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.

a. Fu me . c..[D'Number

THE GAYLOR FOR GOLDSBORO COMMITTEE REUEIVED
WCROQE
[b. Mailing Address (include City, State and Zip Code) d. Date Filed
702 PARK AVENUE 0CT 092
GOLDSBORO, NC 27530 2023 10/01/2023
e. Phone Number
BY (919) 273-3084
2023 08/30/2023 09/25/2023 CHARLES PARSON GAYLOR

e, ST PSR O O WD Ml
i i B R S e

Candidate Campaign [] Party B Mﬁniciinl VStr-nteICnunty ~ [Referendum

[0 Joint Fundraiser O racC [[1 Organizational [} Organizational [J Organizational
[0 Referendum g Legal Expense Fund [[7] Thirty-five day Quarterly [0 Pre-referendum
- Tong of B Fappdicatile. check bitel:. Pre-primary O First O Final
[0 "Booster Fund" O  Pre-election O Second [0 Supplemental Final
O Building Fund [0 Pre-runoff 0 Third O Annual
O Presidential Election Year Candidates Fund Semi-annual Ll Fourth O special
] NC Public Campaign Financing Fund a Mid Year Semi-annual
0 Year End [0  MidYear 10, Special
[ Other: [0 Fina O Year End
i e RS —-\ oy s O Special D Final
NORTH CAROLINA COMMUNITY FEDERAL CREDIT
UNION
b. Purpose ¢, Account Code b. Purpose ¢ Account Code
GENERAL OPERATING 001
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
$ b
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. [ further certify that this report is complete, true and correct and that T have been trained by the NC State Board

Céw’réef Croudlor, 11— W 10/01/2023

Printed Name of Signer Mgnat wre of Appointed Treasurer Date
FOR OFFICE USEONLY

L ioluala ] f}(: Delivery Method
Date Received: 5 Employee: 00 Normal Mail

O Registered Mail

Date Postmarked: Employee: Hand Delivered
X i i
Date Scanned: Employee: Electronically Filed
i h t ived
Date Data Entered: Employee: O Signer has not receive

mandatory training

Please Note: This formcannot 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 [¥ No
Use this formto 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
THE GAYLOR FOR GOLDSBORO COMMITTEE 2023 Pre-Primary

. . 2023 Total this Total this
Start of Election Cycle: January 1, Reporting Period Bection Cycle
4} Cash on Hand at Start $ 8.592.10 ) § 0.00
RECEIPTS o
5) Aggregated Contributions from Individuals (CRO-1205) | § 251.00 | § 1,102.00
6) Contributions from Individuals (CRO-1210} | § 7.400.00 | § 37,192.50
7) Contributions from Political Party Committees (CRO-1220) | § 000 ]% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) 1 § 0003 2,000.00
LI)) Refunds/Reimbursements to the Committee (CRO-1240) | § 0003 0.00

i 1) Other Receipt Sources

11a) Interest on Bank Accounts {CRO-1250} | § 000 1S 0.00
11b) Contributioﬁs from Not-For-Profit Organizations (CR0O-1250}| § 000 |5 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 ;8 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 (% 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
§2) TOTAL RECHEIPYS (Add lines 5, 6, 7, 8, 9,10.11a,11b,11c,11d and 11e)} | § 7.651.00 | § 40,294.50

*3) Dis burs ements

EXPENDITURES

13a) Operating Expenditures (CRO-131G) | § 627177 | § 29.853.48
13b) Coatributions to Candidates/Political Committees (CRO-1310)| $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) [ $ 0.00 | 8 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) [ $ 320218 304.21
I 5) Loan Repayments (CRO-1420) [ $ 000§ 0.00
1 6) Refﬁn(h/Reimhlrsements from the Committee {CRO-1320) | § 0001 % 0.00
7) In-Kind Contributions - (cro-1510)| 0.00 | $ 197.50
§8) TOTAL EXPENDITURES (Add lines 132, 13b, (3¢, 14,15, 16and 17) | § 6.303.79 | § 30.355.19
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 993931 | § 9,939.31
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330){ § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-i430)| § 2,000.00
2) Debts and OHligations owed by the Committee (CRO-1610)| § 0.00
3) Debts and OHligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710)| $ 000 |3 0.00
6) Forgiven Loans (CRo-1440) [ § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
E8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Aungist 2008



