Disclosure Report Cover

Use this form for general report and commttee mformation,

Do not use this form to update information.

Amendment
O ves X No
must be signed and submitted along with other detajled forms.

1. Committee Information

g Pl Name @~ 0 " .
SHAYNE FOR PENDER COMMITTEE

¢. ID Number

104 COTTAGE WALK
HAMPSTEAD, NC 28443

b. Mailing Addrelsr(iindidei(.‘ity,_srtge and Zip Code)

d. Date Filed

01/26/2026

¢. Phone Number

2 Report Year 3. Period Start Date (mm/adiyy) _ |4. Period End Date (mm/ddiyy) [S. Treasurer Full Name ool
2025 07/01/2025 12/31/2025 SHAYNE FREY

0 o ememitee (Qheck One) 9. Type of Report_(check oy ame type of report Fomone carcgory]
IX] Candidate Campaign [] Party Municipsl o Etlte.f(‘mmty (Referendm

[0 Joint Fundraiser O rac [0  Organizational  |[] Organizational [J Organizational

] Referendum [ Lecgal Expense Fund [0  Thiny-five day Quarterly [O Pre-referendum

7. Type of Fund (if applicable, check one) 0  Preprimary O First [ Final

[ "Booster Fund" O Preclection O Second ] Supplemental Final

[] Building Fund O Prenmofr [0 Thid [J Annuwal

[ Presidentiai Election Year Candidates Fond Serni-annual O Fowth [ Speciat

[J NC Public Campaign Financing Fund O Mid Year Semi-antum]

O YearEnd ] MidYear 10. Special Report Name|

ED Other: [0 Fina O Year End

8. Number of Fundraisers this Report O  Special [ Final

1 O special

3. Account Information 3. Account Information

a. Fimancial Institution Fall Name : a. Financial Institution Full Name

FIRST CITIZENS BANK

b. Purpese c. Account Cade b. Parpese €. Account Code
GENERAL OPERATING 1

d. Period Begin Balance d. Period Begin Balance
$ b
CERTIFICATION

Icertify that the Committee or Fund is in co
Chapier 163 of the NC General Statutes and
funds. I further certify that this report is co

< \.\A-J.Ds_ FE-E.-?

mpliance with all applicable provisions of Article 22A, 2B & 22D-22M of
that no funds are commingled with probibited or other non-disclosed
nyplete, truc and correct an en trained by the NC State Board

hay

01/26/2026
Printed Name of Signer Signature of AppAgied Tleasurer Date
FOR OFFICE USE ONLY
ived: 217/ , onL Delivery Method
Date Received: l/ ()OQQ Enployee: O o
. . [ Registered Mail
Date Postmarked: Employee: ElHand Delivered
Date Scanned: Employee: I Eectronically Filed
Date Data Fntered: Employee: O Signer has not received

mandatory training

Please Note:

You must amend the Statement

CRO-1N00

This formcannot be used to amend committec information suc
assistant treasurer, custodian of books information, or acc

h as the committee address, treasurer,
ot information.

anization (CRO-2100A-E) to make committee changes.,
NC State Board of Elections

of

December 2007




Amendment

Detailed Summary £Yes [®No
Use this form to summarize ail disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
SHAYNE FOR PENDER COMMITTEE 2025 Year End Semi-Annual
Start of Election Cycle: January 1, 2025 Re::g;’::ﬁ d Hi‘::::lt?,i;m
4) Cash on Hand at Start $ 7001 |8 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0008 40.00
6) Contributions from Individaals (CRO-1210) | § 409.89 | § 463.07
7) Contributions from Political Party Conmnpiitees (CRO-1226) | § 0.00 | § 0.00
8) Contributions from Other Political Committees {CRO-1230} | § 568.38 | § 568.38
9) Loan Proceeds (CRO-1410) | § 0.00 | § i W
10) Refunds/Reimbursements to the Copmmittee (CRO-1248) | § 0.00 (3 0.00
1) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | § 000 | % 0.00
11h) Contributions from Not-For-Proefit Organizations ((RO-1250}| § 0.00 | % 0.00
T1¢) Outside Sources of Income {CRO-1250) | § 0.00 | $ 0.00
11¢) Legal Expense Fund- Other Sources (CRO-1270) | § 000 % 0.00
11e) Exempt Purchase Price Sales (CRO-1263} | 3 000 |3 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,t 1b,11c,l Idand 11¢) | § 978.27 | § 1,071.45
EXPENDITURES
i3) Disbursements
13a) Operating Expenditures (CRO-1310} | § 52031 | 8 520.31
13b) Contributions to Candidates/Political Comumittees (€RG-1310) | § 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315} | § 2026 | $ 4343
15) Loan Repayments (CRO-1420) | § 000 |8 0.00
16) Refonds/Reimbwrsements from the Committee {CRO-1320}| § 0.00 | $ 0.00
1 7) In-Kind Contributions (CRO-1510) | § 20989 | § 209.89
8) TOTAL EXPENDITURES (Add fines 13a, 13b, 13, 14, 15, 16and 17) | § 750.46 | $ 773.63
19) Cash on Hand at End{(Add lines 4 and 12 together, then subtract line 18) | § 297.82 | $ 297.82
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
P1) Outstanding Loans (incl. ones from other camypaigns) (CRO-1430) | § 0.00 |
22) Debts and Obligations swed by the Committee ((RO-I610}| § 0.00 |
£3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Sapport (CRO-1710) | § 000 | % 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0,00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | § 0.00
28) Confribmtions to be Refonded (CRO-1215) | § 0.00 1% 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment

Disclosure Report Cover I ves No

Use this form for generai repont and committee mformation, must be signed and sybmitted along with other detaded forms
Do not use this formto update mformation

1. Committee Information

a. Full Name ¢, 1D Number
SHAYNE FOR PENDER COMMITIEE

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

104 COTTAGE WALK.

01/26/202
HAMPSTEAD, NC 28443 6

e. Phooe Namber

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

2025 07/01/2025 12/31/2025 SHAYNE FREY
. Type of Committee (Check One) |2 Type of Report  (check only one type of report from one category)
[8] Candidate Campagn 0 pany Municipal State/Connty Referendum
O Joint Fundeaiser 0 rac O  Orgnizational O Orgamizational O Orgnizanonal
[] Referendum [ Legal Expense Fand |77 Thurty-five dn Quarterly [} Pre-referendum
7. Type of Fund  (if applicable, check onej  |[] Pre-primary 0 First [0 Fmai
[ "Booster Fund” O Pre-clection 0 Second [0 Supplemental Fnal
[] Bulding Fund 1D Pre-rumoff ] Thud O Anmat
[ Presidential Election Year Candidates Fund Sem-annual O Fowrth O specal
[J RC Public Campaign Financing Fund 0 Mid Year Serm-annumi
O Year Fnd O Mid Year 10. Special Report Name
[J Other 0O Fmat 0O Year End
- Number of Fundraisers this Report O  Specal O Funal
1 a Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institation Full Name
FIRST CITIZENS BANK
b. Purpose c. Acconmt Cede b. Purpose €. Account Code
GENERAL OPERATING 1
d. Period Begin Balance d. Period Begin Balance
LY )

1(‘ ERTIFICATION

I certify that the Comintttee 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 commungled with prohibited or other non-disclosed
funds [ forther certsfyy that ths report 15 complete. true and correct and that | have been trained by the NC State Board

01/28/2026
Prmied Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY P
. T Deivery Method
Date Rﬂ“—““dREd-dﬁf—&gp Employee 1 Normal Mail
[ Registered Mail
Date Postmarked e ~ Employee. Hand Delivered
Date Scanned Employee [ Bectronically Filed
Date Data Entered- Employee 3 Signer has not received

mandatory tramning

Please Note: This formcannot be used to amend commuttee mformation such as the committee address, treasurer,
assistant treasuret, custodian of books information, or account mformation

