Amendment

Disclosure Report Cover ] Yes K N

Use this form for generat 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

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 07/07/2025

e. Phone Number

910-471-2670

2. Report Year 3. Period Start Date (mm/dd/yy) ?;g:;:;;;l) End Date 5. Treasurer Full Name
2025 01/01/2025 06/30/2025 Coleman B George
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
E Candidate Campaign |:| Party Municipal State/County Referendum
] rac [[] Referendum ] Organizational [] Organizational [0 Organizationai
g::;:;‘:ucg D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary ] First [] Fina
[] “Booster Fund" 0 Pre-election D Second [:] Supplemental Final
[]  Builing Fund [ Pre-runoff ] Third 0 Annual
Semi-annual ] Fourth [J Special
O Mid Year Semi-annuel
[1 Other i Year End [ Mid Year 10. Special Report Name
O Final D Year End
8. Number of Fundraisers this Report [0 speciat [J Fina
1 Speciat
11. Account Information 11. Account Information
a. Financial Institution Full Name 4, Financial Institution Full Name
Corning Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee 1
Funds
d. Period Begin Balance d. Period Begin Balance
§ 94894 hY
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 Bg;gi of W
Coleman B George il : e 7 a5 Jo2r—
Date =

Printed Name of Signer Signature of Appoin Teasurer
FOR OFFICE USE ONLY
s BLIG i fg '_' 5 Delivery Method
Date Received: 7-9 .2"{ Employee: [0 Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: Hand Delivered
] _ [0 Electronically Filed
DatfiSpened: Empioyee: e ———— []  Signer has not received
traini
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-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

e -

13) Disbursements

D Yes DX 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
Brad George for Commissioner Mid-Year
. Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start $ 948.94 $ 0
| — e 3 . Fis g 4 \- & g b 5k ’ - 4 prw S . Ll TN PRA o €t L
5) Aggregated Contributions from Individuals {CRO-1205) | § 0 $ 190.0
6) Contributions from Individuals (CRO-1210) | § 0 3 3040.73
7} Contributions from Political Party Committees (CRO-1220) | § 0 $ 1000.00
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) | § $
I1b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250} | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4ddiines 3, 6,7, 8 9, 10, La 11b, llc, 1idand He) $ $ 4230.73

Nen-Monetary Gifts Given to Other Committees

(CRO-1330)

i Pr

13a) Operating Expenditures (CRO-1318) | § 0 $ 2770.67
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | §$ $
14) Aggregated Non-Media Expenditures (CRG-1315) | § $
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursemenis From the Committee (CRO-1320) | § $
17y In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13¢, 14, 15, 16 and 17) 3 196.86 $ 3281.79
tline 18) $ 94894 $ 948.94

$
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-I440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



. Amendment
Disclosure Report Cover [J e I No

Use this form for general report and commitiee 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

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 10/29/2024
¢. Phone Namber

910-471-2670

2. Report Year 3. Period Start Date (mw/ddfyy) 4. Period End Date 5. Treasurer Full Name

(mm/dd/yy)
em
2024 02/18/2024 07/10/2024 Coleman B George
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign [ | Party Municipal State/County Referendum
[0 rac [[] Referendum [J  Oreanizational [ Organizational [ Organizational
D g'::;:;‘i?: [:! Toint Fundraiser D Thirty-five day Quarterly D Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) [l  pre-primary Al First O Fina
[:] "Booster Fund" D Pre-election X Second D Supplemental Final
D Building Fund [:| Pre-runoff R Third [1 Aonual
Semi-annual 1 Fourth 1 Special
| Mid Year Serni-annual
[0 othen J Year End [ Mid Year 10. Special Report Name
[0  Finat | Year End
8. Number of Fundraisers this Report [0 specia [0 Fina
[ Special
11. Account Information 11. Account Information
a, Financial Institution Full Name 4. Financial Institation Full Name
Corning Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee )
Funds
d. Period Begin Balance . d. Period Begin Balance
$ 22993 $
CERTIFICATION

[ 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 farther certify that this report
is complete, frue and correct and that I have been trained by the NC State Board oPElections.

Coleman B George (Lo = . ok Y, 7"’ Hed <

Printed Name of Signer Signature of A&:per‘htcd Treasurer Date
FOR OFFICE USE ONLY
T [ . Delivery Method
Date Received: 0/ 9\02/ (cDJ/! Employee: MU [] Normal Mail
. . Registered Mail
Date Postmarked: Employee: - %/ Hand Delivered
Date Scanned: Employee: Electronically Filed

[]  Signer has not received

datory traini
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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 ves [
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. 1D Number
Brad George for Commissioner 2™ Quarter
Start of Election Cycle: January 1, 2022 Rep::tt:;lgt:i:rio p Elet:::;t:?i'sc[e
4) Cash on Hand at Start $ 138.93 $ §4.47
RECEIPTS gy
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ 190.0
6) Contributions from Individuals {CRO-1210) | § 200.00 $ 2795.27
7y Contributions from Political Party Committees (CRO-1220) | § 1000.00 $ 1000.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § 8
10) Refunds/Reimbursements To the Commitiee {CRO-12¢0) | § $
11) Other Receipt Sources 7
11a) Interest on Bank Accounts fCRO-1250) | $ b
11b)  Contribations from Not-for-Profit Organizations (CRO-I250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
¥1d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $ o
12) TOTAL RECEIPTS (4dd lines 5. 6, 7. 8.9, 10, g, 116, 11c, 11d and I le) $ 1200.00 $ 3985.27
EXPENDITURES N R
13)  Disbursements ML S BB R
13a) Operating Expenditures (CRO-1310) | $ 328.10 $ 2517.78
13b)  Contributions to Candidates/Political Committees  (CrRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditares (CRO-I315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | & b
17) In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES {Add lines 13a, 13b, 13c. 14,13, 16 and 17) b 328.10 $ 3028.90
19) Cash on Hand at End (4dd lines ¢ and 12 togeither, then subtract line 18) $ 971.90 8 1040.84
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) Admrinistrative Support (CRO-1710) | § 3
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-12I5) | § b
CRO-1100 NC State Board of Elections

August 2008




Amendment

Detailed Summary [0 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
Brad George for Commissioner 2™ Quarter
Start of Election Cycle: January 1, 2022 Rep:::;lgﬂ;,i:rio d Eliz:zltgifde
4) Cash on Hand at Start $ 138.93 b 84.47
5) Aggregated Contributions from Indrividuals (CRO-1205) | § 0 b 190.0
6} Contributions from Individuals (CRO-21%% | § 200.00 $ 2795.27
7) Contributions from Political Party Committees (CRO-1220) | § 1000.00 $ 1000.00
8) Contributions from Other Political Committees {CRO-1230) | § 3
9 Loan Proceeds (CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-I240) | § NS
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § b
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7. 8, 9,10, 11a, 115, Hc, 11d and 1e) h 1200.00 $ 398527

SRR

7 g

. 13) Disbursements

el <y i et

et e S —

<

L o

i 5 e "- 0

Non-Monetary Gifts Given to Other Committees

Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18)

EE

{CRO-1330)

13a) Operating Expenditures (CRO-1310) | § $ 2517.78
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures (CRO-1319) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 5
15) Lean Repayments (CRO-1420) | § b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Congributions (CRO-I510) | § $ 511.12
18) TOTAL EXPENDITURES (4dd lines {3a, 135, 13, 14,15, 16 and 17) 5 328.10 b 3028.90
19) $ 971.90 $

1040.84

21) Outstanding Loans (incl. ones from other campaigns) {CRO-1436)
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-1726)
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




Contributions from Individuals

Pg 1

Amendment

of i |___| Yes E Ne

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner

3. Contributor Information [1 Add [J Remove

a. FFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Maintenance Coordinator

Coeleman B George

102 Doral Dr . Employer's Name/Specific Field
Hampstead, NC 28443 Maintenance
¢. Election Sum to Date
3 920.73
f. Prior £. Acconnt Code h. Form of Payment L. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 Check 03/07/2024 $ 200.00
L] $
Ll $
3. Contributor Infermation [l Add [J Remove ]
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
Tzrtjmp](lycr's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kiné Description - Date (mm/dd/yyyy) k. Amount
[ $
[l $
[ $
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior £. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
Ll $
[ $
J $
4. Total only this Page $ 245.46
5. Total of ALL CRO-1219 Pages
g $ 245.46

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees

Amendment

g 1 o 1 [ Y [ No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Brad George for Commissioner
3. Contributor Information X Add Remove
#. Full Name, Mailing Address & Phone h. Comments
(include city, state, & zip)
Lower Cape Fear Republican Women
PO Box 7635
Wilmington, NC 28406 c. Election Sum to Date
$ 50000
d. Account Code €. Form of Payment f. In-Kind Description (gml:z,fie diyyyy) h. Amount
1 Check 05/29/2024 $ 500.00
$
$
3. Contributor Information o Add Remove I
8. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Pender County GOP
PO Box 131
Hampstead, NC 28443 ¢. Election Sum to Date .
$ 500.00
d. Account Code . Form of Payment £ In-Kind Deseription %mll)::,:: dlyyyy) h. Amount
1 Check 06/05/2024 $  500.00
5
$
3. Contributor Information O Add Remove [

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

b. Comments

—

¢. Election Snm to Date

$
d. Account Code e. Form of Payment £, In-Kind Deseription fr.nza/:;d Ay b. Amount
8
$
b
4. Total only this Page $  500.00
5. Total of ALL CRO-1220 Pages $  500.00

(This line must be on line 7 of Detailed Summary Page CRO-1100)

CRO-1220

NC State Board of Elections

April 2007




Amendment

Disclosure Report Cover Yes ] N

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
Brad George for Commissiner
b, Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 1022024
¢. Fhome Number
910-471-2670
2. Report Year 3. Period Start Date (nm/dd/yy) :;:fd';i/”y?) End Date 5. Treasurer Full Name
2024 01/01/2024 02/17/2024 Coleman B George
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[ candidate Campaign (] Pany Municipal State/County Referendum
[ rpac [ Referendum ]  Organizational ] Orgenizational [] Organizational
O g::r: ‘;ﬁ:‘; [ ioint Fundraiser [} Thiry-five day Quarterly [] Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) [  Pre-primary 4 First 1 Fina
[J  "Booster Fund” || Pre-election 7] Second []  Supptemental Finat
[] Buitding Fund ] Pre-runofr ] Third O Annua
Semi-anqual 'l Fourth [T special
] Mid Year Semi-annua
] oOther O Year End O Mid Year 10. Special Report Name
) [:] Final 1 Year End
8. Number of Fundraisers this Report []  Specia [l Fina
[] special
11. Acconnt Information 11. Account Information
4. Financial Institution Full Name #. Financiat Institution Full Name
Comning Credit Union
b. Purpose ¢. Aceount Code b. Purpose ¢. Aceonnt Code
Committee i
Funds
Eeriod Begin Balanee . Period Begin Balance
3 0 3
CERTIFICATION

L 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, [ further certify that this report

is complete, true and correct and that I have been trained by the NC State B of Elections.
Coleman B George LM % / Q- 96}_ 9(:9 y
Date

Printed Name of Signer Signature of Apptminlc{!/ Treasurer
FOR OFFICE USE ONLY
Date Received: Employee: == aa —"‘EL"—-—%IW Nori\fnflhlt\,;ail
Date Postmarked: Employee: E g:ﬁﬁ?)ﬁ?v?r:g
. ) [l  Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory raining

Please Note: This form cannot be used to amend commiitee information such as the committe

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-

e address, treasurer, assistant treasurer,

2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Disclosure Report Cover Ves O we

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. Commiitee Information

a. Foll Name ¢. 1D Nuniber

Brad George for Commissiner

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

102 Doarl Dr

Hampstead, NC 28443 A

¢. Phone Number
910-471-2670
y 4. Period End Date
2. Report Year 3. Period Start Date (muwddiyy) (mmid 5. Treasurer Full Name
2024 01/01/2024 02/17/2024 Coleanin B Gearge
|

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

@ Candidate Campaign I:I Party Municipal State/County Referendum
[ eac ] Referendum (]  Organizational []  Orgenizational [] Orpanizational

D g':g :;;:E:: |:| Joint Fundraiser D Thitty-five day Quarterly I:l Pre-referendum
[l  Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Preprimary %4} First ] Fina
(1 "Booster Fund" [} Pre-election O Second [] Supplemental Finat
[7]  Building Fund [0 Pre-unoft OJ Third [] Annua

Semi-annual .| Fourth 1 specia
|| Mid Year Semi-annual
[0 other O Year End | Mid Year 10. Special Report Name
O Fina N Year End
8. Number of Fundraisers this Report [l Special ] Final
1 Specia

