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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 u i
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- Mailing Address (include City, State and Zip Code) N TTVIED d. Date Filed

PO.Box/25¢3 OCT 16 2025
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BRUNSWICK COUNTY

Candidate Campaign ~ [] Party unicipal State/County
[ rac [ Referendum [ Orzanizational [ Orzanizational [ Orzanizational i
D Independent Expenditure D Joint Fundraiser m-ﬁve day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-clection D Second D Supplemental Final
7. Fund pplic [ Pre-runoff O Third O 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.
Other: D Final D Year End -
8. Numb 100 specia 03 Fina
D Special
11. Account Inforr e o 1. Account Information
. Financial Institution Full Name a. Financial Institution Full Name
qEa N e
. Purpose ¢. Account Code i b. Purpose . c. Account Code ]
o DMas
@;CLYV\ Pa lan Ft WG W€ ]d. Period Begin Balance . d. Period Begin Balance
NS

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.
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; y ] Z = Delivery Method
Date Received: / é / [ [/ / 3 Employee: 5 Ni) S
Date Postmarked: Employee: Registered Mail
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Date Scanned: / ﬂ / Z. | / 25 Employee: /w Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traim'ng
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.
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xetalied Summary Ve 1 Na
Use this form to sui summarize all dlsclosure remnmz forms and to _t_otal monetary information
[1 Committee Full Name (and Fund if apphcab!e) 2. Type of Report 3. ID Number

{:[g‘]’ qlvu[ Ma[fe/ﬂ

kG

F#Z

4 y vial L Total it
IStart of Election Cycle: Jammaryl, 9029 ! Reporting Period I Election Cycle
4) Cash on Hand at Start I's  90,0p |$ —o—
RECEICTS ‘ : iy :

) Aoarpontpd Pnntnhxhnne from Individnalc ({.‘RI).IZI)S)‘ <

6) Contnbuhons from Indmduals (CRO-IZM)

7 Contnbutxons from Pohucal Party Commn:tees (CRO-1220)

[;0004ﬂ0

l}ﬂié- DO 2

8) Contributions from Other Polmcal Commlttees

9) Loan Proceeds (cxo-mo)

$
$
(CRO-1230) |
$
$

10) Reiunds/Rexmbursements to the (,omnnttee (CRO-1240)
11) Uull:l l\ﬂclpt mﬁli (¥ =

112) Interect non Rank Acconntc {CRN-1250)

1L | A || B

llb) Contnbutmns from Not-F or-Proﬁt Orgamzahons (CRO-1250)

11c) Outsnie Sources of Income (CRO-1250)

lld) Legal Expense Fund Other Sources

11e) Exempt Purchase Pnce Sales (CRO-1265)

$
$
(CRO-1270) $
$
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,1 1a,11b,1 Ic,1 1d and lie) $

: f; 280.0¢

e | A || A | A

|, 425:00 |

EXPENDITIRES ) ST

13) Disbursements

13a) Operatmg Expendltures (CRO-1310) $ $
13b) Contributions to Candxdatesl]’ohhcal Comm:ﬁees (CRO-1310)} $ $
13c) Coordmated Party Expendltnm (CR0-1310) $ $
14 ) Aggregaten non-mema Expendiiures ‘ . u,nv-nu; 3 3
e Re?aymems e it st oy <
16) Reﬁmds/Relmbursemems from the Comnnttee o (CRO-I320) $ $
17) In-Kmd Contnbutlons (CRO 15100 $ $ x5 .00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ ,@’ . $ 5.0 I
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ j; PP po |3 [.020,2 0 5

FADNITIONAT INEODMA TION

TRLA R RN

(! CRO-1330}

20) Non-Monetary Glt‘ts leen to Other Commlttees $
21) Outstanding Loans (mcl ones from other campaxgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Commlttee - (CRO-1620) $

4) Account Transiers wunm tne t,ommmee ‘ (uw-ﬁzw $
25) A dm:mst-'ame Support fCRaJ?!a) g
26) Forglven Loans » (CRO-1440)| $
27) 48-H0|1r Nonce Reports Sum '(CRo 2220) $
28) Contributions to be Refunded N (CRO-IZIS) $
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Contributions from Individuals

| o« | Bie Ome

tse this form 1o report individual contribuiions over $30 or coniributions under $50 if form CRO 1205 is not useu

(include city, state, & zip)

Towm Qa,\ocm :5r
366 Riyer Df,

Mo Sdathtle

¢. Employer's Name/Specific Field

Not Emg Joed

e. Election Sum to Date

SOL\JW\PCN‘f' N C.A84¢| $560.00
Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
D Dmas | cheek 8’//@!45 Y 500.00
O $
O $
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Swzan W. Radapr
364 River Dr.

No Tonwttle

- Eanplover's Name/pecific Bield

fa. Full Name,
(include city, state, & zip)

N /)T EW\. &7(- E’LL e. Election Sum to Date
Southport, N 1844 P $500. op
. Prior lg. Account Code {h. Form of Payment {i. In-Kind Description j: Date (mm/dd/yyyy) (k. Amount
B i dmas | 0heok eliolas |5500.00
O $
O $

c. Employer’s Name/Specific Field

e. Election Sum to Date
$
. Prior lg. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O
$1,060:.00
<
$
{ 40000
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