{Amendment

Disclosure Report Cover JUL O 1 7076 JULOTHE O yes X No

Use this form for general report and committee information, must be signed and subrmttcd along with other detailed forms.
Do not use this form to update information.

b, Full Name _ ¢. ID Number

NATHAN MACE FOR SHERIFF H (‘2 VO a L5
|b. Mailing Address (include City, State and Zip Code) d. bate Filed
PO BOX 164 07/01/2026
MARION, NC 28752
¢. Phone Number
(828) 460-3644

m Candldate Campalgn B Party Municip“al ' State/Cou.nty Referendum
[ Joint Fundraiser 0 raC [  Organizational [0 Organizational [ Organizational
D Referendum ] Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum
7. Type O Pre-primary O First [] Final
O "Booster bund“ | Pre-election B Second [ supplemental Final
[3 Building Fund O  Prermoff O Third ] Annual
3 Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
3 NC Public Campaign Financing Fund | Mid Year Semi-annual
[ | Year End O Mid Year
] other: [0  Final O Year End
mber of Fundraisers this Repor 0 Special [ Final
1 O Special
a, Financial Instltu.tmn Full Name a, Fmanc:al Institution Full Name
FIRST BANK
b. Purpase ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN .01
d, Period Begin Balance d. Period Begin Balance
$ 11,137.44 $
CERTIFICATION

I cettify that the Committee or Fund is in conpliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. T further certify that this report is complete, true and comect and that Thave been trained by the NC State Board

T\‘P&mu Cooes MON\M CG(})@&) 07/01/2026

. Printed Name of Signer \Sibnature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: 7/ ] / 2@ Enployee: ‘m Delivery Method

1 Normal Mail

: . ) O Registered Mail
Date Postmarked: Employee: HBand e
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: _ Enployee: [ Signer has not received

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 (CIEO-ZI{)OA—E) to make committee changes.
CRO-1000 NC State Board of Elections Becember 2007




{Amendment |

Detailed Summary WEOTE IHves ®No |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
NATHAN MACE FOR SHERIFF 2026 Second Quarter L} Qwa L S"/
. Total this Total this
: 2025
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start b 11,137.44 | § 0.00
RECEIPTS o |
5) Aggregated Contributions from Individuals (CRO-1265) | § 0.00 1 $ 5,286.00
6) Contributions from Individuals (CR0-121 s 12,990.00 | $ 30,240.00
7) Contributions from Political Party Committees ( CRO-1 22001 8§ 0.00 9§ 0.00
8} Contributions from Other Political Committees (CR0—1230) $ 50000 | § 4,500.00
9) Loan Proceeck (CRO—I‘” H1s 00018 0.00
10) Refumk/Re:mbursements to the Committee (CRO-1240)1 § 0.00 | %

11) Otller Recelpt Sources

(CRO-1250)

0.00

1 1a) Interest on Bank Accounts 3 00018 0.00
11b) Contributions from Not-For-Profit Organizations ( CRO-125 [N 0.00 |8 0.00

1 lé) Qutside Sourcés of Income (CRO-1 25 Bls 0.00]8% 0.00

1 ldj Legél Expens e Fund - Other Sources { CRO-12 7018 0.00 {8 0.00
.1 It;) Exempt i’urchase Price Sales (CRO-1 265) $ 0.00 1% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,I1dand Lle} | § 13,450.00 | $ 40,026.00

EXPENDITURES

13) Disbursements

(CRO-1310)

23,708.23

13a) Operating Expenditures $ 10,411.76 | $

13b) Contributions to Candidates/Political Committees ( CRO-I310)} § 000 |3 0.00

13¢) Coordinated Party Expenditures ” o ( CRO-131 0 s 0.00 | $ 0.00
l4). Aggregated Non—Media Expenditures ” ( CRO-131 53 8 000} % 62.09
5) Loan Repayments (crO-1420) | § 0.00 | $ 0.00
16) Refunch/Relmhurséments from the Commlttee | (CRO-1320) | § 0.00 | § 0.00
17) In-Kind Contributmns (CRO-1510}{ § 0.00 | § 2,040.00
i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} $ 1041176 | $ 25,810.32
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1421568 | $ 14,215.68

ADDITIONAL INFORMATION

0.00

20) Non-Monetary Glfts G‘n’en fo Other Com#ﬁtfees (CRO-1 33 @13

P1) Outstanding Loans (incl. ones from other campalgns) {CRO-1430)  § 0.00

P2) Debts and Obhgatmns owed by the Cnmrmttee {CRO-1610} | § 0.00

P3) Debts and Obligations owed to the Committee - (CRO-I 620} § 0.00

b4) Account Transfers Within the Committee (CRO-1720) | § 0.00

25) .Admiu.i.strative Supbort N | | (CR@I 710)| % 0.00 ] $ 0.00
13 Forglwn Loans o (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (crO-2220) | g 0.00 | $ 0.00
p8) Contributions to be Refunded _ (CRO-1215)| § 000 |% 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report mdwldual conmbutlons aver §50 or contubutmns under $50 if form CRO 1205 is not used

I of 31

i A'r'l'le-nd'me'nf

, i
sn Yes [E No %

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

- b. Job Title/Profession

d. Comments

CAPTAIN

PAUL ALKIRE
1654 LAKE TAHOMA RD.
MARION, NC 28752

¢. Employer's Name/Specific Field

MCDOWELL COUNTY
SHERIFF'S OFFICE

¢. Hlection Sum to Date

3 100.00

f. Prior jg. Account Code |h. Form of Payment |i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 01 Cash - 05/25/2026 $ 50.00
O 01 Cash 05/29/2026 $ 50.00

a. F\lll Name, Mallmg Address & Phone
{include city, state, & zip)

.b Job ’IitlelProfessl on

d. Comments

TEACHER

ANGIE ALLISON
1464 STACY HILL RD
MARION, NC 28752

¢. Employer's Name/Specific Field

¢, Election Sum to Date

§ 25.00
f. Prior |g. Account Cede [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ol Cash 05/29/2026 $ 25.00
a $
(W $

a. Fhll Name Mallmg Address & Phone
(include city, state, & zip)

" b. Job 'litlefProfessmn

d, Comments

CHRIS ALLISON
790 RAMSEY DR
OLD FORT, NC 28752

¢. Employer's Name/Specific Field

BUSINESS OWNER

e. Hlection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/25/2026 $ 50.00
O ol Cash 05/29/2026 $ 50.00
O $
$ 225.00
3 12,990.00

NC State Board of Elections

April 2007




Contributions from Individuals

. iAmendment
JUL g1 an
Use this form to report mdmdual contnbutlons over SSO 0

Pg 2 of 31 él:l Yes [X No
r contributions under $50 if form CRO 1205 is not used

a, F\lll.Name, Mailing Addre s &Phone

b Job 'Iitle.’Profession
CONTRACTOR

d Comments
{include city, state, & zip)

JOSH ALLISON

7 FISH HATCHERY RD
MARION, NC 28752

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Descripfion j. Date (mm/dd/yyyy) k, Amount
0 01 Cash 05/28/2026 $ 50.00
| ol Cash 05/29/2026 5 50.00
$

a, Full Name Ma]lmg Address & Phone
(include city, state, & zip)

5. Joh ﬁfié/Professinn d. Comments

BRANDON ARROWOOD
297 PARKERS CHAPEL RD
MARION, NC 28752

¢, Employer's Name/Specific Field

INGLES
e, Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
5 01 Cash 05/23/2026 $ 50.00
O 01 Cash 05/29/2026 $ 50.00
$

a. Full Name, Mai.l}ng Address & Phone
(include city, state, & zip)

JASON ARROWOOD

297 PARKERS CHAPEL RD

h Job 'l'itle/Prol’essmn d. Comments

¢, Employer's Name/Specific Field

MARION, NC 28752 BARTLETT MILLING
e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Cash 05/24/2026 $ 50.00
O o1 Cash 051292026 © | $ 50,00
O $
T3 300.00
13 12,990.00

CRQ-1210

NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50) o éhthﬁ’ﬁ%ns under $50 if form CRO 1205 is not used
[ Committee Full Name (aind Fund it applicable). . -

