Fé\o M Amendment

Disclosure Report Cover [ Yes [0 e
Use this fo _n for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use J:is form to update information

1. Committee information

a. Full Name o c. ID Number
Committee to Elect Ingrid Nurse e |§|.E|S§Fli\é%?l i : :_;
b. Mailing Address (include City, State and Zip Code) 1w 1 n 7n7L 'i d. Date Filed
e A e
P O Box 5862 : 07/10/2024
Concord, NC 28027 CABARRUS COUNTY
BOARD Of ELECTIONS ¢. Phone Number
2. Report Year | 3. Period Start Date mm/ddyy) | & Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Bert N
2024 02/19/2024 07/10/2024 B e
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
D PAC D Referendum ] Organizational E Organizational D Organizational
D ::nxd:f:;:tjﬁ?; D Joint Fundraiser |:| Thirty-five day Quarterly I:l Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary E First D Final
E] "Booster Fund" D Pre-election D Second D Supplemental Final
1 Building Fund I:' Pre-runoff |:| Third D Annual
Semi-annual |:| Fourth []  special
D Mid Year Semi-annual
[0 other ] Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [0 special [] 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
C :
RS 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, 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 [ have beet}_ trained by the NC State Board 01[: Elections.
nd ] 07/10/2024
Printed Name of Skncr M\( e Signature of Appojnted Treasurer Date
FOR OFFICE USE ONLY a
Date Received: T=tbe Dq Employee: WAN Delivery Micthod
’ e R [J] Normal Mail
. N [0 Registered Mail
Date Postmarked: 7 o q Employee: wﬁ : K Hand Deliversd
) M- ! . []  Electronically Filed
Date Scanned: Employee: [l Signerhasnotxeceived
Date Data Entered: Employee: mancliney Sanming

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

Detailed Summary O ves [0 N
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
Start of Election Cycle: January 1, 2024 Rep:::::;::ﬁ Y Ell'::;tg;sde
$ 1198.39

4) Cash on Hand at Start I

Aggregated Contributions from Individuals

(CRO-1205)

S5)
6) Contributions from Individuals (CRO-1210)
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)
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 e¢) Exempt Purchase Price Sales (CRO-1265)

$  311.00

" 485.00

1085.00

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11c, 11d and I le)

1085.00

1570.00

19)

20)

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

Non-Monetary Gifts Given to Other Committees

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-1330)

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, 13b, 13c, 14, 15, 16 and 17) $ $
$ $

1085.00

1198.30

Al ||| |||

| o9 | 8 | A

CRO-1100

NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals B ot O ves O
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 gotzcount ¢. Form of Payment ;;L:;::it?:“ :]'“I::: diyyyy) f. Amount
dd
L] [A IN2024 | Electronic GG 02/192024 | $  25.00
D Remove
dd
L] = IN2024 Electronic CP 02/21/2024 $ 30.00
D Remove
Add
[ IN2024 Cash KJ 02/23/2024 $ 20.00
D Remove
[] Add
IN2024 Cash KR 02/23/2024 $ 30.00
D Remove
Add
L IN2024 Cash RA 02/23/2024 $ 50.00
D Remove
dd
L] |a IN2024 | Cash MN 02232024 | $  50.00
D Remove
dd
Ll 2 IN2024 | CashBN 02/23/2024 $  50.00
[] Remove
Add
L] IN2024 Cash BC 02/23/2024 $ 50.00
] Remove
dd
[] |a IN2024 | Cash TH 02/23/2024 $  25.00
|:| Remove
Add
L IN2024 Cash MH 02/23/2024 $ 15.00
|:| Remove
Add
u IN2024 Cash SJ 02/23/2024 $ 40.00
D Remove
Add
. IN2024 Cash CN 02/22/2024 $ 50.00
E} Remove
Add
L IN2024 Check SC 02/28/2024 $ 50.00
[:l Remove
] Add
D Remove $
] Add
|:| Remove $
J Add
|:| Remove $
] Add
|:| Remove $
] Add
|:| Remove $
Il Add
D Remove $
] Add
|:| Remove $
7 Add
] Remove $
] Add
E Remove $
4. Total only this Page $  485.00
5. Total of ALL CRO-
otal o 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




Contributions from Individuals

Amendment

Pg of [ ves [ nNe
Use tnis 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 Pl Add 1]} 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
980-322-5447 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
U $
Ll $
3. Contributor Information [0 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 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l IN2024 Check 02/23/2024 b 500.00
L] $
[l $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
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
[l $
L $
[] $
4. Total only this Page s 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 O vYes [J ne

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. 1D Number
Committeee to Elect Ingrid Nurse
3. Type of Disbursement Please use CRO-1310 forms for each type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [0 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, [0  Federal X County:
[J stae B Municipality: e. Election Sum to Date
$ 6.54
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 [ Add [] 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 |:| Federal I:' County:
Concord, NC 28027 [l 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 Gas
IN2024 Cash B* 02/27/2024 $50.00 xpense (
Printing)
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E[ Federal D County:
|:| 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
$
$
5. Total only this Page ' $
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




