Amendment

Disclosure Report Cover B Yes [nNo
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 rc. 1D Number

SiMmonNg tor Covnty Commmissisner | BDE G|
bb. Mailing Address (include City, State and Zip Code) e d; Date Flled SRt SRSl
‘R 62 L,ong Leotr Ra RV TR 0% [02]2024
o e < cag T —
%o\\mg P‘”‘"‘% Lol<es, A1p 54U 0O 24¢\

2. Report Year

3. Period Start Date (mnvdd/yy)

4. Period End Date (mavdd/yy) |

2024

\ 2 [ow[2023

Oblzo/a024

5. Treasurer Full Name

L\oyd T Simmons

6. Type of Committee (Check One)

P9 Type of_'l_igpgl_'_t__ (check only one type of report from one category)

B Candidate Campaign Party unicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational ﬁ Organizational
[ independent Expenditure [T Joint Fundraiser  |[] Thiny-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election . Second D Supplemental Final
. Type of Fond  (F applicable, check one} O Pre-runoft O Third O Anoval
1 Booster Fund Semi-annual O Fousth [ special
1 Building Fund O Mid Year Semi-annual
[0  YearEnd (| Mid Year 10. Special Report Name
Other: [ Final O Year End
8. Number of Fundralsers this Report |[] Special 03 Final
@ O special

11. Account Information

j11. Account Tnformation

Flnancial lnsmuticm Fnll Name

la. Finaqc_ial Institution Full Name

Shale Ema\a\lé’ﬁj Credid Umjﬁ

b, Purpose c. Account Code

Q/G_J’Y\Pa.\ g 5 3
‘F\ o ¢ €~ LI D d. Perlod Begin Balance

s O $
CERTIFICATION 5
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. 1 further certify that this
report is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

a1 immen S X‘[ﬁf s ) A QE‘QQJZOQH’
Dat

Printed Name of Signer Segnature of Appinnted Treasurer

FOR OFFICE USE ONLY

Date Recei'EECE I u E i 1

|b. Purpose ¢, Account Code

Delivery Method

Employee: [ Normal Mail
! 5 - L/’G_/ [ Registered Mail
Date Poslmark’ed,. ‘] [] _‘_m_ﬁ__ Employee: T Hand Delivered
Date Scann&RUNSWICK.COLINTY Employee: 0 Electronicaily Filed
BOARD OF ELECTIONS 1 Signer has not received
Date Data Entered: Employee: mandatory training

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 committee chang
NC State Boatd of Elections

€5,
RO- 1600

August 2008



Amendment

Detalled Summary _ _ ‘ Blve [no

Sh‘nmm g:v CWNL—r

Start of Election Cycle: January ,-{, 202 R ep’;‘::i‘:aﬂ;,i:ﬁ od Ell‘:;:::g?de
4) Cash on Hand at Start $ Q $ Q

RECEIPT

5) Aggregated Contributions from Individuals (CRO-1205)| $ 3
6) Contributions from Individuals (CRO-12I0) | § 2 fﬁ{ 00 $ 2 454, O
7) Contributions from Political Party Committees (CRO-1220)| $ 5 AT $ S o D) 1
8) Contributions from Other Political Committees (CRG-1230)} § $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

1) Other Receipt Sources

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

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢) Qutside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources {CRO-1270)

11e) Exempt Purchase Price Sales {CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,1 15,1 1c,11d and 11e)

13a) Operating Expenditures (CRO-1310)| % lo 30 $ g:' £ ﬂ
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)| $ 2/, _ﬂﬂ $ __3’ /6. B
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ SA200ls 32300 1
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ f:’ 75030 $ 2 ?5’2 @
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| §
3) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720) | §
) Administrative Support (CRO-1710}| $
6) Forgiven Loans (CRO-1440) | $
7) 48-Hour Notice Reports Sum R _ (CRO-2220) $
} Contributions to be Refunded (CRO-1215) | $

NC State Board of Elections August 2008



Amendment

Contributions from Individuals pe I o 4 Bye [Ore

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

" Commitice Full Name (and ¥ £ 20D Nomber

%th ke ] NI WSS T = 53 DFB C/,}
L] Remove :

