Amendment

Disclosure Report Cover OYes [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 formto update information.

2. Full Name ¢ ID Number
THE GAYLOR FOR GOLDSBORO COMMITTEE

b. Mailing Address (include City, State and Zip Code) d. Pate Filed

702 PARK AVENUE
GOLDSBORO, NC 27530

10/30/2023

e. Phone Number

(919) 273-3084

ort Year |3. Period Start Date (mmAldlyy) - fdd/yy) |5. Treasurer Full Name _
2023 09/26/2023 10/23/2023 %HARLES PARSON GAYLOR
. Type of Committes (CheckOne) 19, Types of Report check only one iype of report from one category) |
[ Candidate Campaign O Pary Municipal State/County Referendum
O loint Fundraiser O pac [0  Organizational O Organizational [0 Organizational
O Referendum L] Legal Expense Fund |[J  Thirty-five day Quartetly [J Pre-referendum
7. of Fund  (if applicable. checkone)  |[]  Pre-primary O First O Final
[ "Booster Fund” B  Pre-election O Second [O Supplementaf Final
O Building Fund O Prenmoff m| Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Sethi-annual
(] Year End 0O Mid Year 10. Special Report Name
[ Other: [0 Final 0O Year End
Namber of Fandraisers this Report 0O  Specia O Fizal
0 O Special

13, Account Information

2. Firancial lnstitmio'n Fﬁll. Name a. Financial Institution Full Name

NORTH CAROLINA COMMUNITY FEDERAL CREDIT

UNION RECEWED
b. Purpose €. Account Code b. Purpose \AI(‘BDF?‘ Account Code
GENERAL OPERATING 001 T
ACCOUNT 29
i Period Begin Balance 0CT 3072 #“Period Begin Balance
$ $
CERTIFICATION BY

Icertify 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, truy and that L have been trained by the NC State Board

( M‘f‘ ﬁ (ool JE W 10/30/2023 '7’//

Printed Name of Signer "~~~ " Signatur€of Appointed T reasurer Date
$FOR OFFICE USEONLY A
oo , 2 _ C Delivery Method
Date Received: 10 &Dl&?) Employee: [J Normal Mail
. 0 Registered Mail
Date Postmarked: Employee: Hand Delivered
cally Fi
Date Scanned: Employee: [ Electronically Filed
i t ived
Date Data Entered: Employee: D3 Signer has not receive

mandatory training

Please Note: This form cannct 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 Ol Yes [ No
Use this form to summarize all disclosure reEorting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THE GAYLOR FOR GOLDSBORC COMMITTEE 2023 Pre-Election
Total this Total this

Start of Election Cycle: January 1, 2023

Reporﬁng Period Hection Cycle

F 1) Other Receipt Sources

4) Cash on Hand at Start $ 9,939.31 | % 0.00
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) 1 § 75.00 | $ 1,177.00

6) Contributions from Individuals (CRO-1218} | § 3,835.03 | 3 41,027.53

7) Contributions from Political Party Committees (CRO-1220) | $ 000 | % 0.00

8) Contributions from Other Political Committees (CRO-1230) | § 000 % 0.00

9) Loan Proceeds {CRO-1410} | § 00018 2,000.00
i 0) Refunds/Reimbursements to the Committee (CRO-1240)| § 00083

11a) Interest on Bank Accounts (CRO-1256) | § 0005 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 % 0.00
11c) Outside Sources of Income (CRO-1250) | § 000 (8% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270}  § 0.00 ; § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0003 0.00
2) TOTAL RECEIPTS (Add lincs 5, 6,7, 8, 9,10,11a,11b.11c,1 1d and 11c) | § 391003 | § 44,204.53
EXPENDITURES
T3) Dis bursements
13a) Operating Expenditures (CRO-1310) § 794760 | § 37,801.08
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00|$ 0.00
13¢) Coordinated Party Fxpenditures (CRO-1310) | § 000 |83 0.00
4) Aggregated Non-Media Expenditures (CRO-1315}  § 88.62 | § 392.83
5) Loan Repayments (CRO-1420)] § 000 | $ 0.00 |
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 |$ 0.00 |
7) In-Kind Contributions (CRO-1510} | § 1,135.03 | § 1,332.53
| 8) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14, 15, 16 and 17) ) 9.171.25 | $ 39.526.44
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4.678.09 | $ 4:__673.09
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 2,000.00
1) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720){ § 0.00
5) Administrative Support (CRO-1710)| 3 0003 0.00
6) Forgiven Loans {CRO-1440} | § 00018 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)| § 00018 0.00
p8) Contributions to be Refunded __ (rou9)|s 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  pa

Amendment

1 of 1 D Yes m No

1. Committee Full Name (andlﬁmdil’agﬁcaﬂe)

Optional form used to report NC Comributlons From Indlvlduals of $50 or less

2. ID Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contributor Information . R : ‘

a. Amend b. Account Code [¢. Form of Payment |d, In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L Add 001 Check

