£

Disclosure Report Cover

EAmendment et o l

ll:l Yes_ [XI Neo

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

Do not use this form to update information

MARION, NC 28752

m Candidate C;meaigrl O Part)? Mumcnpal

NATHAN MACE FOR SHERIFF L['G] | N 2 L6
b. Mailing Address {include City, State and Zip Code) [, Date Filed -
PO BOX 164 02/16/2026

’ S'tatelCounty

e. Phone Number

(828) 460-3644

Re't";rendum T

ame

nancial Institution

A

7] Joint Fundraiser [ rAC O  Organizationat O Organizational [ Organizational
7] Referendum ) Legal Expense Fund |[[] T hirty-five day Quarterly O Pre-referendum
[ Type 1 O Pre-primary ] First [[] Final
[ "Booster Fund O  Preelection O Second [0 Supplemental Final
[[] Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual (] Fourth [ special
[] NCPublic Campaign Financing Fund O Mid Year Semi-annual
[ | Year End | Mid Year
[ Other: [l  Final B.  YearEnd
8 ‘ O  Special ] Final
0 O Special

FIRST BANK

Ib. Purpose ¢, Account Code

b. Purpose

“le. Account Code

CAMPAIGN 01

d. Period Begin Balance

$

40.00

d. Period Begin Balance
5

|CERTIFICATION

Icertify that the Committee or Fund is in comphance with ali applicable provisions of Artlcle 22A 278 & 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 complete, true and correct and that T have been trained by the NC State Board

s

 DateDataEntered: .

Ty Coades 02/17/2026
Prinfed Name of Signer Date
' 7 /Z fr/’" S m B -Dehve_r_g Method :
Dete R’”e“’ed ﬂ// i 'E‘*”Pl?,y,e_‘”’-fﬁ —<£<— - [ Nomma! Mail -
.' G “U2 O Registered Mall
._.Date Postmarkcd 5 .E__ﬂ‘l_PlQBZ_/e.e_-_ PESSSCRIRE [ﬂ’lﬁid i)

. Enployes; -

o "-;[:I Elcctromcally Fﬂcd

D Slgner has not mccwed :

" 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-F) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




Detailed Summary

Amendment

([ Yes

& No

Use this form to summarize all dtsclosure Ie] ortm forms and to total monetary mformatlon

1. Commitieé Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

1 1) Other Recelpt Sources

{CRO-1 24 0)

(CRO-1250)

NATHAN MACE FOR SHERIFF 2026 Year End Semi-Annual L+G‘ \l\‘ %
Start of Election Cyele: January 1, _ 2025 Repr({;?tti&:'l!gﬂg:ri od | Ei‘gg;‘g;de
4) Cash on Hand at Start $ 0001 % 40.00
RECEIPTS : : . _ . - o
5) Aggregated Contrlbutmns from Indmdnals | .(C.'RO-.I.2.€.’5I) $ 40.00 | § 40.00
6) Contnbutlons from Indmduals (CRO-IZN) $ 2,370.00 | § 2,370.00
7) Contrlbutmns from Po]xtlcal Party Comnuttees { CRO-1 220). $ 3,500.00 | $ 3,500.00
8) Contrlbutlons from Other Pohtmal Committees { CRO-123 918 0.00 |$ 0.00
A o proceos e e "“(CRo-Mm) 5 —1 —
L0) Refun(k/Relmbltrsements to the Commlttee N 3 0.00 | %

0.00

5,910.00

11a) Intereston Bank Accounts - 3 000 | % 0.00
mllb) Contrlbutlons from Not—For-Proﬁt Orgamzatums (CR0—1250) $ 0.001]% 0.00
“ L1c) Outside Sources ofIncome | .(C}N).—.Iﬁ.b). 8 0.00 | $ 0.00
| 11d) Legal Expense Fund Other Seurces | (CR0—1270) b 000 1% 0.00
mlle) Exempt Purchase Price Sales ‘ ” (CR0—1265) $ 0.001]% 0.00

12) TOTAL RECFIPTS (Add lines 5,6, 7, 8, 9101]a[lb11011daﬂdlle) $ $

5,810.00

EXPENDITURES

13) Dis bursements

(CRO-1310)

