. Amendment
Disclosure Report Cover X Yes LI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a, Full Name ¢. ID Number

ED PRIOLA FOR NC

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

747 S EIGHTH STREET 04/24/2024
MEBANE, NC 27302

e. Phone Number

(919) 568-9022

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 07/01/2023 12/31/2023 EDWARD J PRIOLA

|6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

O Joint Fundraiser O pac [0  Organizational [ Organizational [ Organizational

O Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [0 Pre-referendum

7. Type of Fund (ifapplicable, check one) O Pre-primary O First O Final

O "Booster Fund" [0  Pre-clection O Second O Supplemental Final
O Building Fund O Pre-runoff O Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[ NC Public Campaign Financing Fund O Mid Year Semi-annual

a Year End O Mid Year 10. Special Report Name

O Other: | Final O Year End

8. Number of Fundraisers this Report [0  Special [0 Final

1 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

BANK OF AMERICA

b. Purpose ¢. Account Code b. Purpose c. Account Code

PROCESS CAMPAIGN 1

RECEIPTS AND

EXPENDITURES d. Period Begin Balance d. Period Begin Balance

S 1,950.67 s
CERTIFICATION

[ 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. Ifurther certify that this report is complete, true and correct and that | have been trained by the NC State Board
~

EDWALY ). PRIOLA <ﬁ i 04/24/2024

Printed Naffie of Signer Signaurrjc of Appointed Treasurer Date
FOR OFFICE USEONLY

ot L -kl et Delivery Method

Date Received: Y \J \‘( Employee: IAYIN2A 1 o izt Ml
O Registered Mail

Date Postmarked: Employee: [ Hand Delivered
A ) Balopse Electronically Filed
Date Data Entered: BTN [ Signer has not received

mandatory training

Please Note: This formcannot 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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendmeat

Detailed Summary ® Yes [ 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
ED PRIOLA FOR NC 2023 Year End Semi-Annual
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 1,950.67 | § 0.00
RECEIPTS
5 Aggregated Contrlbutlons from lndmduals (CRO-1205) 1 § 695.00 | § 695.00
6) Contrlhutlons from lndmduals {CRO-121M) | § 429640 | § 6,796.40
7) Contnbutmns from Polltleal Party Commlttees (CRO-1220) | § 000 (% 0.00
8) Contributions from Other Pohtlcal Commlttees (CRO-1230)1 % 1,000.00 | $ 1,000.00
)] Losm Proceeds (CRO-1410) | § 0008 0.00
iD) Refunds/Relmbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

1 1} Other Recelpt Sources

(CRO-1250)

0.00

0.00

11a) lnterest on Bank Accounts b s

11b) Contrlhutlons from Not—For-Proi't Orgamzatlons tCROJZW.}. 5 00013 0.00

Ilc) Outsu:le Sources ofIncome (CRO-f250) $ 0.00 1 % 0.00

11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 % 0.00

11e) Exempt Purchase Prlce Sales (CRO-1265) | § 000 (S 0.00
1 2} TOTAL RECEIPTS (Add lines 5.6, 7, 8, 9.10.1]1a.ltb.11c.tidand t1e) | § 599140 | § 8,491.40

EXPENDITURES

13) Dis bursements

(CRO-1310)

5.534.43

5,982.76

13a) Operatmg Expendltures $ 3 |

13h) Contrlbutlons to Cand:dates/Polmcal Committees (CRO-1310}| § 0001 % 0.00

I3c) Coordmated Pal ty Expendltures (CRO-1310}| § 000193 0.00
1 4) Aggregated Non-Medla Expenditures (CRO-1315)| § 44361 | § 544.61
i5) Loan Repayments - | (CRO-MM) $ 0.00 )5 0.00
16) Refunds/Relmbursements from the Commlttee (CRO 1320) b 000 | % 0.00
I 7) In-Kind Contrlbutlons (CR0-1510) 3 296,40 | 8 296.40
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b. 13c. 14, 15, 16 and 17) S 627444 | $ 6.823.77
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 1,667.63 | $ 1,667.63
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees {CRG-1330)| § 0.00
P 1) Outstanding Loans (ihcl. ones frotn other campaigns) (CRO-N 30)| % 0.00
P2) Dehts and Obligations owed by the Committee (C'RO 1610)| § 0.00
235 Debts and Obligatiohs owed to the Committee | (CR0-1620) $ 0.00
Z4j Account Transfers Within the Committee | {CRO-1 720) 5 0.00
b5) Administrative Support (CRO-1710) | § 0.00 | 8 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |8 0.00
28) Contributions to be Refunded (Cf0-1215) $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  pige ! of | yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2, ID Number

