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Disclosure Report Cover { [1 Yes X No l
Use this form for general report and committee information, must be 51gncd and submitted along with other detaﬂed forms.

Do not use this form to update information

a. Full Name -

¢. ID Number
NATHAN MACE FOR SHERIFF L\G)I w 9 L5
|b. Mailing Address (include City, State and Zip Code) h d. Date Filed
POBOX 164 10/19/2026

MARION, NC 28752

e. Phone Number

(828) 460-3644

TXFFAN"Y COATES

Ty ommit eck e of Report — (chec one fron
m Candidate Campa:gn D Party Mumcipal State/County Refcrendum
O Jeint Fundraiser [] rAC [} Organizational [C] Organizational [[1 Organizational
[ Referendum g Legal Expense Fund |[] Thirty-five day Quarterky D Pre-referendum
7 Type nd el O Pre-primary O First O Final
[J "Booster Fund" C Pre-election O Second [[] Supplemental Final
[0 Building Fund O  Prerunoff B Thid O Annual
[] Presidential Election Year Candidates Fund Semni-annual (M Fourth O Special
[ NC Public Campaign Financing Fund (| Mid Year Semi-annual
0 Year End 0 Mid Year IOSPECIRIRCPOHN&IHE
[ Other: (M| Final O Year End
8. Number of Fundraisers this Report= [ Special [] Final
0 O Special
a, Financlal Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN 01
d. Period Begin Balance d. Period Begin Balance
] 14,215.68 $
CERTIEICATION

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes 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

Tiffany (doctes Mionaad COM(?O 10/19/2026

Printed Name of Signer \S@alure of‘At)pmnted T reasurer Date
FOROFFICEUSEONLY ; _ S B A S : S
. R S W '.Deliver_y Method
DateRecelved o 10/2.0/29 _ .Erpployee_,. 2" NommlMail
SRR E -_ LU s Y Registered Mail
: Date Postma1kch o E — ._1.:“—1.113[3_10516.8-._ T fB}IiIaand Delivered
- Date Scanned: e Gl -’:EI‘rq.J.lo.).'ee.: L o .'E] Electromcaﬂy Fﬂed
Date Dt Bboreds © Employee : '._'D S!gnerhas 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 OrEanization (CRO-2100A-E) to make conmittee changes. -
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary eT 0 OO Yes [RNo
Use this form to summarize all disclosure regortmg forms and to total mnnctary mformatlon _

1. Committee Full Name (and Fund if applicable) 12, Type of Report =~ 3.ID Number =~
NATHAN MACE FOR SHERIFF 2026 Third Quarter L_l 6} UOQ )_,r/\:
Start of Election Cycle: January 1, __ 2025 RepoT:ttiil;;’i:ri od mlﬁ.tgi;ae
4) Cash on Hand at Start h g 14,21568 | $ 0.00
RECEIPTS - e _ —
5) Aggregated Contrlbutlons from Indmduals | (CR01205) b3 000 | % 5,286.00
6) Contributions from Indmduals “ (bkb-l 21 0) $ 0.00 | $ 30,240.00
7) Contnbutlons from Polltlca} Party Cammlttees (CR0~1220) b 0009 0.00
8) Contnbntlons from Other Polmcal Commlttees - (CR0~1230) b 000$ 4,500.00
9) Loan Proceeds  (crO-1410) | § 0.00 | $ 0.00
l[l) Refunds!Re:mbursemeuts to the Commlttee - ..”(CRO-;2.40) $ 00018

ll) Otlner Receipt Sources

(CRO-1250)

0.00

lia) InterestonBank Accounts . $ 0.00 |8 0.00

.lib) Contrlbuhons from Not—For-P1 oﬁt Orgamzanons (CRO-1 250.). b 0.00 | $ 0.00

11c) Outside Sources of Income ”(CRC.'-.IZW) $ 0.00]3 0.00

lid) Legal Expense Emd Other Sources (CRO-IZ 70) b 0.00 |3 0.00

1fe) Exempt Purchase Price Sales ( CRO-1 265)1 § 0.00 |3 0.00
| 2) TOTAL RECEIPTS (Add fines 5, 6,7, 8,9,10,11a,11b, ¢, L idand 11¢) | § 00018

