Amendment

Disclosure Report Cover [ Yes <IN

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 [nformation

4. Full Name ¢. ID Number

COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0.BOX 21142

WINSTON-SALEM, NORTH CAROLINA 27120 0571072022

e. Phone Number

336-926-8347

2. Report Year 3. Period Start Date (mm/dd/yy) :;15:1]:};?] End Date 5. Treasurer Full Name
2022 01/01/2022 04/30/2022 SHERYL D. F ERB
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
¥ P 3 P
] Candidate Campaign D Party Municipal State/County Referendum
[0 rac ] Referendum [[]  Organizational [] organizational []  Organizational
D g::éﬁﬂ |:| Joint Fundraiser D Thirty-five day Quarterly I:I Pre-referendum
D Legal Expense Fund
Type of Fund (if applicable, check one) [ Pre-primary X First [] Final
D "Booster Fund” D Pre-election D Second L__] Supplemental Final
[C]  Building Fund 0  Pre-runoff N Third [ Annval
Semi-annual |:| Fourth D Special
O Mid Year Semi-annuat
[l other 'l Year End O Mid Year 10. Special Report Name
] Final X Year End
8. Number of Fundraisers this Report ] Special [] Fina
1 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name ]
MECHANICS & FARMERS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN INC WIN
CAMPAIGN EXP 2022
d. Period Begin Balance d. Period Begin Balance
$ 181.00 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable prov1s1ons of Article 22A, 22B, [& 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with '. hlblted v S -disclosed urther certify that this report
is complete, true and correct and that I have been trained by the State le tlons
SHERYL D. FUNDERBURK A 5/10/2022
Printed Name of Signer Slgnat\{rc) of Appomte4 T reasurer Date
FOR OFFICE USE ONLY
A ] Delivery Method
Date Received: Employee: [] Normal Mail
. ] [l Registered Mail
Date Postmarked: Employee: [] Hand Delivered
. ) [] Electronically Filed
DR FmE v [0  Signer has not received
< s
Date Data Entered: Employee: mandatory training

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




‘ Ame;dment

Detailed Summary 0] ves X Mo
Use 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
COMMITTEE TO ELECT TONYA McDANIEL FIRST QUARTER PLUS 1CQ932
Start of Election Cycle: January 1, 2022 Rep::::ll;;i:rio J Ell::::ltgfde
4) Cash on Hand at Start $ 181.00 $ 181.00
5) Aggregated Contributions from Individuals (CRO-1208 | §  315.00 $  315.00
Yﬁ;;;ﬁmtions fr(;;;ldividuals (CRO-1210) | $ 7972.00 $ 7972.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | §  150.00 $  150.00
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
“—lld) —iegal Expense Fund — Other Sources (CRO-1270) | $ $
11€) Exempt Purchase Price Sales (CRO-1265) | § $
$ $ 8437.00

_i;’:) isbusements

12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, I1a, 11b, 11c, 11d and 11¢)

8437.00

13a) Operating Expenditures (CRO-1316) | $ 5331.55 $ 5331.55
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Leoan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1519) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5331.55 $ 5331.55
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3286.45 $ 3286.45
20) rNon-Mom‘et;ar)r' Giffs Givén to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620)_ $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1449) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




| Amendment

Aggregated Contributions from Individuals Page 1 o 1 [0 Yo X mo:
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL
1CQ932
3. Contributor Information
a. Amend g.oAd:count ¢. Form of Payment ;‘)'elslcl;ﬁiggn f;n]:/:; d/vyyy) f. Amount
L add WIN2022 | ACTBLUE 02/26/2022 $ 2500
] Remove
L] Jaa WIN2022 | ACTBLUE 030612022 | $  25.00
D Remove
] Add
- WIN2022 | ACTBLUE 03/06/2022 $ 10.00
D Remove
] Add
WIN2022 | ACTBLUE 03/29/2022 $ 50.00
] Remove
L] | au WIN2022 | ACTBLUE 04/082022 | $  30.00
D Remove
] Add
WIN2022 | ACTBLUE 04/29/2022 $ 2500
|:| Remove
L ndd WIN2022 | CHECK 03/09/2022 $ 50.00
D Remove
L] | ac WIN2022 | CHECK 03312022 | $  50.00
D Remove
Ll el WIN2022" | CHECK 04/29/2022 $  50.00
I:] Remove
] Add g
] Remove
N Add g
D Remove
il Add
|:| Remove $
] Add g
] Remove
] Add
| Remove $
In Add .
D Remove
] Add
] Remove $
] Add
T:]-_ Remove 3
] Add $
I:I Remove
] Add
] Remove §
7] Add
] Remove $
] Add
] Remove $
] Add
D | Remove $
4. Total only this Page $ 61500
3. Total of ALL CRO-1205 Pages $  615.00
(This line must be on line $ of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




