Disclosure Report Cover gem 0

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.
. Committee Information

Full Name c. ID Number
CARA MATHIS, COMMITEE O EVECT YO NALLAGE COUNQYL,

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

80 McCASKILL RD W wlo3 2023
PANEMURST, WC 28374 e. Phone Number

261 9530 \$1]
Report Year[3, Period Start Date (mum/ddiyy) [4. Period End Date @um/diyy) 5. Treasurer Full Name

2023 Wwlozla3 CARAM MATWS
. Type of Committee (Check One) 9. Type of iiport (check only one type of report from one category)
Candidate Campaign ] Party [Municipal [state/County Referendum
[ rAc [ Referendum Organizational [ Organizational [ Organizational
] imdependent Expenditure [] Joint Fundraiser Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund ] Pre-primary [0 Fist ] Final
] Pre-election O Second [ Supplemental Final
. Typeof Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
] Booster Fund Semi-annual [0  Fourh [ special
] Building Fund [0  ™id Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other: I Final O Year End
. Number of Fundraisers this Report | [] Special [ Final
O Special
1. Account Information 111, Account Information
Financial Institation Full Name Financial Institution Full Name
I FIRST CITIVZENS BANK e ™
fb. Purpose c. Account Code b. Pugpdde={ , % |c. Account Code
B S e e
CAMPAIGN ACCOUNT ‘
FOR RECEI\PTS & d. Period Begin Balance 0CT 022023 d. Period Begin Balance
EXPENDITURES $ \132.88 Ls
ERTIFICATION Bgl”
I certify that the Committee or Fund is in compliance with all applicabl R&le ;& 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with 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.

Printed Name of Signer j&ummoprMmedewum Date
IEOR OFFICE USE ONLY

Date Received: o l Zl 2025 Employee: AP B Delivery Method

[ Normal Mail
g . [ stered Mail
Date Postmarked: Employee: Iﬂ’%:fd e
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O m has not received

SEIAGTN 2 e
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
|| Yes

ENO

Start of Election Cycle: Januaryl, _20:3 Rep::ﬁtzlgﬂ;,i:ﬁ od Elgc(t’itle:t(l;? e
4) Cash on Hand at Start $ vi132.83
'5) Aggregated Contributions from Individuals (cro1205)[ § $
6) Contributions from Individuals (CRO-1210)| $ =, 6 209D $
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)| § =~ q.22 $ a.22
11) Other Receipt Sources 4
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)] $ 7,017.10 $ a,582.10
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $§ 2,003 3¢ $ 23,2010
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $§ 2.02.28 $ 228.10
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ 1,050 $ (.08
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16and 17)} $§ 41, 255.64% $ 5,0871.7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] § 2.,761. 46 $

20) N on-Monetary Giﬂ's Given to Other Committees (CRO-1330)

$
21) Qutstanding Loans (incl, ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
EL&mtribuﬁons to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg _\

of Z gD Yes

A i

mNo

D ort md1v1dua1 contnbutlons over $50 or contnbuuons 1mder $50 if form CRO 1205 is not used

Gnclodecity, state, & 7ip)
RETIRED EMNGINEER
Kivs GEDDES _ 2 _
¢, Employer's Name/Specific Field .
232 BOoWbNAN R,
ABERDPEEN, NC e -
18215 ENGINEERING e Election Sum to Date.
$ w00 ’ I
[ Prior |g. Account Code fh. Form of Payment }i. In-Kind Description: |i. Date uu/ddfyyyy) [k Amount
L ! STRIPE og|2alz023 | $ 100
O $

ffo. Full Name, Mailing Address & Phone b. Job Titie/Profession.
(include city, state, & zip)
: SAwtn
Sl GAMBEL c. Employer's Name/Specific Field
170 7. ANDREWS DR,
?\NE\‘\UR%T, [ TN g AMM e. Election Sumto Date
283714 $ 100
it. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description * |4 Date (mm/dasyyyy) |k Amount
O { STRIPE oaf{o1/]23 $ 100
O $
O $

