYSTONE DRIVE
RALEIGH, NC 27615

. b .}ob TltlefProfesslon

d. Comments

_JRETIRED

¢. Employer's Name/Specific.Field. ..

RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description ~ 1i. Date (mm/dd/yyyy) k. Amount-
O 32911 Check 05/27/2021 $ 250.00
O $
0 $
$ 500.00
$ 5,525.00
TRO.1210 N Sate Board T Eleoons ApT 2007




Contributions from Individuals

Use thls form to rcport individual contrlbutlons over $50 or contrlbutlons under $50 lfform CRO 1205 is not used

e:RullENaTe (an d Fil)
(COMMITTEE TO ELECT MEREDITH EDWARDS

sy T B TR AR T
SiContributor MiGEmaton s SRS R
a. Full Name, Mailing Addreéss &Phone h
(include city; state, & zip)

Amendment

X ves [ No

pg 12 qr 17

D%Aﬁd%ﬁﬂfkeir@

b. Job’ '[itle/Proi'essnim d Comments

RETIRED

JOYCE NEWTON

3002 SWEPSONVILLE-SAXPAHAW RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

a. Full:Name Mmlmg Address & Phone
{inc¢lude city, state, & zip)

NEWTON FIRE & SAFETY
e, Hection Sum to Date
$ 300.00
f. Prior|g. Account Code h._.E(_il_‘m of Payment |i. In-Kind Description™ "l Date (mm/dd/yyyy) - {k. Amount B
] 12911 Check 06/23/2021 $ 300.00
O $
O $

A b Job Tltle/Prnfessmn

- |d. Comments
HOMEMAKER

JENNIFER OLSEN
901 JOHNSTON COURT
MEBANE, NC 27302

«. Einployer's Name/Specific Field

HOMEMAKER i
¢, Flection Sum to Date
$ 15.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Descriptipn _ i Date (mm/dd/yyyy) k. Amount
0 911 - Check 06/09/2021 $ 15.00
O $

[} e
a:-Full: Name, Mallmg Address & Phone
(mcfude uty, state, & mp)

SHERRY OVERMAN

3508 ROGERS RD
GRAHAM, NC 27253

~In. Job"IitIelProfessmn .
.|RETIRED

d. Comments -

c. Employer's:-Name/Specific Field

RETIRED i ]
¢. Hection Sum to. Date
5 25.00
f.l_mPrior £ Accou nt Code h Form of Payment [i. In-Kind DescE‘ipt_lf?n'm & i. Date (mm/dd/yyyy} k. Amount o
0 12911 Check 06/10/2021 $ 25.00
O $
a $
4%¢m. iy hig PAge $ 340.00
T PEE T S
Y ; 0 o B v 8 F
G $ 5,525.00
- Q"&Mﬁ? st heiontingib: CRO-1100, el
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 13 of

Amendment

17

Xl ves
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

I No

a> Full Name,:Mallmg Address & Phone : b J“nb 'lltle!Prlrfessmn d.-CBhiﬁmnts .
{include city,state, & zip) ' RETIRED

BETSY PARKER

3535 LAWS STORE RD ¢. Employer’s Name/Specific Field

HURDLE MILLS, NC 27541 RETIRED _
e. Hection Sum te Date:
$ 100.00

f. Prior g, Account Code [h. Form- of Payment li. In-Kind Description -~ “{f. D’a.te-:(.r':iih!:dd?y'yyy)' k. Amount
0 12911 Check 05/31/2021 $ 100.00
O $
a. Full Name, Ma.llmrg‘Address &Phone

- (include city; state, & Zip)

_b..Jo_bj Title/Profession; .

d. Comments.
|RETIRED
SARA PUGH - e
1904 GUINNESS DRIVE ¢. Employer's Name/Specific Field.
GRAHAM, NC 27253 RETIRED i
e. Hection Sum to-Date
b 25.00
f. Prior|g. Account Code [h: Form of Payment |i..In-Kind Description- j. Date (mm/dd/yyyy) k. Amq'u_nt I
0 12911 Check 06/18/2021 $ 25.00
O $
A. Full Name, Malll.ng‘Address & Phone - b. Job Title/Profession d. Comments
| (include city, state, &zip) _ __________ |THERMOGRAPHER
DENNIS RIDDELL i i
6343 BEALE RD c.Employer’s Name/Specific Field
SNOW CAMP, NC 27349 SELF EMPL.OYED N — i,
e. Hection- Sum'to 3DEte_‘ ’
b 100.00
f. Prior |g. Account Codé [b. Form of Payment |i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount’ B
O 12911 Check 05/24/2021 $ 100.00
(] $
$
225.00
5,525.00
CRO-I2i0 NC State Board of Elections