NATHAN MACE FOR SHERIFF

Pg 3 of

31

jAmendment

LD Yes m Neo

a, Full Name Mailmg Address & Phane
(include city, state, & zip)

b. Job ’IitlelProfessmn

d Comments

RICKY ARROWOOD

297 PARKERS CHAPEL RD
MARION, NC 28752

RETIRED

c. Employer's Name/Specific Field

e, lection Sum to Date

8 75.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k., Amount
'S 01 Cash 05/20/2026 $ 50.00
O ot Cash 05/29/2026 $ 25.00
$

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

b. Job 'IitlefPlofessmn

d Cumments

ROGER ARROWOOD
2995 ASHWORTH RD
MARION, NC 28752

RETIRED

¢, Bmployer's Name/Specific Field

¢. Flection Sum to Date

3 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O 0] Cash 05/20/2026 $ 50.00
| ol Cash 05/29/2026 s 25.00
$

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

b, Job Title/Profession

d. Comments

NATHAN BAKER
205 MARLER RD
MARION, NC 28752

BUSINESS OWNER

¢. Employer's Name/Specific Field

e. Election Sum fo Date

$ 200.00
f, Prior |g, Account Cede [h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 05/06/2026 $ 200.00
a $
a $
1s 350.00
_ 3 12,990.00

CRO-1210

NC State Board of Elections

April 2007




tAniendment o

Contributions from Individuals - pg _ 4 of 31 ves [@No

I
Use this form to report individual coutnbutlons over $5d gf‘cb;nfriblu%fons under $50 if form CRO 1205 is not used
1. Committee Full Name ind if applicable

1 1 12. 1D Naiimber’
NATHAN MACE FOR SHERIFF
2. Full Name, Mailing Address & Phone o Job Tile/Profession d. Comments
(include city, state, & zip) NP
KELLI BANNER
356 BURMA RD ¢, Employer's Name/Specific Field
MARION, NC 28752 MARION MEDICAL CLINIC
e. Hection Sum to Date
$ 200.00
f, Prior {g. Account Code |h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy)} k. Amount
0O 01 Check 05/11/2026 $ 200.00
a $
$
_ 0O Add [J Remove =
a, Full Name Ma:lmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TAX
PAMELA BANNER
162 TIMBER RD c. Employer's Name/Specific Field
MARION, NC 28752 H&H UNLIMITED
e. Flection Sum to Date
$ 200.00
f, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 01 Check 05/11/2026 $ 200.00
[ $
[ $
a Full Namc, Mailing Addross & Phonc b. Job Tifie/Profession d. Comments
(include city, state, & zip)
BRIAN BARRIER
5032 RUSTIC LANE ¢. Employer's Name/Specific Field
MORGANTON, NC 28655 BLUE RIDGE CHRISTIAN
NEWS ¢, Flection Sum to Date
$ 25.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 01 Cash 05/29/2026 $ 25.00
O $
a $

13 425.00

| $ 12,990.00
CRO.]z]G “ NC State Board of Elections .. April 2007




JUL G4 1028

Contributions from Individuals ' Pe S of 31

|Amendment

!D Yes_ mNo

Use this form to 1ep01t mleldual contnbutaons over $50 of contributions under $50 if form CRO 1205 is not used

a, Pﬁli Nanie, ].{_.'I.s.lil.i.ng;Ad“dréss &'i’hone
(include city, state, & zip)

b Joh "IitlclProfessmn

d. Comments

JAN BEATY
100 OCEAN CREEK DR
MYRTLE BEACH, 8C 29572

¢, Employer's Name/Specific Field

SHERIFFS JOURNAL

e. Election Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/28/2026 $ 200.00
O $
$

n Add ] Rer

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

b. Job ’Iiﬂe."mee ssion

d, Cummeﬁts

RETIRED

RALPH BOYD
42 CANNON WOODS DR
MARION, NC 28752

c. Employer's Name/Specific Field

e. [ection Sum fo Date

3 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Check 05/29/2026 $ 300.00
O $
b3

T3 Add [ Remove

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

b. Job Title/Profession

d. Comments

COUNTY COMMISSIONER

TONY BROWN
159 BROWN FARM DR
MARION, NC 28752

¢, Employer's Name/Specific Field

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 0l Cash 05/26/2026 $ 50.00
O ol Cash 05/29/2026 $ 50.00
O $

$ 600,00

NC State Bbard of Elections

3 12,590.00

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not us&d

i, Committee Full Name (and:Fund if applicab
NATHAN MACE FOR SHERIFF

JUL 01 b pg 6 of 31

Amendment

iD Yes m No

a, I‘ull Name Maihng Address & Phone
{include city, state, & zip)

b, Job Title/Profession

'd. Comnents

STACY BUFF
55 FIREHOUSE WAY
MARION, NC 28752

c. Employer's Name/Specific Field

MTCC

e, Flection Sum to Date

{include city, state, & zip)

$ 100.00
. Prior {g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0l Cash 05/25/2026 $ 50.00
0 ol Cash 05/29/2026 $ 50.00
$
: fibutor In e - Add. D Rcmovc S
a. I‘ull Name Mailmg Address & Phone b. Job Title/Profession d. Comments

DETECTIVE

ADAM BURNETTE
3314 OLD LINVILLE RD
MARION, NC 28752

c. Employer's Name/Specific Field

MCS0

e, Election Sum to Date

3 50.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0 Cash 05/29/2026 $ 50.00
(W $
( $

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

b. Job 'Iitlef[’rofessnon

d. Comments

TEACHER

ASHLEY BURNETTE
3314 OLD LINVILLE RD
MARION, NC 28752

¢. Employer's Name/Specific Field

e, Bection Sum to Date

CRO-1210

3 50.00
f, Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/29/2026 $ 50.00
(| $
$
200,00
12,990.00

NC State Board of Electmns

April 2007




%A.mendmc'nt N

Contributions from Individuals IR Pe T of 31 Oves [XNo
Use this form to report individual contnbutlons over $50 ot contributions under $50 if form CRO 1205 is not used

a, I‘ull Néme Malll.né. Address &.Phone b.. Job 'IitlefPfoféssion d. Comments
{include city, state, & zip) MAINTAINANCE
RODNEY COATES
6636 US 70 W ¢. Employer's Name/Specific Field
OLD FORT, NC 28762 MCSO
e, Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Ferm of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/28/2026 $ 50.00
[1 o1 Cash 05/29/2026 $ 50.00
b3
_ O Add [J Remove .
a. F‘ull Name, Mmlmg Addl ess & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMIN
TIFFANY COATES
6636 US 70 W c. Employer's Name/Specific Field
OLD FORT, NC 28762 MCSO
e. Hection Sum to Date
$ 70.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
0O 01 Cash . 05/28/2026 g 50.00
- ol Cash 05/29/2026 $ 20,00
O $
2. Full Name, Mailing Address & Phone b Job Tils/Profession d. Comments
(include city, state, & zip) ;
RYAN COOK
PO BOX 209 ¢, Employer's Name/Specific Field |
OLD FORT, NC 28762 MARION TIRE
e. Hection Sum to Date ;
$ 200.00
f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount |
O 01 Cash 04/30/2026 $ 50.00
O o1 Cash 05/01/2026 § 50.00
O o1 - Cash 05/04/2026 § 50.00

5 320.00

5 12,990.00
CRO ‘1210 - . - NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report mdmdual conmbutlons over $50 or contubutmns under $50 if form CRO 1205 is not used

WLOTHR pg 8 o 31

sAmendm'ent

mYes_ mNo

[0 Add [ Remove

a. Full Name, Mallmg Address & Phone
(inctude city, state, & zip)

b. Job Title/Profession

d. Cr)mments_

RYAN COOK
PO BOX 209
OLD FORT, NC 28762

¢. Employer's Name/Specific Field

MARION TIRE

e, Hection Sum fo Date

utor Informatior

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/11/2026 $ 50.00
a $
$

| Add_ O Remove

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

b. Job Title/Profession

d. Comments

RALPH DARK
182 PINECREST DR
MARION, NC 28752

¢. Employer's Name/Specific Field

MORROW INSURANCE

¢. Election Sum to Date

3 400.00
f, Prior {g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 01 Check 05/29/2026 $ 400.00
O $