0] Remove 10/02/2023 3 25.00

L] Aad 001 Check

] Remove 09/26/2023 3 50.00

4. Total only this Page $ $75.00

3. Total of ALL CRO-1205 Pages $ $75.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg t of

6

Amendment

J ves & nNo

Use this formto report mdlvadual contributions over $50 or contn'butlons under $50 if form CRO 1205 is not used

1. Commgitiee Full Naine gandFmdlfnﬂiicuue)

- 12, I Nember

THE GAYLOR FOR GOLDSBORQO COMMITTEE

. Contributor Information

ﬁ Add ﬁ Remove

|=. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title /Profession

d. Comments

NO PROFESSICN OR JOB

PAUL D BRIDGERS JR
306 CASHWELL DRIVE
GOLDSBORO, NC 27534

TITLE

c. Employer's Name/Specific Field

NOT WORKING

e. Hection Sum to Date

JIMMIE EDUMUNDSON
109 DUVAL DRIVE
GOLDSBORO, NC 27530

PROFESSION

c. Employer's Name/Specific Field

NOT EMPLOYED

$ 250.00

f. Prior jg. Account Code [h. Form of Paymert |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 001 Check 09/26/2023 $ 250.00

(] $

O $
3. Contribwtor Information 0] Add__ L] Remove
ja. Full Nam e, Mailing Address & Phone b. Job Title/Profession d. Comments

(ineclude city, state, & zip) NO JOB TITLE OR

e. Bection Sum to Date

3 250.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description }. Date (mm/dd/yyyy) K. Amount
0 001 Check 09/30/2023 $ 250.00
O $
0 $
- Contrilmtor Iformation " Add L1 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d.Comments

(include city, state, & zip) TEACHER
RHONDA GAYLOR
310 WEST WALNUT STREET c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 WAYNE COUNTRY DAY
SCHOOL e, Hection Sum to Date
$ 1,354.06
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) L. Amount
O 001 In-Kind PRIMARY ELECTION 10/10/2023 $ 21734
NIGHT GATHERING
O $
O $
|4. Total only this Page _ $ 717.34
. Total of ALL CRO-1210 Pages s 3 835.03

mmmnumsqmmmmum

CRO-1210

NC State Board of Electmns

April 2007




Contributions from Individuals

Pg 2 of 6

Amendment

O ves X No

Use this form to report individual contributions over $50 or contrﬂ)utlons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

12, 1D Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Commenﬁ

ATTORNEY

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

c. Employer's Name/Specific Field

COMMUNITY CARE OF
NORTH CAROLINA, INC.

¢. Hection Sum to Date

$ 2,577.15
|f- Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 In-Kind SPEEDWAY - POLL 09/28/2023 $ 12.42
SNACKS
0 001 In-Kind JERSEY MIKE'S - POLL o/ )
WORKER MEALS 09/28/2023 $ 44.85
0 001 In-Kind SMITHFIELD'S CHICKEN 09/29/2023 $ 46.37
& BBQ_ POLL WORKER )
3. Contributor Informsation ' O:Add [J Remove

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

b. Job Title/Profession

d. Cbmments

ATTORNEY

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

¢. Employer's Name/Specific Field

COMMUNITY CARE OF
NORTH CAROLINA, INC.

e. Hection Sum to Date

3 2,577.15
|f. Prior [g. Acconnt Code |b. Form of Payment i, Tn-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 001 In-Kind CARLIE C'S - POLL 10/02/2023 $ 48.70
SNACKS
O 001 In-Kind KFC - POLL WORKER 10/05/2023 $ 33.59
MEALS
O 001 In-Kind STAPLES - OFFICE 10/09/2023 5 24.54
SUPPLIES - STICKERS
3. Contributor Information O Add_[] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

CHARLES PARSON GAYLCR IV
702 PARK AVENUE

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27530 COMMUNITY CARE OF i
(919) 273-3084 NORTH CAROLINA, INC- e. HBection Sum to Date
$ 2,577.15
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 In-Kind GOTV - EZTEXTING.COM 10/10/2023 $ 28.71
0 001 In-Kind CHICK-FIL-A - POLL 10/10/2023 $ 221.24
WORKER MEALS
O 001 In-Kind GOTV - EZTEXTING.COM 10/19/2023 $ 90.38
4. Total only this Page $ 550.80
5- Tﬂm O‘IALIJ CRO-1210 Pages $ 3.835.03
(Tt line must be.on line 6 of Detailed Summary hpmum) T

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto repon mdmdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg 3 of 6

Amendment

O ves @ No

1. Comumittee Full Nanie (and Fund if applicable)

“]2. ID Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contributor Juformation

