Amendment |

Disclosure Report Cover (3 Yes IXI 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,

a. Fuli Name _
COMMITTEE TO ELECT MEREDITH EDWARDS

¢. ID Number

[ S el AW

Ej O;’J '-!? Ly

b. Maiting Address (include City, State and Zip Code) P S e I 157 d. Date Filed
123 BAUMAN COURT
. 07/28/2023
GRAHAM, NC 27253 JUL, 26 707
L e. Phone Numbér
AL S adA N -
Al j’"“ A (919) 4286779

m‘ Canmdate!C&mpmgn“D Party — Mnieiil)ln 7 StateICounty Referendum

[ Joint Fundraiser [] PAC [0  Orgenizational L] Organizational [[] Organizational
D Referendmn O Legal Expense Fund [0  Thirty-five day Quarterly [ Pre-referendum
FavDeio K LdbieaBle am; Pre-primary 0 First ] Final
U "Booster Fund" [l  Pre-election | Second [J Supplemental Final
[J Building Fund O  Pre-numoff 1 Third [ Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
[J NC Public Campaign Financing Fund ‘ Mid Year Semi-annual

0 YearBnd  |@{  Mid Year
O Other [ Final | Year End

a. ﬁnanela!ilnstltutlon Full Name ! . a. Finan.clal Instltutlon Full Name

CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
COMMITTEE USE 12911
d. Period Begin Balance d. Period Begin Balance
b] 7,666.55 b
CERTIFICATION

1 certify thai 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 fiunds are commingled with prohibited or other non-disclosed
" funds. Ifurther certify that this report is complete, e gnd correct and that I have been trained by the NC State Board

JEE \ C(% ‘ N Tav. 7 J! 07/28/2023

Printed Name of Signer i AppHinted Y reasurer Date
FOR OFFICE USEONLY / ' L

. T / o “Pr- Delivery Method

Date Received: B y 23 Enployee: ___ R ] Normal Mail

- _ o _ [ Registered Mail

Date Posj:marked. | . Employee: -Hand Delivered

Date Scanned: '7[/2‘2 31,’(’ ) Employee: K Electronically Filed

Date Data Fatered: ' Employee: 1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the cornmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You nust amend the Statement of Organization (CRO-2100A-E) to make committee changes.

Ef\'o.j' 000 NC State Board of Elections December 2007




iAmendment

Detailed Summary []Yes IXNo
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 2023 Mid Year Semi-Annual
. . . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Fection Cycle
4) Cash on Hand at Start $ 750655 [ § 7,506.55
RECEIPIS ) o
5) Aggregated Contributions from Tndividaals (CRO-1205} | § 0.00 |9 0.00
6) Contrlbunons from Individuals (CRO-1210) | § 936301 1] % 9,363.01
7 Contrlbutlons from Political Party Committees {CRO-1220) | § 00013 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 500.00 | $ 500.00
9) Loan Proceeds (CRO-1410) | § 0.00 |3 0.00
i 0) Refundiselmhursements to the Committee (CRO-1240) | § 0.00 | %

1) Other Receipt Sources

0.00

0.00

11a) Interest on Bank Accounts {CRO-1250) | § 0.00 |5

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 00018 0.00
" 11¢) Outside Sources of Income (CRO-1250) | § 142100 | § 1,421.00

11d) Legal Expense Fund - Other Source; (CRO-1270) | § 0.00 |3 0.00

11¢) Exempt Purchase Price Sales ' (CRO-1265) | § 0.00{ % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a.11b,11¢,11d and 11¢) | § $ 11,284.01

