Bisclosure Report Cover
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

cAmendment i

X No |

LB I‘ull ‘Name .

MARION, NC 28752

TERI4MCDOWELL 3 GUX3IA
L. BMailing Addrcss {nclade City, State and Zip Ceagy . - 4 Date Blad
PO BOX 1091 07/02/2024

e. Phone Number -
(R2R) T6R-4560

02/18/2024

06/30/2024

TERI STAHARA

e Campaign [ ] arfy' Municipal .. State/County Refclendum S

1 Joint Fundraiser [ rAC ] Organizational B Organizational ] Orgamzatmna[
71 Referendum M1 Legal Expense Fund {[7] Thirty-five day Quarterty ["1 Pre-referendum
FUiC el t]  Pre-primary O First [ Final

O Pre-election g Second [} Supplemental Final
[ Building Fund O  Pre-runoff () Third [ Annual
] Presidential Rlection Year Candidates Fund Seiti-angal i Fourth ] Special
g NC Public Campaign Financing Fund O Mid Year Semi-annual

| Year End O Mid Year
[] Other: [0 Final £l Year End

M Secial 1 Final

1 Special

A

al Insfitufion Full Na

a. Financial Inctitution Fn

TERI4’VI

M [T il

b. Purpose. c. Aceount Code - : b. Purpose e Account Code -0
CAMPAIGN FINANCE ORGANTZATION
d. Period Begin Balance d, Period Begin Balance
$ 156.00 3
CERTIFICATION -

Icertify that the Commlttee or Fund is in comphance w1th all apphcable prov:s jons of Amcle 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

Ter ) Shifirdt

a:

Printed Name of Signer

gnaturc of Appomted Treasu:er

07/02/2024
Date

'-f-Date Recelved

':Date Postmarked

FOR Ul:‘l‘ll_.l‘.h UBEUNLX R

qﬁwdd

-':.Da_tEScanned::_:-'_.:'. DR

' :.T')éfénm.‘n .T*;.ﬁ‘rered:. el

Embl_qyﬁ_:_e: o

b
‘[ "Normal Mail -

S :m)g‘lsteledMali

L E:D Electronlcally Fﬂed

o -'D ngnei has not recelved

Hand “P]hrr:-rprl

mnmiarmv training

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

I AT TS |
You nust amend the Statement of Organization {CRO-2100A-E) to make committee changes. ?ﬁém L %J ¥

CRO-1000

NC State Board of Elections

December 200

T
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Contributions from Individuals

Pg 1

PR

: Amemiment
Yes

0

of i

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

K N

IGW23A

(mclude c;ty, staie, & up)

EILEEN HINES
106 Carriage Station, Marion, NC 28752
R1372940357

c. Employer's NameiSpeciﬂc Field

e. Election Sum to Date -

$ 450.00

f.Prior | g Acenunt Code - | . Form of Payment

i. Tn-Kind Deseription

Jo-Date (m nl.’d(]fvvw)

k. Amaunt”

ACTBLUE

03/20/2024 $

96.07

$

4, I'ull Nnmie, diniing Address & Phone ..

* (inclde city, state, & zip)

d. Conumenis

JOHN WYATT

39 STATE STREET, MARION, NC 28752
(502) 777-4707

c. Employer's Name/Specific Field

e. Election Sum to Date -

a. ol N.xme, Mfulmg Address & l‘huue B
{include city, state, & zip) '

b, Jop 1itle/Profession

Comments.

5 546.07
f, Pripe o, Account Code .| b, Formof Pavment i, In-Kind Deseription 1 Date (mpv/ddfyyyys ) kA i3
] ACTBLUE 04/05/2024 $ 23.84
D ACTBLUE 04/18/2024 $ 96.07
[ $

RETIRED

BRIDGET ] DUNFORD
525 Patton Valley Dr., Nebo, 28761

SOG4 AN NFTON

¢. Employer's Name/Specific Field

R e. Election Sum to Date
$ 665,98
£ Prior g Account Code | h. Forin of Payment - |-i Ta-Kiod Déseription i- Baie {movdi/yyyy) k. Amount
[} ACTBLUE 04/09/2024 $ 47.92

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg 2

: Amendment

i I:] Yes

of 3

L

NDE

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

teridivicDowell

3IGW23A

'hv AT T oot

a. Full Naaic, u!u.... 35 AGd Job THIeDvolession
" {inciude ciéy, state, & zip) NOT EMPLOYED
ANNA CALDWELL _
908 Sunrise Path, Marion, NC 28752 . Employer's Name/Specific Field
(703) 470-6266
e. Election Sum to Date
8 713.90
. Prior - Aceount Code h-Form of Payment i. In-Kind ‘Descr}!ﬁinn R §- Date (mm/dd/yyyy) k. Amount -
] ACTBLUE 04/10/2024 $ 47,92
| $
O $

" (include city, state, & zip) =

i, .l‘l.ll! 1\Hl!lt', liiﬂlll!.lg AUUTESS O THOOT - .

