Amendment

Disclosure Report Cover . X Yes 1 N
Use this form for general report and committee information, must be signed and submitted along with other detalled forms.

Do not use this form to update information

a. Full Name ¢. ID Number
Committee to Elect Denise erght
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
116 Quail Hollow Dr Kings Mountain, NC 28086 07/07/2026
~ e.’Phone Number
704-692-2859
S AR | e e A H arb—%r;ew Rox H.04G/: et s Wh
Susan White
2026 2/15/2026 6/30/2026
X Candidate C;mpaign D Party Municipal . : State/County " ‘Referendum
|:| PAC [:I Referendum D Organizational X|  Organizational D Organizational
Independent i i Thirty-five d arter] Pre-referendum
D Expenditure D Joint Fundraiser D irty-five day Qu. y D
E] Legal Expense Fund
D Pre-primary D First EI Final
]  "Booster Fund" | Pre-election d Second D Supplemental Final
[] Building Fund []  Pre-runoff | Third O Annual
» Semi-annual ] Fourth [J special
" | Mid Year Semi-annual
[] other: I:] Year End D Mid Year
[0  Final il Year End
[0  special [] Final

is complete, true and correct and that I have been trained by the N%Of md
enise Jogid l

a. Financial Institution Full Name: a. Fmanclal Insntutlon Full Name .
Fidelity Bank
b. Purpose A ¢. Account Code ; b. Purpose ¢. Account Code
01
d. Period Begin Balance d.‘Period Begin Balance
$ 1695.33 $
CERTIFICATION

I certify that the Committee or Fund is in compllance with all apphcable prov1s1ons of Artlcle 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

77-R%

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY: ail ‘ S : ‘
E ) SO . H .- . ) 7' N :

Date Received: . ’%» % ) L(U Employee: W % _r\;__ll_)__]ehve Method

ny : ; S ELEND COUNTY [BOI
Date Postmarked: ‘ L Employee: g

R - ~ ' o S 'Electromcally Filed
Date Scanned: - : — o Empleyee. ——— [ Signer has not received

. v ; : o ‘ ‘ datory traini
Date Data Entered: ; Employee: »m-an 2 ow fraining

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

changes.

CRO-1000 NC State Board of Elections

August 2008



. Amendment -
Detailed Summary ‘[0 Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information.

. Committee to Elect Denise Wright

. Total this Total this
Start of Election Cycle: January 1, 2026 Reporting Period Election Cycle

4) CashonHandatStart __________ _ , $ 169533

(CRO-1205)

Aggreged Contributions from Individual Bl $ 2914.90
6) Contributions from Individuals  (cro1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | $ 2603.50 $ 2603.50
8 Contributions from Other Political Committees ~ (CRO-1230) | $ $
9) Loan Proceeds | (CRO;I410) $ $ 3250.00
10) Refunds/Reimbursements To the Committee B ?C;tb;{%fo) $ $
11) Other Receipt Sources e
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-for-Profit Organizations (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund — Other Sources

11 e) Exempt Purchase Price Sales (CRO-1265)

LI H ||| e

$
$
$
(CRO-1270) | $
$

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, I1d and 11e) ' 2603.50 8768.40

13) Disbursements

13a) Operating Expenditures a N (CRO-I.?}&- $ 1211.81 $ 5681.38 -
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures B (Cléb-qi310) $ $

14) Aggregated Non-Media Expendituré; . (CRd-ﬁif) $ $

15) Loan Repayments (CRO-1420) | $ 3000.00 $ 3000.00

7 16) Refunds/Reimbursements From the Comﬁn;itrt;é» (CRO-I;;b) $ $

17) In-Kind Contributions - (CRO-1510) $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ 4211.81 $ 8681.38

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 87.02 $ 87.02

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
}1) Outstanding Loans (incl. ones from other campaigns) " (CRO-1430) | §
22) Debts and Obligations owed By the Committee N . (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
34) , Account Transfers Within the Committee - (CRO-1720) | $ '§ g
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans o (CRO-1440) | $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Political Party Committees

Pg
Use this form to report contributions from a political party

(5

Committee to Elect Denise Wright

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

Amendment

O ve [

of 1 _Ne |

| b, Comments

NC REALTORS PAC
4511 Waybridge Lane
Greensboro, NC 27407 ¢. Election Sum to Date
$ 2603.50
d. Account Code ; e. Form of Payment f. In-Kind Description ‘ %mlx)na/:ied yyy) h Amount
01 Check 02/24/2026 $ 2603.50
$
$

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

b. Comments

¢. Election Sum to Date

$
d: Account Code ¢. Form of Payment » f. In-Kind Description g. Date h. Amount
‘ J ¢ oL ¥ (mm/dd/yyyy) - i
$
$
$

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

b. Comments

c. Election Sum to Date

: iNTY B0
$ JULE 25 FHEE“ 00
d. Account Code e. Form of Payment f. In-Kind Description \ %;n‘l)na/ge Ayyyd) h. Amount
$
$
$
b 2603.50
$ 2603.50
CRO-1220

NC State Board of Elections

April 2007



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Political Party Executive Committee
Exempt Sales Plan

Committee Name: Committee to Elect Denise ight
Plan Description: NC REALTORS PAC

Dates Covered: 2/24/2026

Treasurer Name: Susan White

Treasurer Address: 812 Hill St Shelby, NC 28152
Treasurer Phone/FAX: 704-300-1911

Item Description - Fair Price Quantity | Anticipated

Market | Party will | (maximum) Income

Value Charge (maximum,)
' 2603.50

Campaign Donation

I understand that no purchaser may make total purchases exceeding $50. I further understand that the total
amount raised from sales under all plans by this committee cannot exceed $20,000 per election cycle.