CRO-1210

3, - b Job Title/Profession
_ Gacode ity st &Zip ) 1 gev RED
STEPHEN WOODWARD [c. Employer's Name/Specific Field
\B& LINDEN RD. _ ;,
PIMEBRURST | NC RET\RED ¢. Election Sum to Date
2837y $ 100
{ Prior |g. Account Code |h. Formof Payment i, In-Kind Description __|i.Date (um/ddfyyyy) |k Amount
O | STRIPE 0ale1[23 |$ 100
O $
$

NC State Board of Elections

April 2007



Contributions from Individuals

pg _2 of 7 [ ves

Amendment

ﬂ No

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

mmittee Full Nanie (and Fund if applicable)

CARA MATHIG, COMMITTEE TO BLECT To VILLAGE COUNCIL

(include city, state, & zip):

" Tb. Job Title/Profession

IV BUMGARDNER

\ MEARTHSTONE PL
PINEHURST, NC

28 371y

RETIRED [SuRGRoON

¢ Employer's Name/Specific Field

GYH | ORTRHO

¢. Election Sum to Date

$ 1,000

a, Full Name, Mailing Address & Phone '
 (include city, state, & 7ip)

- Prior g Account Code |F. Form of Payment _|i. In-Kind Description T5- Date Gunwddlyyyy) | Amount
O { STRIPE 0afo1/2023 | $ 1,000
O $
O $

Tb. Job Title/Profession

RETIRED /| PSICHOL.

SANDY BUMGBGARDNESR

c. Employer's Name/Specific Field

| HEARTH STONE PL e Toction Swm 1o Date
PINBHURST, N C crc | P3N crovo ey
22314 $ Looo

" Prior |g. Account Code |b, Form of Payment  |i. In-Kind Description Ti- Date @nvddlyyyy) [k Amount
O \ STR\PE o0 jo1]2023] %, 000
O $

(incxude dty, state, & zip)

SMAW BUS, OWNER

KARLA CERASO
103 WRWITECRAWS Y.

c. Employer's Name/Specific Field

?z_:;“\: FETi e PINERURST PICHIC co. (o Flection Sum toDate
$ 150 l
lPrior o Acconnt Code b Formof Payment_ [LTn-Kind Description |1 Dafe Guun/adlyyyy) _[ic Amount 1
O \ STR\PEL oalor]/z023 | $ 150
O $
$
$ 2 \50

CRO-1ZI0.

NC State Board of Elections

April 2007



Contributions from Individuals

pg 2 o I ElYes ﬁNo

Use tlus form to report md1v1dua1 contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used

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

Na " [h. Job Title/Profession d. Comments
(im:huleci state, & zi o
ty, te, p) 2N
N : :

KAY TURNER c. Employer's Name/Specific Field -

A0 PINE MEADOWS RD.

PWNEHL RST, e €. Election Sum to Date:
26314 FIRSTRHEALTY s 20
f Prior: |g. Account Code |h. Formof Payment 1. In-Kind Description. |j. Date (mm/dd/yyyy). |k Amount”
O 1 ST RAPE oaicizo22 | $§ 20

O $

O $

" b Job Title/Profession

Pominigoue WWBUR
16 OPAL L.
PINEHURST, NC
2831 4%

MILITARY

¢. Employer's Name/Specific Field

Uu.S., ARMY

e, Election Sum to Date

$ 180

[if. Prior |g. Account Code . [h. Form of Payment

In-Kind Description

§. Date (mu/dd/yyyy) |k Amount

O \

HTRI\PE

oaliizoz23 | $ 180

‘ - |b. Job Title/Profession
(include dty, state, & zip) ‘
CHRASTINA ™ MALTER c. Employer's Name/Specific Field -
3 NORFOLK CT. ; ’ ;
PINER URGLT, NC e. Election Sum to Date -
28 371y $ 50
. Prior |g. Account Code |h. Formof Payment  [i. In-Kind Description - [i- Date mm/dd/yyyy) [k Amount

CRO-1210

O \ STRI\PE oajiwizoz3 | $ BO
O $
$

NC State Board of Elections

L0

Apil 2007



Contributions from Individuals Pg

oo _7 [ ves EN«;

