\0 TSN
Disclosure Report Cover E M

Amendment
D Yes D No
Use this for 1 for general report and committee information, must be signed and submitted along with other detailed forms.
Do not usc¢_Fis form to update information
1. Committee information
a. Full Name c. ID Number
Committee to Elect Ingrid Nurse IE-EF?I‘-:EA%%[I{] _!?m;
b. Mailing Address (include City, State and Zip Code) 2 i 107074 : d. Date Filed
e " A4 S
2 Ohoxabor 07/10/2024
Concord, NC 28027 CABARRUS COUN‘II‘Q(
BOARD Of ELECTIONS ¢. Phone Number
; 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) O ) 5. Treasurer Full Name
Tt N
2024 02/19/2024 07/10/2024 Setiens Ne
Ingrid Nurse
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
|:| PAC [:I Referendum D Organizational & Organizational [:l Organizational
I:] L,r;d:;{';‘::?; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
T Type of Fund (if applicable, check one) I:I Pre-primary E First D Final
D "Booster Fund” ] Pre-election Il Second []  Supplemental Final
[  Building Fund []  Pre-runoff ] Third [ Annual
Semi-annual |:| Fourth D Special
I:l Mid Year Semi-annual
[ Other: | Year End |:| Mid Year 10. Special Report Name
|:| Final D Year End
8. Number of Fundraisers this Report []  Special [0 Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
L ammpagn IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
$ 31141 $ 31141
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

is complete, true and correct and that | have beer)_ traine

,22B, & 22D-22M of Chapter 163 of
funds. I further certify that this report

d by the NC State Board of ElectioIiM)
M Q

N 07/10/2024
Printed Name of Slgncr M\f € Signature of ﬁpputnhﬁcasumr Date
FOR OFFICE USE ONLY , 4
Date Received: = W'Qq Employee: WﬁN Delivery Method
’ Pne: —_— (] Normal Mail
. _ []  Registered Mail
Date Postmarked: =Ry q Employee: __Nﬁ__ Bd  Hand Delivered
_ M- _ - []  Electronically Filed
Datte Scannd; Eaployee: _— [0 Signer has not received
e
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee add

custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

ress, treasurer, assistant treasurer,

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary 0 Yes [J e
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Conzn’ittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Ingrid Nurse 2nd or 3" Qtr
. Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Eloctioni Cycle
4

Cash on Hand at Srt _

Aggregated Contributions from Individuals

(CRO-1205)

L.

R

) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9,

. ” . ibursements -

10, Ila, 116, 1lc, Ildand 11e)

$
Contributions from Individuals (CRO-1210) | § 600.00 1085.00
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 ﬁ
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $§ $
I1¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
1 $ 1085.00 $

1570.00

Cash on Hand at E

i}

20) |

Non-Monetary Gifts Given to Other Committees

nd (4dd lines 4 and 12 together, then subtract line 18)

(CRO-1330)

1085.00

13a) Operating Expenditures (CRO-1310) | $ $
13b)  Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ $
$ $

1198.30

$
21) Outstanding 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) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Flections August 2008




