. Amendment
Disclosure Report Cover }|:'|n T.,sm"m 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. Full Name
THE GAYLOR FOR GOLDSBORO COMMITTEE

b. Mailing Address {include City, State and Zip Code) d Date Filed
702 PARK AVENUE
GOLDSBORO, NC 27530 01/25/2024

¢. Phone Number

(919) 273-3084

2023 10/24/2023 12/31/2023
Candidate Campaign ] Party Municipal State/County Referendum
[0 Joint Fundraiser [ pac O  Organizational |[.] Organizational [0 Organizational
[ Referendum Legal Expense Fund [[]  Thirty-five day Quarterly [J Pre-referendum
T Tvpe of Rgnel (7 opplioohie, heckamsy. - ]  Pre-primary 0 Fist [] Final
[ "Booster Fund" O  Pre-election O Second [O Suwplemental Fina
] Building Fund 1  Prermoff ] Third [J Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O special
[0 NC Public Campaign Financing Fund n Mid Year Semi-annual
X Year End O Mid Year 16, Specisl Resard Nt
[ Other: [0 Fina ] Year End
O Special O Fina
O Special

a. Financial Institution Full Name

a. Financial Institution Full Name

NORTH CAROLINA COMMUNITY FEDERAL CREDIT R ECE 'V E D

UNION A A fps —

b. Purpose ¢. Account Code b. Purpose vy L;B%ccount Code

GENERAL OPERATING 001 AN 2 6 04

ACCOUNT
d. Period Begin Balance d. Period Begin Balance
b} 0.00 B} : 5

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 aniyd that [ have been trained by the NC State Board

éf@,{c/ £ Gy lo, T W 01/25/2024

Printed Name of Signer /- Signature of ApPointed urer Date
FOR OFFICE USE ONLY ,

_— , ) ’Df( Delivery Method

Date Received: | ] Aol Y Employee: O Normai Mail
. [0 Registered Mail
Date Postmarked: Employee: Hand Delivered
X i iled

Date Scanned: Employee: Electronically File
Date Data Entered: Employee: OJ Signer has not received

mandatory trainiEL_
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 Oves [X Mo
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
THE GAYLOR FOR GOLDSBORO COMMITTEE 2023 Year End Semi-Annual
. Total this Total this
: 2023
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 4,678.09 | § (.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) ( $ 100.00 | 3 1,277.00
6) Contributions from Individuals (CRO-I210) | § 441853 | % 45,446.06
7} Contributions from Political Party Committees (CRO-1220) | § 000 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) ( § 000 (% 0.00
9) Loan Proceeds (CRO-1410} | § 0.00 | § 2,000.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) [ § 0.00 | % 0.00

§ 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ 000 (% 0.00
11b) Contributions from Not-For-Prefit Organizations (CRO-1256}| § 000 | $ 0.00
11¢) Qutside Sources of Income (CR0-1250) $ 0.00 (% 0.00
11d) Legal Expense Fund - Other Sources (CRO-UM). $ 000 (% 0.00
11e) Exempt- Purchase Price Sales (CRO-1265} | § 000 (3% 0.00
12} TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11€) | § 451853 % 48.,723.06

EXPENDITURES
i 3) Disbursements

13a) Operating Expenditures (CRO-1310) [ § 6,025.86 | $ 43,826.94
13b) Contributions to Candidates/Political Committees (CRO-1318)( § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | % 0.00

4) Aggregated Non-Media Expenditures (CRO-I 1s5)t 8 19035} % 583.18
tS) Loan Repayments (CRO-1420) | § 000 |$ 0.00
i6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
{7) In-Kind Contributions (cro-1510) | § 26853 | $ 1,601.06
| 8) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14, 15, 16 and 17) $ 6,484.74 | $ 46,011.18
1 9) Cash on Hand at End {Add lines 4 and 2 together, then subtract line 18) | § 2,711.88 % 2,711.88

ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 2.000.00
.2) Debts and Ohligations owed by the Committee (CRO-1610) 1 § 0.00

3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

4) Account Transfers Within the Committee (CRO-172 é) $ 0.00

5) Administrative Support (CRO-1710}( $ 000 |8 0.00
P6) Forgiven Loans (CRO-1440) [ § 000 % 0.00
7) 48-Hour Notice Reports Sum (crO-2220) | § 0.00 | s 0.00
p8) Contributions to be Refunded ) ) (CEO-IZI s 0008 0.00
CRO-1100 NC State Board of Elections Augist 2008



