i

S
Disclosure Report Cover X ves [ No
Use this form for general report and committee information, must be signed and submitted along er detailed forms.

Do not use this form to update mformauon.

Cam paicin for Marsie West T1cRavd
{b. Mailing Address (inlude City, State and Zip Code) ~ |dDateFiled
Mai-s) e West TRz
33 ‘ CQF&U!‘!A [1 re Iﬁ_ e. PhuneNumber_.‘ i
Wrt45~)rn Smém UC, 27 '0‘/' -

) |47 Périod End Date mmw/ddsy) |5. Tréasurer Full Name” <4 ”,

[2iReport:Year|3! Périod St

2024 u/o:}g.o,uf o2f17 2924 Maribeth T TWn
6 17pe cof C(")‘l;ﬁinttee (Chetk Ofe) % < ¢ ' Type of Report . (¢heck only one, > type of report fromt one category)... |
m Candidate Campaign D Party Municipal ~ szl StatelCounty Referendum s
[ pac [ Referendum ] Orgenizational B Organizational [ Organizational
[ independent Expenditure [ ] Toint Fundraiser  {[] Thirty-five day Quarterly [ pre-referendum
[ Legal Expense Fund [ Pre-primary x| First [ Final
D Pre-clection D Second D Supplemental Final
[ Pre-runoff (] Third [J Annval
Semi-annual O Fourth 7 speciat
[ Building Fund O Mid Year Semi-annual
00  YearEnd 0O  iaYew 107 Special Report Nattie .
|:| Other. [ Final O Year End ;
Sers this Report”.  J[] Special L] Final
D Special
11, Account Information 11. Account Information
fa. Financial Institution Full Name B ) a. Financial Institution Full Name il —
Truis+ ﬁm.lz. e =
{b. Purpose A c. Account Code b. Purpose ¢. Account Code™ e
gj I'YI’D/'iA/ n } @o
4t am
& ﬁ {’:—;5 X 11( d. Period Begin Balance d. Period Begin Balance
. g : e L Ao
*f s 347.85 .

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true aud correct and that I have been trained by the NC State Board of Elections.

1] |20z

| MM sve KL \Wes—

Printed Name o1 digner

FOR OFFICE USE ONLY
Date Recci';;:ed: ' ' Employee: %@&%
e SN,
DifeSeanhads s T [ Electronically Filed
Date Data Eﬁtered:' Employee: [ | %ﬁz&g mived

Please Note: This form cannot 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 . August 2008




Detailed Summary

Amendment

X IYes

[ I~

Use this form to summarize all disclosure reporting forms and to total monetary information.

4) Cash on Hand at Start

9) Loan Proceeds
10)

11) Other Receipt Sources

12)

5) Aggregated Contributions from Individuals
6) Contributions from Individuals

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees

Refunds/Reimbursements To the Committee

11a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations
11¢) Outside Sources of Income

11d) Legal Expense Fund — Other Sources

11 e¢) Exempt Purchase Price Sales

$ 366.68|$ 436.68
(CRO-1210) $ 2,170.34]1% 2,842.38
(CRO-1220) $ 808.851% 808.85
(CRO-1230) $ $ 0.00}
(CRO-1410) $ $ 300.00
(CRO-1240) $ $ 0.00

TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, 1lc, 11d and 11e)

(CRO-1205)

1. Committee Full Name (and Fund if applih. Type of Report 3. ID Number
Campaign for Marsie West 1st Quarter 2024 7CQQV9
Total this Total this
Start of Election Cycle: January 2023 . . .
Reporting Period Election Cycle
$ 347.85 0.00

(CRO-1250) $ $ 0.00
(CRO-1250) $ $ = 0.00
(CRO-1250) $ $ 0.00
(CRO-1270)  $ $ 27 0.00
(CRO-1265) $ $ 1 0.00
-
5 $ 3,345.87)% 4,387.91

25) Administrative Support
26) Forgiven Loans

20) Non-Monetary Gifts Given to Other Committees
21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

27) 48-Hour Notice Reports Sum
28) Contributions to be Refunded

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

(CRO-1440)

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)

(CRO-2220)

EXP /R
13) Disbursements
13a) Operating Expenditures (CRO-1310) $ 2,102.44 =2,124.59
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 224.12 224.12
13¢) Coordinated Party Expenditures (CRO-1310) $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)  $ 0.00
15) Loan Repayments (CRO-1420) $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) $ 0.00
17) In-Kind Contributions (CRO-1510) $ 345.34 1,017.38
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2,671.901$ 3,366.09
$ 1,021.82

