‘Amendment
Disclosure Report Cover X Yes [ 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 Information
a. Fall Name c. ID Number
COMMITTEE TO ELECT MELISSA MASON
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
170 PARTRIDGE ROAD
! PERSON 09/01/2022
WILMINGTON, NC 28412 RECDIN .X\F/
» c. Phone Number
SEP 01 2022 (585) 255-0248
2. Report Year |3. Period Start Date (mm/ddfyy) |4, Wmm??%m 5. Treasurer Full Name
2022 01/01/2022 04/30/2022 DN
Lowri€_ [a Foud
. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
Candidate Campaign [_| Party Municipal State/County Referendum
[ Joint Fundraiser [d paC O  Organizational [ Organizational [ Organizational
[ Referendum [] Legal Expense Fund |[] ~ Thirty-five day Quarterly [ Pre-referendum
7. Type of Fand (if applicable, check one) O Pre-primary First [ Final
[] "Booster Fund" a Pre-election Second O supplemental Final
[] Building Fund O  Prerunoff [0 Thid [ Annual
[ Presidential Election Year Candidates Fund Semi-annual 'm| Fourth [O special
[ NC Public Campaign Financing Fund ] Mid Year Semi-annual
(] Year End O Mid Year 10. Special Report Name
|0 Other: [0  Final O Year End
. Number of Fundraisers this Report O  Special [ Final
0 O specia
3. Account Information 3. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
FIRST CITIZENS BANK
|b. Purpose ¢. Account Code bh. Parpose c. Account Code
CAMPAIGN 1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
s 973.10 $
|CERTIFICATION

1 certify 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 conp]ete true and correct and that I have been trained by the NC State Board

! ouwne La Fond WW :;Zﬂ'} / 09/01/2022

Printed Name of Signer Sgnature ofAppomted T reasirer | Date
FOR OFFICEUSEONLY
Date Received: Employee: E%ﬂﬁ
Date Postmarked: Employee: g gﬁﬁ%ﬁ:g
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tmining

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




Amendment

Detailed Summary X Yes _OONo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMITTEE TO ELECT MELISSA MASON 2022 First Quarter
. Total this Total this
. 2021
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 973.10 | 8 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 56000 | $ 645.00
6) Contributions from Individuals (CRO-1210) | $ 2,860.00 | $ 3,910.00
7) Contributions from Political Party Conunittees (CRO-1220) | $ 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 000 |3 0.00
9) Loan Proceeds (CRO-1410) | § 1,000.00 | $ 2,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 | $ 0.00

11) Other Receipt Sources

112a) Interest on Bank Accounts (CRO-1250} | § $ 0.00
11b) Contritutions from Not-For-Profit Orgaizations (CRO-1250) | § 000 |8 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 |8 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 |$ 0.00
11e¢) Esempt Purchase Price Sales (CRO-1265) | § 000 |8 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 442000 | $ 6,555.00

EXPENDITURES RECD N PERSUN

I3 Disbursments SEP 01 2022 [Eo FA . ey ]
13a) Operating likpemimrleim - (CRO-1310) | $ 3,84750 | § 4,968.50
13b) Coatributions to Candidates/Political Committees (CRO-1310) | § 000 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | % 0.00

14) Aggregated Non-Media Fxpenditures (CRO-1315) | $ 35773 | 8 398.63

15) Loan Repayments (CRO-1420) | § 000 | % 0.00

16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00

17) In-Kind Contributions (CRO-1510) | $ 400.00 | § 400.00

|8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 460523 | $ 5,767.13

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 787.87 | $ 787.87

ADDITIONAL INFORMATION _

>0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |

21) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | $ 2,000.00 s

2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 |
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00 |
} Account Transfers Within the Committee (CRO-1720) | $ 0.00 .
5) Administrative Support (CRO-1710) | § 000 | $ 0.00
6) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00

»7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00

28) Contributions to be Refunded _ (0;10-1215) $ 000 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals page _ ! or _1  [Kyes [ONo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MELISSA MASON
. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. n-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
[] Remove
Add 1 Check
L[] Remove 02/14/2022 $ 25.00
Add 1 Credit Card
[J Remove 04/18/2022 $ 25.00
L Add I Cash
] Remove 03/24/2022 $ 5.00
Add 1 Credit Card
IE Remove 04/05/2022 $ 25.00
L] Add 1 Credit Card
[ Remove 03/10/2022 $ 50.00

