Amendment

Disclosure Report Cover O Yes X 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.

e
a. Full Name ; v ¢. ID Number
RE-ELECT LYDIA
b. Mailing Address (include City, State and Zip Code) d. Date Filed
35 MCMICHAEL DRIVE
PINEHURST, NC 28374

10/29/2023

e. Phone Number

|4. Period End Date
10/23/2023

1eck O

[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ prAC O Organizational [J Organizational [ Organizational
[ Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
f Fu 7 heck one) | [ Pre-primary O First [ Final

[ "Booster Fund o X Pre-election O - Scond [0 Supplemental Final
[ Building Fund O Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End (] Mid Year
[0 Other: O Final | Year End

| Special [ Final
0 O Special

i

a } ; i Sy SO e A R
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN 1A
CONTRIBUTIONS AND
EXPENDITURES d. Period Begin Balance d. Period Begin Balance

S 4,777.05 $

CERTIFICATION

[ 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, true and correct and that | have been trained by the NC State Board

"'/YLD/A' 60550{'( Mﬂ@‘ /gm@ 6\ / 10/29/2023

Printed Name of Signer Signatur¢/of Appointed Treasurer Date
FOR OFFICE USE ONLY s
X RECE‘VED Delivery Method
Date Received: Employee: ] NofraiMail
. . [0 Registered Mail
Date Postmarked: Employee: T i/a Dl iandibeliversd

: ied
Date Scanned: Employee: Xl Electronically File

Date Data Entered: Employ&/iOORE BOE Signer has not received

mandatory training

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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary OYe: X No

Use this fonn fo summarize all disclosure reporting fonns and fo total monetaw mfarmaﬁon

1. Commitiee Full Name (and Fund if applicable) |2. Type of Report © 3. D Number

RE-ELECT LYDIA 2023 Pre-Election

Start of Election Cycle: January 1, 2023 Rep;lz‘::iax};;’izﬂ od El;rc{gziﬂé;sde
4) Cash on Hand at Start s 4,777.05( 5 0.00
s’jw;ilgg;;;;}é&mt;;;:ﬁt;;s}:om Indisiduals (CRO-1205) | § 60.00| S 180.00
£} Contributions from Individuals (CRO-1216) | 5 4,851.76| 3 23,940.17
7) Contributions from Political Party Committees (CRO-1220) | § 0.00] 5 0.00
8) Contributions from Other Political Commitiees (CRD-1234) | S 2,500.00| 5 2,500.00
9) Loan Proceeds (CRO-1410) | 3 0.00( 5 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | 5 5

1) Other Receipt Sources

11a) Imterest on Banl: Accounis (CRO-1250) | § 0.00f 5 0.00
11%) Coniributions from Not-For-Profit Organizations (CRO-I250) | 5 0.00| § 0.00
11¢) Ouiside Sources of Income (CRO-1250) | 5 0.00f 5 0.00
11d) Liegal Expensze Fund - Other Sources (CROI2E0} | 5 0.00f 5 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | 3 0.00| 5 0.00
ﬁ’.’-) TOTAL RECEIPTS (Add lines 5, 6, 7, S: 9__1{) 112 1ib.11c 11d and iie) s 7.411.76| § 26,620.17