Amendment

Aggregated Contributions from Individuals - a1 ws 0 ow
Optional 10tm used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse
3. Contributor Information
a. Amend go.f:l:cou = ¢. Form of Payment 'Ij).eL::'l]';ltl;gn :;n?:f:: diyyyy) f. Amount
dd
L] |a IN2024 | Electronic GG 02192024 | S 25.00
|:| Remove
B IN2024 | Electronic CP 021212024 | $  30.00
D Remove
L[] [ As IN2024 | CashKJ 02/23/2024 | S 20.00
D Remove
[l Add
IN2024 Cash KR 02/23/2024 $ 30.00
|:| Remove
L] | aa IN2024 | CashRA 02232024 | $  50.00
D Remove
d
. L IN2024 | Cash MN 02/23/2024 | $  50.00
D Remove
d
L A IN2024 | CashBN 02232024 | $  50.00
_D Remove
dd
L e IN2024 Cash BC 02/23/2024 $  50.00
D Remove
[] | s IN2024 | CashTH 02232024 | $  25.00
:j Remove
[ ] Add
IN2024 Cash MH 02/23/2024 § 15.00
|:| Remove
L] [ Ad IN2024 | CashSJ 02232024 | $  40.00
D Remove
L] {aAwu IN2024 | CashCN 021222024 | $  50.00
1 Remove
L] | Ad IN2024 | Check SC 02282024 | $  50.00
[ 1] Remove
] Add $
D Remove
] Add $
D Remove
] Add S
D Remove
| Add
|:| Remove $
[l Add
D Remove $
] Add
|:| Remove $
| Add
D Remove $
Il Add $
_D Remove
| [ Add
|:| Remove $
4. Total only this Page $  485.00
5. Total of ALL CRO-1205 Pages $  1085.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Conliibrticiation Yadividuals

Amendment

Pg _ of [0 Yes [ o
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
Committee to Elect Ingrid Nurse Feb 19, 2024 IN2024
3. Contributor Information B o B Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Nurse Practioner
Dr Grace Liem Galloway
217 PALASIDE DR NE c. Employer's Name/Specific Field
CONCORD, NC 28025 Free Clinic-American Indian
080-322-5447 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ | IN2024 Check 02/23/2024 $ $100.00
L] $
L] $
3. Contributor Information OO0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Dr Earl & Mrs. Sydney James
8930 Flowes Store Road ¢. Employer's Name/Specific Field
Concord, NC 28025
704-918-9054 e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN2024 Check 02/23/2024 $ 500.00
] $
] $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
L] $
[] $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 1085.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pe of OO Yes 0 e

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committeee to Elect Ingrid Nurse

3. Type of Disbursement Please use ate CRO-1310 forms for each of Disbursement.

D Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : [l Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue
366 Summer St, c. Level Registered (Specify)
Somerville, 02144-3132, D Federal E County:
D State D Municipality: e. Election Sum to Date
$ 654
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Electronic c* 02/28/2024 $6.54
$
4. Payee Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Expense (Gas, Printing)
Ingrid Nurse ¢. Level Registered (Specify)
P O Box 5862 [] Federl [0 county:
Concord, NC 28027 [0 state [0  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
E se
IN2024 Cash B* 02/27/2024 $50.00 XpensaGas
Printing)
$
4. Payee Information [ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Election Sum to Date
$ 56.54
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
h)
$
5. Total only this Page B

6. Total of ALL CRO-1310 Pages
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




@{)03/‘ 9\{ ) Amendment

Disclosure Report Cover O Yes O Ne
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

Committee to Elect Ingrid Nurse March

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

P O Box 5862
Concord, NC 28027 07/10/2024

¢. Phone Number

2. Report Year | 3. Period Start Date (mm/ddlyy) ?é:m) e 5. Treasurer Full Name
2024 02/19/2024 07/10/2024 Bertram Nurse
Ingrid Nurse
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
< Candidate Campaign D Party Municipal State/County Referendum
| PAC [J Referendum Il Organizational X Organizational [] Organizational
::T;;’::i?:x D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Preprimary X First [] Final
I:] "Booster Fund" |:| Pre-election D Second |:| Supplemental Final
D Building Fund |:| Pre-runoff D Third [] Annual
Semi-annual D Fourth |:| Special
l:l Mid Year Semi-annual
[ other: O Year End O Mid Year 10. Special Report Name
O Final il Year End
8. Number of Fundraisers this Report ] special ] Fina
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank
b. Purpose ¢. Account Code b. Purpose c. Account Code
Cattipaign IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
$ 1198.30 $ 1198.30
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‘%n{train?d by the NC State Board (if Elections.

