Amendment

Disclosure Report Cover O ves [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.

a. Full Nae

DE(‘\E“:E

B : 73 | oD Number
LYDIA FOR COUNCIL A ‘/E:B
b. Mailing Address (include City, State and Zip Code) SEP 20 i - d. Date Filed
35 MCMICHAEL DRIVE 09/30/2025
PINEHURST, NC 28374

\/jk}(}RE B(Jﬂ c.Phonc Number |

(910) 2553062

e

2025 07/23/2025 09/23/2025 LYDIA BOESCH*

#  (chec ) ory) |
[X] Candidate Campaign [] Party Municipal State/County B Referendum
[ Joint Fundraiser O pAC O Organizational [ Organizational [J Organizational
[0 Referendum [ Legal Expense Fund | [X] Thirty-five day Quarterly [ Pre-referendum
7 0 un : me) | Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year
[ Other: O Final O Year End
8. Number of Fundraisers this Repor MO special 0 Final
0 O Special
s - BTEg Zaih 13 SRy R A i § aha
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose c. Account Code b. Purpose ~|¢. Account Code
DEPOSIT CAMPAIGN 1A
CONTRIBUTIONS AND
PAY CAMPAIGN d. Period Begin Balance d. Period Begin Balance
EXPENSES $ 1,000.00 $
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

[ydia ‘BOJZ.SC b %@;d(a A 5,9{46 L) 09/30/2025

' Printed Name of Signer Signeture of Appointed Treasurer Date
FOR OFFICE USE ONLY
s 7. } Delivery Method

Date Received: O! !50! > Employee: [J Normal Mail

. i1
Date Postmarked: Employee: %g:ilstgzix;

; Fi

Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ 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 O Yes IX No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) ~ [2.TvpeofReport ~  |3.1D Number
LYDIA FOR COUNCIL 2025 Thirty-five-day
Start of Election Cycle: January 1, 2025 Re;?;;l;g:ﬁ od ng‘;ﬁi%?de
4) Cash on Hand at Stat’t 3 1,000.00( 3 0.00
5) Aggregated Ccmtnbutmns from Imilmiuals (C':"’-O-i EI‘FJ) 5 676.03| 5 681.03
6) Contributions from Individuals (CRO-1210) | § 25,176.721 5 26,176.72
7y Contributions from Political Party Commiitees {CRO-I226) | § 0.00] S 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 0.00| S 0.00
9} Loan Proceeds (CRO-1410) | § 0.00| 5 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| 5 0.00
1) Other Receipt Sources : ’ | i 7 :
11a) Interest on Bank Accounts {CRO-1250) | § 0.00| 5 0.00
11b) Contributions from Not-For-Profit Drgénizntions (CRO-1250)| 3 0.00| 5 0.00
11c) Outside Sources of Income (CRO-1250) 1 § 0.00{ S 0.00
11d) Legal Expense Fund - Other Sources (CROI270)| § 0.00] S 0.00
11e) Exempt Purchase Price Sales (CRO-1263) | S 0.00| § 0.00
2) TOT"J.L RECEIPTS (&dd lmns 3, 6 1 S 9 1D, llail‘n 110 11d and 11“) 3 25,852.75| 3 26,857.75
3) Disbursements .
131) Operating Expenditures (CRO-1316)1 § 10262.81| 3 10,262.81
13b) Contributions to Candidates/Political Committees (CRO-1310)| 3 0.00] 3 0.00
13¢c) Coordinated Party Expenditures (CROL1310) | S 0.00] 3 0.00
fi4) Aggregated Non-Media Fxpenditures (CRO-I315)| § 7042] 3 70.42
|15) Loan Repayments (CRO-I420) | § 0.00| 3 0.00
|16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00! S 0.00
tn) In-Kind Contributions (CRO-I5IO) | 5 10,586.07) S 10,591.07
hs) TOTAL EXPENDITURES (Add lines 132, 13b, 15¢, 14,15, 16and 17) | § 20.919.30] 3 20,924.30
9) Cashon H;m& at Fnd (Add linss 4 and 12 tﬁg“fhet then subtmct lins 18) 5 5,933.45| & 5,933.45
ADDITIONAL INFORMATION = o
P0) Non-Monetary Gifts Given to Other Comnuttees { CRO-ISSU) 5 0.00
P1) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § 0.00}
P7) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-IFI) 5 0.00
P5) Administrative Support (CROIFION| § 0.00| 5 0.00
P6) Forgiven Loans (CROIS40) | § 0.00f S 0.00
p7) 48-Hour Notice Reports Sum (CRO-3220H| 5 0.00| § 0.00
p8) Contributions to be Refunded [CROI2IS) | § 0.00] 3 0.00

CRO-1100 NC Stat= Board of Elacticns Apmst 2008



Amen«i;lent """"""""

Aggregated Contributions from Individuals paee _ ! of _ ! |0 ves No
Optional form used to report NC Contributions From Individuals of $50 or less
LYDIA FOR COUNCIL
a2 Amend  |b. Account Code |r. Form of Payment |d. In_Kind Deseript e, Date (mm/ddiivyy)
[ N 1A Check 09/01/2025 5 50.00
[ Remove
| N 1A Check 08/22/2025 S 25.00
O Eemove
LI aes 1A Check 09/10/2025 5 50.00
O Ezmovs
(e 1A Check 09/18/2025 5 50.00
O Remove

R 1A Check 08/23/2025 5 25.00
O Bemove
[ Y 1A Check 08/25/2025 5 50.00
O Fewmpee=
Ll see 1A Check 08/26/2025 5 50.00
O Bamove
L] xea 1A Check 08/20/2025 5 25.00
O Bemove
L xés 1A Check 08/23/2025 5 25.00
O Eameov:

Add 1A Cash 08/25/2025 25.00
O Bemovs > :

Add 1A Check 08/25/2025 5 50.00
[ Removs
| 1A Check 09/04/2025 5 50.00
[ Eemov=
L1 aée 1A Check 08/24/2025 5 50.00
O Bamovs

Add 1A Check 09/01/2025 50.00
[ Bemows > .
Ll aca 1A Check 09/11/2025 5 50.00
O Bemove
O aes 1A Check 08/20/2025 5 25.00
O Bemove
i Y 1A Credit Card 09/06/2025 5 26.03
O Famows - —r
4. Total only this Page @~ . _~=~=_=@=@ @@ 2@« $676.03
SF‘TDtHI DfALL CRO‘IZG'\ Pages . - . - ' ' [ $676.03

(This kne musrbe on fina S of Damzkd Smmmn) Page C'RO-I I 00)

CRO-1205 NC Etats Board DI Elzetionns April 2007



Amendment

Contributions from Individuals Pe 1 of 26 Oyve: X No
Use this form to report md;mdual cont:ﬁ:ruttons over 330 or contributions under 530 if form CRO 1203 is nof used

b an._'htle@mfesmm

’(mrlﬁde’n’t},state, &'up) . - o o NO JOB TITLE
CAROL ANGUS e
84 PINEWILD DRIVE c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _ i
e, Flection Sum to Date
5 100.00
. Prior |g Account Code |h Form of Payment  |i. In-Kind Description i Date (mm/ddiyyyy) |k Amount
O 1A Check 08/24/2025 5 100.00
O 5

b. Job Tifle/Profezsion

ull Name, hkulmg Addresx & lene ,
(ncludecity,state, &zipp ety
FRANK ANTON _— , ; :
76 MCMICHAEL DRIVE o. Employer'zName/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e.ElecHon Sum to Date
5 100.00
f Prior |e. Account Code |h. Form of Payment i In-Kind Deseripton i, Date (mmMddiyyy) |k Amount
O 1A Check 08/28/2025 5 100.00
a 5

] { : : Iﬂﬂmg Address&Phnne e |b. Job TitleProfession
(include city,state, & 2ip) [ypsdoied
MATT ARNOLD

421 WINGFOOT DRIVE 3 ‘Employef,'s Mame/SpecificField

MARVIN, NC 28173 ARNOLD SMITH, PLLC __ _
e, Flection Sum to Date
5 1,041.02
£ Prior [g Account Code [h, Form of Payment i, In-Kind Dezeription . |i. Daie (mmiddfyyyy) k. Amount
O 1A Credit Card 09/06/2025 5 1,041.02
O 5
O 5
1,241.02
25,176.72

CRO-1210 NC Stat= Board of Elsctions April 2007



Contributions from Individuals Pg 2 of 2 |0Yes No
Use this form to report individual contributions over $30 or contributions under 350 if form CRO 1203 is not used
tee Full und if appli cahble umb;
LYDIA FOR COUNCIL
i Name, Mailing Address & Phone Tb. Job TitleProfession
(include city, state, &2ip) - INOJOBTITLE
THOMAS BEDDOW _ _ ; ;
19 EDINBURGH ¢ Employer'sName/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _
e Flection Sum to Date
5 500.00
£ Prior |z Account Code |h /Form of Payment  |i In-Kind Description |5 Date (mmiddS3ry)y 0 |k Amount
O 1A Check 08/21/2025 5 500.00
O 5

