. Amgfidment
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.
Il. Committee Information

. Full Name c. ID Nul_:nbe_; iy
Committee. o Elect ,m,,qd q\,mc_,
!1 Mailing Address (include City, State and le Codey S P T d. Date Filed

PO B oX S>>

Coreed Ne 29099 d/ 72]36.15

e. Phone Number S

2._Report Year|3, Period Start Date (mmvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

d‘:ﬁq ................... ;)Cl) \P j;]clh (;x; m ]/; c-(

11 120y | OL]‘?

. Type of Committee (Check One) |9. Type of Repor't (check only one type of report from one category)
D Candidate Campaign D Party |h_“l_l._!_g||_c_|_1._m!__ ; ol StatefCounty Referendum
D PAC D Referendum D Orgdnll_.ltlunal D Orgdn]z.mon(ll D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election Second [ Supplemental Final
. Type o_f_Fl.uld ______ (if applicable, check one) [ Pre-tunoft E/ Third [ Annual
D Booster Fund Semi-annual Fourth D Special
[ Building Fund O Mid Year Scml—dnnUdI
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
- Number of Fundraisers this Report  |[7] Special O] Final
D Special
11. Account Information J11. Account Information
Jo- Financial Institution Full Name o T ; !a Financial Institution Full Name
\ \
Wvevi\e Prop i

- Putpose L ERRI O L) . SRS SR Oudeh s 0

d. Period Begin Balance d. Period Begin Balance =~

s 2436, Uy s
JCERTIFICATION

[ 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.
s Ei | 255
fite

und Wuvs = A

J  Printed Name of Signer * Signature of Appointed Treasurer

[FOR OFFICE USE ONLY e ;
Date Received: 7-72- gb Erinlovess "'/A N Delivery Method
' i [ Normal Mail
Date Postmarked: Employee: O RCnglEl’ElEi Mdl
. ‘ p AN [ Hand De.hvered"
Date Scanned: 7 ’;Li 5 35 Employee: Wh [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traininE

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections S

ICTRO— 1000 August 2008




dment

Detailed Summary ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if app]jcable) 5 2. Type of Report |3.1D Numbea
+7 B0 FoY
(mm:ﬂtﬁ‘@ }ﬁ g/{"‘(,l" n\u e !
Total this "~ Total this
Start of Election Cycle: January i Reporting Period Election Cycle
4) Cash on Hand at Start $ AY 34., s
RECEIPTS
g - i (‘] <
5) Aggregated Contributions from Individuals (CRO-1205)| $ f oS $ q 5@_
6) Contributions from Individuals (CRO-1210)| § L/ S’S’O $ C] 8(;; A
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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

11a) Interest on Bank Accounts (CRO-1250)| §$ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $

11¢) Outside Sources of Income (CRO-1250) | $ $

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265)| $ &0 $ A
$ - $

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures . $
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)| $ ) $ 1 Bb O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1] $ L )07 1%, |s  AAS 7«" =
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ?f, gg #8 $ %J 33 ,l?g_
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-I 100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page Looof 1 Amendment
O Yes O
Optional form used to report NC Contributions From Individuals of S50 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 . i d. In-Kind ¢. Date
a. Amend Code ¢. Form of Payment Desésintion C/ddlyyyy) f. Amount
Add ” o,
2 [N2024 ElectronicGG 07/17/2024 S 2500
O Remove
D .'\il\l - -
IN2024 ElectronicBS 07/18/2024 S 25.00
£l Remove
O Add ] ~
: IN2024 ElectronicGM 0727/2024 S 25.00
(|} Remove
Add % -
L IN2024 Cash MWK 07/20/2024 S 50.00
O Remove
O Add "
O Remove >
O Add N
O Remove 5
O Add .
(I 5
O Remove
Add
(] .
[ Remaove
] Add S
Ll Remove &
() Add S
J Remove
Add
(| t S
O Remove
O Add "
(| Remove b
] Add .
O Remove $
O Add N
O Remove i
O Add .
h)
O Remove
O Add
S
O Remove
O Add s
O Remove
O Add .
O Remove ’
[} Add :
S
| Remove
] Add S
|\ Remove :
O Add S
O Remove
Add
2] g
O Remove
| s 125.00