11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Fall Name

Coming Credit Union
b, Purpose €. Aecount Code b. Purpose ¢. Acconnt Code
Committee 1

Funds

d. Period Begin Batance d. Period Begin Balance
$ 0 3

CERTIFICATION

1 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 B of Elections.
Coleman B George ¢ 6&& % [o- 99" &ﬁ&f
Date

Printed Name of Signer - Signature of Appointé;ﬁ' Teasurer
FOR OFFICE USE ONLY
Date Received: Employee: %hveNo:rll:}i Ic\,rgail
Date Postinarked: Employee: —_—— [D_‘_[ ﬁ:ﬁ?ﬁﬁ?\,ﬁg
- . [} Electronically Filed
Date Scanned: Employee: —_— [ Signer has not received
Date Data Entered: Employee: eadsny kg

Please Note: This form cannot be used to amend committee information such as the committes address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections Aueust 2008




Amendment

R T

—_—

Detailed Summary I Yes [ Mo
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
Brad George for Commissioner 1st Quarter
Start of Election Cycle: January 1, 2022 Rep:::i’:;t;fm " El:;'::; tg;scle
4) Cash on Hand at Start 5 100.00 b 0
5) Aggregated Contributions from Individuals (CRO-1205 | § 190,00 $  190.00
6) Contributions from Individuals (CRO-1210) | $ 249527 $ 2740.73
7)  Contributions from Political Party Committees fCRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
11) Other Receipt Sources *
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § 3
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Other Sources (CRO-1276) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, I1a, 116, e, 11d and I1e) $ 2685.27 $ 2930.73

13) Disburséments

19)

R T Tyl ST

-

Non-Menetary Gifts Given to Other Committees {CRO-1330)

o N L

13a) Operating Expenditures (CRO-1310) | § 2189.68 $ 2189.68
13b) Contributions to Candidates/Political Committees (CRO-131) | § $
13¢} Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures fCRO-1315) | § 3
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320} | § h
17) In-Kind Contributions (CRO-1510) | § 365.66 $ 511.12
18) TOTAL EXPENDITURES (444 lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 255534 b 2700.80
Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18) $ $

22993

20)

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-1716) | $ $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum {CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | § b

CRO-1100 NC State Board of Elections August 2008




Amendment

Detailed Summary X ves [] e
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fond if applicable) 2. Type of Report 3. 1D Number
Brad George for Commissioner 15t Quarter
Start of Election Cycle: January 1, 2022 Rep'::;:lgﬂ]l’i:rio q El;rc‘::::ltztde
5) Aggregated Contributions from Individuals (CRO-105 | § 19000  |$  190.00
6) Contributions from Individuals (CRO-121D) | § 249527 3 2740.73
7) Contributions from Political Party Committees {CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § 3
9 Loan Proceeds {CRO-1419) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1248) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 3
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11¢) Exempt Purchase Price Sales fCRO-1265) | § 5
12) TOTAL RECEIPTS (Add lmes 5. 67809, 10 Ha 15, ]]c Ildandlle) $ 2685.27 $ 2930.73

B e

13) Dlsbursements

e T e e e s e

Non-Monetary Gifts Given to Other Commlttees

(CRO—I330)

13a) Operating Expenditures (CRO-1310) | $ $ 2189.68
13b) Centributions to Candidates/Political Committees  (CRO-1310} | § $
13¢) Coordinated Party Expenditures (CRO-I310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17y In-Kind Coniributions (CRO-1510) | § 365.66 $ 511.12
18) TOTAL EXPENDITURES (4dz lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 255534 $ 2700.80
Cash on Hand at End (4ddhnes4rmd 12 together. then 7 subiract line 18) $ 22993 $

b
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-I7I6) | § $
26) Forgiven Loans {CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Coantributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ ve [ No
Optional form used to report NC Contributions From Individuals of $50 or Jess
1. Committee Full Name (and Fund if applicable) 2. ID Number

Brad George for Commissioner

3. Contributer Information

a. Amend E‘O";Ew"m ¢. Form of Payment dDe]-al:::::n :I:n]::/t{; diyyyy) {. Amount
_EDJ e ! Cash 01/11/2024 | §  50.00
] | aa I Cash 0112024 | §  50.00
D Remove
ol f add I Cash 0113/2024 | §  50.00
_I:] Remove
L] | s 1 Cash 011192024/ | §  40.00
[:I Remove
] Add
[I Remove $
[ Add s
D Remove
] Add
] Remove $
] Add
[:I Remove $
] Add
] Remove $
im Add $
7] Remove
Add
] Retnove .
] Add
] Refmove §
[] Add
D Remove $
] Add
Q Remove $
] Add
' Remove 8
In Add
[] Remove 3
] Add
] Remove 5
] Add
_Q Remove §
] Add
] Remove §
[j Add
rﬁ Remove $
| Add 5
] Remove
[ Add
] Remove $
4. Total only this Page $  190.00
3. Total of ALL CRO-1205 Pages $  190.00

{This line must be on line § of Detailed Summary Page CRO-1 100)
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals

{This line must be on line 6 of Detailed Surmmary Page CRO-1100)

Pg i of L.é_- 7] Yes K Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information fl At el sRersove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Gregory Milier
110 Teaches Ct ¢. Employer's Name/Specific Field
Surf City, NC 28445 Retired
€. Eiectior Sum to Date
b 500.00
£. Prior 2. Account Code b. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 01/09/2024 $ 500.00
] $
[] 3
3. Contributor Information Lol AR e R B e I
a. Full Name, Mailing Address & Phore b. Job Title/Profession d. Comments
(include city, state, & 2ip) Retired
Constance Batson
205 Hickory Point Rd . Employer's Name/Specific Field
Hampstead Retired
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | Debit 01/05/2024 $ 100.00
L] $
H———
O $
3. Contributor Information (] Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Driver/Operator
Tyler George
343 Rose Bud Lane ¢. Employer's Name/Specific Field
Helly Ridge, NC 28445 Fire Fighter
¢. Election Sum to Date
$ 20.00
f. Prior g. Acconnt Code h. Form of Payment i- In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Debit 01/04/2024 $ 20.00
] $
] $
4. Total only this Page 8 620.00
(1 - P |
3. Total of ALL CRO-1210 ages $ 2495.97

CRO-1210

NC State Board of Elections

April 2007




Ameadment

Contributions from Individuals e A o Y O ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information [ e Adassel] Remove
#. Full Nume, Mailing Address & Phone b. ¥ob Title/Profession d. Comments
(include city, state, & zip) Deputy Fire Chief
Daniel Grafiug
126 Dogwood Lane ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Fire Fighter
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 02/03/2024 $ 100.00
0 $
L] $
3. Contributor Informsation [] Add [] Remove |
4. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) Retired
Jay Milam
6075 Stag Park Rd ¢. Employer's Name/Specific Field ]
Burgaw, NC 28425 Retired
&, Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[J |1 Check 02/06/2024 $ 500.00
] $
[] $
3. Contributor Information [] Add [J Remove |I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Maintenance Coordinator
Coleman George
102 Doral Dr ¢. Employer's Name/Specific Field
Hamipstead, NC 28443 GNF-A
¢, Election Sum to Date
$ 720.73
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |1 Check 01/26/2024 $ 200.00
] 1 Debit 01/04/2024 $ 9.61
1 1 Printed Materal 01/10/2024 $ 186.81
4. Total only this Page s 996.42
S. Total of =121 e ‘
otal of ALL CRO-1210 Pages g 240597

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

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

P2 of 4 [ Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for commissioner
3. Contributor Information L] Add [J Remove
4 Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Jennifer Smith
4311 Greg Allen Way | & Employer's Name/Specific Field
Oxford, NC 27565 UNC Medical Center
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[J |1 Debit 01/05/2024 $ 50.00
] 1 Debit 02/04/2024 $ 50.00
] $
3. Confributor Information [ JAddi s[Ba aiemove ]
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Fire Captain
Matt Moore ‘c. Employer's Name/Specific Field
148 Moores Landing Ext Fire Fighter
Hampstead, NC 28443 &. Election Sum to Date
L 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ |1 Debit 01/16/2024 $ 100.00
] $
] $
3. Contributor Information ] ‘Addd {3 ¢ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Property Manager
Bert Lea Jr
530 Leas Ln ¢. Employer's Nanme/Specific Field
Hampstead, NC 28443 Self Employed
e. Election Sum fo Date
5 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O |1 Check 01/19/2024 $ 500.00
] $
] $
4. Total only this Page r F | $ 700,00
5. Total of ALL CRO-1210 Pages § 249527

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 4 of s O ve No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information BJ  Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Maintenance Coordinator
Coleman B George
102 Doral Dr <. Employes's Name/Specific Field
Hampstead, NC 28443 Maintenance
¢. Election Sum to Date
5 720.73
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
MR Banner 02/16/2024 $ 57.81
D ! Printed media 41/12/24 $ 121.04
] $
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession A, Comments
(include eity, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
3
{. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounnt
] $
] $
] $
3. Contributor Information [] Add [] Remove |
a, Fult Name, Mailing Address & Phone b. Job Fitle/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
Ul $
[ $
1 $
4. Total only this Page $ 178.85
. Total o 0O- P :
S. Total of ALL CRO-1210 Pages e 249527

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

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pe 1 of 3 O Y [X

Use this form to report expenditures from the committee for; operating expenses, contributions to candjdate/iaf)iiﬁcal
committees and coordinated party expenditures,

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Type of Disbursement lease use separate CRO-1310 forms for each type o Disbursement.
g Operating Expenses D Contributions to Candidates/Political Committees [:[ Coordinated Party Expenditures
4. Payee Information Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments
(include city, state, & zip)
A.G.E. Graphics LLC
52231 State Route 248 ¢. Level Registered (Specify)
Long Bottom OH 45743 [l Federat O coumy:
[ stae [0 Municipality: e. Election Sam to Date
$ 855.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
) int Signs
1 Debit Card 0 01/10/2024 $565.00 Print Sign,
. int Si
1 Debit Card 0 02/16/2024 $290.00 Print Signs
4. Payee Information Add [] Remove
a, Full Name, Mailing Address & Phoue b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon
¢ Level Registered (Specify)
[] Federa [ Comy:
[] State (] Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Yard Signs
i Debit 0 01/21/24 $52.93 gn
$
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
E] Federal O County:
[0 stae []  Municipality: e. Election Sum to Date
$
f. Accownt Code | g. Form of Payment | bh. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0 8
5
5. Total only this Page 3 907.93

6. Total of ALL CRO-1310 Pages
(This line goes in Iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 8 218968
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)} | ’
(This {ing goes in line 13¢ of Detniled Summary Page 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Bnard nf Flectinne =




. Amendment
Disbursements of 3 [0 vs [

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Type of Disbursement lease use separate CRO-1310) forms for each tvpe of Disbursement.
Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Add [1] Remove
a. Full Name, Maiting Address & Phone l»b Coordinated Committee Name d. Comments
include city, state, & zip)
Meta Platforms Inc |
1601 Willow Road ¢. Level Registered (Specify)
Mento Park, Ca 94025-1452 []  Federat 0 county:
[ Sstate [ Municipality: e. Election Sum to Date
3 6647
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Sociat Media AD
1 Bank Draft 0 01/14/2024 $35.90
1 Bank Draft 0 01/17/2024 $30.57 Sociel Mediz AD
4. Payee Information X Add [] Remove
4. Full Name, Maiting Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Platforms Inc
1601 Willow Road ¢. Level Registered (Specify)
Mento Park, Ca 94025-1452 []  Federal [1  County:
[] St [ Municipality: e. Election Sum to Date
§ 12931
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/fyyyy) j- Amount k. Required Remarks
I Bank Draft 0 01/20/2024 $33.11 Saial Medin Ad
! Bank Draft 0 01/24/2024 $29.73 Social Media Ad
4. Payee Information K Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Platforms Inc
1601 Willow Road c. Level Registered (Specify)
Mento Park, Ca 94025-1452 []  Federa [l county:
[ siae 0 Municipality: ¢. Election Sum to Date
$ 17133
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
! Bank Draft 0 01272024 $28.04 Social Media Ad
I Bank Drafi 0 02/02/2024 $13.98 Social Media Ad
5. Total only this Page | § 171.33

6. Total of ALL CRO-1310 Pages
{This line goes in line 130 of Detailed Surmmary Page CRO-1100 if Operating Expenses} [
{This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | 3 2189.68
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

l
|
|

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 Pubfic Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legat Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Flectinne




. Amendment
Disbursements P 3 of 3 [0 Yes [¥

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

No

1. Committee Full Name (and Fund if applicable) 2, ID Number
Brad George for Commissioner
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
P4 Operating Expenses [ ] Contributions to Candidates/Political Committees [ ] Coordinated Party Expenditures
4. Payee Information B Add [] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4, Comments
(include city, state, & zip)
Meta Platforms Inc
1601 Willow Road ¢. Level Registered (Specify)
Mento Park, Ca 94025-1452 ] Fedent 0 county:
D State D Municipality: e. Election Sum to Date
§ 23780
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
1 Bank Draft 0 02/07/2024 $13.57 SotlMediaAD
o ;
! Bank Draft 0 02/12/2024 $25.00 Social Medin A1)
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip)
Super Cheap Signs
9200 Waterford Centre Bivd ¢. Level Registered (Specify)
Austin Tx 78758 [0 Federa [0 county:
E] State - D Municipality: e. Election Sum to Date
$ 30425
L. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. int Si
1 Debit Card 0 02/16/2024 $304.25 Print Signs
b
4. Payee Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Cheapyardsigns.com
1550 South US Hwy 17 c. Level Registered {Specify)
Longwood Flordia, 32750 [ Federn O] County:
D State D Municipality: &. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. int §i
1 Debit Card 0 01/22/2024 $427.60 Print Signs
1 Debit Card 0 01/30/2024 $340.00 Print Signs
5. Total only this Page $ 1110.42
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} | g 2189.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ;‘ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘
7. Purpose Codes (List detailed _expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - Te 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 M Qekia Tt LBTm i




In-Kind Contributions

Use this form to report non-moneta
Use CRO-1215 if In-Kind Contrib

Pg i of

utions were or will be refunded within 7 days.

ry contributions, donations, goods or services provfded to the committee or fund.

