-Amendmnnt
Disclosure Report Cover [ Yes <] 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 ¢, ID Number

COMMITTEE TO ELECT BILL AYERBE

b. Mailing Address (include City, State and Zip Code) d. Date Filed
634 PLEASANT LP.
FAYETTEVILLE, NC 28311 11APR2022

e. Phone Number

2. Report Year 3. Period Start Date (uovddiyy) ; Pt:::r';;-]) End Date 5. Treasurer Full Name
JOSHUA J. LEDBETTER
2022 03/10/22 04/05/2022
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
<] Candidate Campaign |:| Party Municipal State/County Referendum
D PAC I:] Referendum D Organizational E] Organizational [] organizational
l[l;l\(-];gfc'llsﬁ:—: D Joint Fundraiser X Thirty-five day Quarterly D Pre-referendum
[:I Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary E] First I_:l Final
[ "Booster Fund" I:] Pre-election [:] Second I:l Supplemental Final
] Building Fund O Pre-runoff ] Third ]  Annual
Semi-annual |:| Fourth [j Special
E] Mid Year Semi-annual
[] oter: ] Year End J Mid Year 10. Special Report Name
[]  Final [l Year End
8. Number of Fundraisers this Report [l special [ Final
0 ) D Special
11, Account Information ; 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 01
FUNDS
d. Period Begin Balance d. Period Begin Balance
S 100 $
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 nop-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by ﬂleWOard of Biections: -
JOSHUA J. LEDBETTER 2P / Hpv PR
7 T

Printed Name of Signer / ISignature of A.;;Iminted Treasurer Date
FOR OFFICE USE ONLY
Py s Delivery Method
Date Received: _ma'R_H_Q'B'TZ Employee: [0 Normal Mail
! : Registered Mail

Date Postmarked: Employee: N e % Hand Delivered

‘ k Electronically Filed
Date Scanned: Employee: ——— [  Signer has not received

mandatory trainin;

Date Data Entered: Employce: » 5

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

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

CRO-1000 NC State Board of Elections August 2008




Detalled Summary

all di

TR
(1 Yes PBJ o )

fon_ns_and to total

“COMMITTEE TO ELECT BILL AYERBE

]2) TOTAL RECEIPTS (dddlines 5, 6,7, 8,9 10, 11a, 11, 11, 11dand Lie)

Start of Election Cycle: January 1, 2022 Rep:::;lgt;i:ﬁo J EI;‘:;::"E;E
__ 4) Cash on Hand at Start $ 100 3 _ 100
5) Agglcgated Contnbutmns from In(llvld als (CR0~1205) $ $
“ -E)-I.-.-..Cﬂntt ributions from Individuals (0110-1210)- $ 1374.80 $ 1474.80
-. 7) .“Conmbutmns fl om Pohtlcal Party Commlttees “ | ”(CRO-HZG) $ $
8) Contrlbutmns fl om Other Political Commiitees | (Cl‘f0-12..30). $ $
9) "Loan Proceeds - V(CR0-17410) $ o0 $ 178
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
i1) Other Receipt Sour ces -
11a) Interest on Bank Accoums (CRO-1250) | $ $
llb)r Conmbutlous from Not for Plofit 01 gamzatmns (CRO-15355 5 $
lic) Quiside Suurces of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sourccs - -(ICRO-H?H) $ $
T ¢} Exempt Purchase Price Sales | (CRO-1265) | § $
3 1374.80 $ 1652.80

280.35

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

”“133) Operating Eipendlmres N | (CRO-1310} | § 102.85 $

.13b) Contributions to Cand:dates/Pohtlcal Commuttees (CRO-1310) | $ $

13c} Coordinated Part\ Expendltures -(.CR.0-1310)- $ $

14) Aggt egated Nnn-Medla Expenditures - W”(CJV?O-HIS) $ $

IS)Loan Repayments - | (CRO-1420) | $ $

16) “ Rcfunds/Re]mbm scmcnts Frmn the Commlttee - (CRO-1320) | $

17) " In-Kind Contributions ) (CR01510) $ 74.80 $ 74.80

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, I6 and 17) $ 177.65 $ 355.65
$ $ 1297.15

Non-Monetar} Gifts Given to Other Committees (CRO-1330) | §
”21) Outstanding Loans (inci. ones from other campaigns) (CI{OJﬁU} $
22y Debts and Obligations owed By the Committee - fékb-fglﬂ) $
_23) “ chts and Obligz.l.t-iﬂ-ns. owcd To the éommittee ‘ (Cﬁ0-1620) $
24) Accounf Transfers Wifhin the Committeé (C’RO--I 720) $
25) Administrative Srupprorrt - (CRO-1710) | $ $
26) Forgiven Loans |  crou | $ $
27) 48-Hour Nofice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1160 NC State Board of Elactions August 2008