11,284.01

EXPENDITURES
i3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4,063.72 | $ 4,063.72
13 Contributioﬁs to Candidateslf';l;ﬁ;:lm(-}ommittees (CRO-1310) | § 0.00 % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | 8 0.00
i4) Agpregated Non-Media Expenditures (CRO-1315) | § goo|$ 0.00
15) Loan Repayments {CRO-1420) | § 000 |3 0.00
16) Refumk/Reimbursemeﬁts from the Committee (CRO-1320) | § 00018 0.00
I7) In-Kind Contributions (cro-1510)| § 2,796.60 | § 2,796.60
k8) TOTAL EXPENDITURFS (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 686032 | $ 6.860.32
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11,93024 | § 11,930.24
ADDITIONAL INFORMATION -
20) Non-MuneEEy Gifis Given to Other Connmttees (CRO-1330) | § 0.00
IZI) Outstandmg Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
I!Z) Debts and Obligations owed by the Comnntteem o (CRO-1610) | § 0.00
23) Debts and Obligations owed o the Commitice T (cro-1620)| 0.00 |
P4) Accou;;f Transfers Within the Commlttee (CRO-1720} | $ 0.00 |
5} Administrative Support (CRO-1718) | § 0.00 | 0.00
b6) Forgiven Loans T " (cro-1440) | § 0.00 | 8 0.00
p7) 48-Hour Notice Reports Sum  (CRrO-2220) | § 0.00 [ 8 0.00
p8) Contributions to be Refunded ) (CRO-1215) | § 0.00 |3 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

d

(include city, state, & zip)

COMMITTEE TO ELECT MEREDITH EDWARDS

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

b. Job Tifle/Profession

Amendment

D Yes m No

of 9

Pg 1

d. Comments

MAYOR

KELLY ALLEN
731 KECKRD
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field

TOWN OF HAW RIVER

¢e. Hection Sum to Date.

$ 101.00
f. Prior [g. Aceount Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 32911 Credit Card 02/02/2023 $ 101.00
O $
O $

e

Con tnformation:
Full Name, Mailing Address & Phone
(include city, state, & zip)

,J o:fé b. Job 'Iitlefl’ro;'ession d. Comments
_ (include city, state, & zip) ADMINISTRATIVE SUPPORT
STEFANIE BARFIELD
270 NORTH MARY DR ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY DA'S
OFFICE e. Hection Sum to Date
$ 50.00
f. Prior [g. Acconnt Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) 1kl Amount
m 12911 Check 02/02/2023 $ 50.00
O $
O $

. Job

tle/Profession

AR

. d.'Co:.nments

RANDALL BOGGS
1865 MAJOR HILL RD
SNOW CAMP, NC 27349

UNEMPLOYED

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Date

$ 161.90
f. Prior {g. Account Code |h, Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 Credit Card 02/08/2023 $ 161.90
O $
O $

NC State Board of Elections

$ 312.90

$ 0,363.01

April 2007




Contributions from Individuals

COMMITTEE TO ELECT MEREDITH EDWARDS

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

Mailing Address & Phone
(incinde city, state, & zip)

Amendment

D Yes m No

pg 2  of 9

b. Job Title/Profession d. Comments

TOMMY COBLE
4357A E GREENSBORO CHAPEL HILL RD
GRAHAM, NC 27253

REFHRED WMW

¢. Employer's Name/Specific Field

REFRED- | Juem fiouy.d

¢. Klection Sum to Date

3 formdtion’
2. Full Name, Mailing Address & Phone
(include city, state, & zip)

$ 161.96

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

'a 12911 Credit Card 01/28/2023 $ 161.90
O $
O $

Tkl
b. Job Title/Profession
UNEMPLOYED

d. Comments

ROBIN COLE
220 JOHNSON ST
HAW RIVER, NC 27258

¢. Employer's Name/Specific Field
UNEMPLOYED

¢. Election Sum to Date

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

$ 50.00
f. Prior |g: Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
O 12911 Cash 02/02/2023 $ 50.00
O $
O $

b. Job 'IiﬂelPrnfession

d. Comments

JASON COPLAND
3156 ABINGDON PL
BURLINGTON, NC 27215

UNEMPLOYED

c. Employer's Name/Specific Field

UNEMPLOYED

e, Hection Sum fo Date

CRO-1210

$ 161.90
f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (m m/dd/yyyy) k. Amount
O 12911 Credit Card 02/04/2023 $ 161.90
0 $
O $
E 373.80
b3 9,363.01