April 2007




Contributions from Individuals

Use thls formto report mdlvldual contributions over $30 or contributions undcr $50 if form CRO 1205 is not used

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

Pg 14 or

17

Amendment

X ves [ N

g b Job ‘Iitle/Professnon S

d. Comments. -

JATTORNEY

CAROLYN GILLIKIN ROACH
2712 BLUE RAVINE RD

¢. Employer's Name/Specific Field

WAKE FOREST, NC 27587 MORNINGSTAR LAW
GROUP ¢. Hection Sum to Date
$ 250.00
f. Prior:{g. Account Code’ |h. Form of Payment  |i, In-Kind'Description- -~ - |f: Date (mm/dd/yyyy) [k Amount : -
0 12911 Check 06/04/2021 $ 250.00
O $
a $

a _F.‘-I.I"'.Nﬂ-l-li.cj:; Mailing Addre ss & Phione
(include city, state, & zip)

7 b Job‘I‘ltle!Prnfessmn ;

o _d-.Cu_mm'e..nt_s T

POLICE OFFICER

NOAH SAKIN
207 HAYWARDS LANE
MEBANE, NC 27302

c. Emplayer's-Name/Specific Field

CITY OF GRAHAM

¢, Flection. Sum to Date

$ 25.00
f. Prior |g. Account Code |b. Form of Paymeat |[i. In-Kind Descriptien _ j._]_)_ate (mm/dd/yyyy) k. Amount
O 12911 Check 05/25/2021 $ 25.00
O $
a $

a, Full Name Mallmg Address & Phone
(lneiude r.lty, state, & z1p)

'DAVID SCOTT
1777 FOXHALL LN
MEBANE, NC 27302

| bh-Joh ’I‘itle/Professmn

d. Comments

_|RETIRED

¢ Employer's Name/Specific Field:

RETIRED

e. Mection Sium to Date

$ 250,00
f. Priorlg. Account Code |h. Form of Payment |i, [q:.liiff]m?is.fﬂfﬁf" _| Date (mm/dd/yyyy) k.ijmon'ht
0 12911 Check 05/25/2021 $ 250.00
a $
O $
$ 525.00
b 5,525.00

RO

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

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

Amendment

15 Yes O Ne

of 17

IS

15' H ﬂ: 4

HContrib _ 1-...,!:3.!1 Bty
a: Full Name, Mailing Address & Phone
(include city,state, & zip) ]

COMMITTEE TO ELECT MEREDITH EDWARDS

ey '_!f%ﬁ G0 P &

i

s “.%

0. Comments -

BEVERLY SHUE
1711 HANFORD HILL RD
GRAHAM, NC 27253

.. Employei's Nanie/Specific Field

RETIRED

¢. Hection Sum to Date

$ 20.00
f. Prior [g. Account Code |h. Form of Paymént - [i. In-Kind Déseription i Date (mm/dd/yyyy) |k Ameunt . " "
| 12911 Check 06/07/2021 $ 20.00
= $
3

a. Full N *
(inelnde city, state, & zip)

'b. Job Title/Profession

“|d. Comments

TOM STEELE JR
3024 AMHERST AVE
BURLINGTON, NC 27215

ATTORNEY

. Employer's Nomie/Spécific Field -

PITTMAN & STEELE PLLC

e. Hection Sum to-Date’ -

b 100.00
f. Prior|g. Account Code [h. Form of Payment ~ ji. In-Kind Description ~ |i: Date (mm/ddlyyyy) k. Amount
O 12911 Check 06/06/2021 $ 100.00
O $
O $

dd

a. Full Name, Mailing Address & Phone

KAREN STRAWTHER
1237 PEBBLE DR
GRAHAM, NC 27253

(include city, state, & zip) e

b. Job Title/Profession

d. Comments

. |ACCOUNT EXECUTIVE

¢. Employer's:Name/Specific Field

Management of Companies and

Enterprises ¢ Mection Sum’to Date.
$ 50.00
f.Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j.Date (mm/ddlyyyy)  [k. Amount’ )

