i v IR Amendment
Disclosure Report Cover ’SVO FEB T 3006 I ves I No
Use this form for general tepott and committee information, mukt be signyd Submitted along with other detailed forms.
Do not use this fonn to u date information.

a Full Name

¢. ID Number
NATHAN MACE FOR SHERIFF ;LG ;)2 i~
GINALS
b, Mailing Address (include City, State and Zip Code) d. Datt Filed
POBOX 164 02/19/2026

MARION, NC 28752

e Phione Number

(828) 460-3644

3. Report Year |3: Period Start Date Gmu/dd/yy) od] .
2026 01/01/2026 02/14/2026

TIFFANY COATES

ez (Check One) . Type of Re (check only one fype of repor from one categony)
m Caﬂdtdate szpmgn O Party Mumnp"ll State/County Referendum
[ Icint Fundraizer O =ac O Orpanizational [ Crzanizational L] Orzanizational
[ Referendom [ Legal Expense Fund |0 Thirty-five dav Quartarly [ Pre-raferendum
7. Type of Fun i applicable: check ong O Prepdmary % First 1 Final
1 "Beoster Fund" O Pre-elaction Second [ Supplemental Final
[1 Building Fund O Pra-rsnoff i Third 1 Annuval
[l Presidential Etection Year Candidates Fund Bemi-znnual | Fourth ] Special
D WC Publie Campaien Financing Fund | Mfitd Year EBenv-znnpat
O Year End a Aid Year
O oOther O Pinal (| Year End
'Fundraisers this Report [1  Speci O Finat

3. Account Informatio : : \ecp rmatio

a. Financial Institution Full Name L Fmanm'il Imgtituiion Full Name

FIRST BANK

b, Purpoze & Aceount Caode b, Purpose c. Aecount Code

CAMPAIGN o1 .
¢, Period Begin Balance d, Period Begin Balance
LS 3,577.35 %

CERTIFICATION

I certify that the Conunittee or Fund is in compliance with all applicable provisions of Atticle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Siatutes 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 I have been trained by the NC State Board

Ty / Addes é}diqm 60&,7@% 02/19/2026

Printdd Name of Signer Sightlure of Apfointed Treasurer Date
FOR OFFICE USE ONLY
ived: &‘ iGial Delivery Method
Date Received: ‘ ’ Employee m Nosmal Ma
. Registered Mail
Date Postmarked: Employes Haod Delivered
Date Scanned: Employee Electronically Filed
Date Data Entered: Employee [ Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee infornation such as the committee address, treasurer,
assistant treasuret, 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 Decomber 2007




Amanﬁmeﬁim e et

Detailed Summary 1 Yes [@ No
Use this form to summarize all disclosure reEorﬂng foms and to total monetayy infonnation
1. Committee Full Name (and Fund if applicable)} 2, Type of Report 3. ID Number
NATHAN MACE FOR SHERIFF 2026 First Quarter
. Total this Total this
. 2025
Start of Election Cycle: January I, Reporting Period Flection Cycle
4) Cash on Hand at Start § 3,577.35| § 0.00
5) Aggl egate& Contr 1but:ons Il 01 Indi‘ ::]u'als {CRO-1203) 3 5,246.00( $ 5,286.00
6) (,ontl lbumms ft 011 Imlmduals (CRO-I 21 0) 3 14,880.00| § 17,250.00
7} Contl ﬂ)utmns f: om Polmcal Pal tv Comm ittees (CRO-I 220) k3 000 § 0.00
8) Contl lbutlons ﬂ om Gthel Polltu"il Commmees (CRO-123 0) S 500.00] § 4,000.00
9) Ln;m Pl ncee{fs (‘CRCLMI s 0.001 § 0.00
(CRO1240) | § 0.00] $§

ES) Refumls/Remlbul sements to t]le Commmee

i) Otluu Recﬂpt Soul ces

111) Intel est on Banl\ Ac;‘uunts B .(CRO-I 25 0) 3 0.00] § 0.00
mllb) Cmm 1bumms fi oni Not-For. »Pl Ofl.t 01 gamz-a.tmns ' (CRO-I 25 0) § 0.00} § 0.00
11c) OutsuIe .Souz ces crf Income -{CRO-I 230)‘ L3 0.00| $ 0.00
mlld} Legal Etpense Fumt Othel ‘:nui Ces - ECRO-I 70 & 0.00] § 0.00
11e) Exempt Purchase Pr ice. Sales .( CRO-1263) | § 0,001 § 0.00
[l2) TOTAL RECEIPTS (Add lines 5, 6,7, §, 9,10, 11a,11b,11c, 1 id and 11e) | § 20,626.001 § 26,536.00

EXPENDITURES
[l3) Bashulse

{ CRO—I 31 0)

13a) Operating Etpendmu s $ 11,003.82| $ 13,296.47
~ 13b) Contrihutions to Can&tdatew’Pohhml Committees  (CRO-1 31 ]S 0.00| 3 0.00
13c) Ceol‘dunted Part\ Elpendztuz es {CRUJ 31 a|s n.00] § 0.00
14) Agg1 egatet? Non—Medm E\’peml:tu: es“ - {C’RO-HDJ § 62.00] 3 62.09
5 Lom Repa‘mems e e (CR01420) s s —
6) Refundszeunbm séments fl oIRt t!ne Committee “ (CRD-I 320) $ 0.00] $ 0.00
T In- Kind Contributions (cro-1510) [ § 2,00000| 3 2,040.00
1) TOTAL EXPENDITURES (Add lines 133, 13, 13¢, 14, 15, 16md 17) | § 13.065.91] $ 15.398.56
|19) Cash on Hand at End (Add lines 4 and 12 together, then subtrack ine 18) | § 11,137.441 § 11,137.44
ADDITIONAL INFORMATION _
P.0) Non Monet-u'\ Glfts Gureu to Othex Conumttees ft crO-133 0) $
P1) Outst'mdmg Lo'ms (mcl. ones ﬁ 011 nt]m compaigns) !’ CRO.143 615
~2) I)ehts ruui Obllgatwns owe& bv the (Lommmee { crO-161 ﬂ)- 5
*3) ])ebts 'uui (}bhgatmns owed to the Commmee (CRO-I 620) Y
..4) Atcount T ansfel 5 \V lﬂun t]ie Commlﬁee (CRO-’ 2018
P5) Admmlstz atnfe Support V{CRO-I ?wj s 0.00f § 0.00
P6) For gn et Lo‘ms (CRO-1440) | § 0.001 § 0.00
o 4 e Reports P I ool o0
p8) Contributions fo be Refunded (CRO-1215)| § 0.00] $§ 0.00

CRO-1100 NC State Board of Elections

Avgust 2008




S
HIEAH

A;‘l‘i‘;.‘ll&!‘l‘lﬁﬂt
Aggregated Contributions from Individuals pae ! of _6_ Ove: BEINo
Dpnonal form used fo report NC Conmbtmons From Individuals of $50 or less
- 2.1D Number -
a. A:;\e;.ld b, Acmuni C‘éde c. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount
L add ol Cash 01/10/2026 3 50.00
O Remove
[ A 0l Cash 02/07/2026 3 20.00
[] Remove
L1 Add 01 Cash 02/07/2026 5 20.00
O Remove
L aad ol Cash
02/07/2026 00
O Remove 5 i
L1 Add ol Debit Card 02/07/2026 [3 50.00
[] Remove
LI aes 01 Cash
02/04/2026 y .
O Remove ’ %
I A 01 Cash 02/07/2026 5 20.00
[ Remove
| ] 01 Cash
02/0712026 R
O Remove s e
Ll aAsg 01 Cash
02/07/2026 10.00
] Remove s
L1 e 01 Cash
01/10/2026 3 i
O Remove 5 0%
L] aed ot Cash
01/06/2026 .
Ll Remove ’ o
L1 aes 0t Cash
01/10/2026 5 .
E Remove ’ 09
Add 01 Cash .
(01/10/2026 , j
[ Remove 5 0% 5
1 saa 0l Cash
01/06/2026 :
O Remove s 0
1 A ol Cash 01/06/2026 s 50.00
[2] Remove
Ll aas ol Dehit Card 02/07/2026 5 40.00
O Remove
Ll A ol Cash 02/07/2026 3 30.00
O Remove
L1 add 01 Cash 02/07/2026 $ 20.00
O Remove
L] Aca ol Cash 02/07/2026 § 50,00
O Remove .
L1 Add 0l Cash 02/05/2026 5 50.00
[Z] Remove
Ll aca ol Cash
02/07/2026 S .
O Remove 5 200
L1 Add o1 Debit Card 02/07/2026 $ 40.00
£ Remove
Add ol Cash
02/07/2026 R
[ Remova ; 0o
4. Total only this Page 5 $910.00
5. Total of ALL CRQ-1205 Pages g $5.246.00
(This line minst be on line 5 of Detailed Sunimiary Pags CRO-1100) e

