A A

. Amendment
Disclosure Report Cover O] Yes \m No

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 Information

a. Full Name : _ c. ID Number

(whﬂi i 10 Elef Rick FlgrCice D(;,_I-HZP

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

1A Fitewkeid Nick 10/27/20

Ckﬁ\/“k}n ) ‘NC Z’}SZ/} e. Phone Number

215550 2646

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvddlyy) |5. Treasurer Full Name

2070 U1 /20 10711 /20 Richa vl ¥t Vercior

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[J Legal Expense Fund [ Pre-primary O First [ Fina
[ Pre-election N O Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff 19 Third O Annual
] Booster Fund Semi-annual M| Fourth [ Special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: [ Final O Year End
I§ Number of Fundraisers this Report [ Special [ Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
HN
b. Purpose = ¢. Account Code b. Purpose ¢. Account Code
cun &'1
L b m ’g" d. Period Begin Balance d. Period Begin Balance
ot s 1S4 1t $

JCERTIFICATION
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 pperi’blted or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by,th State Board of Elections.
Rick Mertier o /20/20

Printed Name of Signer Signature of Appmnted Treasurer Date

[FOR OFFICE USE ONLY

; :
Date Received: 1O-27-200 Employee: bg% Delivery Method

[ Normal Mail
[ Registered Mail

Date P arked: loyee:
Caded b Edpidy =1 Hand Dehvered
Date Scanned: Employee:
Date Data Entered: Employee: o
Please Note: This form cannot be used to amend committee information such as the committee &E?b'eqq treasurera
assistant treasurer, custodian of books information, or account information. & 2029 -

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

g : o
CRO-1000 NC State Board of Elections o AL{@.‘ 2008
U Elei®



.’/-\-
Detailed Summary

1. Committee Full Name (and Fund if applicable)

Usc this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

™

Amendmenty

[ Yes I No

3. 1D Number

_Cpmm'rfké g €t Rick Mercigr

(pmmi Hig

DGHizP

Start of Election Cycle: January 1, ZQ Ml Rep:x?ggﬁll’i:rigd Ell‘:it::ltgiyscle
4) Cash on Hand at Start $ 'ﬁ =1L $ 0
RECEIPTS
5) Aggregated Contributions from Individuals Cro-1205| 5 | 46 00 $ 34N DY
6) Contributions from Individuals (cro-1210)| $ | X 7K $ §5720.0%
7) Contributions from Political Party Committees (CRO-1220)| § / $ ’
8) Contributions from Other Political Committees (CRO-1230)| $§ $

9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250) | $ ‘ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c, 1 1d and 11¢)] $ s 6. 128.0%

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

|, 139,14 & (cro-1510)

17) In-Kind Contributions

b = o =S

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14. 15,16 and 17)[ $ | “104. 7% $ ’g'g:‘lg 1 ‘ﬁ'
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ¥ 28122 $ 251 72
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given 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-1440) | §

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refunded (CRO-1215) | $

EI-?O-IIOO NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

P

Page

o

L of l

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

Amendment
D Yes Iil No

1. Committee Full Name (and Fund if applicable) ~ |2.1D Number
(vt o Elet RicK VBT 6 DCHIZ P
3. Contributor Information
Fa.DAmg_nd b Account Code |c. Form of Pa_vn](_:[l_t_ B q ln-_l_(!qd _li)egcriiptiiniiire. Date (mm/dd/yyyy) l_‘._.l_\!t}tﬁrlt B
Add
O remove (ﬁ‘{k ,0 fpi /ZG 3 g()
L1 Add o S
0] Renove 91994 lb/5/24 |° 30
L] Add 1 ) g
E Remove Ca(; '\ "0 /")[‘1 {) S-
Add
= chick szl |52
Add b
_B Remove (l]’ﬁj] % faru‘ P) /Zq IZO 3 g-o
Add i )
0 o ot el Wersn |°38
Add - I
D Remove rm;'f wnk/‘ q /zq /20 ; ZS.
L1 Add o
D Remove $
L1 Add ;
D Remove §
[ Add .
D Remove d
O Aad g
D Remove ‘
[ Add
D Remove 3
[T Add S
D Remove ’
L] Add ,
D Remove >
[ Add S
D Remove
O aw .
D Remove >
L Ada 5
D Remove )
L1 Add S
D Remove
T Aad 5
D Remove
T Add 5
D Remove
T Add 5
D Remove
L1 Add S
D Remove
T Add S
Q_chm\,c 1o a o
4. Total only this Page S l lf V.U
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) ? ' fi D 0 0