1 add O Remove

a. Full Name, Maiting Address & Phone

b. Job Title/Profcssion

d. Comments

(include city, state, & zip) ATTORNEY
CHARLES PARSON GAYLOR IV
702 PARK AVENUE c. Employer's Name/Specific Feld
GOLDSBORO, NC 27530 COMMUNITY CARE OF -
(919) 273-3084 NORTH CAROLINA, INC. ¢. Hection Sum to Date
$ 2,577.15
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 001 In-Kind GOTV - EZTEXTING.COM 10/21/2023 $ 26.35
a $
O $
3, Contributor lnformstion EAM ﬁ Remove o
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) REALTOR
BRADFORD GURLEY
105 NORTH CLAIBORNE STRET . Employer's Name/Specific Field
GOLDSBORO, NC 27530 BRAD GURLEY REAL
ESTATE e. Bection Sum to Date
3 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 10/14/2023 $ 500.00
O $
O $
3. Contribmtor Information __ T Add_ L] Remove

Fa. Full Name, Mailing Address & Phone
{inciude city, state, & zip)

b. Job Title/Profession

d. Cumﬁents

NO PROFESSION OR JOB

REX W HARRIS
PO BOX 328
GOLDSBORQO, NC 27533

TITLE

¢. Employer's Name/Specific Field

NOT WORKING

e. Hection Sum to Date

3 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Check 09/26/2023 $ 200.00
O $
! $
4. Totalonly this $ 726.35
5.' ml BfALL GRO‘IZIG Pages g 3.835.03
mummummaqmmrmmzm) : ’
CR 0-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Usc this form to report mdwndual contributions over $50 or contributlons under $50 if form CRO 1205 is not used

Pg 4 o

6

Amendment

O Yes @ Ne

1. Committee Full Name {and Mif@eﬁc}

2. 1D Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contributor Information

'O Add . [J Remove

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

b. Job Title/Profession

d. Comt.ne.nts.

PRESIDENT
JAMES MAXWELL 1II
238 RIDGEWOOD DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 GOLDSBORO MILLING
COMPANY e. Hectior Sum to Date
$ 250.00
|i- Prior |g. Account Code {h. Form of Payment {i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/14/2023 $ 250.00
O $
0 $
3. Contributor Information. . O add OO Remove
2. Fuli Nam ¢, Mailing Address & Phone

(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

EMERGENCY MEDICAL
FREDERIC MCCALL Il
120 DOBBS PLACE ¢. Employer's Name/Specific Field
GOLDSBORQ, NC 27534 WAYNE COMMUNITY
COLLEGE e. Hection Sum to Date
$ 840.54
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 001 In-Kind TENTS AND CHAIRS FOR 10/10/2023 $ 340.54
POLLS
O $
O $
3. Contributor Information ﬁ Add L1 Remove

a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b. Job Title/Profession

d. Comm-ents

TEACHER
SEELY NIXON
205 RANDALL LANE ¢. Employer's Name/Specific Field
APT 5 WAYNE COUNTY PUBLIC i
GOLDSBOROQ, NC 27534 SCHOOLS ¢. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Credit Card 10/01/2023 $ 100.00
O s
(W] $
4. Total only this Page _ $ 690.54
|S. Total of ALL CRO-1210 Pages _ | 5 3.835.03
(zmnnemnoumaqrmmmmrmmum . e
CRO—I210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 of 6

Amendment

[ ves X No

_Use this form to report individual contnbunons over $50 or contributlons under $50 if form CRO 1205 is not used

1. Copmittee Fall Name (and Fund if applicabic)

-12 D Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contribmtor Information

ﬁAdd ‘T Remove

|a- Fall Name, Mailing Address & Phone
(in¢lude city, state, & zip)

b. Job Title/Profession

d. Comﬁlents

CERTIFIED PUBLIC

JOHN B PARKER CCOUNTANT

210 MALLOY STREET ¢. Employer's Name/Specific Field

SUITE 1 PARKER AND PARKER, PA

GOLDSBORO, NC 27534 €. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/05/2023 $ 100.00
O $
O $

3. Contributor Information " Add_[J Remove

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

b. Job Title Profession

d. Comments

GENERAL CONTRACTOR

JAMES SCOTT
1901 EAST WALNUT STREET
GOLDSBORO, NC 27530

c. Fmployer's Name/Specific Field

SCOTT CONSTRUCTION

¢. Hection Sum to Date

b3 200.00
{f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date {mm/dd/yyyy) k. Amount
O 001 Check 10/15/2023 $ 200.00
a $
(] $
. Contribator Information _ O Add_OJ Remove

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

b. Job Title/Profession

d. Comments .

