. Amendment
Disclosure Report Cover 03 Yos X 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
. Full Name c. ID Number
Marshall 4 Mayor (Maverick United)
|b. Mailing Address (inciude City, State and Zip Code) d, Date Filed
PO BOX 14223
Dyrham, NC, 27709 . Phone Number

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

2023 07/31/23 12/31/23 Marshall O'Neil Williams Jr.
Type of Conmnittee (Check One) I9. 'T‘ype of ileport {check only one type of report from one category)
[X] Candidate Campaign ] Party {Municipal State/County Referendum
[J pac ] Referendum [] Organizationat [ Organizationat ] Organizational
] Independent Expenditure ] Joint Fundraiser  |[] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund 3 pre-primary O FEm 1 Final
[ Preclection [0  Second 3 supplemental Finat
. Type of Fund (if a_p.plziabie; r:_heck one) ol D Pre-runoff D Third D Annual
Booster Fund Semi-annual 0 Fourth 3 special
[£] Building Fund 0 Mid Year Semi-annual
El  YeurEnd [0 MidYer 10. Special Report Name
Other: [ Final [0  YearEnd
. Number of Fundraisers this Report ] special ] Finat
1 speciat
11. Account Information J11. Account Information
f2- Financial Institution Full Name ___|a. Financial Institution Full Name

Bank of America
b. Purpose c. Account Code |b. Purpose ¢. Account Code

For Campaign M1

d. Period Begin Balance d. Period Begin Balance
$ $
|CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 been trai Board of Elections.

Monsiaty WL prs <o Ufs _ l/-z(;ﬂa/wZ\/

/ ;; Signature of Appointed Treasurer

Printed Name of Signer

FOR OFFICE USE ONLY _ =
Date Received: (| & e |2 / Employe(e): . 2 f §g Dél%jnyxle—%
Date Postmarked: IN P&ﬁgw ' O R:n.@s;itgr:gvlédr:g
Date Scanned: JARBpf024 [ Electronically Filed
Date Data Entered: ] Signer has not received

[t} h% mandatory training

Please Note: This form cannot be used to ﬁ:ﬁd'commnw information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
‘You must amend the Statcment of Organization (CRO-2100A-E) to make commitiee changes.
NC State Board of Elections n

——
CRO-1000 August 2008




Amendment

Detailed Summary [0 Ys X o
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
Marshall 4 Mayor (Maverick United) 2023 Year End Semi -
Annual
Start of Election Cycle:  January 1, 2023 BioxtingResiod Eleetin Coste
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 405 $ 405
6) Contributions from Individuals (CrRO-1210) | § 6700 $ 6700
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 (CRO-1240) | $ $
11) Other Receipt Sources | ). 1
11a) Interesf 6n Bﬁnk Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $ -
11¢) Outside Sources of Income (CRO-1250) | § $ |
11d) Legal Expense Fund — Other Sources (cro-1270) | $ s
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, 11d and 1 le) $ 7105 $ 7105
13) Disbursements K
13a) Operating Expenditures (CRO-131G) | § 6782.78 $ 6782.78
13b) Contributions to Candidates/Political Committees (CR0-1310) | § $
13¢) Coordinated Party Expenditures (CcrO-1310) | $ s
14) Aggregated Non-Media Expenditures (CRO-1315) | § 90.77 $ 90.77
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ 113 $ 113
18) TOTAL EXPENDITURES (4ddlines I3a, 13b, I3, 14, 15, 16 and 17) $ 698655  |$ 698655
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 118.45 $ 11845
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) I ; ‘ -
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $ T
24) Account Transfers Within the Committee (CRO-1720) | $ R ST
25) Administrative Support IN PERS N (CRO-1710) | § e
26) Forgiven Loans AN 2 6 2018 (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded DURHAM BOE (CRO-1215) | $ $
CRO-1100 NC State Board of Elections Aupust 2008



