Amendment

Disclosure Report Cover O Yes X 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.

pap o — m—
a. Fuli .Néme i :‘En(—\:ﬂ IF‘H c; ID Number
“EL
RE-ELECT LYDIA eIV
b. Mailing Address (include City, State and Zip Code) O 40 a5 d. Date Filed
LI G i 4 lu J

35 MCMICHAEL DRIVE

10/01/2023
PINEHURST, NC 28374

e. Phone Number

MOQRE BOE .

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

2023 07/01/2023 09/26/2023 LYDIA BOESCH*
6. Type of Committee (Check One, 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC O Organizational 1 Organizational [0 Organizational
[ Referendum [ Leeal Expense Fund |[X] Thirty-five day Quarterly [ Pre-referendum
7, (i applica % O Pre-primary (] First [ Final
[ "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year
Other: O Final O Year End
8. Num - IO  special [ Final
0 O Special

ey 3
. g

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

FIRST BANK

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

CAMPAIGN 1A
CONTRIBUTIONS AND
EXPENDITURES d. Period Begin Balance d. Period Begin Balance

$ 1,000.00 $

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC Generai 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

LYO1A BoEsch %ﬂm. Oceel 10/01/2023

Printed Name of Signer Signdture of Appointed Treasurer Date
FOR OFFICE USE ONLY

e call 6= % : E% Delivery Method
Date Received: 10-10 2% Employee: -————ry———g S

Registered Mail

Date Postmarked: Employee: [ Hand Delivered
El ically Fil
Date Scanned: Employee: O Electronically Filed
3 > .
Date Data Entered: Employee: [ Signer has not received

mandatory training

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 Clections December 2007




. . Amendment
Disclosure Report Cover O Yes € 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 o update information.
1. Committee Information

a. Full Name ¢. ID Number
RE-ELECT LYDIA

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

35 MCMICHAEL DRIVE 10/01/2023

PINEHURST, NC 28374

e, Phone Number

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddiyy) | 5. Treasurer Full Name
2023 07/01/2023 09/26/2023 LYDIA BOESCH*
6. Type of Committee (Check One) 0. Type of Report  (check only one type of report from one category)
Candidatz Campaizn [] Party Municipal State/County Referendum
[ Jcint Fundraiser O =ac Oa Orzanizational [0 Orzanizaticnal [0 Oszanizational
[0 Referzndem [ Lezal Expens= Fund Thirty-five day Quarterly O Erz-r=ferendum
7. Type of Fund (if applicable, check one} O Pra-primary O First [ Final
[0 "Beooster Fund" O Prz-zlzction O Rzcond O Zupplemental Final
[0 Builéding Fund O Erzruneff O Third O Annual
[ Presidential Electicn Yaar Candidatzs Fund Sami-annual O Fourth O 3p=ciat
[0 NC Public Campaizn Financing Fund | Mid Yaar Sami-annuval
[ | ¥zar End O Mg Year 10. Special Report Name
O Othar: | Final O Yzar End
8. Number of Fundraisers this Report O  Special O Finat
0 O speciat
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

FIRST BANK E\V ED
eC
b. Purpose ¢, Account Cade ze c. Account Code
CAMPAIGN
1A .
CONTRIBUTIONS AND gLl 3 NB
EXPENDITURES d. Period Begin Balance d. Period Begin Balance
$ 1,000.00 E $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Arficle 224, 20B & 22D-20M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

10/01/2023
Printad Name of Siznar Siznatvrs of Appointad Traasvrar Dat=
FOR OFFICE USE ONLY ;
tved: 10 : ; Deliverv Method
Date Received: ‘3 ! 2023 Employee ( 2 flé\ —f}__D ey Mhe
Date Postmarked: Employee E Bﬁﬁ;?&i i::g
Date Scanned: Employee %Ele{:tmmcaﬂy Filed
Date Data Entered: Employee [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infommation, or account information.
You must amend the Statement of Orzanization {CRO-2100A-E) to make committee changes.

CRO-1600

NC Statz Board of Elactions

Dacamber 2007




Detailed Summary

Amendment

O Yes Xl Ne
Use this form to summarize all disclosure reporting forms and to total monetary mfannaﬁon
1. Commitiee Full Name (and Fund if applicable). 2. TypeofReport o [3:I¥Number
RE-ELECT LYDIA 2023 Thirty-five- day
. Total this Total this
- v 2023
Start of Election Cycle: January 1, Reporting Period Election Cycle
) Cash on Hand at Stat't 3 1,000.00{ 5 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 120.00| 5 120.00
6) Contributions from Individuals {CRO-1210) | 5 17,172.54| § 19,088.41
7} Contributions from Political Party Committees (CRO-1220) | § 0.00| § 0.00
8) Contiributions from Other Political Committees (CRO-1230) | 5 0.00| S 0.00
%) Loan Proceeds (CRO-1410) | S 0.00]| § 0.00
Ilﬂ) Refunds/Reimbursements to the Committee (CROI248) | 5 0.00| 5

lll) Other Receipt Sources

11a) Interest on Bank Accounis (CRO-1250) | S 0.00| & 0.00
11b) Contributions from Not-For-Profit Organizations (CROUI250) | S 0.00| 5 0.00
11¢) Outside Sources of Income ([CRO-1250) | § 0.00]| & 0.00
114d) Legal Expense Fund - Other Sources (CROWI27G) | § 0.00{ & 0.00
11e) Exempi Purchase Price Sales (CRO-1265) | 5 0.00| § 0.00
12) TOTAL RECEIPTS {%dd linez 5.6, 7, 8,9,1{3 Ha.iib 1ic iid :md iie} 5 17,292.54| § 19,208.41

