. Amendment
Disclosure Report Cover O ves [X No
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

1;1. Full Nanrlg‘ =y centcy o E.ﬁID Number 5
Leland for Leland, NC Town Council 39-3076779
{b. Mailing Address (include City, State and Zip ?999?,,f77,,4,,R ECEL\/E D d. Date Filed
Attn: Leland Hyer July 7, 2025
Post Office Box 131 OCT 03 2025 T
Leland, NC 28451 pt oL LS
BRUNSWICK COUNTY 415-419-6576

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Perio&; Eng Date (mnv/dd/yy) |5. Treasurer Full Name

2025 January 1, 2025 September 30, 2025 Leland I. Hyer

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Mpnicipi S ,S??FS{Q,,‘!!’B!Y ] Referendurmw
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser E 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) [ Pre-runoff O Third [ Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

8. Number of Fundraisers this Report  |[] Special 0] Final

D Special

11. Account Information 11. Account Information
fa- Finanfial ,I,,‘??tif‘,‘,t,i?,n,r““ Name = e g.mFlinancial Institution Full Name

Truist
g-turpose = iR c. Account Code :Bumpose’ 0 o {c AvcounkGnde i

Checking LFL
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
— —
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.

Leland I. Hyer w September 30, 2025

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 5_
4. 9 ¢ ; 7 “
s )~-5- 2 . Delivery Method
Date Received: / Employee: /W LI Nt Mal
3 : [ Registered Mail
Date Postmarked: - Employee: [X] Hand Delivered
j 7 ¢ 5 5
Date Scanned: / 0 9] “2 £, Employee: //W [ Electronically Filed
Date Data Entered: Employee: o rsr;il]lg;tg?; rtlgltirrnercl:glved

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.
.C-RO- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 00 ves [ No
Use 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 >
Leland for Leland, NC Town Council 35 Day Report 39-3076779
Start of Election Cycle: January 1, _2025 Rep:l(‘)ttii:llgﬂll)iesriod Elz;(:it;l] tgiysde
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 2,750.00 $ 2,750.00
7) Contributions from Political Party Committees (CRO-1220)] $0 $ 0
8) Contributions from Other Political Committees (CRO-1230)| $ O $0
9) Loan Proceeds (CRO-1410)| $ 0 $0
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0 $ 0

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) PR “ 0
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 0 $0
11¢) Outside Sources of Income (CRO-1250)] $ O $ 0
11d) Legal Expense Fund - Other Sources (CRO-1270)| $0 $0
11e) Exempt Purchase Price Sales (CRO-1265)| $ 0 $ 0

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)] $ 2,750.0 $ 2750.00

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310) $ 1,573.38
13b) Contributions to Candidates/Political Committees (CRO-1310) $0
13c¢) Coordinated Party Expenditures (CRO-1310) $ 0

14) Aggregated Non-Media Expenditures (CRO-1315) $ 0

15) Loan Repayments (CRO-1420) $ 0

16) Refunds/Reimbursements from the Committee (CRO-1320) $ 0

17) In-Kind Contributions (CRO-1510) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 0

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 0

22) Debts and Obligations owed by the Committee (CRO-1610)| $ 0

23) Debts and Obligations owed to the Committee (CRO-1620)| $ 0

24) Account Transfers Within the Committee (CRO-1720)| $ 0

25) Administrative Support (CRO-1710) | $

26) Forgiven Loans (CRO-1440)| $0

27) 48-Hour Notice Reports Sum (CrRO-2220) | $ Y

h8) Contributions to be Refunded - ron2i9 | $ [ $

ﬁo- 1100 NC State Board of Elections August 2008




Contributions from Individuals

1

Pg of

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

7

Amendment

D Yes & No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leland for Leland, NC Town Council

39-3076779

3. Contributor Information

ﬁAdd [J Remove

fa. Full Name, Mailing Address & Phone
(include ci_ty, state, & zip)

bhidobilitlerofeslon. o oes

d. Comments

| Retired
Mary M. Morgan : c. Employer's NamelSpeglfic Field |
2806 Avondale Drive Retired
Johnson City, TN 37604 e. Election SumtoDate |
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description J- Date (mm/dd/yyyy) |[k. Amount
D LFL Check 07/14/2025 $ 500.00
O |~ Check 09/25/2025 $ 500.00
O $

3. Contributor Information

[ Add [ Remove

Fa. Full Name, Mailing Address & Phone
| (oclude city, state, & zip)

