NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

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

FILED BY: ¢
Committee Name: OUM"‘H tee 30 blut Tdm""\ﬁ Rt ves for Boerd .

Bk
Treasurcr Namc: ’R) Wy Reeves

Treasurer Address: YU Anirews Raah
(include city, state, & zip) ~ yimpsHad V& 2gjy3

Treasurer Phone: QLY - 231 -S4

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made afier the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in suppert or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit 2 “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debits,

3- 2022 Jomn

Date Signed 7 Slgnature

CRO-3400 Certification to Close Committee




. Amendment
Disclosure Report Cover O Yes X No

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

1. Committee Information
a, Full Name ¢. ID Number

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

h;l}lailing Address (include City, State aqfl T:ip Code)

471 ANDREWS ROAD -
HAMPSTEAD, NC 28443

q._Date Filed

ST 0 S St =

(7/08/2024

e, Phone Number

(910) 231-5144

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

2024 02/18/2024 06/30/2024 TOMMY REEVES

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

O Joint Fundraiser [ pac 0  Organizational O Organizational O Organizational

[ Referendum [ Legal Expense Fund [ Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final

[] "Booster Fund” O  Pre-clection O Second [0 supplemental Final
[ Building Fund 3 Pre-runotf a Third [ Annual

[ Presidential Election Year Candidates Fund Semi-annual [l Fourth [0 Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

D Year End D Mid Year 10. Special Report Name

[ Other: [0  Final 0 Year End

8. Number of Fundraisers this Report O  Special [3J Final

0 ) Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST CITIZENS BANK

b. Purposg s ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGNING TR1

d. Period Begin Balanee | d. Period Begin Balance |
$ 25585 $
CERTIFICATION

Lcertify that the Committee or Fund is in compliance with all applicable provisions of Atticle 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. Ifurther certify that this report is complete, true and sofrect and that Ih/a%been trained by the NC State Board

Tommy eedes / i beart—""o710812004
Printed Name of Signer Kignature of Appointed Treasurer Date
FOR OFFICEUSEONLY
s ) Delivery Method
Date Received: Employee: [ Normal Mail
. ! O Registered Mail
Date Postmarked: Employee: [] Hand Defivered
Date Scanned: Employee: ______ [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin g

Please Note: This formcannot 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 December 2007




Amendment

Detailed Summary O vYes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number
COMMITTE TO ELECT TOMMY REEVES FOR 2024 Final
EBOARD OF EDUCATION #5
Start of Election Cycle: January 1, 2023 Re;ﬂfgtl;:rio 4 E;:’fao:ltg;sde
4) Cash on Hand at Start % 25585 | ¢ 6.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 | % 0.00
6) Contributions from Individuals (CRO-1218) | § 1,000.00 | $ 9,239.04
7) Contributions from Political Party Committees (CRO-1220) | § 000 (% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | & 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 % 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00
[ 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 |93 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |5 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 |8 0.00
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11¢,1d and 11e) | § 1,000.00 | $ 9.239.04
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 1,24285 | 8 5,328.79
13b) Contributions to Candidates/Political Committees (CRO-1316)| $ 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 13.00 | § 171.21
I 5) Loan Repayments {CRO-1420) | § 00019 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
£ 7} In-Kind Contributions (CRO-1510) | § 000 |8 3,739.04
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 125585 | § 9.939.04
i9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 000 | § 0.00
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees {CRO-1330) | § 0.00
1} Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Commiitee (CRO-1616) | § 0.00
3) Debts and Obligations owedd to the Committee (CRO-1620) | § 0.00
4} Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Suppert {CRO-1710) | § 000 |8 0.00
6) Forgiven Loans {CRO-1440) | $ 000 |8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)| § 000 | § 0.00
IZS) Contributions to be Refunded (CRO-1213) | § 0.00 | $ 0.00

CR(-1100

NC Sste Board of Elections

August 2008




Contributions from Individuals

Pg 1L of 1

Amendment

O Yes

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

mNo

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

1. Committee Full Name (and Fund if aplicable) 2. ID Number _
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Contributor Information O Add [ Remove

b. Job Title/Profession d. Comments

SELF-EMPLOYED

THOMAS REEVES JR
471 ANDREWS ROAD

c. Employer's Name/Specific Held

__{

HAMPSTEAD, NC 28443 ACE HARDWARE
¢. Hection Sum to Date |
b 8,739.04
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description L] Date (mm/dd/yyyy) k. Amount
1 TRi Check 02/18/2024 $ 1,000.00
O $
O $
4. Total only this Page B 1,000.00
3. Total of ALL CRO-1210 Pages $ 1.000.00
{This line must be on line 6 of Detailed Summary Page CRO-1100) i U
?1.3_0.1 210 NC Sate Board oﬁ?lreclions April 2007



