Amendment

Disclosure Report Cover Olves  BA No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

fa. Full Name ¢. ID Number
Zachury L. LAy
. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 211 o4lz/z202 3
é"/} boro ﬁ/éi 275% 3 e. Phone Number
914 -24¢-26%%

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

202% 07/21/ 2023 127 /31 /202 3 Zackary £ Lilly

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum

D PAC [ referendum Organizational D Organizational [ Oreanizational

[ independent Expenditure [T] Joint Fundraiser O Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election O Second D Supplemental Final

7. Type of Fund (if applicable, check one) [ Pre-runoff D Third O Annual

] Booster Fund Semi-annual D Fourth [ special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: O Final O Year End

8. Number of Fundraisers this Report O special [ Final

D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name' ‘_"'- AE' VE D
Truist WCBOE
§b. Purpose ¢. Account Code b. Purpose A UG 2 Tmt Code
L
d. Period Begin Balance BY d. Period Begin Balance
$ 0 T ——

[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, true and correct and that I have been trained by the NC State Board of Elections.
Zachay £ L ly 08/21/202%
Date

Printed Name of Signer i / i asurer
FOR OFFICE USE ONLY
S -7~ 1% . ' Delivery Method
Date Received: 6 2 } Employee: [J Normal Mail

‘ ) ) [ Registered Mail
Date Postmarked: Employee: BFuand Delivered
[ Electronically Filed

Date Scanned: 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.
RO-1000 NC State Board of Elections August 2008

Date Data Entered: Employee:

[

=




Amendment

Detailed Summary Oyves RENo
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
?&-C&L L0y 'ﬁr éo/[éb/’@ &{p“‘z‘ hbna_/ _
Start of Election Cycle: January 1, 2oL 2 ’ Rep::ttiaﬁlgﬂ;';iod Elgc(t)itg:.tg;fcle
4) Cash on Hand at Start $ O $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)1 $ $
6) Contributions from Individuals (CRO-12107| $ $
7) Contributions from Political Party Committees {CRO-1220)| $ $
8) Contributions from Qther Political Committees (CRO-1230)| § $
9) Loan Proceeds (CrO-1410){ $ | 14 ${1H
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $
11) Other Receipt Sources - '
11a) Interest on Bank Accounts (CRO-1250) 7 % $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)] § 5
11c¢) Qutside Sources of Income (CRO-12507 | $ $
11d) Legal Expense Fund - Other Sources {(CRO-1270) | $ $
11e) Exermnpt Purchase Price Sales {CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand Lie} $ § {4 $ 1
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CrRO-1310) $ | [¢] s [+
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Nen-Media Expenditures (CRO-1315)| $ $
15) Loan Repaymenis (CRO-1420)| § b
16) Refunds/Reimbursements from the Committee (CRO-1320}| & 3
17) In-Kind Contributions (CRO-151H | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 7 $ O
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| §
1) Outstanding Loans (incl. ones from other campaigns} (CRO-1430) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
»5) Administrative Sapport (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
n7) 48-Hour Notice Reports Sum (CRO-2220) | % $
28) Contributions to be Refunded (CRO-1215) | $ $

ﬁ0~1100 NC State Board of Elections August 2008




Disbursements

Pg ‘

of

Amendment

D Yes B No

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

committees and coordinated Earlx expenditures

1. Committee Full Name (and Fund if applicable)

Dack LMLy B uidsbar

2. I-ﬁ Number

3. Type of Disbursement

Operating Expenses

Please use separate CRO-1310 forms for each type of Di sbursemem )

D Comrlhulmns to Cu mdlddtu.’PollllLul C()mmlllt.es D Cooxdm.ned Pdm Exptndllulu.