b, Jub Tiiie/Trefessivn

d, Comunenis

TEACHER

Jo-Ann Hudecek

NV 11774

278 Village Green Drive,

¢. Employer's Name/Specific Field

Three VillaceCENTRAT SCHOOL,

631- 730-4000 Suffolk Ave e. Election Sum to Date
N 50;« 3 761.82
£ Prior - | o Accomnt Code k. Ferm of Payment’ i, In-Kind Deseription . Date {mm/dd/yyyy) L Amount

ACTBLUE

04/29/2024

96.07

(i nctude city, state, & z;p)

. Bull MName, Ma ing Addlcss & l’hmle

b. Job Litle/Profession

Comments

RETIRED/ATTORNEY

KAY HOUSE
44 E. Glenview St

LY K-,..-.. RIM ADTEA
WIGLIOH, 15 wl i o

{(828) 652-8442

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 857.89
fLPrior | g Aceount Code | h. Form of Payment i Tn-Kind Deseription - [ §. Date (min/dd/yyyy) T e At -
I check10300 05/10/2024 $ 300.00
U $
] $
$ 443.99
757.89

L 0.3 702

" M‘# Aprl! 2007




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

teridMcdowell

Pg 3

of

e g

: Amendment ;

L ves |

3.

3GW23A

L T L LAY B £
(L el TN, B foe
i 00U LiulE TGS

RETIRED

150 SEPTEMBER DRIVE
MARTON. N(: 28752

RON & MARCIA SINCLAIR

¢. Employer's Name/Specific Field

8258-738-3545 ¢. Election Sum to Date
$ 1157.89
1. Priov g Acconnt Code | b Form of Payment “i. Tn-Kind Deseription. | f Date (mmildivyyy) o Amonat -
E:I CHECK 1068 06/25/2024 $ 50.00
$

- (inchinde city, state, & zip) .

. Fuil Name, diailing Address & Thone .

iy Jolr Titie/T rodessivn

G Connnenis

¢. Employer's Name/Specific Field -~

e, Election Sum to Date

f. Prior g Acconnt Code I, Form of Payment i, In-Kind Descﬂ;iﬂcn ' §. Date (mm/adiyyyyr - Lk, Amount

(include city, state, & zip)

a. Full Name, Mauling Address & Phone -~

. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field -

e Election Sum to Date

CRO-1210

NC State Board of Elections

ST o coa : r P, I B TV 7T S S LA e W .
f. Prioy g, Account Code h. Form of Payment | i {o-Kind Deseription - Date (mn/did/yyvy) B, Amouni

£ i
April 2007
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Disbursements

Pg

1

: Amendinent |

1 E:] Yes E] No \

of 1

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

committees and coordinated pa

expenditures.

< Operating Expenses D

Contributions to Candidates/Political Committees

JGW23A

Coordinated Party Hxpenditures

Rei

(lnc[l:dc city, state, & zip)

a, Fdl. Name, Mm]mg Add:ess & Phone -

h Coordinated Committee Name

d. Comments

GRAPHICS WAREHOUSE

Lis LInNAV D, W

BUSINESS CARDS

€y LEVE] RERBICIEU-{Dpihiiy)

MARION, NC 28752 ] Federal I County: .
828-230-2961 [1 state ] Municipality: ‘e, Election Sum te Date -~ © ¢
§ 1388.45
t. Account Code -~ | g, Form of Payment | ‘h. Purpose Code i. Date (mm/dd/yyyy) joAmomnt | |k Required Remarks '
2500 CARDS FOR
CHECK.1002 C 05/06/2024 $138.24 DISTRIBUTION
$

{iﬂcluﬁ'e city, state, & zip) -

f, Fuoil Name, Maiiing Address & Plione .

¢. Level Registered (Specify) -~

Imnludn citv, state, & '.vm'l

a. Full Name, Mailing Address&Phone SR

b

Coordinated Committee Name

D Federal D Connty:
[7]  State ] Municipality: e. Election Sum to Date
$
F, Account Code | g Farm of Payment | h.Purpose Code ° | i Date (mm/dd/yyyy) | j. Amount k. Required Remarks
$
$

d. Conuments

¢. Level Registered (Specify)

(This line goes In line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Derailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{1his fine poes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)

I:l Federal [:] County:
L] stae D Municipality: ‘e. Election Sum to Date
b
f. Accotnt Code - | g, Form of Payment .| h. Purpose Code i. Date (mm/dd/yyyy) ‘| §. Amount . 7| k Required Remarks
Q
b
b

$ 138.24

A¥ - Media B* - Printing
E - Salaries F* - Equipment
|'I - "Postage - - J - Penalties
® . .

~C* - Fundraising

* G - Political Party

K*

Ofﬁce Exnenses i

* I -~ To Another Candidate _
- Holding Public Office Expenses.. ~
- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009

JUL 63 102




