Amendment

Disclosure Report Cover 8 ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1.:Commiftee Information” i R St B R 1Y LR

a. Full Name ¢. ID Number
REELECT DAUGHTERY COMMITTEE -8K 1599--
b. Mailing Address (include City, State and Zip Code) d. Date Filed

125 OXFORD DRIVE

02/27/2024
GOLDSBORO, NC 27534

e, Phone Number

2. Report Year [3: Period Start Date (sim/ddiyy) . ,”l;feriﬁaﬁd;}a m/ddlyy) 15. Treasurer Full Name
2024 01/01/2024 02/17/2024 MALORIE TARANGO
6. Type of Committee (CheckOne) ~ . " |9.Type of Report: > (check only one type of report from one category)
[X] Candidatec Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [J paAcC [m] Organizational [ Organizational [J Organizational
[ Referendum [0 Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund - -(if applicable, checkone). =} [ Pre-primary A First ] Final
[0 "Booster Fund" O Pre-election O Second O Supplemental Final
7] Building Fund O  Pre-runoff O Third [ Annual
O Presidential Election Year Candidates Fund Semi-annual (1| Fourth O Special
O NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10; Special Report Name
] Other: ] Final O Year End
8. Nunibier of Fundraisers this Report .~ |0  Spccial [ Final
0 O Special

3. Account Information’ L e e e T o 30 Acgbunt Tnforimation:
a, Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK RECEIVED

WCBQE
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 01 FEB 27 2024
FOR COMMITTEE

d. Period Begin Balance d. Period Begin Balance
5 3,005.65 BY s

R

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [ further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Malorig, Toran Malgi Topane 02/27/2024

Printed Name of Signer Signature of Appointed Ttasurer Date
FOR OFFICE USEONLY ‘
N ) Delivery Method
Date Received: r;? la_' aq Employee: J l(/ ] Normal Mail
: O Registered Mail
Date Postmarked: Enployee: Hand Delivered
ically Fil
Date Scanned: Employee: O3 Electronically Filed
i h t ived
Date Data Entered: Employee: [J Signer has not receive

mandatory training

Pleasc Note: This form cannot be used to amend committec 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-10060 NC State Board of Elections December 2007



Amendment

Detailed Summary O ves DX No
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
REELECT DAUGHTERY COMMITTEE 2024 First Quarter -8K1599--

. . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle

4) Cash on Hand at Start $ 3,00565 | § 0.00
|[RECEIPTS L ‘ ,

5) Aggregated Contributions from Individuals (CRO-1205)| § 5000 | § 50.00

6) Contributions from Individuals (CRO-1210)| § 10,043.49 | § 11,525.96

7) Contributions from Political Party Committees (CRO-1220}| § 00058 0.00

8) Contributions from Other Political Committees (CRO-1230)| § 0.00 | 5 0.00

9) Loan Proceeds (CRO-1410)| 3 10,000.00 | $ 15,000.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240)| § 000 % 0.00