4. Total only this Page

5. Total of ALL CRO-1205 Pages

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

S CfQSO)




Aggregated Contributions from Individuals i koo L Amemanit :
0 v O 7
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 o d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description fasmalilliiypsi f. Amount
O Add g :
IN2024 Electronic 08/17/2024 § 25.00
0 Remove
| Add . ) s
0O IN2024 Electronic 08/02/2024 S 25.00
Remove
O Add 2 e 2
O IN2024 Electronic 08/03//2024 S 25.00
Remove
O Add . . ) _
IN2024 Electronic 08/09/2024 S 50.00
O Remove
O Add > : :
IN2024 Electronic 08/13/2024 $ 25.00
O Remove
] Add . . 3
IN2024 Electronic 08/15/2024 $  50.00
O Remove
] Add » .
IN2024 Electronic 08/25/2024 $  50.00
O Remove
BE Add 2024 .
= _ N2 |t 08272024 | $  25.00
Remove
O Add . : . -
IN2024 Check 08/14/2024 b 50.00
O Remove
H Add $
O Remove
J Add s
| B Remove
| Add
O Remove $
] Add $
O Remove
O Add $
8 Remove ;
{1 Add g
O Remove
£l Add
$
O Remove
.} Add s
O Remove
O Add
[ Remove S
) Add S
O Remaove ‘
O Add
O Remove $
O Add
S
Ll Remaove
O Add
S
O Remove
S 325.00

4. Total only this Page

5. Total of ALL CRO-1205 Pages

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

s 4pbY”




Amendment

Aggregated Contributions from Individuals Pags 1 o 31 O ves [O 0o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
€ ittee to Elect Ingrid N Sept 02
ommittee to Elect Ingrid Nurse September 2024 IN2024
3. Contributor Information
a. Amend :;D::m.m ¢. Form of Payment d'D m_!;i:;:n :' P Vyyvy) f. Amount
% o IN2024 | Check 09032024 | S 25.00
Add
E e IN2024 Electronic 09/03/2024 $ 2500
Add
-:% s IN2024 Electronic 09/05/2024 S  50.00
Add
ﬁ e IN2024 Electronic 09/17/2024 $ 2500
% . IN2024 | Electronic 09172024 | S 25.00
Add
E R IN2024 Electronic 09/27/2024 $ 2500
d
_5 e IN2024 | Cash 190082024 | $ 30,00
Add
@ rSeea IN2024 Cash 09/08/2024 S 20,00
Add
] e IN2024 Cash 09/08/2024 S 20,00
E e IN2024 | Cash 09082024 | S 2000
O
_E Remave $
] Add
D Remove s
| [ Add
D Remove S
Add E RECEIVED
*8 pracsers g IN-HERSO} $
(L] | Add nAv (1
] Remove ~ NUV |1 §
[ Add ! R
= CABARHUS COUNTY S
L) Remave BOARD CFF FLECTIONS
[[] [ Ad
u Remove S
[[] | Add
J;l Remove S
[ ] Add
_D Remove s
_[:1 Add
_Q Remaove 3
O [
_D Remove S
] Add
: Remaove $
4. Total only this Page S 265.00 <850
5. Total of ALL CRO-1205 Pages s >
(This line must be on line 5 of Detailed Summary Page CRO-1100) {
CRO-1205 NC State Board of Elections 2 April 2007




Aggregated Contributions from Individuals v Lo L Amendment
O Yes a
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 E.D::tnunt ¢. Form of Payment ;:s:;-::ll::n :t.n[:;:gf)\)v) f. Amount
= A IN2024 Electronic /
0 s N202 <lectronic 10/02/2024 S 25.00
O Add .
0 e IN2024 Electronic 10:02/2024 S 2500
ovye
(] Add _ _ ;
O Remove IN2024 Electronic 10/05/2024 S 5.00
O Add ;
0 o IN2024 Electronic 10/05//2024 S 2500
] Add )
0 o IN2024 Electronic 10/08/2024 5 35.00
0 Add .
] — IN2024 Electronic 10/17/2024 S 25.00
C
S i N2 | Check PA 10/13/2024 S 5000
O Add
O Remove S
O Add
O Remove S
O Add
O Remove S
0 Add .
] Remove *
O Add
O Remove S
O Add =
O Remove >
O Add .
| Remove >
O Add
O Remove S
O Add
O Remove S
0 Add
O Remove S
O Add "
O Remove =
O Add "
a Remove S
O Add
L} Remove S
O Add
(] Remove S
O Add
0 Remove S
S 190.00