Richard M. Hyer
8636 Charles Towne Court
Knoxville, TN 37923

DudobTidefruie sion

d. Comments

Sales

c. Employer's Name/Specific Field

Organogenesis, Inc.

e. Election Sum to Date

Leland, NC 28451

$ 500.00
ﬂf. Prior e égcount Code h.r}?qrrm Q{ ,!’,?Y‘!‘E‘Jt, i. In-Kind Despriptiop jf Date (mm/dd/yyyy) k. Amouqt
O LFL Check 07/18/2025 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments e
= (include city, state, & zip) e e
1 Educator
‘F-’%Iagg; .E)ier c. Employer's Name/Specific Field

Bladen County Schools

e. E!egtion Sl}l‘lﬂo Datg

$100.00
[ Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description _ |i. Date (mm/dd/yyyy) |k Amount
O | EFT 07/10/2025 $100.00
(| $
O $
4. Total only this Page $ 1600.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 2 of

Amendment

7 D Yes m 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 applicable)

2. ID Number

Leland for Leland, NC Town Council

39-3076779

3. Contributor Information

E Add ﬁRemove

fa. Full Name, Mailing Address & Phone
“lincinde city, state, & zip)

Douglas Field

2882 Pine Bloom Way

Leland, NC 28451

| Retired

b. Job Title/Profession

f|diConmEnts

c. Employer's Name/Specific Field

| Ginclude city, state, & zip)

Mrs. Nela Horton
170 Malcom Street
Macon, NC 27551

Retired

Retired e. Electipnﬁ Sp{p Vtoﬂlr)ate :
$ 100.00
lf. Prioz_ 18 Account que 2 h. Formﬁqf 7P§ymgnt 3 i. In-Kind Description J;,P?,‘E,,(,’B,‘“’__‘,’E’Y,W) k. A"lo}ll{t e St
D LFL Check #1938 8/13/2025 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone |b. Job Title/Profession |d- Comments

c. Employer's Name/Specific }?‘ield

Retired e. Election S}xm to Date
$ 100
11»‘7.“I’rior g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount |
O LFL Online July 27, 2025 $ 100.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
: (include city, s;ate, & zip)r o

Mrs. Katye Griffin
116 Arborvitae Dr.
Pine Knoll Shores, NC 28512

beJuis DitleEritession

| Attorney

d. Comments

c. Employer's Name/Specific Field

GRSM ¢ Blesdon suartoRate ~ 5.
$ 100.00

'A,,_},)ri,o,':,,, 8 écqount ,,C‘,),d,e 3 h. F‘,)",'?,P,f qumgnt i. In-Kﬁgd Descriptipn : j. Date (mm/dd!yyyy) k. Amouqt Ri r

O |~ Online August 3, 2025 $ 100.00

O $

O $

otal only this Page $ 300.00

5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State 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

3

Pg

of

7 D Yes

Amendment

ENO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leland for Leland, NC Town Council

39-3076779

3. Contributor Information

ﬁ Add [ Remove

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

8 Haledon Circle

Durham, NC 27713

| Sales

b. Job Title/Profession

j& Comments,

Toll Brothers

c. Employer's Name/Specific Field

e Election Sum to Date

$ 2500
F. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description __|I- Date (mm/dd/yyyy) |k.Amount
O | = Online August 4, 2025 $ 2500
O $
O $

3. Contributor Information

[ Add [ Remove

fa- Full Name, Mailing Address & Phone
| (include city, state, & zip)
Mrs. Catharine Bowling

16380 Laconia Lane
Milton, GA 30004

Retired

b:Job Title/broicsion

c. Employer's Name/Specific Field

i e. Election Sum to Date
$ 100.00
[_Prior |z Account Code |h. Form of Payment _[i.In-Kind Description _ |I- Date (mm/ddlyyyy) feAmount
O |~ Online August 6, 2025 $ 100.00
O $
O $

3. Contributor Information

O Add E Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)
Mrs. Martha M. Wells

102 Windsor Way
Statesboro, GA 30458

Retired

b. Job Title/Profession

c. Employer's Name/Specific Field

s e. Election Sum toDate
$ 50.00
. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description | j- Date (mm/dd/yyyy) |k Amount
O LFL Online August 8, 2025 $ 50.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

4

Amendment

Pg ~  of Z_ D Yes 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 applicable) 2. ID Number -
Leland for Leland, NC Town Council 39-3076779

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
- (nclude aipystate; & 7).

