Amendment

Disclosure Report Cover X ves [ 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.

1. Committee Information

a. Full Name c. [D Number

THE GAYLOR FOR GOLDSBORO COMMITTEE i . ’\
t RECEV ED

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

a1 4
702 PARK AVENUE JAN Ua cUed

GOLDSBORO, NC 27530 01/02/2025

WCBOE e. Phone Number

(919) 273-3084

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

2023 09/26/2023 10/23/2023 CHARLES PARSON GAYLOR IV

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser O rpAC [0  Organizational [ Organizational [0 Organizational

g Referendum [0 Legal Expense Fund O  Thirty-five day Quarterly [0 Pre-referendum

7. Type of Fund ___ (if applicable, check one) O Pre-primary O First O Final

[0 "Booster Fund" [  Pre-election O Second [0 Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual

[O] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[0 Other: [0  Final O Year End
[8. Number of Fundraisers this Report O  Specia [ Final
0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

NORTH CAROLINA COMMUNITY FEDERAL CREDIT

UNION

b. Purpose ¢. Account Code b. Purpose c. Account Code
GENERAL OPERATING 001

ACCOUNT

d. Period Begin Balance d. Period Begin Balance
$ b
CERTIFICATION

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

(Thorer Coler

01/02/2025
Printed Name of Signer ature of Appointed”[ reasurer Date
FOR OFFICE USEONLY (=
. ;
Date Received: Employee: __Dﬂeh;\rl ig{m:lli;ha?ld

O Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory trainin g

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 Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary X Yes [JNo
Lise 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 Pre-Election
. Total this Total this
. 2023
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 967033 | § 0.00
RECEIPTS
5) Aggregsted Contrlbutlons from Indmduals (CRO-1205) | § 75.00 | § 1,076.00
6) Conmbutlons from [ndmduals (CRO-1210) | § 433503 | % 41,327.53
7) Contrlhutmns from Political Party Commlttees (CRO-1220)| § 0.00|$ 0.00
8) Contrlbutwns from Other Polltlcal Commlttees (CRO-1230)| § 0.00 % 0.00
9) Loan Procee(h (CRO-”-’ s 0.001] % 2,000.00
| 1)) Reftmdiselmlmrsements to the Committee (CR0-1240) $ 000]% 0.00

1) Other Receipt Sources

(CRO-1258)

lla) Interest on Bank Accounts 3 0.00 |5 0.00

“ 11b) Contributions from Not-For-Proﬁt Organlzatlons (Ck0-1230) 3 00015 0.00
11¢) Oumde Sources of Income " (Cko-1250) $ 0.00| % 0.00

| 11d) Legal Expense Fund - Other Sources - (CR@I 270)| 000195 0.00
11e} Exempt Pufchase Price Sﬁles (del 265)| § 00013 0.00
§2) TOTAL RECHIPTS (Add lines 5, 6,7, 8, 9,10,11a11b,1¢c,11dand 11¢) | § 4,410.03 | 8 44,403.53

EXPENDITURES
| 3) Disbursements

(CRO-1310)

13a) Operating Expenditures $ 7947.60 | $ 37,801.08
13h) Contribufioné to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) C®rﬁnated Party Ekpenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Non-l\fle.dia"likpen-ditures - kad131 5) $ 8862 | 8 360.81
5) Loan Repayments - (cro-1420)[ § 0.00 | § 0.00
6) Refumh/Relmbursements from the Commlttee (CRO;I320} $ 0.00 | $ 0.00
7) In-Kind Contrlbutlons (CRO-)SIID). $ 1,135.03 | $ 1,332.53
i8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16and 17) | § 917125 | $ 39,494 42
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,909.11 | $ 4,909.11
ADDITIONAL INFORMATION -
0) Non-Monetary Gifts Given to Other Commlttees {CRO-1330} | § 0.00
1) Outstandlng Loans (incl. ones from other camlmgns) fCI_f0-1430) $ 2,000.00
2) Debts and Obligations owed by the Commlttee {CRO-1610) | § 0.00
3) Debts and Obligations owed to the Commlttee {CRO-1620} | § 0.00
4) Account Transfers WIthlll the Commlttee { CRo-1 2018 0.00
5) Administrative Support {CRO-1710} | § 000 |$ 0.00
6) Forgiven Loans (CRO-1449) ( 0.00 | 8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220} [ § 0.00 | § 0.00
B8) Contributions to be Refunded ___(Ro-115[ s 0.00 [ 8 0.00
CRO-1100 NC State Board of Elections August 2008



