Amendment

Disclosure Report Cover ”? ves [ No
Use this form for general report and committee inforirat’or, raust be signed and submitted along with other detailed forms.
Do not use this form to update information.

TN v SR

1. Committee Information

BT Y N o BESE: =  SHRRR S T R
/QPM / Grfp% F/ /}Uermq/z/ U\)@ré A NDI= 17‘ 7/
fb- Mailing Address (include City, State and Zip Code) RECEIVED |d.DateFilea
OIS M. qascwel/ Ave s 1 /19 /20 2¢
JAN 2 r\] :Atg e. Phone Number

SouHhport N.C. oo
O PEET C. 289441 BRUNSWICK COUNTY 9]9-8/0 -7 760

[aYa¥ NuinWalm LOTIOA

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025 09/2«'//2@25/ /0/20/20‘,25“ Pao«/ Gress

6. Type of Committee (Check One) ~ [9. Type of Report (check only one type of report from one category) |
Candidate Campaign D Party Municipal State/County Referendum

% PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

Pre-election D Second D Supplemental Final

7. Type of Fund (if applicable, check one) %Prc-nmoﬁ D Third D Annual

D ‘Booster Fund - - Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

] vearEnd O] Mid Year 10. Special Report Name

D Other: D Final (| Year End

8. Number of Fundraisers this Report  |[] Special L7 Final

O D Special
11. Account Information 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
State Emy /ovees‘ (red it Union
fib. Purpose 4 / c. Account Code b. Purpose c. Account Code
PTG
(G /4«,46( ' Lj’? E Nq ¢ ¢_ |d. Period Begin Balance d. Period Begin Balance
$/5¢7.9/ 5

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.

Paul (Bross ol ﬂﬁmgv | ’// ‘Z{/@Zé

Printed Name of Signer Signzurﬁre of Appointed Freasurer ate

FOR OFFICE USE ONLY

Date Received: Q i QO ’aOa(a Employee: -——13 s l Delivery Method

[J Normal Mail
Registered Mai
Date Postmarked: Employee: lél,(eg*s ered Mail

and Delivered

Date Scanned: I Z@ i 2 %% Employee: f l f ] Electronically Filed

Signer has not received
Date Data Entered: Employee: - m;%ndatory training
=B

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.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reEorting forms and to total monetary information

Amendment
m Yes [1 No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ﬁNumber

ﬂ?h / éyro;; /Z;r p/c/@/m(zn/ Warcfz-

Ff@,—« (C/@("’L/ o"’f;) s

NDEY9)

. . 202 7. Total this Total this
Start of Election Cycle: January 1, Reportinis Period Election Cycle
4) Cash on Hand at Start $/$¢ 7.9 |$ ©

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ // 5’0% Xg’ $ Z 24 ’ 9{?
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)| $ $
11) Other Receipt Sources - :
11a) Interest on Bank Accounts (CRO-1250)| $ @[ / O $ O. 02 q\
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside 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, 6,7,8,9.10,1 1a11b,11c 1 1dand 11e) § [ 50%, 95 |3 7 2%5. 77
7 +

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

uR Ry

13b) Contributions to Candidates/Political Committees (CRO-1310)

SY473.08
$

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)

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

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

S /25701

|35 TP 38 965, 76

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
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) Administrati?e Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CR0O-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

ERSTZE >
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report 1nd1v1dual conmbutxons over $50 0

Amendment
g ok a_ P\Yes L7 No

tr contributions under $50 if form CRO 1 205 is not used

R A KU R G S e S
1. Committee Full Name (and F und if applncable)

22 ID Number

.DCHL\‘ %(O ;/ Atb)ermm\)

R NDF 49/

3. Contributor Information

Add E Remove

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

b. Job Title/Profession d. Comments

Ve e

‘LJ(E,’ ryj

Z//;//)(ﬁ/t LQG‘D’A

_,./‘ / L )
c. Emplover s Name/Specific Field

e. Election Sum to Date

/\/OT Ervtf [0‘164

(include city, state, & zip)

56 . t ort e WL s =
$ 50,60
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
s ; < : LS SRR
M L NG it o
L QJ@ \/‘wtiu)..; 0 /A?SZ?OQS’ 5 50,00
7 ’
(W $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession 1d. Comments

C/llfér /f’& ]// /?/(.1C./<' buf/\/’
LIE® River Shead Rd
e uzL,an. } hE ;\)(L/[ /

No Jobo Tj He

¢. Employer's Name/Specific Ficld

e l lecuon Sum to Date

/VO% émlo /éyei

i 7[//, 2% $ 260,68
[F-Prior o Account Code_[I Form of Payment i fn-Kind Description [ Date (mniadlyyyy) [k Amownt
O }Vj@ Check )0/6 //}C»Zs’ $ /0( ), 60
(| $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Francesen Slughter