Amendment

Use thls form to rep ort mdmdual com:nbutlons over $50 or contributions under $50 if form CRO 1205 is not used

3 "FullName,MailingAddrws &Phone

Tb. Job Title/Profession
~ (include city, state, & zip) ‘ up
NICMOLAS GROUINA . Employer's Name/Specific Field
3 Scevt LN
PIRERURST, NG PAYZEN e, Election Sum toDate
28374 $ 18
[t Prior [g. Account Code |h. Form of Payment 1. In-Kind Description R j. Date (mny/ddfyyyy) |k Amount
0 1 STRIPE oaliu(2023 | $ 15
O

m.FuuNme,'Mamng ddress & Phone

 (include city, state, & zip)

i Job TiteProtesion
_ (ncludecity, state, &zip)
YIETORIA NMINCEWT c.Employer’s lespedﬁc Field
a0y N. HELSON ST.
APT. WOT e. Election Sum to Date j |
ARLNGTON , VA
22203 $ 100

it Prior |g. Account Code  |h. Formof Payment  li. In:Kind Deseription .~ ° . |{. Date (mm/dd/yyyy) [k Amount
O \ STRAPE oaji7l2023 | $ 10D
O $
O $

RHEA WenNey
b BELMONT CT

SALES

¢. Employer's Name/Specific Field

CRO-1210

. Election Sum to Date
PIRENURST, NG PINEMURST OLNE oL co. | Eiecton Sum to Dt
23371Y% $ 100
{.Prior |g. AccountCode |b. Formof Payment  |L In-Kind Description  |J. Date (mm/ddlyyyy) |k Amount
O \ STRIVE oalialz023 | $ wo
O $
$

NC State Board of Elections

April 2007



Contnbutmns fmm Indmduais

!a.EhllName,MailingAddrem & Phone “To. Job Title/Profession Ta. Comments _
(include city, state, & zip)
REeETI\R eD

RICHARD KEATWG Employers NamelSpecific Field

4% McLEOD RD.

PINEHURST, NC W AR ON VA e, Election Sum to Date

$ w0

. Prior’ |g. Account Code [h. Formof Payment  |L. In-Kind Description . Date (mm/dd/yyyy) |k Amount

O ! PANPAL oalzi]2023 | $150

O $

O $
&Cmmmmﬂﬂmmmm, o _ . R
2. Full Name, Mailing Address & Phone Tb. Job Titie/Profession d. Comments
(include city, state, & 2ip)

JEEY WARRS ¢. Employer's Name/Specific Field

2V PLANTATION DR.

SOUTHER N PINES, NC e. Election Sum to Date

$ 1o

Prior |g. Account Code |k Formof Payment | In-Kind Description i« Date (mm/dd/yyyy) - [k Amount

O i PANPAL palvelze23 | 3 10

O $

" LJ Add L1 Remove

- Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)
CHELSEY wnimaan! c. Employer's Name/Specific Field
2770 noFFPMAaN RD.
JACKSON SPRINGS, NC e, Election Sum to Date
2728\ $ 200
{L.Prior |g. AccountCode |h, Form of Payment In-Kind Description §. Date (mm/dd/yyyy) - jk. Amount
O \ PANPAL 07131 (2023 |3 200
O $
$

CRO-1210

April 2007



Contributions from Individuals

Pg &

of _7 1 ves

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

CARA MATHIS, COMBMITTEE TO ELECT TO NIWWLAGE COURNCIL E
: ~ [JAdd [J Remove e
2. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include clty, state, & zip)
LAVRIE KOURWEGAY c. Employer's Name/Specific Field
W05 WoODS RD.
PANEHURST, NC ,
2831y e. Election Sum to Date
$ o0
. Prior |g. Account Code |h. Formof Payment |i. In-Kind Description '|j Date (nm/dd/yyyy) |k Amount
O { PAYP AL oriz8lz023 | $ 100
O $
O $
. Contributor Information. " L[ Add_ L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
STUART ™MilLsg ¢. Employer's Name/Specific Field
TS SHAW RD. SwW
e. Election Sum to Date
PINEH URST, N
28374 $ 2s0
. Prior |g. Account Code  |h. Form of Payment  |i. In-Kind Description . Date (mom/dd/yyyy) = |k Amount
O \ PAvYPAL 0712612023 | $ 250
O $
3. Contributor : ‘Add  [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
owWNER [ cmo
PAMD  TRAN ¢. Employer's Name/Specific Field
3\9 BRIAGHTLEAFT DR, "
WHISPE RING PINES, NC A GORA ¢. Election Sum to Date
2.632._’ $ 500
. Prior |g. Account Code - |h.Formof Payment i, In-Kind Description . Date (mm/dd/yyyy) - |k Amoumt
O \ EVENT SPACE odlz2z)2023 |$ s00
O $
$
850

