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. Ugﬂ Amendment -

Disclosure Report Cover . =N Ove &
Use this form for general report and commitiee information. must be sizned and subfBfed along with other detailed forms.
Do pot use this form to uedate information. =l 0
l. Committee Information = =
. Full Name ﬁ c. ID Number

Parm}s o E\ed'/Vle@ han Ho.ppfs

h. Mailing Address iinclude City, State and Zip Code

So1 Forest Hill Dr. | 3/3)a02a

d. Date Filed

5h6\b16, NC 428'5-0 e. Phone Number
/¥4 92-655 3

3. Treasurer Full Name

Meghan H%ofé

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy)

6. Y¥pe of Committee (Check One) Y. Type of Report (check only one rype of report from one category)
m Candidate Campaizn O pumy Municipal __|dtate/County Referendum
{7 prc D Referendum :] Organizational ) D/Or anizational D Orgunizationai
D Independent Expenditure D Joint Fundraiser D Thiny-five duy Quarterly D Pre-referandum
D Legal Expense Fund D Pre-primary g/ First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund tif applicable, check one) D Pra-runoff D Third D Annual
D Booster Fund Semi-anaual D Fourth D Special
D Building Fund D Mid Yeur Semi-annual
O veweEad O Mid Yeur 10. Special Report Name
] other: D Final O Yeur End
3. Number of Fundraisers this Report 3 speciat [ Final
. D Special
11. Account Information 11. Account Information

k1. Financial Institution Full Name a. Financial Institution Full Name

Bank OZK BANK. 02K

h. Purpose ¢. Account Code h. Purpuse

MHCES MHCCS

¢. Account Code

d. Period Begin Balance d. Period Begin Balance

s | 5 LoQ. o©

CERTIFICATION
[ certiry that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 153
of the NC Genera! Statutes and that no funds arz comminzled with prohibited vr other non-disclosed funds. T further certify that this
report is complete. true and correct and that [ have been trained by the NC State Board of Elections.

M e/\lam Hooo{s 4’[

Printad Name bf'Sizner Ynaturs of Aondinfed Treasurer

FOR OFFICE USE ONLY
ra Danaivad- % ! 50 l o jé ;! Delivery Method
Date Received: 22 Employee: [ Normal Mail

. S . [ Begistered Mail
Date Postmurked: Employee: . D}f;tlnd Deliverad

[ Electronically Filed

/36 203,9,

anf(.

ate Scanned: Employee:

I

[ Signer has not raceived

Date Duta Enterad: Employes: mandatory tramine

Please Note: This form cannot be used to amend commires information such as the committee address, treasurer,
assistant treasurar, custodian of books information. or account information.
You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.

CRO-1001 NC State Board of Elections

August 2603
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Detailed Summary ggq C7 ves o
["se this form fo summarize all disclosure rerorting fopms and to tong! moneran m.nrw
l. Committee Full Name (and Fund if applicabley r-. Type of Report F. [D Number
Youen £ o Llect /Ml’mﬂ% OMM: @*%
; T ot.&#hn Total this
start of Election Cycle:  January 1, Reportine Period " Election Cvcle
4) Cash on Hand at Start S ¢ 3 Q
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-12051] §
6) Contributions from Individuals (CRO-1210){ § 20 0P
7) Contributions from Political Party Committees (CRO-1220.] §
8) Contributions from Other Political Committees (CRO-12300 | §
9) Loan Proceeds (CRO-1410:} S 100 00
10) Refunds/Reimbursements to the Committee (CRO-124th | §

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1230,

¢} QOutside Sources of Income (CRO-1250,

11d) Legal Expense Fund - Other Sources (CRO-1271)

11e) Exempt Purchase Price Sales (CRO-1263,

12) TOTAL RECEIPTS tAdd lines 5.6.7.8.9.10. 1 la.t 5.0 le.l [d and | le
EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1319,