ED PRIOLA FOR NC

3. Contributor Information :

a. Amend b. Account Code lc. Form of Payment [d. In-Kind Deseription  Je. Date (mm/dd/yyyy) |f. Amount

Ll Add 1 Debit Card 11/15/2023 $ 25.00

O Remove

L] Add ! Check 10/06/2023 $ 25.00

O Remove

L] Add 1 Debit Card 10/24/2023 $ 50.00

O Remove

L] Add 1 Cash 11/06/2023 $ 50.00

1 Remove

I 2dd 1 Cash 11/06/2023 $ 50.00

D Remove

L] Add 1 Check 11/28/2023 $ 25.00

O remove

L} Add 1 Check 11/10/2023 $ 50.00

3 Remove

L Add | Cash 09/16/2023 $ 40.00

U Remove

Ll Add I Debit Card £1/14/2023 $ 25.00

D Remove

[ Add I Check 09/20/2023 $ 25.00

O Rremove

L1 Add 1 Check 1072512023 $ 50.00

[ Remove

L] Add 1 Check 09/06/2023 $ 50.00

1 Remove

O Auw I Check 11/20/2023 $ 25.00

D Remove

LI Add | Check 09/09/2023 $ 25.00

D Remove

O Add I Cash 10/15/2023 $ 20.00

O Remove

Ll Add l Check 11/02/2023 $ 25.00

1 Remove

T Add 1 Check 12/22/2023 $ 50.00

[0 remove

L1 Add 1 Check 10/07/2023 $ 25,00

[ Remove

L1 Add 1 Credit Card 09/02/2023 $ 10.00

O Remove

L] Add 1 Debit Card 08/31/2023 g 50.00

D Remove

4. Total only this Page $ $695.00

5. Total of ALL CRO-1205 Pages g $695.00
(This line must be on line 5 of Detailed Summary Page CRO-1100}

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

pg _ L

of 6

Amendment

N Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ED PRIOLA FOR NC

3. Centributor Information

[J Add [J Remove

1. Full Name, Mailing Adderess & Phone
(include city, state, & zip)

b. Job- Rtle/Profession

d. Comtiients

NOJOB TITLE OR

RUDOLPH ANTHONY CARTASS]I SR
3454 BROOKSTONE DR
BURLINGTON, NC 27215

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 100.00
f. Prior {g. Account Code jh. Form of Payment {i. In-Kind Descripfion j. Date (mm/ddfyyyy) k. Amount
O I Check 12/13/2023 S 100.00
(! $
O $
3. Contributor Information [ Add [0 Remove

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

JAMES ARNOLD CLAPP
600 N FIFTH ST
MEBANE, NC 27302

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

(This line must be on line 6'ofDeraiIed Summdr;v Page CRO-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
O i Check 10/23/2023 $ 150.00
O $
(] $
3. Contributor Information _ E Add EI Remove o e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
GARY DOSS PROFESSION
4528 LAKESHORE LANE c. Employer's Name/Specific Field
BURLINGTON, NC 27217 NOT EMPLOYED
e. Hectior Sum to Daie
$ 100.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Debit Card 11/26/2023 $ 100.00
d $
O $
4. Total only this Page L $ 350.00
5. Total of ALL CRO-1210 Pages g 4.296.40

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rg 2 of 6

Amendment

m Yes O ~o

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

1. Committee Full Name (and Fund if applicable)

'i2. ID Number

ED PRIOLA FOR NC

3. Contributor Information

B Add 3 Remove

4. Full Natiie, Mailing Address & Phione
(include city, state, & zip)

b. Jobs Title/Profession

d, Comments

NO JOB TITLE OR

CHERYL L ELLENWOOD
530 BOGGS RANCHRD
GRAHAM, NC 27253

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

LINDA N FRYAR
132 EDINBOROUGH DR
MEBANE, NC 27302

PROFESSION

$ 100.00

f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 10/19/2023 $ 100.00

O $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip) NO JOB TITLE OR

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/ddfyyyy) k. Amount
0 1 Check 08/30/2023 $ 100.00
O S
O $
3. Contributor Information , . [1 Add. [0 Remove

a. Full Name, Mailing Address & Pﬁone
(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