. . .. Amendment
Aggregated Contributions from Individuals page _ ! of ! R ves DO
Optional form used to report NC Contributions From Individuals of $50 or less

e g
THE GAYLOR FOR GOLDSBORO COMMITTEE

d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount

Account Code (¢, Form of Payment

L] Add 001 Check

O Remove 10/02/2023 % 25.00

L] Add 001 Check 09/26/2023 $ 50.00

] Remove

4. Total only this Page $ $75.00

5. 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



Amendment
Contributions from Individuals

Pg 1 of 6 Yes [J No
Use this form to repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Kt ] S Finditapplicatie) e LA '
THE GAYLOR FOR GOLDSBORO COMMITTEE
iling Address & Phone b. d.Comm‘ets
(include city, state, & zip} NO PROFESSION OR JOB
PAUL D BRIDGERS JR TITLE
306 CASHWELL DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 NOT WORKING
e, Hection Sum 1o Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 09/26/2023 $ 250.00
O $
O $

a. Full Name, Mailing Address & Phone = Tb. dJob Titie/Profession d. Comments
(include city, state, & zip) NO JOB TITLE OR
JIMMIE EDUMUNDSON PROFESSION
109 DUVAL DRIVE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 NOT EMPLOYED
¢, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0 001 Check 09/30/2023 $ 250.00
O $
0 $
. lI Name, Mailing Address & Pho<ne S - b Titlefl’ressm. a. omnts ‘
(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 Snm to Date
$ 1,354.06
f. Prior |g. Account Code }h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 In-Kind PRIMARY ELECTION 10/10/2023 $ 217.34
NIGHT GATHERING
O $
O $
$ 717.34
‘ 3 4,335.03
CRO-1210

April 2007



Contributions from Individuals

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

ng ddress & P one

(include city, state, & zip)

Pg 2 of

Ay
ion

mt W
ob Title/Profess

6

Amendment

KX ves O nNe

d. Commtllts

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.

e. Hection Sum to Date

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

$ 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
O 001 In-Kind JERSEY MIKE'S - POLL 09/28/2023 3 44.85
WORKER MEALS
0 001 In-Kind SMITHFIELD'S CHICKEN /291202 4637
& BBO - POLL WORKER 09/29/2023 $ 63
. v

N
b. Job Title/Profession

1 d. Comments

ATTORNEY

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

(919) 273-3084

c. Employer's Name/Specific Field

COMMUNITY CARE OF
NORTH CAROLINA, INC.

¢. Hlection Som to Date

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

$ 2,577.15
f. Prior |g. Account Code |h. Form of Payment {i. in-Kind Description j» Date (mm/dd/yyyy) k, Amount

0 001 In-Kind CARLIE C'S - POLL 10/02/2023 $ 48.70
SNACKS

0O 001 In-Kind KFC - POLL WORKER 10/05/2023 $ 33.59
MEALS

O 001 In-Kind STAPLES - OFFICE 10/09/2023 $ 24.54
SUPPLIES - STICKERS

]
b. Job Title/Profession

d. Comments

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.

¢. Hection Sum to Date

$ 2,577.15
ff. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description J. Date (mm/ddfyyyy) [k. Amount
m| 001 In-Kind GOTV - EZTEXTING.COM 10/10/2023 $ 28.71
0O 001 In-Kind CHICK-FIL-A - POLL 10/10/2023 $ 22124
WORKER MEALS

'S 001 In-Kind GOTV - EZTEXTING.COM 10/19/2023 $ 90.38

$ 550.80

$ 4,335.03

CRO-1210

. -" t of Elctions -

April 2007



Contributions from Individuals

Pg 3 of 6

Amendment

X ves 3 no

Use this formto repon individual conmbunons over $50 or conmbutlons under $50 if form CRO 1205 is not used

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

b. Job 'ﬂtle!Professién

d. Comments

ATTORNEY
CHARLES PARSON GAYLOR IV
702 PARK AVENUE c. Employer's Name/Specific Field
GOLDSBORO, NC 27530 COMMUNITY CARE OF
(919) 273-3084 NORTH CAROLINA, INC. €. Hection Sum to Date
$ 257745
f. Prior |g. Accornt Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 In-Kind GOTV - EZTEXTING.COM 10/21/2023 $ 26.35
O $