April 2007



Contributions from Indivi duaﬁs pg _7_ of _7_ [ Ves
Use this fi rt indivi ibutions under $50 1fformCRO 1205 i
1. Committee Full Name (and Fund if applicable) jZ.IDNumber
CARA N\A‘\'\—\\S (‘,OMN\\TTEE TO ELECT YO VIWAGE COU N
3. Contributor Tnformation ~  L1Add LJ Remove Halsome B
{2, Full Name, Mailing Address &Phome b. Job Title/Profession d. Comments
(include city, state, & zip)
OWNER
AManNT A REBVES c. Employer's Name/Specific Field
(14 Beilin ’9 Spnn bCW(/\C
Sauthern Fines ;\\c 253871 MA\S QNETTE & Bloction Som ¢ Date
$ 200
{f. Prior |g. Account Code |h. Formof Payment |i In-Kind Description '1i. Date (mn/dd/fyyyy) (k Amount
O } WMOBIWLE COFFEE B AR Lsgl 04lip]201D $ 200
O $
$
tributor Information_ L1 Add L] Romove _ T
{a Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include ci
(include city, state, & zip) W NER
MARY SCHULAFF ¢. Employer's Name/Specific Field
Zo4Y E. SoutH &Y. ¢. Election Sum to Date
ABERDEEN, NC VILLAGE WNE SHOP
$ 3%0
{7 Prior |g. Account Code - |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) = |k Amount
O [ sPace RENTAL [ 2 HR§ $ 350
O $
$
{a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
FRANK TH\GPEN ¢. Employer's Name/Specific Field
H0 SHAW RD SW —
PANEW URST, NC e Election Sum to Date
2837y $ 5So0
|if. Prior lg Accommt Code - |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O \ CHECK 0d/ov[2022% |$ 500
O $
O $

CRO-1210 — NC State Board of Elections “April 2007



In-Kind Contributions

Amendment
e\ o \ Oves Ko

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

Use CRO-1215 1f In-Kmd Contnbutmns Were or wﬂl be refunded within 7 days

(im‘]nde uty, state, & zip)

KT mdividual

DANYD TRAN
315 BRIGHTLEAF DR,
WHISPERING P\NES, NC

28327

[ candidate
[ party
[ rac

[ Rreferendum d. Election Sumto Date

D Other Receipt Source $ 500

Jte. Description

Tr. Date mmvddfyyyy) g Fair Market Amount

AGORA EVENT SPACE

oA l22./ 2022 $ 500

$

‘;FullName,MailingAddress&th S

$

(include city, state, & 7ip) B mdividual
[ candidate
AMANDA REEVES [ Party
O rac
] Rreferendum d. Election Sum to Date
Other Receipt Source
= P $ 200
fe. Description £. Date (mm/dd/yyyy) |g. Fair Market Amount
MALSONETTE BAR 04 [16]202.2 $ 200
$
$

CRO-ISI 0

NC State Board of Elections

a. Full Name, Malling Udress&Phone Ype of
 (include city, state, & zip) Tndividual
[ candidate
MARY  SCHLAFE [ party
200 E. SOUTH oT. Ll pac —_— .
ABERD EEN, NC [J Referendum d.Election Sumto Date
' Other Receipt Source
O P $ 350
{e. Degcription - | Date (m/dd/yyyy).  |g. Fair Market Amount
ENENT space $ 250
$
$
10 B0
1090