Contributions from Individuals

Pg 1

Amendment
of 12 [ ves K 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. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Barber
Leroy McKnight
¢. Employer's Name/Specific Field
3305 Meadowrun Dr Self - Employed
Durham, NC, 27707 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 [m Credit 8/21/2023 $ 100
O $
] $
3. Contributor Information [0 Add [ Remove ]
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Adjunct Professor
Jane Smith
¢. Employer's Name/Specific Field
16114, Nursery Lane Montgomery College
Gaithersburg, MD, 20878 ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- DaF(mmlddlyyyy) k. Amount
] [t Credit 8/22/2023 $ 100
] $
O $
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Diversity and inclusion
Tony Jeffreys
¢. Employer's Name/Specific Field
2620 Freestone Lane Fidelity Investments
Raleigh, NC, 27603 ¢. Election Sum to Date
$ 100
f. Prior g. Account Cade b. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 | M1 Credit 8/22/2023 $ 100
O $
] iN PERSON $
4. Total only this Page ) $ 300
5. Total of ALL CRO-1210 Pages INFARS . 6700
(This line must be on line 6 of Detailed Summary Page CRO-1100) BOE
CRO-1210 NC Sl B0 0f Y-lections April 2007




Contributions from Individuals

Amendment

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

e 2 o __ 12 [] VYes Neo
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
Marshall 4 Mayor (Maverick United)
3. Contributor Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Jamie Spadafora
c. Employer's Name/Specific Field
5820 Farrington Road Not Employed
Chapel Hill, NC, 27517 ¢. Election Sum to Date
5 100
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
OO (M1 Credit 8/22/2023 $ 100
] $
J $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Maceo Sloan
<. Employer's Name/Specific Field
1619 Bowfin Lane Apt2 Not Employed
Carolina Beach, NC, 28428 e. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description il j Date (mm/dd/yyyy) k. Amount
1 | Mt Credit 8/23/2023 $ 250
U $
L] $
3. Contributor Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mental Health
Donald McMillan
¢. Employer’s Name/Specific Field
9800 Najma St Donald McMillan
Raleigh, NC, 27613 e. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
(0 [m1 Credit w1 DERSON 8/30/2023 $ 250
| L SR
L] $
' JAN 2.5 0% s
4. Total only this Page A inHAM BOE $ 600
5. Total of ALL: CRO-1210 Pages 5 6700

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3

Amendment

DYes

of 12

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Sales
Cozell McQueen
¢. Employer's Name/Specific Field
1916 brodgen Ln Pharma
Durham, NC, 27703 ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O M Credit 9/04/2023 $ 100
L] $
[ $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Derek Hunter
¢. Employer's Name/Specific Field
6 Lady Aster Court NC Department of Justice
Durham, NC, 27712 ¢. Election Sum to Date
$ 100
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount il
] Mt Credit 9/07/2023 $ 100
] $
Ll $
3. Contributor Information [0 Add [ Remove j
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Alice Owen
<. Employer's Name/Specific Field
711 Derby Court Not Employed
Durham, NC, 27707 ¢. Election Sum to Date
$ 100
L. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [t Credit 9/12/2023 $ 100
T —d =TTy |
IN FEROUIN
L] $
] JAN 2 6 2024 $
4. Total only this Page SURHAM BOE $ 300
5. Total of ALL CRO-1210 Pages $ 6700

(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

Amendment
of 12 [] ves [ wNe

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
Marshall 4 Mayor (Maverick United)
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Karen Proctor |
¢. Employer's Name/Specific Field
Po box 52385 Not Employed
Durham, NC, 27717 <. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |m Credit 9/13/2023 $ 100
L1 $
] $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Reuben and Pamela Young
¢. Employer's Name/Specific Field
103 Hobblebrook Court State of North Carolina
Cary, NC, 27518 e. Election Sum to Date
$ 250
f. Prior ng. Account Code h._Form of Payment i. In-Kind Description j- Date (mnr/dd/yyyy) k. Amount
1 |m Credit 9/13/2023 $ 250
1 $
O $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Auditor
Alfreada Hildreth Sanders
¢. Employer's Name/Specific Field
1537 Eden Rose Pl Nissan
Nolensville, TN, 37135 ¢. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
J (M Credit IN PERSON 9/14/2023 $ 250
L] $
HN-2-6-2074
U $
4. Total only this Page DURHAM BOE $ 600
5. Total of ALL. CRO-1210 Pages § 6700

