Disclosure Report Cover ) I Yes O me

Use tis fonn foi geneial iepoii and coniiiice infonnation, miust be signed and submiiied along wiih cilier deiailed foims.

Do net use this-form to update information

“1. Committee Information ) =
.| a Full Name — b - B <. 1D Number
Adam o o - ' - ECQE64
Corev
b. Mailing Address (fnclade City, State and Zip Codeo) d. Date Filed
2048 Glenaarmiff Rd .
. TTemE RS 02/16/2026
Clemmons 4‘
NC & Phone Mumber
SA0IE 336-692-0698
2. Report Year | 3. Period Start Date tmmvddfvy) ’ :;;‘g::i End Date ! 5. Treasurer Full Name
2026 omemsers 127182605 0142026 | g‘i:f:e
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)
D] Candidate Campaign | | Panty Municipal | State/County Referendum
0 rac [ Referendum Organizational |0 Organizational d  Organizational -
D g‘xd;;p;;dmﬁ?; D Joint Fundraiser D Thirty-five day Quartcrly D Pre-reforendum
D Legai Expense Fund
7. Type of Fund (if upplicable, check one) [J  Preprimay 4 First [] Final
D "Booster Fund” D Pre-election D Second D Supplemental Fmalt
‘]  Building Fund [0 Prenmofr O Third 0 Amua
Semj-annual D Fourth E Special
O Mid Year Serni-annual
] Ofher: ] Year End ] Mid Year 10, Special Report Name
| — ] D Final D Year End
8. Number of Fundraisers this Report [ Speciat (1 Fina
5 ! D Special
11. Aceount Information | 11. Account Information
a. Financiai instiuiion Fuil Name | 4 Financiai insiituiion Fuil Name o
Truist
b. Purpose ]l €. Account Code b. Purpose | ¢ Acceunt Code_
for all i ha1nn [
house funds | e I !
| d. Period Begin Balance 1 | d. Period Begin Balance
I D
s o l $

CERTIFICATION
e g - ca e - £oa 4 mma mary o ancs meme ars . agn o
| Ceruty tnat e Lommitiee or Fund 18 in compiiance with aii appiicabie provisions of Aricie 2ZA, 2218, & ZZ1-22M of Chapier 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

: 1 - 5 o ] 1 1.t 2Tt k] 2 M 51 Al B Rralla Y ™ 1 Fad i 4 2"
) 18 COIPICLE, LTUC 4id COITCCL 40d iidi 1 nave veen uainea DY 1€ INU MdIe DOAIL OF CIeCil oy,
© . < _Christine Gilbert MW 02/15/2026

Printed Name of Signer Signature of Appointed 1reasurer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: Employee: .
i & G - pioyee s D Nﬂfmal Mﬁﬂ
I~ — > a = - =
L] Registered Mail
Date Postmarked: Employee: "
s e pioy T —— [l Hand Delivered
™ —a 2 —ra
Date Scanned: Employee: L! Electronicaily Filed
. - : —_— ] Signer has not received
mandatory trainin
Date Data Entered: . Employee: i/ 3

e il

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

oustodian of boolks infrrmintinn  nr annmet 3ol il e
SUSLUAMQLL Vi DUURDS AL UL HILGLIJEL, U1 AUOAIAL 110U 115G 01 O,

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

CRO-1000 NC State Board of Tlections Angust 2008



-

. Amendment
Detailed Summary X ve [ ™
Use this form to summarnze all disclosure repomng forms and to total monetary information,

1. Committee Full Name (and Fund if applicable) 2. Type of Report | 3. ID Number
ECQE64
Adam Corey - - )
] . .
) N = = . -~y Toetai this Taotal this
E Cycle: : .
Start of Election Cycle January 1, 2026 Reporting Period Election Cycle
4) Cash on Hand at Start $ 0 3 0
5) Agsregated Contributions from Individuals {CRO-1205) ,f $ 0 $ 0
6) Contributions from Individuals (CRO-i2id) | 3 703.33 b 703.33
7) Contributions from Political Party Commiitees (CRO-12205 | § 1600.00 $ 1006.00
O A B __48 J— 5 __. LI I o I ¥ T wh:‘;‘:‘a‘)n\ o n Eod n
oy wonrin uuna om Ull.lﬁl fUl UL  DIRMiniees fLnur-isouy <D U 9 v
9 Loan Proceeds {CRO-1416) | § 0 $ 1)
10) Refunds/Reimbursements To the Conmittee (CRO-1240 | § O $ o0
1) Other Receipt Sources
112) Intereston Bank Accounts CRO-IIS0) 0 $ 0
11b) Contributions from Noet-for-Profit Organizations (CRO-1250) | § 0 $ 0
11c)} Qutside Sources of Income (CRO-1250) | § 0 $ 0
11d} Legal Expense Fund — Qther Sources (CRO-1276) | § 0 3 0
11 e} Exempt Purchase Price Sales (CRO-126%) | § U 3 U
TO : RECEIPTS /4dd lines 5, £, 7.8 9 10, 11a, 115 11e, 11d and 11e) $ 1703 313 kY 1703 33