O
a. Full N, in 2, M:nhng Address & Phone . b, Job TitleProfession
(include city, state, &zipy . INOJOBTITLE
JANICE BEHNKE ’
31 MCMICHAEL DRIVE c. Employer'zMameSpecific Field
PINEHURST, NC 28374 NOT EMPLOYED _ i
e. Elaction Sum to Date
) 100.00
f, Prior |& Account Code |h. Form of Payment |1 In-Kind Description: 1§ Date (mm/ddyny) | |k Amount
| 1A Check 09/10/2025 5 100.00
(| 5
(] 5

a Full Name, Mailing Address & Phone Tb. Job Tifle/Professi
_ (include city, state, & zip) . |REAL ESTATE SALES
CLAIRE BERGGREN , , ‘
3 PETITT CT ¢. Fmployer's Name/Specific Field
PINEHURST, NC 28374 SELF , ;
e, Election Sum fo Data
% 104.10
f Prior | Account Code |h. Form of Payment  |i. In-Kind Description j.Date (mmfddiay) [k Amount
O 1A Credit Card 09/23/2025 5 104.10
O 5
3
704.10
25,176.72

CRO-1210 NC 8tata Board of Electinns April 2007



Contributions from Individuals

Pg 3 of 26

(nclude city, state, & 2ip)

Use ﬂns foml to report mdiwdual con&ibuﬁons over 330 or contrbutions under 530 if form CRO CRO 1203 is not used

b. Job Title/Profession

Amemlmjen—t' S
D Yes X ™o

..INOJOB TITLE
JOHN BIGGAR — _ i
25 JAMES RIVER PLACE c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _ , ,
e, Election Sum to Date
5 300.00
£ Prior |g. Account Code’ |h. Form of Payment  |i In-Kind Deszcviption i Date (mmiddiyyy) | [l Amount
O 1A Check 08/22/2025 5 300.00
O 5

a. Full\hme,}hxhngﬁd ress & Phnn, -
(mclude city, staie, & z:p)

_|NO JOB TITLE

DAVID BIRKHAUSER
63 STONEYKIRK DR

. Emplover'aName/SpecificField

PINEHURST, NC 28374 NOT EMPLOYED :
e, Elgetion Sum to Date
5 100.00
. Prior | g Account Code |h, Form of Payment  |i In-Kind Description §. Date (mm/ddhayy) [k Amount
O 1A Check 08/23/2025 5 100.00
O 5

a, Foll ‘i’ame, \{mhng Addresx & Phnne
(melude city, state, & mp}

" [b. Job Tifle/Profession

|ATTORNEY

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

. Employver's Name!Specific Field

SELF-EMPLOYED

e, Election Sum to Date

CRO-1210

5 9,979.07
f. Prior |z Account Code {bh. Form of Payment . |i. In-Kind Description i Date (mmiddyay) E Amouxt
=] 1A In-Kind SPONSORSHIP FOR 0712772025 5 500.00
JEREMIAH PROJECT
O 1A In-Kind FOR DEPOSIT ONLY 07/30/2025 5 15.94
STAMP
O 1A In-Kind ENVELOPES FOR 07/30/2025 5 64.15
CONTRIBUTIONS
5 980.09
5 25,176.72

NC 8tate Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 120 is not used

LYDIA FOR COUNCIL

(m:lnde city, , state, & up)

Pg

4 oF 26

b. Job TitleProfession.

%Amendment B
ED Yes No

a, Full Na
(m:lude nt} . state, & np}

e, }J:uhng Addrexa & lene

O

b. Job TitleProfession

. |ATTORNEY
LYDIA BOESCH* _ ;
35 MCMICHAEL DR «. Employer'z Name/Specific Field
PINEHURST, NC 28374-6702 SELF-EMPLOYED ‘
e. Election Sum to Date
5 9,979.07
£ Prior |e Arcount Code |H Form of Payment |i In-Kind Description i Date (mmddiyyy) |k Amount
| 1A In-Kind PURPLE PENS 07/30/2025 5 659.79
O 1A In-Kind T-SHIRTS
08/01/2025 5 259.59
0 1A In-Kind FIRST FLIGHT 08/01/2025 5 457.73
CREATIVE/WEBSITE

__|ATTORNEY

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

¢, Emplover's Name/Specific Field

SELF-EMPLOYED

‘e. Election Sum to Date

(mclude city, “atate, & zip)

3, Full 'une, Llnlhng Addrea.s & Phone

Tb. Job Title/Professi

5 9,979.07
f Prior|g. Account Code | h. Form of Payment |3 In-Kind Description. |3: Date (mm/ddivyy) k Amoudt
O 1A In-Kind POSTAGE STAMPS 08/04/2025 5 311.22
O 1A In-Kind DEPOSIT FOR CAMPAIGN 08/04/2025 5 780.00
SIGNS
O 1A In-Kind FOOD FOR COMMITTEE 08/06/2025 5 72.73
|[PLANNING MEETING __

_|ATTORNEY

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

e, Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

CRO-1210

5 9,979.07
T Prior |g Account Code |E Form of Payment |L In-Kind Descripion . Date (mm/ddivyyy) [k Amount

| 1A In-Kind FIRST FLIGHT FOR 08/07/2025 5 457.73
DOMAIN PURCHASE AND

O 1A In-Kind REGISTRATION FOR 08/08/2025 5 65.00

FLEA MARKET

O 1A In-Kind GOLF TEES 08/08/2025 3 43191

3,495.70

25,176.72

NC Statz Board of Elactions

Apil 2007




Contributions from Individuals
‘Use this form to report individual contributions over 530 or contributions under 330 if form CRO 1207 is nof used

LYDIA FOR COUNCIL

1 'i:uhng Addresx & lene
(mdnde city, state, | & np) .

5 of 26

b. Job TitleProfession

%Amendni ent
z% O ves X

No

ATTORNEY

ull Na

€, M:uhng Address & len s
(xnclude cxt}, state, & mp)

. Job Title/Profession

LYDIA BOESCH* S :
35 MCMICHAEL DR <. Emplover's Name/Specific Field
PINEHURST, NC 28374-6702 SELF-EMPLOYED ;
e, Election Sum to Date
3 9,979.07
f Prior |g Account Code |h Form of Payment |1 In-Kind Description 1. Date (mmidd'vyyy) |k Amount
O 1A In-Kind DONATION BOX WITH 08/11/2025 35 30.59
LOCK, ACRYLIC
O 1A In-Kind DOG TREATS FROM 08/11/2025 5 131.57
CHEWY
O 1A In-Kind TIN TIE BAGS FOR DOG 08/11/2025 5 151.68
TREATS _

__IATTORNEY

LYDIA BOESCH*
35 MCMICHAEL DR

PINEHURST, NC 28374-6702

¢ Employer'z Name/Specific Field .

SELF-EMPLOYED

& Flection Sum to Date

2. Full Name, M:uimg Address & Phone
(mr:lude city, state, & zip)

|b. Job TifleProfession

g 9,979.07
. Prior | g Account Code | Form of Payment  [i, In-Kind Descripfon 5. Date (mmiddhayy) |k Amount
0O 1A In-Kind FOR DEPOSIT ONLY 08/18/2025 s 15.94
STAMP
O 1A In-Kind NAME TAGS 09/02/2025 5 41.40
0 1A In-Kind HOSTESS GIFT FOR 09/04/2025 5 1733
CYNDY GRUBER'S M&G

LYDIA BOESCH*
35 MCMICHAEL DR

PINEHURST, NC 28374-6702

_|ATTORNEY

¢, Employer's NameiSpecific Field

SELF-EMPLOYED

e Election Sum to Date

5 9,979.07
£ Prior | g Account Code |h.Form of Payment |i In-Kind Description = i Date (mou/dd vy} |k Amount
D 1A In-Kind NOMINATION COPY, 09/08/2025 5 130.70
EARLY VOTING
| 1A In-Kind VISSION, MISSION, 09/09/2025 5 2757
METHOD NOTEBOOK
O 1A In-Kind FIRST FLIGHT INVOICE: 09/09/2025 5 5.242.50
< 5,789.28
5 25,176.72
CRO-1216 NC Btate Board April 2007



Contributions from Individuals
Use ﬂns fonn to report mdw:dual contn'buhons over 530 or contributions under 530 i form CRO 1205 is not usad

{mcludent}',state,&mp} . .