I understand that the committee must disclose the number of items sold from this sale, the total amount

raised from this sale, and the election cycle sum-to-date of all exempt sales on its next disclosure report

(CRO-1265). I further understand that all in-kind contributions made to the committee for this salggﬁg?_ﬁﬁﬂ COUNTE BO
disclosed on the committee’s next disclosure report. JUL B896 pulD ) 0

I certify that all of the information provided is complete, true and correct.

7-1- 2084 Neostyd oS

Date Signed } Signature of Treasurel

Office Use Only

O Approved ' UJ Denied

Date Signed SBOE Authorized Signature

CRO-2600 Party Exempt Sales Plan



Disbursements

Pg 1 of 2

Amendment

[0 Yes |

No |

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

committees and coordinated pai

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

expenditures.

20

b. Coordinated Committee Name

Coordinated Party Expenditures

“d..Comments

Community First Media

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

503 N Lafayette St c. Level Registered (Specify)
Shelby, NC 28150 [] Federal Xl County:
D State D Municipality: e. Electioni Sum to Date
$ 640.00
f. Account Code - | g.Form of Payment | ‘h. Purpose Code i. Date (mm/dd/yyyy) | j. Amount - k. Required Remarks
Ad Shelby
01 Check A 02/25/2026 $640.00 Shopper
$

b. Coordinated Committee Name

d. Commenfs

“a.Fall Name, Mailing Address & Phone
(lnclude city, state, & zip)~

Tractor Supply

630 Earl Rd c. Level Registered (Specify)

Shelby, NC 28152 ] Federal X county:

I::] State ] Municipality: e. Election Sum to Date
$ 11293
f. Account-Code | g. For'fm’ of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k: Required Remarks
01 Debit K 01/07/2026 $112.93 Stakes for Sign
$

b. Coordinated Committee Name -

" d. Comments

Facebook.com

¢. Level Registered (Specify)

Prmtmg

CRO-1310

E - Salarles F* Equipment
T - Postage J - Penalties
O* - Other

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

) Cx- Fundralsm
G - Political Party
K* - Office Expenses

Q*

NC State Board of Elections

. D - To Another Candidate
H* - Holding Public Office Expenses
- Donation to Legal Expense Fund

D Federal I:l County:
[l state ] Municipality: e. Election Sum to Date -
$ 86.05
f. Account Code " | ‘g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j-Amount k. Required Ren;ggg " EE - 11 5 q
o1 Debit A 03/30/2026 $23.63 Ad
01 Debit 03/02/2026 $10.42 Ad
$ 786.98
( This lme goes in -lme'13a of Detatled S’ummary Page CRO-1100 if Operating Expenses) $ 1211.81

December 2009



' Amendment
Disbursements Py 2 of 2 O Yes [ No.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Contributions to Candidates/Political Committees Coordinated Party Expenditures

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

(includeé city, state, & zip)
Facebook.com

c. Level Registered (Specify)

D Federal |Z[ County:
[l Stae []  Municipality: e. Election Sum to Date
$ 121.05
-f./Account Code g Form of Payment | h.Purpose Code . | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ad
01 Debit A 02/25/2026 $35.00
01 Debit $
‘ a. Full Name, Mallmg Address & Phone . b. Coordinated Committee Name - ~ - .{d.. Comments
(include city; state, & zip)
Zazzle.com
¢. Level Registered (Specify)
|:] Federal X County:
[] state [ Municipality: e. Election Sum to Date
$ 25311
f.Account Code . | g. Form of Payment | h. Purpose Code = | i, Date (mm/dd/yyyy) joAmount k. Required Remarks.
. Campaign Cards
01 Debit B 02/24/2026 $139.83 paig

a. Full Name, Mallmg Address&Phone - . v - b. Coo:-'dinated Committee Name i. Ceo o ds Comments
(include city, state, & le)
KTC Broadcasting
¢. Level Registered (Specify) )
D Federal I:l County:
D State L—_l Municipality: rRag b B Eﬁ‘
$ 250. 00 JBL g ‘EE ami $9
f. Account Code | .g. Forin of Payment | h-Purpose Code. - | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 03/08/2026 $125.00 Radio Ad
01 Check A 04/08/2026 $125.00 Radio Ad

1 $ 424.83

SR

( Thts lzne goes in lme 1 3a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This line goes 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 Coordmated Part E endttures)

$ 1211.81

o B* -‘Printing C*- Fundralsm . . D - To Another Candidate

’ F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses -~ Q¥ - Donation to Legal Expense Fund
- Other . i .

CRO-1310 NC State Board of Elections December 2009



Loan Repayments
Use this form to report payments on an existing loan.

I Committee to Elect Denise Wright

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

Pg of

=

. Amendment |
1 [ Yes No '

L1

b. Comments

Denise Wright
116 Quail Hollow Dr.
Kings Mountain, NC 28086

¢. Original Loan Date

11/6/2025

d. Original Loan Amount

$ 250.00
e. Remaining Loan Balance .~ | f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ 250.00 01 Check 4/7/2026 $ 3000.00
$ $

|

a. Full Name, Mailing Address & Phone
(include city, state, & zi'p)v :

b. Comments

¢. Original Loan Date

- d. Original Loan Amount

$
e Remaining Loan Balance | £ Account Code g. Form of Payment | b. Date (mm/dd/yyyy) i. Repayment Amount
$ $

5

Phone -

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

.b. Comments

¢. Original Loan Date

i

LK 1LIEERE

& Origiggilof 'Poup1 1:59)|

$

CRO-1420

NC State Board of Elections

¢. Remaining Loan Balance f. Account Code g. Form of Payment _ | h. Date (mm/dd/yyyy) ‘i. Repayment Amount
$ $
$ $

$ 3000.00

$ 3000.00

December 2007