. Amendment

Contributions from Individuals P 1 of 20 [0 Yes [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA MCDANIEL 1CQ932
3. Contributor Information Add [] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOJOB TITLE
RICHARD BENNETT
3274 NOTTINGHAM ROAD ¢. Employer’s Name/Specific Field
WINSTON-SALEM, NC DONOR DIDN'T REPORT
27104 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
I:I WIN2022 CHECK 02/08/2022 $ 100.00
[] $
L] $
3. Contributor Information Add [] Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
DENNIS BISHOP
1329 MADISON AVENUE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA FIRST WAUGHTOWN BAPTIST
27103 ¢. Election Sum to Date
l 3 200.00
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D WIN2022 Check 02/22/2022 $ 200.00
] $
[] $
3. Contributor Information XI Add [] Remove L
a. Full Name, Mailing Address & Phone |_b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE

DANIEL PIGGOTT

3855 NORTH HAMPTON DRIVE
WINSTON-SALEM, NORTH CAROLINA
27105

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Election Sum to Date

$ 100.00

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

D WIN2022 CHECK 03/21/2022 $ 100.00

[ $

L] $
4. Total only this Page $ 400.00
3. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




: Amendment

Contributions from Individuals Pe 2 of 20 [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA MCDANIEL 1CQ932
3. Contributor Information Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments —
(include city, state, & zip) NO JOB TITLE
ANTHONY HINES
1520 MT. ZION PLACE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA DONOR DIDN'T REPORT
27101 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
I:l WIN2022 CHECK 03/31/2022 $ 250.00
] $
O $
3. Contributor Information Id Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
PAUL FULTON
380 KNOLL.WOOD ¢. Employer's Name/Specific Field
STE 610 DONOR DIDN'T REPORT
WINSTON-SALEM, NORTH CAROLINA ¢. Election Sum to Date
27103
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
I:l WIN2022 CHECK 04/06/2022 $ 1000.00
L] $
L] | $
3. Contributor Information DK Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[ $
] $
] $
4. Total only this Page | $ 1250.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



, Amendment

Contributions from Individuals Pg 3 of 20 [0 Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT TONYA MCDANIEL 1CQ932
3. Contributor Information K Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
THOMAS DAVIS
203 ROCKY VALLEY DRIVE c. Employer's Name/Specific Field
TODD, NORTH CAROLINA DONOR DIDN'T REPORT
28684 ¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 CHECK 04/07/2022 $ 150.00
[] $
L] | $
3. Contributor Information Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOJOB TITLE
DANIEL CRUDUP
2303 S. HOLDEN ROAD ¢. Employer's Name/Specific Field
GREENSBORO, NORTH CAROLINA DONOR DIDN'T REPORT
27407 ¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyi'y) k. Amount
l__—__l WIN2022 CHECK 04/11/2022 $ 500.00
] $
L] | $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
RICHARD WILLIAMS
1676 QUILLMARK ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA DONOR DIDN'T REPORT
27127 e. Election Sum to Date
§ 250.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D WIN2022 CHECK 04/11/2022 $ 250.00
L] $
Il $
4. Total only this Page $ 900.00
3. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



