Amendment

Disclosure Report Cover O ves B N
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
S\ ong for GOUNTY CoMMISSIODER | §DERYG
b. Mailing Address (incjude City, State and Zip Code) d. Date Filed
OSSO W Say Al FTIOVLS
1462 Lo LeAR D 12/0L 2023
BolLING SPRING LAKES NC 286! e
] 410 540 24K

2 Report Year 3. Perlod Start Date (mm/dd/yy) '?';I:;ﬂl I", d]E“d Date 8. Treasurer Full Name

20 2+ \2/0(0/202-3 O(o/Bo/zoz,tq Lleyd T Simmens

6. Type of Committee (Check Onc) 9. Type of Report {check only one type of repart from one category)
Candidate Campaign [ ]  Party Municipal State/County Referendum
O PAC O Referendum L] Organizational m Organizational L] Organizational
D [E':(dp?:g;‘f:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
| L) Legat Expense Fund
7. Type of Fund (i applicable, check one) O Pre-primary a First O  Finat
|| "Booster Fund" D Pre-clection B Second D Supplemental Final
D Building Fund E] Pre-runoff a Third 0 Annual
Semi-annyal O Fourth a Special
O Mid Year Semi-anaual
BN omer O Year End ad Mid Year 10. Spectal Report Name
D Final D Year End
8. Number of Fundraisers this Report O Spegial O  Final
D Special
11. Account Information 11, Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Aale bonployees Credit Dinlon
b. Purpose s " | e Account Code b. Purpose ¢ Account Code
5 3)
T
C “?1\_5“ d. Period Begin Balance d. Period Begin Balance
e
s O s

CERTIFICATION
1 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 non-disclosed funds. I further certify that this report
is complete, true and (;orrect and that I have been trained by the NC.State ectiohis, /
e NZ- 0] l [0 '/ 20%

Printed Name of Signer Signa)ﬂre’of Appoimcd Treasurer Date

FOR OFFICE USE ONLY
iy . |= /Q‘G’ ive ethod
Date Received: Employee: e Normal Mail

Date Postmarked: RE.CHMED Employee: %_ g:ilztg:gv?r:tlil
Date Scanned: _jUH_g_mh Employee: [D] Esli;::lz::lmf rl'l:ciived

mandatory training

Date Data Entered: w Employee:

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

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

CRO-1000 NC State Board of Elections August 2008



Detailed Summary

Amendment

[ ves . No
¢ 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
Srovmews So Counlenlommredroney  28Quede ]

Start of Election Cycle: January 1, 2024 N e;:;: “l',i:rio : EI;‘::::'E;L i
4) Cash on Hand at Start $ Sﬂ $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205} $ $
6) Contributions from Individuals (CRO-1210} | $ 2' 45 t(.’ crls Z‘ 45( %
7) Contributions from Political Party Committees (CRO-1220)| $ Q ]{( €2 1s l B 16 L3
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

11a) Interest on Bank Accounts (CRO-1250)| $ <308 . &
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Qutside Sources of Income " (CRO-1250)| % $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265}| $ $
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)} $ $

EXPENDITURES
13) Disbursements

13a) Operating Expenditures {CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments {CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

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

19) Cash on Hand at End (Add lines 4 and §2 together, then subtract line 18]

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | §
23) Debts and Obligations owed to the Committee {CRO-1620} | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| § %
26) Forgiven Loans (CRO-144m}| % $
27) 48-Hour Notice Reports Sum (CRO-2220} | $ $
28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg_\_ofi.

Amendment

Oves Bno

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

1. Commiittee Full Name (and Fund if applicable} R - |2.ID Number

Tow STMMONS Foe C‘,DMM1OS-006R_ E.DFE—CI I
. Contributor Information n Add n Remove '
Full Name, Mailing Address & Phone ~ b Job Title/Profession |8 Comments

(include city, state, & zip)

Tom Simmoens
62 LOV\:}\:CG:\E %NC
AL ‘\ - es
P\ vg%@r 52%1%(

Re,

¢. Employer's N_alpelslgeciﬂc Field

e. Electdon Sum to Date

$

. Prior Eg Account Code [h. Form of Payment  |i. In-Kind Description

1§, Date (mmy/dd/yyyy) [k Amount |

(include city, state, & zip) ;

Anito /\vgos*r .