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg _ 3 of 9 Oves [N
Use this form to report individual contributions over $50 or coatributions under $30 if form CRO 1205 is not used
COMMITTEE TO ELECT MEREDITH EDWARDS

T

a, Fulle-aimne, Mailing Ad resé Phc-rne " l . md Coin‘lil;:n ]
~ (include city, state, & zip) CLERK OF CQURT
MEREDITH TUCK EDWARDS
123 BAUMAN COURT ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 ALAMANCE COUNTY
e. Election Sum to Date
$ 25.60
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 In-Kind HOBBY LOBBY - 01/10/2023 s 12.80
ENVELOPES )
O -12911 In-Kind HOBBY LOBBY - 01/19/2023 5 12.80
ENVELOPES '
a $
S ConuibitorTformation | [ Ll Remo o
a. Full Na b. Job Title/Profession d. Comments
- (include city, state, & zip) - VP
JULIE EMMONS
256 FAIR OAKS CT c. Employer's Name/Specific Field
MEBANE, NC 27302 NC VALUES COALITION
e. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code (h, Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
0O 12911 Check 02/11/2023 % 150.00
O $
O $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) MECHANIC
MICHAEL FRESHWATER
3612 NC 878 ¢. Employer's Name/Specific Field
GRAHAM, NC 27253 Support Activities for
Transportation €. Hection Sum to Date
$ 108.55
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount '
O 12911 Credit Card 01/29/2023 $ 108.55
O $
$
284.15
9,363.01
CRO-1210

NC State Board of Elections April 2007




. . .. Amendment
Contributions from Individuals pg _ 4 of 9  Oves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

¢ Hn

COMMITTEE TO ELECT MEREDITH EDWARDS

a Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) UNEMPLOYED
JO ANNE HAIZLIP

1826 SPRINGHILIL. DRIVE
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

UNEMPLOYED
¢. Hection Sum to Date
$ 161.90
f. Prior |g. Account Code [h, Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
0O J2911 Credit Card 02/11/2023 $ 161.90
O $
O $
my
a, Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments
- (include city, state, & zip) PRESIDENT/CEQ
FD HORNADAY IIT

POB 790
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

KNITWEAR FABRICS, INC
e. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
O 12911 Check 02/07/2023 $ 1,000.00
O $
a $

{a. Full Nam ¢, Mailing Address & Phone b. Job Title/Profession
(inctude city, state, & zip)

FILM DIRECTOR
DEAN JONES
1557 YORK PLACE

d. Comments

¢. Employer's Name/Specific Field

BURLINGTON, NC 27215 ATLANTIC & PACIFIC
STUDIOS ¢. Hection Sum to Date
3 161.90
[f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 29m Credit Card 02/08/2023 $ 161.90
(| $
0 $
1,323.80
9,363.01
CRO-1218 NC State Board of Elections

"April 2007




Contributions from Individuals

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

a. Fnl] Namc, Mallmg Address & Phone
. (incluode city, state, & zip)

Pg 5 of

9

Amendment

O ves X No

b. Job Title/Profession

ATTORNEY

PATRICK KANE
1210 PEMBROKE RD
GREENSBORQO, NC 27408

¢. Employer's Name/Specific Field

FOX ROTHSCHILD

e. Hection Sum to Date

a. Fnll Name, Ma;lmg Address & Phone
- (include city, state, & zip)

$ 535.38
f. Prior [g. Account Code |h, Form of Payment )i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 Credit Card 01/19/2023 $ 535.38
O $
O $
[3:¢

- b. Job’Iitle/Proféssion

‘d'COmments

TEACHER

DIANE KING
2721 SILER RD
SNOW CAMP, NC 27349

¢. Employer's Name/Specific Field

Educational Services

e. Flection Sum to Date

b 150.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& 12911 Check 02/11/2023 S 150.00
O $

a. Fnll Name., Mailmg Address & Phone
(inchide city, state, & zip)

b. Job 'IitlelProféssmn

d. Comments

INSURANCE

JAMES KIRKPATRICK
530 COUNTRY CLUB DR
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
SIA GROUP

e. Hecfion Sum to Pate

$ 500.00
If. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 12911 Check 02/10/2023 $ 500.00
O $
O $
1,185.38
9,363.01

