Amendment

Disclosure Report Cover [ Yes DX No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name e. D Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT %2 , lu(iq g[ok
b. Mailing Address (include City, State and Zip Code) d. Dage Filed

587 SHADY LANE 01/30/2026

WATHA, NC 28478

¢. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |8, Treasurer Full Name

2025 07/01/2025 1213172025 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)
Candidate Campaign  [] Party Municipal State/County Referendum
[ Joint Fundraiser 0 pacC [0  Orpanizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund |[J  Thirty-five day Quarterly 3 Pre-referendum
7. Type of Fund (i applicable, check ane) | [] Pre-primary O First [[] Final
[ "Boester Fund" [0  Preclection [0  Sccond [ Supplemcutal Final
[ Building Fund [0 Preruoff O Third [ Aanual
[J Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-anmnual
D Year End y Mid Year 10. Special Report Name
[ Other: [0 Final Year End
8. Number of Fundraisers this Report I Special [ Finat
0 Q Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose c. Aceount Code b. Purpose c. Aceount Code
FOR CAMPAIGN ECBEHCI
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
'
s 16% 17 i
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, tiie and correct andt\hat Thave been trained by the NC State Board

—%r‘enda A Tucker e A Ct,bm,kxu 01/30/2026

Printed Name of Signer i Signature of Appointed T reasurer Date
FOR OFFICEUSEONLY ;

s a! 2 /057 34 : e8] Delivery Method

Date Received g [ 262¢ Employee 00 Normal Mail
i ) [0 Registered Mail

Date Postrnarked: Employee: Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC' State Board of Elections December 2007




Amendment

Detailed Summary Oves [X 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
S(F)léflglu’ll'{% ELECT ELIZABETH H CRAVER CLERK | 2025 Year End Semi-Annual n_l @Clq 8 j‘?fl.
Start of Election Cycle: January 1, 2023 Rep:::i‘:gﬂ;,i:ﬁ od ﬂ::i::::ltg;sc]e
4) Cash on Hand at Start $ 3.465.51 | 3 2,582.77
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |5 0.00
6) Contributions from Individuals (CRO-1210) | § 2,00000 | $ 4,000.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 (% 0.00
9) Loan Proceeds {CRO-1410) | § 0.00 | § 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 (% 0.00
[ 1) Other Receipt Sources
113) Interest on Bank Accounts (CRO-1250) | § 000 |8 0.00
I1b) Contributions frem Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) Outside Sources of Income {CRO-1250) | § 000 | 3 (.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | § 0.00 |3 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | § (.00
f2) TOTAL RECHPTS (Add lines 5,6, 7,8,9,10,11a,11b,11c.1 1d and 11e) $ 2,00000 | $ 4.000.00
EXPENDITURES
f3) Dishursements
13a) Operating Expenditures (CRO-1310) | § 1,L117.26 | 8 223452
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
fL4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 | % 0.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
[7) In-Kind Contributions (CRO-I510) | § 0.00 |58 0.00
[8) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14, 15, 16nd 17) | § 1L11726 | 8 2234.52
h9) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18) | § 434825 | $ 4.348.25
ADDITIONAL INFORMATION
) Non-Monetary Gifis Given to Other Committees (CRO-1330)| § 0.00
1) Outstanding Loans (incl. ones from other campuigns) (CRO-1430) | § 0.00
2) Debts and OBligations owed hy the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Commiittee {CRO-I620)1 & 0.00
4) Account Transfers Within the Committee (CRO-1726) | § 0.00
5) Administrative Support (CRO-1710) | § 000 |$ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CRO-22200 | g 000 |5 0.00
p8) Contributions to be Refunded __ (CRO-1215)| § 1,567.42 | 3,134.84
CRO-1100 NC State Board of Elections August 2008




Statement of Organization - Candidate Committee Is this statement:
£l New [ Amended

Use this form to create a new or update an existing candidate committee.
_This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
{1. Committee Information
In. Name of Committee d. ID Number

Eledt Rlzoketh W .Craver C—\erkbfi:Su@u'-or Cour

Ih. Mailing Address (include City, State and Zip Code) e. Date Organized

%37 Shadu, Lane;waﬁqq NC 7RU1¢ 1-1-(7

Hc. Committee Website (Op]liuu al) f. Phone Number

810 7317997

2. Candidate Information

a. Full Name e. Party Affiliation
Zlyako¥h 1. Craver Repubd ean
b. Mailing A&}_es_s (include City, State, and Zip Code) f. Office Sought
591 Sha Lﬁ ne-
atha N?Lj 2%478% Q\ﬁkaFngor Court —PenderCo
ic . Phone Number d. Email Address g. Next Election Year Y h. Jurisdiction

Q0121
O Ema%il C(E;To;!jport notices 2‘0 ZL

. Treasurer Information 4. Assistant Treasurer Information
2. Full Name a. Fult Name
PBrends ATukes
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
13 helter Wood D r
Purgtw NC TRYLS
lc. Phone Nunther d. Exzail Address c. Phone Number d. Email Address
Q1072312991
Send report notices by email [ Yes No L1 Email copy of report notices
S. Custodian of Books Information (Keeper of Records) [6. Account Information  (incl. CRO-3300)
a, Full Name a. Financial Institution Full Name

S Treasarer Eirst Qiti2ens Bank

fib. Mailing Address (include City, State, and Zip Code)

ic. Phone Number d. Email Address {b. Account Code c. Type

0 Email copy of report notices FCBE Hc I C htﬁkl hq
J

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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, ; A
D= i 1 )4 | /] I ax | . B
W i v ,_\ WL l\ - t { ;'u‘ ‘ \_v I-_“‘_ “ MA_ ‘ |7- }‘ (;F-L q\
Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statpte . e | /
Chi2abetth Hfmvw (( [ \b{[&‘& (A A L T

Printed Name of Candidate

] Vb Signature of Candidate Date
CRO-2100A4 NC State Board of Elections November 2019




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:

Committee Name: E\lZ&M Cfmf(’.r ]DUY P&ﬂ&.«l‘ Co fqerk ? & (DLK#

Treasurer Name; MCL o A | wiey

Treasurer Address; \3& ﬂ]g |:{i€.£ N ,J-mQ }T .

(include city, state, & zip) BLU_O« o) NL /2,8 q ?_:_‘)/
J

Treasurer Phone: q [0 23] ,qu_,’

Check One:

— Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1.000 in contributions or
expenditures during this election cycle, T understand that T must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

N .

J_ 1 am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. ¥ further agree to file all future reports required.

21| 0% & DL ({ wkeen

Date Signed ; ™ Signature

CRO-3660 Certification of Threshold




Amendment
Statement of Organization - Candidate Committee [0 vYes [ Mo
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if applicable)

1. Commitice Information

a, Full Name ¢. ID Number
Elect Elizabeth H Craver Clerk of Superior Court 4‘»{
r - Y
l H L\BL"Z
b. Miailing Address (include City, State and Zip Code) d, Date Organized
587 Shady Lane Rd ;
Watha, NC 28478 7-] = 1.1
e. Phone Number
910-231-8779

2. Candidate Information ] Candidate's Primary Committee
a. Full Name ¢. Candidate FD Number f. Party Affiliation
Elizabeth H. Craver .
&a- lloq q 8 [Oa\ Republican
b. Mailing Address (include City, State, and Zip Code) g. Office Sought
587 Shady Lane Rd
Watha, NC 28478 Clerk of Superior Court
¢. Phone Number d. Email Address
h, Next Election Y. i. Jurisdicti
910-231-8779 ehcraver85@yahoo.com o =unEes
2018 Pender
Email copy of notices
3. Treasurer Information 4. Custodian of Books Information
2. Full Name a. Full Name

Brenda A. Tucker

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
134 Shelterwood Dr
Burgaw, NC 28425 ,

¢. Phone Number d. Email Address ¢. Phone Nun-lbcr d. Email Address

910-259-5723 clerk640@aol.com

[ prefer to receive my notices by email  [X] Yes [ ]No | (] Email copy of notices

5. Assistant Treasurer Information [] Ad 6. Account Information  (incl. CRO-3500) | [X]  Add

a. Full Name (5l Remove a. Financial Institution Full Name |:| Remove
First Citizens Bank

b. Mailing Address (include City, State, and Zip Code) b. Purpose
Campaign

¢. Phone Number d. Email Address ¢. Account Code d. Type

FCHERCA

[_] Email copy of notices

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 22A, 22b, & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited ot other non-disclosed funds. I further certify
that this report is complete, true and correct.