Add 1 Cash
D Remove 03/24/2022 | § 5.00

Add :
[J Remove : Creqe:Card 02/04/2022 $ 50.00

Add 1 Cash
O Remove 03/24/2022 $ 20.00

Add ]
[ Remove ! Credit Card 04052022 |s oy

Add N
D] Remove : Credit Card 037252022 | 25.00

Add i
] Remove ! Credit Card 04272022 | s 50.00

Add
] Remove ! Check 04/22/2022 $ 50.00

Add H
O] Remove ! SN 04232022 | '$ 50.00

Add 1 Credit Card
[] Remove 01/11/2022 $ 50.00

Add i
O Remove ! Credit Card 04/11/2022 $ 10.00

Add i
O Remove ! Credit Card 04/12/2022 $ 50.00

Add i
O Remove : Credi Card 04182022 |3 25.00
4. Total only this Page 8 $560.00
5. Total of ALL CRO-1205 Pages | 5 $560.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) _ ’
CRO-1205 NC State Board of Elections April 2007

RECD IN PERs Gy

SEP 01 2022

NHC BD oF ELECTIONS



Contributions from

Individuals

pg _ 1 oo _35 ® L
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

B ves ONo

1. Comnsttee Full Name (and Fund if applicable)

R ﬁ) Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

[0 Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

K ANDERSON
5504 WARRENDALE CT N
WILMINGTON, NC 28409

c. Employer’'s Name/Specific Ficld

AFS

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 04/13/2022 $ 100.00
a $
O $
3. Contributor Information [0 Add L] Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HEALTHCARE

AVERY BEVIN
1100 ULLSWATER LN

REC'D IN PERSON

¢, Employer's Name/Specific Field

(include city, state, & zip)

WILMINGTON, NC 28405 DERMATOLOGY ——
‘ ASSOCIATES ¢. Hection Sum to Date
SEP 01 2022
$ 700.00
" Prior |g. Account Code |h, Forni Uf Payment Ji- in KRG Description j- Date (mm/ddlyyyy) |k. Amount
0 1 Credit Card 02/20/2022 $ 200.00
O 1 Ceedit Card 04/08/2022 $ 500.00
O $
3. Contributor Information E Add ﬁ Remove
|a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments

LINDA BROWN
41 NORTHWOOD DR

NOT EMPLOYED

c. Employer's Name/Specific Feld

WILMINGTON, NC 28405 NOT EMPLOYED
¢. Hection Sum to Date
5 500.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 01/27/2022 $ 500.00
O $
O $
4. Total only this Page '$ 1,300.00
. T
S. Total of ALL CRO-1210 Pages $ 2.860.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Sate Board of Elections

April 2007



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

Pg

2 o 5

‘Amendment

IXI, Yes _D _Eg_ 4

1. Committee Full Name (and Fund if applicahle)

20 IT) Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d Comments

ACTING

N. CHAPMAN CASE
1807 BREWTON CT

WILMINGTON, NC 28403

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 150.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Li Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 02/07/2022 $ 50.00
O 1 Credit Card 03/07/2022 $ 50.00
! 1 Credit,Card 04/07/2022 $ 50.00
3. Contributor aformation E Add ﬁ Remove

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

RETIRED

SUNI CHAPMAN

REC'D IN PERSCM

SEP 01 2022

1021 WILD DUNES DR
WILMINGTON, NC 28411

NHC BD OF ELECTIONS

c. Employer's Name/Specific Field

NO LONGER EMPLOYED

¢. Fection Sum to Date

WILMINGTON, NC 28403

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 04/04/2022 $ 100.00
O $
a $
3. Contributor Information ﬁ Add [J Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RANDY CHENOWETH
2522 PARK AVE ¢. Employer's Name/Specific Held

NO LONGER WORKING

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-11600)

$ 85.00
 Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }. Date mm/dd/yyyy)  |k. Amount
O 1 Cash 03/24/2022 $ 5.00
] 1 Chedk 04/22/2022 $ 80.00
O $
4. Total only this Page $ 335.00
5. Total of ALL CRO-1210 Pages $ 2.860.00