You must amend the Statement of Oreanization (CRO-2100A-E) to make committee changes
CRO-1000 NC State Board of Elections

December 2007




Amendment

Detailed Summary [3ves [®No
Use this form to surmmarize all disclosure reporting forms and to total monetary information e
i Commitice Fl Name (and Fund { appieatior——— T o hoe ey
SHAYNE FOR PENDER COMMITTEE 2025 Year End Semi-Annual
Start of Election Cycle: January 1, 2025 Rt;:ﬂ;;,i:ﬁ i ﬂ::;it::]t(h ’:d ,
4) Cash on Hand at Start $ 7001 1% 000
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | & 600 | % 40.00
6) Contributions from bnbviduals {CRO-1210) | § 40689 | § 463.07
7) Contribetions from Political Party Commitiees (CRO-1220) | § 000 | % 0.00
§) Contributions from Other Political Commitices {CRO-1230} | § 56838 | § 568.38
9} Loan Proceeds (CRO-1410) | § 0.00 % 0.00
10) Refonds/Reimbursements to the Committee (CRO-1241) | § 000 | % 0.00
I 1) Other Receipt Sources
11a) Interesi on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributious from Not-For-Profit Organizations  (CRO-1250) | § 000 ]8% 0.00
11c) Outside Sources of lacome (CRO-1250) | § 000 |% 0.60
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |% 0.00
£2) TOTAL RECEIPTS {(Add lines 5. 6. 7. 8.9.10.11a.11b.{ lctldand Ile) | § 97827 1% 1.071 .45
EXPENDITURES
§3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 52031 |3 53031
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 | % 0.00
13¢c) Coordinated Party Fxpenditures (CRO-1310) | § 0.00|$ 0.00
f4) Aggregated Non-Media Expenditures (CRO-1315)| § 2026 | $ 43.43
L5) Loan Repavments (CRO-1420)| § 000 | % 0.00
16) Refands/Reimbarsements from the Committee (CRO-1320) | § 000 |3$ 0.00
E7) In-Kind Contributions (CRD-1510) | 20989 | § 209 89
| 8) TOTAL EXPENDITURES (Add bines 13a. 13b, [3¢ 1415, t6and 17) | § 75046 | $ 773 63
19) Cash on Hand at End(Add lines £ and 12 together. then subtract lmne 13) | % 209782 | % 29782
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Cormmitiees (CRO-1330) ] & 0.00
P 1) Outstanding Loans {incl. ones from other campmigns) (CRO-1430)) § 0.00
p2) Debts and Obligations owed by the Committee {CRO-1610} | § 0.00
23) Debts and Obligations owed fo the Committee (CRO-1620)1 § 0.00
p4) Account Transfers Within the Commitfee (CRO-1720){ § 0.00
PS) Adminisfrative Support {(CRO-I7I03} § 000 (% 0.00
26} Forgiven Loauns (CRO-1440) | § 000 | % 6.00
£7) 48-Hour Notice Reports Sum ICRO-22201] g 000 | % (.00
28) Contributions to be Refunded (€RO-1215) | § 000 | 0.00

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report mdividual contributions over %50 or contnibutions un

1, Committee Full Name (and Fund if appiicatic)

SHAYNE FOR PENDER COMMITTEE

Pg ] of !

der $501f form CRO 1205 is not used

Amendment

D Yes m Ne

2. ID Number

3. Contributor Information

O Add [0 Remove

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

SHAYNE FREY

104 COTTAGE WALK

HAMPSTEAD. NC 28443

b. Job Title/Profession
No jab title or profession

¢. Employer’s Name/Specific Field
Not employed

d. Comments

e. Hection Sum to Date

h 449 8¢9
hrf:f'rio_l_"_ e @fconm_('_odt k._l‘om nfrl’ag_me_mw iﬁ.ilP—K_in_d_Descrijn'io!! ) _’ “3",1'“’““"”-,‘_'-‘9?,3, _‘_k_,_AEunt il i
X 1 Cash 06/03/2025 $ 40.00
0 ' il 09032025 |§ 10.40
| 1 SEciclianE e 12/02/2025 3 200.00
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SHAYNE FREY
104 COTTAGE WALK
HAMPSTEAD, NC 28443

b. Job Title/Profession
No job title or profession

. Employer's Name/Specific Feld

d. Comments

Not emploved
¢. FHlection Sum to Date
. 449 89
f. Prier [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
r I In-Kind SHIRT X3 12/22/2025 $ 16 80
| i ln-Kind BRANDED BLAZER X2 12/23/2025 3 79 10
0 | g BRANDED BALL CAP 1212912025 $ 31.03
3. Contributor Information 0 Add O Remove

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

SHAYNE FREY

104 COTTAGE WALK
HAMPSTEAD. NC 28443

b. Job ﬁllef?mffssion
No job title or profession

¢. Emplover's Name/Specific Field
Not emploved

d. Comments

e. Hection Sum to Date

3 449 89

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

In| 1 In-Kmnd BRANDED BALL CAP 1212912025 $ 42.36

o $

0 $
4. Total only this Page $ 409.89
3. Total of ALL, CRO-1210 Pages g 409 89

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

CRO-1210

NC State Board of Elections

Apnl 2007




Amendment

Contributions from Other Political Committees ez | ot | [J yes No
Use this form to report contributions from other candudate. referendum or PAC committees
1. Committee Full Name (and Fund if appiicabic) 2. ID Number

SHAYNE FOR PENDER COMMITTEE

3. Contrilwtor Information O Add O Remove
a. Full Name, Mailing Address & Phome b. Type of Committee d. Comments
{include city, state, & zip) m Candidate U PAC
PLEIL FOR SURF CITY COUNCIL O Referendim
17 WEST RIDGE ¢ Level Registered (Specify)
SURF CITY, NC 28445 O Federat 0 Couny
O sate Muncipality  |e. Election Sam to Date
Surf City $ 568 38
{I. Account ('9(](’ g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
I Check 12/16/2025 g 568.38
$
L]
4. Total only this Page $ $568.38
5. Total of ALL CRO-1230 Pages $ $568 38
{This line must be on line & of Detailed Summary Page CRO-1100) :

CRO-1230

NC Sate Board of Elections

April 2007




Amendment
Disbursements

Pg 1 of 2 Dves B o
Use this formto report expendures from the committee for operatmg expenses, contributions to candidate/political
committees and coordinated party cmcndltures

1. Committee Full Name (and Fund if applicable)

2. ID Number
SHAYNE FOR PENDER COMMITTEE

&Tﬂ: of Disbursement  (Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses LI Contributions to Candidates/Political Commntees O Coordinated Party Fxpenditures
——— i ——
4. Payee Information 0 Add OO0 Remove
aFull Name, Mailing Address & Phone

b. Coordinated Commitiee Name |d. Comments
(imctude city, state, & zip)

48HOURPRINT COM
8000 HASKELL AVE ¢. Level Registered (Speeify)
VAN NUYS, CA 91406 O Federal O Couny
O sae O Mucpaluy [e Tection Sum fo Date
5 10315
|f- Account Code |g. Form of Payment |h. Purpose Cade [i. Date (mm/dd/yyvy) |j. Amount k. Required Remarks
| Debrt Card B 12/04/2025 $ 103.15 | PRINTED MEDIA
$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
[include city, state, & zip)
FACEBOOK
1 HACKER WAY c. Lg vel R_e_gistr refi (5?6!.‘5‘}‘)__
MENLO PARK. CA 94025 L Federai O Counry
O siae O Municipalty |e. Hlection Sum to Date
L) 97.23
jf. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 et Card A 117142025 $ 5.00 | DIGITAL ADS
1 Debit Card A 11/1772025 $ 30.00 |DIGITAL ADS
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone

b. Ceordinated Committee Name |d. Comments
(include city, state, & zip)