I Amendment

Contributions from Individuals re 4 of 20 [0 Ys [ No!
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA MCDANIEL 1CQ932
3. Contributor Information Add I___I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSING SPECIALIST
KIMBERLY HARDY
1617 GRAND SPRINGS DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA HAWS
27127 e. Election Sum to Date
$ 51.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1| w2022 CHECK 04/25/2022 $ 51.00
L] $
L] $
3. Contributor Information Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
LANITA LANE
¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA DONOR DIDN'T REPORT
e. Election Sum to Date
$ 60.00
|
f. Prior g. Account Code ] h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D WIN2022 CHECK 04/19/2022 $ 60.00
Ll $
] l $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
JOANETTE McCLAIN
410 TOREY PINES COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27105 e. Election Sum to Date
$ 500.00
f. Prior ] g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:l WIN2022 CHECK 04/19/2022 $ 500.00
] $
[ $
4. Total only this Page $ 611.00
5. Total of ALL CRO-1210 Pages -
(This line must be on line 6 of Detailed Summary Page CRO-1106) '
CRO-1210 NC State Board of Elections April 2007



. Amendment

Contributions from Individuals P 5 of 20 [0 Yes K mo,
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA MCDANIEL 1CQ932
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
DARRYL PRINCE
2085 PEMBROOKE FOREST DRIVE |_c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27106 ¢. Election Sum to Date
$ 51.00
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
D WIN2022 CHECK 04/29/2022 $ 51.00
L] $
1] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
GARY YORK
P.0.BOX 1038 c. Employer's Name/Specific Field
ELKIN, NORTH CAROLINA DONOR DIDN'T REPORT
28621 e. Election Sum to Date
$ 600.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D WIN2022 CHECK 04/29/2022 $ 600.00

] $

] $

3. Contributor Information [0 Add [J Remove |

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j. Date (mmldd/yy|yy) k. Amount
L] $
L] $
[ $
4. Total only this Page $ 651.00
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



| Amendment

Contributions from Individuals P 6 of 20 [0 Yes X Noj
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE

JENNIFER TIERNEY

5724 BRIGHTINGTON CT.
KERNERSVILLE, NORTH CAROLINA
27284

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Election Sum to Date

3 100.00
. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 02/14/2022 $ 100.00
[] $
L] $
3. Contributor Information Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
TINA FLOWERS
2521 GRIFFITH I\/IEADOWS DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA GUILFORD COUNTY
27103 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 02/26/2022 $ 100.00
L] $
L] $
3. Contributor Information Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Professional
LASHANDA MILLNER SELF-EMPLOYED
1014 GRAYS LAND COURT ¢. Employer's Name/Specific Field
KERNERSVILLE, NORTH CAROLINA URBAN STEAM FOUNDATION
27284 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 02/26/2022 $ 100.00
L] $
[ $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




i Amendment

Contributions from Individuals Pg 7 of 20 [[J Yes K Noj
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [J] Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
AIMEE McCASKILL
5068 RAMILLIE RUN ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27106 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
I:I WIN2022 ACTBLUE 02/28/2022 $ 100.00
] $
] $
3. Contributor Information Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | HEALTH CARE
LaSHUN HUNTLEY
2015 BIG HOUSE GAINES BLVD. ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA UNITED HEALTH CENTERS
27101 | e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) | k. Amount
[
r_—l WIN2022 ACTBLUE 03/04/2022 $ 150.00
L] $
[] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Professional
TARREYTON CARSON SELF-EMPLOYED
5650 NOVACK STREET <. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA SELF EMPLOYEE
27105 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description [ J. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 03/23/2022 $ 51.00
[] $
[] $
4. Total only this Page $ 301.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Aprit 2007



