Amendment
Disclosure Report Cover [Jyes  [y]No

Use this form for generat report and committee information, must be signed and submilted along with other detailed forms
_Do not use this form to undate information

1. Committee information - .~

¢. ID'Number

a, Full Name . .
The Committee to Elect Elyse Dashew MEC-YGX5CK
b. Malling Address {inciude City, State and Zip Code) d. Date Flled

PO Box 220994
Charlotte, NC 28222-0994

@, Phone Number

r————— —— ———
2020 07/01/2020 1213112020 Emily Plauche
6. Tvoe of Commitice - {Checkone) ~ - - 19, Tvne of Revort {check onlv one tvoe of report from one cateaorv)
lCandidate [JPart Municipal State/County Referendum
andidate Campaign ar
PAC pald (R fv d [T]Organizationat [jOrganizational | [ ] Organizational
) e,eren um‘ [ I Thisty-five day Quarterly [] Pre-referendum
[]Independent Expenditure [ 1Jolnt Fundralser ["]Pre-primary [ First [] Finel
seF .
[JLegal Expense Fund [ ]Pre-election [[] Second [] Supplemental Final
| [iPrerunoff [ Tnird L] Annual
7.Type of Fund . (if applicable, check one) ™ | 5o annual [1 Fourh [] special
[]"Booster Fund Mid Year Semi-annual To Sresi RoportName
[]Buiding Fund [] vYearénd [] Mid Year =
[/]Other:  NC Candidates Financing Fund []Final ] YearEnd
Special Finai
8. Number of Fundraisers this Report - [Ispecia [ ]Fina |
3 — : ' {special

a. Financial Institution Fuli Name

Wells Fargo
b. Purposs ¢. Account Code
Campaign Finance 01
d. Period Begin Balance
% 1,560.13
CERTIFICATION

| cerlify that the Commiittee or Fund is in compliance with all appiicable provisions of Arlicle 22A, 22B & 22D-22M of Chapler
163 of the NC General Statlutes and that no funds are commingled with prohigited or other undisclosed funds. | further certify
by the NC Sjate Board of Elections.

that this report is complete irue and correch and 1h%hmlr:?;fd )
A
Q. UCHE / . @ﬂ
Printed{Name of Signer v Signaturﬂ of Appdinted Treasurer te

FOR OFFICE USE ONLY Delivery Method
Date Received: ‘ I"Lq ’ "'L\ Emplovee:; % Narmal Mait

L g
Date Postmarked: Employee: a Registered Mail
B} Hand Delivered
Date Scanned: Emplovee: 0 Electronically Filed
Date Data Entered: Emploves: (| Signer has not received

mankatory {raining

Please Note: This form cannot be used to amend committee information such as the commitee address, treasurer ,
assistant treasurer, custodian of books infarmation, or account information.

You musi amend the Statement of Organization (CRO-2100A-E) {0 make commitee changes. MECKLENBUR<
CRO-1000 NC State Board of Elections August 2004

5 COUNTY

JAN 29

202

BOARD OF ELECTIONS




Amendment

Detailed Summarv Llves  [/INo
Use lhis form to summarlze aII dlsclosure reportlng forms and to total monetary information
t: Committes Full Name (and Fi IS 2. Type Of Report 3. 1D Number
he Commitlee to Elect Elyse Dashew 2020 Year End Semi- MEC-YGX5CK
Annuzt
Start of Election Cycle:  January 1, 2019 Repz?tti?alg: ?vl:riod E!eTc(:}ca:rgI:cle
It)_Cep_'sh on Hand at Start $1,560.13 $2,279.07
E) Aggregated Contributions from Individuals (CRO-1205) $0.00 $6.60
B) Contributions from Individuals {CRO-1210) $100.77 $100.77
) Contributions from Political Party Committees {CRO-1220) $0.00 $0.00
) Contributions from Cther Political Commiitees (CRO-1230) $0.00 $0.00
p) Loan Proceeds (CRO-1410) $0.00 $34.00
0) Refunds/Reimbursements To the Commlttee {CRO-1240) $34.00 $0.00
11} Other Recelpt So! L E R E
11a) Interest on Bank Accounts {CRO-1250) $0.60 §0.00
11b) Contributions from Not-for-Profit Organlzations {CRO-1250) $0.00 $6.00
11¢) Outside Sources of Income (CRO-1250) $0.00 30.06
114d) Legal Expense Fund - Other Sources {CRO-1270) $0.00 $0.00
11e) Exempt Purchase Price Sales (CR(O-1265) $0.00 $0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, and 11e} $134.77 $134.77
EXPENDITURE! L 2 '
3) Disbursements : CE
13a) Operating Expenditures {CRO-1310) . $994.75 $1,676.35
13b} Contributions to Candidates/Political Commiitees {CRO-1310) $0.00 $0.00
13¢) Coordinated Party Expenditures {CRO-1310) 30.60 50.00
H4) Aggregated Non-Media Expenditures (CRO-1315) 180,77 $138.11
15) Loan Repayments (CRO-1420) $0.00 $0.00
18} Refunds/Reimbursements From the Committee (CRO-1320} $0.00 $0.00
H7) in-Kind Contributions (CRO-1510) $0.00 $0.00
l3) TOTAL EXPENDITURES {Add lines 134, 13h, 13¢, 14, 15, 16 and 17) $1096.62 $1,814.48
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract $599.38 $599.38
(CRO-1330) $0;Oful .
b1) Outstanding Loans (incl, ones from other campalgns) (CRO-1430) $3,000.00
EZ: Dfi_zf f?ij ?t—;ligfkg_;uf fﬁ Bf tlilf Committee (CRO-1610) $0.00
3) Debts and Obligations owed To the Commitios {CRO-1620) §0.00
Transfers W he Comm (CRO-1720) $0.00 ;
PB) Administrative Support (CRO-1710) $0.00 $0.60
26) Forgiven Loans (CRO-1440) $0.00 $0.00
-Hour N Sum (CRO-2220) $0.00 $0.00
EB) Contributions to be Refunded {CRO-1215) $0.00 $0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

