Amendment
Disclosure Report Cover O Ve 0 Mo
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. Committee Information

a. Full Name c. ID Number

Friends of David M. Carpenter

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

i 2
2656 Covey Ct., Lincolnton, NC 28092 11/122025

¢. Phone Number

704-740-5959

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Dyra R.Eake
2025 09/30/2025 12/31/2025 4 '
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign D Party Municipal State/County Referendum
D PAC |:| Referendum D Organizational g Organizational D Organizational
D E:l;p:::::: D Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ! First [] Final
|:| "Booster Fund" D Pre-clection D Second D Supplemental Final
[[] Building Fund [0  pre-runofr | Third [0 Annual
Semi-annual X Fourth ] specia
D Mid Year Semi-annual
[ Other O Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [0 special [0 Fina
0 [0 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
United Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
campaign 001
d. Period Begin Balance d. Period Begin Balance
$ 200.00 S
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 othgr non-disclosed funds. I further certify that this report

is complete, true and co ect @ and that I have been trained by th State r tions.
Zémé La Kev 11/12/2025
Printed Namc of Signer - / Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

) i : :
Date Received: y/4 é =25 Employee: ﬁi% Delivery Method

[(] Normal Mail
: 3 [[] _ Registered Mail
Date Postmarked: Employee: e E/ B dDeTiverad
[] Electronically Filed
[J  Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Statement of Organization - Candidate Committee Is this statement:
New ] Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

Il. Committee Information

fa. Name of Committee d. ID Number
Friends of David M. Carpenter
Iv. Mailing Address (include City, State and Zip Code) e. Date Organized
2656 Covey Ct., Lincolnton, NC 28092 11/12/2025
c. Committee Website (Optional) f. Phone Number
704-740-5959

2. Candidate Information

ja. Full Name e. Party Affiliation
David M. Carpenter Republican
§b. Mailing Address (include City, State, and Zip Code) 1. Office Sought

2656 Covey Ct., Lincolnton, NC 28092 o
County Commissioner

ic . Phone Number d. Email Address 2. Next Election Year h. Jurisdiction

704-740- sheriffcarpenterd5@gmail.com
04-740-5959 P @g 2026 County

Email copy of report notices _

3. Treasurer Information 4. Assistant Treasurer Information

fa. Full Name T&. Full Name
Dyra R. Eaker

b Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
5065 Lee Pt.,
Terrell, NC 28682

fc. Phone Number d. Email Address ¢. Phone Number d. Email Address

704-740-7786 eakerdyra@gmail.com
Send report notices bx email Yes E No I;I Email copy of report notices

5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)
fa. Full Name a. Financial Institution Full Name

Dyra E. Eaker

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

5065 Lee Pt.,
Terrell, NC 28682

ic. Phone Number d. Email Address |b. Account Code c. Type
704-740-7786 eakerdyra@gmail.com
Email copy of report notices

I 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 prohibitt.d or o!htr non-disclosed funds. I further certify that

this report is complete, true and correct.
Dyra R. Eaker ému //, 12-25
[

Printed Name of Treasurer Signature of Apmlnlcd Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes.
David M. Carpenter &a—-&/\/\/ L //,. (Z- 75
Printed Name of Candidate Signature of Candidate Date
CRO-21004 NC State Board of Elections November 2019




Contributions from Individuals

Py

: 'Ameadm_cm’”:

Yeo [[] Mo

Use this form to report individual contribotions uvef $50 or canmbun{ms under $50 if fmm CRO 1205 is not used

12, 1D Niniber

1; Committee Full Name fand Fund if applicable)”

Friends of David M.Carpenter

3. Conteibutor Information

‘| o Fulb Name, Mailing Address-& Phone

Ainclede my, stale, & zip}

b, Job Titte/Profession

| d. Comments

b :i{e'zii.'Eslale .

Michael W, Baker

¢ Emplayer's Name/Specifis Field

o, Election Sum fo Date

3

L Peior 1 2. Account Code

. Form of Payment |

i; In-Kind Description

| - Date pumiddiryys)

1 jom

checking

111272025 $

260.00

3'

N

$

F3. Contributar Information

o Remove

4, Full Name, Mailing Addresy. & Phore

- Ainclude.city, state, & xip)

b« Jﬁh ilt!eJPrefesrslna

4 d. Commeats -

't e Employer’s Name/Specific Field

5

eflkelionSumtoDate

£ Prior | g AccountCode |

b, Form of Payment 1 |

i.-fn-Kind Descéiption

1 j. Date (mm/diiyyyy)