E Amendment

Contributions from Individuals P 8 of 20 [0 Yes [ No.
Use this form to report individual contributions over $50 or contributions under $50 if form CROQ 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [] Remove
a2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CREDIT ANALYST
QUINCIE McKNIGHT
360 CROOKED TREE DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA VOLVO
27106 e, Election Sum to Date
3 51.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 03/23/2022 $ 51.00
[] $
[ | $
3. Contributor Information Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
TONYA WOODS
P.O.BOX 11144 ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA DELOITTE LLC
27116 e. Election Sum to Date
$ 101.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:] WIN2022 ACTBLUE 03/23/2022 $ 101.00
(] $
[] $
3. Contributor Information X add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Professional
CONSTANCE CARLTON FAMILY NURSE PRACTIONER
6080 MEADOWDALE DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA OPTUM HEALTH SERVICES
27105 ¢. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 03/23/2022 $ 51.00
L] $
] $
4. Total only this Page $ 203.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 9 of 20 [ Yes I No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add []] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LEADERSHIP COACH
CARLA McCOY
2845 NE BON AIR AVENUE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA SEL-EMPLOYED
27105 e. Election Sum to Date
$ 102.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ] . Date (mm/dd/yyyy) k. Amount
I:l WIN2022 ACTBLUE 0372372022 $ 102.00
[] $
[] $
3. Contributor Information Add |:| Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATION
LaTANYA TYSON
4149 MILL CREEK ROAD ¢. Employer's Name/Specific Field
CAROLINA CHRISTIAN
WINSTON-SALEM, NORTH CAROLINA COLLEGE
27106 e. Election Sum to Date
$ 102.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I WIN2022 ACTBLUE 03/29/2022 $ 102.00
L] $
[] $
3. Contributor Information 0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Professional
AIMEE McCASKILL NOT EMPLOYED
5068 RAMILLIE RUN ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27106 ¢. Election Sum to Date
$ 202.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 03/29/2022 $ 102.00
[l $
L] $
4. Total only this Page R 306.00
5. Total of ALL, CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007



. Amendment

Contributions from Individuals Pg 10 of 20 [0 Yes K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL l 1CQ932
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
CALVIN STRAMGE
3819 SAWYER STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27105 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:I WIN2022 ACTBLUE 04/01/2022 $ 100.00
L] $
L] $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESCHOOL OWNER
ANGELA SUNDAY COBB
3305 JOHN PORTER DRIVE ¢. Employer's Name/Specific Field
KILLEEN, TEXAS WE PLAY & MORE
76543 ¢. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/01/2022 $ 51.00
L] $
[ $
3. Contributor Information X' Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Professional
LOUISE SMITH NOJOB TITLE
2450 NORTHWICK DRIVE c. Employer's Name/Specific Field
APT. 102 NOT EMPLOYED
WINSTON-SALEM, NORTH CAROLINA ¢. Election Sum to Date
27103 $ 102.00
| f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/01/2022 $ 102.00
L] $
] $
4. Total only this Page 3 $ 253.00

3. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) !

CRO-1210 NC State Board of Elections April 2007




i Amendment

Contributions from Individuals P 12 of 0 [0 Yes [ Noj
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information & Add I___I Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) WAREHOUSE
FRANK EVANS, III
413 IVY GLEN DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA MOTION
27127 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment ]TIn-Kind Description J- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/08/2022 $ 100.00
L] $
L] | $
3. Contributor Information Add [ Remove }
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROGRAM MANAGER
SEBRINA ANDERSON
4199 WINNABOW ROAD ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA | FCSO
27105 e. Election Sum to Date =l
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| WIN2022 ACTBLUE 04/08/2022 $ 100.00
[] $
[] $
3. Contributor Information Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
SEENA FRAZIER
5719 BROMLEY DRIVE ¢. Employer's Name/Specific Field
KERNERSVILLE, NORTH CAROLINA EDUCATION
27284 e. Election Sum to Date
$ 51.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/09/2022 $ 51.00
Ll $
[] $
4. Total only this Page $ 251.00
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



| Amendment

i

Contributions from Individuals Py 13 of 200 [0 ve X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
LOUIS FINNEY
675 N. MAIN STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NON PROFITS
27101 ¢. Election Sum to Date
$ 204.00
f.Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
I:l WIN2022 ACTBLUE 04/10/2022 $ 204.00
] $
L] K
3. Contributor Information Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
A. BAKARR KANU
2452 SOUTHMONT DRIVE ¢. Employer's Name/Specific Field
APT. 303 NOT EMPLOYED
WINSTON-SALEM, NORTH CAROLINA ¢. Election Sum to Date
27105 $ 61.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/11/2022 $ 61.00
] $
L] $
3. Contributor Information Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
VERONICA WILTSHIRE
505 BUCK RUN DRIVE c. Employer's Name/Specific Field
KERNERSVILLE, NORTH CAROLINA NOT EMPLOYED
27284 e. Election Sum to Date
$ 102.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/11/2022 $ 102.00
] $
O] $
4. Total only this Page $ 367.00
5. Total of ALL CRO-1210 Pages $
{This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