Pg

26

6 of

. |b. Job TitleProfeszion

Amendment
O ves [X]

No

- |ATTORNEY

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

¢. Fmployer's Nama!Specific Field

SELF-EMPLOYED

‘e, Election Sum to Date

5 9,979.07
f. Prior |g. Account Code |h. Form of Payment  [i In-Kind Description § Date (mm/ddyyyy) |k Amount’
| 1A In-Kind ADDITIONAL AMOUNT 09/19/2025 $ 109.00
FOR PILOT AD
a 5

(mclﬁde nt} , state, & np}

e, Mmhng Address & Phune ,

. Job Tifle/Professian

__|NOJOB TITLE

ELAINE BOLOGNA
91 ABBOTTSFORD DRIVE

c. Employer'z Name/Specific Field

(mclude city, state, & zip)

a. Full Name, M:uhng Atldress & lene

PINEHURST, NC 28374 NOT EMPLOYED i i
e, Flection Sum to Date
5 500.00
{. Prior |g Account Code |h: Form of Payment  |i, In-Kind Description i Date (mmfddivyyy) |k Amount
| 1A Check 09/22/2025 5 500.00
O 5
O 5

Th. Job TitlaProfassion

_ INO JOB TITLE

JOHN F BOULDRY
6 COHASSETT LANE
PINEHURST, NC 29374

‘c. Employer's Nome/Specific Field

NOT EMPLOYED

e. Election Sum to Date

CRO-1216

NC State Board of Electinns

LY 200.00
{ Prior | g Account Code |h. Form of Payment. |i, In-Kind Description j. Date (am/ddSyyy) K Amonnt
O 1A Check 08/23/2025 5 200.00
O 5
5
809.00
25,176.72

Spril 2007



Contributions from Individuals
Use this form to report individunal cnnt!ibuﬁons over 330 or contributions under 3530 if form CRO1 1703 is not used

Pg 7 of 26

 Gaclude it state, S )

b. Job TlﬂeJ‘P;nfe,smonk

T
O ves No

. INOT EMPLOYED

WILLIAM THOMAS BRADY*
P. 0.BOX 1466
CARTHAGE, NC 28327

©. Fmployer's Name/Specific Field .
NO JOB TITLE

e.Election Sum to Date

1. Full Name, Mmlmg Address & Phon,
(mclude city, state, & zlp)

5 350.00
. Prior|g Account Code |h Form of Payment  |i. In-Kind Description [}, Date (mmMddyyyy) |k Amount
] 1A Credit Card 08/25/2025 5 350.00
O 5
O 5
N R—
O

[&. Job Tifle/Profession

__INOJOB TITLE

ROBERT BRAMWELL
PO BOX 4150

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED :
e, Election Sum to Date
5 250.00
f Prior |g. Account Code |h Form of Payment’ |i In-Kind Deseription . Daté (mmiddhyy) - |k Amounnt
O 1A Check 08/29/2025 5 250.00
= 3

a, Full Name, ] I:nhng Address & Phane
(mclude nl} L state, & zip)

b Job Tiﬂé.%fm:m

_[NO JOB TITLE

JAN HALL BROWN
323 EASTOVER ROAD
CHARLOTTE, NC 28207

¢. Employer's Name/Specific Fiald

NOT EMPLOYED

e Flection Sum to Date

5 500.00
f. Prior |g. Account Code |k Form of Payment  |i In-Kind Description 1. Date (mo/ddiyyy) E Amount
O 1A Check 08/27/2025 5 500.00
O 5

CRO-1210

1,100.00

25,176.72

NC State Board of Elsctions

Apsil 2007



Contributions from Individuals

Pg 8 of 26

§ Amendment

| D Yeaz XI Mo

Use tI‘ns fo:m to reporE mdwuiual conm"buﬁons over 530 or contributions under 330 if form CRO 1203 is not used

(mclurle nt}; #tnté, & mp)

Th. Job TitleProfession

_INO JOB TITLE

DONNA BRUNDAGE
39 MCMICHAEL DR
PINEHURST, NC 28374

. Emplover's Name/Specific Field
NOT EMPLOYED

e, Electon Sum to Date

5 52.05
£ Prior [g. Account Code |b. Form of Payment [ InKind Descripfion  1i. Date (mm/ddyyy) [k Amount
O " Credit Card 09/04/2025 5 52.05
O 3

. Mm.hng Address & Phrme :
{mclude city, state, & 2.111)

|k Job TileProfession

__|ISCHOOL BOARD MEMBER

PAULINE BRUNO
135 JUNIPER CREEK BLVD
PINEHURST, NC 28374

‘c. Employer's Nome/Specific Field

MOORE COUNTY

e Election Sum to Date

a. Full Name, Mailing Address & Phone
(mclude ﬂb, state, & zipy

Tb. Job Title/Profezsion

5 200.00
£ Prior |g. Account Code |h, Form of Payment  |i, In-Kind Description |5 Date (mip/ddiyyyy) . |[KAmount
m| 1A Check 09/02/2025 5 200.00
O 5
O 5

_|NO JOB TITLE

THOMAS ] BUCKLEY
35 ABBOTTSFORD DR
PINEHURST, NC 28374

c. Employver's Name/(Specific Field

NOT EMPLOYED

e, Election Sum to Date

CRO-1210

5 500.00
{. Prior |g. Account Code |h. Form af Payment  |i, In-Kind Deseription . |§. Date (mm/ddiyyyy) k- Amount
O 1A Check 08/27/2025 5 500.00
O 5
3
752.05
25,176.72

NC Statz Board of Elactions

April 2007



Contributions from Individuals

Pg 9  of 26

Use this form to repn:t mdmldual cunm"buﬁons over 330 or contributions under 530 if form CRO 1205 is not used

LYDIA F OR COUNCIL

Amendment
O Yes X] Mo

a\ Full Name, Ma:.hngAddrm X Phr.me :
{mclude city, stnte, & np)

| Job TitleProfession

INO JOB TITLE

LARRY BURNAT
24 GLENBARR CT
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

‘e, Flection Sum to Date

5 100.00
f. Prior |g/ Account Code |h. Form of Payment |1, In-Kind Description |i- Date (mmiddyryyy |k Amount.
O 1A Check 08/27/2025 5 100.00
O 5

a. Full ‘Iame, Mmhng Address & len
(mclnde city, state, & z.lp)

©. Job Title/Profession

__INOT EMPLOYED

MICHAEL CANNON
10 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢. Employer's Mame/Specific Field

NO JOB TITLE

e, Flection Sum to Date

3 100.00
£ Prior |g. Account Code [h. Form of Payment  {i, Tn-Kind Dezeription [ Date (mm'ddiyyay) [k Amdount -
O 1A Check 08/25/2025 5 100.00
(| 5

a Full l\ame, M.'n]mg Addreax & Phnne
(mclude city, 3tate, & zip)

Tb. Job Title Profession

_INO JOB TITLE

JANICE M CANTELOU
67 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢, Employer's Mame/Specific Fiald

NOT EMPLOYED

e, Flection Sum to Date

CRO1210

5 200.00
f. Prior |g. Account Code |[h. Form of Payment - |i. In-Kind Description i Date (mmiddSyea) k Amount
O 1A Check 09/04/2025 5 200.00
O 5
5
400.00
25,176.72

NC Statz Board of Elsctinns

April 2007



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

10 26

Pe of

| Amendment
i O Yes No

b. Job TitleProfession

__INO JOB TITLE

PINEHURST, NC 28374

LYDIA FOR COUNCIL

a Fall ne, Mailing Address & Phone
Gestdesi e &z

MARCIA CARTER

18 ABINGTON DRIVE

c. Employer's Name/Specific Field

NOT EMPLOYED

e Flection Sum to Date

5 52,05
£, Prior | Account Code |h. Form of Payment |5 In-Kind Description i Date (mm/ddiviiy) [k Amount
O 1A Credit Card 08/24/2025 5 52.05
0 3
O 5

. Full Name, Mailing Address & Phone- Tb. Job TitleProfess
(nclude city, state, & zipy _|CUSTOMS BROKER
NICHOLAS CINO
5 PIEDMONT LANE ©.Fmployer'zs Name/Specific Field
PINEHURST, NC 28374 CARGILL ‘,
e. Election Sum to Date
5 260.25
f Prior g Account Code | b Form of Payment i In-Kind Description |j. Date (mmfddfyyayy)y |k Amount
O 1A Credit Card 09/02/2025 5 260.25
O 5

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

Tb. Job Title/Profession

|4 Comment=

_INO JOB TITLE

THERESA CLARK
67 ABBOTTSFORD DRIVE
PINEHURST, NC 28374

& Employer’sName/Sperific Fiald
NOT EMPLOYED

e Elaction Sum to Date

5 100.00
f Prior |g. Account Code | Form of Payment |1 In-Kind Description §. Date (mm/ddyyyy)  |E Amount
O 1A Check 08/27/2025 5 100.00
O 5
O 5
[ 412.30
5 25,176.72

10,

CRO1210

NC Statz Board of Elzctinns

April 2007



Contributions from Individuals

Pe 11 ¢ 26

1. Commitiee Full Name (@

LYDIA FOR COUNCIL

Amendment
O ves No

Use this form to report mdiwdual conmbutmns over 330 or confributions under 530 if form CRO 1205 is not uzed