December 2007



Refunds/Reimbursements To the Committee
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

CARA MATHIS, CoMMITTEE TO ELECT TG VILLAGE COUNCIL

- (include city, state, & zip)

_;FhllName,MaﬂingAddress'&Phone ‘

Pg_L_ofJ_

- Jg. Conments

Amendment

DYes

ﬂ No

1 Numbe)

E] Candldate D PAC

AYPA L

SYWPPING (& 12 _%3>

REMBURSEMENT FOR ORDER ($66.2a) +

D Referendum D Party

e. Level Registered (Specify) .

h. Original Expenditure Date .

[ Federal O county:

] state

[ municipatity:

i. Original Expenditure Amt
$ wEemm 19.22

fb. Job Title/Profession”

~ [c. Employer's Name/Specific Field

. f. Purpose

- |j.FlectionSum toDate

$

_ |LFormof Payment

m. In-Kind Description

Tn. Date mmiddiyyyy)

0. Amount.

\ PAYPAL

_ (include city, state, & zip)

,F‘ullName,MaﬂmgAddress&Phone :

02130 [202%

|g. Comments

$ 1.2z

Q,DCandxdate

El PAC

PEFER

D Referendum D Party

o, Lovel Regictored Gpecify)

|___] Federal D County:
[ state

] Municipatity:

$

[b. Job Title/Profession

|c. Employer's Name/Specific Field

- 13. Election Sum to Date

$

LfAceount Code

. L Form of Payment

- |m. In-Kind Description. =~

 |m: Date (om/ddlyyyy)

0. Axﬂ&mt S

(include dty, mte, &zp)

|g- Conments

'~|'_'ICanmdate ElpAc

] Referendum [ Party

. Level Registered (Specify)

. |b. Original Expenditure Date

1 Pederal L] county:

O state

[ Municipatity:

1. Original Expenditure Amt
$

[b. Job Title/Profession

. |c. Employer's Name/Specific Field

___ - Election Sum to Date

$

Eﬁwﬂnﬁ Code

| m. m-Kind Description

_ |n. Date (mm/dd/yyyy)

CRO-1240

NC State Board of Elections

December 2007



. Amendment
Disbursements Pg _| oo 5 [ ves B2 No

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

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
umsanwee 6 LT B G
VENLO, NETHERLAND S 3 state O Munici;)ality: e. Election Sum to Date
$ 765.92
Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
' PANYPAL B osfig 2025 [§ 79.22 SWAG + LEAVE- BEWINDS
1 PANPAL B ogl25]2023 [$120.9z2 AT T ) 23" CHITENY

. Full Name, Maﬂing Address & Phone Coordinated Committee Name

,j(mcludecity,state,&zip) S ' ; TRANSACIION SHOWS LP
AS $122.714 BECALSE
PAYMENT WAS SPUT BIWN

VASTAPRANT c. Level Registered (Specify) = |£%7.28 PANPAL BALANCE
RUDSONWEG 8 DFﬁdﬂ?ﬂ DCounty: & $122.179 ON CARD-
VENLG, NETHERLAND & [ sate 3 Musicipatity: [&: Flection Sum o Date
$ 10 a2
[ Account Code ' |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
I \ r PANPA L B ’ oalip[2023 [$180.07 SWAG + LEANE- BEWINDS

_FullName,MailmgAddress&Phone

. (include city, state, & zip) -

VISTAPRINT c. Level Registered (Specify)

HUDSONWEG & L Federat [ county:

VENLO, NETHERLANDS [ state [ Municipatity: [e. Election Sum to Date

$ 165 a2
{. Account Code |g. Form of Payment  |b. Purpose Code | Date (mm/dd/yyyy) |j. Amount | Required Remarks .
I 1 PAYPAL S 04 |08[2022 $ 202 54 SWAG 4 LEANE~ BEMINDS
‘ BANNER
PANPAL 06ainjz2o23 81217 SWA® ¥ LEAVE- BEHINDS

$ T165.a%

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

#-Media o Prin ‘ C*-Fundraising D - To Another Candidate
- Salaries F*-Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage ~J - Penalties K* . Office Expenses Q- Donation to Legal Expense Fund