Amendment
Aggregated Contributions from Individuals pye _ 1 of _! DOves BN

Optional form used to report NC Contributions From Individuals of $50 or less

————
S I S

Ty

N i w il
o

THE GAYLOR FOR GOLDSBORO COMMITTEE

V—— -
e g

2. Amend b, Aecount Code |c. Form of Payment [d. In-Kind Description | e. Date (mm/dd/yyyy)

E Add 001 Check 10/24/2023 5 50.00
Eemova

U A« 001 Check

0 . 10/24/2023 5 50.00

4. Total only this Page S $100.00

5. Total of ALL CRO-1205 Pages s $100.00
(This Line must be on line 3 of Derailed Swmmary Page CRO-1100) 1 '
CRO-1205 XNC State Board of Elactions April 2007




Contributions from Individuals

Amendment

Pg 1 of 3 O ves Ne
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

S

a0

a, Full Name, Mailing Addresz & Phone b, Job Tide/Profession d. Comments
(include city, state, & zip) INO PROFESSION OR JOB
BUD ANDREWS TITLE
717 S. CRESCENT DRIVE c. Employer's Name/Specific Field
SMITHFIELD, NC 27577 NOT WORKING
e. Flection Sum to Date
§ 100.00
f. Prior |£. Account Code |b. Form of Payment |i. In-Kind Description j. Date {mm/dd'yyyy) k Amount
0 001 Check 10/25/2023 S 100.00
O 5
O 5
ik e Add . ] Remove 10
a. Full Name, Maiting Address & Phone b. Job TitleProfession
(include city, state, & zip) INO PROFESSION OR JOB
THOMAS BELL TITLE
408 TRYON DRIVE ¢, Imployer'zs Name/Specific Field
GOLDSBORO, NC 27530 NOT WORKING
e. Flection Sum to Date
) 100.00
f. Prior |z Account Code |b. Form of Payment |1 In-Kind Description j- Date (mmidd/yyyy) k. Amount
0 001 Check 10/24/2023 5 100.00
O 5
O S
5. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXEC. DIRECTCR
SONJA EMERSON XCEPTIONAL CHILDREN
1006 EAST MULBERRY STREET ¢. Employer's Name/Specific Field
GOLDSBORQ, NC 27530 WAYNE COUNTY PUBLIC
SCHOOLS &, Flection Sum to Date
5 250.00
f. Prior | 2. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiy3yy) k. Amount
O 001 Check 10/24/2023 g 250.00
O S
O 3
5 450.00
5 4,418.53
CRO-1210 NC St.a.te Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

Pg _ %

of 5

Amendment

D Yes No

a. Full Name, Mailing Addresz & Phone

T T Prefensine

4. Comments
(include city, state, & zip) TEACHER
RHONDA GAYLOR
310 WEST WALNUT STREET ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530 WAYNE COUNTRY DAY
SCHOOL e, Flection Sum to Date
3 2,104.06
. Prior 2. Account Code |h, Form of Payment |i. In-Kind Deseription i Date (mm/ddiyyyy) k. Amount
O 001 Check 11/06/2023 3 750.00
O S
5

GOLDSBORO, NC 27530
(919) 273-3084

h T ot L 2 - Ve -
3. Full Name, Mailing Addrezs & Phone b. Job 'l':tleimeesswn
(include city, state, & zip) [ATTORNEY
CHARLES PARSON GAYLOR IV
702 PARK AVENUE © Employer's Name/Specific Field

COMMUNITY CARE OF

NORTH CAROLINA, INC.

e, Election Sum to Date

5 2,695.68
f. Prior |z. Account Code |b. Form of Payment |i. In-Kind Description i- Date (mm'ddiyyyy) |k Amount
O 001 In-Kind FOOD LION - POLL 10/27/2023 5 40.24
SNACKS
| 001 In-Kind CARLIE C'S - POSTAGE 10£27/2023 % 68.23
STAMPS
0O 001 In-Kind CIRCLE K - POLL SNACKS 10/30/2023 5 10.06

a. Full Name, Mnlmg Addreﬂ & leue b. Job Tnﬂﬂ?mfmon.
(include city, state, & zip) BUSINESS DEVELOPER
WALTER HEATH
103 LEAFWOOD DRIVE c. Imployer's Name/Specific Field
GOLDSBORO, NC 27534 HEATH INVESTMENT
GROUP, INC. e. Election Sum to Date
5 500.00
f. Prior |z. Aecount Code |bh, Form of Payment |i. In-Kind Dezeription j. Date (mm/dd'vyys) k Amount
O 001 Credit Card 10/31/2023 5 500.00
O 5
b
g 1,368.53
5 4.418.53