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

)

Pg_L of

l Amendmer}\E
t D 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. 1D Number
(o Fhee '}1\ Gk( t pl( K Mirtet DGHiZP
3. Contributor Information O Add [:I Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & le)

31 Sy mest
Lwn&f NC 295%

et oo Nl \V\q(ir( )

(nsulte Nf

c. Employer's Name/Specific Field

s f-gnloved

e. Election Sum to Date

s Q0. 00
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mnv/dd/yyyy) |k Amount
S ol 0/j4/)2b |$190 90
O $
O $

3. Contributor Information

0 Add L] Remove

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

b. Job Title/Profession

d. Comments

P)!‘ 185 ]\h’f\g
31 Chorlshm Dr.
Ciyhn NU 2750

Piesivht

¢. Employer's Name/Specific Field

Mheris + ASSM,'W\J{E.S

e. Election Sum to Date

10D 00

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

- ek G 0/< /20| 5100, b0
. 5

O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

Ritk Mereit

910550 209

(rmvn jUdions 047

¢. Employer's Name/Specific Field

3 frrgesig P of Gee M [e. Flection Sum to Date
(ii(vdw) NC 27527 s g3 7,550
I Frior [g. Account Code [ Form of Payment _|i. In-Kind Description i Date (mm/dd/yyyy) | Amount
= padt el | Fedhonk hooofs | 2-mseon | $143 1
- (elit Gl | s /Y /e | s Yaan
O ‘ f L NE G fini s 41y,
4. Total only this Pagzup}{ - dw hhn;\?ﬁ s é‘?‘ <] | 33%’.13

5. Total of ALL CRO-1210 Pages

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

s Skl ¢

—133%,2¥

CRO-1210

NC State Board of Elections

April 2007



27

Refunds/Reimbursements To the Committee

I

Pg_.\_ ofl

Amendment-

D Yes

“H N

Use this form to report refunds received by the committee or reimbursements for a prev10us expenditure.

1. Committee Full Name (and Fund if applicable)

~ {2. ID Number

(e o Clct Rick Mercier _

DGH 2P

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

d. Type of Committee

g C Comments

Dandidate D PAC

Clo l’(.‘ﬁ Unmr;‘ﬁo(@mm&r&
5M C. M h\S"

D Referendum D Party

of fek

fhr
it ied e

e. Level Registered (Specify)

h. Original Expenditure Date

Dﬁderali I I Ceunly:-

lzg /70

% L@ﬂqn.f;u‘f

D__ State g Municipality:
(H‘.Vih.j NC 27520 i. Original Expenditure Amt
” o - — )
416 $53.6352 5 267.00
b. Job TE/_ProfessEpL 2l c__._E_]mployer's Name/Specific Field |f. Purpose |i- Election Sum to Date

5 26590

k. Account ¢ Code_ 1. Form of Payment

N
N%md

m. In-Kind Description

|n. Date (mm/dd/yyyy)

0. Amount

/1170

S70F

I3. Contributor Information [ Add [ Remove
l2. Full Name, Mailing Address & Phone d. Tﬂ)e of Committee g. Comments =
(include city, state, & zip) D Candidate | I PAC

D Referendum [] Party

e. Level Registered (Specify)

h. Original Ex?enditure Date

'Dﬁdera] D County:
D State QMunicipality:
i. Original Expenditure Amt
$
b. J obj‘itleﬂ’_@_t‘essinn == c. Employer's Name/Specific Field | t; !’urpose j. Election Sum to Date
$
k. Account Code _|L Form of Payment  |m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
I3. Contributor Information O Add [ Remove o 3=
Fa. Full Name, Mailing Address & Phone d. Type of Committee _ |g. Comments =
(incEe city, state, & zigli DEndldate D PAC

D Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

O Federa [ County:
g State gMuni_cipality:
i. Original Expenditure Amt
$
b. Job Title/Profession € Emplnyerﬁame/Specific Field |f. Purpose e Election Sum to Date
$
Jk Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o- Amount
$