3) Disbursements

13a) Operating Fxpenditures (CRO-1310) | § 3,582.44| 5 4,850.39
13b) Contributions to Candidates/Political Commitiees (CRO-I3I0)| S 0.00] 3 0.00
13c) Coordinated Party Expenditures (CRO-1310) | 5 0.00| 3 0.00
Ilti) Aggregated Non-Media Fxpenditures (CRO-1315) | § 6.07| 5 8.12
|15) Loan Repayments (CRO-1420) | § 0.00{ 3 0.00
'16) Refunds/Reimbursements from the Commiitee (CRO-I320) | 5 0.00| 3 0.00
17) In-Kind Contributions (CRO-1510) | § 921.00| § 14,082.36
'18) TOTAL EXPENDITURES (Add lines 133 13b, 13¢, 14,15, 16and 17) | 5 4,509.51| 3 18,940.87
9) Cash on H:md at End {&dd lmas 4 and 12 together, then subtract line 18} L 7,679.30] 3 7,679.30
20) Non-Monetary Gifts Given to Other Cnmmxﬁees (CRO-I_?SQ) 5 0.00}
D1} Outstanding Loans (incl. ones from other campaigns) (CRO-Z436) | § 0.00 |
22) Debis and Obligations owed by the Commitiee (CRO-1610)| 5 0.00 .
P3) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00|
P4) Account Transfers Within the Committee {CRO-I720) | § 0.00} .
15y Administrative Support {CROIFION § 0.00] 3 0.00
26) Forgiven Loans (CRO-I44G) | § 0.00] § 0.00
p7) 48-Hour Notice Reports Sum {CRO-2326) | § 0.00| 5 0.00
b8) Contributions to be Refunded (CROINS) | § 0.00| 5 0.00
CRO-1100 NC State Board of Elacticns Apsust 2008



|Amendment
Aggregated Contributions from Individuals pye _ 1 o _1 §|:| Yes [Xl No

Optional form used to report NC Confributions From Individuals of $30 or less

RE-ELECT LYDIA

2. Amend |b. 1 .

Y Credit Card

O Remove= 10/04/2023 5 10.00
Add 1A Check

O Removs 09/30/2023 S 50.00

4. Total only thisPage @~ 5 $60.00

5. Total of ALL €RO—1203 Pages 5 $60.00

. {Tlm?hne ):lustbe on line 3 ofDemlfed Srmmmg Pngs CRD 11 06} o -
CR0O-1205 NC 8tats Board e{ E.l—ckma April 2007




Contributions from Individuals
Use this form to report individual contributions owver 530 or contributions under 530 if form CRO 1203 is not used

Pe 1 of 5

1. Commitiee Full Name (and Fond if applicabls

RE-ELECT LYDIA

O ves X ~No

(include city, state, & zip)

B Jﬂb Titla/Profession

JATTORNEY

a. Full N:
(m:lude cify, state, & zip)

e, Mm}mg Address & lene L

LYDIA BOESCH* S— ——— . —
35 MCMICHAEL DR c. Employer's Nome/Specific Field
PINEHURST, NC 28374-6702 SELF-EMPLOYED ;
e, Election Sum to Date
5 13,682.36
f. Prior |g. Account Code' [ Form of Payment  |i In-Kind Deacription’ . |j. Date (mmiddiyyyy) |k Amount
O 1A In-Kind SPONSORSHIP AT 09/28/2023 5 250.00
PINEWILD VETERANS
O 1A In-Kind REFRESHMENTS FOR 10/13/2023 5 71.00
KELLY CHANCE M&G
O 1A In-Kind SOCIAL MEDIA 10/17/2023 3 600.00
| SERVICES _

[b. Job Tifle/Profession

___|MANAGING PARTNER

GREG BRYANT
5 FOX HOUND RUN
PINEHURST, NC 28374

¢ Employer'z Name(Specific Field

BILT GROUP

e, Flection Sum to Date

5 52.05
f. Prior|g Account Code |k, Form of Payment |iIn-Kind Description © |§. Date (mm/ddiyyyy) |k Amount
O 1A Credit Card 10/11/2023 5 52.05
O 5

(mclude rity, stnte, & np)

a. Fuli N:une" \Imlmg Address & Phnne ‘

Job TitleProfession

lceo

SCOTT GREENBLATT _ i — i
100 BROOKHAVEN ROAD ¢, Emplayer'aN ame’.{’Spk'ec:iﬁc'Field
PINEHURST, NC 28374 VETERANS GUARDIAN VA ’
CLAIM CONSULTING 2. Flection Sum to Date
5 1,500.00
f. Prior |g. Account Code |k Form of Payment. |i In-Kind Description. i Date (mm/ddhyvyy) |k Amount
D 1A Credit Card 10/11/2023 g 1,500.00
O 5
5
2,473.05
4,851.76