LAWRENCE HERRON
9599 TIARA FARM DRIVE
GRAHAM, NC 271253

PROFESSION
¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

{This line must be on line 6 of Detailed Summmy Page CRO-I 100 -

3 100.00
f. Prior [g. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Debit Card 11/03/2023 $ 100.00
O $
O $
4. Total only this Page- $ 300.00
5. Total of ALL CRO-1210 Pages $ 4.296.40

CRO-1210

NC State Board of Elections

April 2607




Contributions from Individuals

Pg __3_

of 6

‘Amendment

X ves O ~o

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

ED PRIOLA FOR NC

3. Contributor Information

O Add O Remove

#. Fall Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Coitiniteiits

PETER HARPER HUFF
134 EDINBORQUGH DRIVE
MEBABE, NC 27302

PRESIDENT / CONTRACTOR

¢. Employer's Name/Specific Field

PHC & ASSOCIATES, INC.

e. Hection Sum to Date

¥ 250.00
1. Prior {g. Account Code jh. Form of Payment {i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
0O L Check 09/16/2023 S 250.00
(m $
& $

3, Contributoy Information

E Add EI Remove

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

b. Job Title/Profession

d. Comments

ANGIE LEATH
3696 SARTIN ROAD
BURLINGTON, NC 27217

NOJOB TITLE OR
PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Debit Card 09/13/2023 $ 100.00
2 $
I} $
3. Contributor Information. . {d Add [] Remove _

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ENGINEER
RICK MARTIN
503 EASTWAY LANE ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 MARTIN GROUP
ENTERPRISES e. Hection Sum to Date
3 100.00
f. Prior {g. Account Code th. Form of Paymeni |i. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
0 1 Debit Card 11/29/2023 $ 100.00
O $
O $
4. Total only this Page o 1y 450.00
5. Total of ALL CRO-1210 Pages 13 4.296.40
(This line must be on line 6 of Detailed Summary Page CRO-1100) . -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 of

6

Amendment

IE Yes [ ~No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ED PRIOLA FOR NC

2015 ROYCE DRIVE
MEBANE, NC 27302

3. Contributor Information O Add O Remove -
{a. Fill Name, Matling Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
ALLEN W MASSEY PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

5 100.00
f. Prior{g. Account Code |h. Form of Payment [i. In-Kind Pescripfion j. Bate (mm/ddfyyyy) k. Amount
O 1 Credit Card 09/02/2023 $ 100.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

PHILLIP D MINTON
35018 S FAIRWAY DR

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 NOT EMPLOYED
e. Bection Sum to Date
h) 100.00
If. Prior {g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 1 Check 11/15/2023 $ 100.00
0 $
O $
3. Contribator Information L1 Add LI Remove .

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

PETER H MORCOMBE
474 THOMPSON RD
GRAHAM, FL 27253

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Blection Sum to Date

3 100.00

f. Prior |g. Account Code |h. Form of Payment ti. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 10/16/2023 $ 100.00

O $

([ $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages § 4.296.40

(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5 of 6

Amendment

E Yes D No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

ED PRIOLA FOR NC

3. Contributor Information

O Add 3 Remove

4. Full Nassie, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOJOB TITLE OR

JOHN OAKES
2266 GLENKIRK DRIVE
BURLINGTON, NC 27215

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

A 100.00
. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0 i Debit Card 12/06/2023 $ 100.00
a $
a 5
3, Contributor Information - [0 Add O Remove .-

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

b. Job Title/Profession

d. Comments

OPERATIONS

SEV PALACIOS
6112 EIDSON RD
SPRINGFIELD, TN 37172

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Mection Sum to Date

3 100.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Debit Card 08/31/2023 $ 100.00
O $
O $
3, Contributor Information E] Add Ei; Remove

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

b. Job Title/Profession

d. Comments

NOJOB TITLE OF

WILLIAM P PFEIFFER
810 BEECH GLEN DR
MEBANE, NC 27302

PROFESSION

¢, Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

(This line must be on line 6-of Detailed Summmy. Page CRO-11 00)

5 200.00
f. Prior {g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) K. Amount
. 1 Check 09/16/2023 $ 200.00
O $
O $
4, Total only this Page . $ 400.00
5. Total of ALL CRO-1210 Pages $ 4.296.40

