it Amendment

()
Disclosure Report Cover ' [l Yes [X No

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

a. Full Name 0 ¢. ID.Number :
RE-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWWE9-C-001
b, Mailing Address (include City, State and Zip Code) - - = = o 0 L " |d. Date Filed

PO BOX 3026 01/29/2026

MARION, NC 28752

e. Phone Number -

(828) 273-4590

2025 07/01/2025 12/31/2025 DARREN WAUGH

Xl Candidate Campaipn [] Party Municipal -~ | State/County -+ ~{Referendum. -
Joint Fundraiser PAC Organizational Organizational QOrganizational
g g g
O Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly [0 Pre-referendum
: :of Pl [0  Pre-primary O First [ Final
O "Booster Fund [0  Pre-election O Second [0 Supplementat Final
[0 Building Fund O  Pre-runoff O Third O Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
33 Year End 3 Mid Year
[J Other: [ Final [ Year End
: O  Special [ Final
0 O Special
a.ﬁﬁnanma VIﬁ‘srtih‘n‘ion Furl Néme'
FIRST BANK
b. Purpose i oo le Account Code 0 o 0 By Parpoese S0 T e Account Code
CHECKING c2
d, Period Begin Balance ./ d. Period Begin Balance -
b 18,241.12 3

CERTIFICATION

I certify that the Committee or Fund is in comphance w1th all apphcab[e prov1s ions of Artxc[e 22A 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds ate commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true fvelbeen trained by the NC State Board

dicerfect and that |
> | i l/ji e
D oYY dn E‘\}&MM 7T A 01/29/2026
Printed Name of Signer /1 S]gnature of‘Appo}ntedTrcasmcr Date
FOROFFICEUSEONLY == .. ' ol é:j S
_Date Recmved N \ ?)0 ZQ _© Enployee: Dehve Method

= :;I'_'] Normal Mail .70
o .EED-Rﬁg'isteredMaii R
R E Hand Delivered . .
e 0 Electromcally Fﬂed 3_;f-f“-'

-j'_?:Dat?Pos'tmarked; o mployess

: _Dété Scahﬁeﬂ:i

R T L ] ._":3;;|:| Slgnerhasnotrecelved
L : L R R R R I mandatorytrammg

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




Detailed Summary

{Amendment

[ Yes

Xl No

1. Committee Full Name (and Fund if applicable) -

Use this form to summarize all disclosure reeomng forms and to total monetary mformatlon
| 2. Type of Report * Ll

©13, 1D Number =0

RE-ELECT RICKY T. BUCHANAN SHERIFF

2025 Year End Semi- Annuai

CAT-6GWW69-C-001

f 1) Other Receipt Sources

Start of Election Cycle: January 1, _ 2023 Re;::s: gﬂ;'i:ri od Ei{ﬁ:]tgi;cie
4) Cash on Hand at Start 5 1844112 | § 6,805.55
RECEIPTS P e SR
§) Aggregated Contributions from Individuals (CRO-1205) | § 000 18$ 75.00
6) Contrlhutlons from Individuals (CRO-1210) | § 0.001% 40,440.00
7) Contrlbutlons from Political Party Commlttees (CRO-1220) | § 0.00 [ § 0.00
8) Contrlbutlons from Other Polxtlcal Committees | (CR0-1230) $ 0.00 | $ 200.00
9) Loan Proceeds - (CRO-MM) $ $

1 0) RefundéfReimbursements to the Committee (! CRO—”‘M) $ 3

i2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 1l¢,11d and lle)

0.00

11a) Interest on Bank Accounts (CRO-1256) | § 0.00 | § 0.00

11b) Contributions from Not-For-Proﬁt Organizations .( CRO-1250) | § 0.00 | § 0.00

L1¢} Ouiside Sources of Income (CRO-1250} | § 0.00 | $ 0.00

11dy Legal Expense Fand - Other Sources (CRO-1270) | % 00018 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
$ $