ézf/ l & ((*'hu[

)(:L\T’H/O{)T /\/C /(.“fé//
T8 -231-¥R 785

6,’1(‘;’-8(

¢, Employer's Name/Specific Field

‘<€ [ ‘f’ w( ! [7 LIRS e, E'ecli?n Sumto-l)am
[ 4 Qi : 1/%53&/72

5 Prior_n g.ﬁAccount Code {h. Form 9_(‘_ Ez_lyix_\ent

i. In-Kind Description

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

0| PTG [Check

$ 500.60

L Jw- ‘<‘( nd

l/f B [ /oua/l Fa 7’Q7anc [ 0/ 2/2025’

»/C/t-‘//ZOZ{
SN1.78

= Tn-Kind | Food

d me @ iofy frszsis 33.3¢

4. Total only this Page

AR AERTE!

5. Total of ALL CRO-1210 Pages

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

3/5—051 e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

gAmendment S
Pe od_ ot & " No

1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contr1but10ns under $50 if form CRO 1205 is not used

2.ID Number

e /we, w‘a

fJZ

NP/~ 6‘ ?/

3. Contributor Information = O

Add [ Remove =

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d Comments

(include city, state, & zip)

Alan Meporald

/’(r/zd 74 C»ﬁ/ e a

u};/ws/ VACY

c. Employer's Name/Specific Field

//3? kjﬁf’il\f‘ (;Q.S?L ,'QQ/
SeuT APsRT, N C 28%4/

CHPE ST DE Breviug
A /D o

e. Election Sum to Date

o

=il =791

BALR

s [00. 00

f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B [ | Check 10/03/2e25 | 3 /p0) 00
O $
O $

3. Contributor Information [ ] Add [] Remove _

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Fredericle B, Guerriva

Z—Employer's Name/Specific Field

VO 5B T fle

7/0 Dele Auve

A i W ;3. Ci . 2 £ ) ; é , H o s
ESO L("[’}\ p i . ’)L,( ,,L . B ? N@_f, Ccﬂ/\p ){j / 9cl e. Elt:,ctxon Sum to Date
20-457- 4399 $ J00.00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (PTE |Check 16/i4/z025 | 31D 0,00
7
O $
O $
3. Contributor Information = = [0 Add [ Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

; d. Comments

(include city, state, & zi

Grvey Fruat

A

c. Employer's Name/Specific Field

90& DL\‘/CAMQ'\)
Creeflc Ral.

fVeot gﬁ/\//(yeb/

e. Election Sum to Date

—

gy 011 ot 254,

» TR /%7

[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O R R
i , +@3 Sipplies Fout / :
O : i s, BB
/L‘V'/kl nc- J c.O:llnL,( (ofplfe 0(5</o<10 /()//// 2025 ‘20/" 7é’
C $

4 Total only this Pz g

7 ( Thls lme must be on line.6 of Detailed Summary Page CRO 11 00)

3.0} 76 |
s | 504,85

o/6

CRO-1210

NC State Board of Elections

April 2007




Amendment

Other Receipt Sources Pg _[__ of __/__ Eﬁm No

Use this form to report income not reported on another form. i.e. interest income, not for profit conttibutions etc.

TN S SO A T U Y7 A G A T )
1. Committee Full Name (and Fund if applicable) 2. 1D Number

P(l le { Qrw 5 ’]fo/ ,A [/(,/c?('fm;?/u L/U"Jlf‘c-} 2 }\/)DF 9(//

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

terest [1 Contributions from Not-for-Profit Organizations [T] Outside Sources of Income
. Contributor Information O Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
2 P sl ) PO red 4 Unta T R
‘)f,[ 41 /)(' i V\ i )./( 7. (; - C’C il c. Outside Source Explanation ,—/ A 7/ S0l
ol o207
ﬁ Vi /{:_ v /)/ @ ) 7£ T é 7}57’ e.Elec\twn Sum to Date
i /o) 27 S P B
U~ &37- 5200 30,29
lf._.@c_count Code |{g. Form of Payment h. In-Kind Description At | Date (mm/dd/yyyy) |j. Amount
P N . 1A j ; s .
P J G br‘:le—— ({”GCJ( {’ /C/Zé/goz’c) $ 0&1 /L}
$
4. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments
(include city, state, & zip)

¢. Outside Source Explanation

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line 2oes in line 11c of Detailed Summarv Page CRO-1100 if Outside Sources of Income)

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 L] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
exElectionSumijolinte -
$
. Account Code ]g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page SO0
§6. Total of ALL CRO-1250 Pages o
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ C s / O




