Amendment

Disclosure Report Cover aq XI Yes [ No
Use this form for general report and committee information, must mgne? an @ ted along with other detailed forms.
Do not use this formto update information.

1. Committee Information N /

a. Full Name ¢. ID Number

COMMITTEE TO ELECT MICHAEL LOGAN

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

lnw
5202 RAMBLING RD Rouziviey 07/10/7024

GREENSBORO, NC 27409
jUL “ g 282&:} e. Phone Number

(336) 549-2542

GUILEQRD COUNTY

2. Report Year |3. Period Start Date (mm/dd/yy) 4. PeniodEnd\Pate (muniydd/yyy |S. Treasurer Full Name

2024 02/18/2024 06/30/2024 MICHAEL LOGAN
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ rAcC [0  Organizational [0 Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[0 "Booster Fund" [0  Pre-election [Z/ Second O Supplemental Final
[0 Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[J NCPublic Campaign Financing Fund O Mid Year Semi-annual

O Year End W Mid Year 10. Special Report Name
[ Other: [0  Final O Year End
8. 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
PINNACLE
b. Purpose c. Account Code b. Purpose c. Account Code
FOR CAMPAIGN 08111954
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ 129.76 $

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 I have peen trained by the NC State Board

I el Loscn W/ZL/ // 07/10/2024

Printed Name of Signer Signature of Appointed Treasurer Date
FOROFFICEUSEONLY 7 O 4

- - -21 o E Delivery Method

Date Received: Employee: ] Normal Mail
) ‘ [ Registered Mail

Date Postmarked: Employee: [T Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L' Signerhasmotreesived

mandatory training

Please Note: This formcannot 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 Orgammtlon (CRO 2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary XI Yes [J No
Use this formto 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 MICHAEL LOGAN 2024 Second Quarter
Start of Election Cycle: January 1, _ 2023 Regg;;,i:ri o EeTc(::z:lt?,iyscle
4) Cash on Hand at Start $ 129.76 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 258.54 | $ 308.54
6) Contributions from Individuals (CRO-1210) | $ 10,265.05 | $ 11,065.05
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 000 | $ 0.00
{1 0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00]$ 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.00]$ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ 000 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00|$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00|$ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11dand 11e) | § 10,523.59 | $ 11,373.59
EXPENDITURES
r3) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 6,253.99 | $ 6,524.23
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |$ 250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 10034 | $ 100.34
15) Loan Repayments (CRO-1420) | $ 000 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | $ 0.00
I 7) In-Kind Contributions (CRO-1510) | $ 21359 | $ 413.59
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 6.567.92 | § 7.288.16
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,08543 | $ 4,085.43
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
2 1) Outs tanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | §$ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
P5) Adminis trative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00]$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | $ 0.00
p8) Contributions to be Refunded (6110-12 15)] $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals page _ 1 o _1 R yves DONo
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 MICHAEL LOGAN

3. Contributor Information

a. Amend b. Account Code [e. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount
L1 Add 08111954 Check 06/15/2024 $ 50.00
[ Remove '
Add 08111954 Cash 03/22/2024 $ 50.00
[ Remove
L] Add 08111954 Electric Funds Tran 04/18/2024 $ 10.00
[ Remove
Add 08111954 In-Kind SHIRTS FOR 04/29/2024
] Remove CAMPAIGN LOGO $ 48.34
L1 Add 08111954 Cash 06/27/2024 $ 50.00
[J Remove .
Ll Add 08111954 Cash 06/27/2024 $ 50.00
[ Remove
4. Total only this Page $ $258.54
5. Total of ALL CRO-1205 Pages $ $258.54
(This line must be on line 5 of Detailed Summary Page CRO-1100) )
CRO.1303 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of 5

Amendment

X ves O nNe

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 MICHAEL LOGAN

3. Contributor Information

O Add [OJ Remove

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

b. Job Title/Profession

d. Comments

LOGISTICS PM

TIM ANDREW
3719 VILLAGE SPRINGS
HIGH POINT, NC 27265

c. Employer's Name/Specific Field

GDMS

e. Flection 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
0 08111954 Check 06/20/2024 $ 500.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER/MANAGER

