. Amendment
Disclosure Report Cover O Yes [XI No

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

1. Committee Information

a. Full Name c. ID Number
MANESS 4 CLERK 7:\870/47"7 S
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 4542

07/05/2022
PINEHURST, NC 28374

¢. Phone Number

910 995 ~44 27

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

2022 05/01/2022 06/30/2022 CAROL WHEELDON
6. 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 [0 rac []  Organizational [J Organizational [] Organizational

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

7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final

] "Booster Fund" [0  Pre-election =) Second [ supplemental Final
[] Building Fund O  Pre-runoff O Third [J] Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [0 special
{] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End a Mid Year 10. Special Report Name

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report O  Special [J Final

0 O Special

3. Account Information 3. Account Information

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

PNC BANK
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code

CANDIDATE CHECKINS A

d. Period Begin Balance d. Period Begin Balance
$ 2,102.59 $
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

funds. I further certify that this report is complete, 7 apd correct and that I have been trained by the NC State Board

[ pro¢ w HEELOW / g%,/ //JMM/ 07/05/2022

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY ‘ @

= s \\E% - (] 65 Delivery Method

Date Received: loyee: L1 Noww Ml
: . Registered Mail

Date Postmarked: Hand Delivered
hts Sl o [ Electronically Filed
Dite Data Ditered: : f %ﬁyee: O Signer has not received

3 \ mandatory training

Please Note: This formcannot be us e& 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 Organizelt_tion (CR_O-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

OYes [XNo

ll) Other Recexpt Sources

1 la) Interest on Bank Accounts

(CRO-1250)

1. Committee Full Name (and Fundif applicable) 2. Type of Report 3. ID Number
MANESS 4 CLERK 2022 Second Quarter Vd) 89 g7 i)
Start of Election Cycle: January 1, __ 2021 Repg‘:ttialigﬂ;’i:rio i E:‘gilnfgsde
4) Cash on Hand at Start $ 2,10259 | § 0.00
RECEIPTS ,
5) Aggregated Contributions from Individuals  (cro-1209 [ 3 125.00 | $ 510.00
6) ¢ Contributions from Inémduals  (CRO-1210) | 934173 | § 28,054.02
k7) Contrlbutlons fl om Pohtlcal Party Comnnttees o k"’(CR0~1220) $ 0.00 | $ 0.00
8) Contributions from Other Polifical Committees  (CRO-1230) | § 0.00 | $ 100.00
9) Loan Proceeds - (cro-1419)| § 0.00 | $ 0.00
10) Refun(k/Rexmbm sements to the Comxmttee - (CR0~1240) $ 0.00 |8 0.00

$ 000 | % 0.00
llb) Contl lbutlons from Not-For-Pl oﬁt Orgamzatlons H (CR0-1250) $ 0.00 | % 0.00
‘1 1c) Outs1de Sources of Income N (CR0-1550) $ 000 ($ 0.00
Mlld) Legal Expense Fund Other Soul rces - (CR0-1270) 3 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 |9 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | § 9,466.73 | $ 28,664.02
EXPENDITURES
13) Dlemsemems e e e e e
133) Operatmg Eacpendltures . (CR0-131 0) $ 1,596.30 | § 5,892.90
‘ 13b) Contrlbutlons to Candldates/Polltxcal Commlttees ’k’(CR0-1310) 5 0.00 |8 0.00
” 13c) Coon dmated Pan 'ty Expendltures “(CR0-131 9% 000 |$ 0.00
14) Aggx egated Non-Medla Ekpend:tmes - ’k(éR0-1315) $ 5091 % 65.50
5 Loan Repaments e ol o TS "
16) Refuuds/Rexmbursements from the Commlttee (61;0-1320) $ 000 | $ 1,000,00
i 7) In-Kind Contributions (CRO-1510) | $ 7,262.63 | $ 19,000.32
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 md 17) | § 8.864.02 | $ 25.958.72
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,70530 | $ 2.,705.30
ADDITIONAL INFORMATION
R0) Non-Monetary Glfts le,n to Other Commlttees (CRO-1330) | § 0.00
21) Qutstanding Loans (mcl ones from other campalgns) ‘(Ck0-1430) $ 0.00
2) Debts and Obhgztmns owed hy the Comrmttee (CRO-1610) | $ 0.00
: 3) Debts aud Obllgatlons owed to the Comuuttee (CRO-1620) | § 0.00
4) Account T ransfers Wlthm the Comnuttee (CR0-1720) $ 0.00
) 5) Admmls trative Support (CRO-1710) | $ 0001}$ 0.00
6) Forgwen Loans (CR0-1440) $ 0008 0.00
t7) 48-H0u| Notlce Repmts Sum“ - ’ (CRO-2220) | § 0.00 | % 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008



‘Amendment |

Aggregated Contributions from Individuals page _ 1 of _1  [ves RN |
Optional form used to report NC Contributlons F rom Indwlduals of $50 or Iess
1. Committee Full Name (and Fundif a applicable) ' ‘
MANESS 4 CLERK

a. Amend _[b, Account Cade |c. Form of Payment |d. In-Kind Description |e. Date (mm/ddiyyyy) |f.

