Amendment

Disclosure Report Cover D ves o
Lise this form for general report and committee information, must be signed and submitted along with other dua:l;d forms .
Do not use thrs formto update information.

a. Fulf Name m—— S TID Namber
ZACH LILLY FOR GOLDSBORO '

b. Meiling Address (include City, State and Zip Code) d. Date Filed

PO BOX 29]
GOLDSBORQ, NC 27533

09/11/2023

¢. Phone Number

vt Date: (mvm/ddh : &’l‘reasﬁreri?ull Name -
08/01/2023 08/29/2023 ZACHARY LILLY
- of Committes (Check Typeof Report  (check only ose tupe of report from ong catégory)
Candidate Campaign [[] Party Municipal State/County Referendum
[ Joint Fundraiser g rac O Organizational O Organizaticnal O Organizational
[J Referendum ] Legal Expense Fund X Thirty-five day Quarterly [J Pre-reterendom
7. Type of Fand fg?qmﬂmﬂeaekedw) 10 Pre-primary N First O Final
M "Beoster Fund" O Pre-election O Second O supplemental Final
[J Building Fund O  Pre-runoff O Third O Annual
] Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
] NC Public Campaign Financing Fund O Mid Year - Semi-annual
O Year End (| Mid Year .r!ﬁ:aﬁpeeialﬁeport Name
[0 Fira (| Year [nd
10 speciat O Final ENE‘D
D Spectat REC
o T ] Accountlormafion. . GEpP LY
#. Financial lnstltuhon Full Name &. Financial Institution Full Namc

TRUIST \NCBU‘ =

Jb. Purpose ¢, Account Code b, Purpose ¢ Account Code
ORGANIZATION 1
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

1 certity 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-discloswed
funds. 1 further certify that this report is complete, true and correct and that | have been trained by the NC State Board

Zactay £ Ly M.;«é % 09112003

Printed Name of Signer ¥ " Sigifature of Appoidh€d [ reasurer Date
FOR OFFICE USEONLY

N . Defivery Method

Date Received: Employee: O] Normal Mail
’ O Registered Mail
Date Postmarked: Enployee: [J Hand Delivered
: fectronically Filed
Date Scanned: Employee: DI Erectronically File
Signer has nat received

Date Data Entered: Employee: [ Signer has not receive

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 20007




Amendment

Detailed Summary Oves [ %o
Usc this form to summarize all disclosure reporting forms and to total monetary infornation
1. Commitiee Full Name (and Fund if applicable) 2. Type of Repori 3. ID Number
ZACH LILLY FOR GOLDSBORO 2023 Thirty-five-day
. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Bection Cycle
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPTS S .
5) Aggregated Contrlbutmns from [ndmdua]s {CRO-1205) | § 0.00 (% 0.00
6) Contrlbutlons from lndwnduals (CRO-1210} | § 0.00 | § (.00
7) Contrlbutlons from Polltlcal Party (,ommlttees (CRO-1220} | § 0.00 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | % 0.00
9) Loan Proceeds {CRO-1410} | § 000 1|% 114.00
J 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | % 0.00

| i) Other Receipt Sources

(CRO-1256)

11a) lntereeton Bank Accounts $ b3
' llb) Contrlbutmns from Not-For-Proft Organlzatlons fCRO-1250} ) § 0003 0.00
llc) Olliblde Sources of lncome | (.;(‘Rd-.f-’.-m)” b 0.00 | % 0.00
11d) Legal Expense Fund Other Sources (CRO-1270} | § 000 | % 0.00
11e) Exempt Purchase Prl.cr, Sules (CRb-f-?65) $ 00013 0.00
12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8. 9.10, 11a I {b.1tc.11dand Ve) | § 000 | $ 114.00

EXPENDITURES
l3) Dlsbursements

(CRO-1310}

133) Operating Expendltures $ 000 | % 114.00
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0001 % 0.00
13¢) Courdinatud Purty Eupendirureu . | (CRO-1310} ) § 0.00 | § 0.00
f4) Aggregated Non-Media Expenditures {CRO-1315) | § 0.00 | % 0.00
{S) Loan Repayments (CRO-1420) | § 0.00 | 8 0.00
I6} Refuncb/Relmbursements from the Commlttee (CRO-1320) | § 0.00 | $ 0.00
1 7) In-Kmd Contrlbutmns {CRO-UM) $ 0.00 | % 0.00
§8) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14.15. loand 17) | § 000 | $ [14.00
J 9} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) [ § 000 |$ 0.00
ADDITIONAL INFORMATION _
P0) Non-Monetary Glfts leen to Other Commlttees ” (Ckb-l-?-?ﬂ) b3 0.00 §
P 1) Outbtandmg Loans (mcl ones from other cammlgns) (CR0-1430) $ 114.00
22) Debts and Obligatlons Gwed hy the Commlttee (CR0-1610) $ 0.00
P3) Debts and Obtigations owed to the Committee (CRO-1628) | § 0.00
24) Account Transfers Wltllm rhe Coulruir.tr:e.h... o rbR0-1720) $ 0.00
'zé')' 'A}i.iiin'i"strétiw Support ' (cro-1710) | § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
Z?) 48-Hour Notice Reparts Sum (CRO-2220j 1 § 0.00 | $ 0.00
p8) Contributions to be Refunded . (CRO-1215} | § 000 % 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Outstanding Loans pe _ 1 ot 1 Oves o

Use this formto rt,port any outstanding loans received during a previous repomng period and until the loan is paid in {ull,

1. Committee Full Name tand Fund if applicable). 2. D Namiber -

ZACHLILLY FOR GOLDSBORO

la. Full Vame, Mmlmg Address & Phone . b Job Ttiell’rufessmn d. Comments .

(include city, state, & zip)
ZACHARY LILLY

. e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field 0712120723

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 11400 | § 114.00
k. Fuil Name of Lending Institution I. Loan Number

114.00

114,00

CRO.143 ) e NC State Board of Elections Decenther 2007




