A Amendment
Disclosure Report Cover %&
Use this form for general report and committee information, must be signed and submitted along w1[h oth WIED

Do not use this form to update information.
1. Committee Information

orn
fa. Full Name [ IDNumhelDtr 2 9 2825

BCMQW{‘ CDM'!’V Ct'l':zcns Y Be-\-l'ev G-adernmc-v'f" BEAUFORT COUNTYm

b. Mailing Address (include C:Iy, State and Zip Code) d. Date File
Po Box 954 09/2%/2625
o, " . Ph
Cha(ﬂ wlhf%// NC }7g!7 ¢. Phone Nunfber
A5A-Y4O02-5%¢cz
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) (5. Treasurer Full Name
Proas  |o7/or ) 2025 09/23/ 2025 Wllin Pay Leavy
6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Muqicipal _S_tatelCoumy Referendum
PAC D Referendum Organizational E] Organizational D Organizatiénulﬁ
Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election O Second ] supplemental Final
7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[] Building Fund | Mid Year Semi-annual
O Year End (| Mid Year 10. Special Report Name
ID Other: [ Final O Year End
8. Number of Fundraisers this Report  |[] Special [ Final
O D Special
11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name =
F'WS“’Q:{'czms R ank
fb. Purpose _|c. Account Code b. Purpose ~ |c- Account Code
Donabions cRE
a-'\d d. Period Begin Balance d. Period Begin Balance
‘Dislsa,rgemcﬂfs $ 636,43 $
ICERTIFICATION

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

W:lign B Leary PR Lears o‘?/oz‘?/zozs’;‘

Printed Name of Signer® Signature of Apgoinﬂ! Treasurer Date’
FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method

] Normal Mail
1 Registered Mail

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

mandatory Lrammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections - August 2008
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Amendment

Detailed Summary Oves ﬁ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
1. Committee Full Name (and Fund if applicable)  |2. Typeof Report |3.1D Number o
BC Cidizens o Bekter Gov. |25 Day
Start of Election Cycle: Januaryl, 2025 'Rep::tti{:nlﬁﬂ;’f"i"d Elg;:it::'tgiysde
4) Cash on Hand at Start $¢36.43 $
IRECEIPTS
5) Aggregated Contrlbutlons from Indmduals B (030-1255)‘ $ S 0 07 $
6) Contributions from Individuals (CRO-1210)| § [ 830.00 |5
7) Contrlbutlons from Political Party Commlttees (¢ CRO—IZZOJ $ $
8) Contrlbutlons from Other Polltlcal Commlttees _ -(CRO 1230) $ $
9) Loan Procceds (CRO-1410) | § $
10) Refundiselmbursements to the Commlttee I(CR0-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § $
llb) Contrlbutlons from Not-For-Prot' t Orgamzatlons rcnoﬁi'zéb)' $ $
11c) OutSIdc Sources of Income (CR0‘1250) $ $
11d) Legal Expense Fund Other Sources (CRO-1270) | § $
7 11e) Exempt Purchase Price Sales 7 (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| $ /0,00 |
IEXPENDITURES
13) Dlsbursements
133) Operating Expendltures (CRO-1310)| $ 12063 £
13b) Contributions to CandldateslPolltlcal Comlmttees (CRO 1310) $ $
13¢) Coordmated Party Expendltures (CRO- 1310) i $
14) Aggregated Non-Medla Expendltures (CRO- 1315) $ $
15) Loan Repayments - (CRO-1420)| $ 4
16) Refunds/Reimbursements frorn the Comrmttee (CRO-t3éﬂt) $ $
17) In Kind Contnbutmns (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17| $ / 256, 35 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ [ 3 /79, 0 $

ADDITIONAL INFORMATION

2(}) Non-Monetary Gifts Given to Other Comm:ttees 7 (CRO-1330)
21) Outstanding Loans (incl. ones from other campalgns) (CRO-HjtJ)
22) Debts and Obllgatlons owed by the Commlttee (CRo-nﬂo)
23) Debts and Obhgatlons owed to the Comnuttee (CRO-1620)
24) Account Transfers Within the Comnuttee (CRO- 1720)
25) Adnumstratwe Support - (CRO- 1710)
26) Forglven Loans (CRO- 1440)
27) 48-Hour Notlce Reports Sum . ' (céo.jzéb)
278)760ntr1butlons to be Refunded - (CRO-L;IS)

