{Amendment

Disclosure Report Cover e 03 Yes  [X No
Use this form for general report and committee information, nmst be signed and submitted along with other detailed forms.
Do not use this fi

a, Full Name P e RYTIE _ i S

BRYON CRISP FOR SHERIFF OF MCDOWELL COUNTY F&W ’Ub'l

b. Mailing Address (inclade City, State and Zip Cede) - - - 0107 o i, Date Filed s Dol
1230 VETERANS PR EXT 02/23/2026

MARION, NC 28752

e, Phone Number -
§19-440-nag

ABBEY CRISP

01/01/2026

02/14/2026

[X] Candidate Campaign [] Party Municipal : SEateICounty S Ref‘e'r.eudum :
[ Jeint Fundraiser [ rac [0  Orpanizational [ Or gamzatlonal [ Organizational
[ Referendum ] Legal Expense Fund O Thirty-five day Quarterly ] Pre-referendum

vp 2 [0  Pre-primary Y Fist [ Final
[] "Booster Fund” O Pre-election | Second O Supplemental Final
1 Building Fund O  Pre-runoff O Third [] Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing Fund N Mid Year Semi-annual

O Year End 0 Mid Year
D Other: 1  Final I Year End
g O Special O Final
0 (] Special
;- Ja. Financial lﬂstltﬂtlt;ll_ Full Name
MCDOWELL CORNERSTONE CREDIT UNION i\ "
b, Purpose o000 e e, Accomnt Cade T T by Parpose e g Account Code
FOR CAMPAIGN 01 03
RELATED ACTIVITY _ _
d. Period Begin Balance - d. Period Begin Balance
Kl A
3 62.57 5 /i

CERTIFICATION e '

I certify that the Committee or Fund is in comphance wnth all apphcable provisions 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. [ further certify that this report is complete, true and cormrect and that I have been trained by the NC State Board

A rivy W ) 02/23/2026

Printed Name of Signer Signature of Appbin'@'l‘lﬁasurer Date

FOR OFFICEUSE ONLY

ﬁ T “"'_)" =[] Normal Mail’ -

Employee
S [0 Registered Mail
T "'Employee < ——————— """ [ Hand Delivered =
i :'.'Empioycc‘ R {:I Elcctromcally Flled
| DateDataFotered: | e 00 Sgnertas ot r‘“‘“‘"’d:

- 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

Detailed Summary : D ves DN
Use this form to sutmmarize all disclosure 1'ep0rtmE fonﬁs and to total monetary information
1. Committée Full Name (and Fund if applicable) 2. Type of Report . 3. ID Number:
BRYON CRISP FOR SHERIFF OF MCDOWELL 2026 First Quarter
COUNTY
g . 2025 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 000 % 0.00
RECEIPTS R e o
5) Aggregated Contrlimtmns from Indmduals (CRO-1205) | § 150,00 | $ 150.00
6) Contrlbutmns from Indlvlduals (CRO-1210) | § 14,800.00 | § 14,800.00
g} Contrlbutmns from Polmcal Party Commlttees (CRO-1220) | § 0.00 | % 0.00
8) Coutr:butmns from Other Polxtxcal Comlmttees (CRO-1230) | § 0.00 |8 0.00
9) Loan Proceeds (CRO-I410) | § 0008 0.00
(CRO-124m3 1 § b

EO) Refunds/Relmhurs ements to the Commlttee
1) Other Receipt Sources

(CRO-1250}

11a) Interest on Bank Accounts $ 000 | % 0.00
llb) Contr:hutlons from N9t~Fm -i’roﬁt Orgamzatlous ‘ N(CRO’IZIﬁ) $ 000 [ $ 0.00

| 11¢) Out51de Sources of Iucome (CR0-1250) $ 0001 % 0.00

| .lld) Legal Ekpense Fund Other Sources  (CRO-1270) $ 000 1% 0.00
" 11e) Exempt Purchase Price Sales  (cro-1265)| 3 0.00 | $ 0.00
[i2) TOTAL RECIIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,lic,lidand lie) | § 14,950.00 | $ 14,950.00

