Amendment

Disclosure Report Cover B Yes [INo
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.

f1. Committee Information

la. Full Name c. ID Number
- /
CDN\N\(‘\’SV‘C \\9 E\eg—‘r oMMy B(buz\
b. Mailing Address (include City, State and Zip Code) \_/ d. Date Filed

30‘\ %ér\gce G}\\xh /2‘05’25

e. Phone Number

Osle Tslamd, NC 2BMES 240 -637-1772

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

2013 | F132)2005 | 4/93]202<C [Tommy Briem

6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
Candidate Campaign D Party |Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ independent Expenditure [] Joint Fundraiser E Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Einal
O D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name

Teuis &

b. Purpose c. Account Code b. Purpm c. Account Code

AL DEC U5 2025

/e
~ ? d. Period Begin Balance d. Period Begin Balance
nind 74 egin Bala
C 2 POy Tinl A BRUNSWICK COUNTY [ ¢
OO BOARD OF ELECTIONS

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.

g //A R ’é,, };)05}3035’

Prifted Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: / 2/ 5/ 25 Employee: ——L/Z/P— ]E]li§:rmhzﬁeﬁzg

g " [ Registered Mail
Date Postmarked: Employee: B Hand Delivered

Date Scanned: )2 ! q !7/ 5 Employee: ! \ f [ Electronically Filed

[ Signer has not received
mandatory traim’nE

Date Data Entered: Employee:

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.
EZO-]OOO NC State Board of Elections August 2008




Amgndment

Detailed Summary Yes [ 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
‘ N -7 . ™.

Cmec‘\'\—w, b Eloct [ 2< D2y

Start of Election Cycle: January1, 2029 Aol s Totate’s
10 ycle: yl =—== Reporting Period Election Cycle

4) Cash on Hand at Start $ oo $ ¢,
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210) 2,29 S 3,035

7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources
11a) Interest on Bank Accounts
115) Contributions from Not-For-Profit Organizations
11¢) Outside Sources of Income
11d) Legal Expense Fund - Other Sources

11e) Exempt Purchase Price Sales

(CRO-1230)

(CRO-1410)

$
$
(CRO-1220)| $
$
$
$

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1270)

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,

$
$
(CRO-1250) | $
$
$
$

11d and 11e)

EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 1 ORI . 010) $ ). 096.99
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c¢) 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)| $ ] 00 $ 1S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)[ $ )} \ D& . A9 | $  3)1\.A9
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ |, @ 2.0\ |$ Vv 31, O\
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-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100

NC State Board of Elections

August 2008




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

committees and coordinated party expenditures

ng_

Amendment

E Yes

a

rANo

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Type of Disbursement  (Please use separate CRC- 210 Jorms JOT ¢
Operating Expenses gContributionxs to Candidates/Pohtlcal Committees D Coordinated Party Expcnd:tures -

. Payee Information L1 Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip). ﬂ 7

RVAL D A Y R
vze ‘b? 2Ly /J——ﬂ C- S\\sw ) \ Ac. Level Registered (Specify)
’ - ¥ \ D Federal D Coumy“

23§ Narcke 54,19 3 [d sae T Municipalivy: [e. Election SumtoDate

NQVJ \<01‘L' N"( Vg o $ V2 X\

f. Account Code _[g. Form of Payment _[h. Purpose Code _ |i. Date (mm/dd/yyyy) |J- Amount |k Required Remarks
T3 Deb. X O W (03]2025 5144 Wabos. bt Bxponse
TED Pew O %j 0o 836 Weohsite 5)&(?@:»3.;;-

4. Payee Information L] Add LJ Remove b

Fa. Full Name, Mailing Address & Phone
b ﬁ(iqc_luder city, state, & zip)

Omnezo~

b. Coordinated Committee Name

d. »Comments

c. Level Reglstered (Specify)