(mclﬁde nt} . xtate, & : np)

6. Job Tifle/Profession

....|NO JOB TITLE
ROBERT CORMIER
23 NORTHAM COURT c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _ i
e. Election Sum fo Date 1
5 100.00

{ Prior |g. Account Code |h Form of Payment  |i. In-Kind Description | Date (mmiddivyyy) |k Amount

| 1A Check 08/23/2025 5 100.00

] 3

a. nll‘l\:iine,k failing Address & Phnne b Job Tlﬂafonfemun
(mclude city, state, & mp) - INo JOB TITLE
HOLLY DAVIS
60 CAROLINA VISTA DR . Emplayer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED i —
‘e; Flection Sum to Date
5 200.00
£ Prior |g Account Code |k Form of Payment |1 In-Kind Description’ 1§, Date (mm/ddiyzyy) k Amiount
O 1A Check 08/23/2025 5 200.00
O 5

a ‘Full Name, Llsuhng Address & lene
{meludey nt}", state, & zip)

b, Job Title/Profession

_INO JOB TITLE

DAVID DEVENDORF
67 POMEROY DRIVE
PINEHURST, NC 28374

¢ Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date’

5 200.00
f. Prior |z Account Code |, Form of Payment | In-Kind Description I Date (mm/ddyyy) |k Amount
O 1A Check 08/22/2025 5 200.00
O 5
5
500.00
25,176.72

CRO1210

N Statz Board of Elacticns

April 2007



Amendment

Contributions from Individuals Pg 12 of 26 [ Yes No
Use this fonn to report mdwidual contnbuﬁons over 530 or contributions under 530 i form CRO 1203 is not used

LYDIA FOR COUNCIL

a. Full Name, Mailing / ddreas & Phone , b. Job TitleProfession
(include city, state, & zip) . INOJOBTITLE
CYNTHIA DRABIK ; ;
20 ORANGE ROAD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ,
e, Election Sum to Date
5 100.00
f. Prior |z Account Code |h, Form of Payment  |i. In-Kind Description”  |§. Date (mmiddiy»37) K Amount
O 1A Check 08/23/2025 5 100.00
O 3

2, Full Na

e M:ulmg Add.ress’*&?l}‘nn'e] o |b. Job TitlaProfession

Ginclude city, state, &zip) _INOJOB TITLE
JOHN FLACK , ,
80 STONEYKIRK DRIVE ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED

e, Election Sum to Date
5 250.00

£ Prior |g. Actount Code |k Form of Payment  |i.In-Kind Description . |j. Daie (om/ddiyyse) [l Amount

O 1A Check 09/10/2025 5 250.00

O 5

O 5

a, Full Name, Li:uhng Adrlrexs & Phnne , : “ b/ JobTitle/Profeszion
(include city, state, & zip) ~ i |[FAIR BARN COORDINATOR
CYNTHIA GRUBER . —
38 EDINBURGH DR e. Employer'z Name/Specific Field
PINEHURST, NC 28374 VILLAGE OF PINEHURST ,
@, Flection Sum to Date
5 212.00
{ Prior |g. Account Code |h. Form of Payment  |i, In-Kind Description i Date (mmiddhyyy) k. Amount
O 1A Check 08/24/2025 5 100.00
O 1A In-Kind FOOD AND SUPPLIES 09/11/2025 5 112.00
FOR CONVERSATIONS
3
562.00
25,176.72

CRO-1219 NC Statz Board of Elsctions April 2007



Contributions from Individuals

Use ﬂus form to report mdnndual ccnf:dbuﬁons over 530 or contributions under 530 if form CRO 1203 is not used

R 26

LYDIA FOR COUNCIL

Mﬁ:uhng Address & Phrme
(mclude nt; , state, s & mp} :

b. Job Title/Profession.

§L&é§&£§ii S
ED Yes No

INO JOB TITLE

TERESA HARJUNG
45 WHITEHAVEN DRIVE
PINEHURT, NC 28374

¢, Emplover's Name/Specific Field
NOT EMPLOYED

e. Election Sum to Date.

5 150.00
f. Prior|= Account Code |h, Form of Payment |i. In-Kind Dezeription |j. Date (mmiddyyyy) |k Amount.
O 1A Check 09/04/2025 5 150.00
O 8

a. Foll Vame, M.:nhng Addres,s 4& Phone :

|b. Job Title/Profeszion

(mclude city, state, & zlp) o NO JOB TITLE
JUDITH HAVENSTEIN ,
10 OXTON CIRCLE ¢, Employer'z=Namef/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ,
e, Flection Sum to Date
5 250.00
f. Prior [g. Account Cods |hiForm of Payment  |i. In-Kind Description i Date (mm/ddSyyy) [k Amount
| 1A Check 08/27/2025 3 250.00
O 5

a. Full Name, M:uhng Address & Phune
(mclude nq . state, & zip)

b. Job Tifla/Profeszion

_INO JOB TITLE

DONALD C HISCOTT
27 DEVON DRIVE
PINEHURST, NC 28374

. Emplover'sMame/Specific Field

NOT EMPLOYED

e, Flection Sum to Date |

CRO-1216

5 150.00
£ Prior | Account Code |h.Form of Payment  |i. In-Kind Description j:Daote fmmdds3yy) |k Amount
O 1A Check 09/01/2025 5 150.00
O 5
s
S 550.00
s 25,176.72
NC Statz Board of Elactinns April 2007



Contribuations from Individuals

Use ﬂus form to rg

Pe 14 of 26

port md:mdual confributions over 530 or contributions under 330 if form CRO 1203 is not used

il Name (a1

LYDIA FOR COUNCIL

(mclude nn . staie, & np)

6. Job Title/Profession.

Amendment
O ves X] No

NO JOB TITLE

WILLIAM JELOCHEN .
PO BOX 3717 o, Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ‘ __
. Election Sum to Date
5 100.00
£ Prior |z Account Code |h. Form of Payment . |3 In-Kind Description: i Date (mmiddyyyy) | |K Amount
| 1A Check 08/20/2025 5 100.00
= 3
O 5

N3 e,MaﬂzngAddrm & Phone
(mclude city, state, & mp) k

. Job Title/Profezsion

_[NOJOB TITLE

DANIELLE KAYS
23 ABINGTON DRIVE < Emplayer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
e, Election Sum to Dats
5 150.00
£ Prior | Acrount Code’ (b Form of Payment  |i In-Kind Description i Date (mmfddyyyy) |k Ampunt "":'
| 1A Check 08/18/2025 5 150.00
O 5

4. Fall D ‘Tame, M:uimg Ad\ 1
{mclude cm,, atate, & mp)

exs & Phtme

b Johb Tifle/Profession

_[NoJOB TITLE

HARRY EDWARD LENZ
18 ORRIN COURT

¢, Fmployer's Name/Specific Field

CRO-1210

PINEHURST, NC 28374 NOT EMPLOYED _ _
e, Election Sum to Date
5 100.00
f Prior | g Account Code |h. Form of Payment  |i In-Kind Description. j. Date (mm/ddhyyy) |k Amonnt
O 1A Check 08/23/2025 3 100.00
O 5
5
350.00
25,176.72
NC Statn Board of Elactinns April 2007



Contributions from Individuals
Use this form to report individual contributions

A
Pg 15 of 26 O ves No
over 530 or contributions under $30 if form CRO 1203 is not used

Commitiee Full Name (and Fand if applicable)

LYDIA FOR COUNCIL

g, Full! 'mﬁ,i iling. ,d.rex.s & Pkone
{mdude ity state, & z.lp) ‘

. .|NO JOB TITLE

JAMES W LEXO JR
15 BEL AIR
PINEHURST, NC 28374

<. Employer's Name/Specific Field .
NOT EMPLOYED

e"Eleétian Sum to Date

a, Full Nnme, h.[zuhng Address & Phnne
(mcluds city, state, & z;p}

5 250.00
f. Prior |& Account Code |h. Form of Payment  |i In-Kind Description ] Date (mmfddyyy) - |k Amount
O 1A Check 09/04/2025 5 250.00
O 5
O 5

b. Job Title/Profession
|ExECUTIVE

KONNI MCMURRAY
25 CYPRESS POINT LANE
PINEHURST, NC 28374

¢ Emplover's Name/Specific Field
ATEX TECHNOLOGIES

e, Flection Sum to Date

3. Full N'zme, h{:uhng Address & Phune A
(mdude city, state, & zip) ;

3 100.00
f. Prior | g Account Code |h. Form of Payment  |i In-Kind Dezcription j Date (mmfddisyyy) 0 |k Amount
O 1A Check 08/23/2025 5 100.00
O S
O 5

