[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 this form to update information.
g 7 eyt 5

Ae ID:Number

COMMITTEE TO ELECT MEREDITH EDWARDS

b. Mailing Address:(include City, State and Zip Code}

123 BAUMAN COURT
GRAHAM, NC 27253

d. Date Fled

07/15/2022
e, Phone Number

COUNTY |7 " (979) 428-6779

ALAMANGE

BOARD OF ELECTIONS

07/0 1/2021 12/31/2021 JOSEPH BRIAN GLAZE

m Candldate Campalgn Party | : State/County R Referendum
O Joint Fundraiser O rac O Orgamzatmnal | Organizational J Orggxmzatlonal
D Referendum D Legal Expense Fund [0  Thirty-five day Quarterly [J Pre-referendum
TeTypeiof ilicalile #BIC]  Pre-primary O  Fist O Final
M| "Booster Fun || Pre-election | Second O Supplemental Final
O Building Fund O  Prerunoff a Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End a Mid Year

[ Final [ | Year End

A0 Special [ Final
O Special

a, Financial Institution Full Name a. Financial Institution Full Name -
CAPITAL BANK
b.. Purpose ¢, Account Cade b. Purpose [ Accoun_t.C@d__e i
COMMITTEE USE . 12911
d. Period Begin Balance . : d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committec or Fund is in compliance with all applicable pl‘OVlS ions of Amcle 22A 22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no funds are commingled with prohibited or other nen-disclosed
funds. I further certify that this report is complete, trug. ane-cegrect and thaffl have been trained by the NC State Board

NE Bten Caleze : ', _'."/ 07/15/2022

Printed Name of Signer ¥ Treasurer Date
FOROFFICEUSEONLY ' T - S
P T-15 -8 - O] ‘Delivery Method . -
‘Date Received: Employee: [ Normal Mail
[ Registered Mail
Postmarked: ' ..
Date Postmarke Employee m:Han d Delivered
Date Scanned: Employee: O Electromc_ally FHEd
Datc-Dét’a'E‘ntcred' R . :J Ernpl()yee:: _' . a S;gnerhas not rccewed

- 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 ofOrganization (CRO-2100A-E) to make commitiee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary X ves [l No
Use this form to 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 2021 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2019 Rep:::;:}';l[',i:rio 4 ﬂ:;:‘::z:]tgi;cle
4) Cash on Hand at Start $ 5,212.74 | § 1,003.53
5) Aggregated Contributions from Indmduals (CRO-1205) | § 815.83 | 3 815.83
6) Contributions from Individuals (CRO-121G3 | 3 4,276.39 | § 10,301.39
7) Contributions from Political Party Committees (CRO-1220i | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 000 )% 0.00
9) Loan Proceeds (CRO-1410) | § 000 |53 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 30000 | $ 540.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000} % 0.00
7]7i7b) Contrll;;;:c:;l“s from Not-F(.)-r_ i’_r-t;_i-'"t_al-'ganlzatlons W(VCE‘(;-}Z-W) 3 0.00|% 0.00
f1c) Outside Sources of Income o {CRO-1250) | § 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 8,910 lla,llb He,l1d and lle) $ 539222 | § 11,657.22
EXPENDITURES - N
| 3) Disbursements _
13a) Operating Expenditures (CRO-1310) 1 § 227440 | 8 3,215.19
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315} | § 0.00|$ 315.00
15) Loan Repayments (CRO-1420) | § 0.00 |8 0.00
16) Refunds/Relmbursements from the Committee (CRO-1320) | § oo | S 0.00
17) In- Kmd Cnntrlbutlons {CRO-I510) | § 57282 | % 1,372.82
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 2,847.22 | 8 4.903.01
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7,757.74 | § 7,757.74
ADDITIONAL INFORMATION . L _ B _ S
P0) Non-Monetary Gifts Given to Other Committees {CRO-1330) | § 0.00
P1) Qutstanding Loans (incl. ones from other campaigns) {(CRO-1430)  § 0.00
£2) Debts and Obligations owed by the Committee {CRO-1610) | 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS5} Administrative Support (CRO-1710)  § 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) | § 000 | % 0.00
p7) 48-H0ur Notlce Reports Sum (CRO-2220) | § 000 % 0.00
D 8) Contributions to be Refunded (050‘1215) $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals page _1 or _2  [Blves [ No
Optlonal form used to report NC COIltl‘lbutIOIlS From Ind1v1duals of $50 or Iess

a. Amend Th: ntCo e |¢. Form of Paymentmd. In-Kll;d eslclf_p 10T +Llate, (mm dd/yyy;) i

L] Add 12911 Credit Card

B e 11/26/2021 $ 31.20

[0 2d 12911 Cash |

B e 11/26/2021 $ 30.00

O ada “12011 | In-Kind  |PARADE '

12/03/2021

0 remove DECORATIONS /03720 § 4283

[J A& 9N ~ Credit Card .