ATTORNEY

HENRY SMITH
126 PINERIDGE LANE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

WARREN, KERR, WALSTON,

i e miust be, on line 6 ofmamrmao-um)

TAYLOR & SMITH LLP e.Hection Sum to Date
$ 200.00
If- Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amounnt
0 001 Check 09/29/2023 $ 200.00
O $
mf 3
4. Total enly this Page $ 500.00
'5 Tatal of ALL CRO-lzlﬂ Page: $ 3,835.03

CROI2T0

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 6 of 6

Amendment

Oves RN

Use this formto report individual contnbutlons over $50 or contnbutions under $50 if form CRO 1205 is not used

1. Committee Full Name (mmdifmiicﬁe}

- IDNW

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d;Coﬁlments

NO JOB TITLE OR

JOHN MARSHALL SMITH
406 BIRCH DRIVE
GOLDSBORO, NC 27534
(919) 738-5440

PROFESSION

c. Employer's Name/Specific Field

NOGT EMPLOYED

c. Rectior Sum to Date

$ 2,550.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 001 Check 09/28/2023 $ 150.00
O 001 Check 10/16/2023 $ 300.00
(] $
3. Contributor Information | 0 Add_[J Renove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
CAROLYN SUTTON PROFESSION
PO BOX 10682 c. Employer's Name/Specific Field
GOLDSBORO, NC 27532 NOT WORKING
¢. Hection Sum te Date
$ 200.00
1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
m 001 Check 10/05/2023 $ 200.00
O $
O $
4. Total only this Page | s 650.00
5. Total of ALL CRO-1210 Pages _ | s 3.835.03
: mmmuaumaqummmmrmao—uw _ _ T
'CRO-1210 NG State Board oT E| of Elections April 2007




Amendment

Disbursements pg 1 of 7 [Oves BN

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Nawe (and Fundif applicable) -~ -~ - S ' 2. ﬁ.Numbl'
THE GAYLOR FOR GOLDSBORO COMMITTEE
Operating Expenses D Contnbutlons to Cand:dates/Polmcal Commlttecs D Coordmated Party Expendmn'es
4, Payee Information. |:| Add’ O  Remove L
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name |d. Comments
(include city, state, & zip)
ACCUCOPY
322 N JOHN STREET c. Level Registered (Specify)
GOLDSBORO, NC 27530 Federal L County:
O state [0 Municipality: [e. Flection Sum to Date
$ 4,584.66
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check B 10/03/2023 $ 2,132.81 | 15. Print Media
$
4, Payee Informaation - thd.-ﬂ ‘Remove : S
a. Full Name, Mailing Addmss & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
BEA APPLEWHITE
205 VINEWOOD AVENUE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal LJ County:
O state O Municipality: [e. Fection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)jj. Amount k. Required Remarks
001 Check 0 10/16/2023 5 150.00 |22. GOTV - Poll Workers
3
4. Payee Information R 'E;&dd. B Remove - o
a. Fuﬂ Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
{(include city, state, & zip)
ANDREA BRASWELL
601 EAST SPRUCE STREET ¢ Level Registered (Specify)
GOLDSBORQ, NC 27530 L] Federal O county:
O state O Muwicipality: |e. Bection Sum to Date
5 150.00
f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check o 10/12/2023 3 150.00 | 22. GOTV - Poll Workers
$
5. Total only this Page 5 _' L s 2,432.81
[6. Total of ALL CRO-1319 Pages | 3 e
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expenses) $ 7.947.60
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
( This line goes in line 1 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendlmres)
Purpoas - Codes - (List detafled expenditure vode in (h.) above) . ._ S
A* - Media B* - Printing C*- F\mdraismg D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other _
* Codes ire detailed red remarks field (k)

CRO-1310 — NC State BoardofElections. —— “ . December 20b9




Disbursements

Pe _ 2 of

Amendment

D Yes X No

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

committees and coordinated party expenditures

1, Committee Ful Nm(ﬂéﬁudm&am) AT

2.

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Type.of Dishursement

Operating Expenses

pss for each type of Disbs

n Comnbunons to Candldatcs/Polmcal Commlttees

4, Payte Information .

O Add L] Remove

' I l Coordmatcd Party Expendltures

a. Full Name, Mailing Address & Pﬁone

b. Coordinated Committee Name .

d. Comments

ticlude city, state, & zip)
CLIFTON BROADHURST

101 ROSEMARY CT. ¢. Level Registered (Specify)

b. Coordinated Committee Name

DUDLEY, NC 28333 L} Federal J County:
O state [0 Muicipality: fe. Hection Sum to Date
$ 4.650.00
1. Account Code |g. Form of Payment jh. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check 0 10/12/2023 $ 1,500.00 | 36. Consultant-GOTV
$
4. Payee Information ' . DAMT Remove .
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip)

JAYLA COATES
506 KING DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal Ll County:

3 state O Municipality:

¢. Flection Sum to Date

$ 125.00

f. Acconnt Code {g. Form of Payment |b. Purpose Code

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

k. Required Remarks

001 Check O 10/11/2023 $ 125.00

22. GOTV - Poll Workers

$

4. Payee Information Add L1 - Remmove.

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Cbmments

(include city, state, & zip)

