Amendment

|:] No

Disclosure Report Cover 1 Yes

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

a. Full Name A ~ , ¢. ID Number .

Committee to Elect Denise Wright

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

116 Quail Hollow Dr Kings Mountain, NC 28086

05/01/2024

e. Phone Number

3 2 ddyy: %
2024 01/01/2024 02/27/2024 Sheila Spangler

704-692-2859

D] Candidate Campaign [ _|  Party Manicipal. . State/County - - . | 'Referendum
I:] "~ PAC D Referendum D Organizational x Organizational |:| Organizational
D gxd:::;(tﬁl: D Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
[:] Legal Expense Fund
I O Pre-primary ] First [] Fina
D "Booster Fund" D Pre-election D Second [:| Supplemental Final
| Building Fund O Pre-runoff | Third l:l Annual
Semi-annual | Fourth [0 specia
| Mid Year Semi-annual
[0 other O Year End [ Mid Year
|:] Final D Year End
|:| Special Final
0 Special

I certify that the Committee or Fund is in comphance with all applicable provisions of Article 22A, 22B, & 22D-22
the NC General Statutes and that no funds are commingled with prokyjbited or other non- dlsclosed funds. [ further ¢

a. Financial Institution Full Name . = a: Financial Institution Full Name . ,
Fidelity Bank i
b. Purpose ey ' ¢. Account Code : b. Purpose " - | esAccount Code
01
" d. Period Begin Balance . d. Period Begin Balance
$ 278944 . $ 2789.44
CERTIFICATION

b-7-909¥

M of Chapter 163 of
ertify that this report

is complete, ule,and correct and @t I have Eer trained by the N .
Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY : S R R
A - S —
Daték Postmarked: — - | Embloyee: o » % ﬁﬁgt}gzel?vlg/izg
Date Soanned: ’ ‘Employee: ‘ 0 %lfgi?’ﬁiiﬂﬁt’?ii‘iwed
Date Data Entéred; L v Empioyee: ' - mandatory fraining .-

Date

custodian of books information, or account information.

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

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

CRO-1000 NC State Board of Elections

August 2008



§Amendme;i i
Detailed Summary ‘[0 Yes [0 No |

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

Committee to Elect Denise Wright Organizational

Total this Total this

Start of Election Cycle: January 1, : 2024 Reporting Period Election Cycle

4) Cash on Hand at Sta

rt

5) Aggregated Contributions frm Individuals (CRO-1205) ‘ $
6) Contributions from Individuais (&1‘0-1210) $ $ 1450.00
7) Con‘a'ibutions from Political Party Committees (CRO-1220) | $ $ 6043.00
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds ‘ (CRO-1410) | $ $ 3250.00
10) Refunds/Reimbursements To the Committee (CRb-EIO) $ $ '
11) Other Receipt Sources 7 - 4 - 77 L
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit O;é;lnizatit;-n; h (CRO-1250; $ $
11c) Outside Sources of Income ) (CRo-I;;é) $ $
11d) Legal Expense Fund - Other Sources - }CR01270) $ $
11e) Exempt Purchase Price Sales -« W }c:RO-Iz;Sﬁ‘)‘ | $ $
$ $ 10,743.00

11b, 1lc, 11d and 11e)

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a,

[ sursmets o o

13a) Operating Expe:;l-ditures (CR01310) $ $ 7989.44
13b) Contributions to Can&dates/l’olitical Commlttees (CRO-1310)‘ $ $
13¢) Coordinated Party Expenditures - - (CRO--I310) $ $
Aggregated Non-i’ledia"Expenditures - (CRO-1315) $ $
Loan Repayments - ("6;1;07-1427(7')’ $  2768.65 $ 2768.65
Refunds/Reimbursements From the Co;;;r;i;;ee ; (CRO-1320) $ $
In-Kind Contributions B }EE&-ISM) $ $
TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2789.44 $ 10743.00
$ 0.0 $ 0.00

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

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

$
Outstanding Loans (incl. ones from other camphigr;si ” (CRO-1430) | $
22) Debts and Obligations owed Bythe Committeeﬂ - (CRO-1610) $
23) Debts and Obligations owed To the Committee " (CRO-1620) | $ ;
24) Account Transfers Within the Committee - (CRO-1720) | $
72;) Administrative Support - (CRO-1710) | $ “
26) Forgwen Loans - (CRO-1440) | $ $
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 Individuals