Amendment

Aggregated Contributions from Individuals  rage | or I [Jves [ No

Optlonal form used to report NC Contnbutlons From Ind1v1duals of $50 or less

a. Amend  |b. Account Cod; ¢. Form uf ?nymel;t . d. In-Kind Desceription  [e. Date (mm/dd/yyyy) |f. Amount

LI Add 001 Credit Card 21/202

] Remove 09/21/2023 $ 50.00

L] Add 001 Credit Card - -

O remove 08/30/2023 % 1.00

L] Add 001 Check

O] Remove 08/30/2023 $ 50.00

L Add 001 Check 5

O] Remove 08/30/2023 $ 50.00

Ll Add 001 Cash n

] Remove 09/17/2023 $ 50.00

L Add 001 Cash -

O Remove 09/17/2023 $ 50.00

4. Total only this Page $ $251.00

5. Total of ALL CRO-1205 Pages $ $251.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Eleclions April 2007




Contributions from Individuals

pe ! o

Amendment

6 D Yes m No
Use lhls formto report mdwudual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

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

b. Job Title/Profession

d. Comments

MUNROE BEST JR
809 MILL ROAD
GOLDSBORO, NC 27534

DEVELOPER

¢. Employer's Name/Specific Field

M BEST AND SONS, LLC
¢. Hection Sum to Date
$ 1,250.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Lj._Date (mm/dd/yyyy} k. Amount
O 001 Check 09/13/2023 $ 750.00
O $
$

A, Ful! Name Mailing Address & Phone
{include city, state, & zip)

b. Job TtlelProre ssion

d. Comments

PRESIDENT
JAMES BRYAN
1808 SALEM CHURCH ROAD c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 SW PROMOTIONS
¢. Hectior Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/25/2023 $ 300.00
O $
a $
3 Conttbintogntiemation:

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job 'litle.fProressmn -

d. Corﬁments

DAVID BYRD
506 ABINGTON PLACE
GOLDSBORO, NC 27534

PRESIDENT

¢. Employer's Name/Specific Field

SCOUT LIMITED, INC.

e. Klection 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
O 001 Credit Card 09/20/2023 $ 500.00
O $
O $
1,550.00
7,400.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls formto report mdmdual Lontrlbutlons over $50 or contributions under $50 if torm CRO 1203 is not used

Pg _2 of

6

Amendment

D Yes m I"_{u

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

b. Job Title/Profession

d. Comments

NO JOB TITLE OR

THOMAS FRANKLIN JR
705 E. BEECH STREET
GOLDSBORO, NC 27530-2918

PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 2,000.00
. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description ,Lﬂate (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2023 $ 1,000.00
a $
¥

"0 Add Y Remove

2. FhllName Malllng Adch:.lr;ss & Phone
(include city, state, & zip)

b. Job Title/Profession

i C.D“I.Il.mtllts

PRESIDENT

ANDREW JERNIGAN
1204 PARK AVENUE B
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

JERNIGAN FURNITURE
¢. Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description h Date (mm/dd/yyyy) K. Amount
O 001 Credit Card 08/30/2023 $ 100.00
a $
a $

ng Address & Phone -
(include city, state, & zip)

{a. N me,

- b-Job 'Iitlefl’ro ession

d. Coiﬁments

ATTORNEY

DAVID LAMBETH
2501 DAWN CIRCLE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

UNC CHAPEL HILL

e. Hection Sum to Date

3 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'S 001 Credit Card 09/19/2023 $ 150.00
] $
5
i1 1.250.00
8§ 7,400.00

o
CRO-1210

b e g B sttt
NC State Board of Elections

April 2007




Contributions from Individuals

Pg _ 3 of 6

Use this formto repmt individual LOHtﬂbthlOl‘lS over $50 or contnbunons under $50 1ff0m1 CRO 1205 is not used