CRO-1210

N State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 6 of 6 [®vyes Ono
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) ) : 2. 1D Number
ED PRIOLA FOR NC
3. Contributor Information O Add [ Remove
4. Full Nanie¢, Mailing Address & Phone b. Job Titte/Profession d. Conmnients
{include city, state, & zip) PROFESSOR
EDWARD J PRIOLA
747 S EIGHTH STREET ¢, Employer's Name/Specific Field
MEBANE, NC 27302 CAMPBELL UNIVERSITY
(919) 568-9022 e. Hection Sum to Date
$ 1,296.40
. Prior |g. Account Code (h. Form of Payment [i. In-Kind Bescription j. Date (mm/dd/yyyy) k. Amoant
1 I Check 08/26/2023 $ 1,000.00
-Kind - I -
O f In-Kin FIRST CLASS POSTAGE 128/2023 590.4
FOR INVITATIONS 08/28/2023 $ 9040
O l In-Kind FOAMCORE BOARD FOR 11/12/2023 $ 6.00
SIGN )
3. Contributor Information L 0 Add [ Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
MARY P PRIOLA PROFESSION
206 LODY LANE ¢. Employer's Name/Specific Field
KOKOMO, IN 46901 NOT EMPLOYED
e. Fection Sum to Date
5 1,100.00
f, Pricr |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/23/2023 $ 500.00
[ 1 Check 11/05/2023 $ 500.00
O ! Check 12/25/2023 $ 100.00
3. Contributor Information - S O Add [J Remove o - -
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NO JOB TITLE OR
RICHARD H WEATHERLY PROFESSION
2305 HICKORY AVE ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED
e. Flection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O I Debit Card 12/07/2023 $ 100.00
O $
O $
4. Total only this Page DR S I g 2,496.40
5. Total of ALL CRO-1210 Pages - N ' s 4.296.40
. {This line must be on line 6 of Detalled Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Other Political Committees p; | or _1 [ ves [Ono
Use this formto report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number

ED PRIOLA FOR NC

RUDOLPH A CARTASSI JR CAMPAIGN FUND
1746 JIM BARNWELL RD
BURLINGTON, NC 27217

O Referendum

¢. Level Registered (Specify)

O Federal

County:

3. Contributor Information’ O Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) X Candidate L} PaC

{ This line mist be on line 8 of Detailed Summai:v Page CRO-II 00)

1 state O Municipality: {e. Flection Sum to Date
Alamance 3 1,000.00
f. Account Code {g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
1 Check (9/08/2023 g 1,000.00
$
b3
4. Total only this Page o A $ $1.000.00
5. Total ofALL CRO-1230 Pages i $ $1,000.00

CRO-1230

NC State Board of Elections

April 2007




Amendment
Disbursements Pa 1 of 7 Bvyes [ONo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

ED PRIOLA FOR NC

3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

N Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4, Payee Information - - O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments

(include city, state, & zip)
ALAMANCE COUNTY BOARD OF ELECTIONS

1128 S MAIN ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 O Federal L County:
O state [0 Municipality: {e. Hectien Sem to Date
$ 84.00
f. Account Code fg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 12/04/2023 $ 84.00 | FILING FEE
$
4. Payee Information - o ' O Add O Remove - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
AMAZON.COM
410 TERRY AVE N ¢. Level Registered (Specify)
SEATTLE, WA 98109 L Federal LI County:
O state [ Municipality: [e, Bection Sum to Date
$ 776.13
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k., Required Remarks
1 Debit Card C 08/20/2023 $ 100.08 | ENVELOPES AND TAPE
: Debit Card | B 09/02/2023 |$  53.36 |PAPER FOR LETTERS
4, Payee Information . - s O Add- [0  Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON.COM
410 TERRY AVE N ¢. Level Registered (Specify)
SEATTLE, WA 98109 Bl Federat [] County:
] state O Municipality: [e. Bection Sum to Date
5 776.13
[f. Account Code 2. Form of Payment . Furpese Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card C 10/05/2023 b 119.36 |ENVELOPES
1 | Debit Card C 10/20/2023 % 156.90 |PAPER FOR LETTERS
5. Total only this Page : _ - _ , 5 513.70
6. Total of ALL CRO-1310 Pages o ' '
(This line goes in line 13a ofDetmled Summar;; Page CRO-1 100 !fOperm‘mg Expenses) ' 3 5.534.43
(This linc goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm) )
{This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.\pemhmres)

7. Purpose Codes (List detailed expenditure code in (h.) above).

A* - Media B* - Printing C¥ . F‘undralsmg 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg _2 of _7 Rves DOno