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

Pg 1

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

b. Job Title/Profession

1 Amendment

of 3 i |:] Yes D No :

d. Comments -

Real Estate Broker

Marvin Biddix
1204 Oak Grove Rd
Kings Mountain, NC 28086

¢. Employer's Name/Specific Field

Remax Select/Real Estate

e. Election Sum to Date

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

$ 250.00
f.Prior | g. Account Code: | h.Form of Payment - | i In-Kind Description “j. Date (mm/dd/yyyy) | k. Amount
|:| DMW Check 01/10/2024 $ 250.00
L] $
] $

b. Job Title/Profession

‘d; Comments

Real Estate Broker

Mike Philbeck
1805 Arbor Way Dr
Shelby, NC 28150

CLEVEL AND COUNTY
A

¢. Employer's Name/Specific Field

Coldwell Banker Cominion/\

Real Estate ¢. 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
[1 |pmw Check 01/12/2023 $ 200.00
] $

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

b. Job Title/Profession

d. Comments

Retired

Lorene Rogers
111 Quail Hollow Dr
Kings Mountain, NC 28086

¢. Employer's Name/Specific Field

e. Election 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
|:| DMW Check 01/23/2024 $ 100.00
] $
$
$ 550.00
V $ 1450.00
CRO-1210 - NC State Board of Elections April 2007



Amendment
Contributions from Individuals Pe 2 of 3. [0 ves [ Noi
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

R e =

GRS

dress: & Phone

formang

a. Full Name, Mailing

"' b. Job Title/Profession S d. Comments
‘(include city, state, & zip) ‘ i Retired
Sarah Faunce
301 Roxford Rd ¢. Employer's Name/Specific Field

Kings Mountain, NC 28086 : |

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code "h. Form.of Payment i. In-Kind Divescriptio‘n -j-Date (mm/dd/yyyy) k. Amount:
[] |DMW Cash 01/12/2024 $ 50.00

5 X

a. Full Name, Mailing Address & Phone » S b. Job Title/i’rofession - d..Comments
(include city, state, & zip) . . o Retired
David Faunce ~LEUET oD CoLTY|
301 Roxford Rd ¢. Employer's Name/Specific Field %-:Lta‘faﬂﬁé—g ok %g‘-‘—j gg s'.‘;"
Kings Mountain, NC 28086 MAY 7724 arde A
e. Election Sum to Date ]
$ 50.00
f. Prior g. Account Code. - - |- h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ' " k. Amount
[] |bpomMw Cash 01/12/2024 $ 50.00

e

a. Full Name, Mailing Address & Phone e 1'b. Job T.ﬂe)};rofefssiml :
(include city, state, & zip) Engineer
Kale Meade
4407 Fallston Rd ¢. Employer's Name/Specific Field
Shelby, NC 28150 Duke Engineer
e. Election Sum.to Date
» $ 100.00
f. Prior | g. Account Codeé: | h. Form of Payment i. In-Kind Description © | j. Date(mm/dd/yyyy) k. Amount
[] | DpMwW._ Check 01/12/2024 $ 100.00
L1 $
$
$ ' 200.00
$ 1450.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to re
- =

a. Full Name, Mailing Address & Phone

Pg 3 of 3

Amendment

[0 ves [

No

*| b: Job Title/Profession

d. Comm‘ents

port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

(inélude city, state, & zip) - Field Liaison
Jamie Petty
929 College Ave ¢. Employer's Name/Specific Field
Shelby, NC 28152 Farm Bureau/Insurance
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Desecription j- Date (mm/dd/yyyy) k. Amount
1] |pbmv Check 01/23/2024 $ 100.00
L] $
L] $

'b. Job Title/Profession

d. Comments

Rick Moore
104 Montcliff Dr
Kings Moungtain, NC 28086

c. Employer's Name/Specific Field

WAy 7’24 mid:4

1L EVELAND COUNTY BD

T

“e. Election Sum te Date

$ 500.00
f. Prior- . | g. Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) - k. Amount
[1 |bpmMw Check 02/02/2024 $ 500.00
[] $

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

s

b. Job Title/Profession-

d..Comments

Retired

Susan Allen
110 Harbor Point Dr

c. Employer's Name/Specific Field

CRO-1210

Cherryville, NC 28021
¢. Election Sum to Date
$ 100.00
f.Prior - | g.AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
] |bpMmw Electronic 01/22/2024 $ 100.00
Ll $
[l $
$ 700.00
$ 1450.00

