Amendment

O Yes O 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

Disclosure Report Cover

1. Committee Information

a. Full Name ¢. ID Number
Committee to Elect Ingrid Nurse July IN2024
b. Mailing Address (include City, State and Zip Code) d. Date Filed

st podica 10/29/2024

Concord, NC 28027

e, Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2024 07/01/2024 09/30/2024 Bertram Nurse
Ingrid Nurse
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign []  Party Municipal State/County Referendum
O PAC O Referendum | Organizational [ Organizational [J = Organizational
O gl:::;lctl::; O  Joint Fundraiser O Thirty-five day Quarterly O  Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary < First [0 Final
O "Booster Fund" (H] Pre-election O Second O Supplemental Final
O Building Fund O Pre-runoff = Third O Annual
Semi-annual O Fourth O Special
O Mid Year Semi-annual
O Other: O Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report O Special 0  Final
O Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Uwharrie Bank CABARRUS COUNTY
b. Purpose ¢. Account Code b. BdRD OF ELECTIONS ¢. Account Code
Campaign IN2024
Finance
d. Period Begin Balance d. Period Begin Balance
$  604.00+886.76+742.94=2233.70 RECEIVED $  604.00
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 i

Bertram Nurse e & Ingrid Nurse 10/29/2024
Printed Name of Signer Date
FOR OFFICE USE ONLY / LJ v
ey 10-26-2Y ‘ A Delivery Method
Date Received: Employee: O Normal Mail
. ) O  Registered Mail
Date Postmarked: Employee: K Hand Delivered
10- 24 - b, WAN O  Electronically Filed
Dt Sosnned: L1 Eniployee: O Signer has not received
mandatory training

Date Data Entered: Employee:




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 Yes [ Mo
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 3 Quarter IN2024
: Total this Total this
Start of Election Cycle: January 1, 2024 Regortins Pevicd Election Cycle
$ 604.00 $ 2233.70

4) Cash on Hand at Start

Aggregated Contributions from Individuals

3) Disbrsemet o

5) (CRO-1205) | $ 125.00 $ 125.00
6) Contributions from Individuals (CRO-1210) | § 750.00 $ 875.00
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¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $§ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e) $ 875.00 $ 875.00

19)

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

875.00

13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees  (CR0-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ 3
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-I510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, i3c, 14, 15, 16 and 17) $ $
$ $

875.00

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

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



of

Aggregated Contributions from Individuals e l 1 Amendment
O Yes a J:
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 July 2024
3. Contributor Information
b. Account . d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyvy) f. Amount
Add
H - IN2024 ElectronicGG 07/17/2024 § 25.00
O Remove
O Add =
- IN2024 ElectronicBS 07/18/2024 $ 25.00
O Remove
Add :
= IN2024 ElectronicGM 0727/2024 §  25.00
O Remove
O Add
IN2024 Cash MWK 07/20/2024 $ 50.00
O Remove
O Add
$
O Remove
O Add S
O Remove
O Add $
O Remove
O Add 6
O Remove
D Add $
[} Remove
] Add $
O Remove :
] Add $
| Remove
N Add $
[l Remove
O Add S
| Remove
O Add $
[l Remove
O Add S
O Remove
O Add $
O Remove
[ Add §
Izl Remove '
O Add $
| Remove
[ Add $
O Remove
O Add g
O Remove '
Add
o $
O Remove
(M| Add $
[} Remove
4. Total only this Page $  125.00
5. Total of ALL CRO-1205 Pages S 125.00
(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 P8 Lo of 2| Amendment .
= - O Yes O :
Use this form to réporl individual contributions over $50 or contributions under $50 it form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid Nurse July IN2024
3. Contributor Information Bl Add s Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sara Fleming Retired
ﬁﬂgt?Uﬁ;a,cl’\]Sgazvg 1R205ad ¢. Employer's Name/Specific Field
kakobyal(@gmail.com School Teacher
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O IN2024 Electronic 07/08/2024 $ 100.00
O $
O $
3. Contributor Information B Add e Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dorsey Ward Retired
gzagj?gruﬁgdszB%E c. Employer's Name/Specific Field
704-614-5422 Mental Health Professional
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 Electronic 07/12/2024 $ 400.00
O $
O $
3. Contributor Information il hAdd s il Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Eileen Gabellini
7358 N. Damon Ave
Apt IN ¢. Employer's Name/Specific Field
Chicago, IL 60645
980-699-5646 Navy 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 07/10/2024 150.00