| 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1256}| § Doo | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 00018 0.00
11¢) Qutside Sources of Income | .(CRO-1250) $ 0003 0.00
11d) Legal Fxpense Fund;bthér Sourées o (CRO-1270)1 § 000 |8 0.00
11¢) Exempt Purchase Price Sales (CRO-1265)| § 0008 0.00
12) TOTAL RECFIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11¢, ] 1d and 11e) | § 20,093.49 | $ 26,575.96
EXPENDITURES
13a) OIpe“rating. Expcnditures (CRO;BM} $ 6,794.00 | $ 9,516.00
13b) Contﬁbutions to Candidategl.l’t.)litical Comnuttees (CR0-1310) $ 0.00 | 8 0.00
13¢) Coordinated Party Expenditures (CRG-1310} [ % o0 | & 0.00
1 4) Aggreéate.di\‘o.nll.\/ledia Expénditufes | (Cléo-”}-.‘”)“ $ 49,65 | § 72.00
| 5) Loan l-lepa.yments | - (CRO-} 42’;') 3 000 | & 0.00
1 6) Refunds/Reimbursements from tﬂe Committee (CRO'BZW $ 000 | $ 0.00
1 7) In-Kind Contrilﬁﬁons (CRO-1510) | $ 5,593.49 | § 6,325.96
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) 5 12,437.14 $ 15,913.96
| 9 Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} | § 10,662.00 | % 10,662.00
ADDITIONAL INFORMATION '
P () Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00
P 1) Outstandiﬂg Loans (incl. ones from other campaigns) (CRO-'”-W)‘ 3 15,000.00
P2} Debts and Obligations owed by the Committee (CRO-16180)( § 0.00
23} Debts and Obligations owed to the Committee (CR0;1620) 5 0.00
P4) Account Transfers Within the Committee (CRO-1720)| $ 0.00
P5) Administrative Support - . ”(CRO-I 718)] 8§ 0.00 % 0.00
P6) Forgiven Loans (Ck0-1440) b 0.00 [ $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220j | § 0.00 % 0.00
p8) Contributions to be Refunded {CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



,Amendment

Aggregated Contributions from Individuals  rage _ ! ot _!  DOves Eno

Optronal form used to report NC Contrlbutlons From Individuals of $50 or less

{2.TD-Number .-

REELECT DAUGHTERY COMMITTEE -8K1599--

3. Conm&ltarjnformahon

a. Amend b. Account Code €. Form of Payment d. In-Kind Descri ptir)rn . e. Daté {m m;/ddl)ryyy). f.Amou n't . ‘

Ll Add 01 Check

O Remove 01/05/2024 3 50.00

4, Total only this Page $ $50.00

5. Total of ALL: CRO-120S Pages S $50.00
(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 ! of 9

Amendment

O Yes @ nNo

Use this formto report individual contributions over $50 or cantributions under $50 1fform CRO 1205 is not used

1.-Committée Full Name (and Fund if applicable) ;-

gL i
S T
e

2. ID Number

REELECT DAUGHTERY COMMITTEE

-8K 1599--

3. Contritutor Information

»[37Add - [0 Remave..:

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

b. Job Title/Profession

d. Comments

NO JOB TITLE/RETIRED

GENE BAKER
4783 USHWY 70 E
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

e. 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
O 01 Check 01/25/2024 $ 100.00
| $
O $

3. Confributor Information’

“ O-Add: O Remove

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

b. Job Title/Profession

d. Comments

POLITICIAN

JOHN R BELL IV
501 HOLLAND HILL DRIVE
GOLDSBORO, NC 27530

<. Employer's Name/Specific Field

NC HOUSE OF REPS

e. Hlection Sum to Date

3. Contributor Information -

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 0t Electric Funds Tran 01/04/2024 $ 250.00
O $
O $

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

b. Job Title/Profession

d. Comments

NO JOB TITLE/RETIRED

NEAL BENTON SR
608 MILL RD
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

¢. Hection Sum to Date

st be on line 1 af Demlled Sumngaq: Page CRO-1, 100)

3 200.00
f. Prior |g. Account Code [(h. Form of Payment |[i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
O 01 Check 01/05/2024 S 200.00
O $
O $
4. Total only; this Page 3 550.00
$ 10,043.49

CRO-I 210

NC State Board of Electmns

April 2007




Contributions from Individuals

Pg 2 of 9

Amendment

a ves ¥ No

1; Committee Full Naie (and Fund if applicable) |-

Use this formto report individual contributions over $50 or contributions undcr $50 :fform CRO 1205 is not used

REELECT DAUGHTERY COMMITTEE

/ID:Nusber

-8K1 599——

3. Confributor Information . "’

‘DJ:Add - [0 Remove:

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

b. Job Title/Profession

d. Comments

EXECUTIVE CHAIRMAN

WILLIAM H BRYAN
701 HILLCREST DRIVE
MOUNT OLIVE, NC 28365

¢, Employer's Name/Specific Field

MT OLIVE PICKLE
COMPANY, INC

e. Rection 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
] 01 Check 01/05/2024 $ 200.00
O $
a $

3. Contributor Information "

~Add’, [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE BROKER

CHRISTOPHER COX
104 TWIN OAKS PLACE
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field

Real Estate

¢. Flection Sum to Date

$ 200.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 01/05/2024 $ 200,00
(' $
O $
for Information _ - [ Add . L] Remove ;

a, Full Namé, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

GENERAL CONTRACTOR

CHARLES DANIELS
PO BOX 10337
GOLDSBORO, NC 27532

¢. Employer's Name/Specific Field
DANIELS & DANIELS

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Paymeat |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 o1 Electric Funds Tran 01/19/2024 $ 250.00
O $
O $
4, Total only tlus Page g 650.00
3 10,043.49

CRO-I210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 of

Amendment

O ves ¥ No

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

1. Committee Full Name (and‘F‘und if amhcahl ,

|2: ID Number - -

REELECT DAUGHTERY COMMITTEE

-8K1599--

3. Contributor Information - .~

S O Add, O Remove: -

a. Full Name, Mailing Address & Phone

b. Jab Title/Profession

d. Comments

(include city, state, & zip)

MARKETING

KATE DANIELS
111 HILLDALE LN
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

DANIELS & DANIELS

e. Election Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 01/18/2024 $ 200.00
O $
O $

3. Contributor Information =

0

Add: [0 Remove

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

b. Job Title/Profession

d. Comments

JOE DAUGHTERY
125 OXFORD DRIVE

NO JOB TITLE/RETIRED

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27534 NOT EMPLOYED/RETIRED
¢. Flection Sum to Date
5 20,875.96
f. Prior [g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 01 In-Kind GRAVIS MARKETING 01/01/2024 g 650.00
FOR GOTV
O 01 In-Kind VOTTIV FOR VOTER 01/03/2024 $ 149.00
CONTACT
O o1 In-Kind MAILCHIMP FOR GOTV 01/07/2024 s 100.00
3.Contributor Information . © .. w0 it T1Add . [0 -Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commeﬁts

(include city, state, & zip)

JOE DAUGHTERY
125 OXFORD DRIVE

NO JOB TITLE/RETIRED

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27534

NOT EMPLOYED/RETIRED

e. Hection Sum to Date

$ 20,875.96
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|| 01 In-Kind WEBSITE 01/12/2024 $ 32.00
m| 01 In-Kind POLLMAKERS FOR GOTV 01/12/2024 $ 647.50
CALLS
| 01 In-Rind FACEBOOK 01/18/2024 $ 229.00
ADVERTISEMENT
T RS T Terios $ 2’007-50
. 4 $ 10,043.49
Page CRO-1100).« <o
CRO-IZIO NC State Board of Elections April 2007




Contributions from Individuals

Usc this formto report individual contributions over $50 or contrlbunons under $50 lf'form CRO 1205 is not used

Pg 4 of

9

Amendment

O3 ves ¥ No

1, Comnnft’éémlme (and Fund if applicable)

REELECT DAUGHTERY COMMITTEE

= m%m__ T

2, ID Number

-8K1599--

3. Contriluitor Information

NS
LR

O0:add- [J Remove

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

b. Job Title/Profession .

d. Comments

JOE DAUGHTERY
125 OXFORD DRIVE
GOLDSBORO, NC 27534

NO JOB TITLE/RETIRED

c. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED
¢. Bection Sum to Date
$ 20,875.96
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 In-Kind NEW OLD NORTH 01/18/2024 $ 400.00
ADVERTISEMENT
O o1 In-Kind VOTTIV FOR TEXTING 01/31/2024 $ 500.00
SERVICE
! 01 In-Kind VOTTIV FOR VOTER 02/03/2024 $ 149.00
CONTACT
3. Contrilnitor Information . S, ‘ = [ Add [0 Remove ' . ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOR TITLE/RETIRED

