Amendment
Disclosure Report Cover ) - BA  Ves [0 ™
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

a. Full Name - ¢. ID Number

Dunlap for Leland Council

b. Mailing Address (include City, State and Zip Code) . | d.Date Filed

PO Box 1062

Leland, NC 28451 | '7/3 Q/ )

¢, Phone Number

= . 910-459-9852
2. Report Year 3. Period Start Date (mm/dd/yy) z;l]:z::g‘;) End Date 5. Treasurer Full Name
2022 V122 6/30122 Melissa McCallon
6. Type of Committee (Check One) ..~ 19 Typeof. Report : (chec'k only one type of report from one category)
E Candidate Campaign D Party Mumupal - State/County : Referendum
D PAC D Referendum I:I Organizational I:I Organizaticnal ) I:I Organizational
I:I :En::::;i‘tiz:: D Joint Fundraiser I:I Thirty-five day Quarterly I:I Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary I:I First D Final
[:I “Beoster Fund” |:| Pre-election D Second I:l Supplemental Final
[C]  Building Fund [0  Pre-runoff 0O Third [l Annual
Semi-annual D Fourth D Special
E Mid Year Semi-annual
O other O Year End O Mid Year 10. Special Report Name
I:I Final D Year End
8. Number of Fundraisers this Report [0 special O Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
State Employees Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign 008
d. Period Begin Balance d. Period Begin Balance
$ 176730 $
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 completem rrect aM}at l(l;' t been trained by theNC State Boarch,llaﬁ /{L
Rm | Zzaﬂ 2 §lln
Date

Prmled Name of Signer Signature of Appo:nled Treasurer

FOR OFFI ggt
ﬁ WED Delivery Method
Date Kecelved: Employee:

[l Normal Mail
Date Posmafketi:2 2072 Employee: E e Detivered
Date SERUNSWICK COUNTY s H Esl-ectronically Filed
igner has not received
Date Data Entered: Employee: mandatory training

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-100A NC State Board of Flectinns Auenst 2008




Amendment

Detailed Summary Yes No
i ize all disclosure reporti s and to total mon information
ommittee ame (and Fund if applicable . T'ype of Report er
Counal | Mid Newy i
~ Total this Total this

tart of Election Cycle: January 1, 203

4) Cash on Hand at Start

Election Cycle

LN il

Reporting Period
5 110 1.30

@

RECEIPTS

§) Aggregated Contributions from Individuals (CRD-1205)| $
6) Contributions from Individuals (CRO-IZI&J $
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) 1$ 12, q
11) Other Receipt Sources . e e :,..E .
11a) Interest on Bank Accounts : ' ‘cko-1250| § °, ;z)q
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $
11¢) Outside Sources of Income (CRO-1250}| $
11d) Legal Expense Fund - Other Sources (CRO-1270)| §
ile) Exempt Purchase Price Sales (CRO-1265)| $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ T-a 'S ;’i!ﬁ

EXPENDITURES

13) Disbursements
13a) Operating Expenditures (CRO-1310)| § |{} $
13b) Contributions to Candidates/Political Committees (CRO-1310)] § {O $
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-1315)} $ $
15) Loan Repayments {CRO-1420)| $ $
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| $ $ 7
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 10} $  \OU\E . L $ |o_5w ;
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ m , {BL&‘_ $
DITIO RMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610)| §
) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)| §
) Administrative Support (CRO-1710)| $
6) Forgiven Loans (CRO-1440)} $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
) C;r_ltrEutions to be Refunded (CRO-1215) | §
- NC State Board of Elections August 2008



Refunds/Reimbursements To the Committee

P.O Box 1957

Leland, NC 28451
888-732-8562

Foderal
Stats
f s 34
] Election Sam to Dte)
| |s\2dB.3b
o, Date (mm/ddyyyy) | o Amount
i.
lB]ﬂg $ 34
— ]  Remo #
d, Type of Committee
L] cCondidste [ paC |