CRO-1210

" NC State Board of Elections

April 2007




Amendment
Contributions from Individuals

Pg _ 2 of 3 D Ye: Bl No
Use this form to report individual contributions over 53¢ or contnbutions under 550 if form CRO 1205 15 not used
ﬁ Y - X 4 iyl " L 25

LMo gt
Cp ol i Ve T :
by ;

SN et
E

THE GAYLOR FOR GOLDSBORO COMMITTEE

e

il

i et
a. Full Name, Mailing

L=

& Phone -

b. Job Title/Profession
(include city, state, & zip) TTORNEY
TOMMY JARRETT

1607 EVERGREEN AVE
GOLDSBORO, NC 27530

¢ Employer's Name/Specific Field
Dees, Smith, Powell, Jarrett,

Dees & Jones, LLP e. Election Sum to Date
3 100.00
£, Prior |g. Account Code |b. Form of Payment i In-Kind Description j Date (mm/ddiyyyy) k. Amount
| 001 Credit Card 10/24/2023 5 100.00
5
5
L[l #da: [hRemove ™
a, Full Name, Mailing Address & Phone b. Job Title/Profession
{include rity, state, & zip) [PRESIDENT
ANDREW JERNIGAN
1204 PARK AVENUE B . Employer's Name/Specific Field
GOLDSBORO, NC 27530 JERNIGAN FURNITURE
e. Election Sum to Date
5 350.00
£ Prior |z Account Code | Form of Payment |i In-Kind Deseription 3 Date (mm/dd/yyyy) k Amount
O 001 Credit Card 10/24/2023 S 250.00
O 5
O S
3 Cotity SR O Add DhRemove = = -
a, Full Name, Mailing Address & Phone

b. Job Title/Profession 4. Comments
{include city, state, & zip) EVELOPER
STEVE KEEN
412 NC HWY 581 SOUTH

GOLDSBORO, NC 27530

¢, Imployer's Name/Specific Field

ADAIRLLC
e. Election Sum to Date
s 200.00
£ Prior | Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd'yyyy) k Amount
O 001 Check 10/25/2023 S 200.00
O S
5
1S 550.00
s 4,418.53
CRO-1210 NC State Board of Elsctions

April 2007



Contributions from Individuals
Use this form to repott indivi

Pg 4 of

THE GAYLOR FOR GOLDSBORO COMMITTEE

5
dual contributions aver $30 or contributions under 530 f form CRO

Amendment
O ves Kl No

1205 is not used

T

i
2. Full Name, Mailing Address & Phone b Job Title/Prafeasion d. Comments
(include city, state, & zip) SPEECH AND LANGUAGE
NANCY MCCALL ATHOLOGIST
205 GLEN OAK DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 HEAD START
e. Election Sum to Date
3 150.00
f, Prior |=. Account Code |B. Form of Payment |i. In-Kind Description 1. Date (mm/ddyyyy) k Amount
O 001 In-Kind CANDIDATE MEET AND 10/24/2023 5 150.00
GREET
O S
S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INO JOB TITLE OR
JOANNE ROBERTS ROFESSION
2003 MCLAIN STREET e. Employer's Name'Specific Field
GOLDSBORO, NC 27534 NOT WORKING
e, Election Sum to Date
5 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deacription i Date {mmidd/yyyy) k. Amount
O 001 Check 10/24/2023 5 100.00
O S
S
— b. Job Title/Profession d. Comments
(include city, state, & zip) [VICE PRESIDENT/CMO

JOHN SEEGARS
102 Wackena Point Road

¢ Imployer's Name/Specific Field

GOLDSBORO, NC 27534 SEEGARS FENCE COMPANY
e. Election Sum to Date
5 800.00

f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Description i. Date {mm/dd/yyy¥) k. Amount

O 001 Check 11/06/2023 S 800.00

a s

a S

i I 1,050.00
N 4,418.53

CRO-1210 NC Stata Board of Elactions April 2607




Contributions from Individua

Use this form to repott individual conmbuuons over 350 or conm"bunnns undef 5§50

Is 5 5

Pe of

1f form CRO 1205 is not used

Amendment

O ves No

2. Full Name, Mailing Address & P]mne b. 305 'Iitle.Meuion 4. C::ﬁ:nta
(include city, state, & zip) NO JOB TITLE OR
WES SEEGARS PROFESSION
743 LAKE WACKENA ROAD ¢ Employer’s Name(Specific Field
GOLDSBORQO, NC 27534 NOT EMPLOYED
e, Flection Sum to Date
5 1,000.00
f. Prior |z Account Code [h, Form of Payment  |i In-Kind Description j. Date (mm/dd'yy»y) k Amount
0 001 Credit Card 11/06/2023 S 500.00
O 5
O S