Amendment

1 EI Yes Ne

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information Add [] Remove
a. Full Name, Mziling Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) I___] Individual
Coleman George P candidare
102 Doral Dr [] Pany
Hampstead, NC 28443 1 rac
[]  Referendum d. Election Sum to Date
[0 oOther Receipt Source S SILI2
e. Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
Frinted.Faim Cards 01/10/2024 $ 18681
Printed Palm Card
e ares 01/12/2024 $ 12104
sl 02/16/2024 $ 5781
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 individual
[]  candidate
L] Paty
O rac -
[J  Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [1 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments |
(include city, state, & zip) ]  Individua
[l Candidate
L] Pay
7 rac
[] Referendum d, Election Sum to Date
{7 Other Receipt Source g
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
3
4. Total only this Page 5§ 51112
5. Total of ALL CRO-1510 Pages $ 51112

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

CRO-1510 NC State Board of Elections

December 2007




. Amendment
Disbursements Pg 1 of 3 O v X 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. ID Number
Brad George for Commissioner
3. Type of Disbursement lease use separate CRQ-1310 forms for each type of Disbursement.
<] Operating Expenses D Contributions tr Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A.G.E. Graphics LLC
52231 State Route 248 ¢. Level Registered (Specify)
Long Bottom OH 45743 [0 Federat [0 county:
[] St [l Municipality: e. Election Sum to Date
$ 855.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
. Print Signs
i Debit Card 0 01/10/2024 $565.00 &
. Print Si
1 Debit Card 0 02/16/2024 $290.00 ghs
4, Payee Information D] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amazon
¢. Level Registered (Specify)
[]  rederat (] County:
] stae [0 Maumicipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
. Yard Signs
1 Debit 0 01/21/24 $52.93 En
3
4. Payee Information K Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
(] Federal D County:
[ state [l Municipality: ¢. Election Sum to Date
$
L. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
0 $
5
5. Total only this Page '3 907.93
6. Total of ALL CRO-1310 Pages ]
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ 2189.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ’
{This line goes in line I3 of Detailed Summary Page CRO-1100 if Coordinated Parly 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
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Biections December 2009




. Amendment
Disbursements Py 2 of 3 0 ves [X

&

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

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Brad George for Commissioner
3. Type of Disbursement Please use separate CRO-1310 forms for each type o, Dishursement.
4 Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information BJ Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Platforms Ing
1601 Willow Road ¢. Level Registered (Specify) ]
Mento Park, Ca 94025-1452 [] Federat [0  county:
(] state [ Municipality: e. Election Sum to Date
$ 6647
f. Account Code g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Bank Draft 0 01/14/2024 $35.90 Sotil Media AD
I Bank Draft 0 01/17/2024 $30.57 Social Media AD
4. Payee Information B4 Add [J Remove
a. Full Name, Mailing Address & Phooe b. Coordinated Committee Name d. Comments
include city, state, & zip)
Meta Platforms Inc
160t Willow Road c. Level Registered (Specify)
Mento Park, Ca 94025-1452 [] Federal ] County:
D State ] Municipality: e. Election Sum to Date
§ 12931
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i ia Ad
i Bank Draft 0 01/20/2024 $33.11 Sl Media
ial ia Ad
1 Baak Draft 0 0112412024 $29.73 SgokiMedia A
4. Payee Information Add [1 Remove
2. Full Nzme, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Platforms Inc
1601 Willow Road c. Level Registered (Specify)
Mente Park, Ca 94025-1452 []  Federal [] County:
|:| State D Municipality: ¢. Election Sum to Date
§ 17133
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Bank Draft 0 01/27/2024 $28.04 Social Medin Ad
I Bank Draft 0 02/02/2024 $13.98 Social Media Ad
5. Total only this Page | $ 171.33
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Surmmary Page CRO-1100 if Operating Expenses) $ 2189 68
(This line goes in line 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comm) 5 .
(This line goes in line 13c of Detailed Summary Page 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe 3 of 3 O ves X o

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
Brad George for Commissioner
3. Type of Disbursement lease use separate CRO-1310 forms for each type o Disbursement.
DA Operating Expenses [ ]  Contributions to Candidates/Political Commitices []  Coordinated Party Expenditures
4. Payee Information Dd  Add [ ] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Meta Platforms Inc
1601 Willow Road ¢. Level Registered (Specify)
Mento Park, Ca 94025-1452 (] Federt [0 cCounty:
[1 stae [:] Municipality: e. Election Sum to Date
$ 23780
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
1 Bank Draft 0 02/07/2024 $13.57 Sueidl MediE AD
1 Bank Draft 0 02/12/2024 $25.00 Social Media AD
4. Payee Information Xl Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Super Cheap Signs
9200 Waterford Centre Blvd ¢. Level Registered (Specify)
Austin Tx 78758 ] Federal [0 county:
I:] State ] Municipality: €. Election Sum to Date
$ 30425
I Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Print Si
i Debit Card 0 02/16/2024 $304.25 ESIELS
$
4. Payee Information P Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Commenis
(include city, state, & zip)
Cheapyardsigns.com
1550 South US Hwy 17 ¢. Level Registered (Specify)
Longwood Flordia, 32750 ] Federal [0 couny:
D State ] Municipality: ¢. Election Sum to Date
$
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. int Si
1 Debit Card 0 01/22/2024 $427.60 Print Jigns
1 Debit Card 0 01/30/2024 $340.00 Print Signs
5. Total only this Page | § 1110.42
6. Total of ALL CRO-1310 Pages F
(This &ine gaes int line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ 218068
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corman) I )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes  (IList 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

0¥ - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disclosure Report Cover

Amendment

(] Yes ] Ne
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 c. ID Number
Brad George for Commissiner
b. Mailing Address (include City, State and Zip Code) d. Date Filed ]
102 Doarl Dr
Hampstead, NC 28443 .
¢, Phone Number
910-471-2670
2. Report Year | 3. Period Start Date gum/ddsey) a:;’:xg)‘l"d Date 5. Treasurer Full Name
G
2024 02/18/2024 07/10/2024 Eoleman i Georze

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
(X  Condidate Campaign [ ] Party Municipal State/County Referendum
] rac [0 Referendum []  Organizational [] Organizational [] Organizational
D g::f:;‘:j:‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one} 1  Preprimary ] First {7 Final
D "Booster Fund" 1 Pre-election Second D Supplemental Final
[l  Building Fund []  Prerunoff H| Third [ Annuat

Semi-annual O Fourth ] special

D Mid Year Semi-annnal
[ oOther O Year End ] Mid Year 10. Special Report Name
N (0  Final [:] Year End
8. Number of Fundraisers this Report [0  special (] rinal
D Special

11. Account Information

11. Account Information

a. Finangial Institution Full Name

. Financial Institution Full Name

Corning Credit Union

b. Parpose ¢, Account Code b. Purpose ¢. Account Code
Committee 1
Funds
d. Period Begin Balance d. Period Begin Balance
$ 22993 3
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 w&
- /
C__ir_

Coleman B George

Printed Name of Signer

[0 F9- ol

Signature of Ahwﬁated Treasurer Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: (it ( Delivery Method
TPeves [] Normal Mail
- [L] - Registered Mail
S %/ Hand Delivered
Emplovee: EIec’tronically Filed
proyes [J  Signer has not received
" o
Employee: mandatory training

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes,

CRO-1000

NC State Board of Elections

Auvgust 2008




Amendment
Disbursements g 1 of 1 O ves [ o
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

Brad George for Commissioner

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

D] Operating Expenses I:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pender-Topsail Post & Voice
PO Box 955 ¢. Level Registered (Specify)
Burgaw, NC 28425 [ 1 Federal County:
[l  stae ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
)
. News Paper Ad
1 Debit Card 0 03/09/2024 $328.10 P
$
4. Payee Information [] Add [J  Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
]:l Federal Il County:
[1 st []  Municipality: e. Election Sum to Date
$
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
h
5
4. Payee Information [1 Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
| _(include city, state, & zip)
¢. Level Registered (Specify)
D Federal ]:l County:
[] State (]  Municipality: ¢. Election Sum o Date
$
1. Account Code g. Form of Payment | h. Purpose Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
$
b
5. Total only this Page $
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 Commy}
(This line goes in line 13c of Detailed Summary Page CRO-1108 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* - Donatien to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009



Amendment

Disclosure Report Cover D4 Yes O we

T

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. Foll Name ¢. ID Number

Brad George for Commissiner

b. Mailing Address {include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 10/29/2024

e. Phone Number

910-471-2670

2. Report Year 3. Period Start Date (mm/dd/yy) :’m l‘:ﬁ;ﬁ;’i’ End Date 5. Treasurer Fuil Name
Col B
2024 07/10/2024 10/19/2024 oleman B George
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[X]  Candidate Campaign [ | Pany Municipal State/County Referendum
[[] PpaAc [] Referendum [l Orzanizational [0  Organizational [l  Organizational
D g:: 5::5:?: D Joint Fundraiser D Thirty-five day Quarterly [] Pre-referendum
E] Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary ] First [] Fina
[]  "Booster Fund" O Pre-election ] Second [ Supplemental Final
[J Building Fund ] Prerunoff X Third [] Anomal
Semi-annual |:| Fourth E| Special
1 Mid Year Semi-annual
] Other: ] Year End 1 Mid Year 10. Special Report Name
(] Finat ] Year End
8. Number of Fundraisers this Report [ Specia [] Fina
] Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Corning Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Commitiee i
Funds
d. Period Begin Balance d. Period Begin Balznce
$ 1101.83 3
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 | have been trained by the NC State Board of Ejections.
Coleman B George Ao P / Q- -
Printed Name of Signer Signatu're of Appofl‘ted Treasurer Date
FOR OFFICE USE ONLY
_ . Delivery Method
Date Received: Employee: [] Normal Mail
) _ [] Registered Mail
Date Postmarked: Employee: [[] Hand Delivered
) ) [ ] Electronically Filed
Date Scanned: Employee: 3 Signer has not received
dat ini
Date Data Entered; Employee: Fandatory traming

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-2]100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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

Amendment
X Yes [ nNo

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 2" Quarter

. Total this Total this
Start of Election Cycle: January 1, 2022 Repnrting Paciad Elsction Cycle

4) Cashon Hand at Start

-S) _Aggregatd(‘:onribuns fro lividuals
6) Contributions from Individuals

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)

11b)
11¢)
11d)
it e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

{CRO-1205)

(CRO-1210)
(CRO-1220}
(CRO-1230}
(CRO-1410)
(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
{CRO-1270)

(CRQ-1265)

...

