Statement of Organization - Candidate

Use this form to create a new or update an existing candida

This form must be accompamed by form CRO 3500 An amended form is requlred for each new electlon year

Committee Is this statement:

M New

[P INESE STE N L i

te comrnittee,

1. Comimittee Information’.

Ia Name of Committee

. d.l'DNumber .

| metissa L .Elmore for Registen o€ Deeds

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

e. Date Organized

AUy Cleast Crea< Clirple y Uinointon NC 2802

oA {1al2025

c. Committee Website (Optional)

f. Phone Number

RLD-U2A- (A1

‘Candidate Information 000 i 0T e

Full Name

e. Party Affiliation

| mMelissas L . Elrmore.

Repuloilcan

Ib. Mailing Address {include City, State, and Zip Code)

f. Office Sought

aqy cveon creak Clz-
Lincointon ,NC 220972

Raoyiste o€ Qeadoy

Ic . Phone Number d. Email Address

h. Jurisdiction

I AP0 29-B\HN rmelissaelmore. 48 kotwc\:-t

if.
m

E. Next Election Year

2020 Cotrsty)
IlB'Emall copy of report notlces
3. Treasirer Information - o o . |4 Assistant Treasurer Thformation .~

a. Full Name

a. Full Name

Meliseao L. Elmore.

Tennifer o0ls

Ib. Mailing Address (include City, State, and Zip Code)

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

QUL Cleoxnr Creak Cir.
Lincolnton NC 2209

4R Broson OF.
LAireetnten NG 220732,

Ic. Phone Number d. Email Address

¢. Phone Number d. Email Address

fso-sea-2ii

melscacirmore 43928 hotmail
conn

Jennifere pans@ gmadll .
Cory

4104)830-A 045

[ [Yes [INo

Send report notices by email

3..Custodian of Books Information (Keeper of Records).

| | Email copy of report notices

2 Account Inforination’ ) #reliCRO-3500) "

a. Full Name

a. Financial Institution Full Name

Eist Federad sowtngs Boank

Ib. Mailing Address (include City, State, and Zip Code)

c. Phone Number d. Email Address

b, Acconnt Code ¢. Type

[0 Email copy of report notices

220 Checking

this report is complete, true and correct.

mMedwsea. L. Elrmexe.

1 certify that the Committee is in compliance with all applicable provisions of Article 22A 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

(ARl ooouE-Clmona

OA-29-20L5

Printed Name of Treasurer

I certify that the information above is correct, and 1, as the

163 of the NC General Statutes.
Melissasl . Elmore,

duties and responsibilities imposed upon the appoeinted treasurer and subject to the penalties in Article 22A of Chapter

A4 000 R8-S o

Signature of Appointed Treasurer Date

candidate, appoint said treasurer to personally fulfill the

0A-2A-2825

Printed Name of Candidate

Signature of Candidate Date

o
CRO-2100A4

NC State Board of Elections

November 2019

D Amegggd'*s ) «Jﬁiﬁgﬁr s £

¥
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Candidate Designation of Committee Funds

i
This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.

Candidate Name: Nelscoo L. Evencres
Committee Name: Pelesco L - Elrmmorefon Reqishen of Deeds

Treasurer Name: melissa L. Eimores

If Candidate is own treasurer, designate an agent to carry out designations: TJeoméer fors

Committee ID #:

Level Registered: [Stat€] [County] I county, specify: Register Of Beeds

1, Meussoo b Blmore, hereby direct that in the event of my death or incapacity all
(Name of Candidate}

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

1. ©ne Ue Charen {00 Yo

2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be mdintained with the Committee
records.

Signature of Candidate: \MU?JU»C)@CDCC@ b O
Date: OA -2A - 2035

CRO-3900 Candidate Designation of Committee Funds



Amendn:lent e o e

Disclosure Report Cover O Yes
Use this form for general report and committee information, must be signed and submitted along with other detailed fgg;
Do not use this form to update mformatlon o

1 Commlttee Informatmn

a. Full Name ) ¢, ID Number

melissas L. BElmore. for Register of Dueds
b. Mailing Address (include City, State and Zip Code) d. Date Filed
auy Cleant Creek Cn. A-2a-2025

Lncolinton (NC 28032

e, Phone Number

ABD-H29A-3 14

B P L e R 1 4. Perlod End Date 3'-

6. Type of Committee (Check One). - /| 9. Type of Réport ~ (check only one'type of report from one category); < o'
O Candidate Campaign ] Party Mupicipal State/County Referendum

Il PAC D Referendum E’ Organizational D Organizational D Organizational

Independent . ) .