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

1. Commitiee Full Name (and Fund if applicable) 2. ID Number
ED PRICLA FOR NC
3. Type of Disbursement - (Please use separate CRO-1314 forms for each type of Dishursement.) - - :
im Operating Expenses [0 Contributions to Candidates/Politicat Committees L1 Coordinated Party Expendnures
4. Payee Information - : - . [0 Add 1" Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON.COM
410 TERRY AVEN ¢. Level Registered (Specify)
SEATTLE. WA 98109 I Federal L County:
O swate O Municipaliy: e, Mection Sum to Date
$ 776.13
f. Account Code jg. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Debit Card C 10/23/2023 $ 141.63 |ENVELOPES
1 Debit Card C 11/09/2023 3 54.74 {ENVELOPES
4. Payee Information ' [0 Add O  Remove - :
}a. Full Name, Mailing Address & Phone b. Coordinated Committee Name !d. Comments
(include city, state, & zip)
BJ'S
1433 BOONE STATION DRIVE ¢ Level Registered (Specify)
BURLINGTON, NC 27215 L1 Federal Lt County:
O state O Municipality: {e. Flection Sum to Date
$ 618.05
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)ij. Amount k. Required Remarks
| Debit Card C 09/15/2023 $ 513.51 |EVENT FOOD,
! Debit Card |0 10272023 [s 1o4.54 [ERRBYYOR VTR
HALLUWEEN EVENT
4. Payee liformation ..~ ' S [] Add’ [0 - Remove o .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BONFIRE.COM
3420 PUMP RD c. Level Registered (Specify)
MAILBOX 351 Ll Federal | County:
HENRICO. VA 23233 O state O Municipality: [e. Hection Sum to Date
$ 482.68
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
1 Debit Card |0 _ 08/20/2023 3 482.68 | T-SHIRTS FOR
$ YULUNTEEKYS
5. Total only this Page - _ _ _ ' $ 1,297.10
6. Total of ALL CRO-1310 Pages ' n
{This line goeS in line 13a of Detailed Summary Page CRO-1106 if Opemﬁng Expenses} $ 5534.43
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Comtrib to Candidates/Political Comm) ’ )
{This iine goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

7. Purpose Codes - (List detailed expenditure code in (h:) above) - -~ - -+ -

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 Legal Expense Fund
O* Other

* Codes require detailed expianation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



B

Disbursements Pg 3 of

7 ﬂ Yes

‘Amendment

O w~e

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
ED PRIOLA FOR NC
3. Type of Disbursement - {Plecase use separate CRO-13.18 forms for each type of Dishursement.) :
iﬂ Operating Expenses 1 Contributions to Candidates/Political Committees D Coordinated Party L\pendltures

4. Payee Information - O Add .E3:  Remove

b. Coordinated Committee Name

fa. Full Name, Mailing Address & Phone

d.Comments

(include city, state, & zip)
CITY OF GRAHAM

201 SOUTH MAIN STREET ¢. Level Registered (Specify)

GRAHAM, NC 27253 L1 Federal L County:
3 sie {1 Municipality: {e. Hection Sum to Date
$ 235.06
f. Account Code [2. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Debit Card O 12/14/2023 i 235.06

ROOM RENTAL, STAFF

$

FEE, DEPUSIT FUK

4. Payee Information E Add E ‘Remove’

a. Full Name, Mailing Address & Phone b, Ceordinated Committee Name

d. Comments

(include city, state, & zip)
DESIGN PRINT BANNER LLC

415 HORIZON DRIVE c. Level Registered (Specify)

350 SUITE O Federal L County:
SUWANEE, GA 30024 [ sate [J municipality: {e. Hection Sum to Date
3 117.29
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)}|j. Amount k. Required Remarks
1 Debit Card B 08/20/2023 $ 117.29 | VINYL BANNERS
$
4, Payee Information ETAdd ' E “Remove..

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

{include city, state, & zip)
GOTPRINT.COM

7651 N SAN FERNANDO RD ¢. Level Registered (Specify)

BURBANK, CA 91505 L] Federal L County:
O state ] Municipality: [e. Rection Sum to Date
$ 110.35
[f. Account Code |g. Form of Paymeant |h. Purpose Code [i. Pate (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card O 08/20/2023 b3 110.35 |GOLF SHIRTS FOR
$ CANDIDATE
5. Total only this Page $ 462.70
6. Total of ALL, CRO-1310 Pages _ _
(This line goes in line 13a of Detailed Summmjf Page CRO-1100 U’ Operating Expenses) % 5.534.43
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in ling 13c of Detailed Summary Page CRO-1100 if Coordinated Pary E.\pemhmres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q* -
O* Other

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310 NC State Board of Elections

December 2009




Amendment
Disbursements Pe 4 of 7 Xvyes [OnNo

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

1, Committee Full Name (and Fund if applicable) _ 2. ID Number

ED PRIOLA FOR NC

3. Type of Disbursement - {Please use separate CRO-1310 forms for each type of Disbursement.}

Il Operating Expenses [ Contributions to Candidates/Political Commiitees O Coordmated Part} Expcndnures
4. Payee Information : ' O Add. 0O  Remove S
a. Full Name, Mailing Address & Phone b, Coordinsted Committee Name |d. Comments

(include city, state, & zip)
META PLATFORMS, INC.