Wand 07/10/2024
Printed Name of Signer | X '@€ Signature of Appj inted Treasurer Date
FOR OFFICE USE ONLY .
——— . Delivery Method
Date Received: Employee: [1 Normil ¥kl
; . [] Registered Mail

Date Postmarked: Employee: [1  Hand Pelivered

) . []  Electronically Filed
e ficmned; Baployee: []  Signer has not received
Date Data Entered: Employee: e B

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




Amendment

. Aggregated Contributions from Individuals Page o O vYes O
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse March
3. Contributor Information
a. Amend Eoz::count ¢. Form of Payment ?)‘:s:_riI:t::n :;nli’:!t; diviys) f. Amount
Ll |{As IN2024 | Electronic 03172024 | $ 25.00GG
I:I Remove
5N IN2024 | Cash 03282024 | $  50.00
D Remove
L] | aw IN2024 | Check 03282024 | $  50.00 EG
El Remove
] Add
_D Remove $
| Add
D Remove $
| Add
D Remove $
| Add
I:l Remove $
| Add
D Remove $
| Add
[: Remove $
i Add
] Remove $
] Add
] Remove $
] Add
D Remove $
| Add
D Remove $
| Add
D Remove $
J Add
D Remove $
B Add
] Remove $
| Add
D Remove $
| Add
|:] Remove $
Il Add
] Remove $
[ Add
D Remove $
] Add
|:| Remove $
O Add
|:l Remove $
4. Total only this Page $  125.00
5. Total of ALL CRO-1205 Pages $ o
(This line must be on line 5 of Detailed Summary Page CRO-1100) 4
CRO-1205 NC State Board of Elections April 2007




7/8/24, 11:43 AM Uwharrie Bank | Account History

o —
m annﬂe

Account History

Committee to Elect Ingrid Nurse v
&
Economy Checking *6956 v
4 L Available $426.50 7
Current $426.50 4
Account Details v 1
Transfer 0
Export
Print
Narrow by items containing:
e.g. AT&T, check, 5.00
Date ¥ Description Amount Balance
03/28/2024 Deposit $100.00 $822.75
03/20/2024 ACH Deposit ACTBLUE - ACTBLUEST-H2ZN6Z2P601Z8 $23.84 $722.75
e,
03/06/2024 Withdrawal p } -5449.39 $698.91
{ f\a"‘*’ A

03/04/2024 Withdrawal - = -$50.00 ) $1,148.30

< older newer >

ngc

https:/iwww.uwharrieonline.com/dbank/live/app/home/olb/history?accountld=D0&locationld=18b7 1e8db06c4099ad290a17c123b14a

I+



BiSbursements

Pg

of

Amendment

D Yes [:} No

Use this form to report expenditures from the committee for; operating expenses, contributions to c;nﬁidmdpolitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committeee to Elect lngrid Nurse March

3. Type of Disbursement lease use CRO-1310 forms for each of Disbursement.
|:| Operating Expenses :] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue
366 Summer St, c. Level Registered (Specify)
Somerville, 02144-3132, [l  Federal X county:
D State D Municipality: e. Election Sum to Date
$ 038
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Electronic  Bac 03/27/2024 $.0.38
$
4. Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Expense (Gas, Printing)
Ingrid Nurse c. Level Registered (Specify)
P O Box 5862 [l Federal | County:
Concord, NC 28027 [0 state [0  Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Cash B*/O* 03//2024 $50.00 Exponses (Cos
Printing)
$
4. Payee Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Honorary Graphics
206 Church Street NE c. Level Registered (Specify)
Concord, NC 28025 [[]  Federal | County:
David 980-248-7557 [0 st [0 Municipality: e. Election Sum to Date
$ 44939
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Money Order Shirts 03/06/2024 $449.39 TSl
$
5. Total only this Page $ 499.77
6. Total of ALL CRO-1310 Pages :
(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)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009