S 650.00

$ 875.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals P8 o—lom Of 2| Amendment ‘
2 - O 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 July IN2024
3. Contributor Information 1 iiiadd: B Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
AM Brown Jr Retired
::%?] il;%\feNgvezg gg 5 ¢. Employer's Name/Specific Field
704-425-8369 City Councilman
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 07/10/2024 $ 100.00
O $
O $

3. Contributor Information

Add 5| Remove

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

b. Job Title/Profession

d. Comments

¢. 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 $
3. Contributor Information e Addey GE) Remove
b. Job Title/Profession d. Comments

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

c. Employer's Name/Specific Field

e. Election Sum to Date

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




$ 100.00

$ 875.00

CRO-1210 NC State Board of Elections April



Pg 1 of Amendment

O Yes o 2

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

Disbursements

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee

3. e of Disbursement

Please use separate CRO-1310 forms for each

¢ of Disbursement.

O Operating Expenses J Contributions to Candidates/Political Committees O Coordinated Party Expenditures
| 4. Payee Information O  Add [0  Remove

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

b. Coordinated Committee Name

d. Comments

Act Blue
366 Summer Street

¢. Level Registered (Specify)

Somerville, MA 02144-3132 O Federal D County:
[ State O 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 $10.46 i
)
4. Pavee Information ] Add 1 Remove

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

b. Coordinated Committee Name

d. Comments

Belk #10 1#
1480 Concord Parkway N. c. Level Registered (Specify)
Concord, NC 28025-2933 O Federal County:
704-786-7111 | State O 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 0* 05/09/2024 $44.68 Ehmpaiia
Apparral
S
4. Payee Information o Add 1 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) Campaign
JePenney Apparral

1480 Concord Parkway N. c. Level Registered (Specify)

Concord. NC 28025 O Federal = County:

704-782-3163 a 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 Debit O* 05/09/2024 $203.23
S
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 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
O* - Other

* Codes reanire detailed exnlanation in reanired remarks field (k)




CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg

of

B 1S Amendment

O o N

Yes

-]

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. 1D Number
Committee to Elect Ingrid Nurse July IN2024

3. Tvpe of Disbursement Please use separate CRO-1310 forms for each of Disbursement.

[ Operating Expenses O Contributions to Candidates/Political Committees ] Coordinated Party Expenditures

4. Payee Information 0O Add [ Remove

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

(include city, state, & zip)

BI's Duel #9134

7905 Lyles Ln c. Level Registered (Specify)

Concord, NC 28027 (| Federal a County:

704-979-3900 O State O 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
Canvassing & attending meet

. the candidate events Kann, Mt
IN2024 Debit O* 44,95 . ST
: ¥ Pleasant, & Concord, NC .
Canvassing & attending meet
: . . the candidate events Concord, &

IN2924 Debit O* $25.75 . ¢
Harrisburg, NC

4. Payee Information O Add | Remove

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

b. Coordinated Committee Name

d. Comments

*CONCORD TROPHY 7
254 Church Street N ¢. Level Registered (Specify)
Concord, NC 28025 O Federal X County:
704-786-1507 O State O Municipality: e. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit O* 07/23/2024 $16.59 Appreciation Award
b
4. Payee Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) DH 150.00
T — ) ; Py i FH 15.00, CUM 15.00, STJE
Cashier Checks from Uwharrie Bank 15.00. & Mac
25 Palaside Dr NE
¢. Level Registered (Specify)
Concord, NC 28025
O Federal County:
(| State O Municipality: e. Election Sum to Date
$ 210.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Contributions & Social Media
IN2024 MO O* 07//06/2024 $210.00 work
b
5. Total only this Page b 297.29