(Mer 29) s

Disclosure Report Cover (] 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 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

7/10/202
Concord, NC 28027 ¢ 024
e. Phone Number
2. Report Year 3. Period Start Date (mm/dd/yy) :;:;':;yd) End Date 5. Treasurer Full Name
B N
2024 02/19/2024 07/10/2024 ertram Hurse
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 [l Referendum ] Organizational X Organizational [C]  Organizational

D i"::é’:;‘::ﬂ:; D Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum

Legal Expense Fund

7. Type of Fund (if applicable, check one) O Pre-primary X First [J Final

|:| "Booster Fund" |:| Pre-election |:| Second D Supplemental Final
|:| Building Fund ] Pre-runoff |:| Third D Annual

Semi-annual ]:] Fourth []  special
[j Mid Year Semi-annual
[0 other ] Year End | Mid Year 10. Special Report Name
[]  Final il Year End
8. Number of Fundraisers this Report [  special [J Fina
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
i 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 | hav:f been traingd by the NC State Board qf Elections.
: r\g} a0 07/10/2024
Printed Name of Signer | X !\@F Signature of Appnintgd Treasurer Date
FOR OFFICE USE ONLY »
Date Received: Employee: %llveNornﬁ:fai]
Date Postmarked: Employee: g gﬁﬁf&ﬁ?\;ﬁ:
3 ) [J  Electronically Filed
Date Scanmed. Employee: [0  Signer has not received
dat ini
Date Data Entered: Employee: ancory g

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




Befailed Summary

Amenament

T Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commiittee Full Name (and Fund if applicable) | 2. Type of Report | 3. ID Number
Committee to Elect Ingrid Nurse March 2" or 39 Qtr IN2024
3 Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Election Cycle
$

U _Cash on Thnd 4f Start.

5) Aggregated Contributions from Individuals (CRO-1205)

1198.30

1198.30

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, I1a, 11b, 11c, 11d

and Ile)

$ $
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 _
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

125.00

19)

20) Non-Monetary Gifts Given to Other Committees

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

(CRO-1330)

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, 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



Amendment

. Aggregated Contributions from Individuals Page _ef O Yes [0 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 20':'2‘0““‘ ¢. Form of Payment dD-eIa;:;i](;tl:gn :;::;: dlyyyy) f. Amount

L] 1A IN2024 | Electronic 03/172024 | §  25.00GG

D Remove

[ o IN2024 | Cash 03282024 | $  50.00

D Remove

L s IN2024 | Check 03282024 | §  50.00 EG

CI Remove

[] Add

D Remove $

| Add

] Remove $

1 Add

D Remove $

| Add

D Remove $

] Add

D Remove $

] Add

|:| Remove $

] Add

|:| Remove $

] Add

D Remove $

] Add

D Remove $

] Add

D Remove $

] Add

D Remove $

] Add

|:| Remove $

J Add

|:| Remove $

| Add

D Remove $

| Add

D Remove $

N Add

O Remove $

] Add

|:| Remove $

] Add

I:' Remove $

|:| Add

D Remove $

4. Total only this Page 125.00

5. Total of ALL CRO-1205 Pages < .
(This line must be on line 5 of Detailed Summary Page CRO-1100) 7

CRO-1205

NC State Board of Elections

April 2007




Amendment

Disbursements Pe of O Yes [ o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committeee to Elect Ingrid Nurse March
3. Type of Disbursement Please use CRO-1310 forms for each type of Disbursement.)
[[]  Operating Expenses [C]  Contributions to Candidates/Political Committees [[]  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 X1  County:
D State |:| Municipality: e. Election Sum to Date
$ 038
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Electronic c* 03/27/2024 $.0.38
$
4. Payee Information [0 Add [ 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 [0  county:
Concord, NC 28027 [0 state D Municipality: ¢. 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 Expetiecs (Cins
Printing)
$
4. Payee Information [ Add [] 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 [l  Federal ] County:
David 980-248-7557 [0 state ] Municipality: e. Election Sum to Date
$ 449.39
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 TSt
$
S. 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 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




*isciosure Report Cover

I_Amendmem

- No

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 miormation

1. Committee Information

Concord. NC 28027

ta. Full Name P . ID Number
Committee to Elect Ingrid Nursg“April

- 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 (mmi/ddsyy) [ Period End Date

Treasurer Full Name

mm/dd/yy)
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 Party unicipal |state/County ferendum
PAC Referendum Organizational Organizational Organizational
;m Toint Fundraiser Thirty-five day Quarterly Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check ane) 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  110. 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

a. Financial Institution Full Name

Uwharrie Bank

b. Purpose . Account Code b. Purpose . Account Code
Campaign IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
5 82275 $ 822.75
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
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.