27)

O
Ednd 4

Non-Monetary Gifts Given to Other Committess
Quistanding Loaus (incl. ones from other campaigns)
Debts and Obligations owed By the Committee

uugauuna UWC“ 0 i-l.l \,umnluwc

Account Transfers Within the Commitice
Administrative Sopport

Forgives Loans

48-Hour Notice Reports Sum

PO I ey
WULLRR IIJIII.IU

[CRO-1336)
{CRO-1430;
{CRO-1610)
{CRO-1520
(CRO-1720

{CRO-171¢)
{CRO-1440)
(CRO-2220)

TIFN TATE
(Luv-u‘u.y

i3a) {};:a.'atmg Expenditures {ro12im 1 & 13324 L3 422224
13b) Contributions te Candidates/Political Committees (CRO-1319) | § 0 $ 0
~ 13¢) Coordinated Party Expenditures ) (CRO-1310) | § 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-I315) 1 § 0 $ 0
15) Loan Repayments (CRO-1420) | $ 0 3 0
18} Refunds/Peimbursements From the Commitiss CRO-1220) | & 0 g 0
17) In-Kind Contributions €ro-519 | S 07213, 1% |3 0

i8) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 7 3 433.24 3 43324

Cash on Hand at En (Add lines 4 and 12 iogether. then subtract line 18) $ $

R 0

$ 0

5 Y

$ 0

$ 0 $ 0
5 ¢ $ 0
$ 0 $ 0
<« n o n
e} u :w [¥3

-CREO:1100 -

NC State Board of Elections

Aungust 2008



- ,.,_,,.t

2z

Contributions from Individuals Pr 1 of D4 ¥es [1 Mo
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. T3 Number - -

Adam Corey \\E_CQEM

3. Contributor Information Xt Agg | ¢ Kemove

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

{inciude eity, state, & zip)

| not employed

R 7 Far‘u“hr Dr

Melody Hazelbaker -
6800 Doublegate Dr. «. Employer's Name/Specific Field )
1 Ciemmons not emploved -
NC & Election Sum to Date
270112 | g N
e 200.
336-692-4841 {7
L Pyfor g. Avovunt Code : b Form of Payment | & Dn-Kind Desc CTipiion ! - Daie an/ddiyyyyy } K Ansowat
1 |aber2s | draft 01/16/2026 | s 200.00
= — - | 5 .
Ll | 8
'
1 |s
3. Coniributor Information D4 Add [ Remove ]
o Dol Blnsae -~ BA 0. . A A Bcnns @, TR i % ok T4 T . 2 I el .
LRl L‘m‘l‘ umuus LRURELID SN 3 Y & UL KL ISISA N lvxivwwu e A DRIAEAVER T
(include city, state, & zip) not employed
Cornelia Corey 1
6911 Mendelssohn Drive <. Employer's Name/Specific Field | .
Clemmeons [ B
NE not employed e. Election Sam to Date
27012 -,
§ 100.00
3368300648 _ . _ .
f Prior e Account Cade ! h. Form of Pavment ! i In-Kind Description i - Date imm/dd/yyyy) i Amount
i [ Y I ~ I ’ N gy T -~ E N e T e W ¥a
L1 daueizd J uiagir I UL/ 147 LUL0 ] ] RVIVRVIY)
M ! | | ¢
—_ | I [
1 I | $
—__| | I ' -
3. Contributor Information L1 Add [ Remove ot
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) not employed
arolynMatthews !

| e Emplover's Name/Specific Field

vvlnhlon-Salcm aot employed
RN o, Blondfow Sooves 42 Thato
PR LW N Bl ER N TRTAR ATRARL O BTN g .
27106 ’
. $ ©56.00
Unknown
£Pror | g Account Code | h. Form of Payment | i In-Kénd Description | j- Date (mm/ddfyyyy) | & Amount
T 1 T 1
3 w123 - | dn I' f 01/16/2026 | s 50.00
e i i —
SR | | g
= | | l
== | [ i
| f ! ! 3
| i i |
G T s | e o PO (7 T o NYEN NN
2. LULAL VULY wiis ¥ ag}: D [e RS LVAY )
S. Total of ALL CRO-1210 Pages -
9

{This line musst be on line & of Detailed Sunvnary Page CRO-1190)

703, 3%

DN 1‘71!)

