Amendment |
Disclosure Report Cover O] ves [XINo |
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 c. ID Number

COMMITTEE TO ELECT MEREDITH EDWARDS

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

123 BAUMAN COURT
GRAHAM, NC 27253

01/11/2023

e¢. Phone Number

(919) 428-6779

5. Treasurer Full Name
JOSEPH BRIAN GLAZE

. Period End Date (mm/dd/yy).
12/31/2022

3. Period Start Date (mm/dayy),
10/23/2022

2: Report Year’

4.

2022

vie type ofrep

atego

Caﬁdida-l'te-Camp'aign [ Party Muaicipal State/County Referendum
] Joint Fundraiser 1 pAC O Organizational [0 Organizational [J Organizational
[ Referendum [ Legal Expense Fund | Thirty-five day Quarterly [ Pre-referendum
: anplicable O  Pre-primary | First [ Final
[ "Booster Fund [0  Pre-election O Second [0 Supplemental Final
[ Building Fund O  Prerunoff O . Thid [0 Annual
[J Presidential Election Year Candidates Fund Semi-annual Fourth [] Special
[] NCPublic Campaign Financing Fund O Mid Year Semi-annual
O  YewBnd | MidYew T0.S poial Report Name
D Final D Year End
O  Special O Final
0 O Special
a. F‘inanclal Instltutlon Fuill Name a, F\nanclal lnsﬁtntmn Full Name
CAPITAL BANK
b. Purpose ¢. Acconnt Code b. Purpose c. Account Code
COMMITTEE USE 12911
d. Period Begin Balance d. Period Begin Balance
3 8271.74 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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. Tfurther certify that this report is complete, true and

ve been trained by the NC State Board

) n
R Boran (a\eze 01/11/2023
Printed Name of Signer ature of Appointell Trgasurer Date
FOR OFFICE USE ONLY ’ /4
- K . Delivery Method
Date Received: BA-\-33 Employee: sy O] Normal Mail
) ) O Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O Sign B

mandatory trammg -

Please Note: This form cannot be used to amend committee information such as the committee achnesa treasyrer, |
assistant treasurer, custodian of books information, or account mfonnatlon

CRO-1000

NC State Board of Elections




Amendment [P,

N

Detailed Summary ‘O3 Yes
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 2022 Fourth Quarter
Start of Election Cycle: January 1, __ 2019 Rep::é’:l gﬂ;’i:ri od ]&];lc(;:zht(l;?cle
4) Cash on Hand at Start $ 8,107.74 | $ 1,003.53
RECEIPTS
5) Aggreéated éontrlbntlons from Indmduals hmmmmMM(CRO‘IZ”) $ 0.00 | % 815.83
l6) Contrlbntlons from Indwrdnals - (CR0-1210) $ 0.0015% 10,901.39
| 7 Contrrbnt;ons from Polltlcal Party Comrnrttees ( CRO-1 220) $ 0.00 | § 0.00
l8) Contrlbutlons from Other Polltlcal Comnnttees o W(CRO-U”) 3 0.00 | % 0.00
“9) Loan Proceew o (CRO-141 0) $ 000 |8 0.00
) ‘.lw‘(CRO-1240)" $ $

t()) Refunds/Relmbursements to the Comnuttee
I) Other Recelpt Sources

(CRO-1250)

0.00

0.00

540.00

0.00

lla) Interest on Bank Accounts - $ $
: 11b) Contrlbutlons from Not-Fo;;i;roﬁt 6réanlzatlons ( CRO-1250) $ 000 | § 0.00
- llc) Oumd;—-sv;;;es 0fInt:01he M(EI;(;-”W) $ 00018 300.00
' lld) Legal Expense Fund Other Sources M(C'RO-1270) $ 000 |% .00
- 11e) Exempt Purchase Prlce Sales - (CR0-1265) 5 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 0.00 | $ 12,557.22

EXPENDITURES
|3) Dlsmrsemems e e e S bt 0 I T
133) Operatmg Espendltnres - V(CR0-1310)" $ 601.19 | $ 4,366.38

" 13h) Contnbntlons to CandldatesfPohtlcal Commlttees W(CRO-131 0)“ $ 0.00 | $ 0.00
h 13(:5 CoordmatedParty Expendltures “ (CR0-131 0)‘ $ 000 | $ 0.00
'4) Aggreéhted-ﬁon—Mcma Expendltures B (CR0-1315) $ 0.00 |9 315.00
-5) Loan ile"paymellts . (CRO-I420) $ 0.00 % 0.00
76) Refnnds/Relmbnrsements frnm the Commlttee {t CRO-132 32001 % 0.0018% 0.00
17) In-Kind Contributions (o151 [ 3 0.00 | $ 1,372.82
FS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17) | § 601.19 | $ 6,054.20
hg) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 7,506.55 | § 7,506.55
ADDITIONAL INFORMATION - _
'20) Non-Monetnry Glfts leen to Other Commlttces ( CRO-153 9) $ 0.00 e

21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $ 0.00 &

2) Debts and Obllgations owed hythe Commlttee o F(VCR;)-I 610) | § 0.00 g

-3) Debts and Obllgations owed to the Comnnttee o ( CRO-1620). $ 0.00 |

4) Account Transfers Wlthmthe Comnnt;ee - --‘( CRO-1 720) $ 0.00 "_ = -
AVS) Admmls ative Support R .(CRO 1710). $ 000 |$ 0.00
‘6) Forgnehi]oans W(CRO-1440) $ 0.00 [ $ 0.00
7) 48-Hour Notice Reports Sum T ero-2220)| 3 0.00 | $ 0.00
B8) Contributions to be Refunded ___(cRou215)[ § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




‘Amendment |

Disbursements pg _ 1 of _1 [Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to can‘c‘i‘i;iéte/pblﬁt'i-éél o
committees and coordinated party expenditures
1. Comimitt ) applical
COMMITTEE TO ELECT MEREDITH EDWARDS

Operating Expenses - ..Codrdiriat-ed Party Expenditures

a. Full Name, Mailing Address ;& Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALAMANCE NEWS
114 W ELM ST ¢, Level Registered (Specify)
GRAHAM, NC 27253 LT Federal LI County:
(336) 228-7851 0 state O Municipality: [e. Bection Sum to Date
$ 585.64

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

12911 Check BO 11/01/2022 b 275.84 | THANK YOU NEWSPAPER

$ AD

;1. Full Name, Mailing Address & Phone b. Coordinzted Committee Name |d. Comments

(include city, state, & zip)

CITY OF BURLINGTON

33 OVERBROOK RD ¢. Level Registered (Specify)

BURLINGTON, NC 27216 L] Federal L] County:

(336) 222-5030 O state ] Municipality: [e. Rection Sum to Date

5 450.00
Jf. Acconnt Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Debit Card 0 11/01/2022 $ 225.00 { BURLINGTON
$ CHRISTMAS PARADE

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inctnde city, state, & zip)
INTERNATIONAL MINUTE PRESS
236 RIVERBEND ROAD c. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal LI County:
O state | Municipality: {¢. Flection Sum to Date
$ 400.13
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k, Required Remarks
12911 Check B 12/02/2022 $ 100.35 | CHRISTMAS PARADE
$
601.19
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 601.19

(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)

gt
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 L.egal Expense Fund

O* Other

CRO-1310 NC State ‘B‘oard of Elections December 2009