D Federal D County: )
N W VJ ) <;N\ > 2o, Cu D State m Municipality: |e. ElectiprlrlASum to Dqtg
s (4. C\
ff. Account Code _|g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ty | Do o |8lalawr]s9%. 26 [offee S ad 2> N
TR [ Do+ O. 2w )2:251835.0S 1oF%ee Sqnﬂ S
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip) SRR I
/% (g() C) ™ \ WAL "\)\T\ ATAY *— c. Level Reglstered (Speclfy)
. D Federal D County:
'3 &;Q D‘\\ A \?’ N \/‘\"\ . (,\3 . D State E» Municipality: |e. E,'e?“‘!“,sl,‘!“v,‘,fﬁa‘_'? i
$ j g e % f;\)
f. Account Code _ |g. Form of Payment _ [h. Purpose Code _i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks ,
TR | Deosr O [R102]25[s354) |ofha Soppiies |
TR | e S O q hy)afnc.at [ D e Soppliay

5. Total only this Page

$484.8 %

§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 100 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¢ o£ Detailed Summaz PaEe CRO-1100 if Coordinated Party Expenditures)

s ),0%6. 99

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

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

C State Board of Elections

CRO-1310

N

- 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

December 2009




Disbursements

Pg’3

Amendment

_L\_Eves

{‘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 D Number

| Cornevee Yo Eloct Tommy Brew~

. Type of Disbursement  (Please use separate CRO-131 0 forms for each type of Disbursement.)
Opemtmg Expenses D Contributions to Candidates/Political Commmecs D Coordinated Party Expendltures
4. Payee Information [1 Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
) —
Gucd fv(:; = (- R c. Level Registered (Specify)
< - ! D Federal D County
N p D State E Municipality: [e. Election Sum to Date
Squarespece. LeM e Y e
1 s \ 27X\
§f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Re(%l,ured Remarks
T3 | Doy Q ) io]|R05S |8 3{:?3 PraciTing Fee
— N o, 1 7 ] PER] MENT
VR | Delyn e @) E)_!t [2xa5[8 V.0 [ {rylisse Fec
4. Payee Information [0 Add [ Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

—

|_(include city, state, & zip)

SC e e A .L ~ . c. Level Registered (Specify)
\\/?’ C = i [ Federal [ county:
) D State K] Municipality: |e. Election Sum to Date
SO SPAC cemn ' N
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
\LB SDC\’)\\'\: G 8!&’)}2&)‘) $ \D "LC@S{; \5 FC:.
—~— 2 & ot g T~ 5 T 2\ MR
VR | Daw Xk G Q) Mauasts S [ Prtrion fee
4. Payee Information [d Add [ Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.VCOmments

f6. 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¢ 0! Detailed Summaz Pase CRO-1100 if Coordinated Party Expenditures)

% Usep il Lac. c. Level Registered (Specify)
) C%VV ‘@Q i - [ Federal [ counyy:
S See A D State E— Municipality: |e. Election Sum to Date
\ - 5 1273\
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Re(%m)red Remm&i :
R e e e N R B S R e s S
N3 Deh Q %]'2?)}; 2578 D 2¢ Yool €59 -'») FCL
. e e T 2 s\
el | Dot S Aloi[2625Ts | .03 | Praliadsing Eee
5. Total only this Page s .S ‘0

|, 0Dk 4

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

* Codes require detailed explanation in required remarks field (k

CRO-1310

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

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

Fundraising

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

NC State Board of Elections

December 2009




% Amendment
Disbursements pe _ 2 of N\ [Aves | INo
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/political

committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable) “[2.ID Number

COMM'H'&&- +f Z’JE(A ')/QM’W\/ ingn

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

m' Operatmg Expenses D Conmbuuons to Candldates/Polmcal Commmees D Coa;dl'ﬁ;t;&uparty Expendxtures g
. Payee Information ﬁ Add

Remove
I;a Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)

NGE Grz (*\f\‘(—\

c. Level Registered (Specify)