EXPENDITURES o
h3) Disbursements v
13a) Operating Expenditures (CRO-1310) | § 1,267.95| 3 1,267.95
13b) Contributions to Candidates/Political Committees (CRO-I310)| § 0.00] 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00] & 0.00
[i4) Aggregated Non-Media Expenditures (CRO-1315) 1 5 2051 8 2.05
IlS) Loan Repayments (CROI4M) | 5 0.00] 5 0.00
Ilﬁ) Refunds/Reimbursements firom the Committee (CRO-1320) ) 5 0.00| 3 0.00
[17) In-Kind Contributions (CRO-1510) | 5 12,245.49] 5 13,161.36
IIS) TOTAL EXPENDITURES {Add linzs 133, 13b, 13¢. 14,15, 16and 17 | 5§ 13.515.49| 5 14,431.36
|19) Cash on Hand at End (Add linez 4 and 12 tog=ther thm snbtra-cthm 18) 5 4,771.05 3 4.777.05
ADDITIONAL INFORMATION T 7
P0) Non-Monetary Gifts Given io Other Cnmnnttees [CRO—HS&) 5
1) Outstanding Lioans (incl. ones from other campaigns) (CRO-I430)| S
22} Debts and Obligations owed by the Commitiee (CRO-161) | 5
P3) Debts and Obligations owed to the Committee (CRO-1630) | §
P4) Account Transfers Within the Committee (CRO-I72N | 5
5} Administrative Snpport (CROITIO)| § 0.00| 5 0.00
P6) Forgiven Loans {CROILIM) | 5 0.00] § 0.00
p7) 48-Hour Notice Reports Sum {CRO-33361 | § 0.00] § 0.00
b8) Contributions to be Refunded (CRO-1213) | § 0.00| 3 0.00
CRO-1100 NC Stat= Board of Elactions August 2008



Aggregated Contributions from Individuals

RE-ELECT LYDIA

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

Page

1 & 1

e e
X mo

i
O ves

a. Ame _|e: Date (mmiddiyy |
Ll zéa
09/20/2023

O ®Bemev: 9, 5 50.00
Ll 2sa 1A Check 08/31/2023 5 50.00
[J Remove
L1 acs 1A Cash 09/20/2023 5 20.00
O Ramows
4. Total only this Page - 5 $120.00
:\ Total of ALL CRO- 120.'3 ?ages . ' g $120.00

(17::3 Hne nust be on Ime 3of Dsm:lsd Suninery Page CRG—I 1 00} ’

CRO 1205

NC Stata Board of Elzctions

Aol 2007



Contributions from Individuals

Pg

1 11

of

gﬁmgndmen} S

{D Yez Mo

Use this form to report mdn‘idual conﬁibuﬁons over 530 or contributions under 530 if form CRO 12&3 is not used

RE-ELECT LYDIA

(mdude nt}, state, & z.lp)

Tb. Jab Title/Profession

JNOJOB TITLE
JANICE BEHNKE ;
31 MCMICHAEL DRIVE &, Fmplover's Name/Specific Field |
PINEHURST, NC 28374 NOT EMPLOYED _ ,
e, Election Sum to Date
5 100.00
f. Prior |e. Account Code |h. Form of Payment  |i In-Kind Description. | Date (mmddyyy) |k Amount
0 1A Check 09/16/2023 5 100.00
O 5

2. Full Name ,I:u_hng Addre.s& & Phtme

tate, & zip)

(mclude city, s

[b. Job Title/Profession

|ATTORNEY

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

¢, Emiployer's Name/Specific Fiald

SELF-EMPLOYED

‘e, Election Sum'to Date

n Full Name, M
(mclude city,

:nlmg Addres.s & Phnne :
state, & zxp)

5 12,761.36
£ Prior |z Account Code |h. Form of Payment |i In-Kind Description © |} Date (mam/ddiay) |k Amount
O 1A In-Kind FILING FEE 07/07/2023 3 5.00
Ol 1A In-Kind COPIES OF NOMINATION 07/18/2023 5 140.00
FOR LANDMARK
1A In-Kind PARTIAL PAYMENT FOR 07/26/2023 3 869.38
PHOTOSHOOT,