| Amendment

Contributions from Individuals Pe 14 of 20 |0 Yes K No|
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RN
RANDON PENDER
5621 NOVACK ST. c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA SELF EMPLOYED
27105 e. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/12/2022 $ 100.00
L] $
L] $
3. Contributor Information Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOJOB TITLE
KENNETH CRUMB |
3811 TIVERTON DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLOYED
27105 e. Election Sum to Date
$ 102.00
f. Prior g. Account Code h. Form of Payment [ In-Kind Description J- Date (mm/dd/yyyy) k. Amount
|___| WIN2022 ACTBLUE 04/12/2022 $ 102.00
[] $
] _ | $
3. Contributor Information Kl Add ! Remove r
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BPA
SULEMA REICHEL
1133 MARTIN STREET ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA GOVERNMENT
27103 ¢, Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/13/2022 $ 51.00
[] $
L] $
4. Total only this Page R 253.00
5. Total of ALL CRO-1210 Pages | $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



171;1end ment

Contributions from Individuals Pg 15 of 20 [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CMA
PANYA CARTER
111 TROONSWAY ROAD. ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA CONE HEALTH
27127 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Forﬁl of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I WIN2022 ACTBLUE 04/14/2022 $ 51.00
[] $
L] l $
3. Contributor Information I Add [J Remove \
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
FREDA STEWART
P. 0. BOX 632 ¢. Employer's Name/Specific Field
LEWISVILLE, NORTH CAROLINA NOT EMPLOYED
27023 e. Election Sum to Date
$ 102.00
f. Prior ] g. Account Code ] h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/12/2022 $ 102.00
[] $
[ $
3. Contributor Information Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAW ENFORCEMENT
PAM PEOPLES-JOYNER
1095 REYNOLDS MANOR DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA W-S POLICE DEPARTMENT
27107 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l WIN2022 ACTBLUE 04/15/2022 $ 51.00
[] $
[] $
1
4. Total only this Page $ 204.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210 NC State Board of Elections April 2007




f Amendment

Contributions from Individuals Pg 16 of 2 [0 Yes K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932

3. Contributor Information

X Add [

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) ' GOVERNMENT RELATIONS
SHAWNA WILLIAMS
125 WALDROP STREET ¢. Employer's Name/Specific Field
RALEIGH, NORTH CAROLINA REYNOLDS
27610 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yy;ry) k. Amount
]| wIN2022 ACTBLUE 04/15/2022 $ 51.00
[ $
[] $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
TERYONE M. GRIFFIN
819 BITTING HAL DRIVE c. Employer's Name/Specific Field
RURAL HALL, NORTH CAROLINA NOVANT HEALTH
27023 e. Election Sum to Date
$ 102.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/15/2022 $ 102.00
L] $
[] $
3. Contributor Information [0 aAdd [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HR DIRECTOR
DANIEL CRUDUP
2303 S. HOLDEN ROAD ¢. Employer's Name/Specific Field
GREENSBORO, NORTH CAROLINA EHG INC.
27407 e. Election Sum to Date
$ 653.00
f. Prior ‘ g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
|:| WIN2022 ACTBLUE 04/15/2022 $ 153.00
] $
L] $
4. Total only this Page $ 306.00
3. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007



. Amendment

Contributions from Individuals Pg 17 of 20 [0 Yes [ Mo,
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DONALD DUNN
8580 BROOK MEADOW COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA WHERRY INC.
27023 e, Election Sum to Date
$ 102.00
f. Prior g. Account Code I h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:l | WIN2022 ACTBLUE 04/16/2022 $ 102.00
] $
L] | $
3. Contributor Information Add [] Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) THERAPIST
RICHARD WATKINS
1016 ENGLISH IVY COURT ¢. Employer's Name/Specific Field
KERNERSVILLE, NORTH CAROLINA SELF EMPLOYED
27284 ¢. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l WIN2022 ACTBLUE 04/16/2022 $ 51.00
] $
[] $
3. Contributor Information I Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTING
APRIL BROADWAY
P. 0. BOX 311 ¢. Employer's Name/Specific Field
BETHANIA, NORTH CAROLINA SELF EMPLOYED
27010 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I:l WIN2022 ACTBLUE 04/16/2022 $ 51.00
L] $
] $
4. Total only this Page $ 204.00
5. Total of ALL CRO-1210 Pages | ;
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