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

h Job TitlefProfe ssion

d. Comments

OWNER

JEREMY DOBSON
1133 CEMETARY RD

¢. Employer's Name/Specific Field

CRO-1210

NEBO, NC 28761 CARQUEST
e. Hection Sum fo Date
$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description {. Date (mm/dd/yyyy) k. Amount
0O 01 Check 05/01/2026 $ 200.00
O $
o $

Is 650.00

NC State Board of Elections

$ 12,990.00

April 2007




B

401 I gAmend'men't”
Contributions from Individuals LB Pg 2% of 3 dyes DN
Use this form to report individual contributions over 350 or contributions under $50 1fform CRO 1205 is not used

1. Commitfee Full Name (and Fund if applicable)
NATHAN MACE FOR SHERIFF

3. Contributor Infor
a. Full Name, Mailing Addless &lene
(include city, state, & zip)

To. Job Title/Profession d, Comments

TORI DOWDY

550 PLEMMONS PLACE ¢. Employer's Name/Specific Field

MARION, NC 28752 PURRFECTLY PAMPERED

PETS e. Election Sum to Date
b 50.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 01 Cash 05/04/2026 $ 50.00

O $

O $

a. Fhll Name Mallmg Address &Phone
(include city, state, & zip)

CHET EFFLER

24 WILLOUGHBY WAY
MARION, NC 28752

Tb. Job Tifle/Protession
NCFOP PRESIDENT

d.. Cm.n.ments

¢, Emiployer's Name/Specific Field

e. Flection Sum to Date

b 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Bate (mm/dd/yyyy) k. Amount
0 0i Check 03/12/2026 $ 250.00
(W $
§

O Add -
b. Job ’ﬂtle.’Professmn

a. Full Name, Mailing Address & Phone

d, Comments
{include city, state, & zip)

DEREK FARMER
126 W CARSON ST ¢. Employer's Name/Specific Field
OLD FORT, NC 28762 CLEAR CREEK GOLF CARTS
e, Flection Sum to Date
$ 100.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Cash 05/29/2026 $ 50.00
O ol Cash 05/30/2026 $ 50,00
a $
400.00
12,990.00
CRO;12]0 - NC.State Board of Elections

April 2007




Contributions from Individuals

1. Committce

L0120

Pg 10 of

{Amendment

31

H
D Yes
Use this form to report individual contributions over $30 or contnbutlons unde1 $50 if form CRO 1205 is not used

1l Name (and Fundif applicable)

NATHAN MACE FOR SHERIFF

m _No

a..g\llluﬁdme, Mailing Address & Phone

(include city, state, & zip)

] b J.o.b .'Iit.lel.l.’rofession

BRANDON FLOYD
153 ELAINE ST
NEBO, NC 28761

d. Comments

¢. Employer's Name/Specific Field

BENNICKS GRADING
e. Hection Sum to Date
$ 215.00
f. Prior |g. Account Code jh. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 01 Cash 05/20/2026 $ 50.00
O 01 Cash 05/25/2026 $ 50.00
Cash
05/26/2026 b 50.00

a, F‘ull Name “ Maliing Address & Phone

(include city, state, & zip)

) b Job Title/Professmn

BRANDON FLOYD
153 ELAINE ST
NEBO, NC 28761

d, Comments

¢. Employer's Name/Specific Field

BENNICKS GRADING

e. Election Sum to Date

3 215.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/28/2026 $ 50.00
[1 01 Cash 05/20/2026 $ 15.00
3

fa. Full Name Mailing Address & Phone

. !J. Job Title/Profession

d. Comments
(include city, state, & zip)
JAMES FOREMAN _
PO BOX 1534 ¢, Employer's Name/Specific Field
MARION, NC 28752 COMFORT TECHNOLOGIES
e, Hection Sum to Date
$ 200.00
f, Prior |g. Account Code |k, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 05/12/2026 $ 200.00
O $
O $
415.00
_ 12,990.00
CRO-1210

NC State Board of Elections

Aprii 2007




) . .. S jAmendment
Contributions from Individuals WL e 11 of 31 Oves [R N

Use this formto 1ep01’t md1v1dualcontr1but10ns over $30°or contnbutlons under $50 if form CRO 1205 is not used

e, Mallmg Address & Phune
(include city, state, & zip)

b; Job 'Iitl.elf’.ro.fession d. Comments

JODY FRANKLIN
5163 NIX CREEK RD
MARION, NC 28752

c. Employer's Name/Specific Field

MORRIS H&A
e. Flection Sum to Date
3 100.00
f. Prier |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ol Cash 05/20/2026 $ 50.00
O 0l Cash 05/29/2026 $ 50.00

a. Fu]l Name, Mailing Address & Phone
(include city, state, & zip)

b. Job ’[itl.é/.[;r.o.f.esswn d.”(',.‘um.ments.

BOBBY FUORE
27% CHOCOLATE DROP CIR c. Employer's Name/Specific Field
UNION MILLS, NC 28167 MCSO
¢. Hection Sum to Date
3 25.00
f. Prior ]g. Account Code |h. Form of Payment |i. In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount
O ot Cash 05/29/2026 $ 25.00
O $
$

Ll add O Rcmove
b. Job Title/Profession

a, Full Name Malhng Address ss & Phone

d. Comments
(include city, state, & zip)
BRIAN GARDNER
53 SOMERSET PLACE c. Employer's Name/Specific Field
MARION, NC 28752 MARION PEDS
e. Nection Sum to Date
3 100.00
f. Prior |g, Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0l Cash 05/25/2026 $ 50.00
| ot Cash 05/29/2026 $ 50.00
$
225.00
12,990.00

CRO-1210

. NC Siate Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

WL G170 eg 12 o 31

iA'men'dment

xD Yes m No

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

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

b an Tifle/Pro[essmn

d, Comments

DEPUTY

JASON GRINDSTAFE
184 TIMBER RD
MARION, NC 28752

¢. Employer's Name/Specific Field

MCSO

¢. Flection Sum to Date

3 80.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j Date (mm/dd/yyyy) k. Amount
0O 01 Cash 05/20/2026 $ 40.00
I o1 Cash 05/29/2026 $ 40.00
O $

_ntrsbutor Informatl

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

b Job "ﬂtle/Professmn

d. Comments

TRACY GRIT
34 HARRIS RIDGE LANE

¢, Employer's Name/Specific Field

MARION, NC 28752 MCDOWELL PUBLIC
SCHOOLS e. Hection Sum to Date
by 200.00
f. Prior |g. Accounf Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/24/2026 $ 50.00
O 01 Cash 05/25/2026 $ 50.00
w 01 Cash 05/28/2026 § 50.00

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

b Job ’iitle.’Prufessmn

d. Comments

TRACY GRIT
34 HARRIS RIDGE LANE

¢. Employer's Name/Specific Field

CRO-IZIO

MARION, NC 28752 MCDOWELL PUBLIC :
SCHOOLS ¢, Election Sum fo Date
$ 200.00
f, Prior |g. Account Code |h, Form of Payment [i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 01 Cash 05/29/2026 $ 50.00
[l $
0 $
280.00
12,990.00

. NC State Board of Elections

Aprik 2007




Contributions from Individuals
Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

WLOVIE b 13 o 31

|Amendment

D Yes E No

a. Full Name, f\ddiiing Address & Phone
(include city, state, & zip)

) b. Job Title/Profession

d. Comments

ANGELA HARRIS
198 WAYNE HYATT DR

c. Employer's Name/Specific Field

MARION, NC 28752 PURRFECTLY PAMPERED
PETS e. Hection Sum te Date
$ 50.00
f, Priox |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/04/2026 $ 50.00
O $
$

TJ Add L1 Remove

a. Fuil Name Mall]ng Address & Phone
{include city, state, & zip)

b. Job 'Iiﬂe/Prufessmn .

d. Comments

JON HARTMAN
459 LAKE CLUE DR
NEBO, NC 28761

¢, Employer's Name/Specific Field

JTHARTMANS

e. Mection Sum to Date

3 200,00

f, Prior |g. Account Code |h, Form of Payment li. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O ol Cash 05/02/2026 $ 50.00
O ol Cash 05/08/2026 5 50.00
O o1 Cash 05/12/2026 s 50.00

