- Amendment
Disclosure Report Cover g_;u “0 v

Use this form for general report and committee information, must be sisned and submitted along with other detailed forms.

Do not use this form to ugdate information.

1. Commitree Information

2. Full Name ¢. I Number

COMMITTE TO RE-ELECT MICHELLE BARSON

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

3929 WOODHAVEN CT
CLEMMONS, NC 27012

04/25/2023

e. Phone Number

(614) 404-2111

2. Report Year |3. Period Start Date tmm/dd vy) 4. Period End Date imm/ddivv) | 5. Treasurer Full Name

2021 01/01/2021 09/21/2021 JAMES GREGORY MARINO
6. Type of Commitree (Check One) 9. Type of Report  :vhack only one iype of report from one category) |
Xl Candidate Campaizn [] Party Municipal State/County Referendum
O Joint Fendraiser O pac O  Oceznizationd O Oreenizational [J Orzanizational
O Referendum [ Legal Expense Fund Thirty-five day Quarterly [ Pre-referendem
TTipeofFund  fapplicable checkomei |0 Pre-primary O Fis O Final
O "Booster Fund” O  Pre-slection O Second O Supplementat Final
O Building Fund O Pre-rmoff O Third 0O Aoamt
LD Presidentizl Election Year Candidates Fund Semi-annual O Fourth O special
[J NC Public Campaign Financing Fond O Mid Year Semi-annual 7
O YearFad  |[]  Mid Year 10, Special Report Name
L—-', Othe: O Fina O Year End
8. Number of Fundraisers this Reporr O  Specia O Finat
1 O Special
3. Account Information 3. Account Information
. Financial Institution Full Name a. Financial Instimtion Fyll Name
TRULIANT FEDERAL CREDIT UNION / _
'_':_'E )’-:'1_ \
b, Purpose ¢ Acconnt Code b. Purpose i kL Abcount Code
CAMPAIGN ACCOUNT MB2021 \ /4
d. Period Begin Balance ~—{d-Period Begin Balance
] $

CERTIFICATION
I certify that the Committee or Fund is in compliance with alf applicable provisions of Article 22A_ 298 & 22D-22M of
Chapter 163 of the NC General Statutes and that no fimds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correct and that Lhave been trained by the NC State Board

Printed Name of Signer Sienature of Appointed Treamer Data
FOR OFFICE USE ONLY

JnC ] Defivery Method

Date Received: Employee [] Normal Mail
] O Registered Mait

Date Postmarked: Employee [] Hand Defivered
Date Scammed: Employee O & g
Date Data Entered: Employee D] Signer has not seceived

mandatory kaininﬁ
Please Note: This form cannot be used to amend committee information such as the committes addres s, treasurer,
assistant treasurer, custodian of books infommation, or account information.

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee chanzes.
CRO-1000

NC State Board of Flections December 2007




Amendment

Detailed Summary @ Yes ONo
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
COMMITTE TO RE-ELECT MICHELLE BARSON 2021 Thirty-five-day
5 Total this Total this
; rcle- | 2021
Start of Election Cycle: January 1, Reporting Period Election Cvcle
4) Cash on Hand at Start s 0.00| & 0.00
RECEIPTS
5) Aggregated Contributions from Individuals CRO-1205) | § 255.00| 3 255.00
&) Contributions from Individuals {CRO-1210) | § 585.00| § 585.00
7) Contributions from Political Party Committees (CR-1220) | § 250.00( § 250.00
8) Contributions from Other Political Committees CRO-1230) | § 0.00| § 0.00
9} Loan Proceeds CRO-1410} | § 0.00( 5 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| $