~ [b. Job TitleProfession
- |[EXECUTIVE DIRECTOR

STUART MILLS
PO BOX 1479
PINEHURST, NC 28374

¢, Emplover's Name/Specific Field -
PARTNERS FOR CHILDREN
& FAMILIES, INC.

e Election Sum to Date’

3 500.00
£ Prior |g. Account Codée'[h, Form of Payment |1 In-Kind Dezeription j. Date (mmiddiyryy) kK Apmount
O 1A Check 08/23/2025 5 500.00
O 5
S
850.00
\ 25,176.72
CRO-1210 NC 8tatz Board of Elechins April 2007



Contributions from Individuals

Pg 16 of 26

Use this form to repo:t md:mdual conttibuﬁons over 530 or contributions under 530 if form CRO 1203 is not used

Y
%D Yes X me

(nclude city, state, & 2ip)

Tb. Job TitleProfession

. |BOOKKEEPER

PAULA MONTGOMERY
29 PINEWILD DR
PINEHURST, NC 28374

. Employer's Name(Specific Field

SELF

e, Flection Sum to Date

S 52.05
f. Prior |g. Account Code |k Form of Payment [i In-Kind Dezcription 5 Date (mmiddSyyy) [k Amount:
O 1A Check 09/01/2025 5 52.05
| 5

:i ull Name, Maﬂmg Address & Phune
(mclude citr, state. & zlp)

b, Job Tifle/Profession

__ISURGEON

JEFFREY S MORGAN
28 KILBRIDE DRIVE

« Employer's Name/Sperifie Field

PINEHURST, NC 28374 VETERANS HEALTH — i
ADMINISTRATION e. Electon Sum to Date
3 500.00
f Prior |g Account Code [k Form of Payment i In-Kind Deseription . |§. Date (mmwiddyayy) [k Amount
| 1A Check 07/27/2025 5 500.00
(| 3

a, Ful}.?‘iame, Iaxhng Address & lene
(mcluds city, state, & zip)

b, Job Title/Profession

_ INO JOB TITLE

GRETCHEN NELMS
21 GLASGOW DRIVE

c. Employer's Name/Specific Field

CRO-1216

PINEHURST, NC 28374 NOT EMPLOYED i i
e. Election Sum to Date
3 100.00
f Prior |, Account Code b, Form of Payment  [i. In-Kind Description - |j. Date (mm/dd/yyyy) k. Amount
O 1A Check 09/18/2025 5 100.00
O 5
3
652.05
25,176.72

NC Statz Board of Elzctions

pril 2007



Contributions from Individuals

Pg 17 of 26

Use this form to report mdiwdual contn'buﬁons over 330 or contributions under 330 if form CRO 1303 is not used

Amendment
O ves X ®o

{mclude cylt}',’sta’ie, &’z.lp)

|t Job Title/Profession

__|NOJOB TITLE

(mclude nt}, state, & zlp)

CHRISTINE NOVAK -
23 EDINBURGH LANE c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _ __
e. Election Sum to Date
3 200.00
£ Prior|g Account Code |k Form of Payment |iInKind Description i Date (mmiddyyyy) |k Amount
O 1A Check 08/25/2025 5 200.00
O 5
O 5

[P, Job Title/Profession

__[NoJOB TITLE

MARGARET OWEN*
170 CHEROKEE ROAD

c. Fmployer's Name(Spacific Field

PINEHURST, NC 28374 NOT EMPLOYED :
e, Election Sum to Date
5 100.00
f Prior |g Account Code |h.Form of Payment  |i. In-Kind Description |i, Date (mmfddiyyyy) |k Amount
O 1A Check 09/04/2025 5 100.00
O 5

:1,, Full \Inme, Li:uhng Address & lene
(mdude nb s state, & zip)

~ [b. Job Title/Profession

|4 Commentz

__INO JOB TITLE

WILLIAM PARKE* ’ _
240 FAIRWAY DRIVE ¢, Employer's Name(Spacific Field
PINEHURST, NC 28374 NOT EMPLOYED i i i
e. Elaction Sum to Date
5 100.00
£ Prior |g: Account Code [h, Form of Payment |1 In-Kind Description i Date (mmiddyyyy) |k Amount
0 1A Check 09/01/2025 5 100.00
O 5
3
400.00
25,176.72

CRO-1210

NC Stat= Board of Elactinns

Apnil 2007



Contributions from Individuals

pe 1 8  af 26
Use this form to report individual contributions over $30 or contributions under 530 if form CRO 1207 is not used

LYDIA FOR COUNCIL

[Amendment
i O ves No

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

b. J oh Tlﬂe;?xﬁfempn

_|RETIRED

CYNTHIA PARKER
25 GREYABBEY DR
PINEHURST, NC 28374

¢, Employer's Name/Specific Field

RETIRED

e. Flection Sum toDate

a Full N

|b. Job TitleProfeszion

5 100.00
£ Prior |z, Account Code |b. Form of Payment |5 In-Kind Description. |5, Date (mmiddiyyay) [k Amount
O 1A Check 08/20/2025 5 100.00
O 5
| 3

I ne, Mailing Address & Phone |
(include city, state, & zip) o
KATHIE PARSON

190 EVERETTE RD

PINEHURST, NC 28374

|TEAM LEADER

¢, Employer's Name/Specific Field

REID CENTER FOR
WELL-BEING e, Election Sum to Date
5 100.00
f. Prior |g. Account Code |k Form of Payment |i In-Kind Description i Date (mom/ddiyryy) ko Amount
O 1A Check 09/23/2025 5 100.00
O 5
O 5
I EE— —————

3 rma

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

Th. Job Title/Profession

INO JOB TITLE

PATSY PEELE
23 ABBOTTSFORD DRIVE
PINEHURST, NC 28374

c. Employer's Name/Sperific Field |

NOT EMPLOYED _
e, Flection Sum to Date
5 75.00
f. Prior | g Account Code [k Form of Payment |1 In-Kind Deseription . [§. Date (mmfddhyyy). - |k Amount
O 1A Check 09/04/2025 5 75.00
| 5
3
3 275.00

CRO-1218

NC Stat= Board

25,176.72

April 2007



Contributions from Individuals

Pg 19 ¢ 26

Use ﬂns form to report mdwidual contnbuﬁons over 530 or contributions under 330 if form CRO CRO 1203 is not used

LYDIA FOR COUNCIL

a. Full Name, Mmhng Add.rexs & len T
(mclude city, ,state, & Z.lp) k

b, Joh TitleProfession

g
O ves X No

___INOJOB TITLE

GARY PETERSEN
43 STONEYKIRK DRIVE

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED , _
‘e, Election Sum to Date
3 100.00
f. Prior |2, Account Code |[h Form of Payment  |i/In-Kind Description |- Date (mmiddyyyy) k Amount
O 1A Check 09/01/2025 5 100.00
O 5

a. Fuli I‘dame, \I:uhng Address & Phr.me
(mclude city, state, & np)

b. Job TitleProfession

__|NoJjoB TITLE

ED PIECYNZSKI
71 ABBOTTSFORD DRIVE
PINEHURST, NC 28374

¢ Emplover's Name/Specific Field

NOT EMPLOYED

e Flection Sum to Date

5 100.00
{f Prior [ Account Code |h. Form of Paymient  |i In-Kind Description . |§ Date (moifddivayy) |k Amount
O 1A Check 08/24/2025 5 100.00
O 5

a. Fnll Vame, lenhng Address & lene
(mclude city, siate, & np}

[b. Job TitleProfession

{NOJOB TITLE

ANN POZDOL
70 POMEROY DRIVE
PINEHURST, NC 28374

& Employer's Name/Specific Field

NOT EMPLOYED

& Flection Sum to Date

5 100.00
f. Prior [g. Account Code [h. Form of Payment’ |i, In-Kind Description i-Date (mm/ddiyy) |k Amount
O 1A Check 09/06/2025 5 100.00
O 5
5
300.00
25,176.72

NC Statz Board of Elections

April 2007



Contributions from Individuals

Pe 20 of 26

Use ﬂns fo:m to repott individual conmbuﬁons over 530 or contributions under §30 if form CRO IZGJ is not u=ed

Amendment
O ves X]

No

- Full Name, Mailing Address & Phone
Ginclude city, state, & zip)

b. Job Title(Profession

..JCEO

ANTHONY C PRICE
15 STONEYKIRK DRIVE

c. Employer's Name(/Specific Field

PINEHURST, NC 28374 MOORE FREE CARE & , ,
CHARITABLE CLINIC e Election Sum to Date
5 300.00
£ Prior|g Account Code |h. Form of Payment |1 To-Kind Description i Date (mmiddiyyyy) 0 [K Amount 1
O 1A Check 09/04/2025 5 300.00
O 5

a. Full I‘{ame, M:nhng Address & Phnne
(mclmie city, state, & mp) -

[ Job TitleProfeszion

. IMANAGER

ALISON RICHARDSON
64 KILBRIDE DR
PINEHURST, NC 28374

c. Fmployer'zs Name/Specific Field

NCANG

e, Election Sum to Date

5 1,777.47
. Prior|g. Account Code [K Form of Payment |1 In-Eind Description 1§ Date (mmfddiny) [k Amount
O 1A Credit Card 09/06/2025 5 1,777.47
O 5

a, Full ] ‘Tame, Mzulmg Address & Phone
(mclude city, stnte, & zip)