(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Pelitical Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendltures)

TAMJAXRAAH STUDIO LLC
5 BRIAR PATCH ROAD c. Level Registered (Specify)
NEWTON, NJ 07860 U Federal LI County:
[ state O Municipality: |e. Hection Sum to Date
3 330.00
f. Account Code |g. Form of Payment {h. Purpose Code [i. Date {mm/dd/'yyyy)|j. Amount k. Required Remarks
001 Debit Card A 10/17/2023 $ 20.00 | 34, Consultant Media
$
P,Twlmyﬁiafm . $ 1,645.00
[é: Total of ALL CRO-1318 p.gu R ,
(This line goes in line 1 3a of Detailed Summmy Page CRO-1100 if Operadng Expenses) $ 7.947.60

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

D - To Another Candidate .

A* - Media B* - Printing C*- F‘undrmsmg

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalies K* - Office Expenses Q* - Donation to Legal Fxpense Fund
0* Other

* Codes res

CRO-1310 NC.State Boar&ofEIectlons -

December 2009



Amendment

Disbursements pg 3 of _7_ DOves BENo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commmittes Full Namse (and Fond if applicable) L — - |2. 1D Nambér

THE GAYLOR FOR GOLDSBORO COMMITTEE

! Tﬁ!’d’mnemt (Plegse use gepargfe NG &, i".—i § for eaCn [¥pe of INSONISEmCH. o
Operating Expenses | | Contrlbutmns to Cand:dates/Polmcal Commlttces | | Coordinated Party Expend:tures
4; Paiyee Information e ﬁAdd U - Remove : ' '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & Zip)
ELIZABETH LEWIS
104 SOUTH ALABAMA AVENUE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 Federal L] County:
D State D Municipality: |¢. Bection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 10/17/2023 $ 150.00 |22. GOTV - Poll Workers
$
. Payee Informastion .~ . [ Add O Remove - -~ - -
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
NADINE MCEACHERN
206 GERALD LANE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 LY Federal L] County:
D State D Municipality: |e. Hection Sum to Date
$ 1,250.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy)]i. Amount k. Required Remarks
001 Check 0 10/02/2023 $ 600.00 |22. GOTV - Poll Workers
001 Check O 10/12/2023 b 100.00 |22. GOTV - Poll Workers
G Pupelaformetion [1Add [0 Remove R '
a. Full Name, Mailing Address & Phone b. Coordinated Commitite Name |d. Comments
I(mr_lnde city, state, & zip}
MEDIA PUBLISHING LLC
122 SOUTH BERKELEY BLVD ¢ Level Registered (Specify)
SUITE 3 D Federal D COUDty:
GOLDSBORO, NC 27534 0O state [0 Municipality: |e. Hlection Sum to Date
b 450.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
0ol Check A 09/27/2023 3 150.00 | 15. Print Media
001 Check A 10/23/2023 $ 150.00 ]15. Print Media - AD IN
I'HE BUZZL
S, Total only this Page R e k- 1,150.00
|6. Total of ALL CRO-1310 Pages el R e
(This line goes in line 13a of Detailed Summaq; Page CRO-1100 if Operating Expenses) $ 7.947.60
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expendtmres)
7. Parpase Codes (List detailed expenditure code in (h.yabove) SR
A* - Media B* - Printing C*- F\tndmsmg D - To Another Candidate
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
O* Other

CROJ_‘)’Iﬂ —— . NC State Board ofElecuons N . . ‘December 2009




Amendment

Disbursements pg _4_of _7 [Oves [RNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (snd Fund if applicable) - R - ‘ 2. ID Nomber
THE GAYLOR FOR GOLDSBORO COMMITTEE
3-1‘”‘0’“3“!‘3&““ l.‘(gj_.,-_;" 5S¢ )-}‘:J;‘ |ngte €N 7} y "‘.4:- i .:13;'1_.'_ IYpe of INSDUTSCINCH, L R
m Operating Expenses ) Contrlbutlons to Candldates/Pohtlcal Commlttecs | ‘ Coordmatcd Pany Expendnurcs
4. Payee Information T [ Add_[1  Remove SR
a. Full Name, Mailing Address & Phone b. Coordlnsted Committee Name d. Com ments
(include city, state, & zip)
KATURA MOORE
511 CARDINAL DRIVE ¢. Level Registercd (Specify)
GOLDSBORO, NC 27530 LI Federal LI County:
O state O Muwicipality: fe. Hection Sum to Date
$ 150.00
[£. Account Cede |g. Form of Payment |h. Purpose Code |i, Date {mm/dd/yyyy) !_]:imount k. Required Remarks
0o1 Check o 10/12/2023 $ 150.00 |22. GOTV - Poll Workers
$
a. Full Narm Mailmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DEMETRIUS MORGAN
116 WOODSIDE CIRCLE ¢. Level Registercd (Specify)
GOLDSBORO, NC 27530 Federal L County:
O sate O Municipality: [¢. Blection Sum to Date
5 150.00
f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
001 Check O 10/11/2023 $ 150.00 |22. GOTV - Poll Workers
$
4. Payee Informstion - S 0 Add ] ~Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
TARESSA ROBERTS
100 CROSSCUT PLACE c. Level Registered (Specify)
GOLDSBORO, NC 27534 L Federal L} County:
0O state O Municipality: [e. Hection Sum to Date
$ 150.00
|f. Account Code ig. Form of Paymeunt |h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount k. Required Remarks
001 Check o 10/16/2023 $ 150.00 |22. GOTV - Poll Workers
$
. Total ouly 'm"rge-" L R & 450.00
Toh;ofmmumragu o S e
(This line goes in line 13a of Detailed Summary Page CRO-1 100 {f Opemﬁng Expenses) $ 7.947.60
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7, Purpose Codes: (List detailed expenditure code in (h) above) "~ - A
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
Lok vd remarks field (k)