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

3 578.54




(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
O* - Other

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

CRO-1310 NC State Board of Elections

December 2009




Disbursements Pg 2 of 3  Amendment |
O Yes 0O 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
Commuittee to Elect Ingrid Nurse July IN2024
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
O Operating Expenses O Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BJ’s Duel #9134
7905 Lyles Ln c. Level Registered (Specify)
COHCO]’L{‘ NC 28027 |l Federal O County:
704-979-3900 O State O 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
Campaign Event in Raleigh 224
; mrt & Canvassing in Concord
IN2024 Debit O* 43.01 e
Logan NC
g
4. Payee Information ] Add J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1#
McLaurin Parking/LORaleigh NC ¢. Level Registered (Specify)
421 Fayetteville St, #415
. O Federal X County:
Raleigh, NC 27601
O State O 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
. Parking Lot for Event Fee
IN2024 Debit o* 07/03/2024 $12.00 £ SRS
b
4. Payee Information O Add J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Central United Methodist Church
30 Union Street N. c. Level Registered (Specify)
Concord NC 28025 O Federal County:
704-786-4109 O State O 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
., VBS Community Training
IN2024 MO O* 07//06/2024 $40.00 o £
S
5. Total only this Page $ 95.01
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 578 54
(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




I - Postage J - Penalties
O* - Other

K* - Office Expenses

"CRO-1310

Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Detailed Summary O vYes [1 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 3" Quarter IN2024
Start of Election Cycle: January 1, 2024 Repzft‘i:'g”;i:m . e o ‘(’;i;de
4) Cash on Hand at Start $ 886.76 $ 2233.70
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 325.00 $ 325.00
6) Contributions from Individuals (CRO-1210) | $ 1700.00 $ 2025.00
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 0
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) | § $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8. 9, 10, 11a, 11b, 11c, 11d and 11e) $ 2025.00 $ 2025.00
EXPENDITURES
13) Disbursements
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 (Add lines 13a, 13b, 13c, 14, 13, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2025.00 $ 2025.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
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




Aggregated Contributions from Individuals hags Looof 1 Amendment
D Yes D N
es 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 August 2024
3. Contributor Information
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/ddiyyyy) f. Amount
O Add
IN2024 Electronic 08/17/2024 $ 25.00
O Remove
O Add .
0 IN2024 Electronic 08/02/2024 h 25.00
Remove
(] Add )
IN2024 Electronic 08/03//2024 $ 25.00
O Remove
O Add "
IN2024 Electronic 08/09/2024 $ 50.00
O Remove
] Add )
O IN2024 Electronic 08/13/2024 $ 25.00
Remove
O Add = :
IN2024 Electronic 08/15/2024 $ 50.00
| Remove
O Add .
IN2024 Electronic 08/25/2024 $ 50.00
O Remove
O Add
IN2024 Electronic 08/27/2024 h 25.00
O Remove
O Add
IN2024 Check 08/14/2024 § 50.00
O Remove
OJ Add
O Remove $
OJ Add
O Remove $
O Add
O Remove $
O Add g
O Remove
OJ Add §
O Remove
O Add s
(| Remove
O Add
O Remove $
OJ Add g
O Remove
O Add g
O Remove
O Add S
O Remove
O Add
O Remove $
OJ Add S
O Remove
8| Add S
O Remove
4. Total only this Page 325.00
5. Total of ALL CRO-1205 Pages 5025.00