13¢) Coordinated Party Expenditures (CRO-1311,
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1421),
16) Refunds/Reimbursements from the Committze (CRO-1320),
17) In-Kind Contributions (CRO-1510,

18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15. 16 and 17,

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

20) Non-Monetary Gifts Given to Other Committees (CRO-1330;] S

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430,| § st . _
22) Debts and Obligations owed by the Committee (CRO-1510,] S : =
23) Debts and Obligations owed to the Committee (CRO-1520;} § e

24) Account Transfers Within the Committee (CRO-1720;1 § _> 5 :
25) Administrative Support . (CRO-1719:] § S

26) Forgiven Loans (CRO-1440;] S S

‘7) 48-Hour Notice Reports Sum (CRO-2220. | § s

18) (ontnbutmns to be Refunded - Mv(C&OT’Vl;; $ )

CRO-1100 NC Statz Board of Elections August 2008



Contributions from Individuals

Use this form o rerers individual contributions over $30 or cortributions under $30 1
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P l ':':'\ D Yes E/.\o

RO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Yarents to Elect Meghaa Hepres

CLEYEL AND COUNTY BD

3. Contributor Information

E/Add —D Remove

(inctude city, state, & zip)

Ly, Full Name, Mailing Address & Phone

. Job Title:Profession

d. Comments

Rusiness Analyst

So

Meghran Hoppes

Forest Hill Dr.

Shelbyg) M¢ FBISO

= l\‘nﬁ Fee

¢. Employer's Name/Specific Field

Frsklitizess Bk

e. Election Sum to Date

$

1!'. Prior. {z. Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd yyyy) (K. Amount
oo
- Cheek 3[u|zo2z |5 2D
O $
O S

3. Contributor Information

E] Add [_] Remove

(include city, state, & zip!

ki, Full Name, Mailing Address & Phone

h. Jab Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

S
T Prior [z. Account Code jh. Formof Payment  i. In-Kind Description j. Date (mmy/ddi/yyyy) K. Amount
O S
O S
O S

3. Contributor Information

] Add - [J Remove

(include city, state. & zip)

i, Full Name, Mailing Address & Phone

h. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

I Prior | Account Code |h. Form of Payment  [i. [n-Kind Description j. Date (mm/dd/yyyy) |k Amount
(] S
O S
O S
4. Total only this Page IS 20.v°
5. Total of ALL CRO-1210 Pages ; s Ro.ov

CRO-1210

NC Swate Bourd of Elections

Apnil 2007
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Loan Proceeds Pa A [ ves Z( No
Use this form to report proceeds front 4 loan and loan endorser’s informaton ﬁmﬂg
AJoan proceeds <tirenen: st accamnany each loan that is fram an individol ﬁx
I, Committee Full Name (and Fund if applicable) e 2. ID Number
Vavents b Elect Megnan Hoppes

3. Lender Information v B Add [ Remove
1. Full dame, Mailing Address & Phone b. Job Title;Profession d. Comments

(include city, state, & zip) :
Meqw H°{7(e§ ‘ 60& ALSS MW

e. Start Date (mm/dd/yyyy)

5'0") be@b"‘ Hi“ Dr. c. Employer's Name/Specific Field

Shelny, NC 78150 Cirst Citizens Bank

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount

O« nla Check

S [Do. ¥P

. Full Name of Lending Institution

m. Loan Number

nla

H. Endorsers/Makers  (Tie people who guaranice the loan. |

f. Full Name, Mailing Address & Phone ‘ b. Jub Title/Profession
(include city, state, & zip) S T

¢. Employer's Name/Specific Field

d. Percentage e. Amount
A )
i, Full Name, Mailing Address & Phone b. Job Title/Proifession ¢. Employer's Name/Speciiic Field
(include city, state, & zip)
_d. Percentage e. Amount
| @|s
ke Full Name, Mailing Address & Phone h. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%l S
ke, Full Name, Mailing Address & Phone b. Job Title/Professivn <. Emplover's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%l s

3. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410) NC State Board of Elections

April 2007
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Maling Address
PO Box 27235

~im Westhrook Stzach

Execunve Directnr
Raleigh, NC 27611-7253

019 7337173

| Loan Proceeds Statement

This Statemant is used to report detailed information atout a new lcan and is required to accompany the
’ Loan Proceeds Form in the regort for which the loan is initially disclosed. if the loan is from an individual,
the lender’s signature is required on this form.

