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iAmendment

Disclosure Report Cover N Xl Yes 1 No
Use this form for general report and committee information, must b%é%ﬁd gn@mmitted along with other detailed forms.
Do not use this formto update information.

a, Fiull Name . . ID Number
ED PRIOLA FORNC

b. Mailing Address (include City, State and ZipCode) .~ -~ -~ 7 -7 " 77 ufd Date Fited .
747 S EIGHTH STREET

01/25/2024
MEBANE, NC 27302

¢. Phone Number.
(919) 568-9022

EDWARD J PRIOLA

07/01/2023 12/31/2023

tc Campaign L] Party

-Sﬂ‘Can

upicipal - State/County - oo |Referendum: -
[] Joint Fundraiser [ PAC | Orgamzatxonal O Orgamzanonal | Organlzatmnal
[ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
TETy O  Pre-primary O First [] Final
O "Booster Fund" O  Pre-election 3 Second [0 Supplemental Final
[ Building Fund O  Prermoff 0 Third ] Annual
[7] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
!D NC Public Campaign Financing Fund | Mid Year Semi-annusl
a0 Year End O Mid Year
[0 Other O Final Year End
‘ A Special [ Finat
1 D Special
a. Financizl Tnstitution Fall Nam ‘ R [ thanclal Tnstitation Full Name-
BANK OF AMERICA
b, Purpose : . .© 2 oh cjeAccount Code - o Ulh.Purpose- . c. o |leAccount Code. -
PROCESS CAMPAIGN 1
RECEIPTS AND . _
EXPENDITURES d. Period Begin Balance """ d. Period Begin:Balance. -
$ 3
Cﬂl’!‘lFICATION

Tcertify that the Commlttee or Fund is in comphance w1th all appllcable prov;s ions of Artlcle 22A 2B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I firther certify that this report is complete, true and correct that Thave been trained by the NC State Board

€bWA’P D g PRI OLA- ,,,,, - Ve 01/25/2024

of S1guer Signature of Appointed Treasurer Date
i . - Lt T 'Dehveg[Method
DateRecelved T S Employee: —— " 1 Normal Mail

| Reglstered.Mall

.Pat?-Pc’s;m@rke¢; C— Employes O Hand Delivered
: ‘DateScanmed: - - Employee: a Electromca]ly Fﬂed _
..'Daté'].)até. Batered: --._:;:_, e o Eﬂjpiojiﬁe_i . o = .D Signerhas not recelved |

. mandatory trainin g

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-F) to make committee changes. _
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary X Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon

1. Committee Full Name (and Fund if applicable) 2. Type of Report - ~ (3. 1D Number

ED PRIOLA FOR NC 2023 Year End Semi-Annual

- . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 1,950.67 | $ 0.00
5) Aggregated Contrlhutlons from Individuals (CRO-1205)| § 695.00 | 8§ 695.00
6) Contributions from Individuals (CRO-1210) | § 429640 | $ 6,796.40
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | 3 0.00
8) Contributions from Other Political Committees (CRO-1230} | § 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 0001$ 0.00

HU) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | %

1 1) Other Receipt Sources

0.00

1ia) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250} | § 0008 0.00
11c¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 (% 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
#2) TOTAL RECEIPTS (AddhnesS 67,8, 910113,11b11c,11d andlle) $ 599140 | $ 8,491.40
13) Dlsbursements
134) Operating Expenditures (CRO-1310) | § 5,560.83 | § 6,009.16
13b) Contributions to Candidates/Political Committees (CRO-I1310)| § 0.00 | § 0.00
13c) Coordinated Party Expenditures (CRO-1310}| § 000 | % 0.00
fl4) Aggregated Non-Media Expenditures (CRO-1315)| § 417211 8 51821
15} Loan Repayments {CRO-1420) | § 0.00 (% 0.00
16) Refunds/Reimbursements from the Commmittee (CRO-1320) | § 000 1% 0.00
{ 7) In-Kind Contributions (CRO-1510) | § 29640 | $ 296.40
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 627444 | 8 6,823.77
#9) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) % 1,667.63 | $ 1,667.63
ADDITIONAL INFORMATION R R L
20) Non-Monetary Gifts Given to Other Comumittees { CR0~1330) h 0.00
P1) Outstanding 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 &
F4) Account Transfers Within the Committee {CRO-1720) | § 0.00
BS) Administrative Support (Cro-1710) | § 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | § 000 1% 6.00
p7) 48-Hour Notice Reports Sum (CRO-2220} | § 0.00 | $ 0.00
28) Contributions to be Retfunded (CRO-1215} 1 & 0.00 |5 0.00