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




Contributions from Individuals

Pg

of 2  Amendment

- O Yes 0 :
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 August IN2024
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Myia Ha Food Distributor
324 South Wilmington Street c. Employer's Name/Specific Field
Raleigh NC 27619 Americorp
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 Electronic 08/01/2024 $ 100.00
a $
O $
3. Contributor Information O Add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wendy Wood Retired
717 Union Street South c. Employer's Name/Specific Field
Concord, NC 28025 Educator/Professor
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
O IN2024 Electronic 08/26//2024 $ 100.00
O $
O $
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Scott Padgett

693 South Union Street
Concord, NC 28025
704-794-2837

c. Employer's Name/Specific Field

Mayor of Concord NC

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 Check 08/11//2024 300.00
O
O $
4. Total only this Page $ 500.00




5. Total of ALL CRO-1210 Pages s 1700.00

(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

Pe, ____ 1 ___ of

———2  Amendment

- - O 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 August IN2024
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Steve Morris Chairman Commissioner
49 Georgia Street NW c. Employer's Name/Specific Field
Concord, NC 28025 Clty of Concord
704-701-4292 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 08/11/2024 $ 1000.00
O $
O $
3. Contributor Information O Add 0O 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
O $
O $
O b
3. Contributor Information O Add 0O 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
h)
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O
O
[ )
4. Total only this Page I $ 1000.00




5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 1700.00

CRO-1210 NC State Board of Elections April




Disbursements

Pg 1

of 4

Amendment

O Yes

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

committees and coordinated party expenditures.

=z

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid NurseAugust IN2024

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

O Operating Expenses | Contributions to Candidates/Political Committees O Coordinated Party Expenditures

4. Payee Information = Add O Remove

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

b. Coordinated Committee Name

d. Comments

Act Blue
366 Summer Strect

¢. Level Registered (Specify)

Somerville, MA 02144-3132 O Federal O County:
| State El 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* 08/31/2024 $7.15 fces
S
4. Payee Information 0O Add O Remove

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

b. Coordinated Committee Name

d. Comments

The Palmetto Market
11 Cabarrus Ave W.
Concord, NC 28025

I#

¢. Level Registered (Specify)

O Federal County:
O State O 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* 08/01/2024 $13370 Campiignbives
$
4. Payee Information O Add | Remove

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

b. Coordinated Committee Name

d. Comments

*KS Image/Solutions
4464 Raceway Dr SW Suite B
Concord, NC 28024

c. Level Registered (Specify)

O Federal
O State O

County:

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
Campaign items
IN2024 MO 0* 08/16/2024 $1000.00 ENE
S

5. Total only this Page | $
6. Total of ALL CRO-1310 Pages s

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 1140

(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)

| 85

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

0O _ Other

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

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




Disbu rsements Pg 3 of _4 Amendment
O Yes i?
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 NurseAugust IN2024
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
[l Operating Expenses | Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Petco
8070 Concord Mills Blvd c. Level Registered (Specify)
Concord, NC 28027 B Federal O County:
O State O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment b, Furpoae Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; i D
IN2024 Debit C* $93.40 Treats for National Dog Day
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BJ’s s Ducl #9134 I
7905 Lyles Ln c. Level Registered (Specify)
Concord, NC 28027 O Federal ] County:
704-979-3900 [l State O 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
Canvassing Concord
IN2024 Debit O* 08/31/2024 $40.50 Kannapolis, & Harrisburg NC
4. Payee Information 0O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Uwharric Bank c. Level Registered (Specify)
UWHARRIE BANK 25 / PALASIDE DRIVE
O Federal [ County:
CONCORD, NCU
O State O 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
: ation (Cn
IN2024 Debit 08 08/23/2024 25.00 Ronaion ()
$
5. Total only this Page | 158.90
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



DiSbursemeﬂtS Pg 4 of 4 Amendment
O Yes O N

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid NurseAugust IN2024

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

O Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add O Remove

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

(include city, state, & zip)

Foodlion #0203

734 Cabarrus Avenuc c. Level Registered (Specify)
Concord, NC 28027 O Federal O County:
704- O State O Municipality: e. Election Sum to Date
$
h. Purpose Code 8 i .
f. Account Code g. Form of Payment i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Campaign food items

