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.
a. Full Name c. ID Number
COMMITTEE TO ELECT LAURA BLACKWELL

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

5807 STRATFORD CT
HARRISBURG, NC 28075

01/02/2023

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) __|4. Period End Date (mm/ddiyy) |5. Treasurer Full Name
2022 10/23/2022 12/31/2022 LAURA BLACKWELL

pe of Report _(check only one type. ofre ot from one calegory)

Candxdate Campalgn D Party Munmpnl State/County Referendum
[ Joint Fundraiser D PAC D Organizational D Organizational D Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund | (/applicable, checkone) |0  Pre-primary  |[J  Firs O Final
"Booster Fund" O Pre-election O Second [0 Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual B/  Fouth O special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End O Mid Year 10. Special
[0 Other: [0 Final O Year End
- Number of Fundraisers this Repor 40 special O Final
0 O Special
a. qunci;l [ﬁstitutf(;n Full Name a. Finaneul Instmmon Full Name
PINNACALE BANK
'\l
b. Purpose ¢. Account Code PurpoAB ARRUS COTN _ le, Account Code
ECTIQNS

CAMPAIGN B2 BoARD OF EL
TRANSACTIONS

d. Period Begin Balance IAN 1} d. Period Begin Balance

$ $

PN i

|CERTIFICATION RECEIVED

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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

Qa‘l/éér{, &JM é@é‘a i ,(/,4%,\ - 01/02/2023

Printed Name of Sigfler Signature of Appointed Trefsurer Date
FOR OFFICE USEONLY ‘ ‘ 12 p AN

: =1b = ' Deliverv Method

Date Received: Employee: L] Noimf Mail
: : [ Registered Mail

Date Postmarked: Employee: & Hand Delivered
Date Scanned: Employee: O Etectronically Filed
Date Data Entered: Employee: {] Blenetiias notrsucived

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 Organimtion sCRO-ZlOOA-Ez to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes [ No
Use this form to summarize all disclosure reBortmg forms a r}_ﬂ) total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTEE TO ELECT LAURA BLACKWELL 2022 Fourth Quarter
Start of Election Cycle: January 1, __ 2019 RepoT:t?nl gﬂ;)i:ri od EeTc(;:z:‘tgiysd "
4) Cash on Hand at Start $ 47.60 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Indmduals 7 tCR0-1205) $ 0.00|$ 0.00
6) Contrlbutlons from Individuals (CRO-1210) | $ 250.00 | $ 3,234.35
7) Contrlbutlons from Political Party Commlttees (67?0;1220) $ 0.00 | $ 0.00
8) Contrlbutlons from Other Political Commrttees (CRO-123tl) $ 0.00 | $ 0.00
9) Loan Proceeds o (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Relmbursements to the Commlttee (CR0-124b) $ 0.00 | § 0.00
ll) Other Recelpt Sources —
lla) Interest on Bank Accounts (CR0-1250) $ 0.00 | § 0.00
11 b) Contrlbutlons from Not-For-Proﬁt Organlzatlons (CRO-1250) | § 0.00 | $ 0.00
11¢) Outslde Sources of lncome (CRO-1250) | $ 0.00 | $ 0.00
711d) Legal Expense Fund - Other Sources tCRO;INb} $ 0.00 | $ 0.00
1165 BaupePurchme Prive Sales (CRO-1265) | § 0.00 | $ 0.00
j2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | $ 250.00 | § 3,234.35
EXPENDITURES
l3) Dlsbursements
13a) Operatmg Expendltures v (CR0-1310)» $ 250.00 | $ 1,302.40
13b) Contrlbutlons to Candldates/Polltlcal Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordmated Party Expendltures ‘ (CRO-131 0) $ 000 | $ 0.00
lﬂt) Agéreéawd NonJVIedta Expendltures (CR0;131 18 47.60 | $ 47.60
15) Loan Repayments o (CRO-1420) | § 0.00 | $ 0.00
l6) Refunck/Relmbursements from the Commlttee (CR0-13‘20) $ 0.00 |9 0.00
17) In-Kind Contrlbutlons ‘ ((;’RO-1510) $ 0.00 | $ 1,884.35
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 29760 | $ 3.234.35
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0001|$ 0.00
ADDITIONAL INFORMATION =
p0) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | § 0.00
P1) Outstanding Loans (mcl. ones from other campaigns) (CRb-1430) $ 0.00
22.)‘]5ebts and Obltgations owed byrthe thhﬂttee 7 (CkO-I 610)| $ 0.00
23) Debts and Obllgatlons owed to the Commlttee (CRO-1620) | $ 0.00
!4) Account Transfers Wlthln the Commlttee (CkO-I 720) $ 0.00
5) Admmlstratlve Support. (CRO-1710) [ $ 0.00 | $ 0.00
6) Forgnen Loans (CR0-14327) $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220)[ § 0.00 | § 0.00
p8) Contributions to be Refunded — (C£0—1215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amehdment
Contributions from Individuals

Pg 1 of 1 D Yes [ No
Use this formto report md1v1dual contrﬁ)utlons over $50 or contributions under $50 if form CRO 1203 is not used

a. Elll Name, Mnlling Address & Phone b. Job IitlélefésQion d. Comments
(include city, state, & zip) POSTAL CARRIER
AJ BROWN
PO BOX 606 c. Employer's Name/Specific Field
CONCORD, NC 28026 USPS
e. Hection Sum to Date
$ 650.00
|f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 B2 Check 10/27/2022 $ 250.00
O $
O $
250.00
tailed Sun : = 250.00
CRO-1210 "NC State Board of Elections -

April 2007



Amendment
Disbursements Pg _1 of _1_ [DOves [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
T. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT LAURA BLACKWELL

- |2.1ID Number

3. Type of Disburseme

Opcratin g Expenﬁes

- Contribuiioﬂs té (f‘arAldidvatres/Po.litiéal Committees - Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

CABARRUS ARTS COUNCIL

65 UNION ST c. Level Registered (Specify)

CONCORD, NC 28025 L] Federal L] County:

O state D 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
B2 Debit Card Cco 11/05/2022 $ 250.00 [DONATION
$

i S 250.00

}lne goes in e\13¢ofDel Sum cryPnge CRO— 00 lfOpeuﬁng Expe
(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)

$ 250.00

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

e

Elections

December 2009

CRO-1310 P “NC State Board of



. . - Amendment
Aggregated Non-Media Expenditures Page_1 of 1 [ Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT LAURA BLACKWELL o

- Saal )* - Donations to Legal Epense Fund
O* - Other :

L Codes require detailed xglanation in required remarks field (2)

CRO-1315 NC State Board of Elections -December 2009