CRO-1100

NC State Board of ﬁections

August 2003




Amendment

Aggregated Contributions from Individuals  page 1 or 1 |®yes [ nNo

Opt1onal form used L) report NC Contrlbutlons From Indlvidua]s of $50 or less

~[b. Account Code_ [¢c. Form of Payment. [d, In- scriptione. Date (mm/dd/yyy R
S ::i o 1 Debit Card 11/15/2023 $ 25.00
B ied; N 1 Check 10/06/2023 $ 25.00
g RAS:I N 1 Debit Card 10/24/2023 $ 50.00
= ;\:im 1 Cash 11/06/2023 $ 50.00
E g:i N 1 Cash 11/06/2023 $ 50.00
S ﬁ:i N 1 Check 11/28/2023 $ 25.00
IE ];A:; N 1 Check 11/10/2023 $ 50.00
E 2::1 N 1 Cash 09/16/2023 $ 40.00
B ;:::wve 1 Debit Card 11/14/2023 $ 25.00
Eg RA:; N 1 Check 09/20/2023 $ 25.00
E 2::10% 1 Check 10/25/2023 $ 50.00
E i:i N 1 Check 09/06/2023 $ 50.00
!g RASi N 1 Check 11/206/2023 $ 25.00
E 2::; e 1 Check 09/09/2023 $ 25.00
EI :;::1 N 1 Cash 10/15/2023 $ 20.00
@ 2:1 . I Check 11/02/2023 $ 25.00
5 g:; . 1 Check 12/22/2023 $ 50.00
E g::l N 1 Check 10/07/2023 $ 25.00
g 2:1 N 1 Credit Card 09/02/2023 $ 10.00
hg Q:;ove 1 Debit Card 08/31/2023 $ 50.00
4. Totalonly thisPage -~~~ ~ =~ .~ 7 7 s $695.00
5. Total of ALL CRO-1205 Pages R e $695.00
 (This line musi bé on line’5 of Detiiiled Summmy Page crzo-uao)

CRO.1205 NC Statc Board ofEiectlons . April 2007




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

pg _ 1 of

_6

Amendment

K ves [ONo

TD Numbe

(mchule clty, state, & zup)

b.-Job Title/Profession. .

d::Comments

NO JGB TITLE OR

RUDOLPH ANTHONY CARTASSI SR
3454 BROOKSTONE DR
BURLINGTON, NC 27215

PROFESSION

c:Finployer's Name/Specific Field :

NOT EMPLOYED

e, Hection Sum te Date -

3 100.00
£. Prior|g. Account Code |h. Form of Payment  ii.In-Kind Description 1. Date (mm/dd/yyyy). . |k, Amount
0 1 Check 12/13/2023 $ 160.00
O $
O $

a. Full Name; Ma:]mg Address & Phone '
“(incliide city, state, & z1p)

b. Job Title/Profession:

NO JOB TITLE OR

JAMES ARNOLD CLAPP
600 N FIFTH ST
MEBANE, NC 27302

PROFESSION

. Employer's: Nameé/Specific Tield

NOT EMPLOYED

¢, Election Sum to Date -

2, Full Name,’ Malhng Address & I’hone T
(mclude <ity, state, & zip)

3 150.00
f. Prior |g.’Account Code - | h. Form of Payment " [i. In-Kind Description . ~|j. Date (mm/ddiyyyy). ko Amount: -
O 1 Check 10/23/2023 $ 150.00
O $
| 5

" [b: Job Title/Profession

CRO-1210

./NO JOB TITLE OR
GARY DOSS PROFESSION
4528 LAKESHORE LANE ¢, Employer's Name/Specific Field:
BURLINGTON, NC 27217 NOT EMPLOYED .
¢. Hectioir Sum to Date -~
b 100.00
f. Prior (g Account Code | k. Form of Payment -i. In-Kind Description -~ . {j: Date (mm/ddfyyyy) - [k-Amount
0O ! Debat Card 11/26/2023 g 100.00
O $
O $
$ 350.00
$ 4,296.40

NC State Board of Elections

April 2007




Contributions from Individuals

ED PRIOLA FOR NC

Pg 2 of 6

m Yes
Use this form to repert individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used

Amendment

O N

a. Full. Name;, Mailing Address & Phone

: (mclude city, state, & zrp) N NO JOB TITLE OR
CHERYL L ELLENWOOD PROFESSION
530 BOGGS RANCH RD ¢. Employer's Name/Specific Field .
GRAHAM, NC 27233 NOT EMPLOYED _
e, 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. . .-
0 1 Check 10/19/2023 $ 100.00
O $
(N $
Ia Full: Name,

‘Mailing Address & Phone
* (inclide clty, state, & Zip)

- |b."Joh Title/Profession:

| __|NOJOB TITLE OR
LINDA N FRYAR PROFESSION ]
132 EDINBOROUGH DR ¢ Employer's Name/Specific Field
MEBANE, NC 27302 NOT EMPLOYED :
e. Hection Suni to Date .
$ 100.00
f. Prior [g. Account Code-[h: Form of Payment " |i. In-Kind Description’ “i- '} Date (mm/dd/yyyy) * |k Amount -
0O 1 Check 08/30/2023 $ 100.00
I $
O $

ress

o ob Title/Profession d. Comments
(ml:lllde clty, state &ZI[J) o NO JOB TITLE OR
LAWRENCE HERRON PROFESSION
9599 TIARA FARM DRIVE < Employer's Name/Specific Field -
GRAHAM, NC 27253 NOT EMPLOYED _
e.Hection Sum to Date
$ 100.00
f.-Prior |z. Account Code {h. Form of Payment }i. In-Kind Description li: Date (mm/dd/yyyy) ke Amount | _
O 1 Debit Card 11/03/2023 $ 100.00
u $
O $
$ 300.00
$ 4,296.40
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py _ 3  of 6 I®ves [