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6 o

9

iAmeudment

LU Yes ¥ me

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

COMMITTEE TO ELECT MEREDITH EDWARDS

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

it

b. Job Title/Profession

d. Comments

OWNER

JAMES GRIFFIN MCCLURE
501 GRANDVIEW DRIVE
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

A5 e

Mﬁ}ling Address & PholNl.e
{include city, state, & zip)

GREEN & MCCLURE
FURNITURE g. Hection Sum to Date
3 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount o
0 32911 Check 01/20/2023 $ 250.00
O $
O $

d Commen s

UNEMPLOYED

JAMES P MORGAN
4810 BRANDING IRON LN
GREENSBORO, NC 27405

¢. Employer's Name/Specific Field

UNEMPLOYED

¢. Hection Sum to Date

R AL
a. Full Name, Maifing Address & Phone

(include city, state, & zip)

$ 161.90
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 12911 Credit Card 02/07/2023 $ 161.90
O $
O $

al

b. Job ’liile/l’rofe ssiom

d. Comments

JOHN OAKES
2266 GLENKIRK DRIVE
BURLINGTON, NC 27215

CIVIL AIR PATROL

¢. Employer's Name/Specific Field

CIVIL AIR PATROL

e. Flection Sum to Date

b 161.90
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 12911 Credit Card 02/07/2023 $ 161.90
O $
O $
$ 573.80
3 9,363.01

iz

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe _7_ of 9 Ovyes AN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT MEREDITH EDWARDS

;. l’ilhll Name, Ma:l‘i;lﬁg Addrg.;'s & Phonel hb. Job-'.Iitle/Préf:s;SIGn d. Corl;i;lents
(include city, state, & zip) UNEMPLOYED
CHARLES PAGE
2300 YORK RD ¢, Employer's Name/Specific Field
BURLINGTON, NC 27215 UNEMPLOYED
e. Hection Sum to Date
3 535.38
f. Prior |g.-Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 12911 Credit Card 01/18/2023 $ 535.38
O $
O $

b. Job

e

a. Full Name, Mailing Addresé & Phone d. Comments

(include city, state, & zip) SUPERINTENDENT
WILLIAM POE '
1907 QUAKENBUSH RD c. Employer's Name/Specific Field
SNOW CAMP, NC 27349 SHELCO LLC

¢. Hection Sum to Date
$ 150.00

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

0 12911 Check 02/11/2023 $ 150.00

O $

(. $

1

b. Job TitlelProfesslon

d. Comments

(include city, siate, & zip) OWNER
MARK STAMPER
3511 LONGVIEW DR ¢. Employer's Name/Specific Field
BURLINGTON, NC 27215 ON YOUR MARK MOBILE
DETAILING ¢. Hlection Sum to Date
$ 161.90
f. Prior {g. Account Code |[h. Form of Payment |i.In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount '
0 32911 Credit Card 02/07/2023 $ 161.90
O $
3
$ 847.28
$ 9,363.01

April 2007

NC State Board of Elections

CRO-1210




Contributions from Individuals

fAmendment
Pg 8 of 9 ]_g Yes X nNo

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

T

11l I Lt

COMMITTEE TO ELECT MEREDITH EDWARDS
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ACCOUNT EXECUTIVE

KAREN STRAWTHER

1237 PEBBLE DR ¢. Employer's Name/Specific Field

GRAHAM, NC 27253 Management of Companies and

Enterprises e. Fection Sum to Date
$ 150.00

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

0 J2911 Check 01/29/2023 $ 150.00

O $

O $

a. Full Name, Mailing Address & Phone

h. Job Title/Profession
(include city, state, & zip)

d. Comments
RETTRED  {aionglo 4
THOMAS W TUCK
5206 HAWES RD ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278

