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RECEIVED
Dﬁﬂ N m NGN& Amendment
i Oves Mo
Independent Expenditure Report NG STATE BOARD OF mrmmma@zm
This form should be mnnoBmgaa by forms CRO-2210B and CRO-2210C. For m:_ESQ gu e refer to N.C.GS. § 163-278,12 & 163.278. a@&
IT; Reporting Entity Information - R e 5w o e e A
fa. Full Name of Entity Mnking Disbursement d ?:Q .HSE (Check One) e, m.:_.:.u_ O Number A:. applicable)
AMERICANS FOR PROSPERITY O Individual
] Other Organization
Ib. Mailinpg Address (include City, State and Zip Code) and Phone Number Xl Nonprofit Organization f. Date Fled
AMERICANS FOR PROSPERITY 10/23/2024
4201 WILSON BLVD
STE 1000 g. Employcr's Name or Principal Place of Business |h. Occupation
ARLINGTON, VA 22203

¢. Report Type

1 Initial Quarterly: I First O Second LI Third O Fourth

1 48 Hour Semi-Annual: [ Mid Year [J YearEnd

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

2024 10/22/2024 10/22/2024

5, Custodian of Books
la. Full Name of Entity's Custodian of Books and Accounts

MARGEE CLANCY
|b. Malling Address (include Clty, State and Zip Codc) and Phone Number  |c. Employer's Nome or ml.._._nn__.s_ Plnce of Business

MARGEE CLANCY TREASURER

4201 WILSON BLVD

STE 1000

ARLINGTON, VA 22203 d. Occupation

AMERICANS FOR PROSPERITY

6. Total Contributions ALL Pages ) ‘ $ 0.00
7. Total Expenditures ALL Pages . o .. $ 49,065.15
CERTIFICATION

I certify that this statement is complete, true and correct.

\J)\vﬁ K 10/23/2024

Printed Name of Sign Signature Date
CRO-22104 NC %ﬂiﬁmﬁa r\l\M Qctober 2010
. A wWl2si+ 57
sC Ufifey 72




Disbursements for Independent Expenditures

Page

1 of 1

Persons or enlities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to

report independent expenditures in excess of $5.000 within the 48 hour reporting perod.

1. Disbwrsement Information _ ‘ i
Ja. Item Number b-Disbursement Date (mni/dd/yyyy) |c. Communication Start Date |d. Purpose {including title(s) of communication (s))
1 10/22/2024 10/22/2024 MAILER PRINTING AND PRODUCTION
. Full Name, Mailing Address (incluade ciy, state, and zip) & Phone Number f. Amount
PEOPLE WHO THINK
4522 LA-22
STE 7 3 26,820,18
MANDEVILLE, LA 70471
Candidate Full Name Amount Office Sought
JEFFERSON GRIFFIN X Support [0 House [J] Senate District; [ Co.Municipal Office Co.
_vﬂ Oppose $ 2682018 [ other Office: SUPREME COURT County/District: NC
Candidate Full Name Amount Office Sought
L Sepport [, [0 House [ Senatc District: E1 Co-/Mmicipal Office Co.
] oppose 1 oiher office: County/District;
Candidate Full Name Amount Office Sought
Support | I House [} Senate District: I Co-Mumicipal Office Co.
] oppose [ Other Office: County/District:
a, Item Number . . Disbursement Date (nm/dd/yyyy) |c. Communication Start Date |d. Purposé (Including title(s) of communication(s))
2 10/22/2024 10/22/2024 MAILER POSTAGE
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
UNITED STATES POSTAL SERVICE
470 L'ENFANT A SW
470 LENFANT PLAZ $ 22,244.97
WASHINGTON, DC 20024
Candidate Full Name Amount Office Sought
JEFFERSON GRIFFIN [§ Sapport [d Housc [ Senate District: O Co./Municipal Oftice Co.
0 oppose |° 2224497 | Other office; SUPREME COURT Couaty/District: NC
Candidate Full Name Amount Office Sought
] Sepport | [0 House L Senate Distriet: 3 Co/Municipal Office Co.
11 oppose 1 Other Office: County/District:
Candidate Full Name Amount Office Sought
0 Support s 0 House [J Secnate District: " Co./Municipal Office Co.
O Oppose O Other Office: County/District:
2. Total Disbursements THIS Page (sum all the "I entries on this page) o b 49,065.15
3. Total Umm—u—-.moﬁ-on—nmE Pages «..E:._,.nz the 'If entries on all &%eﬁnﬁnﬁﬁh@m&. ) , - 8 49,065.15
Nﬂ.@bwm .S... . NC ate Boord ot Elections - = October 2010
VOl2s 2 %
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After printing this fabsl:

CONSIGNEE COPY - PLEASE PLACE IN FRONT OF POUCH
1. Fold the printed page along the horizontal line.

2. Plece label in shipping pouch and affix it {o your shipment.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com. FedEx will not be responsible for any clalm in excess of $100 per package, whather the result of loss, damage,
delay, non-delivery, misdelivary, or misinformation, unless you declare a higher valus, pay an additional charge, document
your actual |oss and file a timely claim. Limitations found in the current FedEx Service Guide apply. Your right to recover from
FedEx for any loss, including intrinsic value of the package, loss of sales, income interast, profit, attornay's fees, casts, and
other forms of damage whether direct, incidental, consequential, or special s [imited to the greater of $100 or the authorized
declared value. Recovery cannot exceed actual documented loss. Maximum for itams of extraordinary value is $1,000, e.g.
jewelry, precious metals, negotiable instruments and other iterms listed In our Service Guide, Written clatms must be filed
within strict time limits, see current FedEx Service Guide.