T NG State Board of Elections ' ! December 2000




. Amendment
Disbursements pg 5 of _7_ [Oves [Xno
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated Eﬂ ex__pcnditures

1. Committee Full Name (and Fundifapplicable)  ~~ ~ = =~ - ) : ZlT)Nu;lnr
THE GAYLOR FOR GOLDSBORO COMMITTEE
3-Wﬂ°ofl)ishﬂement (Please & separafe RO-1310 formes for cach (ype of Drsbuirsemcnt, L A
Operating Expenses tr Contnbutlons to CandldateslPohtlcal Commtttees | I Coordmated Party Expendltures
4. Payee Information . - DAdd ﬁ Remove DT s
la. Full Name, Mailing Address & Phone b Coordinated Commitice Name ]d. Com ments
(include city, state, & zip)
CYNTHIA ROBINSON
508 KING DRIVE c. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal LJ County:
O state O Municipality: {e. Hection Sum te Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check ¢ 10/13/2023 $ 150.00 | 22. GOTV - Poll Workers
$
4.P=yeelnlormthmi R ﬁAdd['] Remove _ R
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)
SW PROMOTIONS, LLC
601-A NORTH JAMES STREET ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 Federal L1 County:
O state O Municipality: [e. Hection Sum to Pate
$ 5,462.31
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
001 Check B 10/11/2023 $ 1,446.46 | 15. Print Media - YARD
$ SIGNS
4. Payee Information. L O Addﬁ  Remove - R
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DISHANDA WEEKS
206 KELLER WAY DRIVE ¢. Level Registered (Specify)
APT A-1 L] Federal O County:
GOLDSBORO, NC 27530 D State D Municipality: |e. Election Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm /dd/yyyy)|i- Amount k. Required Remarks
001 Check 0 10/16/2023 b 150.00 |22. GOTV - Poll Workers
$
. Totak aly this Page L e ':_ e B 1,746.46
k'ruuafmmo-lswm T -
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) . $ 7.947.60
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Caordinared Party Expenditures)
7 Pnrpou Codes (List detailed expenditure code in (h.)above) - g T
- Media B* - Printing C*- Fhldramng D - To Another Candidate
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
O* Other
CRO-1310 NC State Board of Electlons December 2009




Amendment

Disbursements Pe _6 of _ 7 [Oves [® No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
A

- Commmittes Full Name (and Fandif applicable) ~ 2. D Numbor
THE GAYLOR FOR GOLDSBORO COMMITTEE
3. Type of Disbursement (Please use separate CROI310 vpe of Disbursems
Operating Expenses [ ] Contnbutlons to Cand:datcslPohtlcal Commlttees D Coordmated Party Expendltures
4. Payee formation . - . ﬁAdd F Remove '~~~ oo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WANDA WEEKS
1401 ST. JOHN STREET ¢. Level Registered (Specify)
APTD L] Federal L] County:
GOLDSBORO, NC 27530 [ state O Municipality: |e. Rection Som te Date
$ 150.00
f. Account Code |g. Form of Payment |b. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
001 Check O 10/12/2023 $ 150.00 |22. GOTYV - Poll Workers
$
» Payee Information . "0 Add L[] Remove . R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ¢ Comments
(include city, state, & zip)
BRADRICK WILLIAMS
702 CLAIBORNE STRET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal LI County:
O state [J Municipality: [e. Bection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm /dd/yyyy)|j. Amount k. Required Remarks
001 Check O 10/11/2023 3 150.00 |22. GOTV - Poll Workers
3
4. Payeclalormation .~~~ []Add []_ Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
I include city, state, & zip)
JUDY WOOTEN
202 VINWOOD AVENUE ¢ Level Registered (Specify)
GOLDSBORO, NC 27530 LY Federal U County:
O state a Municipality: |e. Fection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (m ot /dd/yyyy) |j. Amount K. Required Remarks
001 Check 0 10/12/2023 $ 150.00 |22. GOTV - Poll Workers
$
S. Total only this Page. =~ = e R $ 450.00
6. Total of ALL CRO-1310 Pages RN
(This line goes in line 13a of Detailed S’ummmy Page CRO-IIM if Opemtmg Expenses) $ 7.947.60
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conmtrib to Candidates/Political Commy) ’ '
(1‘ his line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expend:ﬂres)
7. P pose Codes: (List detsiled expenditure code in (.) above) N L e
A* - Mmia B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O0* Other
* Codes rei red remarks Seld k)

