Keremimene ™
Dlsclosure Report Cover I Yes IXINo
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

¢, ID Number

a. Tl Name 7 ) i
RE-ELECT RICKY T. BUCHANAN SHERIFF CAT-6GWW6E9-C-001

b. Mailing Address (include City, State and Zip Code) - L s . B d. Date Kiled
PO BOX 3026 07/23/2026

MARION, NC 28752

e. Phone Number

(828) 273-4590

06/30/2026

DARREN WAUGH

01/01/2026

X CandldateVCampmgn [[] Party Municipal |State/County - : Referendum
] Joint Fundraiser [] pAC [ Organlzatlonal [} Otganizational [[] Organizational

[ Legal Expense Fund [ ] Thirty-five day Quarterly O Pre-referendum

a fapplicable: checkonel 1]  Pre-primary O First L] Finat
] "Booster Fund" ]  Pre-election O Second [[] Suppiemental Final
O Buitding Fund O  Pre-runoff [ Third [ Annual
] Presidential Election Year Candidates Fund Semi-annual 1 Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End a Mid Year
[ Other: [[] Finat O Year End
{[d . Special [ Final
O Special

: onnt Intormation

2. Financial Institution Fall Name . Financial Inst:tutlon Fnll Name -

FIRST BANK

b.Purpose . Tc Account Code . . I Purpose = G- -7 7 '[e. Account Code

| CHECKING Co
d. Period Begin Balance d. Period Begin Balance
3 6,854.22 $

CERTIFICATION

I certify that the Committee or Fund is in comphance w:th all apphcable provisions of Article 224, 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 thai this report is complete, true ; corre ?E}Egmv /been trained by the NC State Board
Dewvien Wavely AL o 07/23/2026

Printed Name.oT Signer ! Signature of Appomtt} T‘rcasurer Date
FOR OFFICEUSEONLY = ST \é/
o . ’L ’L Delivery Method
L Date Recewed. o _’ \'\ \0 Employee Q., O Normal Mail
'Date Postmalked . 5. —_ ' _ SRR Employee: L aﬁiiﬁgging:él
. Date Scanned FE RN i TEEmp'loy_ea: o .Ij_.E!.ectromca.lly Filed
DateDamButered; - Employee: B Signerhas not recelyed .

mandatory training

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-2IOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed S“mmal”y OYes [nNo
Use this form to summarize all disclosure repoiting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) . 2. Type of Report - 13, ID Number.

RE-ELECT RICKY T. BUCHANAN SHERIFF

2026 Mid Year Semi-Annual

CAT-6GWW69-C-001

ll) Other Recelp’f Sources

(CRO-1250)

Start of Election Cycle: Jannary 1, __ 2023 Re;::::gﬂi,izrio 4 E;‘::g;‘gi;cle
4) Cash on Hand at Start $ 6,85422 | § 6,805.55
RECEIPTS _ ' o '

5) Aggregated Contrlbut}ons from Indmduals { CRO-1 205) $ 0.00 | % 75.00
6) C Contributions from Indmduals T o129 3 0.00 | $ 40,440.00
7) Contributions from Political Party Committees  (CRO-1220) | § 0.00 | 0.00
“8) Contrlbutlons from Qther Polmcal Commn‘tees - (CRO-1230) | § 0.00 | % 200.00
9) Loan Proceeds - cro-1a19) | § 0.00 | $ 0.00
lO) Refunds/Relmbursements to the Commlttee - ?‘C.‘RO-IZ‘W) $ 0.00 | § 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, Hd,llb 11¢,11d and lle)
EXPENDITURES =+ = -
(3) Disbursements

(CRO-1310)

0.00

1 a) Interest on Bank Aceounts $ 0.00 | $ 0.00
M-llb) Contr:butlons from Not—For—Proﬁt Orgamzahons (CRO-1256) | § 0.00 |3 0.00
11¢) Outsrde Sources of Income W}C-'RO-”W) $ 0.00 | % 0.00
r Ulld) Legal Expense Fund Other Sources (0'301270) $ 0.00 | § 0.00
Vrmlle) Exempt Purchase Price Sales ( CRO-1 265) $ 0.00 | § 0.00