[b. Job Title/Profesaion

__|INSURANCE AGENT

TERRY RINEY
16 ORRIN COURT

¢, Employer's Name/Specific Field =

PINEHURST, NC 28374 TERRY RINEY AGENCY, _ , ; _
INC. e. Election Sum to Date
5 200.00
{ Prior/|g. Account Code |h. Form of Payment " |i In-Kind Dezcription. 1§i Date nm/ddivyiny) k. Amipunt
O 1A Check 08/20/2025 5 200.00
O 5
5
2,277.47
25,176.72

CRO1210

N Statz Board of Elactinns

April 2007



Contributions from Individuals
Use this form to report mdw:dual conm"buﬁons over 530 or contributions under 550 if form CRO 1203 is not used

Pe 21 of 26

{Amendment
%D Yez X] Mo

LYDIA FOR COUNCIL

a. Foll ,,'sme, hi:ulmg A&drezs &, lmne ,
(mclude tily, state, & zip)

|b. Job Title/Profession

__|NO JOB TITLE

JOHN ROWERDINK*
15 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢, Fmployerfs Name/Specific Field
NOT EMPLOYED

e. Electon Sum to Date

5 100.00
f Prior |g Account Code’ |hi Form of Payment |1 In-Kind Description 1§ Date (mmiddyy) |k Amount
O 1A Check 09/01/2025 5 100.00
a 5

a. Fnll Nnme, M:ulmg Address & Phnne
(mdude nt} « 3tate, & z.:p)

Tb. Job TitleProfession

__|NoJOB TITLE

JOHANN RUDZITIS
48 WHITEHAVEN DRIVE
PINEHURST, NC 28374

. Employer's Mame/Specific Fiald
NOT EMPLOYED

e Flection Sum to Date

5 52.05
{ Prior |g Account Code |h. Form of Payment |1 In-Eind Description i Date (mm/ddhaey) |k Amount
O 1A Credit Card 09/09/2025 5 52.05
O

3

a. Full Nnme, Li:uhng Addre,ss & Phnne
(mclude city, state, & zip} .

Th. Job Tifle/Profession

d. Comments

..|NO JOB TITLE

MARTIN SAMCHALK
8 SARCLET COURT
PINEHURST, NC 28374

¢, Emplayer's Name/Specific Fiald
NOT EMPLOYED

e, Flaction Sum to Date

CRO-1218

5 100.00
f Prior|g Account Code |h. Form of Payment ' |i In-Kind Description §. Date (mmddiyys) k Amount
O 1A Check 09/01/2025 5 100.00
O 5
O 5
|5 252.05
8 25,176.72

NC 8tatz Board of Elactions

April 2007



Contributions from Individuals

Pg 22 of 26 O ves No
Use this form to report mdwidual conm"buttons over 530 or contributions under 530 if form CRO CRO 1203 is not used

LYDIA FOR COUNCIL

,dress & Phone b. Job TitleProfeszion
(mclude ni} . stnte, & zip) NO JOB TITLE
SANDRA SCHNARE
73 POMEROY DRIVE

¢, Emplayer's Name/Specific Field
PINEHURST, NC 28374

NOT EMPLOYED N
e, Election Sum to Date
5 100.00
f. Prior |& Account Code [h. Form of Payment  [i In-Kind Description = |i.Date {(mmiddiyyyy} |k Amount
| 1A Check 09/15/2025 5 100.00
O 5

a.Foll N:une, Mnﬂmg Address & Phnne
(mclude nt} . state, & zlp}
JAMES P SCHOLTES

14351 HAMPSHIRE KNOB DRIVE
PHOENIX, MD 21131

b, Job Title/Profezsion
|ATTORNEY

& Emplover'z Name/Specific Field

PMI US CORPORATE ’
SERVICES INC e, Electon Sum to Date
§ 520.51
f. Prior |g Acconnt Code |h. Form of Payment . |i In-Kind Description | Date (mmiddiary) |k Amouxt
= A Credit Card 08/23/2025 5 520,51
- 5
3

a Fnll N:ame, Mzuhng Addresa & Phone
(mrlude nt}, state, & zip)

JOHN SLOCUM

33 STONEYKIRK DRIVE

PINEHURST, NC 28374

Th. Job Title/Profession
_|NO JOB TITLE

¢ Employer's Name/Specific Field |

NOT EMPLOYED _
e, Flection Sum toDate
5 104.10
{. Prior |g. Account Code |hi Form of Payment . |i. In-Kind Description |- Date (mmiddhyyy) |k Amount
O 1A Credit Card 09/09/2025 5 104.10
O 5
( 5

s 724.61

5 25.176.72
CRO1210

N State Board of Elections April 2007



Contributions from Individuals
Use ﬂns fozm to report mdwxdual con’tnbuﬁons over 530 or contributions under 530 if form CRO 1203 i= not used

LYDIA FOR COUNCIL

(mclude nt} . stnte, & z:p)

Pe 23 of 26

p-%m;ndmeni —
O ves XN

b J ob Title Profession

__INO JOB TITLE

ROBERT SMITH
38 OXTON CIRCLE
PINEHURT, NC 28374

¢ Employer's Name!Specific Field

NOT EMPLOYED

e. Election Sum to Date

5 200.00
£ Prior |g. Account Code (b Form of Payment  |i In-Kind Description ji Date (mmfddiviyy) kiAmount
O 1A Check 09/04/2025 5 200.00
O 5

I Fuil Na e, Mmlmg Addreas & lene ’ b 305 TileProfassion
(mclude n@, state, « & z.ap) . - INOJOB TITLE
MARY LOU STEERE ; ‘
73 STONEYKIRK DRIVE c. Employer's Nome/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED

e, Eldetion Sum to Date

5 150.00
f Prior | g Account Code [h. Forms of Payment’ |1 In-Kind Deccription” ~ |j. Date (mofddfiy) - [k Amonnt -
O 1A Check 09/01/2025 5 150.00
O 5

a,Full} '\Iame, M:uhng Address & Phune |b. Job Title/Profession

(include city, state, & zip) . [NOT EMPLOYED
ALAN TERRY V
10 LAKE DORNOCH DR s Employet's Name/Spectfic Feld

PINEHURST, NC 28374 NOJOB TITLE

e, Election Sum fo Date

5 100.00
f Prior |g Account Code |h, Form of Payment |i, In-Kind Description §. Date (mmiddiyyyy) K Amount
O 1A Credit Card 08/25/2025 5 100.00
O 5
5
5 450.00
3 25,176.72
CRO-1210 NC State Board of Electinas April 2067



Contributions from Individuals

Pg 24 of 26

Use this form to report mdiwdual conttibuﬁons over 530 or contributions under 530 if form CRO 1205 is not used

e endment R
10 Yes Ne

LYDIA FOR COUNCIL

a Fu}l Name, L:[:u!mg : ddress & lene
{mclude rity, state, & zip)

|b. Job Title®Profezsion

.|[ENTREPRENEUR

ROBERT THRUSH
PO BOX 3371
PINEHURST, NC 28374

. Fmployer's Name/Specific Field
SELF-EMPLOYED

e Election Sum to Date’

5 500.00
f. Prior |g. Account Code |b. Form of Payment |4 In-Kind Deszcription. j» Date (mm/ddS vy} k Amount
m] 1A In-Kind 100 CAMPAIGN SIGN 09/08/2025 5 500.00
O 5

2. FullN ame, L.Imlmg Addre.ss. & lene [b. Jab TitleProfession
(mclude city, state, & mp} ' INO JOB TITLE
STUART TUFFNELL _
21 STONEYKIRK DRIVE e Employer's Name/Specific Field |
PINEHURST, NC 28374 NOT EMPLOYED
e, Flection Sum ta Date
5 200.00
£ Prior |g. Account Code |h. Form of Poyment |1 In-Kind Description §: Date (moifddyyyy) |k Amount
O 1A Check 09/18/2025 S 200.00
O 5

:1 Full Na.me, '\I:uhng Addrexs & Phnue
(mclude city, state, & zip)

 |b. Job Title/Profession

d. Comment=

|INTAKE

KATHLEEN VELDHUIZEN
34 KILBRIDE DRIVE
PINEHURST, NC 28374

¢. Employer'z Name/Specific Field

CCC COUNSELING CENTER

e, Flection Sum to Date

5 100.00
f Prior |g. Account Code |h. Form of Payment |i, In-Kind Description I Date (mm/ddf5ys) k Amount
O 14 Check 08/28/2025 5 100.00
O 5
L 5
& 800.00
5 25,176.72
CRO-1210 NC Stat= Board of Elsctions April 2007