1.:Committee Full

({inciude city, state, & zip)

{a. l‘ull Name, Muiling Address & Phonc

Pg of

iAmendment

i D Yos D No

Use this form to 1epont mdl\'ldual contributions over $50 or contributions under $50 If f0| m CRO 1205 is not used

{and 'und if applicable)

T 120D 4D Number

The Committee to Elect Elyse Dashew

Add ] Remove = 1.

b. Job Title/Profession

@ Comments

Elyse Dashew
6501 Ciscayne Pl
Charlotte, NC 28211

Board of Education {Chair)

¢, Emptoyer's Name/Specific Field

Mecklenburg County

¢, Election Suin to Date

(include city, state, & zip)

a, Fuli Name, Mailing Address & Phone

$ 10077
f. Prior {g. Account Code |h. Form of Payiment i, In-Kind Description j. Date (mnvdd/yyyy} [k, Amount ]
oo Debit Card 9/15/2020 $ 10077
O $
$
O Add [ Remove

b, loby Title/Profession

d. Comments

¢, Employer's Name/Specific Fleld

e, Eiccli!m sum to Dale

{include city, state, & zip)

a, Full Name, Mailing Addyess & Phone

3
If. Prior {g. Account Code |h, Form of Payment i. In-Kind Deseription j. Pate (mm/dd/yyyy) |k Amount
- $
O $
£l $

"L Add

ﬁ Remove

b. Job Tiile/Proefession

. Comments

c. Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

$
K. Prior {g. Account Code {h, Form uf\_vf‘fz‘lymen! Ji. In-Kind Description __|is Date nm/defyyyy) |k Ameunt

=3 $
O $
O $

$ 10077

‘ (s $ 100,77

¥ Page CRQ-1100)

NC State Bowrd ol Elections

April 2007




Amendment

Refunds/Reimbursements To the Committee Py of Oves o
Use this form to report refunds received by the commiittee or reimbursements for a previous expenditure.

1. Commitfee ¥ull Name (and Fund if applicable) - o T Number

The Committee {o Elect Elyse Dashew

- [1 Add ] Remove :
. Full Name, Mailing Address & Phone d, Type of Committce g. Comments
(include city, state, & zip) L__l Cuandiclate I:] PAC
Elyse Dashew E] Reterendum g Party
6501 Ciscayne Pl e, Level Registered (Specify) I Original Expenditure Date
Charlotte, NG 28211 1 Federat 1 county:
. I 03/09/2020
E:] State E] Municipality:
i, Original Expenditure Amt
$ 34.00
1b. Job Title/Profession ¢. Employer’s Name/Specific Ficld  |f. Purposc j: Election Sum to Date
Board of Education (Chair} Mecklenburg County Repayment of Mistake Gharge $ 10077
k. Account Code L. Form of Payment m. In-Kind Bescription n. Date (mun/dd/yyyy) |o. Amount
01 Check 1213012020 § 34.00
[ Add  [J Remave . i
. Full Name, Mailing Address & Phone d. Type of Commiftee g. Comments
(include city, state, & 7ip) Candidute I:I PAC
D Referendum D Party
¢, Level Registered (Specify) I, Griginat Expenditure Date

D Federal D County:

D Stale m Municipality:

i, Original Expenditove Amt

$
b. Job Title/Profession ¢. Employer's Name/Specific Field  {£, Purpose . j: Election Sum e Dale
$
1. Accomnt Cade 1, Form of Payment m, In-Kind Description n. Date tmn/dd/yyyy) Jo. Amount