5§90 Goo cail
Sunser Beach NC JEHE3

O | 53/ | dheck | FlLiNG Bae [12)06 [ 316. 0D
O | 537 | cheek 2] (% [a024 |3 1©0 .66
(| $

. Contributor Information n Add n Remove

. Full Name, Mailing Address & Phane b Job Tltlell’rnl'esslon £ B __Id. Conunents

Rekired

c. Employer's NamelSpec!ﬂ_e_l':ig!fl_

e. Election Sum to Date

(include city, state, & zip)

Shelley Allen |
213 Oheon Blvd W

Holden Beach NC 48462

1Re¥ i red

$
. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description I‘ Date (mm/dd/yyyy) |k Amount
===

0| 53/ g_bgc,k_ Ob| i35 [a028 |3 H00.00

a $

(| $

. Contributor Information Add g Remove

. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments

c. Employer's_h_lgt_l_'l_dSpeclf_lE _F?_clq ]

e. Election Sum to Date

5
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mmvdd/yyyy) [k Amount
O | 53/ |eheok oLl 1g[2024] 3 5O, 0o
O $
(| $
. Total only this Page $ q
Ta SN bl R,

CRO-1210 NC State Bourd of Elections

April 2007



. . . . Amendment
Contributions from Individuals rg 2_ of ﬂ: Ove @Ano
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} ~_12.1D Number G

SIMMONS For COUNTY CoMMiIssoler
. Contributor Information U Add fn Remove
. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments

(lncjez,;\me,g;:)\‘oc/\(\ihéki it ’P}E’/ﬁh@d Edu

¢. Employer’s Name/Specific Fiel
o3 N ondaleton Dr Nw[ .

Calabagh, NC 4 §451- 207 "f:'_uo'i'ﬂnﬁumwl.’ft_e_.___

. Prior_|g. Account Code |b. Form of Payment  i. In-Kind Deseription . Date (mm/dd/yyyy) |k Amount
O | 53/ |cheek 05/i5/024|$ (00. &0
s
O $
O $
. Contributor Information ﬂ Add U-Remove
. Full Name, Mailing Address & Phone " [b. Job Title/Profession d. Comments
(include city, state, & zip) . R ¥ &
M aria. Recobono | NEVACE

<. Employer's Name/Specific Field

52064 Shiponast W
SDvH\por’rNC AZUGL- 8159 . et S (¢ Date il

$
- Prior |g. Account Code jb. Form of Payment i In-Kind Description ___I,_l. Date (mm/dd/yyyy) |k Amount
O | 53/ |alneek o520l 20,60
O $
O $
_ Contributor Information ﬁ Add n-Remove
. Full Name, Malling Address & Phone " [b. Job Titie/Profession d. Comments
(include city, state, & zip) : '
Re tired

Sve Marsh
kit N Brown

Sovthport NC J 8461

S ,‘ - Employer's Name/Specific Field

e. Election SumtoDate |

$
. Prior la. Account Code fh. Form of Payment ls. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O | 53/ | 0asy 651 13034 S Q0.0
O $
(I $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Ps.iofﬂ‘_

Amendment

DYes

m No

Use this form to report individual contributions over $50 or contributions under $50 if form _(;‘.1}0 1205 is not used
____ e |
ll. Committee Full Name {(and Fund if applicable) 2, ID Number