FllH Name Mmlmg Address & Phene
{include city, state, & zip)

b. Job 'Iitle/Professmn

d. Comments

JON HARTMAN
459 LAKE CLUB DR
NEBO,NC 28761

¢. Employer's Name/Specific Field

J HARTMANS

e. Flection Sum to Date

CRO-1210

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
1 01 Cash 05/16/2026 $ 50.00
O $
(| $
250.00
12,990.00

NC State Board of Elections

April 2007




Contributions from Individuals

1..Committee Full Namg (and Fund if af nlicable)

JUL 41 7078

pg 14

of

31

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

EAmendment

D Yes No

NATHAN MACE FOR SHERIFF

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

b Job ’IitlefProfesswu

d. Comments

RETIRED

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

¢, Employer's Name/Specific Field

RETIRED

e, Flection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/30/2026 $ 200.00
O $
O $

3. Contributor Inf ""mam o

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

b. Job.”l.'iﬂ.e../l;rofession

d. Comments

RETIRED

BOBBY HAYNES
2081 NC226 A
MARION, NC 28752

¢. Employer's Name/Specific Field

¢, Election Sum to Date

ntributor Informatl

$ 400.00

f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 0t Cash 05/16/2026 g 50.00
m| ol Cash 05/17/2026 $ 50.00
0 01 Cash 05/18/2026 $ 50.00

a. l«l:ll Name, Mailing Address & Phone
{include city, state, & zip)

ToJot Tiie/Profossion

d. Comments

RETIRED

BOBBY HAYNES
2081 NC 226 A
MARION, NC 28752

¢. Employer's Name/Specific Field

e. lection Sum fo Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 01 Cash 05/20/2026 $ 50.00

] ol Cash 05/25/2026 $ 50.00

O 01 Cash 05/26/2026 $ 50.00

500.00

: 12,990.00
CRO-1210 Nb State Board of Elections Aprit 2007




Contributions from Individuals

Use thlS form to report individual coutubutlons over $30 or contributions under $50 if form CRO 1205 is not used

UL g1 e pg 15 o

EIAm.cndment

31 'm Yes No

&, F\nll Name Malhng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

BOBBY HAYNES
2081 NC 226 A
MARION, NC 28752

¢. Employer's Name/Specific Field

¢. Eleetion Sum to Date

$ 400.00
I, Prior |g. Account Code [h. Form of Payment {i. In-Kind Description i. Date (mm/dd/yyyy) k., Amount
O 0l Cash 05/28/2026 5 50.00
O of Cash 05/29/2026 $ 50.00
3

a. FuH Name Mallmg Addless & Phone

0 Add T[] Remo

(include city, state, & zip)

b. Job Titie/Profession

d. Comments

HEATH HELMS
1827 TOMS CREEK RD
MARION, NC 28752

¢. Employer’'s Name/Specific Field

MCSO
¢. Hection Sum to Date
3 25.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/29/2026 $ 25.00
O $

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

b Joh ’[itlell’rafessmn

d. Comments

BRICE HENSLEY
156 LAKESIDE DR
MARION, NC 28752

c. Employer's Name/Specific Feld

WEST ROCK

e. [lection Sum to Date

$ 100.00
{. Prior {g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/28/2026 $ 50.00
| o1 Cash 05/29/2026 $ 50.00
$
'r 225.00
$ 12,990.00

CRO-1210

NC State ﬁoard of Elections

April 2007




{Amendment

Contributions from Individuals W00 eg 16 o 31 Oves @

Use tlns form to 1ep0rt mdmdual contnbutlons over $50 or contubutlons under $50 if fmm CRO 1205 15 not us ed

la. Iﬁ:l.lu.lu\!a.n;e, Mé.iiir.l.g“Address & Phone — b, Job ’Iitle/Professwn d, Comments
{include city, state, & zip)
ALLEN HERBERT
5600 BANNER ELK HWY ¢, Employer's Name/Specific Field
ELK PARK, NC 28622 HERBERT CABINETS
¢. Flection Sum te Date
$ 100.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0f Cash 05/25/2026 $ 50.00
0! Cash
O 05/29/2026 $ 50.00
( $
butor Information ‘0O Add I Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
(include city, state, & zip)
EMMA HOLLIFIELD
920 ROY HOLLIFIELD RD c. Employer's Name/Specific Field
MARION, NC 28752 PURRFECTLY PAMPERED
PETS e. Hection Sum to Date
$ 50.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Descripfion }. Date (mm/dd/yyyy) k. Amount
O 0l Cash 05/04/2026 $ 50.00
O $
$

for Information Add L] Rembve

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TECH
JOHN HOLLIFIELD .
755 IIUSKINS BRANCH RD c. Employer's Name/Specific Field
MARION, NC 28752 HOLLIFIELDS
e. Election Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Check 05/04/2026 $ 200.00
O $
O $
350.00
12,950.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

1 Committce Full Name (and Fund if applicable)

MLOTUE py 17 4 31

{Amendment

!D Yes m_NO

Use this form to report individual contributions over $50 or conmbutlons undel $50 1f form CRO 1205 is not used

NATHAN MACE FOR SHERIFF

= Tull Nome, Mallmg Address & Phone
(include city, state, & zip)

To. Job Titie/Profession

d. Comments

PRESTON HOLLIFIELD
220 ROY HOLLIFIELD RD
MARION, NC 28752

¢. Employer's Name/Specific Field

WEST ROCK

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Cash 05/25/2026 $ 50.00
| 0! Cash 05/29/2026 3 50.00
3

3 Contn_ hutor Informatwn

Add [0 Remov

. Fuil Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

PAUL HUNT
911 PATRICIA AVE
HARRISBURG, NC 28075

¢. Employer's Name/Specific Field

NCIC

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h, Form of Payment {i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ol Check 05/06/2026 $ 500.00
O $
O $

a. F‘ull Name Mallmg Address & Phone
(include city, state, & zip)

Tb. Job Tifle/Profession

d. Comments

REALTOR

STEVE JONES
131 SOUTH MAIN ST
MARION, NC 28752

¢. Employer's Name/Specific Field

e. Flection Sum fo Date

3 200.00
|f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/29/2026 $ 200.00
O $
O $
800.00
12,960.00
CRO.]Z]UI NC State Board of Elections April 2007

|
3
|
|




Contributions from Individuals
Use this formto 1ep01't in dwldual coutnbutmns over $50 or contnbutmns under $50 if form CRO 1205 is not us ed

2. ID Number

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

Lptm re

18 o 31

‘Amendment

!
D Yes No

. b. -Job 'Iitléﬁ’rﬂfe ssion

d. Comments

BRANDON KRAUSE
447 WILDLIFE RD
NEBO, NC 28761

¢, Employer's Name/Specific Field

A&A HOMES

e, Flection Sum to Date

3. Cantrllmtor Tnformatio

$ 100,00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 01 Cash 05/25/2026 $ 50.00
Ol 01 Cash 05/29/2026 $ 50.00
(W $

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

b, Job Title/Profession

d. Comments

BRYAN LANEY
5142 NIX CREEK RD
MARION, NC 28752

c. Employer's Name/Specific Field

MSS

¢. Hectiont Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0l Cash 05/25/2026 $ 50.00
O ol Cash 05/29/2026 3 50.00
O $

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

b. Job 'Iitlef.I;:.'.(.)féssion

d. Comments

RETIRED

JOE LOWDERMILK
214 MORGAN ST
MARION, NC 28752

¢. Employer's Name/Specific Field

e. Flection Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f, Prior {g. Account Code |h. Form of Payment |i. In-Kind Descripfion j. Date (mm/dd/yyyy) k. Amount
0O 0l Cash 05/28/2026 $ 50.00
O ot Cash 05/29/2026 5 50.00
(W $
300.00
12,990.00

April 2007




. WL s iAIﬁen'ﬁmeInt
Contributions from Individuals ULOTNE py 19 o 31 Oves [MNo
Use thls form to report mdmdua[contnbuhons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Fu Nﬁme, I\‘i.ailin“g

ress & Phone b Jbb Titie/Profession d. Comments

(include city, state, & zip) NURSE
ELIZABETH MACKINNON
16 HARBORSIDE DR ¢. Employer's Name/Specific Field
NEBO, NC 28761 MCDOWELL MEDICAL
e. Hection Sum to Date
$ 200.00
f, Prior |g, Account Code [h.Form of Payment [i, In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
0 01 Check 05/02/2026 $ 200.00
£l $
3
3. Contributor Informatio