$

3. Contribntor Int [1 Add L] Remove

fa. Full Name, Mailing Address & Phone . Type o ttee g Connnenls
(include city, state, & zip) E](‘de 4
] reterendum [T} pany
e, Level Registered (Specify) h. Original Expenditure Date

I i Federsl l I County:
l:] State D Municipality:

1. Oviginal Expenditure Amt

$
§b. Job Title/Prefession ¢ Employer's Name/Specific Field  |f. Porpose 3. Eleciion Sum fo Dafe
3
K% Account Caede 1, Form of Payment m. In-Kind Deseription n. Date (1_§mllddlyyyy) o, Amount
$
$ 34.00
foe CRO-1109) $ 3400

CRO-1240 NC State Board of Elections December 2007




I Amendment
Disbursements Page 1 of 2 . [res [v]No
Use this form fo report expenditures from the commiflee for; operating expenses, contributions to candidate/political

commltiees and coordmateci party expendltures
Ter AR T |2 IO Rumber

MEC-YGX5CK

b. Coordmated Committee Name . d Cosﬁments

(includa clly; state, & zip) 1

Fundraising Database Monihly Fes

NGP c. Level Reaisterad {Snecifv)

;:gégos!h StNwW [ |Federal [ ICounty:

Washington, DC 20005-5008 [state [ ]Municipality: &, Electlon Sum lo Date

(202) 686-9330 $594.75

f. Account Code- g, Form of Payment:: |h. Purpose Code [i. Date (mm/ddiyyyy)]l. Amount k. Required Remarks

01 Debit Card c 10/02/2020 $84.75 | Fundraising Database Monlhly
Fee

a. Full Name, Malling Address & Phone b. Coordinaled Commiltee Name d'. Commen s

{include nily,:,state\.‘&,zip) fl i Finance Consulting

ECP Consulting LLC c. Level Reaistered (Specifv)
Cherltis NG 26208 I S o N N—
[Jstate T IMunicipaiity:  [e. Election Sum to Date
$400.00

f, Account Code . 13, Form of Payment h. Purpose Code 1. Date {mm/iddiyyyy) i- Amount k. Required Remarks

01 Check E 0728/2020 $300.00} Finance Consulting
a. Full Name, Mailing Address & Phone " |b. Coordinated Committee Name ~ [d. Comments
. {inciude clty. stale, & zip) - : 3 Finance Consuiting

ECP Consulting LLC c. Level Registered (Specifv}

1218 Green Oaks Lane [ ]Federal [County:

Charlotte, NG 28205 L -

[state [ IMunicipality:  [e. Election Sum t Date
$400.00

f. Accouni Gode |g. Form of Payment ~ "'[h. Purpose Code  |i. Dale (mm/ddfyyyy}j]. Amount k. Required Remarks

o1 Check E 12/31/2020 $100.00] Finance Consulling

$494.75

{This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expensas) $094,75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Potitical Comm)

(?hls line goes inline 13c of De:aﬂed Summary Page CRO-1100 if Coordinated Parly Expenditures)

: 2in (h.) above)

A Media . - 4 B* - Printing C* - Fundraising D - To Another Candidate
E - salaries Fe- Ecjuipmept o G - Political Party H* - Holding Public Office Expenses
1-postage . i e oW - Penalties K* - Office Expenses Q" - Donation tc Legal Expense Fund

O* - Other o
2d remarks field (k)

CRO-1310 NC State Board of Elections December 2009




: ‘Amendment
Disbursements Page 2 of 2 = [ves [/]No
Use this form o report expenditures from the cormittee for; operating expenses, contributions to candidate/political
commlltees and coordmated parly expendltures

mber -
MEC-YGXSCK

a, Full Name d. Comments -

‘ b- Coordinaled Commitiee Name
b H
(lnclude cily, stale 8. zlp)

Campaign Consuiting

Elizabeth odwm ¢. Level Reaistered {(Specifv}

{4943 ; [ Federal [county:
Chawrodle, f\lcf 28209 [Jstate [JMunicipafity:  |e. Election Sum to Date
$500.00
f. Account Code ~ lg.Form of Payment  1h. Purpose Code |i. Date (mmidafyyyy)li. Amount k..Required Remarks
01 Debit Card E 11/8/2020 $500.00 Gampalgn Consulling

dd. " [JRemove O
a. Full Name Mallmg Address & Phone . {b. Coordinated Commitiee Name
(Include clty. siate &zipy -

c. Level Reaistered (Specifv)
[ JFederal [ ]County:

[Jstate [“)Municipatity:  |e- Election Sum t¢ Date

f. Account Code  lg. Form of Payment ©  |h. Purpose Code | I1. Bate (mmiddiyyyy}ij. Amount k. Required Remarks

'K ._ DRemove o

a. Fuil Name Malling Addresa & Phone T 4 fb. Coordinated Committee Name d. Commenis

(include c;ly state, & zlp)

c. Level Reaistered (Specifv)
[Federat i 1County:

[state [ IMunicipality:  [e. Election Sum to Date

f.-Account Code ;' |g. Form of Payment h. Purpose Code 1i. Date (mm/ddfyyyy}[i. Amount k. Required Remarks

$500.00
(This llne goes In iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $994.75
(This fine goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm)
(This line goes in line 13c of Delallecl Summary Page CRC-1100 if Coordinated Pariy Expenditures)

ode:in (n.) above)

A* - Media® _ C* - Fundraising ] D - To Another Candidate
E - salarles "IF_"x- Equipment G - Political Party H* - Holding Public Office.Expenses
-postage .l N nJ Panalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Q* - Other

ed remarks field (k)

;CRO-1310 NC State Board of Elections December 2009



. Amendment

Aggregated Non-Media Expenditures Page 1 of 1| []ves No
Optional form used {o report NC Non-Media Expenditures of $50 or less.
The Committee to Elect Elyse Dashew MEC-YGX5CK
. .b,_mi"\;count ode . .| ¢. Form of Payma:h{ d Purpose Code Ie;.béie . f. Amount : d. Required Remarks
o1 Dabit Card A 07115/2020 $47.97 | Website Hosling Fees
01 Cebit Card A 08/16/2020 $44.00 Website Hosting Fees
04 Debit Card A 09/15/2020 $8.80  Website Hosting Fees
4. Total only this Page * -~~~ =~ $100.77
6. Tptai of ALLCRO-:’I 315 Péges v $100.77
(This line must be on line 14 of Detalled Summary Page CRO-1100)

1(d)above) ~ ©
C*- Fundraising D - To Another Candidate

ST s s LB - Printing

IE - salaries F*-Equipment: -~ G - Political Party H* - Hotding Public Office Expenses
{=postage .., o ‘J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0" - Other ' i

*Codes require detalled explanation in required remarks field {g)
CRO-1318 NC Stale Board of Elections Dacember 2009




. [ Amendment
Outstanding Loans Pgﬂofﬂ\ [ ves No

Use this form to report any outstanding loans recelved during a previous reporting period and until the foan is paid in full

The Committee to Elect Elyse Dashew ' MEC-YGX5CK

Add [ Remove
h. Job TitfelPﬂrofession

‘a.Full Naime, Malling Adciress & Phone ‘ d. Comments
{include city; s{al e&zlp) FERRSE Publishing
glgssﬁe 3222% Pl “e. Start Date . (mm/ddiyyyy)
Charlotte, NC 28211 ‘. Employer's Name/Specific Fleld 07/08/2018
Beowulf Inc f. End Date
6. Rate |- h. Security Pledged N i. Original Loan Amount j. Remaining Loan Balance
0% $3,600.00 $3,000.08
k. Full Name of Lending Institution >~ I Loan Number

$3,000.00

$3,000.00

sonin ; jdry Page CRO-1100)
CRO-1430 NC State Beard of Elections December 2007




i Amendment

Debts and Obligations Owed To the Committee e 1 of 1 [ Ye [ N

AUse this form to report debts anc

o

Committee to Elect Elyse Dashew

a. Full Name, Mailing Address & Phone
{include city, state, & zip}

1 obligations owed to the committee.
Fun plicable)

Nimber

Add 1 Remove . -

Note: All payments received toward debis shoudd be listed on the

Elyse Dashew
6501 Ciscayne Place
Charlotte, NC 28211

appropriate receipt form with the contributor listed as this debtor,

b. Deseription of Debior

Mistake charge - repaid

¢, Beginning Balance . d. Total Amount Paid

¢. Total Amount Incurred . Remaining Balance

$ 0 $ 3400

$ 0 $ 000

g. [ncurred Debts (what the committee gave)

gl. Date (mm/dd/yyyy) | 2. Amount

g3. Item Beseription

$

a, Fuii Name, Mailing Addr
(inchude city, state, & zip)

dd- ] . Remove.

Nofe: All payments received toward debts shoutd be listed on the

appropriate receipt form with the contributor listed as this debtor.,

b. Description of Debtor

¢. Beginning Balance d. Fetal Amount Paid

¢, Total Amount Ineurred f. Remaining Balance

$ $

$ $

g. Incurved Debts (what the commitiee gave)

gl. Date (mm/dd/yyyy) | g2. Amount

3. Item Deseription

$

NC State Board of Elections

$ 000

$ 000

0

December 2007