40,026.00

EXPENDITURES
l3) Dlsbursements
13a) Operatmg Expendltures (CRO-1310) | § 1,068.84 | S 24.777.07
13b) Contributions to Caudldates/Pohhcal Commlttees (CRO-1310) | § 0.00 | % 0.00
13c) CoordmatedParty Expenditures (CRO-131) | § ooo |8 0.00
14) Aggregated Non-Media Expendltures. - (Cﬁ'b-1315) 3 0.00 | 8 62.09
5) Loan Repayments " (CRO-1420) $ 0.00|$ 0.00
16) Refuuck/Relmbursa.ﬁxeuts {rom the Comxmttee (CRO-1320) $ 000 (8% 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 |5 2,040.00
| 8) TOTAL EXPENDITURES {Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,068.84 $ 26,879.16
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 13,146.84 | $ 13,146.84

ADDITIONAL INFORMATION S

20) Non-Monetary Glfts Gwen to Other Cﬁmmlttees (CRO-1330) | $ 0.00

P1) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430) 3 0.00

P2) Dehts and Obligations owed by the Committee (Ckb;l 61 0) 3 0.00

P3) Debts and Obliganons owed to the Committee | (CRO—I 620) 3 0.00 |

P4) Account Transfers Withm the Comﬁa&ee (CRO—I 720). $ 0.00

25) Administrative Support (CRO-I 710) 3 0.00 138 0.00
26) Fﬂrgnen Loans .”.((-TRb-l.‘f.‘m). 3 0.00 | 8 0.00
P7) 48-Hour Notice Reports Sum - (CrRO-2220) [ § 0.00 [ § 0.00
p8) Contributions to be Refunded ) (CfO-IZI s 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment |

E_-]Yes MNQ B

Disbursements BT pg 1 of __1_

TR Ta
LAl

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtical
comm:ttees and coordmatcd party expendxtmes

{X] Operating Expenses | | Contributions to CandldatesfPolLtical Commlttecs o "] Coordinated Party Expenditures

b, Coordinated Commitiee Name |d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
DUDLEY GREENE FOR NC HOUSE

636 WYATT DR ¢, Level Registered (Specify)
NEWLAND, NC 28657 L' Federal LI County:
Xl state [l Municipality: {e. Flection Sum to Date
$ 250,00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check C 09/29/2026 3 250.00 JFUNDRAISER
8

d. Comments

b. Coordinated Committee Name

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

MASTERS HAND PRINT SHOP
PO BOX 190 c. Level Registered (Specify)
MARION, NC 28752 L' Federal LI County:
[ state [ Municipality: e, Election Sum to Date
b 31492
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card B 10/07/2026 $ 64.05 | YARD SIGNS

0t Debit Card B 10/08/2026 $ 154.79 |DECALS

, Comments

b, éonrdina e éo

2. Full Name, Mailing Addross & Phone'""" "
(1nclude city, state, & zip) -
MCDOWELL HIGH SCHOOL FISHING TEAM

600 HIGE SCHOOL DR ¢. Level Registered (Specify)
MARION, NC 28752 L1 Fecend LI County:
[ state ] Municipatity: [e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment |&. Purpose Code |i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
01 Check C 07/13/2026 $ 600.00 | FISHING TEAM
$ SPUNSURSHIF

$ 1,068.84

goes i 00 if Op eratin E“xp JII.S'E.;‘).
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sumumary Page CRO-1100 if Coordinated Party Expenditures)

$ 1,068.84

A* - Media S C* - Fundraising "D -To Another Candidate
E - Salaries - - E;ulpment ' G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 ) NC‘State 'Board of E[ecnons




