Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along w

Do not use this form to update information.

_Amendment
‘4 Yes

'

th other detailed forms.

1. Committee Information
a. Full Name_ . - - B B - |e.ID N_um_ber . d
Gollacher For Lewsvitle Town Cooncil [ TC @ u sY
b- Mailing Address (ificlude City, State and Zip Code) - - - _ |d.Date Filed |
1916 sprznj Wind B4 1/15 (2025
p-?a—»@f ~+2uon NC 27040 e Phone Number i
Fied T~ P67
2. Report Year|3. Period Start Date (mmvdd/yy) | L. Period End Date (wmvdd/yy) |S. Treasurer Full Name |
LOLg /b/a')—/ /9‘5 /;/3//;16”‘ Gé{"@-‘d\?"\@_ G&L\g_ull')er
6. Type of Committee (Check One): |9, Type of Report (check only one fype of report from one category)
LA Candidate Campaign ] Panty Municipal _ [statesCoumty [Referendum
[ rac 1 Referendum 3 Organizational [ organizationat [ Orzanizational o
D Independent Expenditure D Joint Fundraiser EI Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund EI Pre-primary D First U Final
D Pre-clection D Second D Supplemental Final
. Type of Fand (i applicable, checkone) |} Pre-runoff O Third 1 Asnual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund [0 Midver Semi-anaual
Year End O Midver 10. Special Report Name |
3 other: 1 Final O Year End
8. Number of Fundraisers this Report. |[] Special [ Finat
0 3 speciar
11. Account Information 11. Account Information
. Financial Institution Full Name m T 2. Financial Institution Full Name i -
Baak o F Amesica
lh.}’urpose - a e c.Ai:m_nntCGde - llurpuse - D c.Ac_colthoc_lg_ -
: 7570
Cwm Pt | n d. Period Begin Balance d. Period Begin Balance
$ 59¢. 53 $
JICERTIFICATION

I certify that the Committee or Fund is in compliance with all apphi
of the NC General Statutes and that no funds are commingled with
report is complete, true and correct and that I have been trained by

cable provisions of Article 22A, 22B & 22D-22M of Chapter 163
prohibited or other non-disclosed funds, I fusther certify that this
the NC State Board of Elections.

Gdrw\&w\e, G&\\a-c-lha( mw //).//Q.é
Printed Name of Sicner J : Siﬁgatme of Appointed Treasurer Date
FOR OFFICE USE ONLY
T . Delivery Method
Date Received: Employee: I Normal Mail
i . 1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L Signer has not received

mandatory traming
—=

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.
Youn 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 [0 Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Cal (a_.;j her For lewisiille Counetl Year = £ nd TCRHSY
Start of Election Cycle: January 1, 625 Rep:::;lgﬂ::ﬁo 4 El::it::‘tgi‘_sde
4) Cash on Hand at Start $ 5 95.52 $
Mgl}gated Contributions from Individuals - (CRO-1205) | § §E.0 C $
6) Contributions from Individuals (CRO-1219) | § 37 .08 |$
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from (;:l;;r Political Committees (CRO-1230) | § $ 0w
9) Loan Proceeds (CRO-1410) | $ $ ==
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $ ;‘\'
11) Other Receipt Sources
| liaSM Interest on Bank Accounts N (C}i&;1250) $ $ Yo
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $ :_:
11c¢) Outside Sources of Income (CRO-1250) | $ $ ::\;
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $ o
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (dddlines 5,6, 7,8, 9, 10, 11a, 115, 1ic, 11d and 11e) $ $
) Disbrements
B 13a) Operating Expenditures (CRO-1310) | § /192 . ¥ o $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ HA3.08 $
17) In-Kind Contributions (CRO-1510) | § H33.0 % |8
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 13, 16 and 17) $ /038,263
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $

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-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans o (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