CRO-1210

NC Sate Board of Elections

April 2007



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

Pg 3 o 5

m Yes

3

O Ne

1. Commitiee Full Name (and Fundif aml‘icaﬂe)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d Comments

SALES

ERIN COGIN
4704 ARCHER DR
WILMINGTON, NC 28409

RECD IN PERSON

¢ Employer's Name/Specific Field

SELF-EMPLOYED

e. Blection Sum to Date

SEP 01 2022
$ 60.00
NHCBO A i e .
If. Prior [g. Account Code |[h. Form of Payment I Tn- kit s Description j. Date (mm/dd/yyyy) |k Amount
X 1 Credit Card 12/01/2021 $ 35.00
m 1 Credit Card 03/29/2022 $ 25.00
O $

3. Contributor Information

[0 Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JIM ELLINGTON
303 FAIRWAY DR
TRENT WOODS, NC 28562

¢. Employer's Name/Specific Field

NO LONGER EMPLOYED

¢. Hection Sum to Date

$ 100.00

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

O 1 Credit Card 04/11/2022 $ 100.00

O $

a $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Addreas & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SOFTWARE DEVELOPMENT

SAMUEL IBRAHIM
705 WINDEMERE RD
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

ELM STREET

¢. 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
0 1 Credit Card 04/05/2022 $ 100.00
O $
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages $ 2.860.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Qate Board of Elections

April 2007



Contributions from Individuals

pg _ 4 o

5
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘Amendment

mYes“DNo ‘

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGEMENT

BEN KING REC! P
6308 DUSTEN RD DIN PERSCN c. Employer's Name/Specific Field
CL NC 27233 k COKE
IMAX, SEP 01 2022 e. Hection Sum to Date
NHC BD OF ELECTIONS $ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 1 Credit Card 04/13/2022 $ 100.00
O $
(W $
3. Contributor Information ﬁ Add ﬁ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
KATHY KNIGHT - =
3225 ASTER CT ¢. Bmployer's Name/Specific Field
WILMINGTON, NC 28409 INTRACOASTAL REALTY
e. Fection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 03/30/2022 $ 100.00
O $
a $
5. Contributor Information 0 Add_U Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

{include city, state, & zip)

LISALAVOIE
421 OKEECHOBEE RD
WILMINGTON, NC 28412

NURSE

¢. Employer's Name/Specific Held

NOVANT

¢. Hection Sum to Date

$ 400.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 In-Kind COST OF VENUE FOR 03/28/2022 $ 400.00
MEET AND GREET
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 2.860.00

(This line must be on line 6 of Detailed Ssummary Page CRO-1160)

CRO-1210

NC Sate Board of Elections

—
April 2007



Contributions from Individuals

Pg _ 3 of

5
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused

.Amendment

N Yes

1. Comna ttee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RESEARCH

DEBORAH PYE
1010 GROPPO CT

RECD N PERSON
WILMINGTON, NC 28412

SEP 01 2022

c. Employer's Name/Specific Field

LABCORP

e. Hection Sum to Date

$ 150.00
NHC BD OF £l enmionae
It. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
O i = 03/09/2022 $ 150.00
O $
0 $

3. Contrilmtor Iaformation

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

NO LONGER WORKING

BEVERLY SETZ
6708 RIVER RD
WILMINGTON, NC 28412

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 02/06/2022 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

MEDICAL

CANDACE WELLBORN
1721 TALL MAST CT
WILMINGTON, NC 28409

c. Employer's Name/Specific Field

NHRMC

¢. Flection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description Il. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 04/11/2022 $ 150.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 2 860.00

CRO-1210

NC Qate Board of Elections

April 2007




Loan Proceeds pg _1 of 1 Myes [ONe

Use this form to report proceeds froma loan and loan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT MELISSA MASON
3. Lender Information ﬁ Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include City, state, & Zip) MEDIC AL
SCOTT MASON
170 PARTRIDGE RD e. Start Date (mm/idd/yyyy)
WILMINGTON, NC 28412  pecD N PERSON S Employer's Name/Specific Feld 04/01/2022
atd f. End D
- . ate (mm/dd/yyyy)
SEP 01 2022
lz. Rate b. Security Pledged NHE-BB-OF LLEi'TAe’c';int Code |[j. Form of Payment |k. Amount
% 1 Check $ 1,000.00

|L. Full Name of Lending Institution

m. Loan Number

4. Fndorsers/Makers (The people who guarantee the loan.)

|a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage ¢. Amount
% $
S. Total of ALL CRO-1410 Pages $ 1.000.00
(This line must be on line 9 of Detailed Summary Page CRO-1168) ? ’
CRO-1410 NC Statc Board of Elcctions April 2007