0.00

0.00

20 B2l B2l B2l Rl el Rad sl

0.00

(CRO-1215) I$

AlAajr s

0.00

CRO-1100

NC State Board of Elections



Aggregated Contributions from Individuals Amendment
Page 1 of 1 Yes DNo

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
Campaign for Marsie West
pais 7CQQVY
3. Contributor Information
2. Amend Ib. Account Code c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) It Amount
Add
ETF 1/2/2024 $ 15.00§
[Remove
Add
ETF 1/2/2024 $ 50.00
fRemove|
Add
ETF 1/1/2024 $ 10.00§
Remove
Add 33
ETF 112212024 $ =
fRemove]
Add ;]
ETF 1/22/2024 5 P
Remove
Add
EXY 1/24/2024 $ 8.34
Remove
Add Cash 33
- 21712024 $ =
Remove
Add Check 50.00§
eck 2072024 $
fRemove
Add Check 20.00]
. 20712024 $
Remove| "
Add ETF 50.008 © o IS
1/28/2024 $ y !
§Remove] ~t
Add y -
ETF 2/4/2024 3 33.34% g
Add s Mo
LETF 2/4/2024 $ 33.348... “s
JRemove Lo
Add &L
$
fRemove|
Add
$
fRemove
Add
$
Remove
Add
$
§Removel
Add
$
[Remove|
Add
$
Remove
Add
$
Remove
Add
$
Remove
Add
$
Remove
Add
$
Remove
4. Total only this Page E 366.68]
5. Total of ALL CRO-1205 Pages 3 s i
(This line must be on line 5 of Detailed Summary Page CRO-1100) | ’

CRO-1205 Apr-07



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbunons under $5 0 1f form CRO 1205 is not used

of 3

Pg

1SEd c«?ﬂﬂ%m Name @nd iy € (3hd Find il applicable)” 7 A
Cam owﬁn -(g r nm $o<, Wls‘f‘
T e e WG Sl iRerfove EETR s
a. Full Name, Mailing 2 Address & Phone b. Job Title/Profession d Comments )
(include city, state, & zip)
Consu Hant
Y“Aféi e’ W4$ -r j 1 ¢, Emplo; er'sNat::S ecific Field
33 ) Lavolina (vede 'Erspo; . 0 ; :
ins +DV1 5 !f’ L <9- / q @ Bl ion 8
\{\}_ : 4 2 m, N Jrod L Linsinesal 511546.”‘5 e. Electio S:\mtol)te
Consulting $ 1500.0p
f.Prior | g AccountCode | b FormofPayment | iIn-Kind Description i. Date (movdd/yyyy) k. Amount
O | EFT 1/3 2204 $)000. po
O , EFT | 116 /2024 | s 200.00
O | s
BG T s L
a. Full Name, Mailing Address & Phong b. Job ﬁﬂdProfessxon d. Comments
(include city, state, & zip)
) 0744 n i 2ev
}%" é 4 / 23 L“” me. . _c. Employer's Name/Specific Field
3% Dak Styet#s0> (o | ﬁ
W | W5+U 1 5[?((’411 M[, 27710} Mé’.ff h’ﬁfk@'l‘(nf e. Election Sum to Date
; $ Yoo co
{. Prior g. Account Code h;}arm of Payment i. In-Kind Description 2 j- Date (mm/dd/yyyy) | k Amount
[ | EFT L 1[2)2024 § lo0.0o
L] $
L]
”.;&Contrlbutorfnfgm”ow vy A e Bl I RN i © Remove D a8 R
a. Full Name, Mailing Address & lene 5 b. Job ’I‘iﬂe/Professlon d. Comments
(include city, state, & zip)
, +ire
Ll }A Qr’uik’.éhﬁnk c.E:‘Zlo er'sNa:e(/S ecific Field
baa Rugb y kA = ’ ,
Y\)'jf\ﬁhn Sﬁlfm’), MC— ;)'7 /Dé e, Election Sum to Date
e s 10O, oo
f. Prior g. Account Code h. Form of Payment I i. In-Kind Description E j- Date (mw/dd/yyyy) k Amount
O / EFT i Jos /202y $ /o0, 00
$
$
$ [4Hoo.00
% ]
; : i a2 ¢ 2/ |72, 4
CRO—I 21 0 NC State Board ofElec‘aons April 2007



