Amendmenrt

Disclosure Report Cover = Yes No
Use this form for general report and committee information, must be signed and submitted along with other defailed forms.
Do not use this formto update information.

1. Committee Information o ‘ =
a. Full Name c. ID Number
COMMITTEE TO ELECT CRISSY PRATT 2
CEIVEN 4Cz228
b. Mailing Address (include City, State and Zip Code) i TV L d. Date Filed
1717 LAZY LN ;
: 08/07/2022
HIGH POINT, NC 27265 AUG 0 9 2022
GUILFORD COUNTY SoEhohe NUmber
BOARD OF ELECTIONS (410) 598-8099
2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2022 01/01/2022 04/30/2022 AMY CRISEYDE PRATT
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pAC [0  Organizational [0 Organizational [O Organizational
[] Referendum [] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one)  |[] Pre-primary X First [ Final
[0 "Booster Fund" O Pre-election O Second O Supplemental Final
O Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
I8. Number of Fundraisers this Report O  Special [ Final
0 O special
3. Account Information - 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN CHECKING 0001
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
$ 200.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

M enpi b bt Iy Ziﬁz‘ﬁeﬁiﬁ‘ 08/07/2022
Printed Name of Signer Signature of AppointedT reasurer Date

FOR OFFICE USE ONLY
Date Received: Employee: _ry_-—%:h]\\llz rml;/lhle\l:[}:i)ld
Date Postmarked: Employee: S Eii?%:g{i‘f:;l
Date Scanned: Employes: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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 gCRO-ZlOOA-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



szmendment

XN |

Detailed Summary ‘O Yes
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 CRISSY PRATT 2022 First Quarter

. . 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 200.00 | $ 0.00
RECEIPTS | | R
5) Aggregated Contrlbutlons from Indmduals ( CR0-1205) $ 0.00 | $ 0.00
6) Contrlbutlons from Indmduals (CR0-121 0) $ 2,890.00 | $ 3,090.00
7) Contrlbutlons from Polltlcal Party Commlttees ( CR0-1220) $ 0.00 | $ 0.00
8) Contrlbutlons from Other Pohtlcal Comm1ttees ( CRO-123 0) $ 00018$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
l0) Refun(k/Relmbursements to the Commlttee (CRO-1240) $

ll) Other Recelpt Sources

(CRO-1250)

$ 0.00 0.00

1 la) Interest on Bank Accounts 4 $ 0.00 | $ 0.00

~~1 1b) Contrlbutlons from Not-For-Proﬁt Organlzatlons ( CR0-1 250) $ 0.00 | $ 0.00
Wllc) Outsnde Sources‘of Income (CR0-1250) $ 0.00 |$ 0.00
i lld) Legal Expense Fund Other Sources ) ( CRO-12 70) $ 0001}S$ 0.00

' 11e) Exempt Purchase Prlce Sales SSSSS : (CR0-1265) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 2,890.00 | $ 3,090.00
EXPENDITURES
13) D,s bursements e e et

13a) Operatmg kaendltures o ‘”‘(‘C;Ilfo-1>3‘10v)u $ 2,186.59 | $ 2,186.59

| 13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CR0-131 0) $ 0.00 | $ 0.00
4 13c) Coordlnated Party Expendltures ( CRO-131 0) $ 0009 0.00
14) Aggregated Non-Medla Expendltures o ‘(CR0-131 5) $ 0.00]$ 0.00
(5) Loan Repayments ’ ‘ (CRO-mo) $ 0.00 | $ 0.00
l6) Refunds/Relmbursements from the Comnuttee - (CR0-1320) $ 0.0018$ 0.00
| )] In-Kind Contributions (cro-1510) | $ 0.00 | $ 0.00
I 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 2,186.59 | $ 2,186.59
[t9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 90341 | $ 903.41
ADDITIONAL INFORMATION -

0) Non-Monetary Glfts leen to Other Commlttees (CRO-133 0) $ 0.00
tl) Outs tandmg Loans (mcl ones from other campalgns) (CRO-I 3 0) $ 0.00

22) Debts and Obhgatlons owed by the Commlttee (CRO-I 61 0) $ 0.00
IZ3) Debts and Obhgatlons owed to the Comnuttee | ( CRO-1 620) $ 0.00

24) Account Trans fers Wlthm the Commlttee ( CRO-1 720) $ 0.00

25) Admmlstratlve Support (CRO-I 71 0) $ 0.00 | $ 0.00
26) Forglven Loans (CRO-1440) | $ 0.00 | § 0.00
b7) 48-Hour Notice Reports Sum - (CRO-2220) [ § 0.00 [ 0.00
p8) Contributions to be Refunded _ ( 20-1 215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

COMMITTEE TO ELECT CRISSY PRATT

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

Pg 1 of

m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
i o .