FACEBOOK

1 HACKER WAY c [‘,‘,'I Regis_te_rtd (Specify) o
MENLO PARK. CA 94035 O Federal O Couny
[ stare [0 Muwucipaly [e. Hection Sum to Date
$ 9723
[ Acconnt Cade |g. Form of Payment |b. Parpose Code [i. Date (mm/ddiyyyy) [i. Amount _[. Required Remarks |
1 Debit Card A T1/89/2025 8 900 |DIGITAL ADS
! Debnt Card A 1172112025 $ 10.00 |DIGITAL ADS
5. Total only this Page [ $ 157.15
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sammary FPage CRO- 1100 if Operuting Expenses) $ 520 31
(This line goes in line 13b of Detailed Suntmary Fage CRO-1100 if Contrib to Candidates/Political Comm) -

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coondinated Party Expenditares)
7. Purpose Codes (List detailed expenditure code in (h ) above)

A% - Media B* - Printing C* - Fundraising D - Te Another Candidate

E - Salares F* - Equipment G - Political Party H* - Holding Pultic 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 _2 of __2 DOves [ENo
Use this formto report expenditures from the committee for operatmg expenses, contributions to candidate/politicat

commitices and coordmated party expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number
SHAYNE FOR PENDER COMMITTEE
. Type of Pisbursemewt (Please use se te CRO-1310 forms for each type of Disbursement.
E' Operating Expenses U Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name . Commenis
(include city, state, & zip)
FACEBQOK
1 HACKER WAY c. Level Registered lspttif_\]
MENLO PARK, CA 94025 O Federa O Couny
O S!nic 0 Mumeipality e,‘E"fﬁm' Sum to l)ale_
3 9723
|L. Account Code |z. Form of Payment |b. Parpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
1 Debut Card A 12/11/2025 5 1100 |DIGITAL ADS
1 Debit Card A 12/15/2025 5 3223 |DIGITAL ADS
4. Payee Information O Add 0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committer Name |d. Comments
(include city, state, & zip)
UZ MARKETING
5900 Bingle Rd £i Level Repistered BSyseily)
HOUSTON. TX 77092 O Federal O Couny
O sete [ Municipalny [e. Hection Sum to Date
$ 31993
f. Account Code g. Form: of Payment [h. Purpose Code |i. Date (mm/dd/yyvy) |j. Amount k. Required Remarks
1 Debit Card B 12/26/2025 $ 31993 | YARD SIGNS
$
5. Total only this Page 5 36l le
16. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 52031
(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 (Lt detailed expenditure code i (h ) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salares F* - Equipment G- Poltical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fapenses Q* - Donation 1o Legal Expense Fund
O* Other
* Codes reﬂ'n detailed explanation in nﬂ'rﬂl remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. . Ame ndme nt
Aggregated Non-Media Expenditures Page | of _| 3 Yes No
Optional form used to report NC Non-Media Expenditures of $50 or less.

SHAYNE FOR PENDER COMMITTEE _
3. Payee Information

-Amead b Accommt Code [c. Form of Payment |d. Purpose Code [c. Date (mm/dd/yyyy) |f. Amount 2. Required Remarks
h Add i Debit Card K 12/1772005 $ 2026 NAME TAG

D Remove

4. Total only this Page 3 2026
5. Total of ALL CRO-1315 Pages s 20,26

(This line must be on line 14 of Detailed Summary Page CRO-1100) “he

"D - To Another Candidate

* - Doationsto gi Exnse Fund

| E-Salaries - Political Party

_0*-Other NN
* Codes require detailed e xplanation in required re marks field (g) "
NC Sate Board of Elections December 2009

CRO-1315




In-Kind Contributions

pe _t oot _1

Amendment

D Yes No

Use this {form to report non-monetan contributiens, 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

T. Commitice Full Name (and Fund if applicable)
SHAYNE FOR PENDER COMMITTEE

2. ID Number

3. Contributor Information

O add O Remove

2. Full Name, Mailing Address & Phone

b._"l";rpe of Contributor

¢. Comments

(include city, state, & zip) m Indmv idual
SHAYNE FREY 0 Candidate
104 COTTAGE WALK O3 party
HAMPSTEAD, NC 28443 0 rac
[ Referendinm tl.”l‘]frﬂion Sum to Date
Other Recerpt So B
[ Other Recerpt Sowrce s e
. Deseription . Date (mm/dd/yyyy) |g. Fair Market Amount
PAYMENT OF NOTARY FEFF 09/03/2025 g 10 40
SLIIEIES 122212025 $ 16.80
BRANDED BLAZER X2 122372025 $ 79 10
. Contributor Information [0 Add T:I Remove

a. Full Name, Mailing Address & Phone

b. Type of Contribator

. Commenis

(incinde city, state, & zip) m Indiy idual
SHAYNE FREY 0 Canduate
104 COTTAGE WALK O pam
HAMPSTEAD, NC 28443 0 rac
[ Referendum d. Flection Sum to Date
[ Other Receipt Source
$ 449 89
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
P A EERE 12/29/2025 $ 3103
BRANDED BALE CAP 12/29/2025 % 4756
5
4. Total only this Page $ 209 89
5. Total of ALL CRO-1510) Pages s 209.89
(This line musi be on Ene 17 of Detailed Summary Page CRO-1160) '

CRO-1510

NC State Board of Elections

December 2007



Statement of Organization - Candidate Committee l Is this statement:
phdiked 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,

ECommittce Information

2. Name of Committee d. ID Number
Shayne for Pender Commitiee

Jp- Mailing Address (include City, Statc and Zip Code)

¢ Date Organized

104 Cotiage Walk, Hampstead, NC 28443 05/30/2025
c. Committee Website (Optional) f. Phone Number
www.shayneforpender.com 808-384-2759

. Candidate Information

- Full Name e. Party Affiliation

Shayne Michael Frey Republican

- Mailing Address include City, State, 20d Zip Code) _
104 Coftage Walk, Hampstead, NC 28443

f. Office Sowght

Pender County Board of Commissioners

cr:rPhnneE_umber 7 E.Emanl:\ddrrss_ - B _je- Next Election Year _ |b- Jurisdiction L n e
808-384-2759 frocker53d@gmail.com 2026 Pender County
Email copy of report notices _—
. Treasurer Information 4. Assistant Treasurer Information
1:. Full Name B i ) fa. Full Name B B ) _ . - N
Shayne Michael Frey
T:. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)
104 Cottage Walk, Hampstead, NC 28443
g.rPhlme I_Vumber d. Ema;’l Addr.;ls N c. l'impe Number ) d. Email Addnﬁss i
808-384-2759 frocker53d@gmail.com
Send report notices by email Yes No Email copy of report notices

S. Custodian of Books Information (Keeper of Records) 6. Account Information (incl. CRO-3500)
Full Name

Shayne Michael Frey First Citizens Bank
fib. Mailing Address {include City, State, and Zip Code)

104 Cottage Walk, Hampstead, NC 28443

c. Phone Number d. Emait Address b. Acconnt Code c. Type
808-384-2759 frocker53d@gmail.com
Email copy of report notices

1 Checking

 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, ¥ further certify that
this report is complete, true and correct.

Shayne Frey
Printed Name of Treasurer

05/30/2025

Date

I certify that the information above is correct, and I, as the canthdate
duties and responsibilities imposed upon tite appointed treasurer a
163 of the NC General Statutes.

Shayne Frey o <ol 05/30/2025

Printed Name of Candidate L~ o5 Qj’n’mgs of (‘amh’d;ué\ Date

CRO-21004 & NC State Bogfd of Electidns November 2019
b ~

uppetit said treasurer to personatly fulfill the
j - penal_ti/gs s inArticle 22A of Chapter
—




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

This Certification is used to declare or withdraw a commitiee’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 2 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: Shayne for Pender Committee

Treasurer Name: Shayne Frey

Treasurer Address: 104 Cottage Walk, Hampstead, NC 28443

(include city, state, & zip)

Treasurer Phone:

Check One:
! T certify that this committee intends to neither receive nor expend more than $1,000 during the current
clection 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. i this committee exceeds $1,000 in contributions or
expenditures during this clection cycle, T understand that I 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__ I am withdrawing my Certification to remain at or under the $1,000 threshold. | 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.