Ll Add A Check

[ Remove 06/03/2022 $ 50.00

Bl Add A Check

] Remove 06/03/2022 $ 50.00

L1 Add A Electric Funds Tran

[ Remove 05/24/2022 $ 25.00

4. Total only this Page , s $125.00

5. Total of ALL CRO-1205 Pages 5 $125.00
(This line must be on line 5 of Detailed Summary Page CRO-11 00) ’

CRO-1205 NC State Board of Electlons ‘ Apni 2007



Contributions from Individuals

EAméhdment o

g _ L of _3 DOves M@No

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

1. Commiittee Full Name (and Fund if applicable) _

2. 1D Numbe

MANESS 4 CLERK

089475

3. Contributor Information
a. Full Name, Mailing Address & Phone

d, Comments

(include city, state, & zip)
DENNIS DUNAGAN

BLDG CONTRACTOR

PO BOX 2410

¢. Employer's Name/Specific Field

PINEHURST, NC 28374

SELF

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 06/03/2022 $ 250.00
d $
$

a. Full Name, Mailing Address & Phone

b. Job 'I'lﬂé/l"r&fession

d. Comments
(include city, state, & zip) BRANCH MANAGER
STACY DUNAGAN
190 KINGS RIDGE CT c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387

LINMARK FINANCIAL

e. Flection 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 A Check 06/03/2022 $ 500.00
O $
& $
3. Contributor Information 0 O Re
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT CURRENTLY
JAMES GROEGER EMPLOYED
8 STARLIT LN c. Baployer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY
EMPLOYED e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 06/03/2022 $ 125.00
O $
O $
B 875.00
’ 3 9,341.73

CRO-1210

NC Sate Board of Elections

April 2007



. . Amendment i
Contributions from Individuals Pg _ 2 of 3 Dves [ErNo

Use this formto report indivi mndividual contnbutxons over $50 or contributions under $50 if form CRO 1205 is not used
1. Comimittee Full Name (and Fund if ap;ilcable

MANESS 4 CLERK dgc?q’)s
awFull Name, Mallmg Address & Phone b. Job 'I‘ltvl;)Pﬁ\)fession d, Comments

(include city, state, & zip) NOT CURRENTLY
LINDSAY LARSEN EMPLOYED
88 PLANTATION DR c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 NOT CURRENTLY

EMPLPOYED ¢. 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 A Check 06/03/2022 $ 500.00

(N $

a. Full Name, Mailiiig Addréss & Phone ‘ o b. Job 'Iitle/Prdfésﬁibn

d.’Co;nment's'
(include city, state, & zip) DEPUTY
TODD* E MANESS
150 HONEY BEE LN c. Employer's Name/Specific Field
VASS, NC 28374 MOORE COUNTY SHERIFF'S
‘ DEPT e. Flection Sum to Date
$ 19,000.32
f. Prior|g. Account Code {h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
m| A In-Kind RADIO ADS 05/02/2022 $ 1,000.00
| A In-Kind MAILING 05/03/2022 $ 472275
O A In-Kind WIOZ AM ADS 05/31/2022 $ 45.00
aFull Nahmué, MailmgAddress & Phone 4 b Job 'Iritle/Vl”’i'ofession d. Comments
(include city, state, & zip) DEPUTY
TODD* E MANESS
150 HONEY BEE LN ¢. Employer's Name/Specific Field
VASS, NC 28374 MOORE COUNTY SHERIFF'S
DEPT e. Hection Sum to Date
$ 19,000.32
If. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A In-Kind WIOZ FM ADS 05/31/2022 $ 133.20
O A In-Kind WIOZ AM RADIO ADS 05/31/2022 $ 328.00
O A In-Kind WIOZ FM RADIO ADS 05/31/2022 $ 1,033.68
7,762.63
9,341.73

C"RVO-I 210 k NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

‘Amendment

3 DOves BN

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

[1 Committee Full Name (and Fundif applicable)