EXPENDITURES

[13) Dis bursements
13a) Operating Ex.bendltures (CkO—HIb) 3 1437600 | § 14,376.,00
13b) Contrlbutlons to Canchdates/l’ohtwal Commlttees | .(.CR.0:13. 10) 3 0.00 1% 0.00

7 13¢) Coordmatedl’arty Expenditures (CR0-13 I Bl % ooo | $ 0.00

4) AggregatedNon-Media Expenditures  (CRO-1313)| § 0.00 | $ 0.00

'5) Toan Repayments | (CRO-1420) | § 0.00 | $ 0.00

6) Rcfund@fRelmbursements from the Commlttee {CRO-1320) | § 000193 0.00

7 In-Kind Contributlons (CRO-1510) | $ 000193 0.00
|18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 14,376.00 | $ 14,376.00
hg) Cash on Hand at ¥nd (Add lines 4 and {2 together then subtract line 18} | § S7400 | $ 574.00
ADDITIONAL INFORMATION A R ;

0) Noanonetary G:fts Gwen to Other Commlttees {CRO-1330)| $ 0.00

1) Outstandmg Loans (mcl ones ﬁ om other campmgns) I(CR0-1430) $ 0.00

2) Debts and Obhgatmns owed by the Commxttee ..... .( CRO-161 0). $ 0.00

3) Debts and Obllgatmns owedto the Commlttee - ”(CRO-I 620) $ 0.00

4) Account Transfers Wlthm the Commlttee . { CRO-I 720) $ 0.00

5) Admlmstratlve Support “ (CRO-I 71 0) $ 0.00 | 8 .00
.,6) Fm-gwen Loans . (CR01440) " o o

7 48-Hour Nt Reports R3] : L —
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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

8 “Full Namge Mmling Address & Phone 5

(mclude city, state, &z:p} AR

Pg 3 of

{Amendment

4 !U Yes m No

hd
BRYON CRISP FOR SHERIFF OF MCDOWELL COUNTY

| b. Job Title/Profession -

C|RETIRED

JIM WILLIAMS
1331 VETERANS DR EXT
MARION, NC 28752

¢. Employer's Name/Specific Field

a.Full Name, M:ulmg Address &: Phone R
(include city, state, &zip) o

b Job Title/Profession -

RETIRED _
¢, Bection Sum to Date -
$ 500.00
f. Prior [g. Account Code | b, Form of Payment - |i. In-Kind Description = - [j, Date (mm/adfyyyy) [k Amount -7
[ 01 Cash 01/20/2026 $ 50.00
O $
O $

d Comments

RETIRED

KiM WILLIAMS
1331 VETERANS DR EXT
MARION, NC 28752

¢. Employer's Name/Specific Field

a. “Full- Name, Mal]mg Address &Phone T
(mclude clty, state, &mp) g

RETIRED _
¢, Hection Sum to Date -

$ 500.00

f. Prior [g. ‘Account Code ‘| h. Form of Payment ji. In-Kind Description = [, Date (mm/dd/yyyy) - |k. Amount - .o
0O 0l Cash 01/11/2026 $ 50.00
O 01 Cash 01/12/2026 3 50.00
O 01 Cash 01/13/2026 g 50.00

= b, Tob Title/Profession

“Id. Comments -

KIM WILLIAMS
1331 VETERANS DR EXT
MARION, NC 28752

= |RETIRED

¢. Employer's Name/Specific Field

CRO-1210

RETIRED

e. Hection Sum to Date -

i 500.00

f. Prior |g. Account Code |h, Form of Payment .:[i. In-Kind Description - j. Date (mm/dd/yyyy) - |k. Amount U
O 01 Cash 01/14/2026 $ 50.00
- 01 Cash 01/15/2026 § 50.00
O 01 Clash 01/16/2026 $ 50.00
350.00
14,800.00

NC State Board o

Aprit 2007




{Amendment
Contributions from Individuals T 4 Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BRYON CRISP FOR SHERIFF OF MCDOWELL COUNTY