1 META WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 U Federal LI County:
O sate 1 Municipality: {e. Bection Sum to Date
$ 36.75
f. Account Code |g. Form of Payment }h. Purpose Code Ji. Date (mm/dd/yyyy)!j. Amount k. Required Remarks
1 Debit Card A 12/22/2023 3 1.57 i FACEBOOK ADS
1 Debit Card A 12/22/2023 $ 35.18 [FACEBOOK ADS
4. Payee Information =~ - ' ' [0 Add ] . Remove . : _
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
OFFICE DEPOT OFFICE MAX
1825 S CHURCH ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L' Federal LI County:
O state ] Municipality: [e. Hection Sum to Date
$ 800.70
[f. Account Code |g. Form of Payment |k. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card B 08/26/2023 $ 800.70 |EPSON PRINTER
$
4. Payee Information - [0 Aadd O Remove . :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments

(include city, state, & zip)
RUMBLEUP, LLC

2021 LSTNW STE 101-220 e. Level Registered (Specii’y)
WASHINGTON, DC 20036 L Federal LI County:
[ state [ Municipality: |e. Hection Sum to Date
5 152.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
I Electric Funds Tran |A 07/03/2023 b 19.00 [GOTV TEXT MESSAGING
1 Electric Funds Tran | A 08/17/2023 ¥ 19.00 (GOTV TEXT MESSAGING
5. Total only this Page - o - o $ 875.45
6. Total of ALL. CRO-1310 Pages ) ' _
(This line goes in tine 13a af Detailed Summary Page CRO-1100 if Opera.rmg Expenses) ' $ 5.534.43
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Commy} ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above),

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party II* - Holding Puliic Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg

Amendment

5 of _7 R yes [OnNe

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. TD Number

ED PRIOLA FOR NC

3. Type of Disbursement

{Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses

[ Contributions to Candidates/Political Committees

[ Coordinated Party prendlr.ures

4. Payee Information

I:l Add I:] Remove.

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

b. Coordinated Committee Name

d. Comments

RUMBLEUP, LLC

2021 L ST NW STE 101-220

c. Level Registered (Specify)

WASHINGTON, DC 20036 LI Federal L1 County:
1 State 3 Municipatity: {e. Bection Sum to Date
$ 152.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | A 08/30/2023 5 19.00 |GOTV TEXT MESSAGING
$

4. Payee Information.

O Add B3 Remoave

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

b. Coordinated Committee Name

d. Comments

UNITED STATES POSTAL SERVICE

9052 W MARKET ST

¢. Level Registered (Specify)

COLFAX, NC 27235 L Federal LI County:
O sate [J Municipality: [e. Hection Sum to Date
5 600.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
] Debit Card o) 09/11/2023 $ 300.00 | POSTAGE
! Debit Card 0 11/62/2023  {$  300.00 [POSTAGE

4. Payee Information .

O add [ Remove -

a. Fuli Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120

¢. Level Registered (Specify)

PLEASANT RIDGE RD L] Federal Ll County:
GREENSBORO, NC 27498 [ stae O Municipatity: [e. Rection Sum to Date
5 1,589.31
f. Account Code |g. Form of Paymert |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Debit Card O 10/02/2023 $ 407.13 |POSTAGE
i Debit Card 0 10/06/2023 3 127.68 |POSTAGE
5. Total only this Page’ $ 1,153.81
6. Total of ALL. CRO-1310 Pages
(This tine goes in fine 13a of Detailed Summary Page CRO 1100 if Opemtmg E\penses) g 5.534.43
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media

E - Salaries
I - Postage
O#* Other

CRO-1316

B* - Printing

F* - Equipment
J - Penalties

* Codes require detailed eEE'anation in required remarks ﬁeld!l_s' )

NC State Board of Elections

C* - Fundraising
G - Political Party
K* - Office Expenses

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

December 2009




Amendment
Disbursements P _6 of _7 Rves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Coimmittee Full Name (and Fund if applicable) : _12. ID Namber