O Expenditure ] Joint Fundraiser ] Thirty-five day Quarterly O Prereferendum

O Legal Expense Fund
7. Type of Fund " (if applicable; checkone). | ] Pre-primary O First O Final

D "Booster Fund" D Pre-election |:| Second |:| Supplemental Final
O BuildingFund [0  Pre-runoff ] Third O Annual
Semi-annual O Fourth a Speecial
O Mid Year Semi-annual
O Other: O Year End U Mid Year 10 Special Reéport Name
[l Final O Year End
Number (jf' FundralsersthlsReport s : D Special D Final
O Specml
11: Account Information = RN S count Informatic
a. Fmanclal Institution Full Name . a. Financial Instltutmn Full Name
Firet Federvat Sowimngs Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
, : Q130
ca"“p - 5 N d. Period Begin Balance d. Period Begin Balance
$ $ \BDO. OO0

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 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 correct and that I have been trained by the NC State Board of Elections.

melissas L. Elmone.

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: “R i ‘ ﬂ& Employee: %’ % i
Date Postmarked: Employee: — @ %zfgtﬁgﬁv?ég
Date Scanned: ' Employee: O Fé}fgifé?ﬁzzlﬂfieiwe d
Date Data Entered: Employee: mandatory training

Please Note: This form cannotbe used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account mfortnation.

You must amend the Statement of Organization (CRO-2100A-E}to make committee changes.
CRO-1000 NC State Board of Elsctions August 2008




Detailed Summary

Use this form to summarize all disclosure reportmg forms and to total monetary mfurmatlon

1.:Committee Full Name (and Fund.if applicable)

nelssae L. Elmove. for Ra_qcstqﬂc'?-

Ona

. p Total this Total this
Start of Election Cycle: January 1, 2026 " Reporting Period Election Cyele
4) Cash on Hand at Start $ \&bHD.00 \Q0D . 0O

11)& mOt‘lvlter Recelpt Sources

Interest on Bank Accounts

5 Aggregated Contrbutons from Individuals ___(c80-1209) [ 5 5

6) Contributions from InlelduaIs - (cro-1210y | § A4O0O.00 $ AOD.C0
7) wContrlhuuons from Polltreal Pwarty‘Comm"&ees (CRO-1220) $ $

8) Contrlbutmns irom Other Political Committees | (éRdj12;;) $ S

_.5) Loan Proceeds '(CRO 1410) 5 1400 .CO $ [ADD.OD
”.16)“d‘.Refunds!Rel'l;.l“gl‘rr'sements ‘Tu the Commlttee ‘ 7(CR0 1 24 0)n h) $

11a)  (cro-1250)

K 11b)mContrlbuhons frorrl)NIN\I_;At‘-for-Purei'“l;”Org;mzuewtllons - (CRO—1250)
llc)m 6Ius1de Sources of Irre(;me o ~ .(CRO-1250)‘

.- 11d)m “Legal Expense Fund Other Snurces .(CRO~1270).
11 e)w Exempt Purchase Prlce Sales ‘. “(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 11a, 11b, flc, {1d and 11e)

( CRO-131 0)

RS - =T T B T B A

\@ 00 . e°

wm | || B | e

\B00 .00

13a) Operatmg Expe‘ndltures -

{?:I:)W(z(m)ntrlbutlons to Candldates.};i".ehtlcal Commlttees (CRO 1310)
o 13c) Coordmated Party Expendltures ' (CRO 1310)
14) Aggregated Noeu;i;le:irewl?,xpendltures S (CRO-1313)
V15) ‘.Loan Repayments e e e e W(CRO_MZO) .
16) VRefunds/RAelm‘i)ursements From thewCommlttee “M(CRO-1320)
17) In-Kmd comnbu“onsm AR WW(CRO_HM)

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

20)