Mrs. Helen Smith
107 Olympia Dr.
Thomaston, GA 30286

b. Job Titlg[?rofession

Retired

9 Comments s

c. Employer's Name/Specific Field

REticd e. Election Sum to Date
$ 100.00
Jf. Prior g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount a
D LFL Online August 7, 2025 $ 100.00
O $
O $

3. Contributor Information

E Add ﬁ Remove

Fa. Full Name, Mailing Address & Phone
| (nclude city, state, & 2ip)
Mrs. Nancy Adamson

2290 Tates Creek Rd.
Richmond, KY 40475

b. Job TitleProfession

Retired

d. Comments

c. Employer's Nan}e/Speciﬁc Field

o . Election Sumto Date
$ 100.00
fr. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O $
O $
O $

3. Contributor Information

E Add ﬁRemove

fla. Full Name, Mailing Address & Phone
Jigc!}lde city, state,r& Zip)
Mr. Paul Walker

802 Xanadu Ct.
Johnson City, TN 37604

brdob Kige Trnfesson

| Retired

d. Commrepfsw

clinmigges s Nawe Sredici il

Boged . Election Sum to Date
$ 100.00
E. Prior_[g. Account Code _{h. Form of Payment _|i. In-Kind Deseription |- Date mmv/ddiyyyy) |k Amount
EI LFL Online August 12, 2025 $ 100.00
O $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 5 of 7 D Yes E 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 applicable) 2. ID Number
Leland for Leland, NC Town Council 39-3076779

3. Contributor Information

O Add [ Remove

_ (include city, state, & zip)

Mr. Corey Andrews
5759 Bush HILL Drive
ALEXANDRIA, VA 22310

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

| Attorney

£|&-Contments; 7

c. Employer'sﬁlr\{?me/Speciﬁc Field

WLF e. Election Sum to Date :
$ 100.00
f. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount
O |~ Online August 13, 2025 $ 100.00
O $
O $

3. Contributor Information

E Add ﬁ Remove

_(include city, state, & zip)
Mrs. Trudy DiMattia
2950 Pine Bloom Way
Leland, NC 28451

fa. Full Name, Mailing Address & Phone

| Retired

b. Jop Tit!g{Profession i

_|d- Comments

c. Employer's Name/Specific Field

daakc ¢ Election SumtoDate
$ 25.00
f. Prior_|g. Account Code _|h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
D LFL Online September 1, 2025 $ 25.00
O $
O $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job ilji,t,l,emff’fe,ss,i,(’,’,‘,,,,, ~ |d. Comments

Mr. Paul Woodbery
3506 Sharon Chapel Road
Alexandria, VA 22310

| (ncludecity, state, &zip)

Retired

c. Employer's Name/Specific Field

Retired e. Election Sum to Date _
$ 50.00
f. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description _ |j- Date (mm/dd/yyyy) _{k. Amount |
O LFL Online September 1, 2025 $ 50.00
O $
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi___

of

Amendment

7 D Yes m 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 applicable)

2. ID Number

Leland for Leland, NC Town Council

39-3076779

3. Contributor Information

ﬁ Add ﬁRemove

fla. Full Name, Mailing Address & Phone
= Unolude city, state, &0 1p). 3o
Mr. Allen Snook

1018 Storm Petrel Ct
Leland, NC 28451

b Job Title/Professio

d. Cog;{nents .

Retired

c Employer's Name{Specific Field

Retired e. Election Sum to Date
$ 50.00
if; Eﬂqy g. Account Code |h. FO‘:,"},?f Payment i. ] Irxil:rlr(indﬁDescriQtion j- Datqi(mm/dd_/yyyy)% k. Amount e
D LFL Online September 2, 2025 $ 50.00
O $
O $

3. Contributor Information

L] Add L1 Remove

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

Mr. Robert King
1001 Coralberry Ct.

I AlanA NI N0AE1

| Retired

b Job Title/Profession

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
If lfl:iiqyﬂ g 71}(7:(7:_071717{11 png h _Fg{m pf Ifgy}nent i. In-Kind Description j- Datg 7(m7171717/dd/yyyy) k. A_xmounp e
H LFL Online September 5, 2025 $25.00
O $
O $

3. Contributor Information

ﬁ Add [ Remove

fla. Full Name, Mailing Address & Phone
|_(nclude city, state, &zip)