O 12911 Check 06/18/2021 $ 50.00
O $
3

170.00

5,525.00

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 16 of

17

Amendment

X ves I No

Use thlS form to report individual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

Full Name Malllng Addréss & Phone
(include city, state, & zip)

: b. Job r11tle:’Professu;n D

1d. Comments 70~

JRETIRED

CHERYL SURLES
1153 VILLA DRIVE

¢. Employer's Name/Specific Field

GRAHAM, NC 27253 RETIRED _
e. Flection Sum to Date
3 100.00
f. Prior [g. Account Code |h. Form of Payment - {i. In-Kind Description . Date (mm/dd/yyyy) K. Amount
O | eeu Check 06/14/2021 s 100.00
a $

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

| an 'IitlefProfessmn

“ld. Comménts

HR MANAGER

ELLEN THAXTON
4659 FREEDOM DR
BURLINGTON, NC 27215

. Employer’s:Name/Specific Field"

Professional, Scientific, and
Technical Services

e. Hection Sum to Date

a. Full Name Malllng Address & Phone
(mclude clty, state, & zm)

$ 100.00
f. Prior [g. Account Code |h. Form ofPayme_nt _ i. In-Kind Deseription i Date (mm/dd/yyyy) 7 k. Amount
O 12911 Check 06/05/2021 $ 100.00
O $
O $

“Tv. Job Title Profession -

d. Comments’

e CPA
AVERY THOMAS
217 ENGLEMAN AVENUE ¢, Employér's Name/Specific Field
BURLINGTON, NC 27215 THOMAS CHANDLER
THOMAS & HINSHAW g Bection Sum:to Date
$ 100.00
f. Prior |g. Accouiit Code |h. Form bf'Payment 'I,Q.fdgfsfr'ptw“ j. Date (mm/dd/yyyy) k.Ang!l! .
| 12911 Check 06/07/2021 % 100.00
O $
O $
300.00
5,525.00

CRO-1218

NC Staté Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Pg

17 of 17

I:Naime; Mii_i_l_'ifng'.'Ai_i'd'l__'es"si&lpilulﬁc:
{(include vity, state, &zip) '

Amendment

X ves 0 nNe

L dCJmments i

: ATTOR.NEY

THOMAS WHITAKER
3235 HIDDENWQOD LN
BURLINGTON, NC 27215

<. Employer's Name/Specific Field -

Justice, Public Order, and Safety

Activities e. Hection:Sum to Date
$ 50.00
f, Prior [g. Account.Code |h. Form of Payment |i. In-Kind Description |3 Date {mmidd/yyyy) - |k Amount”
O 12911 Check 06/13/2021 $ 50.00
O $

(include ¢ity, state, & zip)

1. Fhll Name Mailing Address & Phone

b. Job Tit_le_/Prlofession

RETIRED

LOUISE WILSON
503 THOMPSONRD
GRAHAM, NC 27253

RETIRED

€. Hection Sum toDate

$ 100.00
f, Prior [g. Account Code [h. Form of Payment i, In-Kind Descripti"o_h “[j: Date (m'm_ldd]yyy_}_')' ] l'{.:Amount' ]
O 12911 Check 06/03/2021 $ 100.00
O $
O $
150.00
5,525.00
CRO-1210 ~NC Siate Board of Tlections AprT 2007




Refunds/Reimbursements To the Committee

Pg

L o

Amendment

1 m Yes D Ne¢

Use this formto report refunds received by the committee or reimbursements for a prewous expendnture