;. Full__Namt_e,-Mallmg Ad ress &
(inclu(le:'ci"t'y, state, &zip).
JIM WILLIAMS

1331 VETERANS DR EXT
MARION, NC 28752

itle

. |b.Tob
_|RETIRED

¢, Employer's Name/Specific Field

RETIRED
e, Hection Sum to Date:
$ 500.00
f. Prior |g: Account Code |h, Form of Payment. |i, In-Kind Description. . ... |j. Date (mm/ddfyyyy): - [k’ Amount . i
7] 0l Cash 01/11/2026 $ 50.00
O o1 Cash 01/12/2026 $ 50.00
1 o1 Cash 01/13/2026 $ 50.00
3. Con

b. Job Title/Profession:
IRETIRED

a. Full Noute, Mailing Address & Phone.
" (include city, state, & zip) '
JIM WILLIAMS

1331 VETERANS DR EXT
MARION, NC 28752

z|d, Comments

¢, Employer's Name/Specific Field
RETIRED

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment, |i. In-Kind Description. -~ {j, Date (mm/ddfyyyy) [k. Amount ...
' 0l Cash 01/14/2026 $ 50.00
O 0t Cash 01/15/2026 $ 50,00
0 01 Cash 01/16/2026 $ 50.00
Iy o

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

h. Job Titte/Profession:

| Comments o

- |RETIRED

JIM WILLIAMS

MARION, NC 28752

1331 VETERANS DR EXT

c. Employer's Name/Specific Field

RETIRED

e, HBection Sum to Date
$ 500.00

f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description: . - }j. Date (mm/dd/yyyy).. (k. Amount ..o
0O 0t Cash 01/17/2026 $ 50.00
L1 ot Cash 01/18/2026 $ 50.00
O of Cash 01/19/2026 $ 50.00
450.00

14,800.00

CRO-1210

NC State Board of Elections

April 2007



Contributlons from Indmduals

a. Full Name, Mailmg Address
(mclude ‘¢ity, state, & zip)

s&Phome o

SR Pg 1 Df

D

4 Oves Ot

BRYON CRISP FOR SHERIFF OF MCDOWELL COUNTY

- p. Job Titte/Profession = -

= [LAW ENFORCEMENT

. Full Namc,

(lnclude city, state, & zip)

Mailing Address & Ph one. '

b. Job Title/Profession

1d. Comments -

ACCOUNT 03 (SAV[NGS)
BRYON CRISP NOT 01 CKG ACCT,
1230 VETERANS DR EXT c. Employer's Name/Specific Field
MARION, NC 28752 BUNCOMBE COUNTY _ _
SHERIFFS OFFICE ¢, Hection Sum to Date : -
$ 12,500.00
f. Prior|g. Account Code [h.Form of Payment [i, In-Kind Description - -|j. Date (mm/dd/yyyy) ;| k. Amount _
= 01 Check 01/02/2026 $ 12,500.00
0 $
0 $

LARRY MILLER
1304 VETERANS DR EXT

_|RETIRED

ACCOUNT 03 (SAVINGS),
NOT ACCT O1.

¢, Employer's Name/Specific Field
MARION, NC 28752

RETIRED
e, lection Sum to Date
b 1,000.00
f. Prior.|g. Account Code |h. Form of Payment |[i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amount *
| ) Check 01/02/2026 b 1,000.00
(M $
O $

a,’Full Name, Malimg Address & Phuue :

“|b. Job Title/Profession
(lnclude city, state, &znp)

“ld. Comments

_|RETIRED
JAMES MONTGOMERY
6 SUNSET LANE ¢, Employer's Name/Specific Field
ASHEVILLE, NC 28804 RETIRED
e. Hection Sum to Date
3 300.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {mmm/dd/yyyy) k. Amount
[ 01 Check 01/20/2026 $ 300.00
O $
3
13,800.00
14,800.00
CRO-1210

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page

Lo 1

Optional form used to report NC Contributions From Individuals of $50 or less

BRYON CRISP FOR SHERIFF OF MCDOWELL COUNTY

[Amendm

O Yes

ot

mNo

a.Amend’ " b, Account Code. {c. Form of Paymeént |d. In-Kind Description: . |e, Date {(mrm/dd/yyyy) [f Amoeint:

L] Add 0 Cash

O Remove 01/20/2026 $ 50.00
[ Add 01 Cash

O] Remove 01/20/2026 $ 50.00
I Add 0t Cash

I Remove 01/20/2026 $ 50.00
4. Total only this Page: .~ ... ... $ $150.00
5. Tofal of ALL, CRO-1205 Pages o ; $150.00
’ (This ling inust be on h‘ne 5of Detailed Summm:v Page CRO-I 100) '

CRO—I 205

NC State Board of Elections

April 2007



_ o lAmendment
Disbursements S T pg _ 1 of _1 ;D Yes
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/poiitlcal
committees and coordinated party expenditures

BRYON CRISP FOR SHERIEF OF MCDOWELL COUNTY

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

a. Fu]lName Mailmg Address &Phonc s TR b. Coordinated Committee Name . jd. Comments
(include city, state, & zip) - BT
BRYON CRISP FOR SHERIFF OF MCDOWELL
COUNTY ¢ Level Registered (Specify)
1230 VETERANS DR L] Federal Ly County:
MARION. NC 28752 O state [[] Municipality: |e. Tection Sum to Date -
McDowell 5 14,376.00
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) [j. Amount ' [Kk. Required Remarks "0
01 Check B 01/20/2026 $ 800.00 | ADS FOR CANDIDANCY
01 Check B 01/21/2026 $ 4,559.00 |MAILERS AD |
a, FullName Ma]]_mg Address & Phone _ : ~1b. Coordinated Committee Name |d. Comments
{mciude c1ty, state, &mp) ) S B AR
BRYON CRISP FOR SHERIFF OF MCDOWELL
COUNTY ¢, Level Registered (Specify)
1230 VETERANS DR L' Fedoral L3 County:
MARION, NC 28752 O state O Municipality: |e. Hection Sum to Date
McDowell $ 14,376.00
f.- Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount - |k. Required Remarks
01 Check B 01/26/2026 $ 4458.00 | MAILERS AD 2
01 Check B . 01/27/2026 $  4,559.00 [MAILERS AD 3
14,376.00
(This line goes in line { 3a‘of Detailed Summary Page CRO—-I 1 00 if Opei ating Etpeuses) $ 14.376.00

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

D - To Another Cand1déte

A%~ Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment ‘G- Political Party H* - Holding Public Office Expenses
I - Posiage = :J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

TROI3T0 - NC Statc Board ot Elections December 2000




g e
Contributions from Individuals ;- . v pg 4 o 4 Oyes BN
Use this form to report md1v1duai contnbutions over $50 or contnbutlons under $50 if form CRO 1205 is not used

BRYON CRISP FOR 'SHERIFF OF MCDOWELL COUNTY

Ia :Full Nanie, Mallmg Address & Phone 7 | b Job 'Iitlell’_'t_'dl'éssidn'_ S 2
(mclude clty, state; & zip): RETIRED
KM WILLIAMS
1331 VETERANS DR EXT ¢. Employer's Name/Specific Field
MARION, NC 28752 RETIRED
e. Bection Sum to Date -
$ 500.00
£, Prior |g. Account Code |h, Form of Payment [i, In-Kind Description §. Date (mm/ddfyyyy) k. Amount . L
0 01 Cash 01/17/2026 $ 50.00
| 01 Cash 01/18/2026 $ 50.00
0 01 Cash 01/19/2026 $ 50.00

_a Full Name; M’ailiug Address & Phone:
 (include city, stafe, & zip) -

KIM WILLTAMS

1331 VETERANS DR EXT
MARION, NC 28752

i;.'&ob Title/Profession:
RETIRED

d. Com'r.nents_

c. Employer's Name/Specific Field
RETIRED

e, Election Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment. |i. In-Kind Description = - [ Date (mm/dd/yyyy) k. Amount oo
0 01 . Cash 01/20/2026 $ 50.00
0 3
0O 3
$ 200.00
b3 14,800.00

CRO-1210

NC State Board of Elections April 2007