S e 171/26/2021 $ 3120

|EF Add 12911 Credit Card 11/26/2021 $ 31.20

[J rRemove S :

LI Add 12911 Check 07/06/2021 $ 50.00

O Remove .

[ Add 12911 Credit Card 11/26/2021 $ 31.00
J2911 Credit Card 11/26/2021 $ 31.20
12911 Check 09/26/2021 $ 50.00
Ay LT Cash 09/30/2021 $ 50.00
12911 Check 07/13/2021 3 20.00
12911 Cash 11/26/2021 |8 50.00
2911 Cash 11/26/2021 $ 50.00
J2911 Cash 11/26/2021 $ 30.00
12911 CreditCard | 11/26/2021 $ 31.20
J2011 Credit Card 11/26/2021 $ 31.20
12911 Credit Card 11/26/2021 $ 3120
J2911 Cash 07/05/2021 $ 10.00
12911 Check 07/13/2021 $ 50.00
12911 Check 07/21/2021 b 10.00
12911 " Credit Card ' 11/26/2021 $ 3120
12911 Cash 11/26/2021 $ 30.00

i e v e _ -

e 11/26/2021 $ 31.20

4. Total only this Page . . L $ $784.63

5. Total of ALL CRO—1205 Pages S SRREEE $ $815.83

(This: lme st be online-5 afDemiIer! Summary. Przge CRO:1 1 00) Gl e '

CRO-1205 NC State Board of Electlonsr ) April 2007




Amendment

Aggregated Contributions from Individuals  page _ 2 of _2 |Klves ONo
Optlonal form used to report NC Contributions From Individuals of $50 or less

ta 20
|b: Account Code: |c. Form of Payment |d. d Description.. -[e. Date (mm/dd/yyyy) |f. )
D Remove
4. Total only this Page T P A1 % $31.20
5. Total of ALL CRO-1205 Pages ST i $815.83
(This line must.be on line § of Detailed Summury Page CRO-II 00) . g ’

CRO-1205 NC Sate Bowrd of Eleetions April 2007




Contributions from Individuals

Use thlS form to report individual contributions over $50 or C()l’ltl'lbutlorls under $50 1f form CRO 1205 is not us ed

(addFind ifapplicable) .

Pg 1 o 11

Amendment

m Yes O Neo

COMMITTEE TO ELECT MEREDITH EDWARDS

3O h bt flon T

a. Full:Name, Mailing: Address &: Phone
- {inctude city, state, _& zip).

Dﬁ*ﬁdq WG e

“Th. Job’IitIe/Prufessmn e

Td. Comments .- -

RETIRED

DALE AARON
1013 EDITH 8T
BURLINGTON, NC 27215

t. Employer's Name/Specific: Figld -

RETIRED

¢. Hection Sum to'Date

$ 100.00
f. Prior jg. Account Code |b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 12911 Check 08/06/2021 $ 100.00
a $
a $

a. Full Name, Mmlmg Address & Phone
(include city, state, & zlp)

: b Job® Ttlelﬂofessmn y

d. Comments - -

|OWNER

RUSTY COX
604 GREYROCK RD
WHITSETT, NC 27377

¢. Employer's' Name/Specific Field -,
COX TOYOTA

€.

‘Hection Suni toDate .

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Descri'ption j. Date ('nimldd/yyyy) K. Amount 7
O 12911 Check 11/26/2021 $ 100,00
O 12911 Check 12/15/2021 $ 100.00
O $

a. Full Name, Mailmg Address & Phune
(mclude clty, state & mp) o s

DEAN CULLER
118 HOSKINS CIR
BURLINGTON, NC 27215

: b Jo.b 'Iitl_el_l?l?ofe_.ssi'pn e
JJLEO

d.

Comments

¢. Employer's Name/Specific Field -
ACSO

¢. Hection Suiito Date
$ 104.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description -|j. Date (mm/dd/yyyy) k. Amount:
O 12911 Credit Card 11/26/2021 $ 104.00
0 $
O $
404.00
; 4,276.39
CRO-1210

NC State Board of Eléctions

April 2007




Contributions from Individuals

2

Pg of

11
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

Amendment

& ves O Ne

| COMMITTEE TO ELECT MEREDITH EDWARDS

d. Full Name, Mailing Address & Phone

(inclide city, state, & zip)® -

Al
) b. Job Title/Prol'essmn :

d.. Comments

JLEO

DARREN DAVIS
1056 SCENIC DR
GRAHAM, NC 27253

o, Employer's' Name/Specific Field .