5‘”\ MONS Cor Counky C MYSSiTNer”
. Contributor Information ! Add [ Remove
. Full Name, Mailing Address & Phone " [b. Job Title/Profession d. Commsents
(Include city, state, & zip) ;
T etired
M O Sh . G J &Y\'I A D c.ﬁployer‘s\NmelSpedﬂc Field
2020 Beathecomber UC
SO UJ‘_\(\PO\,—.\— , NC, 2,8‘—(’6( ¢. Election Sum to Date
' $
If. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
0| 53/ ('_,\’\Q,(ﬂ( DL,[5/2024 $ So.00
a $
(| $
. Contributor Information n Add n Remove
Full Nane, Mailing Address & Phone b. Job Title/Profession . d. Commments
{Include city, state, & zip) «
. \ Keheed
.J UCl I'Hﬂ 'D(\o t‘\‘C‘/OUr‘ c. Employer's Name/Specific Fleld
e. Election Sum to Date
Caswell Beach, ¢ 484 $
.Prior |g- Account Code |h. Form of Payment  |i. In-Kind Description _u._Date (mnvddiyyyy) |k Amount
O | 537 [oheck o5 /04 [uai] $1 000, OO
0O $
0 $
3. Contributor Information E Add E Remove
P. Full Name, Mafling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 5
\ oy ehred
D ZelghiaGrisset ,,E.,n, NarmalSpeciic i
PO Beox \85 | . Electlon Sum to Date
oupply, NC 4A8H6 5
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (uovddfyyyy) [k Amount
O | 53/ anedek 04[27 fun|3 10O, 00
(W $
a $
4. Total only this Page $ [/80 , OO
5. Total of ALL CRO-1210 Pages s
(This line must be on line 6 of Detuilsd Stum Page CRO-1108)
CRO-1210 NC Stute Board of Elections April 2007



Contributions from Individuals

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)

Amendment

of_ﬂ:DYes

n

D No

2. 1D Number
> N oA g;uf CWY\‘\:‘-\ CGYVlﬂ;'Sﬁmﬁ' er”
3. Contributor Information \ Add Remove
2. Full Name, Mailing Address & Phone . 'ﬂﬁ Title/Profession [8- Comments
({Include city, state, & zip)
| = ehved
Kod \een Shirke A . Employer's Name/Specific Feld |
| 20 C,Qéwef\\ Ben Rd [ Fieetion Sum to Date
Caswell Beh NC 284 . |
. Prior_|g. Account Code_[b. Form of Payment__ |1. In-Kind Description [ Date Gum/ddiyyyy) |k Amount
O | 53/ |cheek ' [bo.on
O $
(I $
3. Contributor Information u Add ﬂ Remove
Full Name, Mailing Address & Phone ~ [b. Job Title/Profession T4, Comments
(include city, state, & zip) ¥
= s ——— ARy ’_‘ea\
Penuse ') (UL At V\e_—\ LY . Employer's Name/Specific Field
4G Oce&\r\ E)"Eil'.'r.esbr".sb\) [¢-Eiection Sum to Date
Supply, NC R4z .
f. Prior |g. Account Code h. Form of Payment  [i. Jn-Kind Description . Date (nu/dd/yyyy) |k Amount
O 53 |cash /:Loréaw s 5D 80
0 $
(| J $
3. Contributor Information Add Remove R
fa. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments =
___(!p_cluflf city, state, & zip) .
De Won I Y the . Employer's Name/Specific Field |
L'C O"{\?\,Fé( 3‘%. e, Election Sum to Date
Sovtheort, BC A846! 5
.Prior |g. Account Code (h. Form of Payment _|i. In-Kind Deacription [i- Date gun/ddiyyyy) |k Amonmt
O | 53/ | chek fazgs 50. 00
(M $
8 $
4. Total only this Pn_ie

s 200.00

S. Total of ALL CRO-1210 Pages
{Thiz line must be on line 6 of Detailed Summa

Page CRO-1100
CRO-1210

s 2495400

April 2007

NC State Bourd of Elections



Amendment
/

of ’_DYes nNn

Contributions from Political Party Commiftees rg
Use this form to report contributions from a political party

1, Committee Full Name {(and Fund if applicable) 2, ID Number
Didmmons ;{ Cuugln— Commes: one
. Contributor Information Add Remove
+ Full Name, Mailing Address & Phone i |b. Comments

{include cit_y,_ state, & zip)