Amenament

Detailed Summary 1 Ye [J 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
Committee to Elect Ingrid Nurse March 2™ or 3% Qtr IN2024
Start of Election Cycle: January 1, 2024 Rep:::i’:;:i:ﬁo 5 El:::::.tg?de
4) Cash on Hand at Start $ 1198.30 $ 1198.30
5) Aggregated Contributions from Individuals (CRO-1205) | § 75.00 $ 75.00
6) Contributions from Individuals (CRO-1210) | § 50.00 $ 125.00
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 e T
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8,9, 10, I1a, 11b, I1c, I1d and I1e)

125.00

19)

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (A4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
$ 125.00 $

$
21) Outstanding 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) | § $
28) Contributions to be Refunded (CRO-1215) | $§ $
CRO-1100 NC State Board of Elections August 2008



zisciosure Report Cover

lAmnd.ment

es Ne

s 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 mrormation

1. Committee Information

Concord, NC 28027

ia. Full Name P ic. ID Number
Committee to Elect Ingrid Nursg”April

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P O Box 5862 07/10/2024

le. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ;m}Enﬂ Date 5. Treasurer Full Name
2024 02/19/2024 07/10/2024 Bertram Nurse
Ingrid Nurse
16. Type of Committee (Check One) l9. Type of Report (check only one type of report from one category)
Candidate Campaign Party rMmitipal |state/County [Referendum
PAC Referendum Organizational Organizational Organizational
;’fmﬁ Toint Fundraiser Thirty-five day Quarterly Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) Pre-primary First Final
"Booster Fund” Pre-election Second Supplemental Final
Building Fund Pre-runoff’ Third Annual
Semi-annual Fourth Special
Mid Year Semi-anmual
Other: Year End Mid Year  [10. Special Report Name
Final Year End
Number of Fundraisers this Report Special Final
Special
11. Account Information 11. Account Information
la. Financial Institution Full Name la. Financial Institution Full Name
Uwharrie Bank
b. Purpose Account Code b. Purpose ic. Account Code
Campaign IN2024
Finance
d. Period Begin Balance id. Period Begin Balance
$ 822.75 s 82275
ICERTIFICATION

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
INC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
lcomplete, true and correct and that I have been trained by the NC State Board of Flections.

A NNSE

M 07/10/2024

Printed Name of Signer Stgnature of Appointed Treasurer Date
|FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method
Normal Mail
Date Postmarked: Employee: Registered Mail
Hand Delivered
Date Scanned: Employee: Electronically Filed
Signer has not received
Date Data Entered: Employee: 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 Elections August 2008

W



L ontributions from Individuals

1 of 3 Amendment

Y Ne

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
[Committee To Elect Ingrid Nurse April

3. Contributor Information Add Remove

2. Full Name, Mailing Address & Phone ib. Job Title/Profession d. Comments

Leonard Jarvis
532 Southern Oak Avenue
(Concord, NC 28027

lc. Employer’s Name/Specific Field

(include city, state, & zip)

516-695-4070 e. Election Sum to Date
$
f. Prior_|e. Account Code |b. Form of Payment  |i. In-Kind Description Ji- Date (mm/ddyyyy) i Amount
IN2024 Electronic 04/19/2024 3 100.00
$
3
3. Contributor Information Add Remove l
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Cynthia Mynatt
20 Washington Lane SE c. Employer's Name/Specific Field
[Concord, NC 28025 Ben Mynatt Family of
704-788-2121 Dealerships e. Election Sum to Date
$
. Prior |o. Account Code  |h. Form of Payment i In-Kind Description ‘! Date (mm/dd/yyyy) k. Amount
IN2024 Electronic 04/30/2024 $ 250.00
$
$
3. Contributor Information Add Remove I
2. Full Name, Mailing Address & Phone . Job Title/Profession d. Comments

{Jeanne Dixon
1840 Enochville Rd
Kannapolis, Nc 28081

Kannapolis City Councilwoman

lc. Employer’s Name/Specific Field

04-938-4036 e. Election Sum to Date
$
f. Prior |g. Account Code Form of Payment _ [i. In-Kind Description ___[j. Date (mm/dd/yyyy) k. Amount
IN2024 Check 04/07/2024 $ 100.00
$
$
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 1,950.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

