Amendment

Disclosure Report Cover F1ves Bl No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

. Full Name c. ID Number
CARA MATHLS COMMITTEE TO ELECT TO VILLAGE COUNCIL (PBA MATHIS FOR PINEWURST
. Mailing Address (include City, State and Zip Code) d. Date Filed
80 MCcCASKILL RD W 11312023
P;; ::\;RST’ e e. Phone Number

267 530 \%13
2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

2023 T113[2023 1lz23/2022 CARA A. MATW\S
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
IE Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational % Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
] Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ Special
[] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
§8. Number of Fundraisers this Report [ special [ Final
Q) D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name

FIRSY C\TI\2ENS BANK

. Purpose c. Account Code b. Purpose c. Account Code
CAMPAVGN ACCOUNT FOR \
RECE\PTS & EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ ) $

CERTIFICATION

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

CARA A. MATHS Qf 01l23 12023
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
T 1' \ l I 2023 : Delivery Method
Date Received: 74 (0] Employee: M EliNore NG
z : Registered Mail
Date Postmarked: Employee: D
Date Scanned: Employee: Electronically Filed
. : [ Signer has not received
Date Data Entered: Employee: % andatory training

Please Note: This form cannot be used to amend committee information such as t S damifed
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 JUL 24 [UL) August 2008

MOORE BOE

reasurer,




Amendment

Detailed Summary Oyes Mo
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
MATHIS FOR PINEWURST ORGANIZATIONAL
Start of Election Cycle: January 1, 2023 R ep::tti&:gﬂ;,j:ri od El;l;(:it::ntgi?cl e
4) Cash on Hand at Start $ o $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ 5 $
6) Contributions from Individuals (CRO-1210)| $ 2, seo $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contrlbutlons from Not- For-Profit Orgamzatlons (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) $ $
‘lle) Exempt Purchase Price Sales ( CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 1le)f $ 2, s0s $
EXPENDITURES
13) Disbursements
13a) Operating Expendltures (CRO-1310)| $ gonv. 2w $
13b) Contributions to Candldates/Polmcal Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CR0-131 0f$ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 25.88 $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ 5 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)[ $ o=t 832.12 | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ w==se=% \13228| §

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) bebts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the CREGE‘V ED (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans L94 0B (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $

$

28) Contributions to be Refunded (BRO-1215)
CRO-1100 t Elections

August 2008




Contributions from Individuals Pg _\

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

Amendment

of 32 Cdves [Ano

2. ID Number

TATHYS FOR PINEWUVERST

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

KARA KRZAN BERAS)

4% WLSOoN RD
PINERULRST, NC

FITRESS \NSTRUVULCTOR

¢. Employer's Name/Specific Field

TORTE F\INESS

e. Election Sum to Date

28314
$ o0
§f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O L PANPAL 070\q[2023 $ 100
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

KATRERINE MELIN

Y0 CYPRESS PO\NT DR.
PANEVMURSY, NC

S AV

¢. Employer's Name/Specific Field

e. Election Sum to Date
2831\ FEAS
$ 60
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [ PANP AN 0712V (2023 $ 6o
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

MACHRAEL STeENGEL

32% DORAL DRWE
PANEVURST, NC

RET\RED

c. Employer's Name/Specific Field

NOSPITAWTY | MARROTYT

e. Election Sum to Date

EERLN $ 1000
[f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ! STRIPE 07120 [202% $ o000
O $
O RECEIVED $
4. Total only this Page $ 1,160
5. Total of ALL CRO-1210 Pages JUL 2 4 2023 $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2,500

CRO-1210

MOORE BOE

April 2007




. . Amendment -~
Contributions from Individuals g 2 o 3 DOves [Mro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

MATHIS FOR PINERURST
3. Contributor Information _D- Add ﬁ Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

MEREDITH MORSKN

335 \LINDEN RD.
PA\REWURSY, NC

REALTIOR

c. Employer's Name/Specific Field

JEFFREY BUMGARODNER

214 RED DENI\L DR.

¢. Employer's Name/Specific Field

e. Election Sum to Date
28374 SOTHMERY'S
$ o0
. Prior |[g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O \ — o7\\al2023 $ 100
O $

O $

3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
OWNER | OPERATOR BROTHER

WAVWLEY, 1D e. Election Sum to Date
KI\NGsS8Y
&322 3 Y S RY LANg $
oo
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ STR\PE 01h3(2023 $ o
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ARI\EL MATTHREWS

203 ™. MeNEWL ST,
CARTRAGE ,NC

ARCHAWIST

c. Employer's Name/Specific Field

CRO-1210

28921 MOORE. €O. WMISTORICAL |8 Election Sum to Date
S OC\ETY $ 50
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O \ STRIPE 67 \alz023 $ S0
O $
RECEN =~
e eIV
O $
4. Total only this Page JUL 9 4 295 $ 250
5. Total of ALL CRO-1210 Pages : s
(This line must be on line 6 of Detailed Summary Page {R 2,500