\%szdﬁ@ww 51717

Printed Name of Signer \ T Signature of Ay{inted Treasurer Date

CRO-21004 NC State Board of Elections July 2014

JUL 0 ¢ 201




Amendment

Disclosure Report Cover E1Yes IX Ne

Use this form for general report and committee information, rmist be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢. ID Number

COMM TQ ELECT ELIZABETH H CRAVER CLERK OF COURT qr if =
L-Hg#g (o))

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

387 SHADY LANE

01/17/2023
WATHA, NC 28478

e. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period ¥nd Date (mm/dd/yy) |5. Treasurer Full Name

2022 10/23/2022 12/31/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only one Lype of report from one category)
[XI Candidate Campaign ] Party Municipal State/County Referendum
[0 Joint Fundraiser [ rac O Organizational [0 Organizational [ Organizational
[J Referendum [ Legal Expense Fumd | [ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First L1 Final
[ "Booster Fund® O Pre-election O Second {1 Supplemental Finat
') Building Fund O Pre-runoff O Third ] Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth 3 Special
[ NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End [ Mid Year 10. Special Report Name
[0 Other: O Final O Year End
8. Number of Fundraisers this Report [0 Special [ Final
0 0 Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Fimancial Institution Fall Name
FIRST CITIZENS BANK
b. Purpese ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCBEHC1
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balanee
s 55 .o $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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 correct and'that 1 have been trained by the NC State Board

| Drende A Touker

01/17/2023
Printed Name of Signer \_ Signature of Appbinted ] reasurer Date
FOR OFFICE USEONLY
Y i Delivery Method
Date Received: Employee: [ Normal Mail
B3 Registered Mail
Date Postrmarked: Employee: O Hand Delivered
Date Scanned: Employee: = Electronically Filed
Date Data Entered: Employee: [J Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

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

CRO-1000 NC State Board of Elections December 2007




Amendme nt

Disclosure Report Cover Xt Yes [1No

Use this form for general report and committee information, must be signed and submilted along with other detailed forms.
Do not use this formto update information.

1. Commi ttee Information

a. Full Name ¢. ID Number

CCMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

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

587 SHADY LANE

01/18/2023
WATHA, NC 28478

e. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) {5. Treasurer Full Name

2022 10/23/2022 12/31/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidatc Campaipn [] Party Municipal State/County Referendum
[0 Joint Fundraiser 0 pac O Organizational [ Organizational [ Organizational
[0 Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, check one) |}  Pre-primary || First [] Final
[ "Booster Fund" | Pre-clection a Second [ Supplemental Final
[0 Building Fund O Prerunalf (| Third [0 Aconual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ special
[0 NC Public Campaign Financing Fund 1 Mid Year Semi-anmual
|| Year Lnd O  MidYear 10. Special Report Name
[ Othee: O Fina O Year End
8. Number of Fundraisers this Report 0 Seecial O Final
¢ O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Insfitution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCBEHC!
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
5 S3R05.8 (6 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
“hapter 163 of the NC General Statutes and that ng funds are commingled with prohibited or other non-disclosed

@y. 1further tertify that this report is completgétrye and corrC:i and that ] have bejyined by the NC State Board

01/18/2023

T Printeg Name of Signer Signaturc/f Appointed Treasurer Date
FOR OFFICE USEONLY
e i Delivery Method

Date Received: Employee: [ Normal Mail

] : O Registered Mail
B ldeedod [ Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: ERplolie: O Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

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

CRO-1000 NC State Board of Elections December 2007



Amendmeat

Disclosure Report Cover Ol Yes (Xt No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name ¢. ID Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT g ‘0 _kl qu q (C 1)‘
b. Mailing Address (izelude City, State and Zip Code) d. Date Filed

587 SHADY LANE

10/36/2022
WATHA, NC 28478

€. Phone Number
(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2022 07/01/2022 10/22/2022 BRENDA A TUCKER

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Mumnicipal State/County Referendum

1 Joint Fundraiser 1 pac [0  Organizational [ Organizational [ Organizational

3 Referendum [ Legal Expense Fund |[] ~ Thirty-five day Quarterly O Pre-referendum

7. Type of Fund (i applicable, checkone)  |[]  Pre-primary O First O Final

[] "Booster Fund" [0  Preetection O Second [ Supplemental Final
|7 Building Fund 0 Prenmoff R Third [0 Anowal

[ Presicential Election Year Candidates Fund Semi-annual O Fourth [ Special

[J NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O  MidYear 10. Special Report Name

] Other: [0 Fina D Year Fnd

8. Number of Fundraisers this Report O  Special [ Final

0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Fimancial Institution Full Name

FIRST CITIZENS BANK

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

FOR CAMPAIGN FCBEHC]1

RELATED ACTIVITY

d. Period Begin Balance d. Period Begin Balance
s 043 6 )

CERTIFICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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, tfwe and correct dqd that 1 have been trained by the NC State Board

f)] € "HL.[ 0. ~\‘]_L;LCL’-E’( ) 1A (( ( ) J\u F’ LA 10/30/2022

Printed Name of Signer _‘ Signature of Appmnted Treaswrer Date
FOR OFFICE USEONLY

K ) Delivery Method

Date Received: Employee: _______ [0 Normal Mail
_ ' [J Registered Mail

Date Postmarked: Employee: __ O Hand Delivered
Ty e . § Electronically Filed
Date Data Entered: Enployee: i S

mandatory training

Please Note: This formcannot 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 December 2007




Amendment

Disclosure Report Cover Bl Yes X No
Use this form for general report and committec information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee formation

a. Full Name ¢. ID Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT g2 Cao -
- oU9%u2

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

587 SHADY LANE

01/26/2022
WATHA, NC 28478 0

¢. Phone Number

(910)231-8779

2. Report Year [3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2021 07/01/2021 12/31/2021 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report Jrom one category)
[XI Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser [l paC O Organizational [ Organizationat [ Orpanizational
[0 Referendum [J Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (¥ applicable, check one)  |[] Pre-primary O First ] Finai
] "Booster Fund" 0 Pre-election [ | Second [ Supplementat Final
[ Building Fund (] Pre-remoff O Third [0 Annual
[] Presidential Election Year Candidates Fund Semti-annual | Fourth 1 Special
[0 NCPublic Campaign Financing Fund (M| Mid Year Semi-annual
O Year End O  Mid Year 10. Special Report Name
[ Other: 0 Final ™~ Year End
8. Number of Fundraisers this Report 0 special 10 Finat
0 = Special
3. Account Information 3. Account Information
a. Firancial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
FOR CAMPAIGN FCBEHC|
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
My
s Ho"H. o] $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fupds are commingled with prohibited or other non-disclosed

funds. T further certify that this report is completcNd correct gnd that 1 have been trained by the NC State Board
- A4, /1) F
Trenda A Tucker L Lo  De kel / 01/28/2022
Printed Name of Signer \ " Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
ol ! 29 ! 20 2! ) TL‘ Delivery Method
Date Received: O\ Employee: [ Normal Mail
] . [J Registered Mail
Date Postmarked: Enployee: I Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory training
Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,

You nmst amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

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 formto update information.

1. Committee Information

a. Full Name ¢. ID Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT %‘% _) (’qug(o ;{
b. Mailing Address (include City, State and Zip Code) (l.‘ Date Filed

587 SHADY LANE

07/21/2022
WATHA, NC 28478

¢. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 05/01/2022 06/30/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)
Xl Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [ pac O Organizational [J Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day 4 Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary . Lirst O Final
[ "Booster Fund" O Pre-election ] Second 3 Supplemental Final
[ Building Fund O Pre-runoff éﬁ“—l-h—n-d/ O Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year Lind O  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report 0 Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financizal Jnstitution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCREHC]
RELATED ACTIVITY
d. Period Begin Balance e d. Period Begin Balance
s Y201, 92 y
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 noTynds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete e and correct an(that I have been trained by the NC State Board

-7 f 1 Z ( k /
LDreuds ;Ar Lucker Ymde (A po/ 0212002
~ PriniedName of Signer [ Signature oF'Appointed Treasurer Date
FOR OFFICE USE ONLY ¥
T / o . ( _@2? Delivery Method
Date Received: a‘[ Z Enmployee: O Normal Mail

OO Registered Mail

Date Postmarked: Employee: R ——
: m . I .