Amendment

Disbursements Pg _ 1 of _2 [Oves Xo

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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses L] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EXPRESS TECH SHIPPING
15200 HWY 17 STE B ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 LI Federal LI Comty:
O state [ Municipality: [e. Flection Sum to Date
5 902,51
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks el
TR1 Debit Card B 02/22/2024 $ 36295 |PALM CARDS
$
4. Payee Information O Add OO0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META
1601 WILLOW ROAD ¢. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal LI County:
D State O Municipality: [e. Flection Sum te Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Ameount k. Required Remarks
TR1 Debit Card A 02/26/2024 b 25.00 |INTERNET AD
TR1 Debit Card A 02/26/2024 b 35.00 [INTERNET AD
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis
(include city, state, & zip)
META
1601 WILLOW ROAD ¢. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal LI County:
O Sate | Mumnictpality: |e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card A 02/26/2024 $ 101.00 | INTERNET AD
$
S. Total only this Page $ 523.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1.242 85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed 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

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




Amendment

Disbursements Pg _ 2 of _2 [Oves X No

Use this formto 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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

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

X )perating Expenses [ Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information 0 Add [0 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 L Federal LI County:
j:_]_s;am [T Municipality: [e. Hlection Sum to Date
$ 945.00
|- Account Code | g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) i Amount k. Required Remarks
TR1 Debit Card A 03/05/2024 5 164.06 | PRINT MEDIA
$
4, Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ST. JUDE CHILDREN'S RESEARCH HOSPITAL
501 ST. JUDE PLACE ¢. Level Registered (Specify)
MEMPHIS, TN 38105 O Federal L] County:
’ O siate O Municipality. [e. Hection Sum to Date
$ 234.59
f. Account Code [g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarky
TR1 Debit Card O 04/05/2024 $ 234.59 |DONATION
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
TOPSAIL SPORT AND SPIRIT
15597 US HWY 17N #C ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 LI Federal L Cauty:
0 state . Mumnicipality: |e. Hection Sum to Date
$ 500.25
f. Account Code |g. Form of Payment |h. Purpose Code (1. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card O 02/22/2024 $ 320.25 | SHIRTS FOR POLL
$ WURKERS
5. Total only this Page $ 718.90
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) 1.242.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1160 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 Expens e Fund

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




Disclosure Report Cover

Amendment
[ Yes X1 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

HAMPSTEAD, NC 28443

a. Full Name c. ID Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
b. Mailing Address (include City, State andZipCode) ~~ |d.DateFled |

¢ Phone Number
(910) 231-5144

rOMM\[ ﬁtz-ﬂti

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy} |5, Treasurer Full Name
2024 01/01/2024 02/17/2024 TOMMY REEVES
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
[ Joint Fundraiser O pAC O  Organizational [0 Organizational [ Organizational
[ Referendum [ Legal Expense Fund |  Thirty-five day Quarterly O Pre-referendum
7. Type of Fund  (ifapplicable, checkone) |[OQ ~ Pre-primary X First ] Final
[ "Booster Fund" [0  Pre-clection O Second [ Supplemental Final
[] Building Fund [0  Prerunoff O Third [ Annual
7] Presideniial Election Year Candidates Fund Semi-annual O Fourth [ special
] NC Public Campaign Financing Fund | Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ Other: [0 Final 0  YearEnd
8. Number of Fundraisers this Report [ Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
FIRST CITIZENS BANK
e SN L e R i | E 0O A OLC S TR
CAMPAIGNING TR1
& PexiodBegin Balance | 4-Reriod ReginTatesce
$ 273.05 $
CERTIFICATION

T 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 nen-disclosed

funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

/)#;,\//2.4_.«_/

02/23/2024
Printed Name ot Signer Aignature of Appointed T reasurer Dale
FOR OFFICE USEONLY 02/
o o 3‘25/ 20 . Delivery Method
Date Received: ] ‘2'{[ Employee: Z L [] Nommal Mail
. . 1 Registered Mail
Date Postrmarked: Eraployee: EH“‘“ d Delivered
Date Scanned: Employee: Electonicayibiled
Date Data Entered: Employee: L Sighethas dotireceiyed

mandatory trainin g

Please Note: This formcannot 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

December 2007



Amendment

Detailed Summary [1Yes [X 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
COMMITTE TO ELECT TOMMY REEVES FOR 2024 First Quarter
BOARD OF EDUCATION #5
Start of Election Cycle: January 1, 2023 Rep::::gﬂ;,i:ri i E;‘:g'ntgj:de
4) Cash on Hand at Start $ 27305 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 |8 0.00
6} Contributiens from Individuals (CRO-1210) | § 5,643.04 | $ 8,239.04
7} Contributions from Political Party Committees (CRO-1220) | § 000 | % 0.00
8) Contributiens from Other Political Commitiees (CRO-1230) | § 0.00 | § 0.00
9} Loan Proceeds (CRO-1410) | $ 000 | $ 0.00
10} Refunds/Reimbursements to the Committee (CRO-1244) | § 0.00 | § 0.00
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 |8 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1256) | § 0.00 | 8 0.00
11¢) Outside Sources of mcome (CRO-1256) | § 000 |8 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 |8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b.11¢,Iid and 11e) | § 564304 [ $ 8,239.04
EXPENDITURES
i 3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 3,435.73 | $ 4,085.94
13h) Contributions to Candidates/Political Committees (CRO-1310)] § 000 |8 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | § 0.00
[4) Apgregated Non-Media Expenditures (CRO-1315) | § 8147 | 8 15821
1 5) Loan Repayments (CRO-1420) | § 0.00 | 8 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | S 0.00
[ 7} n-Kind Contributions (CRO-1510) | § 2,143.04 | $ 3,739.04
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 566024 | $ 7.983.19
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lie 18) | § 25585 | § 255 85
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330j | § 0.00
P1) Ouistanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee {CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | § 0.00 | 3 0.00
P6) Forgiven Loans (CRO-1446) | § 0.00 | § 0.00
#7 ) 48-Hour Notice Reports Sum {CRO-2220) | § 000 [ § 0.00
ps) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