Tb. Job Tifle/Profession

d, Commentz

_|ATTORNEY

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

¢, Employer's Name/Spacific Field

SELF-EMPLOYED

e, Flaction Sum fo Date

CRO-1210

NC Statz Board of Elzctinns

5 12,761.36
f. Prior |g. Account Code |k Form of Payment  |i In-Kind Description’ §i Date (mmiddvysy) . [k Amount
0 1A In-Kind FIRST-CLASS POSTAGE 07/31/2023 15 92.40
STAMPS

O 1A In-Kind POLITICAL ADS IN PILOT 07/31/2023 5 3,290.00

AND PINESTRAW ’
O 1A In-Kind UPDATED VOP ZONING 08/01/2023 5 20.00
4,516.78
17,172.54

Apel 2007




Contribntions from Individuals

Pg

2 o 11

Use this form to teporf: individual contribuﬁons over 30 or contributions under 530 if form CRO 1 1703 is not used

(mclude nt} 5 state, & mp)

Tb. Jab Tifle/Profession

Amendment

O ves X nNo

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

|ATTORNEY

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Election Sum to Date

5 12,761.36
£ Prior |g. Account Code |h. Form of Payment ' i In-Kind Description i Date (mmiddiynyy) |k Amount
O 1A In-Kind MAIL MERGE LETTERS 08/10/2023 s 64.87
TO 2019 DONORS
O 1A In-Kind WEBSITE UPDATES, 08/16/2023 5 3,020.00
MONTHLY HOSTING,
O 1A In-Kind PERSONAL POSTCARDS 08/17/2023 5 83.46

& Fnll Name, Mailing Address & Phnne
(mdnde city, state, & zip) |

Tb. Job Title/Profession

. JATTORNEY

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

c. Employer's Name/Specific Field

SELF-EMPLOYED

e, Flection Sum to Date

5 12,761.36

£ Prior [z Account Code [h. Form of Payment [i, In-Kind Deseription [i. Date (mmfddyyyy) [k Amount
O 1A In-Kind PALM CARDS 08/20/2023 5 9630
O 1A In-Kind T-SHIRTS 08/31/2023 5 190.46
O 1A In-Kind DEPOSIT ON SIGNS 09/01/2023 3 340.00

n Full ‘Iame, hI:nhng f-\ddre.ss & P}mne
(mtlude city, state, & np)

“[b. Job TifleProfession

4. Commentz

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

_|ATTORNEY

¢ Employer's Name/Specific Field

SELF-EMPLOYED

e.Flection Sum to Date

CRO-1218

NC Statz Board

% 12,761.36
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Descripticn j: Date (mm/ddiyyyy) |k Amount

O 1A In-Kind WEB SITE 09/04/2023 ) 50.00
CONSULTATION

0O 1A In-Kind PHOTOSHOOT FINAL 09/04/2023 5 869.37
PAYMENT

O 1A In-Kind CREATIVE & ACCOUNT 09/15/2023 3 2,606.25
MGMT, NEWSPAPER

g 7,320.71

5 17,172.54

Apsil 2007



Contributions from Individuals

g 3 3 o 1 1

Use ﬂns form to report mdnadual conﬁibuﬁons over 530 or contributions under 530 if form CRO 1 1203 is not used

Amendment
0 ves X Mo

RE-ELECT LYDIA

a. Fulld ame, Mailing Address & ?hnue
(mclude city, atate, & zip)

Th. Jab TitleProfession

JATTORNEY

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

e, Employer'sName/Specific Field
SELF-EMPLOYED

e. Elecion Sum to Date

3 12,761.36
£, Prior |g. Account Code |h. Form of Pagment |1, In-Kind Description i Date (mmfddyyyy)y 0 [k Amount
O 1A In-Kind REFRESHMENTS FOR 09/20/2023 5 108.00
KAYS M&G
O 5
O 5
I —

a. Full ‘I:une, M:ulmg Address & P]mne
{mclude city, state, & z1p} :

|b. Job TitleProfeszion

_|ATM OPERATION &

JOHN C BOESCH
35 MCMICHAEL DRIVE
PINEHURST, NC 28374

MANAGEMENT
¢. Employer'z Mame/Specific Field:

SELF-EMPLOYED

e, Election Sum to Date

5 1,052.05
£ Prior |g. Account Code |k, Form of Payment |1 In-Eind Description” i Date (mmddAvny) 0 |k Amount
D 1A Electric Funds Tran 09/06/2023 g 52.05
O 5

-8 Full Vnme, M:uhng ‘-\ddreg\zk& Phone
{mclude ity xiate, & zip) .

