Amendment
Disclosure Report Cover [ Yes B 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

a. Full Name ' ' o ¢. ID Number

Montreena for Mebane

b. Mailing Address (include City, State and Zip Code) d. Date Filed
212 Kit Lane

Mebane, NC 27302 Ll

¢. Phone Number

ALAMANCE COUNTY
BOARD OF ELECTIONS

Candidate Campalgn ‘Munici State/Cnunty
PAC D Reterendum [_____| Organizational |:| Organizational D Qrganizational
g}fgs‘lﬁﬁg E] Joint Fundraiser |:| Thigty-five day Quarterly D Pre-referendum
L, alExpen Fund
iR W ]  Pre-primary | First ] Fina
"Boostcr Fund" & Pre-election D Second D Supplemental Finat
Building Fund I:I Pre-rmoff D Third D Annual
Semi-annual [ Fourth ] Sspecial
O Mid Year Semi-annual
Other: O Year End I___[ Mid Year
] Fina | Year End
I ] Special [ Final
[

7 a. Financial Institution Full Name . a, Financial Institutio Full .ame

Suntrust / Truist

b. Purpese ¢. Account Code b. Purpose ' ¢. Account Coede

Campaign

Ampaig MFM

d. Period Begin Balance . d. Period Begin Balance
3 $

CERTIFICATION

T certify that the Committee or Fund is in compliance with all apphcable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohlblted or other non-dlsclosed funds. I further certify that this report

is complete, ﬂ?f a}lzi cao?'?:t CIZ}th?;I h7 7éeen trained by the Ni / ections?” s /0 /0'13—' /J-z) ‘%/

nted Name o Date
FOR OFFICE USE ONLY - U
. _ -8 Z.i > : ivery

Date Received: jo ~28- 207 Employee: Cra” [EilweNor;;:ll(\)gail
Date Postmarked: Employee: _ %\ g:ﬁ?g;?vﬁzg

: . ) [l  Electronicaily Filed
‘Date Scanned: E]pp loyee: [l signer has not received

' datory traini '

Date Data Ente;ed: Employee: mancatoty frafung

Please Note: This form cannot be used to amend commiitee 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




S

Us

Montreena for Mebane

~ Detailed Summary

this form to summarize all disclosur

Pre Election

Amendment

[ ves [X

TOTAL RECEIPTS ¢4dd i

3,67,8.9 10 ila 115 11c, I1dand 11

Start of Election Cycle: January 1, 2018 Rep::ttifgﬂ::ﬁo d El;r;::ltgi;de
4) Cash on Hand at Start $  2537.88 $
5) Aggregated Contributions from Individuals (C‘Ro-zzos) $ 330 $ 1035
6) Contfi"butions from Individuals (CRO-1210) | § 450 $ 4346
) 7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § b
1) mRefunds/Reimbursements_To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) ” Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-127) | § $
11 e) Exempt Purchase Price Sales T TR O1263) | § %
12) $ $

13) Disbursements :
13a) Operating Expenditures (CRO-1310) | $ 30.45 b 2087.57
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $ |
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee ) (CRO-1320) | $ $

17) In-Kind Contributions (CRO-1510) | § 0 $ 6.00

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) 5 30.45 $ 2093.57

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3287.43 $ 3287.43

20)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Ogi}é;tions owed To the Commi;t:eww (CRO-1620) | $
24y Account Transfers Within the Committee (CRO-1720) | § 5_
25) Administrative Support (CRO-1710) | § $
26y Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2226) | § $
28) Contributions to be Refunded {CRO-1215) | $ $

CR

0-1100

NC State Board of Elections

Aungust 2008




- Amendment :
1 i Yes [X] No.

.
=
=%
[

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less
1 Comi 16 (and; Applicablé);