Mr. Robert Feirson

1265 N Sleepy Oak Ln.

Leland, NC 28451

b. Job Title/Profession

| Retired

|9 Comments

< msployer sTame Specillc Teld

A e. Flection Sum to Date
$ 25.00
ft. Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description _ |i- Date (mm/dd/yyyy) [k Amount
O |~ Online September 23, 2025 | $ 25,00
O $
O $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 7 of 7 O ves 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 applicable) 2. ID Number
Leland for Leland, NC Town Council 39-3076779
3. Contributor Information Tj Add ﬁ Remove
fla. Full Name, Mailing Address & Phone Pﬁ.ﬁ.]iob_T_itrlrei/Profgssion d. Comments

| (Gnclude city, state, &zip) E . .

| Retired
Mr. Lawrence Blank
2188 Villamar Dr. c. Employer's Name/Specific Field
Leland, NC 28451 G e e R

Retired e. 7}7§lecti013”S}71m to Date
$ 100.00
. Prior |g. Account dee h. Eorm of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) |k. Amount

O |~ Online September 23, 2025 | $ 100.00

O $

O $
3. Contributor Information [ Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments .

_(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description , j- Date (nm/dd/yyyy) |k.Amount
O $
O $
O $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b ﬁl,’,,?,i,t,lf{?,mf,,es,si‘,’,“, : d. 999’,,""9{‘},5 =

g (include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior _|g. Account Code _|h. Form of Payment _|i. In-Kind Descripion ] Date (mm/dd/yyyy) (k. Amount
O $
O $
O $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2750.00

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg1

Amendment
of 3 [ ves 4 No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Leland for Leland, NC Town Council

39-3076779

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

Operating Expenses D Contributions to Candldates/Pohtlcal Commlttees

D Coordinated Pany Expenditures

4. Payee Information

L] Add Inf: Remove

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

Text2Park
8900 Keystone Crossing, Suite 700

5 Covrdinated Committes Nome 5 1d. Comments

c. Level Reglstered (Specify)

a. Full Name, Mailing Address & Phone
F_4(i!!e!“_*!ssitx’f?fsa,&,zip) &

USPS-Leland, NC

Indianapolis, IN 46240 E] Federal 7D Coum{
D, VSVtate 7 . D Municipality: |e. Election Sum to Date
$ 945
It Account Code [g. Form of Payment _ |n. Purpose Code _|i. Date mmvdd/yyyy) |j. Amount |k Required Remarks
LFL ce July 25, 2025 $ 9.45 Attend Fundraiser
$
4. Payee Information [0 Add [ Remove
ﬂa. Full Name, Mailing Address & Phone b. C,}??Fdi‘}?t?d, Cﬁom@}rtge Name d. rComrrglentg = :
(include city,  state, &Vziip) S : 3 -
GoDaddy.com
100 S. Mill Ave, Suite 1600 c. Level Registered (Specify)
Tempe, AZ EI Federal D County
D State - D Mumrc1pa117ty: e Elecrtipn§7171mmt9 Da@eﬂ i
$ 119.88
ft. Account Code _|g. Form of Payment _ |h. Purpose Code i. Date (nm/dd/yyyy) |j. Amount |k Required Remarks |
LFL CC July 28, 2025 $ 119.88 Domain Hosting
$
4. Payee Information O Add [ Remove
b. Coordinated Committee Name __ d. Comments

c. Level Registered (Spegify) -

1123 Village Road NE 1 e n
Leland, NC 28451 O Federal [ couny:
D State 7 D Municipality: e. Election Sum to Date
$ 94.00
“Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
LFL cc August 4, 2025  |$ 94.00 Postal Box
$
5. Total only this Page $ 223.33
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1573.38
" 5
(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 Party Expenditures)

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

A* - Media - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
- Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

K*
O* Other
* Codes require detailed explanation in required remarks field (k)

NC State Board of Elections

December 2009




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

Pg__z_

of

Amendment

3 D Yes

mNo

Leland for Leland, NC Town Council

1. Committee Full Name (and Fund if applicable)

2. ID Number

39-3076779

IEIType of Disbursement

Operating Expenses

(Please use separate CRO-1310 forms for eqch type of Disbursement.)

