Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Commiitee Information

Do not use this form to uﬂate information.

Amendment
D Yes

E/No

§a. Full Name ¢. ID Namber
Ga,l,\ a,u\r\e;r For kewisvile Tawn Counci TCQHsY
, Mailing Address (;"ncmde City, State and Zip Code) d. Date Filed
1916 Sp nnj Wind R4. 0’7/15/2_.07.5
P&u#{i-{—aw,« Ne ao4b e. Phone Number

G 62i-

267/

|2-Report Year|3. Period Start Date (mavad/yy) |4. Period End Date Guuadlyy) |5 Treasurer Full Name
2c2 5 T-15-25 O - 30 -25 Ge;a_lcﬂfn.: (;o_.\\d-ﬁ)'\er’
[6. Type of Committee (Check One) _ [9. Type of Report (check only one type of repart from one casegory) -
m/Candldate Campaign ] Party [Municipal State/County Referendum ]
[ rac [ refercndum ] Orgznizational [ Organizational ] Organizational
] independent Expenditure [ Joint Fundraiser [ Thirty-five day Quarterly 1 Pre-referendum
[ 1egal Expense Fund 7 ere-primary [ | First ] Final
Pre-clection 0 Second ] Supplemental Final
TyjpeefFund s (Fapplicable, cki’ék_ﬁ;&i} D Pre-runoff D Third D Annual
|:| Booster Fund Semi-annual || Fourth 3 special
] Building Fund O Mid Year Semi-annual
[0  YearEnd 0  MidYear 10. Special Report Name
Other: . _ [ Final 0 Year End
Number of Fundraisers this Report 3 special 1 Final
O 3 special
11. Aceount Information {11, Account Information
. Financial Institution Full Name - . Financial Institution Full Name
Bank of America
fib. Purpose . |¢- Account Code ___|b. Purpose c. AccomntCode =
Comphign 75710 =
d. Period Begin Balance d. Period Begin Bala‘n'é‘e
s 70 $ N
ICERTIFICATION .

(:—rz;r al dine Gé‘—i l tcher

I certify that the Comnuttee 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. I fu;t,tLer certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Ny =
Bernaddina, Prtlegpin  10)33)35

Printed Name of Signer 4 Signature of Appointed Treasurer ate
'FOR OFFICE USE ONLY. e s , ;
F BEE ., - Delivery Method
Date Recelved Employee. E Normal Mail
- Registered Mail -~
: Date Postmarked. 2 Employee [ Hand Delivered
Date Sca.uned Employee L} Electronically Filed
Date Data Entered Employee: ] Sisner has not feceived

mandatory training

—
CRO-1000

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.
——— = ——

NC State Board of Elections

August 2008




f Amendment

Detailed Summary {0 Yes [ Mo |
_Use thxs form to summanze a]l dlsclosure reportmg forms and to tota.l monetary mformatlon e
.. 3 oA ; e : 4 SR r?' o i . D ‘f"j J‘V‘,&:’fm# b 'pt”"‘ .3.. m"m <
HwWn
GCL i a..ak« For hewisville Coundil Pr(- f—‘ef-’h“m TcQ4sy
= 4 . .
Start of Election Cycle: January 1, 2025 Repf;g‘g";’:ﬁo 4 El:;:::lt;;sde
$ &) $

4) Cash on Hand at Start

13)

12) TOTAL RECEIPTS (Add lines 5,6,7,8, 9, 10, 11a, 11b, I1¢, 11d and 11¢)

Dlsburv ments

“ 5) Aggregated Contnbutlons from Inlelduals o | 00-205) .I I‘ -“: / ‘ ‘ X 6] - a
6) Contributions from Individuals “ (CR0-1210)U $ gL 99 $
7 Conmbunon§ from Polltlcal Pall;yn E',‘ommlttees o (Z‘Rt;:lz};) 3 $
8) Contnbutlons from Other Pohtlcal Commlttees (CRO-1230) | § $
9)M i.;an Proceeds WW(CRO-MIO) $ $

10) . Refunds/Rounbursements 'i'otho_éommltm; - (CROj;240) i $ $
_11) Other Receipt Sources e _
11a) Interest on Bank Accounts (CRO-I250) $ 3
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-12-5-0} $ $
11d) Legal Expense Fund - Other Sources (CRO-1270} | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

L3S 47

19

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18)

Non-Monetary Gifts Given to Other Committees

{CRO-1330)

13a) Operating Expendltures W(CRo 1310) - $ LI L 3 $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c) Coordinated Party Expenditures “M(CRO-I3I_0) $ $

14) -‘A'ggreg;f:duhl\lloo-Medm Expenditures . (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
:‘o;—“ﬁ;foods/k;;mmoursemo;ﬁ From th; E:};;;.mmee (Cxo-mo) $ (L3.s75 |$
17) In-Kind Contributions (cro-1510) | $ L.ag |8
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 747,47 $
$ $

| 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 Commlttee (CRO-1620)
“24) Account Transfers V;’ltl;m the Commx:tﬁo; S ~»~(&;;720)
25 AdministrativeSupport  (cro-1710)
26) Forgiven Loans ) {CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