JOE DAUGHTERY
125 OXFORD DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED
¢. Hection Sum to Date
$ 20,875.96
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 In-Kind FACEBOOK 02/12/2024 $ 120.00
ADVERTISEMENT
O 01 fn-Kind CAMPAIGNRED 02/12/2024 $ 2,166.99
ADVERTISEMENT o
O 8
3. Contributor Information™ . " s dd"-[J Remove - h _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

JOSEPH W DEMOCKO
120 BRISBAYNE CIRCLE
LAGRANGE, NC 28551

CHIROPRACTOR

¢. Employer's Name/Specific Field
DEMOCKO CHIROPRACTIC

¢, Hlection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Paymeat [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Check 01/28/2024 $ 250.00
a $
a $
4. Total-only this Page $ 3,585.99
5. Total of ALL a‘CTKRO-1210 Pages .. R
: s 10,043.49
(‘Ihi:tin ymstbe on: Iine6of1)etailed&mmm;w’age CRO-1100) (#0080 1
CRO-IZI() NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _ 5 of 9 DOves D[@no
Use this formto report individual contnbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used

1. Commitéee Full Name (and Fund if applicable):: : ‘ 12, 1D Number’
REELECT DAUGHTERY COMMITTEE -8K1599--

3. Contributor Information - 1.

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

4 b. Job Title/Profession

d. Comme nts

FUNERAL DIRECTOR

VEN FAULK
104 JILL ST

¢. Employer's Name/Specific Field

DUDLEY, NC 28333 SHUMATE FAULK FUNERAL
HOME e. Bection Sum to Date
$ 450.00

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

D 01 In-Kind BILLBOARD 02/05/2024 $ 450.00

ADVERTISEMENT
O $
O $

3. Contributor Inforipation. ~ 00

= [ Add O Remove

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

b. Job Title/Profession

d. Comments

CHIROPRACTOR

ANTHONY HAMM
117 LONGLEAF LANE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

HAMM CHIROPRACTIC

e. Hection Sum to Date

5 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 01 Check 01/11/2024 $ 200.00
O $
O $
3. Contributor Information . - “O07Add:- 0] Remove: -

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

b. Job Title/Profession

d. Comments

CEO

SHERWIN HERRING
614 WALNUT CREEK DRIVE

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27534 SOUTHCO DISTRIBUTING
CcO e. Hection Sum to Date
$ 200.00
f, Prior]g. Account Code |h. Form of Payment |{i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 01/05/2024 $ 200.00
O $
h)
$ 850.00
$ 10,043.49

CRO-IZIO

NC Statc Board of Elecuons

April 2007




Contributions from Individuals

Pg 6 of 9

Amendment

O ves ¥ No

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

1. Commitfee Full Name (and Fund if applicable) .=

REELECT DAUGHTERY COMMITTEE

2. ID Number

-8K1599--

3. Contributor, Information . *, .00

ey

" Add. L1 Remove .

T, L e s

la. Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. C(;mme;lis

PRESIDENT

CURTIS HINTON JR
300 E APRIL LANE

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27530 GEOGRAPHIC .
TECHNOLOGIES GROUP, e. lection Sum to Date
INC $ 200.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 01/16/2024 $ 200.00
O $
a $
3. Contributor Information ' EI Add ﬁRemove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO

SAM HUNTER
770 LAKE WACKENA ROAD
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

TA LOVING

e. Bection Sum to Date

b 200.00
f. Prior [g. Account Code |h, Form of Payment [i, In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0O 01 Check 01/11/2024 $ 200.00
O $
O $
3. Contributor Information - .+, 301 Add <C)iRemove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT C JACKSON
109 AURORA LANE
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