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

Pg 1 of 1

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

SELF-EMPLOYED

DAVID PIEPMEYER
122 BROADVIEW DRIVE
HAMPSTEAD, NC 28443

c. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
(] TR1 Check 01/06/2024 g 500.00
O $
(| $

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

THOMAS REEVES IR
471 ANDREWS ROAD
HAMPSTEAD, NC 28443

c. Employer's Name/Specific Field

ACE HARDWARE

¢. Hection Sum to Date

$ 7,739.04
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 TRI In-Kind ABOVE 01/05/2024 $ 535.00
TOPSAIL-BANNER AND
m] TR1 Cade 01/20/2024 $ 1,000.00
O TRI In-Kind BLUEHOST WEBSITE 01/23/2024 $ 758 04
HOSTING '
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

THOMAS REEVES JR
471 ANDREWS ROAD

c. Employer's Name/Specifie Field

HAMPSTEAD, NC 28443 ACE HARDWARE
e, Hection Sam to Date
5 7,739.04
f. Prior |g. Account Code |h. Form of Pa,\'mcn’t i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 TRI In-Kind DIGITAL GRAPHICS 01/24/2024 g 350 00
PLUS-YARD SIGNS '
O TRI Check 02/05/2024 $ 2,000.00
a $
4. Total only this Page $ 5,643.04
S. Total of ALL CRO-1210 Pages g 5.643.04

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

CRO-1210

NC Sate Board of Elections

April 2007



Amendment

Disbursements Pg 1 of 5 [dves [XNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
comanittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Type of Disbursement ease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses L1 Contributions to Candidates/Political Committees [1 Coordinated Party Expenditures
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CORAL COTTAGE
14061D HWY 50 ¢. Level Registered (Specify)
SURF CITY, NC 28445 L Federal LI County:
O state [0 Municipality: [e. Hlection Sum o Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TRI Debit Card 0] 02/04/2024 $ 100.00 |EVENT FEE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EXPRESS TECH SHIPPING
15200 HWY 17 STE B c. Level Registered (Specify)
HAMPSTEAD, NC 28443 L] Federat I County:
g State [0 Municipality: [e. Hection Sum to Date
b 539.56
|f- Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card B 01/19/2024 $ 269.78 | PALM CARDS
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Cecrdinsted Committee Name |d. Comments
(include city, state, & zip)
HAMPSTEAD ACE HARDWARE
15597 HWY 17 c. Level Registered (Specify)
HAMPSTEAD, NC 28443 L1 Eodsral LI County:
D_Eﬁt_e__ - D ‘Municipality: |e. Election Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Check 0 01/13/2024 5 100.00 |EVENT FEE
$
5. Total only this Page $ 469.78
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRQO-1108 if Operating Expenses) 3.435.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(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 - To Another Candidate
E - Salares 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




A Amendment
DES burseme lltS Pg 2 of 5 D Yes No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

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

Im Operating Expenses L1 Contributions to Candidates/Political Commiltees [ Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
l(include city, state, & zip)
HARRIS TEETER
203 ALSTON BLVD ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 [ Federal [ County:
O sate 1 Municipality: [e. Hection Sum te Date
$ 131.21
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card O 01/09/2024 $ 101.34 |EVENT FOOD
$
4. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MANGUAL DESIGNS
144 N HINES STREET ¢. Level Registered (Specify)
HOLLY RIDGE, NC 28445 L Federal LI County:
7@ State ) D Municipality: |e. Election Sum to Date
h) 1,020.00
|f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Check A 02/11/2024 $ 1,020.00 | WEBSITE DESIGN
5
4. Payee Information O Add O Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
META
1601 WILLOW ROAD ¢. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal L] County:
;] State O Municipality: [e. Hection Sum to Date
$ 339.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
TR1 Debit Card A 02/07/2024 $ 18.00 |INTERNET AD
TR1 Debit Card A 02/07/2024 $ 18.00 [INTERNET AD
5. Total only this Page 5 1,157.34
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 343573
{This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates'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 Fund

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




Amendment

Disbursements P _ 3 of _5 [dves X No

Uze this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commttees and coordinated party expenditures