2 of 3

£ No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number

Committee to Elect Ingrid Nurse IN2024

3. Contributor Information Add Remove

la. Full Name, Mailing Address & Phone b. Job Title/Profession ld. Comments

(include city, state, & zip) Retired
Mary Williams
59 Central Dr Nw lc. Employer's Name/Specific Field
iConcord, NC 28027
980-439-4097 le. Election Sum to Date
$
if. Prior E. Account Code h. Form of Pay it i In-Kind Description j- Date (mm/dd/yyyy) . Amount
IN2024 Check 04/22/2024 5 100.00

$
$

3. Contributor Information Add Remove ]

. Full Name, Mailing Address & Phone b. Job Title/Profession Comments

(Cresslyn Trexler & Lee Trexler
4101 Irish Woods Dr.
Concord, NC 28025

Retired

ic. Employer's Name/Specific Field

le. Election Sum to Date

Tina & Fred Preiffer
274 Ikerd Dr SE
ICOncord, NC 28025

$
If. Prior E Account Code h. Form of Payment i In-Kind Description lj- Date (mm/dd/yyyy) k. Amount
IN2024 Check 04/16/2024 $ 100.00

$
$

3. Contributor Information Add Remove |

ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

ic. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
f. Prior k Account Code h. Form of Pa; i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
IN2024 Check 04/16/2024 $  100.00
$
$
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 1,950.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Py

3 Amendment

“os No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse April

3. Contributor Information Add Remove

la. Full Name, Mailing Address & Phone b. Job Title/Profession jd. Comments

Retired

[Toni & Pedro Billinger
2028 Hambridge Ave
hKanmlpuiis NC 28027
704-200-3760

jc. Employer's Name/Specific Field

le. Election Sum to Date

$

If. Prior k. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
IN2024 MO 04/19/2024 3 100.00
3
$
3. Contributor Information Add Remove I
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Educator

Donald Smith

6809 Farmingdale Drive ic. Employer's Name/Specific Field

iCondo E

ICharlotte, NC 28212 e. Election Sum to Date

704-620-7932 $

. Prior E, Account Code  |h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount

[IN2024 Ck 04/27/2024 $ 100.00

$
$

3. Contributor Information Add Remove |

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

b. Job Title/Profession

d. Comments

Retired

Grace M Mynatt

1980 Highway 73 East
IConcord, NC 28027
704-425-4752

ic. Employer's Name/Specific Field

le. Election Sum to Date

$

f. Prior [z Account Code _|b. Form of Payment __Ji. In-Kind Description . Date (mm/dd/yyyy) Amount
IN2024 Ck 04/29/2024 $  1000.00
$
$
4. Total only this Page 1,200.00
5. Total of ALL CRO-1210 Pages 1,950.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Pase 1 of Amendment
) es No
Uptional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse April
3. Contributor Information
s, Amend b. Account Code c. Form of Payment d. In-Kind Descriptionfe. Date (mm/dd/yyyy)|f. Amount
Jadd IN2024 Electronic 04/17/2024 |8 25.00
[Remove
Add IN2024 Electronic 04/19/2024 5 50.00
|Remove
Add IN2024 Electronic 04/22/2024 $ 50.00
Remove
Add IN2024 Money order 04/25/2024 |8 25.00
[Remove
Add IN2024 Check 04/16/2024 $ 50.00
|Remove
Add $
Remove
Add $
emove
Add 3
Remove
Add $
|Remove
Add $
Remove
Add $
|Remove
|Add $
|Remove
Add 3
|Remove
Add $
|Remove
Add $
Remove
Add $
Remove
Add $
|Remove
Add $
|Remove
Add $
Remove
Add $
Remove
Add 3
move
Add $
|Remove
4. Total only this Page $ 200.00
5. Total of ALL CRO-1205 Pages $  2,150.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007