JERRY BRANSON
3731 OLD JULIAN RD
JULIAN, NC 27283

c. Employer's Name/Specific Field

STOUT TRUCKING INC

e. Hection 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
O 08111954 Check 06/24/2024 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES FORSTER
231 SELM ST
GREENSBORO, NC 27401

c. Employer's Name/Specific Field

BUSINESS OWNER

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 08111954 Check 04/23/2024 $ 100.00
O 08111954 Check 05/30/2024 $ 100.00
a $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages $ 10.265.05
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of 5

Amendment

X ves O nNo

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

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL LOGAN

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARILYN FORSTER
231 SELM ST#A
GREENSBORO, NC 27401

c. Employer's Name/Specific Field

RETIRED

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 08111954 Check 04/24/2024 $ 100.00
O 08111954 . 06/23/2024 $ 100.00
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAMELA FOXX
5202 RAMBLING RD
GREENSBORO, NC 27409

c. Employer's Name/Specific Field

Nursing and Residential Care

e. Flection Sum to Date

Facilities
$ 1,200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 08111954 Check 03/19/2024 $ 1,000.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAMELA FOXX
5202 c. Employer's Name/Specific Field
RAMBLING RD Nursing and Residential Care :
GREENSBORO, NC 27409 Facilities e. Flection Sum to Date
$ 165.05
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 08111954 In-Kind SHIRTS FOR CAMPAIGN 04/15/2024 $ 165.05
LOGO )
O $
a $
4. Total only this Page $ 1,365.05
S. Total of ALL CRO-1210 Pages $ 10.265.05
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 5

Amendment

Xl vYes O e

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 MICHAEL LOGAN

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

HAIR STYLIST

LORRIE HANCOCK
6131 INGOLD RD

c. Employer's Name/Specific Field

WHITSETT, NC 27377 ELLUSIONS STYLING
SALON e. Hection 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
0 08111954 Check 06/23/2024 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHERYL HUMPHRIES
3302 STABLE CT
GREENSBORO, NC 27410

c. Employer's Name/Specific Field

RETIRED

e. 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
O 08111954 Check 03/22/2024 $ 100.00
O 08111954 Check 05/30/2024 $ 100.00
0 $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CREDIT UNION CEO

MARTHA MILLER
4803 SCARLET HAW DR
GREENSBORO, NC 6167

c. Employer's Name/Specific Field

RETIRED

e. Flection 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

0 08111954 Check 06/23/2024 $ 100.00

O $

a $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages $ 10.265.05

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




Contributions from Individuals

Pg 4

of 5

Amendment

X ves O Ne

Use this formto 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 MICHAEL LOGAN

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude city; state; czip) PHYSCIAN/BUSINESSMAN
LENNY PETERS
909 c. Employer's Name/Specific Field
FORREST HILL DR SELF EMPLOYED
HIGH POINT, NC 27262 e. Flection Sum to Date
$ 6,400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 08111954 Check 05/13/2024 $ 6,400.00
O $
O $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHERI PIKETT
7804 ROBINSON RD
SUMMERFIELD RD, NC 27358

c. Employer's Name/Specific Field

RETIRED

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 08111954 Check 04/24/2024 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SUSAN TYSINGER
801 BLANTON PL
GREENSBORO, NC 27408

c. Employer's Name/Specific Field

Educational Services

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 08111954 Check 05/30/2024 $ 200.00

O $

a $
4. Total only this Page $ 7,100.00
S. Total of ALL CRO-1210 Pages $ 10.265.05

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




Contributions from Individuals

Pg 2] of 5

Amendment

X ves O No

Use this formto 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 MICHAEL LOGAN

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

ELENA WACHENDORFER
5705 SNOW HILL DR
SUMMERFIELD, NC 27358

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 600.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 08111954 Check 05/30/2024 $ 500.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT YARBOROUGH
2801 LOCKLAND
OAK RIDGE, NC 27310