2. Full Neme, Mnjling Address & Phone b.JobTiﬂderesdon d. Caomuments
ﬂ:i_!ldcdmmfﬂn) . U‘ ‘LQ T,._‘\&

vy S—rvnmavs fe. Emplayer's Name/Specific Field

Vil L-ﬂ‘\Uj heetr B

¢ Flection Sum to Date
= : A 387zs | Mok Empleyed B2

FBMDM;:-ISP:-N-jszt,A/C P'7 S . o0
. Prior_|g Account Code b, Form of Payment __|1. In-Kind Description 1. Date mmvddryyyy) |k Amount
Q|75 el C\m“] o Mg S 3/L.00
Q| 537 |check 2hiplrozs |% /0000
O $
.Cg_:;lbutor Information ﬂ Add U-Remove
a. Full Name, Mailing Address & Phone h.Jah'l’idelefudm o |a. Comments
(nclude clty, state, & zip) e L “L‘\e_

p\?\i 'i't Ju..s'& e.mlﬂoyu_-gys_m_:_d_SpadﬂcFMd

S48 Conch Trail No¥ Esfee ol [ Ticimsmwdae

et L

Sem set Reach, V.0 2848 7 $ S0, 6o
. Prior _|g. Account Code _[b. Form of Payment__|I. n-Kind Deseription [ Date nmidd/yyyy) [k Amount
O 53/ Ch el hslzz;»zq $ 5@0 00
O $

$

3. Contributer Information Add Remove

2. Full Name, Maling Address & Phone Job Title/Profession 4. Comments
(include city, state, & #ip) o
d‘? e Mo T
S‘I\Q\ b‘\\e N |- Employer's NnmelSpedﬂ?i’i_eld

D73t Dcean RivA. Y 6. Election Sum to Date
\%\t\cv\’%t’.tck N.C, 26462 Ak F/MF‘V“{ $ 352, 00

f. Prior_{g. Account Cede Jb. Form of Paymemt _ |i. In-Kind Description J. Date (movdd/yyyy) |k Amount

537 | Check_

: To?al onl? this l'al,e
. Total of ALL CRO-1210 Pages
This line must be on line & of Detailed Summary Page CRO-1100 . C;?’ 456 00

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals B < oo F BEyve [Oro
Use this form to report individual contributions over $50 or contributiens under $50 if form CRO 1205 is not uged
1, Committee Full Name (and Fund if applicable) 2, ID Numbe:
rd -
Shmm < .-:,, *- AT S 7] -
3. Centributor Information | ] Add [ Remove
a. Full Name, Mafling Address & Phone b. Job Title/Profession B d. Comments
{include city, state, & zip) 5
T = Al o %‘%\\e,
Qan 5“'37?-\1\ TS ‘Q 1 |e. Employer's Name/Specific Field

19403 Al MTA)*\C\'!‘%} b"- oy - |e. Flection Sum to Date
Ca\a‘oasl\} N.C R8#s7 w} CMP’WPCK s 100. 00

. Prior_|g. Accomnt Code |h. Form of Payment i In-Kind Description Date (mum/dd/yyyy) k. Amount

B | 53/ [ched< 05lslazals 100, 00

a $
(e | $
3. Coﬁntor Information u Add Remove Ir
by Full Name, Mailing Address & Phone b. Job Title/Profession [ Commenta
(include city, stats, & zip) e R L THEm o Tty /i“ -‘6‘0 ‘\l‘\e
V\Wr&_? recobomn o fc. Employer's Name/Specific Field
3204 ki Rpmnesi Ve fe- Flection Sum to Date
S /U(z‘} Enm / ed [
ﬂu&’\?w-\ &( C 92944/ F 7 : 0. 0D
. Prior_|g. Account Code |, Form of Payment i, In-Kind Description "~ Ji-Date Gumiddiyyyy) fi. Amount
O | 52/ Checle 05//;,’17/_.:3-# )