Detailed Summary Amendment
‘s No
“’se 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 i{l{ﬁber
Committee to Elect Ingrid Nurse 2"3™ Qtr FINZG’M
é?i?fEMﬁon January 1, 2024 Total this Total this
R;z:{':jng Election Cycle|
4) Cash on Hand at Start $ 3
RECEIPTS i
5) Aggregated Contributions from Individuals (CRO-1205) 3 200.00 $ 200.00
6) Contributions from Individuals (CRO-1210) $ 1950.00 $ 1950.00
T Contributions from Political Party Committees (CRO-1220) S $
8) Contributions from Other Political Commiﬁees (CRO-1230) S $
9 Loan Proceeds (CRO-1410) 1S $
10) Refunds/Reimbursements To the Committee (CRO-1240) 5 $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) N $
11d) Legal Expense Fund — Other Sources (CRO-1270) 5 3
11e) Exempt Purchase Price Sales (CRO-1263) 5 5
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 1le) $ 2150.00 $ 2150.00
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ M
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) $ 5
15) Loan Repayments (CRO-1420) $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) $ M
17) In-Kind Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (A4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2150.00 $ 2150.00
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) g;lts;:ing:i;;g Loans (incl. ones from other (CRO-1430) s
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) 3 $
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) $ $
CRO-1100 NC State Board of Elections August 2008



Jisclosure Report Cover {%\J\\ﬁ

*¢ this form for general report and committec information. must be signed and submitted along with other detailed forms.
Do not use this form to update informanon

'Aneudmem

- No

1. Committee Information

la. Full Name ic. ID Number
Committee for Elect Ingrid Nurse June3 IN2024
b. Mailing Address (include City, State and Zip Code) ld. Date Filed
P O Box 5862 07/10/2024
Concord, NC 28027
le. Phone Number
2. Report Year 3. Period Start Date (mm/dd/yy) m:ﬂ:;:)End Date |S. Treasurer Full Name
2024 02/19/2024 07/10/2024 Bertram Nurse
Ingrid Nurse
16. Type of Committee (Check One) l9. Type of Report (check only one type of report from one category)
Candidate Campaign Party [Municipal |state/County erendum
PAC Referendum Organi zational Organizational Organizational
;Tmz Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) Pre-primary First Final
"Booster Fund” Pre-election Second Supplemental Final
Building Fund Pre-nmoff Third Arnnual
Semi-annual Fourth Special
Mid Year Semi-annual
Other: Year End Mid Year  110. Special Report Name
Final Year End
[8- Number of Fundraisers this Report Special Final
Special

11. Account Information

11. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

"II«\C] ('C‘{

red

Uwharrie Bank
b. Purpose lc. Account Code b. Purpose c. Account Code
Campaign IN2024
Finance
Period Begin Balance d. Period Begin Balance
5 526.50 $ 526.50
ICERTIFICATION

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
INC 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.

B/M\ 52/ 07/10/2024

'
Printed Name of Slghdt~ ~ 2 Signature of Appointed Treastrer Date
JFOR OFFICE USE ONLY

Date Received: Employee: Delivery Method
Normal Mail

Date Postmarked: Employee: Registered Mail
Hand Delivered

Date Scanned: Employee: Electronically Filed
Signer has not received

Date Data Entered: Employee: mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