% Am .ﬂment

Contributions from Individuals By oo o ok AN we {1 N
Use this form to report md1v1dual conm'butmns over $50 or contributxons under $50 if form CRO 1205 is not used
d: = A . A— -': 7 ) zim N“m-ber T ool

7LRAVY

- D Addi"" [E]:: Rémdve, ‘ T : e
a.Fu]l Nnme, Mni]jngAddress&l’hone gwb.Job Tiﬂel!'mfessxon d. Comuments e Trvor SO,
(include city, state, & zip) J
1 nhot &imployed
Mav+ha Ppple ¥ ok i
- _ L c.l!:mp]nyersNalme/Sl’ﬂﬂﬁc Field |
550 N, L.bzw%y St#i35
Winston Salesn Np 27100 | & Blection Sum toDate
ki = { 3 2% e -
{. Prior | g. Account Code b, Form of Payment | LIn'K:ind Description j. Date (mmlddlyyy'y: )M k.Amount it
. ! " :
o 1 [EFT | t/osjaexy | spv0o
5 |
O | :
3. Contributor Informat i b Add B Rﬁmf”" . - - ;
3. Full Name, Mailing Address & Phone | b. Job Title/Profession _ 8. Comments
__(include city, state, & zip) Y Pﬁé‘ﬁ))’ / P 0 l"‘{'f[- ]\(),p)
)0‘? 23 ! wa ' : ¢. Employer's Name/Specific Field

1S$Po Byockten Lone

BapHat
4 : 5 - | #D e. Election Sum to Date
W inston Salew,, Ne 27104 AT | 2
; Chuveh P
f.Prior | g Account Code ’ b. Form of Payment , x.I.n-Kind Descrlptlon j- Date (mm/dd/yyyy) | k. Amount

o] | EFT | 1/2m)a0z s leo.eo

5 |

= i ,,,,,

A o 2Add; ELE

a. Full Name, Mailing Add.re:;& Phone b. Job TMeIProfession S 4 | d Comments - I ]
(include city, state, & zip) i éd ;

Cabricia Deskon. « Bopyrs Nmspsiteriad
4‘7% 75113'5 j}ﬁ | ¢, Election Sum t: DateA .

N 2ok | @
| {, Prior g. Account Code h. Form of Payment i In-Kind Description | 1 Date (mm/dd/yyyy) ! k. Amounnt

ETF | 1)y/feey s 250
} Q'M%g;f s 50.00

| $
5 Hz500

|
| 176.3
| {This line must be on line 6 of De mm} Paga (RU-IIlli') : i ; ‘ { 7

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g 2 g Y [] Mo
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
L1 Commities Kull NATe (and Frnd if appheable). 1 o £l 5f T i ST
C,Dm’l D w "L[L {n iz Marsie Wt’!;f‘.
a.Full Name,)Majling'Address & P]mne {.b. Job :IlﬂdP;'ofesmn | d. Comments
(include city, state, & zip) _.c\ i
- veldnee Contractor |
W Fl'e M‘m/ W£57L c. Employer's Name/Specific Field
Yoy E.3ph S+, *‘k;los nomrich - -
\ T mﬂ N e. Election Sum to Date
PusHn, TY 72705
+echnilmy s 250,00
£ Prior : g. Account Code h. Form ofiPa_v'ment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
L ? | h A Lﬁy’sz%s ttoup | 1/2]]Ab2Y $AS0.0p
e S~
; &
ib formation e TAdd UM Remove =t
a. Full Name, Malling Address & Phous b. Job TitleProfession . d. Comments . iy
| tinelude city, sate, & 2ip) - Ristaven OA e -
oridmador =
ZY'Y;% rZ'—L?P'Z\ TA \?.O{MLA ¢. Employer's NameJS;em.ﬁc Field , X
n ne_ A | oo %
: Ys ! | i ﬁ%'b ﬁ)r 4 e 2 oy
Win 5‘4’3‘11 5 UC/ 3—7[ oL | g:ﬁ'\%*l-wl-l{w% e e. Election Sum to Date”
*
AnAnerald aAminstohon 3 19./0 B
f Prior g. Account Code | h. Form of Payment i. In-Kind Description ! j. Date (mm/dd/yyyy) | k. Amount
hot: LOP | §
=) ’ Dn Kird ’?mmu ¥ ff@ | 1/23)a0ay | $14./0
o 1 g n’l-_ﬁ $
= . : ; .
Toahdd” [lEr Rcmove;. o arois g b
a an Name, Mallmg Adqress & Phone b. Job Title/Profession - d. Commeits =
(include city, state, & zip)- '
, _ConsuMHant
m 5} Y 5‘/ e W‘ 5"" e Emp]oyer's Name/Specific Field
33 ' EAfoUhQ 0\‘7‘(‘_({, E”,Oﬁ qs &WUF e.ElecﬁonSumv;oDate
\A)_i'hﬁ'lfn Sdlm.&f&;l'wol} «ﬁnﬁnéld qu% o
o 8, o, 6“ {*’ I 3373 L] 0
f. Prior g. Account Code h. Fqim of Payment 1. In-Kind Description 1i !fate (muw/dd/yyyy) | k Amount
ES Kes o Thils
O | 1 |[Tr W (00 g | if2n/2d | ST0.
L] Chil toeK v { $
$
s Y5, S8
| = $ Q/ |70, R4
CRO-1210 "N State Board of Flecions " Aprl 2007