1. Committee Full Name (and Fund if apglicable) 2. ID Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

3. Type of Disbursement (Please use separate CRO-1318 forms for each type of Disbursement.)

Operating Expenses L1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [ Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
META
1601 WILLOW ROAD ¢. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal L County:
O state O Municipality: [e. Flection Sum to Date
5 339.00
f. Account Code |g. Form of Payment |b. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TRI1 Debit Card A 02/08/2024 5 18.00 | INTERNET AD
TRI1 Debit Card A 02/13/2024 $ 30.00 |INTERNET AD
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
META
1601 WILLOW ROAD ¢. Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal L County:
[ siate [0 Mumicipality: [e. Hlection Sum to Date
3 339.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Draft A 02/14/2024 $ 75.00 |INTERNET AD
TR1 Draft A 02/14/2024 ] 125.00 |INTERNET AD
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commerts
(include city, state, & zip)
META
1601 WILLOW ROAD ¢, Level Registered (Specify)
MENLO PARK, CA 94025-1452 L Federal L] County:
O siate - _i:l__l\_/lqr_lic_ip_;_@ v: |e. Hection Sum to Date |
$ 339.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Draft A 02/16/2024 $ 35.00 |INTERNET AD
h
S. Total only this Page $ 303.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3.435.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Polifical Commy) .
(This line goes in line 13c of Detailed Summary Page CRO-1160 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* - Eqpipment 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 Pg _4 of _5 [Oves [XNo

Use this formto report expenditures from the comemittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
'm Operating Expenses ] Contributions to Candidates/Political Committees [d Cocrdinated Party Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(iuclude city, state, & zip)
PENDER-TOPSAIL POST & VOICE
PO BOX 955 c. Level Registered (Specify)
BURGAW, NC 28425 L Federal L County:
O sate 3 Municipality: [e. Flection Sum to Date
$ 780.94
f. Account Code |g. Form of Payment |h. Purpose Cede (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card A 01/30/2024 $ 14438 | PRINT MEDIA
TR1 Debit Card A 02/16/2024 $ 144.38 |PRINT MEDIA
4. Payee Information O add O 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 O county:
O state O Municipality: [e. Election Sum to Date
$ 780.94
|f. Account Code |g. Form of Payment |h. Purpose Cade (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card A 02/16/2024 $ 164.06 |PRINT MEDIA
TR1 Debit Card A 02/16/2024 $ 164.06 |PRINT MEDIA
4. Payee Information [0 Add [0 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 LI Federal LI County:
O state O Municipality:__ ¢. Election Sum to Date
5 780.94
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card A 02/16/2024 $ 164.06 | PRINT MEDIA
$
5. Total only this Page $ 780.94
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3.435.73
(This line goes in line 13b of Detailed Surnmary Page CR0-1100 if Contrib te Candidates/Political Commy) T
(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 - Salanes F* - Eguipment G - Political Party H* - Holding Public Office Expenses
I - Postape 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 Pg 5 of _5 [Oves X No

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

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

Operating Expenses L1 Contritutions to Candidates/Political Comrnittees ] Coordinated Party Expenditures
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAMS CLUB
412 COLLEGE ROAD ¢. Level Registered (Specify)
WILMINGTON, NC 28403 L Federal L County:
O state [] Municipstity: [e. Heetion Sum to Date
$ 345.36
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card 0 01/12/2024 $ 34536 |EVENT FOOD & SUPPLIES
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TOPSAIL SPORT AND SPIRIT
15597 US HWY 17N #C ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 LI Federel LY Courty:
D Statc . [0 Municipality: [e. Election Sum to ]‘)ftf___k
b 180.00
|f. Account Cade |g. Form of Payment |k. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Rem arks
TR1 Debit Card 0 01/22/2024 § 180.00 | SHIRTS FOR POLL
$ WURKERDS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Caordinated Committee Name |d. Comments
(include city, state, & zip)
TOPSAIL TIMES NEWSPAPER
127 SOUND ROAD ¢. Level Registered (Specify)
HOLLY RIDGE, NC 28445 L Federal LI County:
E}E“_"L‘l“ [ Municipality: iﬂection Sum to Date o
$ 199.31
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card A 01/24/2024 $ 199.31 | PRINT MEDIA
B
5. Total only this Page b 724.67
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a aof Detailed Summary Page CRO-1100 if Operating Expenses) 3.43573
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Comm) T
(This line goes in ltine 13c 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 - Te 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 Txpense Fund

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




Amendment

Aggregated Non-Media Expenditures Page_ 1 of_1 [ Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Payee Information
a. Amead |b. Account Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/yyyy) [f. Amount ¢. Required Remarks
D Remove
E Add TRI Draft 0 01/31/2024 S 6.50 [BANK FEES
Remove

O Remove
L1 Add TR1 Debit Card 0 02/04/2024 $ 33.09 [EVENT FOOD AND
[0 Remove BEVERAGE
4. Total only this Page $ 81.47
S. Total of ALL CRO-1315 Pages $ 8147

{(This line must be on line 14 of Detailed Summary Page CRO-1100) '

6. Purpose Codes (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections December 2009




Amendment

In-Kind Contributions Pg _ ! of _1 [DOves Kl No

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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢ Comments
(inctude city, state, & zip) I Tndividual o o