01 Add [0 Remove

a. Full Name, Mailing Address & Phone - b. Job Tithe/Profession ”d. Comn.aents
(inciude city, state, & zip) RETIRED

DAVID MAHONEY

PO BOX 159 ¢. Employer's Name/Specific Field

ROSMAN, NC 28772

e. Flection Sum to Date

$ 300.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description I Date (mm/dd/yyyy) k. Amount
O 01 Check 05/29/2026 $ 300.00
O $
$
Wmm—mress & Phone b. Job ’IitlefProféssion d, Comments
{include city, state, & zip)
CHAD MARSH
1339 VETERANS DRIVE ¢. Employer's Name/Specific Field
MARION, NC 28752 MCDOWELL COUNTY
SCHOOLS e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/20/2026 $ 50.00
O o1 Cash 05/25/2026 $ 50,00
O o1 Cash 05/28/2026 $ 50.00

Ts 650.00

$ 12,990.00

CRO.]ZI(} . - NC State Board of Elections April 2007




Contributions from Individuals

Lo tum e 20 o 31

Use this form to report mdmdua! contnbutlons over $50 or contrﬂ)utlons under $50 if form CRO 1205 is not used

ai mg Address & P!m e
(lnclude city, state, & zip)

[Amendment

FE Yes m No

b. Job Title.’Professwn .

d. Cumment;

CHAD MARSH
1339 VETERANS DRIVE

¢. Employer's Name/Specific Field

MARION, NC 28752 MCDOWELL COUNTY
SCHOOLS ¢. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/29/2026 $ 50.00
O $
O $

a. F‘ul.l Name Mailing Address & Phone
(include city, state, & zip)

b Jab Title/Professmn

d. Comments -

DETECTIVE

CHRIS MARSH
237 HARMONY GROVE RD
NEBO, NC 28761

¢. Employer's Name/Specific Field

MCSO

¢, Mection Sum to Date

$ 400.00

f. Prior fg, Account Code |h. Form of Paynient |[i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
O 01 Cash 05/15/2026 $ 50.00
0 ol Cash 05/16/2026 | s 50.00
| ot Cash 05/18/2026 $ 50.00

O Add [ Remo

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

—b. Job Ttle/Profession

d. Comments

DETECTIVE

CHRIS MARSH
237 HARMONY GROVE RD
NEBO, NC 28761

¢. Employer's Name/Specific Field

MCSO

e. lection Sum to Date

$ 400.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Descripfion i. Date (mm/ddfyyyy) k. Amount

0O 01 Cash 05/20/2026 $ 50.00
0 ol Cash 05/25/2026 3 50.00
O o1 Cash 05/27/2026 3 50.00
ave - - 350.00
12,990.00

CRO&Ziﬂ - - NC Sfaﬂ.a Board of Elections April 2007




Contributions from Individuals

ﬁh g1 zﬁ?% Pg 21 o1 31

’Amendment

D Yes m No

Use th:s form ro 1epm't mdmdual contnbutlons over $50 or contubutmns under $5(} if form CRO 1205 is not used

a. nm Name Mallmg Address & Phone
{include city, state, & zip)

b. Job ’IitlelPrufessiun

d. Comments

DETECTIVE

CHRIS MARSH
237 HARMONY GROVE RD
NEBO, NC 28761

¢. Employer's Name/Specific Field

MCSO

e. Fection Sum to Date

3, Contrilm 0

3 400.00
f. Prior |g. Accounf Code |[h, Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 01 Cash 05/28/2026 $ 50.00
O 01 Cash 05/29/2026 3 50.00
3

a, Full Name, Mailing A{idress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

TODD MILLER
70 ANDERSON DR
MARION, NC 28752

c. Employer's Name/Specific Field

GEM

e, Hection Sum to Date

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

$ 800.00

f. Prior |g. Accounf Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k., Amount
0O 01 Cash 05/05/2026 $ 50.00
| o Cash 05/06/2026 $ 50.00
| ol Cash 05/07/2026 $ 50.00

h Job 'lltEeIPrufessmn

d. Comments

OWNER

TODD MILLER
70 ANDERSON DR
MARION, NC 28752

¢. Employer's Name/Specifie Field

GEM

e. Flection Sum to Date

3 800.00

f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/08/2026 $ 50.00
| 01 Cash 05/10/2026 $ 50.00
O o1 Cash 05/12/2026 3 50.00
400.00
12,990.00

CRO-1210

) NL State Beard of Elections

April 2007




Contributions from Individuals 1
Use this form to report n1d1v1dua1 contnbutwns over $50 or contributions under $50 if form CRO 1205 is not used

NATHAN MACE FOR SHERIFF

WLotmm re 22 o 3l

[Amendment

;D Yes X Neo

3. Contributor Information

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

b Joh 'litlelProfessmn d

i
. Comments

OWNER

TODD MILLER
70 ANDERSON DR
MARION, NC 28752

¢. Employer's Name/Specific Field
GEM

[

. Hection Sum to Date

a. Fuli Name Mallmg Address & Phone
(include city, state, & zip)

3 800.00

f. Prior [z, Account Cede |h. Form of Paynmient |[i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
] 01 Cash 05/14/2026 $ 50.00
O o1 Cash 05/16/2026 S 50.00
| 01 Cash 05/17/2026 $ 50.00

| [ Rem

b Job 'IitlelProfessnon d.

Comments

OWNER

TODD MILLER
70 ANDERSON DR

c. Employer's Name/Specific Field

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

MARION, NC 28752 GEM
e, Hection Sum te Date
$ 800.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ot Cash 05/19/2026 $ 50.00
| ot Cash 05/20/2026 $ 50.00
Cl ot Cash 05/25/2026 $ 50.00

b Jub 'IitlefPrcfessmn

d. Comments

OWNER

TODD MILLER
70 ANDERSON DR
MARION, NC 28752

<. Employer's Name/Specific Field
GEM

e. Flection Sum to Date

$ 800.00

H. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 o1 Cash 05/26/2026 $ 50.00
1 01 Cash 05/27/2026 $ 50.00
O 01 Cash 05/28/2026 $ 50.00
450.00
12,990.00

CRO—IZIO

) NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to 1ep01’t mdwtdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

EE 0 % Z[}Zg Pg 23 of 31

[Amendment

iﬂ Yes m No

a. lﬁlll Name, Maiiiﬁg Aﬂdress.& P.l;ion.e”
{include city, state, & zip)

b an ’[itlelProfession

d. Comments

OWNER

TODD MILLER
70 ANDERSON DR

¢. Employer's Name/Specific Field

MARION, NC 28752 GEM
¢. Flection Sum to Date
$ 800.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Descriptien j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/29/2026 $ 50.00
O $

a. ]’*‘ull Name Mallmg Address & Phone
(inctude city, state, & zip)

b. Job 'Iitle/Plofessmn

d. Comments

KELSEY MINISH
238 GOOSE CREEK

¢. Employer's Name/Specific Field

MARION, NC 28752 CAROLINA CUSTOM
PLUMBING ¢. Election Sum to Date
b 100.00
f. Prior |g. Account Code [h. Form of Payment I, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
) 01 Cash 05/20/2026 $ 50.00
O 01 Cash 05/29/2026 5 50.00
3

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

b. Job ﬁflefﬁrofession

d. Comments

DAVID MOORE
21 BUNCOMBE ST
MARION, NC 28752

c. Employer's Name/Specific Field

NC FARM BUREAU

e. Hection Sum to Date

CRO-1219

$ 200,00
f, Prior {g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 05/19/2026 $ 200.00
a $
O $

Ts 350.00

$ 12,990.00

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions
1. Coinmiitée Full Name (and Fund if applicab
NATHAN MACE FOR SHERIFF

yme, Mailing Address & Phone
{include city, state, & zip)

. pg 24 of 31

i

il

i

i
over $Sd orcon

‘Amendment

Oves B

tubutlons under $50 if form CRO 1205 is not us ed

“ b. Job ’IltlelProfessmn

d. Comments

MIKE MORGAN
26 MOSTELLER DR

c, Employer's Name/Specific Field

MARION, NC 28752 ALLIED INDUSTRIAL
SUPPLY ¢, FHection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a ol Cash 05/24/2026 $ 50.00
| ol Cash 05/29/2026 $ 50.00