Auvgust 2008




Disbursements Pe of Amendment
N No
!se this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinaled partv eXpenaures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee
. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses Contributions to Candidates/Political Committees " Coordinated Party Expenditurcs
4. Payee Information Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name . Comments
Eim-lmie city, state, & zip)
Act Blue
366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144-3132 Federal County:
State Mumcipality: fe. Election Sum to Date
5
f. Account Code . Form of Payment]h. Purpose Code i. Date (mm/dd/yyyy) h Amount [k Required Remarks
IN2024 Electronic C* 07/08/2024 $1.50 fees
$
4. Payee Information Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ld. Comments
|(include city, state, & zip)
DH Danielle Hillie
Social Media Manager c. Level Registered (Specify)
3003 Winstorn Dr Federal County:
Concord, NC 28025 State Municipality: fe. Election Sum to Date
980-226-4537
f. Account Code k_Form of Payment|h. Purpose Code _[i. Date (mm/dd/yyyy)  |j. Amount i Required Remarks
IN2024 Cash O* 07/06/2024 $100.00 Flyers
3
4. Payee Information Add Remove
(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
le city, state, & zip)
Town of Harrisburg
Harrisburg, NC (Parade) c. Level Registered (Specify)
Federal County:
State Municipality: fe. Election Sum te Date
|
f. Account Code . Form of Payment|h. Purpose Code i. Date (mm/dd/vyyy) li- Amount Required Remarks
IN2024 Debit O* 07/03/2024 $77.50  [Parade July 4th
w4
3
5. Total only this Page $ 179.00
. Total of ALL CRO-1310 Pages 3
r (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in ine 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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
i0* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



Contributions from Individuals

1 of

Amendment

Ves No

{se 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

(Committee to Elect Ingrid Nurse

IN2024

3. Contributor Information

Add

Remove

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

b. Job Title/Profession

ld. Comments

Retired

ISarah Flemings
1397 Bradshaw Road c. Employer's Name/Specific Field
Mt Ulla, NC 28125
[704-699-0058 le. Election Sum to Date
3
If. Prior F Account Code h. Form of Payment i. In-Kind Description lj. Date (mm/dd/yyyy) k. Amount
IN2024 Electronic 07/08/2024 $ 100.00
$
5

3. Contributor Information

Add Remove

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

b. Job Title/Profession

jd. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

(include city, state, & zip)

. Prior E Account Code . Form of Payment i. In-Kind Description li- Date (mm/dd/yyyy) k. Amount
$
$
$
3. Contributor Information Add Remove l
2. Full Name, Mailing Address & Phone ib. Job Title/Profession d. Comments

Retired

. Employer's Name/Specific Field

le. Election Sum to Date

3

4. Total only this Page

f. Prior_Jo. Account Code _|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
s
$
100.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Detailed Summary Amendment
Yes  No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) IZ Type of Report .-:"u[zher
Committee to Elect Ingrid Nurse 2"13" Qtr |IN2024
f:t;i?f Hestion January 1, 2024 Total this Total this
R;,ﬁ::j“g [Election Cycle
4) Cash on Hand at Start S $
ECEIPTS
5 Aggregated Contributions from Individuals (CRO-1205) S $
6) Contributions from Individuals (CRO-1210) S 100.00 $ 100.00
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) S s
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $ $
11¢) Outside Sources of Im:omé (CRO-1250) Ay g
11d) Legal Expense Fund — Other Sources (CRO-1270) S $
i1e) Exempt Purchase Price Sales (CRO-1265) S $
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d and 11e) $  100.00 $ 100.00
EXP S
13) Disbursements
13a) Operating Expenditures (CRO-1310) S $
13b) Contributions to Candidates/Political Committees (CRO-1310) 15 $
13¢) Coordinated Party Expenditures (CRO-1310) $ $
14) Aggregated Non-Media Expenditures (CRO-1315) 5 h
15) Loan Repayments (CRO-1420)  |§ $
16) Refunds/Reimbursements From the Committee fCRO-1320) 5 3
17) In-Kind Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) 3 $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $  100.00 $ 100.00
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) gu';s;ngt:li;;g Loans (incl. ones from other (CRO-1430) s
22) Debts and Obligations owed By the Committee (CRO-1610) $
23) Debts and Obligations owed To the Committee (CRO-1620) S
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710) $
26) Forgiven Loans (CRO-1440) S
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) Contributions to be Refunded (CRO-1215) S $
CRO-1100 NC State Board of Elections August 2008