(This line miust be on line 6 of Detailed Surmmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 5 of __ 12 [:] Yes {X] 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. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Nicole Jones
¢. Employer's Name/Specific Field
4010 Lila Blue Ln Self Employed
Raleigh, NC, 27612 ¢. Election Sum to Date
$ 350
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [m Credit 9/15/2023 $ 250
0O | m Credit 9/15/2023 $ 100
[ $
3. Contributor Information ] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Sherrod Banks
c. Employer's Name/Specific Field
1125 Cherob Lane The Banks Law Firm
Durham, NC, 27713 ¢. Election Sum to Date
$ 250
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O [m Credit 9/20/2023 $ 250
] $
O $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Supply chain
Tonya Jeffreys
<. Employer's Name/Specific Field
2620 Freestone Ln Dell Technologies B
Raleigh, NC, 27603 e. Election Sum to Date
$ 200
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 [m Credit IN PERSON 9/20/2023 $ 200
] $
JAN 2 b
4. Total only this Page DURHAM BOE $ 800
5. Total of ALL CRO-1210 Pages $ 6700

{This line must be on line 6 of Detailed Summary Page CR0O-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 6

Amendment

D Yes No

of 12

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
Marshall 4 Mayor (Maverick United)
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ophthalmologist
Dwight Perry
¢. Employer's Name/Specific Field
2207 Vintage Hill Drive Duke Health i
Durham, NC, 27712 e. Election Sum to Date
b 500
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt
1 |m Credit 9/22/2023 $ 500
O] $
] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Security Officer
Bernice Russell
c. Employer's Name/Specific Field
1077 wright hill dr RTI Institute
Durham, NC, 27712 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddl;fyy) k. Amount
[ (M Credit 9/23/2023 $ 100
| $
[ $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Algernon Crumpler
<. Employer's Name/Specific Field
1000 Ptree ind blvd #6378 Not Employed
Suwanee, GA, 30024 ¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d |Im Credit 9/25/2023 $ 1000
u IN PERSON $
U IAN 9 6 01 5
4. Total only this Page $ 1600
5. Total of ALL CRO-1210 Pages DURHAM BOE s 6700

(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

Amendment

Pg 7 of ___12 D Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Not Employed
Lisa Morgan
c. Employer's Name/Specific Field
4205 Riceland Dr Not Employed
Durham, NC, 27705 ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |m Credit 9/27/2023 $ 100
Cl $
L] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Sandra White-Olden
<. Employer's Name/Specific Field
19 Quail Ridge Rd. Retired
Durham, NC, 27705 e. Election Sum to Date
3 100
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date Ell_mldd/)’m) k. Amount
R Check 9/20/2023 $ 100
[ $
] $
3. Contributor Information [T Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Finacial Advisor
Quantella Williams
c. Employer's Name/Specific Field
412 Old Buggly Trail The Quan Company
Hillsborough, NC, 27278 ¢. Election Sum to Date
$ 100
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |m Check IN PERSON 912712023 $ 100
O $
O AN 2 6 709 $
4. Total only this Page DR AL oo $ 300
A Fam AT |
5. Total of ALL CRO-1210 Pages s ; 6700
(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 8

of

Amendment

2 [ Ys X 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. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information [ Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Radiology
Leroy Roberts Jr.
Jacqueline Roberts <. Employer's Name/Specific Field
4420 Turnberry Circle Cape Fear Valley Media Center
Durham, NC, 27712 ¢, Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
1 |m Check 9/27/2023 $ 100
L] $
U $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Adjunct Professor
Alisha Rene Johnson
David Johnson ¢ Employer's Name/Specific Field
5009 Wineberry Dr. North Carolina Central -
Durham, NC, 27713 University\ ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amouant
O [ma Check 9/27/2023 $ 100
] $
O $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Guidance Counselor
Carla Johnson
¢. Employer's Name/Specific Field
14501 Guilford Ridge Rd. Virgina School System
Haymarket, VA, 20169 ¢. Election Sum to Date
$ 250
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
rF[] M1 Check IN.PERSON 9/28/2023 $ 250
O] $
[ JAN 2.6 204 g
4. Total only this Page DURHAM ROE $ 450
5. Total of ALL CRO-1210 Pages s 6700
(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