(include city, state, & zip)

REALTOR

BRADFORD GURLEY
105 NORTH CLAIBORNE STRET

¢. Employer's Name/Specific Feld

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

GOLDSBORO, NC 27530 BRAD GURLEY REAL
ESTATE e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code th, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/14/2023 $ 500.00
a $
O $

b. Job Ti tlIProl‘e ssion

d. Comments

NO PROFESSION OR JOB
REX W HARRIS TITLE
PO BOX 328 ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27533 NOT WORKING
¢. 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. Amount
O 001 Check 09/26/2023 $ 200.00
O $
O $
726.35
4,335.03

E ;
CRO-1210

NC State Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals g _4 o 6 Rves DOno
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- gt nds e

THE GAYLOR FOR GOLDSBORO COMMITTEE

a. Full Name, Mailing Addres

Title/Profession

e . III I!I!Ell -
(include city, state, & zip) NO JOB TITLE OR
JUDY HARRISON PROFESSION
262 RICHARD SMITH ROAD ¢. Employer's Name/Specific Field
FOUR OAKS, NC 27524 NOT WORKING
e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
O 001 Credit Card 10/10/2023 $ 500.00
a $
a $

- Aie [ Eheapve o L
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
JAMES MAXWELL III
238 RIDGEWOOD DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 GOLDSBORO MILLING
COMPANY €. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O o0 Check 10/14/2023 $ 250.00
O $
O $

et et

a. l] Name, Mailing Address & Phone

B

. b. Job 'l'Itlefession Commlen -
{include city, state, & zip) EMERGENCY MEDICAL
FREDERIC MCCALL 111 SCIENCES COORDINATOR
120 DOBBS PLACE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 WAYNE COMMUNITY
COLLEGE ¢. Hection Sum to Date
3 840.54
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 $
a $
1,090.54
4,335.03

CRO-1210

April 2007




Contributions from Individuals 0 Yes
Use this form to report individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

ixus it =k

THE GAYLOR FOR GOLDSBORO COMMITTEE

n, l amM iige ' Pne o

Pg 5 of 6

“[b. Job Title/P

Amendment

X ves a _NO

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

Jd. Comments

{include city, state, & zip} TEACHER
SEELY NIXON
205 RANDALL LANE ¢. Employer's Name/Specific Field
APT 5 WAYNE COUNTY PUBLIC -
GOLDSBORO, NC 27534 SCHOOLS e Hection Sum to Date

$ 100.00
jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 001 Credit Card 10/01/2023 $ 100.00

O $

O $

! b. Jeb Title/Profession

ER SRR i

d. Comments

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

CERTIFIED PUBLIC
JOHN B PARKER ACCOUNTANT
210 MALLOY STREET ¢. Employer's Name/Specific Field
SUITE 1 PARKER AND PARKER, PA
GOLDSBORO, NC 27534 ¢, flection Sum to Date
$ 100.00
{f. Prior |g. Account Code |h. Form of Payment |{i. In-Kind Description jo Date (mm/dd/yyyy) k. Amonnt
| 001 Check 16/05/2023 $ 100.00
a $
O $

b. Job 'litlerofesaion

d.éomments

GENERAL CONTRACTOR

JAMES SCOTT
1901 EAST WALNUT STREET
GOLDSBORO, NC 27530

¢. Employer's Name/Specific Field

SCOTT CONSTRUCTION

e. Bection Sum to Date

CRO-1210

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/15/2023 $ 200.00
(| $
a $
% 400.00
$ 4,335.03

NC State Board of Elections

April 2007



. . Amendment
Contributions from Individuals Pg _ 6 of 6 ®ves DOno
Use this form to report individual contrib r $50 or contributions under $50 if form CRO 1205 is not used