Date Scanned: Employee: B Electronically Filed

Date Data Entered: Employee: O Signer has not received

mandatory training

Please Note: This formcannot 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 chan oes,
CRO-1400 NC State Board of Elections December 2007




Amendment

Disclosure Report Cover 2 Ves [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Tnformation

a. Full Name ¢. ID Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF CQURT 2. &
b. Mailing Address (include City, State and Zip Code) d. Date Filed

587 SHADY LANE

07/20/2022
WATHA, NC 28478

e. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 04/17/2022 06/30/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)
Xl Candidate Campaign [] Party Municipal State/C ounty Referendum
[ Joint Fundraiser O pAcC O Organizationaj [J Organizational [ Orgenizational
[0 Referendum [ Legal Expense Fund | [ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [0 Preelection | Second ] Suppicmental Final
[ Building Fund O Prermofr O Third O Annuat
[ Presidential Election Year Candidates Fund Semi-annual | Fourth [T Special
[0 NCPublic Campaign Financing Fund | Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report OO0 Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name 2. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCBEHC]
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
& -y =
S J956.39, $
CERTIFICATION

I certify that the Committee or Fund is in compliance,_lwith 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
}iﬂﬂds. Ifurther certify that this report is complete/ifue and correct ard that I have been trained by the NC State Board

{t;’bﬁtué( /!r Tbtckb’f L»T‘/{)E, L»L,J(f( & )LJO\/ | 07/20/2022

Printed Name of Signer | Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY A / 4 \

-y /) f all _ % Delivery Method

Date Received: / Employee: O Normal Mail
, ) [ Registered Mail

Date Postmarked: Employee: nd Delivered
Date Scanned: Enplofes O Electronically Filed
Date Data Entered: Enployee: [ Signerhas not received

mandatory training

Please Note: This formcannot 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 December 2007




Amendment

Disclosure Report Cover Yes [J No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Fulf Name ¢. ID Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

2189363
b. Mailing Address (include City, State and Zip Code) d. Date Filed

587 SHADY LANE

07/21/2022
WATHA, NC 28478

e. Phone Namber
(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 01/01/2022 04/30/2022 BRENDA A TUCKER
6. Type of Commiitee (Check One) 9. Type of Report _ (check only one tvpe of report from one category)
Candidate Campaign [ Party Municipal State/County Referendum
1 Joint Fundraiser J pac a Organizational [0 Organizational [ Organizational
[0 Referendum [ Legal Expense Fund |[]  Thirty-five day « Quarterly [ Pre-referendum
7. Type of Fund (if applicable. check one) O Pre-primary > First [ Final
[ "Booster Fund" O  Pre-election  /[[IN Sccond [0 Swpplemental Final
1 Building Fund O Prerunofr [d Thid O Annuvai
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Speciat
[ NCPublic Campaign Financing Fund O Mid Year Semi-annual
0 Year End 0  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report 0O  Specia [ Final
0 O Special
3. Account Information 3. Account Information
4. Financial Institution ¥ull Name a. Financial Institution Full N'"Ee
FIRST CITIZENS BANK
b. Purpose €. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCBEHC]|
RELATED ACTIVITY
d. Period Begin Batance d. Period Begin Balance
s 119! ;

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 o6 funds are commin sled with prohibited or other non-disclosed

ds. I further certify that this report is completpldgue and correct hat I have been trajned by the NC State Board
4 ,@/LLQQG: uk,mj 07/21/2022

— %
U cwde A Juckos

Printed Name of Signer Stgnature oI Appointed Treasurer Date
FOR OFFICE USEONLY = i
_ /s v _ Delivery Method
Date Received: o / ‘1’/ Z927? Employee: Q_/_& 1 O3 Normal Mail
, , £1 Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
. . .
Date Soanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend commitiee 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 December 2607



Amendment

Disclosure Report Cover Xl Yes [I No
Use this form for general report and cormittee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name ¢. ID Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT 8Q \ (qug(ﬂ @\
b. Mailing Address (include City, State and Zip C ode) d. Date Filed

WATHA, NC 28478

¢. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 01/01/2022 04/30/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O pac O Organizational [ Organizational [ Organizational
O Referendum [ Legal Expense Fund |7} Thirty-five day « Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary First [ Final
[] "Booster Fund" [0  Pre-election 1 > Second [ Supplemental Final
[ Building Fund O  Prerunoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual [ Fourth O Special
[ NC Public Campaign Financing Fund 3 Mid Year Semi-annual
[ Year Lind [0 MidYeur 10. Special Report Name
[0 Other: 0O Finat O Year End
8. Number of Fundraisers this Report [0  Specia [ Final
0 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Aceount Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCBEHC]
RELATED ACTIVITY
LPe riod Begin Balance d. Period Begin Balance
s Hi,19 ! :
CERTIFICATION

Chapter 163 ofthe NC General Statutes and that q() unds are cc)n1111ir1§lcd with prohibited or other non-disclosed
ﬁr)nds. I further certify that this report is con1p[cl}/¢5uc and correctand-that [ have bee\ntja'ncd by the NC State Board

\QH’ ucle A (_}‘L‘fﬂ A"a { \/{ (e OJL xﬂtukf

I certify that the Commitiee or Fund is in complianjwith all applicable provisions of Article 22A, 228 & 22D-22M of

07/21/2022

Printed Name of Signer .‘ﬁ'lgnutm‘e):‘i"«\ppuinlcd Treasurer Date
FOR OFFICE USEONLY i

oIy 8/0 o ) Delivery Method

Date Received: (74 / '// YAL774 Employee: && } 00 Normal Mail
) . L] Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: il
Date Data Entered: Employee: O3 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custedian 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 December 2007



Amendment

Disclosure Report Cover O Yes No

Use this form for general repoit and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a. Full Name ¢. ID Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT g 9\‘ ‘ (ﬁqqgﬁa 9\

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

587 SHADY LANE
WATHA, NC 28478

05/16/2022

¢. Phone Number

(%10} 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2022 01/01/2022 04/16/2022 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Xl Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [0 rac O Organizational [ Organizational [] Orsnizational
O Referendum [ Legal Expense Fund |[7]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary h First [ Final
[ "Booster Fund" O  Pre-election Sccond [] Supplemental Final
O Building Fund O Pre-runoff O Third [0 Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  Mid Year 10. Special Report Name
[ Other: O Final | Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Fall Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose <. Acconnt Code
FOR CAMPAIGN FCBEHC]
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
s k9. (ol s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no fu dx are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, tr e and correct and that [ have been trained by the NC State Board

Preuda ATucker Ve gele (L

07/20/2022
Printed Name of Signer Signature oFAppointed Treasurer Date
FOR OFFICE USEONLY / /
e A | g 2L . ‘7/& Delivery Method
Date Received: 7; ’ Employee: [J Normal Mail
. ) O Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: OO Electronically Filed
Date Data Entered: Employee: Llisicheeheiotieceived

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board ol Elections December 2007




Amendment

Disclosure Report Cover [dYes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information_

1. Committee Information
a. Full Name ¢. ID Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

82 1.GY5
b. Mailing Address (include City, State and Zip Code) d. Date Filed
587 SHADY LANE 01/26/2022

WATHA, NC 28478

e. Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/vy) |5, Treasurer Full Name

2021 07/01/2021 12/31/2021 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report  (check only gne Lype of repori from one category)
Xl Candidatc Campaign [ Party Municipal State/County Referendum
3 Jeint Fundraiser [d PacC [0  Organizational [0 Organizational O Organizational
[ Referendum [ Legal Expense Fund 0 Thirty-five day Quarterly [0 Pre-referendum
7. Tvpe of Fund (if applicable, check one) O Pre-primary (W | First O Final
[ "Booster Fund" [0  Preclection | Second O Supplemental Final
[0 Building Fund O  Prerunofr 1 Third 3 Annual
[J Presidential Election Year Candidates Fund Semi-annual = Fourth ] Special
[ NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: ] FEina ‘ﬂ\ Year Fnd
8. Number of Fundraisers this Report O specia 10 Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
FOR CAMPAIGN FCBEHC1
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
I I t p
s B0, (of :
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. Ifurther certify that this report is corm]eti;,é?_)%nd correct E"d that T have been trained by the NC State Board
~ 4 -

- ] —— \ | 4
Drevcde A Tucker A0l (L Nk e 01/28/2022
Printed Name of Signer \ Signalure_of Appointed T reasurer Date
FOR OFFICE USEONLY
. ! azf gQ 2! . T [ Delivery Method
Date Received: O\ Employee: [ Nommal Mail
) . [J Registered Mail
Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: O Eectronically Filed
Date Data Entered: Employee: D3 Signer has not received

mandatory training

Please Note: This formcannot 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 Elcctfons Nerambhor 2007




Amendment

Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a. Full Name ¢. ID Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

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

587 SHADY LANE
WATHA, NC 28478

08/07/2019

¢. Phone Number

(910) 231-8779

2. Report Year |3, Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2019 01/01/2019 06/30/2019 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[] joint Fundraiser [ pac O Organizational [ Organizational [ Organizational
[0 Referendum [ Eegal Expense Fund |[[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (if applicable, check one) | Pre-primary O First [ Final
[] "Booster Fund" O  Pre-election O Second [ Supplemental Final
[ Building Fund [  Prerunoff O Third [] Annuat
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financin g Find 0 Mid Year Semi-annual
D Year End D Mid Year 10, Specia] R(!])()I"t Name
[ Other: 0 Final O Year End
8. Number of Fundraisers this Report 0 Special [J Final
0 O Speciaf
3. Aceount Information 3. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
FIRST CITIZENS BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN FCREHC|
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2B & 22D-22M of
Chapter 163 of the NC General Statutes and that :}O"fgnds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is completeidie and correctand that I have been trained by the NC State Board

3&2&)0 A A'—TL]L{ME‘ QLUQ L }l\uLW 08/07/2019

Printed Name of Signer \ Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY o X
L /[ [ #0]G TR Delivery Method
Date Received: L / N Employee; [0 Normal Mail
) ! [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
- ' ’
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: D3 Signer has not received

mandatory training

Please Note: This formcannot 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 December 2007




* Al A
Disclosure Report Cover =1 c;-‘::wmix No

Use this formfor general report and committee information, nmst be signed and submitted along with other detailed forns.
90 not use this formn to update information.