ACSO

e Hection.Sumto Date

a. Full Ndmé, Mailing Address & Phone

3 529.99
f. Prior |g. Account Code h Form of Payment |i. In-Kind Description. V1§ Date (mm/dd/yyyy) |k. Amount :
0 12911 [n-Kind FN503 9MM FOR RAFFLE 11/26/2021 $ 520.99
O $
$

(include city, state, & zip)

b. Job Title/Profession

d. Comments

CHRISTIE DOSS
1230 WALNUT COVE LN
SNOW CAMP, NC 27349

SELF-EMPLOYED

¢. Employer's Name/Specific Field.
SELF

e. Hection Sum to Date -

$ 103.00
f. Prior |g. Aceount Code |h: Form of Payment :]i, ]n-KindDescri‘ptiun s Date (mm/ddlyyyy)y k_.__'.f_&md:u_nt'
O 12911 Credit Card 11/26/2021 $ 103.00
O $
0 $
iBtGE : i BT ARG TRE o Vet o
kB Full Name Mallmg Address & Phone : 2 b. JobTitle/Profession d. Comments - -
finelude city, state, XZI0) RETIRED
JUDY EULISS
113 W GILBREATH ST ¢. Employer's Name/Specific Field
GRAHAM, NC 272353 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Codé |h. Form of Payment [i, In-Kind Description " - |j. Dafe (mm/dd/yyyy) k. Amount’ -+
0 12911 Check 07/12/2021 $ 100.00
O $
O $
i $ 732.99
5 4,276.39
CR 0 I 21 @

April 2007




Contributions from Individuals

A Full Name MalllngiAddress & Ph‘nne‘
(include city, state, & zip)

Use this form to report mdmdual contrlbutmns over $50 or contrlbutlons under $50 1f form CRO ]205 is not used

Amendment

Pg 3 of I Bl ves [ nNo

b, an-'Iitle/Professmn |di Comments

ELECTRICIAN

CHRIS FAUCETTE
2900 RAMBLEWQOOD DR
MEBANE, NC 27302

c. .Eu‘plny':er."s}NamﬁelSpeéific Fi.e'ld-
CHRIS FAUCETTE ELECTRIC

¢. Hection Sum fo Date

b3 104.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Descriptui‘_gﬂww i Datsmgmm/dd.’yyyy) k. Agggnt
0 12911 Credit Card 11/26/2021 $ 104.00
O $
O $

ER Full Namg, Mallmg Address &Pbone
(mclude elty, state, & zip)

s b Job TtleIProfessmn .
CONSTRUCTION

d. Comments. .

DENNIS FIELDS
3183 SUNDANCE DR
BURLINGTON, NC 27217

. Employer's Name/Specific Field |

a. F‘ull Name Mnllmg Address: & lene
(mclude city, state, & z1p)

TALON MEDICAL — e
CONSTRUCTION SERVICES |e: Bection-Sum to-Date . -
$ 103.00
f. Prior |g. Aceount Code |[h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k_.__.t_imi_:)_unt o
O 12911 Credit Card 11/26/2021 $ 103.00
O 3
| $

b Job 'Iitlel]?rol'esslon -

“lsvp

MARK GREENE
117 GEORGETOWNE DR
ELON, NC 27244

¢. Employer's"Name/Specific Field

CRo 7270

NCSECU
&, Hection:Sum.:to:Date
$ 75.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description- j. Date (mm/dd/yyyy) |k. Amount

O 12911 Check 08/03/2021 $ 75.00
O $
O $

Al ¢ 282,00

$ 4,276.39

NC State Beard of Elections

April 2007




Contributions from Individuals

Pg 4 of 11

Amendment

DNO

&l ves
Use this formto report mdmdua! contrlbutlons over $50 or contnbutlons under $50 1ffom1 CRO 1205 is not used

a. Full Nnme Mallmg Address & Phone

(mclude city; state, & zip)

b Jab '-Ii.t“le/Professmn_

JCARS

JONATHAN HARRISON : —

3129 BROOKSTONE DR & Employerls Nameé/Specific Field

BURLINGTON, NC 27215 COX TOYOTA _ . :
‘e. Hection: Sum to:Date .
b3 104.00

f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description I Date:(mm/ddiyyyy) k; Amount _
0 12911 Credit Card 11/26/2021 $ 104.00
O $

la. Full Name, Mallmg “Address & Phone

(mclude city, state, & zip)

b. Job TitlefPere ssmn

b. J e d. Comments
FARMING
TRACEY HOLLAN
1048 ROGERS ROAD ¢, Employer's Name/SpecificField -
GRAHAM, NC 27253 NEXT CHAPTER FARM .
e. Hection Sum:tdDate -
5 135.20
1. Prior|g. Acreint Code |h. Form of Payment |i, In-Kind-Description - *|i- Date (nim/dd/yyyy) k, Amount-
0O 12911 Credit Card 11/26/2021 $ 135.20
O 3
a $

a. Full Name, Mmling‘Address&Phone‘
W(m_clude city, stafe,__fiz:_?!m ]