4. Total only this Page

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

S qO 02




Contributions from Individuals gl ———2—  Amendment .
O Yes ;]
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 Bl iaddis B Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sara Fleming Retired
397 Bradshaw Road
¢. Employer’s Name/Specific Field
Mt Ulla, NC 28125 S A A
kakobyal(@gmail.com School Teacher
e. Election Sum to Date
S
f. Prior g. Account Code h. Form of Pavment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
N IN2024 Electronic 07/08/2024 S 100.00
O $
O $
3. Contributor Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dorsey Ward Retired
gz:ir?o{:g?vﬁ gd;_’%'{:)zSSE c. Employer's Name/Specific Field
704-614-5422 Mental Health Professional
¢. 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 07/12/2024 $ 400.00
O h)
O S
3. Contributor Information i uadd v Bl 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 c. Employer's Name/Specific Field
Chicago, [L 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
O IN2024 MO 071072024 150.00




$ 650.00

* Ys507]

NC State Board of Elections / April 2007

CRO-1210



Contributions from Individuals Pe ol of 2| Amendment
- - O Yes d :
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 Bl iiidd P Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
AM Brown Jr Retired
é?)?‘l{‘firr(:}\,’el\l%v% gl 0\2‘ 5 ¢. Employer's Name/Specific Field
704-425-8369 City Councilman
e. Election Sum to Date
$
L. 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 S 100.00
O $
O b3

3. Contributor Information

Add O

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

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $
O S
O S

3. Contributor Information

| Add O

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 (imm/dd/vyyy) k. Amount

O

O

o




) 100.00
(@e)

 ruis e g e s Y550
CRO-1210 NC State Board of Elections “ April



Contributions from Individuals B e Of 1 Amendment .
B 0O Yes N
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 0O 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 ¢. 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 Desceription j- Date (mm/dd/yyyy) k. Amount
O IN2024 Electronic 08/01/2024 $ 100.00
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)
Wendy Wood Retired
717 Union Street South ¢. 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
N IN2024 Electronic 08/26//2024 $ 100.00
O $
a $
3. Contributor Information Bl Add TR 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. Emplover's Name/Specific Field

Mayor of Concord NC

¢. Election Sum to Date

S
f. Prior g. Account Code | h. Form of Pavment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
O IN2024 Check 08/11//2024 300.00
O
O $
S 500.00

4. Total only this Page




5. Total of ALL CRO-1210 Pages ' | s ug %_OQ
3

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

CRO-1210 NC State Board of Elections 7 April 2007




Contributions from Individuals B Ll of 2 Amendment
= = oy N
O Yes o
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Committee to Elect Ingrid Nurse August IN2024
3. Contributor Information a 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 ¢. Employer's Name/Specific Field
Concord, NC 28025 City 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
| IN2024 Check 08/11/2024 3 1000.00
| $
O $
3. Contributor Information O Add O 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 S
O $
3. Contributor Information a Add 0O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yvyy) k. Amount
a
O
O $
S 1000.00