R IR - I = I T - T IO (= S Y

|| o | 2

CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals  pye / o / Oves o
Optional form used to report NC Contributions From Indlwduals of $50 or less

1. Conunitteel“nliﬂame(andlﬁnﬂxfapphcablc) R . |2.IDNumber
CGalNoher Tor Léujfs\ulle_"‘f/\pvx Cqu\Cil | TCQRYsY
3. Contributor Information - .

a. Amend  |b. Account Code c.Fermot‘Payment d. To-Kind Description e. Date en/ddfyyyy) |, Amount
1 Az | _ _ N o o o o
Oraoe | 7570 | EF T 10]28/2025 | % 59, 00
Add . We b e (fe
1 Remove 75 ! O CE?L‘%IT ’Feﬁ_ /D/ 03/2"—‘ 5 $3 éa 00
Add $
E]Remuvc
Add

l:] Remove

Add

D Remove

Add

D Remave

Add
D Remove

Add
D Remove

Add

D Remove

Add $
D Remove
Add

D Remove

Add s
D Remove

Add
D Remove $

Add

D Remove

Add $
D_ Remove
Add

D Remove
Add
D Remove

Add

D Remove

Add

E] Remove

Add

I:I Remove
Add
D Remove

Add
D Remove
L1 Add
D Remove
4. Total only this Page s $6.00

®r | & | e | o | o

o

L5

el & | 5| & | & | & | o

5. Total of ALL CRO-1205 Pages s
(This line must be on line 5 of Detailed Summary Page CRO-1100) ! g6 .06 0
CRO-1205 NC State Board of Flections April 2007




Contributions from Individuals re _/ o

A-:-inn:

D Yes

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

Elfe

1. Committee Full Name (and Fund if applicable) = 21D Number -,
Ca‘/Ha-fjhe_r Tor lLewigy e ',]—'OKUV\ Cou/\(lll{ T C Q%SW‘
. Full Name, Meding Address & Mhooe nﬁmm il |4 Commsenas
(indude city, state, & zip) e tire L y i
o~ 3 - B Social Worke ¢
Gara.lcﬁ.xr\& G@ll&-hcr - Essplnyer's Nassc/Spreise Fid
191t Spmw6 Whond RdC YNWC Dept. o | ;
Plfotldouin, MG 27040 | Educeton/ | THimSmtebue
GIHNLT7~ 907 ﬁéoc.g,k\/dom: | s
-Prior _|g. Account Code |h. Form of Payment i. In-Kind Description l.m&mmmmeﬂ_kAmmm_ i
D 5,/ CreLL-l_’.- /)(-L‘ 6 ]3 g 8
0 Cavr . Palw Cards q/25f7,1.\2‘51 (€7, 0
Cre Lo+ IRBented ice cre. X
- 7510 Q;,-JL ! “trJcy (C&W\l)&lm /1)02—/2,915 5 200.00
[ $
3. Contributor Information _ﬁAddMDRmmmi
2. Fll Name, Muiling Address & Plaae o Jols Tide/Profession 4. Comments
(include dty, stake, & 2g) i |
= = - | |
k
€ Emplayer's Name/Specific Field
f__ﬂadions_l_lmml)ate
| $
T,l’rinr . Aeuut_Cg Ih.FolEd'hE_ r,ﬁﬁ&ﬁm"ﬁ- - pihtlm‘ﬂfgm} IK;A-_-t_ -
(| $
O $
- I I _ N [®
3. Centributor Infermation 1 Add 7 Remove’ o
2. Full Name, Mailing Address & Phone |bs. Job Tifle/Profession 1. Comments
 (nclude city, state, &zip) . g : o : B
1= Emplorer's NoaweiSpeailic Fickll
c.Elu:EnSumtoDate =
$
i. Prior |g Account Code |b. Form of Payment Fhﬂﬁﬂ@mﬁ@ﬂ N Pﬁ&mm@Wwﬂ!kMMmt |
D I ]
O $
(| $
4. Total only this Page 5 387, 0%
5. Total of ALL (3](()-13!liilﬁag5=5 s -
(This line mast be on line 6 of Detailed Swmmary Puge CRO-1160) . - ! 3€7.0%
CRO-1210 NC State Board of Elections