1. Comumittee Information

. Fall Name c. I Number

COMM TGO ELECT ELIZABETH H CRAVER CLERK OF COURT

I Mailing Address {include City, State and Zip C ode) d. Date Fiied

587 SI{ADY LANE

WATHA, NC 28478 ek 1

e. Phone Number
(910) 231-8779
{2: Report Year |3, Period Start Date (maildyy) |4, Period End Date (mon/ddivy) 15, Treasurer Fall Name
2009 01/01/2019 06/30:2019 BRENDA A TUCKER

6. Type of Committee {Check One) 9, Xype of Report _ fcheck aply ene tope of report from one category)
Candidate Camepargs ] Purty Muwicipal State/County Referendum

{1 Jount Fundraiser {J pac 1% Crganizational 7 Crpizstionat [ Organizational

] Referendum m Lepal Expense Fund {[7] Tharty-five day Quarterly O Pre-referenchun

1. 'lm of Fond (¥ upplicable, check ane) ) Pre-primary O First 7 Final

[ "Beoster Fund® [ Preclection i Secand [} supplemental Final
[ Buiding Fund [0 Prerunoff {1 Third I Anol
HO) Presstenual Edection Year Candidates Fand Semi-agnual i Fourtia 7 Special

(3 NC Public Compingn Financing Fund G Mid Year Semi-aneal

D Year Fnd E:] Mid Year 10. Special Report Name
[T} Other O Finad [ Year Fad
I8, Nguwﬁm- of Fundraisers hix Report 0 Speenad 1 Pinag
0 O Spevial

3. Account Information 3. Accomunt Information

#. Financial Institation Full Name 4. Financial Institation Full Naoye

FIRST CITIZENS BANK
[b. Purpese ¢. Aecount Code b, Purpose ¢ Aceount Code
FOR CAMPAIGN FCBEHC|

RELATED ACTIVITY

it Period Begin Balance d. Period Begin Balance
5 b

CERTIFICATION

Leenify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 228 & 22D-22M of
Chapter {63 of the NC General Statutes and that 1 nds are commingled with prohibited or other non-disclosed
funds | further ventify that ths repon is conple e and comectang that Thave been trained by the NC State Hoard

..:if;.f:_ eanh A luckep 9 ,m@ -;.,J}mkw 08/07/2019
Printed Name of Signer i Stgnature of Appuinted T reasurer Date
FOR OFFICE SE ONLY L
7 3 7 .5 Delivery Method
: ceived: oo S 3 At :
Date Received: i f Eplovee [ Nonmal Mall
it [ Registered Mail
Date Pos timarked: Enployee. [J Hand Delivered
Jectronically Filed
Date Seanned: Employee: I Hectronically File
i bas not received
Date Data Entered: Enployee CJ Signerhas not reeive

mandatory trmining

Please Note: This formi cannot be used to amend coramitiee infornstion such #s the cormnittee address, treasurer,
assistant treasurer, custodian of books mformation., or account informmtion.

You must aimend the Statemernt ufOrg;mizati(\n ECROQIOOA-F.E to rpake commitiee changes.

CRO-JO60 NC State Beard of Elections December 2007



. A 4
Disclosure Report Cover B ver 1 %o

Use this form for general report and committee infortmation, must be signed and subnitted along with other detalled forrs.

Do not use this formto update informtion.
'1;& Comuttee Information

fa. Full Name

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

c. ID Number

b blailing Address (include City, State and Zip Code) d. Date Filed
587 SHADY LANE
WATHA, NC 28478 QU1/2018

¢. Phone Number

{9107 231-8779

2. Report Year 13, Period S tart Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2018 0422 2018 06/30-2018 BRENDA A TUCKER

l Tepe of Committee {Cheek One) 9. Type of Report  check only one type af report from one category)
Condudate Campaign !:] Party Municipal State/Ceounty Referendum

[ Joint Fundeaiser [ eac O  Oreanizational ] Organizational O Organizational

[ Referendom [ Legal bxpense Fund [[7] Thirty-five day OQuarterly O Pre-referendum

7. Type of Fund  lif cipplrceble, checkonei | [ Pre-primary O First O ¥nal

Tj "Baoester Fund' O Pre-election W Second ] supplemental Final
[} Building Fasd O Pre-runoff O Third [] Annua

[} Presidential Eleviron Year Condidates Fund Semyi-annual O Fousth O speciat

[J NC Public Campaign Finainving Fund C Mid Year Semi-anauai

] Yeat End 0 Mid Year 10. Special Report Name
{3 Other 0 Finad O Year Ead
{8, Number of Fundraisers this Report O Special (] Fanal
0 O specut

13, Acconnt Information _ 3. Account Information

4. Finsncial Institution Full Name a, Financial Institution Full Name

FIRST CTTIZENS BANK
15, Purpuse e Account Code b. Purpose ¢ Account Code
FORC \:\ﬂ).'\l(‘rN - FCBEHCI

RELATED ACTIVITY

d. Period Bepin Balance d. Period Begin Balance
$ H,{} pl -2:3:%2“9{) s

CERTIRCATION !
1 certify that the Committee or Fund & in compliance with all applicable provisions of Anicle 224, 22B & 22D-22M of
Chapter 163 of the NC General Sttutes and that no furjds are commingled with prohibited or other non-disclosed
I'um%fa. 1 further certify that this report is complete, Lnj;kf; and conect a,z}d that [have been trained by the NC Siate Boand

o j A "/V = ,'YA{ . £ / v R
O AT kes Avicd Ol nedda— 07/11/2018
. Printed™ame bf Sgner Signatore of Appointed Treasurer Date
FOR OFFICEUSE ONLY / / g}g
Date Recetved: gr {7 (B Foployvee: 7 Nomsd Mail
) 1 Registered Mail
Date Postmarked: Employee: fland Delivered
LAl ically Filed
Date Scanned: Employvee: Bl Hectronically
1 <o t o i ’ed
Date Data Entered: Employec EFEign®r Ran ol iieen

mandatory training

Please Note: This formeannot be used to amend comnittee information such as the conmittee address, treasurer.
assistant treasurer. custodiag of books miormation, or account information.

You must amend the Statement of Olganization ECRO-ZHXJA-E} to make committee changes.
CROF OG0 NE State Board of Elections Pecember 2007




Amendment

Disclosure Report Cover LI Yes X No

Use this form for general report and committee information, rmust be siened and submitted along with other detailed forms.
Do Do not use this form to update informatios,

1. Commlttee Information

a. Full Name ¢. ID Number

COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT

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

587 SHADY LANE

07/11/2018
WATHA, NC 28478

e, Phone Number

(910) 231-8779

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2018 04/22/2018 06/30/2018 BRENDA A TUCKER

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

[ Joint Fundraiser [J rpacC O  Oreanizational 3 Organizational [ Organizational

] Referendum ‘[ Legal Expensc Fund [[7]  Thirty-five day Quarterly [] Pre-referencum

7. Yype of Fand ___(i/ applicable, checkoney |[  Pre-primary O First [ Final

1 "Booster Fund" [0  Preclection B’ Second [} Supplemental Final
[ Building Fund O  Pre-runoff O Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ special

] NC Public Campaign Financing Fund O Mid Year Semi-annual

M| Year End [} Mid Year 10, Special Report Name

[T Other: 0  Final (| Year End

8. Number of Fundraisers this Report O  Special [ Final

0 0 Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK

b, Purpose ¢. Account Code b. Purpese ¢ Account Code

FOR CAMPAIGN FCBEHC1

RELATED ACTIVITY

d. Period Begin Balance d. Period Begin Balance
5 iy *2_'2_("}0—2-,322-.96 $

|CERTIFICATION ’

I certify that the Commnittee or Fund is in comp[lance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no fids are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, and correct and hat [ have been trained by the NC State Board

- M A/I/W l; ULU (4 (e 07/11/2018

PrintedName bf Signer Signature ol xPpnmlul Treasurer Date
FOR OFFICE USE ONLY / / %

5 3 { . Delivery Method

Date Received: r {7 [t Employee: 0] Nomal Mail
) . O Registered Mail

Date Postmarked: Employee: fland Delivered
Date Scanned: Employee: B Ecctronically Filed
Date Data Entered: Eimployee: D3 Signer has not received

mandatory trammg

Please Note: This formcannot 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 December 2007




: Amendment
Disclosure Report Cover [1 Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto ugdate information.