c. Employer's Name/Specific Field

RETIRED

e. Hection 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

O 08111954 Check 05/30/2024 $ 100.00

O $

O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 10.265.05

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




Amendment
Disbursements pg _ 1 of _6 [Rves [ONo

Use this formto report expenditures fromthe 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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALL ABOUT AWARDS
2178 LAWNDALE DR c. Level Registered (Specify)
GREENSBORO, NC 27408 LI Federal LI County:
D State D Municipality: |e. Hection Sum to Date
$ 80.06
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card B 05/01/2024 $ 80.06 | PROMOTIONAL CUPS
$
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ATHENA PRINT SOLUTIONS
602 EDWARDIA DR c. Level Registered (Specify)
GREENSBORO, NC 27409 L Federal LI County:
(336) 852-5190 D State D Municipality: |e. Hection Sum to Date
$ 1,395.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
08111954 Debit Card B 04/25/2024 $ 106.75 | BUSINESS CARDS
08111954 Debit Card B 05/01/2024 $ 80.06 |PROMOTION YARD
SIGND
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ATHENA PRINT SOLUTIONS
602 EDWARDIA DR c. Level Registered (Specify)
GREENSBORO, NC 27409 L Federal L] Cownty:
(336) 852-5190 O state O Municipality: [e. Flection Sum to Date
$ 1,395.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/13/2024 $ 337.33 |PROMOTIONAL POST
08111954 Debit Card B 05/31/2024  [$  214.57 [BOMPER STICKERS
5. Total only this Page $ 818.77
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.253.99

(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 _2 of _6 [Rves [ONo
Use this formto 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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Im Operating Expenses L] Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ATHENA PRINT SOLUTIONS
602 EDWARDIA DR c. Level Registered (Specify)
GREENSBORO, NC 27409 L Federal L County:
(336) 852-5190 D State D Municipality: |e. Flection Sum to Date
$ 1,395.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card B 06/12/2024 $ 212.43 |PROMOTIONAL CARDS
08111954 Debit Card  |B 06/12/2024 [$  444.08 [PROMOTION BUMPER
STICKERS
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BIRITE
8900 ELLISBORO RD c. Level Registered (Specify)
STOKESDALE, NC 27357 L] Federal L County:
O state O Municipality: [e. Fection Sum to Date
$ 159.69

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

08111954 Debit Card 0] 06/21/2024 $ 159.69 | PORK, CAKE, WATER

STOKESDALE EVENT

$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1 HKR WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L] county:
O state O Municipality: |e. Hection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/09/2024 $ 2.00 | PROMOTION
08111954 Debit Card A 05/09/2024 $ 2.00 [PROMOTIONAL
5. Total only this Page $ 820.20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.253.99

(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 Pe 3 of _6 [Xlves [ONo

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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Im Operating Expenses L] Contributions to Candidates/Political Committees [d Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1 HKR WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
O state O Municipality: [e. Flection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/09/2024 $ 2.00 | PROMOTION
08111954 Debit Card A 05/09/2024 $ 3.00 |PROMOTIONAL
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1 HKR WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 L] Federal L] County:
D State D Municipality: |e. Flection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/10/2024 $ 3.00 | PROMOTIONAL
08111954 Debit Card A 05/10/2024  |$ 5.00 [PROMOTION
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FACEBOOK
1 HKR WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 L Federal L County:
D State D Municipality: |e. Election Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/13/2024 $ 7.00 | PROMOTION
08111954 Debit Card A 05/14/2024 $ 10.00 |[PROMOTIONAL
5. Total only this Page $ 30.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.253.99

(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 _4 of _6 [Rlves [No

Use this form to report expenditures fromthe 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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

4. Payee Information 0 Add 0 Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

FACEBOOK
1 HKR WAY c. Level Registered (Specify)
MENLO PARK, CA 94025 LI Federal LI County:
O state O Municipality: |e. FHection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/15/2024 $ 15.00 | PROMOTIONAL
08111954 Debit Card A 06/10/2024 $ 11.00 {PROMOTIONAL
4. Payee Information O Add [0  Remove

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

b. Coordinated Committee Name

d. Comments

GO DADDY
2150 E WARNER RD c. Level Registered (Specify)
TEMPE, AZ 85284 L Federal LI County:
D State O Municipality: |e. FHlection Sum to Date
$ 632.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 04/08/2024 $ 95.88 | PROMOTION
08111954 Debit Card A 04/15/2024 $ 275.88 |PROMOTION
4. Payee Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

NCGOP
1506 HILLSBOROUGH ST c. Level Registered (Specify)
RALEIGH, NC 27605 L] Federal L] County:
X state [0 Municipality: [e. Flection Sum to Date
$ 1,369.95
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card o 05/15/2024 $ 350.00 | PROMOTION
08111954 Debit Card (0] 05/15/2024 $ 1,019.95 |REPRESENTATION AND
PROMOTION
5. Total only this Page $ 1,767.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.253.99

