RECEIVED

29 205
H BRUNSWICK COUNTY Amendment
Disclosure Report Cover BOARD OF ELECTIONS Clves Mo

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

la. Tul N : ¢. ID Number
Pau/ gros; for Aiojﬁrmcm \)\Sarm] Y NDF 4§ Qj
fib. Mailing Address (include City, State and Zip Code) 1. Date Filed

101§ N. Caswiel] Ave. SOLEH),O@/T NC 28Y6 | O’i/;??/)/a;?é‘

e. Phone Number

N9-§10-7760

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvadsyy) |S- “Treasurer Full Name

oS (07 /lbf2s 109/23/as Paul Eraoss

. Type of Committee (Check One) 19. Type of i(eport (check only one type of report from one category)
Candidate Campaign |:| Party lMunicipal State/County Referendum
D PAC D Referendum Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ Special
1 Building Fund [J  MidYear Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: [ Final O Year End
8. Number of Fundraisers this Report [ special [ Final
O D Special

11. Account Information f11. Account Information

. Financial Institution Full Name Ja. Financial Institution Full Name
S‘f(;’ft f:mo)ciees Credit Unien

¢. Account Code b. Purpose c. Account Code

P d o PT &

CC\ ME) a lcj.fo Finahee - - - -
d. Period Begin Balance d. Period Begin Balance
$ 50.00 $

{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 non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

ol B Ga D Fhssalh, 7/29/2025

| Printed Name of Signer Sighature of Appointed Trgasurer ¢ Dite
[FOR OFFICE USE ONLY / ;?
L 4@ 4 15 ) [ Delivery Method
Date Received: Employee: ] Normal Mail
: : [ Registered Mail
Date Postmarked: : - Employee: [ Hand Delivered
Date Scanned: IS0 25 Employee: Z l:j [ Electronically Filed
i h ived
Date Data Entered: Employee: O rsr::i::g;to?'; ?&t«l;frclgwe

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 changes.

ERO—I 000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regortjng forms and to total monetary information
2. Type of Report

3. ID Number

Amendment

[ Yes m No

FCU(’ me;f ‘Fcr A lcjerrvxm\l ﬁ)ml& Cx g 2etone)

NDF 49

11) Other Receipt Sources

Start of Election Cycle: January1, 20X 2 Rep'(l)‘:ttl?nlgﬂll’i:rio M Ell(:it::lt(l;iyscle

4) Cash on Hand at Start $ 50.00 s D, 00
IRECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ g’ 55’ LEOs 5 ‘7§zo a0
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $

10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250) ‘ $ OP / c? ' $ (90 / l,
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
ilc) Oﬁtside Sources of Inéome B (CRO-1250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
lie) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5. 6.7, 8,9,10.1 1a 11b,11c,11dand 110 $ S ,685.7Y | $5,740 Wil

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures : (CRO-1310)| $ /% 5’ ‘S, A g $3)! g5 ‘5)(;2# G 5‘)
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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|$ /77, LO $ 7"7 . G0
17) In-Kind Contributions (CRO-1510)| $ 513 54’ 43/; 1 ;1 L_/Do 40
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14,15, 16 and 1| $ &/ /7, &5 | $ 4/ 70, S5
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ // S'é; 7‘, ?/ $ /; f{"é g C]/

ADDITIONAL INFORMATION

g

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
72) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts ahd Obligations 0§ved to the Comnﬁttee (CRO-1620)| $
24) Aécoﬁnt Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)} $
26) Forgiven Loans (CRO-1440)| $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg

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

-~ Amendment

4 D Yes

No

1. Committee Full Name (and Fund if applicable)

2. TD Number

3. Contributor Information

Paa/ é’rom’ ﬁf ﬁ/c/i"fman L()l(rcf 9~

PE 5]