s S [z g
April 2007




Amendment

In-Kind Contributions Pe L o ! [0 Ye 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 Comnblmons were or will be refunded within 7 days. ’
1. Committee Falt Name (sud Fund if applicable) 2. 1D Nuniber
GO..‘ a_://’\&(' Fc(‘ LEM)IS\[(”-e,C/rZ)u_‘V\ QO\J&‘\Q[‘ '_TCC;")L_)lS)(
&Cawuibmhfm 1 Add ['{ Remove 3}
a. Full Name, Mailing Address & Phone . Type of Contriluutnir . Commseuts
(inchade city, state, & 2ip) L ndividal
Gevraldive C:'G-\kﬁ-aher g Pty
191t Spring Wind R . 1 rac
P odt4vwin, NC 1004 b [0 Refcremiom o Election Sam o Date
(914) v71-9L9 L] OterRecciptsomee | o
& Description £ Date (mm/ddfyyyy) & Fair Market Amount
I, 6060 Palm cacds 0‘7/25/2,07,5 $ 187 0%
Webside fee WiX.Com /o )ezhors | 8 3b.006
Re. A e - + . .
ntei ez oo il e 1o jrovs | 3 300,00
a. Fall Name, Malling Address & Phone B. Type of Coutributer ©. Comments
(include city, state, & tip) ]  individoal
[0 Coandidaie
] Py
[} pac
[0 Referencum 4. Election Sum to Date
]  OtherReceipt Source $
e. Description £ Date (ma/dd/yyyy) & Fair Market Aussant
$
3
$
3, Contributor Information L] Add L] Remove 3
a.Fh]lName,M-thddm&l’h-e b. Type of Countributor © Conmicuts
(uclode city, state, & zip) [ iodvidet
[T Condidaee
O Pay
[ rac
[l Refercndom d. Eloction Swm to Date
[J OtherReceipt Source $
i
e. Description 1. Date (mm/ddivyyy) & Fair Market Amount
3
$
3
4, Total ouly this Page 18 Ha3 064
s'rewarmmmmrm $ ‘
lime st e oot B 17 of Disallod CRO-1® P H23, 09
CRO-1510 NC Statc Board of Elections ' December 2007




Amendment ;
Disbursements pe /o 2> [l Ys [ M.
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtxcal
commmees and coordmated 2 endlmres

: W‘T c; Q 1-/5 b
a.FullN:me,M:iimgAddm&mne b.ConrdinuedCommﬂtuNam‘ ' : d. Comments
(include city, state, & zip)