4. Payee Information

E] Add

Remove

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

Wape Cownty Boud of Elacioms
309 Fack Lhestany S
Gidslpro We, 27530

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
D Stte

D County:
Municipality:

e. Election Sum to Date

S N4

. Account Code g, Form of Payment  ih. Purpose Code i Date (mnvdd/yyyy) |j. Amount k. Required Remarks
1 Mesyoder | H o7ltlgery |3 1y Fiy fee
)
4. Payee Information ﬁ Add E Remove

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

h. Coordinated Committee Name

d¢. Comments

¢, Level Registered (Specify)
D Federal
D Stale

D County:

E] Municipality:

¢. Election Sum 1o Date

$

[ Account Code  {g. Form of Payment h. Purpose Codg i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
3

4. Payee Information ﬁ Add E Remove

Jo. Full Name, Mailing Address & Phone
_ _(i_n_ch.l_de_cily, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
D State )

D (_uunt\;

D Municipality:

¢, Election Sum to Date

$

F. Account Code  |g. Form of Payment h._Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

$

|k Requirg_d_ Remarks

$

5. Total only this Page

S /Y

6. Total of ALL: CRO-1310 Pages

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

S [14

7. Purpose Codes (List detailed expenditure code in (h.) above)

- Media B* - Printing
E - Salaries - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

* Codes reguire detailed exglanation in reguired remarks field !k;

NC State Board of Elections

C* - Fundraising
G - Political Party
- Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Amendment
Loan Proceeds pg ) o 4 DOves WMo
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds stalement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) o i D Number
Znih Ltk for Goldsboro
3. Lender Information B4 Add [O Remove
k. Full Name, Mailing Address & Phone b. J_c_bb__Til_ie.’Pr_ufession ) d. Comments
(include city, siate, & zip) 7 h‘."_/‘
S
Z‘“‘ ‘d & L4 ¢ e, Slarl Date (mm/dd/yyyy)
Po on 24 Opldsesto e 27 $7 c. Employer's Name/Specific Field 07/31 / 2%
sel # f. End Date (mnvdd/yyyy)
12/ /202
.Rate  |h. Security Pledged - [i- Account Code j. Form of Payment k. Amount
0 *| Mot Meeyorder | S 114
. Full Nap}gf)f Lendigg Institution S o _ . Loan Number

|4. Endorsers/Makers (The people whe guarantee the loan.

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Fietd
{include city, state, & zip)
4. Percentage e. Amount
%| %
Ja. Full Name, Mailing Address & Phoiie b. Job Title/Profession c. En_'np_l_oyer'_s_Naanpecific Field
(include cil_v._stale, & 7ip)
d. Percentage o e. Amount
% | $
fa. Full Name, Mailing Address & Phone b. Joh Title/Profession c. Employer’s Name/Specific Fig_lq
{include city, state, &7 zip)
d. Percentage e. Amount
%3
Ia. Full Name, Mailing Address & Phone b. _J_oh_ 'l"__i_t_l?ll’n_:’fession c. Employer_'s Name/Specific Field
(?nclude city, state, & zip)
d. Percentage ) e. Amount
% %
5. Total of ALL CRO-1410 Pages $ ,
{This line must be on line 9 of Detailed Summary Page CRO-1100) { ‘1

CRO-1410 NC State Board of Elections April 2007




WCBOE

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lsnder's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Zach Lilly for Goldsboro

Person or committee to make loan; Zach Lilly
Date of loan t0 committee: 07/21/2023

Name of lending institution (source):
Individual

*  Amount of loan: $114

¢ Description (if in-kind loan): NA
* Names of all parties responsibie for payment of loan (guarantors):
Zachary Lilly

« Period of loan: 1 Year
+ Rate of interest of loan: 0%
« Security pledged for loan: None

|, Zachary Lilly , acknowledge that all of the information
(Person lending money to cormmmittee)

provided is complete, true, and accurate. | further understand | may not forgive a foan
that has an outstanding balance to any source.

£ 08/29/2023
Signafare of Legfler Date Signed

g é;i ﬁ ﬁag, 08/29/2023
ignatdre of Trae@Surer of Committee Date Sighed

CRO-6100 Loan Proceeds Staterment