#. Full Name, Mailfng Address & Phone
(include city, state, & zip)

. b Jﬂb 'ﬁtlelefessmn

d, Comments

WILLIAM MORRIS
183 N FAIRWAY DR
NEBO, NC 28761

c. Employer’s Name/Specific Field

MORRIS H&A

e. Hection Sum to Date

$ 1,100.00

f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 01 Check 05/09/2026 $ 1,000.00
1 o1 Cash 05/25/2026 $ 50.00
| 01 Cash 05/29/2026 $ 50.00

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

b Job ’Htle/Professmn

d. Comments

GARLAND NORTON
PO BOX 209
OLD FORT, NC 23762

c. Employer's Name/Specific Field

MCDOWELL FIREARMS

e, Hection Sum fo Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Check 05/21/2026 $ 200.00
O $
a $
1,400.00
12,990.00
CRO_.]210 NC Slat“.e Board of Elections April 2007




Contributions from Individuals g

1. Committee Full Natie (and Fundif applicab

{Amendment

@ No

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

NATHAN MACE FOR SHERIFF

a. F\ll] Name Mallmg Address & Phone
(include city, state, & zip)

ﬁb Job 'ﬂtie/Professmn

d. Comments

ROBERT NOYES
275 CROSSCREEK DR
MARION, NC 28752

¢. Employer's Name/Specific Field

COUNTRYSIDE

e. Flection Sum fo Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 0l Check 05/11/2026 3 200,00
O $
8

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

b Job ’Htle/Prﬂfessmn

d. Commeﬁts

SERENITY OWENS
550 PLEMMONS PLACE

c. Employer’s Name/Specific Field

MARION, NC 28752 PURRFECTLY PAMPERED
PETS e. Hection Sam to Date
$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Cash 05/04/2026 $ 50.00
O $
O $

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

Tb. Job Title/Profession

& Comments

STUART PARKER
PO BOX 819
MARION, NC 28752

BUSINESS OWNER

c. Employer's Name/Specific Field

e. Hection Sum fo Date

CRO-1219

. NC State Board of Elections

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 05/29/2026 $ 500.00
o $
O $

$ 750.00

13 12,990.00

April 2007




Contributions from Individuals

UL 0T HE pg 20 of

{Amendment

31 ] u Yes m No
Use this formto 1ep011 mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is notused

a. FuH Name Mailmg Address & Phone

(include city, state, & zip)

b. Job 'ﬂtlefProfessmn

(include city, state, & zip)

d. Comments
ONEE PRESSLEY
198 EMERSON LANE ¢. Employer’s Name/Specific Field
NEBO, NC 28761 MARION LAKE CLUB
e. Election Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/20/2026 $ 50.00
m| o1 Cash 05/20/2026 $ 50.00
3
a. fﬁll Name, Mz;iiing Amd.dress & Phone

b. Job 'Ii“t.lelfrofessinn

d. Comments

JOHN PROCTOR
965 SHADY LLANE
MARION, NC 28752

BUSINESS OWNER

<. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/28/2026 $ 50,00
| 01 Cash 05/29/2026 $ 50.00
3
o, Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession

d, Comments

KEVIN PROCTOR
515 FOXWOOD DR
MARION, NC 28752

REALTOR

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code .|h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 05/26/2026 $ 200.00
O $
O $
400.00
12,990.00
CRO-1210

NC State Board of Elections

April 2007




- . ‘ EAmeﬁdment
Contributions from Individuals ioioms pe 27 ot 31 [lves [N |
Use this formto report individual centributions over $50301 contnbutions under $50 if form CRO 1205 is not used '
{; Committee Full Name (and Fund if applicable)

NATHAN MACE FOR SHERIFF

a. Full Name Malimg Address & Phone

b Job Title/Profession d, Comments
(include city, state, & zip)
ERIC RODRIGUEZ
1624 WATKINS CT ¢. Employer's Name/Specific Field
MORGANTON, NC 28655 RETIRED
e. ection Sum te Date
$ 75.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 01 Cash 05/28/2026 $ 25.00
m| o1 Cash 05/20/2026 $ 50.00
$
a” Full.Name Mai.lmg Address & Fhoene - b Job 'Iitle/Pl ofessmn . da. Cumments
(include city, state, & zip)
CRAIG ROSE
211 HUSKINS BRANCH RD ¢. Employer's Name/Specific Field
MARION, NC 28752 DOT

e. Hection Sum to Date

$ | 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/20/2026 3 25.00
O ot Cash 05/29/2026 $ 50.00
$

a, Full Name, Mallmg Address & Phone
(include city, state, & zip)
WES SHELLEY

223 FOREST HEIGHTS DR ¢. Employer's Name/Specific Field
MARION, NC 28752

b Jub 'ﬁtlelProfession d. Comments
ATTORNEY

¢. Flection Sum to Date

3 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0l Check 06/01/2026 3 200.00
O $
O $
350.00
12,990.00

CRO-1210

NC State Board of Elections April 2007




Contributions from Individuals

LG pg 28 or 31

iAmendment

O ves [ No

Use this formto report mdlv1duaicont11but10ns over $50 or contnbut:ons under $50 if form CRO 1205 is not used

(mf Add D Remove

a, F‘ull Name Maillng Address & Phone
(include city, state, & zip)

b. an 'Iiﬂe.’[’rofessmn

d. Comments

MATT SIAK
974 HIDDEN VIEW LOOP
MARION, NC 28752

¢, Employer's Name/Specifie Field

SNYDER PAPER

¢, Hlection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
. 01 Cash 05/25/2026 $ 50.00
| 01 Cash 05/29/2026 $ 50.00
(N $

a, Fhll Name Mallmg Address & Phone
{include city, state, & zip)

b Juh 'Iifle/?rofessmn

d. Comments

CHRIS SUTTLE
451 NED MCGIMPSEY RD
NEBO, NC 28761

¢. Employer's Name/Specific Field

SUTTLE SEPTIC SOLUTIONS

e. Election Sum (o Date

$ 75.00

f. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/28/2026 $ 50.00
0 o1 Cash 05/29/2026 $ 25.00

a. I‘ull Name, Mallmg Address & Phone
(in¢lude city, state, & zip)

b. Job Title/Profession

d. Comments

DONNIE SUTTLES
40 KEITH RD
MARION, NC 28652

¢, Employer's Name/Specific Field

APPALACHIAN SOFT WASH

e. Hection Sum fo Date

CRO-1210

3 200.00

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/02/2026 $ 50.00
I 01 Cash 05/12/2026 $ 50.00
O 0t Cash 05/16/2026 $ 50.00
325.00
12,990.00

NC State Board of Elections

April 2007




Contributions from Individuals

JULGT N pe _29 o 31

%Ame':'u'liné'nt

D Yes m No

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1; Committee Full Name (ang Fundif applicable) = 7

NATHAN MACE FOR SHERIFF

3.4

a P\lli Name, aiiing .A.ddres.s. éﬁ’hone B

{include city, state, & zip)

b. Job Title/Profession

d. Comments

DONNIE SUTTLES
40 KEITH RD
MARION, NC 28652

¢. Empleyer's Name/Specific Field

APPALACHIAN SOFT WASH

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 05/20/2026 3 50.00
| $
(! $

butor Information -

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

. b. Jub ”Iitle/Profess:un

d. Comments

DETECTIVE

AARON VALLINI
1884 HARMONY GROVE RD
NEBQO, NC 28761

¢. Employer's Name/Specific Field

MCSO

e. Hection Sum to Date

3 50.00
f. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ol Cash 05/29/2026 $ 50.00
O $
O $

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

. |J Job ' 'IitlelProfe gsion

. Commnients

WAITRESS

DTAN VALLINI
1884 HARMONY GROVE RD
NEBO, NC 28761

¢. Employer's Name/Specific Field

COUNTRY DINER

¢. Flection Sum to Date

CRO-1210

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description _ |j. Date {(mm/dd/yyyy) k. Amount
0 01 Cash 05/29/2026 $ 50.00
(| $
O $

T 150.00

$ 12,990.00

NC State Board of Elections

April 2007




Contributions from Individuals

31

LG P S of
Use this formto report mdmdualcontnbutwns over $50 or contnbutmns under $50 if form CRO 1205 is not used