April 2007




Contributions from Individuals Oves [
Use this form to regort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 3 of

;Améndllién?
S 0O yes

1. Committee Full Name (and Fund if applicable)

G
2. ID Number

MATHS FOR PINEWVURST

3. Contributor Information

t_] Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

PALLA MATOS ~“CoOPPOLA
2 2 WNNNGATE PR,
CAMERON  NC

SAYM /| PIANIS T

c. Employer's Name/Specific Field

SACRED HEART CHURCW e. Election Sum to Date
1?3726
$ so
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D \ STR\PE $ so
O $
O $
o SR e
3. Contributor Information [0 Add [] Remove

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

b. Job Title/Profession

d. Comments

JAMES 6. MATHIS
B0 MecCASKRILL RD. W
PINEHLR ST, NC

CY\EF OF STAFRF

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

PRIME MOVERS \AB

2831y § ©oo

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

2023
(| 3 STR\PE 01/13 | 2085 $ 100
O L cHECK o1z [2023 $ 500
O $
3. Contributor Information [ Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CARA ™IATWAS
RO M CASKILL RO w
PANEW URST, WC

SELE- ETMPLONED [SAnM

c. Employer's Name/Specific Field

e. Election Sum to Date

237y Sevre [ MATHM\S ART (o,
$ woo
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O \ cneex s7hzlz022 $ 500
O $
o RECEIVED ;
4. Total only this Page $ 1,180
5. Total of ALL CRO-1210 Pages JUL 2 4 2053 $ -
_(This line must be on line 6 of Detailed Summary Page CRO-1100) 25
CRO-1210

April 2007

MOOREBOE




. Amendment -
Disbursements Pg _\_ of Oves M@
Use this form to report expenditures from the commiittee for operating expenses, contributions to candidate/political

committees and coordinated expenditures
RO T R T Y T T S —— PR

I ™MATHIS FOR PINEWURST

. Type of Disbursement ﬂ&w&m&w

[ Contributions to Candidates/Political Committees

nses
Payee Information
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
PAR GOLEF suPPLY c. Level Registered (Specify)
856 PRATT ANE w. ] Federal 1 county:
SCHAUMBURG, \\ D State D Municipality: |e, Election Sum to Date
b01a3
$ 126.28
. Account Code Lg. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
F \ ONWUNE [ ¢C B 01 ]21/2023 $ 126.2% TEES & MARYERQ
| $
Payee Information ﬁ Add E Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
S16NS oN THE cneap c. Level Registered (Specify)
Ne1s < ] Federal [ County:
TONEHROLLOW DR, . .
G224 D State D Municipality: |e. Election Sum to Date
AUSTIN |, TX $
18158 347, 2%
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l omune [ ce 8 o1helzo23  |$ 3a7.2y s\ens
$
Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments 1
(include city, state, & zip)
24 HOUR WRI\STR GWW(M)
SR [ Federal [ county:
THERS BRACHNOT Gy. [ state [ Municipatity: [e. Election Sum to Date
MOUSTON, TX
11083 $ 277.1%
Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I ! oMunE | cc 8 $ 211.75 TOTES & BUTTONGS
| $
[5. Total only this Page $ goi. 2y
Total of ALL CRO-1310 Pages o : 2Lr ] :
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Caudidates/?oﬁdwl Comm)
A C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political P H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office 4 Zﬂh'-DonaﬁontoLegal Expense Fund




' Amendm
Aggregated Non-Media Expenditures Page_\_of _\ O Yee °E No

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

MATHS FOR PINEWURST

I3. Payee Information
Amend  |b. Account Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) |f. Amount |&- Required Remarks

] Remove | Svriwwe | EF emee o1l21[2023 § 20 PRECESAWIS BER ° SToivg

[ remove \ PAYPRL | ET oTHER 071222022 $ uw.e PROCESSING FEE- PAYPAL

D Remove $

O
§
Rl & o - ©~ - -

R

0] e RECEIVED

. Total only this Page
5. Total of ALL CRO-1315 Pages

(This line must be on line 14 of Detailed Summary Page CRO-1100, JUL 2 4 2003
L "l CDOSE JLOUCCS 1S (1C ,i EU € _‘lA‘v}||lA [C COUC . (| A00 C

B* - Printing C* - Another Candidate

E - Salaries F* - Equipment G- meRE % olding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g |
RO- NC State Board of Elections December 2009

25.898

O
]
3
w|leleo |||l ea| | e

29.23%