Amendment

Pg 9 of 12 [ Ys K 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
Marshall 4 Mayor (Maverick United)
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Cameron Belton
c. Employer's Name/Specific Field
2620 Teermark Ln Belton Law Office
Durham, NC, 27703 ¢. Election Sum to Date
$ 100
{. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |m Credit 9/27/2023 $ 100
L] $
L] $
3. Contributor Information [0 Add [J Remove \
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director of Enrollment Managem
Kemi Nonez
¢. Employer's Name/Specific Field
202 Ashmont Ln Durham Academy
Durham, NC, 27713 ¢. Election Sum to Date
$ 250
fPrior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount i
|:| Ml Credit 9/27/2023 $ 250
] $
L] $
3. Contributor Information 0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Administrative Support Special
Brenda Toomer
c. Employer's Name/Specific Field
213 W Weaver Street NCCU
Durham, NC, 27707 ¢. Election Sum to Date
$ 100
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
O [(m Credit 9/28/2023 $ 100
i M DCOooAss
TR Lo U
[ $
[:] JAN 2 6 2024 $
4. Total only this Page DUIBLIA LS S $ 450
b LA L1 1 | | =
5. Total of ALL CRO-1210 Pages 5 €700
{This line must be on line 6 of Detailed Sunanary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P _10 of 2 [ ve 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. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information 1] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) dentist
Dr Kara Henderson
c. Employer's Name/Specific Field
516 W Ridgeway St self employed
Warrenton, NC, 27589 ¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
d |m Credit 9/29/2023 $ 100
L] $
L] $
3. Contributor Information [0 Add [ Remove I
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Tech Leader
Sheronda Jeffries
c. Employer's Name/Specific Field
27 Lakehurst Court Cisco ]
Durham, NC, 27713 e. Election Sum to Date
$ 100
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 [m Credit 9/30/2023 $ 100
[ $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Real Estate Broker
Michelle Stanback
c. Employer's Name/Specific Field
4011 Crown Hill Drive Berkshire Hathaway HomeService
Durham, NC, 27707 ¢. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1w Credit 10/01/2023 $ 250
u N PERSON $
1 $
2 TR 6
4. Total only this Page $ 450
5. Total of ALL CRO-1210 Pages DURHAM BOE $ 6700

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

pg 11 of __12 L[] Yes DI Neo
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
Marshall 4 Mayor (Maverick United)
3. Contributor Information 1] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Change Agent
Gregory Hill
¢. Employer's Name/Specific Field
5015 Miller Drive Minority Trailblazer Media
Durham, NC, 27704 ¢, Election Sum to Date
$ 250
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 [wm Credit 10/3/2023 $ 250
] $
[ $
3. Contributor Information [0 add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) Attorney
William Thomas
¢. Employer's Name/Specific Field
407 HOGANS VALLEY WAY b ThomasFerguson and Beskind o
CARY, NC, 27513 e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 | M1 Credit 10/7/2023 $ 100
. $
O $
3. Contributor Information [1 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Nicole Jones
c. Employer's Name/Specific Field
4010 Lila Blue Ln Self Employed
Raleigh, NC, 27612 e. Election Sum to Date
$ 250
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 [m Credit 10/15/2023 $ 250
. IN PERSON 3
Ll $
4. Total only this Page AN 2SI $ 600
{Thix line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 12 of 2 [ ves K 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. ID Number
Marshall 4 Mayor (Maverick United)
3. Contributor Information O aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Janis Emst
¢. Employer's Name/Specific Field
1707 Haddington Dr. Self
Durham, NC, 27712 ¢. Election Sum to Date
$ 250
{. Prior g. Account Code h. Form of Payment i. Io-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 M Credit 9/25/2023 $ 250
L] $
] $
3. Contributor Information ] Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] $
O $
O] $
3. Contributor Information 0 Add O Remove I
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U $
L] IN PERSON $
D AN D 5_ 2 [r} 2 4 $
4. Total only this Page $ 250
5. Total of ALL CRO-1210 Pages DURHAM BOE $ 6700
(This fine must be on fine 6 of Detailed Sununary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Pg

1

of 3 ]

Amendment

Yes IZI No

1. Committee Full Name (and Fuand if applicable) 2. ID Number
Marshall 4 Mayor (Maverick United)
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses |:| Contributions to Candidates/Political Committees [l  Coordinated Party Expenditures
4. Payee Information [1 Add [ | Remove
2. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Prints LL.C
c. Level Registered {Specify)
121 Norwood Ct. [d Federal ] County:
Mebane, NC, 27302 [[] state [0  Municipality: e. Election Sum to Date
$ 1275
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ml Debit Card B 0/18/2023 $637.50 g;‘g‘ﬁ;’a‘g“ Yard
M1 Debit Card B 912212023 $637.50 gg:fa‘g“ erd
4. Pavee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carolina Prints LLC
. Level Registered (Specify)
121 Norwood Ct. [] Federa [0 County:
Mebane, NC, 27302 ] stae [C]  Municipatity: e. Election Sum to Date
$ 265
f. Acconnt Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Ml Debit Card A 9/26/2023 $265 Vinyl Sign
$
4. Payee Information []  Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Popshelf
¢. Level Registered (Specify) |
6807 Fayetteville Rd. STE 102 [] Federat [0 cCounty:
Durham, NC, 27713 [l stae [0 Municipality: e. Election Sum to Date
$ 11383
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
. Fundraising
M1 Debit Card e 9/27/2023 $11.83 Material
$
5. Total only this Page $ 1551.81
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmmary Page CRO-1100 if Operating Expenses) $ 6782.78