b. .iob 'Iitle/l;rofession

jéAniéndm‘ent‘

3 {0 ves

d. Comments

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

b. Job Title/Profession

PROJECT MANAGER
TIMOTHY ANDREW
3719 VILLAGE SPRINGS DR c. Employer's Name/Specific Field
HIGH POINT, NC 27265-8077 GENERAL DYNAMICS
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
O 0001 Check 03/16/2022 $ 500.00
O $
O $
. na

d. Comments

MINISTER
FRED DANIEL
5661 BAPTIST ASSEMBLY RD c. Employer's Name/Specific Field
JULIAN, NC 27283 BROOKHAVEN BAPTIST
CHURCH e. Flection 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
O 0001 Credit Card 04/05/2022 $ 50.00
O $
O $

b. Job Title/Profession

(include city, state, & zip) NO JOB TITLE

CYNTHIA HAMMER

1606 VALLEYMEDE RD [ Employer's Name/Specific Field

GREENSBORO, NC 27410 NOT EMPLOYED
e. Hection 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

0 0001 Credit Card 04/27/2022 $ 200.00

O $

O $
$ 750.00
$ 2,890.00

CRO-1210

April 2007



Contributions from Individuals

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

i

e

T

ndifapplics
SSY PRA

COMMITTEE TO ELECT CRI

a. Full 'Nﬁ‘me, Mailing Address & Phone
(include city, state, & zip)

TT

Pg 2 of

b. Job Title/Profession

3

{Amendment

O ves @ No

d. Comments

NO JOB TITLE

KELLY MATTISON
4612 COUNTRY WOODS LN
GREENSBORO, NC 27410

¢. Employer's Name/Specific Fiel

d

NOT EMPLOYED

¢. Hection Sum to Date

1

Sy

$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0001 Credit Card 02/28/2022 $ 50.00
a $
O $

RALEIGH, NC 27613

o e e A el 1ING

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

MIKE PARROTT

11501 BLACK HORSE RUN ¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. HBection 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
O 0001 Credit Card 04/27/2022 $ 50.00
O $
O $

3 0

;1. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DIRECTOR OF
AMY CRISEYDE PRATT INSTRUCTIONAL DESIGN
1717 LAZY LN c. Employer's Name/Specific Field
HIGH POINT, NC 27265 PANSOPHIC EDUCATION

(410) 598-8099

e, Hection Sum to Date

$ 2,210.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 0001 Credit Card 02/28/2022 $ 10.00
O 0001 Electric Funds Tran 03/22/2022 $ 2,000.00
O $
$ 2,110.00
$ 2,890.00

CRO-1210

NC Stat Board of Eleétions

April 2007



Contributions from Individuals

Pg

‘Amendment

3 o 3

O ves

X No

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

t

(include city, state, & zip)

COMMITTEE TO ELECT CRISSY P

a. Full Name, Mailing Address & Phone

applic;
TT

b. Job 'ﬁtle/Profession

d. Comments

JOSH WHEATLEY
1717 LAZY LN
HIGH POINT, NC 27265

NO JOB TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED

e, Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 10.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 0001 Credit Card 02/28/2022 $ 10.00
O $
O $

LR

b. Job ’litlerofession

d. Comments

CRO-1210

{include city, state, & zip) TEACHER
KARIN YOUNG
7105 NORTH RIVER RD c. Employer's Name/Specific Field
OAK RIDGE, NC 27310 GUILFORD COUNTY
SCHOOLS e, Hection Sum to Date
$ 20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 0001 Credit Card 02/28/2022 $ 10.00
O 0001 Credit Card 04/07/2022 $ 10.00
$
30.00
2,890.00
NC State Board of Elections April 2007



Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

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

Pg 1 of

b. Coordinated Committee Name

Amendment

_ 1 D Yes m No

d. Comments

ARROWHEAD GRAPHICS
508 HOUSTON ST

c. Level Registered (Specify)

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

GREENSBORO, NC 27401 LI Federal I County:
O state [0 Municipality: |e. Flection Sum to Date
$ 2,167.03
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
0001 Debit Card B 03/28/2022 $ 1,611.93 | POLITICAL SIGNS
0001 Debit Card 0] 04/15/2022 $ 555.10 {POLES FOR SIGNS

b. Coordinated Committee Name

d. Comments

STRIPE, INC.
354 OYSTER POINT BLVD c. Level Registered (Specify)
SOUTH SAN FRANCISCO, CA 94080-1912 L Federal LI County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 19.56

f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks

0001 Debit Card (6] 02/28/2022 $ 4.72 | FEES FOR ONLINE

0001 DebitCard |0 04/052022 |$  2.50 |FEES FOR ONLINE

DONATIOND

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

b. Coordinated Committee Name

d. Comments

STRIPE, INC.
354 OYSTER POINT BLVD

¢. Level Registered (Specify)

- Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

NC State Boérd of Elections

SOUTH SAN FRANCISCO, CA 94080-1912 L Federal LI County:
O state O Municipality: |e. Flection Sum to Date
$ 19.56
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0001 Debit Card O 04/07/2022 $ 0.74 | FEES FOR ONLINE
0001 DebitCard | O 04272022 [$ 1160 [FEES FOR ONLINE
DONATIOND
2,186.59
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2.186.59

(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)

C* - Fundraising
G - Political Party
K* - Office Expenses

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

December 2009