Contributions from Other Political Committees e | of
Use this form to report contributions from other candjdate referendum or PAC committees

O Amendoient
[ Yes [] Mo

[¥1; €5mmittes Full Naine (and Fund if applicabley . *" - £io7?d 7~ ZID Namber > 7 54T
ﬁam pzw) n <Fpr )’Hmfélz. V\fls‘{’
a Full Na;e, Mai]ingvAd.dr.ess &.Pbune. TyPe of Committee 'd. Commcnt!j K
(include city, state, & zip) M Candidate [] rac
. Il Referendum
Macintosgh -ﬁ;r’ I-H CDi{ ne.| . Level Registered (Specify)
CD nmi H‘ 1 Federal [] County:
3448 S'O r ”ﬁ ba <z G;ur-f' ] State B Municipality: | e. Election Sum to Date
Liemmons N 21012 s 0o, o
£ Account Code g. Form of Payment h. In-Kind Description i, Date (mm/ddfyyyy) | j. Amount

’ M(,h((-_'(

|
2l apadt | S300.00

L

s

a.. Full Name, Mailing Address & Phone v
(include city, state, & 7ip) - &g} Candidate [] rac o
] Referendum |
‘F‘ £ { lls ‘ﬁ; r Fb Vs ‘1+}) c. Level Registered (Specify) o )
34 b (Vttk-i:d(,, Court ] Federal [X] County: ; :;_
Winston Salem NC. 27127 0 State [] Municipality: | e. Election Sum to Date
$ 3p4.42
£. Account Code g. Form of Payme;:t MMMMMMMM h. In-Kind Description i ‘ i. Date (mm/dd/yyyy) j- Amount
| | check 2]13/a02¢ | S 30442
|
W | : f —t

a. Full Name, Mailing Address & Phone b Type of Committee - 5 dm vt
(include city, state, & zip) | Candidate ] rac
3 5 1 Referendum ]
\/D‘H; -(0 © Vd /{/uc, c. Level Registered (Specify) “’)
%5-5_ CarﬁlAl\d_ Cdrtl.e O Federal County: t
w ingdon S& II"JM e 5,7 IULI' 1 State ] Municipality: | e. Election Sum to Date
' | 8 30443
f. Account Code g. Form of Payment | h.In-Kind Description i. Date (nm/dd/yyyy) | j. Amount
| Che ck. 2lifasay | s 30443
e ) :
; $
- o
s

s 50%.85

. dame

s £0%.8%

CrRO-1230

NC State Board of Elections

April 2007



: engdment i
Disbursements e ] o =3 'ﬁym O N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

comymittees and coordinated party expenditures.

"1: Committes Full Name (and Fund if applicable) TR LR 112, ID Number. ¢ 5. 74
ChmposiAh for  Marsie West T aa\/q
3. Tvpé of Disbursenmient =7 (Please use separate CROS1310 forms for ¢ach typé o owu’?s"éiﬁ?ﬁt By
Operating Expenses :] Contributions to Caumdatesff‘ohucal Committees D

74, Payee Information 25 ;5% Al % Bhakhoter it i n o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments

(include city, state, & zip}

‘V55+A Vin‘f’

¢. Level Registered (Specify)