CRQ-12485 NC State Board of Elactions April 2007



penoeon
A

Amendment

Aggregated Contributions from Individuals pye 2 of 6 [yes K No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable
NATHAN MACE FOR SHERIFF
3. Contributor Information
a, Amend b, Account Code |e. Form of Payment [d. In-Kind Dezeription . Date (mm/ddiyyyy) |f Amount
LI Add 01 Cash 01/10/2026 5 50.00
7 Remove
LI Az 0l Cash 02/07/2026 5 30.00
O Remove
L1 Add 01 Cash 01/10/2026 5 50.00
O Remove
LI s ol Cash 01/12/2026 5 50.00
[ Remove
L1 acd 01 Cash 02/07/2026 5 40.00
D Remove
Ll Acd 01 Cash 02/07/2026 $ 20.00
] Remove
L1 aqd ol Debit Card 02/07/2026 5 20.00
O Remove
Ll add ol Cash 02/07/2026 $ 30.00
[ Remove
L s o1 Cash 02/07/2026 $ 50.00
O Remove
Ll aed 01 Cash 01/05/2026 S 50.00
O Remove
Ll Add 0t Cash 02/07/2026 $ 20.00
O Eemtove
| ] 01 Cash 02/07/2026 5 40.00
] Remove
Ll s 01 Cash 02/07/2026 5 20.00
O remove
L] A 01 Cash 02/07/2026 $ 40,00
[l Removes
L sdd 01 Cash 02/07/2026 $ 50.00
O Remove
L1 sad 01 Cash . 0L/10/2026 5 50.00
O Remova
L Add 01 Cash 02/07/2026 $ 50.00
I Remove

Add 0l Cash 02/07/2026 5 50.00
O Remove

Add 01 Cash 02/07/2026 5 10,00
1 Remove
[ o1 Cash 02/07/2026 $ 50.00
O Remove
L1 s ol Cash 01/09/2026 $ 50.00
[ Remove
Ll add I Cash 01/09/2026 $ 50.00
O Remove
L1 aed 0l Cash 02/07/2026 $ 20.00
O Remove
4. Total only this Page $ $890.00
5. Total of ALL CRO-1205 Pages $ $5.246.00

(This line miust be on ling 5 of Datailed Suniniary Page CRO-1100)

CRO-1205 NC State Board of Elactions April 2007




DR 0 oanne
PO ; f‘g;’n‘:ﬁ

. i

Aggregated Contributions from Individuals pe 3 o _6

Amendu_lent e

O ve: [ No
Optional form used to report NC Contributions From Individuals of $50 ot less
1. Committee Full Naine {and Fund if applicable) 12 1D Number.
NATHAN MACE FOR SHERIFF
3. Contributor liformation
A, Amend b. Acconnt Code |c, Form of Payment [d, In-Kind Description Date (wm/dd/yyyy) |f. Amount
Ll A 0t Cash 02/07/2026 § 50.00
O Remove
L aed i Cash 02/07/2026 5 50.00
O remove
L1 A o1 Cash 01/04/2026 $ 50.00
] Remove
Ll A i Debit Card 01/06/2026 3 50.00
O Remove
LI sad ol Cash 01/07/2026 3 50.00
O Remove
L] ada o1 Cash
01/07/2026 . .
O remove } 50.00
Li aed 01 Cash 02/07/2026 5 20.00
[1 Remove )
L1 aee o1 Cash
02/07/2026 3 :
O Remove 3 40.00
Ll aed o1 Cash 02/07/2026 5 50.00
O Remove
L add ol Cash 02/07/2026 [y 50.00
L1 Remove
L add 0l Cash 02/07/2026 5 20.00
O rRemove
L1 Add 0l Debit Card 02/07/2026 5 10.00
O Remove
LY acd )t Cash 02/07/2026 g 50.00
[1 Remove
L1 Acd 01 Cash 02/07/2026 5 50.00
O Remove
Ll aed o Check 021112026 $ 25.00
O Remove
i Add 0t Cash 02/07/2026 § 40.00
L] Remove
Ll s i} Cash
02/07/2026 40.00
O Remove §
Ll Ad 0t Credit Card 02/06/2026 $ 1.00
[ Remove
L1 A 0 Cash 02/07/2026 $ 20.00
D Remove
LI ae 0% Cash 02/07/2026 5 50.00
L[] Remove
L1 A 01 Cash 0210712026 5 50.00
O Remove
Ll Add 01 Cash 02/07/2026 $ 50.00
L] Remove
L Add 0l Cash 02/07/2026 g 50.00
] Remove
4. Total only this Page 3 $916.00
5. Total of ALL CRO-1205 Pages $ $5.246.00
(Thiz line must be on line 5 of Detatled Summiairy Page CRO-1100) e

CRO-1205 NC State Board of Elections

April 2007




| Amendment

: N /iy
Aggregated Contributions from Individaals pge 4 o 6 [dyes R No
Optmnai form used to report NC Conmbuﬁans From Individuals of $50 or less
1. Committee Full Name {and Fund if appllcable} L

NATHAN MACE FOR SHERIFF
3, Contrilitor Information |
A, Awaend b Aecount Cade |¢. Form of Payment In-Kind Description  [e. Date (mm/ddiyyyy) [f Amount
L1 sed 01 Cash 02/07/2026 5 20.00
] Remcve
Ll ses 01 Cash 02/07/2026 5 40.00
O Remevs
L1 acs 01 Cash 01/08/2026 $ 50.00
1 Remove -
L1 aee 01 Cash 01/08/2026 g 50.00
O Remove ) 1
|
L] s 01 Cash 02/07/2026 5 50.00 |
O Remose ‘
[ e ol Cesh 01/09/2026 § 50.00 |
O Eemowe |
L] xes oL Cash 01/09/2026 5 50.00 ‘
L] remove ‘ |
| 01 Cash 01/09/2026 § 50.00
O Remewe
L ses ol Cash 01/09/2026 5 50.00
O Remove
L1 aéd ot Cash 01/09/2026 5 50.00
L] Remove
Ll e 01 Cash 01/07/2026 5 50.00
O Eemove
| 01 Cash 01/08/2026 $ 50.00
[ Remese -
LI ses o1 Cash 01/08/2026 5 50.00
E3 Removs
B sas 01 Cash 01/08/2026 g 50.00
[ Remove
E Add 01 Cash
01/10/2026 50.00
H Remove >
L] ses ot Cash 02/07/2026 g 50.00
£ Ramove
Add a1 Cash 02/0°7/2026 [ 40.00
O Remove
Add 6l Cash 02/07/2026 § 50.00
L] Remove
L sas ol Cash 02/07/2026 5 50.00
O Remove
Ll a¢s 01 Cash 02/07/2026 5 50,00
O Remove
e o1 Cash 02/07/2026 [3 50.00
O Remove
Ll ass 01 Cash 02/07/2026 5 50.00
O Remove
LI Ads 0l Cash 02/07/2026 $ 50.00
L1 Ramove
4. Total only this Page $ $1,100.00
5. Total of ALL CRO-1205 Pages 1 $5,246.00
(This lue st be ou line 5 of Detailed Sumniary Pags CRO-1160) ’

CRO-1265 NC 8tate Board of Elestions Agpril 2007



| . N T TR
Aggregated Contributions from Individuals pyge 5 o _ 6 |[Ovee BN
Optional form used to report NC Gonm'button: From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) L
NATHAN MACE FOR SHERIFF
3. Contilbutor Information
a. Amend b, Aecount Code |¢. Form of Payment |4, In-Kind Dezcription . Date (mm/ddiyyyy) (£ Amount
Ll Add 0l Cash 02/07/2026 $ 50.00
[ Remove
Ll ad ot Cash 02/07/2026 5 50.00
O Remove
LI A4 0t Check 02/07/2026 5 40.00
O Remove
LY add ot Cash 01/09/2026 g 50.00
L.} Remove
Ll add 01 Cash 01/06/2026 3 50.00
O Remove )
L1 A ol Cash 01/10/2026 $ 50.00
[J Remove
LI asd 01 Cash 01/10/2026 5 50.00
O Remove
I Acd ot Cash 01/10/2026 5 50.00
[:l Retnove
L] ace o1 Cush 01/10/2026 5 50.00
O Remove
Ll aes ol Cash 02/07/2026 $ 30.00
O Remove
L1 s o Cash

02/07/2026 : 0.00
O Eemove > !
L1 A o1 Cash 02/07/2026 5 50.00
[3 Remove
L 01 Cash 020712026 5 50.00
O Remove
L] aed 01 Cash 02/07/2026 5 50.00
[ Remove
L1 sed 01 Cash 02/07/2026 § 50.00
O Remove
L] aed 01 Cash 02/05/2026 $ 50.00
O Remove
Ll A 0l Cash 02/05/2026 3 50.00
O Remove
L1 add o Cash 02/07/2026 5 50.00
O Remove
LY aad o1 Cash 02/07/2026 5 50.00
[ Remove
L] ses ol Cash 02/07/2026 § 40.00
O Remove
L1 Acs ol Cash 02/07/2026 5 40.00
D Remove
Ll add o1 Cash 02/07/2026 3 40.00
O Remove
L1 acs ot Cash 02/07/2026 § 50.00
E] Remove
4. Total only this Page $ $1,080.00
5. Total of ALL CRO-1205 Pages g $5.246.00

{TTtis line ot be ort ling 5 of Detailed Swnmeary Page CRO-1100) !