1, Committee Information
a. Full Name c. [D Number
COMM TO ELECT ELIZABETH H CRAVER CLERK OF COURT 7 Ge7 Q)
3 L."]"'I(f‘ /(:\&_
b. Mailing Address (include City, State and Zip Code) d. Date Filed

587 SHADY LANE

05/17/2018
WATHA, NC 28478

¢. Phone Numbey

(910) 231-8779

2. Report Year |3. Period Start Date (mm/ddiyy) 4. Period End Date (mm/ddlyy) |5. Treasurer Full Name

2018 01/01/2018 04/21/2018 BRENDA A TUCKER
6. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
J Joint Fundraiser O rac [0  Organizational [] Organizational [0 Organizational
O] Referendum Q Legal Expense Fund |[[] Thirty-five day Quarterly 3 Pre-referendum
7. Type of Fund (¥ applicable, checkone) |[]  Pre-primary 't First 3 Final
[ "Booster Fund" 3  Preelection O Second 1 Supplemental Final
[3 Building Fund [0 Pre-runoff O Third [ Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth [ special
[] NC Public Campaign Financing Fund | Mid Year Semi-annual
0O Year End O Mid Year 10. Special Report Name
[] Other: [  Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Acconnt Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Foll Name
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Aceount Code
FOR CAMPAIGN FCBEHC!
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
—_ <
. "/‘7‘)/ ; Lg-_ | §
CERTIFICATION

Tcertify 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 fufids are commingled with prohibited or other non-disclosed
funds. Tfurther certify that this report is complete, t ad correct and that I(’lave been trained by the NC State Board

/1 i
3 4 L -~ A < e . P - / , X g ¢ e

\L/ r.,‘_i _,:[- AA (_\ f {-[ { {,,\’ 0 ,‘ l lu f/{ WIIA V)l ( 'y ) P 05/17/2018

Printed Name of Signer ! Signarure of Appbinted T reasurer Date

FOR OFFICE USEONLY ’

b ! Delivery Method

Date Received: Enmployee: O] Normal Mail
. . 0 Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: B Electronically Filed
Date Data Entered: Employee: L1 Signer has not received

mandatory training

Please Note: This formcannot 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 sCRO-ZIOOA—E! to make committee changcs.
CRO-1000

NC State Board of Elections December 2007




Amendment
Disclosure Report Cover [] Yes I No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name €. ID Number
COMMITTEE TO ELECT ELIZABETH H CRAVER 82-1699862
b. Mailing Address (include City, State and Zip Code) d. Date Filed

134 SHELTERWOOD DR

BURGAW, NC 28425 -

¢. Phone Number
910-259-5723
2. Report Year | 3. Period Start Date (mm/dd/yy) g;::;’m End Date 5. Treasurer Full Name
2018 [-1-2018 4-21-2018 BRENDAASUCKER
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
X Candidate Campaign D Party Municipal State/County Referendum
I:I PAC D Referendum ]_—_I Crganizational D Organizational D Organizational
[:l ;nx(;:g:;‘::f: D Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
{]  Legal Expense Fund
7. Type of Fund (if applicable, chesk one) []  Preprimary 5 First [] Final
D "Booster Fund* [:I Pre-election [:] Secand D Supplemental Final
[[J Building Fund (] Prerunoff ] Third []  Anoust
Serni-annual ] Fourth []  special
1 Mid Year Semi-annual
[ oter 1 Year End O] Mid Year 10. Special Report Name
] Final O Year End
8. Number of Fundraisers this Report [0 spesial [l Final
o D Special
11. Account Information 11. Account Information
a. Finnncial Institution Full Name a. Financial [nstitution Full Name
FIRST CITIZENS BANK -
b. Purpose ¢. Account Code b. Purpose [ ¢. Account Code
CAMPAIGN ACC FCBEHCI
d. Period Begin Balance @ V ;Eii’_ﬂ-iég—iie_giin_Bafgneéi ;_ 7_
$ 4951.69 $

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%the non-disclosed funds. 1 further certify that this report
tate B

is complete, true and corregt and that I have been trained by the d ction — ?
A S[2019
) bate

Drenaa [
Signature of Appefmted Treasurer

Printed Name of Signer

Fd
f

FOR. OFFICE USE ONLY

(, i
N Leitvery Method

Date Received: 5—/ (1 / i Employee: .d.ﬁ%..__ %IlveNohni?fl;?ail
Date Postmarked: Employee: —————— % gzﬁstg:l?vggg

} . Electironically Filed
Date Scanned: Employee: [T Signer has not received

dat i

Date Data Entered: Employee: R

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




Disclosure Report Cover

Amendment

D Yes

No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Commiitee Informauon

A, Full Name

. ID Number K H L.3 :2 K{

Committee to Elect Elizabeth H. Craver Clerk of Court

K7 a9%8 k-

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

d. Date Filed

134 Shelterwood Dr
Burgaw, NC

27008 |

e. Phone Number

910-259-5723

2. Report Year 3. Period Start Date (mm/dd/yy)

4. Period End Date

(mm/dd/yy)

5. Treasurer Full Name

Brenda A Tugker

2018 I 07012017 ‘ {

6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)

Candidate Campaign |:| Party Municipal State/County Referendum

D PAC D Referendum L] Organizational Organizational L—_] Organizational

D gf:f:;?:f‘: ]:l Joint Fundraiser [:] Thirty-five day Quarterly I:l Pre-referendum

[ |  Lepal Expense Fund

7. Type of Fund (if applicable, check ane) E] Pre-primary |:| First (] Final

[] "Booster Fund" D Pre-election ] Second L__J Supplemental Final

(] Building Fund ] Pre-runoff O] Third (] Anmual

Semi-annual Fourth D Special

] Mid Year Semi-annual

[ Oiter L] Year Lud 1 Mig Year 10, Speciai Repori Nanie
i Final D Year End

8. Number of Fundraisers this Report ] Speciul (] Fiml

0 D Special

11. Account Information

11. Account Information

a. Finaneial Institution Full Name
_First Citizens Bank

a. Financial Institetion Full Name

b.Purpese [ ¢ AccountCode 0 T eigee | c.AccountCode
I d:zefjgd_iﬁ[;j_n_l}flﬁgce___ ) iy ] d Periu_d_lig:in Ba[HE“ ] _—
£ 50000 {8
| l |
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC State Board of Elections.

Brenda A Tucker B o 01262018
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
il = .. i ' Delivery Method

Date Received: J“§2(L_J_g_=, Employee: lﬁ_:___ [] Normal Mail
Date Postmarked: Employee: S W % g;ﬁ:gﬁ?vﬁzg

: ] : L]  Electronically Fited
Date Scanned: Employee: ——— [l  Signer has not received

dat A

Date Data Entered: Employee: P e

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



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information,

Amendments,
D Yes No
3

1. Committee Full Name (and Fund if applicable) ! 2. Type of Report ! 3. ID Number
E;}Elr,tmitlcc io Eiect Elizabeih H Craver as Clerh of ’ quarierly ' ?r & _ [ ({J QQ(“ g (9 y\
Start of Electien Cycle: January 1, Rep::tt;l;?:i:riﬁ i El;rc‘:;:;tgi:c]e
4) Cash on Hand at Start $ 500.00 3 500.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6} Contributions from Individuals (CRO-121) | § 4500.00 3 4500.00
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) } B
%) Loan Froceeds (CRO-I414} | § b
10) Refunds/Reimbursements To the Committee {CRO-1240) T b
11) Other Receipt Sources
11a) Interest on Bank Accounnts (CRO-1250) | § $
11b)  Contributions from Not-for-Profit Organizations {CRO-1250) $ N o b .
11c) Outside Sources of Income (CRO-1250) F$ $
11d) Legal Expense Fund — Other Sources (CRO-1276) — $ p o
11e) Exempt Purchase Price Sales {CRO-1265) ——$ﬁiiﬁ - _—VE _____ -
12) TOTAL_l_I_ECEEIPTS (Add lines 5,6, 7, 59,10, la, 11b e, HdandUe) - § 7 4500 00 - $ ) SEOO 00
EXPENDITURES : g o s e g
13) Disbursements
132} Operating Expenditures (CRO-1310) | 8 48.31 b 48.31
13b) Contributions te Candidates/Political Committees  (CRO-I310) | § 5 7
13¢j) Coordinnied Pariy Expendiiures {CRO-1310) $7 - g -
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ 3
16) Refunds/Reimbursements From the Committee (CRO-1320) $_ - ) | é 7
17 In-Kind Comtributioans (CREI5I0 | % & o |
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c. 14, 15, 16 and 17) s 48.31 3 48.3]
19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18 $ 4951.69 3 4951.69
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-I6I) | § o
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) E - |
25} Administrative Support {CRO-1710) - $ _ - _S
26) Forgiven Loans (CRO-1440) $7 - 7%37 -
27) 48-Hour Notice Reports Sum (CRO-2220) | § 5
28) Contributions to be Refunded (CRO-1215) | § b §
CRO-1100 NC State Board of Elechons August 2008




