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 fonms.
Do not use this formto update information.

1. Committee Information

la. Full Name ¢, [D Number

PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL \{ M Z_g @

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

503 CARDINAL DRIVE
GOLDSBORQ, NC 27534

01/24/2024

¢. Phone Number

(919) 584-5814

2. Report Year |3, Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5, Treasurer Full Name

2023 10/24/2023 12/31/2023 PHYLLIS MERRITT-JAMES
6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)
[X] Candidatc Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O racC O  Organizational [] Organizational [0 Organizationat
[] Referendum [ Legal Expense Fund [  Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Fina!
[0 "Booster Fund" []  Preclection O Second [] supplemental Final
{7] Building Fund [0  Pre-runoff | Third [J Annual
[ Presidential Election Year Candidates Fund Semi-annual [ Fourth O &Jeﬁl
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual E Cf’:“ v
= Year End O Mid Year 10.8 i
[ Other: O Final 0O Year End
|8. Number of Fundraisers this Report O  Special [] Final JAN
O speci 252
0 Special 24
3. Account Information 3. Account Information ﬁv
a. Financial Institution Full Name a. Financial Institation Full Name
NORTH CAROLINA COMMUNITY FEDERAL CREDIT {NORTH CAROLINA COMMUNITY FEDE
UNION CREDIT UNION
tb. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN EXPENSES PMI4D5C CREDIT UNION FEE TO PMI4D5S
JOIN SO CAN HAVE
d. Period Begin Balance CHECKING ACCOUNT d. Period Begin Balance
b 543.40 $ 1.00

CERTIFICATION
I certify that the Commiittee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. T further certify that this report is conplete,m/m_c_ﬁdconect and that Mfave bgen ed’by the NC State Board
) AN ; 4
T Printéd Name of Signer /X Sgnature of Appointed Tf
FOR OFFICE USEONLY = v

. i . Delivery Method
Date Received: 0l ' 25 ';ﬂlg Employee: Lii [] Normal Mail

O Registered Mail

o 01/24/2024
Date

Date Postmarked: Employee: B Hend Detivered
i Filed
Date Scanned: Employee: [ Electronically File
i h ived
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 Oganization !CRO-Z]OOA-E! to make committee changes. ‘

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [ No
_Use this formto surnmarize all disclosure reemting formms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY
COUNCIE,

2023 Year End Semi-Annual

VK12 B

Start of Election Cycle: January 1, __ 2023 Re;:u'.’::;,i:ﬁ od Elogntgi;de
4) Cash on Hand at Start 3 4799.19 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ $ 150.00 | $ 630.00
6) Contributions from Individuals (CRO-1210) | § 320.00 | $ 14,640.26
7) Contributions from Political Party Committees {CRO-1220} | § 200,00 | § 200.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 ($ 0.00
9) Loan Proceeds (CRO-1410) } § 000 |$ 1,000.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 1|% 847.23
t 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) [ § 000} % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) 1 § 0.00 | $ 0.00
11¢) Outside Sources of Income {CRO-1250} ] § 0.00 |8 0.00
11d) Legal Fxpense Fund- Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 000 |3 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 1ie) | § 67000 | § 17,317.49
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 429274 | $ 12,796.41
13b) Contributions to Candidates/Political Committees (CRO-1310) 3 600.00 | § 600.00
13c) Coordinated Party Expenditures (CRO-1310) | $ 0.00 |3 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 56.14 | $ 351.51
5) Loan Repayments (CRO-1420} | § 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 00018 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 % 3,049.26
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 4,948.88 | $ 16,797.18
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 1 § 52031 | § 520.31
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1,000.00
2) 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-1716} | § 000 |8 0.00
6) Forgiven Loans {CRO-1440)| § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 ; $ 0.00
k8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 'NC State Board of Elcctions Augst 2008




Amendment

Aggregated Contributions from Individuals  page _ 1 or _1_ DOves [ENo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL .. =
et lkelz5e
3. Contribator Information
Ja. Amend b. Account Code jc. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
Add PMJ4D5C Check
[J Remove 10/26/2023 $ 50.00
L Add PMJ4D5C Check
[ Remove 10/26/2023 $ 50.00
Add PMJ4D5C Electric Funds Tran
] Remove 10/24/2023 $ 50_00
4. Total only this Page $ $150.00
5. Total of ALL CRO-1205 Pages $ $150.00
{This line must be on line § of Detalled Summary Page CRO-1100) )

CRO-1205 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg 1 of 2

Amendment

D Yes X ~o

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

{include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2, ID Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL \/’ K iz
Bo
3. Contributor lnformation O Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NOT EMPLOYED

PAULA BRYANT
2 HELLEN COURT
DURHAM, NC 27704

¢. Employer's Name/Specific Field
NOT EMPLOYED

c. Hection Sum to Date

5 70.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description }. Date (mm/ddfyyyy) k. Amount
O PMJ4DSC | Electric Funds Tran 11/03/2023 $ 70.00
a $
O $

