Disclosure Report Cover

Amendment
‘ A:Yes Kl No
Use this form for general report and commitiee information:, must be signed and submitted along with otlier detailed forms.

l‘i‘l- Fl;ll Name ) . . e 1 Number.'.

NATHAN MACE FOR SHERIFF L[a G L/L) 2 ' o
h. Mailing Address (inelude City, State and Zip Code) d. Date Filed
POBOX 164

02/18/2026
MARION, NC 28752

e. Phone Number

(828) 460-3644

TIFFANY COATES

£1/25/2025

"
unicips §
1 Jloink Fondraiser [l Orpanizationd [ Oreanizational [] Orzanizational
[0 Referendum a Thirty-five day Quarkerly [] Pre-referendsm
i Fiind 0 Preprimary O First O Finat
O  Pre-slection O Ssoond [ Supptemental Final
[[] Building Fund O Pre-nunoff M| Third O Annwal
[ Presidential Blection Year Candidates Fund Semi-anouval (| Fourth O speciat
[ ¢ Public Campaign Finaneing Fund | Mid YVeur Bemmi-annuval
0 Year End Mid Year 0. Special Report Nanie
Il Finat ﬁ Year Fnd
il 1 Special 1 Final
0

t Information

a. Financial Institution Full Name

a, Finangial Ix.l.;ti.t.ﬁtio.n Full Name
FIRST BANK
b, Parpoze ¢. Account Code b. Purpoze ¢, Account Code
CAMPAIGN 01
d. Period Begin Balance &, Period Begin Balance
3 : 40.00 5
CERTIFICATION

i certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or othernon-disclosed
funds. Ifurther certify that this report is complete, true and correct and that  have been trained by the NC State Board

_ﬂﬁ%w Mﬁfb ,Qﬁﬁ@_ 02/18/2026

Printed Nhme of Signer inted Treasurar Date
[FOR OFFICE USE ONLY :

- ‘_ %, p Delivery Method
Datei_tecewed.r | /)m,_'_l&.& Employee &-}-D—-—- [J Nommal Mail

[0 pegistered Mail

DitsFostuiztied: Employee Hand Delivered
Date Scanned: . Employee O Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory taining

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

You must amenid the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC 8tate Board of Flections December 2007




Detailed Summary
Use this fonn to summarize all disclosure reporting forms and to total monetary infomation
1. Committee Full Name {and Fund if applicable)

| Apéndment

2. Fype of Report

3. ID Number

NATHAN MACE FOR SHERIFF 2025 Year End Semi-Annual L(‘Q, l/O7 Lb"”
Start of Election Cycle: January 1, _ 2025 Rep’:‘lo':i:]lgﬁi}ijriu a . Eil‘::::lﬂcﬁ;de
4) Cashon Hand at Start S 0.00| % 0.00
RECEIPTS
5) Agen egate-:l Cﬂnti lbutmns f: om hldm{hials - (C"R‘é?-‘i'?ﬂ);) $ 0.00| § 40.00
6) Conty’ ﬂmtmns i: ont Im:h "d als - w‘(C'Rc;!-i'fu nls 2,370.,00( § 2,370.00
‘7) Cont: ﬂmtmus f: o Polmcal Pam Commmees “ (CRO-1220) | § 0.00| § 0.00
8) Contnbatmns fx 01 Gthm Po[mc:al Commmees - .(CRO-JQSO) b 3,500.00( § 3,500.00
9) me P; oceﬂls - (CRQ-1410) | § 0.00| & 0.00
0) ﬁéﬁm&s]Reunbtﬁsements to the Cumnuttee . (CRO-1240) | § 0.00( % 0.00
El} (}the: Receipt 50u1 ces -
11g) Tntevest on Bank Accounts ( CRﬂ-I’b_ﬂJ 5 0.00| % 0.00
7 Hl 1b) Contl ibutions from Not-For- -i’i ofit (}1 g'mlzaﬂens {CRO-1250) | § 0.00] & 0.00
mllc) Outsnle Sources of I.ncume {CRO-Z .?53) § 0.00] & 0.00
77711&) L-egai Expense Fund - Othm -'-30111 oes ' ({CRO-1270) | § 0.00] § 0.00
Wlle) Exempt Purchase Pmce Sales o r(CRl'?J 265)| § 0.00] 8 0.00
12} TOTAL RECEIPTS (Addlines 3. 6,7, 8,6,10,11a11b 11c,11d and 11e) | § 5,870.00| § 5,910.00