/’D\C}A i o

07/10/2024
Printed Name of Signer Signature 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) 1o make committee changes.

CRO-1000

NC State Board of Elections

August 2008

W

o\



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 r:;:l:r[;ber
Committee to Elect Ingrid Nurse 2"3" Qtr JIN2024
lgt;;:’f Hlection January 1, 2024 Total this Total this
Reporting  IRtection Cycle
4) Cash on Hand at Start $ $
ECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ 200.00 $ 200.00
6) Contributions from Individuals (CRO-1210) $ 1950.00 $ 1950.00
)] Contributions from Political Party Committees (CRO-1220) Is $
8) Contributions from Other Political Committees (CRO-1230) S $
9 Loan Proceeds (CRO-1410) S $
10) Refunds/Reimbursements To the Committee (CRO-1240) 5 $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) A
11c) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund — Other Sources (CRO-1270) $
11e) Exempt Purchase Price Sales (CRO-1265) IS $
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) 5 3
13b) Contributions to Candidates/Political Committees (CRO-1310) I b
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) $ s
17) In-Kind Contributions (CRO-1510) S $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 15) $ 2150.00 $ 2150.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $ -
21) gun:spt::;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) S
25) Administrative Support (CRO-1710) S s
26) Forgiven Loans (CRO-1440) 5 S
27) 48-Hour Notice Reports Sum (CRO-2220) $ $
28) Contributions to be Refunded (CRO-1215) $ 3
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page 1 o | Amendment
&8s No

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 April
3. Contributor Information
fa. Amend b. Account Code lc. Form of Payment ld. In-Kind Descriptionfe. Date (mm/dd/yyyy)|f. Amount
|add IN2024 Electronic 04/17/2024  |$25.00
smove
(Add IN2024 Electronic 04/19/2024 $ 50.00
|Remove
Add IN2024 Electronic 04/22/2024 $ 50.00
[Remove
Add IN2024 Money order 04/25/2024 $25.00
JRemove
Add IN2024 Check 04/16/2024 $ 50.00
|Remove
Add $
|Remove
Add 3
move
Add $
Remove
Add $
|Remove
Add 3
|Remove
Add 3
|Remove
Add $
move
Add $
[Remove
Add $
|Remove
Add $
|Remove
Add $
Remove
Add $
Remove
Add 3
Remove
Add 3
|Remove
|Add 3
Remove
Add 3
[Remove
Add $
Remove
4. Total only this Palge $ 20000
S. 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



L ontributions from Individuals

1 of 3

28

Amendment

No

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

(Cynthia Mynatt
20 Washington Lane SE
iConcord, NC 28025

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Ingrid Nurse April
3. Contributor Information Add Remove
(a. Full Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip)
ILeonard Jarvis
532 Southern Oak Avenue c. Employer's Name/Specific Field
iConcord, NC 28027
516-695-4070 e. Election Sum to Date
$
If. Prior Jo. Account Code h. Form of Payment i. In-Kind Description I! Date (mm/dd/yyyy) k. Amount
IN2024 Electronic 04/19/2024 3 100.00
$
$
3. Contributor Information Add Remove f
ja. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) Owner

lc. Employer's Name/Specific Field

Ben Mynatt Family of

(include city, state, & zip)

704-788-2121 Dealerships e. Election Sum to Date
$
. Prior [g. Account Code  |b. Form of Payment  }i. In-Kind Description Ji- Date (mm/ddsyyyy) k. Amount
IN2024 Electronic 04/30/2024 s 250.00

M
M

3. Contributor Information Add Remove I

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

Jeanne Dixon
1840 Enochville Rd
[Kannapolis, Nc 28081

Kannapolis City Councilwoman

ic. Employer's Name/Specific Field

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

704-938-4036 e. Election Sum to Date
$
if. Prior Ig Account Code h. Form of Payment i. In-Kind Description b_Dale (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

CRO-1210

NC State Board of Elections

Agpril 2007



Contributions from Individuals

3 Amendment

s 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

13. Contributor Information Add Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession ld. Comments
(include city, state, & zip) Retired

IMary Williams

659 Central Dr Nw le. Employer's Name/Specific Field

iConcord, NC 28027

980-439-4097 te. Election Sum to Date

$
. Prior Account Code h. Form of Payment i In-Kind Description lj. Date (mm/dd/yyyy) k. Amount
IN2024 Check 04/22/2024 3 100.00

$
$

3. Contributor Information Add Remove I

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

b. Job Title/Profession

jd. Comments

(Cresslyn Trexler & Lee Trexler
14101 Irish Woods Dr.
iConcord, NC 28025

Retired

ic. Employer's Name/Specific Field

le. Election Sum to Date

$

f. Prior |g. Account Code  [h. Form of Payment i In-Kind Description i Date (mm/dd/yyyy) k. Amount
IN2024 Check 04/16/2024 $ 100.00
$
$
. Contributor Information Add Remove I