3. Contributor Information

0] Add LJ Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

PATRICIA BURDEN
1500 KING DRIVE

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27534

NONE

GOLDSBORO, NC 27530 NONE
¢. Hection Sum to Date
5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 PMIJ4DSC Check 10/31/2023 $ 100.00
O $
O $
3. Contributor Information O Add [O Remove
s. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
LARRY JAMES
503 CARDINAL DRIVE <. Employer's Name/Specific Field

e. Hection Sum to Date

$ 5,100.00

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

O PMJ4D5C Electric Funds Tran 10/25/2023 $ 100.00

(] $

(| $
4. Total only this Page $ 270.00
5. Total of ALL CRO-1210 Pages $ 320.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} '

CRO-1210

s A
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _2  of 2 DOves @
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Comunittee Full Name (and Fund if applicable) 2.1ID Number

PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL

VEAZGp

3, Contributor Information

O Add L[] Remove

f2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(inctude city, state, & zip) COLLEGE ADMINISTRATOR
MICHAEL MCLAMB
1269 BROOKHILL DRIVE <. Employer's Name/Specific Field
CLAYTON, NC 27520 WAKE TECH COMMUNITYN
COLLEGE e. Hection Sum to Date
$ 75.00
f. Prior {g. Account Code |b. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X PMI4D5C Electric Funds Tran 10/12/2023 $ 25.00
0 PMIMDSC | Electric Funds Tran 11/12/2023 $ 25.00
O | Pwepsc | BlectricFunds Tran 12/12/2023 $ 25.00
4. Total only this Page $ 50.00
5. Total of ALL CRO-1210 Pages ; 190,00

CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees pg _ 1 o _! [Oves Ao
Use this form to report contributions from a political party
1. Committee Full Name {(and Fund if applicable) 2. ID Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL k D
YKIz 8¢

3. Contribator Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip) Wayne County
WC SENIOR DEMOCRATS

P.OBOX 11234
GOLDSBORO, NC 27534

¢. Hection Sum to Date

$ 200.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
PMJ4D5C Check 10/28/2023 $ 200.00
$
$
4. Total only this Page $ 200.00
5. Total of ALL CRO-1220 Pages $ 200,00
(This line must be on Hne 7 of Detailed Summary Page CRO-1100) ’
CRO-1220 NC State Board of Elections April 2007




. Amendment
Disbursements Pg 1 of 1 O ves [XNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL iy
YKEIZ 8w
3. Type of Disbursement as. rate CR 10 r each type of Di; e
Operating Expenses m Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{inciude city, state, & zip)
COMMITTEE TO ELECT RAYMOND SMITH JR
(MAYOR OF GOLDSBORO) ¢. Leve!l Registered (Specify)
P.0. BOX 10772 LI Federal LI County:
GOLDSBORO, NC 27534 O sate ¥ Municipality: [e. Bection Sum to Date
3 600.00
f. Account Code |g. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
PMJ4D5C Check 0 11/067/2023 $ 600.00 |IN-KIND. WATCH
$ PAKTY/FOUOUL)
5. Total only this Page $ 600.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1106 if Operating Expenses) $ 600.00
(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 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
O* Other

* Codes MEE re detailed eganaﬁon in r&ired remarks field (k)

‘CRO-1310 NC Statc Board of Elections December 2000




Amendment

Disbursements Pe 1 of 3 [Dves [ENo

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

1. Committee Full Name (and Fund if applicable) 2. YD Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL Lﬁ 5
254
3. Type of Disbursement (! 5 1316 fo of Disburs.
g Operating Expenses 1 1 Contributions to Candidates/Politicat Committees ] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inciude city, state, & zip)
KARENA ATKINSON
353 WEAVER RD ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Feceral L] County:
O state O Mumicipatity: (e. Bection Sum to Date
$ 1,200.60
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddyyyy)|j. Amount k. Required Remarks
PMI4D5C Check O 11/08/2023 b 150.00 | SOCIAL MEDIA/WEB
PMI4DSC Check o 1162023 |8 900.00 |CAKPAIGN MANAGER
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
CURTIS MEDIA GROUP
2581 US HWY 70 WEST ¢. Levet Registered (Specify)
GOLDSBORO, NC 27530 O Federat O County:
[0 state 7 Municipality: [e. Bection Sum to Date
$ 2,005.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
PMI4DS5C Check A 11/24/2023 $ 2,005.00 |[RADIO COMMERCIAL
5
4. Payee Information [O0Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DUNKIN DOUGHNUTS
500 NORTH BERKELEY BLVD ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L] Federal L County:
O sate [J Municipality: [e. Rection Sum to Date
$ 70.42
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j. Ameunt k. Required Remarks
PMJAD5C Debit Card O 11/04/2023 $ 70.42 [COFFEE WITH A
$ CANDIDATE
5. Total only this Page $ 3,125.42
}6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4292 74
(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 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 - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