i Amendment

Contributions from Individuals Pe 18 of 0 |0 ve [ No:
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PSYCHOLOGIST
LINDA McRAE
5016 PRESSMAN DRIVE c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA HOPE
27105 e. Election Sum to Date o
$ 51.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/16/2022 $ 51.00
[] $
[] | $
3. Contributor Information Add [  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SOCIAL WORKER
DONNA MONTGOMERY
P. 0. BOX 24742 c. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA MONTGOMERY CARE SERV.
27114 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[_—_l WIN2022 ACTBLUE 04/16/2022 $ 51.00
[] $
O $
3. Contributor Information Add i Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NON PROFIT
SHANA HEILBRON
6077 SHOWELL CIRCLE ¢. Employer's Name/Specific Field
PFAFFTOWN, NORTH CAROLINA CFEC
27040 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| WIN2022 ACTBLUE 04/16/2022 $ 51.00
[] $
[ | $
4. Total only this Page $ 153.00
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



. Amendment

Contributions from Individuals Pe 19 of 20 [0 Yes K mNoj
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) STORE MANAGER

KERRY PEAY

1763 GREENCEDAR LANE
WINSTON-SALEM, NORTH CAROLINA
27127

<. Employer's Name/Specific Field

US FITNESS

e. Election Sum to Date

$ 102.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
I___I WIN2022 ACTBLUE 04/16/2022 $ 102.00
[] $
L] $
3. Contributor Information ' Add D Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SCHOOL COUNSELOR
STEPHANIE BOYD GRADY
4416 CASEY TRACE COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA WSFCS
27127 e. Election Sum to Date
$ 51.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| WIN2022 ACTBLUE 04/16/2022 $ 51.00
[ $
[ $
3. Contributer Information Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
JEMAILED BOWEN
3663 KING HILL DRIVE c. Employer’'s Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA PROGRESS RAIL
27105 e. Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
I:] WIN2022 ACTBLUE 04/16/2022 $ 51.00
L] $
L] $
4. Total only this Page $ 204.00
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




| Amendment

XI Noi

Contributions from Individuals Ps 20 of 20 ] Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELLECT TONYA McDANIEL 1CQ932
3. Contributor Information Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NO JOB TITLE
BARBARA CRUMB
3811 TIVERTON DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA NOT EMPLYED
27105 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
I:l WIN2022 ACTBLUE 04/16/2022 $ 100.00
[ $
O | $
3. Contributor Information Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
TAMMY WATSON
1035 SHALIMAR DRIVE ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA REALTOR
27107 ¢. Election Sum to Date
$ 51.00
]
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/17/2022 $ 51.00
L] $
] | $
3. Contributor Information XI Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BENEFITS SPECIALIST
SANDRA CHISOLM
1714 SILVER RUN COURT ¢. Employer's Name/Specific Field
WINSTON-SALEM, NORTH CAROLINA EMPOWER INC.
27127 e, Election Sum to Date
$ 51.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D WIN2022 ACTBLUE 04/13/2022 $ 51.00
] $
] $
4. Total only this Page | $ 202.00
I
5. Total of ALL CRO-1210 Pages $ 7972.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Other Political Committees Pg 1 of 1 |0 Yes [ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL
1CQ932
3. Contributor Information [:] Add [ Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) [ Candidate [ rac
PAUL LOWE NC SENATE ] Referendum
P. 0. BOX 20262 ¢. Level Registered (Specify)
WINSTON-SALE, NORTH CAROLINA | Federal [] cCounty:
27120 X State [ Municipality: | e. Election Sum to Date
$ 150.00
-f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
WIN2022 CHECK 04/29/2022 $ 150.00
$
$
3. Contributor Information [ Add ] Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [ rac
[l Referendum
¢. Level Registered (Specify)
] Federal D County:
D State I:l Municipality: | e. Election Sum to Date
‘ $
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
$
$
I
3. Contributor Information ] Add | Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [l pac
I:I Referendum
c. Level Registered (Specify)
] Federal (] cCounty:
O State [] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
p
$
4. Total only this Page §  150.00
5. Total of ALL. CRO-1230 Pages g 150.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ’
CRO-1230 NC State Board of Elections April 2007