CRO-12065 MC State Board of Elections Aprii 2007




Amendment
Aggregated Contributions from Individuals poge 6 ot ¢ [[Dyvee [ No
Dpttonal form uvsed to report NC Cont'dbuhons From Individuals of $50 ot less
i Cﬁmmmee Full Name (andl I o = 2. 1D Number
NATHAN MACE FOR SHERIFF
3. Contiibutor Information _ .
8, Amend b. Account Code |e. Form of Payment |4, In-Kind Deacription  |e, Date (mm/dd/yyyy) |£ Amount
Lf Add 01 Cash
2/07/2026
O Remove 02/077 § 30.00
iE Add 01 Cash
42/07/2026 ;
] Remove 3 50.00
L aed 01 Cash
02/07/2026 )
[ Resove . 5 30.00
L1 aes 01 Cash 02/07/2026 s 40.00
O Remove
L1 sad ol Cash 02/07/2026 s 50.00
] Remove
Ll sad 01 Cash 02/07/2026 $ 50,00
] Remove
LI ad 0l Cash
02/07/2026
O Remove 5 50.00
L1 e ol Cash 02/07/2026 g 50,00
[ Remove
4. Total only this Page 3 $350.00
5. Total of ALL CRO-1205 Pages 5 $5.246.00
(This Lne mvst be on ling 5 of Detailed Summary Page CRO-1100) T
CRO-1205 NC State Board of Elections Agpril 2607




Ameuﬂlix..eixi. o

Contributions from Individuals Pg _ L of 2L O Yes No
Use this form to report individual c:ontnbuuons over 550 or confributions under $50 if form CRO 1203 is not used
1: Committee Full Name (and Fund if applleable‘) 21D Nmnber -

NATHAN MACE FOR SHERIFF

a, .i'*‘ull N m;ae, Mailing Add.r.e.as & (;!.;I.t.!. . b. Job Tl “le.mefessicm d. Comments
{include city, state, & =ip) NURSE
AUTUMN ALKIRE
1654 LAKE TAHOMA RD ¢, Employer's Name/Specific Field
MARION, NC 28752
e, Election Sum to Date
g 150.00
f. Prior |g. Account Code |L, Form of Payment [i. In-Kind Description i. Date {mm/dd/yvyy) Iy, Amount
0 ot Cash 01/26/2026 3 50.00
01 Cash
O 01/27/2026 $ 50.00
h
| o1 Cas 02/07/2026 5 50,00

3. Contribnto Inf-:mnatl [ Add [Q Remove

a. Full Name, Mmhng Addre&a & Phone b, Job TitleProfession 4, C.t;m.mn.e.l.ats j
(include city, ztate, & zip) CAPTAIN }
PAUL ALKIRE
1654 LAKE TAHOMA RD. ¢, Employer's Name/Specific Field
MARION, NC 28752 MCDOWELL COUNTY
SHERIFF'S OFFICE e. Election Sum to Date
5 600.00 |
f. Prier |g. Account Code [h. Form of Payment {i. In-Kind Description i Date (mm/dd/yyyy) le Amount
] 0l Cash 01/05/2026 g 50.00
O ol Cash 01/06/2026 5 50,00
O Jl Cash 01/07/2026 $ 50,00
a Full N mme, Maﬂmg Addre;m & Phone b. Job ?ltieﬂ?mfea\amn d. Comments
{include city, state, & zip) CAPTAIN
PAUL ALKIRE
1654 LAKE TAHOMA RD. ¢. Emaployer's Name/Specific Field
MARION, NC 28752 MCDOWELL COUNTY
SHERIFF'S OFFICE e Flection Sum to Date
S 600.00
£ Prior |g. Account Code (b, Form of Payment |i In-Kind Description i Date (mna/ddfyyyy) le Amount
O o1 Cash 01/08/2026 $ 50,00
h
O 01 Cas 01/09/2026 3 50.00
{i
O o1 Cash 01/26/2026 5 50.00
450.00
14,880.00

CROIZIO "NC State Board of Elections “April 2007



e -~ o A:ﬁéﬁ&i’ﬁéﬁi o
Contributions from Individuals Pe 2 of 20 |Oyes [N
Use this form to report md:wduai conmbuhons over 359 ot conmbutmns und.en 550 1f form CRO 1203 is not used

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b, Job TitleProfession

(include city, state, & gip) CAPTAIN
PAUL ALKIRE
1654 LAKE TAHOMA RD. ¢, Employer's Nome/Specific Field
MARION, NC 28752 MCDOWELL COUNTY

SHERIFF'S OFFICE e, Elaction Sum to Date
3 600.00

f. Prior [g. Account Code |h, Form of Payment i In-Kind Description i DPate {pom/ddiyyyy) L. Ampunt

1 ol Cash 01/27/2026 5 50.00

C
m| o1 ash 02/07/2026 § 50.00

L Kt '______'ihutm' quomlatmn .
a, Full Name, Mailing Address & ?bune b Jub 'hile!meessmn d, Comments
(inelude city, state, & zip}
CHRIS ALLISON
163 DAUBBINS ST ¢. Employer's Name/Specific Field
MARION, NC 28752 JOHNS CONTROLS
e, Election Sum to Date
$ 100.00
£, Prior |g. Account Code |h, Form of Payment {i In-Kind Description i. Date (mm/dd/yyyy) Ju. Amount
m o Credit Card 02/07/2026 3 £00.00
O g

a, Full N al;ie,“Maihng Addre,s 3 & Phone b, Job Title!Pm%ezsion ¢, Comments
(iuclude city, atate, & zip) DENTAL HYGIENEST

TARYN BAILEY

277 NEW HOPE RD ¢, Fmployer's Name/Specific Field

MARION, NC 28752

& Election Sum to Date

s 60.00
f. Prior |g, Account Code (L. Form of Payment |i. In-Kind Dezcription i Date (mm/ddfyyyy) le Amount
O 01 Debit Card 02/03/2026 $ 40.00
Cl ol Debit Card 02/07/2026 5 20.00
3
s 260.00
S 14,880.00

CRO-I él /] - - NC State Board of .Eiectxms April 2007




Contributions from Individuals

3 2t

of

Amenﬂnﬁen.i

D Yes

Use this fom to report individual conittibutions over $50 or conmbunons undey $50:if fonn CRO 1205 is not used
ittee Full Nam -(and Fundif. apphmble) o —

NATHAN MACE FOR SHERIFF

2 O Rewove

a, Fu!i .I‘Ea.m.ue, Mailing Ad ¥ &.:’.SIII&IP].N:.I.!AE
(include eity, state, & zip)

. b J ob Titleﬂ’mfessiaﬁ

d. Comments

BUSINESS OWNER

NATHAN BAKER
205 MARLER RD
MARION, NC 28752

¢, Emplover's Name/Specific Field

e, Election Sum to Date

5 1,000.00
f, Prior |g. Account Code (L. Form of Payment {i In-Kind Description i Date (muw/dd/yyyy) L Amount
O 01 Check 02/13/2026 5 1,000.00
O $
s

. Puli N ame, Maihng Addrex,s & lene
{include city, state, & zip)

“ b. J ab thle!mee,a sion .

Commenis

SELF EMPLOYED

PAUL BAKER
209 MARLER RD
MARION, NC 28752

¢. Employer's Name!Specific Field

e, Election Sum to Date

$ 520.00

f. Prior |g Account Code |bh, Form of Payment |i. In-Kind Dezeription §j: Date (mmiddiyyyy) I Amount
O 01 Check 01/16/2026 g 500.00
| 01 Cash 02/08/2026 5 20.00

fl, F ull N ame, I\imhng A{ic]res,s & Phone
(include cily, state, & zip)

b. an T1t1e.fP‘mfea gion

DEPUTY

CALER BALILES
220 OLD LUMBER RD
MORGANTON, NC 28655

¢, Fmplover's Name/Specific Field

MCS0

e, Election Sum to Date

TROI10

S 140.00
f, Prior |g. Account Code |k Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy} 1 Amount
O 01 Credit Card 02/07/2026 $ L40.00
a $
3
1,660.00
14,880.00
.NC State Bc.\ard of Eiaﬁtms April 2007




‘:

Coniributions firom Individuals

[d
A E

[RIHLT

3 fW;% g 4 of

21

Use this fonn to repott md.twdual conmbuhons over $30 or contributions under $30 if form CRO 1203 is not used

ﬂﬁléndmeut
N

D Yes

21D Numb

a Full Name, Msulmg Addreas & Phune
(include city, state, & 2zip)

Tb. Job Title/Profession

d. Comments

TED BELL
186 PLEASANT MEADOW ESTATES
MARION, NC 28752

DISTRICT ATTORNEY

c. Employer's Name/Specifie Field

e, Flection Sum to Date

§ 1,000.00
f. Prior |g. Account Code |k, Form of Payment {i, In-Kind Description j. Date (ram/dd/yyyy) Iv Amount
O 01 Check 02/07/2026 5 1,000.00
O §

a Full Name, Mallmg Addre,u & lene
(include city, state, & zip)

To. Job Title/Profession

d. Cnmn.le.ntz

TOMMY BOLICK.
23 HORIZON DR
NEROQ, NC 28761

MANAGEMENT

¢ Employer's Name/Specific Field

e, Election Sum to Date

$ 110.00
f. Prior [g, Account Code |h, Form of Payment |i. In-Kind Dezerigtion I Date (mmw/ddAyyyy) L. Amount
W ot Credit Card 02/07/2026 5 110.00
1 $