Amendment

Disclosure Report Cover O ve No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
| 1. Commiitee information
. Faull Nume | e ID Rumber | 4 2 71 "{f—
Committee to Elect Flizabeth H. Craver Clerk of Court 5 r [ »
T K798
b, Mailing Address (include City, State and Zip Coule) d. Date Filed
134 Shelterwood Dr

Burgaw, Ne. ‘J Z(ﬂ . 2{)[ 8)

e. Fhone Number
| H10-259-5723
e ! ¢ Ly oudaiy | & Period End Date AT
” 2 Rﬁpmi Year g 3 Period Sturt Date {mwddlvyy (mm/ddiyy) 5, Treasurer Full Name
2018 07012017 | Brenda A Tucker
\ : |
6. Type of Committee (Check One) 9. Type of Report (check only one type of repori from one category)
m Candidate Campaign 3 Party Municipal Sffmalcit'ouaty Referendam
] rac [ Referendum (] treasizational | ] Orgenizationsl (] Organizationa
D ;;d:i’;;‘:::: [ toint Fundraiser [ Thiry-Fve day Quarterly i [[]  preseferendum
L Legal Expense Fund ;
7. Type of Fund (if applicable. check onel 3 Presprimary ] Fisst L1 Fisal
] “Booster Fund" ] Pre-election 0J Second 1 Supplemental Final
[]  Building Fund 1 Pre-runofi 1 Third [:] Annutal
Seyni-anaual Fourth D Spaeial
1:] Mid Yaor Semi-anne
T vibe [ ¥ eat Lnd O 3 ¥ ear i, Special Kepori Nasme
- 7 _ ] [:] Final ‘ [:} ¥ ear End
| 8. Number of Fundraisers this Report O specut ([
o ([ Special

11. Account Information 11. Account Information

n. Financial Institution Full Name a. Floancial Institntion Full Nanye
First Citizens Bank

7}1.7{'71.!!"[595? 1 . A;;:éul;i Code j N } _b:.l’urp‘;e ;:-:Awnn‘nt Code
| d. Period Begin Balance . Period Begin Balunce
St bafoul et natatisd ST e R el e Sl Lo DY
| § somoo | g

CERTIFICATION
[ certify that the Comumittee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC' General Statutes and that no funds are commingled wirh 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.
Brenda A Tucker 01262018 3
- Pranted Name of Signer Slglldillrc ui‘Appninicd Treasurer Date
FOR OFFICE USE ONLY

Date Reeeivad: é - B2 ’%2 Employee: “’f‘ (R Delivery Methad

———————— L] Notmat Mail
I . o Registered Mail
Date Postmarked: Employee: e — % Hand Delivered
I ) . , [} Electronically Filed
Date Scanned: Employes: [ Signer hss not received
datory traini
Date Data Entered: Employee: EnC RS

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or secount mformation.

Y ou must amend the Statement of Organization (CRO-2100A-E) fo make conunittee changes.
CRE)-1000 N State Board of Elections August 2008




Amendmen
Detailed Summary ] Y‘;\ﬁq Na
Use this form to sammarize all disclosure reporting forms and to total monetary information.
l 1. Committee Full \ame (and Fund if nppl:cable) 2 2. Type of Report | 3. ID Number |
;}L‘};;H“ e b Liond Dlieabedi H Craven as Clerk of yutrierly g’ )\ [(ﬁ ch((y
Start of Election Cycle: January 1, | Repz:’:i":gﬁii_io i Eli?it::tg.ile
4) Cash on Hand at Start k3 500.00 L3 500.00
RECEIPTS
5} Aggregated Contributions frem Individuals (CROI25 | § )
6} Contributions from Individuals (CRO-1218) | S 450().0\’) ) S 4%‘0{) 0{)
73 Contributions from Political Party Cormmittees {CRO-FI26) , ,‘S . S e
8) Contributions from QOther Political Committees {CRO-1230; . 5 %
%) Loan Proceeds {CRU-1410) : 5 8
1)  Refunds/Reimbursements To the Committee (CRO-1248) | S- . : % S
1)  Other Recript Sources L Jal
Tla}  Interest on Basnk Accounts (CRU-I2SG | % $
11b} Contributions from Not-for-Profit Organizations (CRO-1230} | $ \ S T
1)  Quiside Sources of licome (CRO-I250 1 8 S ;:5‘ ;w e L
11d) Legal Expense Fund — Qther Sources (CRO-127D) | § $
11 ¢} Exempt Purchase Price Sales {CR{-1263) S ) ; hY ]
12) TOTAL RECEIPTS /tdiiunc 5 6 ° 5910 fJa 11h, (e (tdand11e) | § 4500.00 Is  soo000 |
s ])IT[ RES " St EOM AN SIS g
13) Disbursements | ; | R
13z} Operating Expenditures fCRO-1318) | & 48,31 m 8 48.31
13b} Contributions to Candidates/Political Committees  (CRO-13i0) , s hS
ide)  Courdinaivd Party Expenditures N (T .;M*i o ! 5 - )
i4) Aggregated Non-Media Expenditures CRO-1313) | $ %
15) Loan Repayments (CRO-420) | § + $
16} Refunds/Reimbursements From the Committee {CRG-1320) i hY . ) S -
177 In Kisd Cestributions PEROLIE !ﬂ} § Z
18) TOTAL EXPENDITURES (it fes Lia, 131 136, 19, 15 16 and I s 4831 s 483l
19 Cash oo Hand at End oo lines 4 umd 13 wgethor, then suberact T 18 _ % 4951 .69 c b 4951.69
ADDITIONAL INFORMATION
20y  Non-Monetary Gifts Given to Other Committees (CRO-1130; ' 5
21y Outstanding Loans (incl. ones from other campaigns) {CROIA30) 3 ) - i
22} Dehts and Obligations owed By the Committee (CROJEIE | §
23}  Debts and Obligations owed To the Committee (CRO-Jexm | %
24} Account Transfers Within the Committee (CRO-1728 ‘ 3 R AT e
25} Administrative Support {CRO-1"H) S; B B $$ -
26) Forgiven Loans {CRO-1440) | § - B ,S -
273 48-Hour Notice Reports Sum (CRG- 22209 [S ' § . |
28} Contributions 1o be Refonded (CRO-I25 | & s
CRO-1100 NG Stase Board of Elections Augnst 2008




Contributions from Individuals

|

Amendment

Pg of [J Ye % No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Commiftee to Elect Elizabeth H. Craver Cleck of Court Pender Co. gf a (G C(Cf 3@ N
3. Contributor Information Y Add O Remove b :
|, Full “Iamc‘ 'Huiling Address & Phom l b. Job Tithe/Profession !(L Cummcnts

{inctude eity, state, & zip)

William H. Peregoy

Ciartle Huoe NG 28424

» Check

I.Prior 'g Aceount Code | h._f'qr-m nFP;\;nam_ -I-

{

;r Attormney at Law

©. Employer's Name/Specific Field

I

58&43&4%&0&@% 2

|

1
i
ol

i ln Kind Descriptmn

| sell

¢, Election Sum to Date

3 1500.00

4]z

L pute emiadryyyy [ k Amouot

5117

$H00.00

$

g i
D.'

5

A, Contributor Information

7

Add [ ]  Remove

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

Lawrence Shotwell

1\ NGtk gf-

Wilmington, NO 28401

. Prior . Arrm;m(”m_lm i h Fm’m af Pmmem

b Juh Tille Profe nimt

d. Comments

| attomeyﬂt law

]
|
I
|

¢, Eraployer’s Name/Speeiiic Fiehl
self
| e. Fleetion Sum tn Dnte
i ik
! % 250.00
) & In-Kind Deseription Z J- Date (mm/dd/yyyy) | k. Amaunt |

]

o0

T 60

| 4lsn

|

| 3. Contributor Iﬂfomwtion

a. Fall Nawve, Mailing Addrus & Phobe
{mciudc city, state, & zip)

HL) Jo JIERTEM]

) fﬁx mny
{ﬁu‘?@w Ne. 28416

— T T T
£ Prisr *m LM(‘ de h. Form of Payment |

!

e —

Add C] _ Remove

b Job '[itw?rufessmn

1

1 In !{indrir)t;ur';'i'}!tiu!: _

| e Employer's _\nmc’Spﬁ:iﬂu Field

(T%f’zw }?Of?

