Amendment

Disclosure Report Cover O 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. Information’ - :

4. Full Name ‘ ' T T ¢. ID Number —

COMMITTEE TO ELECT MELISSA ADAMS CLERK OF COURT COU-9GW415-C-01
b. Mailing Address (include City, State and Zip Code) d. Date Filed
105 DEERFIELD LAKE DRIVE
07/01/2025
MARION, NC 28752
e. Phone Number
(828) 460-7005
2. Report Year |3, Period S tart Date (inni/ddiyy) " 'J4. Period End Date (mm/ddlyy) | 5. Treasurer Full Name. ™~ 50
2025 01/01/2025 06/30/2025 MELISSA ADAMS
6. Type of Commiittee (Check One) =7 9. Type of Report - (check only one type of reportfromone category) ..
[XI Candidate Campaign [J Party Municipal State/County Referendum
I Joint Fundraiser £ pac i Organizational L] Orgenizational [0 Organizational
{[] Referendum [] heal Expense Fund [ Thirty-five day Quarterly [} Pre-referendum
7. Type of Kiand .~ “(ifapplicable, check one). - ] Pre-primary O First [J Final
[[] “Booster Fund" [ Preelection O Second [ Supplemental Final
7] Buitding Fund O Pre-rmoff 0 T hird ] Annual
{1 Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
[7] NC Pubtic Cemperign Financing Fund [ Mid Year Semi-annual
O Year End X Mid Year 10, Special Report Name
[] Other: 0 Fina O Year End
8. Number of Fundraisers_this Report " - {L}  Special ] Final
0 o Special
3. Account Information 500 DA s e e )3 Account Tnformation L i i
a. Financial Institution I'ull Name #. Financial Institution Full Name
FIRST CITIZENS
b. Purpose ¢ Account Code b, Purpose ) ¢, Account Code
FOR RECEIPTS AND o1
EXPENSES
d. Period Begin Balance d. Period Begin Balance
% 497.00 $
CERTIFICATION

able provisions of Article 22A, 228 & 22D-22M of
ingled with prohibited or other non-disclosed

1 certify that the Commiitee or Fund is in compliance with all app
Chapter 163 of the NC General Statutes and that no funds are ¢
funds. Ifufther certify that this report is complete, true and coj

c¢t and that have been trained by the NC State Board
f
yi,t SS2 pAgcﬂ Gy | U 07/01/2025
V Printed Name of Signer Sigmjlure of Appomted Treasurer Date
FOR OFFICEUSEONLY (
. E g T ) Delivery Method
Date Received: M| *&5 Employee: O I;Iznmlirla?l
) . [ Registered Mail
Date Postmarked: Employee: \,Ef Hand Delivered
- b i i
Date Scanned: Employee: Blectronically Filed
Date Data Entered: Employee; [ 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.




Detailed Summary

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

Amendment

O Yes [X] No

[T Committes Full Name (and Fund if applicable)

2. Type of Report

3. 1D Number

COMMITTEE TO ELECT MELISSA ADAMS CLERK
QF COURT

2025 Mid Year Semi-Annual

COU-9GW415-C-01

Start of Election Cyele: January 1, _ 2023 Rep’;‘_’:i’: g“;f:l_i o m;‘:{gz{:gi;de
4) Cash on Hand at Start $ 497.00 | § 497.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1285) | § 0.00 | § 0.00
6) Contributions from Individuals (CR—C.’~121 0| % 0.00 | 3 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Comiﬁees (030-12‘30) 8 0.00 | § 0.00
9) Loan Proceeds o (cro-1410) | § 3 0.00
i 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 5 0.00
i i) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 % 0.00
11h) Contributions from Not-For-Profit Organizations (' CRO-1250) | § 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | $ 0.00
11d) l_.cg-al Expense Fﬁnd - Other Sourées | { cro-12 701 % 000198 0.00
11¢) Exempt Purchase Price Sales | (CRO-1265) | § 0.00 | § 0.00
2) TOTAL RECHIPTS (Add fines 5,6,7, 8, 9,10, 1a.11b Il 1d and 11e) | $ 0.00 | $ 0.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-1310) | $ 64.00 | $ 64.00
13h) Contributions to Candidates/Polifical Comnﬁttees (CR0-131 Mis 00018 0.00
13¢) Coordinated Party Expeﬂditur.es (CRO-1310} | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | ¥ 0.00
15) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
i6) Refunds/Reimbursements from the Committee (CRO-1320) 1 § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | § 0.00
[5) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 64.00 | $ 64.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 43300 1 % 433.00
ADDITIONAL INFORMATION
.0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 1 § 0.00
b2} Debts and Obligations owed by the Committee {CRO-1610} | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
B4) Account Transfers Within the Committee (CRO-1720) { § 0.00
P5) Administrative Support {CRO-1710) | § 00018 0.00
P6) Forgiven Loans (CRO-1440} | § 0.00 |3 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 ;8 0.00




Amendmen

Disbursements Pe 1 of 1 3 ves
Use this form to report expenditures from the committee for operatmg expenses, contributions to cand:date/poht
committees and coordinated party expenditures

t
Xl No

ical

CRO-1310 NC State Board of E]ecnons 7 7 -Dec

1, Commitiee Full Name (and Fundif applicable) I I SR e L D Number. @
COMMITTEE TO ELECT MELISSA ADAMS CLERK OF COURT COU-SGWATS-CU1
3. 'I‘ype of_])isbix’rsement <(Please usé separate: CRO-1310 forms far e each fype 0] Dtsbursement. L
Im Operating Expenses [:l Contrrbutlons to Candxdatcs/PuhtlcaI Committees U Coordmated Party Expendltures
4. Payee Information: ;- ‘f e ~[J°Add Q¢ Remove S LT
{a. Full Name, Mailing Address & Phone b. (‘oordmated Commlttee Name d Com ments
(include city, state, & zip)
AMAZON
NC ¢. Level Registered (Specify)
O Federal L1 County:
O state ] Municipality: je. Hection Sum te Date
$ 64.00
I. Account Code [g, Form of Payment |[h. Purpose Code {i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
01 Debit Card 0 03/14/2025 $ 64.00 | REIMBURSE FOR
$ DAMAGE TTEW
5. Tota! only tlns Page EESE R 1§ 64.00
6. Total ofALL CRO-]310 Pﬁges e e SRR S
{ This line goes in fine 13a of Detailed Snmmacy Page CRO—IIGG gf Opemﬁug Expenses) ' $ 64.00
(This line goes in line 13b of Petailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pariy Expendimres)
7 Purpose Codes (List’ detalled expendlture codem(h)above) L T
- Media B* - Printing C* - Tundraising D- To Anothcr Candidate
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other 7
* Cotkés Tequire detailed explanation’in ve uired remarks field (k) G
entber 2009