ﬁ Add ﬁRemove

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

b. Job Title/Profession

d. Comments

Paul Cress No Jaob Title
/O / g 9 V {;QS e / / /QU c. Employer's Name/Specific Fiefd
Sewthp mf; g/)U(Z 254 Net Emphyed $E'3;'"5“5 Dat;o
) 10=276L0 PO 0
. Prior |g. Account Code |h. Folef Paym(;t i. In-Kind Description iR Date‘(mm/dd/yyyy) k.:&mount
O|(pPTE Transfer @’7// Q/JS’ $ [,0060. 00
O|pTC |Transfer 67 /24/95 |3] 000.00
O | PTC  |Check Dep. 69/18/2s” | 31,000 60
3. Contributor Information

§a. Full Name, Mailing Address & Phone

E] Add D Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

".\Tang Lewe Peavis
SOY Brunswick ST
Sewthpert, NC o04Lf

; 710-408-7057

QE‘P‘{ red -0 )E'r__g‘/

c. Employer's Name/Specific Field

ST TAOMQS’

e. Election Sum to Date

s 4 000

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. Cﬂ?(‘k (,7/¢_2/2> $ /)QDO.,OG
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

G?in.q M Pﬂ
CI7Y (oﬁQfL Cffﬂ’
)éuﬁl/)of/ /\/’@ A5Y%6 1 $08.259-

NC‘ Jo Tl r/t

c. Employer's Name/Specific Field

¥399

e. Election Sum to Date

$- 90500

ft. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
- ChecK 08 /29 /2625 | 3 5. 00
O $
O $

4. Total only this Page $ AR50, 00

S. Total of ALL CRO-1210 Pages

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

s KRS . 60

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg :;1 of

e Amendment

__._DYm

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

1. Committee Full Name (and Fund if applicable)

T
2. ID Number

Pa e/ Q VoSS

Ff‘f f?/cr/ € Mad (/\«}Qa"ij ;Q

DF-Y9)

3. Contributor Information

ﬁ Add Ei Remove

#a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Charles F Black burn
G158 River Sound (iecle
Scu'Hﬁf) -’f NC/

No Job Titk ~Letired

c. Employer's Name/Specific Field

Net Enploye d

e. Election Sum to Date

(include city, state, & zip)

Se: 7 249-6198 $ 200.00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
= Check 09 g /2625 | 8 200,066
O $
O $
3. Contributor Information Ei Add ﬁ Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

To hN % Paul GCorden _
5725 l)(c‘f(‘/l e C}'((k p()l
gs'c-,u{»(\?o + NC 2(5;%1

i —_— ey ]
Mo Jub TiHle

c. Employer's Name/Specific Field

e. Election Sum to Date

5 hen Fegqert ,_
tgp(} —D' +Q/q,}fg¢ é”ﬁ' QC’

Sou“»pmf N C 515/9%1

Joj e

i o bty (2 2

: | =g
q10-597-781 400
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
j j NG - ,' g ”
= Check 6%/is/2025 |3 50.00
O $
O $
3. Contributor Information O Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /b B (:7; , );, 7‘/ f’//f'

c. Employer’s Name/Specific Field

Vo7 Cﬁn// /C/yc)c:’

e, Election Sum to Date

s N0. 06

f Prior [z, Account Code . Form of Payment L. In Kind Description }- Date (mm/dd/yyyy) |k. Amount
- Checjc 0(7/22/2@25’ $ S0, 00
O R 5
(M $

4. Total only this Page s 300,60

5. Total of ALL CRO-1210 Pages

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

I)’* o

$5[o:)r-

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _3_ of 5.E|Yes

Amendment
m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
SAE
|1. Committee Full Name (and Fund if applicable) 2. ID Number

If A/ Gress F;r /{}/a/c‘/mé’/il Zt’ézfof L

N b~ 471

13. Contributor Information

ﬁ Add ﬁ Remove

Ea. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Z(,rr‘(wr)e 77})//0F
/036 Pcwmr‘lfyer 7/

SOL(H[FO«’% /\/ C ;‘Z% Vé

"i,)i

No Jo b Tite-Reti el

c. Employer's Name/Specific Field

J Not gm)g /c»\/(;c/
}

e. Election Sum to Date

$ 200,00

(include city, state, & zip)

§. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
b/ ' . £ ‘
- Check 6(1/23/;2095 $260.00
7
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments

Fravcesca

cow CQattail CT

v R A= A

S/C‘mt/ hter

C‘L{ﬂw orT NC Q?¥é~}

ﬁﬁc ;’\Q o

c. Employer's Name/Specific Field

Keller Willans

e. Election Sum to Date

$ 500,00

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a Cas ) 07/i8/2025 | $50.00
0O Casl 07/21/262 $50.00
-l Cas ) 07/(,;4/20& $50. 06
3. Contributor Information [:I Add [_'] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

S/(x

////‘&r‘l cesca
B X

/4
\’I”'

¢, Employer's Name/Specific Field

/1 e, Election Sum to Date
$
. Prior Ig. Account Code {h. Form of Payment  }i. In-Kind Description lj. Date (mmv/dd/yyyy) (k. Amount

= Cash 0801 [z25 |$50.00

- Cash 6'%6/3 025 |3 50' 00

O Cash 08/if2025" | 85000
4. Total only this Page E 5 cC00
5. Total of ALL CRO-1210 Pages ‘,

(This line must be on line 6 of Detailed Summary Page CR0O-1100) { ) 5 é i 8 D e L)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment

D Yes

Pg _L/;. of _.5__ -‘}éNo

sed
1. Committee Full Name (and Fund if applicable) 2. ID Number
) o ;
Flee [ Gross o Ploleren Ward 97 DI il
3. Contributor Information Add D Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0 :
Dre Fer
F FQNCEescqg 5/[!’ wy /7 fer c. Employer's Name/Specific Field
273 Lcﬁml m— |
SOUTHPORT N C D461 Keller Wil gps oo S;m to’Date
Clo-231- %7 7aN $ 500,00
§if. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
0 Tash (,8/1?/ch5 $506.60
0 Cash (39/;7/%2> $50.00
O Cas K C\O/[O/g¢12'& $50.00
3. Contributor Information E Add ﬁ Remove
fla. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Conmments
(include city, state, & zip) )/

Frc(ﬂ<E'€56(( S/(LL( Sh +6’
i

¢. Employer's Name/Specific Field

)i e. Election Sum to Date

$ 560:60

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/y)’)’)) k. Amount
O C [(’{j—} 0e/z Z(j?) $S 0500
O $
O $
3. Contributor Information ﬁ Add fj Remove
ffa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ['\/;6 :)—c; b T? ](L ’ e
%(} ?) n(f: é) : : Ln* :,\ an ( reek ‘:)’&fl c. Employer's Name/Specific Field

)C\'\A"Hﬂ\)&y"} NL_ s,
MO - L7 2L-3i8b

576]

e, Election Sum to Date

NefT& MT}/ /fu’

$ 236,60

. Prior lg. Account Code |h. Form of Payment i. In-Kind Description . Date’ (mm/dd/yyyy) |k. Amount
O Ly ks ﬁ«, 7/\;(/'7/4»[‘:6'»7:3‘. D‘?/Oé%)(g\_g $23(, 60
{ /\wr Hent, Stampsl
o [=00 ) » P .
O $
4. Total only this Page S48 60
5. Total of ALL CRO-1210 Pages

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

s 5 L85 w0

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg of : S D Yes ﬁ No

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 appllcable) 2.1D Number
N LD T
| PAuL Gross Fer Aldermen W ard 2 NDE 45/
§3. Contributor Information T Add T1 Remove
fia. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(mclude city, state, & zip) !/) } ( ¥ /
AT rrecd —L /€ gL
\)é(/le_ LGLJL )((\. 1< 187 re =

5C Lf (\ ,qu

6y bBr ARS Wi < oy

o.C 25%0]

J/0-H6Y-"1o 5 )

¢. Employer's Name/Specific Field

Thomes

e, Election Sum to Date

31,399, 60

(include city, state, & zip)

. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm'/dd/yyyy) k. Amount
O ToKind 1€%3" Care 05/1 )2025 | 3 199, 60
O $
O $
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Conmments

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
fif. Prior [g. Account Code {h. Form of Payment (i, In-Kind Description . Date (mm/dd/yyyy) (k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
f#ia. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page [5/99.06 0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

35 55, 60

CRO-1210

NC State Board of Elections

April 2007




Other Receipt Sources

Pg_L.