(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 _ 5 of _6 [Kves [nNo

Use this form to report expenditures fromthe 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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

NEW LEAF GRAPHICS

506 B EDWARDIA c. Level Registered (Specify)
GREENSBORO, NC 27409 LI Federal LI County:
D State D Municipality: |e. Flection Sum to Date
$ 1,412.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
08111954 Debit Card B 05/02/2024 $ 266.66 | SHIRTS EMBROIDERED
08111954 Debit Card B 05/20/2024 $ 1,145.58 |[LOGOS FOR SHIRTS AND
HATS PRINTING/DESIGN
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NORTHWEST OBSERVOR
PO BOX 268 c. Level Registered (Specify)
OAK RIDGE, NC 27310 L] Federal L] County:
O state O Municipality: [e. Hlection Sum to Date
$ 1,150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Debit Card A 05/16/2024 $ 575.00 | PROMOTIONAL
08111954 Debit Card A 06/18/2024 $ 575.00 |[PROMOTIONAL
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BILL STORK
5305 PONDFIELD DR c. Level Registered (Specify)
GREENSBORO, NC 27410 LI Federal L] County:
O state [ Municipality: [e. Flection 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
08111954 Check B 05/08/2024 $ 100.00 | BUS LOGO FOR TSHIRTS
$
5. Total only this Page $ 2,662.24
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.253.99

(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 _6 Xves [ONo

Use this form to report expenditures fromthe 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 MICHAEL LOGAN

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses d Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TOWN OF STOKESDALE
8325 ANGEL PARDUE RD c. Level Registered (Specify)
STOKESDALE, NC 27357 L] Federal O County:
D State D Municipality: |e. Hection Sum to Date
$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
08111954 Check (6] 05/31/2024 $ 70.00 | COMMUNITY OUTREACH
$
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
4424 c. Level Registered (Specify)
GREENSBORO, NC 27407 L] Federal L County:
D State D Municipality: |e. Flection Sum to Date
$ 85.07
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
08111954 Debit Card O 06/20/2024 $ 85.07 | STOKESDALE EVENT
$ FOOD/SAUCE
5. Total only this Page $ 155.07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.253.99

(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 (l_()
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page _ | of 1 Xl Yes O No

Optional form used to report NC Non-Media Expenditures of $50 or less.

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

COMMITTEE TO ELECT MICHAEL LOGAN

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

L1 Add 08111954 Electric Funds Tran |C 04/18/2024 $ 0.70 CHARGE FOR

J Remove SERVICE

O Aw 08111954 Debit Card |0 04/29/2024 § 4354 |BLANK SHIRTS FOR

[J Remove LOGO PRINTING

O A 08111954 DebitCard |0 06/13/2024 $ 19.44 |BLANK SHIRTS FOR

D Remove LOGO

O Aw 08111954 Debit Card | O 06/23/2024 R 3166 |ICE FOR

CJ Remove STOKESDALE EVENT

4. Total only this Page $ 100.34

S. Total of ALL CRO-1315 Pages g 100.34
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’

6. Purpose Codes (List detailed expenditure code in (d) above)

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¥ - Donations to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (2)

CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

pg 1 of 1

Amendment

Yes O Ne

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT MICHAEL LOGAN

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) m Individual
Aggregated Individual Contribution [ Candidate
O party
O rAcC
[0 Referendum d. Hection Sum to Date
[0 oOther Receipt Source
$ 48.54
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
SHIRTS FOR CAMPAIGN LOGO 04/29/2024 $ 48.54
$
$

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) |m Individual
PAMELA FOXX L] Cendidate
5202 O Party
RAMBLING RD [ pac
GREENSBORO. NC 27409 D Referendum d. Hection Sum to Date
’ [ Other Receipt Source
$ 165.05
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
SHIRTS FOR CAMPAIGN LOGO 04/15/2024 $ 165.05
$
$
4. Total only this Page $ 213.59
5. Total of ALL CRO-1510 Pages $ 213.59
(This line must be on line 17 of Detailed Summary Page CRO-1100) )
CRO-1510 NC State Board of Elections December 2007