Q— 1 & V\jfj nan S‘f [l Federat 1 County:
Wa (Hha m, MA (U i [0 st ] Municipality: e. Election Sum to Date
72i-452- 6200 s §£05.§3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

| | EFT B H4)apay | s4H.08 |do0r hangens
e EFT B s3L3is | CAR UG Sighs

7 arA dept” htm/ AL
B, Remove ol Tl '

a, Full Name, V[aﬂ_mg Address & I;]mne S b Courdinsted Com[nittee ;\Tame ) ! d. Comments
(include city, state, & zip)

D‘Fg Ce. D’ P ot c. Level Registered (Specify)

,; 5 S' ’45 Cl’t&f( Pkt{/ []  Federat ] couty

W } ;\541 A 34 I (7441 )\[ c c;)) ]Q.‘? D State D Municipality: €. Electiofn S\; to :)ata

234 -773 -10%D , _ s ]G.35
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mx/dd/yyyy) j- Amount k. Required Remarks
s ) ‘ — | balloons, {1245 Gr
| EFT [17/2024 |s14.25" | 408 (eok.o({
$ v
. 4: Pavee Infurmation. - - ST L R AddE BT 3 T RefoVes S5 N am v
a. Full Name, Mailing Address & Phone b. Coordinated (,omnnttee Name
(include city, state, & zip)
A“? re DJ s"ﬁ n ¢, Level Registered (Specify)
‘ (4 *‘!’ﬁ&[ Dr i J 2 D Federal 1 county.
mylm/. ; , m, N‘ L 27 103 [ stae []  Municipality:
336-111-50/5 0T, ©
f. Account Cade | g.Form of Payment | b. Purpose Code i i. Date (mw/dd/yyyy) j. Amount k. Required Remarks
A J i
Lo EF7 A | 1/22 /202y [s1107.yg] CAMPAZN A
! 4)15
3

1932.92

{This lme goes in lme I3a of Detailed Summm'y Page CRO—H 00 if Opa'atzng Expenses)

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0Q-1100 if Coordinated Party Expenditures)

> '\-b‘lh" ',";:w‘k\fﬂy K“qﬂ‘,ut_ﬁ#{ -73.4

7: Piirpose Codes” (List detailed exienditiire code.ifi (Hifa&'ﬁze) S e R AT et e

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

E - Salaries F* - Equipment G - Political Party B* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses ) Q* - Donation to Legal Expense Fand
- Other 3

; .’E“C('idg Tequire detailéd explanation i required remarks Temarks field (K), © & e o R

CRO-1310 NC State Board of Elections December 2009



Disbursements Py ok
Use this form to report expenditures from the committee for; operating expenses, contrib

committees and coordinated party expenditures.

of g- Yes D No
utions to candidatefpolitical

EAN IS 1 P T

‘1. Committes Full Name (and Kund if ajplicable)sesres g

i f,»,_{lh‘ alrp Lot A%rglé w«;r

13, Type of Dishursement.: ~ (Ploase 13e se) arats CRO1310 forms [oF Sack 1€ 0f DISHursement) . 1o o

,m Operating Expenses ] Contributions to Cand.uiatcs/l’ohucal Committees D Coordmated Pa:ty Expendmnes
S : z R

o

22T BIEIA R BER Y

T

«4; Payves Information. 3 Fa it

a. Full Name, Mailing Address & Phone b. Coordina;ed Committee Name
(include city, state, & zip)
\0 5?} B Yeuli n CDIM PA M J c. Level Registered (Specify)
b3B W. Fou rv’”h i+ [0 Federal T Comty: |
W ns "hl‘) Sﬁ" %4 )\) o ;17 10 i D State D _ Municipality: e. Election Sum to Date
33L-177-33 48, s 25,60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (nun/dd/yyyy) | j. Amount k. Required Remarks
- ' Voluntter Wiitome
( EFT & i/.Qlf/;a;u} $A5.00 fev k—unzim‘slm ¥

pestcavds, Hoor
inias

ge CRO-1100 if Coordinated Party Expenditures)