Amendment
Disbursements Pg _ 1 of _3 [Blyes [INo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT MELISSA MASON
3. Type of Disbursement ease use separate CRO-1310 forms jor each type of Disbursement.
Il Operating Expenses ] Contributions to Candidates/Political Comm‘ittees L] Coordinated Party Expenditures
4, Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
ANEDQT, INC. REC'D IN PERSON
1340 POYDRAS ST. c. Level Registered (Specify)
NEW ORLEANS, LA 70112 120 LI Federal Ll Coty:
SEP 0 1 2022 O sate [ Municipality: |e. Fection Sum to Date
NHC BD OF ELECTIONS $ 156.50
{f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran |O 04/27/2022 $ 64.30 |PAYMENT PROCESSING
FEE
§
4. Payee Information (0 Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d Comments
(include city, state, & zip)
MAC SPEEDSHOP
NC ¢. Level Registered (Specify)
| Federal D County:
0O sate 1 Mumicipality: [e. Hection Sum to Date
$ 100.08
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 01/24/2022 5 100.08 |EVENT FOOD &
$ BEVERAGLES
4, Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MY INTERNET SCOUT
310 N. FRONT STREET #180 c: Ezvel Reglstered (Specify)
WILMINGTON, NC 28401 L] Federal LJ County:
O state [ Municipality: |e. Hection Sum to Date
$ 2,042.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card A 01/21/2022 $ 521.00 | WEBSITE
1 Debit Card A 03/11/2022 $ 500.00 |WEBSITE
5. Total only this Page $ 1,185.38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.847.50
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
0% Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




‘Amendment
Disbursements Pg _2 of _3 [Kyves [ONo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT MELISSA MASON

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

2. 1D Number

m Operating Expenses Ll Contrititions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information [0 Add 0 Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NEW HANOVER COUNTY BOARD OF ELECTIONS

c. Level Registered (Specify)

1241A MILITARY CUTOFF ROAD RECD IN PERSON
WILMINGTON, NC 28405 L] Federal LI County:
SEP 01 2022 [ siate [d Municipality: [e. Flection Sum to Date
$ 127.00
NHC B0 OE EL ECTHOMS
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check H 01/04/2022 $ 127.00 |ELECTION FILING FEE
$
4. Payee information [0 Add 0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NEW HANOVER COUNTY REPUBLICAN PARTY

829 SKERR RD UNIT B ¢. Level Registered (Specify)
WILMINGTON, NC 28403 L] Federal [T County:
K state O Municipality: |e. Flection Sum to Date

$ 260.00
j. Amount k. Required Remarks

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)
1 Debit Card 0 03/23/2022 $ 250.00 |LINCOLN REAGAN
$ DOUGLAS GALA

4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)

PRINTSONTHECHEAP
56 c. Level Registered (Specify)
] Federal 1 County:
O sate [ Municipality: |e. Flection Sum to Date
$ 2,053.89
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
1 Debit Card B 03/07/2022 $ 251.66 |FLYERS
1 Debit Card B 04/04/2022 $ 1,180.77 |YARD SIGNS
S. Total only this Page | $ 1,809.43
I6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.847.50
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib tv Candidates/Political Commy) o
(This line goes in line 13c of Detailed Summary Page CRO-11080 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

0* Other 7 - - -
* Codes require detailed explanation in required remarks field (I_l) Ey
CR0O-1310 NC State Board of Elections December 2009




Amendment

DiSbursementS Pg 3 of 3 X ves O Ne ‘

committees and coordinated party expenditures _
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT MELISSA MASON

3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursement.)

Operating Expenses Ll Contritanions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information [ Add 0 Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committec Name |4 Comments

(include city, state, & zip)
PRINTSONTHECHEAP REC'D IN PERSON

X c. Level Registered (Specify)
SEP 01 2027 1 Federat L] County:
O sate {1 Municipality: |e. Hection Sum to Date
NHC BD OF ELECTIONS $ 2,053.89
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 04/28/2022 $ 621.46 | YARD SIGNS
$
4. Payee Information [d Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

UNITED STATE POSTAL SERVICE

NC c. Level Registered (Specify)
] Federal L1 County:
O state [0 Municipality: [e. Blection Sum to Date
$ 11.60
If. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 Debit Card I 01/14/2022 $ 11.60
$
4. Payee Information O0Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
MA c. Level Registered (Specify)
L] Federal | | Comty:
O state [J Municipality: |e. Flection Sum to Date
$ 302.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 04/25/2022 $ 73.28 | CAMPAIGN BUSINESS
1 DebitCard  |B 041282022 |$ 14635 |CAMPAIGN MATERIAL
5. Total only this Page $ 852.69
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 3.847.50
(This line goes in line 13b of Detailed Summary Page CRO-1109 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