Amendment

D Yes m No

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

R
2. ID Number

I PArul Gross for /’Hofefman Warsl 2.

il o A

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

Interest

[[1 Contributions from Not-for-Profit Orgamzatlons

D Outside Sources of Income

. Contributor Information

o

Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Proﬁt Federal ID #

d. Comments

5%62*8 c",r
06, frex 9747/

ees Crppl,/' UMcn

Ratergh, V< ;7@// 6798
q ‘C\'/g/‘}ol'*béo O

c. Outside Source Explanation

,j/\ zzﬁfc’s“?&

e. Election Sum to Date

$ Ce /(/

Bf. Account Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) |j. Amount

$C2 |2

Pask (redit 08,/20/2625°

09/22 fp2s]30.0 &

ﬁ&’{m!: Cl'f’(‘la’f

4. Contributor Information

E Add E Remove

§a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
c. Outside Source Explanation
e. Election Sum to Date
$
. Account Code ]g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information [ Add [ Remove
Ea. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page $ Os/9
6. Total of ALL CRO-1250 Pages . 1Q
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ (,/ e / /

( 17us lme goes in line 11b of Detailed Summary Page CRO-1100 gf Not-, for-Praﬁt Contribution)

CRO-1250

NC State Board of Elections

December 2007




In-Kind Contributions

Amendment

Pg / D Yes

of __L No

Use this form to report non-monctary 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.

e T Bt e o R e S I L B
1. Committee Full Name (and Fund if applicable)

2. ID Number

/0/9&‘/ GRross Fer A/o/erm(m’

Ward 2 NDF HY

3. Contributor Information

ﬁAdd ﬁ Remove

N C 28441

Lt pert
Soucth g ! 240- £ 7223186

ga. Full Name, Mailing Address & Phone b. Type of Contributer ¢. Comments
(include city, state, & zip) Individual Pid wet
7 7/ - i ~reoufC
G/ Ny / run7 0 candidate regut s
‘ T l 0 L] pary rey mburse ment
S-CYD E V ( 'f(,‘}\ MGAS @‘eck )&/ 0 pac

[ referendum d. Election Sum to Date

D Other Receipt Source

236,00

. Description

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

IOI’/Nf/'Nj?,,INw'?’Bj"; ong 51/0 M’;’) o Fc;ﬂoci, (yjla}rpe‘mkv)

09/08 2035 $ 236,06
G

(include city, state, & zip)

$
$
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

Jane Lowe Dauis
SoY¥ (Grunswicl ST.

i P810- 408 -705)

g hidul Rejmbursedd
Candidate R e

0 pany ConTribuy Tor o
O rac Full FruowhT

U Referendum d. Election Sum to Date

D Other Receipt Source

31,399 60

. Description

‘f. Date (mm/dd/yyyy) lg. Fair Market Amount

T anide

(' I)OM> ﬁes‘uma -

08/j)}2025 | 8 /199, 60
$

$
3. Contributor Information L] Add L1 Remove
ga. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [T maividual
D Candidate
[ pary
1 pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Description |£. Date (mnv/dd/yyyy) |g. Fair Market Amount
$
$
$
{4. Total only this Page s T 5 O

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

's 435, 6O

'CRO-1510

NC State Board of Elections

December 2007




i ' -~  Amendment
Disbursements Pg / of D DOves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exgenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Prul Gross for Blderman Ward 2 NDF %91

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candldates/Pohtlcal Committees D Coordinated Party Expenditures
. Payee Information D Add ﬁ Remove
l Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) /ha j e T‘r C
<5 The Chea > (20
m F £ /)Q > (‘\N / = f) c. Level Registered (Specify)

/ISSD S?LG”"/)G//GLN va \)Mlll@ /60 DFederal DCoumy;