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if CoordinathiNba 3 {ER-2pmyns)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising y ) D - To Another Candidate

E - Salarics F* - Equipment G-Political Paty AN 26704 B - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q? - Donation to Legal Expense Fund
O* - Other o , DURH

* Cades require detailed explanation in required remarks field (l% AM BOE

CRO-1310

NC State Board of Elections

December 2009




. Amendment
Disbursements Pg 2 of 3 [0 Yes [
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

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

Marshall 4 Mayor (Maverick United)

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

* - Other o 7 - DURHAM BOE
* Codes require detailed explanation in required remarks field (k)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ ] Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Walmart
¢. Level Registered (Specify)
1001 Shiloh Glenn Dr. [] Federal [ County:
Morrisville, NC, 27560 [0 stae [l  Municipality: ¢. Election Sum to Date
$ 83.15
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
M1 Debit Card 0 9/2712023 $83.15 Fundraising
Material
$
4. Payee Information [l Add [[] Remove |
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Office Depot |
¢. Level Registered (Specify)
5600 S Miami Blvd. ] Federl ]  County:
Morrisville, NC, 27560 [0 stae [ Municipality: ¢. Election Sum to Date
$ 9339
f. Account Code | g. Form of Payment | h. Farpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ml Debit Card o 9/27/2023 $93.29 Fundraising
] Material
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciunde city, state, & zip)
Café Parizade
¢. Level Registered (Specify)
2200 W Main St. ] Federat [0 cCounty:
Durham, NC, 27705 [l stae [ Municipatity: e. Election Sum to Date
$ 171570
| £ Account Code | g. Form of Payment | h. Purpose Code i.. Date (mm/dd/yyyy) j. Amount k. Required Remarks
M Debit Card c 9127/23 $1715.70 Event Rented
Space
$
5. Total only this Page $ 1892.24
6. Total of ALL CRO-1310 Pages
(This lme goes in line 13a of Detailed Summary Page CRO-1100 if Operating Emensm) $ 678278
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Cmm ag/F '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coo: ed
7. Purpose Codes (List detailed expenditure code in (h.) above)
* . Media B* - Printing C* - Fundraising JAN 2 6 204 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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 3 of 3 1 Yes [
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

Marshall 4 Mayor (Maverick United)

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

D Operating Expenses |:i Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
| (include city, state, & zip)
Costco
¢. Level Registered (Specify)
1510 North Pointe Drive [0 Federal ] cCounty:
Durham, NC, 27705 [0 stae ]  Municipatity: €. Election Sum to Date
$ 338.73
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ml Debit Card 0 10/08/2023 $338.73 Fooc f
Campaign Worker
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Seven&Four5z
¢. Level Registered (Specify)
5009 Wineberry Dr. [] Federal 0 couy:
Durham, NC 27713 [ st []  Municipality: e. Election Sum to Date
$§ 1500
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
M1 Debit Card A 10/27/2023 $1500 Markc.etmg &
Website
$
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hung Kpa
¢. Level Registered (Specify)
840 Darby St. [l Federal [0 county:
Raleigh, NC, 27610 D State (] Municipality: ¢. Election Sum to Date
$ 1500
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
M1 Debit Card E 11/04/2023 $1500
$
5. Total only this Page $ 3338.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E\pemm) $ 678278
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Ce 0hucal Camm) .
{This line goes in line 13c of Detgiled Summary Page CRO-1100 if Coordinated
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising JAN 2 6 ? D - To Another Candidate
E - Salaries F* - Equipment G - Political Party 9 104 g+ . Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other DURHAM BOE