Bl |B|A|lAa|lA| AR R

e
CRO-1100 NC State Board of Elections

August 2008



Aihendmenl
Aggregated Contributions from Individuals Page ____ of ___ [ Yes %No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee B-“!;T_.[Name (and _i‘_und if applicable) 2 [-D_Nu'mher_
_BQQM@WJ Co wdy Cidizeas o Better Gov.
3. Contributor Information
a.DAEd b. Account Code [c. Form of Payment d. In-Kind Description _ |e. Date (mm/dd/yyyy) |f. Amount
Add
O remove | O ! Cash OR/)Y¥)2s257350,00
Add
D Remove $
1 add
D Remove $
T Ada
D Remove $
L1 Add $
D Remove
L] Add $
D Remove
L] Add S
D Remove
T Add R
D Remove
T Add S
[ remove )
L] Add S
D Remove
T Add $
D Remove
L1 Add S
D Remove
T Add s
D Remove
Add $
D Remove
Add $
D Remove
L1 Add g
D Remove
L1 Add 3
D Remove
L] Add g
D Remove
L] Add $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
T Add 5
D Remove
Add $
D Remove
4. Total only this Page $
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg /

of

Amendment

D Yes

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

[i” Committee Full Name (and Fund if applicable)

‘BC&&:& .r{ CAM+I/ C;'{:;Ze"l; QT. V

2.ID Number

e'(;lﬁer' GDI/f

3. Contributor Information”

D Add L] Remove

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

Hood n‘cv\mim
102 Dkd’l‘-f Place

W ashingdmm , N¢  27€%9

P: ._l_c_)_b TltleIProfessEgp_ =

Surd&yor

d. Comments

c. Employer's NamelSpec:t’ ic Field

PA

l—}oo é Q. ICL\Q‘(C"S amn

e Electlon Sum to Date

$ 70000
ff- Prior |g. Account Code (h. Form of Payment  [i. In-Kind Description ~ }j. Date (mm/dd/yyyy) [k Amount
O |cBe Check 07/30/2025| $/02 .80
U $
O $
3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(mclude city, state, & ZIp)

'l-cu ¢ Fuc hs
25 Honey Fond

Rsad

b. Job TnlefProfessmn

<schoo !t )\'ca,cﬁﬂ’

c. Employer's Name/Specific Field

B P A t

e. Election Sum to Dale

. gq tad a2
shingfom, NCe 278 Cotn
Wo ng / bl s $ Fod. oo
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O |cBde |check 07/35/2425| * 500,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

& Full Name, Mailing Address & Phone
(anclude city, state, & le)

Wrelliam Cay"’tf"‘
ﬂ' n S'Jl’re'f’l’

Bath, NC a7808

b. Job TitlefPIEt’essiou

/'\)ca/]"df

3| d-/Comments

c. Employer's Name/Specific Field

Self

e. Election Sum to Date

$ 100 0O
lf?tmi, g. Account C()de h. Form of Payment i. In-Kind Description j- Datg (mmldd!y'y){y) k. Amount
B [SET | cheek 08/s¢/2525 |5 100, 80
O $
O $
4. Total only this Page $ 700,00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 (83000

CRO-1210 NC State

Board of Elections

April 2007



Amendment

Contributions from Individuals Pe A O ves 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

%CWK‘G—‘:\F’{’ (o UM"‘V 0 tizens Qﬁt’ Beﬂe" G‘d(/v

3. Contributor Informatlon

D Add D Remove

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

William R Lcm:y
194 Sones C/v'tle

b Job Title/Professmn

: gwatsoV

d. Comments

|e Employer' s Namefbpeut‘ c Field

Chocow ¥y, Nc azery Wegechacusee $EI/52ma(D> .
fi. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O | cBe  |check 07/18[2025|8 [ 50 .00

O $

O 5

3. Contributor Information

ﬁ Add ﬁ Remove

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

E&Ae/ff’w;v%/ey |
15 Duckview Tral

Washng Ton, NC 27689

Bl Eotession e

d. Comments

c. Employer's Name/Specific Field

$ JODe02

e. Election Sum to Date

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i- Date (mm/dd/yyyy) (k. Amount
O |cpe |Check 08)1¥) 2525 | $500.00
O $
O $

. Contributor Information

ﬁ Add a Remove

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

Dawed knt
50 ((m@k-l*wc’- ge Rd:

b. Job TitlelPioft_essinn

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

Blom\ﬁ“ﬁ Crcc_k,l\]c KIS 1Y $ /00,00
f Prior [z, Account Code |h. Form of Payment _|i. In-Kind Description _ - Date (mm/ddlyyyy) |k Amount ;
O cB6  |Check 08/ )a025]S jpp,00
O $
O $
4. Total only this Page $ 7_‘;’&1 00
5.(73:‘:'? ::: :iﬁhfagl:g;ﬁg SI::E:.S;; Page CRO-1100) $1830.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe D Ove o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i o P N
Ecau.‘po\ml CubW’('q Cn‘l'u zeas -gur Bc-H-c,v‘ Go v
3. Contributor Informatién [J Add L] Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mLIude city, state, & np)_