) N

ions ove

Ao

Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
HENRY SMITH
126 PINERIDGE LANE c. Employer's Name/Specific Field
GOLDSBORO, NC 27534 WARREN, KERR, WALSTON,
TAYLOR & SMITH LLP €. Bection 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 001 Check 09/29/2023 $ 200.00
O $
O $
a.-lﬁlll Name, Mailing Address & l’ho;te b. Job 'lltlelProfessit;n
(include city, state, & zip) NO JOB TITLE OR
JOHN MARSHALL SMITH ROFESSION
406 BIRCH DRIVE ¢. Employer's Name/Specific Field
GOLDSBORO, NC 27534 NOT EMPLOYED
(919) 738-5440 e. Hection Sum {o Date
$ 2,550.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 001 Check 09/28/2023 $ 150.00
O oot Check 10/16/2023 $ 300.00
O $
a, Full Name, Mailing Address & Phone b. Job Title/Professioa d. Comments
(include city, state, & zip) NO JOB TITLE OR
CAROLYN SUTTON PROFESSION
PO BOX 10682 ¢. Employer's Name/Specific Fieid
GOLDSBORO, NC 27532 NOT WORKING
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |k. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
' 001 Check 10/05/2023 $ 200.00
(| $
O $

5 850.00

$ 4,335.03
5 ? by e b, il A Yoo %
CRO-1210 NC State Board of Elections April 2007




Amendment

Disbursements pg _1_of _7 Kves v

Use this formto report expenditures from the committee for operating expenses, contributions to can.did-ate/political
comrrnttees and coordinated party expenditures

a. FullName Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
ACCUCOPY
322 N JOHN STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L Federal L] County:
O sate [0 Municipatity: [e. Hection Sum to Date
5 4,584.66
f. Account Code lg. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
001 Check B 10/03/2023 $ 2,132.8t | 15. Print Media

$

a. Full Name Mallmg Address & Phone . . Coordinated Committee Name ]d. Comments
(include city, state, & zip)
BEA APPLEWHITE
205 VINEWOOD AVENUE c. Level Registered (Specify)
GOLDSBORO, NC 27530 Fedoral LI County:
O sate O Municipality: [e. Bection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
001 Check &) 10/16/2023 b 150.00 122. GOTYV - Poll Workers

a. Full Nam;: Ma]lmg Address& Phoner ‘ = Ib.C Coordinated Committee Name |d. Comments

(include city, state, & zip)
ANDREA BRASWELL
601 EAST SPRUCE STREET c. Level Registered (Specify)
GOLDSBORO, NC 27530 L) Federal Ll County:
O sate [0 Municipality: {¢. Bection Sum to Date
$ 150.00
f. Account Code {g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy) |j. Amounnt k. Required Remarks
001 Check 0 10/12/2023 5 150.00 |22. GOTYV - Poll Workers
$
- 2,432.81
(This ine goes in line 13a of Detailed Summary 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 1 3c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

CRO-1310 NC State Board of Elections December 2009



Disbursements

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

committees and coordinate

party e

penditures

Ppg 2

of 7

Amendment

m_ Y_es D No

THE GAYLOR FOR GOLDSBORO COMMITTEE

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

b. Coordinated Committee Name ]d. Comments

CLIFTON BROADHURST
101 ROSEMARY CT.
DUDLEY, NC 28333

¢. Level Registered (Specify)
L Federal L] County:
O siate 0 Municipality:

¢, Bection Sum to Date

3 4,650.00
k. Required Remarks
36. Consultant-GOTV

f. Account Code
001

g. Form of Payment |h. Purpose Code
Check 8]

i. Date (mm/ddfyyyy) |{j. Amount
10/12/2023 $ 1,500.00

$

wwwe

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

. b. Coordinated Cdniittee Name |d. Comments

JAYLA COATES
506 KING DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 LI Federal L] County:
O siate O Municipality: [e. Bection Sum to Date

$ 125.00
k. Required Remarks
22. GOTV - Poll Workers

li. Account Code
001

g. Form of Paymeat |h. Purpose Code
Check 0

10/11/2023 $ 125.00
$

i. Date (mnlddyyyy)f. Amount

e

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip)
IAMJAXRAAH STUDIO LLC

5 BRIAR PATCH ROAD

NEWTON, NI 07860

b.oordmltdComitie le G.Coénesr

¢. Level Registered (Specify)
L] Federal L] County:
O sate O Municipality:

e. Hection Sum to Date

5 330.00
k. Required Remarks
34. Consultant Media

If. Accornt Code
001

g. Form of Paymeat [h. Purpose Code
Debit Card A

i. Date (mm/dd/yyyy)|j. Amount
10/17/2023 $ 20.00

$

$ 1,645.00

st
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detalled 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)