ED PRIOLA FOR NC

3. Type of Disbursement - fPlease use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses J Contributions to Candidates/Political Committees [ Coordinated Party E\pcnduurcs
4. Payee Information . - - oo O Add . Remove . :
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Cumments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120 c. Level Registered (Specify)
PLEASANT RIDGE RD L Fedoral LI County:
GREENSBORO, NC 27498 O swate ] Municipality: je. Hection Sum to Date
$ 1,589.31
f. Account Code {g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|{j. Amount k. Required Remarks
I Debit Card 0 10/17/2023 $ 121.52 |POSTAGE
1 Debit Card O 10/26/2023 $ 112.86 |POSTAGE
4. Payee Information - ' - [ Add 0 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120 c. Level Registered (Specify)
PLEASANT RIDGE RD LI Federal LI County:
GREENSBORO, NC 27498 O state D Municipality: |e, EBeetion Sum to Date
5 1,589.31
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card O 11/02/2023 $ 154.13 |POSTAGE
1 Debit Card 0 11/09/2023 $ 132.47 {POSTAGE
4. Payee Information. = C : O Add- [} Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name jd. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120 c. Level Registered (S pecify)
PLEASANT RIDGE RD L Federal L County:
GREENSBORO, NC 27498  state [J Municipality: [e. Blection Sum to Date
$ 1,589.31
f. Account Code jg. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Debit Card 0 11/13/2023 $ 97.81 {POSTAGE
| Debit Card o | 11/20/2023 5 200.64 [POSTAGE
5. Total only this Page _ . - $ 819.43
|6. Total of ALL CRO-1310 Pages ' " .
(This line goes in fine 13a af Detailed Summury Page CRO-11 00 if Operating Expenses) ; $ 5.534.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ! '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Becember 2009



Amendment
Disbursements pg _7 of _7 [Rves [OnNo

Use this formto report expenditures ftom the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : - 2. ID Number-
ED PRIOLA FOR NC
3. Type of Disbursement  (Please use separate CRO-1318 forms for each of Disbursement.) - - -
IIXI Operating Expenses £ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information ' O Add: O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE
GREENSBORC BMEU 1120 c. Level Registered (Specify)
PLEASANT RIDGE RD L Federal L County:
GREENSBORO, NC 27498 O state 1 Municipality: |e. Bection Sum to Date
3 1,589.31
f. Account Code |g. Form of Payment |k. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card O 12/11/2023 b3 235.07 |POSTAGE
h)
4, Payee Information ~ - . O Add OO0 - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name [d. Comments
(include city, state, & zip)
WALMART SUPERCENTER
1318 MEBANE 0OAKS RD c. Level Registered (Specify)
MEBANE, NC 27302 L' Federal LI County:
O state [ Municipality: Je. Bection Sum to Date
3 200.33
f. Account Code |g. Form of Paymenrt |b. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Debit Card C 09/15/2023 5 177.17 { EVENT FOOD,
% BEVERKAUES, SUPPLIES
5. Total only this Page - -~ . . = = - TR 412.24
le. TotalofAI.LCRO-ISlOPages o B ' L
{This line goes in line 13a af Detailed Summary Page CRO 11 00 if Operarmg Expenses) h g 5.534.43
(This line goes in line 134 of Detatled Sammary Page CRO-1160 if Contrib to Candidares/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E rpcndamres)
'r‘ Purpose Codes (List detailed expenditure code in (h.) above) _ S
- Media B* - Printing C*- Fundralsmg 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
0% Other _ 7 _ o
| * Codes reagire detailed explanation in reﬂired remarks field SI_{)

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optlonal form used to report NC Non- Medla Expenditures of $50 or less.

Page |

- Ame ndme nt

Xl Yes [1 No

ED PRIOLA FOR NC

3. Payee Information _ e . . -

a. Amend  |b. Account Code [¢. Form of Payment |d Purpose Code le. Date (mm/dd/yyyy) ‘|f. Amount g Required Remarks

D Add 1 Check 0 11/14/2023 $ 50.00 CONTRIBUTION TO

[ Remove POLITICAL PARTY

L] Add 1 Debit Card 0 DUCT TAPE FOR

é 09/02/2023 3927

O Remove 5 77~ |YARD SIGNS

O Remove

LI Add ! Debit Card  |C 10/23/2023 s 59,37 [ENVELOPES

O Rremove

L Add 1 Debit Card  |C 11/17/2023 5 10.73 |INK MAINTENANCE

O Rremove BOX FOR PRINTER.

