Amendment
Disclosure Report Cover O ves M o
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

Duntap for Leland Council

b. Mailing Address (inctude City, State and Zip Code}) d. Date Filed

PO Box 1062
Leland, NC 28451 7/29/22

e. Phone Number

910-459-9852

2. Report Year 3. Period Start Date (mm/ddryy) ?;:,%':I;;’)E“d Date 5. Treasurer Full Name
2022 1/1/22 6/30/22 Melissa McCallon
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum E] Organizational EI Organizational |:| Organizational
I:l g::s:;i‘ti::; !:] Joint Fundraiser I:] Thirty-five day Quarterly |:| Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
]  "Booster Fund” D Pre-election O Second D Supplemental Final
D Building Fund D Pre-runoff’ D Third ] Annual
Semi-annual L__I Fourth |:| Special
E Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report O  special [0 Fina
0 [0  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
Account -
d. Period Begin Balance d. Period Begin Balance
$ 176730 b
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-disclosgd funds. I further certify that this report
is complete true and ¢ ect and t at l have been trained by th& f State Board miElet

{o

Me s34 Wity njr4 22
Printed Name of Slgner Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Sl : " Delivery Method

Date RecewedREcEI‘ FEB Employee: QA“ H Normal Mail

; . Registered Mail
Date Postmarked.JUL Employee: BTl and el v
wepmr s DR DR R ol

datory traini

Date Data EntMﬁD DLECRTRNS Employee: R Lo

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.




Amendment

Detailed Summary Oves Qo
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
Council | Mg Neay _
Start of Election Cycle: January 1, g@ \¥ Rep:‘:g:‘l;:i:ﬁo d El;‘:it::lthisd "
4) Cash on Hand at Start $ 171 1. $ g
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § DI $ 77 % |, 9 ;)
6) Contributions from Individuals (CRO-1210) | $ E $ & 5 4. Zi4
7) Contributions from Political Party Committees (CRO-12200| § $
8) Contributions from Other Political Committees (CRO-1230) | $ 3
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 1 $ 1,49
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-I250)| $ |, A0 3 ¥ 3 O
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| § $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 3
11e) Exempt Purchase Price Sales (CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ | m $ EQR .65

EXPENDITURES

13) Disbursements

13a) Operating Expenditures cro-319| $ | $ WYg 1% ‘]
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ fo 00 s [000.9°
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 5
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee {CRO-1320)| § $
17) In-Kind Contributions (CRO-1510}| § $ 6}5 o M
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17| $  \ QO W .00 $ KAa3. ¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18] $ ﬁq oW |8 ¥R 9.4
ADDITIONAL INFORMATION
) 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-I620)| §
) Account Transfers Within the Committee (CRO-1720)| $
) Administrative Support (CRO-1710}| $ $
) Forgiven Loans (CRO-1440)| § $
7) 48-Hour Noticg _Reports Sum (CR0O-2220) | § $
) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment

Refunds/Reimbursements To the Committee Pg 1L o A O ve X N
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Dunlap for Leland Council
3. Contributor Information m| Add [[] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [0 candidate [0 eac Reimbursement
State Employees Credit Union [J Referendum []  Panty of fraud
P.O Box 1957 e. Level Registered (Specify) h, Original Expenditure Date
Leland, NC 28451 ]  Federal C  coumy: 10/26:21
888-732-8562 [ st [d  Municipatity:
i. Original Expenditure Amt
3 34
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
Bank State Employees
Credit Union R
k. Account Code l. Form of Payment m. [n-Kind Description o. Date (mm/dd/yyyy) 0. Amount
credit 1/31/22 $ 34
3, Contributor Information 2] Add || Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] candidate [ rac Reimbursement
State Employees Credit Union [ referendum  []  Pany of fraud
P.O Box 1957 e. Level Registered (Specify) h. Original Expenditure Date
Leland, NC 28451 D Federal D County: 10/25/21
888-732-8562 0 stae O Municipality:

i. Original Expenditure Amt

$ 9

b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose jo Election Sum to Date
Bank State Employees
. ; 127,
Credit Union : 91
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amonnt
Credit 1/31/22 $
3. Contributor Information D Add l:l Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g- Comments
(include city, state, & zip) ]  candidate ] rac Reimbursement
State Employees Credit Union [ Referendum [}  Pany of fraud
P.O Box 1957 e. Level Registered (Speciify) h. Original Expenditure Date
[]  Federal L1 cCoumy: 10/26/21
Leland, NC 28451 [0 stae 0 Municipality:
888-732-8562 i. Original Expenditure Amt
$ 3370
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum {0 Date
Bank State Employees
Credit Union ey
k. Account Code I. Form of Payment m, In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
Credit 1/31/22 £ 3370
4. Total only this Page $ 3497
5. Total of ALL CRO-1240 Pages $ 12797