. Amendment

Disbursements Pe 1 of 8 L[j Yes )] No |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MECHANICS & FARMERS BANK
770 N Martin Luther King Jr Dr c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA [l Pederal [0 cCounty:
27101 <]  State ]  Municipality: e. Election Sum to Date
$ 6.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT o 01/31/2022 $6.00 SERVICE CEENGE
| $
4. Payee Information [1 Add [1  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MECHANICS & FARMERS BANK
770 N Martin Luther King Jr Dr c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA [] Federal ]  County:
27101 <] State [0  Municipality: e. Election Sum to Date
$ 12.00
f. Account Code ‘ g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WIN2022 DRAFT o 02/28/2022 $6.00 SERVICEICHARGE
$
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MECHANICS & FARMERS BANK
770 N Martin Luther King Jr Dr c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA []  Federal []  cCounty:
27101 D state [ Municipatity: e. Election Sum to Date
$ 18.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT 0] 03/31/2022 $6.00 SERVICE € GE
$
5. Total only this Page ' $
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 18.00
(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 Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 o
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. ,' Amendment
Disbursements P 2 of 8 (O Yes- [X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information L] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MECHANICS & FARMERS BANK
DELUXE BUS SYS BUS PRODS c. Level Registered (Specify)
770 N Martin Luther King Jr Dr [] Federal [T Coumy:
WINSTON-SALEM, NORTH CAROLINA <] State [  Municipality: e. Election Sum to Date
2
7101 $ 126.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT 0 04/08/2022 $108.00 CHECKS.ORDERED
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments ]
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal | County:
I}  State [0  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
$
f $
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
‘[  Federat 0 county:
] State [l Municipality: ¢. Election Sum to Date |
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks ol
WIN2022 DRAFT (6] $
$
5. Total only this Page $ 108.00
6. Total of ALL CRO-1310 Pages
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg 3 of 8 [ Yes 4]

No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses I:] Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information K Add L] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTBLUEDONATE #6175177600
c. Level Registered (Specify)
[] Federat [0 County:
X]  State [l  Municipality: ¢. Election Sum to Date
$ 7.51
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks ]
WIN2022 DRAFT 0 01/05/2022 $7.51 SERVICE FEE
$
4. Payee Information ] Add [1 Remove A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTBLUEDONATE #6175177600
¢. Level Registered (Specify)
D Federal |:| County:
DA State ]  Municipality: e. Election Sum to Date
| $ 13.89
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT 0 03/03/2022 $6.38 SERVICE FEE
$
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ACTBLUEDONATE #6175177600
¢. Level Registered (Specify)
[]  Federal 1 County:
<] State ]  Municipality: e. Election Sum to Date
$ 2584
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT O 04/04/2022 $11.95 SERVICE FEE
$
5. Total only this Page $ 25.84
6. Total of ALL CRO-1310 Pages
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 _
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




I Amendment

Disbursements Pg 4 of 8 fl:l Yes <]

No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Pavee Information DJ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VANTIV eCOMMERCE FUNDS DISB
¢. Level Registered (Specify)
D Federal |:| County:
& State I:I Municipality: e. Election Sum to Date
$ 1428
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
WIN2022 DRAFT O 01/11/2022 $14.28 SERVICE EOE
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VANTIV eCOMMERCE FUNDS DISB
¢. Level Registered (Specify)
D Federal D County:
| X State [0  Municipality: ¢. Election Sum to Date 1
‘ $ 1479
f. Account Code ] g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WIN2022 ‘ DRAFT 0 02/09/2022 $.50 SERVICEIFED
| s
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VANTIV eCOMMERCE FUNDS DISB
c. Level Registered (Specify)
|:| Federal D County:
Bd  state O Municipality: e. Election Sum to Date
$ 36.06
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 DRAFT O 04/11/2022 $21.27 SERVICE FEB
$
5. Total only this Page ' $ 36.06
6. Total of ALL CRO-1310 Pages :
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 a ]
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