40,715.00

EXPENDITURES

l3) Dlsbursements

13a) Operatmg Expendltures

(CRO-1310)

b 11,364.42 | § 38,186.93
13b) Contributions to Candidates/Political Committces (CRO-1310) | $ 0.00 | $ 1,500.00
13¢) (i;br(ﬁnated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
(4) Aggregatet.i”N(.m-Media Expenditures (CRO-1315) | § 22248 | 8 979.40
(S) Loan Repayments (cro-1520) | § 0.00 | $ 0.00
[6) Refunds/Reimbursements from the Committee (CRO-1320). $ 00013 0.00
k7) In-Kind Contributions (CRO-1510) | § 0.00 | 8 0.00
kS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 11,586.90 | $ 40,666.33
h9) Cash on Hand at End {(Add lines 4 and 12 together then subtract line 18) 3 6,85422 | $ 6,854.22
ADDITIONAL INFORMATION R SRR
P0) Non-Monetary Gifts Given to Other Commlttees ( CRO-133 NI 0.00
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430) | § 0.00
p2) Debts and Obligations owed by the Comml ttee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-162 0). $ 0.00
P4) Account Trans fers Within thel(.;‘;);r‘mll}ttee - (CRO-1 729) $ 0.00
5) Adminis traﬁve Support (CRO-I716} | § 000 1|8 0.00
6) Forglw.n Loans ) (CRO-1440} | § 00018 0.00
|’7) 48-Hour Notlce Reports Sum (CRO-2220; $ 0.00 | $ 0.00
b8) Contributions to be Refunded (! C.}.EO-I 215} § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Angust 2008




i Amendment

Disbursements pe _ 1 of _5 [[dves [ENo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldatefpohtlcai
committees and coordinated palty expenditures

'din'at'e&_cbmmittee.Nam'c' ¢. Comments -

(mclude ctty, state, & z:p)
COMMITTEE TO ELECT BRIAN CHISM

5440 RL LEWIS LANE c. Level Registered (Specify)
BOLIVIA, NC 28422 [ Federal [ County:
O state O Municipality: {e. Election Sum to Date
Brunswick $ 500.00
T, Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) |i. Amount =~ {k. Required Remarks "
C-2 Check D 11/03/2025 $ 500.00
b

a. FullNam;-,, Maﬂmg Addless &Phone "o 1b Coordinated Commitiee Name |d.Comments . .0
(mclude city, state, & zip)
DICKS SPORTING GOODS e —
C138 Morganton Heights Blvd ¢ Level Registered (Specify)
MORGANTON, NC 28655 Ll Federal L] County: _
O state O Municipatity: {e. Fection Sum to Date
$ 176.10
f. Account Code |g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) [i- Amount i ‘[k.Required Remarks
C-2 Debit Card FO 07/07/2025 $ 176.10 | COOLER FOR WATER
$ DKINKS

a. FuilN , Mailing Address. & Phone - [b. Coerdinated Committee Name " {d. Comments
(mclude c1ty, state, & z1p) R : ' .
LIVE LIKE MEGAN FOUNDATION _ _
556 HUSKINS BRANCH ROAD ¢ Level Registered (Specify) =
MARION, NC 28752 L Federal L County:
[ state O Municipality: |e. Election Sum to Date -
$ 1,360.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount -~ |k. Required Remarks ="
C-2 Check 0 12/19/2025 $ 1,000.00 | SPONSORSHIP
3
1,676.10
(This line goes in line 13a of Detailed Sunumary Page CRO-1100 if Operating Expenses) 11.364.42

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expenditures)

A% Media

" B* - Printing ~ C*-Fundraising::.. " D-To Another Candidate
E- Salaries F* - Equipment -~ % . -7 G-Political Party H* - Holdlng Pablic Ofﬁce Expenses
I Postage - .'J - Penalties K* - Office Expenses . - :Q¥ - Donation to Legal Expense Fund
* Other

CRO-1310 ‘ NC State Board of Elections December 2009




Disbursements

i [Amendment l

Pg 2  of 5 ED ves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

commlttees and coordinated party expenditures

a. Full Name, Mailing Address & Phone :
(include city, state, & z:p) S

MCDOWELL COUNTY SHERIFS OFFICE
593 SPAULDING ROAD

¢. Level Registered (Specify) -

MARION, NC 28752 LI Federal L County:
[d state 1 Municipality: |¢: Hection Sum to Date’
3 3,500.00
f. Account Code jg. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
C-2 Check HO 07/02/2025 $ 1,000.00 [DONATION KIDS N COPS

(mclude clty, state, & le)

$

"7 |b. Coordinated Cammittee Name

Jd. Comments -~

MCDOWELL HIGH SCHOOL
600 W MCDOWELL JR HIGH SCHOOL ROAD

¢, Levelt Registered (Specify)