Use this form to report mdwldual contr1butlons over $50 or contributions under $50 if form CRO 1205 is not used

b Jab 'IitlefProfesswn

_Gnclude city,state, &2ip) - [pppgneoosrn ey
PETER HARPER HUFF
134 EDINBOROUGH DRIVE ‘c. Employer's Name/Specific Field
MEBABE, NC 27302 PHC & ASSOCIATES, INC.
e, Hection Sum to Date
b 250.00
qf.‘Pi'iqr, g. Account Code .|h. Form of Payment . li. In-Kind Description . . |j. Date (mm/dd/yyyy). k. Amount . _
O 1 Check 09/16/2023 $ 250.00
O $
0 $
Fulk Name; Mailing Address & hune _ b. Job Title/Profession:.. d.Comments.
(include city, state, &zup) S a _;_ L NO JOB TITLE OR.
ANGIE LEATH PROFESSION
5696 SARTIN ROAD ¢ Employer’s Name/Specific Field
BURLINGTON, NC 27217 NOT EMPLOYED
e Hection Sum to Date .
3 100.00
f. Prior|g. Account Code |i. Form ‘of Payment - [i. In-Kind'Deseription ' : [, Date (mm/dd/yyyy): - |k: Amount
O 1 Debit Card 09/13/2023 $ 100.00
O . $

2. Full Name, Mailing . ,' ) _ o e b Jeb Title/Profession
. (imelude city, state, & zip) - o [ENGINEER
RICK MARTIN .
503 EASTWAY LANE <. Einployer's Name/Specific Beld.
GRAHAM, NC 27253 MARTIN GROUP
ENTERPRISES €. Hection Sum:to Date -
$ 100.00
i, Prior |g. Account Code |h, Form of Payment. [i. In-Kind Description - |j. Date (mm/ddiyyyy): |k Amount . .
0 1 Debit Card 11/29/2023 $ 100.00
| $
$
450.00
4,296.40

CRO-1210 CState Board of Flec o April 2007




. Amendment
Contributions from Individuals P _ 4 o 6 X ves [INe

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

ED PRIOLA FOR NC

=

; Mailing Address & Phone
(mclude uty, state, & zip) |

b. Job fIitleIPl"ofessilon ) d, Comments -

o .. INOJOBTITLE OR
ALLEN W MASSEY PROFESSION
2015 ROYCE DRIVE c. Employer's Name/Specific Field .
MEBANE, NC 27362 NOT EMPLOYED
e, Hlection Sum:to Date
$ 100.60
. Prior:jg. Acconnt Code. [h:Form.of Payment " |i; In-Kind Déscription . ;.. Jj. Date (mm/dd/yyyy). - |k. Amount -
[ 1 Credit Card 09/02/2023 $ 100.00
O $
b

Full Name, Malllng Address & Phone
(mc]ude city; state, &zip).

b; Job Title/Profession d. Comments.

e o o |PHARMACIST
PHILLIP D MINTON
3018 S FAIRWAY DR ¢ Employer's Name/Specific Field
BURLINGTON, NC 27215 NOT EMPLOYED _ _
¢..Hection Sum to Date .
$ 100.00
f. Prior |g. Account Code [h. Form of Paymient’ .|i. In-Kind Description * “ i Date (mm/ddfyyyy). | kcAmeunt, o o
0 1 Check 11/15/2023 $ 100.00
O 5
O 3

a. Eull Name, Mailing. Address & Phon .
- (incliade city, state, & zip) - '

d. Comments

.. INoJOBTITLE OR
PETER H MORCOMBE PROFESSION
474 THOMPSON RD . Employer's Name/Specific Field
GRAHAM, FL 27253 NOT EMPLOYED
e. Fection Sum to Date - -
$ 100.00
f. Prior jg; Account Code |h. Form of Payment . [i: In-Kind Description. - |j.Date (mm/ddiyyyy): - |k.Amount.
0 1 Check 10/16/2023 $ 100.00
O $
$
$ 300.00
3 4,296.40

CRO-1210

7 NC Sta;ce B-E)ar 0

Aptil 2007




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

Fulk: Narii‘é ‘(and Fun

Pg 5 of 6

Amendment

Yes [ No

ED PRIOLA FORNC

(mclude c:ty, state & zlp)

b. Job Title/Profession

d. Comments

- |NO JOB TITLE OR

JOHN QAKES
2266 GLENKIRK DRIVE
BURLINGTON, NC 27215

PROFESSION

c. Employer's:Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Dafe -

$ 100.00
f. Prior.|g. Account Code. [h. Form of Payment . Ji. In-Kind Deseription .. . [j. Date (mm/adiyyyy) . [k. Amount-
O I Debit Card 12/06/2023 $ 100.00
0 $

(mclude city; stafe, &zip)