13a) Operatmg Expendltures $ 2,292.65 | § 2,292.65
13b) Contrlbutmns to CandidateslPelmcal Commlttees (CRO-1310) $ 0.00 | ¥ 0.00
13c) Com dlnated Party Expendltures ( CRO-13 10) 3 0.00 | § 0.00
l4) AggregatedNnn—Medla Expemﬁtures - (CR0-1315) 3 0.00 | % 0.00
5) Loan Repapments R S T3 o
16) Refunds/Reimburs.ements from the Commlttee (CRO-1320) | $ 000 | % 0.00
{7) Tn-Kind Contributions (CrO-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16and 17) | § 2,292.65 | § 2,292.65
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 361735 | $ 3,657.35
ADDITIONAL INFORMATION e :
20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330) | § 0.00
P1) Outstandmg Loans (mcl ones from other campalgus) (CRO-1 43?’) 5 0.00
p2) Debts and Obllgatlons owedby the Commlttee ' (crRO-1610) | § 0.00
23) Debts and Obllgatlons owed to the Comnnttee (Cko-f 520) $ 0.00
) Account Trans fers Withm the Committee (crRO-1720) | § 0.00
25) Ad:mmstralne Support N (CRO-1718) | § 0.00 | $ 0.00
p6) Forgiven Loans - (cro-1440) | § 0.00 | $ 0.00
En 48~H0ur Notlce Reports Sum (C.'RO-H?O)” $ 0.00 1% 0.00
P8) Contributicns to be Refunded (C£0—12I5) $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




EA.].IIIE ndment

IO Yes  [@ Mo

Aggregated Contributions from Individuals’ page _ 1 of _|!

Optlonal form used to report NC Contributions From Individuals of $50 or less
: Name (and Fundif applicable
NATHAN MACE FOR SHERIFF

;t. Amend b. Account Code |c. Form of Payment |d. In-Kind Description Date (mm/dd/yyyy)

Ll Add ™ Cash

O Remove 11/1472025 $ 40.00

4. Total only this Page R $ $40.00

5. Total of ALL. CRO-1205 Pages g $40.00
{ This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




i

Contributions from Individuals

1 d Fund

NATHAN MACE FOR SHERIF

I Name, Mailing

(include city, state, & zip)

i

pe 1 of 3

Amendment” T

[Jves [MNo

Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used

e ] .jubﬁf ii-.‘rnfes.\‘sion

) d.Comménts A

CAPTAIN

PAUL ALKIRE
1654 LAKE TAHOMA RD.

c. Employer's Name/Specific Field

a. Full Name, .Mailing Address & Phone

(include city, state, & zip)

MARION, NC 28752 MCDOWELL COUNTY
SHERIFF'S OFFICE ¢. Hection Sum to Date
$ 200.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
a 01 Check 12/04/2025 $ 200.00
O $
O $

b. Job Title/Profession

d. Comﬁents

SELF EMPLOYEED

GRAYSON ENGLAND
500 GRAY BURCHRD
MARION, NC 28752

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

a Full flamc, Mailing Address & Phone
(include city, state, & zip)}

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description {. Date {(mm/dd/yyyy) k. Amount
O 01 Cash 12/20/2025 $ 50.00
| 01 Cash 12/30/2025 $ 50,00
O $

b. Job Title/Profession

d. Comments

RETIRED

ELAINE BARTSOCK
4925 OLD FORT SUGAR HILL RD.
OLD FORT, NC 28762

¢. Employer's Name/Specific Field

RETIRED

e, Election Sum to Date

CRO-1210

$ 200.00
If. Prior |g. Account Code |k, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 12/08/2025 $ 200.00
O $
a $
g 500.00
$ 2,370.00

NC State Board of Elections

April 2007




i

Contributions from Indlwduals

Use this form to rcport 111d1v1dua1 contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

NATHAN MACE FOR SHERIFF

a, Full Name, Mailing Ad dr_éss & Ph :
(include city, state, & zip) -

i Pg of

[Amendment

3 D Yes m No

d. Comm nts

SHARON MACE
1755 OLD GREENLEE RD
MARION, NC 28752

¢. Employer's Name/Specific Field

| RETIRED
¢. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code [h. Form of Payment {i, In-Kind Description }. Date (mm/ddfyyyy) k. Amount
O 01 Check 12/08/2025 % 1,000.00
a $
a $

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

b. Job 'Iitlell’rofessmn

" d. Comments

DAVID PATNEAUDE
1267 JACKTOWN RD.
MARION, NC 29752

REALTOR

¢, Employer's Name/Specific Field

CATAWBA PROPERTIES

¢, Hection Sum to Pate

$ 500.00
f. Prior jg. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Check 12/18/2025 $ 500.00
a $
a $

a. F\lll Nﬂm Ma ng ddress & Phone
(include city, state, & zip)

b. Job TitlefProfession

d. Comments

CAPTAIN

MICHAEL KENT SMITH
430 FOREST FISHER RD
SPRUCE PINE, NC 28777

¢, Employer's Name/Specific Field

MCDOWELL COUNTY
SHERIFFS OFFICE e, Hection Sum to Date
$ 300.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 12/09/2025 $ 300.00
0 $
O $
3 1,800.00
$ 2,370.00