IN2024 Debit O* 08/31/2024 $139.39
S
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
I#
c. Level Registered (Specify)
O Federal X County:
-] State O 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*
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
O Federal X County:
O State O 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 | $139.39
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




Disbursements Pg z of 4 Amendment
El Yes o N

0
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committces and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Ingrid NurseAugust IN2024
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
O Operating Expenses O Contributions to Candidates/Political Committecs O Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples
Concord Pkwy N & US 29, Ste 350 c. Level Registered (Specify)
Concord, NC 28025 O Federal O County:
704-262-3503 O State O 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
; fees
IN2024 Electronic C* 08/06/2024 $8.56 ces
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BJ’s s Duel #9134 1#
7905 Lyles Ln c. Level Registered (Specify)
Concord, NC 28027 O Federal County:
704-979-3900 O State O Municipality: e. Election Sum to Date
h
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Canvassing Concord &
IN2024 Debit O* 08/10/2024 $42.01 Harrisburg NC
Canvassing Concord &
IN2024 Debit O* 08/14/2024 $25.50 Harrisburg NC
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VistaPrint
95 Hayden Ave c. Level Registered (Specify)
Lexington, MA 02421-7942 O Federal County:
] State O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
: Campaign Flyers
IN2024 Debit 0* 08/15/2024 $442.94 BRASRSL
$
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) ' $ 51901
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) I ’
(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 - Postave J - Penalties K* - (Mffice Fxnenges 0% - Danation ta | .eoal Fxnense Fund




Amendment

97500

Detailed Summary [0 Yes [J M
Use this form to summarize all disclosure reporting forms and (o total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee to Elect Ingrid Nurse 3 Quarter IN2024
September
. Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Election Cycle
4) Cash on Hand at Start S 742.94 S 2233.70
5) Aggregated Contributions from Individuals (CRO-1205) | $ 125.00 S 125.00
6) Contributions from Individuals (CRO-1210) | § 850.00 S 975.00
7) Contributions from Political Party Committees (CRO-1220) | $ S
8) Contributions from Other Political Committees (CRO-1230) | § S
9) Loan Proceeds (CRO-1410) | § S
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ S
11) Other Receipt Sources o o
11a) Interest on Bank Accounts (CRO-1250) | § S
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § S
11¢) Outside Sources of Income (CRO-1250) | $ S
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ S
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ S

12) TOTAL RECEIPTS (4dd lines 3, 6,7, 8,9, 10, [1a, 11b, 11c, 11d and 11e)

EXPENDITURES
13) Disbursements e e
13a) Operating Expenditures (CRO-1310) | $ S
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § S
13¢) Coordinated Party Expenditures (CRO-1310) | S S
14) Aggregated Non-Media Expenditures (CRO-1315) | § S
15) Loan Repayments (CRO-1420) | S 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 5
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) S S
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 975.00 S 975.00
ADDITIONAL INFORMATION ' . b
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | 8
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) | 8
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 Fige 1 o 1 O Yes O me
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 September 2024 IN2024
3. Contributor Information
a. Amend E:(;::mnm ¢. Form of Payment g-elst';::;i;:u ;_I]j:::: dlyyyy) f. Amount
R IN2024 | Check 09/032024 | § 2500
D Remaove
X Add . ;
T .’F ?
m S IN2024 Electronic 09/03/2024 $ 2500
dd
B = IN2024 Electronic 09/05/2024 § 50.00
D Remove
dd
X £ IN2024 Electronic 09/17/2024 $  25.00
] Remove
Add
wg IN2024 Electronic 09/17/2024 $ 25.00
Remove
[] Add ; ;
= IN2024 Electronic 09/27/2024 $ 2500
| | Remave
[ ] Add .
= IN2024 Cash 09/08/2024 $ 3000
O Remove
Add ;
= IN2024 Cash 09/08/2024 $  20.00
|| Remaove
(] Add
= IN2024 Cash 09/08/2024 § 20.00
D Remove
Ll fadd IN2024 | Cash 09082024 | $  20.00
_D‘ Remove
] Add s
D Remove
[ Add
_D Remove $
Add S
[: Remove
O Add B REPEIVED
= P " IN-HERSON $
] Add b uni e £ anas
: Remove o N‘-'i V|l 2 LULR $
= e CABARRUS COUNTY 3
Q Remove BOARD OfF FI ECTIONS
[ ] Add s
_:___“ Remaove
] Add s
|:| Remave
] Add
_; Remave $
] Add g
|:| Remaove
] Add
_: Remove S
] Add 5
D Remaove
4. Total only this Page §  265.00+850
5. Total of ALL CRO-1205 Pages S 1115.00
{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 Pg 1 of 2 [0 ves [0
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 September 2024 IN2024
3. Contributor Information EE Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Samuel Davis
446 Winfield Blvd SE

