Amendment .
Disclosure Report Cover L 77 G O Yes X No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1, Committee Informs . _ . .
a, Full Namne ¢. ID Number

Committee to Flect Jessica Shulord as Clerk of Superior 42-3499902
Court
b. Mailing Address (include City, State and Zip Code) d. Dafte Filed

109 Mackey Creek Rd, Old Fort, NC 28762 719712026

e, Phone Number

828-442-5991

5. Treasurer Full Nam,
Samantha Shuford

m/ddiyy):
7-27-2026

6 - ), Type of Repol Siack only one type of report from one category)
@ [::] Party Municipal State/County Referendum
[ rac [1 Referendum [l Organizational (<] Organizational [] Organizational
D g:l:;;&t}n: E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  Legat Expense Fund
T Type of Fund : ] Pre-primary ] First [O] rinal
[:l "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund [0  Pre-rnoff O Third [] Annua
Semi-aanual |:| Fourth (] special
1 Mid Year Semi-annual
D Cther: B Year End D Mid Year IOSpecmlReportName
D Final D Year End
8. Numbper. of Fundraiser: [0 special ] Final
0 ] special
11, Aceount Information . 11, Account Informati
a. Financial Institution Full Nanie a. Finaneial Institutlon Full Name
First Citizens Banl
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
For All |
Campaign
Fiances d. Period Begin Balance d, Period Begin Balance
$ 000 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are cominingled with prohibited or other non-disclosed funds, I further certify that this report

is complete, true and correct and that I have been trained by the NC State i]ard 0 lecyon
Samantha Shuford 7-27-2026

Printed Name of Signer Signature of Appointed ¥rcasurer Date
FOR OFFICE USE ONLY

Date Received: A Employee: Mzb %hv?\hﬁ?ﬁaﬂ
D)egistered Mail

Date Postimarked: Employee: Hend Delivered
. . [0 Electronically Filed
Date Scanned: Fmployee: — []  Signer has not received
wdatory traini
Date Data Entered: . Employee: mandatory trainimg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

X No

Detailed Summary WL 7T I8 O Yes
Use this form to summar ize all disclosure 1ep01tmg form*; and to total monetary mformatlon _
1. Commitfee Full ‘Name (and Fund if applicabley. | 2. Type of Repo) : . 3,1 Number
Committee to Elect Jessica Shuford as Organizational 42-3499902
Clerk of Superior Court Report

. Total this Total this
Start of Election Cycle: January 1, 2026 Reporting Period Election Cyele

0.00

10)
1)

1la)

Cash on Hand at Start

~ Aggregated Contr ibutions from Iudl\flduals -

Contrlbutlons from Indmduals

Cont1 1but|uns from I’ohtlcal Party Commlttees

Contrlbutmns from Other Political Committecs
Lnan Pr oceeds

Refunds/Relmbursements To the Committee
Other Receipt Sources

Interest on Bank Aecounts
11b)
119)
11d)
11 €)

Outs:de Sources 0[‘ Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

Cnntl 1butlons from Nut for-Proflt Orgamzdtwns

(CRO-1205)

(CRO-1210)

(CRO-1220)

(CRO-1230)

(CRO-1410)

{CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)
(CRO-1270)

(CRO-1265)

$
$
$
$
8
$

& e | e | B e | e

?@m

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, ila, 115 I1¢ 11d and 1ie}

oo |2 |on | e | e

e oz | 60 | B8 | 2] o2

20)

22)
23)
24)

25)
26)
27)
28)

D

e

Non-Monetary Glfts leen to Other Commlttees

Outstandmg Loans (incl. ones from other campalgns)

Debts and Obligations owed By the Cummlttee
Debts a.nd. Obligations owed To the Committee
Acceent Transfers Within the Corﬁiniﬁee
Admi.n;s.{rati.ve Suppe.r“t - .
Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

S

(CRO-1330)

(CRO-1430)
(CRO-1610)
(CRO-1620)

(CRO-1726)

(CRO-1710)

(CRO-1440)
(CRO-2220)

(CRO-1215}

13) Dlsbursements o
13a) ()peratmg Expendltures (CRO-1310) | § ¥
| 13h) Contnbutlons to Candldates/Pohtlcal Commlttees “.(.C‘RO-ISIO) $ 8
13c) Coordmated Party Expenditures '(;1.30-1310) $ $
14) Aggreé.a.te{.l Nen-Media E)I(.benditures. (CRO-1315) | § $
15) Loan Repayments o - ”(CRO-HZH). $ $
16) Refunds/Re!mbursem ents From the Commlttee (01;6;1320) $ $
17) In-Kind Contributions | | (CkO-ISM) $ 3
18) TOTAL EXPENDITURES (Add lines I3a, 13b, 43¢, 14,15, 16 and 17} $ $
19} Cash on Hand at End (Add Imes-'lcma']Z together, then subtract line 18) $ @, QD $

wlem|evn|w | |er | en|en | il

& | e/ e | B2
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