$

$
Contributor Informatio Add Rem
Fu::nme, Mal;ltng :d&recs : Phone ;b. Job Fn"'uinm:: 4. Comments
(inclade city, state, & zip) " —
1 Ao T Tdle
ﬁi-LE_- “Q-f SL\ 4 c. Employer's Name/Specifie Fleld
it W R S ,
' ND{’ Yooy ([eFicction Sum o Date
Sovbesd , Nic. 2924/ Employ s 27. 00

. Prior |g. Accomnt Code [h. Form of Payment  |I. In-Kind Description . Date (um/dd/yyyy) |k Amount

SR/ A : 05 f/?émq 20.60

$
$
$

0-1210 NC State Bourd of Blections



¥
Contributions from Individuals

Amendment
Pg .3. of L 'Yu nNo
Use this form to individual contributions over $50 or contributions under $50 if form CRO 1205 ig not used
. e 2, ID Number
. Contributor Tnformation Add Remove
Full Name, Mailing Address & Phone Job Tithe/Prafession [ Comments
- No 2 Te
"ke-(';’:l\n', G, Sene - Employer's Name/Specific Fisld _ _
3020 ?Dea.ckcrmer b/ Ab‘lr Ec/( |e. Eaection Sim to Date
Sewthpok | M.C. 2644/ iy S 50,00
. Prior_[g Account Code_[h. Farm of Payment _|L. in-Kind Deacription [l- Dete (mmildlyyyy) [i Amount
0153  [Chede 0¢lishae |8 _50. 00
O $
0 $
Contributor Information e Add ﬂ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession [ Comments
(inelude city, state, & zip) -
A Geb Tidie
Tl M Orviteour oy ResmSpeitc Fod

214 Caswe\\ Reccl ®RA

Aot . | |&. Election Sum to Date
Ceswell DBeoch .0, 2846/ i 076’(

S /1400 pp
. Prior_[g. Account Code [b. Form of Payment |1, Tn-Kind Description T Date gumidilyyyy) k. Amount

0| 53 Checle M&g_&s / gog.
Q

$
a $
Contributor Information Add Remove
Full Name, Maling Address & Phane b. Job Title/Profession ___[d. Comments
(ncinde city, state, & zip) - 3
On Zc\?\\'m, Grrasey ]E'woya--.wem-lr
Lo ey 188 -
A - Mol Enpl ecl e Peetion Sum to Date
 Prior |g. Account Code b. Porm of Payment 1. In-Kind Descxiption J. Date (nm/dd/yyyy) _|k. Amount
O 53/ (.iqcf_[k . Oﬂg]kvzf $ J60. L0
a $
O $
 Total o this Page $ 4150, 00
S. Total of ALL CRO-1210
Line suet be on line § mPages CRO-1100 |8 2, 45L. 0D

1210 NC Stute Bourd of Elections April 2007



i
‘Amendment
Contributions from Individuals e Moo B e

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 ig not nged
1, Committes Full Name (and Fund i applicahl

. Full Name, Mafling Address & Phione

(include city, state, & zip)

Kathlean Shir ::,J\ .M

e
| 36 Caswe\\ B Rd C £l oved B
Coawell Beodh N J8u6! Not &mpley

. Prior _|g Accoont Code . Form of Payment _ |i. In-Kind Description

53V | ¢chedK

|05 (o4 f2024

3 Cm-:'ul'l-hutor Information g Add !! Remove
Fuil Nawe, Mailing Address & Phone

b. Job Title/Prafession
(includs city, state, & zip)

Denise Donnelly _ ho-seo e
Lk Ocgon Breeze Ur

5Up'p\ )NC, cqg‘-{'é,z u@’\‘EW\pioy«l [ Flection Sum to Daie

$ 506.0p

In-Kind Description _j. Date (umid/yyyy) [k Amount

530 | dagn Obleofzow |3 56,00
$
$

. Prior [g. Account Code |h. Form of Payment

T W—— £ T
(inclnde city, state, & =ip} 3
Dr W \W\iom r‘z\\,the- -:%qi.zbm—“ﬁni
(92«0 e L‘Q@V\O— S l [e. Election Sum to Date
Sovtnport L 3840 | NoTErp oy