Amendment

O Yes N N

Ia. ‘ Fu]l Name, Mmlmg Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

ERNEST MANSOUR JR
1810 EVERGREEN AVENUE
GOLDSBORO, NC 27530

<. Employer's Name/Specific Field
MANSOUR DEVELOPERS

¢. Hection Sum to Date

5 300.00
L. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/19/2023 $ 300.00
O $
a $

a. Full Name, Mailih; Address & Phone

b. Job 'litle!l’rofe ssion

d.Comets

(include city, state, & zip) EMERGENCY MEDICAL
FREDERIC MCCALL 111 SCIENCES COORDINATOR
120 DOBBS PLACE ¢, Employer's Name/Specific Field
GOLDSBOROQ, NC 27534 WAYNE COMMUNITY
COLLEGE e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code {h. Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 001 Check 09/20/2023 $ 500.00
O $
a $

fa. Full
(include city, state, & zip)

b. Job Title/Profession

d. -C(.)m m.ents

TEACHER

DAWN MCDONALD
1704 E WALNUT STREET

c. Employer's Name/Specific Field

GOLDSBORO, NC 27530 WAYNE COUNTRY DAY
SCHOOL e. Hection Sum to Date
$ 150.00
f. Prior jg. Account Code |h. Form of Payment {i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 001 Check 09/19/2023 $ 150.00
a $
a $
950.00
7,400.00
’CRO.1210 NC State B(;a;d of Elections April 2007




Contributions from Individuals

Pg 4 o 6

Amendment

D Yes m No

Use this tormto rcport individual contnbutlons over $50 or contnbutxons under $50 if form LRO 1205 is not used

a. Full Nume Manlmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Com me nts

NO JOB TITLE OR

ADRIENNE NORTHINGTON
2506 PINENEEDLES ROAD
GOLDSBORO, NC 27534

'ROFESSION
c. Employer's Name/Specific Field

NOT WORKING

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
0 001 Check 09/13/2023 $ 100.00
(W $
O

ame, Mailing Address & Phone

:- it i'ﬁ 5§
b. Job Title/Profession

d. Cnmments

(include city, state, & zip) PRESIDENT
DAVID PERRY
1906 E. WALNUT STREET c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 GOLDSBORO BUILDERS
SUPPLY ¢. Hection Sum to Date
) 2,500.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/13/2023 $ 2,500.00
O $

3o iy IS e
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'l'itlelProfesswn

d. Comments

LANDSCAPE ARCHITECT

ALLISON PLATT
203 N SLOCUMB STREET
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

REGENERATION BY DESIGN

e. Flection Sum to Date

b3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 001 Credit Card 09/03/2023 $ 100.00
O $
O $
2,700.00
7.,400.00
CRO-1210 “NC State Boardor Blections Aprd 2007




Amendment
Contributions from Individuals

Pg _5_ of 6 DOyes [@no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e

THE GAYLOR FOR GOLDSBORO COMMITTEE

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

ATTORNEY
RANDALL SAULS
103 SOUTH GEORGE STREET

b. Job Title/Profession d. Comm ts

¢. Employer's Name/Specific Field

GOLDSBOROQ, NC 27530 SAULS TITLE
¢. Hection Sum to Date
$ 100.00
|f. Prior Jg. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 08/31/2023 $ 100.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
WES SEEGARS PROFESSION
743 LAKE WACKENA ROAD c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 NOT EMPLOYED
e. Fection Sum to Date
$ 500.00
|t Prior Jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/21/2023 $ 500.00
a $
a $

:l:‘inlll Nauﬁ:, Ma;ling ;\tl'ldress & Pﬁl;nc b. J(;I;TitlelPro}‘-éésion —
(include city, state, & zip) NO JOB TITLE OR

JAMES STACKHQUSE PROFESSION

710 PARK AVENUE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530-3835

d. Clommenta

NOT EMPLOYED
¢. Hection Sum to Date
h 200.00
f. Prior [g. Account Code |h. Form of Paymeant [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'S 001 Check 09/25/2023 $ 100.00
O $
a $
$ : 700.00

e e $ 7.,400.00
 Phge ),

e -— -
NC State Board of Elections

April 2007




Contributions from Individuals

6 of 6

Amendment

a Yes m No

Use this form to report individual conlnbunons over $50 or LOﬂtl‘lbl.lthl‘lS under $50if torm CRO 1205 is not used