RETIRED. U.m-Mplomod

e. Hection Sum fo Date

$ 2,500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 12911 Check 01/25/2023 $ 2,500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) . VENUE OWNER
MARIE VAILATI
1567 BAKATSIAS LN ¢. Employer's Name/Specific Field
HAW RIVER, NC 27258 VAILTREE EVENT CENTER
' e, Fection Sum to Date
3 1,350.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 12911 In-Kind VENUE DISCOUNT 02/11/2023 $ 1,350.00
O $
O $
S 4,000.00
3 9,363.01
'CRO-1210

N —
NC State Board of Elections

April 2007




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

pg 9 of

9

'Amendment

ll:l Yes X No

a. Full Name 'MmmgA
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

(1nclude city, state, & zip)

FINANCIAL ADVISOR
LARRY WARE
207 BROMPTON CT c. Employer's Name/Specific Field
BURLINGTON, NC 27215 ENVISION WEALTH
PARTNERS 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
0O 12911 Check 02/01/2023 $ 100.00
O $
O $

“th. Job e/Profession

¢, Comment

JACKIE WOLFE
1840 COYOTE LN
HILLSBOROUGH, NC 27278

REFIRED~ UMM?L:\K_S,

¢. Employer's Name/Specific Field

REEHRER U‘““""'\(""”}‘d

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 12911 Check 02/11/2023 $ 200.00
O $

a. Full.Name Miiling Address & Phone
(incluide city, state, & zip)

b. Jo 'Iiﬁtri"e!Pro essmn-

omments

TOWN CLERK
BEN YORK
1720 OLD ST MARKS CHRD ¢. Employer's Name/Specific Field
APT 7-1E VILLAGE OF ALAMANCE
BURLINGTON, NC 27215 e, Hection Sum to Date
$ 161.90
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy). k. Amount
O 12911 Credit Card 02/10/2023 $ 161.90
O $
a $
3 461.90
$ 9.363.01

CRO-1210

NC Siate Board of Elections

April 2007




Contributions from Other Political Committees p; !

Use this formto report contributions from other candidate, referendum or PAC committees

3 m:

COMMITTEE TO ELECT MEREDITH EDWARDS

a. Full Name, Mailing Address & Phone

b. Type of Committee

of 1

O ves

Amendment

3
Ere |

d. Comments

CRO-1230

NC State Board of Elections

{include city, state, & zip) LN Candidate ] PacC
CARTER 4 ALAMANCE O] Referendum
2779 S CHURCH ST c. Level Registered (Specify)
SUITE 331 L} Federal Bl Comnty:
BURLINGTON, NC 27215 O state [J Municipality: |e. Hection Sum to Date
Alamance $ 500.00
f, Account Code [g. Form of Payment |h, In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
12911 Check 06/07/2023 $ 500.00
3
$
$ $500.00
3 $500.00

April 2007




Amendment

Other Receipt Sources pg 1 of _! |Oves B No
Use this formto report income not reported on another form. ie. interest income, not for profit contributions etc.
;_ ih b

| |} Interest | Contributions from Not-for-Profit Organizations [X] Outside Sources of Income
w s 2

i

;i. Full Ngmet Mailing Address & Phone h. Not—for:i;roﬁt Federal 1D # d. Comments
(include city, state, & zip)
WESTERN STEAK HOUSE RESTAURANT
142 B. GRAHAM-HOPEDALE RD ¢. Qutside Source Explanation
BURLINGTON, NC 27215
(336) 227-1448% e. Hection Sum to Date
3 1,421.00
f. Account Code |g. Form of Payment |h, In-Kind Description i. Date (mm/dd/yyyy) }j. Amount
12911 In-Kind FOOD FOR EVENT 02/11/2023 $ 1,421.00
$

$ 1,421.00

$ 1,421.00

Egvisin ‘ ’ i Oursid o _
CRO-125¢0 NC State Board of Elections December 2007




Amendment

Disbursements Pg 1 of _4 Odves [EnNo

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

COMMITTEE TO ELECT MEREDITH EDWARDS

Operating Expenses

2. Full Name, Mailing Address & Phone
(include city, state, & zip)
EVENTBRITE
535 MISSION ST ¢. Level Registered (Specify)
STH Federal ] county:
SAN FRANCISCO, CA 94105 ] state [0 Municipality: |e. Rection Sum to Date
$ 190.34
f. Account Code |g. Form of Payment |h. Purpose Code [i. Pate (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Draft C 02/15/2023 $ 190.34 |FEES FROM EVENTBRITE
$ rUR FUNDRKAISER

a. Full Name, Mailing Address & Phone . Coordinated Committee Name [d. Comments

(include city, state, & zip)