) e e ‘GComments
(:nclude clty, state, & zlp) D Candidate L1 pAC
CAPITAL BANK D Referendum D Party
227 § MAIN ST e. Level Registered-(Specify) . |h. Original f;f_!):andituré Date
GRAHAM, NC 27253 O Federal O County: 05/17/2001]
O state O Municipality:
i. Original Expenditure Amt
] 5.00
b, Job Title/Profession  ‘|c. Employer's Name/Specific Field |f..Purpose . - BRI ‘[i- Hection Sum to:Date:
REFUND MONTHLY BANK
CHARGE $ 80.00
k. Account.Code  [L Formi of Payment - “|m. In=Kind Description” - =% 7 |, Date {tim/dd/yyyy) |o. Anount. "
J2511 Electric Funds Tran 05/17/2021 $ 500
. _ [dType of Committee. . |g. Comments
(mclude clty, state, & zip) [ Candidate 1 PAC
CAP[TAL BANK D Referendum ] Party _
297 § MAIN ST e. Level Registered.(Specify) “Ih. Original Expenditure Date
GRAHAM, NC 27253 n Federal ] County:
D State O Municipality: 04/01/2021
i. Griginal Expendifure Amt
$ 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field (f. Purpose j« Election Sum tu_.l)ntt-T _ .
REFUND MONTHLY BANK
CHARGE $ 80.00

k. Account.Code

I. Form of Payment:

m. In-Kind Description

“|ni, Date fmvm/dd/yyyy)

0. Amount-

12511

Electric Funds Tran

A, Full Namer- Mmlmg ‘Address & Phone

05/17/2021

$ 25,00

d. Type of Committee:-

g. Comments

(irclude city, state, & zip) |0 Candidate ] PAC
CAPITAL BANK D Referendum D Party
227 § MAIN ST ¢. Level Registered (Specify) h.Original Expenditure Date.
GRAHAM, NC 27253 D Federal D County:
O state O Municipality: 03/01/2021
i. Original Expenditure Amt-
b 25.00
b. Job Titie/Profession ¢. Employer's Name/Specific Field |f. Purpose j. Hection Sum to Date
REFUND MONTHLY BANK
] CHARGE $ 80.00
jk. Account Code 1. Form of Payment  |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Ameunt
J2911 Electric Funds Tran 05/17/2021 $ 25.00
$ 55.00
3 55.00
g lnen ]
CRO.1240 NC State Board of Elections December 2007




Amendment
Disbursements g _ 1 of _2 Blves O

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expendttures

Numbe

ZoaAlECRO T e

] “Operating E)n(pen'ées L Cuntnbutlons to Candadates/]’ohtlcal Commlttees )
4 iPayed Infdnia e m i m)

a Full Name, Mal]ing Address & Phone‘ T o Coq_rc!in_atgg_i'-(&f_!_lm..&_ tiee:
(include city, state; & zip) . L
BEE MARKET BALDWIN PARK CA

UNKNOWN
UNKNOWN LI Counry:
BALDWIN PARK, CA 91706 O state O Municipality: [, Flection: Sim to Date
5 300.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required' Remarks-
12911 Debit Card 0 06/14/2021 $ 100.00 | REPORTED FRAUDULENT
1911 DebitCard | 06/1472021 |$ 10000 [REPORTED FRAUDULENT
FURCHASE

a. FullNa_mﬁ, Maﬂmg Address & Phone b. Cnordmated Committee Name [6. Comments
(include city, state, & zip)
BEE MARKET BALDWIN PARK CA — R _
UNKNOWN ¢..Levél Registered (Specify):
UNKNOWN O Federat O County:
BALDWIN PARK, CA 91706 L state [] Municipality: |e. Hection Sum foDafe
] 300.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) joAmount * jk.Required Remarks
12911 Debit Card 0 06/14/2021 $ 100.00 [REPORTED FRAUDULENT
$ PURKCUHASE

a. Full Name, Ma]lmg Address & Phone " |b.Coordindted Committee Name |d, Ca'mm‘ent
(include city, state, & zip)
DELUXE —
3680 VICTORIA ST N ¢, Level Registered (Specify)
SHOREVIEW, MN 55126 U Federal L Councy:
O state [ Municipality: [e. Hection Sum to Date
b3 - 17445
f. Account Code |g. Form of Payment k. Purpose Code |i. Date (mm/dd/yyyy) j;.Amouni‘ " |k Required Remarks
2911 Debit Card B 05/03/2021 $ 174.45 | PRINTING SUPPLIES
3
474.45
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 865.79