D State m Municipality: |e. Election Sum to Date
ﬁ‘T—' X 7y7> l? ‘' /7 2
e M 1oy 19-C TG 57430

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
Debit O b7hikas s ¥4 30
§ $
4. Payee Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Men +hl g b Ganks. %
SECU FOUNDAT/ION : : Chages
Yepc CReEDIT U NMied) c. Level Registered (Specify)
STRTE ErmpPLeyees [T Federal [T County:
)0 0 ,36)( d’) é; 7«8 E] State m Municipality: {e. Election Sum to Date
RALE G, /V(l 226N-C7HE 53,00
1(9-5F37~5 000 .
§t. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DERITTadl © 07/17/2025 |8 3.00
. 7/
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & zip) y ar L{
SI1GNsT oV THE CHeap : : SigNs
//5'51-0 Jﬁ"/) e /’)0//&'&(/ J) SLI y /@ /66 c. Level Registered (Specify)
$,4 D Federal D County:
/9 ys 'f—/ ﬁ// 73< 7’\? 7— 8 D State E Municipality: |e. Election Sum to Date
y ) i $ A qgy
[=G6b-66/- 9239 }69Y. 76
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
DEBIT (ard| O 07/35 /3095|8694 76
$
5. Total only this Page '$ /742,06

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s ,—)) : ;Z é} é/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ~) AP

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

7. Purpose Codes (List detailed expenditure code in (h.) above)

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
O* Other

* Codes require detailed explanation in required remarks field (k
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. Amendment
Disbursements e A o 3 DOve Lﬁ“"’

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candldate/political

commiittees and coordinated party expenditures —
Il Committee Full Name (and Fund if applicable) 2. ID Number

| Poul Gross Foe Mlder men Ward 2. NDF 49/

Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party Expenditures
. Payee Information ﬁ Add L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & znp) O ( freae_

Cex mpeadt S’I\)
S“ f c. Level Registered (Specify) S f)f) I 1es

D Federal D County:

ollar Tree
/4,7( N BHeowe

5 ciTH PORT N C A &/ %4) / 3 state B Municipality: fe. Election Sum to Date
t | g [
9/0- ]74-0287 S e 3T
ff. Account Code |g. Form of Payment |h. Purpose Code |i. Date mm/dd/yyyy) |j. Amount k. Required Remarks

i Debit Card | O J07/29/25 |55, 3Y
$

|4. Payee Information ﬁ Add ﬁ Remove
'a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments )
(include city, state, & zip) f RiI T Med 1R
The STATE PopT LiLoT :
g (:’/ /YIC?OF e 5 7, c. Level Registered (Specify)
/ / ¢ : ! ) O rederal [ county:
S (% MT,') p 0 fl T N C jg 7{; / [ state m Municipality: |e. Election Sum to Date
Y0- Y5 T- 4548 $/,650.00
Bf. Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount | Reqmred Remarks

Debit Card | O O7/31/055 18550.00 |Vews /{’V/j’(/ /Q‘Jf

Debit Card | O 08/27 1035 1811000 | e e rper Pels
71

4. Payee Information LJ Add L] Remove
#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| _(include city, state, & zip) AR R Labels
(e} (i i\;
C r) - Fe Ql" P ) 7{, c. Level Registered (Specify)
/ 5 / 7 /3 /\/ /_/OLLL -i L T rederar County:
15 ol THPCRT AL E 2 5/ ‘/é/ [ state X Municipality: |e. Election Sum to Date
7/0-45Y-9/04 $ /4177
It Account Code _|g. Form of Payment _ |h. Purpose Code _}i. Date (my/dd/yyyy) }j. Amount e Required Remarks =~
Debit Card Y, 08/20/2035" s [ R/ 7
$
5. Total only this Page EVA T AT
§6. Total of ALL CRO-1310 Pages 5
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) % 3 g 3;2 é) ,?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - ikl '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
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

