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.

1. Committee Information

a. Full Name

c. ID Number

TAYLOR FOR MAYOR

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

d. Date Filed

115 NE BROAD STREET
SOUTHERN PINES, NC 28387

01/11/2024

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2023 10/24/2023 12/31/2023 FRANK THIGPEN
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
m Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [0 pAC O Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund D Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[0 Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
[ Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

FIRST BANK OF NORTH CAROLINA

a. Financial Institution Full Name

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

CAMPAIGN ACCOUNT 1

FOR RECEIPTS AND

EXPENDITURES d. Period Begin Balance d. Period Begin Balance
$ 5,088.77 $

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 cemfy that this report is complete, true and correct and that I%en trained by the NC State Board

/FQ-’”V?/( [ Wigpen

01/11/2024

Printed Name of/Signer Slgnature of Appointed T&reagﬁ[r Date
FOR OFFICEUSEONLY / / L/ ({//
e e \ % ! Delivery Method
Date Received: / { / 07 ENED ClNoi el Mzl

O Registered Mail
and Delivered
O Electronically Filed

Date Postmarked:

Employee:

Date Scanned:

[ Signer has not received
mandatory training

Date Data Entered:

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.
NC State Board of Elections December 2007

CRO-1000




Amendment

Detailed Summary O Yes [X No

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
TAYLOR FOR MAYOR 2023 Year End Semi-Annual

. . 2021 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 508877 | $ 2,647.49
5) Aggregated Contributions from Individuals (CRO-1205} | § 0001% 523.33
6) Contributions from Individuals (CRO-1210) | § 1,150.00 | $ 8,057.27
7) Contributions from Political Party Committees (CRO-1220) | $ 0008 500.00
8) Contributions from Other Political Committees (CRO-1230) | $ 1,500.00 | $ 1,500.00
9) Loan Proceeds (CRO-1410) | § 000 | § 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 [ $ 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.001]% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,1 Idand 1le) | § 2,650.00 | $ 10,580.60
EXPENDITURES | e . L
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 2,481.17 | $ 6,867.35
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| §$ 000 |3 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 60.18 | § 252.72
15) Loan Repayments (CRO-1420) | §$ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 00019 0.00
{7) In-Kind Contributions (CRO-1510)| § 0.00 S 910.60
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15,16 and 17) | § 254135 | $ 8,030.67
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,19742 | $ 5,197.42

ADDITIONAL INFORMATION k . ,
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
p2) Débts and Obligations owed by the Committee (CRO-1610) [ § 0.00
D3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
p4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | $ 0.00 | 0.00
p6) Forgiven Loans (CRO-1440){ § 000 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) § 0.0018% 0.00
k8 Contributions to be Refunded (CRO-1215)} § 0001 S 0.00

CRO-1100

NC State Board of Elections

August 2008




Amendment
Contributions from Individuals Pg L of 2 Oves XN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Name (and Fund if applica
TAYLOR FOR MAYOR
a. Full Name, Mailing Address & Phone , g b. Job 'ﬁﬂe/Professnon d. Comments
- (include city, state; & zip) RETIRED
TOM ADAMS
151 CREST ROAD ¢. Employer's Name/Specific Field"
SOUTHERN PINES, NC 28387 RETIRED
e. Flection Sum to Date
$ 250.00
f. Prior |g: Account Code :|h. Form of Payment |i. In-Kind Description j.Date (mm/dd/yyyy) ~ - |k. Amount )
0 1 Check 11/20/2023 $ 250.00
O $
O $

a.Full Name;, Mailing Address & Phone ‘ b. Job 'Ii‘fle/Profe‘ssiyo'n , d. Comments
(include city, state, & zip) BROKER
KAREN COOK - -
127 NATIONAL DRIVE ¢. Employer's Name/Specific Field -
SOUTHERN PINES, NC 28387 Real Estate
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment . |i, In-Kind Description j..Date (mm/dd/yyyy) k. Amount
0 1 Check 10/24/2023 $ 200.00
O $
$

é. f me,M g A 7 b ‘.'iob 'iiti'e?PrdfeSsion d. Comments
(include city, state, & zip) OWNER
JOSEPH GERAFFO ;
1130 E MASSACHUSETTES AVE c. Employer's- Name/Specific Field
SOUTHERN PINES, NC 28387 SO PIES PIZZERIA
e. Election Sum to-Date
$ 200.00
f. Prior [g. Account Code {h. Form of Payment  |i. In=Kind Description “lj- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/24/2023 $ 200.00
O $
O $
650.00
1,150.00

CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals Pg 2 of 2 Oves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ble

TAYLOR FOR MAYOR

d.PHEL:

Full b. Job Title/Profession
(inclu

: : JOWNER
TOM HOLDERFIELD
55 WALNUT CREEK RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 PINEHURST TOYOTA ‘
e. Flection Sum to Date
$ 500.00
f. Prior|g. Account Code |h. Form of Payment  '[i. In-Kind Description j- Date (mm/dd/yyyy) K Amount
| 1 Check 10/24/2023 $ 500.00
O $
O $
$ 500.00
$ 1,150.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees p; 1

of 1

Amendment

O ves X Ne

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

TAYLOR FOR MAYOR

(include city, state, & zip)

a. Full Name, Mailing Address & Phone.

{b. Type of Committee

d. Comments

[ candidate PAC

PO BOX 99090

NC HOMEBUILDERS ASSOCIATION

[ Referendum
¢. Level Registered (Specify)

(mclude city, state, & zxp)

RALEIGH, NC 27624 LI Federal LI County:
[N state O Municipality: [e. Flection Sum to Date’
$ 1,000.00
f. Account Code |g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 12/28/2023 $ 1,000.00
$
$

ommittee

. Type o

Rl PAC

Hl Candidéte

NC REALTORS PAC
4511 WAYBRIDGE LANE

[ Referendum

c. Level Registered (Specify)

GREENSBORO, NC 27407 LI Federal L1 County:
X state a Municipality: |e. Hection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 11/06/2023 $ 500.00
$
$
$1,500.00
$1,500.00
CRO-1230 NC State Board of Elections April 2007



Amendment

Disbursements Pe 1 of _4 [Oves X No

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

[T Contributions to Candidates/P olitical Committees L1 Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinatéd Committee Name  |d. Comments
(mclude city, state, & zip)
CARDINAL APPAREL
309 FIELDS DRIVE ¢. Level Registered (Specify)
ABERDEEN, NC 28387 L' Federal LI County:
[ state [0 Municipality: |e. Flection Sum to Date
5 751.31
f. Account Code |g:. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount ~ |k.Required Remarks
1 Check BC 10/24/2023 $ 751.31 | CAMPAIGN SHIRTS &
$ TOTES

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
DREAMS 4 ALL FOUNDATION
150 COMMERCE AVE ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 L' Federal LI County:
[ state [0 Municipality: |e. Flection Sum to Date
$ 250.00
f: Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0] 12/20/2023 $ 250.00 | CHARITABLE
3 CONTRIBUTIUN

a. Full Name, Mailing ‘Address & Phone b. Coordinated Committee Name [d. Comments
(include city; state, & zip)
FACEBOOK
1 HACKER WAY ¢..Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
O state [J Municipality: [¢. Hlection Sum to Date
$ 7.00
f. Account Code |g. Form of Payment |[h. Purpose Code:|i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card A 11/06/2023 3 7.00 |PROMOTION
$

$ 1,008.31

(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)

$ 2,481.17

A* - Media - B* - Printing ~ C* - Fundraising D - To Another Candidate
E - Salaries F* -Equipment G- Political Party H* - Holding Public Office Expenses
1- Postage - J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund

CRO-1310 — NC State Board of Elections December 2009




Amendment

Disbursements Pg _2 of _4 dves RN

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

a. Full Name, Mailing Address & Phone b. Coordinatéd Committee Name |d.
(include city, state, & zip)
FRIENDS OF THE SKATEPARK ;
1200 N SANDHILLS BLVD ¢. Level Registered (Specify)
ABERDEEN, NC 28315 L] Federal [ County:
O state [ Municipality: {e. Flection Sum to Date
$ 60.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (nm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card o 11/06/2023 $ 60.00 | EVENT TICKETS

