. .Amendment
Disclosure Report Cover X Yes [INo
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. Full Name c. ID Namber

COMMITTEE TO ELECT MELISSA MASON

Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
170 PARTRIDGE ROAD RECD IN PERSON 09/01/2022
WILMINGTON, NC 28412 M = ~
e. Phone Namber

SEP 01 2077

NHC BD OF ELECTIONS
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

(585) 255-0248

2022 05/01/2022 06/30/2022 % ’
. 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 O pAC [0  Organizational [J Organizational [ Organizational

[0 Referendum [] Legal Expense Fund |[[] ~ Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund  (if applicable, checkone)  |[1 ~ Pre-primary 0 First [} Final

[ "Booster Fund" O  Pre-clection )74 Second [ <upplemental Final
[] Building Fund O  Pre-runoff O Third [ Annual

] Presidential Election Year Candidates Fund Semi-annual | Fourth [ Special

[] NC Public Campaign Financing Fund (| Mid Year Semi-annual

O Year End 0  MidYear 10, Special Report Name
[J Other: [0 Final O Year End
{8, Number of Fundraisers this Report Bl Special £ Final
0 O speciat

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK
|b. Purpose c. Account Code b. Purpese c. Account Code
CAMPAIGN 1

EXPENDITURES

d. Period Begin Balance d. Period Begin Balance
$ 787.87 $
CERTIFICATION

I 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

Lawnre (aFrnd 09/01/2022
Printed Name of Signer Date
FOR OFFICE USEONLY

i Delivery Method

Date Received: Employee: Eehl‘:lo m‘l;lf l\t‘.jhaci)ld

Date Postmarked: Employee: g ﬁi’;&iﬁ' 1:(1:;1

Date Scannedf E_'ﬂployee: D Eectmniwny Filed

Date Data Entered: Employee: [3 Signer has not received

mandatory ttaining
Please Note: This formcannot be used to amend committee information such as the committee address, treas urer,
assistant treasurer, custodian of books mformation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Sate Board of Elections December 2007




‘Amendment

Detailed Summary Xl Yes _ 3 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
COMMITTEE TO ELECT MELISSA MASON - 2022 Second Quarter
Start of Election Cycle: January 1, __ 2021 Re:::i‘:::l',i:ﬁ o Eel;‘:g'nﬂé?de
4) Cash on Hand at Start $ 78787 | § 0.00
CEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 152.59 | $ 797.59
6) Contributions from Individuals (CRO-1210) | § 1,043.01 | 8§ 4,953.01
7) Contributions from Political Party Committees (CRO-1220) | § 000 |8 0.00
8) Contributions from Other Political Committees (CR0-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 | $ 2,000.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 000 |$ 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |8 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 (8 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 000 |$ 0.00
12) TOTAL RECHPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c.11d and 11¢) | § 1,19560 | $ 7.750.60

RECD IN PERSON

SEP 01 2027

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 968.69 | $ 5,937.19
13b) Contrilutions to Candidates/Potitical Commitiots \ (CRO-1310) | § 000 | 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 136.10 | § 534.73
5) Loan Repayments (CRO-1420) | $ 000 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | % 0.00
7) In-Kind Contributions (CRO-1510) | § 8960 | $ 489.60
i 8) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14, 15,16 and 17) | § 1,19439 | $ 6,961.52
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 789.08 | $ 789.08
ADDITIONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 2,000.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Ohligations owed to the Committee (CRO-1620) | & 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | $ 000 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 |8 0.00
8) Contributions to be Refunded _ (wo-1215)| § 000 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