LOF ISV ¥ g

MNC Stats

Doard nf Blantinns
e Al

G T o

A eyl 2007

§spaiL e



Amendment

{This Ene zsist be o Bine 6 of Detailed Sunavary Page CRO-1108)

Contributions from Individuals e [ of s X ve [0 M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Commniiiiee Full Namie (and Fund if applicable) 2. ID Number
Adam Corey ECQEG4
~ ~ "y - S D
3. Contributor Information X1 Ada L 1 Kemove
a. Foll Name, Mailing Address & Phone b. Jeb Title/Profession 4. Commenis
{include city, stuie, & zip)
Kirstene Russ
E ¢. Employer's Name/Specific Field
|
<. Elcction Sum to Datc
i $ 40.00
LPsior | g Accowt Cods | b Form of Paymient | & hu-Kind Description | § Date G ads7yy) |t Assout
O labe 123 | cash 02/11/2026 $ 40.00
O $
il $
- - T
3. Coniribuior Information [J Add [ Remove |
&, Fall Namsc, Mailing Addeos: & Phonc l_ b Jsb Tﬁ'ﬁ‘a_’}’i"‘fi’;ﬁ’;ﬁi}_ & Comaments
(inchnde city, state, & zip)
<. Employer's Name/Specific Field [
" e. Election Sum to Date
$
£Prior | g AccountCode | h. Formof Payment | i In-Kind Description i Date ymuddivyyy) | k Amount
i | I P
L1 P
™ ¢
j— ’ -
O | | | s
3. Centributor Information L0 Add [1 Remove =
a, Fuil Name, Mailing Address & Phone b. Job Thie/Profession d. Commenis i
(include city, state, & zip)
]
1
- ]
e. Emplover's Name/Specific Field
ENEnotlay EansitsiDats
5
!
f. Prior l g Accomt Code | h Form of Payment i In-Kind Description | j- Date mm/ddiyyyy) | k. Amount
L T L} L] T
[
o - $
— | .
L 1 [ $
A |
i ' .l s : s
e - J 112 1 -
N i » . A
4. Total only this Page s s 40.00
5. Total of ALL CRO-1210 Pages R
o s [703.33

'R 1710

N RARSTR LA O

D £ Elontinms~

Anmyerd
LUAVG Ox 2800000

W Qtats
e LR L



Amendment :

N

Contributions from Individuals Pe 2 of 3+ KB Yo [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ased
i, Committes Full Name {and Fund if applicable) 2. ID Number .
Adam Corey ECQE64
1 3. Contr ibutor Information |24 Add i Kemove
4. Full Name, Mailing Address & Phone I b. Job Title/Profession d. Comments . ’ |
(inchude city, siate, & zip) Pharmacist -
Adam Corey
a3 ) !
8048 Glengarmitf Rd | e Employer's Name/Specific Field E
Clemmons | Atrium Health Wake Forest Bapt |
NC ' < Elcetion Sum to Date
27012 [ $ . 10000
n
336~ 692-0698 j . 1000
£Puor | g Acowimt Code | b Form of Paymeent | & Ju-Kind Descalption | J Date Guan/ddiyzyy) | ko Awsount
[] | abe123 draft . . 01/25/2026 $ 100.00.
L] $
] $
3. Cmm'ibutar Informatien Add [J] Remove
ool Blecee: R, A AT O YR __ | N XAk TR T S E QY o Forrr——
e X WAAX 1 NARHLy ,\lelllls LRUREA VDD AN X ARV -'_lh OUAY X SSSA A A VINOSTtAR n-_\lumun—nia_ =
{inchude city, state, & zip) Phatmacx St
Adam Corey
8048 Glengarriff Rd c. Employer's Name/Specific Field '
1 Clemmons Atrium Health Wake Forest Bapt
NC ¢. Election Sum to Date O
27012 - -
o $ 21333
3336-692-0698 |
f Prior g. Acconni Code . Form of Payment | i In-Kind Deccription i Date (movddiyyyy) &k Amonnt
Fﬁ 1 s e~ . - I YE R Y Y s ~ A1n 30
1t abiiLy uran \ bdlllpdlgll } 12510/ 2ULD } P L123.D20
m I | ¢
L S
1 | $
Rerd I I -
3. Contributor Information [0 Add [0 Remove ¥ _ [
a. Full Nume, Maiiing Address & Phone ‘b. Job Thie/FProfession ! d. Comments
{include city, state, & zip) !
c. Employer's Name/Specific Field l
2. Eleption Sum 4 Dats
3
£Prior | g Account Codc | h. Formof Payment | i In-Kind Description j Date (mnvddfyyyy) | k Amount
L] T 1 1
] ; In kind 1/16/2026 '$ $006-05.
= T :
il $
| ]
4. Total only this Page s 1313.33
. 5. Total of ALL CRO-1210 Pages g $703 .3 3
| (This B muist be on Bne 6 of Detailed Sunanary Page CRO-1100) N