4. Total only this Page




5. Total of ALL CRO-1210 Pages .. = 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; (_f 5 ~ )QJ
/

CRO-1210 NC State Board of Elections April




Amendment

Contributions from Individuals Pg 1 of 2 O vYes [O e
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 I N2024
3. Contributor Information _EE Add E[ 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
S
f. Prior £ Account Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k Amount
[ | mN2024 Electronic 09/01/2024 s 250.00
O s
] s
3. Contributer Information EI Add |f§ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Vita Thompson
1228 Brooks Pointe Dr ¢. Employer's Name/Specific Field
Lawrenceville, GA 30045 Health Care Management
e. Election Sum to Date
S
f. Prior 2 Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J | mN2024 Electronic 09/11/2024 $ 200.00
a s
L] S
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Teacher
Donald Smith
6809 Farmingdale Drive, Unit E ¢. Employer's Name/Specific Field
Charlotte, NC 28212 CMS
T704-620-7932 e. Election Sum to Date
$
L. Prior g- Account Code | h. Form of Payment i. In-Kind Description | j. Date (mnvdd/yyyy) k. Amount
0O | ™N20a Electronic 1 09/17/2024 s 100.00
i | S
|
U | S
|
S 550.00

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

: YS

CRO-1210

NC State Board of Elections

. jpn'l 2007



Amendment

Contributions from Individuals Pe ) of : [0 Yes [0 1w
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 PJd 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 . Employer's Name/Specific Field
Concord, NC 28025 HR/Precinet Judge

e. Election Sum ta Date
S

I. Prier £ Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyvy) k. Amount

7 | mN2024 Check 09/02/2024 s 100.00

O $
O S

3. Contributor Information 1o Ald = F 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
5

f. Prior g Account Code b. Form of Payment i. In-Kind Description J- Date (mmidd/yyyy) k. Amount

0 | N2024 Check 09/20/2024 s 100,00

O S

O F- s

L
3. Contributor Information [J Add [J 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
S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ! j- Date (mmvdd/yyyy) k. Amount
1
D IN2024 Electronic 09/20/2024 $ 100.00
O $
] $
4. Total only this Page S 300.00
5. Total of ALL CRO-1210 Pages S ()I)
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5 |
CRO-1210 NC State Board of Elections ] April 2007



Contributions from Individuals

Amendment

Pg 1 of _ [J Yes [ N
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. 1D Number
i i -10/19/202 :
Committee to Elect Ingrid Nurse 10/1-10/19/2024 | IN2024
|
3. Contributor Information B4 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments -
(include city, state, & zip) Dentist '
Jonathan Zsambeky B B .
10085 Enclave Cir | o Employer'’s Namo/Specific Fleld =~ |
Concord, NC 28027 Self f o
: ¢. Election Sum to Date
s
£Prior | g Account Code | h. Form of Payment | L In-Kind Description j Date mo/ddiyyyy) | k Amount ‘
D IN2024 Electronic 10/02/2024 $ 500.00
[
O | s
O] $
3. Contributor Information [J Add [J] Remove
a. Full Name, Mailing Address & Phone b. Jo!_n Title/Profession d. Comments o
(include city, state, & zip) ) Retired
Donald Council oo o e
P O Box 1305 c. Employer's Name/Specific Field ]
Kannapolis, NC 28082 Insurance sales o |
704-239-7857 Council insurance e Election Sum to Date
$
| L. Prior g. Account Code | h. Form of Payment |k In-Kind Description j- Date (mm/dd/yyyy) : k. Amount
(] | mN2024 Electronic 10/18/2024 $ 500.00
- $
.................. . . e T e S S B
] s
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | 4. Comments
(include eity, state, & zip) Architect
Virginia Moore B
74 Spring Street NW ¢ Employer's Name/Specific Field
Concord, NC 28025 Carlos Moore Architect PA |
704-788-8333 | e Election Sum to Date
3
[t Prior g Account Code | h. Form of Pa\mmt | i in-Kind Dmriptnon j. Date {n;l;fdl'f}')‘)‘_"} |k Amount
] IN2024 Electronic 10/19/2024 s 100.00
] s
|
[] | 3
4. Total only this Page s 1100.00
5. Total of ALL CRO-1210 Pages $ t N
(This line must be on line 6 of Detailed Surnmary Page CRO-1100) L{SSO
CRO-1210 NC State Board of Elections T april 2007