NC State Board of Elections

April 2007



Disbursements Pg 1

. Amendment
of 4 |:| Yes

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 1\‘J-émAe,r j{la.lmg AAddEress & Phone b. Coordinﬁiéd Committee Name d. Comments
(include city, state, & zip)
GoBigPrint ,
616 S Morgan St c. Level Registered (Specify)
Shelby, NC 28150 [ Federa  [X]  County:
[] state D Municipality: e. Election Sum to Date .
$ 2,670.89
f. Accounit Code ', | ‘g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks
DMW | Check B 01/03/2024 $1335.44 Signs
DMW Check B 01/08/2024 $1335.45 Signs

a. Full Name, Mailing Address. & Phone’ . Coordinated Committee Name d. Comments
(include city, state, & zip) I
GoBigPrint €1 EVELAND COURNTY[E
616 S Morgan St ¢. Lievel Registered (Specify) WaY 724 apbed]
Shelby, NC 28150 ]  Federal X]  County:
D State D Municipality: e. Election ZSu.m to Date
$ 3,183.29
f. Account Code ‘| g. Form of Payment. | h.Purpose Code i. Date (mm/dd/yyyy) . | j. Amount k. Required Remarks
DMW Check B 01/15/2024 $512.40 Large Signs
$

(This line goes in line 13a of Detailed 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage .~ J - Penalties K*:- Office-Expenses

Bt ANE 1]

NC State Board of Elections

a. Full Name, Mailing Address & Phone: b. Coordinated Committee Name _d: Comments
(include city, state, & zip)
Zazzle.com
¢. Level Registered (Specify)
D Federal & County:
D State I:l Municipality: e. Election Sum toDate
$ 482.36
f. Account Code g. Form of Payment | h.Purpose Code: i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Campaign Cards
DMW Debit B 01/25/2024 $482.36 paig
$

$ 3665.65

$ 7989.44

D - To Another Candidate
H* - Holding Public Office Expenses

Q¥ - Donation to Legal Expense Fund

December 2009



Disbursements

Pg 2

» Amendment
of 4 |:| Yes

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

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

Contributions to Candidates/Political Committees

b. Coordinated Committee Name -

Coordinated Party Expenditures

d. Comments

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

GoBigPrint
616 S Morgan St c. Level Registered (Specify)
Shelby, NC 28150 [J Federal Xl  County:
D State D Municipality: ¢. Election Sum to Date
$ 3,610.29
£, Accounit Code |- g. Form of Payment | h.Purpose Code i Date (mm/dd/yyyy) | j. Amount k: Required Remarks
DMW Check B 01/27/2024 $427.00 Signs
$

b. Coordinated Committee Name

d. Comments

| (include city, state, & zip)

a. Full Name, Mailing Address '&»Phon_e o

Headrick gt 3RETE

O a— 33 i‘ng‘ihng
One Freedom Square c. Level Registered (Specify) CLE E.;% E’-ﬁ’ ? %é i’fé oy
Laurel, Mississippi 39440 ] Federal Xl  County: =T

[l state [l Municipality: e. Election Sum to Date
$ 675.00
f. Account Code * | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount K. Required Remarks
DMW Check A 01/31/2024 $675.00 Billboard
$

b. Coordinated Committee Name

d. Comments

Westmoreland Printing ]
2020 E Dixon Boulevard ¢. Level Registered (Specify)
Shelby, NC 28150 [l Federal Xl County:
] stae EI Municipality: ¢: Election Sum to Date
$ 2833.78
f. Account Code - | g. Form of Payment | h. Purpose Code - i. Date (mm/dd/yyyy) j.Amount k. Required Remarks
DMW Check B 02/14/2024 $1329.78 Mailer

A*-Media B
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-1310

DMW Check 1 02/14/2024 $

~C* - Fundraising

(This line goes in line 13a 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

G - Political Party
K* - Office Expenses -

NC State Board of Elections

1504.00 Mailer Postage

$ 3935.78

$ 7989.44

D - To Another Caﬁdldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



: Amendment
Disbursements P 3 of 4 O Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated

x D |:| Coordmated Party Expenditures

‘b.'Coordinated Committee Name

a. Full Name, Mallmg Address & Phone d. Comments

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

c. Level Registered (Specify)

[] Federal >}I  County:
D State 1 Municipality: e. Election Sum to Date
$ 30.00
f. Account Code | g. Form of Payment | h.Purpose Code - | i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
DMW Debit A 02/16/2024 $10.00 23
DMW Debit A 02/20/2024 $20.00

a. Full Name, Mailing Address. & Phone . ) : |- b. Coordinated Committee Name - : d. Comments
(include city, state, & zip)
Facebook.com CLEVEL B
c. Level Registered (Specify) ’ &ﬂg:‘g
D Federal x County:
|:] State E] Municipality: e. Election Sum to Date
$ 60.00
f. Account Code. - | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Ad
DMW Debit A 02/21/2024 $15.00
. Ad
DMW Debit A 02/26/2024 $15.00
a. FulI'Name, Mmling Address & Phone - b. Coordinated Committee Name ) d. Comments
(include city, state, & zip)
Zazzle.com
¢. Level Registered (Specify)
]  Federal XI  County:
D State D Municipality: . Election Sum to Date
$ 774.49
f. Account Code | g. Form of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Cai ign Crd
DMW Debit B 02/26/2024 $292.13 mpatgh Lres