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

i : TR AR L B R e
& Full Name, Mailing Address & mmne b. Coordinated Comruittes Name _ | d. Comments
{include city, state, & zip) B
u § Ps i c. Level Registered (Specify)
3‘4’5‘0 ROb;"lhDOd Ed D Federal [:] County:
Wi ns+siq e mw N 270 YA 7 st [ Municipality: e. Election Sum to Date
506 - 275 -€777 | s 6,03
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. 'Reqméé'Remarks = i
| EFT T /24 Jaoay |s 6,03 m S
. u
_4:Pijee Information’” .. & o il Addd Y el |1 Remove i i e
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments ;==
(include city. state, & zip) : 4
DD '/4 F 7?5’ e bc. Level Registered (Specify) W
4ip Rob;nheet A (] Fedenal (I Couy:
Wi )l{>+5 ” Sﬂ ,*’444 Ne 271 Dé [ state [0 Municipality: } e. Election Sum to Date
33b- Gss 8294 ' s 2B.La
f. Account Code | g. Form of Payment | b.Purpose Code | i Date (mmv/dd/yyyy) j. Amount k. Required Remarks
—— . . / i f
| | EF L 1124 /2024 (s2g.t2 |PEE P LT,
"5 Total only 559,45
T6:Total of A o - 3
(This line goes in lme 1 3a of Detailed Summa.ry Page CRO 11 00if OpemangEJq)enses)

(This line goes in line 13c of Detailed Summary Pay
7 P"ui’ﬁtiSe ‘Codes? (List defailed expenditiite £0d€ inl (1 Jabove * ;£ ¥ Imas 70t : 230
- Media B* - - Printing C* - Fundraising D- To Another Candidate ‘

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other

"% Codes require detailed edplanation i required. remarks feld (K. e % 00 o S

December 2009

CR 0-1310 NC State Board of Elections



Amgrdment
Disbursements g B of I Yes [] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candxda,te Mitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) e e : , 2. ID Number
Campaign dor  Marsie Wzﬂ,r TlhpVvag

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

@ Operating Expenses j Contributions to CandidatesPolitcal Committees j Coordinated Party Expenditures

4, Payee Information ; By oAdd . [F].  Reinove o

a, Full Name, Mailing Address & Phone b. Ceordinated Commities Name d. Comments

(inchude city, state, & zip)
The Remed P—
M ,Q. w b’?/‘( B ) U A cﬁevelézfr:ered (SpeEf]y) i

V\) i }15"‘3}1 Sa L‘h‘lﬂ, Mé‘/ 2710} [] state [  Municipality: ' e. Election Sum to Date
32L-24%.3i147 s ¥, 80

f. Account Code | g. Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) | j- Amount k. Required Remarks
) GnAtdete meet
EY, 5 ¢
| |EFT & 5 Jacay |3 S50 |0 Srect }
$
47 Payee Tnformation /SR 4 = TR g TR LI Remove B 8 ar e
a. Full Name, Mailing Address & Phune b Coord.mated Committee Name. I d. Comments

(include city, state, & zip)

Did U'tlz.W:”mmﬁ Co c. Level Registered (Specify) -
Q15 W:’qums Pd. [J  Federal [1 Couny: |
Lé’u):s\l }}0_ “c 9-7013 D State L—_] Municipality: v e. Election Sum to Date
33b-44L -l 6§ | s 1270
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) . Amouwnt k. Required Remarks
Londidate mect
l E‘?'T C/ 2/&/20.14 $ /R0 4"4,{5"46"(“
"4 Pivee Inff)rmaﬁoni L A i L Remove 2%
a. Full Name, Mailing Address & Phone b. Coordinnted ‘Committee Name
(include city, state, & zip) PR,
L’{ 55‘” r MH oW n 8 fer ¢. Level Registered (Specify)
Qol <. Bread St []  Federal 0 Couy ¥
Winston 3alena N 27101 [] state [J  Municipality: e.ElechonSumtoDate -
s 14, ;u, =
f. Account Code | g. Form of Payment | b. Purpose Code | i.Date (mmvddiyyyy) | j. Amount k. Required Reeeks P
el \ i LanAidade moet
H0.,% X
(17us line goes in line 13a of Detailed Sum&jmty P;ge CRO—H 00 if Operaa‘ng Ex?anses) N o f $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ! % / OQ - 4#

(This line goss in Ime 13¢ o_f Deta:led Summaty Page CRO-1100if Coordmatcd Party Expenditures)

7. Plipose Codes™ (List detai e ex enditire code i () Thove) L i BT SRR e
A* - Media B* - Printing C* - Fundraising D To Another Candldate )

E - Salaries F* - Equipment G - Political Party - H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses i QF - Donation to Legal Expense Fund
0* Other

¥ Codes require detailed e<planation in reqaired remarks field (k)5 < - AR R
(]
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Amendment

Disbursements 4 0D 7%’ [0 w
¢/political

Use this form to report expenditures from the committee for; operating expenses, contributions to candidat
committees and coordinated party expenditures.