(include city, state, & zip)

ame, Mailing Address & Phone

b. Job 'l‘ltlcil;rol'e ssion

d. Com men ts

THOMAS SUDDARTH
424 VILLAGE DRIVE
GOLDSBORO, NC 27534

SENIOR VICE PRESIDENT

¢. Employer's Name/Specific Field

STATE EMPLOYEES CREDIT

¢, Hection Sum to Date

UNION
$ 250.00
f. Prior {g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Credit Card 09/14/2023 $ 250.00
O $
a $
$ 250.00
5 7,400.00
CROI210 NC State Bosraor Elctions April 2007




Amendment

Pg 1 of 4 D Y:s m No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Disbursements

a. Full Na, Mailing Address & Phone
include city, state, & zip)

ACCUCOPY

322 N JOHN STREET

d. Comments

c. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal LI County:
O sate [J Municipality: [e. Flection Sum to Date
$ 2,451.85
f. Account Code |g. Form of Payment |h, Purpose Code [i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
001 Check B 09/07/2023 $ 282.89 | 15, Print Media
$

b. Coordinated Committee Name

Eg Sl X il ki vk
4. Full Name, Mailing Address & Phone
({include city, state, & zip)

d. .Com ments

BIG BLUE COUCH MEDIA LLC
219 N JOHN STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federat L] County:
O state [J Municipality: [e. Hection Sum to Date
$ 320.25
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy}[j. Amount k. Required Remarks
001 Check A 09/05/2023 $ 320.25 | 34. Consultant Media

| Y
b. Coordinated Committee Name

a. Full Na, Mailing Address & PI;one d. Comments

(include city, state, & zip)
JODY BRITT
545 EDWARDS STORE ROAD

c. Level Registered (Specify)

MT OLIVE, NC 28365 LI Federal L County:
O sate [ Municipality: [e. Bection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [b, Purpose Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Check A 09/11/2023 hy 900.00 | 15. Print Media

$

S

“l g 1,503.14

6,271.77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)

7B
A* - Media
E - Salaries
1 - Postage
O* Other

¥
CRQ-1310

B* - Printing
F* - Equipment
J - Penalties

C

(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expenditures)

in(b)abave)

I

G - Political Party

K* - Office Expenses

* - Fundr-ai;fng

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

[

- —
NC State Board of Elections

December 2009




Disbursements Pg

2 of

Amendment

n Yes m No

Use this form to report expenditures from the committee for operating expenses, contnbunons to candldate/pohtlcal
e endltures

commrttees and coordmated part

a. Full Name, Mailing Address & Phone

oor mated Committee Name

d. Commcnts

include city, state, & zip)
CLIFTON BROADHURST

101 ROSEMARY CT.

c. Level Registered (Specify)

L1 Federal

O sate

DUDLEY, NC 28333

Ll County:

| Municipality:

¢. Hection Sum to Date

$ 3,150.00

|f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/ddiyyyy)

j- Amount

k. Required Remarks

001 Check A 09/11/2023 $

150.00

15. Print Media

$

OAdt 00 “Remove

««m g,

a. Fult Narne, Mailing Address & Phone v

b. Coordinated Committee Name

d. Com ments

include city, state, & zip)
CARLIE C'S IGA

1805 WAYNE MEMORIAL DRIVE

¢. Level Registered (Specify)

GOLDSBORO, NC 27530 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
1 13.20
I. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

001 Debit Card 1 09/25/2023 $

13.20

4.7 i
a. Full Name, Maﬂmg Address & Phone

) b, Coordinated Commlttec Name

d. Comments

(include ecity, state, & zip)
[AMJAXRAAH STUDIO LLC

5 BRIAR PATCH ROAD

¢. Level Registered (Specify)

NEWTON, NJ 07860 L] Federal L] Couaty:
O state [J Municipality: [e. Rection Sum to Date
3 310.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

001 Debit Card A 09/04/2023 b

165.00

34. Consultant Media

b

Detailed uni;naa:y'Page.C 1100 if 6ﬁerﬁﬁuéﬂﬁeﬁses)

b 328.20

{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 Dem:led S.umman’ Page CRO-1100 zf Coordinated Party Expendtmres)

5 6,271.77

A* - B* - Printing - mmdraising

E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties - Office Expenses
O* Other