To, Job TitleProfassion

d. Commentsz

|NO JOB TITLE

DONNA BRUNDAGE
39 MCMICHAEL DR
PINEHURST, NC 28374

& Emplover's Name/Sperific Field
NOT EMPLOYED

e, Flection Sum to Date

5 100.00
£ Prior |g. Account Code |k, Form of Payment |1 In-Eind Description §i Date (mm/ddivyyy) | |K-Ampunt
O 14 Check 09/15/2023 5 100.00
O 5
5
260.05
17,172.54

CRO-1216

NC Stat= Board of Elzctions

April 2007



o . |Amendment
Contributions from Individuals P _ 4 of 1 OJye o
Use this form to report individual contributions over 330 or contributions under 330 if form CRO 1207 is not used

RE-ELECT LYDIA

2. Full Name, Mailing Address & Phone ~ [b. JobTille/Profession
(include city, state, & zip) . INOJOB TITLE
THOMAS J BUCKLEY _
35 ABBOTTSFORD DR ©. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED , _ ,
‘e Election Sum to Date
5 500.00
£ Prior [g. Account Code |k, Form of Payment |3 In-Kind Deseription I Date (m’ddyyvyy K Amount ,
| 1A Cash 08/11/2023 5 500.00
O 5
a 5

a. Full Name, Mailing Address & Phone , [b. Job TifleProfession
_(include ity, state, & zip) i JLEGAL
LARRY BURNAT
24 GLENBARR CT c, Emplover's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e Election Sum to Date
3 150.00
£ Prior |g. Account Code [h. Form of Payment |4, In-Kind Dezcription. . |j. Date (mmddyyyy) 0 |k Amount
O 1A Check 08/12/2023 5 150.00
a 5
O 5
|3. Contributor Informa em
3, Full Name, Mailing Address & Phone , _|b. Job TitleProfession . |d. Commentz
Ginclude rity, state, & zip) ‘ ~ |NO JOB TITLE
JANICE M CANTELOU I N
67 MCMICHAEL DRIVE c. Employer'zsName/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e, Flaction Sum to Date
5 200.00
f. Prior g Account Code |h, Form of Payment . i, In-Kind Description J: Date (mmfddiyy) ki Amount
O 1A Check 09/24/2023 s 200.00
O 5
O 5

5 850.00

5 17,172.54
CRO-1210 NC Stata Board of El=ctions April 2007




Contributions from Individuals
Use this fann to report individual cantrfbuﬁons over 5§30 or contributions under 530 if form CRO 1203 is not used

Amendment o
Pg 5  of 1 iD Yoz X Ne

{mtlurle El.l} . state, & z:p)

b Job TitleProfession

.|NO JOB TITLE
JOHN FLACK — - -
80 STONEYKIRK DRIVE ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ‘
e. FElection Sum to Date
5 100.00
£, Prior |, Account Code |h. Form of Payment  |i In-Kind Description  |j. Ddte (mmddiynyy) [k Amount
| 1A Check 09/22/2023 5 100.00
O 5

(mdude city; state, & mp)

a. Full Name, Mailing Address & Phnne

Tb. Job Title/Profezsion

IEXECUTIVE DIRECTOR

KIMBERLY P GILLEY ;
POBOX 2i39 c. Emplover's Name/Specific Field
PINEHURST, NC 28370-2139 PATRIOT FOUNDATION
e, Election Sum to Date
3 100.00
£ Prior |g. Account Code |k Form of Payment * |1 In-Kind Description i Date (mmiddiyy)y | K Amount
O 1A Check 07/20/2023 5 100.00
O 5

(melud& city, state, & mp)

"’iame, M:uhng Addregs & ?hnne

b Job Title/Profezsion

JRETIRED

DOUGLAS B HARPER
18 GLENBARR COURT

. Employer'sName/Specific Fiald

PINEHURST, NC 28374 ROTO-ROOTER
CORPORATION e, Election Sum to Date
5 100.00
{. Prior g Account Code |k Form of Payment |i, In-Kind Description i Date (mmiddyag) 0 |k Amount
O 1A Check 09/02/2023 5 100.00
a 5
5
300.00
17,172.54

CRO-1210

NC 8tate Board of Elactinns Apeil 2007



Contributions from Individuals

ne (and Fund if applicahle)

Pg 6 o 11

Use ﬂns form to report individual contributions over 330 or confributions under 530 if form CRO 1203 is not used

Amendment
O ves Mo

RE-ELECT LYDIA

a. T Vame ’Inﬂmg Addrsss & lene
(mdude city, state, & zip) .

b. Job Title/Profession

. INO JOB TITLE

WALTER HAVENSTEIN
10 OXTON CIRCLE
PINEHURST, NC 28374

¢, Employer's Nome(Specific Field
NOT EMPLOYED

e, Election Sum to Date

3 150.00
£ Prior | Account Code |k Form of Payment i Ta-Kind Deseription 1i: Date (mmddyvyy) | |k Amount
| 1A Check 08/21/2023 5 150.00
O 3
5

1 iling Address & Phnne
(mclude ﬂi;} . state, & mp)

Tb. Job Title/Profession

_|AUTOMOBILE DEALERSHIPS

DEWEY T HOLDERFIELD
55 WALNUT CREEK RD
PINEHURST, NC 28374

¢. Emplover's Name/Specific Field

SELF

e, Election Sum to Date

5 125.00
£ Prior |g, Acconnt Code |h, Form of Payment |1 In-Kind Dezcription |3 Date (mmiddiyaye) k Amount
O 1A Check 09/16/2023 5 125.00
O 5
O 5