CRO-1310 ' ‘ NG State Board of Hleotions December 2009



. Amendment
Disbursements g 2_ o 5 [Odvs Hno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party ex endmlres

clnde dty, state,&zip)
STICKER MULE c. Level Registered (Specify)
LhiL LAFANETTE GT. 1 Rederal [ county:
FL O [ sute 3 Municipaiity: [e. Election Sum to Date
NY C\N‘l o :
$ 120
[r. Account Code  |g. Form of Payment - |h. Purpose Code - |, Date (mm/dd/yyyy) |j. Amount /- |ic Required Remarks
I | PAYPAL oaloslz023 $ 21.03 PINS
| PAYPAL oal2o]2023 [$110. 47 STICKERS /LABELS

'Full Name,MaﬂingAddrees &Plume ‘

: b. Coordinated Committee Name
 (include city, state, & zip)
APRIL COLUINS c. Level Registered (Specify)
5 MARKET SQUARE 1 Pederat 1 county:
PINERLRST, NC [ state [ Municipality: [e. Flection Sum to Date
28374
$ 250
{F. Account Code |g. Form of Payment _ |b. Purposc Code |1, Date (mm/ddlyyyy) |J. Amount |k Required Remarks
l \ PANP AL 0 oal2ol2022 |$ 250 QUARTEY
$
la. Full Name, Mailing Address & Phone
' (include city, state, & zip)
DIGITAL ROOM, LLC [ UPRINTING c. Level Registered (Specify)
16430 SANTA MONICA BLVD, W [ rederal 1 County:
LOS ANGELES, cA [ state EJ Municipality: [e. Election Sum to Date
q00 L5
$ 186.85
. Acconnt Code. g’;For‘mofPaymitV]h.Purpmecode i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
I { PAYPAL =3 04/20 2022 |$ 186.85 LABELGS
$

$ Lol'.0os

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Part

. B* - Printing D - To Another Candidate

F* - Equipment G Political Party H* - Holding Public Office Expenses
- J - Penalties K= Office Expenses ~ Q* - Donation to Legal Expense Fund

CRO-1310 o ' ' NG Stnie Boand of Flections December 2009



- Amendment
Disbursements Pe 3 of S [Odves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated D2

(41 endltures _

| CARA MATHIS, COMM\TTEE TO ELECT TO VILLAGE CQ\)NC\\_ —

include dity, state, & zip)

SARAH REAGAN c. Level Registered (Specify)
T SHADOW WN. DFl 1 DCounty‘
WHISPERING PINES, NC [ state ] Municipslity: [, Blection Sum to Date
$ 200
. Account Code [g. Form of Payment _|b. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount |z Required Remarks
I { PANYPAL 0 0a/22 /2023 $ 300 CHARCUTERIE

.. Full Name, Malling Address & Phone
. (include city, state, & zip)
BANNER BU2Z c. Level Registered (Spectfy)
HiS HWORIZON DR, [ Federal 1 County:
350 1 state [ Municipality: [e. Election Sum to Date
SUWANEE, GA
30024 $ vauian

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount |k Required Remarks

l { CARD B o lid|202z 1$11u. 3y BANNER <A R MAGNETS

$

2. Full Name, Malling Address & Phone
_ (include city, state, & zip)
CUSTOM INK c. Level Registered (Specify)
2210 DisTriCT AVE. 1 Federal [ county:
FAIREAX, VA 1 sute [ Municipality: {e. ElectionSumtoDate [
|
$§ s2awa3
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount |lc Required Remarks
I \ CARD A 0B/\w]2023 1§ £34.13 TEES
$

| (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
0 ’ ; y Expenditures)

Cc* = D - To Another Candidate
G Polmcal Party 'H* - Holding Public Office Expenses
K* - Office Expenses Q¥ - Donation to Legal Expense Fund