Add ' [1 Rentove

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

b. Job Tltlef?mfmon

PHYSICIAN

DAVID TAYLOE JR
1406 E. MULBERRY STREET

«. Employer's Name/Specific Field

GOLDSBORO, NC 27530 GOLDSBORO PEDIATRICS
&, Election Sum to Date
S 500.00
f. Prior |g Account Code |h. Form of Payment |i. In-Kind Deacrigtion i, Date (mm'dd/yyyy) k. Amount
O 001 Check 11/02/2023 S 250.00
O S
S

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

[ b, Job Txtle@ml‘emon

¢ JOB TITLE OR

CHARLOTTE MAXWELL WEAVER
300 GLEN OAK DRIVE
GOLDSBORO, NC 27534

ROFESSION
c. Employer's Name/Specific Field

NOT WORKING

e. Flection Sum to Date

i
CRO-1210

5 250.00
f. Prior |z Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd’yy¥y) k Amount
O 001 Check 10/24/2023 3 250.00
O S
O 3
5 1,000.00
s 4.418.53

WC State Board of Elactions

April 20607




i Amendment
Disbursements Pg 1 of _7 DOves RN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political
committees and coordinated arty exp enditures

i

dinatad Pzrtw Expenétturﬂs

b. (foofdm:teqi Cn;::ﬁ;ﬂeé Name d. Comments
BEA APPLEWHITE
205 VINEWOOD AVENUE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 Ll Fadent O Covary:
O sta O Municipality: |e, Flection Sum to Dare
5 300.00
f. Account Code |¢, Form of Payment {h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarka
001 Check O 11/10/2023 5 150.00| 22. GOTV - Poll Workers
5
: s “[Jadd OO Remove. -~ .+ =07
a. Full Name, Mailing Address & Phone b Comimate& Committee Name |d. Comments
{include tity, state, & zip)
CLIFTON BROADHURST
101 ROSEMARY CT. ¢. Level Regiztered (Specify)
DUDLEY, NC 28333 L Fedeat L' County:
O state O Municipality: [e. Election Sum to Date
5 5,050.00
f. Account Code |=. Form of Payment |b. Purpose Code i, Date (mmidd/yyyy) |i. Amount k Required Remarks
001 Check O 11/06/2023 S 150.00| 36. Consultant-GOTV
001 Check ] 11/08/2023 S 150.00( 36. Consultant-GOTV
a. Full Name, g Address & Phone h b. Coonhnated Committes Name el. Cnmmenta
(include city, state, & zip)
CLIFTON BROADHURST
101 ROSEMARY CT. ¢, Level Registered (Specify)
DUDLEY, NC 28333 L} Fadeaal L Couney:
O state [ Municipatity: {e. Flection Sum to Date
) 5,050.00
f. Account Code |2, Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) [i. Amount k Reguired Remarks
001 Cash 0 12/20/2023 ) 100.00] 36. Consultant-GOTV

5

550.00

fTIm Ime goes in fine 1 3 (= of Da'mﬂm' S:rmmxj Page (’RO—H 00 rf Opemrmg Expam.ﬂ) -5
(This line goes in kine 136 of Detntled Summnary Page CRO-1100 of Contrib to Candidates’Polineal Comny) | \
(This line goes i line 13c of Detailed Summery Page CRO-1100 if Coordinamd Party Expenditures)

6,025.86

A* - Media 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

CRO—I.?IOH — - NCStateBw;ofEle&iuﬁa — DecemberZ




Disbursements

committees and coordinated

Amendment
Pg _2 of 7 Oves B X

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

penditures

2. Fuﬁ Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated c;;.;..'.;m Name

CALLFIRE, INC.
1410 2ND STREET #200
SANTA MONICA, CA 90401

¢. Level Registered (Specify)

O Fadent LI countw:
_g____State a Municipality: |e. Election Sum to Date
5 35417
£. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mmidd/yyyv) |j. Amount k Required Remarka
001 Debit Card 0 11/08/2023 3 304.17| 23. GOTV - Phone Calls
S
a. Fuﬁ Name, Mailing Add.tess & Phom:

(include city, state, & zip)

h. Com'dmlted Conumttee Name

JAYLA COATES
506 KING DRIVE
GOLDSBORO, NC 27530

. Level Registered (Specify)

L' Fedena! LI Couaty:
O state [] Municipatity: |e. Election Sum to Date
5 200.00
f. Account Code |g. Form of Payment |b. Purpoze Code |i. Date (mmdd/yvyyy) |j. Amount k. Required Remarks
001 Check 0 11/09/2023 5 75.00] 22. GOTV - Poll Workers
5
re

a. l-‘u!{ E'Iame, Maiimg A&dress & Phone

. Remove.

b. Coord.mated Commttee Name ‘ d. Comments
(inclnde city, state, & zip)
CAROLYN ELLIS
243 GARRIS CHAPEL RD c. Level Registered (Specify)
LAGRANGE, NC 28551 L Feteral LI Couaty:
O state O Municipality: |e, Election Sum to Date
5 75.00
f. Account Code |g. Form of Payment |bh. Purpoze Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
001 Check 0 11/09/2023 S 75.00| 22. GOTV - Poll Workers
S
8 454.17
(This line goes in line 130 ofDemr}M Summm) Pagw CRO—I!OB JOpsmangE\pamﬂ} o 5 6.025.86
(This line goes in kine 13b of Dereiled Summary Page CRO-1100 if Connib ro CandidotesPolitical Comm) R
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd Party E. tpmdmrre:} :
e mil) sbave)
A* - Media B* - Printing C* - Fundraising D To Another Candadate
E - Salanes F* - Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses
O* Other

Q* - Donation to Legal Expense Fund

CRO-1310 \C Stale Boaré of Elactions

Dacembar 2006




Disbursements

Pg 3 of

7 O Yes

Amendment
X %o

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

committees and ccord:inaﬁed P2

expenditures

- Pull Name, Mailing A ddvess & Phone
(include city, state, & zip)

b, COD]'dI;I;f&d Cal;lmﬂee Wmé

d. Comments

SHANESE ETHRIDGE

201 DELUCA ROAD e, Level Registered (Specify)
GOLDSBORO, NC 27530 Ll Fedeat L County:
O state O Afunicipality: |e. Election Sum to Date
5 150.00
f, Account Code |g. Form of Payment | . Purpoze Code [i. Date (mmidd/yyyy) |§. Amount k Required Remarks
001 Check O 11/09/2023 5 150.001 22. GOTYV - Poll Workers
i PET T 0
a. Fult Name, Matling Address & Phone
(include city, state, & zip)
FACEBOOK
1 Hacker Way ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L' Fadenal L County:
O seate O Afenicipatity: |e. Flection Sum to Date
5 299.86
f. Account Code iz Form of Payment |b. Purpase Code |i. Date (mmddyyyy) |j. Amount k. Required Remarks
001 Debit Card A 11/01/2023 ) 139.22| 16. Internet Ads
001 Debit Card A 12/01/2023 3 67.47] 16. Internet Ads
4. Payentn 3 i TR SR

a Full Naﬁe, Mﬂngﬁddress & Piu;ne

b Coordinated Comnnttee "hme

{Thrs na s in kine I 3&0}1}&.&

,S:m;mm} agevC‘TRb-(I i 00 ;f Oioemringf.wmﬂ)
(This line goes in line 13b of Dewiled Summary Pags CRO-1100 if Contrib o G andidarevPolinical Comm)

|Ginclnde city, state, & zip)

RENANDOUS HOLLOWAY

167 AIRPORT ROAD c. Level Registered (Specify)

GOLDSBORO, NC 27534 Ul Fedenl LJ County:

O state O Municipality: |e. Fleetion Sum to Date
5 75.00
£, Account Code g, Form of Payment |h. Purpoze Code |i. Date (mmidd/yyyy) |i. Amount k Required Remarks
001 Check e 11/14/2023 5 75.00] 22. GOTV - Poll Workers
5

18 431.69

b § 6,025.86

CRO-1310

NC State Bbzr& cf E.iectmm

(This line goes in }mc 13¢ o_f Deratled S}ﬂ"]ﬂar_‘i che CRO-I 1 00 rf Caordmasd Pam E; tpmd:mrﬂ)

C* - Fundraising
G - Political Party

D 'Eo A.noﬂle-r Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




] Amendment
Disbursements Pe _ 4 of _7 DOvee B No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
comnuttees and coordinated party expenditures