$

352.13

(This line goes in line 13a of Detatled Summary Page CRO—I 100 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 Coordinated Party Expenditures)

$ 7989.44

A* - Media B* - Printing » 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-1310 NC State Board of Elections December 2009



:Amendm‘;nt [
Disbursements Pe 4 of 4 [ Yes []1 No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/ﬁoﬁﬁéal
committees and coordinated party expenditures.

Committee to Elect Denise Wri

X Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

P e

a 1;“;,11 Name, Mailinig Address & Phone b. Coordinated Committee Name - d. Comments
(include city, state, & zip)
Facebook.com
c. Level Registered (Specify)
|:] Federal X County:
D State [:l Municipality: e. Election Sum to Date
$ 70.01
f. Account Code - |- g.Form.of Payment | h. Purpose Code - i: Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Ad
DMW Debit A 02/28/2024 $3.88
. Ad
DMW Debit A 02/28/2024 $6.13

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

(include city, state, & zip)-.
Facebook.com

c. Level Registered (Specify)

D Federal & County:
|:] State D Municipality: “e. Election Sum to Date
$ 80.79
f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DMW Debit A 03/28/2024 §10.78 Ad
$

a. Full Name, Mailing Address & Phone. b. Coordinated Committee Name
(include city, state, & zip)
, A1 CUEL G0 COUNTY B
¢. Level Registered (Specify) LLEg‘f t"; %éaggﬁgé A
[] Federal Xl County: MR = i
D State D Municipality: e. Election Sum to Date
$
f. Account Code .| g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

$ 80.79

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensesj »
(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 Party Expenditures)

$ 7989.44

B* - Printing C* - Fundraising - D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties - K* - Office Expenses Q* - Donation to Legal Expense Fund

EEGL )

NC State Board of Elections December 2009




Loan Proceeds

Use this form to report proceeds from a lo:

Al

oan proceeds statement m

an and loan endorser's in
any each lo

Pg 1 of
formation

Amendment

(include city, state, & zip)

b. Job Title/Profession

d, Comments

Real Estate Broker12

Denise Wright
116 Quail Hollow Dr
Kings Mountain, NC 28086

. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/02/2024
f. End Date (mm/dd/yyyy)

g. Rate

h. Security Pledged

i. Account Code J. Form of Payment

K. Amount

%

01 Check

$  3000.00

I. Full Name of Lending Institution

m. Loan Number

$  3000.00

2 YAk o
a. Full Name, Mailing Address. & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |3
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
CLEVELAND COUNTY BOI
HOY 7774 Wbl
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
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage ¢. Amount
% |8

NC State Board of Elections

April 2007



CLEVELAND COUNTY

MAY 724 onBi g2
Loan Proceeds Statement l

Name of committee to receive loan: Committee to Elect Denise Wright
* Person or committee to make joan: Denise Wright

* Date of loan to committee: 1/2/2024
Name of lending institution (source):

~ Amount of loan: 3000.00
| ® Description (if in-kind loan):

* Names of all parties responsible for payment of loan (guarantors):

Period of loan:

* Rate of interest of loan:
* Security pledged for loan:

I, Denise Wright » acknowledge that all of the information
(Person lending money to committee)

provided is complete, true, ang accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

0 ' ate Signed
. f . .
- N X1 | R0z ¢
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement



Amendment
Contributions from Political Party Committees

P& L of 1 [ v [J wm
Use this form to report contributions from a political party
Committee il Nameitan E

omrﬁitteé to El e Wright

b. Comments
(include city, state, & zip) :
NC REALTORS PAC
4511 Waybridge Lane
Greensboro, NC 27407 ¢. Election Sum to Date
$ 6043.00
d. Account Code ¢, Form of Payment f. In-Kind Description g[;x)njgad yyyy) h. Amount
DMwW Check

01/23/2024 $  6043.00

5
$
| butor Infolimat cAdd [T =
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
CLEUEL OND CHUNEY B
h B U 4T A @E
¢. Election Sur‘:j 5o§ %ate i
$
K s g. Date
d. Account Code e. Form of Payment f. In-Kind Description (mm/dd/yyyy) h. Amount
$
— ]
$

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

b. Comments

¢. Election Sum to Date

$
d. Aceount Code ¢. Form of Payment f.