#-Full-Name; Mailing -Address & Phone -

-~ Ho-Job Title/Profession

OPERATIONS

SEV PALACIOS
6112 EIDSON RD
SPRINGFIELD, TN 37172

¢. Employer's. Name/Specific.Field: .
SELF EMPLOYED

e. Hection Sum to Date

a. Full Name, Mallmg Address & Phone :

by 100.00

f. Prior |g./Account Code [h. Forim'of Payment ' Ji. In-Kind Description 7 }j: Date (mmiddiyyyy) © (kiAmount

O 1 Debit Card 08/31/2023 $ 100.00
O 5
0 $

INO JOB TITLE OF

CRO-1210

(mclude city, state, & zip).
WILLIA_M P PFEIFFER PROFESSION _
810 BEECH GLEN DR «; Employer's Name/Specific Field:
MEBANE, NC 27302 NOT EMPLOYED
e. Blection-Sum to Date -
3 200.00
|f- Prior |2, Account Code. |h. Form of Payment }i. In-Kind Description. ' 1j: Date (mm/dd/yyyy)  |k. Amount 7
s 1 Check 09/16/2023 $ 200.00
O 5
O $
S 400.00
$ 4,296.40
NC State Board of Elections April 2007




Contributions from Individuals

Pg 6 of 6

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

Amendment

iXI Yes D No

ED PRIOLA FOR NC

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

.| b Job Titte/Profession. -

: |PROFESSOR

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

¢. Bmployer's Name/Specific Field -
CAMPBELL UNIVERSITY

€. Election Sum to Date

$ 1,296.40
f. Prior|g. Account Code [, Form of Payment. ji.In-Kind Description . . [j. Date (mm/dd/yyyy}.. -[k.Amennt. . .~
O 1 Check 08/26/2023 3 1,000.00
O ! In-Kind FIRST CLASS POSTAGE _
FOR INVITATIONS 08/28/2023 $ 290.40
1 In-Kind E%;MCORE BOARD FOR 11/12/2023 $ 6.00

#: Full Name; Mailing Addréess & Phone’ - -
: (include city, state, & zip) .

k. Job-Title/Profession:

sfd. Comments

_INO JOB TITLE OR

MARY P PRIOLA
206 LODY LANE
KOKOMO, IN 46901

PROFESSION
¢. Employer's Name/Specific Field. -

NOT EMPLOYED

e. Hection Sum to:Dafe - -

$ 1,100.00

f. Prier |g. Account Code ‘|l Form of Payment  -[i. In-Kind Description "~ |j. Date (mmidd/yyyy) - |kiAmount B
n 1 Check 09/23/2023 $ 500.00
O 1 Check 11/05/2023 S 500.00
O 1 Check 12/25/2023 $ 100.00

« HULLINAIE, ng. ] .- Joh. Title/Profession
- (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. Hection Sum to Date:

CRO-1210

$ 100.00

f. Prior{g. Account Code: |h. Form of Payment . in-Kind Description .~ |j. Date (mm/dd/yyyy). - |k: Ameunt” -~

0O 1 Debit Card 12/07/2023 $ 100.00
[ $
D $

2,496.40

4,296.40

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees r¢ 1 o 1 |Kvyves [INo
Use this formto report contributions from other candidate, referendum or PAC committees

ED PRIOLA FOR NC

a.: l'hli‘Name, Mailing Address & Phone R 2o { b Type'of Committe Comments
(mc[ude city, state,&znp) el ' “ - {IN Candidate L3 PaC
RUDOLPH A CARTASSI JR CAMPAIGN FUND |l Referendun
1746 JIM BARNWELL RD t.-Level'Registered (Specify). .
BURLINGTON, NC 27217 CT Federal B[ County:
[ state 1 Municipality: {e. Flection Sum to Date .-
Alamance $ 1,000.00
f. Account Codé g Form of Payment " [h:IniKind Deseription .~ 777 1. Date (mm/dd/yyyy) -|j. Amount =0
1 Check 09/08/2023 $ 1,000.00
$
$
$1,000.00
$1,000.00

CRO-1230 " - NC State Board of Electlons April 2007




Amendment
Disbursements pg _ 1 of _7 Kves [Onwo

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

ar y“ExE:nditurcs

a. Full Name; Mailing Address. & Phone R bi.Cobrdinated Committee Name . |d. Comments
(incnde city, staté, & zip) . R o L
ALAMANCE COUNTY BOARD OF ELECTIONS —_ __
1128 S MAIN ST ¢. Level Registéred (Specify).
GRAHAM, NC 27253 L] Fodoral LI County:
U State [ Municipality: [e, Flection Suin to Date
$ 84.00
. Account Code |g. Form of Payment |h, Purposé Code. |i. Date (mm/dd/vyyy)|j. Amount -~ [k RequiredRemarks
1 Check 0] 12/04/2023 $ 84,00 |FILING FEE
$

a:Full Name; Mailing"Address & hone - b:'i__}oordinated ommittee Name ‘Comments
(include” clty, state; & znp) ' .
AMAZON.COM _ _ _
410 TERRY AVE N ¢ Level'Registered (Specify) . 7"
SEATTLE, WA 98109 L Federal L1 County: _
O state [ Municipatity: e, Hection Suin.to-Date’- !
$ 776.13
1. Account Code |g. Forin of Payment (hoPurpose Code [i: Date tmm/dd/yyyy)|ji-Amount - |k: Required' Remarks *
1 Debit Card Cc 08/20/2023 5 100.08 |ENVELGPES AND TAPE