Bobby Roberson
35 z;avamM ST

Nashm?'ﬁm, NC 47887

Counct (MM

c. Employer's Name/Specific Field

City of

Uns hing 75

e, Election Sum to Date

104 Captains Lalk Kd

e EmpIO) er S NameJ’Spe_ciﬁc_l_?ield

Blownrs Creck, NC g701%

$ 100 :00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description [i- Date (mm/dd/yyyy) |k. Amount

O | cBe ckeck 08/27/ 2625~ | $ (0506
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

ja. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments
(include city, state, & zip) <ScC lg oo | ?oa (‘c[

. MEm Dy

Chacles H { (Kman

e. Election Sum to Date

$ Jdpr00

§f. Prior |&. Account Cod Code | h. Form of Payme_n!__ 2 wd_?_esz(_:ription _| Date (mmfdd./} yyy) |k Amqt_l_lﬂ
O |CB& |check 08/Ad) 2625 | 106,00
O $
O $

3. Contributor Information

[ Add [J Remove

fla. Full Name, Mailing Address & Phone
(mclude city, state, & ﬂp

Teavis Wa 1LM
205 L«)/wferkwf“j' K

Bl ounTs Crgg,fC) NC 2714

b. Job Title/Profession

Sufecv( ¥

d. Comments

c. Employer's Name/Specific Field

N eien

e. Election Sum to Date

S (60100

FL Prior |g. Account Code |h. Form of Payment _|[i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount
L CRG check ag’/zz’/z.ozs‘ $ 100+ 00
O $
O $

4. Total only this Page $ 2b6D.00

el 5 /€36 .00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Amendment

g& % (| Yes %}y
50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

J eauts mLme%; Clieons £r Eehl‘er Goi

2. ID Number

3. Contributor Information”

[ Add [] Remove

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

Wil PL@Qrf
(94 Jones Cieele

C hocosinity NC 27817

IiJ ob TltlefPrPf_essnon

d. Comments

c. Employer's Name/Specific Field

e. | Eleclmn Sum to Dale

¥ 320,00
it ],’,r,i,o‘,',, g. Account Code 1 h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | ¢Be  |check 09//9/20 25| S8D00
¥ 7 al-
O $
O $
3. Contributor Information E Add ﬁ_Remove

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

b Job Title/Profession

d. Comments

c. Employer's Name/Specific Field |

e. Election Sum to Date

$
§f. Prior |g. Account Code [h. Form of Payment i. In-l_(ind Description j. Date (mrr_t_/dd!yyyy) k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(inelude_ _t_t_ity, sta}g, & zip)r

b. Job_'l_"i_tle!Professin

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior |g. Acct_;n_u_n( Code |h. Form of Payment i:dln-_!{ind Description j. Datgﬁ(nm:/dnli/ﬂy!')m k. Am_u_&mt ]

O $
O $
O $

4. Total only this Page s 88,b0

s T.ot'al of ALL f:RO-lZ_lO Pages : $ /?3 D\ Ob
(This line must be on line 6 of Detailed Summary Page CRO-1100)

LS
CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg_(_

Ammdment
‘ D Yes MNO

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

committees and coordinated party exgenditures

~ |2. ID Number

BCGMQYJ' Cowvfz, c"‘L‘UhI‘QVBchV Gavevnmcw‘{'

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
M Operating F‘(pLDNL\ D Contributions to Candidates/Political Committees D Coordinated Party Expcndnures
4. Payee Information [1 Add L] Remove

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

|C+a Store
5200 SN 30th S+Hreet

_b. Cot_)!'dir_mted Commine_e Name

d. Comments

c. Level Registered (Specify)
D Federal g County:

? 2 D State Municipality: |e. Election Sum to Date
o
Davenort Towa 54 5559,29
Jf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _|k. Required Remarks
CBG  |[CheckCard| B 08/17) 202575 599.29 | Youd signs
$
4. Payee Information E Add ﬁ Remove

fla. Full Name, Mailing Address & Phone
_(ln_clude city, state, & z:p)

Vi ctov S svre
5260 Jw 20th Strect

Davenpsrt, Towa 52950

b. Coordinated Committeg I_\la_me

d. Comments

c. Level Regl.itfred (Specify)
D Federal gCounty

D State

Municipal

ity: |e. Election Sum to Date

$607.06

4. Payee Information

ir. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
CBG  |check Card = OR /22 2625 |$ 607,06
$ vard sigrs

E Add ﬁ Remove

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

b. Coordinated Committee Nay_g ;

d. Comments

c. Level Registered (Specify)

Dﬂﬁéd;iml D County:
D State (| Municipality: |e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1206.35

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$)206.35

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries - 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