Amendment

Contributions from Individuals Py 2 of 2 0O Ys [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. 1D Number
H 14 7 s wlipl
Committee to Elect Ingrid Nurse 10/1-10/19/2024 IN2024
3. Contributor Information I Add [] Remove
#. Full Name, Mailing Address & Phone b. Job TIIHPmI'u;sinn ) d. Comments »
(include city, state, & zip) Retired
Larry Williams |
3926 Paisley Place ¢ Employer's Name/Specific Field
Charlotte, NC 28208 Auditor
704-534-0493 L e
: $
,.,'.’. Prior | g Account Code h. Form of Payment i. In-Kind Description j- Date tmwdd{'_\:__\"_\‘yl & I_:_._&r‘n_mum o
] | m™N2024 Check 10/07/2024 | $ 100.00
] [s
- RS l;
O | 8
3. Contributor Information [0 Add [J Remove | )
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d.Comments
(include city, state, & zip) ._. Department of VA -
Verna Witherspoon Representative
1413 Martin Luther Jr Avenue | e Employer's Name/Specific Field
Kannapolis, NC 28083 Department of VA
704-661-2214 ¢. Election Sum to Date
$
ano_r ..... o Acmm;l“ Cnﬂc: h. Form of Payment “T_E_ln-l(ind Description J- Date (mm/dd/yyyy) k }\ml}:l;l ______ o
(] | IN2024 Check 10/11/2024 $ 250.00
[ | s
O i .8
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession ) id. Comments
(include city, state, & zip) B
¢. Employer's Name/Specific Field |
1
|« Election Sum toDate |
i $
tPrior | g Account Code | h. Form of Payment | 1 In-Kind Description | 3 Dote (masiddiyyys) |k Amount
0O | s
0 | :
’. — SRS _,. .............................
O | s
4. Total only this Page $ 35000
5. Total of ALL CRO-1210 Pages . SOOD
(This line must be on line 6 of Detailed Summary Page CRO-1100) L{S |
CRO-1210 NC State Board of Elections April 2007

/



Disbursements Py

of

Amendment

O 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. ID Number

Committee
3. Tvpe 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 0O Add O 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 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
; 2 ; i . . fees
IN2024 Electronic C* $10.46 2
S
4. Payee Information 0O Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Belk #10 1#
1480 Concord Parkway N, ¢. Level Registered (Specify)
Concord, NC 28025-2933 O Federal 3] County:
704-786-7111 O State O Municipality: e. Election Sum to Date
S
f. Account Code o, Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. s o Campaign
IN2024 Cash O* 05/00/2024 $44.68 P
Apparral
S
4. Payee Information O Add o) 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:

T704-782-3163 () State O Municipality: e. Election Sum to Date

b
f. Account Caode g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit O* 05/092024 5203.23
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)
(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)

o

§ o146

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

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

E - Salaries F* - Equipment G - Political Party

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

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

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




Disbursements

Pg 2

Amendment

Ll Yes O 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 applicabie) 2. 1D Number
Commuttee to Elect Ingrid Nurse July IN2024

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

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

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

b. Coordinated Committee Name

d. Comments

BI's Duel #9134
7905 Lyles Ln

¢. Level Registered (Specify)

Concord, NC 28027 O Federal O County
704-979-3900 O State | Mumicipality: ¢. Election Sum to Date

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

Campaign Event in Raleigh 224
IN2024 Debit O* 4301 l[‘I‘II'T & ﬁ\.f](l;l\-'ilriﬁll‘lg in Concord

3 nL .Logan
T8 2095
’ |
S

4. Payee Information 0  Add [0 Remove

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

b, Coordinated Committee Name

d. Comments

McLaurin Parking/LORaleigh NC
421 Fayetteville St, #415

1#

c. Level Registered (Specify)

Raleigh, NC 27601 = et B D
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* 07/03/2024 $12.00 Parking Lot for Event Fee
S
4. Payee Information 0O Add O Remove

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

b. Coordinated Committee Name

d. Comments

Central United Methodist Church
30 Union Street N.

c. Level Registered (Specify)

(This line goes in line [3a 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)

Concord NC 28025 O Federal County:
704-786-4109 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

RS C tv Training
IN2024 MO 07//06/2024 $40.00 VBS Community Training

£
S

5. Total only this Page S 93.01
6. Total of ALL CRO-1310 Pages

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

H10).4¢

A* - Media B* - Printing

C* - Fundraising

D - To Another Candidate




Disbursements

T 13 Amendment

O 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 lng.rid Nurse July

IN2024

3 of Disbursement lease use separate CRO-1310 fo Disbursemen
= Operating Expenses O Contributions to Candidates/Political Committees (W} 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