! Amendment

Disbursements Pe 5 of 8 [0 Y [ No-

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL i 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TONYA McDANIEL
P. 0.BOX 21142 c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA []  Federal [ cCounty:
27120 D]  state ] Municipality: e. Election Sum to Date
$ 950.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
WIN2022 CHECK 0 03/09/2022 $950.00 SO URSEMERE
[ $
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments Bl
(include city, state, & zip)
TONYA McDANIEL
P.0.BOX 21142 ¢. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA [[] Federal 1 County:
27120 <]  State []  Municipatity: ¢. Election Sum to Date
$ 1871.39
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 CHECK 0 04/05/2022 $921.39 REVBURSEMENT
$
4. Payee Information [0 Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TONYA McDANIEL
P. 0.BOX 21142 c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA []  Federal [0 county: N
27120 X state [T]  Municipality: e. Election Sum to Date
$ 287139
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
WIN2022 CHECK 0 04/12/2022 $1000.00 REIMBURSEMENT
$
5. Total only this Page $ 2871.39 N
6. Total of ALL CRO-1310 Pages ﬁ
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 -
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 6 of 8 IO Ys X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Dlsbursemem.)
4 Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information X] Add ] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE DEPOT
1235 SILAS CREEK PARKWAY c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA []  Federal [0 county:
27127 K state [0  Municipatity: e. Election Sum to Date j
$ 12946
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 CHECK 0 04/13/2022 $129.46 ORI LS
$
4. Payee Information Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ROGER EPPS, JR.
151 CAPRI COURT ¢. Level Registered (Specify)
LEXINGTON, NORTH CAROLINA [0 Federal [l County:
27295 D3 State [0 Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 1
WIN2022 CHECK o 04/14/2022 $100.00 CEMEAIGN VIDEG)
1 | 5
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inchude city, state, & zip)
USPS
200 TOWN RUN LANE NW ¢. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA [] Federal [0 county:
27101 ]  State []  Municipality: ¢. Election Sum to Date
J $ 12790
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) | j- Amount k. Required Remarks .
WIN2022 CHECK 0 04/19/2022 $127.90 POSTAGE/STAMPS
$
5. Total only this Page $ 357.36
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating FExpenses) '
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This kine goes in line 13c of Detailed Sunumary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - 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 )
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements P 7 of 8 [l v [X Mo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information B Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VAN'S ADVERTISING
2954 ELDER LANE c. Level Registered (Specify)
BURLINGTON, NORTH CAROLINA [] Federal [ County:
27215 X]  State [0  Municipatity: e. Election Sum to Date N
$ 500.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks i
WIN2022 CHECK 0 04/21/2022 $500.00 EOVERIEDD
$
4. Pavee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

WINSTON-SALEM TEE'S

3714 INDIANA AVENUE c. Level Registered (Specify)
WINSTON-SALEM, NORTH CAROLINA [] Federal [ County:
27105 X state [0  Municipality: e. Election Sum to Date
|' $ 609.90
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WIN2022 CHECK o 04/22/2022 $609.90 FEEIEES
$
4. Payee Information X Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
RR CAMPAIGNS
¢. Level Registered (Specify)
[} Federat ] County:
X state [0 Municipality: e. Election Sum to Date
$ 600.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1
WIN2022 CHECK (0] 04/25/2022 $600.00 DVERHISING
$
1 |
S. Total only this Page $ 1709.90
6. Total of ALL CRO-1310 Pages .
(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 o Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 - Penattics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other B _ )
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

; Amendmél; »

O ve X

Pz 8 of 8 -
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT TONYA McDANIEL 7 7 | 1CQ932
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
<] Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information P Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LAMAR ADVERTISING
105-A EAST J1 DRIVE c. Level Registered (Specify)
GREENSBORO, NORTH CAROLINA [l  Federal [0 County:
27406 I  state [1  Municipality: e. Election Sum to Date
$ 205.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
WIN2022 CHECK o 04/26/2022 $205.00 ADWETIERND
]
4. Payee Information Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal |:| County:
E State O Municipality: e. Election Sum to Date
‘ $
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy), j- Amount k. Required Remarks
$
| $
4. Payee Information X Add 1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal [1 County:
X]  State [0  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
$
$
5. Total only this Page $ 205.00
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) I $ 533155
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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 ) )
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