229.93

0

1900

200.00 2940.73
1000.00 1040.00

$
$
$
$
$
$

13) Disbursements

12) TOTAL RECE[PTS (4dd lines 5, 6,7,8, 9,10, 11a. 116, 11c, 11d and 1le)

4130.73

20) Non-Monetary Gifts Given to Other Committees
21) Outstanding Loans (incl. ones from other campaigns)
22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27} 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-I330)

19) Cash on Hand at End /444 a'mes 4 and 1 2 togerher lhen subrmcr fme 18)

(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-172)
(CRO-1718)
(CRO-1440)
(CRO-2220)

(CRO-1215)

13a) Operating Expenditures {CRO-1310) | $ 32810 3 2517.78
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 8
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315} | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17y  In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES (4t lines I3, 135, 13c, 14, I3, 16 and 17) $ 32810 $ 3028.90
S $

1101.83

1101 83

| o o2 (B | 4 | o2 | | o | B |

| & | 2 | s

CRO-1100 NC State Board of Elections

August 2008



. Amendment
Disclosure Report Cover D] Yes 0 N

Use this form for general report and commiittee 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 c¢. ID Number
Brad George for Commissiner
b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 10/28/2024
€. Phone Number
910-471-2670
2. Report Year | 3. Period Start Date (mum/dd/yy) ?;EZ?,‘:S,E“ Date 5. Treasurer Full Name
2024 07/10/2024 10/19/2024 Cofemsn Gt
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X1 Candidate Campaign [ ]| Pany Municipal State/County Referendum
[:] PAC [___:| Referendum D Organizationgl I:] Organizational D Organizational
B gﬁf:;ﬂ D Joint Fundraiser [___] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [0 Pre-primary ] First ] Final
[]  "Booster Fund" [[]  Preelection ] Second [ Supplemental Final
[  Building Fund ] Prerunoff Third [ Annval
Semi-annual ] Fourth [ specia
] Mid Year Semi-annual
] Other ] Year End | Mid Year 10. Special Report Name
(1 Fira | Year End
8. Number of Fundraisers this Report [0 Special O] Finat
1 Specia
11. Account Information 11. Aecount Information
. Financial Institution Full Name a. Financigl Tastitution Foll Name
Coming Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Aecount Code
Committee 1
Funds
d. Peried Begin Balance d. Period Begin Balance
$ 1101.83 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report
is complete, true and correct and that i have been trained by the NC State Board of Eections.
Coleman B George e e, JIQ d /O " 2% - Jo@ 94

Date

Printed Name of Signer Signatulre of Appoiﬂted Treasurer

FOR OFFICE USE ONLY
Delivery Method

Date Received: Employee: T] Normal Mail
Date Postmarked: Employee: E E:iﬁt];:?vg:ﬂ
. ] [] Electronically Filed
Date Scanned: Employee: - []  Signer 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-1600 NC State Board of Elections August 2008




Detailed Summary mn;:t O N
Use this form to summarize all disclosure re orting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 3" Quarter
Start of Election Cycle: January 1, 2022 Rep::i:];:ism d EI:;::; tch;sde
4) Cash on Hand at Start by 1101.83 g 100.00
5) Aggregated Contributions from Individuals (CRO-1209 [ $ 0 $ 1900
6) Contributions from Il;ﬁiﬁdu;-ls N (CRO-1219) | § 100.00 3 2895.27
T} Contributions from Political Party Committees (CRa-1220) | § 0O $ 1000.00
8) Contributions from Other Political Committees (CRO-1230) | § 5
9) Loan Proceeds _ (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § b
11) Other Receipt Sources —
1ia) Interest on Bank Accounts {CRO-1256) | § 3
11b)  Contributions from Not-for-Profi¢ Organizations {CRO-1250) | § $
I1le) Outside Sources of Income (CRO-1254) | § $
ild) Legal Expense Fund — Other Sources (CRO-1270) | $ 3
11e} Exempt i’urchase Price Sales (CRO-1265) | § 5
TO 8,9, 10, Ha, I1b, e, Iid and 11e) $ 10000 $

12)

TAL RECEIPTS (4dd fines 5, 6, 7

13) Disbursements

4085.27 5

13a) Operating Expenditures (CRO-1316} | §  56.03 b 2573.81
13b) Contributions te Candidates/Political Committees (CRO-1310) | § 5
13¢) Coordinated Party Expenditures (CRO-I319) | § $ N
14) Aggregated Non-Media Expenditures {CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1328) | § b
17}  In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES (4dd fines 134, 135, 13c, 14, 15, 16 and 17) £ 56.03 $ 3028.90
19) Cash on Hand at End (4d4 lines 4 and 12 together, then subtract line 18) S 1145.80 $ 1100.34
20) Non-Monetary Gifts Given to Other Committees (CRO-1338) | §
21) Outstanding Loans (incl. ones from other cam paigns) (CRO-1430) | §
22} Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Commitiee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I720) | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-I240) | § Lo
27) 48-Hour Notice Reports Sum (CRO-2220) —$ 3
28) Contributions to be Refunded {CRO-1213) | § $

CRO-1100 NC State Board of Elections

August 2608




Amendment

Disclosure Report Cover Yes ] No

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
Brad George for Commissiner
b. Mailing Address {include City, State and Zip Code) d. Date Filed
102 Doar] Dr
Hampstead, NC 28443 el
€. Phone Number
910-471-2670

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

(mm/dd/yy)
2024 07/10/2024 10/19/2024 Coleman B George
6. Type of Committee (Check One) 9. Type of Report (check only one type of report Jrom one category)
BJ  Candidate Campaign ] Pany Municipal State/County Referendum
L__| PAC I:] Referendum D Organizational D Organizational 1 Organizational
0O g;g:;‘:::et (]  Joint Fundraiser O Thirty-five day Quarterly [0 Pre-referendum
[l  Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pr-primay [ First ™ Fina
[l "Booster Fund" []  Preelection M Second [ Supplemental Final
[l Building Fund [ Pre-runofr Third [ Annual
Semi-annugal I:] Fourth [:l Special
] Mid Year Semi-annual
[0 other ] Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report [l specia ] Fina
[ special
11. Account Information 11. Account Information
a. Financial Institution Full Name a, Finaneial Institution Full Name
Comning Credit Union
b, Purpose ¢. Account Code b, Purpose €. Account Code
Committee 1
Funds
d. Period Begin Balance d. Period Begin Balance
$ 110183 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 221D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. | further certify that this report
is complete, true and correct and that ] have been trained by the NC State Board of EI/T@RS.

Coleman B George *C’,@m - Mtan 10190V
Printed Name of Signer Signature of Appointed Tredsurer Date
FOR OFFICE USE ONLY
Date Received: Employee: %hv Noi?ﬁgai]
) i [] Registered Mail
Date Postmarked: Employee: C]  Hand Delivered
. ] [] Electronically Filed
Date Scanned: Employee: [ Signer has not received
\{ traini
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-1600 NC State Board of Elections August 2008



Amendment

Detailed Summary B Yes [] WNo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 3" Quarter
Start of Election Cycle: January 1, 2022 Rep:::i?gﬂ::m 3 El:;:::;tg;fde
4) Cash on Hand at Start |35 1101.83 _ 5 0
- '5) | VAggregated Contnbutlons from Indmduals | h ((:31295) 3 7 $ o 10.0 o
6) Contributions from Individuals (CRO-1210) | § 100.00 5 3040.73
7) Contributions from Political Party Commiitees (CRO-12200 | § O 5 1000.00
8) Contributions from Other Political Committees (CRO-1230) | § §
9) Loan Proceeds (CRO-1410) | § 5
1) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources [ R R T
11a) Interest on Bank Accounts (CRO-1250) | $ 8
11b) Contributions from Not-for-Profit Organizations  (CRO-1259) | § 5
11c) OQutside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund - Qther Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, Ila, 11b, uc udamme) $ 100.00 $ 4230.73

- ‘w R SR _. =

e

13) Dlsbursements 4
13a) Operating Expenditures (CRO-1310)

$ 5603 5 2573.81
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14} Aggregated Non-Media Expenditures {CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Commitice (CRO-I1320) | § $
17) In-Kind Contributions (CRO-I510} | § $ 511.12
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 56.03 $ 3084.93
19 Cash or Hand at End (Add!mes 4 and 12 together. then subrracf tine 18) 5 1145.80 $ 1145. 80
= e s WoATER = S Fomr —~—~——--m-—-,r~w~- RER P ST

i otk e i AN, e

Non-Monetary Gifts Given to Other Committees

(CRO~I330) 3
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) | §
25y Administrative Support (CRO-1710} | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ 3

CRO-1100 NC State Board of Elections August 2008



Detailed Summary

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

Amendment
D4 Yes [ No

12) TOTAL RECEIPTS MddlmesS 6789, 10 Ha Hb

13) Disbursements

Hc Ha’and He)

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 3" Quarter
Start of Election Cycle: January 1, 2022 Rep::::l;ﬂ::rio q E[:::::ltg;sm
4) Cash on Hand at Start $ 1101.83 $ 0
| 5) Aggregated Contributioné from Individuals (CRO-1205) | § 0 $ 190.0
6) Contributions from Individuals (CRO-1210) | § 100.00 $ 3040.73
7} Contributions from Political Party Comnittees (CRO-1220) | $ 0 $ 1000.00
8) Contributions from Other Political Committees {CRO-1230) | § $
9) Loan Proceeds {CRO-1414) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § by
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1250) | § $
Ilc) Outside Sources of Income (CRO-1259) | § 5
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | § $
$ $

4230.713

13a) Operating Expenditures (CRO-I310) | § 56.03 3 2573.81
13b) Contributions to Candidates/Political Commistees  (CRO-I310) | § 3
13¢) 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) | § $ 511.12
18) TOTAL EXPENDITURES (4dd iines 13a, 136, 13c, 14, 15, 16 and 17) $ 56.03 3 3084.93
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ I 145.80 $ 1145.80

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) | § g

25) Administrative Support (CRO-1718} | $ $

26) Forgiven Loans (CRO-1440) | § b

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | § 3

CRO-1100 NC State Board of Elections August 2008



Amendment

Detailed Summary X 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
Brad George for Commissioner 2™ Quarter
|
- Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start b 22993 $ 0

_ .5)- 7 Aggregated Cantribntio fro Iina[s
6) Contributions from Individuals
7)  Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds

{CRO-1205)

(CRO-1210)
(CRO-1220)
(CRO-123)
(CRO-1410)

2940.73

3
$
3 1000.00
$
$
$

'13) D:sbursements

12) TOTAL RECEIPTS (Add itmes 5. 6. 7.8 9,10, Ila, 11b, e, Hdand 1)

10) Refunds/Reimbursements To the Committee (CRO-1240) | $

11) Other Receipt Sources _

1la) Interest on Bank Accounts (CRO-1250) | § 3

11b} Contributions from Not-for-Profit Organizations  (CRO-I1250) | § 3

11c) Outside Sources of Income {CRO-1250) | § $

11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $

11e) Exempt Purchase Price Sales (CRO-1265) | § $

$ $

4130.73

Non-Monetary Gifts Given to Other Commlttees

(cno-mw

13a) Operating Expenditures (CRO-I310) | §  328.10 $ 2517.78
13b}  Contributions to Candidates/Political Committees  (CRG-1310) | § $
13¢) 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) | § b3
17) In-Kind Contributions (CRO-1510) | $§ $ 511.12
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) §  328.10 $ 3028.90
19) Cash on Hand at End (Add lines 4 and 12 meerher then mbrmct line 18) $ 1101 83 5 1 101.83

$
21) Outstanding Loans (inel. ones from other cam paigns) (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-1726) | § :
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220 | § b
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Amendment

Disclosure Report Cover 0 Yes Bd  No
Use this form for general report and committee information, must be signed and submitied along with other detailed forms.
Do not use this form to update information
1. Committee Information
a, Full Name . ID Number
Brad George for Commissiner
b. Mailing Address (include Ci ty, State and Zip Code) o, Date Filed
102 Doarl Dr
Hampstead, NC 28443 ot
e, Phone Number
910-471-2670

2. Report Year 3. Period Start Date (mm/ddfvy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2024 07/10/2024 10/19/2024 Gt B Gbongs

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

4 Candidate Campaign ]:I Party Municipal State/County Referendum

] eac ] Referendum []  Organizational []  organizationat [J  Organizationat

g;f:gf;‘;:g (1 Joint Fundraiser | []  Thirty-five day Quarterly [ Prereferendum

[1  Legal Expense Fund

7. Type of Fund (i/appiicable, check one) [l Preprimary ] First ] Fina

[C]  "Booster Fund" [J  Preelection [j Second {1 Supplemental Final
[[] Building Fund [0  Prerunofr Third [J  Annva

Semi-annual [:[ Fourth D Special
] Mid Year Semi-annyal
0 other W Year End ] Mid Year 10. Special Report Name
[]  Fisa [ Year End
8. Number of Fundraisers this Report [ Speciai [ Fina
D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name &, Financial Institation ¥ull Name

Coming Credit Union

b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
Committee 1

Funds

d. Period Begin Balance d. Period Begin Balance
$ 1101.83 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 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 | have been trained by the NC State Board of ljiljctions.