Amendmelit h

D Yes m No

NATHAN MACE FOR SHERIFF

tributor Information -

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

b Job 'IitlelProfessmn

d. Comm:n fs

CRAIG WALKER
270 HONEYCUTT DR
MARION, NC 28752

BUSINESS OWNER

¢. Employer's Name/Specifie Field

e. Election Sum to Date

$ 200.00
{. Prior |g. Account Code {h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 04/29/2026 $ 50.00
O ol Cash 04/30/2026 $ 50.00
O 01 Cash 05/02/2026

b Fail Name, Mafling Address & Phone
{include city, state, & zip)

. b. Jﬂb 'Iiile/Professmn

d. Comments

BUSINESS OWNER

CRAIG WALKER
270 HONEYCUTT DR
MARION, NC 28752

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200,00
{. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 05/08/2026 $ 50.00
O $
O $

fa. Full me, Malling Address & Phone
(include city, state, & zip)

- h Job ’Iitie/Professmn

d. Comments

ZACK WHITSON
400 PLEASANT VIEW DR

¢. Employer's Name/Specific Field

MARION, NC 28752 WHITSON REALTY
e. Hection Sum to Date
$ 300.00
f. Prior |g, Account Code |h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Cash 05/20/2026 $ 50.00
O ol Cash 05/23/2026 $ 50.00
| ol Cash 05/25/2026 $ 50.00
350.00
- _ 12,990.00
CROI210 — —————— T oo ApTiL 2007




Contributions from Individuals

MLOTHIE pg 31 o 3

{Amendment

I:l Yes E No

Use this form to report individual contributions over $50 or contributions under $50 1f folm CRO 1205 is not used

1; Committec Full Name (and Fund'if applicable!

)2 D Nawmber

NATHAN MACE FOR SHERIFF

il Name Maihng Address & Phone
(include city, state, & zip)

b _Job ’Hﬂe/l’rofessmn

d. Comments

ZACK WHITSON
400 PLEASANT VIEW DR
MARION, NC 28752

c. Employer's Name/Specific Field

WHITSON REALTY

e, [lection Sum to Date

5 300.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [H1 Cash 05/27/2026 $ 50.00
O o1 Cash 05/28/2026 § 50.00
- Y Cash 05/29/2026 $ 50.00

a, Full Name, Malling Address & lene
(include city, state, & zip}

b. Job Tifle/Profession

d. Comnments

STEVE WILKERSON
3465 GOOSE CREEK RD

¢, Employer's Name/Specific Field

MARION, NC 28752 DEPT OF VETERANS
AFFAIRS e, Flection Sum to Date
$ 100.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
r 0l Cash 05/20/2026 $ 50.00
O o1 Cash 05/2912026 $ 50.00
1 $
250.00
12,990.00

CRO-1210

4 :
NC State Boal of Electmns

April 2007




it é’} *
Contributions from Other Political é’iﬁ”lrhi@z@es pg L of i

Use this formto report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if appli

[Amendment

IO ves

3
No §

WARREN DANIEL FOR NC SENATE
PO BOX 1854

E] Referendum

¢. Level Registered (Specify)

NATHAN MACE FOR SHERIFF

3. Contributor Information "Add O Remove

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) m Candidate 11 PAC

100)

NC State Board of Elections

MORGANTON, NC 28655 L] Federal LI County:
N state O Municipality: [e. Blection Sum to Date
500.00
f. Account Cede lg. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 05/04/2026 $ 500.00
3
3
4. Total only this Page $500.00
$500.00

April 2007




Disbursements

UL g1 20% |

of

%D Yt_as

Amendment

X nNo 1

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pelitical

committees and coordinated party expenditures

a. Ful Ne{ﬁle, Maih'hg Address & Pl.l.(.)n".e*
(include city, state, & zip)

b. Coordinated Cammittéé N'ar'ne

d. Comments

AMAZON
410 TERRY AVE
SEATTLE, WA 93109

¢. Level Registered (Specify)

f. Account Code |g. Form of Payment |h. Purpese Code

01 Debit Card F

1 Federal [0 County:
O state D Municipality: |e. Eection Sum to Date
$ 149.44
i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
05/26/2026 $ 149.44 | CANOPY

$

a. . Full Nane, Mallmg Address & Phone
(inciude city, state, & zip)

iJ Coordmated Commitfee Name

d. Comments

BELK
C10-2 MORGANTON HEIGHTS
MORGANTON, NC 28655

¢. Level Registered (Specify)

f. Account Code h. Purpose Code

g. Form of Payment

01 Debit Card F

[ Federal 1 County:
1 state [ Municipality: e, Hection Sum te Date
3 306.91
i. Date (mm/dd/yyyy}]j. Amount k. Required Remarks
03/14/2026 h 306.91 |SUITS/JACKETS

4, Pay ¢ Informat

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

b. Cooﬁiinhted Committee Name

d. Comments

COLEYS GRAPHICS AND MORE
124 8. GARDEN ST
MARION, NC 28752

¢, Level Registered (Specify)

[ Federal L1 County:

B State

[0 Municipality:

e, Hection Sum to Date

$ 1,639.68

f. Account Code |g. Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy) |i. Amount

k. Required Remarks

01 Debit Card B

05/20/2026 3 1,639.68

T-SHIRTS FOR

. {This line goes in line 13a o f D;ztr; ﬂed Stum mary .Pnge CRO—I 100
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrid to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

- Media B* - Printing

e

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

TRO1310

C*

$

FUNDERAISER

if épe}armg E.'J.cpenses)

2,096.03

3 10,411.76

- Fundraising

G - Political Party
K* - Office Expenses

NC State Board of Elechons

D - To Another Candidate
H* - Helding Public Office Expenses -
Q* - Donation to Legal Expense Fund

December 2009




Disbursements WL 61 075 Pg 2  of

committees and coordinated party expenditures
1. Commitiee Full Name {and Fund if applicable)

6 .D Yes [Xl No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

iAntendment

NATHAN MACE FOR SHERIFF

b Cnordlnated Cummlttee Name

a;mFu Na”nie, Mailing Address & Phone

d. Comments .

(include city, state, & zip)

DOLLAR GENERAL
792 BAT CAVERD e. Level Registered (Specify)
OLD FORT, NC 28762 [ Federal LI County:
O state O Municipality:

e. EHection Sum to Date

$ 25.03

f, Account Code [g. Form of Payment {h, Purpese Code |i. Date (mm/dd/yyyy) li. Amount

k. Required Remarks

0l Debit Card O

03/03/2026 $ 25.03 | SUPPLIES FOR MEAL

b Coordlnated Cﬂmmlttee Name

a. Full Name Maﬂmg Address & Phone

d. Comments

(include city, state, & zip)

FACTORY 29
20 LOGAN ST ¢. Level Registered {(Specify)
MARION, NC 28752 3 Federal D County:

[ state ] Municipality:

e. Flection Sum to Date

$ 1,289.00

f. Account Code |g, Form of Payment |h. Purpose Code ji, Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

01 Check K (3/03/2026

$ 1,289.00 |CATERING

3

yee Tnforma

b. Cooi‘di.na.te.d Coﬁlmiﬂee Name

é Full Name, Maﬂmg Address & Phone

d. Com m'ents

(include city, state, & zip)

DEREK FARMER
126 W CARSON ST ¢, Level Registered (Specify)
OLD FORT, NC 28762 LI Federal L1 County:
O state O Municipality:

e. Flection Sum to Date

$ 300.00

k. Required Remarks

f. Account Code |g. Form of Payment [h, Purpose Code li. Date (mm/dd/yyyy}]j. Amount
01 Cash C 06/01/2026  |$

300.00 | FLIGHT WINNER

1,614.03

(This line goes in fine 134 of Detailed Summary Page CRO-1100 if Operating Exg.)én:s'es)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contvib fo Candidates/Political Comm)

$ 10,411.76

(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinaied Party Expenditures)

"C* - Fundraising

A¥ - Media B* - Prinﬁng
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

0" Other ...