RETIRED
e. Blection 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 01 Electric Funds Tran 01/06/2024 s 500.00
O $
O $
4. Total only this’ Page $ 900.00
5. Total TALL (:Ro-1210 Pages
- $ 10,043.49
(This lne nisist be on line 6 of Detailed Siimm

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg T of 9 O ves @ nNo
Use this form to report individual contributions over $50 or contr1but10ns under $50 if form CRO 1205 is not used
'E amie (and Fand ifapplicable) s Rty i . s E |20 TD Numbers, -2
-8K1599--

REELECT DAUGHTERY COMMITTEE

3. Contributor: Informatlo

la. Full Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Com n"lents

NO PROFESSION

STEVE KEEN
412 NCHWY 581 8
GOLDSBORO, NC 27530

c. Employer's Name/Specific Field
NOT EMPLOYED

e. Flection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 01/18/2024 $ 100.00
(W] $
O $

3: Contributor Informatmn

Fe

a. Full Name, Mailing Address & Phoﬁe 7
(include city, state, & zip)

b. Job 'lhleﬂ’rofessmn

d. Comments

BOARD OF EDUCATION

DALE LEATHAM
304 TONYA DRIVE
GOLDSBORO, NC 27534

¢. Employer's Name/Specific Field

WCPS

e. Bection Sum to Date

$ 250.00
f. Prior |{g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
0 01 Electric Funds Tran 01/04/2024 $ 250.00
( $
a $
3. Contributor Information. . il A1 Add: ;[ Remove .~

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

b. Job Title/Profession

d. Comments

CEO

DAVID PERRY
1906 E WALNUT STREET
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

GOLDSBORO BUILDERS

¢, Hection Sum to Date

SUPPLY
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 01/16/2024 $ 250.00
O $
a $
$ 600.00
$ 10,043 .49
CRO-IZIO NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _8 of 9 DOves [no
Use thlS formto repon individual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not used

1. Commiittee Full Name (a (and Fundifapplicable) . & 500 12 D Number
REELECT DAUGHTERY COMMITTEE -8K1599--
3. Contributor. Information : [ FAdd™ (IE D R
a. Full Name, Mailing Address & Phone b. Joh TtleIProfessmn d. Comments
(include city, state, & zip) PRESIDENT
JUDSON POPE 11
1092 N BREAZEALE AVE ¢. Employer's Name/Specific Field
MOUNT OLIVE, NC 28365 EJ POPE & SONS
(919) 658-6566 e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] 01 Check 01/20/2024 $ 200.00
0 $
a $
. tor Infor T DAddD ,*Renmve Lo TER Sl =( s
2. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
DAVID ROUSE
PO BOX 1816 <. Employer's Name/Specific Field
GOLDSBOROQO, NC 27533 SELF-EMPLOYED
¢. 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 01 Check 02/13/2024 $ 100.00
O $
O $
Qﬁg@nfrlllltor Informatmn e D Addwl:IVRemve L L N =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)} OWNER
BEN SEEGARS
230 RIDGEWOOD DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 SEEGARS FENCE
e. Hection Sum to Date
$ 200.00
f. Prior ig. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 01/19/2024 $ 200.00
O $
O $
18 500.00
i s 10,043.49

CRO~1210 NC State Boa:d of Electlons . April 2007



Amendment

Contributions from Individuals Pg _ 3 of 9 O ves 8 No

Use this formto report individual contributions over $50 or contnbutlons under $50 lfform CRO 1205 is not used

1. Comuittee Full:Name (and Fund if applicable) S S 12, 1D Number
REELECT DAUGHTERY COMMITTEE -8K1599--
3. Contribufor Information . 7 15 5 T et Add O Remove o oo
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) INVESTMENT ADVISOR
GRANT WEBBER
737 DOLLAR TOWN ROAD ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 EDWARD JONES
¢. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 Check 01/20/2024 $ 200.00
O $
(| $
ntributorInformation o e 0 Add ) O Remove i R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) NO JOB TITLE/RETIRED
GEORGE WOLFE
276 LESLIE RD ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27530 NOT EMPLOYED/RETIRED
e. Hection Sum to Date
5 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 01/04/2024 $ 200.00
O $
a $
) 400.00