”A;{éndme nt

Aggregated Contributions from Individuals  page _ 1 or _! R ves [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
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
Add g
O] Remove 1 Credit Card 05/10/2022 $ 10.00
Add :
3 Remove ! Credit Card 06/08/2022 $ 50.00
0 —— 1 Crodit Card 05/17/2022 $ 20.00
L] Add 1 In-Kind FOOD FOR
[J Remove VOL EERS AT 05/07/2022 $ 47.59
Add ;
0] Remove 1 Credit Card 05/04/2022 $ 25.00
4. Total only this Page [ $152.59
5. Total of ALL CRO-1205 Pages ' $152.50
(This line must be on line 5 of Detailed Summary Page CRO-1100) | :
CRO-12065 NC State Board of Elections Aprtt 2007

RECD IN PERSON

SEP 0:1 2022

NHC BD OF ELECTIONS



Contributions from Individuals

pg __1

of

3

‘Amendment =

IXIf Yes O PI,“,,,

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

‘COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

_ﬁ Add ﬁ 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. Bnployer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

RECD IN PERSON

$ 242.01

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

0 i In-Kind FOOD AND DRINKS FOR 05/07/2022 $ 42.01

VOLUNTEERS AT

O I Credit Card 05/07/2022 $ 50.00

() $
3. Contributor Information 00 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

WILMINGTON, NC 28403

NO LONGER WORKING

(include city, state, & zip) RETIRED
RANDY CHENOWETH .
2522 PARK AVE SEP 01 2022 ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 NO LONGER WORKING i
NHC BD OF ELECTIONS e. Hection Sum to Date
$ 135.00
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 1 Cash 03/24/2022 $ 5.00
X 1 Shegs 04/22/2022 $ $0.00
O 1 Glipet 05/13/2022 $ 50.00
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RANDY CHENOWETH
2522 PARK AVE c. Employer's Name/Specific Field

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
0 1 Credit Card 05/20/2022 $ 100.00
O $
O $
4. Total only this Page $ 242.01
5. '
Total of ALL CRO-1210 Pages $ 1,043.01

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

CRO-1210

— T e = =
NC Rtate Board of Elections

April 2007




Contributions from Individuals

Pg 2 of

3
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

m Yes

1. Comuattee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GAIL MAJOR
1102 CANAL DRIVE UNIT 2

REC'D IN PERSON

c. Employer's Name/Specific Field

CAROLINA BEACH, NC 28428 NO LONGER EMPLOYED
SEP 01 2022 ¢. Hection Sum to Date
8 | ' $ 200.00
NHC BN OF el grring.
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Check 05/20/2022 $ 200.00
O $
O $

3. Contributor Information

O Add L[] Remove

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

b. Job Title/Profession

d. Comments

WILMINGTON, NC 28504

EDUCATOR
MELISSA MASON
170 PARTRIDGE RD c. Employer's Name/Specific Field
WILMINGTON, NC 28412 CAPE FEAR COMMUNITY
COLLEGE ¢. Hection Sum to Date
$ 51.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 1 Check 11/16/2021 $ 50.00
o 1 Crexit Card 05/11/2022 $ 1.00
(m $
3. Contributor Information E Add E Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) RETIRED
LOUIE MITCHELL
4830 BERKLEY DR ¢. Employer's Name/Specific Feld

RETIRED

¢. 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
0 1 Credit Card 05/18/2022 $ 50.00
O 1 e Cad 06/21/2022 $ 50.00
O $
4. Total only this Page $ 301.00
5. Total of ALL CRO-1210 Pages 3 1.043.01
(This line must be on line 6 of Detailed Summary Page CRO-11060) T

CRO-1210

— —=
NC State 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 of 3

Amel lnxvdment

N'Yesw_ D 1‘_Io_

;

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CONSTRUCTION

(include city, state, & zip)

JORDY RAWL AECDIN PERSON
1722 CANADY RD , c. Employer's Name/Specific Field
WILMINGTON, NC 28411 SEP 01 2077 |SELF EMPLOYED
e, Hection Sum to Date
NHCB
D OF ELECTIONS $ 150.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 05/16/2022 $ 150.00
O $
(| $
3. Contributor hformation E Add E Remove
a, Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ACTOR