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

. i). JDE ’i'ltle!meessmn

d. Com.me;nts

LISA BRITT
1242 OAK HILL DR
MORGANTON, NC 28655

RETIRED

¢ Employer's Name/Specific Field

&, Elaction Sum to Date

3 100.00

f. Prior {g. Acconnt Code |h, Form of Payment |i, In-Kind Description i. Date (mm/dd/yyyy) L. Amount
= 01 Cash 01/06/2026 s 50,00
O 0l Cash 01/09/2026 $ 50,00

$

1,210.00
14,880.00
CRO-1210 "Nc StateToned of Elections April 2007




DEnoioa

Contributions from Individualis

T 6 apen
LN B B A

Pe 5 of 21

Amendment

BN

D Yes

ull Name (and Fundif: apph cible)

Use ttns fonn to tepott individual cnnmbuﬁons over 850 or contnbutmns under $50 if form CRO 1203 is not used

NATHAN MACE FOR SHERIFF

_Add [0 Remov

a, Full Name, Mallmg Add1 esz & Phone

b, Job Title/Profezsion

d. Comments

(include city, ztate, & zip)

KEITH BUCHANAN

SELF EMPLOYED

194 TREASURE VALLEY DR

& Employer's Name/Specific Field

NEBO, NC 28761

e, Election Sum to Date

$ 200.00
f. Prioy |g. Account Code |h, Form of Payment |i, In-Kind Description §: Date (mm/dd/yyyy) I Amopunt
| ol Debit Card 02/07/2026 s 200.00
O 5

a, Fu!.l.Name, Mallmg Adtlrem s‘.«‘t I"lmue

b J ob Tnle:'mee&smn

(inclade city, ztate, & zip)
LEE BUCHANAN

DEPUTY

116 CRIMPSON DKY HEIGHTS

¢, Employer's Name/Specific Field

NEWLAND, NC 28657

MCSO

e, Election Sum to Date

§ 100,00
f. Prior |g Account Cade |h, Form of Payment |i. In-Kind Description j- Date {(mm/ddiyy¥y) L Amount
| 01 Cash 01/09/2026 S 50.00
| 01 Cash 01/12/2026 $ 50.00
S

ntmbutor Ini‘oxmt;e}

a Full Name, Mailing Address & Phone

b, Job Title/Profession

(include city, state, & zip)
RICIHHARD BUCHANAN

RETIRED

128 TREASURE VALLEY DR

¢, Employer's Name/Specific Field

NEBO, NC 28761

&, Election Sum to Date

g 100.00
f Prior (g Acconnt Code |k Form of Payment |1 In-Kind Deacription j. Date (mom/ddiyyyy) 1u Amount
1 ol Check 02/07/2026 3 100.00
= s
§
400.00
14,880.00
CRO-121 0 NC Stzte Board of Eteckmns April 2007




Contribafions from Individuals
Use this form to report individual contiibutions over $50 or contributions under 558 if form CRO 1205 is not used
1. Committee Full Name. :

Amendment

Pz 6 of 21 D Yes | No

{and Fund if applicable)

- {211 Numbe

NATHAN MACE FOR SHERIFF

Y CDll._:.._lb: T

] Add [1 Remove

a, Full Nmﬁe, Mmlmg Addres.s & Phone
(include city, ztate, & zip)

b Job ’i’llleﬂ‘mfessmn -

, Comments

ADAM BURNETTE
3314 OLD LINVILLE RD
MARION, NC 28752

DETECTIVE

¢, Employer's Name/Specific Field

MCSO

e, Flection Sum to Date

$ 330.00

{. Prior |z, Aceount Code |k, Form of Payment }i In-Kind Description i Date (mm/ddiyvyyy) 1 Amount
O 01 Debit Card 01/13/2026 5 250.00
0 o1 Debit Card 02/07/2026 $ 80.00

3. Contributor Inform

a, Full Nawe, Maiiing Acklrem & Phone
{include city, state, & zip)

b J ob Txtles’meezamn

d. C‘nmmenta

R

ASHLEY CARVER

NEBO, NC 28761

414 MUDDY CREEK RD.

¢ Employer'z NameSpecific Field

RDM

e. Election Sum to Date

m Puli Name, Mmlmg Adc{re&a & Phone
{inelude eity, atate, & zip)

4 £60.00
£ Prior |g. Account Code |b, Form of Payment |i In-Kind Description i Date (mm/ddivyyy) L. Amount
O 01 Cash 01/10/2026 5 50.00
O 01 Debit Card 02/06/2026 8 60.00
! o1 Debit Card 02/07/2026 $ 50.00

b, Job TitleProfession

d. Comments

SALES

MITCHELIL CRESON

MARION, NC 28752

685 WILDFLOWER WAY

¢, Employer'a Name/Specific Field

e, Election Sum to Date

CRO-1210

s 90.00
f. Prior |g, Aceount Code |h. Form of Payment |i. In-Kind Deacription j. Date (mm/ddiyyyy) L. Amount

O ol Check 02/07/2026 $ 70.00
] o1 Cash

02/08/2026 § 20.00

3
580.00
14,880.00

NC Stzte Board af Electmna

April 2007




Ame,ndmen..t e

Contributions from Individuals Pe 7 of 2l IOyes Bne
Use this faml to teport mdmdual contnbuﬁons over 33 35{} ot conmbunons under 550 1f fonn CRO 1205 is not used

Add [] Remov

a. Full Name, Mniling Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TEREMY DOBSON
1133 CEMETARY BRD c, Employer's Name/Sperific Field
NEBOQO, NC 28761 CARQUEST
e, Election Sum to Date
g 100.00
f. Prior |g. Account Cede |h, Form of Payment {i, In-Kind Description 1 Date (mm/ddivyyy) k. Amount
O 01 Cash 01/10/2026 3 5000
O o Cash 01/1212026 $ 50.00
. Contributor Informatien - : Add [0 Reme
a, Full Name, Mailing Addrezs & Phone b, Job Titlm‘meexamn . Comments
(include city, state, & zip)
TRACY DOVER
2455 SARATOGA RUN ¢ Employer's Name/Specific Field
MORGANTON, NC 28655 CENCORA
e, Election Sum to Date
S 60.00
f. Prior |g Account Code [h, Form of Payment |i In-Kind Description i Date (mm/dd/yyyy) L Amount
) 01 Cash 02/07/2026 8 50.00
O o1 Cash 02/10/2026 $ 10.00
O §
3. Contributor Informat \d ) -
a, Full Name, Mailing Address & Phone b, Job Title/Profezsion d, Comaments
{include city, atate, & zip) RETIRED
WAYNE EDWARDS
2450 HANKINS RD ¢, Employer's Name/Specific Field

MARION, NC 28752

e, Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Dezcription J Date (mm/ddiyyyy) Lk Amount
E L Check 01/07/2026 S 190.00
0 S
$
5 260.00
_ 18 14,880.00
CRO—I 21.0. . “ - NC State Board of Elactions

Aprit 2007




Contributions from Individuals
e “‘d‘d“al_w‘_.m..mfmd 55 fforn RO 1205 s ot used_

Pe 8 of

21

'ﬁmemimeut
No

D Yes

| 2:1D Number

NATHAN MACE FOR SHERIFF

3. Cnn:'"f'ihutor Information

Aad [ Remove

a, Full Name, Mailing Address & Phoze
(include city, atate, & zip}

b. Job Tnle!meessmn

. Comments

SELF EMPLOYEED

GRAYSON ENGLAND
500 GRAY BURCHRD
MARION, NC 28752

c, Employer's Name/Sperific Field

e, Election Sum to Date

MARION, NC 28752

¢, Employer's Name/Specific Field

8 200.00

f. Prior g, Account Code |L. Form of Payment |i, In-Kind Description i Date {mna/dd/yvyvy) . Amgunt

(m| 01 Cash 01/20/2026 5 50.00

m| o Cash 01/23/2026 $ 50.00

5
. | Add LI Remove s

a. Full Name, Malhng Addre&a & P]mne b, Job Title/Profession d, Comments

{include city, atate, & zip) SELF EMPLOYED
ASHLEY ERIKS
815 HENRY MCCAILL RD

e, Election Sum to Date

8 80.00

f, Prior |g. Account Code |, Form of Payment |i In-Kind Description i Date (mm/ddiyysy) k. Amount
O 01 Debit Card 01/14/2026 5 26,00
O o Cash 02/07/2026 $ 40.00
O 01 Cash 02/08/2026 s 20.00

é. Full Nzﬁhe, Maiﬁng Addr.es‘a & Phone
{include city, state, & 2ip)

b. Job TifleProfession

Comnmentz

RETIRED

BARBARA GILLEPSIE
185 CROSS CREEK RIDGE RD
MARION, NC 28752

e, Fmployerts Name/Specific Field

e, Election Sum to Date

< 100.00
f. Prior |g Account Code |h, Form of Payment |i, In-Kind Dezcription i Date (mm/dd/yyyy) ke Amount
O 0l Check 01/22/2026 $ 100.00
O $
5
280.00
.. 14,880.00
CRO-1210

NC State Board of Eiectmns.