(This line must be on Hpe & of Betalled Swmmary Pope CRO-1 1D}

i %
[] 1 S ;
4, Totai enly this Page $ 2000.00
5. Total of ALL CRO-1210 Pages ;

CRO-1210

NC State Board of Elections

Apnl 2007




% end
Ceniributions from Individuals Py }- of Q‘ fjm ﬁ?‘@\ No

Use this form to report individual contributions over $30 or contributions vader $50 if forms CRO 1205 is not used

1, Committee Full Name (and Fund if applicable) | 2. ID Number
Commitiee to Elect Elizabeth H. Craver Clerk of Court Pender Co. %7‘&, { (p(’f”g/f 3@ ;}\
3. Contributor Information 0 add  []  Remove
u. Fulf Name, Mailing Address & Phone b. Job Tith/Profession b Commients y
{include city, state, & zip) Aunorney at Law
Rhett Pollm.k
dl w Q:}O 5 _&L(g/(' %g €. ﬁ!tl‘l'plnyﬂ's Name/Specific Field
se
UJ Jﬁp’(j‘uﬂ b'!x (ﬁt’r Y\\‘ r yl. 2 L’ ' i ¢. Election Sun t¢ Date
_ § 2000.00
T {
f. Prior : ! g Acwum (udt h Farm af Payment et 7kirin-1{7md Descripimn o ! - Date (mm/dd/yyyy) l k. Amount
O | C‘La{gck | 01/13) 5017 $3000.00
O | | l s
e e |
L] | | 3
3. Contribntor Information [T Add [ Remowe
a. Fult Nume, Mailing Address & Phone | h Job Title/Profession d. Comments

(inctade city, state, & zip) m ‘
John Phillips ' oAy T

L

‘39@ %»"}x f}}(? [ &, Employer's Pﬁ&e,Speciﬁc Fickl

sbuj C‘ttj NG ’} 8“{ Lth | Cjﬁj‘%‘ e Flection Sum to Pate |

5 500.00
L _VP;-i;n; ] & -’\ccm:m Code h, Furee of Payment - |k in-Kind Dﬁ!tl’i]’i!kl;{: . | J Bate tmm/dd/yyyy) | k. Amaunt
? - o0
[ Q.L(fck ‘ /n J 2017] | $ [.)()(7
e T S S35 Pune | ,,T,,ﬁ_
O ‘ s
e i | |
‘ i !
L] 1 | 1 : Fs
4. Contributor Information O asd O Rempve ![
8. Full Name. Mailing Address & Phone | h. Job Tite/Profession d. Comments
{include city, stute, & zip) . i
—c—li—nﬁ;s::;-'s Name!/ Speuﬁs Field :ﬁ
; e, Election Sum toDate
|
$
£ Prher | ; - | 1 Fetin ol Pavaiies | AN L ame
FJ:PI ter J[ o A unt Code b Form of Payment , e Flad Dose - Pate mm'ddyay) | L A::mm:f L
O | E
— at = L | - S -5 - L

= , : —

] | | s
4. Totak only this Fage $ 2500.00

5. Tetal of ALL CRO-1210 Pages
(This Hae must he on Bae 6 of Datailed Summary Pogy CRO-F10D)
CRO-1ZH) NC State Board of Flections April 2007

$ 4500.00




P Amentdment
Disbursements Pp of . [ Ye
Use this form to report expenditures from the committes for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

ﬁm

| & Comiiiitice Talt Namy (and Tund if applicablo)
Committee to Elect Elirabeth H. Craver Clerk of Ct

3: Tvpe of Disbursement

Ple

se use separate CRO-1310 forms for each

A
[y

Otperating Expenses

Contributions to Cendidaies Political Conutitees

_4. Payee Information
. Full Nare, Madling Address & Phone

Lo Juide ily, stade, & 2ip)

Dd  Add 5

b. Coordinated C‘ummim; lfﬁf;ﬁze

. Comments

First Citizens Bank
Post Office Box 27131

i

| & Level Reglstered (Specify)

Raleigh, NC 27611-7131 ] Fedent County:
] swae (] Municipaliey ¢. Election Sum te Dute
| & 48.31
€ Account Cods | g Form of Paymeni | b Purpose Code | & Dute (mmiddyyyy) | J Amount | & Required Remaria
' . i i e - / service fee
debit | & % Iz . .
| US)- [ | o0
1 ‘ T ¥ I " . .
) ‘ | check printing
debit X 2017 $27.31 | Eie
4 Payee Information co b add o T Rt e
. Fufl Name, Maifing Address & Phone | b. Coordinated Committee Name [ dComments
(include city, state, & zip) T i
F‘. Level Registered (Specify) ]
[ Federt County: o
! [ sae T Municipality: | ¢. Election Sam tn Date
i s
. i S | — | -
f. Avcount C}x}er g Formoof Pafifflfnt h. Purpose Caoile | i. Date (mm/dd/yyyy) | j. Amount | k. Required Remarks
— : . i |
. I : E |
4. Pavee Information ] Add L]  Remove

#. Foll Name, Mailing Addvess & Phone
(include vity, state, & zip)

b. Coordinated Committes Name

T
|
|
|
1

| . Level Registered (Specify)

(L bas iane goes uxdne L3b oy Delviled Sammary Page CRU=1 D0 of Contrib io Landideates Botiiical Comut
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

Tl Federl [:i Counry: |
G Slulti D Munic:p:ll‘nk}. ‘ ¢, Election Sum to Date
s
. Aceount Code | g Form of Payment | b Purpuse Code | i, Date mm/ddissyy) " [iAmewnt | k Required Remarir
5
5. Total only this Page i b B B
6, Total of ALL CRO-1310 Pages
(This line goes in line 130 of Desniled Summary Page CRO-1100 if Uperating Expenses) s 48 1)

_7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salanes F* - Equipment G - Polttwal Pariy

I - Poslage J - Penalties K* - Office Expenses

0= - Other

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

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

CRO-1310 NC State Baard of Flections

December 2009




Amendment
Disclosure Report Cover X Yes [0 N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

4. Full Name <. 1D Number
Committee to Elect Elizabeth H. Craver 82-1699862
Clerk of Court

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

134 Shelterwood Dr
Burgaw, NC 28425

€. Phone Number

9102595723
2. Report Year 3. Period Start Date (mm/dd/yy) (4';“1;‘:;“;;;') End Date 5. Treasurer Fult Name
Brenda A Tucker
2017 12/31/2017
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Mugicipal State/County Referendum
[:] PAC I:] Referendum D Organizational [] Organizational [ ] Organizational
Independent . : T
D Enx:é):;uf?e D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [ Fisal
D "Booster Fund" O Pre-election D Second 1 Supplemental Final
[] Building Fund ] Pre-runoft |:| Third [ Annual
Semi-annual Fourth |:] Special
D Mid Year Semi-annual
<]  Other: ] Year End ] Mid Year 10. Special Report Name
I:I Finat D Year End
8. Number of Fundraisers this Report []  Special [] Final
0 [] special
11. Account Information 11. Account Information X
a. Financial Institution Full Name #. Finaneial Institution Full Name
| First Citizens Bank - - i B B 7 ]
b. Purpase ¢. Account Code b, Purpose ¢. Account Code
Campaign acc
pag FCBEHCI
d. Period Begin Balance :d. Period Begin Balance
3 L $

CERTIFICATION
I certify that the Committee or Fuad is in compliance with all ;
the NC General Statutes and that no funds are commingled wigh
is complete, true and correct and that I have been trained by t

plicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
peehibited or o non—disclor(djmdsj further certify that this report
v

ard of Eleftions,

_Brenda A Tucker - - -
Printed Name of Signer b Signature of Apllminred Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: DDelweNONn;?}lE;aﬂ
Date Postmarked: Employee: E }Rlziifgl;?‘x::

] ) [] Electronically Filed
Date Scanned: Employee: ——re []  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Siate Board of Elections August 2008




Amendment

Detailed Summary [0 ves [J
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 Elizabeth H, Craver Fourth Quarter 82-1699862
Clerk of Court
Start of Election Cycle: January 1, 2015 Rep:::i?l;;:rio d El;rc':;:;t?:de
4) Cash on Hand at Start 5 0 $ 0
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § ¥
6) Contributions from Individuals (CRO-12I) | § 5000.00 $ 5000.00
7) Contributions from Political Party Committees (CRO-1220) —E“ $ B
8} Contributions from Other Political Committees (CRO-1230) é b
%) Loan Proceeds (CRO-1410) | § 3
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) 7$ - 3
11¢) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources {CRO-1270) | § $
11 e) Exempt Purchase Price Sales {CRO-1265) ‘$_ _ 5
12) TOTAL RECEIPTS (4dd ines 5,6, 7, 8,9, 10, 110, 11, 11e, 11d and 11¢) $  5000.00 $  5000.00
EXPENDITURES T
13) Disbursements
13a) Operating Expenditures (CRO-13103 | § 4831 $ 48.31
13b) Contributions to Candidates/Political Committees  (CRO-131t) | $ $
13¢) Coordinated Party Expenditures (CRO-1319) | § b -
14) Aggregated Non-Media Expenditures (CRO-1115) TB 3
15) Loan Repayments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee (CRO-1320) $ e _$__ —7-____”77
17} In-Kind Centributions (CRO-1510) | $ 5
18) TOTAL EXPENDITURES (4dd /ines 13a, 13b, 13c, 14, 15, 16 and 17) $ 48.3] ) $ 48.31
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 4951.69 3 4951.69
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) OQuistanding 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) _is— o )
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) 7$ﬂ 5
28) Contributions to be Refunded (CRO-1215) ? 5