CRO-1210

NC 8tata Board of Elsctions

Apdl 2007



Contributions from Individuals

Pe 2 of 5

Use ﬂns form to report mdwxdual conm'buﬁons over §50 or contributions under $304f fonm CRO 1203 is not used

b Job TitlePmfession

AAmendment

ED Yez X] No

~|EYE CcARE

RALPH HENDRIX
13 OXTON CIRCLE
PINEHURST, NC 28374

¢ Employer's Name/Specific Field
SELF

‘e. Election Sum io Date

5 200.00
£ Prior | Account Code |h. Form of Payment  |i In-Kind Description j Date (mmiddiyay) |k Ampunt
O 1A Check 10/16/2023 5 200.00
| 5
O 3

e M

2, Full N: I:ul:.ng Addresa & Phone
(mclude city, state, & zxp) :

Tb. Jab Tifle/Profession

...|PROPERTY DEVELOPMENT

FAISON KUESTER
4140 SHARON COMMONS LANE
CHARLOTTE, NC 28210

¢. Employer'aName/Specific Field
SELF

e, Election Sum to Date

5 500.00
. Prior |g Account Code |h. Form of Payment |1 In-Kind Deseription  |j. Date (mm/ddi33y) |k Amount
| 1A Check 10/21/2023 2 500.00
O 5

a Full \ame, \In:.hng Addreas & Phone -
(mclude city, state, & np) :

b, Job Tifle/Profession

_ |oWNER BROKER

MARCUS LAROSE
85 PONTE VEDRA DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
SANDHILLS RENTALS, LLC

e Flection Sum to Date |

5 520.51
£ Prior |g. Account Code |k Form of Payment  |i. In-Kind Description’  |i. Date (mmiddyyy) |k Amount
O 1A Credit Card 10/04/2023 5 520,51
O 5
5
15 1,220.51
5 4,851.76
CRO-1210 NC State Boarg of Elsctions April 2007



Contributions from Individuals

Pe 3 of 5

EAmendméﬁf

fD Yez No

(:mclmié nt}, xtnte, & up)

Use ﬂns form to report mdwldual a:ontribuﬁons over 530 or contributions under 530 if form CRO 1207 is not used

___[EXECUTIVE DIRECTOR
STUART MILLS _ _
PO BOX 1479 t. Employer's Name/Specific Field
PINEHURST, NC 28374 PARTNERS FOR CHILDREN
FAMILIES e Election Sum to Date
5 250.00
£ Prior |g. Account Code |b. Form of Payment i In-Kind Description’  |j. Date (mm'ddivyyy) |k Amount
O 1A Credit Card 10/11/2023 5 250.00
O 5
(| 5

{mclude nt}, state, & mp}

Tb. Jab Tifle/Profeasion

__|ceo

ROBERT MIRMAN
45 PINE VALLEY ROAD
PINEHURST, NC 28374

¢, Employer'zs Name/Specific Field

ELIANT

e, ElecHon Sum to Date

4 100.00
. Prior g Account Code |k Form of Payment - |i. In-Kind Description. ©  |§. Date (mm/ddfinyy)} |k Amount
| 1A Check 10/09/2023 5 100.00
O 3

(mclude cxl} £ state, & mp)

a Fuil Vame, M:uhng .&ddres.s & lene

Tt Job Title/Profession

_|pIRECTOR OF SALES

RICHARD NORDLAND
100 LAKE SHORE DRIVE
PINEHURST, NC 28374

o, Employer'aName/Specific Field

NORDLAND PRODUCTS INC

e, Flection Sum io Date

CRO-1210

NC State Board of Elacticas

5 154.10
{ Prior |e. Account Code (h. Form of Payment  [i, In-Kind Description . |j. Date (mm/ddiyyyy) k Amount
m] 1A Credit Card 10/11/2023 5 154.10
O 5
5
504.10
4,851.76

Apeil 2007



Contributions from Individuals

Pg 4 of 5

Use ﬂ’ns form to report mdiwdual contributtons over 530 or contrbutions under 5§30 if form CRO 1203 15 not used

Amendment
O ves X]