5
<
I

)
o
St

ey
a
o

W



Amendment

{This line muesa be on line 7 of Deiailed Summary Page CRO-1100)

Contributions from Political Party Committees t et 31 B ove 1 ™
Use this form to report contributions from a political party '
1. Committee Full Name (and Fund if apnlicable) 2. ID Number
Adam Corey R
ol 104
2 Mawvtwilhyatng. Infn!um«hﬁn 1 AAA ™M D acversrn I
e ASWIZEIE RESEEASA MALE R AREREEX Ll P T+183 R EaGCazans :.r_ |
2. Full Name, Mailing Address & Phone I b. Comments
(incinde city, state, & zip) |
NC Demgeractic Party
220 Hullsborough Street .
Raleigh, NC c. Election Sum to Date
27603 $
919-821-2777
d. Account Code & Form of Daywent i In-Kind Description f‘ Bateu dfyyyy) h. Amount .
in-kind
abcl123 01/16/2026 3 1000.00
3
-
l -
e e s i e R A LT R el ﬁ A 11 r-! ¥ 5l T a [ i
7 LOBMOIDUIGY 110y mairon J AU L4 NUIHUYC I
. Full Naine, Mailing Addiess & Phornie b. Coitinicints
(i!lcknde_city, state,_ & zip) e - S B
< Election Sum fo Date
$
- o el A s g Date
d. Aceount Code €. Form of Payment £ In-Kind Description (mm/ddiyyvy) h. Amount
N
$
I | I 8
] | ]
e o e e R T T m s td 1 TN I
. COBWIDGIOE 10T iAo L 31 AAUL il DCIIUYT |
a. Full Name, Mailing Address & Phone | b. Comments
(include city, state, & zip) |
¢ Election Sum to Date
$
- - - 3 Pt . g Date =
d. Aecount Code <, Form of Payment { In-Kind Description fn/ddAFIY) b. Amount
$
$
| | I 8
] i ]
4. Toiai oniy ihis Page l §  1000.00 B
S. Total of ALL CRO-1220 Pa -
ALL Pages 5 /080, 6p

DSy varan
L asU

TTONOG T LI o T
ANL DI DUALU UL DITUUUIS



Sy
Y ) Amcadmont
In-Kind Contributions g 1 o 1 B Y. [] m
Use this form to report non-moneiary contributions, donations, goods or services provided o the commiiiee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Fuli Name (and Fund if apoiicable) { 2. 70 Number =~
-Adam Corgy _ ECQE64
1 :
S — I =
3. Contribater Information Bd Add [1  Remove : a =
4. Full Nanie, Mailing Address & Phone b. Tywe of Conirdbuicr « Comimenis
{heh“le c“yi m, & ‘ZiP) B Individunl ] N
Adam Corey Dd  candidate '
8048 Glengarriff Rd 1 Pany -
Clemmons 1 »rac o
Ne I referendum & Flection Sim tn Date
27012 . ., . . | Other Receipt Source . Lo
136-602-0608 ' = o $ 21333
¢. Description | £ Date (mmiddiyyyy) | g Fair Market Amount )
Campai ' ' .
e 12/18/2025 ’ $ 21333
s
| 1
| K
2. Contributer Informatisn 2 Add [T Remow > ) s eSS
a. Full Name, Mailing Address & Phone |I b. Type of Contributor I ¢ Comments
{inciude ciiy, siae, & zip) | L1 dividuad i
NC Democratic Party [J  Candidate I
: K ey I
[ rac |
] Referendum | d Election Sum fo Date |
D Other Receipt Source r i ; ‘
! £./000 80
¢. Description ) £ Date mm/ddfyyyy) | g Fair Market Amount
' i s 01/16/2026 $  1000.00
Settwpve.  oceess o dubybpse | N
$
| i
| | §
2 Mot aihe ot Tonlorooes oS e [ Y ™ TN
1 s wugﬁ:lwl RARSCFE l?'.m ! l = XA . = .l_\_‘élli\l'@ o e
|
| a. Full Name, Mailing Address & Phone | b.'Fype of Conivibutor f ¢. Comments ..
{inciude cily, sinte, & zip) (L1 Iudividuad |
‘ D Candidate
- ,! L] ey
| rac ) N
1] Referendum 4. Election Sum fo Date
’ E Other Receipt Source @
| * .
<. Deseription £ Date (mm/ddlyyyy) | g Fair Market Amount
$
$
i
| i
1 1 g
: | I ‘
4. Total oaly this Page $ 121333 o
5. Total of ALL CRO-1510 Pages ' $ 12 1333 !
(TFus &ine must de on fine } 7 of Dermiied Summary Fage Cio-im | ’