April 2007




Contributions from Individuals .
Use thts fonn to repoﬂ individual contnbnuons over S‘F 8ot contﬁbutmns under $50 if form CRO 1203 is not used

Ch g of 21

Ai\zehﬂment

EI Yes X| No

2.1 Number

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

. b .J;nf). .Title!meesaiou

d. Comments

DEPUTY

JADEN GRAGG
PO BOX 1067

¢, Employer's Name/Specific Field

MARION, NC 28752 MCDOWELL COUNTY
SHERIFFS OFFICE e, Election Sum fo Date
$ 130.00
f. Prior |g, Account Code |b. Form of Payment |i. In-Kind Description i Date (mm/dd/syvy) L. Amount
O ol Debit Card 01/05/2026 5 130,00
O §

o, ?nll Name, Mmlmg Addram & I’hone
{include city, state, & zip}

b, Ji o.b Txﬂe;‘meeumn

d. Comments

NURSE

BRITTANY GREENE
41 DOYLE ST

¢, Employer's Name/Specific Field

MARION, NC 28752 CENTERWELL HOME
HEALTH e, Election Sum to Date
§ 60.00
f. Prior |g. Account Code (b Form of Payment |i In-Kind Description i Date (mm/ddiyysy) L Amount
B 01 Debit Card 02/07/2026 s 60.00
O $

= Full Name, Miling Address & Phone
(include city, stnte, & =ip)

b J nb Tntle"mee&smn

RETIRED

ELAINE HARTSOCK
4925 OLD FORT SUGAR HILL RD,
OLD FORT, NC 28762

e, Fmployer's Name/Specific Fiald

RETIRED

& Election Sum to Date

.CRO-I:HO

S 770.00

f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/vyyy) Iu Amonnt
| o1 Check 01/22/2026 $ 300.00

o1 Cash

O 02/07/2026 S 2000
O 01 Check 02/07/2026 $ 250,00
760.00
14,880.00

WNC Stzée Béatd of Elections

Aprit 2007




Contributions from Individuals

10

Pe of

21
Use thts fo:m to repm‘t mdn'iduai conmbunons ovet 330 or conmbuhons under 35{} 1f fonn CRO 12&5 is not used

Amendment

Ove: BNe

. Full N ame, Maxlmg Addl esg & Pl:one
(includle rity, state, & zip}

Add [ Remov

b, Job Tltle.Cmee,asmn .

. Comments

RETIRED

i

BOBBY HAYNES
2081 NC 226 A
MARION, NC 28752

¢, Employer's Name/Specific Field

e Flection Sum o Date

3 200,00

f. Prior g Account Code (I, Form of Payment |i In-Kind Description i Date (mmiddiyyys) k. Amount
Cl 01 Cash 01/16/2024 Y 50.00
Ol 0l Cash 01/19/2026 § 50.00
O ot Cash 0112012026 50.00

, Fuil Name, M:ulmg Addrea‘a & Phone
{include city, state, & zip}

b. J ob Txtlemefeanun

d. Comments

RETIRED

BOBBY HAYNES
2081 NC226 A
MARION, NC 28752

¢, Employerts Name/Specific Field

e. Election Sum to Date

§ 200.00
f. Prior |g. Account Code |b. Form of Payment [i In-Kind Deszcription i- Date (mmiddiyyv) }:. Amount
| 01 Cash 01/21/2026 3 50,00
(| $

a, Fuill Name, Mmlmg Addre,sa & Phione
{include city, state, & zip}

b, Tob TitloProfossion

d, Comments

NURSE

JACEY HENSLEY
220 OLD LUMBER YARD RD
MORGANTON, NC 28655

¢ Emaployer's Name/Specific Field

IMS MEDICAL

e, Election Sum to Date

CRO1210

3 70.00
f Prior |g. Account Code |b, Form of Payment |i In-Kind Description j. Date (mo/ddiyyyy) k. Amount
O 01 Cash 02/07/2026 § 20.00
O ol Credit Card 02/07/2026 $ 50.00
b1
270.00
14,880.00

NC State Bua.td of Electxms

April 2007




Contributions from Individuals

Use this form to report mdw:dua.‘l contnbutlons ovet $30 or contributions under SSEJ if form CRO 1205 is not used
w m
L "[2:1D Number

I A S B DT
I i

Pe L1 of 21

Amendment

DYex .Nnu_

Ad ¢ ._ .:': D Remav

a;‘ Full i&;m.m, Mmlmg Aﬂd:'ess & one
(include city, slate, & zip)

b, Job TitleProfezsion

DETECTIVE

JESSE HICKS
259 WILSON DR
NEBO, NC 28761

e, Employer's Name/Specific Field
MCSO

e. Election Sum to Date

§ 70.00

f, Prior |g. Account Code (b, Form of Payment [i, In-Kind Description i Date (mmidd/yyyy) k. Amount
O 01 Credit Card 02/07/2026 s 20.00
O o1 Cash 02/07/2026 $ 50.00

a, Full Name, Mmlmg Addrem & lene
(include city, state, & zip)

b, Job Tltl e.';i‘.n;i;é.x.smn

d, Commenis

CLAIMS ADJUSTER

ADAM HOGAN
740 AUGUSTA DR
MARION, NC 28752

c. Employer's Name/Specific Field

@, Election Sum to Date

§ 100.00
£ Prior (g Account Code | Form of Payment |i. In-Kind Deseription j. Date (mm/dd/vyvy) k. Amount
O 01 Debit Card 02/05/2026 5 100.00
a $

a I*'uii Name, Maﬂmg Address & Phone
(include eity, ztate, & zip)

h J nb Tltle’Plﬁfeaalon

d, Comments

TECH

JOHN HOLLIFIELD
755 HUSKINS BRANCH RD
MARION, NC 28752

¢, Employer's Name/Specific Field
HOLLIFIELDS

e, Flaction Sum to Date

§ 150,00
f, Prior |g. Account Code b, Form of Payment {i. In-Kind Deacription i Date (mm/dd/yyyy) L. Amount
O 01 Cash 01/08/2026 S 50.00
ol Cash
O 01/26/2026 3 50.00
O 01 Cash
01/27/2026 § 50.00
$ 320.00
i S 14,880.00
~(Thizline m -
CRO-1210 NC Stata Board of Elections April 2007

]
;
:
i
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Contributions from Individuals pg 12
Use this form to report mdmdual contnbuﬂons over 350 or contnbutlons undet 550 i form CRO 1205 is not used
1. Cor Committee Foli Name (and Fumi applicable‘) : : -

'ﬁiéédm'm

of 2 |Oves [N

R Numbm

NATHAN MACE FOR SHERIFF

#. Fuil N an;e; Maihng .Addres.cs & I“’h;ne.
(include city, ziate, & zip)

b, ..io.b 'ﬁtle.l‘l.’zﬁféssion

TRAVIS HONEYCUTT
72 ANDERSON DR
MARION, NC 28752

¢, Employer's Name/Speeific Field

GEM

e, Election Sum to Date

5 1,500.00
£ Prior |z Account Code (b Form of Payment [i. In-Kind Description 1 Date (mm/dd/yyyy) L Amount
O 01 Check 01/12/2026 $ 1,500.00
1 ]
5

a Full Name, M'ulmg Addre&s & thme
{(include city, atate, & zip)

.b Jub T:tiefoﬂfeamnn .

d, Comments

PAUL HUNT
911 PATRICIA AVE
HARRISBURG, NC 28075

SALES

¢ Emaployer's Nanae/Specific Field

NCIC

e, Election Sum to Date

5 200.00
f, Prior [g. Account Code |bh, Form of Paymaent |1, In-Kind Degcription I Date (mm/dd/yyyy) k. Amount
O 0l Check 01/05/2026 % 200,00
O $
$

O Add LT Remove

a. Fuﬁ N #me,I Maili;.zg Aﬂcﬁem & Phone
(include city, afate, & zip)

b, Job Titde/Profession

d. Comnments

SCOTT KILLOUGH
72 AMBROOK. DR

SUPERVISOR

¢ Fmployer's Name/Specific Field

MARION, NC 28752 BUNCOMBE COUNTY DOT
e, Election Sum to Date

S 100.00

f. Prior {g, Account Code |h, Porm of Payment [i. In-Kind Description i Date (mm/dd/yyyy) L. Amount
0O o1 Cash 01/10/2026 [ 50.00
O o1 Cash 01/12/2026 5 50.00

s

1,800.00
14,880.00
CRO-1210 NC State Bowrd of Electins April 2007




13

Pe uf

21

Amendmeut et

D Yeg . Ne

a Full N ame,Mailing Addreu & leﬁ.e.
finclude city, giate, & zip)

b, Job Tifle/Profession

. Comments

MICHAEL MACE
1755US 221 N
MARION, NC 28752

RETIRED

¢, Employerts Name/Specific Field

e. Election Sum to Date

8

100.00
f. Prior |g. Aceount Cede th, Form of Payment |i, In-Kind Deseription £ Date {mua/ddiyyyy) lu. Amount
| 0l Cash 02/07/2026 [3 50.00
01 Cash
O 02/10/2026 § 50.00
O

3, Cﬁntﬂ&utﬁr Infﬁrmahnn
a, Full Name, Mailing Address & Phr.me

{(include city, state, & zip)

b, Jab Tltle!meea zion

d. Commients

SHARON MACE
1755 OLD GREENLEE RID
MARION, NC 28752

RETIRED

¢, Fmployer's Name!Specific Field

RETIRED

e, Election Sum to Date

5 1,050.00
f. Prior |z Account Code |b, Form of Payment |i. In-Kind Description i Date (mm/ddiyyyy) k. Awount
O ol Cash 02/07/2026 5 50.00
O §