K _ g. Date
. In-Kind Description (mm/dd/yyyy) h. Amount

$
$  6043.00

$  6043.00

NC State Board of Elections April 2007



STATE BOARD OF ELECTIONS

L understand that the commit i 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 sale must be
disclosed on the committee’s next disclosure report.

I certify that all of the information provided is complete, true ang

Date figned

Office Use Only

Approved Denied

Date Signed SBOE Authorized Signature

CRO-2600

Party Exempt Sales Plan

2ge : o . CLEVELAND coumty 4
Political Party Executive Committee HAY 7724 cud 42
Exempt Sales Plan
Committee Name: Committee to Elect Denise Wright
Plan Description: NC Realtors PAC
Dates Covered: 01/23/2024
Treasurer Name: Sheila Spangler
Treasurer Address: 110 Benjamin Court Shelby, NC 28152
Treasurer Phone/FAX: 704-418-2521
Item Description Fair Price Quantity Anticipated
Market Party will | (maximum,) Income
Value Charge (maximum)
Campaign Donation 6043.00

o



Forgiven Loans

Pg of

Use this form to report any loan which has been forgiven by the lender.

Committee to Elect Denise Wright

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

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

Amendment

D Yes D No

b. Comments

Denise Wright
116 Quail Hollow Dr
Kings Mountain, NC 28086

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

ﬁﬁ” LT

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

01/02/2024

$  3000.00

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$ 3000.00

e. Remaining Loan Balance

h. Forgiven Amount

$ 231.35

b. Comments

$ 23135

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

¢. Original Loan Date (mm/dd/yyyy) -

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

b. Comments -

$
¢. Remaining Loan Balance h. Forgiven Amount
$ $

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

‘g. Date (mm/dd/yyyy)

$
e. Remaining Loan Balance h. Forgiven Amount
$ $
$ 231.35
$ 231.35

The lender information should contain ‘the same information as supplied under the original loan proceed.

CRO-1440

NC State Board of Elections

December 2007




Loan Repayments

Use this form to report payments on an existing loan.

a. Full' Name, Mailing Address & PI}one E
(include city, state, & zip)

P of __ [ Yes [1 No

b. Comments

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

ﬁ”’é_ithxr,__ AL SOl 3{&1

c,‘OrigiI:afifoan Dite e g“"

1/2/2024

d. Original Loan Amount

$ 3000.00

¢. Remaining Loan Balance f. Account Code

g.Form of Payment

h. Date (mm/dd/yyyy) i. Repayment Amount

$ 23135

Check

04/12/2024 $ 2768.65

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

b. Comments

¢. Original Loan Date

‘ d. Original Loan Amount

8
. Remaining Loan Balance | £: Account Code g. Form of Payment | h. Daté (mm/dd/yyyy) i. Repayment Amount
$ $

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

b, Comments

¢. Original Loan Date

‘d.-Original Loan Amount

CRO-1420

$
e. Remaining Loan Balance f. Account Code ' g.Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
$ 2768.65
$ 2768.65

NC State Board of Elections

December 2007



NORTH CAROLINA
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MAY 7724 e

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender’s signature is required
on this form and it must accompany the next filed report.

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

Name of Lender:Denise Wright

Committee receiving loan:Committee to Elect Denise Wright

Date of loan:01/02/2024

Amount of original loan:3000.00

*Amount of loan to be forgiven:231.35

I,Denlse anht , do not wish to be reimbursed for the amount
of the loan indicated above* and will consider the amount loaned a contribution to the
committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

Mw

Signature of Lender

W@W

Signature of Committee/Freasurer

CRO-6200 Forgiven Loan Statement
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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee afier all funds have been property
disbursed.

Elé:tions office where ;l\le ébmmittee’s campaign reports

are filed.

FILED BY:

Committee Name: 60/}’\% 'l\’r\l-é& ’t’O E L@é{“ ,DC.V\I(X.D\/{OI

Treasurer Name: _141:\4( L&_ {/Dc,m Lot~

1 i {
Treasurer Address: D ZReny cmbin /‘M

(include city, state, & zip) SM’ b(:l/{, NC, 77\/{ }5&

(CLEVEL fhD COL
HOY 24 B )

Treasurer Phone: 70(7/, ‘7[/ & 252/

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of

~Blections before such activities may commence. e

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No

“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file

under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a

zero balance with no outstanding loans or debts.

Date Signed Signature

CRO-3400 Certification to Close Committee