Coleman B George N - M [0~]1G- JoQvV
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
_— . Delivery Method
Date Received: Employee: [] Normal Mail
X . [1 Registered Mail
Date Postmarked: Employee: [] Hand Delivered
. . [L] Electronically Filed
Deic'Scammed: —_— Employee: —_— L1  Signer has not received
d traini

Date Data Entered: Emplovee: mandatory training

Please Note: This form cannot be used to amend comimittee information such as the committes 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



Contributions from Individuals

Amendment

P 1 of 1 [ ves K wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Engineer
Alton Levesque
655 Hughes Road c. Employer's Name/Specific Field
Hampstead, NC 28443 Arctic Wolf Networks
€. Election Sum ¢o Date
5 100.00
f. Prior g, Account Code h. Form of Payment t. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
1 (1 Debit 07/22/2024 $ 100.00
O $
] $
3. Contributor Information [1 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Commenis

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L $
L] $
O $
3. Contributor Information [1 Add [ Remove l
4. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) ]
¢. Employer's Name/Specific Field
¢ Election Sum to Date ]
b3
L. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 3
[ $
] $
4. Total only this Page b3 106.00
3. Total of ALL CRO-1210 Pages g 160.00

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

CRO-1210

NC State Board of Elections

April 2007 .



Disbursements g 1

of 1

Amendment
O Yes 1]

Use this form to report expenditures from the committee for; operating expenses, contributions to c-amdidatelpolitical

committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Brad George for Commissioner

3. Type of Disbursement ease use separate CRO-1310 forms for each

e of Disbursement.

] Operating Expenses [ ] Contributions to Candidates/Political Committees [ ]  Coordinated Party Expenditures
4. Payee Information ] Add [[] Remave
a. Full Name, Masiling Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Amazon
¢. Level Registered (Specify)
L__| Federal < County:
[0 swe [ Municipatity: e. Election Sum to Date
$ 10896
£ Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Yard Sign Stake
1 Debit 0 09/18/2024 $56.03 Sigt
$
4. Payee Information [] Add [] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
] Federa ] County:
[ stae [ Mupicipatity: e. Election Sum to Date
5
f. Aceount Code | g. Form of Payment | b. Porpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
3
4. Payee Information [J Add []  Remove
a. Full Name, Matling Address & Phone | _b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federa 0 county:
[l stae [l Municipality: e. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reqaired Remarks
$
$
5. Total only this Page $ 56.03
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '3
|

(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Consrib to Candidetes/Political Comm)
(This line goes in line 13c of Detailed Summary Page 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 Fand

O* - Other .

* Codes require detailed explanation in required remarks field (k)

CRO-I316G NC State Board of Elections December 2009




Amendment

Disclosure Report Cover ] e )

L
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 ¢. I Number

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
09/04/2024
Hampstead, NC 28443 4

e, Phone Number

910-471-2670

!

2. Report Year 3. Period Start Date (mm/dd/yy) ?m :: ilr;:g)End Date 5. Treasurer Full Name
Coleman B George
2024 02/18/2024 i 07/10/2024 &
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category,)
<] Candidate Campaign [ | Party Municipal State/County Referendum
E:] PAC D Referendum D Organizational D Organtzational |:] Organizational
l:l g::ep:(;ﬁ:: I:l Joint Fundraiser [:] Thirty-five day Quarterly [:] Pre-referendum
l:] Legal Expense Fund
7. Type of Fund (if applicable, check one) [0 Pre-primary | First ] Final
[]  "Booster Fund" ] Pre-election Second (] Supplemental Final
[]  Building Fund [ Pre-runofr ] Third ] Annua
Semi-annual ] Fourth 7 special
1 Mid Year Semi-annual
[0 other ] Year End 1 Mid Year 10. Special Report Name
D Finai D Year End
8. Number of Fundraisers this Report [0 specia [l Fina
[l special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name ]
Coming Credit Union
b, Purpose ¢ Account Code b. Purpose ¢. Account Code
Committee |
Funds
d. Period Begin Balance d. Period Begin Balance
§ 22993 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with al} 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. 1 further certify that this report

is complete, true and correct and that 1 have been trajned by the NC State Board ?_l“"ﬁléc(tigrls_./
Coleman B George c‘/C..Q._fd(.)‘ &G - cM-Fo Y
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
vad- ] Delivery Method
Date Received: Employee: [1 Normal Mail
. ) [ 1 Registered Mail
Date Postmarked: Employee: [] Hand Delivered
] . [} Electronically Filed
Dais Scanned: Employee: EEmanc_ [  Signer has not received
d o
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-F) to make committee changes.

CRO-1000 N State Raard nf Elantiane



Disclosure Report Cover

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

Amendment

|:] Yes E No

1. Committee Information

a, Full Name ¢. ID Number

Brad George for Commissiner
b. Mailing Address (include City, State and Zip Code) d. Date Filed

102 Doarl Dr

09/ 024
Hampstead, NC 28443 04/2
¢. Phone Number
910-471-2670
2. Report Year | 3. Period Start Date (mm/ddfyy) ?m : Z‘:g‘:) End Date 5, Treasurer Full Name
1 G
2024 02/18/2024 07/10/2024 Coleman B George

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[0 rac [] Referendum []  Organizational [ Orgenizational []  Organizational
[] g‘fgg:;;j:; D Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
[]  Legal Expense Fund
7. Type of Fund (if applicable, check one} ] Pre-primary il First l:] Final

] "Booster Fund” D Pre-election =4 Second I___l Supplemental Final
[]  Building Fund | Pre-runoff [:] Third [:] Annuat

Semi-annval D Fourth [:] Special
[ Mid Year Semi-annual
[0 other ] Year End N Mid Year 10. Special Report Name
[  Fina ] Year End
8. Number of Fundraisers this Report (] special [l Fina
[] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

Corning Credit Union

b. Purpose ¢ Account Code b. Purpose ¢. Account Code
Committee |
Funds
d. Period Begin Balance d. Period Begin Balance
$ 22993 $
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 1 have been trained by the NC State Board

of Elections.
e L ,_,Ea//“ G - M- Fo Y

Coleman B George

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Employee; e (] Normal Mail

‘ ] Registered Mait
Employee: S — 1 Hand Delivered

_ [0 Electronically Filed
Employee: — []  Signer has not received
e mandatory training

1se Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or aceount information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

L/}

NC State Beard of Elections

August 2008




Detailed Summary

Amendment

1 vs K N
Use this form to summarize all disclosure reporting forms and to total monetary information. -
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner Organizational
. Total this Total this
Start of Election Cycle: January 1, 2022 Reporting Period Election Cycle
4) $ 100.00 3 100.00

Cashon and at Start

Aggregated Contributions from dividuals

190.00

13)

Dlsbemets -

TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, I1a, 11b, 11, Hidand ile)

5) (CRO-1205) | § $ 190.00
6) Contributions from Individuals (CRO-1210) | § 249527 $ 2595.27
7)  Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Politicai Committees (CRO-1230) | § $
9} Loan Proceeds (CRO-141) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
i1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Centributions from Not-for-Profit Organizations (CRO-1250) | § b
11c} Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 5
11e) Exempt Purchase Price Sales (CRO-1265) | § $ ]
12) $ 268527 $

2785.27

132) Operating Expenditures (CRO-1310) | § 2189.68 h 2189.68
13b) Contributiens to Candidates/Political Committees (CRO-1316) | § 5
13¢} Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315} | $ $
15} Lean Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions {CRO-1510) - 3 356.66 3 511.12
18) TOTAL EXPENDITURES [4dd lines 13a, 135, 13c, 14,15, 16 and 17) $ 2546.34 $ 2700.80
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 138.93 $ 84.47
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other cam paigns) {CRO-1430) T - -
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) | § 3
28) Contributions to be Refunded {CRO-1215) | § by

CRO-1100

NC State Board of Elections

August 2008



Amendment

Detailed Summary K Ys [ N
Use this form to summarize all disclosure reporting forms and to tota] monetary information.
1. Committee Full Name and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 3 Quarter
Start of Election Cycle: January 1, 2022 Rep::t::gt;zm d El::::; tgyism
_4) _Cash on Hand at Start $_ 1101.83 $ 100,00
' ) Agggated Contributions from Individuals (CRO-1205) | $ 190.0
6) Contributions from individnals | (CRO-1210} | § 100.00 $ 2895.27
7) Contributions from Political Party Committees (CRO-1220) |§ 0 3 1000.00
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds {CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240} | $ $
11) Other Receipt Sources
1la) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-I250) | § $
11d) Legai Expense Fund — Other Sources {CRO-1279) | § 3
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Addlines 5, 6, 7,8, 9, 10, 11a, 118, lic, 11d and 1le) $ $ 4085.27

13)

7 Disbursements

13a) Operating Expenditures (CRO-1319) | § $ 2573.81
13b) Contributions to Candidates/Political Committees (CRO-1319) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
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) | § $ 511.12
18) TOTAL EXPENDITURES (444 lines 13a, 13b, 13c, 14, 15, 16 and 17) $  56.03 3 3028.90
19) Cash on Hand at End {Add lines £ and 12 together, then subtract line I8) 3 1145.80 $ 1100.34
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) | $ b
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Contributions to be Refunded {CRO-1215) | $ 5
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Amendment

Pg 1 of __ 1 [] Yes X e
Use this form to report individual contributions over 850 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Engineer
Alton Levesque
655 Hughes Road ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Arctic Wolf Networks
€. Election Sum to Date
3 146.00
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Debit 07/22/2024 $ 100.00
] $
] $
3. Contributor Information 0 Add [J  Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sum to Date
$
{. Prior g. Account Code h. Form of Payment i. In-Kiud Description i Date (mm/dd/yyyy) k. Amount
| $
] $
[ $
3. Contributor Information [l v Nddsim s Bles bsRinne
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conrments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O] $
L] $
L $
4. Total only this Page 3 100.00
5. Total of ALL CRO-1210 Pages ‘ g 100.00

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

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements

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

No

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

Brad George for Commissioner

3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
E Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ ] Add [J Remove
a, Full Name, Mailing Address & Phone !iCnnrdinated Committee Name d. Comments
include city, state, & zip)
Amazon
¢. Level Registered (Specify)
[] Fedem X County:
[ State (]  Municipality: e. Election Sum to Date
5 10896
£ Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. i tak
1 Debit 0 09/18/2024 $56.03 Yard Sign Stake
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal [l comty:
[7 state (] Municipality: e, Election Sum to Date
$
f. Account Code g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b3
$
4. Payee Information [l Add [ Remove
#. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
|:] Federal ] County:
D State L__] Municipality: ¢ Election Sum to Date
$
f. Account Code g Form of Payment | b. Purpose Code i Bate (mm/dd/yyyy) j- Amount k. Required Remarks
5
$
5. Total only this Pace $ 56.03
6. Total of ALL CRO-1310 Pages ‘
(This line goes in ine 134 of Detailed Summary Page CRO-1100 if Operating Expenses) ' 3
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Conmy ’
(This line goes in line 13c of Detailed Summary Page 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
Y - Postage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund

0% . Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




‘ Amendment

Disclosure Report Cover (1 Yes X

X] No
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

4, Full Naxpe ¢. ID Number

Brad George for Commissiner

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

102 Doarl Dr

4
Hampstead, NC 28443 Gasbans
¢ Phone Number
210-471-2670
2. Report Year 3. Period Start Date (mm/dd/yy) ?m gg:j‘;g}E“d Date 5. Treasurer Full Name
Col B e
2024 01/01/2024 02/17/2024 oleman B Georg
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
BJ  Candidate Campaign ] Pary Municipal State/County Referendum
[J epac [0 Referendum []  Organizational [] Orgenizational [] Organizational
D IETP ?: ;‘tine:: D Joint Fundraiser D Thirty-five day Quarterly L__I Pre-referendum
| Legal Expense Fund
7. Type of Fund (ifapplicable, check one) D Pre-primary X First I:] Final
[  "Booster Fund" [0 Preelection O Second []  Supplemental Final
[ Building Fund []  Prerunoff 1 Third O Asnua
Semi-annuat |:| Fourth [3  Sspecial
D Mid Year Semi-annual
[] Other d Year End | Mid Year 10. Special Report Name
[0 Fina 'l Year End
8. Number of Fundraisers this Report [T special (] Fina
E! Special

11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name

Corning Credit Union
b. Purpose c. Account Code b. Purpose ¢, Account Code
Committee 1

Funds

d. Period Begin Balance d. Period Begin Balance
5 0 5

CERTIFICATION

Coleman B George SO J‘L”" ' > 263 Y

Printed Name of Signer Signature of Aﬁeﬁted Treasurer Date
FOR OFFICE USE ONLY
ivad- . Delivery Method
Date Received: Employee: ] Normal Mail
. . L]  Registered Mail

Date Postmarked: Employee: [0 Hand Delivered

) . [] Electronically Filed
Date Scanned: Employee; ]  Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committes information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

13)

ﬁisbursementg.