LN Fu!.i Name, Mailing Addreu & Phone
{inelude city, ztate, & zip)

b J ub Tlﬂemefea sion

¢, Comments

ELIZABETH MACKINNON
36 HARBORSIDE DR
NERO, NC 28761

NURSE

¢. Emaployer's Name/Specific Field

MCDOWELL MEDICAL
&, Election Sum to Date
S 160.00
f. Prior |g. Account Code {h. Form of Payment [i In-Kind Description §. Date (mm/dd/yyyy) Iy, Amount
O 01 Debit Card 02/07/2026 [ 20.00
| o1 Check 02/07/2026 $ 140,00
3
310.00
. 14,880.00
CR0O-1210

NC“Slal:e Board of Electionz

April 2007




Contributions from Individuals

Pe 14 F 21

Ef ‘,-'1 ;

Amendmeut [P

E Yes

Use this fmm to repm’t mdwldual conm‘rmuons over $30 m‘conﬁ'fb'uﬁons under 850 if form CRO 1205 is not used

X] No

a Full Name, Mailing Addres.s & P one .
{include city, state, & zip)

] b jﬁbiﬁléf?&feuion

d. Comments

DETECTIVE

CHRIS MARSH
237 HARMONY GROVE RD
NEBQO, NC 28761

c. Employer's Name/Speeific Field
MCS0

e, Election Sum to Date

8 100,00

£, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/vyyy) k. Amount
O 01 Cash 02/07/2026 5 50.00
| Yl Cash 02/08/2026 5 50.00

& Pnll Name, Mmlmg :\ddreaa & ?hone
{include city, atate, & zip)}

T, Job Tltlef?mfessmﬁ

d. Comments

STUDENT

JAKE MARSH
20 ROSE LEE DR
NERQ, NC 28761

e, Employer's Nome/Specific Field

e Election Sum to Date

$ 80.00
f. Prior |g Account Cede th, Form of Payment |i, In-Kied Description j Date (mmidd/yyyy) k. Awount
| 01 Cash 02/07/2026 g 50.00
O 01 Cash 02/09/2026 $ 30.00
| $
vibuter Information

a. ?ull Name, Mpailing Addrecs & Phone
(include city, state, & zip)

Tb. Tob Title/Profession

d. Comments

STUDENT

JOB MARSH
20 ROSE LEE DR
NEBO, NC 28761

c. Employer's Name/Specific Field

e, Flection Sum to Date

s 100.00

£ Prior |g. Account Code [h. Form of Payment |i, In-Kind Dezeription j- Date (muo/dd/yyyy) k. Amount
m| o1 Cash 02/07/2026 5 50,00

o1 Cash
a 02/00/2026 5 50.00
3

280.00
_ 14,880.00
CR();-I 21 0 . NC State Board of Elestions April 2007




Contributions from Individuals '

W by IS

Use thls fonn to fepoﬁ individual aonmbuﬂons over SSO of contnbuﬁnns utader 350 if form CRO 1205 is not used
T T TR W

of 21

Amendment

DYes {EN

21D Number:

O Add [ Remove

. Full N ame, Mmlmg :lddreaa & P]mne
(include city, state, & zip)

b, Job TitleProfession

NURSE

SHIANN MARSH
237 BARMONY GROVERD

¢, Fmployer's Name/Specific Field

NEBO, NC 28761 CATAWBA VALLEY
MEDICAL & Election Sum to Date
by 100.00

£, Prior |g. Account Code (L, Form of Payment [i. In-Kind Description i, Date (mm/ddiyyyy) le. Amount

O o0l Cash 02/05/2026 $ 50,00

O o1 Cash 02/07/2026 $ 50.00

O
3- C'ont E

a, Full Name, Mmlmg Addrea.n s’k Phone
{include city, state, & zip)

: b J ob Tttie.mefe,s zion

. d. Cumn.aén.ts.

OWNER

TODD MILLER
70 ANDERSON DR
MARION, NC 28752

¢ Employer's Name/Specific Field

GEM

e, Election Sum to Date

5 1,500.00
f. Prior |g. Accounat Code |h. Form of Payment |i, In-Kind Dezcription i Date (mo/ddiyy ¥y} k. Amount
O o Check 0171212026 g 1,500.00
O $
O $

a Fuii Name, Mmlmg A(.l“dres.u & Phone
(include city, state, & zip)

. b, J;b Tﬂle/meean

d. Comments

VET

JOHN OWENS
1074 LAKE TAHOMA BRD

¢, Employer'a Name/Specific Field

CRO-1210

MARION, NC 28752 ANIMAL HOSPITAL OF
MARION e, Election Sum to Date

Y 2,300.00

f Prior |g. Account Code |b. Form of Payment (i, In-Kind Deacription i Date (mm/ddiyryy) L. Amount
| 01 Check 01/12/2026 s 300.00
O o1 In-Kind DONATION OF RAFFLE 02/07/2026 s 2,000.00

FOR FUNDRAESER
5

3,900.00
14,880.00

NC State Bozfd of Electmns

April 2007




Contributions from Individuals SRR ipg 16 o2

Use thts fo:m to fepurt mmwdual conmbutmns over 330 or conmbutmns under $30 if fotm CRO 1205 is notused

e v
D Yes ;3 _Nﬂ_

: -.lI)Number "

a..}"u.;i} Nme, iiéiﬁng Adﬂfess & Pho;é
tinclude eity, state, & zip)

b. Job Tnle}meeasmn

REALTOR

DAVID PATNEAUDE
1267 JACKTOWN RD.
MARION, NC 29752

¢, Employer's Name/Specific Field
CATAWBA PROPERTIES

e, Election Sum to Date

5 550,00
f. Prior |g. Account Code (b, Form of Payment |i. In-Kind Dezcription i Date (mm/dd/yyry) k. Amount
0 01 Cash 02/07/2026 5 50.00
[ 8

i, full Name, Mmlmg Adc{reaa & Phnne
(include city, state, & zip)

b. Job Tltle!meéaalen

d, Comments

RETIRED

KARA REEL
38 LOWER HAW BRANCH RD
MARION, NC 28752

c. Employer's Name/Specific Field

g, Election Sum to Date

$ 550.00

f. Prior |g Account Code (b, Form of Payment |i. In-Kind Deseription i. Date (mm/dd/yyyy) I Amount
0 01 Check 01/09/2026 5 500,00
1 o1 Check 02/07/2026 § 50.00

a. Full hame, M:ulmg Addrea;a & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comnpients

RICHARD REEL
75 TONEY RD
MARION, NC 28752

e Employer's Name/Specific Field
PARAMOUNT FORD

e, Elaction Sum to Date

CROI1210

s 70.00
f. Prior |g. Account Code [h, Form of Payment |i In-Kind Description i Date (mm/dd/yyyy) L Amopunt
0 01 Cash 02/05/2026 $ 20.00
O oL Cash 02/07/2026 $ 50.00
3
670.00
14,880.00

NC State Board Qf Elections

‘April 2007




Contributions firom Individuals Pg 17 of 21 |OYe: RN
Use tlus fmm to seport mdiwdual cenmbutwns over $30 ot contributions undet 550 lf form CRO 1205 is not used

‘\meud;n“e“;ﬁ“ e

a. Full Nane, Mailing Address & Phone

To. Job Title/Profession

d. Comaments

{imclude eity, state, & zip)
DAKOTA ROPER

PHARMACY TECH

3061 MUDDY CREEK RD

c. Employer's Name/Sperific Field

NEBO, NC 28761

PRESCRIPTION PAD

e. Electon Sum to Date

§ 100.00

£, Prior |g. Account Code |h, Form of Payment |i, In-Kind Dezcription i Date (mua/dd/yyyy) le. Amount
O 01 Cash 01/08/2026 5 50.00
O ol Cash 01/10/2026 $ 50.00

#. Full Name, .Mnlmg Addrexa & Phnne

b, Jab .'I.'.itl;eﬂ’mfession

d. Cfemmeﬁ&

(include city, state, & zip)
COURTNEY RUMFELT

STAY AT HOME MOM

515 WORLEY RD

& Employer's Name/Specific Field

MARION, NC 28752

e, Election Sum to Date

$ 70.00

f. Prior |g. Account Code |h. Form of Payment Ie-Kind Deseription j» Date (mm/dd/yxyy) I Amousnt
O 0l Cash 02/07/2026 5 40.00
O 01 Cash 02/08/2026 § 30.00

a, Full Name, Maﬂmg Addreu & Phone

b, Job TitleProfession

{include city, siate, & zip)
KENNY SLUSS

RETIRED

1242 OAK HILL DRIVE

e Employer's Name/Specific Field

MORGANTON, NC 28655

e. Flection Sum to Date

s 100.00

f. Prior ig. Account Code |L Form of Payment |i, In-Kind Dezcription i- Date (mamfdd/yyyy) Iy, Ampunt
O 01 Cash 02/06/2026 4 50.00
O ol Cash 02/09/2026 $ 50.00

$

5 270.00
§ 14,880,00
CRO—I 21 ﬂ NC State Board uf Electmns April 2007



Contributions from Individuals

Bt

pe 18 o 21
Use ﬂns farm to repoﬁ mdmdual conmbunons over 550 ot contnbutmns under §36 if fonn CRO 1205 is not used

Auxendmenfﬂ .