CRO-1210

NC State Board of Elections

April 2007




3tor

(inélﬁde city, state, & zip)

a. Full Name, Mailing Address & Phone

i

Contributions from Indiﬁduals

ifapplica

Pg 3 of

3

. Job '[!t effrofessnbn

“j Yes m No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is notused
NATHAN MACE FOR SHERIFF

d. Comments

ihme.ﬁdﬂae'ﬁt R

Nii

OPERATIONS MANAGER
DAVID UPTON
272 BIGGERSTAFE LOOP c. BEmployer's Name/Specific Field
NEBO, NC 28761 TAG CONTRACTING

e. Election Sum to Date

3 70.00
£, Prior |g. Account Code |h, Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 0t Debit Card 12/24/2025 $ 70.00
O $
O $
70.00
2,370.00
CRO-1210

NC State Board of Elections

April 2007




Y myg | s
Contributions from Political Party Committees pg _ 1 ot _ 1 Oves N |
Use tblS form to report conmbut{ons from a political party

{a. Full Name, Mailing Address & Phone S b..Comments

(include city, state, & zip)

COMMITTEE TO RE-ELECT SHERIFF RICKY BUCHANAN
PO BOX 3026
MARION, NC 28752

¢. Hection Sum to Date

$ 3,500.00
d. Account Code |e. Form of Payment }f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 Check 12/01/2025 $ 3,500.00
$
$
$ 3,500.00
3 3,500.00

CRO-1220 NC State Board of Elections April 2007




(] o b |Amendment
Disbursements pg _ 1 of _2 [Oves [ nNo
Use this form to report expenditures from the conittee fo: opemtmg expenses, contributions to cand:datef’pohtlcal
committees and coordinated party expendltures

1. Committee Full Name (and Fund if applicat
NATHAN MACE FOR SHERIFF

a. Full Name, Ma]h_ng Address & Pﬁone . Cbordiha ed Commltte; Name
(inclﬁde city, state, & zip)
DARKWQOOD THREADS
570 PLEASANT VIEW DR. ¢. Level Re gistered (Spe cify)
MARION, NC 28752 L Fedoral L County:
D State O Municipality: e. Bection Sum to Date
$ 735.51
If. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
01 Debit Card B 12/09/2025 3 735.51 | T-SHIRTS
3
a. Fu]_lNam;,, Malhng Address & Phone b. Cooﬁimated Commlttee Name |d. Comments
(include city, state, & zip)
MASTERS HAND PRINT SHOP
PO BOX 190 ¢. Level Registered (Specify)
MARION, NC 28752 L Federal L County:
[ state O Municipality: |e. Hection Sum to Date
3 192.16
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card B 12/17/2025 $ 96.08 | DECALS
01 Debit Card B 12/18/2025 $ 96.08 |DECALS

4. Full Namc, Malhng Address & Phone - b. Cuordil;ated Comm}ttee Name |[d. Cbmments
(include city, state, & zip)
MCDOWELL COUNTY BOARD OF ELECTIONS
2458 US 226 S. ¢. Level Registered (Specify)
MARION, NC 28752 L Federal LI’ County:
O state 1 Municipality: {e, Hection Sum to Date
$ 1,271.04
f. Account Code |g. Form of Payment (h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
01 Check H 12/02/2025 $  1,271.04 |FILING TO RUN FOR
3 DilBERIEFT

13 2,198.71

(This line goes in line 13a of. Detﬁrled Smmn;u;y Page CRO-1100 if Operating Expenses)
(This line goes in fine 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)

$ 2,292.65

:C*

A¥* - Media B* - Printing Fundraising D - To Another 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* Other

CRO.]3]@ ‘ y NC State Board of Elections December 2009




Amendment l

Disbursements T Pe _2 of _2 [Oves SN |

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohtlcal
commlttees and coordmated parry expendltures

b. Caordinated Committee Name |d. Comments

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

STICKER MULE
336 FOREST AVE ¢. Level Registered (Specify)
AMSTERDAM, NY 12010 [ Federal L1 county:
L state [ Municipality: [e. Hection Sum to Date
$ 03.94
f. Account Code |g. Form of Payment th. Purpose Code |i, Date (mm/dd/yyyy)|]. Amount k. Required Remarks
01 Debit Card B 12/17/2025 $ 93.94 | YARD SIGNS
3

s 93.94

(Tlu pel f Deta Snmmm'y Pﬂge 11 Oﬂif .Oﬁei‘a ng vper:.ées) .
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnr)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

3 2,292.65

A* - Media B* - Printing ] - C".f - Fundraising D - To Another 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* Other

CROIZI0 = T Do T o T ' ~ December 2009