BJ’s Duel #9134
7905 Lyles Ln
Concord, NC

704-979-3900

28027

¢. Level Registered (Specify)

O Federal |
| State (W}

County

Mumecipality:

¢. Election Sum to Date

S

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/vyyy) j- Amount

k. Required Remarks

Canvassing & attending mect 24
the candidate events Kann, Mt 2

‘T(?)‘\(Qle)ﬁ

IN2024 Debi ) . 95 : 5
= ( 7’ QL&{ e Pleasant, & Concord, NC ’:'?
[T b)s Ao
! Canvassing & attending meet
IN2924 Debit O* $25.75 the candidate events Concord, &

Harrisburg, NC

4. Payee Information

Add ~ O Remove

[\
B

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

b, Coordinated Committee Name

d. Comments

*CONCORD TROPHY
254 Church Street N
Concord, NC 28025
704-786-1507

I#

c. Level Registered (Specify)

O Federal =
(] State O

County

Mumcipality

¢. Election Sum to Date

S

Cashier Checks from Uwharrie Bank
25 Palaside Dr NE
Concord, NC 28025

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
IN2024 Debit 0* 07/23/2024 $16.59 Apgeeciaiion A
S
4. Pavee Information 0 Add 0 Remove W
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments | \?‘. S
(include city, state, & zip) DH 150.00 \‘\ s rj.zf—’f
TTH 15.00, CUM 15.00, &T £

15.00, & Mac ~,
———

¢. Level Registered (Specify)

._;_?',:...//

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

O Federal County:
O State i3 Municipality e. Election Sum to Date
S 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 & 07 /06/2024 $210.00 work
S
5. Total only this Page $ 297.29
6. Total of ALL CRO-1310 Pages

s Y0y,



Disbursements

Pg 2

4 Amendment

0 Jul

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 NurseAugust

IN2024

3. Type of Disbursement

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

=] 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)
Staples
Concord Pkwy N & US 29, Ste 350 c. Level Registered (Specify)
Concord, NC 28025 O Federal O County:
T04-262-3503 O State 0 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
. . . ; ; fee ; S
IN2024 Electronic c* 08/06/2024 $8.56 “Ghicle
S
4. Payee Information 0 Add O Remove

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

b. Coordinated Committee Name

d. Comments

Bl's s Ducl #9134 1#
7905 Lyles Ln c. Level Registered (Specify)
Concord, NC 28027 O Federal County:
704-979-3900 (| 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 0 )i 08/10/2024 $42.01 Harrisburg NC 3%
" Canvassing Concord &
IN2024 Debit O* 08/14/2024 §25.50 Harrisburg NC =~ °
4. Payee Information 0O Add ] Remove

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

b. Coordinated Committee Name

d. Comments

VistaPrint
95 Hayden Ave
Lexington, MA (02421-7942

c. Level Registered (Specify)

O X
] 0O

Federal County:

State

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
: : ) e Campaign Flyers
IN2024 Debit o* 08/15/2024 $442.94 patgn £
S

5. Total only this Page

§ 5"7: O!

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)

L]

H! '707*%’

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

A* - Media
E - Salaries
I - Pastaoe

B* - Printing
F* - Equipment

d - Penalties

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

D - To Another Candidate
H* - Holding Public Office Expenses

OF - Donation to 1 eoal Exnense Fund




DiShursementS Pg 1 4 Amendment
E O Yes a :
Usc 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 August IN2024
3. Tvpe 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 _ 0O Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Act Blue
366 Summer Street ¢. Level Registered (Specify)
Somerville, MA 02144-3132 O Federal O County:
. 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 Electronic C* 08/31/2024 $7.15 e
3
4. Payee Information O Add | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Palmetto Market I#
11 Cabarrus Ave W ; -
Concord, NC 28025 ¢. 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/vyyy) j- Amount k. Required Remarks
; y o Campaign Mugs
IN2024 Debit O* 08/01/2024 S$13370 da bl
S
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
*KS Image/Solutions
4464 Raceway Dr SW Suite B c. Level Registered (Specify)
Concord. NC 28024 O Federal = County:
8 State a 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
. . Campaign items
IN2024 MO 0* 08/16/2024 $1000.00 ampaig
S
| S P | ¥ on it
5. Total only this Page $ AELAES