ROB JENNINGS

503 BUNKER CT

MEBANE, NC 27302

b JobTitle/Prol'esswn E

d. Comments

..|ATTORNEY

¢. Employer's Name/Specific Field
DAVIS, HUMBERT &

JENNINGS ¢. Hection Sum to Date
3 51.00
f. Prior|g. Account Code [h, Form 6f Payment  [i. Ii-Kind Description " © " |j. Date (mm/dd/yyyy) |k Amount-
0O 12911 Credit Card 11/26/2021 $ 51.00
() $
)
5 290.20
$ 4,276.39
CROIITO “NC Statc Board of Elections

Aprit 2007




Contributions from Individuals

Use this form to report mdmdual contributions over $50 or contributions under 50 if form CRO 1205 is not us ed

G omimit

a. Full.Name Mallmg Address&Phone ‘

Pg 5 of

COMMITTEE TO ELECT MEREDITH EDWARDS

11

Amendment

Yes [ No

MEBANE, NC 27302

:lh. Job Title/Profession. - d-Comments
(uu:lude city;: state, &zip) | RETIRED
RICKEY LEE
29798119

c..Employer's-Name/Specific:Field |

RETIRED

¢. Hection Sum to Date

2. Fuall Name; Mailing: Address & Phune
(incliide city, state, & zip) .

$ 204.00
f. Prior |g. Account Code |h. Form of Payment lII‘l-Kl nd Descripii‘grmll j. Date {(mm/dd/yyyy) k, Amount
O 12911 Credit Card 11/26/2021 $ 104.00
O $
O $
JHCHatr o Rton

A W MU

b. Job' Title/Profession

“|d. Comments -

-|CEO
ROBERT LOVETT - -
7584 WALKING STICK LN ¢ Employer's Name/Specific Field -
LIBERTY, NC 27298 ELON
e. Bection Sumi-to Date
$ 62.40
f, Prior |[g. Account Code [h. Form of Payment [i. In-Kind Description j."Dater (mm/ﬂdlyyyy) © |k. Amount -
0 12911 Credit Card 11/26/2021 $ 62.40
O $
O $

2. Full Name  Mailing Address & Phone, -
(mclude city, state, & zlp)

Td. Comments -

. LEO
GREGORY LUNSFORD _
1155 SANDY CROSS RD ¢. Employer's:Namé/Specific Field
BURLINGTON, NC 27217 NCSHP _
e. Hection Sum to.Date
b 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 09/23/2021 $ 100.00
O $
O $
266.40
: 4,276.39
TRO-1710

NC State Board of Electlons

April 2007




Contributions from Individuals

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

Amendment

Pg 6 of 11 Kl ves D No

el i
COMMITTEE TO ELECT MEREDITH EDWARDS

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

b. Job 'Iit]é/l’_rofessin; d. Comments -~

|FARMER

JOHNNY MASSEY
1435 BOONE RD
BURLINGTON, NC 27215

¢, Employer's Name/Specific:Field -

SELF

¢. Hection Sum: to Date’

$ 100.00

I. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description™ -~ ]j. Date (mm/dd/yyyy)- = |k Amount =~~~
0O 12911 Cash 09/02/2021 $ 50.00
O 2311 Cash 10/01/2021 $ 50.00

1 DITOrANIOnD
|2 Full Name, Mmlmg Address & Phone
(include city, state, & zip)

b. Job ’I'ltle/Prul‘e ssmn

d. Comments

DAVID MAY
4254 POND RD
BURLINGTON, NC 27215

SELF

¢, Employer's Name/Specific Field

SELF

e. Hection-'Sum to'Date -

a. Foll Name, Mailing. Address & Phune' ‘

$ . 206.00
f. Prior [g. Account-Code [h. Form of Payment  [i.Tn-Kind Description” " [j.Date (mm/dd/yyyy) ~ (k. Amgunt’ =
O 12911 Credit Card 11/26/2021 $ 206.00
0 $
O $

b: 'Job Title/Proi‘essnon d. Comments _:

(include city,state, &zlp) ~~~|DRECTOR OF FRANCHISE

JAMES MEEKS OPERATIONS
819 GIBRSON ROAD ¢. Employer's Name/Specific Field
MEBANE, NC 27302 FIVE GUYS
¢ Bection Sum to Date
b} 103.00
f. Prior |g. Account Code |h. Form of Paymeunt . |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0O 12911 Credit Card 11/26/2021 $ 103.00
O $
$
409.00
ki : 4,276.39
CRO-1 2107 ) - NC State Board ofElcctlons April 2007




Contributions from Individuals

Use this form 10 report 1nd1v1dua£ contrnbutlons over $50 or contributions under $30 if form CRQ 1205 is not used