O* Other
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" Amendment _
Disbursements Pg 3 Oves Kl
Use this form to report expenditures from the committee for operating expenses, conmbutlons to candidate/political

committees and coordinated party expenditures
|1. Committee Full Name (and Fund if applicable) 2. ID Number

| Peul Gross For Alderman Ward 2 NDOF 421

. Type of Disbursement (Please use separate CRO-1310 forms for each of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name  |d. Comments
include city, state, & zip) /_BuH =7V
/9 v 1 Q 2o v c. Level Registered (Specify)
& 200/, Co D Federal D County:
'4/\4 /L/ M [:] State m Municipality: |e. Election Sum to Date
3 7 A
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
r Debit (ard] @ 08/12/2625 827 7/
\ L iYe ) 4 -
| Debi ¥ Card O O9/19/2025° 1859, @7
l4. Payee Information Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
‘(include city, state, & zip) % . m G e .f 3
y : wmuge e >y B
(’b G ) G Y " b VRS ‘f_) + er c. Level Registered (Specify) {}" }J b -f %C'n‘ =3
/ é) 7 /—;Zc‘ il i [ Federal County:
S6U /] /) or —" M C Q},/?/ 6/ [ state a Municipality: [e. Election Sum to Date
."") ’ ?
7104 Ys i 9955 5 Jo'l/
Et. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) 4] ; i v
Debit Cacd] O 08/}8 263518 3 71
$
4. Payee Information L1 Add L] Remove
H#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) P o i S0
/9” , = Shirts (1>
MG LO /L/ c. Level Registered (Specify)
B : U Federal D County:
)4 44 G Z C’X/ o € om D State ﬂMuniCipality: e. Election Sum to Date
$3,7) OO0
" Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) /1 ) 7/ ! ]
Debpit Card] O 08/20 /90951832 0O
Tl
$
5. Total only this Page e e AU
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 7) g_j c, g‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ay
(This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
IA* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
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Refunds/Reimbursements From the Committee

Pg_l_. of

Amendment ~

} DY% mNo

Use this form to report refunds/reimbursements, including contributions returned to the contributor.
SH.] P IS
1. Committee Full Name (and Fund if appli;able) 2. ID Number
Paul Gress For Rldecman Ward R NOF 47/
[3. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate L) PAC 4 / i / s
et Lewe Deuls [ Referendum [ Party 08 /i1f2025
gd l7L 67 CUn s Wi k[C ST, Eﬁ;:jz:lgisteredm : i. Original Receipt Amount
el “n < | ¥a A ¢ ./ ounty: [ (7 Z \
SsuTHPORT NC L&¥6/ 1 state Municiplity: | ° [ 79.60
£ O~ / O P ’70’ o f. Purpose Code j. Election Sum to Date
Ho-405-7057/ 96, 60
P $ : [ / ¢ ©C
Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
[\)C"'fir(‘)c{»f C/(’l’j‘;/ S7. Thomas ﬁ?i ™M 19“/560, f':‘/ (Iﬁ .”L{}"
Il. Form of Payment m. Required Remarks n. Date (mnv/dd/yyyy) |o. Amount
| ChecK Reimburse d ol 7" Carcl Ful| Cost 108/15/2025~ | $17% 0
[3. Payee Information Add L] Remove
Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidate  [] PAC
D Referendum _[-1 Party
e. Level Registered i. Original Receipt Amount
[ rederal [ county: 3
_D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment  |m. Required Remarks |n. Date (mm/dd/yyyy) |o. Amount
{ $
I3. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date
(include city, state, & zip) [J candidate [ PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
[ Federal [ county: $
[ state [ Municipality:
f. Purpose Code j. Election Sum to Date
$
fib- Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code

J. Form of Payment m. Required Remarks

n. Date (mnvdd/yyyy)

0. Amount

4. Total only this Page

$
$ /97 O

5. Total of ALL CRO-1320 Pages

s /7% 6O

is line must be on line 16 of Detailed Sum Page CRO-1100)
J;. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service

N - Exceeded Contribution Limit

P* - Reimbursement of In-Kin O* Other
* Codes require detailed explanation in required remarks field (m
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