EXPENDITURES

L3} Disbursements

(CRO-1316)

2,292.65

2,292.65

13a) Gpm atmg Expenditures s
13b) Contr: ﬁmtmns to C.’mdldatesﬂ’olmcal Cammmees (CRO-1310) 0.00] $ 0.00
13¢) Coordinated Party Expenditures (CRO-1510) 0.00f § 0.00
4) Aggregate& Non-Media Expemlmﬁ es - (CRO-I 31 ‘} 0.00| & 0.00
“5) me Repmments (530-1429} 0.00| § 0.00.
16) Reﬁmdszennbuz sements from the Commlttee (CRO-1 329} 0.00] 8 0.00
7 In-Kind Contributions (CRO.1516) 0.00] § 40.00
ha) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17} 2292.65] § 2,332.65
hQ) Cash on Hand at End (Add lines 4 and 12 together, then subtract ine 18} 3,577.35] $ 3,577.35

ADDITIONAL INFORMATION |
"D) Non Monetan Gifts Given to Other Commmees (CRO-IS‘SB) 5 (.00
"1 O tst-mdm Lo'ms (mci ones fx om otlm campmgx-;“s)m (CRO-1436) | 3 0.00

") Dehts aml 0 gations owed b\ tlle Commmee [CRO—I 610)| § 0.00
23) Debts and Ghi:gatmns oweﬂ to ﬁle Commlttee - (CRO-I 620)| 0.00
txl) Acmtmt Tt a.nsfels ‘Vltiun t]le Commmet - {CRO-I 2001 5 0.00

R5) Admmlstl ative ‘Suppert “ ”{CRO-I 710)| § 0.00} § 0.00
P6) Forgiven Loans - A (CRO-1440) | § 0.00] § 0.00
by 48 Hour oo Repm-ts G o220 s ool "
[8) Contributions to be Refunded (CRO-INS) | § 0.00] § 0.00
CRO-1160 NC Stzte Board of Elections Avzust 2008




Contributions from Individuaals

1

_ b. Job Title/Profeasion
(include city, atate, & zip} CAPTAIN
PAUL, ALKIRE
1654 LAKE TAHOMA RD. ¢, Employer'zs Name/Specific Field
MARION, NC 28752 MCDOWELL COUNTY
SHERIFI'S OFFICE e, Election Sun to Date
$ 200,00
f, Prior |g. Aceount Code |h, Form of Payment  |i In-Kind Dezcription I Iate {rom/dd/yyvyy) L. Amount
O 01 Check 12/04/2025 5 200.00
O $
§

a, Full Name, Mailing Address & Phone b. Job Title/Profezsion d, Comments
{include city, ztate, & zip) SELF EMPLOYEED
GRAYSON ENGLAND
500 GRAY BURCH RD ¢, Fmployer's Name/Specific Field
MARION, NC 28752
& Election Sum to Date
g 100.00
f. Prior |g Account Code |h. Form of Payment |i. In-Kind Description i. Date {mmiddiyyyy) Lk Amount
O 01 Cash 12/20/2025 3 50.00
O 0t Cash 12/30/2025 $ 50.00
B8 $
3

o Full Name, Mailing Address & Phone

b, Job T.ftiemefeuion
(include eity, aiate, & zip} RETIRED
ELAINE HARTSOCK
4925 QLD FORT SUGAR HILL RD. o Empio}‘er's Name."Speciﬁc Field
OLD FORT, NC 28762 RETIRED
e, Election Sum to Date
3 200.00
f. Prior |g. Account Code |h, Form of Payment [i In-Kind Description j. Date (mm/dd/vyyy) I, Amount
0O 01 Check 12/08/2025 s 200.00
Cl $
$
500.00
2,370.00
CRO-1210