CRO-1510 NC Siate Board of Elections December 2007



Ty
mm

ﬁis&ars&meﬁ%s Pt of _L_ K ve. O m

=.

Ubt? uub l.Ul il I.U IU]JUH. ¢)§UEJ_IUII.L11 [ l!Ul.u u!‘e l/Ullllllll.l.ﬁﬂ lul Upi?l ﬁt!llg ﬁﬁuﬁﬂb@b t,out.uuuuuua iG Ldﬂuludl@ ;)Ulili Cal
committees and coordinated party expenditures.

i. Comminee Faii Name {ana Fuad f snpicabies Z. ¥y Number -,

Adam Corey ECQE®s4
3. Type of Dishursement (Flease uve scparate CRU-1310 &r s for egch type og LXiehurzomeornt }

‘ E Operating Expenses __,F' Contributions to CandldawslPohhcal Comnuttees D Coordinated Party Expenditures
4. Pavee Information e - oAl L_i. _Remove e
2. Full Name, Mailing Address & Phone | b. Coordinated Conmmittce Name ] _l 4. Camments
{inelude eity; state, & #ip)

Yard Sign Plus
10511 Kipp Way St #430 ¢ Level Registered (Speeify)
Houston {1 Federnt B4 oy
TX O sue (1 Musicipatity: & Eleition S 1o Dt
7699 -
11-§77-958-1499 - 1 e |% A0S0
f Account Code | v Formof Paymeni | & Purpesc Code {— i. Date (mmuiddiyyyy) j- Amouni ]_ i nequmea Remarks
abc1123 debit card A | 0152026 saogs0 | yardsigns
| s
| | | |
4. Pavee Information 1 Add [] Remove
a. Fulf Name, Maifing Address & Phone b. Coordinated Commitiee Name d. Comments
{include city, stafe, & zip) i} )
Staples
2509 Ulewisville-Clemmons Rd . Level Registered (Specity) |
Clemmons B Federal E “County:
NC 71 swe [0 Municipatity: € Election Sum {¢ Date
27012 674
336-766-1601 $ o
€ Aceount Code | g FormofPaymcnt | - PurposeCode | & Dute Gumaiddlyyyy) | § Aswoust k Reguired Ressatke
abcl123 ! debit card B 2/13/2026 | $26.74 Opiness cans
| | - J [ il
4. Pavee Information (]  Add []  Remowe _
a. Full Name, Mailing Address & Phone b. Conrdinated Commiliee Name 4. Comnenis
1 (include cily, state, & zip) o
¢ Level Registered (Specily)
D Federa! D County: 1 B
i E State: D Mmyeipality: |. . Klertion Sum i Date
$
f. Account Code i £ Fn_ru:u_f Payment | Purpose Code _'L i !_Jute {mm/dd/yvyy) l j_Amuuﬁ-t k. Required Remarks .
T ! !
1 $
g
’L 3
5. Total only this Page : = $ 43324
6. Total of ALL CRO-1310 Pages ; .
(This line goes in line 13a of Detailed Sunvnary Page CRO-1109 if Operating Expenses) ] $ 133.24 —_
(This line goes in fine 13b of Deteiled Swmemary Page CRO-1100 if Contrib to Candidutes/Pobtical Comsr) 93329 -
{This line goes in fine 13¢ of Detailed Summury Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (L ist defailed expenditure code in (1) above) _
A* - Media “B* - Printing C* - Fundraising i3 - To Angther Candidate

E - - Salaries F= - Equipment £z - Political Party He- - Holding Public Office Expenses

I - Postage J - Penslties K* - Office Expesses Q* - Donation t6 Legal Eapense Fand

- Other
w Lodes require detailed exnlanation ia required veparks figld (k)

CRO-1310 NC State Board of Elections . - December 2009