©“r | A S| n | H | h|r | x| B

o |0 | s | B

CRO-1100

NC State Board of Elections

August 2008



Amendment
1 Yes [E/ No ,

Aggregated Contributions from Individuals Page [ /10
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund & applicabley. | 7% 1 = o o et o 20D Number*. - «* *
Cj&_\ o.cd»c( FO’L&U-HS\]I\\C loWr\ COUnL\\ TCQ 44 sY
¢. Form of Payment ;’)';:;1 ]'f:litl;:lln :;3:}; J ey f. Amount
| Add C . o $ /_
1 Remove 75—10 M E F [ O?/;J-B/ZOZS B, 00
Add ro
% Remove 751 [0} CM\ E t T 07/24/20'2_5 $ 5' o6
0 as o g
(]| Remowe 1510 Caesthh £ F1 0F)2d |02t ¥ 55 60
D Remove 75) O b F T 06}’2—(./2025‘ 50.0 O
Add TN
r% Remove 751 8 E =T 09/ 97/7——62-5' $ 56.D
O Add - !
]| Remove 751D L F o929 2025 8 ae6.v00
O Add _ _ ) §
_D Remove 751 0 [ = 09}2—‘3!2015 SC 60
10 Add ' 5
_D Remove 151 D =71 /Q[/O[‘LU'LS' 50. 0b
0 Add T 5 ‘
] | Remove 9ISt b E i J6 )12 ] re2s 36.00
] Add Y s
im Remove 7510 C heck 09/01/'107—"5 50.00
m] Add : ’
_D Remove 7510 C»’/\e < '< Dﬁf 2-9}7»015' $ ‘/O.GQ
[ Add $
_D Remove
] Add s
[:I Remove
] Add $
_D Remove
] [aa :
] Remove
[ ] Add
Remove $
in Add $
] Remove
] Add $
im Remove
H Add $
| Remove
| [ Add $
_Q Remove
| Add S
ﬂ Remove
[ Add $
1 Remove
4. Total only this Page $ 357.00
5. Total of ALL CRO-1205 Pages $ 39/.00
{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 yi of

A.mendment .
B/ No

3 D ~ Yes

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

- R m
S et T

Ga/\\a.o)her For Lf_u..tsvt”& lanuin Coum:\\

TC@457’

‘3 C thom 3o -7 T Add =L+ )% R e S
i.FuﬂName,mmngAddress&Phone v b..inbmmfessinn d.Cammts -
clude eity, & e R =
(include city, state, & zip) , Seles Dwéce,h:‘rcok
Annemarie Stanford ¢. Employer’s Name/Specific Field
120 Honeyrmdge Court
L& 5ig v llye ,Ne 27033 Genersd Electric [ mmasmuba
(330) 4 7-8380 $
£ Prior | g Account Code | h. Form ofPayment | i In-Kind Description . Date (mm/dd/yyyy) k. Amount
O | 7510 | Checke 6$)id[>e3s5 | 8 /oD, 0O
O | 7570 |debit cors Fecd Yarimks | 16)70/2e25 |8 £4.99
$
. ! qi, 2o T A%Wm&‘_ﬁ ; EIno: :
a.FunName,mmngAdm&rhm ' b. Job Tile/Profess
(include city, state, & zip) Ci " M
) Cemmunmecetions Mar
D’ ‘CLY\ BfOﬁ&r\ 6—-\- ¢. Employer's Name/Specific Field =
Jo9 L E.Gerham . 3F Cf-\'tj iy M&A\%cn/ T —
Ma,ot\'san ) WT 53703~ WicCernsim
[toR)aiT- 274 240% Cemevhication s $
L. Prior | g AccomntCode | h. Form of Payment In-Kind Deseription j. Date (mny/dd/yyyy) Kk Amount
O | 251 | EFT 65)24 2025 $ /60 . ¢
L] $
O $
3 : s - . ﬁ“v & E . . |
a. Full Name, MsiﬁngAdﬂren & l’lmne b. an T'Mmfm d. Comments
(Gaclude city, state, & zip) : Ca.qpen—{’e r
Patrieiz ‘]f‘\'"—@—\)’ c. Empleyer's Name/Specific Field -
24 DuncRlee S+ : ™M
Cartn = -
Rtz htor Mp0LITS T3 )/ & Election Sum to Date
Cermy’si7 -0735% _ $
£Prior | g AccountCode | h.FormofPsyment | i In-Kind Description -} Date (nm/dd/yyyy) k. Amonnt
O | 7510 | EFT 05)/26 2025 | $/60. 00
| $
O $
4. Total only this Page , $ 364.599
S.Tota!dmmﬂllm $
mmmu-msmmng;
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe P of I ‘[ Yes |g/ No
Use this form to report individual contnbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used
[3. Committee Full Nanie (and Fund if 8 applicable) * .« T v G 0N T L PO 1D Number v
ch\\a_clmer For LCwl$V‘\\¢/Ewn COU(’\C\‘ TC QY 571
3. Contribator Information R 1 5 e e o , Remove
a. Full Name, Mailing Address & Phone b. Jeb Tlﬂe/meessmn d. Comments
(include city, state, & 2ip) -
_ ProSesser
Te——r rence R EQ AN '9_0 rC-k ¢, Employer's Name/Specific Field
(1063 Brandy Lane Wake Ferest Sevwol pmmsmunm
£ oot Bend, NC 27618 |54 Meducime / '
(336’) 244~ ‘79’/'7 Neueo biolog ¢, $
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Dafe (mm/dd/yyyy) k. Amount
O | 7951p | EeT i0)ey)ze2s5 |3 /p6, 60
$
$