10,043 .49

CRO-1210 NC State Board of Elections April 2007




Amendment

Loan Proceeds pg _ ! o _ 1 DOves &No
Use this formto report proceeds froma loan and loan endorser's information

A loan proceeds statement must accompany each loan that is ﬁ'o an mdlvndual

1. Committée Full Name (and Funid if applicable) .8 e T 121D Number
REELECT DAUGHTERY COMMITTEE -8K1599-

[} Add.. [J Remove

3. Lender Information., = 00

Ja. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

JOE DAUGHTERY
125 OXFORD DRIVE

NO JOB TITLE/RETIRED

e. Start Date (mm/dd/yyyy)

GOLDSBORO, NC 27534 ¢. Employer's Name/Specific Field

NOT EMPLOYED/RETIRED

01/03/2024

f. End Date (mm/dd/yyyy)

[e. Rate h. Security Pledged i. Account Code |j. Form of Payment

k. Amount

o 01 Check

h 10,000.00

I. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makets '(Th¢ people who guarantge the loan.).

a. Full Name, Mailing Address & Phone b .lob 'litle/Professnon

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

% 3

5. Total of ALL CRO-1410 Pages
(This Iine mus: be on line 9 of Detailed. Summary Page

$ 10,000.00

CRO-1410 NC State Board of Elccuons

April 2007



Disbursements

Pz 1  of

Amendment

2 [ ves X No

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

commlttees and coordinated party expenditures
Committée Foll Name (and Fund if applicabie) !
REELECT DAUGHTERY COMMITTEE

2.ID Number ~ - -

8K T595--

3. Type of Disbursement - (Pleas

Operating Expenses

D Coordma

ted Party Expendnures

4, Payee Information ;

W
R ST A

Add D . Remove: -

s

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

b. Coordmated Committee Name

d. Comments

CLIFTON BROADHURST
101 ROSEMARY COURT

¢. Level Registered (Specify)

DUDLEY, NC 28333

t ] Federal
O sate

L1 County:
O Municipality:

e. Hection Sum to Date

$ 2,000.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 - Check O 01/04/2024 5 2,000.00 |GOTV
8
4. Payee Information: ot - O] Add D Remove

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

b. Coordinated Committee Name

d. Comments

CAMPAIGNRED

1629 K ST NW

SUITE 300-C
WASHINGTON, DC 20006
(877) 275-9700

¢. Level Registered (Specify)

LJ Federal L county:
O sate O Municipality:

e. Fection Sum to Date

5 4,419.00
f. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
ol " DebitCard |0 01/31/2024  [$ 1,903.20 | ADVERTISEMENT
01 Debit Card 0] 02/15/2024 £ 2,515.80 |ADVERTISEMENT
4. Payee Information, L —TAdd 0. " Remove, 5

(include city, state, & zip)

a, Full Name, Mailing Addreés & Phone .

h. Coordmated Committee Nsme

d. Comments

MALORIE TARANGO

PO BOX 10553

¢. Level Registered (Specify)

7. Purpose Codes (List detailed expenditure code’

GOLDSBORO, NC 27532 L Federal LI County:
O state O Municipality: fe. Hection Sum to Date
b 225.00
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
01 Check O 01/30/2024 $ 225.00 | CAMPAIGN FINANCE
$ REFOKTING
: 5 6,644.00
( Tfus lme goes In Iima 13a af Deralled Summmy Page CRO-1 100 lf Opemrmg Expenses) $ 6.794.00
(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 Pany Expenduures)