I I Referendum I I Party |
Leland, NC 28451 Tﬁ County; 1012521
888-732-8562 [ swme Munioipality:
1M L O nditure.Amt
$ 93
J Election Sum to Date.
1383l
o Amonnt,
$
il 7 i 1 T, AR F RO
‘ 3 :.- - -- 'F'H:&:‘\ 1.!-_ 1
_D Referendum | of fraud e _
P.O Box 1957 o Level ' b. Oviginal Expendliure Dato
Federal County: 10/26/21
Leland, NC 28451 State Munlc&diy |
888-732-8562 L Original Expenditpre Amt
$ 3370
| §. Election Sum to Date
s 13%.30
. Date (mavdd/yyyy) | Amout | |
13122 "$ 3370

i

§ 3497
R

NC State Board of Elsctions



Refundiselmbursements To the Committee

Use this ﬁmn to report reﬁmds reoewed by the committee or reimbursements
DtmlapforLeldeolmcil

e T o (RS Py

Amendment
Yes

1 ™

X | T'4: Type of Committee ; Cmpagt I
_ 0 yaaiate, & xipy [ i Candidse  [] PAC| Reimbursem

State Employees Credit Union | | Referendum | ] Panty| of fraud -

P.O Box 1957 e. Level Registered ) ! b. Original Expenditure Date
Leland, NC 28451 Federal County: 10/25/21
888-732-8562 State Munigipatity:

: Slmﬁm :N‘“““#ﬂf"“ﬂd £. Purpose I §. Election Sum to Date
ployees :
| Credit Union _ $14% .3
:k Actonit Code ae;__'[-kl.tn.wotmﬁdqt m, In-Kind Deseription u. Date (mm/dd/yyyy), . Amount.
13122 $ 9300
A = Y Remove | MR
& Type of Committee i g Comments :
Candidste | | PpAC | .
[] Reforendum [] Ppary | e
¢ Level (Specify) Il b. Originat Expenditare Date
Federal L1 county
State M Mu‘:ﬁuﬂy:
i I Original Expenditure Am¢
tt $
(b do Profes |.e/Employer's Name/Specific Field f. Purpose i J. Election Sam to Date,
i $
jtm of Payment m, In-Kind Description . Date (mm/ddiyyyy) || o. Amovat
i .
f $
e T ISR e (R R ! Y ! S o
LI d. Type of Comumittes § Cormeats '
C1 Candiaate [] PAC |
_ﬂ Referendum D Party |
e, Level Reli_neml {Spee H b. Original Expenditure Date
Foderal County | -
State Mumcirlily
L. Original Expenditure Amt
| $
16 Job Title/Profession. e, Emplayer's Name/Specine Field 1. Purpose ? 1. Etection Sun to Date
| | s
m. In-Kind Description n. Date (mm/dd/yyyy) @, Amonnt
!5 $
T s 9300
i
1 s 1347197
NC State Board of Elections i December 2007



Other Receipt Sources

PB_LOfJ_ Yes |

Amendment

No
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Comnittee Full Name (an cable) 2, I Nuniber
— ; -
it
. Type of Receigt Source £
Interest == Contributions from Not-for-Profit Organizhtions Qutside Sources of Income
. Contributor Information : n Add Remove )
. Full Name, Mailing Address & Phone . - [b. Not-for-Profit Federal ID # ‘d. Comments
(include city, state, & zlp) —t"i, B : .
\
Ow‘k, E' S U u n‘ m c. Outside Source Explanation |
&0‘6'1 n ‘\i(/ a‘s Ll,s } e. Election Sum to Date
- 733 - §Sie s 199. S
» Account Code {g. Forim of Payment |b. In-Kind Description -, 5 - .+ |i-Déte (mnvddiyyyy) ). Amount
2 | Crald | VD23 |5 09
CO% _[(pedi A1722 |5 01
4. Contributor Information E Add E Remove
» Full Name, Malling Address & Phone ‘b. Not-for-Profit Federal ID # 1d. Comments
(taclude city, state, & 2ip) e FE " '
S‘\ﬂk QMP \0"?‘2{5 Cvm ‘+ \bﬂ c. Outside Som_-ce Explan_a!i_on
zﬁ\ N C/ & ZSL!S ' e, Election Sum to Date
LHE - 713 KW s 139 .3
. Account Code |g. Form of Payment