ICRO-I310 — NC State Board of Elections. . — December 2000




Amendmeat

Disbursements g7 of _7 [dves [N
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures —_—
1. Commitiee Full Name (and Fund if spplicable) S N 2. 1) Number
THE GAYLOR FOR GOLDSBORO COMMITTEE
'm«mm‘t " .. 6D . i . 13210 '“-: b ; ‘_ paye of LR .;.".fx;",i.-:." ] : ) *
Operating Expensm D Contrlbutmnsto Candldates/Pohtlcal Commlttees | | Coordlnated Party Expendltures
a. Full Nan]: Maﬂmg Address & Phone b. Coordmated Committee Name jd. Comments
(Inciude city, state, & zip)
ZAZZLE INC.
1200 CHESTNUT STREET ¢. Level Registered (Specify)
MENLO PARK, CA 94025 Federal L] County:
O state [0 Municipality: {e. Hection Sum to Date
$ 114.77
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy}|i. Amount k. Required Remarks
001 Debit Card B 10/17/2023 b 73.33 | 15. Print Media
$
I@.Tomamcnmsmpag« R
(This line goes in line 13a of Detailed Summary Page CRO-I 100 ir Operadug Expenses) $ 7.947.60
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendimres)
7. Purpose Codes (Lmtdmiledemendmmcodem{h)above) ' SRR
A* - Media B* - Printing C* - Fundraising D- To Another Candidate
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
0* Other
* Codes d remarks field (k)

CRO-1310 ' e C St Board o Elections ' December 2009




Amendment

Aggregated Non-Media Expenditures Page _ 1 of _ | O Yes B No

Oitional form used to reirt NC Non-Media Eﬁnd'tures of $50 or less.

THE GAYLOR FOR GOLDSBORO COMMITTEE
- Amend  [bAcconst Code: |c. Form of Payment[d. Parpose Code Je- Date (mm/ddlyyyy). [t Amownt Iy Required Romarks
Add 001 Debit Card O 56. Charitable Donation
] Remove 10/17/2023 3 20.62
Add 001 Check 0 /1 22. GOTV - Poll
0] Remove 10/13/2023 $ 50.00 Workers
EI Add 0o Draft C 10/03/2023 $ 3.20 27. Payment PI‘OCCSSil'lg
] Remove Y |Fee
L] Add 001 Draft C 10/13/2023 $ 14.80 |27 Payment Processing
|_|:_J Remove ) Fee —
[4. Total only this Page T Ts 88.62
(This ine must be on line 14 of Detuiled Summary Page CRO-1100)

' ' D - To Another Candidate .

| G ~Polical Pa

§ J - Penalties Q* - Donations to Legal Expense Fund

0O* - Other |

* Codes require detailed exElanation in reguired remarks field (g)

CRO-1315 NC Satc Board of Elections "December 2009




In-Kind Contributions

Pg 1

Amendment

2 O ves No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committee Foll Name (and Fund if applieahle)

Use CRO-1215 if In-Kind Contributions were or will be reﬁmded wrthm 7 daxs

THE GAYLOR FOR GOLDSBORO COMMITTEE

3, Contributor Information -

"0 Add [J Remove

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

b. Type of Contributor

¢. Comments

Im Individual

RHONDA GAYLOR
310 WEST WALNUT STREET
GOLDSBORO, NC 27530

O Candidate

D Party

O racC

] Referendum

O Other Receipt Source

d. Hection Sum to Date

$ 1,354.06

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

PRIMARY ELECTION NIGHT GATHERING FOOD

10/10/2023 $

217.34

$

$

13, Contributor Information

" Add f ] Remove .