] Debit Card | B 09/02/2023 |$  53.36 |PAPER FOR LETTERS

_ i ~-[b. Coordinated Committee-Name - [d. Comments:
(l.ll clirdé. clty, state, & znp} '
AMAZON.COM
410 TERRY AVEN . Level: Registered (Specify) -
SEATTLE, WA 98109 [T Federal ] County:
O state J Municipality: je. Rection Sum'to Date
8 776,13

f. Acconnt Code |g. Form of Payment [h Purpose Code [i: Date (mm/dd/yyyy)|j. Amount. - |kiRéquired Remarks:

1 Debit Card C 10/05/2023 3 119.36 [ENVELOPES

i Debit Card C 10/20/2023 5 156.90 |PAPER FOR LETTERS

$ 513.70

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)
o P - — I

$ 35,560.83

: dia -~ - - .B*-Printing - .o D-To Another Candldate
E - Salaries P .Eqipment . . G- PohtlcaiParty ~ H¥- Holding Public Office Expenses:
I - ‘Postage = = <+ J - Penalties K* Office: Expenses . Q* -Donation to Legal Expense Fund
O* Other '

CRO-1310 - — ‘ ‘ ‘NC State Board of Elsctions Becember 2069




Amendment

Disbursemernts P _2 of _7 |[Blves [ONo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordmated party expendltures

[ailing Addres: . |b..Coordinated Committee Name. -
(include city, state, & zip) = '
AMAZON.COM - .
410 TERRY AVEN c; Level Registered (Specify)
SEATTLE, WA 98109 L} Federal LI County: . *
1 state [0 Municipality: [e. Rlection Sum:to Date .
$ 776.13
f.-Account Code |g. Form of Payment [h. Purpose Code.|i; Date’ (mm/dd/yyyy)y|j. Aniount . " [k. Required Remarks-
1 Debit Card c 10/23/2023 $ 141.63 |ENVELOPES
1 Debit Card C 11/09/2023 i 54.74 [ENVELQOPES

a. Full Name; Mallmg Address & Phone : C_onrdiqated-._C__om-m_lft;-e: Namg: |d Comments
{mclude uty, state, & zip) : )
1433 BOONE STATION DRIVE ¢.Level Registered{Specify) .- ..~
BURLINGTON, NC 27215 LI Federal L] County:
[ state ] Mumnicipatity: [é./Hection Sum to Date -
$ 618.05
ifiAccount Code Jg. Form of Paymenit |ho Purpose Code {i. Date (mim/d@d/yyyy) [j. Amownt 1 [k: RequirgdRemarks 5 -5
1 Debit Card c 09/15/2023 5 513.51 |EVENT FOOD,
! Debit Card |0 10272023 |8 104.54 [CANDY FOR® °0 >

HALTAWEREN EVENT

(mclude elty, state, & zlp)
BONFIRE.COM —— : .
3420 PUMP RD ¢. Level Registered (Specify)
MAILBOX 351 1 Federal L] County:
HENRICO, VA 23233 0O stete [ Municipality: |¢. Hection Sum to Date.
$ 482.68
f. Account Code |2, Form of Payment |h.Purpose Code [i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks =
1 Debit Card O 08/20/2023 $ 482.68 | T-SHIRTS FOR
$ VULUNITEEKS

$ 1,297.10

IR R e B B i e o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ afDetaded Summary Page CRO-1100 :f Coordinated Party Expenditures)

$ 5,560.83

Media .. . B*-Printing :C* - Fundraising "D -To Another Candidate
E Salarles P “FBquipment - G- _Polltlcal Party ‘Holding Publi¢ Office Expenses
I - Postage“.. At .J - Penalties K"‘ Oi!icg,_Expens_es‘ : ,":Q* Donation to Legal Expense Fund
O* Other

CRO-131¢ n NC State Board of Elections December 2009




Amendment

Disbursements Pg 3 of _7 [Byes [OnNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expenditures

=M;;u}_mgAd(_lress &Phone ~ <0 [bieCoordinated Committee Name Commnients-

(inciude. clty, state, & zip): |

CITY OF GRAHAM _ L
201 SOUTH MAIN STREET <. Level Registered (Specify)
GRAHAM, NC 27253 L] Federal [T Comty:

O state ] Municipality: [e; Hection. Sam fo Date..;

3 235.06

f. Account Code g Form of Payment (. Purpose Code i, Date (mm/dd/yyyy)|j- Amount’- * |k.Required Remarks- .
1 Debit Card o 12/14/2023 8 235.06 |ROOM RENTAL, STAFF

FeE, DEPUSH FUK

a.Full Name, Mailing' Address &Phone _ Coordinated Committée Name: '|{d'Comments: -