/‘______________,c:; e e

Duie Signed Signature”

CR(O-3600 Certification of Thresho




RECYEY V.23
AUG 0 8 2025

Amendment

Disclosure Report Cover O Yes X No

Use this form for general repont and commitiee information, must be signed and submitied along with other detailed fonms.
Do not use this formto update information.

1. Committee Information

a. Full Name ] ] e ID Nu_mber
SHAYNE FOR PENDER COMMITTEE

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

104 COTTAGE WALK
HAMPSTEAD, NC 28443

07/14/2025

€. Phone Number

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

2025 01/01/2025 06/30/2025 SHAYNE FREY
6. Type of Committee (Check One) _|9-Type of Report  (check only one type of report from one category)
m Candidate Campaign D Party Municipal biare.’Countv Referendum
[ Yoint Fmdraiser [ rac [0  Organizational O Organizational [0 Organizational
] Referendum ] Legat Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (i applicable, checkone)  |[]  Pre-primary O First [ Final
[ "Booster Fund [0  Preelection O Second [ Supplemental Final
[] Building Fund O Pre-nmoff O Thitd [0 Anouai
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund 0 Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other: O Final O Year Bnd
8. Number of Fundraisers this Report O  Seecial [ Finat
0 O Special
3. Account Information 3. Account Information
a. [-‘in:_i_nclal lp}!l}uhun Full '\ame e B a. i-‘in:_u_l_cini [nsli}nﬁm_n Fuli Name
FIRST CITIZENS BANK
b. Purpose ] ~ |e. Account Code . b. Fufpose ) . c, / \t_:_ci}_unt Code Sl
GENERAL OPERATING i
d. Period Begin Balance |d- Period Begin Balance
5 5
CERTIFICATION

Lcertify 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 conmmg.lt_ prohilfited or othernon-disclosed
funds. [ further centify that this report is complete, true and.c icd by the NC State Board

Shayne Frey 07/14/2625
Printed Name of Signer Date
FOR OFFICE USEONLY
S . ] Delivery Method
Date Received: Employee: 1 Normal Mail
. i [ Registered Mail
Date Postmarked: Frployee: L] Hand Delivered
Date Scanned: Enployee: L} Hectronically Filed
Date Data Entered: Employee: [ Signerhas not received

mandatory lraining

Please Note: This formcannot be used to amend cormmittee information such as the comemittee address, treasurer,
assistant treasurer, custodian of books information, or account informmtion.

You must amend the Statement of Organization (CRO-2100A-E) 1o make commitice changes.
CRO-TO00 NC State Board of Elections December 2007




— Rl B e e
RI_jJ\_/.LJ_l 1% At s

AUG 0 8 2025
Detailed Summary E“'ii'.,‘f““ No
Use this form 1o 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
SHAYNE FOR PENDER COMMITTEE 2025 Mid Year Semi-Annual
Start of Election Cycle: January 1, 2025 ch:‘g!;hli:ri od 1 :rc‘:::.tg?cl o
4} Cash on Hand at Siart $ 0.00 | $ 0.00
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 40.00 | § 40.00
6) Contributions from Individnals (CRO-JZIG) | & 53.18 | § 53.18
7) Contributions from Pelitical Party Conmmittees (CRO-1220) | § 000 | % 0.00
§) Confributions from Other Political Congmittees {CRO-1238) | § 000 % 0.00
9) Loam Proceeds {CRO-1410) | § 000 | 5% 0.00
0) Refunds/Reimbursements to the Commitice {CRO-1240) | § 006 | 3% 0.00
1) Other Receipt Sources | i el
11a) Interest on Bank Accounnts {CRO-1250) | § 000 |3 0.00
11b) Contributions from Net-For-Profit Organizations (CRO-1250)| § 0.00 | § 0.00
11¢) Quiside Sources of Income (CRO-1250) | § 000 | % 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00 | % 6.00
11e) Exempt Perchase Price Sales (CRO-1265} | § 0.00 | § 0.00
[2) TOTAL RECHPTS (Add lines 5, 6, 7,8,9,10,11a,11b,11c.]11d and 11e) % 93.12 | % 93.18
EXPENDITURES
f3) Dislursements
13a) Operating Expenditures {CRO-1319) | § 000 |8 0.00
13b) Contributions to Candidates/Political Committees (CRO-131 0} 5 0.00 |3 0.00
13¢) Coordinated Party Expenditures {CRO-1318) | § 000! % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 23.17 | § 23.17
5} Loan Repayments (CRO-1420)| § 000 |3 0.00
6) Refunds/Reimbursements from fhe Commitiee (CRO-1320) | § 0.00 | § 0.00
7} In-Kind Contributions {CRO-I510} | § 000 % 0.00
| 8) TOTAL EXPENDITURES (Add lines {3a, 13b, 13c, 14, 15, 16 and 17) |3 23.17 | % 23.17
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I18) | § 70.01 | $ 70.01
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Comarittees {CRO-1330 | § 0.00
I} Outstanding Loans @incl. ones from other campaigns) (CRO-1430}) § 0.00
2) Debts and Obligations owed by the Commmittee cro-1519) | g 0.00 MERIES
3) Debts and Obligations owed to the Committee (CRO-1626) | § 0.00 T
4) Account Transfers Within the Committee (CRO-J720) | § 0.00
5) Administrative Support (CRO-I710)| § 0.00 | § 0.00
6) Forgivwea Loans (CRO-1440) § § 0.00 | 3 0.00
7) 48-Hour Netice Reports Sum (CRO-2220)| § 000 | % 0.00
§8) Contritmtions o be Refanded (CRO-1215)| 3 0.00 | 3 0.00

CRO-1100 NC State Board of Elections

August 2008




RECEIVED

AUG 0 8 2075
Amendment
Aggregated Contributions from Individuals  page Lot ! DOves @
Optional form used to report NC Contributions From Individuaks of $56 or less
1. Commiittee Full Name (and Fund if applicabic) 2. ID Number

SHAYNE FOR PENDER COMMITTEE

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

[0 Add [ Cash

0 Remove 06/03/2025 $ 40,00
4. Total only this Page $ $40.00

5. Total of ALL CRO-1205 Pages g $40.00
(This line must be ox line 5 of Detuiled Summary Page CRO-1160) . ’
CRO-1205 NC State Board of Elections April 2007




il VED

AUG 0 8 2025
B} . . Amendment
Contributions from Individuals rg _ 1 o 1 O ves 18N
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) i 2. ID Number
SHAYNE FOR PENDER COMMITTEE
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Jab ﬁ@lefl’rofessinn d. Comments
 ((aelnde city; state, & zin) _ __|Operations
ADAM KESSEL
110 DUNLIN CT jc- Bmployer's Name/Specific Meld
HAMPSTEAD, NC 28443 FLX Networks
e. Flection Sam to Date
$ 53.18

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

O 1 Credit Card 06/23/2025 g $1.18

[ $

0o $
4. Total only this Page $ 53.18
5. Total of ALL: CRO-1210 Pages g 53.18

(This line must be on line 6 of Detailed Summary Page CRO-1106)
CRO-1210 NC State Board of Elections April 2007




RECEIVIC

AUG 08 2025
. . Amendme nt
Aggregated Non-Media Expenditures Page _ | of _1 O Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. 1D Number Al R A
SHAYNE FOR PENDER COMMITTEE
3. Payee Information
a. Amend |b. Acconnt Code |c. Form of Payment |d. Purpose Code [e. Date (mm/dd/vyyy) [f. Amount ¢. Required Remarks
Add I Debit Card K WEBSITE FEE
D Remove 06/20/2025 k3 1.7
Add 1 Debit Card K EMAIL FEE