13a) Operating Expenditures

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9. 10, lla, I1b, 1ic, 11d and I1e)

268527

0 v X o
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
Brad George for Commissioner Organizational
Start of Election Cycle: January 1, 2022 Rep’:::i:lgt:',fm q EI:::::; tgi;cle
4)_Cash on Hand at Start
-5) Aggrégted Cntribution frm Individuals (CRO-1205) 190.00 3 i 190. o
6) Contributions from Individuals (cRO-1210) | § 249527 § 259527
7} Centributions fl:om Polit}cal Party Committees (CR;Jzza) $ s
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources ﬁ
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | $ $
11¢) Outside Sources of Income {CRO-1250) | § $
11d) Legal Expense Fund — Other Sources {CRO-1270} | § 3
11e) Exerf;i;at Purchase Price Sales (CRO-1263) | § $
b $

{CRO-1310) 2189.68 3 2189.68
13b}  Contributions to Candidates/Political Committees (CRO-1310) | § 8
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggrega{ed Neon-Media Expeﬁdimres— (CRO-I3.15) $ $
15} Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CR;-I;M) 5 %
17) In-Kind Convtributions (CRO-I5I0) | §  356.66 3 511.12
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14,15, 16 and 17) § 254634 5 2700.80
19} Cash on Hand at End (4dd lines 4 and 12 tugether, then subtract line 18} 3 138.93 $ 84.47
[/
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
2 Outsta—l;ding Loans (inck. 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 —\-'Vithin the Committee (;,‘Ro-f 720) | $
25) Administrative Support (CRO-I7ID) | § §
26) Forgiven Loans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) | § 3
28) Contributions to be Refunded (CRO-1213) | § 5
CRO-1100 NC State Board of Elections

August 2008

278527




Amendment

Aggregated Contributions from Individuals Page

1 of 1 [ Yes K Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contribuier Information
4. Amend g.oﬁ:count ¢. Form of Payment %ezz:ilﬁ:il:n :m[::l: iy f. Amount
] Add
O] Remave 1 Cash 01/11/2024 ¥ 5000
] Add
In] Yo i Cash 01/11/2024 £ 50.00
d
L fad I Cash 01/132024 | §  50.00
D Remove
| Add
] Fp— 1 Cash 01/192024/ $ 4000
[] Add s
D Remove
| Add
== 5
Remove
Add $
[:] Remove
] Add
— = $
£emove
Add $
D Remove
Add
Remove § ]
] Add g
] Remaove
I 5
Remove
I | Add
$
Remove
[ Add s
! [ Remove
] Add
R 3
emove
Add
Remove $
L] Add
[:] Remove $
Add
Remove $
] Add $
] Remove
Add
Remove §
Add
Remove $
10 T
3
D Remove
4. Total only this Page ~$  190.00
5. Total of ALL CRO-1205 Pages S 190.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals PE 1 of Y2 [0 v & ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information T TR [ e
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Gregory Miller
110 Teaches Ct <. Employer's Name/Specific Field
Surf City, NC 28445 Retired
e. Election Sum to Date
3 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |1 Check 01/09/2024 $ 500.00
O $
] $
3. Contributor Information [1 Add [  Remove |
a. Full Name, Masiling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Constance Batson
205 Hickory Point Rd ¢. Employer's Name/Specifie Field
Hampstead Retired
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |t Debit 01/05/2024 $ 100.00
L] $
] $
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Driver/Operator
Tyler George
343 Rose Bud Lane c. Employer's Name/Specific Field
Holly Ridge, NC 28445 Fire Fighter
¢, Election Sum to Date
$ 20.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 Debit 01/04/2024 $ 20.00
] $
] $
4. Total only this Page B 620.00
3. Total of ALL CRO-1210 Pages $ 2495.27

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg _7'_...

Amemimeut

of '/

D Yes m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information [ 4o Adde Bl eRemove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) Deputy Fire Chief
Daniel Grafius
126 Dogwood Lane ¢. Employer’s Name/Specific Field
Hampstead, NC 28443 Fire Fighter
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-King Description J- Date (mm/@d/yyyy) k. Amount
1 |1 Check 02/03/2024 $ 100.00
| $
1 $
3. Contributor Information [ - sAdlsd Bl SRetbve |
#. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(incinde city, state, & zip) Retired
Jay Milam
6075 Stag Park Rd ¢. Employer's Name/Specifie Field
Burgaw, NC 28425 Retired
€. Election Sum to Date
$ 500.00
f. Prior g. Account Code k. Form of Payment i In-Kind Peseription J- Date (mm/dd/yyyy) k. Amount
0 |1 Check 02/06/2024 $ 500.00
| $
L] $
3. Contributor Information Bl saddiET ©iRemove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Maintenance Coordinator
Coleman George
102 Doral Dr ¢. Employer's Name/Specific Field
Hampstead, NC 28443 GNF-A
¢. Election Sum to Date
3 720.73
f. Prior g. Account Code . Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Check 01/26/2024 $ 200.00
] 1 Debit 01/04/2024 $ 9.61
] 1 Printed Materal 01/10/2024 $ 186.81
4. Total only this Page I T 996.42
J SIS Aot B
S. Totat of ALL CRO-121¢ Pages | g 249597
{

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

Py 2
under $50 if form CRO 1205 is not used

Amendment

of 4 (] ves 3 o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for commissioner
3. Contributor Information [J Add [] Remove
4. Fyll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Jennifer Smith
4311 Greg Allen Way ¢ Employer's Name/Specific Field
Oxford, NC 27565 UNC Medical Center
¢. Election Sam to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 Debit 01/05/2024 $ 50.00
1] 1 Debit 02/04/2024 $ 50.00
O] $
3. Contributor Information []  Add _[5].  Remove |
4. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Fire Captain
Matt Moore ‘c. Employer's Name/Specific Field
148 Moores Landing Ext Fire Fighter
Hampstead, NC 28443 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] |1 Debit 01/16/2024 $ 100.00
O $
] $
3. Contributor Information ] Add . [] " Remove l
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) Property Manager
BertLeaJr
530 LeasLan ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Self Employed
e. Election Sum to Date
] 500.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[d {1 Check 01/19/2024 $ 500.00
] $
[] $
| 4. Total only this Page | s 700.00
5. Total of ALL CRO-1210 Pages ’ $ 2495.27

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 4 of 4 [ vs X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information X Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclede city, state, & zip)

Maintenance Coordinator

Coleman B George

102 Doral Dr c. Employer's Name/Specific Field
Hampstead, NC 28443 Maintepance
e. Election Sum to Date
$ 720,73
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
EE! Banner 02/16/2024 $ 57.81
1 1 Printed media 01/12124 $ 121.04
[] $
3. Contributer Information 2] MAG Al & Rembve
a. Full Name, Mailing Address & Phone b. Job Titte/Profession 4. Comments
(include eity, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g- Account Code | h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] $
] $
[ $
3. Contributor Information [l Add [1  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment f. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
4. Total only this Page N 178.85
2 i
5. Total of ALL CRO-1210 Pages s 249527

(This line must be on line 6 of Detailed Summary Page CRO-1700)

CRO-1210

NC State Board of Elections April 2007




Amendment

In-Kind Contributions BBl o 1 [ Ys [X

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. )
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Ne

1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information Xl Add [] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) []  Individua
Coleman George Candidate
102 Doral Dr 1 Pary
Hampstead, NC 28443 [0 rac
[J  Referendum d. Election Sum to Date
[]  Other Receipt Source $  sil1
e. Description L Date (mm/dd/yyyy) g. Fair Market Amount
Printed Palm Cards 01/10/2024 5 18681
inted C
Printed Palm Cards 01/12/2024 $ 12104
Ranner 02/16/2024 $ 5781
3. Contributor Information [1 Add [ ] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor t. Comments
{inciude city, state, & zip) (] Individual
[J  candidate
L] Payy
1 Pac
[]  Refercndum d. Election Sum to Date
D Other Receipt Source $
e. Description 1. Date (mm/dd/yyyy) g- Fair Market Amount
3
b
$
3. Contributor Information [] Add [1 Remove
a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inctude city, state, & zip) []  Individual
[] Candidate
[] Pany
[ eac
D Referendum d. Election Sum to Date
[]  other Receipt Source g
¢, Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
$
$
b
4. Total only this Page 51112
5. Total of ALL CRO-1510 Pages f $  SIL12
(This line must be on line 17 of Detailed Summary Page CRO-1100) | )

CRO-1510 NC State Board of Eiections December 2007




Amendment

Disclosure Report Cover [0 ve ;G No

e ,
Use this form for general report and committee inform ation, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

&, Fuli Name ¢. ID Number

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 02/21/2024

¢, Phone Number

910-471-2670

: 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) /) 5. Treasurer Full Name
Coleman B George
2024 01/01/2024 02/17/2024 B
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
[0 rac [T} Referendum M Organizational [] Orzanizational [] Organizational
D g’::gf ;":::‘: [:I Joint Fundraiser D Thirty-five day Quarterly |_—__| Pre-referendum
Legal Expense Fund
7. Type of Fund (if applicable, check one) [l Preprimary X First [] Fina
[]  *Booster Fung" ] Pre-election 1 Second (]  Supplemental Final
[]  Building Fund [T Pre-runoff | Third O] Annual
Semi-annual | Fourth [J  Special
] Mid Year Semi-annual
[0 other g Year End ] Mid Year 10. Special Report Name
- M Final J Year End
8. Number of Fundraisers this Report [l special [ Final
(] special
11. Account Information 11. Account Information
4. Financial Institution Full Name 4, Financiaf Institution Full Name
Coming Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee 1
Funds
d. Period Begin Balance d. Period Begin Balance
5 0 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-disciosed funds. I further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Coleman B George o2 M — X269 Y
Printed Name of Signer Signature of A]ﬁmﬁted Treasurer Date
FOR OFFICE USE ONLY
. ) Delivery Method
Date Received: Employee: [] Normal Mail
. i [ ] Registered Mail
Date Postmarked: Employee: [] Hand Delivered
. . [] Electronically Filed
DeggiScamicd: Employee: — []  Signer 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-1000 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Ys [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information
2. Amend g.().-zzwum ¢. Form of Payment f)c]sf:f:::g" fr'"]::',:r T f. Amouont
LI | ad 1 Cash 01/112024 | $  50.00
D Remove
0O [
1 Cash 01/11/2024 $ 5000
[:] Remove
L] [ adw ! Cash 01132024 | §  50.00
[: Remove
L] | add 1 Cash 017192024/ | §  40.00
Remove
] Add
%[__—] Remove $
] Add
] Remove 5
] Add
|___] Remove 5
] Add
[] Remove §
Add
] Remove 8
] Add
D Remove $
[] Add
] Remove $
] Add
] Remave $
(] Add
|:| Remove $
] Add
[] Remove $
] Add
:] Remove $
] Add
|:] Remove §
[] Add
] Remove §
[] Add
] Remove §
] Add
D Remove $
] Add
I:] Remove $
] Add
] Remove $
[ Add
D Remove $
4. Total only this Page $  190.00
5. Total of ALL CRO-1205 Pages $  190.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 1 oo Y2 [0 Ys [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
Gregory Miller
110 Teaches Ct <. Employer's Name/Specific Field
Surf City, NC 28445 Retired
¢. Etection Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
L] |1 Check 01/09/2024 $ 500.00
[ $
[] $
3. Contributor Information [J Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Constance Batson
205 Hickory Peint Rd ¢. Employer's Name/Specific Field
Hampstead Retired
e. Election Sum to Date
$ 100.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J |1 Debit 01/05/2024 $ 100.00
il $
U $
3. Contributor Information [l Add [J Remove
#, Full Name, Mailing Address & Phone by. Job Title/Profession d. Comments
(include city, state, & zip) Driver/Operator
Tyler George
343 Rose Bud Lane c. Employer's Name/Specific Field
Holly Ridge, NC 28445 Fire Fighter
¢. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form ef Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
1 | Debit 01/04/2024 $ 20.00
[ $
[l $
4. Total only this Page .8 620.00
|
3. Total of ALL CRO-1210 Pages | $ 24957
|