equired remarks field (k).
NC State Board of Elections

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Expense Fund

December 2009




. . }'Am'cn'dni'ent' ’ ‘
Disbursements on pg _3 of _6 Oves [KNe |

Use this form to report expenditures from the committee f01 operating cxpenses, contributions to cand:date/pchtmal
committees and coordmated party expendltures

a. FullNamC Mai]mg Addross. Tb. Coordinated Committoe Name |d. Comments
(include city, state, & zip)
BRANDON FLOYD
153 ELAINE ST ¢. Level Registered (Specify)
NEBO, NC 28761 L1 Federal O County:
O state O Municipality: [e. Hection Sum to Date
3 190.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
U Cash C 05/29/2026 3 140.00 | WINNINGS
01 Cash C 06/05/2026 3 50.00 |GOLF WINNER
la. 2. Full Name “Mallmg Address & Phone | b, Courdmated Committee Name d, Comments
{include city, state, & zip)
JUMPIN AROUND
438 NIX CREEK CIHURCH RD c. Level Registered {(Specify)
MARION, NC 28752 L Federal LI County:
O state [[] Municipality: |e. Fection Sum to Date
b 265.78
1. Account Code {g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
01 Debit Card F 03/02/2026 $ 265.78 | EQUIPMENT FOR
$ CAMPAIGN
a. Fuli Name Mallmg Addless & Phone — Th. Coordmated Commlttee Name [d. Comments
(include city, state, & zip)
KEYSTONE SPECIALTIES
7872 SOLUTION CENTER ¢. Level Registered (Specify)
CHICAGO, IL 60677 L] Federal L] County:
{1 state ] Munieipality: {e. Hection Sum to Date
$ 1,191.79
f, Account Code |g. Form of Payment’ |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card ¥ 04/23/2026 $ 1,191,79 | FOR GOLF TOURNAMENT
$

$ 1,647.57

(This line goes In fine 130 0 f Detatled Summary Page CRO-1106 if Op emtr'ng E:xpensé.s).
(This line goes in line 13b of Detailed Summaiy Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Puge CRO-1100 if Coordinated Party Expenditures)

$ 10,411.76

- Media B# - P.rinting T Cr- Fundraising' D - To Another Candidate

E - Salades 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

e xplanation in required remarks field (k
CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this formto report expenditures fiom the committee

commlttees and coo1dmated arty expendltures

Lggms e A o
for operating

fAmendment

D Yes No

expenses, contributions to candldate/pehtlcal

2. 1D Nitimber: -

a. Full Name, M.alljhg Address & hbné
(inelude city, state, & zip)

b Coordmated Commlttee Name

d.uC“ emments

BRYAN LANEY
5142 NIX CREEK RD
MARION, NC 28752

¢. Level Registered (Specify)

O Federal O County:

[ state

O Municipality:

e. Election Sum to Date

3 150.00

f. Account Code |g. Form of Payment jh. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

0l Cash C

06/05/2026 3

150.00 | GOLF FLIGHT WINNER

$

a. Full Nane, Maﬂmg Address & Phone
(mclude city, state, & zip)

b. Cuordinated Cnmmlttee Name

d. Comments

MARION LAKE CLUB
2030 NC 126
NEBO, NC 28761

¢. Level Registered (Specify)

] Federal {1 County:

O state

E] Municipality:

e, Hectior Sum to Date

$ 2,140.00

f. Account Code |g. Form of Payment [h. Purpose Ceode |i, Date (mm/dd/yyyy}|j. Amount

k. Required Remarks

01 Check C

05/29/2026

$ 2,140.00 | GOLF COURSE COST FOR

PLAYERS

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

b Coordlnated Commlttce Name

d. Comments

MASTERS HAND PRINT SHOP
PO BOX 190
MARION, NC 28752

c. Level Registered (Specify)

L] Federal L] County:
O state

O Municipality:

e. Flection Sam to Date

$ 1,230.84

f. Account Code |g. Form of Payment |k. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount

k. Required Remarks

1 Debit Card B

02/16/2026 $

200.69 |DECALS

$

. (This line gaés in line 13a of Detailed Sum n}m'y. Page CRd-] 100 if Operating Exp enses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1108 if Coordinated Parly Expenditures)

2,490.69

$ 10,411.76

A* - Media B* - Printing .

E - Salaries F* « Equipment
I - Postage J - Penalties
0* Othet_'

CRojsw

C.*. - F\mdraising
G - Political Party
K* - Office Expenses

NC State Board of Elccnons

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Disbursements

fJf 1 gﬁ,{?‘;

Pg 5 of

6 IO ves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commxttees and coordinated party expenditures

|Amendment

& Ne

(include city, state, & zip)

a."Fu]] Naﬁze, Mail g"AddreEs & Phone

b Cunrdmatcd Commlttee Name

& Comments

MASTERS HAND PRINT SHOP
POBOX 150
MARION, NC 28752

c. Level Registered (Specify}

f. Account Code |g. Form of Payment

h, Purpose Code

01 Debit Card

B

L] Federal [[] County:
[:] State D Municipality: |e. Flection Sum to Date
$ 96.08
i. Date {(mm/dd/yyyy) |i. Amount k. Required Remarks
05/18/2026 $ 96.08 | DECALS

yee Infor

$

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

b, Coordinated é.on.n.ni.ttee Name

d. Comments

PO BOX 251

MCDOWELL COUNTY REPUBLICAN COMMITTEE

¢, Level Registered (Specify)

MARION, NC 28752 L] Fedoral [ County:
O state O Municipality: [e. Bection Sum to Date
McDowell $ 1.200.00

f. Account Code
01 Check (@]

g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks

06/11/2026 $ 1,200.00 |REAGAN LINCOLN
P DINNER

4; Pay  Informatio
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

MCDOWELL COUNTY SHERIFFS CFFICE
593 SPAULDING RD
MARION, NC 28752

.b. Coﬂfﬂfﬁ—ﬁted Committee Name d Comments

¢. Level Registered (Specify)
L1 Federal ] County:
[ state [C1 Municipality:

e. [lection Sum to Date

$ 500.00

i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

06/29/2026 $  500.00 [KIDS N COPS KIDS CAMP
5 DONATION

f. Account Code
01 Check O

g. Form of Payment |h. Purpose Code

1% 1,796.08

" (This fine goes in fine 13a of Detaile umhrmy Page CR - if Opem ing Expenses). . B $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)

10,411.76

A* - Media B* - Printing C* - 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 .
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[Amendment

Disbursements LTI pg 6 of _6 Odves [Eno

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated pal“cy expenditm‘es

z;, Full Name, Mailing Address & Phone . b. Cuurdmated Commlttee Name |d. Comments
{include city, state, & zip)
MCDOWELL TITAN ATHLETIC BOOSTER CLUB
600 MCDOWELL HIGH DR ¢, Level Registered (Specify)
MARION, NC 28752 LI Federal Ll County:
O state [ Municipatity: [e, Mection Sum to Date
$ 600.00
f. Account Code [g. Form of Payment [B. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
ot Check C 06/11/2026 $ 600,00 | BOOSTER CLUB SPONSER
$ Al HIGH »UH
4. Payee Informatior 0O Add .
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name (& Comments
(include city, state, & zip)
USPS
215 § MAIN ST ¢. Level Registered {Specify)
MARION, NC 28752 L1 Federal Ll County:
1 state O Municipality: [e. Hection Sum to Date
$ 106.00
f. Account Code |g. Form of Payment [h, Purpose Code |i, Date (mm/dd/yyyy) }i. Amount k., Required Remarks
0t Debit Card F 05/08/2026 $ 106.00 | PO BOX RENTAL
$
. Fu]l Name Ma]_hng Addless & Phone . b. Coordinafed .C.(;..r}.lmlttee. Nﬁl;le d. Com.m.e.n.t.s
(include city, state, & zip)
WALMART
2875 SUGAR HILL RD c. Level Registered (Specify)
MARION, NC 28752 i Federal ] County:
O state [ Municipality: [e, Hection Sem to Date
$ 61.36
f. Account Code |g. Form of Payment [h. Purpese Code Ji, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card F 05/28/2026 $ 61.36 | SUPPLIES FOR GOLF
$ FOURNAMENT

$ 767.36

(This line gaés in fine 13a of Detaile m.;a'm'm} Page .'CR 1100 rf Opemmag E‘xpcr.:.s'es)

(This fine goes in Hine 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This fine goes in fine 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expe.udrfm es}

m -

$ 10,411.76

B* - Prmtmg C* - 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
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