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 Commy)
(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)

2 0. 7%

A* - Media
E - Salaries
1 - Postage
0O _(vihar

B* - Printing
F* - Equipment
J - Penalties

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

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




Disbursements

Pg 3 of

-

Amendment

O

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 NurseAugust

IN2024

3. Type of Disbursement

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

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

4. Payee Information 0 Add 0 Remove

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

(include city, state, & zip)

Petco

8070 Concord Mills Blvd ¢. Level Registered (Specify)

Concord, NC 28027 O Federal [ County:

O State O Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment b Pipome Cade i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
; ” 7/ Treats for National Dog Day
IN2024 Debit c* 512 4,{ A& | 59340 T 8
S

4. Payee Information ] Add O Remove

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

b. Coordinated Committee Name

d. Comments

BJ's s Duel #9134
7905 Lyles Ln

I#

¢. Level Registered (Specify)

Concord, NC 28027 (] Federal ) County:
704-979-3900 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
Canvassing Concord
IN2024 Debit OF 08/31/2024 540.50 Kannapolis, & Harrisburg NC
4. Payee Information O Add 00  Remove

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

b. Coordinated Committee Name

d. Comments

Uwharrie Bank
UWHARRIE BANK 25 / PALASIDE DRIVE
CONCORD, NCU

¢. Level Registered (Specify)

O =
] O

Federal County:

State Municipality:

¢. Election Sum to Date

$

h. Purpose Code

f. Account Code g. Form of Payment

i. Date (mm/dd/vyyy) j. Amount

k. Required Remarks

IN2024 Debit

&

X
08/23/2024 {)«)

25.00

D{_)nzuiun !(‘n)

A0/

S. 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

i Y,70):9¢

A* - Media
E - Salaries

B* - Printing
F* - Equipment

C* - Fundraising
G - Political Party

D - To Another Candidate
H* - Holding Public Office Expenses




Disbursements

Pe 4

of 4

Amendment

O Yes a

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 NurseAugust

IN2024

3. Type of Disbursement

] Operating Expenses O

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

Contributions to Candidates/Political Committees

O Coordinated Party Expenditures

4. Payee Information

0O  Add 0

Remove

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

b. Coordinated Committee Name

d. Comments

Foodlion #0203

734 Cabarrus Avenue
Concord, NC 28027
704-

¢. Level Registered (Specify)

O Federal O
O State O

County:

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 food items

IN2024 Debit O* 08/31/2024 $139.39
S
4. Pavee Information £, Add [= Remove

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

b. Coordinated Committee Name

d. Comments

I#

c. Level Registered (Specify)

O Federal |
il | State O

County:

Municipality:

e. Election Sum to Date

$

f. Account Code 2. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

IN2024

Debit O*

4. Payee Information

0 Add

O Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

O Federal X
O State O

County:
Municipality:

e. Election Sum to Date

$

f. Account Code 2. Form of Payment

h. Purpose Code

i. Date (mm/dd/vyyy)

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
E - Salaries
I - Postage
OF - Other

B* - Printing
F* - Equipment
J - Penalties

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

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




Disbursements

2 Amendment

i ] No

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. ID Number

Committee to Elect Ingrid Nurse August

IN2024

3. Type of Disbursement

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

(| Operating Expenses O Contributions to Candidates/Political Committees i 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 0O Federal O County:

704-786-5078 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
Canvassing Concord &
IN2024 Electronic c* 09/10/2024 $17.66 Kannapolis NC _, 7
1
- l')
$ 23/‘
4. Payee Information O Add O Remove i E]

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

b. Coordinated Committee Name

I d. Comments :

Seoul Food/Meat Company

1#

¢. Level Registered (Specify)