[ gemove 06/20/2025 5 12.00
4. Total only this Page $ 23.17
5. Total of ALL CRO-1315 Pages s 23.17

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

pose Codes (List dctailed expenditure code in (d) above
B* - Printing C*- mmg D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Ofiice Expenses Q¥ - Donations to Legal Expense Fund
- Other
* Cades require detailed explanation in re quired re marks field

CRO-1315 NC State Board of Elections December 2009



. Amendment
Disclosare Report Cover CJ Yes [XI No

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

1. Committee Information

maame. . o ooek _ B ...
SHAYNE FOR PENDER COMMITTEE
b. M_ailiqgitddrgss_ (include Cil'_v, State a:ilip Code) - B = R B ~ |d. Date F_'l_led N
104 COTTAGE WALK 07/14/2025
HAMPSTEAD, NC 28443 -

e. Phone Number

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

2025 01/01/2025 06/30/2025 SHAYNE FREY

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) |
Iﬂ Candidyte Campaign [ party Municipal Etel(?onnty Referendnm

[] Joint Fondraiser O rAc O  Orsnizational  |[] Organizational [ Orgemizational

] Referencam D Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum

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

] "Booster Fund" [0 Preclection i | Second [J Supplemental Fina

[] Buiiding Fund O Pre-oumoff O T hird ] Annuai

[ Presidential Election Year Candidates Fund Semi-annual O Fouwrth [ special

] NC Public Campaign Financing Fund O Mid Year Semi-gnnual

O Year End O Mid Year 10. Special Report Name
[J Other: O Final O Year End
Ws. Number of Fundraisers this Report O  Special O Final
0 O Special

3. Account Information 3. Account Information

2. Financial Institution Full Name > Hoancial Institmtion FuliName =~~~ |
FIRST CTTIZENS BANK

-Purpose e AcowntCote o Pumpse [ Accoumecmie |
GENERAL OPERATING 1

d. Peried Begin Balance el | d. Period Begin Balance
$ $
CERTIFICATION

Fcertify that the Conmmittee or Fund is in compliance with all applicable pg
Chapter 163 ofthe NC General Statutes and that no funds are co g

le 22A, 228 & 221-22M of
r other non-disclosed

funds, 1 further certify that this report is complete, ‘wv trained by the NC State Board
Shayne Frey _ 07/1472025
Printed Name of Signer plloicd Treasurer Date
FOR OFFICE USEONLY

Bate Received: Q Z ]3£ 2{23 5 Enployee: “ ‘ ‘f Delivery Method

3 Normal Mail
tmarked: ) 1 Registered Mail
i Employee: o Hand Delivered
Date Scanned: };m.fy = Electronically Filed
Date Data Fntered: Enployee: {3 Signer has not received

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

u st amend the Statement of Oreanization (CRO-2100A-E) to make committee changes.
NC State Board of Elections December 2007

Yo

"CRO-100D




Amendment

Detailed Summary O Yes X Ne
Use this form 10 summmarize all disclosure reporting forms and_t9 total monetary information
1. Committee Full Name (and Fund if applicahle) 2. Type of Report 13. ID Number
SHAYNE FOR PENDER COMMITTEE 2025 Mid Year Semi-Annual
Start of Election Cycle: January 1, 2025 Re::éﬁg“;,i:ﬁ . miﬁitgilc
4) Cash on Hand at Start $ 0.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 40.00 | § 40.00
6) Contributions from Individoals (CRO-1210) | § 53.18 | $ 53.18
7) Contributions from Political Party Committees {CRO-1220)| $ 0.00 | § 0.00
8) Contributions from Other Political Conwgittecs {CRO-1230)| § 000 | % 0.00
9) Loan Proceeds (CRO-1410} | § 000 1]9% 0.00
10} Refimds/Reimbursemenis to the Commiittee (CRO-1240) | § 0.00 | $ 0.00
§1) Other Receipt Sources
11a) Iaterest on Bank Accounts (CRO-1258) | § 000 (% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 |5 0.00
11c) Outside Sources of Income (CRO-1250) | % 000 | % 0.00
11d) Legal Expense Fund - Other Souarces (CRO-1270) | § 000 |5 0.00
11¢) Exempt Parchase Price Sales (CRO-1265)| § 0.00 | 0.00
§2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8.9.10,1ia,11b,11c,11dand 11e) | § 9318 | $ a3.18
EXPEN DITURES
E3) Disbursements
13a) Operating Expenditures (CRO-1310)| § 000 | & 0.00
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |5 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 000 |3 0.00
[4) Aggregated Non-Media Expenditores (CRO-1315)| § 2317 | § 23.17
15) Loan Repayments (CRO-1420)| § 0.00|3% 0.00
[ 6) Refunds/Reimbursements from the Comamittee (CRO-1326)| § 000 | $ 0.00
17) In-Kind Contributions (CRO-1510}| § 000 (3 0.00
)8) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16and 17) | § 2317 | § 23,17
1 9) Cash on Hand at End{Add lines 4 and 12 together, then subtract line s 7001 | & 70.01
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) Debis and Obligations owed by the Commitiee (CrRO-1610;] § 0.00
3) Debis and Obligations owed to the Committee (CRO-1620)| § 0.00
4) Account Transfers Within the Committee {CRO-1720}{ § 0.00
5) Administrative Support (CRO-T710) | § 0.00 | s 0.00
6) Forgiven Loans (CRO-1440) | § 000 | % 0.00
7) 48-Hour Notice Reports Sam (CRO-2220)| 000 | % 0.00
8) Contributions to be Refunded (CRO-1215) | § 000 | S 0.00

CRO-1100 NC Siaic Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals

Page ____l____ of __L_ Oves [ ™o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
SHAYNE FOR PENDER COMMITTEE

3. Contribator Information

a. Amend b. Account Code |[c. Form of Payment |d. In-Kird Description e. Date (mm/dd/yyyy) |f. Amouant
Add 1 Cash
[J Remove 06/03/2025 $ 40.00
4. Total only this Page $ $40.00
5. Total of ALL CRO-1205 Pages $ $40.00
(This line must be on line 5 of Detailed Snmmary Page CRO-1100) ' :
CRO-1205 NC Stale Board of Elections

April 2007




Amendment

Contributions from Individuals pg _ 1 o 1 Oves ¥ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRG 1205 is not used
1. Committee Full Name (and Fund if applicable) ARt I il o) ___|2. 1D Number
SHAYNE FOR PENDER COMMITTEE
3. Contributor Information [0 Add [0 Remove
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
7 (in:l!lt_l_e city, siate, & zip) B ) _ Operations
ADAM KESSEL
110 DUNLIN CT ¢ Emptoyer's Name/Specific Field
HAMPSTEAD, NC 28443 FLX Networks
e. Flection Sum to Date
$ 53.18
f. Prior |p. Account Code [h. Form of FPayment |i. in-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 06/23/2025 § 53.18
O $
(| $
4. Total only this Page $ 53.18
5. Total of ALL CRO-1210 Pages $ 5318

(This line must be on line 6 of Detailed Summary Page CRO-1 16t
CRO-1210 NC State Board of Elections April 2007




Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 [ Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or less.
I.MMMNM(IH&.MH#M) 2. 1D Number i TP
SHAYNE FOR PENDER COMMITTEE
3. Payee Information
|a. Amend |b. Account Code |c. Form of Payment [d. Purpese Code |e. Date (mm/dd/yyyy) |f. Amount £. Required Remarks
El Add i 1 DebitCard K 06/2012025 $ 1147 |WEBSITE FEE
0 ‘::':mvc 1 Debit Card K 06/20/2025 $ 12.00 EMAIL FEE
4. Total only this Page $ 23.17
S. Total of ALL CRO-1315 Pages $ 23.17
(This line must be on line 14 of Detailed Summary Page CRO-1188) )
' Codes (List detailed ture code i (d) above)
B* - Printing CH-F i 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

L_* Codes require detailed explanation in required remarks field (2)
CRO-1315 NC State Board of Elections December 2009
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i