. Amendment
In-Kind Contributions e 1 of 1 [ Yes [1 e
Use this form to repost 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,

COMMITTEE TO ELECT BILL AYERBE
T L B SRR EER I i ¢. Comments
(include city, state, & zipy ' ' ' ] Individual
Michelle Lewis [:] Candidate
5545 Hedrick Dr. bl Pany
Fayetteville, NC 28303 [ rac
D Referendum d. Election Sum to Date -
D Other Receipt Source $ 74.80
e Description -~ - S e s f. Date qum/ddfyyyy) | g Fair Market Amount
3x3 Square Stickers 04/01/2022 $  48.10
2in Round QR Code Stickers 04/01/2022 $ 2670
$

fi

] a. Ful_l Nu_ne, Mgi_l_mg Ad_dress & Phone ; ¢. Comments
- (include city, state, & zip) ' '] Individual
D Candidate
[] Pany
[l rac
[:] Referendum d. Election Sum to Date .- -
D Other Receipt Source $
e. Description = ' e T : ~ ] £. Date tniﬁi!ﬂd!yyyy) A& Fair Market Amount
$
$
$
3. Contributor Information emoy
a. Full Nante, Mailing Address & Fhone - b. Ty pe of Contributor -1 ¢, Comuments
(include city, state, & zip) R ’ E:l Individual
D Candidate
|:| Party
] rac
D Referendum d. Election Sum to Date
[j Other Receipt Source $
e.Description o o ool T Date (mmyddiyyyy) g. Fair Market Amount
$
$
$
$ 7480
$ 7480
CRO-1510 NC State Board of Elections December 2007



Contributions from Individuals

N

Pg 1 of 2

Ahiéﬁ(iment

] Yes I:] No ’

Use this forin to report individual contributions over $50 or co_n_tributions und_gr $50 if forin _CRO 1205 is not used

COMMITTEE TO ELECT BILL AYERBE

a. Full Name, Mailing Address & Phone -
(include cil)', slaie,&zip) = R

b. Job Title/Professton d. Comments

ARCHITECT

ANA AYERBE
1516 N. GEORGE MASON DR.

¢. Employer's Name/Specific Field

ARLINGTON, VA 22205 SELF EMPLOYED
e. Election Sum to Date
3 500
fPrior | g AccountCode | h. Form of Payment . | L In-Kind Description * - | j. Date (mm/ddiyyyy) 1 k Amount
] 01 CHECK 03/11/2022 $ 500
[] $
[] $

a. Full Name, Malling Address & Phone
{nclude city, state, & zip) o

~"-~1 b, Job Title/Profession

‘1 d. Comments - -

Psychologist/ Administrator

Martha Cardin
1016 Washington Ave
West Islip, NY 11795

¢. Employer's Name/Specific Field
NYS Office of Mental Health

e. Election Sum fo Date

5 500
f. Pidor g. Account Code h. Form of Payment | i In-Kind Description j- Date (mm/d d/yyyy) ] k. Amount
L1 jo cC 03/31/2022 $ 500
[ $

a. Full Name, Mailing Address & Phone
(inctude city, state, & zip) '

b, Job Title/Profession d. Comments

Phitip Hedgepeth
219 Larchmont Dr.
Fayettevifle, NC 28311

<. Employer's Name/Specific Field - -

¢. Election Sum to Date

CRO~I Zi 0

$ 50
f. Prior g. Account Code h. Form of Payment { L In-Kind Description j- Date (mm/ddfyyyy) “{ k. Amount
1 (o cC 03/31/2022 $ 50
] $
L] $
$ 1050
$ 1374.80

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

Amendment

0

of 2

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

COMMITTEE TO ELECT BILL AYERBE

a. l_?ulI_N_am_e,_ }\_Ia]ll_n_g _Addrt;s_s_ & Phone. _
* (include city, state, & zip) 0

No

-] b. Job Title/Profession

4. Comments

Consultant

John Pham Ta _
10568 Pabio Way <. Employer's Name/Specific Field
Converse, TX 78109 Metis Comprehensive Solutions _
LLC & Flection Sum to Date
$ 250
f.Prior .| g.Account Code | h. Form of Payment | i In-Kind Description - | § Date (mmidd/lyyyy) | kK Amount T
] tot cC 03/31/2022 $ 250
] $
(] $

a, Full Name, Mailing Address & Phohg A
(nclude city, state, &zip)

-b. Job Title/Profession

d. Cornmments :

Michelle Lewis
5545 Hedrick Dr.
Fayetteviile, NC 28303

c. Employer's Name/Specific Field

e, Election Sum to Date

a. Full Name, Mailing Address & Phone . ©* ©
" (include clty, state, & zip)

- b. Job Title/Profession

$ 74.80
F.Pdor | g Account Code | h. Form of Payment i, In-Kind Description 3 Date (mnv/dd/yyyy) k. Amount
] In Kind Stickers 04/01/2022 $ 48.10
(I In Kind Stickers 04/01/2022 $ 26.70
[ $

d. Comments .