$ $

40,715.00

13a) Operating Expenditures $ 450,00 | $ 38,636.93
7 13b) Contl lbutlons to Candidates/Political Commlttees (CR0-131 IR 1,000.00 | $ 2,500.00
7 13c) Com dmated Party Expenditures (CRO-13180) | § 000 | % 0.00
Eé) Aggregated Non Medla Expenditures MH(CRO-BI 5)' $ 22218 | § 1,201.58
£S) Loan Repayments .( CR0-1420) $ 0.00 | $ 0.00
£6) Refundiselmbursements from the Comnuttee 7 i CR0-1320)‘ $ 0.00 ]9 0.00
.[_’-7-)71;- Kmd Contrlbuhons (CRO-1 51 0% 0.00 | % 0.00
 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 1.672.18 | § 42,338.51
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 518204 | $ 5,182.04
ADDITIONAL INFORMATION i ' _
?.0) Non Monetary Glfts Gwen to Other Commlttees ( CR0-1330) $ 0.00
21) Outstandmg Loans (mel ones from other campalg‘ns) (CRO-1435) § 0.00
p2) Debts and Obllgatmns owed by the Committee (! CRO*MW) $ 0.00
p3) Debts an.r;i)bligaﬁorls. owed to the Committee (CRO-1820) | § 0.00
Z4)AeeountTians fers Within the Committee (CRO-1 7?-0) $ 0.00
5) Administrative Support (cro-1710) | § 0.00 | $ 0.00
26) Forgwen Loans (CR0-1440) $ 0001t $ 0.00
5= ot R Repm ) 5 A o0
p8) Contributions to be Refunded ) (050-1215) $ 0.00 | $ 0.00
CRO-1100 WNC State Board of Elections August 2008




a Amendment

Disbursements Pg _ 1 of 1 Oves KN

—_—

Use this form to report expenditures from the committes for operating expenses, contributions to cand_i"déte/poiit'iﬂcrél' 7
committees and coordinated party expenditures

4. ba m

a. Full Name, Mailing Address & .Phone
{include citf, state, & zip) '
MCDOWELIL REC

b. Coordinated Committee Name |d. Comments

PO BOX 251 c_.__LeveI Registered (Specify)
MARION, NC 28752 LY Federal A County:
O state [ Municipality: [e. Fieetion Sum to Date
McDowell g 3,350.00
f, Account.Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |} Amount " [k.Required Remarks . -
C-2 Check G 06/23/2026 3 500.00
$

a, Full Name, Ma“ilii:xg Address & Phone - ~|b. Coordinated Committce Name
{include city, state, & zip) ~©
NATHAN MACE SHERIFF
PO BOX 164 ¢ Level Registered (Specify)
MARION, NC 28752 L1 Fedoral B County:
O state ] Municipality: |e. Heetion Sum to Date
McDowell $ 4.000.00
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks. -
C-2 Check D 02/09/2026 3 500,00
3

$ 1,000.00

$ 1,000.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commj
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Parly Expenditures}

C+ - Fundraising

E - Salaries F* - Eqmipment . G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses - |~ Q* - Donation to Legal Expense Fund

O* Other

December 2009




Disbursements pg _ 1 of _1 [Oves [BNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pol itical
commlttees and coordmated paﬂy € end;tmes

g;.ful_l N_ame,I Mailing Address & Phone 7 ' -7 |b. Coordinated Committee Name - |d, Comments
(include city, state, & zip) R e
LIVE LIKE MEGAN FOUNDATION
556 ITUSKINS BRANCH ROAD ¢, Level Registored (Specify)
MARION, NC 28752 LI Federal O3 County:
J state [0 Municipality: [e. Flection Sum to Date
$ 1,550.00
f. Account Code |g. Form of Payment | h. Purpose Code {i. Date (mm/dd/yyyy) |j; Amount |K. Required Remarks '
c-2 Check 0 05/04/2026 $ 250.00 | DONATION
$

a. Full Name, Maiﬁng Address & Phone b. Coordinated Committee Name  |d, Comments
(include city, state, &zip) = |
MCDOWELL GOP BUILDING FUND .
PO BOX 251 c. Level Registered (Specify)
MARION, NC 28752 L' Federal ¥ County:
1 state O Mumicipality: {e. Efection Sum to Date
MCDDWGII $ 200'00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount " |k. Required Remarks
C-2 Check G 01/25/2026  |$  200.00
$
¥ 450,00
(7h $ 450.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)
(This line goes in line 13¢ of Defqiled Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media - - o 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-I310 ' ==NC State Board o Elections Tecember 2009




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

o1 | CIYes B No

CA’T 6GWW69 C 001

| Amendment

G - Political Pa

C-2 Draft K 01/15/2026 37.03 [TELEPHONE
Remove
Add C-2 Draft K 02/17/2026 17.03 TELEPHONE
Remove
Add C-2 Draft K 03/16/2026 37.03 TELEPHONE
Remove
Remove
Add C-2 Draft K 05/15/2026 37.03 TELEPHONE
Remove
Add C-2 Draft K 06/15/2026 37.03 {PHONE
Remove

* Codes require detailed expianation in required remarks field (g)

CRO-1315 NC State Board of Elections

December 2009