4. Total only this Page

5 26900

5. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Summary Page CRO-1100)

5 768.00

CRO-1240

NC State Board of Elections

December 2007



. Amendmcnlm
Disbursements Pg of ’ O ves 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. 1D Number

(owmitey to Elect Rick Vectier DGH 2P

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

Operating Expenses D Contributions to Candidates/Political Commlll{_es D Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Z DD‘L’V\ c. Level Registered (Specify)

55 Mo Bluol ., e i L Gy

S . N D State D Municipality: |e. Election Sum to Date
sk, (f,  reg.080.566( s 4. bs
. Account Code |g. Form of Bayment  |h. Purpose Code  i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i e B0 1 O -0l BMHGY | 20 gt fes
$
4. Payee Information ' O Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

7(include city, state, & zip)

R%.“:Qr(} Dﬁ“-l' %f\h“/g c. Level Registered (Specify)
"Z \/'J . Aaﬂdmﬂ ﬁ' . [ rederal O county:

D State D Municipality: [e. Election Sum to Date Sebil
mit VU G415 G, 1202 s $41.05
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
dibft upf | B 100/6/20 _[sH41.08 s
4. Payee Information O Add [ Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State O Municipality: |e. Election Sum to Date
5
- Account Code _|g. Form of Payment _[b. Purpose Code_[i. Date (mm/dd/yyyy) [i- Amount [k Required Remarks |
$
$
5. Total only this Page s S6L 00

6. Total of ALL CRO-1310 Pages 1

(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) 1
(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)

s £60.00

- 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




o o

A d
Page l of ’ . Y -

Aggregated Non-Media Expenditures O Yes No

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

1. Committee Full Name (and Fund if applicable) . ID Number
(ot o Lt Pick Mincigr GHi2P
3. Payee Information :
Eng{ltfi b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |t. Amount g. Required Remarks
Add : y e . . ‘ )
O semose sk L 170 > 0.50 tragspction fegs
L Aad 2
D Remove 3 .
L1 Add .
D Remove 3
L1 Add ‘
D Remove S
1 Ada .
D Remove S
1 add
D Remove $
.D Add .
D Remove 3
L] Add
D Remove S
L] Aad
D Remove S
[ aaa ‘
D Remove $
T Aa .
D Remove $
O aad
D Remove S
1 Ada
D Remove $
L1 Aad
E] Remove S
L1 Add
D Remove $
Add =
D Remove 3
L1 add s
O remove N
[T aad
D Remove 3
T aad R
D Remove 3
T aad .
g Remove -
4. Total only this Page $ 50
5. Total of ALL CRO-1315 Pages § o
(This line must be on line 14 of Detailed Summary Page CRO-1100) . S Q

- . -

(d) above)

L HUIPO DACS . Qetdlica CXpenaltuie CoOac 1 { G
5 L 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
CRO-1315 NC State Board of Elections December 2009




™

In-Kind Contributions

o

Pg i of (

Amendment
D Yes No

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

(o Heg 4 Llet Rick Mertier

DGHiz P

3. Contributor Information

[J Add L] Remove

fa. Full Name, Mailing Address & Phone
_Unclndecity, state, &2lp) =
RicK Mgrtienr
193 kgl Pl

Clavta, M 21529

b. Type of Contributor
D Individual

4

B Candidate

N0 550.26% | v

O rac
D Referendum
D Other Receipt Source

c. Comments

d. Election Sum to Date

le. Description

_fibnk boosts

e 365170
f. Date (mm/dd/yyyy) [g. Fair Market Amount

1/1-10/))/2b

S 1834

Q\\M

s Y6110

'\)'nsf&vy{w\' -d\m M ng’_‘e/(*s

A14 /20
aNn /2

s WY 67

3. Contributor Information

EI Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

O wdividuar

D Candidate
D Party

O rac

D Referendum

[ Other Receipt Source

d. Election Sum to Date

S

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

S

3. Contributor Information

Ei Add ﬁ Remove

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

b. Type of Contx_‘_il_)utor

- D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

1 individual -

¢. Comments

d. Election Sum to Date

S

- Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

S

S

S

4. Total only this Page

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

> B | 3¢ K

CRO-1510

NC State Board of Elections

Delember 2007