7,947.60

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

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg _3 of _7 Bves [N

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polmcal
comitees and coondmated art € enchtures

i ot

THE GAYLOR FOR GOLDSBORO COMMITTEE T '

al e ¥ Eientés '

4 Paye

a. Full Name Malhng Address & Phone

b. Coordinated Committce Name |d. Coments
(include city, state, & zip)
ELIZABETH LEWIS
104 SOUTH ALABAMA AVENUE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 LJ Federal L] County:
O state [ Municipality: [e. Bection Sum to Date
3 150.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy){j. Amount k. Regnired Remarks
00! Check 0 10/17/2023 $ 150.00 |22. GOTV - Poll Workers
$
a. Fu]]Narm, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NADINE MCEACHERN
206 GERALD LANE ¢, Level Registered (Specify)
GOLDSBORO, NC 27530 Federal L] County:
O state [0 Municipality: [e. Bection Sum to Date
3 1,250.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 10/02/2023 5 600.00 [22. GOTV - Poll Workers
001 Check O IO/ 12/2023 b 100.00 [22. GOTV - Poll Workers

a. u , ailing dress Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MEDIA PUBLISHING LLC
122 SOUTH BERKELEY BLVD ¢ Level Registered (Specify)
SUITE 3 L] Federal L] County:
GOLDSBOROQ, NC 27534 D State D Municipality: |¢. Bection Sum to Date
b 450.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy){j. Amount k. Required Remarks
001 ‘ Check A 09/27/2023 $ 150.00 | 15. Print Media
001 Check A 10/23/2023 $ 150.00 | 15. Print Media - AD IN THE
BULL
s 1,150.00
(This line goes in line 13a of Detalled Suntmary Page CRO-1100 if Operating Expenses) $ 7947 60

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in tine 13caf Detalled Summary Page CRO-1100 .!f Coordmated Parry Expenditures)

« Media B* - Printing C*- F\mdralsmg ) D- T nother 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
Q* Other

CRO-1310 NC State Beard of Elections - December 2009




Disbursements

Pg

Amendment

4  of 7

&I Yes

O

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

cormmitiees and coordinated
7. Coaa

party expenditures

(include city, state, & zip}

a. Fll N, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

KATURA MOORE
511 CARDINAL DRIVE
GOLDSBORO, NC 27530

¢, Level Registered (Specify)

L] Federal

[ state

L County:

[l Municipality: [e. Hlection Sum

to Date

$

150.00

f. Account Code
001

h. Purpose Code
O

k. Required Remarks
22. GOTV - Poll Workers

g. Form of Payment
Check

i. Date (mm/dd/yyyy)
10/12/2023

j. Amount

$ 150.00
$

b, Coordinated Committee Name Jd. Comments

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

DEMETRIUS MORGAN
116 WOODSIDE CIRCLE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal Ll County:
O state [0 Municipality: {e. Hection Sum to Date

$
k. Required Remarks
22. GOTV - Poll Workers

150.00

h. Purpose Code
o

Amount

150.00

f. Account Code
001

g. Form of Payment
Check

i. Date (mm/dd/yyyy)
10/11/2023

|j$.

b. oodihatt 0mittee ae

Rk S i ke
a. Full Narne, Mailing Address & Phone
(inciude city, state, & zip)

d. Coments

TARESSA ROBERTS
100 CROSSCUT PLACE
GOLDSBORO, NC 27534

¢. Level Registered (Specify)
Federal L] County:
D State D Municipality:

e. Bection Sum to Date

$
k. Required Remarks

150.00

f. Account Code |g. Form of Payment [h. Purpose Code

i. Date {mm/dd/yyyy)|j. Amount

ool Check 0 10/16/2023 $ 150.00 |22. GOTV - Poll Workers
$
450.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7947.60
(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 Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

25 gt B
- 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
>

CRO-1310 NC State Board of Elections December 2009




Ameadment

Disbursements Pg _ 5 of _7 Kves O

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

T Comssmtnes Yol N
THE GAYLOR FOR

F e

el firman b
Operating Expenses

a. Full Name, Mailing Address & Phone l b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CYNTHIA ROBINSON
508 KING DRIVE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal L] County:
O state O Municipality: |¢. Rection Sum to Date
3 150.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date {(mm/ld/yyyy)}j. Amount k. Required Remarks
001 Check 0O 10/13/2023 $ 150.00 |22. GOTV - Poll Workers
3

a Full Narm, Maﬂmg Address & Phone b Coo;'dinnted Committee Name
(include city, state, & zip)