_fh. In-Kind Description

li. Date (mm/dd/yyyy) _Ij. Amount

Cid it

& D 17 Qr’a} 5o, 07

‘ Cyeart 4-31-23[5 .04

4. Contributor Information [J Add L] Remove |

. Full Name, Mailing Address & Phone Lp_lot for-Profit Federal ID # _|d- Comments
(include city, state, & zip)

SWK ¢ m %\WS

B A

I (L AMS)
L““\d Nn. g9

S AVIAN

. Account Code

g. Form of Payment

. Outside Sou_rcx_a Exptanation

e. Election Sum to Date

s 13D,

_ {h. In-Kind Description

i Date (mm/dalyyyy)

. Amount -

0O% | Cyediy

S-17-5d

s ,03

"{Jﬁdﬂ/

-0 -28]+.0Y
S. Total only this Page $ :4q
6. Total of ALL, CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 2 C‘
{This line goes in lne I1H of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) , o
This line goes in line 11c of Detailed Summ, CRO-1100 if Outside Sources of Income =k
CRO-1250 NC State Board of Elections

December 2007



Disbursements

Ps_\_

o

Amendment

Yes | No

Use this form to report expenditures from the committee for operating expenses, contnbutlons 10 candldatelpolmcal

committees and coordmated parts exendltures

. Committee Full Name (and Fund plicable

DN lll'.

' ;'il (A '.’.L Cw

i\

3. Type of Didbursement  (Please parate CRO-1310 forms for each type of Disbursement.
{_L'": Operating Expenses u ConmbuuonstoCandldatesIPohucal Commitiees ] = Coordinaledf-’ﬁn Expenditures
4, Payee Iiiformation T Add L1 Remove
a. Full Name, Mailing Address & Phone [b- Coordinated Committee Name _|d. Comments
nclude city, state, & zip)

Stale €mp %‘3 Credt Unio

¢. Level Registered (Speclfy)

Federal County:
P:D E)D\L [ siate 3 Municipality: |e. Elect
& L o y: |e Election Sum to Date
\Om N(« 8 5 4| i LO
- a. t _a

. Account C_qde Formofl’aymem h. Purpose Code _|i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks !

Q0& | crafs O 11-20-92 s Lod [Py fee

QO Qyaft O 1211233100 | Bane e
4. Payee Information Add Remove
=, Fult Name, Malling Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

e em

e Credit Unily
P

c. Level Registered (Specify)

|0‘ [ Federal .D‘_County:
?’9\ c?()‘oax c am h Qs_tate:_ O Municipality: le. Election Sum to Date
%KD - f}aa ¥R :

f. Account Code |g. Form of Payment |h. Purposf Code |4, Date (mu/dd/yyyy) {j. Amount |k. Required Remarks

0 ¥ O 13-17-338 .00 | Bapk Lec

0D £4 O -3\ - 00 | fAanX e
4. Payee Information Add Remove
ta, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis

(include city, state, & zip)

Soke ‘CMQ\&}({.’S CvediF Unvhy

Level Registered (Specify)

X 1 Fedemi L] County:
LC\G(‘Y‘BB WC ﬁ8’43\ O swe D_MM%'@MWWW
“Account Code |5, Form s _Pa;mtnt B Purpose Code_[i. Date (mum/ddiyyyy) |I. Amount k. Requlred Remarks
03 % ({5 517:23s 1.00 mxm ¢
(O (Ot 10203205 V.00 | Banyie
5. Total only this Page $ [j_

5. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
s line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures

. Purpose Codes (List detailed expenditure code in (h.) in (h.) above)
* - Media B*- - Printing C*-Fun - Fundraising
. - Salaries F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