421 East 26th Street O Federal County:

Charlotte, NC 28205 O 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 o* 9/11/2024 $31.32 Campaign meeting

IN2024 Debit 0* 9/11/2024 $48.72 Campaign mcetng

4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

Uwharrie Bank Concord NC
25 Palaside Drive NE
Concord, NC 28025
704-262-3855

c. Level Registered (Specify)

[ &
O 0

Federal County:

State

Municipality

e. Election Sum to Date

g

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

i R a8
| - Amount 4. 4

k. Required Remarks

IN2024

¢

09/30/2024 $322.71

TG

& RA

5. Total only this Page

ﬂj{‘if\’ hell e ‘?'rlt%»i"c‘\‘:’(ﬂ -

Cashiers Checks fm(\%‘ L:)) “&;{_“

P



6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S (//6
Ger

(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 - Salarics 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




Pg 1 of _2 Amendment

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

Disbursements

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

Committee to Elect Ingrid Nurse September IN2024
3. Type of Disbursement Pl S te CRO-1310 forms for each of Disbursement.
. Operating Expenses O Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
Act Blue
366 Summer Street c. Level Registered (Specify)
SOU!C]’VH!(‘., MA 02144-3132 (] Federal O County:
O State O Municipality: e. Election Sum to Date
$
I. Account Code | g Formof Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
IN2024 Electronic c* 09/30/2024 12.02 e
S
4. Payee Information 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
O'Charley Restaurant 1#
1389 Concord Pkwy N c. Level Registered (Specify)
Concord, NC 28025 ) Federal = County:
(704) 785-9864 0  State ] Municipality: e. Election Sum to Date
b
{. Account Code | g Form of Payment | h. Purpese Code i. Date (mnvdd/yyyy) j- Amount k. Required Remarks
IN2024 Debit o* 09/01/2024 $80.00 Comumties moctiog
S
4. Payee Information 0 Add 1  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclade city, state, & zip)
ShopRite Market
921 Dale Earnhardt Blvd ¢. Level Registered (Specify)
Kannapolis NC 28081 a Federal ] County:
704-938-9430 0 State O Municipality: e. Election Sum to Date
S
L Account Code | g Form of 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) N L{ é}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (/{ q 0f7 R
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendi /
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares 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)




Disbursements Pz 1 of _2._ Amendment

0 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 Oa Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information 0 Add 00  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 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
. Website/Media Specialist
IN2024 Cash £ 10//2024 60.00 hesteMode Spe
S
4. Payee Information 0O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1#
c. Level Registered (Specify)
a Federal = County:
' Siate . 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
S
4. Pavee Information 0O  Add O _ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
O Federal = 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
S
5. Total only this Page | $ 60.00

6. Total of ALL CRO-1310 Pages
(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses)

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

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates Political Camm) H Q
1
/

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
0* - Other

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




Disbursements L o —2—  Amendment

O ves U
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. e of Disbursement

O Operating Expenses a Contributions to Candidates/Political Commitices = 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)
Act Blue
366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144-3132 ) Federal 0 County:
O State a 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 2258 .
S
4. Payee Information 0O  Add £  Remove
A. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & #p)
KS Image Solutions LLC I#
4464 Raceway Dr Sw Suite B c. Level Registered (Specify)
Concord, NC 28027 O Federal = County:
(704) 786-7763 ] State ] Municipality: e. Election Sum to Date
S
f. Account Code 8. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: . : Campaign Items
IN2024 Debit B* 10/10/2024 S$1500.00 e .
Shirisi Stns
S
4. Payee Information 0 Add 00  Remove

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

b. Coordinated Committee Name

d. Comments

O'Charley Restaurant
1389 Concord Pkwy N

¢. Level Registered (Specify)

5. Total only this Page

Concord, NC 28025 O Federal B County:
(704) 785-9864 | 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 0* 10/18/2024 $50.00 e e
S

| S 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)
(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 Sum mary Page CRO-1100 if Coordinated Purty Expenditures)

. 1{)70’]%(0

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

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

E - Salaries F* - Equipment G - Political Party

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

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

DIEI-08D

* Codes require detailed explanation in required remarks fickd (), o e oy
z v Bk