CRO-1310

Fundrmsmg

- Donati

Q*

A* - Media - Printing C*

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

* Codes require detailed explanation in required remarks: field (k)

D-To Another Candidate
- Holding Public Office Expenses

on to Legal Expense Fund

NC State Board of Elections

December 2009




Amendment

Disbursements g _ 2 of _2 [dves [ENo

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

2 Commi tte¢’ Full:Naime (and Fund ifappliéable) Ll AT e o2 ID-Number g
REELECT DAUGHTERY COMMITTEE RIS EEEe
3. Type of Dishursement: . - A "
Operating Expcnscs D Contnbutmns to Candidates/Political Committees 1] Coordinated Party E-‘xpend;tures
4. Payee Information’ - - oo i [ Add 0 Remove ‘ -
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name {d. Comments
(include city, state, & zip)
THE BUZZ
122 S BERKELEY BOULEVARD ¢. Level Registered (Specify)
STE 3 D Federal D County:
GOLDSBORO. NC 27534 D State O Municipality: |e. Hection 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
M Check 0 01/24/2024 $ 150.00 [ADVERTISEMENT
8
5. Total only this g 150.00
T i

{ This Ime goes in line 13a of Deraded Summar;v Puage CRO-1108 if Operating Expenses) 6.794.00

(This line poes 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 Coardmated Pan‘y Expend:mres)

des (Llst detailed expen&itu %”in & )above) """ 3 . EEC
- Printing C* - Fundralsmg 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.Ij'Ia — NC State Board of Elections December 2009




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

REELECT DAUGHTERY COMMITTEE

S.Pe“ 5 ’%‘ﬁaﬁﬁn' eI Tl C

-8K1599--

a Amend. |boAccount Code J¢, Form of Payment.|d? Burpg: e  Date (mm/adlyyyy) |, Amonnt |z Required Remarks
L1 Add 01 Electric Funds Tran | O STRIPE FEES

03 Remove 02/17/2024 5 49.65

4. Total only this Page. . $ 49.65

$

- Printin . D - To Another Candidate _. N |
| E-Salarics  |I i i T e T e Pl

(G - Political Pa

J - Penalties 1

: Q* - Donations to Legal Expe nse Fund
0% - Other ..
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

pg _ 1

of

Amendment

2 L ves No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

1. Committee Finll Name (and Fund if applicable) - 2. 1D Number
REELECT DAUGHTERY COMMITTEE -8K1569--
3. Contributor Information = -~ - e

a. Full Name, Mailing Address & Phone 7

b. 'lype ofContrlbutor

€. Comments

(include city, state, & zip) IXI Individual

JOE DAUGHTERY O Candidate
125 OXFORD DRIVE O Party
GOLDSBORO, NC 27534 0 pac

O Referendum d. Bection Sum to Date

0 Other Receipt Source $ 20,875.96
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GRAVIS MARKETING FOR GOTV 01/01/2024 $ 650.00
VOTTIV FOR VOTER CONTACT 01/03/2024 $ 149.00
MAILCHIMP FOR GOTV 01/07/2024 $ 100.00

3. Contributor Information

00 Add_LJ Remove

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

b. Type of Contributor

c. Comments

Individual

JOE DAUGHTERY O Candidate
125 OXFORD DRIVE O party
GOLDSBORO, NC 27534 0 pac

O Referendum d. Bection Sum to Date

Other Receipt So

[J- Other Receipt Source $ 20,875.96
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
WEBSITE 01/12/2024 $ 32.00
POLLMAKERS FOR GOTV CALLS 01/12/2024 $ 647.50
FACEBOOK ADVERTISEMENT 01/18/2024 $ 229 00