CRO-1100

NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pg of [ Yes [] Ne
Use this form to report individual contributions over $30 or contributions under $5¢ if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2, ID Number
Committee to Elect Elizabeth H. Craver Clerk of Court 82-1699862
3. Contributor Information : [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip) attorney
Rhett Pollock
1900 Scotts Hill Loop Rd c. Employer's Name/Specific Field
Wilmington, NC 28411 self
_e. Election Sum to Date
5 2000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D FCBEHC1 check 07/18/2017 3 2000.00
[] $
[ $
3. Contributor Information [0 Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
John Phillips
c. Employer's Name/Specific Field
e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ ] | FCBEHCI check 10/11/2017 $ 500.00
[_] $
[ $
3. Contributor Information B Add []  Remove : by
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) aftorney
Zachary S. Rivenbark L
Post Office Box 625 ¢ Employer's Name/Specific Field |
Burgaw, NC 28425 self
. Election Sum to Date
| $
 f.Prior | g Account Code | b, Form o Payment | i. In-Kind Descripion | j. Date (mmiddiyyyy) | k. Amount
I:] FCBEHCI CHECK 05/17/2017 $ 500.60
] $
U $
4, Total only this Page $ 3000.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

P

of

Amendment

(] Yes [ wNe

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 Elizabeth H. Craver Clerk of Court 82-1699862
3. Contributoer Information P Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) attorney

William H. Peregoy
3804 Juvenile Center Rd
Castle Hayne NC 28429

c. Employer's Name/Specific Field

self

e, Election Sum to Date

$ 1500.00
f. Prior E. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
l:] FCBEHC1 CHECK 09/25/2017 $ 1500.00
] $
] $
3. Contributor Information Pd Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) attorney
Lawrence Shotwell
115N 6% st . Employer's Name/Specific Field
Wimington, NC 28401 self
e. Election Sum te Date
b 250.00
{. Prior g- Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[0 | FCBEHCI check 09/25/2017 $ 250,00
] 5
L1 $
3. Contributor Information Add []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ivey Johnson
¢, Employer's Name/Specific Field
e. Election Swin to Date
5 250.00
f. Prior g. Account Code h. Form of Payment T [n—Kin(Geseription j. Date_(mm!dd!mﬂ k. Amount
[L] | FCBEHCI check 09/25/2017 S
] $
[] $
4. Total only this Page $ 2600.00
5. Total of ALL. CRO-1210 Pages N

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

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Py of O ves [J N

Use this form to report expenditures from the committee for; operating expenses, contributions to cmdldate/pohncal
committees and coordinated party expenditurés,

3. Commites Full Nawe (aad Fand ¥ spplicable) 2. 1P Number

Committee to Elect Elizabeth H. Craver Clerk of Ct

C nurdmated Party Expenditures

4, Payee Information E Add f_] Remove

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

{include vily, state, & Lip)
First Citizens Bank

Post Office Box 27131 ¢. Level Registered (Specify)
Raleigh, NC 27611-7131 D Federal ] County:
E] State ]:] Municipality: &, Election Sum to Date
$ 4831
f. Account Code | g Form of Payment | h. Purpose Code 4 i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit k $1.00 service fee
debit k 2017 $27.31 CHEGK iR
4. Payee Information [1  Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N

¢. Level Registered (Specify)

[]  Fedel [] County:

D State D Municipality: He—E-Ie;hml Sum to Date
8
£ Account Cods g Form of Paymemt | I Purpose Code i. Date (mm/dd/yyyy) j- Ameunt k. Reguired Remarks
k debit $
l 5
4. Payee Information 1  Add [] Remove
a. Full Name, Maiiing Address & Phene b. Coordinated Commiitec Name d. Comments
(include eity, state, & rip)
¢. Level Registered (Specify)
D Federul [:] County:
E] State D Municipality: e. Election Sum to Date
5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
k3
$
3, Fotal only this Page _ 3
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 136 of Detuiled Summary Puge CRO-1100 if Contrib 1o Candidates/Political Consn) § 48.31
(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)
* - Media B* - Printing C* - Fondraising D - To Anether 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 - Oiher
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

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

Pg

/

of

Amendment

9

[} Ves % No

1. Committee Full Name (and Fund if applicable)

| 2. ID Number

Committee to Elect Elizabeth H. Craver Clerk of Court Pender Co.

T2 169986

William H. Peregoy

Costle Huope NG 2842

58aLk Turonde Lodin ¥ 2

¢. Employer's Name/Specific Ficld

3. Contributor Information N Add []  Remove
a. Full Name, Malling Address & Phone | b. Job TE]_eI?Eo!‘Fssian | d. Comments .
(include city, state, & zip) Attomey at Law

self

e. Election Sum to Date

$ 1500.00
f. Prior ’ g. Account Code ] h. Form of Payment f i. In-Kind Pescription I J- Date (mm/dd/yyyy) I k. Amount
U Chueck. Q250 $16500.00
L] $
[] $

3. Contributor Information

PR Add ]

Remove

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

b. Job Titte/Profession

d. Comments

attomey at law

Lawrence Shotwell

15 N.Gth G-

-

¢. Employer's Name/Specific Field

self
Wilmington, NC 28401 e FlectionSumtoDate
5 250.00
f. Prior 2. Account Code h. Form qf Payment i. In-Kind Desrriptiuni j- Date (mm/dd/yyyy) k. Amount

O Chack.

4135 (11

1

5 %‘0‘-’3

[l

3 Contnbutor Inl‘ormauon

K Add ;

|

Remove

a. Full Name, Malling Address & Phane
(include city, state, & zip)

b. Job Titie/Profession

d. Comments

}vcy Johason

.0 Boy 109

E}‘MTw Ne, 28416

7SN

e, Employer's Namdqu:‘iﬁc Field

2

e, Election Sum to Date

$ 250.00
£ Prier | g AceownsCods | b Form ofPayment | LInMindBowrigtion | ] Date mmdiyyy) |k Amemst
] | Clhude (1 l?n }’J’Dﬂ 5 750.00
L] $
L] $
4, Toial only this Page $ 2000.00
3. Total of ALL CRO-1210 Pages s

{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 Pg }‘ 9"‘ O] ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used )
1, Committee Full Name (and Fund if applicable) | 2. ID Nomber
Committee to Elect Elizabeth H. Craver Clerk of Court Pender Co. f\a " r (Pﬁéf 8 Q? )\
3. Contributor Information [0 A R Sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Gnclude city, state, & zip) Attomey at Law
Rhett Pollock
‘ q w 5 l ML % ¢. Empleyer's Name/Specific Ficld
(.‘; self
N LD.NWW r\l (_) a q‘ { e. Election Sum to Date
!
$ 2000.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) I k. Amount
] Cleack. 01[13) 2017 5 3000.0)
[ $
[ 5
3. Contributor Information [T Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coraments
(include city, state, & zip)
John Phillips
p 0O BO o r} M’] ¢. Employer's N e/Specific Field
o <o
gmj; C% M (. ?_g\?{, LIJB e. Flection Sum tn Date J
$ 500.00
f. Prior g- Account Code h, Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
' 0
U Cleeek 10/ ! 2077|8500
] %
Ll 5
3. Contributor Information L] Add [l Rcmove o)
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments ]
(include city, state, & 7ip) |
| ¢ Employer's Name/Specific Field |
e. Election Sum to Date
8
£, Prior g_. Ae tCode | b, Form of P‘:yms:'!a‘ - ! 1. n-Kind -!_);ns"'i;*ﬂah o I ;B&%n’__ ‘;ﬁ}_ T Amopnt
) 1
[] $
[] 3
L] $
4. Total oniy this Page $ 2500.00
5. Total of ALL CRO-1210 Pages § 4500.00
(This lime must be on line 6 of Detailed Surmmary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements vg of I ves F/ No
\

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

1. Commitice Full Name (uod Fuod if applicablc) | 2,JDN GfpIn Y, - i
Committee to Elect Elizabeth H. Craver Clerk of Ct O A~ 18T A
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Dn'bur\ement.)
o Operating Expenses : Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information X Add 1] Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include vity, siate, & sip)
First Citizens Bank
Post Office Box 27131 ¢. Level Registered (Specify)
Raleigh, NC 27611-7131 L] Fedemt B Counly:
|:] State D Municipality: e. Election Sum to Date
$ 483]
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmlddlyWY) j- Amount k. Required Remarks
. service fee
t k 21.00
debi w})/ 3 /6I(£7 3
) check printi
debit k 2017 $27.31 printng
4. Pavee Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
¢. Level Registered (Specify)
l:l Federal County:
I:l State D Municipality: e. Election Sum to Date
§
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks |
k debit $
! 3
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: ¢, Election Sum to Date -
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
3
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) g 4831
(Ll line goes in line 135 of Detailed Summuary Page CRO=-1100 if Conirid io Candidates/Politicai Comm j ’
(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) i
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarjes F* - Equipment G - Political Party H* - Helding 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