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) Individual
CHARLES PARSON GAYLOR IV [ Candidate
702 PARK AVENUE L3 Party
GOLDSBORO, NC 27530 O pac
(9]9) 273-3084 D Referendum d. Hection Sum to Date
O other Receipt Source
$ 2,577.15
fe. Description £ Date (mm/ddyyyy) |g. Fair Market Amouat
SPEEDWAY - POLL SNACKS 00/28/2023 $ 12.42
JERSEY MIKE'S - POLL WORKER MEALS 09/28/2023 $ 44.85
SMITHFIELD'S CHICKEN & BBQ - POLL WORKER MEALS 09/29/2023 $ 46.37
- Contributor liformation O Add [0 Remove - L
a. Full Name, Mziling Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
CHARLES PARSON GAYLOR IV O Candidate
702 PARK AVENUE O party
GOLDSBORO, NC 27530 O rac
(919) 273-3084 O Referendum d. Bection Sum to Date
[ Other Receipt Source
$ 2,577.15
¢. Description {. Date (mm/dd/yyyy) |g. Fair Market Amount
CARLIE C'S - POLL SNACKS 10/02/2023 $ 48.70
KFC-POLL WORKER MEALS 10/05/2023 $ 33.59
STAPLES - OFFICE SUPPLIES - STICKERS 10/09/2023 $ 24.54
4. Total only this Page oo $ 427.81
5. Totslof ALLCRO-1510 Pages. ; | 135.03
mhmummlnfmmmmmm) ’

CRO-1510

NC State Board of Elections

December 2007




Amendment
In-Kind Contributions pg 2 of 2 DOvyes K No
Use this form to report non-monetary contributions, donations, gpods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded wrthm 7 days.

1. Committee Full Name (and Fund if applicahle). - LT o 2. D Namber -
THE GAYLOR FOR GOLDSBORO COMMITTEE
3. Contributor Information: B " [J Add ] Remove o
a. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) m Individual
CHARLES PARSON GAYLOR 1V O Candidate
702 PARK AVENUE O Party
GOLDSBORO, NC 27530 0 pac
(919) 273-3084 O Referendum d. Hection Sum to Date
O Other Receipt Source
$ 2,577.15
e. Description f. Date (mm/dd/yyyy) (g.Fair Market Amount
GOTV - EZTEXTING.COM 10/10/2023 $ 2871
CHICK-FIL-A - POLL WORKER MEALS 10/10/2023 $ 271.24
GOTV - EZTEXTING.COM 10/19/2023 $ 90.38
3. Contributor Information. _ — . Ll Add O Remove. . . . .
a. Full Namec, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) m Individual
CHARLES PARSON GAYLOR IV L] Candidate
702 PARK AVENUE O Party
GOLDSBORO, NC 27530 O pac
(919) 273-3084 O Referendum d. Hection Sum to Date
D Other Receipt Source
$ 2,577.15
e. Description f. Date {(mm/dd/yyyy) |g. Fair Market Amount
GOTV - EZTEXTING.COM 10/21/2023 $ 26.35
$
3
3. Contributor Information . L1 Add LJ Remove. .
fa. Full Name, Mailing Address & Phone b. Type of Coatributor ¢. Comments
(inctude city, state, & zip) T ndividual
FREDERIC MCCALL 11l O Candidate
120 DOBBS PLACE L] Party
GOLDSBORO, NC 27534 O pac
[ Referendum d. Hection Sum to Date
Other Receipt So
O oOther Receipt Source $ 940,54
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TENTS AND CHAIRS FOR POLLS 10/10/2023 $ 340.54
3
$
4. Totalonly thisPage -~~~ R I 707.22
.Totalof ALLCRO-1510 Pages . | 135,03
ﬂwmmuum nnfmammmmuw T

CRO-1510 NC Statc Board of Elections ' December 2007




Outstanding Loans

Use this formto teport any outstand:ng loans received dunng a previous reportmg penod and until the loan is paid in full

g _ 1 of 1

Amendment

[ ves No

1. Connmittee Fuil Nm(mﬂl?ndifmlicable)

‘2. D' Number

THE GAYLOR FOR GOLDSBORO COMMITTEE

3. Lender Information

11 Add [J Remove .

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

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES PARSON GAYLOR 1V
702 PARK AVENUE
GOLDSBOROQ, NC 27530

(919) 273-3084

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

COMMUNITY CARE OF
NORTH CAROLINA, INC.

01/10/2023

f. End Date (mm/dd/yyyy)

jg. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 500.00

S 500.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

ﬁ Add L1 Remove .

rn Full Name, Mailing Address & Phom:
(include city, state, & zip)

b. Job Title/Profession

d.Commentis

ATTORNEY

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORQO, NC 27530

(919) 273-3084

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/20/2023

COMMUNITY CARE OF
NORTH CAROLINA, INC.

f. End Date (mm/dd/yyyy)

le. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

% $ 1,500.00 1 $ 1,500.00
k. Full Name of Lending Institution |. Loan Number
|4. Total only this Page i$ 2,000.00
8. Totalof ALLCRO—IM Pages e - § 2 000.00
(ki Biné wzint be o Hne 21 afwmm am-mo) T
NC State Board of Elections December 2007

CRO-1430