CRO-1310

NC State Board of Elections

b -M’l"o Another Cahdldate
H* - Holding Public Office Expenses
Q* - Donatien to Legal Expense Fund

December 2009




Amendme

Disbursements O ves
Use this formto report expenditures from the committee for o

committees and coordinated party expenditures

Pg _ 3 of 4

THE GAYLOR FOR GOLDSBORO COMMITTEE

nt

mNo

perating expenses, contributions to candidate/political

— -

Contributions to Candidates/Political Committees

Operai ing Expenses

£ s L S i =
a. Full Name, Mailing Address & Phone

4 Rl 7517

b. Coordinated Cominittee: Name-

(include city, state, & zip)

NADINE MCEACHERN
206 GERALD LANE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L1 Fedsral LY County:
0 state O Municipality: Je. Hection Sum to Date
$ 550.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks

001 Check o) 09/25/2023 3 300.00

22. GOTYV - Poll Workers

b3

A

E Coordinated Committee Namé d. Comments

inclode city, state, & zip)

AILEEN ROWE
913 E. ELM STREET

¢, Level Registered (Specify)

GOLDSBORO, NC 27530 L Federal L} County:
O state O Municipality: |e. Flection Sum to Date
b 2,750.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date {(mm/dd/yyyy)|j. Amount k. Required Remarks

001 Check 0 09/25/2023 $  2,500.00

22. GOTYV - Poll Workers

[u]

g

a. Fuli Name, Mailing Address & Phone “Tb. Coordinated Committec Name |d. Comments

include city, state, & zip)

SW PROMOTIONS, LLC
601-A NORTH JAMES STREET

¢. Level Registered (Specify)

GOLDSBORQ, NC 27530 L] Federat LI County:
O sate ] Municipality: [e. Bection Sum to Date
$ 4,015.85
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

001 Check B 09/07/2023 $

1,515.85

5. Print Media

4,315.85

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

6,271.77

R

B* - Printing D -To Another Candidate

i

NC State Board of Elections

A* - Media - F\maismg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




. Amendment
Disbursements Pe _4 of _4 [Dves [Eno

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated art € end1tures

a. Full Name, Maiting Adres & Phone N - b. Coordinated é;mmltteé N;mé d. COﬂ;II;EIi-fs
(include city, state, & zip)
WIX.COM LTD
100 GANSEVOORT ST. ¢. Level Registered (Specify)
NEW YORK, NY 10014 LJ Federal L] County:
[ state 3 Municipality: [e. Hection Sum to Date
$ 124,58
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
001 Draft C 09/23/2023 $ 124,58 |27. Payment Processing Fee
$
124.58
(This line goey in line 13a of Detailed Summary Page CRO—I 100 if Operating Expenses) $ 6.271.77

(This line goes in fine 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media 7 B* Prmtmg "‘ - Fundraising D- 'fo Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-110 o NC Statc Board of Elections ~ December 2000




Amendment

Aggregated Non-Media Expenditures Page _ | of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

1 . Ty i3

THE GAYLOR FOR GOLDSBORO COMMITTEE

' i 7 D - Another Candidate _
G - Political Pa Eiagrife Py

T

[EV AR EE T T T ONY

* - Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (4]

CRO-1315 NC State Board of Elections December 2009




Outstanding Loans

THE GAYLOR FOR GOLDSBORO CO

pg 1 o I

T
MMITTEE

Amendment

D{ Yes

E no

(include city, state, & zip)

b. Job ﬁtl‘é!Prdfession

ATTORNEY

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field
COMMUNITY CARE OF

01/10/2023

NORTH CAROLINA, INC.

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

) 500.00

$ 500.00

k. Full Name of Lending Institution

1. Loan Number

amenl ing dress &i’hone ‘
(include city, state, & zip)

sl 28 »; Bl

SRR

& o
b. Job Title/Profession

dC

omme Ilt!j

ATTORNEY

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field
COMMUNITY CARE OF

01/20/2023

NORTH CAROLINA, INC.

f. End Date (mm/dd/yyyy)

Jg. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 1,500.00 | § 1,500.00
k. Full Name of Lending Institution 1. Loan Number
§ 2,000.00
$ 2,000.00
A S A S L7 et i L oy Rl
CRO-1430 NC State Board of Elections December 2007