Fnll \ame, Mmlmg Addreas d Phnne i
(melude city, stata, { & 2.111)

Th. Job TitleMProfession

|d. Commentz

_INO JOB TITLE

DANIELLE KAYS
23 ABINGTON DRIVE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

5 400.00
{, Prior |g. Account Code |h Form of Payment |1 In-Kind Description” j-Date (mmofddisay) Lk Amount
O 1A In-Kind MEET & GREET 09/20/2023 5 400.00
EXPENSES
O 5
5
675.00
17,172.54

CRO-1210

N{ State Board

Aol 2007



Contributions from Individuals

Pe 7 of 11

Use this fonn to report md1v1dual contributions over $30 or contributions under $30 if form CRO 1203 is not used

[Amendment
%D Yes X| Mo

(melude ﬁt,‘ . state, & zxp)

b. Job TitleProfession

___|INSURANCE

JIM LEACH
35 PINEWILD DRIVE
PINEHURST, NC 28374

© Employer's Name/Specific Field
SELF

e Election Sum to Date

5 125.00
£ Prior|g. Account Code |h. Form of Payment  |i. In-Kind Deseription §. Date (mm/ddfyyyyy |k Aoount
[} 1A Check 09/16/2023 5 125.00
O 3

. Full Name, Mm.hng Address & Phone

[b. Job TitleProfession

(mclude city, state, & zip) JEXECUTIVE
KONNI MCMURRAY : i
25 CYPRESS POINT LANE c. Emplover'z=Name/Specific Field
PINEHURST, NC 28374 ATEX TECHNOLOGIES i
e, Election Sum to Date
5 250.00
£ Prior |g. Account Code | h. Form of Payment |1 In-Kind Description 0 |§, Date (mmiddiyyy). | |k Amount
O 1A Check 08/16/2023 5 250.00
O 5

a Full Name, Maxhng Address & P]mne
{mclude nt} . state, & z.lp)

To. Job TifleProfession

|d. Commentz

. |SOLOLIST/SINGER

LAURA CMORGAN
28 KILBRIDE
PINEHURST, NC 28374

. Employer's Name/Spacific Field

SELF-EMPLOYED

e, Election Sum to Date

CRO-1214

5 250.00
£ Prior |g Account Code |bh, Form of Payment |1, In-Kind Descripticn i Date (mmiddfaay) k Amount
O 1A Check 08/03/2023 5 250.00
O 5
Y
625.00
17,172.54

NC State Board of Elactions

-1::1‘11&30.’



Contributions from Individuals

Use this form to report mdwidual conm"buﬁons over 530 or contributions under 330 if form CRO 1203 is not used

Pe _ 8 of 1 [Ove EnNo

1C mnmttae Full Name {aud. Ennd if apyhcable
RE-ELECT LYDIA

Iniit

a. Fﬁl‘ﬁame, = Addrea.x & Phone
{mdude ﬂb . state, & zipy -

|b,‘Jn& TitleProfassion

~INO JOB TITLE

BONNIE NAKASHIAN
10 WESTCHESTER CIRCLE
PINEHURST, NC 28374

¢. Emplaver's Name/Specific Field

NOT EMPLOYED

e. Election Sum toDate

5 250.00
£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description’ i Date (omiddyay) | | K Amount
O 1A Check 09/07/2023 5 250.00
O 5
5

1. Job Tifle/Profeszion

[d: Comment=

{mﬂnde mt} - stnte, & Zip)y

...|NO JOB TITLE
JANFNOVAK : — ;
23 EDINBURGH LANE c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED , , ,
e, Election Sum to Date
5 125.00
£ Prior g Account Code |k Form of Poyment  |iIn-Kind Description * |§: Date (mmiddS3y3)  |K Amount
O 1A Check 08/15/2023 5 125.00
(| 5
5

:L Full Name, Mmhng Addrexs 4 Phane
(mclude city, state, & z.lp}

b. Joh TitleProfession |d. Commentz

-ISR. EXECUTIVE (RETIRED)

BART O'CONNOR
535 DONALD ROSS DRIVE

¢ Employer's Name(Specific Field

PINEHURST, NC 28374 COLGATE PALMOLIVE CO. i _
e, Flection Sum to Date
5 500.00
{ Prior |g Account Code | b Form of Payment ' |1 In-Kind Description 13- Date (mm/ddiyryy) ke Ampunt
O 1A Check 07/27/2023 5 500.00
O 5
3
875.00
17,172.54