COMMITTEE TO ELECTNMEREDITH EDWARDS

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

Amendment

K ves L] No

of 11

Pg_7__

{d. Comments

SELF

DANNY OAKLEY _ —_— - — :
PO BOX 984 c..Employer's Natne/Specific Field
MEBANE, NC 27302 SELF —
e. -Hection Sum to Date
$ 104.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 12911 Credit Card 11/26/2021 $ 104.00
O $

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

“th. Jothle.fProfcsswn '

d. Comments

ATTORNEY

RICHARD PLUNKETT
6002 WINDSOR CIR

c. Fraployéi's Name/Specific Field -

ELON, NC 27244 HUNT & WHITE :
e, Hection Sum tp:Dat‘e‘;m_"
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In.-I:(_i_nd Description j. Date {(mm/ddiyyyy) k. Amount '
O 12911 Check 08/09/2021 3 200.00
0 $

a. Full Name,MaiI'ing-Add;'éﬁs'_é@'Ph_one
(mclude clty, state, & zip) '

JAMES RICH
211 NORTH MELVILLE ST

|RETIRED

¢. Employer's Name/Specific Field

CRO-1210

GRAHAM, NC 27253 RETIRED - —
e:. Hection Sum to-Date
$ 104.00
f. Prior.|g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amounnt ' -
0 12911 Credit Card 11/26/2021 $ 104.00
O $
O $
T L{ﬁﬁl 408.00
4,276.39
- NC State Board of Elections April 2007




Contributions from Individuals

8 11

Pg of

Use this form to report mdmdual centributions ever $50 or contributions under $50 if form CRO 1205 is not used

Amendment

m Yes £ Ne

_ (include city, state, &_z-ip).

d. Comments. .

OWNER

DENNIS RILEY
210 BEAUREGARD LANE
MEBANE, NC 27302

. Employer's Name/SpecificField

TICKETS ON DECK

¢. Hection Sum to Date

5 104.00
T, Prior |g. Account Code |h. Form.of Piyment: '[i. In-Kind Deseription - {j; Date (mm/dd/yyyy) - . |k: Amount -
O 12911 Credit Card 11/26/2021 $ 104.00
0O $
O $

a. Full Name, Mm]nng Address & Phone
© (include city, state, & zip)

b. Job Title/Profession

d. Comments

MANAGER

RENN ROBERTSON
1857 LITTLE JOHN LN W

«. Employer's Name/Specific Field

a—Full.Name .Mm]mg Address & Phone
(include ¢ity, state, & zip) :

NOAH SAKIN
207 HAYWARDS LANE
MEBANE, NC 27302

BURLINGTON, NC 27217 FOOD LION o
e. Hection Sum ta Date
$ 104.00
f. Prior]g. Accownt Code |h. Form of Payment [i. In-Kind Description.” T D'nte (mm/ddAyyyy) - [k Amount- _
m} 12911 Credit Card 11/26/2021 5 104.00
O $
O $

b, JothleJProfessmn ;

- |d, Comments

_|POLICE OFFICER

¢. Employer's Name/Specific Field

CITY OF GRAHAM

¢. Hection Sum to Date -

$ 55.00
f. Prior{g. Account:Code.|[h: Form of Payment |i. In-Kind Description. .~ {j. Date (_mr'ri'l;_ldlyyyy) k. Amopni
| 12911 Check 05/25/2021 $ 25.00
| on Cash 11/26/2021 $ 30.00
$
238.00
4,276.39
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use thlS form to rcport md1v1dual Contrlbutlons over $50 or eontnbutmns under $50 1f form CRO 1205 is not used

(mclude elty, state, & zip)

a. Full Name Malling Address: &Phone= B

Pg 9 o 11

Amendment

X Yes O Ne

- ‘b uJe'b'I'ltle'fPrufesswn :

d. Comments

PASTOR

PHIL SEAY
PO BOX 1106
ALAMANCE, NC 27253

. Employei's Nanie/Specific Field

THE LAMBS CHAPEL

¢. Hection Sum to Date

;. F‘ull Name Ma;lmg Address‘& Phone
(1nelude city, state, & zip)-

5 500.00
f. Prior |g. A‘ccoun.“t. (;ode h. Form of Payme nt MIII’IW-IEIILd De;rcription _] Date {(mm/dd/yyyy) k. Amount N
O 12911 Check 09/30/2021 $ 500.00
O $
O $

b:Job 'Iitle/Prol'essnon -

d. Camments- -

JCHEMICAL ANALYSIST

BRIAN SMITH
55 PERGERSON POND RD
FRANKLINTON, NC 27525

INSTRUCTOR

¢ Employer's. Name/Specific Field

WNCFTA BRANCH DHHS

€. Flection Sum fo-Date

a. Full Nnme M:ulmg Address & Phone
(mclude elty. state &znp)