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elections

December 2007




Refunds/Reimbursements To the Committee

Pga

of 3

Use this form to report refunds received by the committee or reimbursements for a previous expenditure,

Amendment
D Yes X No

CRO-1240

(This line must be on line 10 of Detailed Summary Page CRO-1100)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Dunlap for Leland Council
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include city, state, & zip) [ cCandidate [0 rac Reimbursement
State Employees Credit Union [] Referendam [7]  Party of fraud
P.O Box 1957 ¢. Level Registered (Specify) h. Qriginal Expenditure Date
Leland, NC 28451 ]  Federal [0 County: 10/25/21
888-732-8562 [0 state [0  Municipality:
i. Original Expenditure Amt
$ 93.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
Bank State Employees
o 127.
Credit Union 5 797
k. Account Code ). Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) o. Amount
credit 1/31/22 $  93.00
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] Candidate 0 rac
|:| Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State |:| Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose }- Election Sum to Date
5
k. Account Code . Form of Payment m. In-Kind Description n. Date {mm/dd/yyyy) 0. Amount
$
3. Contributor Information [l Add [T]  Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ] candidate Ll pac
D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date
|:| Federal D County:
D State [l Municipality:
i. Original Expenditure Amt
b
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $§ 93.00
5. Total of ALL CRO-1240 Pages $ 12797

NC State Board of Elections

December 2007




Amendment

Other Receipt Sources g _ L o 1 DOve WN.,
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if applicable) ' |2, ID Number

Council
Please use separate CRO-1250 forms for each
Ll Contributions from Not-for-Profit Organizations
. Contributor Information ﬁ Add ﬁ Remove
In. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

¢ of Receipt Source.
Qutside Sources of Income

. Type of Receipt Source

(include city, state, & zip)

8‘}@‘@ E«m % u{d‘ H’ \jn‘m ¢. Outstde Source Explanation

P 0 ag 46 ] ¢. Election Sum to Date

u’mg% 7133 - 8Sk A $

Bf. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

| 003 Cradi V-2 |$109
00% (it 21722 % 071

4, Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

SW €m \0\% Cvm l+ un\ur\ ¢. Outside Source Explanation

[w &8\-{3 ‘ e. Election Sum to Date
<K% - ’l‘b& KA 5

Jf- Account Code_[g. Form of Payment . In-Kind Description i. Date (mm/ddlyyyy) |J. Amount
[00% | credit 31123 |5 .0
g | cyedit d-3-a3]s 109

. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Not-for-Profit Federal D # d. Comments
(include city, state, & zip)

SHM @ @WS V(ZARY 7 S—

(/ & 5"\ S ‘ e. Election Sum to Date
u\ﬂ%‘%‘s -152 - €S $

It Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

0% | Cied ¥ 5182 |s ,03
¥ | Credik @._g).aa«%;

5. Total only this Page $
6. Total of ALL CRO-1250 Pages

{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 6 q
(This line goes in line 11b of Detailed Summary Page CR0-1100 if Not-for-Profit Contribution) »
This line goes in line 11c of Detailed Summary Page CRO-1100 if Quiside Sources of Income)
CRO-1250 NC State Board of Elections December 2007




Amendment
Disbursements Pg _\_ of s Oves Ao

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

Dun\on o Counct

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

|_|'.'_'i Operating Expenses Contributions te Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

\S"‘ﬂk 6mpl (CS CY&:M UﬂlUY\ c. Level Registered (Specify)

D Federal D County:
‘D Eﬂ)ﬁ D State D Municipality: |e. Election Sum to Date
Levand L)N(’ a 346) :
ZXK - N33 - XS 9
f. Account Code  |g. Form of Payment  jh. Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount |k. Required Remarks