(lnclude city, state; & zip) )
DESIGN PRINT BANNER LLC

415 HORIZON DRIVE ¢. Level Registered (Specify).
350 SUITE [} Federal L0 County-
SUWANEE, GA 30024 O state [ Mumicipality: [. Flection:Sumto Date - _

b 117.29

f. Accownt Code |g. Form of Payment |b. Purpose Code i. Date (mm7dd/yyvy) |- Amount -~ [k.Required Remarks
1 Debit Card B 08/20/2023 8 117.29 | VINYL BANNERS

a. Full Name, Mailing Address &Phone A b.Coordinated Committe e "|d. Comments
(include city, state, & zip). : e
GOTPRINT.COM e _ — e
7651 N SAN FERNANDO RD C. Level Registered (Specify) . -
BURBANK, CA 91505 L Federal L' Comty:
[d state 1 Municipality: [, Heefion Sum to Pate -
8 110.35
f. Account Code |g. Form of:Payment |h. Purpose Code: |i. Date (mm/dd/yyyy) |i. Amount - |k. Required Remarks:
1 Debit Card 0 08/20/2023 $ 110.35 { GOLF SHIRTS FOR
$ CANDHIATE
$ 462.70
(This line goes in line 13a of Det, Summary Page CRO-1100 Oﬁeratihgﬁzﬁ ) $ 5.560.83
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm} R
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

“B* - Printing G Fundrmsmg - D -To Another Candidate

E - Salaries  F-Eqiipment. - . . G- Political Party ~ iH* - Holding Public Office Expenses:
- Postage Lo s T X - Penalties K*- Office Expenses Q% - Donation to Legal Expense Fund
O* Other

Li€C guared cems
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg 4 of _7 |Klves [QnNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expend:tures

a. FultName Maxhng Address &Phone R R T | rdinated Committee Name. |d. Commeats:
lanciude city; state, & z:p) : Lo
META PLATFORMS, INC. i —
1 META WAY c. Level Registered (Specify). .
MENLO PARK, CA 94025 L] Federal Ll County:
O state [ Municipality: fe. Fléction Sumi to Date -
b 36.75
Jt: Account:Code |g. Form of Payment |’ Purpose Code. [i, Date:(mm/dd/yyyy) |} Amount .- |k, Required Remarks
1 Debit Card A 12/22/2023 $ 1.57 |FACEBOOK ADS
| Debit Card A 12/22/2023 $ 35.18 |FACEBOOK ADS

a. Fu]lName Mailing'Address & Phone---* "~ b Coordinated Committes Name |
(mclude clty, state, &zip) oL b Cle e 3
OFFICE DEPOT OFFICE MAX - _ — -
1825 S CHURCH ST ¢ Level Registered (Specify).
BURLINGTON, NC 27215 L' Federal L] County: —
O state O Municipality: [¢. Bection Swm. to.Date -
$ §00.70
£, Account Code [g. Form of Payment:|b: Purpose Code [ii Date (mm7dd/yyyy) [j. Amowiit: * |k Required'Remarks-
1 Debit Card B 08/26/2023 $ 800.70 |EPSON PRINTER

(mc ude city, sfﬁte, & mp) :
RUMBLEUP, L1C —
2021 L STNW STE 101-220 ¢ Level Registered (Specity)
WASHINGTON, DC 20036 Ll Federal L3 County: _
O sate [J Municipality: [e. Fection Sum to Date -
$ 152.00
f. Account Code lg. Form of Paymdnt [k, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount . k. Required Remarks:
1 Electric Funds Tran | A 07/03/2023 $ 19.00. { GOTV TEXT MESSAGIN G
1 Electric Funds Tran | A 08/17/2023 5 19.00 |GOTV TEXT MESSAGING

8 875.45

AR IR 2 N
( Tlus lme goes in lme 13a af Detailed Summai:v Page CRO—}I 09 gf Opemnng Expenses) $ 5.560.83
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) SR
(This line goes in line 13c ofDetailed Summa:y Page CRO-1100 if Coordinated Party Expendrtures)

1

A*-Media - - B*- Prmtmg IC*-Fundraising - - .. D-To Another Candidate _
_E - Salaries F" F_qmpme_nt,__ e .G_PohtlcalParty o f'I:I* Holdmg Publlc Ofﬁce Expenses'
I- Postage_;- 55 . J - Penalties - L QF - Donation to Legal EXPEnse Fund
o* gther

CRO-1310 ‘ E— ‘ NC State Board ofElect[ons = - December 2009'




Amendment
Disbursements Pg _ 5 of _7 |Kves [Ono

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

a. Full Name, Mailing Address &Phone__ T ; rdinated ¢ - jd. Comments
(include city, state, & zip) = AR o g
RUMBLEUP, LLC _ _ _
2021 L ST NW STE 101-220 & Level Registered (Specify) .
WASHINGTON, DC 20036 LI Federal LI County: __
7] state [ Municipality: [e. Rection. Sum te 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 $ 19.00 GOTV TEXT M:ESSAGING

B L

[ : “|b..Coordinated Commitice Name [d. Comments
|(mclude clty, state & zlp)
UNITED STATES POSTAL SERVICE N e
9052 W MARKET ST ¢, Level Registered (Speeify) .
COLFAX, NC 27235 LI Federal [l Comnty:
[ state [ Municipality: {e; Hection Sum to Date
$ 600.60