c. Employer's Name/Specific Field

Concord, NC 28025 Lawyer
e. Election Sum to Date
3
L. Prior £ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN2024 Electronic 09/01/2024 $ 250.00
O s
] $
3. Contributor Information 0 add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Vita Thompson
1228 Brooks Pointe Dr c. Employer's Name/Specific Field
Lawrenceville, GA 30045 Health Care Management
e. Election Sum to Date
3
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
D IN2024 Electronic 09/11/2024 § 200.00
O $
] $
3. Contributor Information ElvAdd - [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) Teacher
Donald Smith
6809 Farmingdale Drive, Unit E c. Employer's Name/Specific Field
Charlotte, NC 28212 CMS
704-620-7932 e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 | mN2024 Electronic 09/17/2024 $ 100.00
O $
O s
4. Total only this Page | s 550.00
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




Amendment

Contributions from Individuals P 2 of 2 O Yes O Mo
Use this form to report individual contributions over S50 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 September 2024 IN2024
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Karen Cobb
419 Irish Woods Dr c. Employer's Name/Specific Field
Concord, NC 28025 HR/Precinct Judge
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
] | mN2024 Check 09/02/2024 $ 100.00
O $
] $
3. Contributor Information Bl - Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Kristin Peurifoy
710 Burrage Road NE c. Employer's Name/Specific Field
Concord, NC 28027 Educator
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 09/20/2024 $ 100.00
O $
] $
3. Contributor Information El cAdd - [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse Practioner
Adebisi Akerele
1717 Silverton Way c. Employer's Name/Specific Field
Chesapeake, VA 23320 HRCHC
e. Election Sum to Date
$
I. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 | mN2024 Electronic 09/20/2024 $ 100.00
] $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages | s 850.00
(This line must be on line 6 of Detailed Summary Page CR0O-1100) ‘
CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

Amendment

O Yes o

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

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Ingrid Nurse August

IN2024

3. Type of Disbursement

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

O Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BP#2321 2300 / POPLAR TENT
2300 Poplar Tent Rd c. Level Registered (Specify)
Concord, NC 28027 O Federal El County:
704-786-5078 O State O 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
Canvassing Concord &
IN2024 Electronic E* 09/10/2024 $17.66 Kannapolis NC
$
4. Payee Information [ Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1#
Seoul Food/Meat Company c. Level Registered (Specify)
421 East 26th Street O Federal X County:
Charlotte, NC 28205 O State O 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
: Campaig ting
IN2024 Debit 0* 9/11/2024 $31.32 paigh meeting
IN2024 Debit o* 9/11/2024 $48.72 Campsign meerng
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Uwharrie Bank Concord NC
25 Palaside Drive NE c. Level Registered (Specify)
Concord, NC 28025 O Federal X County:
704-262-3855 O State a 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
Cashiers Checks for GLG
IN2024 O* 09/30/2024 $322.71 & RA
$

5. Total only this Page

$ 420.41




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) $ 543.43
(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




Disbursements

Pg 1

o Amendment

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 September IN2024

3. Type of Disbursement

[0  Operating Expenses O

Please use s

rate CRO-1310 forms for each

Contributions to Candidates/Political Committees 1 |

of Disbursement.