* Codes require detailed explanation in ired remarks field -
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 2 of 3 O Yes Xl ~No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL j ) -
d AV AV
3. Type of Disbursement separat r each type o
E Operating Expenses L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information dAdd 0 Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name {d. Comments
(include city, state, & zip)
GOLDSBORO DAILY NEWS
2581 US HWY 70 WEST ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L3 Federal O Comnty:
O state [0 Municipality: [e. Blection Sum to Date
$ 350.00
f. Account Code |g. Form of Payment |h. Purposec Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
PMI4DS5C Check A 10/31/2023 $ 350.00 |ON LINE CAMPAIGN AD
b
4. Payee Information 0Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ROBBIE JONES PRODUCTIONS
1509 NOBLE CREEK LANE ¢. Level Registered (Specify)
RALEIGH, NC 27610 Federal L] County:
0O sate [0 Municipality: {e. Hlection Sum to Date
$ 500.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
PMJ4D5C Check A 11/05/2023 $ 500.00 { VIDEOGRAPHY
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
STAPLES
BERKELEY BLVD ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L] Federal Ll County:
O state [0 Mumicipality: |¢. Bectien Sum to Date
$ 100.30
f. Account Code [g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
PMJ4D5C Debit Card 0 11/02/2023 $ 100.30 { COFFEE WITH A
$ CARDIDATE MATERIALS |
IS. Total only this Page $ 950.30
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 429274
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 3¢ 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
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed egmﬁon in required remarks field (k) -
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 3 of _3 DOves B No

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

1. Commitiee Full Name (and Fund if applicable) 2. 1D Number
PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL v ILj Z K%?
3. Type of Disbursement {1 rms for each type of Di ment,)
Operating Expenses I Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
WALMART
SPENCE AVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L] Federal LI County:
O state [0 Municipality: je. Hlection Sum te Date
$ 255.19
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
PMI4DSC Debit Card 0 11/06/2023 $ 217.02 |PASTOR ROUNDTABLE
$
5. Total only this Page 3 217.02
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.292.74
(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 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field -
CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

Opt

pr—
7
i

B

i

jonal form used to report NC Non-Media Expenditures of $50 or less.

Amendment

O Yes

Kl No

PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL v - lz/ g 5
3. Payee Information Y
a. Amend |b. Account Code |c. Form of Paymeat |d. Porpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Add PMI4DSC Electric Funds Tran |O 10/24/2023 $ 208 FEES FOR ACT BLUE
] Remove
Add PMJ4DSC | Electric Funds Tran | O 10/25/2023 g 3.93 |ACT BLUE FEE
[0 Remove
Add PMI4D5C Electric Funds Tran | O 11/03/2023 $ 2.82 ACT BLUE FEE
] Remove
Add PMI4DSC | Electric Funds Tran |O 11/12/2023 $ 1.16 |ACT BLUE FEE
1 Remove
L1 Add PMJ4DSC | Electric Funds Tran |0 12/12/2023 s { 16 /ACT BLUE FEE
D Remove
L] Add PMJI4D5C Electric Funds Tran |C 11/07/2023 3 0.23 INTERNATIONAL
1 Remove FEE
Add PMMDSC | Electric Funds Tran | O 11/07/2023 $ 29.00 (MY QR CODE
[ Remove FUNDRAISING
Add PMI4DSC Electric Funds Tran |O 1 1/19/2023 $ 7.88 NAME CHEAP FOR
L Remove WEBSITE
rn_Add PMIDSC Electric Funds Tran (O 12/18/2023 $ 7.88 WEBSITE
E] Remove
4. Total only this Page $ 56.14
S. Total of ALL CRO-1315 Pages $ 56.14

CRO-1315

{(This line must be on line 14 of Detailed Summary Page CRO-1100)

G - Political Party

D - To Anoth

rC

i z i

- Donatlnéw to Leal Ebélis;e Fund

* Codes require detailed ex lahatnon in required remarks field (g)

NC State Board of Elections

December 2009




QOutstanding Loans

Pg i of

1 D Yes

Amendment

No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicabie)

2. D Number

PHYLLIS MERRITT-JAMES FOR DISTRICT 5 CITY COUNCIL

YEIZ B

3. Lender Information

O Add L[] Remove

la. Full Name, Mailing Address & Phone
(imclude city, state, & zip)

b. Job Title/Profession

d. Comments

FAMILY NURSE

PHYLLIS MERRITT-JAMES
503 CARDINAL DRIVE
GOLDSBORO, NC 27534

PRACTITIONER

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/24/2023

(919) 584-5814 NORTH CARQLINA
NEPHROLOGY f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% | NONE $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution 1. Loan Number
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1430 Pages $ 1.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) e

CRO-1430

NC State Board of Elcctions

December 2007