$ So.co
Y. Priar Form of Payment i, In-Kind Deacription

Account Code Q.M(mwdnmy)_fk.m
- 5,3‘ cheek |. 66 20202+ 50.00 |

O

(]
. Total only this Page

5, Total of ALL, CRO-1210 Pages
it bine must be on line 6 of Detziled Summary Page CRO-1100

R0-1210 NC Stats Bourd of Blections




¥

' Amendment

Contributions from Political Party Committees », _L o / HBys [COOre

Use this form to report contributions from a political party

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

S':WT RO LR, _ Ty ber Lorr vl 5 Frvie,
3. Contributor Information | Add L] Remove

. Full Name, Mailing Address & Phone - - rp._Comlmnts

{include city, state, & 2lp)

Brunsworehe Ccqu? Temocale EL—\
0. -E-fy.d 503 :
c. Election Sum to Date
S«pply , M. ABgea
$ 8. 60
iz. Date (mm/dd/yyyy) |h. Amount

. Account Code e, Form of Payment |t. In-Kind Description

5/3 C‘ACLI\

ofoslze241®  3/L.00

o1fesfoszq |3 300.00

S/3 el
$
3. Contributor Information g Add @move
Fall Name, Mailing Address & Phone b ‘Comments
{Include city, state, & zip)
¢, Election Sum to Egt_e_ I
$
d. Account Code [e. Form of Payment Jl‘. In-Kind Description B |g. Date (mm/dd/yyyy) {h. Amount
$
$
$
3. Contributor Information g Add _ﬁ Remove
Full Name, Malling Address & Phone [b. Comments
(ncludecity, state, & 2dp)
[N E_Iection Sum to Date
$
d. Account Code e. Form of Payment |f. In-Kind Description g Date (mm/ddfyyyy) [b. Amount
$
$
$
e P T e AT =S
4. Total only this Page $ g8i,.0
5. Total of ALL CRO-1220 Pages $ 8.0 D

(This line must be on line 7 of Detailed Summary Page CRO-1 100}
CRO-1220 NC State Board of Elections

April 2007



Disbursements Pg _L of _l_ Bve DOro

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

ommittee Fuoll Name (and Fund if applicable) 2, ID Number
SlM]«:\ \ds Co\" Cout\\w Owsmner
TypeofDisbursement ease Yse separafy [ sement.

Operating Expenses
4. Payee Information

a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name _ [d. Comments
(include city, siate, & zip)
SECL o Level Registered (pecity)
PO Box 2956:] ] Poderat [ county:
S”-l'(al 0 HH [ state [ Municipality: [e. Election Swum toDate
. Account Code Il.FnrmofPﬂmt_lh.PnrposeCode |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
53\ Cosh | o O\[22f2ak[s V.00 | vndhon
531 | tash | o or|Fifwet|s  Loo| = u
4, Payee Information Add n Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) - . =t
S5ECV [<. Level Registered Gpectty) 8
PoBox 296L e e
. - State Municipality: |e. on Sum to Date
Sovkhport Ne A8t 05Tl === = I
f. Account Code _|g. Form of Payment _|h. Porpose Code |L. Date (mm/dd/yyyy) [j- Amount k. Required Remarks : _D
A ldash |O 05 2020248 \.o0|SEEY Foun daiism
\ |cash O Obfz0j202¢ |3 (.60 “ Y
4, Payee Information Add u Remove 7
. Full Nume, Mailing Address & Phone [b. Cooridinated Committee Name  [d. Comments
(uchwde city, state; & tp) ot IR T
‘6b¢0 c. Level Registered {Specify)
PORox 24 56! e CJ Coumy
i 0 state [ Musicipality: [e. Etection Sum to Date
Boutpord NC a8Hb - 65 SRR
. Account Code  |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks _
b3 Caely Lo 03[26]22¢]8 {00 66&0 Foinndalion
53] fash | O o1/ 20248 V.60 "
. Total only this Page : $ o O
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(Thiz line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) lo ’ 00
This line poes in line 13¢ of Detailed S re CRO-1100 if Coordinated F Expenditures

7. Plrpme Codes (List detailed expendmn-e code in (h.) above)
: B*- - Printing C*-F - Fondraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses

Q¥ - Donation to Legal Expense Fund

B8 e LAl rmarks teld (|
CRO-1310 NC State Board of Elections December 2000



Amendment
Other Receipt Sources pe _/ o / Bves Qo

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

3. Type of Receipt Source (Plegse use sepprate CRO-1250 forms for each type of Receipt Sourc:

Interest Comnbuuum Irom Noi- !'or-ProF 1 Organumlom = Oumdc Suur«.cq of Income

4. Contributor Information n Add I I Remove
. Full Name, Mailing Address & Phone rb. Not-for-Profit Federal ID # d. Comments
_ (include city, state, & zip)

% E’- CL& ¢. Outside Source Explanation
? 0' EM 2 ?54/ ¢, Election Sum to Date

/RE(MSL\, .G A7¢63L-05¢61 ‘ 20

. Account Code |g, Form of Payment |h. 10-Kind Description {i. Date (mm/dd/yyyy) |i. Amount

&3/ Cash o1fazfeaq|® . 02
53/ Ca=l 02{14l2024

4. Contributor Information u Add u Remove
Full Name, Mailing Address & Phone [b. Not-for-Profit Federal ID # d. Cq_l_l_unenls
{include city, state, & zip)

3 Q.(‘_Qk rc. Qutside Source Explanation
- © -?)191 S e, Election Sum to Date

Reterdn, MG 22220 s -3¢

. Account Code  [g. Form of Payment |h. In-Kind Description i Date (movdd/yyyy) |J. Amount

93/ Czah 03)z0l2024
53/ RN 04} inlz024

4. Contributor Information n Add ﬂ Remove
a, Full Name, Mailing Address & Phone [b. b. Not-for-Profit Federal D # d. Comments
(Inc_lude clty, state, & zip)

SEec\ . Outside Source Explenation
K 0. By A95L/ . Electlon Sum to Date _
ey, .0 27020 $ e
. Account Code _[g. Form of Payment |h. 1n-Kind Description _[i- Date (mm/dd/yyyy) [3. Amoumt
53/ | Cagh Oslogfzree |® .07

53/ Crsh Oufoplzo0¢ |* . (09
. Total only this Page : 30

5. Total of ALL CRO-1250 Pages

(This Hine goes in line 11a of Detailed Summary Page CRO-1100 {f Interest) 3
(Tius Ime goes in fine 115 of Detailed Summaty Page CRO-1160 qf Nol-for-me it Conmbnnan) I3 a

CRO-1250 NC State Board of Elections December 2007



In-Kind Contributions

Amendment

Pg _L__ of _[_ 'Yes DNO

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. Commiitee Full Name (and Fund if applicable} 2. 1D Number
(2D
. Contributor Information Add L] Remove
. Full Narme, Mailing Address & Phone Fb. Type of Contributor ¢. Comments
(include city, state, & zip) U I[ndividual
i 5 Candidate
\ o e WS Party
. ) [ rac
‘ % < L " E Le;-:{- KA D Referendum d. Etection Sum to Date
Eo ])M? 6'9,“5 LC((.L'S, IUCMJI D Other Receipt Source $ 4/6 0_0

. Description

|F. Date (mm/dd/yyyy) |g. Fair Market Amount

13/e/23 |8

3.0

CJ\M? Cm:'

$

$

. Contributor Information

U Add n Remove

. Full Name, Mailing Address & Phone " [b. Type of Contributor ¢. Comments
(include clty, state, & zip) O wdividual '
| D Candidate
D Party
O rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

. Description f. Date (mm/dd/yyyy} |[g- Fair Market Amount
$
$
$
. Contributor Information n Add n Remove
. Full Name, Mailing Address & Phone b. Type of Contributor L:_:_._(_J_prg_rrfnls
(include city, state, & zip) £ | mndividua
D Candidate
D Pany
[ rac
D Referendum d. Election Sumto Date
D Other Receipt Source $
. Description if. Date (mm/dd/yyyy) |g. Fair Market Amount
3
3
$
4. Total only this Page | $ 3/, 00

. Total of ALL CRO-1510 Pages
{This line must be on line 17 of Detatled Sum
CRO-1510

NC State Board of Elections

376,00

December 2007