FRIENDS OF CRAIG TURNER _

124 LOCHMADDY DR ¢. Level Registered (Specify)

BURLINGTON, NC 27215 L] Federal ¥ Comty:
0 state 3 Municipatity: [e. Election Sum to Date
Alamance $ 1,002.73

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

J2911 Check 0 06/26/2023 $ 1,002.73 { CRAIG'S PORTION OF
3 FUONDRATISER

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis
(include city, state, & zip)
INTERNATIONAL MINUTE PRESS
236 RIVERBEND RCAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal L County:
3 state ] Municipality: [e. Hection Sum to Daie
$ 328.89
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks )
J2911 Check O 01/05/2023 b 17.72 | BLACK PALM CARD - IMP
12911 Check BO 01/24/2023 b 28.19 |BLACK PALM CARD - IMP
1,238.98
(This line goes in line 13a of Detailed Summary Page CRO-1100 iIf Operating Expenses) 4.063.72

(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 Expendifures)

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
0* Other

CRO-1310 NC $tate Board of Elections December 2009




. Amendment
Disbursements Pg 2 of _4 Odves BN

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

COMMITTEE TO ELECT MEREDITH EDWARDS

(Xl Operating Expenses

i

Ll

a. Full Name, Maﬂmé }&ddress & Phone b. Coordinated Commitiee Name _
|inelude ¢ity, state, & zip)
INTERNATIONAL MINUTE PRESS _
236 RIVERBEND ROAD ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal LI Couaty:
O stae 1 Municipality: [e. Flection Sum to Date
3 328.89

f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy)|j. Amount =~ |k. Reguired Remarks

J2911 Check B 02/10/2023 $ 76.96 |PLAYBILL - IMP

J2911 Check O 05/24/2023 b 206.02 |TABLE COVER

a. Full Name; Mailing Address & Phone ' b. Coordinated Commiitee Name |d. Comments
(include city, state, & zip)
IT'S AMYSTERY
2223 NC-54 ¢. Level Registered (Specify)
DURHAM, NC 27713 LI Federal LI County:
[ state O Municipality: [e. Flection Sum to Date
3 1,050.00

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

12911 Check C 02/11/2023 $ 1,050.00 |1/2 BALANCE FOR

$ ALTURD

a. Full Name, Mailing Address & Phone b. Coordinaied Committee Name |d. Comments
(incl'nde city, state, & zip)
OFFICE DEPOT
1825 S CHURCH ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal L] Gounty:
(336) 226-6122 O state ] Municipality: le. Hection Sum to Date
$ 38.57
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) ]j. Amount k. Required Remarks
J2911 Debit Card KO 01/27/2023 $ 14.72 | ENVELOPES - OFFICE
12911 Debit Card | C 02/102023 |8 23.85 |NAMETAGS, STARTS,
MARKERDS
8 1,371.55
A
{This line goes in ine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.063.72

{This Hne goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Sunvmary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310 NC State Board of Elections December 2009




. !T&mendment
Disbursements Pg _3 of _4 |Oves [ No

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

SRR

—OWITT'EE TO ELECT MEREDITH EDWARDS [

i

Operating Expenses -

Vi

Xl

E

b. Coor:dinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
ORIENTAL TRADING COMPANY : —_—
5455 S 90TH ST c. Level Registered (Specify)
OMAHA, NE 68127 LI Federal LI County:
O state O municipality: [e. Hection Sum to Date
$ 101.38
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount |k. Required Remarks
J2911 Debit Card 0 01/29/2023 $ 101.38 | CANDLES - ORIENTAL
$ TRAIMNG

4
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Commitiee Name |d. Comments