Ll) Other Receipt Sonrces

11a) Interest on Bank Accounts (CRO-1250) | § 0.00| § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00( § 0.00
11c) Outzide Sources of Income CRO-1256) | § 0.00| 5 0.00
11d) Legal Expense Fund - Other Sources (CRO-I270) | & 0.00) § 0.00
11e) Exempt Purchase Price Sales (CR(:1265) | § 0.00| § 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b.11c,11d and 11e) | § 1,090.00| $ 1,090.00
EXPENDITURES
P v— T s I sl
13a) Operating Expenditures (CRO-1310) | § 490.00| § 490.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00| $ 0.00
13c) Coordinated Party Expenditnres [CRO-1316) | § 000 3 0.00
4) Aggregated Non-Mediz Expenditures (CRO-1315) | § 14.00| $ 14.00
5) Loan Repayments {CRO-1420) | § 0.00| § 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00| 3 0.00
7) In-Kind Contributions {CRO-1510} | § 250.00( § 250.00
18) TOTAL EXPENDITURES (Add fines 13a. 13b, 13¢, 14, 15 16 md 1T) | § 754.00| $ 754,00
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 19) | § 336.00| 5 336.00
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
£1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
£2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
£3) Debts and Obligations owed to the Committee LRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | § 0.00] $ 0.00
[6) Forgiven Loans [CRO-1440) | § 0.00( 5 0.00
L7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00| $ 0.00
28) Contributions to be Refunded (CRO-1215) | § 0.00| 5 0.00
CRO-1100 NC State Board of Elactions Avzmt 2008




Amendment
Aggregated Contributions from Individuals p,;e 1| o ! [ v 0 ~

Optional form used to report NC Contributions From Individuzls of $50 or less

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTE TO RE-ELECT MICHELLE BARSON
3. Conwibutor Information
3. Amend b. Account Code |e, Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) | Amount
Ll 144 MB2021 Credit Card 09/13/2021 s 50.00
O Remove
L] Add MB2021 Cash

08/31/20
[J Remove 3 21 s 50.00
L] acd MB2021 Credit Card 092112021 s 50.00
(| Remove

Add MB2021 Credit Card

08/28/2021
O Remove 5 30.00
L add MB2021 Credit Card

08/28/2021
O Ramove /. 8 50.00

Add MB2021 Credit Card

09/14/2021
O R e 5 25.00
4. Total only this Page $ $255.00
5. Total of ALL CRO-1205 Pages $ §255.00

(This line must be on kine 3 of Desiled Suwmary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg

1 of 1

Amendment
Yee [ 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)

COMMITTE TO RE-ELECT MICHELLE BARSON

{include city, state, & zip)

3. Contributor Information [0 Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commentis

LINDA ARRIGO
NC <. Employer's Name/Specific Field
&, Election Sum to Date
5 85.00
£ Prior |g, Acconnt Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O MB2021 Cash 07/12/2021 $ 35.00
0O MB2021 Cash 08/31/2021 $ 50.00
a 5
3. Contributer Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Tile/Profession d. Commeniz

(include city, state, & zip)

(include city, state, & zip) NOT EMPLOYED
MEGAN LEDBETTER
NC <. Employer's Name/Specific Field

e, Election Sum to Date
s 400.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date {(mnv/ddiyyyy) k, Amount

] MB2021 Check 09/03/2021 s 400.00

O 5

O 5
3. Contributor Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Prmfession d. Comments

NOT EMPLOYED

Drinda SIPPRELL
4125 Briar Creek Rd <. Employer's Name/Specific Field
CLEMMONS, NC 27012 NONE
e, Flection Sum to Date
s 100.00
f. Prior | g, Account Code |k, Form of Payment |i In-Kind Deseription i» Date (mm/dd/yyyy) k Amounnt
| MB2021 Credit,Gand 08/28/2021 s 100.00
a 5
O S
4. Total only this Page E 585.00
5. Total of ALL CRO-1210 Pages | s 585.00
{Tiis Eine must be on kine 6 of Demilsd Summary Page CRO-1i oo :
CRO-1219 NC State Board of Elections April 2007



COMMITTE TO RE-ELECT MICHELLE BARSON
3. Contributor Information O add O Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
NC DEMOCRATIC PARTY
NC
¢, Election Sum to Date
S 250.00
d. Account Code |e. Form of Payment |f, In-Kind Description £ Date (mw/dd/yyyy) [h. Amount
MB2021 In-Kind SOFTWARE EXPENSE 08/02/2021 3 250.00
b3
b
4. Total only this Page S 250.00
S. Total of ALL CRO-1220 Pages s 250.00
{Tkis line must be on line 7 of Deailed Summary Page CRO-1100) ! )
CRO-1220 NC State Board of Elections April 2007