$ 62.40
f. Prior |g, Acconnt'Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) -~ |k. Amount ~ 7
0 12911 Credit Card 11/26/2021 § 62.40
O $
(W $

b Job: 'I'ltleIProfessmn

d, Cominen _t-s- B

|sELF

JIMMY SMITH
3372 ALMA LN
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

SELF

e. Bection Sum_ to Date

] 104.00
f. Prior |g. Actount Code [h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) k. Amount .
0 12911 Credit Card 11/26/2021 $ 104.00
O $
O $
$ 666.40
5 4,276.39
CRO.1216 NC State Board of‘ Elections April 2007




Contributions from Individuals

pg _10 o 11
Use this form to report mdlv ldual contnbutlons over $50 or contrlbutlons under $50 1ff0rrn CRO 1205 is not used

Amendment

m Yes i

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

k)
b, Job Title/Profession

d. Comments

OWNER
RITA SPIVEY . : .
2077 BELL ROAD ¢ Employer's Name/Specific Field
GIBSONVILLE, NC 27249 INDIVIDUAL _ _ _
e. ]i]ection'_Sl_lm_'td Date
$ 104,00
f..Prior|g. Account Code |h. Form of Payment [i. In-Kind Deseription - JjoDate (mm/dd/yyyy) - k. Amount
0 12911 Credit Card 11/26/2021 $ 104.00
i $

A, Full Name Mallmg Address & Phone

(include city, state, & zip)

b .Iub 'Iitle/Prufessmn

d, Comme nts

CINDY STEFHENSON
1870 ANGELL RD
MOCKSVILLE, NC 27028

RETl RED

¢. Employer's Name/Specific Field

RETIRED

e Hection Sum. to.Date

a. Full Name, Mmlmg Address &Phone H
(inttude c1ty, state, & znp)

R.AYMOND STEWART
518 WHITT AVE
BURLINGTON, NC 27215

- b Job'Iit]e/Professnon :

$ 153.00

f. Prior |g. Accoint Code |h. Form of Paymeént  |i. In-Kind Description -t Date (mm/dd/yyyy) k. Amount - _

0 12911 Check 07/05/2021 $ 50.00

O 12911 Credit Card 11/26/2021 $ 103.00
O $

‘|d. Commenrits:

AMANAGER

¢. Employer's Name/Specific Field

DIVERSIFIED TESTING
LABS . Electmn Sum to D:ztf .
$ 100.00
f. Prior [g. Account Code jh. Form of Payment [i. In-Kind Description Ji-Date (mm/dd/yyyy) ~. k. Amount _
0 12911 Check 07/01/2021 $ 100.00
a $
$
38 357.00
: 5 4,276.39
CRO-1210 — 7 NC State BOATG OF EIGaions

April 2007




Contributions from Individuals

{include city, § state, & zip)

amFuIl'Nnme Mall}ngAddress&Phone;. S

pg 11 o 11

Amendment

m Yes

[ Ne

Use thlS form to report mdmdual contrlbunons over $50 or COl‘ltl‘lbuthl’lS under $50 1f form CRO 1205 is not used

e ori;'me.qts o

_|accounT BXECUTIVE

KAREN STRAWTHER
1237 PEBBLE DR
GRAHAM, NC 27253

<. Employer's Name/Specific Field

Management of Companies and

e. Hection Sum to Date

Enterprises
$ 110.00
f, Prior g Accuunt Code | h Form of Payment i'..}.'."fwl..(‘,i_ﬂf[,gis,cripﬁo," j. Date (mm/dd/yyyy) _k. Amount
M 12911 Check 06/18/2021 $ 50.00
0 2511 Check 11/26/2021 $ 30.00
O o1 Check 12/17/2021 $ 30.00

; “Full N;ame, Mmling Address & lene
(include city, state, &'zip)

b Job']itle;/Professmn o

~|d. Comments

JRETIRED

ROBIN THOMAS
326 JUDGE SHARPE RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field -
RETIRED

e, Hection Sum. to Date

a, Full.Name Mallmg Address & Phone
{include city, state; &znp) '

‘PATRICK TURNER
720 DICK ST
GIBSONVILLE, NC 27249

$ 100.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Descriptit__m o j. Date (mm/dd/yyyy)} k. Amount -
O 12911 Check 07/01/2021 5 100.00
a $
O $

" |BIOMEDICAL FIELD
ENGINEER

¢, Employer's Name/Specific Field

Hospitals

e. Hection Sum to Dite

$ 62.40
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description” -~ [j. Date (mm/ddiyyyy) k. Amoint.
0 12911 Credit Card 11/26/2021 $ 62.40
O $
O $
222.40
4.276.39
tRO—IZIb NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 m Yes D No

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

; ;]
a. Full Name, Mallmg Address & Phone
“{include city, state, & zip}

d. 'I‘ype of Committee

g, Comments

BEE MARKET BALDWIN PARK CA

L] Candidate O rac
O Rreferendum  [J Party

e, Eevel Registered (Specify) -

" |h. Original-Expenditure Date. : .