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line gaes in line 13c of Detailed Summary Page CRO-1100 gf Coordinated Prm:v Expendltures)

'Media o B* - Printing ‘ C* - Fundr'aising_ S . 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

etailed explanation in required remarksifield (k) nt]
CRO—ISIH NC State Board of Elections December 2009




Disbursements

Amendment

& ves [ Ne

Pg 2 of 2

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

comm]ttees and coordmated party expendltures

"

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

b. -Coo‘r-di_'na’ted--Comm‘ittee Name~ -

INTERNATIONAL MINUTE PRESS
236 RIVERBEND ROAD

c. Level Reglstered (Specify)

GRAHAM, NC 27253 n Foiral ™" T Comty: —
0 state O Municipality: [e. Hection Sum to Date
$ 171.34
f. Account Cade g -Fh-,-m"',f.Paymenf_ h. Purpose Cade |i. Date (mmyddiyyyy) jf._Arh_ni_mt“ Tk Required Remarks _

J2011 Debit Card B

05/14/2021

$

171,34 | SUPPORT LETTERS - 800

a. Full ﬁame Malhng Address & Phone
(mclude clty, state, & zip)

cAddS : i
b Coordmated Committee Nante

d;'Comments

USPS

112 S MARSHALL ST
GRAHAM, NC 27253
(800) 275-877

‘c. Level Registered (Spécify)

O Federal
O state

0 county:
O Municipality:

e. Hection Sum to Dite:-

$ 220.00

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy)

j-

Amounnt k. Required Remarks

128i1 Debit Card

—_

05/17/2021

3

220.00

z;* ‘-'Meldia' “ B B* ‘P'r:untmg
E - Salaries F* - Equipment -
I - Postage’ J - Penalties

0*

CRO—I.‘”UI NC State Board of Eloctions

C* Fundralsmg

G - Political Party

K* - Office Expenses -

R :
B {This fine goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line ga es in line 13¢ of Detailed Summmy Page CRO-1100 lf Coordinated Party Expend:rures)

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

December 2009




Amendment

Aggregated Non-Media Expenditures Page _1 of_1_ | [® Yes O No
Optlonal form usecl to report NC Non—Med1a Expendltures of $50 or less.

RPTTTTS TR TR D TR S RIS

COMMITTEE TO ELECT MEREDITH EDWARDS )

Electric Funds Tran |0 o MONTHLY BANK
0] Remove 03/01/2021 5 2500 7O
] Add 72911 | Electric Funds Tran |0 MONTHLY BANK
[ Remove 04/01/2021 5 2500 oo
{0 Add 12911 Electric Funds Tran | O 05/03/2021 § 2500 [MONTHLY BANK
] Remove _ ' FEE
T Add 12911 Electric Funds Tran [O 05/17/2021 s 5.00 [MONTHLY BANK
[ Remove ) FEE
] Add 12911 Electric Funds Tran | O 05/28/2021 s 1500 [MONTHLY BANK
[ remove ) {IFEE
L] Add 12911 | Electric Funds Tran [0 06/30/2021 § 1500 IMONTHLY BANK
1 Rremove : FEE
$ 110.00
110.00

D To Another Cand ate |

. it
Q - Donations fo L

G - Political Pa.

.
- Other '

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009

egal Expense Fund




In-Kind Contributions Pg

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
ded within 7 days.

$ were or w1ll be refun
T

ontribution

X U’rm:ﬂh F.V i um:kﬂm‘ﬂl‘f\
MEREDITH EDWARDS

Use CRO-1215 lfIn-Kmd

a. Full Name ‘Mailing Address & Phune

b: Type of Coniributor "~ -

1 of 1

Amendment

Yes D No

c-Comments "

(include city; state, & zip). I Tndividual
MEREDITH TUCK EDWARDS O Candidate
123 BAUMAN COURT O Party

O rac

GRAHAM, NC 27253
O Referendum

[ Other Receipt Source

d. Flection Sum to Date

5 800.00
e, Description _ f. Date (mm/dd/yyyy) |g. Fair Market Amount
ALAMANCE COUNTY CHAMBER DUES 01/16/2021 $ 300.00
$
$
AETatalkonh e s 300.00
Sl | s 300.00
CRO-1518 NC State Buard of Elections December 2007