! Mer i .
A b e_.jra._ Desic Cjn P ”::’lnj c. Level Registered (Specify) . -
N , fin [ Fedem [0 Coumy:
3250 Healy Drve. [] st [ Muicipality: [ e. Election Sam to Date.
Wins4en - Sa lem, nNe >-7¢g’3 $
(3 36) 7772~ 418
£ Acconnt Code | g. Form of Payment k. Purpose Code i Date (mmy/dd/yyyy) - Amount L Required Remarks
75 1 6 |Debit cocd i1 ]03)2025 |3 86.28 | Palm cordog
510 |Debit C@r&. 1) /E(J 2/202S5 |$5%6.i8 |Palm coards
Mm IS R e Add [1 Remove SRS ; :
a. FnﬂName,MailingAddrus&Phone » v b. Coordinated Committee Name d. Comments
| (include city, state, & zip) -
BSLV\K o+ Am(er'scw e Lot st it
400 U'\l\/f—fsl"'j PRWY [0 Federal O comy:
W i ¢ton @a_\em NCa710( |[] sme [1  Municipality: | . Election Sum fo Date
(33!,)’71/—&//&1 $
£ Account Code | g. Form of Payment | h. Purpase Code i. Date (mm/dd/yyyy) j Ampunt k. Reguired Remarks
l Pebki+ . i
7151 0O C o de 10 /2.4 /2915’ $ 4.95 |check g —;eg
$
#. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip) - "
A¢—+ ‘Blue_ c. Level Registered (Spocify)
Semecville, M A 024y ([0 sae [1 Municipatity: | e. Election Sum to Date:
(é17)5/7 74,(9(5 $ ;
1. Account Code | g Form of Payment | h. Purpose Code i. Date (no/dd/yyyy) j- Amount k. Requived Remarks
_ De by i+ . . i
7510 | suli 10/ 3c)re2s |3].8¢
$
=% = ﬁffgnﬁj%& m 1 iz
(Tlliflinegae.sinh‘nelJaofDemfldSmrmmPagchO—IMﬁfOpemingMes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polisical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
--!Em‘-"‘!' (List detailed expenditure code in (h.) above) SRS
B* - Printing C* - Fundraising’ - “.7 . D-To Another Candidate
E - Salana F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* OﬂiceExpenm 7. Q¥*-Denation to Legal Expense Fund
O* *O‘t*?e!’r-;v eoe *v—mmm e st g iy "Z*«rw'“m'“:‘n ' i "@5_0 ey - oy - oo

CRO—I 31 0 NC State Board of Elecuons



Amendment
Disbursements Y of 2 [ Ys B N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
comm1ttees and coordmated arty expendltures

undif applicable) .~ >t s FFT 2|2 D Nusiber ™ " v

B (Ja.\la_c,l«er chkrﬂbLe.w;slet Iauﬂ\ Cbuv\cﬂ TCcoysy
B e E . Y s TPlea % : ‘] - X i LS 3 ¢

Coordinated Party Expenditures

Mes ;A d&““ ‘

-aUFull Name; MM Addms & Phnne b. Coor;ixhnted Commrtme Name = d. Comments
(include city, state, & zxpl
I A
m . N} _ . R ©. Level Registered (Specify)
€25 Stratrford R, [ Feder [0 County:
w st - SQ‘&M ) YTILC_ i3 [ stae [ Municipality: e. Eléction Sum to Date
1
(336) 293-bs54y $
f, Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) De b+ ; . Breale frest
7510 Ca v d— /0 /30})_0'2,5 $3%.9¢ N\ee’hr\cj
$
-4 Payee Information” »*¥x " 5 [0 Add [1 Remove :
a. Full Name, Mailing Address & Phone . b, Coordinated Committee Name d. Comments
include city, state, & zip) e ? :
Baak of AM&T'Q& Level Registered (Specify)
c. egistel pe
“ oo Univees PrwY [ Feden Bl oy
Winston -Solem, NC 0 ([T sue [1 Municipality: e. Election Sum to Date
(330 72/-41t2 $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
De b1+ » Checiyne
. . — k 3
75170 Cied H/l7/lul§ $ ¢ .95 fee
— De b+ o Cheekipe
TSI D Ca i 1>/ls/ch5 $x~i,q’5 fe e V|
4. Payee Information [T Add™ ¥ Gy [ ]9 Remove .n """ » W A5 0 P
a. Full Name, Mailing Address & Phone b. Coordinated Committes Name d. Comments
(include city, state, & zip)
‘c. Level Registered (Specify)
[] Federat [J County:
D State I:l Municipality: e. Election Sitm to Date
$
f. Account Code .| g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
s Hg. s¢
(This line goes in fine 132 a of Detailed ¢ Summary Page CRO-1100 if Operating Expenses) :
(This line goes in line 13b of Detniled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . /92. 10
(Tlus lme goes in line 13c of Detailed Swmnmy Page CRO-1100 1f Conrdmated Party E@endztures)
T——— Wi T :  »_‘ ;  3,$& ST
A* Medla B* - Pmmng C* andralsmg - Noaa & D-To Another Candidate
E - Salaries ~ F*-Equipment . G - Political Party B H* - Holding Public Office Expenses
I - Postage - J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