Montféxena for Mebar{é
S i : : = B :
\ z_ia Amend .. Eoﬁgcount ¢. Form of Payment :I)'els:;lif::;gn _ :;]]])]:,t: WYM) f. Amount .
Add
' Credit Card 9/24/2021 $ 25
Remove
[ Add .
] Remove Credit Card 9/29/2021 $§ 25
Add
L Credit Card 9/30/2021 $ 25
] Remove ‘
Add Credit Card 9/30/2021 $ 30
Q Remove redit Lar
O Add .
In Fp— Credit Card 10/6/2021 $ 50
A
[] 4 Credit Card 10/7/2021 $ 25
D Remove
(L] | Aw Credit Card - 10/7/2021 $ 25
]:I Remove
A
L] & Credit Card 10102021 | § 50
D Remove
Add
[ Credit Card 10/12/2021 $§ 40
|:| Remove
A _
L] dd Credit Card 10312021 | § 25
D Remove
1 Add ;
] Remove Credit Card 10/17/2021 $ 10
] Add $
]:] Remove
Add
Remove $
] Add S
_D Remove
[ Add $
|:| Remove
J Add $
|_____| Remove
il Add N
E Remove
n Add 5
D Remove
] Add
— . $
| | Remove
H Add $
ﬂ Remove
I Add g
_D Remove
in Add $
|:] Remove
4. Total only this Page $ 330
5. Total of ALL: CRO-1205 Pages ' $ 330
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 : NC State Board of Elections April 2007




! Amendment

Contributions from Individuals g1 of L 0O ve @ No
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used

b. JohrTitlelPrufess d. Comments
(include city, state, & zip) - Barber
Raphiel Leath
541 Williamsdale Road ¢. Employer's Name/Specific Field
Graham, NC 27253 Roc's Barbershop
. Election Sum to Date
3 100
“f. Prior g. Account Code k., Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l MFM Credit Car 9/28/2021 $ 100
$
$

£ Rl % i i Ao
b. Job Title/Profession d. Comments
(include city, state, & zip) o Health Care
Reginald Brown Dominion Care
11405 Macon Drive . Employer's Name/Specific Field
Fredricksburg, VA 22407
¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Credit Car 10/5/2021 $ 100
U] $
[ $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Candlemaker
Erin Hils
404 8, First Street ¢. Employer’s Name/Specific Field
Mebane, NC 27302 Self Employed _
¢. Election Sum fo Date
$ 250
1. Prior g, Account Code | h, Form of Payment i. In-Kind Pescription i- Date (mm/dd/yyyy) k. Amount
I:l MFM Credit Car 10/12/2021 $ 250
[ $
b
b 450
$ ‘ 450

CRO-1210 NC State Board of Elections April 2007




Bisbursements

Pg 1

Amendment
of 1 D Yes

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

commitiees and coordinated expenditures.
L. Committed Full Name @nd Rundithpplicable) 00 o i 0 i 0
Montreena for Mebane '
S ne ol DIsbArsemnt. . (Ploase s opuratolC ROTET Torits. foreaoh 7
Operatmg Expenses |:| Contributions to Candidates/Political Committees |:|

4, Payeeinformition v a0 R Al B RanGve o
. Full Name, Mailing Address&Phone o ’ | b. Coordinated Committee Name d. Comments
" (include city, state, & zip) '

Act Blue

PO Box 441146 c. Level Registered (Specify)

West Somerville, MA 02144 [[] Federal 1 County:

D State D Municipality: ‘e, Election Sum to Date
$ 2742

f, Account Code | g Form of Payment | h. Purpose Code ' i. Date (mm/dd/yyyy) - j. Amount k. Required Remarks
MFM Electronic C 10/4/2021 $27.42 Fundraising 8/C

a. Fuli Name, Mmlmg Address & Phone

$

b. Coordinated Committee Name

d. Comments
| (inciude city, state, & zip)
Vantiv _
8500 Governors Hill Drive ‘¢, Level Registered (Specify)
Symmes Twp, OH 45249 [0 Fedent [0 county:
L__] State |:| Municipality: e. Election Sum to Date
. $
'f, Account Code | g. Form of Payment - | h. Purpose Cade i. Date (mm/dd/yyyy) “j. Amount " k. Required Remarks
MFM Electronig C - 10/12/2021 $3.03 Fundraising 8/C

. Full Nsme, Mallmg Address & lene
(mclude cify, state, & zip)

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

Medla
E - Salaries * F* - Equipment
1 - Postage J - Penalties
0 - Other

- (Thts Ime goes in line 13a of Detarled Summary Page CRO-1100

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy

(This line gaes iniine 1 3c of Deta:led Summat_'y Page CRO-1100 ;f Coardmated Par{y Expenditures)
z % FiTE & - o e

‘ B* Prmtmg'" )

[l Federnt ] County:
I:I State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$

if Operarmg Expenses)

C*= Fundralsmg -
G - Political Party
K* - Office Expenses

$ 3045

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

"CRO-1310

NC State Board of Elections

December 2009