Contributions from Individuals

Pg 25 of 26

Use ﬂns form to report mdividual contnbuﬁons over 330 or contributions under 330 if form CRO 1203 is not used

ne, ! I:u.hng Addresz & Phnne
(mdnde rity, state, & mp)

Amendment
O ves [X]

No

[b. Job Title/Profession

~_|NOJOB TITLE

JOAN WARD
975 BURNING TREE ROAD

©. Employer's Name/Specific Fiald

PINEHURT, NC 28374 NOT EMPLOYED ; ;
e, Flection Sum to Date
3 75.00
£ Prior |e Account Code (. Form of Paymeni '[i, In-Kind Dezcription j.Date (mm/ddyyyy) |k Amount
O 1A Check 09/22/2025 5 75.00
O 5

2. Full Name, Mailing Address & Phone
(mdude nt} - state, & mp)

" [b. Job TifleProfession

_|No JOB TITLE

EDWARD WEILER
23 MCMICHAEL DRIVE
PINEHURST, NC 28374

¢. Fmployer's Name/Specific Field

NOT EMPLOYED

. Flection Sumto Date

5 75.00
{f, Prior |g. Account Code’ |h Form of Payment |1 In-Kind Description i Date (mm/ddSyay) k Amount
O 1A Check 08/27/2025 5 75.00
O 5

a. Full ‘i’ame, Mmhng Addres.s & Phtme .
(include city, state, & zip)

b Job Title/Profassion

d. Commentz

JNO JOB TITLE

PAULI LOHSE WELLS
250 FRYE ROAD
PINEHURST, NC 28374

. Employer's Name/Specific Field

NOT EMPLOYED

‘e, Electon Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Eind Description” j. Date (mmaddiyyy) ki Amount
O 1A Check 08/27/2025 5 100.00
O 5
5
250.00
25,176.72

CRO-1219

NC Stat= Board of Elections

Spril 2007



Contributions from Individuals

26

Pe 26 of

Use this form to report mdwxdual conm'buﬁons over $30 or contributions under 530 if form CRQ 1203 is not used

i;in;endment e
5 D Yes X o

LYDIA FOR COUNCIL

a. Full Name, Mailing . ,ddres.s & Phone
- (include rity, state, & zip) :

 [b. Job TitleProfession

INOJOB TITLE

DIANE WILTJER
25 HARLOW RD
PINEHURST, NC 28374

©. Fmployer'sName/Specific Field
NOT EMPLOYED

e, Flertion Sum to Daie

a. Full ‘I:une, M:uhng Address & lene
(mclude city, atate, & z.:lp)

5 100.00
£, Prior |g. Account Code |h. Form of Payment i, In-Kind Description |i- Date (mmiddyyyy) |k Amounnt
O 1A Check 09/10/2025 5 100.00
O 5
O 5

|b. Job TitleProfession

_[NoJOB TITLE

JAMES V YOUNG
61 DEVON DRIVE

¢, Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED ;
e, Flection Sum to Date
5 100.00
£ Prior [g. Account Code | b, Form of Payment |1 In-Kind Descripion |3, Date (mmiddiyyyy) |k Amount
O 1A Check 08/20/2025 5 100.00
O 5

3, Full \Tame, M:nhng Addrezs & Phone
(mclude nt} . state, & zip)

b. Job TitleProfession

d Commentz

. [NO JOB TITLE

MICHAEL YOUNG
52753 BROOKFIELD COURT
SHELBY TOWNSHIP, MI 48316

e, Employer's Name/Specific Field

NOT EMPLOYED

e, Election Sum to Date

3 100.00
£ Prior |g, Account Code |k, Form of Payment ' | In-Kind Description i Date (mmiddiinyy). K Amount
O 1A Check 09/06/2025 5 100.00
O 3
5
300.00
25,176.72
CRO-1218 NC Statz Board of Elactinns April 2007



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comm\ttees and coordmated arty & endmmas

Amendment

Pz 1  of 2 O ves

No

a. ‘Full \Iam& Mmhng Address & Phone ‘
(mclude city, state, & zxp) '

U Cﬂntnbuhcns to Caﬂmsatas.muhtmzl Cmmmtteas

DV Conr&matec Parky Expandituras

|b. Coordinated éﬁmzﬁitteé,Name .

a Full Name, Mailing Address &Phone
(mclude nt} . state, & z;p)

THE MEDA CORPORATION* _ , _
65 TOWN MOUNTAIN ROAD c. Level Registered (Specify)
ASHEVILLE, NC 28804 Ll Fedenl L' Couaty: ,
[ stat= [l sfunicipality: |e. Election Sum to Date
5 1,751.00
f. Account Code g Form of Payment |h, Purpose Code |i, Date (mmAdhyyv) i, Amgount |k Required Remarks
1A Check B 09/17/2025 §  1,751.00 | DIRECT MAIL
* S

0

b, Coordinated Commiitee Nonie

THE PILOT* —
P.0.BOX 58 ¢, Level Registered (Specify)
SOUTHERN PINES, NC 28388 1 Fadent L Couvnty:
(910) 692-7271 O stat= O nunicipality: |e. Flaetion Sum to Date
3 6,899.80
£, Account Code g, Form of Payment |h. Purpose Code |3 Date (mmiddyay) i Amount |k Reguoired Remarks
1A Check A 09/09/2025 S5 6,899.80| ADVERTISING
5
_

(nclode citv state & i) |

THE VILLAGE PRINTERS __ __
PO BOX 2139 c. Level Registered (Specify)
PINEHURST, NC 28374 L1 Fedeml L1 County:
[ stat= [ AMunicipatity: |e; Flection Sum to Date
3 575.66

f:_'éggpunt'(fndé~ . Form of Paymenti |k Purpose Code (i, Date (mmidd ) [ Amount [k Regnired Remarks

1A Check B 09/19/2025 5 354,17 PALM CARDS, LABELS,

1A Check B 09/22/2025 3 221.49 f?\?ﬁ(bﬁ%‘@f%ﬁ%%’me

{This kine goes in line 130 of Detoiled Summary Page CRO-1108if Operating Expenses)
(Thiz Ene goes in line 13b of Detailed Sunmary Poge CRO-1108 if Commib to CandidotesPolitical Cammy)
(This Ene goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Pany Expenditures)

AND ENVELOPES

9,226.46

A% Media

B*- Prmtmg
E - Salanes F*- Equipment
1 - Postage J - Penalties
O* Other

C* _ Fundraising
G- PohﬁcalPart}
K* - Office Fxpenses

D -To Another Candidate

CRO-1310

NC St‘a-l:a Bearé of Ele¢tions

10,262.81

H* - Holding Public Office Fxpenses
- Q* - Donation to Legal Expense Fund

— ]
Dacambar 2009



] Amendment §
Disbursements Pe _ 2 of _2 [HOdves EKINo |
Use this form to report expenditures from the committee for operating espenses, contributions to candidate/political

_committees and coordinated party expendifures

a. Full Name, Mailing Address &PHone . & sordinated Committee Name |d. Comments
(include eity, state, & zip) e
1776 WILSON BLVD c Level Registered (Specify)
SUITE 530 [ Fateml Y Covnty:
ARLINGTON, VA 22219 O stat= [ Municipality: [e. Election Sum to Date
3 183.12

£, Account Code |z, Form of Payment | b Purpoze Code |i. Date (mm/ld/yyyy) |j. Amount |k Reguired Remarks

1A Draft 0 09/06/2025 5 113.10 | CREDIT CARD FEES

S

a Fu]l Name. Ma.thna Address & Phone | Coordinated Committee Name
(mclude ut; stﬂte,& np) o o k
WOOTEN GRAPHICS _
PO BOX 819 c. Level Registered (Specify)
WELCOME, NC 27374 L Fetenl [ Couaty:
(336) 731-4650 [ state O nfuaicipatity: |e Electon Sum to Date
5 923.25
£ Account Code | Form of Payment [h. Purpose Code |3, Date (mmiddhysyd|i Amount. | |k Required Remarks
1A Check o 09/23/2025 5 923.25 | BALANCE DUE ON
g CAMPAIGN SIGNS
1,036.35
{This line goss in fine 130 of Detailed Sunnmary Page CRO-1100 if Operating Expenses) 5 10.262.81

{Thiz ine goes in line 13b of Detailed Summary Pege CRO-1108 if Conrib to Condidares/Pelitical Comm)
{This line goes in line 13¢ of Dergiled Summary Poge CRO-1100 if Coordinated Party Expendinires)

urp:

A* Media @ B*-Printing €* _Fundraising  D-To Another Candidate

E - Salaries F* Fquipment =~ G-Political Party H* _ Holding Public Office Expenses
I- Postage  J - Penalfies K* - Office Fxpenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC Stat= Board of Elactions Daeamber 2009