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

b. Job Title/Profession

ld. Comments

Retired

Tina & Fred Preiffer
1274 lkerd Dr SE
ICOncord, NC 28025

ic. Employer's Name/Specific Field

le. Election Sum to Date

$

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

If. Prior Account Code h. Form of Payment i. In-Kind Description II Date (mm/dd/yyyy) Amount
IN2024 Check 04/16/2024 $ 100.00
3
$
4. Total only this Page 300.00
S. Total of ALL. CRO-1210 Pages $ 1,950.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

g

3 of 3 Amendment

s Neo

“’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 April

[Toni & Pedro Billinger
2028 Hambridge Ave
h(a.rmapolis NC 28027

3. Contributor Information Add Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession ld. Comments
(include city, state, & zip) Retired

lc. Employer's Name/Specific Field

(include city, state, & zip)

704-200-3760 le. Election Sum to Date
$
If. Prior Account Code h. Form of Payment i In-Kind Description lj- Date (mm/dd/yyyy) k. Amount
IN2024 MO 04/19/2024 $ 100.00
$
$
3. Contributor Information Add Remove l
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Educator

Donald Smith

6809 Farmingdale Drive
ICondo E

[Charlotte, NC 28212
704-620-7932

lc. Employer's Nam, ific Field
ploy

e. Election Sum to Date

$

Grace M Mynatt

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

If. Prior k. Account Code h. Form of Payment i In-Kind Description li- Date (mm/dd/yyyy) k. Amount
IN2024 Ck 04/27/2024 $ 100.00
$
$
3. Contributor Information Add Remove I
Full Name, Mailing Address & Phone Job Title/Profession jd. Comments
(include city, state, & zip) Retired

lc. Employer's Name/Specific Field

je. Election Sum to Date

{This line nmust be on line 6 of Detailed Summary Page CRO-1100)

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

CRO-1210

NC State Board of Elections

April 2007



Amendment
Disclosure Report Cover [0 Yes [l 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

Committee to Elect Ingrid Nurse May

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

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

e. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) :I';:;r;;g)End Date 5. Treasurer Full Name
2024 02/19/2024 07/10/2024 SRR IS
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
D PAC |:| Referendum D Organizational X] Organizational D Organizational
I:I E‘f;f:;?:?; |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary g First I:l Final
[C]  "Booster Fund" |:| Pre-election E] Second D Supplemental Final
[] Building Fund [0 Pre-runoff O Third [0 Annual
Semi-annual [j Fourth D Special
D Mid Year Semi-annual
[0 Other [l Year End | Mid Year 10. Special Report Name
I:I Final |:| Year End
8. Number of Fundraisers this Report [l Special [ Final
[0 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
Campaign IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
$ 1081.92 $ 1081.92
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 been trained by the NC State Board of Elections.

07/10/2024
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: ‘__e_ry______%lw NorN;JZt:l;(Ii ail
Date Postmarked: Employee: B gﬁﬁgﬁ?\fﬁ:}

: 3 [0  Electronically Filed
Date Seanncr. Employee: [0 signer has not received
Date Data Entered: Employee: mandajory rsjuing

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

Detailed Summary OO vYes [J o
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 204/314 Qtr IN2024
z Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Election Cyele
$

4)

5}

Cash on Hand at Start

Aggregated Contributions from Individuals

$

495.00

495.00

13)

Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, I1a, 11b, l1c, 11d and 11e)

(CRO-1205) $ $
6) Contributions from Individuals (CRO-1210) | § 500.00 $ 500.00

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) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) OQOutside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

995.00

20)
21)
22)
23)
24)
25)
26)
27)
28)

19)

Non-Monetary Gifts Given to Other Committees
Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

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

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)

(CRO-2220)

(CRO-1215)

995.00

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, 13b, 13c, 14, 15, 16 and 17) $ $
$ $ 995.00

“ |68 |89 |68 | B9 | 62 | 68 | B2 | B9

s |2 | o7 | B9

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Fane 1 of 1 [ Yes [ No
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 May IN2024
3. Contributor Information
b. Account d. In-Kind e. Date

a. Amend Code c. Form of Payment Description Guaddiyyyy) f. Amount
l:l =L IN2024 Electronic 05/30/2024 $ 25.00
|:| Remove

dd
O A IN2024 Electronic 05/26/2024 $ 50.00
D Remove
. L IN2024 | Electronic 05/19/2024 | $  25.00
] Remove
D B IN2024 Electronic 05/19/2024 $ 25.00
D Remove

d
O ad IN2024 CheckMT 05/14/2024 $  50.00
|: Remove
- IN2024 | Electronic 05/19/2024 | $  20.00
|:| Remove
] Add

T T IN2024 | Check CF 05/18/2024 $  50.00
L] | o IN2024 | Electronic 05/19/2024 | $  25.00
|:| Remove
D Bl IN2024 Electronic 05/19/2024 $ 25.00
El Remove
] Add ;

_D =— IN2024 Electronic 05/19/2024 $ 25.00
[ [aad IN2024 | Electronic 05/19/2024 | $  25.00
] Remove
EI = IN2024 Electronic 05/16/2024 $ 50.00
|:| Remove
| Add .