CRO-1216

NC State Board of Elzetinns

Sipril 2007



Contributions from Individuals
Use ﬂfns fonn to report md:mdual conm'buﬁons ov

er 530 or contributions under 530 if form CRC 1203 is not used

Amendment
Pe 9 of 11 D Yes X No

RE-ELECT LYDIA

2. Full Name, Mnﬂ;ng'Address& Phune
(mclude city, state, & zip) .

b, Job Tifle/Profession

INO JOB TITLE

MARGARET OWEN*
PO BOX 2342
PINEHURST, NC 28370

¢, Fmoployer's Name/Specific Field

NOT EMPLOYED

e Election Sum to Date

3 100.00
£ Prior |g Account Code [h: Form of Payment * [i, In-Kind Description i Date (mmiddSyyyy . |k Amount
O 1A Check 08/31/2023 5 100.00
O S
O 5

[ M:uhng ;

,,ddrexs & Phtme
(mclude city, state, & zip) :

®. Job Tile/Profeasion

__|NOJOB TITLE

SHERRY PRICE
15 STONEYKIRK DRIVE

¢ Employer's Name/Specific Fiald

PINEHURST, NC 28374 NOT EMPLOYED
e, Election Sum to Date
5 250.00
{ Prior |z Account Code |k Form of Payment |1, In-Kind Description i Date (mm/ddfyy33) k. Amount
O 1A Check 09/06/2023 5 250.00
O 5
O 5

a. Foil Name‘ 1\r.[:uhng Address & Phnne '
{mclude city, state, & zip)

Tb. Job TiflaPmfession |4 Comments
No 0B TITLE

JOHN ROWERDINK*
15 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Election Sum to Date

3 100.00
. Prior |g Account Code |h. Form of Payment |i In-Kind Description j Date (mmfddyr3y) k. Amount
O 1A Check 09/12/2023 5 100.00
O 5
(| 5

CRO-1210

5 450.00

3 17,172.54

Apoil 2007



Contributions from Individuals

Pg _
Use ﬂ'us form fo reporé md:mdual conﬁfbuﬁnns over 330 or contributions under $30.4f form CRO 1203 is not used

10 11

of

|Amendment
§D Yes X| No

RE-ELECT LYDIA

. Full Name, uhngkAddrexs &‘Pknne
(mclurle ut; . state, &=ip)y

b. Job Tlﬂefpxﬁfemun

ATTORNEY

WILLIAM SCHOLTES
34 MCMICHAEL
PINEHURST, NC 28374

c. Emplover's Name/Specific Ficld

RETIRED

e Flection Sum to Date

5 1,000.00
f Prior |g. Account Code |h. Form of Payment |i/In-Kind Description JiDate (mmiddbayry) [ Anount
0 1A Check 07/26/2023 5 1,000.00
(] 5
O 5

a, Full Name, M:uhng Address & lene
{mclnde cify; state, & zip)

b. Job TitleProfassion

- INO JOB TITLE

GEORGE WATTERWORTH
14 MCMICHAEL DRIVE
PINEHURST, NC 28374

c. Emplover's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date

:1 Full Yame, M:uhng Addre,ss & Phtme :
(mclude citfy, state, & zxp)

5 100.00
{. Prior |g. ‘Account Code K. Form of Payment i In-Kind Description 1i. Date (mmiddivyyy) K Amount
O 1A Check 08/12/2023 5 100.00
O 5
O 3

[b, Job TitlefProfession

d; Commentz

..]MEDIATOR

DIANE WILTIER
25 HARLOW RD
PINEHURST, NC 28374

¢ Employer'z Name/Sperific Field

RETIRED

e. Election Sum to Date

5 100.00
£ Prior |z Account Code |h Form of Payment ' |i, In-K3nd Description . |j. Date (mnifddiyy) |k Amount
| 1A Check 08/31/2023 5 100.00
O s
5
1,200.00
17,172.54

CRO-1218

NEStata Beoard of Elzctinas

Speil 2007



Contributions from Individuals
Use ﬂns form to report individual conﬁn‘buﬁons over 530 or contribufions under 330 if form CRO 1203 is not used

RE-ELECTLYDIA

ak ull
{mclude ity ,"'state, & zlp)

ame I:uhng Addrexx & lene -

Pg

b. Job Title Profession

11 11

of

O Yoz

Amendment

IX] Mo

JAMES V YOUNG
61 DEVON DRIVE
PINEHURST, NC 28374

JNO JOB TITLE

o, Employer's NameiSpecific Field

NOT EMPLOYED e _
e Election Sum to Date
5 100.00
{ Prior |z Account Code |b. Form of Payment |iInKind Dezeription = 1. Date (mm/ddiyayy) |k Amouni

00 1A Check 08/14/2023 5 100.00
a 5
S

100.00

17,172.54

Apsil 2007




Amendment
Disbursements Pg _ 1 of _1 |0 Yes No
Use this form to report expenditures from the committee for operating expenses,_ contributions to candidate/polifical
committees and coordinated party expenditures
1. Commniifiee Full Nam
RE-ELECT LYDIA