THOMAS REEVES JR [ Candidate
471 ANDREWS ROAD 0 Party
HAMPSTEAD, NC 28443 0 pac

O Referendum d. Election Sum te Date

[ Other Receipt Source g 7.739.04
e. Description e . f. Date (mm/dd/yyyy) g.‘fﬁir Market Amount
ABOVE TOPSAIL-BANNER AND SIGN 01/05/2024 $ 53500
BLUBHOSRWEBSHHOSING 01/23/2024 $ 758.04
DIGITAL GRAPHICS PLUS-YARD SIGNS 01/24/2024 $ 850.00
4. Total only this Page s 2,143.04
S. Total of ALL CRO-1510 Pages $ 2.143.04

(This line must be on line 17 of Detailed Summary Page CRO-1100) _
CRO-1510 NC State Board of Elections “December 2007




Amendment
48-Hour Notice Page 1 of 1 1 Ys [X No
Use this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1%
Quarter-Plus report period and ends the day of the Primaty Election and begins the day after the last day of the 3 Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.
This notice may be faxed in order to meet the 48 hour deadline.

1, Committee Information
a. Full Name <. ID Number
Tommy Reeves For Board of Education #5
b. Mailing Address (include City, State and Zip Code} d. Report Date
471 Andrews Road
H 2/22/2024
ampstead, NC 28443
& Phone Number
910-231-5144
2. Contribution Information 2. Contribution Information
a. Full Nume, Mailing Address & Phone [ ] aAdd #. Full Name, Mailing Address & Phone [l Aa
(include city, state, and zip) [ ] Remowe (include city, state, and zip) [ Remow
Thomas Reeves, Jr.
471 Andrews Road
Hampstead NC 28443
910-231-5144
b. Type of Contributor b. Type of Contributer
X Individual fif checked, must specifyy b2 and b3} [:' Individual (if checked, must specify b2 and b3}
{]  Political Party [J Polisicat Party
[:] Other Political Committee  (if checked, nust specify b1) I:l Gther Politicel Committee  (if checked, must specify b1)
D Not-for-Profit (if checked, must specify b4) I:] Not-for-Profit (if checked, must specify b4)
D Other Source: []  Other Source:
bl. Type of Conunittee bl. Type of Committee
[[]  Federal X County: Pender [[] Federl [ cCounty: —
] State [} Muonicipatity: [] State [ Municipality:
b2. Job Tifle/Profession b4. Federal ID Number b2. Job Title/Profession b4. Federal ID Number
Self-Employed
b3. Employer's Name/Specific Fleld ¢. Form of Payment h3. Employer's Name/Specific Field © Form of Payment
Ace Hardware check
4. Date mm/ddiyyyy) f. Amount d. Date (mm/dd/yyyy) f. Amount
02/18/2024 $ 1000.00 $
¢. Account Code g Election Sum to Date e, Account Code g Election Sum to Date
TR1 $ 8739.04 $
3. Total Contributions THIS Page (st all the '3f exiries on this page) $  1000.00
4, Total Contributions ALL Pages (if multiepage, only list on page 1) $ 1000.00

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, correct and that T have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. 1 understand that al! contributions including those reported on this notice must

also be reported on the next scheduled campaign disclosure report.

| © iy ﬁ.ttuf‘?j

/!'LMA"\/

2/)-2/ {_2 02 <

Phinted Name of Signer

"Sigmture of Appgmted Treasurer

Datd

CRO-2220

NC State Board of Elections

August 2008




. Amendment
Disclosure Report Cover O3 Yes No

Use this form for general report and committee information, must be signed and submitted zlong with other detailed forms.
Do not use this formto update information.

1. Committee Information

. Full Name ¢. ID Number

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

prMeliing Aadisls (oclude Cliy, State A RPCOMY
471 ANDREWS ROAD
HAMPSTEAD, NC 28443

i Lokl L

02/23/2024

e. Phone Number

(910) 231-5144

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

2023 12/13/2023 12/31/2023 TOMMY REEVES

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

O Joint Fundraiser 3 rac O Organizational [0 Organizational [ Organizational

[0 Referendum [ 1egal Expense Fund | [] Thirty-five day Quarterly [} Pre-referendum

7. Type of Fund (if applicable, check one) O Pre-primary | First {7 Final

[ "Booster Fund" [0  Pre-election O Second ] supplemental Final
[ Building Fund [0 Prerunoff O Third 1 Annual
|3 Presidential Election Year Candidates Fund Semni-annual O Fourth [ Special

[ NC Public Campaign Finaneing Fund O Mid Year Semi-annual

O Yeor End )  MidYear 10. Special Report Name

[ Other: [0 Final .| Year End

8. Number of Fundraisers this Report [0  Special [J Final

0 W] Special

3. Account lnformation 3. Account Information

a. Financial Institution Fall Name a. Financial Institution Full Name

FIRST CITIZENS BANK
hP Purpose  |c Account Code ~ |»Purpose  |c Account Code _
CAMPAIGNING TRI

ke dgbRegm Ralance | 1) & Perigd Begin Balanes.
$ 886.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with ail 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. Ifurther certify that this report is complete, true and correct and that T have been trained by the NC State Board