MARION, NC 28752 Ll Federal Ll County:
3 state O Municipality: [e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount . k. Required Remarks e
Cc-2 Check 0 08/07/2025 $ 600.00 | SPFONSORSHIP

a, Fu]lName, Maﬂmg Address & Phone
(include city, state, & zip) : :

$

b. Coordinated Committee Name -

d, Comments -

!2
A%< Media - B* - Printing
E - Salaries ~ F* - Equipment -
[ - Postage =~ J - Penalties

*

CRO-1310

MCDOWELL REC _
PO BOX 251 ¢. Level Registered (Specify) -
MARION, NC 28752 L] Federal [ County:
[ state 1 Municipality: |¢, Hection Sum. to Date
McDowell $ 2 850.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date. (mm/dd/yyyy) |i. Amount: -~ k. Required Remarks - %
c-2 Check G 07/11/2025 $  1,000.00
C-2 Check G

(This line gees in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

G- Political Party

NC State Board of Elections

08/22/2025 5

C* - Fundraising

K* - Office Expenses -

200.00

D - To Another Candidate

$ 2,800.00

$ 11,364.42

H* - Hcldmg Public Office Expenses :
" :Q* - Donation to Legal Fxpense Fund

December 2009




Disbursements

Pg 3  of

3

EAmendnient

!D Yes No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pﬁiltlcal

committees and coordmated party expendxtures

a, Full Name, Mallmg Address & Phone
(include city, state, & zipy = - :

| | Coordinated Party Expenditures

oordinated Committee Name

-d‘..(‘fommehts

MCDOWELL TITAN BOOSTER
600 W MCDOWELL JR HIGH SCHOOL RD

¢. Level Registered (Specify) -

a, Full Nartie, Mailing Address & Phone b
(include city, state, &ztp) :-

MARION, NC 28752 {] Federal L1 County:
1 state [0 Municipality; |e. Election Sum to Date
$ 1,950.00
I. Account Code |g. Form of Payment |k. Purpose Code [i. Date (mim/dd/yyyy) {j- Amount. k. Required Remarks "
C-2 Check 0 09/15/2025 $ 600.00 { SPONSORSHIP
C-2 Check 0O 10/24/2025 $ 150.00 |SPONSORSHIP

b, Coordinated Committee Name

MENS WAREHOUSE
1960 US Hwy 70 SE Space #2122

¢. Level Registered (Specify)’

HICKORY, NC 28602 O rederal L] County:
O state 1 Municipality: [e, Tiection Sum to Date . :
5 1,077.30
T, Account Code |g. Form of Payment Jh. Purpose Code [i, Date (mm/ddiyyyy) |i. Amount - |k, Requircd Remarks
C-2 Debit Card H 07/11/2025 $ 192,57 |NC SHERIFF
c2 Debit Card | I 071472025  |$  851.10 |NC SHERRIFE

(mclude city, state, & znp}

a. FuIlName Malhng Address &Phone T SR

ASHUCIATION

“{b.Coordinated Committee Name:!

d.Comments -

MENS WAREHOUSE
1960 US Hwy 70 SE Space #2122

¢, Level Registered (Specify) ' "

* - Media ~ B* - Printing
E - Salaries ¥ - Equipment
I - Postage =~ .J - Penalties
Q% Other

CRO-1310

NC State Board of Elections

HICKORY, NC 28602 O Fedoral 0 County:
O state [ Municipality: e, Hection Sum-to Date
$ 1,077.30
1. Account Code]g. Form of Payment {h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount . - k. Required Remarks
C-2 Debit Card H 07/18/2025 $ 224.18 | NC SHERIFF ASSOC
C-2 Debit Card H 08/01/2025 $ (190.55)|REFUND NCSA
. 13 1,827.30
(This line goes in line 13a of Detailed Summary Page CRO-1160 If Operating Expenses) $ 11.364.42

(This line goes in line 13b of Detalied Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

December 2009




Disbursements

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

a. Full Name, Mailing Address &Phone B
(mclude city, state, &zlp) : EEERE R

lAmendment

pg _4 of _5 [Oves [KINo

] Coordmated Party Expenditures

mmittee Name :{d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & z1p) - ] :