Disbursements

Pg Z of

Amendment
m Yes

[

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

25 ﬁ') Number

)D@u

uL/)/ ]L,(;/ //}/(/L'i//\"k/v A/( (O ] Q

NDFE ¥9)

3. Type of Dlsbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to CandldaleelPolmcal Committees g Coordinated Party Expenditures
4. Payee Information D Add Remove
Iil. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip) e
Tusen P trc | V3 band
e iy s ¢ Lovel Registered Specify) | (515
6c’nc) e “B € (thil} [ Federa O counyy:
'+C) ﬂ/ /,./ o E /\/ /Q D p D State [r\ Municipality: |e. Election Sum to Date
W mwf( v, NE 2pyi2 $ 150,00
ff- Account Code _|g. Form of Payment _{h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
VIG | Check & /Dﬁj/zc»25’ $ /50D, 00 /:/l/gﬂt'ﬁ.d vertisiy
N /3 Fee
4. Payee Information [J Add  [J Remove
jja. Full Name, Mailing Address & Phone b. Coordinated Co_lt_lgxittcc Name d. Comments
(include city, state, & zip) o P yhs 3 Ben b Cha r,/? e
SICEL) l/owu ation
<1l IR g R & Level RegtsterethiGpedily),
>/?Z Gl Mtﬂ 79["5/ re Aien) [ Federal DCount)
,p /5 ’(‘/< 2 f D State [ L Municipality: fe. Election Sum to Date
/)((/{,//, AU (, ._,475// N " - SIS
9. £ 27~ Sooo s 7 60
fif. Account Code _ [g. Form of Payment h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount |k Required Remarks
PTG |Dedit O Jif29/2025°181.06 | Bank Fee
$
4. Payee Information [ Ada ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) e R
7 /) € —37/" V( (\ 7/“ /{ /(_‘ 71_
ﬂ/4 oore ST

/7 \/ (’f.

b. Coordinated Committee Name

d Commenm

/" ’/’/77671./ o

¢. Level Registered (Specify)

i e e ) S 7D~F&lcral D County:

S‘”’( //(f ,OOﬁ // G 'JJ/V()/ 3 state - Municipality: |e. Election Sum to Date

¥ /A b i SRS et ) 3%

TO-457 45 £ 8 54 6460.6¢

f. Account Code |g. Form of Payment  {h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks ,
\}Q (J/G/ 06/) + (ﬂrk @) OQA?(//,)L,)s $ //D/O, (@) ﬂ')‘ew;if’cp@/’ /1'@(5'
!
$

5. Total only this Page

S /000

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

$ 4/@/, 64

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

A* - Media
E - Salaries

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

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

NC State Board of Elections

December 2009




In-Kind Contributions

Pg_L

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

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Amendment #
Yes r /j No

|1. Committee Full Name (and Fund if applicable)

2. ID Number

/Qa i CJ/ 22 f/i - Bl decmen fvard 2

NOE 551

[3. Contributor Information

[ Add [ Remove

[a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

SoutH PoRT, N C. 2 J
Oie- 93|-Yays

D Referendum
D Other Receipt Source

(include city, state, & zip) K] Individual
Gynny Fruddy e
5 /Dé: QDLL fe h ’f'l(z ¥ (1 cef /JC'/ [ rpac
o -f /\ 'P( 97 / /\,/ 4/[ j [ Referendum d. Election Sum to Date
D Other Receipt Source P r .
240 - (723 ),E«’é, $ 4377, 74
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PS8 Supphes Tuibe Phuds Csefose | 16/11/2025 | $.20/, 7
| 7 LT
phastry, $
$
3. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X ndividual
> f o o [ candidate )/ /
f/an(? </<€ /‘f“/é’._/“ ] party /)/Qa/fa
O vy "(7‘74'/ ol [ rac
{

d. Election Sum to Date

$ //(/’5335/12_

Description' f, Date (mm/dd/yyyy) |g. Fair Market Amount
a [y ) A SR &g o
Y3 Electeome Billboard Pudabing | 16/h2/2025(3 ¥/ 9,78
$
$
3. Contributor Information E Add ﬁ Remove
ra Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) T, Individual
{/(” anecesca Slau 5 brter L] Candidate
% / = T D Pa‘—ty
(6, /_77 & ~r'§u i & CJ pac
)(_\t( f/w /)( "71 AV BN G 57/(/ E Referendum d. Election Sum to Date
s Other Receipt Source j ! i
o0 22/ 42 75 s /453,12
fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

g

f: [eX C} )/VL 1) <:*

fc///Zc’ 25

s 33.3%

“

$

4. Total only this Page

54,58

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CR0O-1100)

5 ¢
65Y.88

CRO-1510

NC State Board of Elections

December 2007