" NC State Board of Elecuons



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/]
committees and coordinated

ex endmlres

Pg _Y of

Amendment

S [ ves

BNO

political

CARA MATHIS |

COMMITTEE TO ELECT T0 VIWLAGE couNCiL

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

AMAZON. €O c. Level Registered (Specify)

g TERRY AVE. N D R' feral D County:

aaroq A [ state [ Municipality: [e. Election Sum to Date

$§ w=a. 86
Jf. Account Code |g. Form of Payment |, Purpose Code  {i. Date (mm/dd/yyyy) |j- Amount |k Required Remarls
1 CARD A 0413 /2023 1$ wz. 80 PENCILS

$

mlllName,MailingAddress & Phone
(indudeuty,state,&zip)
SIGNS ON THE CHEAP . Level Registered (Specify)
N525 STONEROLLOW DR. L] Federal L] county:
8 220 [ state ] Municipatity: |e. Election Sum to Date
AVSTIN | TX
HOGHRN $ douw.n
. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |}. Amount | Required Remarks:
l 1 CARD B od/15j2023 |$ uvos.g1 S\GNS
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
* (include city, state, & zip) !
DOLLAR TREL {c. Level Registered (Specify)
1o WESTGATE DR, [ Federal 1 county: | V
WEST END, we 0 state ] Maunicipality: [e. Election Sum to Date
$ I2.16
{i. Account Code _[g. Form of Payment | Purpose Code  |i. Date (nm/dd/yyyy) |j. Amomt |k Required Remarks
| 1 CARD 0 09 {23 | 2023 $ 7276 PARTY SUPFLIES
$

' - Salaries
I - Postage

F* - Equipment
- J - Penalties

- D-To
G Polmcal Party ;
~ K*- Office Expenses

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

Another Candidate

December 2009

CRO-1310 NC State Board of Elections



Disbursements g S o _B L'_! Yes M No
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohucal -
committees and coordinated expenditures

1. Commiitee Full Name (and Fund if applicable)

CARA MATHIS, COMMITTEE T6 E\_Ec:\‘ TO \J\\_\.P\GE COUNCIL

Typeofl)isbursement
El Operating Expenses
4, Payee Information
a, Full Name, Mailing ‘Address & Phone
clude city, state, & zip)
DOLLAR GENERAL | Level Reglstered (Specify)
1200 No-5 [ Pederal T county:
ABERDEEN, N C 3 state 1 Municipatity: Je. Election Sum to Date
29315
$ 126.32
{. Account Code |z, Form of Payment _|h. Purpose Code |1, Date (um/dd/yyyy) [J. Amont |l Required Remaris
1 CARD 0 09a(22/2023 [$126.83 PARTIY SUPPUES

Ea.Fu]lName, Mailing Address &:Phone b. Coordinated CommmeeNme d. Commients
(include city, state; & zip)
¢. Level Registered (Specify)
L] Federal ] County:
3 state 3 Municipatity: [e. Election Sum to Date
$
‘l‘. Account Code lg. Form of Payment lh. Purpose Code {i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
$

4. Payeo Information . Oada [+
Full Name, Mailing Address & Phone b Csordina&d Commime Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify) -
] Rederal £ county:
1 siate 3 Municipatity: [e. Rlection Sum to Date
$
it. Account Code |g, Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amoumt k. Required Remarks
| $
$

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

~C¥ - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

*;' - Postage J - Penalties | K»-OfficeExpenses Q- Donation to Legal Expense Fund |

CRO-1310 R e S e NCStatcBoard ——



Amendm
Aggregated Non-Media Expenditures Page_\_of_] O ell’les e% No

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

Add STRIPE
] Remove ! STRAPE 0 04[30l2023 $ V17.30 PROCESSING FEES (Tl24-a030)

| | Add PRAYPAL
0 6al30|2023 $ 2u.492 PROCESSING FEES (J24-A050)

I Remove [ T PA¥PAL &, 09fota022

|

FREFHND—AST ARRNT.

|

Remove+——+——— - RA¥RAET B 81 3oleaz—— R OND—STARRINT

E
-]
]
B lelewl|lele|lw |||l |l lvw|lar|er]vw|ale

g€
O*-QOther ... ...
* Codes require detailed explanation in required remarks field
RO- NC State Board of Elections December 2009