Q03 (OF O 1-20-22 8 1.o0 | Bon¥ fee

0¥ | dvoft o) -3 18 \.0v PBany. £ec

4. Payee Information Add Remove

. Full Name, Mailing Address & Phone Ib, Coordinated Committee Name  |d. Comments

(include city, state, & zip)

“C @ ‘ «3 C'(A “" unl ¢. Level Registered (Specify
e e S

\,e \ a(\ a N (/ 8@4’5 ‘ [ stae O Municipality: [e. Election Sum to Date
%ES - N33 - 83 $

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

% drofy | O [3-11-285 1.00 | Banl fec

-

00« | dyoft O 4 -N-3% \.00 | Rank fe¢ |

. Payee Information Add E Remove

. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments

(include city, state, & zip)

6“’0’\6 f—m M({S CY{A"}— ummc Level Registered (Specify)

‘-) O %X ‘q [ Federal [ county:

ﬂd (, 5\843\ 0 state O Municipality: [e. Election Sum to Date
maqc(s'\ W7 23 - 2Sbd s

. Account Code  |g. Form oYPayment h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks

‘ d'rgr( C |s-m2ab .00 | Pan¥ tre
(O A O lg-2038218 .00

. Total only this Page $ to

6. Total of ALL CRO-1310 Pages _
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ' DOlQ . 61)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. 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

CRO-1310 NC State Board of Elections December 2009



Disbursements

n g

Amendment

DYes

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

committees and coordinated party ex endnures

Neo

2. ID Number

Operating Expenses

Please use separate CR0-1310 forms for each type
Contributions to Candidates/Political Committees

of Disbursement.)

Coordinated Party Expenditures

4. Payee Information

O

Remove

-

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

b. Coordinated Committee Name

é¢. Comments

CommiHe tocledt Ko Mok

¢. Level Registered (Specify)

D Federal D County:
60(&’ DCCan D ﬁ g L) IOS D State D Muni::yipalily'. ¢. Election Sum to Date
Oa¥. \slaed, NG & 0> 3
a ;o 250 - BowO
, Account Code |g. Form of Payment | h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

B loNecy D

4-3\ 22

3Z60
5

J4. Payee Information

O Add L1

Remove

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

b. Coordinated Committee Name

d. Comments

Commeré

+p et Kawmn Adams

c. Level Registered (Specify)

K D{' : [ Federal O county:
70l\L \ <l a% NG &"64(03 [ state O Munic):pa!ily: e. Election Sum to Date
410 - 3N -AS 2 ’
f. Account Code  {g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks.

Check D

-3\ 5

$ Q60
s

. Payee Information

T Add LI

Remove

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

b. Coordinated Committee Name

d. Comments

MY BeC Kum\ o

(g ress

¢. Level Registered (Specify)

p D eiﬁ‘ ‘ \ D Federal D Comft).(: -
m{ (\ e,, N C 884’3 S O stae [ Municipality: [e. Etection Sum to Date
A0 -3 -4@0_5 $
k. Account Code |g. Form of Payment Purpose Code  [i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks

0% | ChecK D

4-31-9a

$ 990
5

5. Total only this Page

s )50

6. 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)
Expenditures)

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

s 100, OO

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

C* - Fundraising
G - Political Party

K* - Office Expenses

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009



- Amendment
Disbursements Pg 3_ of D Ovs A
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
ttee Full Name (and Fund if applicable) 2. ID Number

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

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
include city, state, & zlp)

Qﬂne‘m \\ JY ‘DY N(/ . Ve, e te {
) c—wmﬁ’” Ld Guile B0 [T

Prv(,hd a kf, ) C/ .7 a(ﬁ 3 D State D Municipality: |e. Election Sum to Date
B3Ao-q R -318¥ $

. Account Code Ig Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount {k. Required Remarks
D14 -33 SIS0
5
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mun/dd/yyyy) |j. Amount |k. Required Remarks
$
$
4. Payee Information E Add Remove
. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments I
(include city, state, & zip}
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e, Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I $
3
. Total only this Page $ S0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l O Db OD
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i
Expenditures)

. 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
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections o December 2009



