Amendment

Disclosure Report Cover 0 Yes (0 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 mformatlon

i iy TN r\rmt:m
1. Committee Information a HE e SR

a. Full Name ) ¢. ID Number

MQX GO 4 C,(( “ CDC/!’]C{(/ Beautort County, NG

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

o B 77 §F wdSwnptorr NG 2 7657 7-19-20>5§

e. Phone Number

99 5% 5’ 77

2. Report Year 3. Period Start Date (mm/ddhyy) 4. Period End Pgte 5. Treasurer Full Name
= : (mm/ddlyy)
e ] [
19) 9§ Thug/2025  |l0/27/z0208 | loli' Mely Mw
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
]B Candidate Campaign [] Party Municipal State/County Referendum
(] rpac [] Referendum O Organizational (] Organizational (]  Organizational
gf;f;;.?j;? D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund  (if applicable, check one) |:| Pre-primary [:] First D Final
|___] "Booster Fund" Pre-election |:] Second D Supplemental Final
[:] Building Fund D Pre-runoff D Third ] Annual
Semi-annual |:] Fourth D Special
] Mid Year Semi-annual
[] Other: ] Year End ] Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report []  Special [] Fina
0 E] Special
11. Account Information i - 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
UNFCTD  ianke
b. Purpose c. Account Code b. Purpose ¢. Account Code
, R - ‘
CAMPAIY F(e,b?;z
@ (4 r\ K ! d. Period Begin Balance d. Period Begin Balance
A@ITF s 726.¢9 s

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- sclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC $tate B rd of E

Mdy Pelledu [+ 10/27/2025
Printed Name of Signer Signature of App({nlcd Treasurer Date
FOR OFFICE USE ONLY
: Delivery Method
Date Received: Employee: De weNormill I(C/Iail
; : [] Registered Mail
Date Postmarked: Employee: Bl Hiabehn
i ; [] Electronically Filed
DR e 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.

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Dﬁ?,\c&s ] o
Use this form to summarize all disclosure reporting forms and to total monetary information. E/ !/pg

1. Committee Full Name (and Fund if applicable) | 2. Type of Report 3 I_D,iﬁf!iml?ﬂi i

MAx €00 Ci+Y (ovn( ] DiSClosuce Sty
T x Sl
. . V7 Total this of E/ég Qélfttys
Start of Election Cycle: January 1, 2 25 Reporting Period Elecct;m'?ﬁCycle
4) Cash on Hand at Start 25’ ¢ ?

(CRO-1205)

5)-

Aggregated Contributions from Individuals [ $ [ 5' 0 $ l (6)
6) Contributions from Individuals (CRO-1210) | § 20 J $ Z.UO Ve,
7) Contributions from Political Party Committees (CRO-1220) | § O $ ﬂ
8) Contributions from Other Political Committees (CRO-1230) | § b $ ¢
9) Loan Proceeds (CRO-1410) | $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | § O $ O
11) Other Receipt Sources i ciisn
11a) Interest on Bank Accounts (CRO-.I.2.50) $ V $ @
11b) Contributiéﬁs from Not-for-Profit Organizations (CRO-1250) | $ 0 $ O
11¢) OQutside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | $§ 0 $ b
11e) | Exempt Purchase Price Sales (CRO-1265) | § O $ (7
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, [1a, 11b, 11c, 11d and Ile) $ 7, f& $ 35,

1 3) Dlsbu rsements

13a) Operating Expenditures (CRO-1310) | § [ [g’ 7. 76 $ ' [ ? 7:7 é
135) Contributions to Candidates/Political Committees  (CRO-1310) | $ O $ o
13¢c) Coordinated Party Expenditures (CRO-1310) | $ 0 $ (9]
14) Aggregated Non-Media Expenditures (CRO-1313) | § 0 $ 0
15) Loan Repayments (CRO-1420) | $ $ s,
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ U
17) In-Kind Contributions (CRO-I510) | § $ q { ‘; 7 f
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ $ 99,0/ ¢
"ADDITIONAL INFORMATION | f
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO—Iﬁéﬂ) $
24) Account Transfers Within the Committee (CRO-I720) $
25) Administrative Support (CRO-1710) | § $ @)
26) Forgiven Loans (CRO-1440) | $ $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | § b m
28) Contributions to be Refunded (CRO-1215) | $ $ @
CRO-1100 NC State Board of Elections August 2008



REC

=y,

Aggregated Contributions from Individuals Page o 3. Yes [] No

Optional form used to report NC Contributions From Individuals of $50 or less . L7070

1. Committee Full Name (and Fund if applicable) e ﬁ%ﬁ@g{q Ae
IOnS

MK Fol ( (t7 C@cﬁ/)C/ /

B Conmbutor Information : ; Sl i e

4. Amend zo.t;:cuunt ¢. Form of Payment g:;::zgn ?l-nlr)l:‘/t(rd/yyyy) f. Amount

| Add

] Remove , ( (A, 5 l’] q) /Z A /25 50

Add

T | /S 0255 s So

[] Add " _

(][ romon ( (W94 W25/25 |8 52

] Add S

|:| Remove

] Add .