4:4‘“\1 ﬂ-ﬁ[udj //’;«-4..% //LIJAn 02/23/2024

Printed Name of Signer { Signature of Appointed Treasurer Date

FOR OFFICE USEONLY
_ [ ' l n M
Date Received: Employee: { & 0 NorrmI::Iha(i)ld

[J Registered Mail

Date Postmarked: Employee: I Hand Defivered
Date Scanned: Employee: [J Electronically Filed
Date Data Entered: Employee: ] Signer has not received

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 ol Eleclions December 2007




Detailed Summary

Amendment

OO Yes No
Use this form to summarize all disclosure reporting forms and to total monetary mformation
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number
COMMITTE TO ELECT TOMMY REEVES FOR 2023 Year End Semi-Annual
BOARD OF EDUCATION #3
Start of Election Cycle: January 1, 2023 Rep:::i’:llgﬂ;,i:ﬁ od n;‘gzlntgsde
4) Cash on Hand at Start 3 886.00 | & 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 000 | % 0.00
6) Contributions from Individpals (CRO-1210) | § 1,596.00 | § 2,596.00
7} Contributions from Political Party Committees (CRO-1220) | § 000 (% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
P 0) Refinds/Reimbursements to the Committee (CRO-1240) | § 000 |$ 0.00
1 1) Other Receipt Sonrces
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 (8% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | % 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | % 0.00
11¢) Exempt Purchase Price Sales {CRO-1265) | § 000 |8 0.00
12) TOTAL RECHPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 1,596.00 | § 2.596.00
IEXPENDITURES
E3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 53621 | § 650.21
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § o000 | § 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 76.74 | $ 76.74
5) Loan Repayments (CRO-1420) | § 000 | % 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 0.00
7) In-Kind Contributions (CRO-I510) | & 1,596.00 | $§ 1,596.00
k8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 md 17) | § 2208.95 | § 2322.95
j9) Cash on Hand at End (Add lines 4 and 12 together, then subtract ling 18) | § 273.05 | § 273.05
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Conunittees (CRO-1330) | § 0.00
tl) Outstanding Loans (incl. anes from other campaigns) (CRO-1430) | § 0.00
P2) Debts and Obligations owed by the Commiittee (CRO-1610) | § 0.00
3) Debts and OHligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720){ § 0.00
5) Administrative Support (CRO-1710){ § 000 |8 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | 3 0.00
7) 48-Hour Notice Reports Sum (CRO-2220j | § 0.00 | § 0.00
p8) Contributions to be Refunded ____(CRo-n213) | § 0.00 | $ 0.00
CRO-1100 NC Sate Board of Elections August 2008



Contributions from Individuals

Pg

1 o 1

Amendment

O ves No

Use this formto 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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

3. Contributor Information

[J Add [0 Remove

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

b. Joh Title/Profession

d. Comments

THOMAS REEVES JR
471 ANDREWS ROAD
HAMPSTEAD, NC 28443

SELF-EMPLOYED

¢. Employer's Name/Specific Field

ACE HARDWARE

e. Flection Sum to Date

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

$ 2,596.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m) TRI In-Kind DIGITAL GRAPHICS PLUS 12/21/2023 g 360.00
BANNERS '
O TRI In-Kind DIGITAL GRAPHICS PLUS 12 23 1.236.
S e /21720 3 ,236.00
O 3
4. Total only this Page $ 1,596.00
5. Total of ALL CRO-1210 Pages 3 1,596.00

CRO-1210

NC Sate Board of Elections

April 2007




. Amendment
Disbursements Pg 1 of 1 [Oves RN

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

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

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

Operating Expenses L1 Contributions to Candidates/Political Committees [ coordinated Party Expendiiures
4. Payee Information O Add O  Remove
|a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ABOVE TOPSAIL
301 USHWY 17 S. SUITE 2 ¢ Level Registered (Specify)
HOLLY RIDGE, NC 28445 L] Federal L County:
O sate ] Municipality: [e. Blection Sum to Date
$ 266.43
{f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card 0 12/28/2023 $ 266.43 | HEADSHOT FOR
$ CAMPAIGN MATERIALS
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EXPRESS TECH SHIPPING
15200 HWY 17 STE B ¢. Level Registered (Specify)
HAMPSTEAD, NC 28443 L] Federal O cCounty:
‘UI;:LSigtj - D Municipality: [e. Election Sum to Date
b 260,78
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR1 Debit Card B 12/27/2023 $ 269.78 |PALM CARDS
$
5. Total only this Page $ 536.21
6. Total of ALL: CRO-1318 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses} 536.21
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/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* - Eqmipment G - Political Party H* - Holding Public Office Expenses
I - Postape J - Penalties K* - Office Expenses Q* - Donaticen to Legal Espense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment [d. Purpose Code [e. Date (mm/dd/yyyy) [f. Amount ¢. Required Remarks
Add TRI Check 0 12/22/2023 $ 50.00 EVENT SPACE
[ Remove ‘
O Remove 2674 |FOR PALM CARDS
4. Total only this Page $ 76.74
S. Total of ALL CRO-1315 Pages g 76.74
(This line must be on line 14 of Detailed Summary Page CRO-1100) '
6. Purpose Codes (List detailed expenditure code in (d) above)
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* - Donations to Legal Expense Fund