2, Full Name, Mailing Address & Phone “Tb. Coordinated Committee Name |d.
{include city, state, & zip)
THERESA JACKSON
105 HONEY DEW DR c. Level Registered (Specify)
DUDLEY, NC 28333 Ll Fadem! Ll Covaty:
[ stars [0 Municipatity: |e. Flection Sum to Date
5 75.00
f. Account Code |g. Form of Payment |h. Purpose Code i Date (mmidd/yyyy) . Amount k. Required Remarks
001 Check 0 11/09/2023 5 75.00| 22. GOTV - Poil Workers
5
Df%%l:l“‘*'““\
b, Coordinated C‘omlmttee Name |d. Comments
TONY LEE
402 EAST SEYMOUR DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Fedenat ' County:
O state [ Municipality: |e, Flection Sum to Date
5 80.00
£ Account Code |g. Form of Payment |h. Purpoze Code |i. Date {mmdd/yyyy) |i. Amount k Required Remarks
001 Check 0 10/24/2023 S £0.00{ 21. GOTV-Door-to-Door

il § e LA L) - e -
a. Full Name, Mailing Address &Phune t. Coordinsted Comm.tttee N:me d. Comments

{include city, state, & zip)

NADINE MCEACHERN
206 GERALD LANE ¢, Level Registered (Specify)
GOLDSBORO, NC 27530 U Fedeat O County:
O Stats [ \funicipality: |e. Election Sum to Daie
5 2,150.00

f. Acconnt Code |2, Form of Payment | h. Purpose Code |i. Date (mmdd'yyyy) |j. Amount k Reguired Remarks

oot Check 0 10/24/2023 S 150.00| 22. GOTV - Poll Workers

001 Check 0 11/02/2023 5 750.00122. GOTV - Poll Workers

% 1,055.00

(ﬂm line goes in bne 13a of Derailed Smnmm} Pnge G’EO-II 00 gf Operarning Expansest
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Conib ro Candidates/Polincal Comni}
(Thiy ling goes in line 13c of Dmukd Snmmar:. Page CRO-1100 Cmmimera‘ Pam E\;xndm:rui i

b 6,025.86

A* - Media B* -Prmtmg o l-'undrmungﬂ 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

9* Other

CROL} 310 NC Stte Board of Elactions




] Amendment
Disbursements Pe 5 of _7 DOves [ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiftees and coordinated pa xpenditures

THE GAYLOR FOR GOLDSBORO COMMITTEE

.‘nr‘ T : . D : 7‘: i}ve ¥ ~‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
{include city, state, & zip}
NEW OLD NORTH MEDIA, LLC
219 N JOHN STREET e. Level Repistered (Specify)
GOLDSBORO, NC 27530 L Fedent L Counry:
O stat= [ Municipality: |e, Election Sum to Date
5 200.00

f. Aceount Code |, Form of Payment |h. Purpose Code |i, Date (mmiddiyyyy)ij. Amount k. Required Remarks
001 Check A 10/31/2023 5 200.00| 15. Print Media
S

) h Cﬁordilllatsd b‘omnﬁttee Name d. Comments 7
TARESSA ROBERTS
100 CROSSCUT PLACE ¢. Level Registered (Specify)
GOLDSBORO, NC 27534 L Fedeal L' County-
_g__‘_Sta:a- ] Aunicipality: e, Flection Sum to Date
S 300.00
f. Acconnt Code [g. Form of Payment {b. Purpose Code [i. Date (mmdd/yyyy) lj, Amount k Required Remarka
001 Check O 11/10/2023 5 150.00| 22. GOTYV - Poil Workers

- "%’D“ =

M - B— = aSut ES T s’ k -
b, Coordinated Commitiea Name |d. Comments

E'-:-.:E i L S L e
a. Full Name, Mailing Address & Phone

{include city, state, & zip)

RODNEY ROBINSON
420 HOLLOWELL AVENUE e. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal LI County:
O seate O runicipality: |e, Election Sum to Date
5 75.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mmidd/yyyy) i, Amount k Required Remarks
001 Check 0 11/08/2023 S 75.00| 22. GOTYV - Poll Workers
5

1S 425.00

T S kS (st o IESE T SR R e,
(This line goes in kine 130 of Derailed Summary Page CRO-1100 if Operaring Expenses) 5 6.025.86
(This line goes in line 136 of Detniled Suwimary Page CRO-1100 if Contrib to CandidatesPolincal Comm) ’
{This line goes in line 1 3c of Detailed Summary Page CRO-1100 if Coordinawed Party Expendimures) 1