B ronswick Ceo Pemoorakic Parfy

pO BC))‘ 563 c. Election Sum to Date
SupplN, NC Z8462 s

. Account Code le. Form of Payment If. In-Kind Description lg. Date (mm/dd/yyyy) |h. Amount

Bl ched< 0(/69&0;4 s 3lb. 0O

H513 | eheeks bi/6¢/202l] s DOO.00
$

. Contributor Information ;E Add n Remove
. Full Name, Mailing Address & Phane [b. Comments
L (ln_l:l_ude city, state, & zip)

c. Election Sl.!m to l_)_ate

$
- Account Code fe. Form of Payment |r. In-Kind Description |g_. Date (mmv/dd/yyyy) _|h. Amount oo Y
$
$
$
. Contributor Information g n Add _.E Remove
. Full Name, Malling Address & Phone [b. Comments

(include city, state, & zip)

¢. Election Sum to Date

$
- Account Code e, Form of Payment TF. In-Kind Description [ Date Gumvadiyyyy) |b. Amount
| $
3
$
. Total only this Page $ Si6, 00 I
o i5 e e S S P e s R4l 00

CRO-1220 NC State Board of Elections April 2007



Amendment
Other Receipt Sources R Oy @ N

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contnbuuons etc.
1. Committee Full Name (and Fund if applicable)

(e 2. ID Number
5"\!\1 NS Cg-( CWV\\—-\ ex” —
3. TypeofReceiptSource Please use sepa. : 230 forms for ea e of Receipt Source.
I Interest n Comnbuuons from Nol-for-ProI' i Organizations |_] Outside Sources of Income
. Contributor Information I I Add n_Remove
3. Full Name, Mailing Address & Phone {b. Not-for-Profit Federal ID# d. Comments
{Include city, state, & zip)
SEecu

¢. Outside Source Explanation

P.o -‘B"%’ 295¢/ ¢. Election Sum to Date

fR‘a\c\n{,\' N.C. 22626 -0Sbs $

, Account Code  |g. Form of Payment ih. In-Kind Description i. Date (mm/dd/yyyy) [} Amount
53 Cash otlzafocaa|s Q2
53 Casin v2liqlzez¢ |5 .04

4. Contributor Information _-g Add m::move >

. Full Name, Malling Address & Phone [b. Not-for-Profit Federal 1D # d.Comments

(_igc_:lude city, state, & zip)

g E C..L\ {c. Outside Source Explanation
¢- Election Sum to Date
$

. Account Code [g. Form of Payment |, In-Kind Description 1. Date (mm/dd/yyyy) _[J- Amount
53/ cash Oaeolec24 |3 04
53/ cesh ot\ecs |3 .04

4. Contributor Information u Add E Remove

ta, Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comuments
{include city, state, & zip) el =
c. Qutside Source Explanation
SEcw T
e _Eluzuon Sum to Date
. $

. Account Code !g. Form of Payment Ip_. In-Kind Description |i. Date (muvdd/yyyy) |i. Amount

53] cash Ushdzezq |3 O

530 b 0¢hdawze |8 o0
5. Total only this Page $ 2
6. Total of ALL CRO-1250 Pages

(Thix line goes in line 11a of Detalled Summary Page CRO-1100 if Interest) $ O

(This tine goes in line 11 of Delailed Summary Page CRO-1100 {f Not-for-Profit Contribusion)}

[This line gpoen In line 11c of Detalled Summary Page CRO-1100 {f Dsitside Sources of Income

CRO-1250

NC State Board of Elections December 2007



Amendment

Disbursements e /o Z Oves Hro
Use thls form to report expenditures from the committee for operating expenses, contributions to candidate/political

ting Expens Conlnbuuons to Candtdaleel?olmcal Commmees - Coordmated Parly Expenditures
. Payee Information | | Add | | Remove
. Full Name, Mailing Address & Phone {b. Coordinated Committee Name  |d. Comments
include city, state, &zip) Sl
8 F— C u c. Level Registered (Specify)
> O‘Bo‘/ l g 3¢/ [ Federat O couny:
D State D Municipality: |e. Election Sum to Date