:I Remove

] Add "

[:] Remove

[] Add .

D Remove

m Add &

|:] Remove

(] Add "

] Remove

] Add "

|:| Remove

(] Add $

|:| Remove

] Add 5

D Remove

] Add ¢

|:] Remove

] Add .

D Remove

] Add s

I___| Remove

(] Add g

|:] Remove

(] Add g

:] Remove

] Add 5

] Remove

] Add 5

] Remove

] Add 5

|:| Remove

] Add 5

[:] Remove

] Add S

D Remove

4. Total only this Page | S Y

5. Total of ALL CRO-1205 Pages | 5 \( 5 0

(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

\mendmcnl

Yes [:]

No

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not ed
1. Committee Full Name (and Fund if applicable) L . 2. ID Num bZ%EC;:,,

Max Eoc

(n“f Cc?()’/? o

Lo,

3. Contributor Information o [E Add [F] | Remove = B’-‘aufo,.,' :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Commen??’dofﬁ “ﬂfy AN
(include city, state, & zip) Ciov, §€C UCrr7 Yons
(A SIIFeANF /91/?5

MaX Leccedu [+

¢. Employer's Name/Specific Field

Qo € 7T g+ vasy ‘astor NC
2149 ¢ G00-590- 77

(Ale
Z’Sc/\jﬂg( 5@(&/(’1/’7

e. Election Sum to Date

s Q13,25

f.Prior | g AccountCode | h.Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O N-Ling | Sticecs §/15/2025 |s [t 2>
3 r‘fi%'ﬂﬂ Pool Hangets | 4/ 1/2028 | $254.04
C fM Spicecs 3551 7/7 a/2025 | ¢ 16595
3. ContrlbutorInformatlon [l Add ElE i Remove | ! e

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d Commems

MAX Pec(ed v |+

o1 5uj¢gn £

Glmvﬂjﬁfo[f'fy/gﬁfef

ClOE 7t Se wASu'ndffor) (1€ 27557

¢. Employer's Name/Specific Field

49-892-§77¢

75(atcc
(Y fe (Sevd v

e. Election Sum to Date

s PU.25

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O (- | ldme ¥d7S | 7126 /2025 | s 3735
] N1l | faane ¢ (0/22/2025 | S |00 3¢/
O - #rmP ¢ [V(1Ck 10120/202,5 G 7.3 9
3. Contributor Information =L Add, Fl Remove =

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Tltle/Prol‘csslun

d. Commcnts

DUNA /N Hn
130 NV MAcref

o7

W gaind Fo/l C 2796

§o(~Ti7-£g36

Cet(ep)

¢. Employer's Name/Specific Field

(et (<l

e. Election Sum to Date

$ (0()

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
: S -
U Chece 4/(g /zox |s 100
] $
] $
4. Total only this Page | $
5. Total of ALL CRO-1210 Pages §
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



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

Pg

of

Amendment

[ Yes [0 wo

1. Committee Full Name (and Fund if applicable)

| 2. ID Numb

cr

Max fo

(,,LL/ counc}/

R

“CEIven

3. Contributor Information

i Addi |

- Remove

R

)

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

b. Job Title/Profession

d. Comments

ROGIY Rofle cSor

C MAN S 4 wnSyington i

278¢

262-945- 96 95

(Etl

(€

c. Employer's Nam

e/Specific Field

L‘.ﬁea
Boam

t Coyr

Of Elg ity NG

€Ctiong

(¢ticel

¢. Election Sum to Date

$ [O0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Chec k. s [0O
O $
[] $

3. Contributor Information

[EleaAdd [E]

Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Nam

e/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
O $
O $
O $

3. Contributor Information

SRR

-Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
] $
] $
4. Total only this Page i $
5. Total of ALL CRO-1210 Pages S

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements Pe of O ves [J No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if app‘ﬁéable)

2.1ID Number

Mar Col (v {ovn(i]
3. Type of Disbursement  (Please use separate "CRO-1310 forms for each type of Disbursement.) L‘:CE IVF‘ﬁ i

Operating Expenses D Contributions to Candidates/Political Committees [:] Coordinatcd Pdny prcndnures
4. Payee Information S ElAdd [] Remove S 2 oo
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ;i.gopmncms :
(include city, state, & zip) Boany L«‘JF?' ’:Eu L NG
ons