UNKNOWN
UNKNOWN ] Federal 1 County: 06/14/2021
BALDWIN PARK, CA 91706 O state O] Municipality:
i, Original Expenditure Amt.
5 100.00
b. Job Title/Profession ¢. Employer's Naime/Specific Field |f. Purpose = i Ei_t_ec_t'iun Sum to Date .
REFUND OF FRAUD $ 0.00
k. Account Code [l Form of Payment |m.In-Kind Description |n: Date (mm/dd/yyyy)|o. Amount
12911 Electric Funds Tran 08/05/2021 $ 100.00

_Fa
(mclude city, state & ZIp)

d. Type of Committee

g. Comments

BEE MARKET BALDWIN PARK CA
UNKNOWN

[ Candidate L pac
D Referendum D Party

e. Level Registered:(Specify)

h. Original Expenditure Date

UNKNOWN O Federa g Counry: 06/14/2021
BALDWIN PARK, CA 91706 O state O Municipality:
1. Original Expénditure/Amt, -
$ 100.00
fb. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose . . i Hection Sum- to Date
REFUND OF FRAUD $ 0.00
k. Account Code - |I. Form of Payment |m. In-Kind Description. " |n. Date (mm/dd/yyyy){o. Amount
J2911 Electric Funds Tran 08/05/2021 $ 100.00

a.. Full Name, M:uling Address & Phone
(mclude city; state, & zip)"

|d: Ty;pe.ﬁfCommii-ttee

g. Comments

[] Candidate O pacC

BEE MARKET BALDWIN PARK CA

[ Referendum  [J Party

h. Oviginal Expenditure Date

CROI370

NC State Board of Electlons

UNKNOWN e. Level Regﬁtered(Spemfy)
UNKNOWN D Federal D County: 06/14/2021
BALDWIN PARK, CA 91706 [] state 0 Muicipality:
i Original Expenditure Amt
L3 100.00
b. Job Title/Profession ¢. Empleyer's Name/Specific Field |f. Purpose. j- Hection Sum-to Date -
REFUND OF FRAUD $ 0.00
jk. Acconnt Code’ |L Form.of Payment  |m, In-Kind Description’ “In, Date (mm/dd/yyyy) [o. Amount
J2911 Electric Funds Tran (08/05/2021 $ 100.00
$ 300.00
b 300.00

December 2007




Disbursements

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

committees and coordmated party expcndltures

Amendment

E Yes

Pg 1  of 3

O we

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

b Coordinated Comimittee Name.

ALAMANCE COUNTY BOARD OF ELECTIONS
115 SMAPLE ST

¢ Level Reglstered {Specify)

GRAHAM, NC 27253 [ Federal T Gomey ™
(336) 570-6755 O state O Municipality: e, Hection Sum to Date

$ 1,208.00
f. Account Code |g. Form of Payment [h. Purpose Cede {i. Date. (mm/dd/yyyy) |j. Amount = Réqu‘ired ——

911 Check 0

12/06/2021 $ 1,208.00 | CLERK FILING FEE

ai Fu]leneﬁMaﬂmg-Address &Phonc ..
(include city, state, & zip}

b: Coordmated Commlttee Name

d. Comnients ~

ALAMANCE NEWS —
114 W ELM ST e. Level Registered (Specify).
GRAHAM, NC 27253 L Federat LI County:
(336) 228-7851 O state O Municipality: |e.Hection Sum to Date
$ 309.80
f. Account Code |g. Form of Payment k. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12911 Check A 12/21/2021 b 309.80 [CHRISTMAS AD

_

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

b. Coordinated Committee Name

d: Comments

CITY OF BURLINGTON
33 OVERBROOK RD

c.Lével Registered (Specify):’

BURLINGTON, NC 27216 ' Federal O County:
(336) 222-5030 D State ] Municipality: €. Ele ction Sum fo Date :
h 225.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  |K.Required Remarks
12911 Debit Card 0 11/11/2021 5 225.00 |PARADE FEES
3
1,742.80
{ Tlus Ime oo eslm Ime 130 af Detm!ed Summm:p Page CRO—I 180 if Operating E‘cpenses) $ 2 974.40
(This line goes in line 136 of Detniled Summary Page CRO-1160 if Contrib fo Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candidate

CROIII0

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

' C* - Fundraising.

G - Political Party

K* - Office Eipens_é_s -

NC State Board of Elections

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

December 2(}(]9




Disbursements

Pg 2 of

Amendment

3 Yes [ Ne

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

comrmttees and coordmated arty expcndlturcs

{include city, state, & ZIp)

2. Full.Name, Mai]ing Address & Phone

20 NE COURT SQUARE
GRAHAM, NC 27253
(336) 229-4225

GRAHAM BUSINESS ASSOCIATION

¢. Level Registered (Specify).