2. 1D Number
MANESS 4 CLERK 0@9475
3. Contributor Informatic 0 0 Remo
a. Full Name, Mailing Addréss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHIEF DEPUTY
WM RICHARD MANESS ,
105 SEVEN LAKES WEST c. Employer's Name/Specific Field
WEST END, NC 27376 MOORE CO SHERIFFS
OFFICE €. Flection 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 A Check 06/03/2022 $ 100.00
0 $
$

a. Full Nanie, Mailihg Address & Phone

I Re

(include city, state, & zip)

b. Job 'Iltlé/Profession

d. Comments

LOURYDER
1047 QUEWHIFFLE RD
ABERDEEN, NC 28315

SMALL BUSINESS OWNER

¢. Employer's Name/Specific Field

GODWINS ARCHERY

e. Flection Sum to Date

3 500.00
if. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description §- Date (mm/dd/yyyy) k. Amount
O A Check 06/03/2022 $ 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comniénts
(include city, state, & zip) NOT CURRENTLY
STEPHEN WOODWARD EMPILOYED
180 LINDEN RD c. Employer's Name/Specific Field
PINDHURST, NC 28374 NOT CURRENTLY
EMPLOYED e. Hection Sum to Date
$ 156.15
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 05/19/2022 $ 52.05
O A Electric Funds Tran 06/22/2022 $ 52,05
5
704.10
9,341.73

CRO-1210

NC State Board of Elections

April 2007



Amén‘dmexii o
Disbursements Pg _ 1 of _1 [ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal
committees and coordinated party expenditures
MANESS 4 CLERK

b Coordmated Commlttee Name |d. Comments

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

DIXON ASSOCIATES USA, LLC
PO BOX 1585
CARTHAGE, NC 28327

c. Level Registered (Specify)
L1 Federal || County:
[ state ] Municipality:

¢. Flection Sum to Date

$ 1,500.00

If.-Account Code }g. Form of Payment |h. Purpose Code li, Date (mm/dd/yyyy) lj. Amount k. Required Remarks

A Check A 05/05/2022 § 700.00 { WEBSITE, COMM
06/01/2022 $ 800.00 |{MKTG/AD SVD

oordinated Committee

A Check A

. Comments

a. Fﬁll Nalk;ne,‘Maﬂ’ihg Address & Phone
l(inc]ude city, state, & zip)

VILLAGE PRINTERS
22 RATTLESNAKE TRAIL ¢. Level Registered (Specify)
PINEHURST, NC 28374 L Federal LI County:
O state [ Municipality: [e. Flection Sum to Date
$ 3,153.29
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (inm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 05/18/2022 $ 96.30 | ADVERTISING
$
1,596.30
& v rage perating =xp 1,596.30

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

B* - Printing C"‘

A* - Media Emdransmg D - To Another Candidate

E - Salaries F* - Egnipment G - Political Party H*.-Holding Public Office Expenses
I - Postage J - Penalties K* -~ Office Expenses Q* - Donation to Legal Fxpense Fund
0O* Other

December 2009

CRO—1310’ NC State Board of Elections



. . ' Amendment |
Aggregated Non-Media Expenditures Page_ 1 of _1 [ Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less

MANESS 4 CLERK 0899 7S
|
0 aym mu P I I qulired hemar
07 Add A Electric Funds Tran |O 05/19/2022 $ 205 |COLLECTION FEE
[ Remove ’
L1 Add A Electric Funds Tran |O COLLECTION FEE
1 Remove 05/25/2022 $ 0.99
L] Add A Electric Funds Tran | O 06/22/2022 5 5 05 |COLLECTION FEE
D Remove )
| & - —

$ 5.09

5.09

J - Penalties

Q* - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



‘Amendment |
In-Kind Contributions Pe L of _1 [ ves No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. B
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
1. Committee Full Name (and Fund if applicable

.ID Num

MANESS 4 CLERK 0579 5/?5
m— B m———vymm—
3. Contributor Informati Add L[] Remo
a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state; & zip). . Individual
TODD* E MANESS L Candidate
150 HONEY BEE LN L Party
VASS, NC 28374 O rac
[ Referendum d. Hection Sum to Date
[0 Other Receipt Source
$ 19,000.32
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
RADIO ADS 05/02/2022 $ 1,000.00
MAILING 05/03/2022 $ 4,722.75
WIOZ AMADS 05/31/2022 $ 45.00

4. Full Name, Mailing Address & Phone Ib, Type of Contributoer fc..Comments
(include city, state, & zip) ABXI Individual
TODD* E MANESS L] Candidate
150 HONEY BEE LN O Party
VASS, NC 28374 0 pac
[ Referendum d. Flection Sum to Date
[] Other Receipt Source $ 19,000.32
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WIQZ FM ADS 05/31/2022 $ 133.20
WIOZ AMRADIO ADS 05/31/2022 $ 328.00
WIOZ FMRADIO ADS 05/31/2022 $ 1,033.68
$ 7.262.63
$ 7,262.63

CRO-1510 NC State Board of Elections

December 2007