" Amendment

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

N

=

LYDIA FOR COUNCIL
O Bemows )
L1 aes 1A Draft 0 08/23/2025 5 20,51 |CREDIT CARD FEES
O Ramove )
L e 1A Draft 0 08/25/2025 5 17.73 |CREDIT CARD FEE
[ Bemove ’
L1 sea 1A Draft o 08/26/2025 5 2.05 [CREDIT CARD FEE
[ Bamowe )
L1 ae 1A Draft o 09/02/2025 5 10.25 |CREDIT CARD FEE
O Eemove )
L1 e 1A Draft 0 09/02/2025 5 12.30 |CREDIT CARD FEES
[ Bemovs T lcINO &
L1 2as 1A Draft 0 09/04/2025 5 2.05 |CREDIT CARD FEE
O Benows ‘ __IBRUNDAGE
O sa 1A Draft o 09/06/2025 5 1.03 |CREDIT CARD FEE
O Remow= )
| 1A Draft o 09/08/2025 5 4.10 |CREDIT CARD FEE
O Bemoes ’

70.42

70.42

L* Codesre uire detailed explanation in required remarks field (g}
CRO-1315 NC itat= Board of Elections D=zcamber 2000




In-Kind Contributions

Use this form to report non-monstary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within ¥ davs

LYDIA FOR COUNCIL

Pg

 (include city,

1 of 4

Amendment
O ves No

'3&&%& mp) - 5

LYDIA BOESCH* 0 Cangeats
35 MCMICHAEL DR 0 Party
PINEHURST, NC 28374-6702 O zac :

[0 Referencem d.Election Sum toDate

Othar Racsipt Souces

[ Other Receipt Sourc 5 9,979.07
& Descripbion e o _ |£ Date (mm/ddiyyyy) e Fair Market Amount |
SPONSORSHIP FOR JEREMIAH PROJECT EVENT 07/27/2025 g 500.00
FOR DEPOSIT ONLY STAMP 07/30/2025 8 15.94
ENVELOPES FOR CONTRIBUTIONS 07/30/2025 5, 6415

. (mclude cify, ﬂaﬁté,fﬁ; zip)

- Fall Name, Malling Adidress & Phone

Type of Coniributor

B Tndvided

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

O canddats
O zaniy
O =zac

O Referendum d. Flection Sum to Date

Other Recsipt Soures
[ Othr Racsipt Souze 5 9,979.07
e Description _|£ Date (mm/ddiyyy3) |z Fair Market Amount
PURPLE PENS 07/30/2025 5 659.79
T-SHIRTS 08/01/2025 5 259.59
FIRST FLIGHT CREATIVE/WEBSITE 08/01/2025 5 457.73

b. Type o

fividoal

'Eln

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

[ Candsate
O zaty
O =ac

D Rafarendum

O othe Raezipt Sovrca

d. Flection Sum to Date

CRO-1510

NC Stat= Board of Elacticns

5 9.979.07

e. Description f. Date (mm/ddiyyyy) |g. Fair Market Amount
POSTAGE STAMPS 08/04/2025 5 311.22
DEPOSIT FOR CAMPAIGN SIGNS 08/04/2025 5 780.00
FOOD FOR COMMITTEE PLANNING MEETING 08/06/2025 5 72.73
5 3,121.15

5 10,586.07

Dazcamber 2007



] . . g‘*&mendment
In-Kind Contributions Pe _2 of _4 0Oves 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 Contubutions were or will be refunded within 7 davs

LYDIA FOR COUNCIL

a ullNam s Mailing Addres.z & Pkone - . |bTypeof
(mclude city, atate, & np} .. X In&m.mnl
LYDIA BOESCH* O Cancidate
35 MCMICHAEL DR O party
PINEHURST, NC 28374-6702 O »ac V ,
O Referendum d. Election Sum to Date
O Other Receipt Soures
SeRpE SORE 5 9,979.07
e Deseription. o e e Diate (mm/ddiyyyy) | g Fair Market Amount
FIRST FLIGHT FOR DOMAIN PURCHASE AND ACCT MANAGEMENT 08/07/2025 g 45773
REGISTRATION FOR FLEA MARKET 08/08/2025 [ 65.00
GOLFTEES 08/08/2025 5 431.91

. Full Name, Mailing Addrm& Phune . |B. Type of Contributor .
{mclude ui),state,& mp) o o - " m Individual
LYDIA BOESCH* 0 candaate
35 MCMICHAEL DR O Party
PINEHURST, NC 28374-6702 O =ac -
O Raferandem d. Election Sum to Date
[ Othar Racsipt Souree
= REeEpL SRHE 5 9,979.07
e Description. . Cm e . | Date tmm/ddiyyyy)y |g FairMarket Amouni
DONATION BOX WITH LOCK, ACRYLIC 08/11/2025 [ 30.59
DOG TREATS FROM CHEWY 08/11/2025 5 131.57
TIN TIE BAGS FOR DOG TREATS 08/11/2025 5 151.68
(mc]udé ﬁh sta’te.&kzié): k . ' o ' El Inéui{h,zl
LYDIA BOESCH* O Canddata
35 MCMICHAEL DR O Party
PINEHURST, NC 28374-6702 O =ac _ _
O Rafersndem d. Flection Sum fo Daie
Othar Reesipt Soures
D] Othar Recsipt Soures 5 9,979.07
e Degeripton b oo o MY Date (mm/ddiyyyy) | Fair Market Amount
FOR DEPOSIT ONLY STAMP 08/18/2025 5 15.94
NAME TAGS 09/02/2025 5 41.40
HOSTESS GIFT FOR CYNDY GRUBER'S M&G 09/04/2025 5 17.33
e o i —
5 1,343.15
5 10,586.07

CRO-1510 . NC Stats Board of Elactions Dacambar 2007



In-Kind Contributions

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

LYDIA FOR COUNCIL

(mclnde nl; S atate, & z.1p)

a, Bull Nam ,Mzuhng Address & P’hone
‘ [T Fadividuat

Pg 3

Amendment

4 O ves Kl No

b. Type of Contributor

within 7 days.

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

O canséat=

O Party

O rac

O Refeendom

O oOthe Recsipt Sovres

d. Election Sum to Date

(mdude city, state, & np)

4 Full Nam M:nlmg Address&?hnne ; |b. Type of Contributor

1KY Tndivideat

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

5 9,979.07

e, Description . ; o |f. Date (mm/dd/syyy) |& Fair Market Amount

?_OSI:IIII:%TION COPY, EARLY VOTING POSTCARDS, SCREENPRINT 09/08/2025 g 130.70

VISSION, MISSION, METHOD NOTEBOOK AND TABS 09/09/2025 3 27.57

l\:/IRST FLIGHT INVOICE: WEBSITE, ACCT MGMT, SANDHILS SENTINEL, 09/09/2025 g 5,24250
IDEO PRODUCTION, CREATIVE

O candéate

O zarty

O =ac

[ Referendom

O Other Recsipt Sovres

d. Election Sum to Date

aﬁ Name, Ma}hng Address & 3

(mclude nb -y state, & mp)

CYNTHIA GRUBER
38 EDINBURGH DR
PINEHURST, NC 28374

h 9,979.07
e, Description : " |£ Date (mm/dd/y3vy)  |g Fair Market Amount.
ADDITIONAL AMOUNT FOR PILOT AD 09/19/2025 5 109.00
5
3

. Type of Contribulor
I Tndividral
O Candéate
O zarty
O =ac

D Rafxandum
[0 Othe Receipt Sovre=

d. Flection Sum to Date

3 212.00

& Description

f Date (mm/dd'yy7y) |g Fair Market Amount

FOOD AND SUPPLIES FOR CONVERSATIONS EVENT

CRO-1510

S S S
MNC Statz Board of Elctinns

09/11/2025 3 112.00
3
3

3 5,621.77

5 10,586.07

Daesmber 2007



. . . Amendment
In-Kind Contributions Pg _ 4 of 4 DOves Kl No

Use this form to report non-monstary contributions, donaticns, goods o 2ervices provided to the committes or fund.
Use CRO-!’H: if In-Kind Cantﬁbuﬂons Jere of wﬂl be refunded within 7 davs.

 (odudecity state, & 2ip) [ T
ROBERT THRUSH O Canddat
PO BOX 3371 O Party
PINEHURST, NC 28374 O zac , ;
O Referzncum d, Election Sum to Date
Othsr Recaipt Sonres
[ Other Recaipt Sonce 5 500.00
eDeseripion g (mm/ddiyyyy) |5 Fair Markef Amonnt
100 CAMPAIGN SIGN 09/08/2025 3 500.00
5
5
5 500.00
S 10,586.07

CRO-1310 NC State Board of Elsctions Dazcember 2007