N §tate Board of Elections

April 2007



ontributi ivi Aiendment
Contributions from Individuals

Pe 2 of 3  lY¥e ENo
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is hot used
ttes Filll Name (and Fund if applicably ‘Numbe

NATHAN MACE FOR SHERIFF

3 7 — orlnformaﬁ.on . BYTE D P

5, Full Name, Mailing Addresz & Phone b, Job Title/Profezsion
(include city, state, & zip) RETIRED

SHARON MACE

1755 OLD GREENLEE RD

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

RETIRED
e, Election Sum to Date
5 1,000.00
f, Prior |g. Acepunt Code |h, Forw of Payment |i. In-Kind Description i+ Date (mm/dd/yyyy) L Amount
O 01 Check 12/08/2025 § 1,000.00
O 8
§
: (L, X dd [] Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, atate, & zip) REALTOR
DAVID PATNEAUDE
1267 JACKTOWN RD,

¢, Employver's Name/Specific Field
MARION, NC 25752

CATAWBA PROPERTIES
e, Flection Sum to Date
5 500.00
f Prior (g Accouni Code |h, Form of Payment {i In-Kind Description i Date (mu/ddivyyy) i Amount
O 01 Check 12/18/2025 $ 500.00
B $
$

a, Full Name, Maﬁing Addrea.s & Phone
(inelude city, state, & zip)

MICHAEL KENT SMITH

430 FOREST FISHER RD
SPRUCE PINE, NC 28777

“Tb, Job Title/Profession
CAPTAIN

d. Comments

e Emaployer's Name/Specific Field

MCDOWELL COUNTY
SHERIFES OFFICE e Election Sum to Date
g 300.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Dezcription §. Date (mm/dd/yyyr} Lk Amount
| 01 Check 12/09/2025 § 300.00
O $
O 5
g 1,800.00
s 2,370.00
CRO-1210

HC State Board of Elections Aprit 2007




Use this form to report individual conttibutions over $50 or contributions under 830 if form CRO 120

o o " Améndmene '
Contributions from Individuals Pz 3 of 3 Elvee RNo
is not used

1. Committes Full Name (and Funi if 121D Numbe
NATHAN MACE FOR SHERIFF
{n. Full Name, Mailing Address & Phone b, Job TitteProfession Comments
(include city, state, & zip} OPERATIONS MANAGER
DAVID UPTON
272 BIGGERSTAFF LOOP ¢, Employer's Name/Specific Field
NEBO, NC 28761 TAG CONTRACTING
e Flection Sum to Date
5 70.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Dezcription 1. Date (mm/ddivyyy) L. Amount
| ol Debit Card 12/24/2025 $ 70.00
O $
O $
3 70,00
2,370.00
’ 3

CRO1216 S TNC State Board of Elections April 2007




o . ] Agdndment
Contributions from Other Political Committees p, ! I A ves [ No
- Yo BN

{se this form to report contributions from other candidate, referendum or PAC commitfees
, Committes Foll Name (and Fund if applicable

NATHAN MACE FOR SHERIFF
&, Full Name, Mailing Address & Phone
(iaelude city, state, & zip) Candidate Lsic
COMMITTEE TO RE-ELECT SHERIFF RICKY O Referendum
BUCHANAN c. Level Registered (Specify)
PO BOX 3026 L Federal K1 County:
MARION, NC 28752 O state ] afunizipatity: |e. Election Sum to Date
f. Account Code |g. Form of Payment  |h. In-Kind Deacription i. Date (mm/ddiyyyy) [i, Amount
01 Check 12/01/2025 5 3,500.00
$
8