3. Contributor Information -

o[ Add - O] Remove

a, Full Name, Mailing Address & Phone

b, Type of Contributor

c. Comments

(include city, state, & zip) E Individual
JOE DAUGHTERY O Candidate
125 OXFORD DRIVE 0 party
GOLDSBORO, NC 27534 O pac
[ Referendum d. Bection Sum to Date
D Other Receipt Source g 20,875.96
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
NEW OLD NORTH ADVERTISEMENT 01/18/2024 § 400.00
VOTTIV FOR TEXTING SERVICE 01/31/2024 $ 500.00
VOTTIV FOR VOTER CONTACT 02/03/2024 $ 149.00
5 2,856.50
‘ 3 5,593.49
CRO-1510 NC &atc Board-of Electlons December 2007




In-Kind Contributions

Py _2

2 D Yes

Amendment

No

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

REELECT DAUGHTERY COMMITTEE

Use CRO-1215 if In-Kind Contributions were or will be refunded W1thm 7 days
1. Comimittee Full:Name (and-Fund if applicable): = 5700 L

2. TD Number -

-8K1599--

3. Contribitor:Information

C s

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) m Individual

JOE DAUGHTERY O Candidate
125 OXFORD DRIVE O rarty
GOLDSBORO, NC 27534 0O pac

O Referendum d. Hection Sum to Date

Other Receipt Source

[ Otber Receipt Soure $ 20,875.96
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FACERBOOK ADVERTISEMENT 02/12/2024 5 120.00
CAMPAIGNRED ADVERTISEMENT 02/12/2024 $ 2,166.99

$

3. Contributor Information -

[ ‘;Azdd?’f‘h’ékémve’ o

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

b. Type of Contributor

¢c. Comments

T 1ndividual

VEN FAULK
104 JILL ST
DUDLEY, NC 28333

O candidate

D Party

O pac

O Referendum

O Other Receipt Source

d. Hlection Sum to Date

$ 450.00

an {ine 1 7 ofDemlI

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BILLBOARD ADVERTISEMENT 02/05/2024 $ 450.00
5
$
3 2,736.99
$ 5,593.49

CRO-1510

NC Stale Board ofElcctlons

December 2007




Outstanding Loans

Pg I of 1

Amendment

D Yes No

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

1. Cominittee Full:Name (and Funid if mhcalie)

-}2:ID Number

REELECT DAUGHTERY COMMITTEE

-8K 1599--

3. Lellder Information

o

{include city, state, & zip)

[o. Full Name, Mailing Address & Phone‘

b Job TtlelProfessmn

d. Comments

NO JOB TITLE/RETIRED

JOE DAUGHTERY
125 OXFORD DRIVE
GOLDSBORO, NC 27534

¢. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

12/04/2023

NOT EMPLOYEDR/RETIRED

f. End Date (mm/dd/yyyy)}

iz. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0.00% 3 5,000.00 | § 5,000.00
k, Full Name of Lending Institution I, Loan Number

3. Lender Information .

a0 =..1's-E-Ai!_-.d;:@ﬁ.l'{énﬁve =

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

NO JOB TITLE/RETIRED

JOE DAUGHTERY
125 OXFORD DRIVE
GOLDSBORO, NC 27534

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/03/2024

NOT EMPLOYED/RETIRED

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

§ 10,000.00

$ 10,000.00

k. Full Name of Lending Institution

I. Loan Number

4 Tota "only tlns Page = $ 15,000.00
s 15,000.00
CRO.1430 NC S‘t.a;e Board of Elcctnons . December 2607




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Reelect Daughtery Committee

Person or committee to make loan: Joe Daughtery

Date of loan to committee: 1/4/2024

Name of lending institution (source):

Amount of loan: $10,000

Description (if in-kind loan):

Names of all parties responsible for payment of ioan (guarantors):

Period of loan:

Rate of interest of loan: 0%

Security pledged for loan:

|, Joe Daughtery . acknowledge that all of the information

(Person lending meney to committee} )
provided is complete, true, and accurate. | further understand | may not forgive a loan

s an outstanding balance to any source.

2
Date’Signed

M—@W% 2/ 2/202Y
Signature of TreaSurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