A% - Media B+ Printing C* - Fundraising D - To Another Candidate

E - Salanes F* . Equipment G - Political Party H* . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Other

¥

CRO-1319




. Amendment
Disbursements Pe _ 6 of _7 [Ove R

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

&

a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name
(inclnde city, state, & zip)
AILEEN ROWE
913 E. ELM STREET ¢, Level Registered (Specify)
GOLDSBORO, NC 27530 L] Fadera! L County:
O state O >Municipality: [e, Eleetion Sum to Date
b 5,250.00
f. Account Code |g. Form of Payment | b. Purpose Code |i, Date (mmiddiyyyy) |j. Amount k. Required Remarks
001 Check O 10/24/2023 S 2,500.00] 22. GOTV - Poll Workers
h— >
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & xip)
TONYA SAMPSON
1616 PALM STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 Ll Fedenat O County:
O state O Afunicipatity: |e. Election Sum to Date
) 150.00
£ Account Code g, Form of Payment [h. Purpose Code |i. Date (mmAld/yyyy) |j. Amount k Required Remarka
001 Check 0 11/09/2023 s 150.00| 22, GOTYV - Poll Workers
S
O Adi O Resmove

il

h b Ci;é;diﬁated Committee Name |d, Commenta -

SHALANDA STUBBS
512 CARDINAL DRIVE ¢, Level Registered (Specify)
GOLDSBORO, NC 27534 Ll Fedenl O county:
1 Stas O bIenicipatity: |e. Election Sum to Date
5 60.00
£ Account Code |£. Form of Payment |b. Purpoze Code |i. Date (mmidd/yyyy)ij. Amount Lk Required Remarka
001 Check 0 11/08/2023 S 60.00] 22. GOTV - Poll Workers
5

B I 2.710.00

(This kine goss in line 13a ofD}};iI;d Summary Page CRO-1100 ngpﬂ‘sng:rpmur) . S 6.025.86
(This kina goes in line 136 of Demiled Summary Page CRO-1100 if Contrib to CandidatevPolitical Comm) ’
(This ling goes in fine 13c of Detailed Summary Poge CRO-1100 if Coordinewd Party Expenditures)

5 : - Tl N e
B
ek

D - To Another Candidate

A% -Media B* - Printing C* - Fundraising
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

CRO-1310 - NC State Board of Elactions




] Amendment
Disbursements Pe 7 of _1 DOvee [nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate.-"poﬁﬁéal
committees and coordinated party expenditures

THE GAYLOR FOR GOLDSBORO COMMITTEE

o Full Name, Malling Address & Phone b. Coordinated Committes Name |d. Comments

(include city, state, & zip)
WANDA WEEKS
1401 ST. JOHN STREET ¢, Level Registered (Specify)
APTD [ Federal [ Counts
GOLDSBORO, NC 27530 O sat= [ >Municipalitv: |e. Election Sum to Date
S 300.00

f. Aecount Code |z Form of Payment |b. Purpose Code |i. Date (mmiddiyyyy)|j. Amount k Required Remarks

001 Check 0 11/10/2023 5 150.00( 22. GOTV - Poll Workers

a. Fuﬂ Name, MMg }'{dd{ess &, Phone V ' b Coﬁrdmated Committee 1'hule d. Comment:
(include city, state, & zip)
YVETTE WELLINGTON
402 SOUTH WILLIAM STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federa! ' Couaty:
O stat= [0 Menicipality: |, Election Sum to Date
S 150.00
f. Acccunt Code |g. Form of Payment | b, Purpoze Code |i, Date (mmidd/yyyy) |J. Amount k., Required Remarks
001 Check 0 11/09/2023 5 150.00 22. GOTV - Poll Workers

a. Full Name, Maﬂmg ‘Address & Phone b. Coordinated Committes Name |d. Comments
{include city, atate, & zip)
BRADRICK WILLIAMS
702 CLAIBORNE STRET c. Level Registered (Specify)
GOLDSBORO, NC 27530 [ Fedeml [ County:
[ state O Municipality: [e. Election Sum to Date
S 250.00
{. Account Code |g. Form of Payment |b. Purpose Code {i, Date (mmidd/yyyy) |i. Amount k Required Remarks
Q01 Check (0] 11/09/2023 b 100.00| 22. GOTV - Poll Workers