_D == IN2024 Electronic 05/17/2024 $ 25.00
L ..t IN2024 | Cash 05/19/2024 | §  50.00
]:l Remove
D i IN2024 Cash 05/20/2024 $ 50.00
|:| Remove

im Add $
D Remove
] Add S
|:| Remove
] Add S

D Remove
] Add N
D Remove
[l Add S

B Remove

_g Add $
[__-I Remove
1 Add §

[:I Remove

4. Total only this Page $  495.00

5. Total of ALL CRO-1205 Pages $ 995.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 1 of 2 [0 Ye [] No
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

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Betty Stocks

95 Cedar Drive
Concord, NC 28025

c. Employer's Name/Specific Field

e. Election Sum to Date

704-9578543

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

] IN2024 Electronic 05/08/2024 $ 100.00

[l

$

l

$

3. Contributor Information [0 Add [] Remove |

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

(include city, state, & zip) Retired

Andrea Engber
11111 Jim Sossoman Rd
Midland, NC 28107

¢. Employer's Name/Specific Field

704-793-6638 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

05/05/2024 $ 100.00

O | N2024 Electronic

] $

] $

3. Contributor Information [0 Add [ Remove l

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

(include city, state, & zip) Retired

Wendy Wood
717 Union Street S
Concord, NC 28025

c. Employer's Name/Specific Field

704-615-2699 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

] IN2024 Electronic 05/08/2024 $ 100.00

| $

[] $

4. Total only this Page i $ 300.00

5. Total of ALL CRO-1210 Pages | $ 500.00

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

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 1 of 2 [0 Yes [J Mo
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 IN2024
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jasmine Lewter
1832 Mary Wynn Court
Kannopolis, NC 2808\ ¢. Employer's Name/Specific Field
980-213-8396
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 Electronic 05/08/2024 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Melinda G Richardson
2663 Stonewood View ¢. Employer's Name/Specific Field
Kannapolis, NC 28081
704-796-0462 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
] $
] $
] $
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
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
] $
[ $
[ $
4. Total only this Page | 200.00
| 500.00

5. Total of ALL CRO-1210 Pages




Amendment

Disbursements Pg 1 of L] Yes [0 N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
I:‘ Operating Expenses I:] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue
366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144-3132 []  Federal X County:
D State D 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 Electronic C* 06/30/2024 $10.46 flees
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Belk #10 1#
1480 Concord Parkway N. c. Level Registered (Specify)
Concord, NC 28025-2933 []  Federal XI  County:
704-786-7111 [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 O* 05/09/2024 $44.68 Caropaien
Apparral
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Campaign
JcPenney Apparral
1480 Concord Parkway N. c. Level Registered (Specify)
Concord, NC 28025 D Federal E County:
T704-782-3163 D State D 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 Debit O* 05/09/2024 $203.23
$
5. Total only this Page | $ 258.37
6. Total of ALL CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1897.92
(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




Amendment
Disbursements Pg 2 of 5 OO Yes [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse IN2024
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
1480 Concord Pkwy North c. Level Registered (Specify)
Suite 350 [[] Fedemnl & County:
Concord, NC 28027 D State D 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 DEBIT B* 05/02/2024 $46.10 Banner
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bethal Enrichment
Center Rental c. Level Registered (Specify)
2474 Dale Earnhardt Blvd []  Federal X cCounty:
Kannapolis NC 28081 [0 stae [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 Debit c* 05/19/2024 $200.00 Enaggaines
$
4. Payee Information [0 Add [[J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BJ's
7905 Lyles Lane NW c. Level Registered (Specify)
Concord, NC 28027 [0  Fedenl XI  county:
[ 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 Debit c* 05/19/2024 $24.60 Food, items
for Campaign
IN2024 Debit C*O* 05/17/2024 $83.15 Srave] Cras
Food Tray
5. Total only this Page | $ 353.85
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1897.92
(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




Amendment
Disbursements P 3 of 5 OO Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse
3. Type of Disbursement ease use separate CRO-1310 forms for each of Disbursement.
|:| Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vista Print
866-207-4955 c. Level Registered (Specify)
[C]  Fedenl E County:
[] 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 Debit pr 05/09/2024 $361.37 Flyers
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MyShirtSnow.com
C/O Honarary Graphics c. Level Registered (Specify)
206 Church Street NE I:I Federal E County:
Concord, NC 28025 [0 state [0  Municipality: e. Election Sum to Date
980-248-7557 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit B 05/17/2024 $422.16 Tnhtte
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Banner
Minute Man
400-50 Mcgill Ave. NW c. Level Registered (Specify)
Concord, NC 28027 [0 Federal X County:
704-782-2020 [] state [J  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
. F1
IN2024 Debit B* 05/17/2024 $136.60 yerl
Banner
$
5. Total only this Page 3 920.13
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1897.92
(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