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2.'__

Amendment

of 'f

D Yes m No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information [l Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Deputy Fire Chief
Daniel Grafius
126 Dogwood Lane ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Fire Fighter
e. Election Sum to Date
p3 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
J |1 Check 02/03/2024 $ 100.00
] $
] $
3. Contributor Information [1] Add []  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jay Milam
6075 Stag Park Rd €. Employer's Name/Specific Field
Burgaw, NC 28425 Retired
€. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[d |1 Check 02/06/2024 $ 500.00
1 $
[ $
3. Contributor Information [] Add [] Remove |
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include gity, state, & zip) Maintenance Coordinator
Coleman George
102 Doral Dr ¢. Employer's Name/Specific Field
Hampstead, NC 28443 GNF-A
&, Election Sum to Date
$ 720,73
f. Prior £. Account Code h. Form of Payment i« In-Kind Description - Date (mm/dd/yyyy) k. Amount
] I Check 01/26/2024 $ 200.00
1 1 Debit 01/04/2024 $ 9.61
M 1 Printed Materal 01/10/2024 $ 186.81
4. Total only this Page $ 996.42
'3 T tal 5 o~
5. Total of ALL CRO-1210 Pages 249527

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

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

P2 2 of 4 [0 ves X ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for commissioner
3. Contributor Information [0 Add [] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Jennifer Smith
4311 Greg Allen Way ¢. Employer's Name/Specific Field
Oxford, NC 27565 UNC Medical Center
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |1 Debit 01/05/2024 $ 50.00
[! 1 Debit 02/04/2024 $ 50.00
[ $
3. Contributor Information [J Add [] Remove |
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Fire Captain
Matit Moore ‘. Employer's Name/Specific Field
148 Moores Landing Ext Fire Fighter
Hampstead, NC 28443 e. Election Sum to Date
£ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i« Date (mm/dd/yyyy) k. Amount
R Debit 01/16/2024 $ 100.00
L] $
] $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commens
(include city, state, & zip) Property Manager
Ber{Lea Jr
530 Leas Ln ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Self Employed
¢. Election Sum to Date
3 300.00
f. Prior g. Aceount Code h. Form of Payment i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[ 1 Check 01/19/2024 $ 500.00
1 3
] $
4. Total only this Page % | $ 700.00
PwI |
3. Total of ALL CRO-1210 Pages f 3 249527

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 4 of e [ ve No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Brad George for Commissioner
3. Contributor Information B Add ]~ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Maintenance Coordinator
Coleman B George
102 Doral Dr ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Maintenance
€. Election Sum to Date
3 720.73
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
L] |1 Banner 02/16/2024 $ 57.81
1 1 Printed media 01/12/24 $ 121.04
L] $
3. Contributor Information [1 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenty
(inelude city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
| $
L] $
[ $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stage, & zip)
¢. Employer's Name/Specific Field
¢ Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 $
[ $
L] $
4. Total only this Page B 178.85
. tal o - .
3. Total of ALL CRO-1210 Pages g 249597

(This line must be on line 6 of Detailed Summary Page CRO-110{)

CRO-1210

NC State Board of Elections

April 2007




Amendment

In-Kind Contributions PR i o 1 [ Ys [@ N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

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

Brad George for Commissioner

3. Contributor Information K Add [ ] Remove
a. Ful! Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ Individua
Coleman George B candidare
102 Doral Dr [T pany
Hampstead, NC 28443 ] rac
] Referendum d. Election Sum to Date
]:] Other Receipt Source g 51112
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount a
Printed Pal
vinted Palnt Cards 01/10/2024 $ 186381
Printed Palm
nte Cards 01/12/2024 $ 12104
Banner 02/16/2024 $ 5781
3. Contributor Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] Individeal
[0 Candidate
L] Paty
O rac
[ Referendum d. Election Sum to Date
[[1  Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
3
3. Contributor Information [1 Add [] Remove
a. Full Name, Mziling Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 mndividual
[l candidate
] eany
[J rac
D Referendum d. Election Sumn to Date
D Other Receipt Source g
=
e. Description f. Date (mm/dd/yyyy) 2. Fair Market Amonnt
3
$
$
4. Total only this Page § 51112
5. Total of ALL CRO-1510 Pages C§ 5112
(This line must be on line 17 of Detailed Summary Page CRO-1100) | )

CRO-1510 NC Staie Board of Elections December 2007




Amendment
Disclosure Report Cover ] Yes ;<A No
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

4. Full Name ¢ ID Number

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
1/02/202
Hampstead, NC 28443 i >
€. Phone Number

910-471-2670

2, Report Year 3. Period Start Date (mm/dd/yy) :;lzﬁ;;;g‘;)l‘:“d Date 5. Treasurer Full Name
Coleman B George
2024 10/20/2024 12/31/2024 : £
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[  Cendidate Campaign [ ] Party Municipal State/County Referendum
D PAC D Referendum ] Organizational []  Organizational [ oOrganizational
] g’ﬁg:;‘:ﬁ:‘: [[] Joint Fundraiser O Thirty-five day Quarterly [C]  Pre-referendum
[:I Legal Expense Fund
7. Type of Fund (if applicable, check one) |:] Pre-primary D First D Final
]  "Booster Fund" D Pre-election |:| Second [ 1 Suppiemental Final
[0  Building Fund [l Pre-runoff ] Third O Anoual
Semi-annual & Fourth D Special
D Mid Year Semi~-annual
[0 other ] Year End O Mid Year 10. Special Report Name
[J Fina N Year End
8. Number of Fundraisers this Report ]  Speciat [J Final
[] special
11. Account Information 11. Account Information
A. Financial Institution Full Name a. Financial Institetion Full Name
Corning Credit Union
b. Purpose €. Account Code b. Purpose ¢. Account Code
Committee 1
Funds
d. Period Begin Balance d. Period Begin Balance
$ 1145.80 5
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this report
is complete, true and correct and that T have been trained by the NC State Board of EJections.
Coleman B George el AV -8 I~ dnidS
Printed Name of Signer Signature nl‘/"ﬁ@cd '[‘r:-“alqurer Date

FOR OFFICE USE ONLY

Date Received: /= 2_, - AR5 Employee: M Delivery Method

[C] Normal Mail

. " {71  Registered Mail
Date Postmarked: Employee: [} Hand Delivered
. ) [ ] Electronically Filed
s, Emplgree: WETEET [0  Signer 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-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves [X
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
Brad George for Commissioner 4th Quarter
Start of Election Cycle: January 1, 2022 Rep:::i':gt:i:rio d EIETC(:::] tg;:de
4) Cash on Hand at Start $ 1145.80 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ 190.0
6) Contributions from Individuals (CRO-1210) | § $ 3040.73
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 1000.00
8) Contributions from Other Political Committees {CRO-1230) | § $
9) Loan Proceeds (CRO-1418) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
1) Other Receipt Sources RS S LI D S
11a) Interest on Bank Accounts (CRO-1250) | § 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 11b, L, 11d and 11e) $ 0 $ 4230.73

]

13 Disbuseents “

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 196.86 $ 2770.67
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ 5
14) Aggregated Non-Media Expenditures (CRO-1315} | $ 3
15) Loan Repayments (CRO-1420} | § 8
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 8
17) In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 196.86 $ 3281.79
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 3 948 .94

20) b3

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Decbts and Obligations owed By the Committee (CRO-1610) | §

23) Debts and Obligations owed To the Committee {CRO-I620) | §

24) Account Transfers Within the Committee (CRO-1720) | $

25} Administrative Support {CRO-1710) | § 5

26) Forgiven Loans {CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § 3

28) Contributions to be Refunded (CRO-1215) | § 5

CRO-1100 NC State Board of Elections August 2008




Amendment

Disbursements e 1 of 1 0 Ys K Mo

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

Brad George for Commissioner

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

E] Operating Expenses |:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4, Payee Information (] Add [] Remove

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

(include city, state, & zip)

Pender-Topsail Post & Voice

PO Box 955 ¢. Level Registered (Specify)
Burgaw, NC 28425 [[] Federal B4 County:
|:| State |:| Municipality: ¢. Election Sum te Date
$ 352496
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 Debit Card 0 11/02/2024 $196.86 News Paper Ad
$
4. Payee Information [ Add []  Remove

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

(include city, state, & zip)

c¢. Level Registered (Specify)

[] Tederal 0 County:
|:| State E] Municipality: e, Election Sum to Date
$
f. Account Code | 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information [l Add [ Remove

a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

]:] Federal D County;
1:] State [:] Municipality: e. Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amrount k. Required Remarks
$
$
5. Total only this Page $ 196.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 196.86

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Yine goes in line 13c of Detailed Summary Page CRQ-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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disclosure Report Cover T Yes X N

Use this form for general report and committee information, must be si gned and submitted along with other detailed forms.
Do not use this form to update information

1. Commitiee Information

&, Full Name ¢. ID Number

Brad George for Commissiner

b. Mailing Address (include City, State and Zip Code) d. Date Filed
102 Doarl Dr
Hampstead, NC 28443 01/02/2025

¢. Phone Number

910-471-2670

2. Report Year 3. Period Start Date (mm/dd/yy) ?m : ﬁg};g) End Date 5. Treasurer Full Name
Col BG
2024 10/20/2024 12/31/2024 oleman 5 George
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X  Candidate Campaign ] Party Municipal State/County Referendum:
[l rac [] Referendum [l Organizational (]  Organizational [ Organizationat
] g;:i: ep:;j?::‘: [:I Joint Fundraiger [:l Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
7. Type of Fund {if applicable, check one) ] Preprimay 0 First ] Final
(]  "Booster Fund" [} Preelection ] Second [] Supplemental Final
[]  Building Fund [1  Prerunoff ] Third ] Annuai
Semi-annual Fourth ] Sspecial
1 Mid Year Semi-annual
[0 other ] Year End ] Mid Year 10. Special Report Name
[0  Fina M Year End
8. Number of Fundraisers this Report [1  Special ] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name 4. Financial Institution Full Name
Corning Credit Union
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Committee 1
Funds
4. Period Begir Balance d. Period Begin Balance
$ 114580 5
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Coleman B George ke e . g =8 I IS
Printed Name of Signer Signature of kﬁ@cd Treasurer Date "
FOR OFFICE USE ONLY
Y - - ) Delivery Method
Date Received: / 2« WS Employee: M ] Normal Mail
] . []  Registered Mail
Date Postmarked: Employee: . Hand Delivered
_ ) [J Electronically Filed

Date Scanned: Employee: — [  Signer has not received
Date Data Entered: Employee: mandatory teaining

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Augist 2008




Detailed Summary

Amendment

] Yes [ nNo
Use this form to summarize all disclosure reporting forms and to total monetary information. 7
1. Committee Full Name (and Faxnd if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner 4th Quarter
Start of Election Cycle: January 1, 2022 Rep'::;‘:;ﬂ::ﬁo . EI:;::;%;IE
Cash on Hand at by 3 0

Aggregated Contributions from Individuals

(CRO-1205)

6) Contributions from Individuals (CRO-1210)
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} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Noet-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Ezempt Purchase Price Sales (CRO-1265)

115 80

0 3040.73
0

b
8
$ 1000.00
$
$
§

13) Disbursements

12) TOTAL RECEIPTS (Addlmes 5. 6, 7. 8. 9. m Ha llb uc HdandUe)

4230.73

Cash on Hand at End (4dd Jines 4 and 12 together then subtract line 18)

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | 3 196.86 . b 2770.67
13b) Centributions to Candidates/Political Committees (CRO-I319) | $ b
13c) Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1315) | § 3
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-I320) | $ 5
17) In-Kind Contributions (CRO-1510) | § $ 511.12
18) TOTAL EXPENDITURES (4dd lines i3a, 135, 13c, 14, 15, 16 and 17) $ 196.86 $ 3281.79
19) $ 94894 $

948.94

$
21) Owutstanding 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 Commiitee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-I710) | $ 3
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



Amendment

Disbursements Pg 1 of 1 O ve X

LY Lih

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

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Brad George for Commissioner

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

@ Operating Expenses ]:[ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Pender-Topsail Post & Voice
PO Box 955 ¢ Level Registered (Specify)
Burgaw, NC 28425 [] Federal B County:
]:‘ State D Municipality: ¢ Election Sum to Dase
$ 52496
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j« Amount k. Required Remarks
. News Paper Ad
1 Debit Card 0 11/02/2024 $196.86 P
$
4. Payee Information [1 Add [] Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal il County:
[] stae [0  Municipality: ¢. Election Sum to Date
p
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5
5
4, Payee Information [l add [l Remove
1. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Fedenl 1 County:
[] State ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amonnt k. Required Remarks
$
b
5. Total only this Page $ 196.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} g 196.86
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Commy) .
(This line goes in line 13c of Detailed Summary Page 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

0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Necember 7009




Amendment

Disclosure Report Cover 0O Ve < No
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
4, Full Name ¢. ID Number
Brad George for Commissiner
b. Mailing Address (include City, State and Zip Code) d. Date Filed o
102 Doarl Dr
2 4
Hampstead, NC 28443 01/21/202
e. Phone Number
910-471-2670
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
1
2023 12/4/2023 12/31/2023 Coleman B George

6. Type of Committee (Check One) 9. Type of Report (check only one type of report Jfrom one category)
Candidate Campaign [ |  Party Municipal State/County Refercadum
[] PaC [] Referendum []  Organizational Organizational [] Organizational
D g‘;:g’:;fﬁ?; E] Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
|:] Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary ] First [l Finat
] "Booster Fund” L__l Pre-election D Second [] Supplemental Final
f___] Building Fund D Pre-runoff [l Third [ Annual

Semi-annual O Fourth [0 special

D Mid Year Semi-annual
(] Other | Year End M Mid Year 19. Special Report Name
- f:] Final O Year End
8. Namber of Fundraisers this Report ] Special []  Final
[ special

11. Account Information

11. Account Information

a. Financial Institution Foll Name

a. Financial Institution Full Name

Cormning Credit Union

b, Purpose ¢. Account Code b, Purpose ¢. Account Code
Comimnittee :
Funds - ]
d. Period Begin Balance d. Period Begin Balance
$ 0 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-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Efections.