(melude nb,state & mp) ’
WOOTEN GRAPHICS , i i __
PO BOX 819 c. Level Registered (Specify})
WELCOME, NC 27374 L Fatert L1 Couaty: , |
(336) 731-4650 O ztat= O Munieipality: (e, Election Snum to Date.
5 1,267.95
f. Account Code |g. Form of Payment |b. Purpoze Code i, Date (mmiddyyy)|j. Amount |k Required Remarks
1A Check (0] 09/04/2023 5 340.00 | SIGNS - DEPOSIT
1A Check B 09/21/2023 3 927.95 | SIGNS
1,267.95
{This kine goes in line 1 3a of Petatled Suniumary Pege CRO-1100 if Operating Expenses) 5 1.267.95

{This lins goes in line 135 of Deigiled Sunimery Peage CRO-1100 if Consib to Candidates/Polittenl Comm)
{Thiz line goes in hine 13¢ of Detailed Smnmm}' Page CRO-1100 if Coordinated Party Expenditures)

A% - Medm - B* Prmtmg , ~ C* _Fundraising D-To Another Candidate
E - Salaries -~ EAL _Fquipment G- Political Party ‘ H* - HoldmuPubhc Office Expenses
- Postage‘ , -J - Penalties K* _ Office Fxpenses -Q* Donation to Legal Fxpense Fund

O* Oth

CRO-1310 NC Btat= Board of Elsctions Decamber 2008



. Amendment
Aggregated Non-Media Expenditures , Page_ 1 _of_ 1 O Yes K No

Opﬁonaf form nsed o report NC Non—\ziedia Expenditures of $50 or less.

RE-ELECT LYDIA

Electric Funds Tran 09/06/2023

O* - Other

* Codes require detailed e l'm'itmn in required remarks field (g}
CRO-1315 NC 8tatz Board of El=cticns Dacomber 2000




. i . Amendment
In-Kind Contributions Pg _ 1 of 310 ves No

Use this form to report non-menstary ¢ contributions, denations, goods or serw:ﬂs provided to the commitize or fund.

il Nam , ; kb.:'%’l'}*pe‘oficﬁ;ﬁ'ibumr
(mclude ut}, state, & mp) ~f . o I Tadividual
LYDIA BOESCH* O cangeéate
35 MCMICHAEL DR O Party
PINEHURST, NC 28374-6702 0 zac ]
O Referendem d. Election Sum to Date
O Othe Recsipt Soures
= Taempt Soue 5 12,761.36
e. Description’ £ Date (mm/dd'yyyy) | Fair Market Amcunt
» | FILINGFEE 07/07/2023 5 5.00
COPIES OF NOMINATION FOR LANDMARK DESIGNATION 07/18/2023 < 140.00
PARTIAL PAYMENT FOR PHOTOSHOOT 07/26/2023 s 369.38

a. Fu.ll N:une, M:uhng Ad{!resa & Phone . . |b, Typ n{'Cbﬁh'ibﬂtbr
(mclude cify; ztate, & z:p} o Kl Tndivideat
LYDIA BOESCH* O Cangidats
35 MCMICHAEL DR O Pty
PINEHURST, NC 28374-6702 O =ac
O Refeenéom d; Election Sum to Date
Other Raceipt Soures
D] Othier Recsipt Sorce 5 12,761.36
e Description £ Date (mm/ddiyyyy) e Fair Market Amount
FIRST-CLASS POSTAGE STAMPS 07/31/2023 5 92.40
POLITICAL ADS IN PILOT AND PINESTRAW 07/31/2023 5 3,29()‘00
UPDATED VOP ZONING MAP 08/01/2023 5 20.00

2. Full Nume, Mailing Address & Phone
(mdude city, state, & zxp}

LYDIA BOESCH* EI Canuute

35 MCMICHAEL DR O 2acy
PINEHURST, NC 28374-6702 O =ac _ ’
[ Referandum & Flection Sum to Date

[ oth= Racaipt Scures

S 12,761.36
| Date (mm/ddiyyyy) |E Fair Market Amount

e. Description

MAIL MERGE LETTERS TO 2019 DONORS 08/10/2023 5 64.87

WEBSITE UPDATES, MONTHLY HOSTING, CREATIVE AND ACCOUNT
MANAGEMENT 08/16/2023 5 3,020.00

PERSONAL POSTCARDS

08/17/2023 5 83.46
3 7,585.11
s 12,245.49

CRO-1514 NC State Bnaré of Electicas Dacambar 2007



. . ] Amendment
In-Kind Contributions Pe 2 of 3 0 ves No

Uss this form to report non-monetary contributions, donations, gocds or sarvicss provided to the committes or fund.
Use CR0O-1313 if In Kind Contributions were or will be refinded within 7 davs

RE-ELECT LYDIA

s 1 - , ’ b, Type of Contributor
Gndudediyahate & IBTESS
LYDIA BOESCH* O Canddat=
35 MCMICHAEL DR O Party
PINEHURST, NC 28374-6702 O =ac | |
O Referengum d. Election Sum to Date
O Othe Recsipt Soures
= REespl Soe 5 12,761.36
eDeseription. o S Lo s Date (mm/ddiyyyy) | Fair Market Amount
PALM CARDS 08/20/2023 5 96.30
T-SHIRTS 08/31/2023 5 190.46
DEPOSIT ON SIGNS 09/01/2023 5 340.00