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

CRO-1315 NC State Board of Elections 5cccmlx’r 2009




. . . Amendment
In-Kind Contributions Pg _ 1 of _1 [ ves No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12ISﬁ'.]n-and Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTE TO ELECT TOMMY REEVES FOR BOARD OF EDUCATION #5

3. Contribuior Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Tndividual [
THOMAS REEVES IR ] Candidate
471 ANDREWS ROAD 0 party
HAMPSTEAD, NC 28443 0 pac
] Referendum d. Hection Sum to Date
Other Receipt So
O er Receipt Source g 2,596.00
e. Descrlpﬁog il 5 f. Date (mm/dd/yyyy) g. Fair Market Amount |
DIGITAL GRAPHICS PLUS BANNIRS 12/21/2023 % 360,00
DIGITAL GRAPHICS PLUS YARD SIGNS 12/21/2023 $ 1,236.00
5
4. Total only this Page $ 1,596.00
S. Total of ALL CRO-1510 Pages 3 1.596.00
{This line must be on line 17 of Detailed Summary Page CRO-1100) U

CRO-1510 NC State Board of Ilections December 2007



Amendment

Disclosure Report Cover O Yes

& o

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

1. Committee Information

a. Full Name ¢. ID Number

MEMm%rp\eﬁfa o Daacd of Educodon # 5

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

411 Ardrews RS 12]12| 8023

ng\id ‘N.C, Qi9y 3

€, Phone Number

QG1o-231-514¢

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

2033

lalialos

Lalialas

‘_--
famﬂw (Rf_e\/u‘

6. Type of Committee (Check One) 9. Type of Report (Check only one type of report from onekategory)
L3~ Candidate Campaign O Party Municipal State/County Referendum
[0 PAC [0 Referendum [0 Organizational [0~ "Organizational O Organizational
[0  independent Expenditure [ Joint Fundraiser | [] Thirty-five day Quarterly [}  Pre-referendum
[J  Legal Expense Fund [0 Pre-primary O First [J Final

[0 Pre-election O Second O Supplemental Final
7« Type of Fund (if applicable, check one) [0 Pre-runoff | Third [0 Annual
0 Booster Fund Semi-anrual 0 Fourth O Special
{1 Building Fund (| Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name
O Other [0 Final O Year End
8, Number of Fundraisers this Report O Special [ Final

O  Special

11. Account Information 11. Aceotint Information

a. Financial Institution Fult Name a. Financial Institution Full Name

I:l:fss' C]HRHS %@OL

| b. Purpose c. Account Code b. Purpose ¢. Account Code
A1 |
N d. Period Begin Balance d. Period Begin Balanee
“Sm\’\%
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 traWe NC State Board of Elections.

Yo my F= g oes

Printed Name of Signer

}/w

Signature of Appointed Treasurer

[2-1>-273

Date

T

Delivery Method

FOR OFFICE USE ONLY g_j
l&/ 12{ 83
|3 1

Date Received: Employee: [0 Normal Mail

Date Postmarked: Employee: E/Eiﬁ:ﬁ:?\:ﬁ:ﬂ

Date Scanned: Employee: g ;l;cmgro :;a:oyt }:;fec:ved
Date Data Entered: Employee: st

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian o' books information, or account information.
You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary O Yes [O 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
TommyReeves Soroadd of Edvcation 3¢ Ofﬂa-ni‘tw\wm
Start of Election Cycle:  January 1, 24 22 RepI:ttiTgﬂll::rio : El:c(:itzl?:;scle
4) Cash on Hand at Start e
RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1203) > O
6) Contributions from Individuals (CRO-1210) l.o 20 |, ¥ o
7) Contributions from Political Party Committees (CRO-1220) ' O =
8) Contributions from Other Political Committees (CRO-1230) 0 6
9) Loan Proceeds (CRO-1410) o 9
10) Refunds/Reimbursements to the Committee {CRO-1240) ) V)
11) Other Receipt Sources SV g : \j—_.-_j;;"f! 2L,
11a) Interest on Bank Accounts (CRO-1250} O 5
11b) Contributions from Not-For-Profit Organizations (CRO-1250) @ (4]
1lc} QOutside Sources of [ncome (CRO-1250} /9] O
11d) Legal Expense Fund — Other Sources ({CRO-1270) O Y]
11e) Exempt Purchase Price Sales (CRO-1265) 0 J)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) ], 000 /, g‘_ﬂl)
EXPENDITURES e
13) Disbursements RO e
13a) Operating Expenditures (CRO-1310) Ly 119
13b) Contributions to Candidates/Political Committees (CRO-1310) 0 O
13a) Coerdinated Party Expenditures (CRO-1310) - (®)
14) Aggregated Non-Media Expenditures (CRO-1315) P O
15) Loan Repayments (CRO-1420) o O
16) Refunds/Reimbursements from the Committee (CRO-1320) 0 /s
17) In-Kind Contributions (CRO-1510) O O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and |7) \ (4 w [l «
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) % (o o ?g’ lo i