Amendment
Disbursements P 4 of 5 O Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse
3. Type of Disbursement lease use separate CRO-1310 forms for each of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Publix
5015 Weddington Rd c. Level Registered (Specify) Concord, NC
Concord, NC 28027 I:l Federal E County:
D State D 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 Debit Cc* 05/19/2024 $83.44 Food Toys
Fundraiser
$
4. Payee Information [ Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
O'Charleys
1389 Concord Pkwy N c. Level Registered (Specify)
Concord, NC 28025 []  Federal XI  County:
(704) 785-9864 [0 state ] 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
; Food tr
IN2024 Debit C* 05/19/2024 $152.44 i
Fundraiser
IN2024 Debit O* 05/09/2024 $44.68 Cupelen
Meeting
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Empire Beauty School
10075 Weddington Rd c. Level Registered (Specify)
Concord, NC 28027 [] Fedenl X County:
980-825-7048 [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 Debit O* 05/29/2024 $40.00 S
Personal/
S Professional
5. Total only this Page $ 320.56
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1897.92
(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




. Amendment
Disbursements g S of § O ves [ M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
QT 1025
859 Concord Pkwy S c. Level Registered (Specify)
Concord, NC 28027 [0 Federal B County:
704-756-7845 [0 state [l Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
IN2024 Debit o* 05/27/2024 $27.01 Aravel
$
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)

c. Level Registered (Specify)

[0 Federl [0 county:

[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
$
$
4. Payee Information [1 Add [[J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[]  Federal O  county:
E] State D 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
$
p
5. Total only this Page $ 27.01
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) $ 1879.92
(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



Amendment
Disclosure Report Cover O] Yes O N
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 ¢. ID Number
Committee to Elect Ingrid Nurse June

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

PO Boxatol 07/10/2024

Concord, NC 28027

e. Phone Number

. 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) mm/dd/yy) 5. Treasurer Full Name
Bert N
2024 02/19/2024 07/10/2024 eriram e
Ingrid Nurse
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign |:] Party Municipal State/County Referendum
D PAC D Referendum |:| Organizational m Organizational I:l Organizational
D gﬁff:;?:?; [:i Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary & First D Final
I:l "Booster Fund" D Pre-election |:| Second I:l Supplemental Final
[C] Building Fund [0  Pre-runoff [l Third [0 Annual
Semi-annual E] Fourth [0 special

D Mid Year Semi-annual
[0 Other O Year End | Mid Year 10. Special Report Name

D Final E] Year End
8. Number of Fundraisers this Report 0  special [ Final

D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank
b. Purpose c. Account Code b. Purpose c. Account Code
CAmpaign IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
$ 308.58 $ 308.58

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 been trained by the NC State Board of Elections.

07/10/2024

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
Normal Mail

O

[0 Registered Mail

[0 Hand Delivered

[] Electronically Filed

[0  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 Elections

August 2008




Amendment

Detailed Summary [0 vYes [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 204/31 Qtr IN2024

. Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Bleetion Cyele

4)

Aggreated ontrbuti from ludividuls
6) Contributions from Individuals
7
8)
9)

10)
11)

Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11¢)
11d)
11e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

Cash on Hand at Start

(CRO-1205)

(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

170.00

170.00

1100.00

1100.00

$
$
$
$
$
$

13) Disbursements

13a) Operating Expenditures
13b)
13c¢)

Contributions to Candidates/Political Committees
Coordinated Party Expenditures

14)
15)
16)
17)

Aggregated Non-Media Expenditures
Loan Repayments
Refunds/Reimbursements From the Committee

In-Kind Contributions

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 1lc, 11d and I1e)

(CRO-1310)
(CRO-1310)
(CRO-1310)
(CRO-1315)
(CRO-1420)
(CRO-1320)

(CRO-1510)

$
$
$
$
$
$

1270.00

|| | o |ed | o | o

1270.00

18)

TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

19)

20) Non-Monetary Gifts Given to Other Committees
21)
22)
23)
24)
25)
26)
27)
28) Contributions to be Refunded

Outstanding Loans (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

Debts and Obligations owed To the Committee
Account Transfers Within the Committee
Administrative Support