Vo)) NORTH CAROLINA

M/ " STATE BOARD OF ELECTIONS

Certificaiion to Close Commiiice | Ii

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: Shayne Frey for Pender County Commissioner
Treasurer Name: Justin W. May

Treasurer Address: 403 Amaryllis Lane

(include city, state, & zip)  Holly Ridge, NC 28445

Treasurer Phone: 910-554-7399

I certify thal the above mentioned Committee intends o close and cease evistence. Dpon signing this |
contributtons will be accepled or disbursements made after the “Final Report™ is filed or this form is

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 a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debis.

|

~~
==Y | 2e22 (I’\ﬁ, TSR Y

Date Signed " Signawre /]

signed. If the Committee at any future time intends to accept or spend funds in support or oppesition of
CR(O-3400 Ceriification 1o Close Commirtee

certification, 1 declare that all funds have been distributed and reported (il required). In addition, no




Amendment

Disclosure Report Cover B ves O 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
S\r\auu ne. F\’m Ao ?e,n&r Co. Cnmmiss ioner 3 7
b. Mailing Address (include City,Btalc and Zip Code) d. Date Filed

[ Co\ﬁ,a% Walk O‘?/aé ’aoal
RO"WS&C\A ,&Q mq\g ¢. Phone Number

88-2y¢f-D 759
2. Report Year 3. Period Start Date pnaniizyy) ﬁ:u[n 2;]1;:;’) End Date 5. Treasurer Full Name
b ]
Aoal 09 az)a| 0985181 Tushin May
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one calegory)
[E/ Candidate Campaign [ ] Party | Municipal State/County Referendum
[} rac [] Referendum f:] Organizational E/ Organizational (] Organizational
] t?;g:éfﬂg I:I Joint Fundraiser |:] Thirty-five day Quarterly I:I Pre-referendim
Legal Expense Fund

7. Type of Pund (i applicable, check one) 1 pre-primary ] First ] Final
O "Boester Fund" ] Pre-election D Second D Supplemental Final
(] Building Fund ] Pre-runoff ] Third 0 Annuat

Semi-annual ] Fourth E:I Special

] Mid Year Semi-annual
1 Other ] Year End O] Mid Year | 10. Special Report Name
) ] Final ™ Year End
8. Number of Fupdraisers this Report [J  Special O  Finat
) ] special
11. Account Information 11. Account Information
a. Financial Institution Full Name | a. Financial Institution Full Name
._b. Purpose [ ¢. Account Code | b-Purpose ] ¢. Account Code

WWSV“ % & d. Period Begin Balance d. Period Begin Balance

s O $
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. T further certify that this repart

is complete, true and correct and that | have been trained by the NC Statw@d of Elections. Hodt 5
o __+L;JL3_._-¢;LALF_A,,,._.¥ St 64
Printed Name of Signcr_ Signzulre of Appointed Trehsurer aie
FOR OFFICEUSEONLY o &4 [ A
Date Received: ,QF-'A 2} { Tt Emplovee: I l Delivery Method
ate Received; A mployee: [J Normal Mail
) . Registered Mail
Date Postmarked: Employee: Hand Delivered
. ) [] Electronically Filed
Date Scanned: : Employee: — [  Signerhas not received
mandatory trainin
Date Data Entered: Employee: Y g

Please Note: This form cannot be used o 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 Anonst 2008



Amengment
Detailed Summary Yes . [ N
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
5%% Frou 6 B, G MM O(mn?édﬁnaj
Start o?jElectl(m % ‘ycle: J anuar‘y) 1, 6 &,I Rep::::lgﬂ;,':m d El:;(::;: tgifc,e
4) Cash on Hand at Start $ 8
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205) E_(ﬂ_‘s j"_" $ 25 a0
6) Contributions from Individuals (CRO-1219) | $ O $ 0
7) Contributions from Political Party Committees (CRO-1220) ? O‘ $ 0
8) Contributions from Other Political Committees (CRO-1230) | § (& $ D
9) Loan Proceeds (CRO-1410) | § [ 5 o
10)  Refunds/Reimbursements To the Committee (CRO-1240% - 3;7—5 | $ o
11)  Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250 | § O $ o
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 3 0
11c) Outside Sources of Income (CRO-1250; | § VO b O
i1d) Legal Expense Fund - Other Sources (CRO-1270) ? O $ O
11 €) Exempt Purchase Price Sales (CRO-1265) 725; o 2’)_7 $ c’
| 12) TOTAL RECEIPTS gidtmer s 6.7 5.9.10, 1a 11b. 11c, I1dand 1) 5 25¢° 5 A&
EXPENDITURES ; 3
13) Disbursements . &
13a) Operating Expenditures {CRO-1370) | § i, % o
13b) Contributions to Candidates/Political Committees (CRO-1310) —$ﬁ O o $ Cj
13¢) Coordinated Party Expenditures (CRO-1310) | § E—CD_ s D
14)  Aggregated Non-Media Expenditures {CRO-1315) | § 0 $ (b
15) Loan Repaymenis (CRO-1420) | $ O $ 2
16) Refunds/Reimbursements From the Committee (CRO-1320) E O b3 @
17) In-Kind Contrlbutlons (CR0-1510) 3 0 b O
—_1_8)7 7T0TAL EXPENDITURES(wd/mmsa 13b, i?c 1415, I(unu’l?) - E N _0 $ @
19) Cash on Hand at End (4dd fmes # and 12 togeitier. then subtract fine 18) $ 5Hee § &P
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1336} | § ’ T
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § o
22} Debts and Obligations owed By the Committee (CRO-1616) | §
23) Debts and Obligations owed To the Com mittee (CRO-1620 V $
24)  Account Transfers Within the Committee (CRO-1720) ?
25)  Administrative Support (CRO-I710) | § $
26) Forgiven Loans (CRO-1441) | § 3
27)  48-Hour Notice Reports Sum (CRO-2220) | § b
28) Contributions to be Refunded (CRO-1215) ? - 5
CRO-1100 NC State Board of Elections August 2008




Amendment

Agsgregated Contributions from Individuals Page | __{_ B Yes [] 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
S\\qu _FVQu Gr?mgex Co. Commissione ¢ A
3. Contriblitor Informatlon
4. Amend g.(;;:munt ¢. Form of Payment f)els:;ll;]t]:gn fr.n?nli'tde diyyy) f. Amount
5 Add 0
D Remove O ( Ga.&\’\ lo/ 0‘{/25"( § as
] Add o
[l Remove $
] Add
] Remove 3
] Add
]:| Remove $
] Add
] Remove 3
in Add $
] Remove
] Add
E] Remove §
] Add
(] Remove $
] Add
D Remove $
] Add g
[:l Remove
] Add $
] Remove
m Add s
L__] Remove
] Add §
| [ Remove
] Add $
D Remove
] Add
D Remove 3
(] Add $
[] Remove
[] Add g
[:| Remove
(] Add s
D Remove
] Add g
}:] Remove
] Add $
|: Remove
] Add g
] Remave
[] Add $
D Remove
4, Total only this Page Y
5. Total of ALL CRO-1205 Pages | 5 oV
(This line must be on line 5 of Detailed Summary Page CRO-1100) | @5