$ $3,500,00

L

$3,500.00

CROC1100)

™NC State Board of Elections April 2007

CRO1230




_ | (Angendment
Disbursements Pe 1 of _2 | ves [Xl No
Use this form to report expenditures from the committee for operating expenses, contributions to candiéatefpoﬁﬁca]
conmuttees and coordinated par &% end1tures

aFuj}.Nmne, I\'fajhngAddress& Phone. ~ [b Coordinated C‘omlm ce Name |d. Comments

{include city, state, & zip)
DARKWOOD THREADS
570 PLEASANT VIEW DR. ¢ Level Registerad (Specify)
MARION, NC 28752 L1 Pederal L1 County:
[l state [ Municipatity: |e. Election Sum to Date
$ 735.51
f, Account Code |, Form of Payment | b, Purpose Code |i, Date (mmiddiyyyy) li; Amount Iu Required Remarks
01 Debit Card B 12/09/2025 3 735.51| T-SHIRTS
§

E. .C;Gl‘du;ﬂt.l!.d Cnx;lﬁi{ttéé Name . Cnmments

MASTERS HAND PRINT SHOP
PO BOX 190 ¢, Level Registered (Specify)
MARION, NC 28752 LI Federal LI County:
[ seate D Municipality: | e, Election Sum to Date
5 192.16
{, Account Code |g. Form of Payment |k Purpose Code |4, Date (mmdiyyyy) |j Amount k. Required Remarlce
01 Debit Card B 12/17/2025 § 96.08| DECALS

01 Debit Card B 12/18/2025 $ 96.08 [DECALS

a. F‘L‘I.u Na.me, hdailing Add.ress & Phone. b. Coordinated Committee Name

MCDOWELL COUNTY BOARD OF ELECTIONS

2458 US 226 &. ¢. Level Registered (Specify)
MARION, NC 28752 L Fedent L County:
O state u Municipality: e, Election Sum to Date
3 1,271.04
f, Account Code |g, Form of Payment | b, Purpose Code |i, Date (mmidd/vyyy) |§. Amounnt k. Reguired Remarks
0l Check H 12/02/2025 S [,271.04{ FILING TO RUN FOR
§ SHERIFF

$ 2,198.71

{TTis line goes in line 13a of Detatled Sumnary Pege CRO-1100 if Opercting Expenses)
(This line goes in fing 13b of Detailed Sunniery Poge CRO-1100 if Connib to Candidates/Political Conmi}
(This line goee in Ming 13c of Detailed Suntniary Page CRO-1100 if Coovdinared Party Expenditures)

3 2,292.65

B*- ..P.l.-iming. C*- Fundraising D - To Another Candidate
E - Salaties F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q7 - Donation to Legal Expense Fund
*

CRO-1310 ) “NC State Boxrd of Elections December 20609




\A e P l

Disbursements Pe 2 of _2 \

=, xes
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/p
committees and coordinated expenditures

Pay

a. Full Name, M . To d Commenis
STICKER MULE
336 FOREST AVE ¢ Level Registered (Specify)
AMSTERDAM, NY 12010 1 Federat 1 County:
O siate O Municipality: [e, Xlection Sum to Date
3 93.94
£, Account Code | g Form of Payment |1 Purpose Code i, Date (mm/diyyyy) |j. Amount k. Required Remarls
01 Debit Card B 12/17/2025 $ 93.94 | YARD SIGNS
S

$ 93,94

3 2,292.65

{Thiz line goses in line 13b of Detailed Sunmmary Page CRO-1100 if Connib to Candidetes/Political Comm)
{This line goes in Kne 13c of Demiled Sunintary Poge CRO-1100 if Coordinared Panty Expenditures]

(Lis L expendi e in {h. 1]

~D — To Another Camiidaté

3% _ Printing C*-Fundraising
F* _Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Dffice Expenses Q* - Donatior to Legal Expense Fund

ived remarks field
NC State Board of Elections

December EG'G*Q