1. ComﬁteeFullName (and Fund if applicahle) . o ID Number
M PALAN Aty Iﬂ/f\lfﬁ ! ;; Y ’5"" i} ‘ 7 C«&&V f
| 3. xp_ne ofm:bnnement (Ple ise sep CR -1310 forms for each tvpe of Disbursement.)
X, Opcrghng Expense; C‘oordmated Psﬂv Expendxtures
4.PayeeInformation. = Add T . .
a. Full Name, Mailing Address & Phone b. Coordinated Commlme Nume d. Commentx
_{‘__glnde cit}, state, & zip)
| 3—3 ] Yhd € S+ Nw ]  Federal [l county: ]
V\) { VL5+0 ] Sﬂ I / MM }\f C/ D'P’ 10 / [:] State D Municipality: e. Election Sum to Date .
3372327234 $ 32, 3
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i Comdadgde. pheet
/ EFT e, 215 /o034 |3 32.3¢ dud Greet
$
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments :1“3)
| (include city, state, & zip) iy C >
A’M/ 46 (WC- c. Level Registered (Specify) - =
- M {1 f [l Federat [l county: Py _LE
?' 2. %)‘ b [0 st [0  Municipality: e. Election Suti'to Date
Sormerille, NC o2y : T
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks u"
: ETF o 22024 |5 ¢,530 Processio e
/ ETF O l/bf/%w $ p2.LO | Pmce,sfb?,l:z_c,
4. Payee Information . - B}l Add - [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
A’* ,ﬁ[ ue ¢. Level Registered (Specify)
W 1) [l rFederat 1 County:
Yo Box 76 [] st [C]  Municipality: ¢, Election Sum to Date _
Smer-v%\‘ca/ Ne ozl 5
T Accowat Code | 5 Farin f Paymeat .| . Parposs Cole | U Date (minddyns). |1 Aioust. | & Reanired Remaria
d =
l E7TF % \/q[2g27 |8 1241 Qﬂwggm Be.
-
: ETE o \/u)zaw s )1k Qmwg Fe
5. Total only this Page . . L s TYRB
6. Total of ALL CRO-1310 Pages e s : e '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) g $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conirid io Candidates/Political Comm) | Q / o Q # ?

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coom'mated Parry Expendmres)
7. Purpose Codes (List detailed e penditure code in (..) 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

* Cndes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



Distributions Amendment
Page of 5 >< l\ﬂ I INo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 4
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Campaign for Marsie West 7CQQV9
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
e e — —
X Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments
f(include city, state, & zip)
ActBlue
PO Box 441146 c. Level Registered (Specify)
iSomerViHe. MA 02144 Federal County:
State Municipality. e. Election Sum to Date
M
§f. Account Code Ig. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) §i. Amount k. Required Remarks
Payment Processing Fees
1 EFT o 1242024 s asal ™ ¢
Pavment Processing Fees
1 EET O 126/2024] $ 0.54
4. Payee Information Add Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Nume d. Comments
|(include city, state, & zip)
ActBlue f t;
PO Box 441146 c. Level Registered (Specify) =
Somerville. MA 02144 Federal County ' s
State Municipality: ¢. Election Sum to Date i
S ; i
§f. Account Code Jg. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) §i. Amount k. Required Remarks .~ -
. ) Payment Processing Fees
1 EFT (o] 113172024} 8 6.01 j y
) Pavment Processing Fees
| EFT O 2/7.2024% $ 1.47
4. Payee Information Add Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
'(include city, state, & zip)
IACtBluc
PO Box 441146 . Level Registered (Specify)
Somerville. MA 02144 Federal County:
State Municipality e. Election Sum to Date
S 37.08]
Ht. Account Code lg. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
. ) __IPavment Processing Fees
1 EFT O 2/11/2024 3.3
S
5. Total only this Page $ 15.11
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
3" $ 2,102.44

(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)