"DAWan’&ibutions to Candidates/Political Committees t[ Coordinated Party Expenditures

4. Payee Information

[ Add [ Remove

Fedex Office

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

P- qurdipa}ted Qomnlittee Name

- d. Co;nmenfs

c. Level Registered (Specify)

| (include city, state, & zip)

North Brunswick Chamber of Commerce
497 Olde Waterford Way
Belville, NC 28451

c. Level Registered (Specify)

D VState”

O Federat O county:

D Municipality:

4700 Oleander Drive [ v 7 g B
Wilmington, NC 28403 O Federal O county:
D §Vtate I:I Municipality: |e. Election Sqm to lr)ate_r it
$ 164.78
f. Account Code |g. Form of Payment _|h. Purpose Code _ . Date (mm/dd/yyyy) [j- Amount |k Required Remarks
LFL cc August 11, 2025 |$ 164.78 Brochures
$
4. Payee Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone PLCoordingtieEl Committee Name d. Comments

$ 75.00

e. Election Sum to Date

LFL

|- Account Code

g- Form of Payment
CcC

h. Purpose Code

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

September 2, 2025|$  70.00

!( quuired Remarks

Booth at Car Show

LFL

CcC

September 3, 2025|$ 5.00

Booth at Car Show

4. Payee Information

[0 Add [ Remove

Amazon.com

fla. Full Name, Mailing Address & Phone

b. Coordinated Comumittee Name

c. Level Registered (Specify)

d.ﬁ gommgnts 5 :

O Federaw [ County:
D” Statg D Municipality: |e. Elecl;ipn Surp to Date
$ 106.79
|- Account Code _|g. Form of Payment _ |h. Purpose Code _|i. Date (mmy/dd/yyyy) |j- Amount k. Required Remarks

(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-11 00 if Coordinated Party Expenditures)

LFL cc September 8, 2025 [$ 70.44 T eriforekb
LFL cC September 9, 2025|$ 36.35 able cover, markers
5. Total only this Page $ 346.57
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1 ’573_38

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

A* - Media

E - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field k
NC State Board of Elections

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Amendment

Disbursements Pe 3 o 3 [ves Klno

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

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

Leland for Leland, NC Town Council 39-3076779

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

Operating Expenses E] -Contributions to Car;didates/Political Committees viilD Coordinated Paﬁy Expendiiﬁres 2 5
4. Payee Information O Add [ Remove
F. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments =
(include city, state, & zip) : ’
Imprint.com - -
c. Lgvel ng}ster?g (Spreclfiy)_ﬂ
Imprint.com D Federal D Coun‘t)(:
14550 Beechnut St. D State D Municipality: |e. Election Sum to Date
Houston, TX 77083 N g SR R
$ 956.98
. Account Code _|g. Form of Payment _ |h. Purpose Code _ . Date (mmv/dd/yyyy) |j. Amount |k Required Remarks
i CC September 17, 20285 956,08 Yard signs
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Cﬁqpﬁrilri}\ratgdﬁgqmnﬁtfggl\larygf7 d. Qommenps
Einclude ity state, &wip)
Anedot . c. Level Registered (Specify)
3723 Greenville Avenue T Federa [ County:
Da”asl TX 75206 DWState D Mur}icipality:r e. Elecfiﬁ(ﬁ)rn Sum to D?,tf,,,, =
$ 46.50
ft- Account Code [g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone pi?gordinated Committee Name d. Comments
k (include city, state, & s el s s e
clevel Realotoned: Ghoeclly)
D Federal D County:
D State D Municipality: Je. Election Sum to Date
$
Ji: Account Code _|g. Form of Payment _ |b. Purpose Code _ . Date (mm/dd/yyyy) |j. Amount k Requined Remarks, ~ 0
$
$
5. Total only this Page $ 1003.48
F6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operating Expenses) ¢ 157338
(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 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
#* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

NO In-Kind Contributions to re

Pg

report.

D Yes D No

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. Committee Full Name (and Fund if applicable)

_|2.ID Number

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
¢ 7(inclgyje C?‘)’ﬁ“ﬁ‘} & zip)

b. Type of Contributor

O ndividuat
: D Candidate

O pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe- Description

S Date(n/ddisyyy)’ s BairMarkst amount

$

$

$

3. Contributor Information

0 Add ﬁRemove

fla. Full Name, Mailing Address & Phone
E (igglude gity,isitate,i & zip)

b. Type of Contributor
1 mdividuat
IO candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Elec}jon Spm to Date

$
e. Description {F. Date (mm/dd/yyyy) _|g. Fair Market Amount
$
$
$

3. Contributor Information

[ Add [ Remove

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

] mdividual
[ candidate
D Party
[ rac

b. Type of Contriputgg Fo

¢. Comments

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

L] Referendum d.Election Sum toDate
D Other Receipt Source $ E '
fe Description e w _|f- Date (mm/dd/yyyy) _|g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

CRO-1510

NC State Board of Elections
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