S|l | ||| || 2|2

B\ | E ||| 2] 2| 2

Non—Monetary G]fts Given to Other Committees (CR0-1330)
21) Outstanding Loans (incl. ones from ofher campaigns) (CRO-1430)
) Debts and Obligations owed By the Committee  (CRO-1610)
23) “ Debt; and Oblxgar;oss 0wed To the Commlttee - A‘(},‘RO-MM)A
24) Account Transfers Within the Committee  (CR-1720)
25)w Administrative Support S  (CRO-1710)
26)1;_-;;. gi‘v,;,;Loans e et e+ i e
27y  48-Hour Notice Reports Sum (CRO-2220}
28) Contributions to be Refunded (CRO-1215)

w lemlew || em]|em]| | en|en |

& ] &2 | 2 | 22

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg

proee e

! Amendment

(O ves [

No

of

Use th1s form to report md1v1dual contrlbunons over $50 or contnbutmns under $50 1f form CRO 1205 isnot used

1°2. 1D Number. -

a. Full Name, Malhng Address & Phone
(incinde city, state, & zip)

b J ob TltlelProi‘essmn

d. Comments

Heodhen Lyneh
OS50 léx.t\to.n _d

Lincolnton,NC 28032

Deputy ROD

<. Employer's Name/Specific Field

Linedm Courvty

e, Election Sum to Date

$
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 4230 check. Q-24- 2025 $ 100
$
$

- 11 butor Infor': X —

TR

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

b. Job Title/Profession

d. Comments

Donna. m . Evwores
10271 Salerm Ch-Ral
Lircolnten NG 28032

¢. Employer's Name/Specific Field

Refired

e. Election Sum to Date

— )

f. Prior g. Aceount Code { h, Ferm of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

L | g220 Creck. Q-2% 2079 oS
] $
] $

3:Contribu

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Blection Sum to Date

$

f. Prior g. Account Code | h. Form of Payment

i. In-Kind Deseription

j- Date (mm/dd/yyyy)

k. Amount

$

$

e
s 500 400

CRO 1210

NC State Board of Elections

April 2007




{ Amendment

Loan Proceeds Pe of R

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is frorn an mdmdual
1. Commiftee Full Nameé (and Find-if applicable) - e '

Number - e

elssa. L .Elmore. €or Ra.catste-r o-E— Duds

3 Lender Informa

a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Qo_pc_md gui , Ay Rest .
mMelisson L. Tnvore,
Q\.\\J‘ C,Le.ﬂf\ Creak C'UL e. Start Date (mm/dd/yyyy)
Ll, reolnton \NC.- 28072 c. Employer's Name/Specific Field Olo~-O\"LOOO
L-\f\ n f. End Date (inm/dd/ }
. | . En e YYYY
Registen ot Deods :
\ 23| -202
g- Rate h. Security Pledged i. Aecount Code j- Form of Payment k. Amount
O A0 Transfer $ l4a00.00
L Full Name of Lending Institution m. Loan Number
4. Full Name, Mailing Address & Phone h. Job Title/Profession <. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | %
a. Full Name, Mailing Address & Phone : b. Jeh Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %
2, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | %

_ (This Tise mustbé o linic 9 of Detailod

CRO-1410 NC State Board of Electlons April 2007



1N‘Amend-l;lé£t e e e

Outstandmg Loans Pg of iq,_D_,

‘1. Committee ¥ull Name (and Fund if-applicable) -
melssa L. E\more,For* R.aq\sker cf-wd.s

3. Lender Information = -~ -[] " "Add~ § _ AR
a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. Comments
(includs city, state, & zip) Depuﬁd m._ / oo Qsst.
me'\ esas L.Elmore . e. Start Date (mm/dd/yyyy)
auy Ceaan Cregl< Curz. ¢, Employer's Name/Specific Field OCo-0O\ - 2. 000D
Lincolnton (NC 28 02 ,
wancmrﬁd {. End Date (mm/dd/yyyy)
RO_%\G'\'@J‘ L o€ MS
\2-3-202¢
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
O % $ \MpDO .00 $ Wo00.00
k. Full Name of Lending Institution I. Loan Number

‘3.Lender Information U Add T

a. Full Name, Mallu:lg Address & thle b. Joh Title/Profession d. Comments
(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Lean Amount j- Remaining Loan Balance
% 5 $
k. Full Name of Lending Institution 1. Loan Number

a. Full Name, Ma]lmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)
¢. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
k. Full Name of Lending Institution L. Loan Number

§ Wpo.Co

00
i5t be on | ;yPage-CRO-HM) P I e § "q oo
CRO—I 43 0 NC State Board of Electlons December 2007