THE SALTY GRAZE
2320 COOPER RD ¢. Level Registered (Specify)
GRAHAM, NC 27253 L Federal L County:
O state [ Municipality: fe. Flection Sum to Date
3 165.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nim/dd/yyyy)|j. Amount  |k.Required Remarks
12911 Debit Card C 02/13/2023 $ 165.00 [CHARCUTERIE BOARD
$

a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name (d. Comments

(include city, state, & zip)

USPS

112 S MARSHALL ST ¢. Level Registered (Specify)

GRAHAM, NC 27253 L Federal [ County:

(800) 275-877 {3 State O Municipality: |¢. Flection Sum to Date

$ 60.00
}t. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount i, Required Remarks
1911 Debit Card 1 01/20/2023 |$  60.00
$

E 326.38

{
(This Iine 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)

$ 4,063.72

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

CRO-1310 NC State Board of Elections December 2009




{Amendment

Disbursements Pg _4 of _4 |[Oves [ENo

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

Ry

b

COMMITTEE TO ELECT MEREDITH EDWARDS

[X] Operating Expenses || Contributions to Candidates/Political Committees | 1 Coordinated Party Expenditures

5 (i G

a FuHNEil‘;E, Ma;lm; Addn;ss-& .Pho.ne. b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VAILTREE EVENT CENTER
1567 BAKATSIAS LN ¢. Level Registered (Specify)
HAW RIVER, NC 27258 LI Federal LJ County:
[:l State D Municipality: |e. Hection Sunt to Date
$ 626.81
{. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
12911 Debit Card C 02/01/2023 $ 250,00 | DEPOSIT FOR VENUE
12911 Check C 02/11/2023 b 376.831 | VENUE - 1/2 BALANCE

5 25

4. Full Name, Mailing Address & Phone N b.Coordinated Committée Name [d. Comments
(include city, state, & zip)
WESTERN STEAK HOUSE RESTAURANT
142 B. GRAHAM-HOPEDALE RD c. Level Registered (Specify)
BURLINGTON, NC 27215 Ll Foderal L County:
(336) 227-1448 O state [0 Municipality: |e. Hection Sum to Date
3 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
J2911 Check C 02/20/2023 b 500.00 |FUNDRAISER FOOD
$ sBERVIUE

$ 1,126.81

i Felih s s
(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/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
R S o 7 i T

4,063.72

P

: st ‘?éi‘i- ‘7@1..
A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party ‘H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

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




In-Kind Contributions

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

a. Full Name, Mai

Pg 1

of

Amendment

1 [ ves KlnNo

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

b. Type of Centributor

b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
MEREDITH TUCK EDWARDS ] Candidate
123 BAUMAN COURT 03 Party
GRAHAM, NC 27253 O rac _
[J Rreferendym d. Hection Sum to Date
Other Receipt So
| er Receipt Source g 25.60
e. Description f. Date (mm/dd/yyyy) ig. Fair Market Amount
HOBBY LOBBY - ENVELOPES 01/10/2023 $ 12.80
HOBBY LOBBY - ENVELOPES - 01/19/2023 $ 12.80
3
a. Full Name, Mailing Address & Phone b, Type of Contributer c. Comments
(inelude city, state, & zip) E Individual
MARIE VAILATI O] Candidate
1567 BAKATSIAS LN O party
HAW RIVER, NC 27258 O pac
D Referendum d. Flection Sum {e Date
Other Receipt So
[ other Receipt Source s 1,350.00
e. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
VENUE DISCOUNT 02/11/2023 $ 1,350.00
3
b

¢. Comments

WESTERN STEAK HOUSE RESTAURANT
142 B. GRAHAM-HOPEDALE RD
BURLINGTON, NC 27215

(336) 227-1448

L] Iadividual

O Candidate

[ rarty

0 rac

O Referendum

[X Other Receipt Source

d: Flection Sum to DPate

NC State Board of Elections

$ 1,421.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR BVENT 02/11/2023 $ 1,421.00
$
$
5 2,796.60
$ 2,796.60
£
CRO-1510

December 2007