Coleman B George

et Ty L

01721724

Printed Name of Signer

Signature of Appninfcd Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

0
0
L
0
0

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of bocks informatijon, 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




Amendment

Detailed Summary O Yes [ Mo
Use this form to summarize al] disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Brad George for Commissioner Organizational
Start of Election Cycle: January 1, 2022 Rep:::;;t:i:ﬁ od EI:;::::Q;L "
4) Cash on Hand at Start $ 0 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210) | § 24546 $ 24546
7)  Contributions from Political Party Committees (CRO-1220) | § 5
8) Contributions from Other Political Committees (CRO-1230} | § $
9) Loan Proceeds (CRO-1419) | $ $
10} Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources (a8 e
11a) Interest on Bank Accounts (CRO-1250) | $ b
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRG-1279) | § $
11e} Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8.9, 10, 110, 116, 11 1 1d and 11¢) § 24546 $ 24546 N
13) Disbursements e
13a) Operating Expenditures (CRO-1310) | $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § &
14) Aggregated Non-Media Expenditures (CRO-1313) | § 3
15) Loan Repayments (CRO-1426) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17} In-Kind Contributions (CRO-1519) | § 14546 $ 145.46
18) TOTAL EXPENDITURES (4dd lines i3a, 136, 13c, 14, 15, 16 and 17} $ 14546 $ 145.46
19)  Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) § 100.00 b 100.00
ADDITIONAL INFORMATION & o
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 Refanded (CRO-1215) | §

CRO-1109 NC State Board of Elections August 2008



Amendment
In-Kind Contributions e | o l__  ves

Use this form (o repont non-monetary contributions, donations, goods or seryices provided o the commuttee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
%mo‘ Ga:rc-c \Q)f (Omum . $Sione
I3. Contributor Information [0 Add  [J Remove
!a. Full Name, Mailing Address & Phone b. Typrﬂf _(_?oﬂtritﬂnor B _c._CumE:nts o
Jirl_dude city, state, & zip) D—lndividual

C{)\t mMa,o Q, é[dpj‘f %;T:Sidu:e

109 Dorel D 0 1

D Relerendum

H‘QNGS‘I‘PCC}, NC J&Lﬂ'/j DO{hchccmmSuuwe .‘}. B /L/‘( g__ﬁi |

f. Date (nun/ddl_yyyy) £, Falr Market Alygunt_

F.‘/m/c Jce )349{[/073 ’ /4f?“@

e. Description

b
b
3. Contributor Information L] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor €. Comments
1 {include city, state, & zip) D Individuat
D Candidae
D Party
[ rac
3 weterendum il Election Sum to Date
D Other Receipt Source $
e. Description £. Date (mm/dd/yyyy) |8 Fair Market Amtlunl ]
$
$
3
—re S—
3. Contributor Information [0 Add  [J Remove
a. Full Name, Mailing Address & Phone b. Type uf'_Con@umr_ |& Comments L sl
(include city, state, & zip) -Erlndividual

D Candickue
D Party
O pac
EJ Releeendum d, Election Sum to Date
D Other Receipt Source 7 o

$
e, Deseription |f- Date (nunfddiyyy_y) & F:ir Marketﬂl_mmt ™
$
$
)
4. Total only this Page s JH¢ 9@
3. Total of ALL CRO-1510 Pages s Ye
(This line must be on line 17 of Detailed Summary Page CRO-1100) } L{)'
CRO-1510 NC State Board of Elections

December 2007




Contributions from Individuals Py of
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

Amendment

D Yes g_ No

used

| 1. Committee Full Name (and Fund if applicable) 8 L. 2. ID Number

?D“f-ol C‘f’(-‘f'ff PG”L COmp{fiar

3. Contributor Information (] Add [J Remove

a. Full Name, Mailing Address & Phone ‘ b._Joy_Ti}!gfﬂqqfcssion . Comm_en_ts

_ (include city, state, & zip) - ‘
Codemen Vo Grorye e teuapy ¢ oodondd

& Employer's Name/Specific Field

V0 d Doweey O

‘ (,{\/3 rm : “e 4 Ve. lEIéctiinESruim to Date
\‘\QNPS\TGU Ve & J a¥eoance : 375—‘@&

f Prior l,}';:’\cﬂul‘"l Code | h. Form nf_ta_yl@t_ J i» In-Kind Description ] Jj- Date (mm/dd/yyyy)

k. Amount

0

|
- — —_— 4

T - Ik ol

s )45 e

Fily Fre | 13 /ey Jposs

O Oeck 13 ey /5093 | v Jpo
U | | | $
3. Contributor Information [0 Add [ Remove |

d. Comments

a. Full Name, Mailing Address & Phone [ b. Job Title/Profession
(include city, state, & zip) |

| e l';l!ll)l()}'ﬂ"ﬁ \'ame/b‘fgiﬁc Field

|
|

\ e, Election Sum to Date

f. Prior ] g. Acw;nt Code

D |

[]

L]

| | ®
fiih.iFroﬁl:m ul'!’;m;i__(i. In-Kind Description l j- Date (mm/dd/yyyy) k. Amount
] : e

x | \ ;

| - - S——— — .r _—e —

. [ 5

| |

= '_ - — . T S S .._‘ —————

b

3. Contributor Information [} Add ] ~Remove

a. kull N:lme, Mailing Address & Phbnc 7 N 7 b. Job Titiefl’rofessiuu d. Comments

(include city, state, & zip) )

!- ¢ Pfr;;;)l());c:"s N;inilc}!ébcciﬁc Field |
P ——— — |

€ Election Suim to Date

L Prior

i $
.Prior | g Account Code | h. Form of Payment | i. in.l,'lii.ﬁ Description '""'Tjfnh?u}m.ma/yy;y) o k. Amount
1 $
(] $
k,,,D._ I | o :

4 Totalonly this Page
3. Total of ALL CRO-1210 Pages

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

So

.{79
9
e
A
O
o

CRO-1218 NC State Board of Elections

April 2007




vort)NORTH CAROLINA
{11/ STATE BOARD OF Rl romr o

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:

Committee Name: Brad George for Commissioner

Treasurer Name: Coleman Bradley George

Treasurer Address: 102 Doral Dr

(include city, state, & zip) ~Hampstead, NC 28443

Treasurer Phone: 910-471-2670

Check One:

I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee, If this comrmiitee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and fite required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

X 1 am withdrawing my Certification to remain at or under the $1,000 threshold. T will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

\- 2 2-Jogy NG BEQ A\ —

Date Signed Signarites

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.,

This Certification is only valid for political party committees and candidates for a county office,

municipal office, local school board office, soil & water conservation district board of supervisors, or
saritary district board.,

This Certification is filed at the Board of Elections office where the committee’s campaign reports are
filed.

FILED BY:

Committee Name: ,%00'\_} GC’QQK,C ‘C‘-’"’ CC“N Hn-5SYonce £
Treasurer Name: Coema e d |ey C**CO(‘_C}L
Treasurer Address: 103 Voca\ D

(include city, state, & zip) ’H& mQ g"\rc' G (J N 26443

Treasurer Phone: q [ 0- L{‘?/ ~ {;) (a)O
Check One:

X__ T certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect until
the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or

expenditures during this election cycle, | understand that 1 must immediately notify the appropriate board of
elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I'am withdrawing my Certification to remain at or under the $1.000 threshold. I will now be required to
file the next scheduled report for all contributions and expenditures that have not been previously reported
from the beginning of the current election cycle. I further agree to file all future reports required.

12-4- 2008 R4 ]Q;L/Q/Ta

Date Signed Signayfe

CRO-3600 Certification of Threshold




Is thigstatement: .
Statement of Organization — Candidate Committee Mse: e [0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information
a. Name of Committee d. ID Number
(?9 A J C9tof;‘\~€ {Zo!- Com MiSS 0N R
b. Mailing Address (include City, State and Zip Code) e. Date Organized
lod Docet D Hampstea] we 26443 13 4-3093
€. Committee Website (Optional) p 2 f. Phone Number
2. Candidate Information
4. Full Name . Party Affiliation
CO\C’(\\C‘m ,bm"‘hf“l éfOCfrf’ ) RV QC\‘?Oh )v'(_‘,q:\
b. Mailing Address (include City, State, and Zip Code)® f. Office Sought

D tal P
o Hanpstead we e

¢, Phone Number d. Email Address g. Next Election Year h. Jurisdiction

(1" Email copy of report notices

G1o421-92 (;thc oeg¢(p O Johen,c om 26096 | VD, S‘l‘ru("‘\ ]

3. Treasurer Information 4. Assistant Treasurer Information ’
a. Full Name a. Full Name

COleman Boadt ey (rocte

b. Mailing Address (include City, State, and Zip Codt) b. Mailing Address (include City, State, and Zip Code)

’DOPG.\ _Dﬁ.
169 Howp Sheed ne Juy3

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
il
M- 26720 |GY qeorels £ Y Phov-cou
Send report notices by email ~  ~  [] Yes L[] No
5. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
2. Full Name . Financial Institution Full Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phone Number d. Email Address b. Account Code c. Type

[J Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC General Statutes and that no
funds are commingied with prohibited or other non-disclosed funds. I further certify miz/mfs complete, true and correct.

CAeman B- (eapse s Gl de 1P Y3633

Printed Name of Treasurer Siguature of Appointed 'frcasurer Date

1 certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter/163 of the NC General Statutes.

Coleman b [scorce JOQM-OW ( 12 Y- 2033

Printed Name of Signer - Signature of Appointed’ Treasurer

CRO-21004 NC State Board of Elections November 2019



- . . . is thigstatement:
Statement of Organization — Candidate Committee u/;sew [0 Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

a. Name of Committee d. ID Number
Bed CGeotge for Compissio Ne R
b. Mailing Address (include City, State and Zip Code) ¢. Date Organized
10 Docot D Hampstea) we 264943 18 4-3093
¢. Committee Website (Optional) i ey f. Phone Number
2. Candidate Information
a, Full Name e. Party Affiliation
Co\Conge bf‘a";hf\l ét’DCCr( ' (P QC\PO*’ ls C o~
b. Mailing Address (include City, State, and Zip Code)® f. Office Sought

2 Veia) P
10 H““@S*Lm,‘ W Jsy4s

¢. Phone Number d. Email Address g. Next Election Year h. Jurisdiction
GroY - C\\rcawc(c 19, Ll“hm.com 2J \ + -
[0 Email copy of report notices ‘9 C/ A ("'"\
3. Treasurer Information 4. Assistant Treasurer Information ;
a. Full Name a. Full Name
CC\fﬂ\Qh Q)N.(.li éu{ C;CO( (G
| b. Mailing Address (include City, State, and Zip Codd) | b. Mailing Address (include City, State, and Zip Code)

J Dorc\ D&
' " Howp Cheed ne Jug3

¢. Pone Number d. Email Address ¢. Phone Number d. Email Address
alg
22620 Cﬂj QCCM:C () Y Phed.cou
Send report notices by email Yes [J No
5. Custodian of Books Information (Keeper of Records) 8. Account Information (inel. CRO-3500)
a. Full Name 4, Financial Institution Full Name

b. Mailing Address (include City, State, and Zip Code)

¢. Phone Number d. Email Address b. Account Code ¢c. Type

[0 Email copy of report notices

[ certify that the Committee is in compliance with all applicable provisions of Article 22A 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 thi eport is complete, true and correct,

- < (She, Ol e /2 Y- 2633

Printed Name of Treasurer Signature of Appointed 'jreasurer Date

[ certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally tulfill the duties and responsibilities

imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter /163 of the NC General Statutes.
Colemandr lrarge fﬂm&w (% j24- 2023

Printed Name of Signer Signature of Appomtzd’ Treasurer

CRO-21004 NC State Board of Elections November 2019