HNo

,~ (mrlude ﬂty,ztate,&np) . -

h.‘Jnh‘I;ﬂal’?;ufemnn

2. Full Na

_..INOJOB TITLE
KEVIN REED
205 MCCASKILLRDE ¢, Employ er s NamelSpecific Field
APT 114 NOT EMPLOYED _ ;
PINEHURST, NC 28374 ¢, Election Sum to Date
5 104.10

£ Prior |£. Account Code |h. Form of Payment |i In-Kind Dezcription” |j Date (mm/ddyyyy) | |k Amount

O 1A Credit Card 1011172023 5 104.10

O 5

O 5

2, Mmhng Addaregs & Phone b, Job Tiﬂe."?rﬁfessiqn .
(mcluda- nt},state, &=py i k OWNER
ALISON RICHARDSON i ; : ;
64 KILBRIDE DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 GENTLE RENEW LLC ; i
&, Flection Sum to Date |
5 100.00
{, Prior |g Account Code |h, Form of Payment |i In-Kind Description §: Date (muaddiyyy) |k Amount
| 1A Credit Card 10/11/2023 5 100.00
O 5

a. Full Name, M:nhng Address & Phune
{mclude nl} , stata, & zxp)

Th. Job TifleProfezsion

__INOJOB TITLE

RICHARD L STEERE
73 STONEYKIRK DR
PINEHURST, NC 28374

¢ Emplover's Name/Specific Field

NOT EMPLOYED

e. Election Sum fto Date

CRO-1210

Y 100.00
{ Prior |g Account Code |h. Form of Payment  |i In-Kind Dezcription i Date (mmfddiysyy) | |k 'Amount
O 1A Check 09/27/2023 5 100.00
O 5
5
304.10
4,851.76

NC Stat= Board of Elactinns

April 2007



Contributions from Individuals

Pe 5 of 5

{Amendment

PINEHURST, NC 28374

3 [ Re

a Fn]l }Iame; Mailing Ad , B, Job TitleProfeszion
(include rity, state, & zip) __|NOJOB TITLE

ROBERT THRUSH

PO BOX 3371

¢ Employer'sName!Specific Fiald,

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

By

b, Job TitleProfession

NOT EMPLOYED ,
e, Flection Sum to Date
3 250.00
€ Prior |z Account Code |h. Form of Payment  |i. In-Kind Description . |j. Date (mm/ddiyyry) - |k Amount
O 1A Money Order 10/17/2023 5 250.00
a 3
O 5
-
3

__ INOJOB TITLE

PAULI LOHSE WELLS
250 FRYE ROAD
PINEHURST, NC 28374

c. Emplover's Name/Specific Field |

CRO-1210

N State Board of Elzetions

NOT EMPLOYED
e, Flection Sum to Date
5 100.00
{. Prior |g. Account Code |h. Form of Payment  |i In-Kind Description i Date (mnafddSTay) k Anmount
O 1A Check 10/23/2023 5 100.00
O 5
3
iz 350.00
5 4,851.76

April 2007



Contributions from Other Political Committees p; _ !

of 1

ull Na

Use this form to report contributions from other candidate. referendum or PAC committees
| nd Fund if applica

RE-ELECT LYDIA

(include city, state, & zip)

a. FuliName, Mailing Address& Phone

: b’,AT}'PE' of Committes

i0dvee X No

[N Candicat= L sad

BISHOP FOR CONGRESS
1531 MILLBRIDGE PKWY

O Referendem
¢ Level Registered (Specify)

CRO-1230

WAXHAW, NC 28173 [§ Faderal 1 Couaty:
[ stat= O Municipality: [e. Election Sum to Date
3 2,500.00
f. Account Code | g Form of Payment . |h In-Kind Description o 1 Date (mmiddyyyy) [§. Amounit.
1A Check 09/29/2023 5 2,500.00
s
s
S $2,500.00
Y $2,500.00