Coordinated Party Expenditures

4. Payee Information

]

Add O Remove

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

b. Coordinated Committee Name

d. Comments

Act Blue
366 Summer Street

c. Level Registered (Specify)

Somerville, MA 02144-3132 0  Federal O County:
O State O 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 Electronic c* 09/30/2024 12.02 BEes
S
4. Payee Information H] Add O Remove

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

b. Coordinated Committee Name

d. Comments

O'Charley Restaurant 1#
1389 Concord Pkwy N c. Level Registered (Specify)
Concord, NC 28025 a Federal X County:
(704) 785-9864 O State | Municipality: e. Election Sum to Date
$
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
IN2024 Debit 0* 09/01/2024 $80.00 Committee meeting
S
4. Payee Information 0O Add 0O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ShopRite Market
921 Dale Earnhardt Blvd c. Level Registered (Specify)
Kannapolis NC 28081 a Federal = County:
704-938-9430 O State El Municipality: e. Election Sum to Date
$
£ Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Canvassing with team Concord-
IN2024 Debit O* 09/04/2024 $33.00 Kannapolis NC
S
5. Total only this Page S 125.02
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 54543

(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 - Poslage J - Penalties
0* - 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




Detailed Summary Amendment
O Yes [ | 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 cwo 3 Quarter IN2024
September
. Total this Total this
Start of Election Cycle: January 1, 2024 Ripirituy Ferlat Election Cycle
4) Cash on Hand at Start $  1266..89 $ 3500.59

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | $ 190.00 $ 190.00
6) Contributions from lndiviﬂuals | (CRO-1210) | § 1450.00 1640.00
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 (CR@IZM) $ 5
11) Other Receipt Sources B
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § b
11¢) OQutside Sources of Incanie (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7. 8, 9, 10, Ha, 11b, le, I1d and 1le) $ 1640.00 $ 1640.00
i — —

13a) Operating Expenditures (CRO-1310) | $ $
13h). Contributions to Candidates/Political Committees (CRO-1310) | $ §
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditu f'cs (CRO;H 15) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1640.00 $ 1640.00

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $§
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 Suppért | .(CRO-HM) $ $
26) Forgiven Loans (CRO-1440) | $ h)
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



of 1 Amendment

O Yes a N

a

Aggregated Contributions from Individuals s

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 July 2024-October 2024

IN2024

3. Contributor Information
a, Amend '(J:'o'::m“m ¢. Form of Payment gez;:ii:;jn :;“{;:: d/yvyy) f. Amount
= o IN2024 Electronic 10/02/2024 S 25.00
O Remove
= - IN2024 Electronic 10/02/2024 S 25.00
O Remove
0 Add . : i

IN2024 Electronic 10/05/2024 b 5.00
0 Remove
O Add ]

IN2024 Electronic 10/05//2024 S 25.00
O Remove
O Add 5 .

IN2024 Electronic 10/08/2024 $ 35.00
[ Remove
= poe IN2024 | Electronic 10172024 | S 25.00
O Remove
L i IN2024 Check PA 10/13/2024 5 50.00
O Remove
O Add
O Remove $
O Add
O Remove §
& Add
[ Remove S
O Add
O Remove S
O Add
O Remove h
[] Add
O Remove S
O Add
O Remove S
O Add
O Remove 3
| Add
O Remove $
O Add
O Remove S
] Add
(| Remove S
O Add
O Remove S
I Add
O Remove $
O Add
O Remove S
O Add s
O Remove e
4. Total only this Page S 190.00
S. Total of ALL CRO-1205 Pages N