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

1 Debit Card I 09/11/2023 5 300.00

1 Debit Card I 11/02/2023  |$

(mclude clty, state, & mp)
UNITED STATES POSTAL SERVICE e
GREENSBORO BMEU 1120 ¢. Level Registered (Specity).
PLEASANT RIDGE RD L] Federal L' County:
GREENSBORO, NC 27498 O state £ Municipality: e. Hection Sum-to- Date. .
5 1,589.31
f. Acconnt Code |g. ¥orm of Paymerit |h: Purpose Code [i, Date (mm/dd/yyyy)]j Amount .~ |k. Required Remarks, -
1 Debit Card I 10/02/2023 $ 407.13
I Debit Card I 10/06/2023 $ 127.68

8 1,153.81

(This line goes in Hne 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 5,560.83

RO *-Printing ~ C*%-Fundraising 7 " D-To Another Candidate
E Salanes” o F* qupment . - G-Political Party H* Holdmg Public Office Expenses :
1- Postage. - - J - Penalties K* Office ]ikpenses R Q - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections December 2009




Amendment

X ves O Ne

Disbursements Pg 6 _ of _7

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
comnnttees and coordinated party expendnures

[ Contributions to Candidates/Political Commitiees | 1 Coordinated Party Expeaditures

[ X ‘Oﬁverating Expenses” '

d. Comments

oordinated Committee Name.

UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120
PLEASANT RIDGE RD
GREENSBORO, NC 27498

. Level Registered (Specify)
] Federal L] County:
O state 3 Municipality:

e, Flection Sum to Date.: -

$ 1,589.31

f.’Account Code |g. Form of Payment [h. Piirpose Code -|i..Date (mni/dd/yyyy)|j. Amount: - [k.Required Remarks - .
1 Debit Card I 10/17/2023 $ 121.52
1 Debit Card 1 10/26/2023 $ 112.86

li Name :

H Vailing: ‘ddress _& Phone
(include city, state, &Zip): - !

UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120
PLEASANT RIDGE RD
GREENSBORO, NC 27498

c. Level Registered (Specify).. .
L1 Federal [] County:
O state O Municipality:

¢ Hection Sum to Date *

$

1,589.31

I.:Accouint Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount” “ ki Required Remarks.© ="
1 Debit Card I 11/02/2023 B 154.13
1 Debit Card I 11/09/2023 1§ 13247

i, Full Name, Maﬂ: 1g Addr
(mclude city; state; & znp)

UNITED STATES POSTAL SERVICE
GREENSBORO BMEU 1120

|9 Comments’.

o Lével’Registered (Specity).. . .

A.. Medla i
E - Salaries =~
I- Postage

CRO-I310

NC State Board of Elections

11/20/2023

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

200.64

R

PLEASANT RIDGE RD L] Federal I County:
GREENSBORO, NC 27498 O state ] Municipality: [e. Hlection Sum to Date ™
3 1,589.31
f. Account Code |z, Form of Payment {h. Purpose Code: [i. Date (min/dd/yyyy) {j Amount  |k. Required Remarks -
1 Debit Card i 11/13/2023 b 97.81
i Debit Card I $

819.43

. HE - Holdmg Pulilc Ofﬁce Expenses
_;'-f Q* - Donation to Legal Expense Fund

5,560.83

December 2009




Amendment

Disbursements pe 7 of _7 (X ves LJNnNo

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

2. Full Narme,. Maﬁmg Address & Phone :
{incinde clty, state, & z1p) o
UNITED STATES POSTAL SERVICB . I _
GREENSBORO BMEU 1120 ¢ Level Registered (Specify) -
PLEASANT RIDGE RD L] Federal L] County:
GREENSBORO, NC 27498 D State O Municipality: e. Election:Sum-to Date .,
3 1,589.31
f. Account Code |g. Form ol Payment [h. Purpose Codé: |i Date (inm/dd/yyyy) |ic Advonnt” - [k;Required Remarks
1 Debit Card I 12/11/2023 $ 235.07
$
(mclude cllty, state, & ilp) P
UNITED STATES POSTAL SERVICE —— . o _
100 VILLAGE DRIVE ¢ Level Registered (Specify) - -
MEBANE, NC 27302 - L Federal LI County:
[ state O Municipality: [e. Fection Sum to Date:
$ 26.40
£ Account Codé’|g, Form of Payment ThiPurpese Code: i, Date (mm/dd/yyyy)ijiAmount - {kiRequired Remarks = % iy
1 Debit Card I 10/30/2023 $ 26.40
| $

_ _ ' Comments

(mc}ude clty,state &mp) RN

WALMART SUPERCENTER — —_—

1318 MEBANE OAKS RD c. Level Registered (Specify) .-

MEBANE, NC 27302 LI Federad L' County:

O state O Municipality: [e; Hection Sum'to Date
$ 200.33
It Account Code |g. Form of Payment [h. Purpose Code-{i; Date (mm/dd/yyyy){j. Amount ~ - |k.RequiredRemarks &~ " "~
1 Debit Card C 09/15/2023 $ 177.17 |EVENT FOQOD,
$ BEVEKAGEDS, SUPPLIES

$ 438.64

{This line goes in lme 1 3{1 of Detazled Summary Page CRO-I 100 iF Operatmg Expenses)
(This line goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidntes/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 5,560.83

~Media . .- . B*-Printing _C* - Fundraising - ~+. D -To Another Candidate
E - Salanes o F* Eqqument G G PolnticalParty , ‘,;H* HoidmgPubhc Office Expenses
I,' Postage ~J - Penalties CK* - OfﬁceExpenses .7, Q¥ - Donation to Legal Expense Fand
O* Other

CRO-1310 - - ‘ NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

Page 1 _of 2

Optional form used to report NC Non-Media Expenditures of $50 or less.