5 400.00

MfTh:s Jine mr n fme 1 3ﬂ af Drm:k'd S'ummm} Page C'RO-H 00 9" Operanng Fxpanses)
(This ling goes in kine 13b of Detniled Summiary Page CRO-1100 if Connib ro CandidatesPolitical Comm)
{Thiz line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd Party E\'pcma‘:mru}

S 6,025.86

D - To Another Candidate

E - Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Dffice Expenses Q* - Donation to Legal Expense Fund
O* Other
CRO-1310 C Stats Board cf Elamons




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

THE GAYLOR FOR GOLDSBORO COMMITTEE

Page

I of _1

Amendment
O Yes Kl No

ot

(m “ Dc-in:C;rd‘ . .
11/22/2023 25.00

O Remove 5 3

] add 001 Debit Card 23, GOTV - Phone Calls
12/22/2023 C2500

O Remove 3

| Y 001 Check 22. GOTV - Poll
11/08/2023 5 50.00 7

O Remove Workers

3 146 001 Check 22. GOTV - Poll
11/10/2023 5 50.00 |==

O k=move Workers

D Add 001 Draft 10/25'[2023 S 10-75 27. Paymcnt PrOCESSing

O Eemove Fec

| 11/02/2023 5 14.80 27. Payment Processing

[ Femove Fee

D Add 001 Draft 11/08/2023 5 |480 27. Paymcnt Processiﬂg

Fee

O Eemove

O* - Other

CRO-1315

190.35

190.35

* Codes rguire detailed eg_g lation in rﬂuired remarks field (g)

NC Stata Board of Elactions

Dacembar 20609




Amendment
In-Kind Contributions Pe ! of 1 Dve KN
Use this form to report non-monetary contributions, donations, goods ar services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were o will be refunded within 7 davs,

T LT
WL ks : Ny

THE GAYLOR FOR GOLDSBORO COMMITTEE

Tg

Mailing Address & Phone

2. Full Name,

(include city, state, & zip) Bl Individual

CHARLES PARSON GAYLOR IV O canddate

702 PARK AVENUE O ractv

GOLDSBORO, NC 27530 O rac

(919} 273-3084 [ Refarenéum 4. Election Sum to Date

Other Receipt Sourcs
D] Other Receipt Souce 5 2,695.68

e Description £ Date (mm/dd/yyry) |z Fair Market Amount

FOOD LION - POLL SNACKS 10/27/2023 S 40.24

CARLIE C'S - POSTAGE STAMPS 10/27/2023 < 68.23

CIRCLEK - POLL SNACKS 10/30/2023 ) 10.06
e i

=

& Phone

5. Full Name, Mailing Address

| . Type of [ Cmnmen
(include city, state, & zip) Tndivicual
NANCY MCCALL O canddats
205 GLEN OAK DRIVE O Pary
GOLDSBORO, NC 27534 0O pac
O Reforsndum d. Flection Snm to Date
Other Racaipt So
D1 Othar Receipt Souces 5 150.00
¢. Description f, Date (mm/dd/yyyy) |g. Fair Market Amount
CANDIDATE MEET AND GREET 10/24/2023 S 150.00
5
S
5 268.53
5 268.53

CRO-1510 NC $tate Board of Elections Decambar 2007




Outstanding Loans

Use this form to report any outstanding loans received during a previo

P L of 1

R e

us reporting penod and until the loan is paid i full

Amendment
O ves No

&

oz 2 g L3 A
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

). gf*n
N 23 O R

b, Job Title/Profession

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
NORTH CAROLINA, INC.

01/10/2023

f. End Date (mm/dd/yyyy)

(919) 273-3084

g Rate k Security Pledged i, Original Loan Amount j: Remaining Loan Balance
Y 5 500.00 | 5 500.00
ke Full Name of Lending Inztitution L. Loan Number
sy }”‘ 5Lt U.mz e }"2‘: :
a. Full Name, Mailing Addrezs & Phone b. Job Tidle/Professzion 4, Comments
(include city, state, & xip) ATTORNEY

CHARLES PARSON GAYLOR IV

702 PARK AVENUE . Start Date (mm/dd/yyyy)

GOLDSBORO, NC 27530 ¢. Employer's Name/Specific Field 01/20/2023

COMMUNITY CARE OF
NORTH CAROLINA, INC.

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining L.oan Balance
%q s 1,500.00 | § 1,500.00
k. Full Name of Lending Inatitntion 1. Loan Number
s 2,000.00
3 S 2,000.00
CRO-14320 C State Board of Elsctions Dacember 2007