D Federal D County

(9 e CQ; W\ins \Q' ¢ O sue  E-Municipality:

e Klccion Sun oo b 8

LAV e boeling, O 4SS AN 5 RO
f. Account Code |g. Form of Payment  |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR | Delo O RIW|AF LA | Peiadk M2
$ 7
4. Payee Information L1 Add L] Remove
fa- Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include ci}ty, state, & zip)

c. Level Regnstered (Speclfy)

g% weres Pdu’/ . _-Iﬁ(,,

D Federal D County
E] State @Mumcnpahty: e. Election Sum to Date
S HuetlsPace . Lo 2% R '
q ° s 127\
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Reqmred?Remarks o
RS Dewit & a|ha }9&95 $ (. 20O Pﬁ“c(,@;s..n’hq ‘?o—
NA<, s D (a)e? DQ;% $ ¢ | Lawse E?\Pm%»()_
4. Payee Information [ Add Remove

#a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

~ (include city, state, &zip)

S Comeuty

/“'

3 G20l (’ J\qL ﬂ Clre c. Level Registered (Specify)
\ D Federal D County:
) D State E‘ Municipality: |e. Election Sum to Date
SAVAresSPace . LoM TR AL E R
jpereefoce 5107} \g
ff- Account Code _ |g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |J. Amount k. Req“'reg pearb ~
— . =Y '
T | O v & Al 20258 3. 20 | Procese fee
T3 | Delorv &) 9 Vo] 25 {8 3. I prgje:“:’tq Ces
5. Total only this Page l $ %(7 G ,\C>

§6. Total of ALL CRO-1310 Pages 3

i

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ \ I BOO @ q ﬁ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .

(This line goes in line 13c o£ Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)

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

- 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

NC State Board of Elections

December 2009



Amendment
)

Disbursements Pg \ I ves  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)

C N\M\‘\‘;’eu Lo L“)A?L-l Tomr\nlf ,?f()wf"'\

12.1D Number

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Conmbuuons to Cdndndates/Polmca] Commmees D Coordinated Party Expend:tures

4. Payee Information ﬁ Add D Remove

b. Coordinated Committee Name _|d. Comments

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

c. Level Reglstered (Speclfy)

Cgc‘\w srespace. Lac

D Federal D County:
% o D State E Municipality: e Elecnon Sum to] Date
§f. Account Code _|g. Form of Payment _ |h. Purpose Code _fi. Date (mm/dd/yyyy) |i. Amount __fk. Required ¥ Rem_fks
TE® Dotk O ANFlas]s 1. 3S | Pegc Ve Lec
TR | Deoi & %)C‘ 1202518 V- S 7@ mz e

4. Payee Information Add ﬁ Remove

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

b. Coordmateﬁ Cqmmittge Name d gomlpgqts S

c. Level Registered (Specify)

D Federal D County o
D State D Municipality: {e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
$
$

4. Payee Information ﬁ Add E Remove

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

b. Coqnjdinated Cpmmittee Name d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: g.vElgctiVon Sum to Date
$
ff. Account Code _|g. Form of Payment _ |h. Purpose Code _ li. Date (mm/dd/yyyy) |j- Amount k Required Rewrarks: .
$
$
5. Total only this Page s 3.So

§6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - $ ) E % (9 O\ ﬂ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | |

(This line Eoes in line 13c oi Detailed Summaz Paie 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

lanation in required remarks field (k
NC State Board of Elections

* Codes require detailed e
CRO-1310

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg ( of \

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment

D Yes m No

R R S Y P R
1. Committee Full Name (and Fund if applicable)

2. ID Number

CU(‘“N\'\’SVQ& Ao g\éc)

//’erf\ Y GFOL«Jﬁ

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

c. Comments

B individual

U

Vony  While

|
30D E. NanX O
O\ Tizd N L 22465

[ candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

n
\

- 5N
-l

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
?\Dub * Dsia)e (:\\“\\\’Q“Q§ 3\OO
$
$

3. Contributor Information

o

Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

EI Individual

D Candidaie
D Party
[ pac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

¢. Fair Market Amount

$

$

$

3. Contributor Information

O

Add ﬁ Remove

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

b. Type of Contributor

c¢. Comments

D Individual

D Candidate
D Party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

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

$
$
4. Total only this Page $ \oo
S. Total of ALL. CRO-1510 Pages $

) OO0

CRO-1510

NC State Board of Elections

December 2007