Forgiven Loans

48-Hour Notice Reports Sum

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

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1215)

o |8 |08 |09 |08 | B9 | &9 | B9 | B9

1270.00

leo|n|en |n | om0 | | | o

1270.00

o | o7 | 62 |60 | &9 | B8 | B0 | B0 | 9

& | &8 | o2 | &4

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals . 1 of 1 [ Yes [J No
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 June
3. Contributor Information
a. Amend l():.nﬁ:count c. Form of Payment dD-eIs::'ll;itti.:n :mDu:: HHEEIES f. Amount
. IN2024 | Electronic 06/12/2024 | $  25.00
] Remove
L] 1A IN2024 | Electronic 06/17/2024 | $  25.00
[:] Remove
EEE IN2024 | Electronic 06/18/2024 | $  25.00
|:| Remove
L] | IN2024 | Cash 06/01/2024 | $  20.00
|:| Remove
L] g.add IN2024 | Cash 06/012024 | § 0%
D Remove
[ | Aad IN2024 | CKMO 06272024 | $  25.00
|:| Remove
[l Add
ﬂ Remove §
] Add
El Remove $
| Add
EI Remove $
] Add
Q Remove $
] Add
:I Remove $
] Add
I:I Remove $
] Add
D_ Remove $
| Add
|:| Remove $
| Add
|:| Remove $
O [ .
D Remove
| Add
|:| Remove $
| ] Add $
ﬂ Remove
] Add
D Remove $
] Add
ﬂ Remove $
] Add
D Remove $
| Add
|:| Remove $
4. Total only this Page $  170.00
5. Total of ALL CRO-1205 Pages S 127000
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py of 0 Yes [ No
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 IN2024

3. Contributor Information [0 Add [J Remove

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

(include city, state, & zip)

Engineer

Frank A Rankin III
3795 Rankin Road
Concord, NC 28027
704-634-1411

c. Employer's Name/Specific Field

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

O

IN2024 Check

06/13/2024 $ 1000.00

O]

$

O

$

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

Eileen Gabellini
7358 N. Damon Ave
Unit 1

Chicago, IL 60645
980-699-5646

c. Employer's Name/Specific Field

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

[] IN2024 MO

06/13/2024 $ 100.00

O

$

O

$

3. Contributor Information

Bl add '] Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

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

O

O

O

4. Total only this Page

$ 1100.00

5. Total of ALL CRO-1210 Pages

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

$ 1270.00

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg 1

of 2 O

Amendment

Yes E] No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ingrid Nurse

IN2024

3. Type of Disbursement

D Operating Expenses D

(Please use separate CRO-1310 forms for each type of Disbursement.)

Contributions to Candidates/Political Committees D

Coordinated Party Expenditures

4. Payee Information

[

Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Act Blue June
366 Summer Street

c. Level Registered (Specify)

Somerville, MA 02144-3132 [0 Federal 24 County:
[0 state [l 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 Electronic Cc* 06/18/2024 $1.14 fees
$
4. Payee Information [0 Add [] Remove
b. Coordinated Committee Name d. Comments

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

O'Charley Restaurant

1389 Concord Pkwy N c. Level Registered (Specify)

Concord, NC 28025 [l  Federal X county:

(704) 785-9864 D State ] 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 Debit Card o* 06/01/2024 $18.74 AR
meeting

IN2024 Debit Card o* 06/05/2024 $36.24 Campaign
Meeting

4. Payee Information [ Add [ 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 D Federal g County:
David 980-248-7557 [ 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 MO o 06/07/2024 $200.00 Tkt

$
5. Total only this Page $ 256.12
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 977.33

(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




Disbursements

Pg 2

Amendment

2 D Yes |:| No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ingrid Nurse

IN2024

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
|:| Operating Expenses |:| Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

FedEx Office
1215 Concord Pkwy N c. Level Registered (Specify)
Concord NC 28025 [0 Federal X  County:
(704) 782-6648 [J 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 Debit B* 06/26/2024 $221.21 Ernts for
mailers
$
4. Payee Information [ Add [] Remove
b. Coordinated Committee Name d. Comments

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

KS
Kristel Dalton Swayze

c¢. Level Registered (Specify)

KS Image Solutions, LLC [J Fedenl X1  County:
4464 Raceway Drive, Suite B [0 stae [ Municipality: e. Election Sum to Date
Concord, NC 28027 $
704-786-7763
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit B* 06/27/2024 $500.00 Priat, signs,
buttons, ...
$

4. Payee Information I:I Add [l Remove

b. Coordinated Committee Name d. Comments

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

c. Level Registered (Specify)

[l  Federal X County:
[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 $
$
5. Total only this Page | $ 721.21
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 97733

(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




Jisclosure Renort Cover (%\J\\ﬁ

¢ This form for general report and committee information. must be signed and submitted along with other detailed forms.
Do not use this form 1o update mformation

!Amendment

- No

1. Committee Information

Concord, NC 28027

a. Full Name ic. ID Number
Committee for Elect Ingrid Nurse June5 IN2024

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

P O Box 5862 07/10/2024

le. Phone Number

Period End Date

2. Report Year 3. Period Start Date (mm/dd/yy) iy 5. Treasurer Full Name
2024 02/19/2024 07/10/2024 Bertram Nurse
Ingrid Nurse
|6. Type of Committee (Check One) l? Type of Report (check only one type of report from one category)
Candidate Campaign Party unicipal |State/County rendum
PAC Referendum Organi zational Organizational Organizational
gf;m% 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-nunoff Third Amnual
Semi-annual Fourth Special
Mid Year Semi-anmual
Other: Year End Mid Year  [10. Special Report Name
Final Year End
8. Number of Fundraisers this Report Special Final
Special