ADDITIONAL INFORMATION
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-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)
(CRO-1215)

CRO-1100

NC State Board of Elections

August 2008




Amendment

Disbursements e | of & [0 ve B N

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

r(_c.)'“mu\ {V\P.e\/u fbr r?)mrgl o(— Educzi\'\“on -ﬂ: 6

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

[[J—Operating Expenses [ ]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
include city, state, & zip)
Weno\er Deard of E(w%‘ms = -
¢. Level Registered (Specify)
o1 S- Wal\uff S "'\"0.2-‘-\- (]  Federal [el—Cvunty:
(X;Uf%ﬁ'bt) ) NC' 9- §f 9—5’ (] state ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
e 4 H' 5 [[gf Condtdake Fﬁ[Jnﬁ
| R Chock V2128022 (4 fFee
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
(] st [] Municipality: ¢. Election Sum to Date
8
f, Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
p
$
4. Payee Information (] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) |
¢. Level Registered (Specify)
D Federal O County:
[] Stae [ Municipality: €. Election Sum to Date
$
£ Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Ameunt k. Required Remarks
$
3
5. Total only this Page $ \q ¥~
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This lirte goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) \ kq‘ o
(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



Contributions from Individuals

oL

of

( Amendment

[ ves [QeNo

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

“Tornenit eyt ir Tpacd of Educakn #5

O

3. C(mtributo]‘| Information

Add [J  Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

80\5:" EMZULA(/J

Thomas Reeves I

¢. Employer's NamelS‘peciﬁchield

YN Aﬂévews?é
Hamgstead , NC R8¢43

ACQ, H'a-(cl waré_.

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
-

O |71 | check Lang.\aoas 5 1,000

L] $

Ll $
3. Contributor Information O aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$
f. Prior 2. Aceount Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
Il $
] $
L] 5

0]

3. Contributor Information

Add [ 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 Pate

$
f. Prior g. Account Code h, Form u-fE\-_y:;& nt i. In-Kind Description j- Date (mﬁd:lgy’;}'] k. Amount
[ $
[ $
[ $
4. Total only this Page $ 1,000

3. Total of ALL CRO-1210 Pages

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

P00

CRO-1210

NC State Board of Elections

April 2007




NORTH CAROLINA

I/ 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: -ﬁmw QU (WA ‘gv\’ ?}’}a{cl J‘F 5/(}@;‘771n :ﬂ:‘ 6
Treasurer Name: *‘ﬂmmgg rl?\e,e,vag Tr‘
Treasurer Address: 47, /}ho’ reu)s 12 v ;,:af
(include city, state, & zip) )'LQJMS'!'”‘-A/ N C é‘ft’#ﬂ
! :

Treasurer Phone: C?[ 0 -33| -5 (,Lq

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 committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that [ 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.

X 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.

|2-15- 23 g B

Date Signed ' Signature

CRO-3600 Certification of Threshold




Is thi tement:
Statement of Organization — Candidate Committee ﬂg/l::,, O 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

. Name of Committee d. ID Number
l Tornony, Reeyes 67( Diacd of J’Zjucm[mzrn b
b. Mailing Addyess (include City, State and Zip Code) e. Date Organized
\ /S RAgad ; NC .
41\ Andr Ao Hampslzad | GIYY3 \a\w\‘a}a\g
¢. Committec Website (Optional) f. Phone Number
Yo- 28 ~51¥¢

2. Candidate Information

a. Full Name e, Party Affiliation
Thomas Qeeves Sc Rem) blican
b. Mailing Address (inclnde City, State, and Zip Code) f. Office Sought

41 Andrews Pgad
Homeste ad NC 5943 Poord of Educatn 4+ A

¢. Phone Number d. Email Address g- Next Electinn Year h. Jurisdiction
Q1o-213 |-Blyy
tsreeves oo 26@gmail.com 20 ( i) )
[0 Email copy ef report notices ciy ¢ er
3. Treasurer Information 4. Assistant Treasurer Information
& Full Name a. Full Name
\
( hornas ?\eﬁ\ft‘s xTr‘ - —
b, Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

41\ Andrecss Road
Hameshead) ,NC 2¥F4S

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
quo- &2\ -519¢
treeve s A@ani|. com
Send report notices by email O ves VIO Ne
5. Custodian of Books Information (Keeper of Records) 6. Accemt Information (ingl. CRO-3500)
a. Full Name #. Financial Institution Full Name

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

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

[0 Email copy of report notices

I certify thal 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. 1 further certify that this report is complete, true and correct.

“Towmiy R cues Aomerp [etpaesy [242-23

Printed Name of Treasurer Slgnatureréf Appointed Treasured Date

[ certify that the information above is correct, and , as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalti}i_&ticlc 22A of Chapter 163 of the NC General Statutes,

“Tomey Reeves [ e [2-(5-23

Printed Name of Candidale wnamre of Candidate Date

CRO-21004 NC State Board of Elections November 2019