L1 Add 1 Debit Card ~ |C 11/29/2023 3 2560 |PRINTER INK

O Rremove

L7 Add ! Draft ¢ 08312023 |s 230 [PAYMENT

O Remove PROCESSING FEE

LI A ! Draft C 08/31/2023 s 130 [PAYMENT

] Remove PROCESSING FEE

D Add 1 Dratft C 09/02/2023 $ 4.30 PAYMENT

E1 Remove PROCESSING FEE

L add ! Dt |C 09/09/2023 |5 070 |[PAYMENT

] Remove PROCESSING FEE

O remove PROCESSING FEE

Ol Aad 1 Draft C PAYMENT
10/24/2023 .

[ Remove 5 230 PROCESSING FEE

Ol add 1 Dratt C PAYMENT
11/03/2023 4.30

] Remove B PROCESSING FEE

O Remove PROCESSING FEE

O Add ] Draft C PAYMENT
11/15/2023 1.30

[ Remove s " |PROCESSING FEE

O aad 1 Draft C PAYMENT
11/26/2023 4,30

O Remove ; " |PROCESSING FEE

O Add 1 Draft C PAYMENT
11/29/2023 4.30

] Remove 5 N PROCESSING FEE

L Add 1 Dral c 12/062023 |5 4.30 PAYMENT

3 Remove PROCESSING FEE

D Add 1 Draft C 12/15/2023 $ 430 PAYMENT

[ Remove PROCESSING FEE

[ Rremove

4. Total only this Page - $ 258.36

5. Total of ALL CRO-1315 Pages $ 44361

(This line must be on Hrie 14 of Detailed Summary Page CRO-II 00)

* Codes require detalled explanation in required remarks field (g)

CRO-1315

NC State Board of Elections

December 2009



- Amendment

Aggregated Non-Media Expenditures Page 2 of 2 X ves O No
Optlonal form used to report NC Non Media Expenditures of $50 or less.

ED PRIOLA FOR NC

3. Payee Information : . :

ja. Amend -|b. Account Code |c. Form of Paymént {d. Purpose Code je. Date (mm/dd/yyyy} -[f. Amount g Required Remarks

LY add 1 Draft o 08/012023  |s 1600 [BANKFEE

[d Remove

L1 Add 1 Debit Card 0 10/06/2023 S 10.00 [REGISTRATION FEE

1 Remove FOR PARADE

L Add 1 Debit Card C n ICE FOR KICKOFF
09/16/202 .

O Remove ? 5 928 lookouT

D Add 1 Debit Card 0O 09/04/2023 $ 10.00 REGISTRATION FEE

O Remove FOR PARADE

O Add i Debit Card 0 GOTV TEXT
09/30/2023 $ 19.00

O Remove MESSAGING

O Add I Electric Funds Tran O GOTV TEXT
10/30/2023 19.00

J Remove 5 MESSAGING

D Add [ Electric Funds Tran [O 11/30/2023 g 19.00 GOTV TEXT

L] Remove MESSAGING

LT Adl 1 Debit Card 0 10302023 |5 2640 [POSTAGE

D Remove

L] Add 1 Debit Card 0 11/16/2023 $ 23.16 STRING LIGHTS FOR

O Remove PARADES

4, Total only this Page = . - SRR R 185.25

5. Total of ALL CRO-1315 Pages R 4361

 (This ling miist be on liné 14-of Detatled Summmy- Page CRO-11 00) '

|

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

] - Penalties Q* - Donations toLegal Expense Fund




In-Kind Contributions

Pg

t of 1

Amendment

Yes

O Ne

Use this form to report non-monetary contributions. donations. goods or services provided to the committee or fund.
UUse CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

ED PRIOLA FOR NC

3. Contributor Information

O Add- [ Remove: -

a, Full Name, Mailing Address & Phoné
(include ecity, state, & zip)

b. Type of Contributor

c. Comments

Individuat

EDWARD ] PRIOLA
747 S EIGHTH STREET
MEBANE, NC 27302
(919) 568-9022

O Candidate
O Party
O rac

O Referendum

O Other Receipt Source

d. Hection Sum to Date

b 1,296.40
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FIRST CLASS POSTAGE FOR INVITATIONS 08/28/2023 $ 290.40
FOAMCORE BOARD FOR SIGN 11/12/2023 $ 6.00

5
4. Total-only this Page - - $ 296.40
5. Total of ALL CRO-1510 Pages R s 296,40
(This line must beonlinel7? ofDemiIed Summary Page CRO-1 100) '

CRO-1510 NC State Board of Elections December 2007