SW PROMOTIONS, LLC

d. Comments

601-A NORTH JAMES STREET ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal L County:
O state O Municipality: |e. Flection Sum to Date
$ 5,462.31
}f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy){j. Amount k., Reguired Remarks
001 Check B 10/11/2023 $ 1,446.46 | 15. Print Media - YARD
$ oICUNY

.Fu N, aﬂmg Addss & Phone o “"[b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DISHANDA WEEKS
206 KELLER WAY DRIVE c. Level Registered (Specify)
APT A-1 L] Federal LT Cowunty:
GOLDSBORO. NC 27530 O state [0 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
Ot Check o 10/16/2023 $ 150.00 |22. GOTV - Poll Workers
$
- 1,746.46
(This line goes in line 13a of Detailed Summary 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 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

g o

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _6 of _7_ R ves DONo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

W o

Sl e e

THE GAYLOR FOR GOLDSBORO COMMITTEE

el e i " . T A A B

L AL

Oﬁer'aling Expense§ = Contributions to Candidates/Political Committees Coordinated Pﬁrty Expenditures

Frlazinfl et g s R . " BN e AR

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

{include ¢ity, state, & zip)

WANDA WEEKS

1401 ST. JOHN STREET ¢. Level Registered (Specify)

APTD L] Federal L1 County:

GOLDSBORO, NC 27530 O state ] Municipality: |e. Hection Sum to Date

$ 150.00
If. Acconnt Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
001 Check 0 10/12/2023 $ 150.00 |22. GOTV - Poll Workers
$

5. Full Na{m, Mailing Address & Phone b. Con;diﬁated Com;littee Name {d.Comments

(include city, state, & zip)

BRADRICK WILLIAMS

202 CLAIBORNE STRET ¢. Level Registered (Specify)

GOLDSBORO, NC 27530 L] Federal L] County:

O state [0 Mumicipality: |e. Bection Sum to Date
3 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check 0 10/11/2023 $ 150.00 |22. GOTV - Poll Workers
$

b.ordinte.dCemitttee Nae d, Coments
(include city, state, & zip)
JUDY WOOTEN
202 VINWOOD AVENUE ¢. Level Registered (Specify)
GOLDSBORO, NC 27530 L] Federal LI County:
O state [0 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 0 10/12/2023 $ 150.00 |22. GOTV - Poll Workers
$
450.00
{This line goes in line 13a of Detailed Summary Page CROQ-1106 if Operating Expenses) ) 7.947.60

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

PR ‘2 5 W ‘ : 5
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

£y ks i
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_Améndment
Disbursements pe _7 of _7 [Rves [ONo

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

P iy -

THE GAYLOR FOR GOLDSBORO COMMITTEE T ' -

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name Comments
(include city, state, & zip)
ZAZZLE INC.
1200 CI’IESTNUT STREET ¢. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
O state O Municipatity: |e. Bection Sum to Date
5 114.77
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Debit Card B 10/17/2023 5 73.33 | 15. Print Media
3

$ 73.33

2 R T LT R R TTS T SO FY,‘ 2 cELE %‘E.’J’g';’.; : A 3 et |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7947.60
(This line goes in line 136 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)
g - e R el gy 2 gy P 5 v gt i sy

—" — . ww— -
s o e e B s e

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

E - Salaries F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC State Board of Elections December 2009



Amendment

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

THE GAYLOR FOR GOLDSBORO COMMITTEE

::;0"8 Debit Card 10/17/2023 $ 20.62 56. Charitable Donation
L] Add 001 Check O 10/13/2023 22. GOTYV - Poll
g Remove 3 50.00 Workers
g ‘;dd 001 Draft C 10/03/2023 $ 3 90 |27 Payment Processing
emove Fee
E :dd 001 Draft C 10/13/2023 $ 14.80 |27- Payment Processing
eove : : Fee
4. Totals $ 88.62
[

a3

88.62

D - To Ancther Candidate

Q* - Donations to Legal Expense Fund

0O* - Other

* Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections December 2009

G - Polttical Pa;

J - Penalties




Amendment

In-Kind Contributions Pe L of 2 Kves DOne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 1fIn-Kmd Oontrlbutlons were or w1ll be refin ded w1thm 7 da 5.