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

December 2009

NC State Board of Elecuom:



Disbursements

Use this form to report expenditures from the committee for o
committees and coordinated pa
. Committee Full Name (and ¥

expend

itures

nd if applicable)

Amendment
No

Pg -r.’\ ofa

perating expenses, contributions to candldatelpolitic':al

2. ID Numbe

DU

3. Type of Dish

(A) Ay

ement

A

‘Please use

L1 Operaiing Expenses
4, Payee Information

P4 Contributions to Candidates/Political Committees

A (ounci

e CRO-1310 forms for each

e of Disbursement.

L1 Coordinated Party Expenditures

] Add

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

CommiHe foledk Ry MiFbvHr

¢, Level Registered (Specify)

60(9 Dcean D{ L’ (03 E :f;:ml E ::dc:::::{;)alily: ¢, Election Sum to Date
Dax \S\lefil a0 350 - Powo 335’0
f. Account Code$ . Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |J. Amount k. Required Remarks
I‘z’s CNecy D H-A123 $AGD
$
4. Payee Information mdd Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d, Comments
(include city, state, & zip)
Commm giwc” KL}W‘Mn r‘kdam E.evel Registered Eimﬂm
Federal County: )
-gg\ U \ét\’a M N (J 5&4(!’3 D State D Munic{palily: e. Election Sum to Date
A10 ~ R -8 2 s 460
. Account Code  |g. Form of Payment  |h, Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Q0¥

Check

v -3 -

s 260
5

4, Payee Information

Ei Add

Remove

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

b. Coordinated Committee Name

d. Comments

Moy e K for

(g e

p ]Ll ‘ ¢. Level Registered (Specify)
D &)ﬁ [ Federal O Cour?q.r: -
Q’\{ (‘ 6’ N C, 6)84_3 S D State D Municipality: e.$EI tion Sum to Date
alp -a -46ps 450
. Account Code  |g. Form of Payment  [h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

 Chece

D

4-31-93

|
|
|
|

sS40
s

» Total only this Page

s 1150

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detalled 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¢ of Detailed Summ

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

Page CRO-1100 if Coordinated P

; |000:°D

Expenditures)

« Media
E - Salaries
I - Postage
0* Other

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



Amendment

Disbursements Pg 3| of Q'_ B ves | No

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

- Committee Full Narme (and Fund if applicable . ID Number
> } A 1
Dunidp for Leland  Coungi )
. Type of Disbursement  (Please use se CRQ-1310 forms for each type of Disbursement.
L1 Operating Expenses LA Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [1 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip) ~
' [
Kennern N Yovper 3r or N
: = 5)0 c. Level Registered (Specify)
3 \ 3 C" TY\ a I’é Ed Sth b i L Federal |l | County:
m[y\d a k‘: j N ¢ Cli? 7 aw 3 1 state [ Municipality: [e. Election Sum to Date
330~ R -3IRE . s 450
f. Account Code  |g. Form of Payment  [h. Purpose Code [i, Date (mm/dd/yyyy) Mmunt k. Required Remarks
% [CROS D 42} -3 IS0 |
$
4. Payee Information " Add Remove
2. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments
(include city, state, & zip}
c. Level Régistered (Specify)
L] Federal || County:
D Srate D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code L Date (mm/dd/yyyy) |J. Amount k. Required Remarks
$
$
. Payee Information i i Add ﬂ Remove
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(Include city, state, & zip)
¢. Level Registered (Specity)
] rederal ] county:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date {mm/dd/yyyy) Il Amount °  |k. Required Remarks I
$
$
. Total only this Page $ 260
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ O OO : 00
(This line goes in line 13 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comm) -
This line goes in line 13¢ of Detailled Summary Page CRO-1100 if Coordinated Pa

. Purpose Codes (List detailed expenditure code in (h.) above) 3
* - Media B* - Printing C* - Fundraising D - To Another Candidate

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

-1310 NC State Board of Elections : December 2009