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




Contributions from Individuals

Amendment

Pg 1 of _ D Yes D 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 10/1-10/19/2024 IN2024
3. Contributor Information X4 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dentist
Jonathan Zsambeky
10085 Enclave Cir ¢. Employer's Name/Specific Field
Concord, NC 28027 Self
e. Election Sum to Date
$
. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | mN2024 Electronic 10/02/2024 $ 500.00
£l $
[] $
3. Contributor Information [0 Add [J Remove j
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Donald Council
P O Box 1305 c. Employer's Name/Specific Field
Kannapolis, NC 28082 Insurance sales
704-239-7857 Council insurance 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 10/18/2024 $ 500.00
[] $
[] $
3. Contributor Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Architect
Virginia Moore
74 Spring Street NW c. Employer's Name/Specific Field
Concord, NC 28025 Carlos Moore Architect PA
704-788-8333 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
[] IN2024 Electronic 10/19/2024 $ 100.00
L] $
] $
4. Total only this Page $ 1100.00
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




Amendment
Contributions from Individuals Py 2 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 10/1-10/19/2024 IN2024
3. Contributor Information X Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Williams
3926 Paisley Place ¢. Employer's Name/Specific Field
Charlotte, NC 28208 Auditor

e. Election Sum to Date

704-534-0493

$
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:l IN2024 Check 10/07/2024 $ 100.00
[ $
[ $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Department of VA

Verna Witherspoon
1413 Martin Luther Jr Avenue
Kannapolis, NC 28083

Representative

¢. Employer's Name/Specific Field

Department of VA

704-661-2214 e. Election Sum to Date
$

f. Prior 2. Account Code h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount

(] | IN2024 Check 10/11/2024 $ 250.00

[] $

L] $
3. Contributor Information [J Add [J 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 €. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[] $

] $

] $
4. Total only this Page $ 350.00
S. Total of ALL CRO-1210 Pages $ 1450.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Disbursements Pg 1 of 8 | e

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
Committee to Elect Ingrid Nurse October IN2024
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
O Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Nakiyah Nurse
Media Specialist ¢. Level Registered (Specify)
1118 Babby Lane O Federal O County:
Panama City, Florida 32404 O State (] Municipality: e. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
ite/Mediz s1alist
IN2024 Cash A* 10//2024 60.00 Wetsie Nl pecilis
S
4. Payee Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1#
c. Level Registered (Specify)
O Federal X County:
O State O Municipality: ¢. Election Sum to Date
S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
S
4. Payee Information 0  Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
O Federal X County:
O State O 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
$
5. Total only this Page | $ 60.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ! $1.632.58
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' e
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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




60

Disbursements °f —2—  Amendment
| 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
Committee to Elect Ingrid Nurse October IN2024
3. Type of Disbursement Please use separate CRO-1310 forms for each fype o Disbursement.
O Operating Expenses O Contributions to Candidates/Political Commitices O Coordinated Party Expenditures
4. Payee Information 0O  Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
Act Blue
366 Summer Street ¢. Level Registered (Specify)
Somerville, MA 02144-3132 O Federal O County:
O State O Municipality: e. Election Sum to Date
S
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Electronic C* 10/19/2024 22.58 iees
$
4. Payee Information 0O  Add 1  Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KS Image Solutions LLC 1#
4464 Raceway Dr Sw Suite B c. Level Registered (Specify)
Concord, NC 28027 O Federal X County:
(704) 786-7763 O State O Municipality: ¢. Election Sum to Date
b
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit B* 10/10/2024 $1500.00 Campaign.ltems
$
4. Payee Information 0O Add 0 _ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
O'Charley Restaurant
1389 Concord Pkwy N ¢. Level Registered (Specify)
Concord, NC 28025 O Federal X County:
(704) 785-9864 O State (] Municipality: ¢, Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; g ti
IN2024 Debit 0* 10/18/2024 $50.00 Campaigh meeting
S
5. Total only this Page | $ 1,572.58
6. Total of ALL CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S ! l.o?,g\ ‘g' )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) éf:
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* - Other
* Codes require detailed explanation in required WHWAM PIET-O8)
FEGLI Bl g § ————