:1 Full \Tnme, ’&Im.lmg Address & lene ; ~ T}'pe of Cﬁﬁt;'/ibutﬁi' :
. (include city, state, & zxp) o K Tedadeal

LYDIA BOESCH* 0 Cangeat
35 MCMICHAEL DR O 2acty
PINEHURST, NC 28374-6702 O =ac |

O Refxendum d Flection Sum to Date |

Other Recsipt Sovres

[ Other Recipt Sonces 5 12,761.36
e, Description o L o I Date (moyddyyyy) | g Fair Markst Amount
WEB SITE CONSULTATION 09/04/2023 g 50.00
PHOTOSHOOT FINAL PAYMENT 09/04/2023 5 869.37
CREATIVE & ACCOUNT MGMT, NEWSPAPER ADS, WEBSITE HOSTING 09/15/2023 5 2,606.25

a ullee, M:ul‘mg Addres.s& len , . |k Type of Contributor  |c Comments
(mclude city, state, & np) - k, - E Indinidual
LYDIA BOESCH* O Canddate
35 MCMICHAEL DR ‘ O pacty
PINEHURST, NC 28374-6702 O =ac -
[ Referendum d. Flection Sum to Date
Othar Repsipt Soures
[J Otbr Racsipt Sowre S 12,761.36
& Description 1 L , . o |f Date (mm/dd/yyyy) |& Fair Market Ampunt
REFRESHMENTS FOR KAYS M&G 09/20/2023 5 108.00
5
5
s 4,260.38
S 12,245.49

CRO-1510 NC 8tzat= Board of Electicns Dizczmber 2007



Amendment
In-Kind Contributions Pe 3 of _3 0O Yes No
Uss this form to report non-monetary eontributions, denations, goeds or services provided to the committes or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 davs.
ull if

RE-ELECT LYDIA

2. Full Name, Mailing Address & Phone

Gncludecity,state, &zipp R TG
DANIELLE KAYS O cangéats
23 ABINGTON DRIVE O zasty
PINEHURST, NC 28374 O zac

O Referzndum

d:Election Sum to Date =
O othe Reesipt Soures

5 400.00
e, Deéscription L s . £ Date (mm/ddiyyyy) | Fair Market Amount
MEET & GREET EXPENSES 09/20/2023 g 400.00
5
5
g 400.00
LN 12,245.49
CRO1510 o

NC Stata-Bna-ré of Elzctions

Diapamber 2007



‘Amendment B
48-Hour Notice page _ L or _\ O Yes | No
Use this form to report all contributions of $1,000 or more. Notice must be filed within 48 hours of receipt of contribution. /
The 48-Hour reporting period begins the day after the last day of the 1st Qrtr-Plus report period and ends the day of the Primary
and begins the day after the last day of the 3rd Qrtr-Plus report and ends the day of the General Election.

All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Full: Name o i _|c. ID Number
3
Ke-Elect lydia
[ib. Mailing Address (include Gity, State and Zip Code) d: Report Date

25 M. hichael Prive /30 /23
,Pl,nchu‘/sr Ab 2 g 37 ‘# e, Phone Nuinber

Gro-255—30¢ 2

h.‘Full Name, Mailing Address & Phone. a.-Full Name, Mailing Address & Phone
(include city, state, and zip) ) (ipqg_(jg cnty, state, and zip)
Brshop 'ﬁrfon ress
153t /h:ll bridgePhioy
Weyhaw NC 28172
Jib. Type of Contributor b. Type of Contnbutor
D Individual (if checked, must specify b2 and b3) D Individual (if cliecked, inust specify b2 arid b3)
D Political Party D Political Party
Other Political Committee (if checked, must-specify bi) D Other Political Comimittee (if checked, must specify bl)
Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4}
D Other Source: D Other Source:
bi. Typeof Committee ) . 0 Type of Committee
Federal D County: D Federal D County:
Stme EI Municipality: D State EI Municipality:
[b2.Job Title/Profession bd. Federal ID Numiber b2. Job Title/Profession b4. Federal ID'Number
Congressman £006196¢0
b3: Employer’s Name/SpecificField {c. Form of Payment h3. Employer's Name/Specific Field |c. Form of Payment
0.S. Government” Check
[o- Date @muvddlyyyy) ——|F Amount _ [a-ateGunvadiyyyy) e Amount |
M/;e/:zon $ 960000 $
|e. Account Code & Electxon Sum to Date . _Je-AccountCode g. Election SEH}E() Date
(A s & 500,00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all 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, correct and that I have been trained by the NC State Board of Elections. The contributions were received no more than
48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must also be
reported on the next scheduled campaign disclosure report.

Lydiq Boesct ﬁqm [sescs_ Y30 (23

Printed Name of Signer wmturyof Appointed Treasurer Date
R
CRO-2220 NC State Board of Elections August 2008