D Yez m No

.i.l: l;*’ul.l. Name, L&a.i.l.i.ug Aﬁdreu &“'..F'imue
(include city, siate, & zip)

. B. an“;l.‘itl.e:;li'xgi.'e.ssion

d. Comments

CAPTAIN

MICHAEL KENT SMITH
430 FOREST FISHER RD

& Employer's Name/Specific Field

SPRUCE PINE, NC 28777 MCDOWELL COUNTY
SHERIFFS OFFICE e, Flection Sum to Date
b 500.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Deacription j: Date (mana!dd/yyyy) i Amonnt
O o1 Cash 01/05/2026 3 50.00
Cash
(| 0 s 01/07/2026 $ 50.00
O o Cash 01/10/2026 $ 50.00

3 Contmbutar Infarmatmn

a, Full Name, bailing Address & Phune
(include city, state, & zip)

b J nb TlﬂefPﬁf&x sion

d. Comments

CAPTAIN

MEICHAEL KENT SMITH
430 FOREST FISHER RI}

¢, Employer's Name!Specific Field

SPRUCE PINE, NC 28777 MCDOWELL COUNTY
SHERIFFS OFFICE e, Election Sum to Date
$ 500.00
f. Prior (g Account Code (b, Form of Payment |i. In-Kind Deseription i Date (mm/ddiyyyy) L Ambunt
O 01 Cash 01/13/2026 [ 50.00
2 $

a full Nnme, Liﬂxlmg Adc{reax & Phone
(include city, state, & zip)

. b. Job T1ﬂeJmeesmmn

d Commenits

STUDENT

DEWEY STEVENSON
176 RUMFELT DR
MARION, NC 28752

¢ Employer's Name/Specific Field

e, Election Suwm to Date

8 80.00

f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deacription §. Date (mm/ddiyyyy) k. Amount
O 01 Cash 02/07/2026 5 50.00
O ot Cash 02/09/2026 5 30.00

E)

280.00
14,880.00
CRO-1210 “ NC State Boz_rd of E!ectmm April 2007




Contributions from Individuals

AT by e
oo YA

19

Pg of

21

"ijiendment

0O ves ] No

Use th:s fcmn to repoat md.mdual contnbuﬂons over $50 or ccntnbutions under 550 1f fonn CRO 12(}5 is not use,d

NATHAN MACEFOR SHERIFF

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

. b. J ob Tule.l'me'emmn

d. Comments

BUSINESS OWNER

DONNIE TALLEY
334 MCPETERS RD
NEBO, NC 28761

¢, Employer's Newe/Specific Field

e. Election Sum to Date

$ 100.00
£, Prior |g. Account Code (L. Form of Payment |i, In-Kind Dezcription . Date (mw/dd/yyyy) L. Amount
O o1 Cash 02/02/2026 5 50.00
o 0l Cash 02/05/2026 $ 50,00
[ $

3. Contributor Info; 'm dHon

a. Fall Name, Mailing A.Add.re,&a & Phnne
(include city, state, & zip)

. B Jub Tltlex'meessmn

d. Comments

NURSE

ANGELA TAYLOR
1056 STACY HILL RD
MARION, NC 28752

& Employer's Name/Specific Field

MCDOWELL HOSPITAL

& Election Sum to Date

{include city, state, & zip)

§ 90.00
f. Prior |g. Account Code [h. Form of Payment |i Io-Kind Deseription §j. Date (mm/dd/vyyy) k. Amount
m| 01 Debit Card 01/05/2026 s 20.00
O ol Cash 02/07/2026 $ 20,00
b3
3. Contributor Information ] Add [ Remov
a, Full Name, Mailing Address & Phone b, Job Title/Professzion d, Comments

RETIRED

BRENDA VAUGHN
897 BETHEL CHURCH RD
MARION, NC 28752

c. Employer's Name/Specific Field

e, Election Sum to Date

CRO.1210

% 250.00
f, Prior |g, Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) I Amount
O 01 Check 02/07/2026 g 250,00
(N $
$
440,00
14,880.00

NC State- Baard of Elections

April 2007




Contributions from Individuals
Use this fonn fo repnrt mdmdual contnbuuons over $30 or contributions under 550 if form CRO 1205 is not used

Pg 20 of 21 [ Yes EE No

Amendmen( e«

&, Full Name, Mmlmg Add.regs & Plume
(include city, state, & zip)

b J;:b Tltle!meeamou

d.I éﬁﬁments

DEPUTY

BRIAN WALKER
1802 TATERTOWN LOOP
NEBO, NC 28761

¢ Employer's Name/Specific Field

MCDOWELL COUNTY
SHERIFFS OFFICE e, Election Sum to Date
g 200.00
f. Prior {g, Account Code |h. Form of Payment |i In-Kind Description i: Date {(mam/dd/vyyy) Iy Amonnt
O 0l Cash 01/06/2026 8 50.00
]

O oL Cash 01/10/2026 5 50.00
O ol Cash 01/11/2026 5 50.00

{include city, siate, & zip)

. Full N ame, Mmlmg Addreu & lene

To. Fob Tifle/Profession

d. Comments

DEPUTY

BRIAN WALKER
1802 TATERTOWN LOCP
NEBO, NC 28761

c. Employer's Name/Specific Field

MCDOWELL COUNTY
SHERIFFS OFFICE

e, Election Sum to Date

$ 200.00

f. Prior |g. Account Cade |h, Form of Payment

i. In-Kind Description

i Date (mm/ddfyryyy ke, Amcunt
O 01 Cash 02/07/2026 8 50.00
O §

{include city, atate, & =ip}

a. Full Name, Mailing Address & Phone

“ b. Joh Txtiemefea-smn

d. Comaments

BANKER
HAROLD WALKER
1792 TATERTOWN LOOP o, Employer's Name/Specific Field
NEBO, NC 28761 FIRST CITIZENS BANK
e. Flaction Sum to Date
s 100.00
£ Prior |g. Account Code b, Form of Payment i, In-Kiand Description } Date (mm/ddfyyyy} Lk Amonnt
O 01 Cash 01/10/2026 s 50,00
O 01 Cash 01/11/2026 5 50.00
3
8 300.00
b 14,380.00

CRO1210

"NC State Board of Elections

Aprit 2007




Contributions from Imndividaals

Pg

Amendment

21 Oves [No

of 2t

NATHAN MACE FOR SHERIFF

3. Contribufor Information

Use this foﬂn to repmt mdmdual contnbutmns over $30 or contnbuﬁons unde: $30 1f form CRO 1205 is not used

"1.. 21D Number:

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

T b J nb Tlﬂemefe.s,smn

d. Comments

NURSE

SIERRA WOODY
65 SHADOW DR
MARION, NC 28752

¢. Employer'zs Name/Specific Field

e, Election Sum to Date

3. Contvibutor Informatios

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

5 90.00
f Prior |g. Account Code (b, Form of Payment |i. In-Kind Description i Date (mwfdd/yyyy) l. Amount
O 01 Debit Card 02/03/2026 3 40.00
O ol Cash 02/07/2026 5 50.00
O

_Add [ Rem

b Joh ?ﬁlet’P‘mfea.uun

TREY YOUNG
46 E CARSON ST
OLD FORT, NC 28762

¢, Fmployer's Name/Specific Field

BORIS

e, Elertion Sum to Date

ti'R 0-1 21. 0 §

NC Etzte Baszr& c§ Electms

5 90.00
£ Prior (g Account Code |h. Form of Paymeat (i, In-Kind Dezcription j- Date (mm/dd/yyyy) L Amount
O ol Cash 02/05/2026 S 40.00
O ol Cash 02/07/2026 5 50.00
§
180.00
14,880.00

Apri! 2007




[ B SR R

! P
R :‘fb;!

Awendment

B ~o

Contributions from Other Political Committees p; ! o _ 1 |0 ves
Use ﬂns form to :ep ort contubutmns from other candidate, referendum or PAC commitfees

a. . Full Nmne, M'ulmg Address & Phone
{include city, ztate, & zip)

b T}pe of nmnnttee

d. Commenlts

M Candidate

COMMITTEE TO RE-ELECT SHERIFF RICKY

[ Referandum

] pac

BUCHANAN ¢ Level Registered (Specify)
PO BOX 3026 L1 Federal County-
MARION, NC 28752 O state O Municipatity: |e. Election Sum to Date
McDowell 5 4,000.00
f. Account Code |g, Form of Payment |h In-Kind Deseription i, Date (mm/ddfvyyy) [§, Amount
ol Check 02/07/2026 s 500.00
$
5
$500.00
$500.00