ASHLEY STRAND
606 MORNINGSIDE DR
WILMINGTON, NC 28401

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

(include city, state, & zip)

$ 200.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/06/2022 $ 200.00
O $
a $
. Contributor Information [ Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SELF-EMPLOYED

HOPE UZCATEGUI
5425 WHALER WAY
WILMINGTON, NC 28409

c. Employer's Name/Specific Field

UZCATEGUI BJJ

e. Hection Sum to Date

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

$ 150.00
If. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 1 Credit Card 05/18/2022 $ 150.00
O $
O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 1,043.01

CRO-1210

== —=—
NC Sate Board of Elections

April 2007



‘Amendment
Disbursements Pg _ 1 of _2 Kyes [ONo

Use this formto report expenditures from the committee for operating expenses, contributions to canai:&ate/paﬁﬁéal
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 ease use separate CRO-1310 forms for each type of Disbursement.
m Operating Expenses Ll Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & ]"honeR EC: b. Coordinated Committce Name |d. Comments
(include city, state, & zip) CD IN PERSOMN
PETER LA FOND :
WILMINGTON, NC 28403 LI Federal L Comty:
[ state [0 Municipality: |e. Bection Sum to Date
$ 205.99
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 06/27/2022 $ 205.99 |EVENT FOOD AND
$ BEVERAUEDS
4, Payee Information [0 Add 0 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MAIL CHIMP
NC ¢. Level Registered (Specify)
1 Federal L] County:
O state [ Municipality: |e. Hection Sum to Date
$ 135.00
ff. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0] 05/06/2022 $ 135.00 | E-MAIL SERVICE
5
4, Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MAIL CHIMP
NC c. Level Registered (Specify)
Federal L] County:
O state 3 Municipality: [e. Hection Sum to Date
$ 135.00
{f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card (0] 06/07/2022 $ 135.00 | EMAIL SERVICE
$
5. Total only this Page $ 475.99
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 968.69
(Tis tine goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Pofitical Comm) | )
(This line goes in line 13c of Detailed Summary Page CRO-1100 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
T - Postage J - Penalties K= - Office Expenses Q* - Donation to Legal Expense Fand
O* Other

| * Codes regire detailed eﬂanaﬁon in reﬂrired'remarlﬂcs field (I_c) -
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 2 of _2 [Ryes [N |

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/bolitical
committees and coordinated party expenditures

1. Commiftee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT MELISSA MASON
3, Type of Disbursement ease use separate CRO-1310 forms for each type of Disbursement.
IX Operating Expenses Ll Contritations to Candidates/Political Committees L1 Coordinated Party Expenditures
—
4. Payee Information J Add O Remove
a. Full Name, Mailing Address & Phone b Coordinated Committece Name |d Comments
(include city, state, & zip)
ROUND BAGELS AND DONUTS —— T
NC , c. Leve gistere pecify
RECD IN PERSON  [[J Federal ! County:
SEP 0 1 O sate [0 Municipality: |e. Flection Sum to Date
L2077 $ 50.17
|f. Account Code |g. Form of Payme;ﬁl' - Plirplad Chde! |1 Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 05/16/2022 $ 50.17 |FOOD FOR CANVASSING
EVENI
$
4. Payee information [0 Add 0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
MA ¢. Level Registered (Specify)
Federal L1 County:
0 sate 3 Mumicipality: |e. Fection Sum to Date
$ 664.12
{f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 05/09/2022 h 362.12 | CAMPAIGN LITERATURE
$
4. Payee Information [dAdd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
YOSHI SUSHI
NC c. Level Registered (Specify)
L] Federal L1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 80.41
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card 0 05/19/2022 $ 80.41 |EVENT FOOD
$
5. Total only this Page $ 492.70
|6. Total of ALL CRO-1310 Pages
(This lire goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 068.69
(This line goes in line 136 of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) [
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundeaising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field !l_q -
CRO-1310 NC Sate Board of Elections —