MEH MR s nl v gn g
B 15| £ b=

CRO-1 31 0 NC State Board of Elections December 2009



Amendument

L~ Rehmu&h&xﬁiﬁiat

30-1320

M Ove:puymmﬁ:rSetvm

N - Exceeded Contribniion. Limit

Refunds/Reimbursements From the Committee e L o [0 Ys F me
Use thxs formtoreport refunds/reimbursements, including contributions remmedwﬂlecunm‘bmor
L Conimitéee Full Name (and Fund if applicable) A 2.0 Nussber
( a—| \a_c he X:Oi‘ Lf’—\dté_,\ ile louJ-/\ COUi’\C‘l' TC Q45
S.Pqum ] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Commitiee h. Origiiad Reotipt Date
. (include city, state, & ip) [4 Condidte [] PAC q/ 2_5_/ =
: . [] Referendom [7] Panty O 26
Cve,ra_{&\nf_ C:a,\\ he v o Lovel Regiviered (ipocity T ey e
197 L SPrm Wan PA: E Federal E'J County- s
P#a‘g—( o e 3 W~ 3'764' 0 £ Purpese Code ) Election Sema to Date
GI1H 670 -967 s
b. Job Tidle/Profession < Employcr’s Name/Specific Ficld 8 Comments k Accowumt Code
Re-fired gou}:—l W tke.c gf&afﬁcﬁj}%ﬁ?&‘ 75 /0
L Form of Payment | py. Hequired Remarks : . Date (man/ddiyyyy) | o. Avasunt
Deb it csrde 000 Palw coerds /oj;7/zals $/£7.08
ﬁ.?quiﬂmm e -1 A4 [] Reoows - R S R R
a.MNme,Ma&glLﬂm&.l‘hm d Type of Commitice h. Orlgiosi Receipt Date
, state, & Candidate c
gty i & o) G \ £ Referendom B ];:ly /6)03/262.5'
Gerol dine Gal ""jkib’ &, Level Registored (Speeify) 1. Original Recelpt Amount
/C7/L. 6Prlhﬁ wll’\& Roqs D Federal D County: $
2 [] s [ Muaicipatity:
T4 71-9¢ 7) s
b. Job Title/Profession awwm g Conments k. Aceoamt Cade
Retire d NG Dept. o€ (
Sacial "L.Uarfée( Educat bn/ 5°C'a‘ 75/ 0
L Form of Payment . m5. Required Resmaris . Date (men/ddiyyyy) | o Ameunt
De,h.+ cacd | Webs +e Fee Wix.conm) /o}m/uzs s ge 00
mmnmmm&m 4. Type of Conumitice nowwm
Quclude city, state, & 1ip) LA Condiame [] PaC /) /
[[] Referendum [] Py / ez /2025
Ceraldine Qa_\l(&\;\er e o
1976 Spring WindRA . [T Fodet [T Couty s
P+ atftsuain PR STy VRN [] stae []  Municipatity: . |
Ay 671-927) £ Purpose Code } Elestion Sum to Date
$
» Job Title/Profession c. Employer’s Name/Specific Ficld g Comusats k Account Code
Ketive 4 ML(CDQ = o
Social Wecker E&uca;hen [ Gocial Werk
 Fornt of Payment - | m, Requived Remearks n. Date (muvddfyyyy) | o Amount
et Cor I QC\A—\'@L ice ceam truck For meet4 oreert .f/ 30/20?_5 $ 300.00
ki otal only this Page [ 8 42308
k Total of AL mmg! {This Sive s be om fime 16 of Deseilen Sumamery Poge CRO-1109) 8 433,05

December 2007