O0* Other

|* Codes reﬂ;ﬁ'e detailed einanaﬁon in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




_Amendment

Aggregated Non-Media Expenditures Page_ 1 of _1 | K Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.
m Name (and Fund if q;lltﬂie) E 1D Number
COMMITTEE TO ELECT MELISSA MASON
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount 2. Required Remarks
IE anl | 1 Electric Funds Tran | O pp—— s 2o P AYMENTIN
Add 5
IE]' Remove ! Electric Funds Tran | O 021202022 |s 1720 EﬁgMENT -
JCESSING FEE |
[T A 1 Electric Funds Tran |O PAYMENT
1 Remove 03/30/2022 $ 11.50 |P
D1 Remore : Debit Card K 01/06/2022 | s 1498 |OFFICE SUPPLIES
E g:nove l Debit Card |0 01/25/2022 $ 22.85 'CTRANDa mmm%TE
IE g:iove ! Debit Card 1O 02/10/2022 $  28.08 CAI‘E’-’;’IAb}gN LUNCH
O — . Chicck 0 0312022 | 40.00 |MEMBERSH[P FEE
O II::mVe ! e o 03/04/2022 $ 25 00 [LUNCHEON
O g::mve ! Check 0 04/11/2022 $ 30.00 DINNER
O Remove : Check 0 03/15/2022 $ 1000 ;_“TTENDANCE FEE
FOR CONVENTION |
| g:ri;mve ! Ok o 01/10/2022 $ 35,00 |MEMBERSHIP FEE
E ::dl;love : Debit Card 1B 01/05/2022 $ 43386 |CAWAIGN
El noove : Debit Card 10 ovor202 |5 3851 [CAMPAIGN
SINESS CARDS
IEI il : Debit Card K 01072022 | s 1815 |OFFICE SUPPLIES
4. Total only this Page 3 Py
S. Total of ALL CRO-1315 Pages . 5173
(This line must be on line 14 of Detailed Summuary Page CRO-1160) .

! - i undraising D - To Another Candidate
 E - Salaries - F* - Equipment G PohtlcalParty 'H* - Holding Public Office Expenses

1 - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other |
* Codes regnire detailed exM’on n neguired remarks field (g)

CRO-1315 NC Sate Board of Elections “December 2000

RECD IN PERSON
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In-Kind Contributions

Pg

1 of 1

Amendment

'Yes‘ ‘D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

[0 Add [J Remove

REC'D IN PERSON
SEP 0 2022
NHC BD OF ELECTIONS

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) m Individual
LISA LAVOIE O Candidate
421 OKEECHOBEE RD 0 Party
WILMINGTON, NC 28412 0 pac
[0 Referendum d. Hection Sum to Date
Other Receipt S
[ Other Receipt Source $ 400.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
(COST OF VENUE FUR MEETAND GREES 03/28/2022 $ 400.00
$
$
4. Total only this Page $ 400.00
S. Total of ALL CRO-1510 Pages $ 400.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
CRO-1510 'NC State Board of Elections December 2007




"Amendment

Outstanding Loans Pg _ L of 1 ® ves O wNo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MELISSA MASON
3. Lender nformation 0 Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATION
MELISSA MASON
170 PARTRIDGE RD - Start Bace (nm/ddiyyyy)
WILMINGTON, NC 28412 RECDIN PERSON ¢. Employer's Name/Specific Field 11/17/2021
UNCW
S E > 0 1 20 2 2 f. End Date (mm/dd/yyyy)
NHC BD OF ELECTIONS:
lz. Rate h. Security Pledged = i. Original Loan Amount j- Remaining Loan Balance
% $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution I. Loan Number
3. Lender Information El Add E_Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEDICAL
SCOTT MASON
170 PARTRIDGE RD e. Start Date (mm/dd/yyyy)
WILMINGTON, NC 28412 ¢ Employers Name/Spectiiciiield 04/01/2022
NOVANT
f. End Date (mm/dd/yyyy)
lg. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 1,000.00 | $ 1,000.00
|k. Full Name of Lending Institution 1. Loan Number
4, Total only this Page $ 2,000.00
S. Total of ALL. CRO-1430 Pages $ 2.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) R
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