1§k Amount

$

$

3, Contributer Information

o, Full Name; Malling Address & Phone

b. JQI: 2' mefl’mfrssmn - . ]

-d. Cumments

Goclude ity St S A e

o Employer's Name/Specific Figld

¢, Election Snm ._tn Drade '

$

| £ Peier | g Account-Code

. Form of Payment |

i, Jn-Kiml Peseription

| k. Amoumnt

| Date fremiddiveyyy

3

200.00

200,00

CRO«!L‘{J

NC State Boand of Hections

 April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committee Funds

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: David M. Carpenter

. Friends of David M. Carpenter
Committee Name: pe

ra R. Eaker
Treasurer Name: Dy

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

Committee ID #:

nty

Level Registered: [State] [County] If county, specify: Cou

I David M. Carpenter

, 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))

Billy Graham Evangelistic Assoication 100%

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 maintained with the Committee

S/
Signature of Candidate: (X N A At

11/12/2025 I

Date:

CRO-3900 Candidate Designation of Committee Funds




Detailed Summary

Use this form o summarize all disclosqre repprtil ng fm'rm and m tﬂl’ﬁl monetary mrcrmanon

Amondment

0 ves [ me

L Comprittee Full Name (and Fund if appncahia) o

* Friends of David M. Carpenter

Start of Election Cycle: 2026

January 1,

Total this
Reporting Period

Total this
Election Cycle

43}  Cash on Haad at Start

0.0

5)  Aggregated Contributions from Individuals {CRIM 205}

'6) Coniributions from Individuals R0-12110
'?_) Contributions from Political Party Committees -

...z.i..)NComrlhufmns from Cther Puhtmal Comm;ttees. -
7 Lnan Pmcecds

10) Refundsikum hursements Tn the C{}mmlttee
11y  Other Receipt Sourees

{CRO- T2

{CRO-1418;
{CRO-1240)

(CRO120) e

{CRO-12303 | |

13) D:sbursemems

113} Interest on Bank Accoun.t.x; - - ”{CR:.C.l-Iz.sa)_. 5 -
: __11!}._}: ' Contribations i‘rom Nat-for—l’rof"t{)rgamm:mns . {on_;zsa; » -
” llc} ..Oi_xt_s_:d.e Sources of lncome ” !CRO-1250) $ h 5
1Id) L.‘—_‘g&l .E_x;_ﬁcnse Fand - Other Sourcey fﬁRa—mm;. S - .
i1 e}m Exemptl’nrchase Prlce S_.a.i_és“ | ' {C.k-‘-’*.”*;‘-':?z.?“ s Ty
12) TOTAL RECEIPTS 4dd liss 5,67 8.9, 10 {1a. 115, 11c, 11d and 11e) $ s

| 20)

I33} Oggratmg Cxpend:turcs _((?Ra-ls_w; 3 3
13b) Contributions m Cﬂﬂdldﬂtﬂ?f?ﬂlliital Commutem ((?80«13!0} ls $
| lSc} Coordinated .Pariy Expenditures {cgazszej $ e
l4) Q&ggregated N.uii-Media..E.i.xpam_iiturs:s .(.t.?amszsj. | s %
:._l_S)H Losai Re]laymmts ' (CRO-1420 $ S
16) Refunds/Reim bursements me the Com zmttee tcro130) | e
17} | In-Kingd: Cantrlbutmns .;‘6]{0.1510}._ g g
13) .TOTAL EXPEN”ITURF‘S {ddd fines 130, 13{: 13(‘, f—if I'T }63nd13) ] $ ......... 0 $ ﬂ o
19) Cash .U.H-Ha.il(i at End (4dd lines 4 anid 17 together, then subtract Bng 18) 5 200.00 ] 200.00

Nnn—Munetan ants G iven to Other Commiltces {CRO-I330) 1 §
21) Ouistanding Luaus (mci ones frem ﬁther campaigm} {CRO—IH()). S
22y Debts and Obligations oswed By the Cﬁmmttiee cro-t61) | §
:2.33“ | Debts and ()blzgaimns awed To the Commities - {CRG-MZU) i S
24) Acmunt Fransfers Within the Committee {'f:xo-mé;' S -
23) A&Iﬁi:xistr#tix'e Suﬁpq?{ - - | @4‘.1.0-!719}. 5
2 .F{;_rgipgn.i_!gans ik 2 ...@m‘}m}; ;
27y 48-Hour Notice Reports Sum (CRO-2220 $
28) Contributions to be Refunded wroay 1%
CRO-1100 NC State Board of Elgations B Augusi 2008