CRO-1205 NC State Board of Elections

April 2007




Amendment

Disclosure Report Cover (] Yes

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

No

1. Committee Informsation

A, Fult N}!l!‘lﬁ ¢. ID Number
Shaune By g
b. Mailing Adgkess (include City/State and Zip Code) d. Date Filed

o Cothage Wadk. IEAEZE,

)_(& fs‘ﬁ&aé l i C, (9;8’5“@ 3 e. Phone Number
e 865 359-27157

2. Report Year 3. Period Start Date {mm/dd/yy), ;‘.Q.::E:fﬁ?, End Date 3. Treasurer Full Name

W32 | c2|96/202]  |odlaolwago | Tosha Mag

6. Type of Committee (Check One) 9. Type of ﬂeport (check only one type of report frombne category)
Candidate Campaign  ["]  Party Municipal State/County Referendum
PAC L] Referendum D Organizational ] Organizational (] Organizational
O gf:f:ﬁsg I:] Joint Fundraiser |:| Thirty-five day Quarterly [0  Pre-referendum
D L.egal Expense Fund
7, Type of Fund (if applicable, check one) [l Pre-primary ] First 7 Finat
7] "Booster Fund" 3 Pre-election O Second (] Supplemental Final
[]  Building Fund (] Pre-rnofr J Third (] Annual
Semi-annual El Fourth E| Special
O Mid Year Semi-anaual
] Other ] Year End ] Mid Year 10. Special Report Name
L] Fina X Year End
8. Number of Eundraisers this Report ] speciat B Final
] special
11. Account Information _ 11. A¢count Information
4. Financial Tnstitution Full Name . Financial Institution Full Name
D "o\
| b. Purpose ¢. Account Code b. Purpose ¢. Aceount Code
3 3 p .
W&N‘% d. Period Begin Balance d. Period Begin Balance
™~
.00 s
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. I further certify that this report

is complete, true and corrget angl that [ have been trained by the NC Stat Deard of Elections. /
JU§ AT 2.5 j~i¢-r‘ by . A sfo? Zo 2ade
Printed Name of Signer ! Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY o
. 3 Delivery Methos
Date Received: Employee: C1 Normal Mail
Registered Mail
Date Postmarked: Employee: S Haﬁ d Delivered
: [l  Electronically Filed
Date Scanned: Employee: —_— []  Signer has not received
mandatory training
Date Data Entered: Employee:

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.

M vAanan LR N o] DR ST Avimn ~+ MINQ



Amendment

Detailed Summary [0 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

’jla:%np‘ Freep o (an }H&;mﬁs&;}ﬂﬁ s ldr{'ﬂf” ’é’ﬂc" S«(ﬂ{l “'.Aﬂn“

z[f

Sté‘%‘t of Ehl,ction Cyc'l{a: January 1, c’ﬁo a4 Rep:;tiilgt:i:ﬁod mlct'ltj:l t:.i;c!e
4) Cash on Hand at Start $ g/ Y $
RECEIPTS _
5) Aggregated Contributions from Individuals (CRO-1205) | § O $ 25 L
6) Contributions from Individuals (CRO-121ty | § 5C}L) ed $ Koo o)
7} Contributions from Political Party Committees (CRO-1220) ii O b 9
8) Contributions from Other Political Committees (CRO-1230) | & (’j $ O
9) Loan Proceeds (CRO-1410) | $ C) $ C)
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0O $ @,
11}  Other Receipt Sources :
11a) Interest on Bank Accounts (CRO-1250) | § [‘ /\ $ %)
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | $ O 3 O
11c) Outside Sources of Income (CRO-1250) | § O $ o)
11d) Legal Expense Fund — Other Sources (CRO-1279) | § (“‘, $ C)
11e) Exempt Purchase Price Sales (CRO-1265) | $ O $ O
12) TOTAL RECEIPTS (4dd lines 5, 6. 7, 8, 9, 10, L1a, 115, 1c, {1d and liej $ ) e $ HasH i
EXPENDITURES
13) Disbursements : :
13a} Operating Expenditures (CRO-1316) _$ f 3(0 . 67 $ f ,Q' (r- 57
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § O b C
13c) Coordinated Party Expenditures (CRO-1310) | § @) § O
14)  Aggregated Non-Media Expenditures (CRO-1315) | § Q $ )
15) Loan Repayments (CRO-1420) | § 72 $ C) N
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 3 @? 8’ ) 4/ 3 s \6? g ; Lfg
17) In-Kind Contributions (CRO-I510) | § ) $ e
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ BAR @ $ HAHew
19) Cash on Hand at End (444 lines 4 and 12 together, then subiract line 18) $ Q $ ,,.ﬁ\
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
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 Committee (CRO-1620) -—$ _
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | § §
26) Forgiven Loans (CRO-1446) | § 8
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
Contributions from Individuals Pe [ of i E/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
S\N& ne Ft’ Ld 63( ?méo. r&!unb ( AT TS :i:ﬁl
3. Contrtbéltor Informatiod J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

‘ . Ranch Moy
ﬁ&,\( \ 0 Sm\%% ¢. Employer's Naﬁlsg)ccif‘;fgi:ld

A8 % Dd%&\é hane,

HCL“\QS‘\‘&CLQ\ NC Y ‘k_?) S Q_\g- _ WI O(/‘S(;.\ e E[e;tiun Sum to Date

f. Prior g. Aceount Code | h, Form of Payment i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount

] C ) l ?o_..;\'\)c\,% fectodc I , AT / A0 $ 5(}5 ad

[] $

] $

3. Contributor Information [0 Add [  Remove l

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 i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] $

] $

L] $

3. Contributor Information [ Add [J] Remove |

. Full Name, Mailing Address & Phone b. Joh Tifle/Profession d, Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prier g. Account Code | h. Form of Payment i. In-Kind Deseription I Date (mm/dd/iyyyy) k. Amment

O $

] $

] $

4, Total only this Page $ BOD 0
5. Total of ALL CRO-1210 Pages §
(This finte nust be on line 6 of Detailed Summary Page CRO-1100) 500

CRO-1210 NC State Board of Elections April 2007




: Amendment
Disbursements Pe _I_ of _1_ [ Yes  [@—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 Nan‘le (and Fynd if applijcable) i ! 2. ID Number
Shagnd Feg e Wnder Conty B iones H 7

3. Type 9f Disbursement (Please use separate CRO-1310 forms for each

Operating Expenses |:] Contributions to Candidates/Political Committecs |:] Coordinated Party Expenditures
4. Payee Information (] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

TD’&OJ\k' ¢. Level Regisiere eei
‘6 QXC) U5 Hu ,71\[« El]-‘ ll':dgerat! a ﬁi) County:

Raﬂ\i()s‘h?‘ CUA / C 9’8/‘1‘ (/3 L] st (1 Municipatity: ¢. Election Sum to Date

3

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

O1L | diatd O ”Iﬁét%ﬁl 510,00 | Banlt Feg
o1 dvast O 1230|263 10,00 | Banlk Ceo

4. Payee Information [] Add [] Remove

a, Fnl} Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(inelude city, state, & zip)

,_% aﬂ(\m ! C@ m ¢. Level Registered (Specify)
\““\ Ce_n—\-ra__\ A\[Q} [\L [ ] Federal K couny:

V\er\\s\ a %‘\Q,\t ‘ MM 5 (064\3 [] st ] Municipality: ¢. Election Sum to Date

$
f. Account Code | g. Form of Payment | h. Purpose Code i Date (imm/dd/yyyy) j- Amount k. Required Remarks, |
" 6 sn afgi / banansr
- / A ) $ .
61 | Dditlad 12 Jozgeal |s 10657 | 9
$
4. Payee Information [] Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Con_iln)i(;lcc Name d. Comments
(include city, state, & zip)
. f ¢. Level Registered (Specify)
D Federal |:| County:
D State D 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 -
3
%
5. Total only this Page $ 1AG.-"T ]

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpenses)
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) -
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘ & (0 ¢ 6 ‘7

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

A¥* - Media B* - Printing C* - Fundraising D - To Anether 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

Refunds/Reimbursements From the Committee rg | Oys @B
Use this form to report refunds/reimbursements, including contributions returned to the contnbutor
1. Co Committee Full Name (and Fund if applicable) 12. ID Number

3, Payee Information

S \'\&ut\(’ \”\‘? cg ﬁr Pmcer &z. Mu Cﬁ mtSSim‘E r—‘li G:rf-

J O Add [ Remove

_ (include city, state, & zip)