A* - Media

E - Salaries
- Postage
* - Other

B* - Printing
F* - Equipment

J - Penalties

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

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

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections



Disbursements R T { ve  [1 ™o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendimres

e |¥2: T Numbeér

1. Committee Full Name (And Fand if i
iﬁmpmph Loy N

_L7c@ avf
AR

3: Tvpe of Disbursement. ... (Pledse s e.t:”é"{ﬁ‘;’m ¢ : 5 ,
[_j Operanng Expenses m Contrib tions to Candxdates/?olmcal Commxttc&s D Coordmated Party Expendlmres
e e e w sy geﬁ"s -oaul L
a, Fu.ll Name, Mailing Address & Phone -b. Conrdmated Cnmmxttee Name d. Comments
(include city, state, & zip)
VD Te 110 r Vakers < c. Level Registered (Specify)
46‘5 &U’Duna_ayo [L D Federal E} County:
W i nsfon Sﬁ lem, Ne 7104 ([ sue ]  Municipality: e. Election Sum to Date
) | s 14.33
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
— I , 251 CAavds
| EFT | T 2(14)202y 514,33 | PTELE
$
|45 Payee Information = 7775 " her e (B 1T AddGa S e __ Reniove 3%
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name
(include city, state, & zip)}
F\é‘(v{é -ﬁy Fove) ~H, e Level Registered (Specify)

Al Lreeks A tourt (O Fedemt B Coumty

Wins+ten ﬁﬁl!fm Ne 227 | (1 stae []  Muicipality: e. Election Sum to Date

! " P
| s 149.79
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e | ; positavis
| EFT | T 2)14fao2y 519474 P oosdare
[ LA F d
g $
§ i
4. Payee Information < 5 9,’,“.?”
4 Full Name, Mailing Address & Phone b. Coordmated ‘Committes Name | Commenu-. c
(include citv, state, & zip) " . =
1 | “»' "
- i
c. Level Registered (Specify) i~
[l Federal ]  County: \ -9
[J stae [l Municipality: e. Election Sum to Date
f Account Code | g Form of Payment | b.Purpose Code | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
8
: I'$

(I1ns line goes in line 1341 of. Derailed Summary Page CRO-. 11 00 if Operatmg E.xpe.nscs) $ Q M | 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(Tius line goes in Ime 13c of Detazled Summary Page CRO-1100 if Coordmated Party Expendu‘ure:)

1= Riirpose Codes. ‘expendifire Code in (15 2 above}‘, T e f‘x;‘fq,**‘?’%“ ? A
- A* - Media B*-Pr ting C* - Fundraising ‘ D - To Another Candldate

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

R e

R

i aﬁw‘ eqniredetalléd éiplanat ‘Qﬁ qui{x;gd rem a”rks!'iﬁeld(]é TH R TR
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dment

f. Date (mm/dd/yyyy)

In-Kind Contributions e 1 o _1 CYes [] Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee o fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cam ' AAA N for Warsie West ¢ aVq
3. Contributor Information ] Add T ®emoe 0 0 ol
a. Full Name, Mailing Address & Phone b. Type of Contributor o ‘ c. Comments
(include city, state, & zip) ¥l Individual '
[7] Candidate
W, = letoher Wesf v ] pary
Yotk E.30™ S Aptim L |
§ g j " Referendum L4 Election Sum toDate
mﬁ% A TSL U’% ns" D Other Receipt Source ae
L 3 450.0p
el Description G . f. Date (mm/dd/yyyy) g Fair Market Amount
Comp 2k Wbzt setu up /21 [os24 | 8 550.0D
s
3
3. Contributor Information [l Add ] Remove - 1
a. Full Name, Mailing Address & Phone iLTygeo! Contributor | ¢. Comments
(include city, state, & zip) N K] individual !
Mavi b @4’0\ Taner E o
552 ﬂdd/l don Lhne ‘O rac : - B
\A_) [ MS'I'D'V] Sa % 4, M VY 572 { [T]  Referendum d Electwn Snm to Date
| [[]  Other Receipt Source
_ . e
78. Descnpnon . “i"" I { A Dateinﬁm/dd} yy. y‘ yf) g Fair Market Alllollll‘v’.w
UPS é-}ofg CQ.D -@rm:s fJJuH—ggOf jing I 1/3/5):,)0;4 : $ IQID
s
S i r :
3. Contributor Information (] Add [ Remove b
a. Full Name, Mailing Address & Phone b. Type of Contributor ; . Qomments !
(include city, state, & zip) [ individual : g
: W Candidate i , =
MWitrs 12 West Party | .
33 Lamuna. Cieie [0 ac o 7 en
\,\) ;ﬂf>+0’l’| A‘ m ” 271 DLI' [] Referendum d hlectlonSum toDate ¢ ‘j'.
- N ~ Q) P ; [C]  Other Receipt Source $ 373 L[’D

. Description . R | g. Fair Market Amount
TN e [0 ol e AT AR
s
o N -
4. Total only this Page s 345 3%

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page ao-uao)

, s A5 BY

CRO-1510

NC State Board of Elections

December 2007