NATHAN MACE SHERIFF
PO BOX 164 e, Level Registered (Specify)
MARION, NC 28752 [ Federal I County:
O state O Municipality: |e. Elcetion Sum to Date -
f, Aceount Code |g. Form of Payment |h; Purpose Code |i. Date (mm/dd/yyyy) |j. Amount > [k. Required Remarks . - 52
c-2 Check D 12/01/2025 $ 3,500.00
$

~Tb. Coordinated Committee Name

“1d. Comments”

TEXAS ROADHOUSE
1020 Lenoir Rhyne Blvd SE
HICKORY, NC 28602

¢, Level Registered (Specify) ..
-] Federal O county:

1 state [0 Municipality: |e, ection Sum to Date

$ C o 155.02

f. Account-Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount =

“lk.Required Remarks - -

C-2 Debit Card K

11/07/2025 b

155.02 | MEETING EXPENSE

a, FuHName Maﬂmg Address &Phone R
(mclude city, state, & zip) . Vo

$

b. Coordinated Committee: Name |d, Comments

USPS
MAIN STREET
MARION, NC 28752

¢, Level Registered (Specify). -
§ | Federal Ll County:

1 state O Municipality: |e. Flection Sum to Date

$ 358.00

£, Account Code {g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount -

k.Required Remarks -~~~ ¢

C-2 Check I

11/12/2025 8 106.00

A¥* - Media
E - Salaries
I- Postage .

B* - Printing
F* - Equipment
.} - Penalties

CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses)
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C*:-Fundraising.
G Political Party

NC State Board of Elections

$

13 3,761.02

$ 11,364.42

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

- Office Fxpenses :Q* - Donation to Legal Expense Fund

December 2009




i i '-K}hendment |
Disbursements Pg _5_ of _5 [Oves [N

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

mmitiee Full Name (an pplicable

RE-ELECT RICKY T. BUCHANAN SHERIFF M

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

WARREN DANIELS FOR NC SENATE

d, Com ments

PO BOX 1854 ¢, Level Registered (Specify) -
MORGANTON, NC 28680 LI Federal O County: |
State [l Municipality: |e, Fléction Sum to Date
5 1,500.00
{. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|i. Amount * “k. Required Remarks - '
C-2 Check D 10/30/2025 3 500.00
b

a. Full Natye, Maﬂmg Address & Phone :

b. Coordinated Commitiee
(include city, state, & zip) - '

d, Comments -

DARREN WAUGH _ _
25 ALMA MORGAN ¢, Level Registered (Specify) . =~
MARION, NC 28752 LI Federal LI Couny:
(828) 273-4550 O state [0 Municipality: |e. Election Sum to Date
3 2,000.00
f. Account Code }g. Form of Payment |h. Purpose Code i. Date (mm/ddiyyyy)|j. Ameunt k. Required Reinarks .5 0
c2 Check K 11/06/2025 $ 800.00 | ACCOUNTING
3

$ 1,300.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmt)
(This line goes in line 13 of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 11,364.42

A% -Media B*-Printing ~~~ C*-Fundraising ' D-To Another Candidate

E - Salaries ¥ .Fqipment 7. G-Political Party _ H* - Holding Public Office Expenses

I - ‘Postage - © . .J - Penalties K* - Office Expenses {Q* - Donation to Legal Expense Fund
*

CRO-1310 == NC State Board of Elections December 2009




Aggregated Non-Media Expenditures Page 1 _of
Optional form used to report NC Non-Media Expenditures of $50 or less.

1 {0 Yes [XI No

Ty ey

RE-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW69-C-001
2::,0‘,3 C-2 Electric Funds Tran |[K 07/21,2025“ l $' 37.13 |[PHONE
E ﬁ:;ove c-2 Electric Funds Tran [K 08/18/2025 g 3713 {PHONE
B g::me C2 Electric Funds Tran | K 09/17/2025 § 3713 |PHONE
E ;\;‘; e C-2 Electric Funds Tran |K 10/20/2025 § 37.03 PIIONE
E ::i N C-2 Blectric Funds Tran |K 11/07/2025 $ 3703 [PHONE
B g:i N C-2 Electric Funds Tran |K 12/16/2025 5 3703 |PHONE

B*-P

J - Penalties - Donations to Legal Expense Fund

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

CRO-1315 NC State Board of Elections

December 2009