e lig rs ] Tb. Ty of Contributor ¢. Comments
(include city, state, & zip) m Individual

RHONDA GAYLOR O Candidate
310 WEST WALNUT STREET 0 party
GOLDSBORO, NC 27530 0 rac

[ Referendum d. Hection Sum to Date

Other Receipt So

L Other Receipt Sorce $ 1,354.06
¢, Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PRIMARY ELECTION NIGHT GATHERING FOOD 10/10/2023 $ 217.34

$

I Full Name, Mulmg Address“&Phnner e b. 'lype of Conmbutor B c Come:s

(include city, state, & 2ip) m Individual
CHARLES PARSON GAYLOR 1V O Candidate
702 PARK AVENUE 0 Pary
GOLDSBORO, NC 27530 O rac
(919) 273-3084 [ Referendum d. Bection Sam to Date

O Other Receipt Source
b 2,577.15

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SPEEDWAY - POLL SNACKS 09/28/2023 $ 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

a. Full Name, Mailing Address & Phone b. 'lype of Co;tributor c. Cumm.ents

(include city, state, & zip) W Individual
CHARLES PARSON GAYLOR IV O Candidate
702 PARK AVENUE O Party
GOLDSBORO, NC 27530 [J pac
(919) 273-3084 O Rreferendum d. Bection Sum to Date
[ Other Receipt Source s 257715
e. Description f. 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
$ 427.81
$ 1,135.03

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 2

of

Amendment

2 Yes .

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

Use CRO 1215 if In-Kmd Contnbutlons were or wﬂl be refunded wrthm 7 days.

u.l-\:ll Name Mailing Address&l’honc o

b. Type of Contributor

a. lﬁ:ll Name, Mailing Addreu & Phone b. Ty of Contrlbutr o €. Comments i

(include city, state, & zip) m Individuat
CHARLES PARSON GAYLOR IV 0 Candidate
702 PARK AVENUE 0 party
GOLDSBORO, NC 27530 0 pac
(919) 273-3084 ] Referendum d. Bection Sam to Date

D Other Receipt Sowrce
$ 2,577.15

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GOTV - EZTEXTING.COM 10/10/2023 $ 28.71
CHICK-FIL-A - POLL WORKER MEALS 10/10/2023 $ 22124
GOTYV - EZTEXTING.COM 10/19/2023 $ 00.38

¢. Comments

o Fall Neme, Mailing Address & Phone b. Type of Contributor

(include city, state, & zip) m Individuat
CHARLES PARSON GAYLOR IV 0 Candidate
702 PARK AVENUE O pany
GOLDSBORO, NC 27530 0 pac
(919)273-3084 O Referendm d. Bection Sum to Date
D Other Receipt Source
$ 2,571.15
je. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
GOTV - EZTEXTING.COM 10/21/2023 $ 26.35
$
$

c. Comments

(include city, state, & zip) m_ Individual
FREDERIC MCCALL III O Candidate
120 DOBBS PLACE O Party
GOLDSBORO, NC 27534 O rac
[0 Referendum d. Hection Sum to Date
D Other Receipt Source $ 840.54
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
TENTS AND CHAIRS FOR POLLS 10/10/2023 $ 340.54
3
$
$ 707.22
$ 1,135.03
CRI 5 I NC State Board of Electmns ) December 2607




QOutstanding Loans

Pg 1 of 1

Amendment

m Yg; D No

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

Rk e

THE GAYLOR FOR GOLDSBORO COMMITTEE

(include city, state, & zip)

{b. Job ’IltlelPrfessio

Comments

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

ATTORNEY

e. Start Date (mm/ddfyyyy)

c. Employer's Name/Specific Field

01/10/2023

COMMUNITY CARE OF
NORTH CAROLINA, INC.

f. End Date {mm/dd/yyyy}

|z- Rate h, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 500.00

3 500.00

k. Full Name of Lending Institution

1. Loan Number

5, (%

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

b. Job 'Iile!l’rofession "

d. Comments

CHARLES PARSON GAYLOR IV
702 PARK AVENUE
GOLDSBORO, NC 27530

(919) 273-3084

ATTORNEY

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)

g. Rate h. Security Pledged

i. Original Loan Amount

j Remaining Loan Balance

%

$ 1,500.00

$ 1,500.00

k. Full Name of Lending Institution

1. Loaa Number

CRO-1430

2,000.00

2,000.00

December 2007