11. Account Information

11. Account Information

la. Financial Institution Full Name

a. Financial Institution Full Name

Uwharrie Bank

‘I(AC’ &

M 2

b. Purpose ic. Account Code b. Purpose c. Account Code
Campaign IN2024
Finance
jd. Period Begin Balance id. Period Begin Balance
$ 526.50 $ 52650
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
jcomplete, true and correct and that I have been trained by the NC State Board of Elections.

~ W 07/10/2024
Printed Neme of Slghdt~ '~ ~ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: elivery Meth
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 commitiee changes.

CRO-1000

NC State Board of Elections

Angust 2008




Disbursements of

Amendment

28 Mo

"’se this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordmnalted partv exXpenanures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee
3. Type of Disbursement ase use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures|
4. Payee Information Add Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ld. Comments
((include city, state, & zip)
Act Blue
366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144-3132 Federal County:
State Mumicipality: fe. Election Sum to Date
5
f. Account Code E Form of Payment|h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount [k Required Remarks
IN2024 Electronic Ce 07/08/2024 $1.50 ffees
$
4. Payee Information Add Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. 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 5
If. Account Code Je. Form of Payment]h. Purpose Code . Date (mm/dd/yyyy) h Amount [k Required Remarks
IN2024 Cash O* 07/06/2024 $5100.00 Flyers
$
4. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ld. Comments
((include city, state, & zip)
Town of Harrisburg
Harrisburg, NC (Parade) c. Level Registered (Specify)
Federal County:
State Municipality:fe. Election Sum to Date
B
If. Account Code E Form of Paymenti|h. Purpose Code |i. Date (mm/ddlyyyy) [i. Amount k. Required Remarks
IN2024 Debit O* 07/03/2024 $77.50 [Parade July 4th
V4
S
5. Total only this Page $ 179.00
|6. Total of ALL CRO-1310 Pages 3
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Swmmary 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)
JA* - 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



Contributions from Individuals

Pe

1 of Amendment

Tes No

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

IN2024

3. Contributor Information

Add

Remove

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

b. Job Title/Profession

jd. Comments

Retired

"Sa.rah Flemings
1397 Bradshaw Road
Mt Ulla, NC 28125
[704-699-0058

c. Employer's Name/Specific Field

le. Election Sum to Date

$
. Prior k Account Code _|b. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
IN2024 Electronic 07/08/2024 3 100.00
$
3
3. Contributor Information Add Remove !

(2. 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

$
If. Prior |§ Account Code  |b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
$
$
3. Contributor Information Add Remove l

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

b. Job Title/Profession

jd. Comments

Retired

lc. Employer's Name/Specific Field

le. Election Sum to Date

$
r. Prior F Account Code___|h. Form of Payment __i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
8
3
4. Total only this Page 100.00

S. 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
se this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) . Type of Report i{:zb“
Committee to Elect Ingrid Nurse 2"3" Qtr IN2024
Stazt of Klection January 1, 2024 Total this Total this
ycle:
R;m“ Election Cyclel
4) Cash on Hand at Start 5 S
RECEIPTS
S5 Aggregated Contributions from Individuals (CRO-1205) A s i
6) Contributions from Individuals (CRO-1210) $ 100.00 $ 100.00
)] Contributions from Political Party Committees (CRO-1220) $ M
8) Contributions from Other Political Committees (CRO-1230) A 3
9) Loan Proceeds (CRO-1410) S $
10) Refunds/Reimbursements To the Committee (CRO-1240) $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) S $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) % $
ie) Outside Sources of Income (cro-1259 |8 3
11d) Legal Expense Fund — Other Sources (CRO-1270) A $
11e) Exempt Purchase Price Sales (CRO-1265) |$ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e) |$ 100.00 $ 100.00
EXPENDITURES B
13) Disbursements
13a) Operating Expenditures (CRO-1310) S $
13b) Contributions to Candidates/Political Committees (CRO-1310) S $
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) 15 $
17) In-Kind Contributions (CRO-1510) $ $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) S $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) I$  100.00 $ 100.00
|IADDITIONAL INFORMATION
20) - Non-Moﬁetary Gifts Given to Other Committees (CRO-1330) $
21) gMg Loans (incl. ones from other (CRO-1430) s
22) Debts and Obligations owed By the Committee (CrO-161) |
23) Debts and Obligations owed To the Committee {CRO-1620) 1$
24) Account Transfers Within the Committee (CRO-1720) S
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) $ $
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