This Statement is t5 ba filed with the Election Beard where the committea’s reports are filed.

, ]
I's  Name of committee to receivea loan: ?WM\"S "’b HZ&% Mmh;m ‘Hoppc&
* Person or committee to make loan: Mcl\\\m\ HoDDfS
* Date of loan to committee: 3/3p /z.o 22" h

] s Name of lending institution and account number (source):

s Amount of loan: 8 [pp . €°

|

|

i

|

| » Description (if in-kind loan): | Si
{ * Names of all parties responsible for payment of lcan (guarantors): '

e Period of loan: ,'
* Rate of interest of loan: QO V. :
* Security pledged for loan:

l M-l/ij’lan #OPD&.S , acknowledgs that all of the information

ator lending r "‘Cr‘a/ b comrutiee;

; prowded Is complets, true, and accurate. | further undersiand | may not forgive a loan
! that has an outstanding balance to any source.

_ 330 feaga
- Signattk of Lende Date Signed

& /30 /2022
Signatire of Treasurer of Committee Date Slgned

CRO-6100 Loan Proceeds Statement July 2014 5
| b
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Disbursements pe | gt Ove & v
Use this form to report expenditures from the commitiee for operating expenses. contributicge Gucandidate/political
committees and coordinated purty expendituras el
L. Committee Full Name (and Fund if applicable) = (& 1D Number

]
Toveats 4 Elect Meghan Hoppes o

%’;ype of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Orerarng Excenses D Coninbutions o Cardidates Palieal Cormittons D Coordinated Parts Exoenditures
4. Pavee Information & Add [ Remove

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

include city. state. & zip}

Cleveland Coun.hzs Board of Elechions A l"/% Fee

c. Level Registered (Specify)
P'o’ &’)‘ ‘2qq D Federal D County:
5h£|bar, NC }?{SB D State D Municipality: {e. Election Sum to Date
S QLo. oV
T'. Account Code |z Form of Payment h. Purpose Code  {i. Date (mm/dd/yvyyi |j. Amount k. Required Remarks

Check 3[4[2022 [ 20. | Filingg Fee

[s

4. Payee Information [ add T:.]- Remove

k2. Full Name, Mailing Address & Phone

b. Coordinated Committee Name Id. Comments
(include city. state, & zip)

c. Level Registered (Specify)

l I Federal l I County:

D State D Municipality: e, Election Sum to Date
S
T'. Account Code lg. Form of Pavment h. Purpose Code i, Date (mm/dd/yyyy) {j. Amount k. Required Remarks
3

. S
4. Payee Information [J Add  [J Remove
1. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federai D County:

D State D Municipality: Je. Election Sum to Date
3
frecount Code g, Form of Payment b Purpuse Code . Date (mmidd/yyyy) [ Amount |k Required Remarks .
b)
3
5. Total only this Page 13 XAp. W

6. Total of ALL CRO-1310 Pages o ]

(This line gues in line 13a of Detailed Summary Page CRO:1100 if Operating E}pénxes:

(This line goes inline 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidutes/Political Comm S
(This line zues in line 13¢ of Detailed Summary Paae CRN-1100 if Coordinated Partv Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) S
A% - Media ~ B*- Printing C* - Fundraising D - To Another Candidate
E - Saluries F* - Equipment G - Polizical Party H* - Holding Public Office Expenses
{ - Postage J - Penaliies 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