. . “Amendment
Aggregated Non-Media Expenditures Page_ 1 of _1 I Yes [0 No

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

COM]VﬂTTEE TO ELECT ]\dELISSA MASON

3. Payee Information

a. Amend |b. Account Code [c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount ]!._ Required Remarks
Add i Electric Funds Tran | O 05/20/2022 $ 24.94 PAYMENT

[ Remove PROCESSING FEE

EAdd 1 Electric Funds Tran |O 06/21/2022 $ 4.60 AYMENT

[ Remove | PROCESSING FEE
Add 1 Debit Card (0] FOOD FOR

O3 Remove 05/16/2022 $ 40.13 C
aud 1 DebitCard |0 05/16/2022 $ 6.66 IBEVERAGES FOR

D Remove CMMQ_EM
Add 1 DebitCard [0 06/03/2022 s 3500 MEMBERSHIP FEE

[ Remove
Add 1 Debit Card 0 06/20/2022 $ 16.63 BEVERAGES FOR

3 Remove TEAM MEETIN

D Remove

4. Total only this Page $ 136.10

5. Total of ALL CRO-1315 Pages $ 136.10

(Tlcnhnemustbe on line 14 0fDda¢led SammaowPage CRO-1100) ’
__ _—

D-To Another Caudldat_e
_ quipment G l >, _-H* mmo&e Expenses
I - Postage ]- Penaltles K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g)
CR0O-1315 NC Sate Board of Elections December 2009

REC'D IN PERSON

SEP 01 2022
NHC BD OF ELECTIONS



In-Kind Contributions

Pg 1

Amendment

77 Yes ‘D No

of 1

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. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) E Individual
Aggregated Individual Contribution O Candidate
[] Party
REC L1 pac
DIN PERSON D Referendum d. Bection Sum to Date
[J Other Receipt Source
SEP 01 2022 $ 47.59
e, Description NHC 8D OF ELEcsrion f. Date (mm/ddiyyyy) |g. Fair Market Amount
FOOD FOR VOLUNTEERS AT CANVASSING EVENT 05/07/2022 $ 47.59
$
$

3. Contributor Information

ﬁ Add E_Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
N. CHAPMAN CASE [ Candidste
1807 BREWTON CT 0 Party
WILMINGTON, NC 28403 ] pac
[ Referendum d. Hection Sum to Date
Other Receipt So
[J Other Roceipt Soureo $ 242,01
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD AND DRINKS FOR VOLUNTEERS AT CANVASSING EVENT 05/07/2022 $ 42.01
$.
$
4, Total only this Page $ 89.60
5. Total of ALL CRO-1510 Pages $ 89.60
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
?RO. 1510 NC State Board of Elections December 2007




Outstanding Loans

Pg 1

of 1

Amendment

’ Yes D No

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 apglicable)

2. ID Number

COMMITTEE TO ELECT MELISSA MASON

3. Lender Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments
(include city, state, & zip) EDUCATION
MELISSA MASON St Date (e efad 3
170 PARTRIDGE RD . P, £ Ay
WILM]NGTON, NC 2841§EC D IN PtHbUN C. l')nployer's NamelSpecific Field 11/17/2021
) UNCW
SE P01 2022 f. End Date (mm/dd/yyyy)
NHC BD OF ELECTIONS
e. 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

3. Lender Information

[J Add L1 Remove

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

b. Job Title/Profession

d. Comments

MEDICAL

SCOTT MASON
170 PARTRIDGE RD
WILMINGTON, NC 28412

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Beld

04/01/2022

NOVANT

f. End Date (mm/ddfyyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance

% $ 1,000.00 | $ 1,000.00

. Full Name of Lending Institution 1. Loan Number
4. Total only this Page '8 2,000.00
S. Total of ALL CRO-1430 Pages $ 2.000.00
(This line must be on fine 21 of Detailed Summary Page CRO-1100) U

———— ————— —— e
CRO-1430 NC State Board of Elections December 2007