198

NC Btate Board of Elzctions

Spril 2007



. Amendment
Disbursements Pg _ 1 of _1 [ ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commttee and coordmated Eﬂ xpendxtures

a Full Name, Maﬂmg Address&?hone | Cddx‘sdin‘ate‘"d;Cnmm‘itteglee |d. Comments
(mclude nt;s, state, & up)
MEDA CORPORATION —
65 TOWN MOUNTAIN ROAD o Level Regiatered (Specify)
ASHEVILLE, NC 28804 [ Fedent LI Couaty:

O seat= O Municipality: | e Flection Sum to Date

5 2,330.50
£ Account Code |g. Form of Payment |b. Purpoze Code |i Date (mmiddfyyyy) |j. Amount |k Required Remarks
1A Check B 10/19/2023 S  2,330.50| MAILERS
3

a Fu]l Name, Maﬂmg A ddress &Phone,
(mclude nl} . atate, & zip) .
WEEB BROADCASTING STATION — i :
POBOX 1855 ¢. Level Registered (Specify) o
SOUTHERN PINES, NC 28388 LI Feienl LI County: ;

O stat= O nfunicipality: |e) Flection Sum ta Date

5 1,152.00
£ Account Code | g. Form of Payment |b. Purpose Code |i, Date (mm/iddavyy)|j. Amount . |k Reguired Remarks
1A Check A 09/29/2023 5 1,152.00 | RADIO ADS
3

Commitice Name

(mclude ut} . state & mp)

WINRED __ - ‘ ’
1776 WILSON BLVD ¢ Level Registered (Specify)
SUITE 530 L1 Faeal 1 County:
ARLINGTON, VA 22219 O stat= O Municipality: |e. Election Sum toData
3 108.06
£ Account Code | & Form of Payment |b, Purpose Code |1 Date (uniddvyyv) |j. Amount |k Reguired Remarks
iA Draft 0 10/11/2023 5 99.94 | FEES FOR CREDIT CARD
S CONTRIBUTIONS

3 3,582.44

(Thiz Mne goes in Hne

a of Detntled Summary Page

(This ling gees in ling 13b of Detailed Summiary Page CRO-1108 if Conirib te Candidates/Political Canm)
{This line goes in line 1 3¢ of Detatled Summary Page CRO-1100 if Ceordinnizd Party Expenditures)

3 3,582.44

A* _Media - B* -Printing ~ C* -Fundraising ~ D-To Another Candidate

E - Salafies F* -Fquipment -~ - G-Political Party H* _Holding Public Office Expenses

I- Postage J - Penalties K* _ Office Fxpenses -Q* - Donation te Legal Expense Fund
Jr

CRO-1310 NC 8tat= Board of Elzcticns Dzcembsr 2008



Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 0 Yes K No
Optional form used to report NC Non-Media Expenditures of $30 or less.

Fu

RE-ELECT LYDIA

10/11/2023 ! CREDIT CARD FEE
NORDLAND

ix

G - Political Party H* Holdin; ~ >

Q - Donations to egal xpese Fund

O* - ter ’

* Codes require ﬂetniled e&l#mnﬁon in reguired remarks field (o)

CRO-1315 W Btat= Bozrd of Elzctions Decambear 2005




In-Kind Contributions

Uss this form to repott non-monstary contributions, donations, goods or services provided to the committes or fund.
Use CRO-1215 if In-Kind Contnbuttons were orwﬂl be refunded within 7 days

(mclude nt}f atate, & np}

LYDIA BOESCH*
35 MCMICHAEL DR
PINEHURST, NC 28374-6702

Pg

b. Type of Contributor

1 of 1

Amendment
D Yes No

&I Tndividuat

O Canddat=
O Party

O =ac

O Refeendem

O othe Raceipt Sourcs

d. Election Sum to Date

5

13,682.36

¢. Dezcription ‘ " |£ Date (mm/dd/yyyy) |g FairMarket Amount
SPONSORSHIP AT PINEWILD VETERANS EVENT 09/28/2023 5 250.00
REFRESHMENTS FOR KELLY CHANCE M&G 10/13/2023 g 71.00
SOCIAL MEDIA SERVICES 10/17/2023 S 600.00

5 921.00

5 921.00
CRO-1510 NC State Board of Elxctions December 2007