. Amendment
Disbursements Pe _1 of _1 [Rlve ON

Use this form to report expenditures from the committee for operating expenses, conhibutions te candidate/political
committees an:l coordinated party expenditures _
1. Committee Full Name (and Fund if applicable) 21D Number

COMMITTE TO RE-ELECT MICHELLE BARSON

3. Type of Disbursement  (Please use separare CRO-1310 fonns for each fhpe af Disbursentent.)
8] Operating Expenses LI Contsibutions to Candidates'Political Committess Ll Coordinated Party Expenditures
4. Payee Informarion 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)
WOOTON
NC ¢, Level Registered {Specify)
Ll Federt L1 county:
O state O Municipality: |e, Election Sum to Date
b3 490.00
f. Account Code |g, Form of Payment (h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k Required Remarks
MB2021 Debit Card A 09/14/2021 s 490.00 | SIGNS
-3
S. Total only this Page s 490.00
6. Total of ALL CRO-1310 Pages
{Thit line goes in ine 13a of Detaifed Summary Page CR0-1100 if Operaiing Expenses) 3§ 490.00
(Thix kins goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidases/Political Comm)
(This line goes in line 13c of Dewmiled Swmmary Page CRO-1100 if Coordinawd 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* - Equnipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund
OF Other

* Codes require detailed ﬂu‘m in required remarks field (k) 2
CRO-1310 NC State Board of Elactions Dacember 2009




Amendment

Aggregated Non-Media Expenditures Pagse_ 1 of 1 Rl Yes O Neo
Optional form used to report NC Non-Media Expenditures of $50 or less.

E [y ! l

COMMITTE TO RE-ELECT MICHELLE BARSON
3. Payee Information U e ul B o 'w g S ot e e
[2: Amend |b. Account Code [c. Form of Payment| d: Purpoze Code |e. Date fmm/ddiyyyy) |£ Amount [z Required Remarks
L] Asd MB2021 Electric Funds Tran | C COLLECTION FEE
O e 08/28/2021 $ 8.10
Amova
= :::1 MB2021 Electric Funds Tran | C 09/13/2021 s 230 |COLLECTION FEE
O
E g MB2021 Blectric Funds Tran | C 00/14/2021 N 130 |COLLECTION FEE
0vE
E Add MB2021 Electric Funds Tran | C 09/21/2021 s 5 30 |COLLECTION FEE
R.eauwe
4. Total only this Page e e i e | 5 14.00
S. Total of ALL CRO-1315 Pages U T ) 14.00
{This line must be on line 14 of Detailed Summary Pugs CRO-1100) _ '

e draisin D - To Another Candidate
G - Political Party '

K=" Olfice Expanses™ Q* - Donations to Legal Expense Fund

O*

L_* Codes require detailed eglanaﬁon in required remarks field (2)
CRO-1315

NC State Board of Elsctions December 2002




. . . Amendment
In-Kind Contributions Pg _ ! of 1 Yes [ Ne
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or find.

Use CRO-1215 if In-Kind Contributions were or will be refinded within 7 davs.

1. Committee Full Name {and Fund if applicable) 2.1ID Number
COMMITTE TO RE-ELECT MICHELLE BARSON
3. Contributor Information 0 Add [] Remove _
a, Full Name, Mailing Addrezz & Phone b, Type of Contributor ¢. Comments
(include city, state, & zip) Ll Todividoal
NC DEMOCRATIC PARTY O Canddate
NC Party
O pac
[0 Referendnm d. Election Sum to Date
Other Receipt Souvrce
= i b 250.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Markset Amonunt
SOFTWARE EXPENSE 08/02/2021 s 250.00
5
13
4. Total only this Page BE 250.00
5. Total of ALL CRO-1510 Pages s 550.00

{This line must be on line 17 of Detiled Summary Page CRO-1108) !
CRO-1510 NC State Board of Elactions December 2007