CRO.1230

NC ?;tate Baz:d of Etectms

April 2007




) P A Aﬁéh’dh&éﬁt’“ o
Disbursements Pe _ 1 of _3 |[]Yes No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/p ohhcal

committeas and caordmated Ea.ty exE end1tures

b Cmndmaied Cnmlmttee Name |d. Comments

AUTO IMAGE
168 NEW VALE RD ¢, Level Registered (Specify)
NEWLAND, NC 28657 [ Federal O covnty:
[ state 3 Munisipality: |e, Election Sum to Date
3 3,255.88
f. Account Code g Form of Payment |b. Purpose Cade 11, Date (mwfddiyyyy) |i. Amount & Required Remarks
01 Debit Card B 01/07/2026 3 £,921.50] CAMPAIGN SIGNS

o1 Check B 01/21/2026 § 1,334.383 | YARD SIGNS

4. Payes Information - 1 o R
a. Full Name, Mailing Address & Plrwne b, Coordinated Ccm:umttee Name |d. Comments
(include city, state, & zip)
DARKWOOD THREADS
570 PLEASANT VIEW DR. ¢ Level Registered (Specify)
MARION, NC 28752 I Federl LI Couaty:
[ state EI Municipality: [e, Election Sum fo Date
§ 2,699.71
f. Account Code |z, Form of Payment |l Purpose Code |i, Date (mmiddfyyyy) |§. Amount k. Required Remarks
01 Debit Card B 01/15/2026 5 1,964.20 | T-SHIRTS
s
a. Full Nama,l\iaﬂmg Ad&}eés & Phone . Tb. Coordinated Committee Name |d, Comments
(include city, state, & zip)
LUCKY CROW HAT CO
135 MAIN ST c. Level Registered (Specify)
MARION, NC 28752 L Fedenl L County:
O state D Municipality: |e Election Sum to Date
5 900.00
f. Account Code |g. Form of Payment b, Purpoze Code |4, Date (mmddiyyyy} i Amount k: Required Remarlea
01 Debit Card B 01/20/2026 4 900.00 | IIATS
3
6,120.08
(This line goes m.lmg 13a of Dem rfsd .S'rmmmx;; Poage CRO-1 I 00 i Dpzmrxng E\'pﬂuﬂ) . g 11.003.82

{This Bne goes in line 13b of Detailed Sunmiary Page CRO-1100 if Connib te CandidatesPolitical Conmy
{This Inm goesr i line 130 of Dsm:fsd .S'rmmmt} Page CRO-1100 if Coo dmarzd Party E\pmdmnw)

a\* Media B*-P Prmtmg .” C* Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Potitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expenze Fund

g vequi ; n requived remarks field (J =
CR0O-1310 WC State Board of Eledlons Dacamber 2002




Disbursements

Amendment

Pg 2 of 3 O ves E No

Use this fonn to report expendituras from the committee for operating expenses, conttibutions to candidate/p olitical
conmuttees and courdmated

r ex endmn’es

2 I Number

4. Payee Infors

a. Fuii Name Maﬂmg Addxess & Phone

b. Cnordmaieﬂ Cbmmittee Name |d Comments

BRUCELY
1771 30TH AVENE

¢, Level Registered (Specify)

HICKORY, NC 28602 LI Federat M comnty:
[ state 1 Municipatity: |e. Election $um to Date
3 100.00
f. Account Code | g, Form of Payment |b. Purpoze Code |i, Date (middiyyyy) i, Amount k. Required Remarks
0t Cash C 02/07/2026 $ 100.00 ] FUNDRAISER

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

5. Co.cm.:[.ina(ed Cﬁmmittee Name

CHOUALY
1771 30 AVEDR NE

#. Level Registered (Specify)

HICKORY, NC 28601 1] Federat L County:
D Stata 3 nunicipality: [e. Election Saw to Date
5 150.00
f. Account Code |g, Farm of Payment |1 Purpose Code |i, Date (mmildiyyyy) |5, Amount 1 Required Remarks
0l Cash c 02/07/2026 L3 150.00 | FUNDRAISER

4. Payee Informatio

a. Fu]i Name hia:ﬁng Address & Phone

b C‘oonx.;dﬁated C.;umm.ittéé.Name d, Comments

(This line goes in line 13h of Detniled Sunmiary Page CRO-1100 if Conntd to CandidatevPolitical Conni)
(THis line gan in line 13¢ af Dem!led .S’ummm v Page CRO 11 90 rf Cam -dinated Party Expenditures)

A* Media B*- Prmting
- Salaes F* - Equipntent
I - Postage ¥ - Penalties
O Other o

C'R()_Lg]a. UIE (ELALLES

D -To Another Can&idﬁfe
H* - Holding Public Office Expenses
Q* - Donation to Legnl Expense Fund

C* Fundralsmg
G - Political Party
K* - Office Expenses

iived remarks field go)
NC State Board of Eiectmm

MASTERS HAND PRINT SHOP
PO BOX 190 e. Level Registered (Specify)
MARION, NC 28752 L Fatenl 1" County:
u Btate [ Municipality: |e. Flection Sum o Date
3 1,030.15
£ Account Code | & Form of Payment |b. Purpoze Code |i, Date (mmdd/yyyy) i, Amount k. Reguired Remarks
01 Debit Card B 01/09/2026 ) 96.08 | DECALS
Debit Card B 01/16/2026 § 741.91 | YARD SIGNS
: ee———— o 087,99
(This line goes in line i a. of Detiled Summiary Page CRO 1108 if Opsmmng.'\pemes} . 5 11.003.82

December 2006




Disbursements

Use this form to repott expenditures from the committee for opetating expenses, contiibutions to candidates pohucal

cmmmttees aﬂd CODL d.mated EB!'W expend.ttures

Pe 3 of

Ameu;jmeu[ s

3 El Yes IX] No

a. Fu]l Name Maﬂmg Address & i’hune
{include city, siate, & zip}

b. Cmn:lmated Cnnumttea Name

d. Comments

PENCIL GUY SHOP
110 ROOSEVELT AVE e, Level Registered {Specify)
MINEOLA, NY 11501 L Federal H county:
[ state 1 rfunicipality: |e Election Sum to Date
L 135.00
f, Account Code |g. Form of Payment |h. Purpoze Code [, Date (mmdd/vyyy} |j. Amount Ix, Required Remarks
ol Debit Card B (12/12/2026 b3 135.00 | PENCILS

[b. Coordinated Committee Name

d. Comments

THE MEDA CORPORATION
65 TOWN MOUNTAIN RD e, Level Registered (Specify)
ASHEVILLE, NC 28804 1 Federal LI countw:
[ state m hunicipality: e, Election Sum to Date
5 3,060,75
£ Arcount Code |g, Form of Payment |lu Purpose Code |, Date (mmildiyyyy} i Amoeont k. Required Remarka
0l Blectric Funds Tran | B 02/04/2026 3 3,060.75 | MATLER

4. Payee Ini'amtm

a. Full ame, Mailing Address & Phone
|Ginelude city, state, & zip}

b. C‘Durdma!ed C‘ommzttee Name

d. Commentis

ed' expend:fure

GABRIEL WISEMAN
141 PARKERS CHAPEL RD c. Level Registered (Specify)
MARION, NC 28752 LI Fedenal L' County:
O state [ Municipatity: |e, Election Sum to Date
§ 600.00
f. Acconnt Code |g. Form of Payment |l Purpose Code |i, Date (mmiddiyyyy) |, Amount lu. Required Remarka
01 Check 0 02/07/2026 § 600.00 | FUNDRAISER
§ ENTERTATNMENT

__(h.)abwe) -

(This line goss in line 13n of Detniled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Demiled Sunmiary Page CRO-1108 if Conniib to Candidatev/Political Conintj
{Tfm line gaﬁ m hm.r 13¢ of Detailed Sunpmery Page CRO-1100 if Coordinated Paryy Expenditures)

5 3,795.75

3 11,003.82

A* Medn
- Balaries
iI - Postage
O* Other
* Code e

CRO-1310

. B.* Printing

F* - Equipment
J - Penalties

e detailed explanation'in ¢

- C* _Fundraising
G - Political Party
K* - Office Expenses

NG State Board of Elections

D-To

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Another Ca&idﬁdaﬁe .

December 2000




Aggregated Non-Media Expentlltuies 3

Page 1 of_ |

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

Aendment
O Yes R No

[ e o1 Cash 0210772026 s +0.00 |[FUNDRAISER
O Remove
L ade 01 BElectric Funds Tran 02/07/2026 5 0.12 {FEES
[ Remove
Ll ads 0l Electric Funds Tran 02/07/2026 g 0.67 FEES
1O Remove 3
L ass 0l Electric Funds Tran 0240712026 g 1.45 FEES
[ Remove g
Lt Ads ol Electric Funds Tran 020712026 3 2,90 FEES
O Remeve i
L1 ass 0l Electric Funds Tran 02/07/2026 5 301 FEES
O remove i
D Add ol Electric Funds Tran 02/0712026 s 1.94 BANK FEES
I Remox ] .
3T

O* - Other

CRO-1315

* Codes require defailed explanation in required remarks field (g}
NC State Board of Elections

Q* - Damﬁous to Legal Expense Furd

Bes:mmer 2600




In-Kind Countributions

Pg L

Amendmeni e

! [ Yez Kl mo

Use this form to teport non-monetary ¢ contributions, donations, goods or semces provided to the committee or fund.

NATHAN MACE FOR SHER].FF

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

b 'l.‘y.pa of Contributor

¢. Comaments

K Eadividnal

CRO-1510

NC Btate Ba:u'& uf Eleci'tcns

JOHN OWENS O canddate
1074 LAKE TAHOMA RD O Party
MARION, NC 28752 [ pac
[ Referendum d. Election Sum to Date
O other Recaipt Source 5 2.300.00
e, Dezcription . f. Date (mm/dd/yyyy) |g Fair Market Amount
DONATION OF RAFFLE FOR FUNDRAISER 02/07/2026 g 2,000.00
s
§
Y 2,000.00
S 2,000.00

Becember 2007