Relexch, A€ 2262¢-05¢1 s

. Account Code  |g. Form of Payment  |h. Purpose Code  [4, Date (mmvdd/yyyy) |J. Amount Fk. Required Remarks

53/ cash o 01220048 1 00 Secy F%mv.iah.m__

S3/ Cash 0 oélgg(zozi S L oes
4. Payee Information L1 Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Comfr_lluee Name |d. Comments
(inclut!o_:_c_lt)_f_. state, & zip) 0
S EC u ¢. Level Registered (Specify)
UFederai I:I County:
3 state ] Municipaity: |e. Election Sum to Date
: l
. Account Code  |g. Form of Payment |h. Purpose C_(_xle_li. Date (m_mltl_dl’jiﬂ&lj Amount T Required Remarks
53/ | cash 0 03L20b02415 400 | SEck Coundebion

33/ cash 0 oqgl'géaza $ Joo | .
. Payee Information L1 Add Remove l

a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  {d. Comments

_(lnclude ci_t_y_,_s_la_l_e, & zip)
E C c. Level Registered (Specify)
S L& I I Federal I I Couﬁ-ly:
D State D Municipality: [e, Election Sum to Date
$
. Account Code Fg. Form of Payment rh- Purpose Code  |i. Date (mm/ddfyyyy) |j. Amount Ik Required Remarks e
£3/ cash ¥ galedrees B 100 | Sechfaund, fin
93/ Cast, (8] oglifze2¢4 8 .00 " +
5. Total only this Page $ (. 0 [4]
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(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 Coordinated Party Expendifures)
. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B*- « Printing C* - Fundraising D - To Anocther 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

* Codes reguire detailed explanation in required remarks field (k
"RO-1310 NC State Board of Elections December 2009



. Amendnzent
Disbursements e 2 of 2 Oves MWno
Use th:s form to report expendltures from the committee for operating expenses, contributions to candidate/political

expenditures
I a || |[CH |||

.’jLL oo L b O mfss/gie—
L. 'I}_peofD_[;bllmmenl I__:_.. H5¢ SEpaTaie ! ﬂ.' '.‘ f I.:l PEg 10T gaCis j: LA fJ. SR En

Operating Expenses n Comnbuuous toCandldatnsIPohncalCmmmees

4. Payee Information
a. Full Name, Mailing Address & Phone [b- Coordinated Comemittee Name _|d. Comments

%mv\swn&\co-,m A ok aecgwr".e.manegmmd(smry)

Res ] Federt ] County: |
_ “&WW\ ‘bl‘“- HD State D Municipality: je. Election SumtoDate
B\ . C 2822 R
. Account Code _|g. Form of Payment _|b. Purpose Code |1, Date (mm/dd/yyyy) [J. Amount [ Required Remarks
337 Cneele H rafoef2003 18 3/, = &\ ':M\ Lee
$
4. Payee Information ﬂ Add Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Comumnittee Name d. Comments
({Inciude clty, state, & zip)
c. Level Reglslered (Specify)
U Federal County:
D State D Municipality: |e. Election Sum to Date
: $
r_e_\ccqunl Code |g. Form of Payment _jh. Purpose Code i, Date (mavdd/yyyy) FAmmmt o |!;. Required Remarks )
$
=
4. Payee Information g Add Remove
. Full Name, Mailing Address & Phone |b. Coordinated Comsittee Name {t_l._C_t_mnn_ents
(include city, state, & zip)
c. Level Reglstered (Specify)
i | Federal I [ County:
|D Stare D Municipality: te. Election Sum to Date
3
. Account Code |g. Form of Payment _ |b. Purpose Code L. Date (mm/dd/yyyy) |J- Amount |k Required Remarks
rrm— =
5. Total only this Page $ 26, 6%
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 2\7\ . O Q
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures
., Purpose Codes (List detailed expenditure code in (h.) above) i
A* - Media B* . Printing C* - Fundraising 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
D* Other

* Codes require detailed explanation in required remarks field (k
(3.1310 NC State Board of Elections December 2009