Feva Senidhy
AR D gl

@, Full Name, Mailing Address & Phone

A b
Homgstead |, NC 28YY2

d. Type of Committee

g(,‘andidule D PAC
Referendum I::I Party

h. Original Receipt Date

11{37/&1@&1

e, Level Registered
ch)unty:

D Federal
D State

D Municipality:

i. Original Receipt Amount

s 500 ¢

f. Purpose Code

L

i+ Election Sum to Date

3

Ib. Job Title/Profession

?\@r ("'1 [jru’l_f

c. Empleyer's Name/Specific Field

g. Comments

k. Aceount Code

o1

F! Form of Payment

Yo ?Ctl

;Xlg FH\\)O&W(J

m. Required Remarks

QQ.\M’N&X JfL Curh I)r JZ’-

n. Date (mm/dd/yyyy)

ol ia]a022

0. Amount

$ 373 .43

3. Pa'f’ee Information

D Add

DrRemove

(include city, state, & zip)

e
iy

oY% LC‘H—GVLQQ
'}éﬂu 1\1\3‘5\(‘%0&

k. Full Name, Mailing Address & Phone

NC 956% 3

d. Type of Committee

% Candidate  [] PAC

Referendum D Party

h. Original Receipt Date

10 o4 [goal

e. Level Reglstered

B Federal
D State

County:
Municipality:

i. Original Receipt Amount

% R

f. Purpose Code

[

j. Election Sum te Date

$

b. Joh Tiile/Profession

0ol

c. Employer's Name/Specific Field

S MHC

g. Comments

k. Aecount Code

01

fl. Form of Payment

Cash

m. Required Remarks

n. Date [mnﬁtzd/yvyy)

0. Amount

R fugnig & to Condbutu- oV |40lac38| 3 R85 0
3. Payee Information [0 Add L] Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

d. Type of Committee

[0 candidate  [J Pac

m Referendum D Party

h. Original Receipt Date

e, Level Registered
E] County:

E] Federal

i Orig__inal Recei_p_t Amount

$

D State D Municipality:
f. Pur_pose Code j. Election Sum to Date
$
fIb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Cede

l. Form of Payment

m, Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

4. Total only this Page

(s 398.73

S. Total of ALL CRO-1320 Pages
(This line must be on Ipe 16 of Detailed Summary Page CRO-1100)

3 30¢.43

L - Returned to Contributor
P*

CRO-1320

- Reimbursement of In-

L% Codes require detailed explanation in required remarks field (m)

Kind  O* Other

6. Purpose Codes (List detailed disbursement code in (f) abave)
M - Overpayment for Service

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007




Statement of Organization - Candidate Committee Is this statement:
,__IZ’_NW 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

fo. Name of Committee ] d. ID Number
SHAdNE gy Be Porore Co. Mt
b. Mailing Address (include City, State and Zip Code) e. Date Organized
\oH_Corraaz M Mamestzap Ve 28443|q 25 [262
hc. Commitiee Website (Optional) f. Phone Number Lk
BOB - 2B~
215}

2. Candidate Information

a. Full Name e. Party Affiliation
SHadnz MicdE.  Fe=) Rs ey wanl
b. Mailing Address {include City, State, and Zip Code) f. O]‘i?ce So_ught _
10 CoOTTAAT Wb\ PEmome Courrt~
L ROMPSTIAD , NC. 2BHAD | nouaesionzie — 2o AL
c . Phone Number d. Email Address Eg. Next Election Year h. Jurisdiction

%23’3* Frockar 534de _QQ_ y % Ny . 2o-%. |

B Email copy of report notices

3. Treasurer Information 4. Assistant 'T"Teasurer Information
0. Full Name a. Full Name
Axbn . oy
. Mailing Address (include City, State] and Zip Code) b. Mailing Address (include City, State and Zip Code)

Hod ﬂu\a-..‘,\\e. L7
Moy Ldae | e 284495

. Phone Number d. Email Address c. Phone Number d. Email Address
WoSS47393 | YOSV By 2cce avqued |
Send report notices by email Yes [ 1No LI Email copy of report notices
- Custodian of Books Information (Keeper of Records) [6. Account Information (incl. CRO-3500)
In. Full Name a, Financial Institution Full Name

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

c. Phone Number d. Email Address qh. Account Code c. Type

1 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 commingled with prohibited or other non-disclosed funds. [ further certify that

this report is complete, true and correct.
AR T S Y h\;r/\ L;Vt' 7/25/24’

Printed Name of Treasurer! Sighhture of App‘oiméd-'l‘reasurer " Dhte

I 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.

Swedyz  Fesy = c\_/z;/m

Printed Name of Candidath Signature S8Candidat
CRO-2100A4 NC State Board of Elections November 2019




» Lommittee Information
Name of Committee

[ Is this statement;
New mm

uired for each new election year.

F Phone Number

Bo8 - AU

. Candidate Information

- Full Name

Sealdas Michag

Mailing Address (lnclndg City, State, and Zp Code!

104 co-Trase

PN 7 VI vt

2ad
- Phone Number a8 M 3

d. Emall Address

Bo® e
21

"F‘f'oc.kcr 53* Opias l
:mail copy of report notices

surer Information
 Full N_lllle

[ l'f‘\-\'-tﬁl w

> Mallng Address (nciode Gy, Staefana 21y Code

Ho3 Ab\of‘w‘r\\s L

Molly nadae y NC ZBYy4s
Addresy

A l'bgn Number d, Email

A0SS547399 | Joshv. Moy
Send rt notices by email

. Cus n o Information
. Full Name

Jostid . Mad

Mailing Address (include City, State, and Zi Code)

2002 @guen

d. Emai! Address

Yes No

. Account Information (incl. CRO-3500)
Financia} Institution Fol Name

> Bauk, —l

It notices

£ 05 aHpAL LS
o A

. Phone Number d. Email Address

0. 55¢.7; jowtin

Email copy of report notices

N,

4-—-

Lézdo us WihRwag v o
Hawmesta, we 28uuz

. Acconnt Code

o




- Candidate Committee Is this staternent
" New Amended
Use this form 1o treate 2 new g update ap eXisting candidate Committea,
This form must be accompanied by form, CR

LA
- Commitfee Webszite (Opﬂunll}

P om.e, Couvrrry
T200
- Phone Number d. Emai! Address
SR
271 'Fl"oc. kcr 53 2 %77 = s |
‘mail copy of report noticeg
. Treasurer Information 4. Assistant ’ﬁeamrer Informatipn
- Full Name {* Full Nagpe
AR W }\ -~
Malling Address (inclnde City, and Zip Code) Maiﬂng_ Address (include City, State ang Zip Code)
Lol ﬂb,o!\[\\s L
Holly o C . N By
- Phone Nomber d, Addresy
A0y 7399 Joslr 2, Moy 12002 2y besy
Send I't notices by emajj Yes No Email copy of Teport notices
. Cus n of Books Information £eper of Records 6. Account Information fincl. CRO-350)
Full Name . Financia} Institution Fop Name
Nostid W e > Bauk
Mailing Address (inciods iy, State, and Zp Coge)
03 Amae L LT 15280 us WhRway v o
o 2 d§ Hawmestian, e L8z
Phone Number d. Emai) Address ) - Acconnt Code
0. 554, iowhin . .
Email opy of report notices g (".l.lu-kauc\
i
I certify that the Committee i1SIn complisnce with aj) applicable Provisions of Article 22A of Chapter 163 of the NC
General Stanuges and that no funds are “ommingled wigh prohibited or gther non-disclosed funds, 1 BT certify that
this report js complete, true and correct,
25/2¢
Printed Name of Treasuper i of Appoint reasurer te
I certify that the mformation above 18 comect, and I, ag the candidate, appomt said treasyrer to personally fuifill the
uties and responsibilities imposed upon the appointed treasurer ang subject to the Penalties in Article 224 of Chapter
163 of the NC Generat Statuteg,
Ql2¢ /p
Printed Name of Candi Signature Da
CRO-2 1004 NC State Board of Electiong