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment

1 D Yes E

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
Marshall 4 Mayor (Maverick United)
3. Contributor Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
Hung Kpa [0 Candidate
.
840 Darby St. O rac
Raleigh, NC, 27610 [C] Referendum d. Election Sum to Date
D Other Receipt Source $ 113
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Campaign Post Office Box 72012023 $ 113
$
b
3. Contributor Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inclnde city, state, & zip) [0 individuai
[] cCandidate
[J Py
[0 eac
[  Referendum d. Election Sum to Date
[[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [] ndividual
[ Candidate
.
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
€. Description e e L Date (mmv/dd/yyyy) g. Fair Market Amount
A =)
ERSon $
AN 2.6 gpyy s
D
URHAM BoE s
4. Total only this Page $ 113
5. Total of ALL CRO-1510 Pages $ 113
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




1 2 Amendment

Aggregated Non-Media Expenditures Page_____of O Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.
. Committee Full Name if ap| ) IZ- ID Number
Marshall 4 Mayor (Maverick United)
|B- Payee Information
Amend  |b. Account Code _|c. Form of Payment |d. Purpose Code e Date (um/dd/yyyy)  |£ Amount ‘Jg. Required Remarks
c o e | M1 Draft c 8/21/2023 $1.50 Fundraising Processing Fee
Add
Remove | M1 Draft Cc 8/22/2023 $ 450 Fundraising Processing Fee
o e | M1 Draft c 812312023 $ 3.75 Fundraising Processing Fee
d
O :eiu ve M1 Draft C 8/30/2023 $ 375 Fundraising Processing Fee
dd
O ;move M1 Draft c 9/4/2023 $ 1.50 Fundraising Processing Fee
Add
[ Remove M1 Draft C 9/7/2023 $ 1.88 Fundraising Processing Fee
Add
0 Remove M1 Draft C 9/10/2023 $ 075 Fundraising Processing Fee
dd
O :emwe M1 Draft C 9/12/2023 $ 150 Fundraising Processing Fee
O :::me M1 Draft C 9/13/2023 $ 525 Fundraising Processing Fee
CJ Remove | M1 Draft c 9/14/2023 $3.75 Fundraising Processing Fee
o :::o [ Draft c 9/15/2023 $ 525 Fundraising Processing Fee
Add
[ Remove | M1 Draft C 9/16/2023 $ 0.38 Fundraising Processing Fee
::;we M1 Draft C 9/20/2023 $ 6.75 Fundraising Processing Fee
Add
0 Remove | M1 Draft c 9/22/2023 $ 7.88 Fundraising Processing Fee
dd
:emove M1 Draft C 9/23/2023 $ 1.50 Fundraising Processing Fee
dd
| :emov . |M1 Draft C 9/25/2023 $ 15.00 Fundraising Processing Fee
ad
D3 remove M1 Draft c 9127/2023 $ 6.75 Fundraising Processing Fee
Add
3 Remove M1 Draft c 9/28/2023 $ 3.00 Fundraising Processing Fee
Add
3 Remove M1 Draft C 9/29/2023 $ 1.88 Fundraising Processing Fee
Add
[ Remove M1 Draft c 9/30/2023 $ 150 Fundraising Processing Fee
4. Total only this Page $78.02
5. Total of ALL CRO-1315 Pages $90.77

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

NC Siate Board of Elections O N December 2009

JAN 2.6 200

DURHAM BOE




. . 2 2 Amendment
Aggregated Non-Media Expenditures Page___of [ Yes No

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

[F- Comentee Tull Napie (and Fund [ applcabe) %15 Nawmber T
Marshali 4 Mayor (Maverick United)

. Payee Information

1. Amend b. Account Code  |c. Form of Payment  |d. Purpose Code [e. Date mn/dd/yyyy)  |f. Amount ||g. Reguired Remarks = !
M1 Draft 104 10/1/2023 $3.75 Fundraising Processing Fee

[ Remove M1 Draft 10/3/2023 $3.75 Fundraising Processing Fee

M1 Draft 10/7/2023 $15 Fundraising Processing Fee

OO0 |0

M1 Draft 10/15/2023 $ 375 Fundraising Processing Fee

$

®7 | & | B | o | A B | e | | B | B s B A

D Remove $
4. Total only this Page $12.75

S. Total of ALL CRO-1315 Pagei $90.77

D - To Another Candidate

E - Salaries F*. Eqmpment G- Pohtlcal Party H* - Holding Public Office Expenses

I - Postage J - Penalties K#* - Office Expenses Q% - Donations to Legal Expense Fund
O* - Other

lanation in reguired remarks field
NC State Board of Eiecuons

JAN 2 6 7094

DURHAM BOE





