Amendment

Disclosure Report Cover ] Yes [0 we
Use this forin 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. Commifte¢ Information

#. Full Name <. ID Numbey

Committee to elect John Higdon 5GX28U
MECKLENBURG COUNTY
b, Mailing Address (include City, State and Zip Code) d. Date Filfed
2232 Croydon Road fry L anen
Charlotte NC 28207 FEB 18 2025 02/18/2024
e. Phone Numbey
7046515726

2. Report Ye {7 Areasurer vi han
2023 1/01/2024 6/30/2024 Gregory J Shumaker

6. Type of Committee (CheckOne) | 9. Typeof Report (check only one type of report fram one category)
D Candidate Campaign D Party Municipal State/County Referendom

] rac [} Referendum L]  oOrganizational ] oOrganizationat [T} Organizationat

D ;ﬂ‘g:::‘;?;‘:; E] Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum

D Legal Expense Jund
7. Typeof Fund_ (f opplicable, checkgmd | [ Pre-primary O First [] Fina

D "Booster Fund” [:] Pre-election I:] Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-anmial I:] Fourth I:I Special
[ Aid Year Semi-annual _
D Other: D Year End D Mid Year : lﬂ.SpeciaIReponName i
-L D Final D Year End
8. Number of FundraisersthisReport - | [[]  Sspecial [l rina
0 [:I Special

‘11, Account Information : G 11. Account Information

a. Financial Instifation Full Name a. Financial Institution Full Name

Tinist

b. Parpose c. Account Code b. Parpose ¢. Account Code

Campaign BR549

Expenses

d. Period Begin Balance d. Peried Begin Balance
$ 348245 $

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 repont
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Gregory J Shumaker 2/18/2024
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY /
- 22, / 207 C . /Q( ( ) Delivery Method

Date Received: J ) Employee: /V\ [1  Normal Mail

. . Registered Mail
Date Postmarked: Employee: ¥ Hand Delivered

. o Electronically Filed

Date Scanned: Employee: 1 Signer has not received

m ory (maini
Date Data Entered: Emiployee: andatory training

Please Note: This form cannot be used to amend committce information such as the commiitee 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.
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Amendnient

Detailed Summary X ves [0 wo
Use tis form to summarizo all disclosure reporting forms and to total monctary information. _______________
1. Committee Full Name (and Fund if applicable) - | 2. TypeofReport. = = I3 1D Number
Commitice to clect John Higdon Mid Year 5GX28U
Start of Election Cycle: January 1, 2023 Rep::‘::;tm d Eli(:::;tg;:de
4) Cash on Hand at Start _ I $ 3482.45 S 278.54
5) Aggregated Contributions from Individuals {CRO-1205) | $ 3
6) Contributions from Individuals (CRO-1210) | § 3
7y Contributions from Political Party Committees (CRO-I220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 5
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢)  Outside Sources of Income (CRO-1250) | § b
11d) Legal Expense Fund — Other Sources (CRO-1276) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddiines 5,6, 7. 8,9, 10, Ha, 11 $ $

g TR

13) ‘ 6§s5hemenfs

132} Operating Expenditures (CRO-13103 | § $ 4468.11
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) | $ $
17} In-Kind Contributions (CRO-1515 | § $

18) TOTAL EXPENDITURKES (4dd lines 13a, 13b, 13¢, 14, IS, 16.and 17) b 0 $ 4468.11

together, then subiract line 18) $ 3482 45 b 348245

N e
- % -

(CRO-1335) | §
21) Outstanding Loans (incl. enes 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 CrRO-17200 | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1446) | $ $
27)  48-Hour Netice Reports Sum (CRO-2220) | § $
28) Comiributions to be Refunded (CRO-1215) | $ $
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Outstanding Loans

Pg

Amendntent

of E Yes D

Use this form to report any outstanding loans received durmg a prewous rcportmg penod and until the loan is paid in ful].

No

1, “Committee Fuli Name (and Fund if gpphcabie)

-15 :Z.E)Num!:er .

Committee to elect John Higdon

SGXZSU

3. Lender Information -

_ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inclade city, state, & zip) Engineer
Joha F Higdon

11009 Ashley Creek Crive e. Start Date (mm/dd/yyyy)

Matthews NC 28105 «. Employer’s Name/Specific Field 9/27/2023

f. End Date (mm/dd/yyyy)

10/23/2023

g. Rate b. Securify Pledged i. Originai Loan Amount j. Remaining Loan Balance
Y% $ $ 041897
1. Loan Number

k. Fall Name of Lending Institation

3. Lender Information

L[] Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip}

b. Joh Title/Profession

d. Comments

¢. Start Date (mm/dd/yyyy)

c. Emplayer's Name/Specific ¥ield

f. End Date (mnv/dd/yyyy)

g- Rate h. Security Pledged 1. Original Loan Amount J- Remaining Loan Balance
% $ $
k. Full Name of Lending Institation 1. Loan Number
‘3. Lender Information 1 Remove o .
d&. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tﬂlclefesmon

¢. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Ficld

f. End Date (mum/ddfyyyy)

& Rate h. Security Pledged

i. Original Loan Amount

j» Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

L. Loan Number

b "Total onl_v thls Pagc

$ 6418.97

S (T:‘m Ime_musr be on Ime 21 af delad&msmaon Page

] 6418.97

CRO-1430

NC State Board of Elections

December 2007