I A R R

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name .[d. Comments
(include city, state, & zip)
HARRIS TEETER
11109 US HWY 15/501 c. Level Registered (Specify)
ABERDEEN, NC 28315 L] Federal L] County:
O state [ Municipality: [e. Flection Sum to Date
$ 134.21
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date. (mm/dd/yyyy)|j. Amount ki Required Remarks
1 Debit Card 0 10/26/2023 $ 56.01 |GAS

a. Full Name, Mailing Address & Phorne b. Coordinated Committee Name - |d. Comments
(include city, state; & zip)
JELLISON PRESS ,
160 PINEHURST AVE ¢.'Level Registered (Specify)
UNIT 1 L] Federal L] County:
SOUTHERN PINES, NC 28387 O state [ Municipality: |e. Flection Sum to Date
(910) 692-0841 $ 314.47
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 11/22/2023 $ 53.50 |PALM CARDS

$

$ 169.51

(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 Conm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,481.17

A* - Media B* - Printing C* - Fundraising ‘D -To Another Candidate

E - Salaries F* - Equipment - G-Political Party H* - Holding Public Office Expenses
I - Postage. J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 'NC State Board of Elections December 2009



Disbursements

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
e
TAYLOR FOR M

Amendment

3 O Yes X No

Pg of 4

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

MEAT AND GREEK
901 SW BROAD ST

c: Level Registered (Specify)

SOUTHERN PINES, NC 28387 LI Federal L County:
O state O Municipality: e. Eection. Sum to Date
$ 475.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 11/09/2023 $  475.00 | ELECTION DAY FOOD

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

I——

$

b. Coordinated Committee Name ~ |d. Comments

PANERA BREAD
10862 US 15/501 HWY

c. Level Registered (Specify)

ay!
4. Full Name; Mailing Address & Phone
(include city, state, & zip)

SOUTHERN PINES, NC 28387 LI Federal LI County:
O state O Municipality: {e. Flection Sum to Date
$ 96.14
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card 0] 11/08/2023 $ 96.14 | VOLUNTEER LUNCH
$
e S T

b. Coordinated Committee Name - |d. Comments

PORT CITY APPAREL
3310 KITTY HAWK RD c. Level Registered (Specify)
#100 | Federal O county:
WILMINGTON, NC 28405 O sate O Municipality: [e. Flection Sum to Date
$ 175.78
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card B 12/29/2023 $ 175.78 | CAMPAIGN HATS
$
s 746.92
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2.481.17

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment - G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

marks field

CRO-1310 NC State Board ofElections

- D-To Another Candidate
H* - Holding Public Office Expenses
-+ Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements Pe 4 of _4 DOves X nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party expendltures

Contributions to Candidates/P olitical Committees D Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone Te. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RAYNA JAMES ARBOR DESIGNS
105 AMELIA DRIVE c. Level Registered (Specify)
CARTHAGE, NC 28327 LI Federal LI County:
O state [0 Municipality: {e: Flection Sum to Date
$ 200.00

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

1 Check 0 11/08/2023 $ 200.00 |ELECTION DAY EVENT

$

a. Full Name, Mailing Address & Phone ~Tb. Coordinated Committee Name - |d. Comments
(include city; state, & zip)
STARBUCKS
110 COLUMBUS DRIVE c..Level Registered (Specify)
ABERDEEN COMMONS L Federal O County:
ABERDEEN, NC 28315 O state [0 Municipality: |e. Flection Sum to Date
$ 56.83
f: Accouiit Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Debit Card 0O 12/06/2023 $ 56.83 | VOLUNTEER COFFEE &
$ GlF T CARD

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
YETI ,
7601 SOUTHWEST PARKWAY c. Level Registered (Specify)
AUSTIN, TX 78735 L1 Federal L] County:
[ state I Municipality: [e. Hection Sum' to Date
$ 299.60

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

1 Debit Card 0O 11/02/2023 3 299.60 | CAMPAIGN GIFTS

$

556.43

(This line goes in line 13a of Detailed Summary Page if Operating Expens
(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)

$ 2,481.17

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment - G - Political Party H* - Holding Public Office Expenses

1- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 k NC State Board of Floctions December 2009



Amendment

Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes X No
ed to report NC Non-Media Expenditures of $50 or less.

Optional form us

i

B

DRINKS
E Add 1 Check 0 11/09/2023 $ 4494 [ELECTION DAY
emove COOKIES
$ 60.18

60.18

D - To Another Candidate ,~
1* - Holding Public Offi pense:

E - Salaries 2 L ,
* - Donations to Legal Expense Fund

'_ - Pealties
O* - Other

* Codes require detailed explanation in re quired remarks field (&)
CRO-1315 NC State Board of Elections | . December 2009