¢. Employer's Name/Specific Fteld

. Election Sum to Date
$
£ Prior 1 g Account Code | h. Form of Payment L In-Kind Description 1{ j. Date (nm/ddiyyyy) k. Amount
[ $
[ $
[ $
1
5 32480
$ 137480
lii1e vt
CRO-1210 NC State Board of Elections April 2007



) . Amendment
Disbursements Pg 1 of 1 O Y O Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comnn!tees and coordinated party expendiiures.

. Operatmg hxpcnscs Coordinated Party Expenditures

a. Full Namo, Mai]lng Address & I'hcme v b. Coordinated Committee Name d. Comments

(Include t‘lt)» sfate,&zip) S WEBSITE COSTS
WIX.COM

¢, Level chistered (Specll"y)

D Federal D County:

I:I State D Municipality: e. Election Sum to Date -
$ 4595
f. Account Cﬂde._ g Form of Paymeht “| h. Purpose Code - j, Date mmfddivsyy) | ) Amount - ] K Requircd Remarks .
1 DEBIT H 03/26/2022 $30 pONTLY HOSTING
1 DEBIT H 03/20/2022 $15.95 DOMAIN REGISTRA
FEE
a Full Nﬁ,ﬁé;i\{'@.u@é Address & Plione -~ il b Coordinated Commlttee Namé I ) éonuiléhts .
(include city, state, & zip) - Lo ORDER CHECKS
TRUIST BANK _
5137 COLLEGE CENTER DR. c. Level Reglstered (Specify)
FAYETTEVILLE, NC 28311 [l  Pederal L] County:
D State D Municipality: e. Election Sum to Date - -
$ 1695
£. Account Code | g Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) | j Amount -} k. Required Remarks
ORDER BUSINESS
1 DEBIT K 03/22/2022 $16.95 CHECKS

a, Fu!l Nalﬁe, Mailing Ad_d;-eg,_s & I’lw_ﬁe IR e b. Coordinated Commiftee Name ~~° ~ d. Comments
(include city, state, & zip) o - :
Raise The Money, Inc, Online Fees
P.O. Box 26466 ¢. Level Registeved (Specify)
Little Rock, AR 72221 [] Federal [0 Comy:
l:l State D Municipality: e. Election Sum to Date
$ 3995
f. Account Code | g Form of Payment | b. Purpose Code | i Date (mm/dd/yyyy) | J. Amomnt - | k. Required Remarks
. Online
01 Credit C 04/04/2022 $39.95 .
Processing Fees
$
$ 102.85

1310 Pages
(T} hIS lme goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Conumn)
(T hu Ime goes in line 13e 0f Detmled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 280.85

TC*- Fundraising

E B*

Pnhtmg o S o D - To Another Candidate
E - Salaries F*-Equipment G- Political Party o H* - Holding Public Office Expenses
1 - Postage - . J - Penallies Kf.-_Oﬂi_ce_Ex:pens(_:s SRR Q* - Donation to Legal Expense Fund

"~ Ot

CRO-1310 NC State Board of Eleclmns December 2009




vort) NORTH CAROLINA

M7 STATE BOARD OF ELECTIONS

Contribution from a Business Account Statement

This Statement allows a committee to accept a check from a business account where the contributor
declares that they have no personal checking account and that the funds are their own personal funds.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

|, GUILLERMO AYERBE , am the individual making the contribution of $ 100.00
to the COMMITTEE TO ELECT BILL AYERBE Committee.

The account from which the funds are drawn is in the name of
GUILLERMO AYERBE

[ Check if the conttibution is a draft from a paycheck.

| do not have a personal checking account, in my name, from which this contribution
could be made or this contribution is made as a result of a draft from personal funds. If
the contribution is a draft, please include a written statement from the employer. This
statement should be a signed agreement by the contributor that the funds drafted were
derived from the personal salary of the contributor.

The funds from which this contribution is derived are my own personal funds and not
that of any other individual or “business entity”. For purposes of this Statement, the
term “business entity” will include any “corporation, business entity, labor union,
professional association, or insurance company”,

| further understand that by signing this Statement | am declaring all of the above
information is true and accurate. Signing this Statement with any portion not being true
could result in a Class 2 Misdemeanor.

éz/é/ 22( & A %/zﬁ/ N

Signature of Contribuf@‘/ "

i Note to the treasurer: Please attach a photocopy of the check submitted with this g
: Statement.  Maintain this information in your records to be made available upon :
i request, :

CRO-6300 Contribution from a Business Account Statement