ED PRIOLA FORNC

Amendment
K Yes [ No

g 2:;‘1 . 1 Check G 11/14/2023 $ 50.00
L1 Add 1 Debit Card 0 DUCT TAPE FOR
09/02/2023 9.27
O] Remove S 3 YARD SIGNS
E add 1 Debit Card  [C 10/03/2023  |'s  45.14 |[PAPERFORLETTERS
g g::me 1 DebitCard  |C 10/23/2023 $ 2037 [ENVELOPES
[0 Add 1 Debit Card  |C 11172023 | s 1073 INK MAINTENANCE
[ remove BOX FOR PRINTER,
S i I Debit Card  |C 11292023 | s 2560 [PRINTERINK
L1 Add 1 Draft c 08/31/2023 $ 230 [PAYMENT
g Remove PROCESSING FEE
LPROCESSING FEE 1
= Add 1 Draft c 08/31/2023 $ 430 |[PAYMENT
Remove PROCESSING FEE
[D Add 1 Draft c 09/02/2023 s 0 IPAYMENT
[ Remove PROCESSING FEE
Ll Add 1 Draft C 09/09/2023 g 0 ,PAYMENT
[ Remove PROCESSING FEE
L} Add 1 Draft C 09/13/2023 $ 0 ‘P AYMENT
O Remove PROCESSING FEE
L1 Add 1 Draft C PAYMENT
10/24/2023 2.
1 Remove ¥ 30 PROCESSING FEE
ID Add 1 Draft c 11/032023  |$ 430 'PAYMENT
[ remove PROCESSING FEE
5 b i Draft  |C 117142023 |'s 130 [PAYMENT
‘ emove PROCESSING FEE
1 aaad 1 Draft C PAYMENT
11/15/2023 1.30
g Remove 3 PROCESSING FEE
Add 1 Draft c PAYMENT
11/26/2023 4.30
[T Remove $ PROCESSING FEE
L1 Add 1 Draft C PAYMENT
11/29/2023 430
[ Remove 3 PROCESSING FEE
fY Add 1 Draft C ' PAYMENT
12/06/2023 4.
] Remove S 30 PROCESSING FEE
LT Add 1 Draft c PAYMENT
12/15/2023 30
[ Remove § 4.3 PROCESSING FEE
S idd v 1 Draft (8] 07/03/2023 g 16.00 BANK FEE
: 258.36
41721

B* - Printin

E - Salaries :
San J - Penalties
0% - Other

(3 - Political Pa

D - To Another Candidate

Q# - Donations to Legal Expense Fund

CRO-1315

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

NC State Board of Elections

December 2009




Amendment

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

ED PRIOLA FOR NC
L] Add 1 Draft 0 08/01/2023 $ 16.00 [BANK FEE
D Remove .
D Add 1 Debit Card 0 10/06/2023 $ 10.00 REGISTRATION FEE
[] Remove " |FOR PARADE
LT Add 1 Debit Card C ICE FOR KICKOFF
09/16/2023 ,
[J Remove 5 42.69 COQOKQOUT
Add 1 Debit Card 9] 09/04/2023 REGISTRATION FEE
E Remove 3 10.00 FOR PARADE
[T Add 1 Debit Card 0 GOTV TEXT
09/30/2023 .00
] Rremove 5 19.0 MESSAGING
T Add i Electric Funds Tran |O GOTV TEXT
10/30/2023 .00
J Remove $ 190 MESSAGING
L] Add 1 Electric Funds Tran |O GOTV TEXT
11/30/2023 .
[ Remove S 19.00 MESSAGING
[ Add 1 Debit Card 0 STRING LIGHTS FOR
11/16/2023 .
O Remove ] § 23.16 PARADES
; : . e $ 158.85
417.21

0O* - Other

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

J - Penalties - Donations to Legal Expense Fund




In-Kind Contributions

Pg

1 of 1

Amendment

Yes ] No

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

ED PRIOLA FOR NC

Tull Name, Mmhng Address & thl
“(include city, state, & mp) e

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 daxs

“{b. Type of Contributor

c.Comments . .

B Individual

EDWARD J PRIOLA
747 8 EIGHTH STREET
MEBANE, NC 27302
(919) 568-9022

[ candidate
1 party

O pacC

O Referendum
O Other Receipt Source

d. Hection Sum toDate

$

1,296.40

e. Description” - ;.-

£ Date (mm/dd/yyyy)-

g: Fair Market Amount -

FIRST CLASS POSTAGE FOR INVITATIONS

CRO-I510

NC State Board of Elections

08/28/2023 $ 260.40

FOAMCORE BOARD FOR SIGN 11/12/2023 § 6.00
$

$ 296.40

$ 296.40

December 2007