JC’L{& /1 5/ ql/lj //] c. Level Registered (Specify)
206 j) W) §#h 57 h/b{ Sl/' fdf/fa [] Federal [0 county:
f\ (_ 2 7g@ ? [] State [ Municipality: e. Election Sum to Date
251-S¢e—0 224 s 4<13,7¢
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

ey, F 10/17 foas|s §5,4_[2MFAI Hazs
L1 . B | 10/ob/ogps|s 289,545 9057C4 et

4. Payee Information L LiAdd . [l Remove .
a. Full Name, Mailing Address & Phone b. (,oardmated (,om mittee Name 'd. Comments

(include city, state, & zip)

lA‘t/gn g m f p/l 2 6}\ ¢. Level Registered (Specify)
/1 V4 lrM"’l”/’ 57"’ WUy /’27/—0/1 ﬂ( []  Federal [J  county:

744 q [] state []  Municipality: e. Election Sum to Date
251572 o4l S %2077
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: [QNCh £o(
! Cac o) 0 | 0/2§/200 |5 39,77 [\otig 5oPbecy el
$
4. Pavee Information mER e [C] Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[:I Federal D County:

E] 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
$
$
5. Total only this Page e ' $ 2 26£; 8/
6. Total of ALL CRO-1310 Pages e S :
(This line goes in line 13a of Detailed Summary Page CRO 1100 if Opcmtmg Expeme\} $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(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 requlre detailed exp!anatmn in requlred remarks field k) i

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg of

Amendment

D Yes |:| 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 w:thln 7 days

1. Committee Full Name (and Fund if applzcable)

| 2. ID Number

MAX ol (Y (onii]

RET?EW!:& =

3. Contributor Information = ElAdd

]

Remove

T

BCE 97 s

2726¢ ¢

Referendum

d. Election Sum to Date

a. Full Name, Mailing Address & Phone b. Type of Contributor = ¢. Comments
(include cnyp state, & zip) % Individual Hgaufgri Cg'unf,r NC
ViGtA PO el S
s Haven Ave s Lea/ngrony MO D20 e
746 ~207-55 0 . P
913,25
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
(UMPA YN Sriree (S GlS 2008 S 164127
DooC +wngeds /172025 | s 254.04
(h pAYN SHicLesE S/unNs 1/26/2026] s 1,953
3. Contributor Information [] Add [] Remove — i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:] Individual
,M(M PeCceny |+ % Candidate
Gly € 7t 4 WG4 NN AL |
[]
L]

0(9-C91-4 778

Other Receipt Source

s 93,25

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Ledm loacs €0C JO£dN9 SFAEL

100100205

s 94,39

[l Add i E]

3. Contributor Information

Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip)

Tdson §,yng
2063 w STa G wilSn/nytv/]

050 -932-0(c1¢]

1C 2784

Individual
Candidate
Party
PAC

Referendum

d. Election Sum to Date

OLOEre

Other Receipt Source

s 9(,. 28

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(AP [ /ine¢

$ laoi)é(

$

$

4. Total only this Page

s P SR ) 15,47

5. Total of ALL CRO-1510 Pages

(Tkzs lme st be on line 1 7 af Detailed Summar_v Page CRO-11 00)

$

g(3.25

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg

Amendment

D Yes D

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 w1thm 7 days

1. Committee Full Name (and Fund if applicable)

2.ID Number

Max €o¢ ((+Y (ouné//

E:'? E CENES
3. Contributor Information [EAT [] Remove : R
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments /||
(include city, state, & zip) |:| Individual B
z ZZ l e, [E“ Candidate eoa;‘g”fCEOurty NC
1200 CueSNUF GF Metlo PACE % Pty Of Election
C A q @ d) 2 5 I:] Referendum d. Election Sum to Date
_ I:] Other Receipt Source g
|94 -372-9953 2,25
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
(AMPA I NN tnefS Tletfps |5 3778
$
$
3. Contributor Information [ Add - [[] Remove

a. Full Name, Mailing Address & Phone b, Type of Contrlbutor ¢. Comments
(include city, state, & zip) |:] Individual
[] candidate
D Party
[] PpaAC
I:] Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
§
3. Contributor Information . FEliadds | [0 Remdve e e
a. Full Name, Mailing Address & Phone b. Type of Cnnmbumr ¢. Comments
(include city, state, & zip) D Individual
[] candidate
D Party
[0 rac
[:I Referendum d. Election Sum to Date
i:l Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
5
$
diTonlonyinisEate e § ATaa¥

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-I 100)

$ @(771 ?/5

CRO-1510

NC State Board of Elections

December 2007