[ | Federal
O state

] County:
O Municipality:

e./Bection Sum-to:Date

$ 75.00

f. Account Code

g. Form of Payment’

'h. Purpose Code

t. Date (mm/ddiyyyy) lj.

k. Reqiired Remarks. = "

12911 Check

0

11/11/2021 b 75.00

GRAHAM PARADE FEES

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. Coordmnted Cnmmlttee Name

INTERNATIONAL MINUTE PRESS

(include city, state, & znp)

a. Full Name, Mallmg Address & Phone

236 RIVERBEND ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LY Federal LI Couny:
O state O Municipality; [e. Hection Suin to Date
‘ $ 299.78
f. Account Code |g. Form of Payment: (b, Purpose Code [i; Date {mm/dd/yyyy)|j; Amount . |k.Required Rémarks
12911 Check B 11/24/2021 $ 128.44 | BANNER & RAFFLE
$ TTUKETS

" |b. Coordinated Committeée Name

GE Cqm_me_l_l,t.s i )

J2911 Electric Funds Tran

0]

SQUARE R —

1455 MARKET ST ¢, Level Registered (Specify) -

SUITE 600 {7 Federal LI County-

SAN FRANCISCO, NC 94103 D State D Munlf?pﬂl]ty e. Hection Sum to Date
(855) 700-6000 s 7816
I. Account Cade |g. Form of Payment |1 Purpose Code |i, Date (mm/ddiyyyy) |J: Amount __ k. Requived Remarks

12/13/2621 ) 78.16

ALL 8Q FEES FOR GUN

0%

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line gaes in line 13¢ af Detailed Summm:p Page CRO-1100 1f Coordmnted Prmjv Exp endltures)

KAFFLE

281.60

2,274.40

E - Salarles
1 - Postage
O* Other

CRO-1310

B* - Prmtmg -

F* - Exquipment
J - Penalties

NC‘ State Board of Electlons

C*. Fu_ndr'ais_in.g'
G- Political Party
K* - Office Expenses

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

Q*

December 2009




. ) Amendment
Disbursements Pg 3 of _3 |Blves [One

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

i (and Rind i Eapplicable)

FIEe s SepUrate CROTITU 0Py [or Cch 1y bei (Db ursement,

T e e A A R

H Coordmated Party Expendltures

et e )
2. Full Name, Mallmg Address & Phone
(include city, state, & le)

WESTERN HIGH SCHOOL ATHLETIC BOOSTERS

1731 N NC HWY &7 c. ‘I".frvel Registered (Specify)
ELON, NC 27244 n Federal O County:
[ state O Municipality: [e. Rection Sum te Date

$ 250.00

If. Account Code [g. Form.of Payment |h. Purpose Code [i. Date {mm/dd/yyyy)|j. Amount . - [k.Required Remarks

I2911 . Check 0 08/10/2021 3 250.00 |FIELD BANNER

250,00
{ Thts fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7 $ 2.274.40

(This fine goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line go esin line 13¢ of Detailed Summmy Page CRO-1100 zf Coordinated Purty Expenditures}

st 2 N 33 £
A - _ B* Prmtmg _ - C*-Fundraising :D - To Another Candidate
E - Salaries F* - Equipment S G - Political Party ~ H*-Holding Public Office Fxpenses:
I - Postage J - Penalties K* - Office Expenses” Q¥ - Donation to Legal Expense Fund
0= Other

CRO-131 07 . ' N.(f State Board of Electlons . - December 2009




In-Kind Contributions

Pg 1

of

Amendment

1 Yes D No

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

L Gommipteetull

Name!

(AEIE TR

Use CR0O-1215 if In-Kind Contributions were or will be

COMMITTEE TO ELECT MEREDITH EDWAR.DS

a nl‘ﬁlll Namel, Mallmg Address & Phune
(inclade clty,_‘state &ZIp)

e Comments

m Indnrldual

Aggregated Individual Contribution

O Candidate

O party

O rac

1 Referendum

O Other Receipt Source

d. Eleéction Sum to Date

% 42 .83
e. Deséription . -t Dute (mm/ddiyyyy) g. Fair Market Amount.
PARADE DECORATIONS 12/03/2021 $ 42.83
$
$

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

DARREN DAVIS
1056 SCENIC DR
GRAHAM, NC 27253

b Type of Contrlbutor

. Comments

m Individual

- O Cendidate

O party
O rac

[ Referendum
O Other Receipt Source

0. Hection Sum’to:Dite

$ 529.99
e. Description [T Date (mm/ad/yyyy) |g. Fair Market Amount
FN303 9MM FOR RAFFLE 11/26/2021 g 529.99
b
$
$ 572.82
b 572.82

CRO-1510

NC Statc Board of Elections

December 2007