el ;,,;2’ Add wiL 17, -Reove o . 7

TR R A

a;.Full Name, Mallmg Address &Pﬁone b. Job Title/Profession ‘ d. Comments
- (include city, state, & zip) R etire & Sg\fj\ Bb’émz{-s.
nNe
/TO '\1 B < b an A ¢. Empleyer's Name/Specific Field
225 N Ra sersnt Bve =
Datlag, T X 75208 Sei& ”‘*‘l":" ”Vf‘i e. Election Sum to Date
7 . O\V ned [ G
LQ— 1#>L€4~le’4 Le_a«(&\*"‘-’ C&h’\"-rs $_as0 o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U |75 | EeT 05/30]2025 | % 260.00
$
$
, ~ onte "y 0% [ AAdd 2L :Remove s AaE Lke'y ~rew 0 % |
a. FullName,MaﬂmgAddress &Phone . b. Job Tlﬂe/Professmn d.Comments
(include city, state, & zip) e Retire &
L B, Covlece Frefessor
w L Ceqan ¢. Employer's Name/Specific Field
2401 Fenn s&‘lvan\“ov Peve.. . ‘
7 . YiNanove TR
Ph\la—dle_\Ph\a, PR 19136 Uiy ersidy £ TRoChoD S
"fﬁ'#—) 55717~ 18 25 PK\\uge'pi\\,‘ $
f Prior g- Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O 7510 EFT le)ei 2625 | $ 260,06
$
$
$ 500. 00

CR0-1210 S ORORNE B O DEIHES YN

NC State Board of Electlons

April 2007



§ Amendment

Contributions from Individuals e _.3 of 3 [ Yes B/.,..No‘

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used 7 o
B 2y o ,,v_m h (ﬂﬂfﬂﬂm&" ‘ﬁh* . e 'h“ @5 < -ij 3 s”L‘_ - x 2 *, am" ’;v - NA
C?a-a\\acher' Fof detsw‘\& |Own C%M_\g ’rC Ql—f 57{
MthhﬂingAddras&the S b.JobTitblefessmn
 (include city, state, & 7ip) L Rc‘l' yred
g}\ "¢ \(\f \ AnsSvceance Seleg,
4" n V1Sen . Employer's Name/Specific Field

28 Primrose D

Betna Tasurence [ oo sum bt

Fandsdale , PA 1944

(b/e);v’is- 1 gy $
£ Prior | g Acconnt Code | h.Form of Payment | i In-Kind Deseription | j. Date (um/dd/yyyy) k. Amonnt
O 75/ 0 EET 0] pr 2025 |8 Je0, 6O
7 7

a.FullNune, MatlmgAddras&Phone H
(include city, state, & Zip) -
¢. Employer's Name/Specific Field -
e. Election Sam to Date
3
f. Prior g Acceunt Code | h. Form of Payment i In-Kind Description jo Date (mm/dd/yyyy) - k& Amount
$
3
$
a.Fllll Name,MﬂlingAddress&Phone S b. JobT'Mro!'essﬁm‘ g | iammm
Ginclude city, state, & zip)
c. Empleyer's Name/Specific Ficld
&. Election Sum to Date
$
£ Prior g. Account Code | h. Form of Payment i. In-Kind Description i Date (mm/ddlyyyy) k Amount
5
$
b
$ 100, 06
$ 964. 99

CRO-1210 " NC State Board of Elections Aprl 2007



Disbursements e _/_ of _1 [0 Ye
Use this form to report expenditures from the committee for; operating expenses, contributions to ca.ndxdate/pohtlcal
committees and coordmawd ex endltur&s

[:I Contnbuuons 10 Candmamfpohml Committees

TIT Add - o L] Reme

a.hﬂName,MhﬂmgAddress&the i . bCuordimtedCommweeName IR d.Conments
(inclndeuly,stltn.&np) : e

A Hejra. Débtsn f"\o.rkrhn : i
Print ¢. Level Registered (Specify) -

[[] Fedenal [ County:

3250 Heal D(i\/c, - - —
Winhston - Sz_lw\ NS 27003 E] State [l Municipality: e. Election Sum to Date
(33L) 727~ Seis $
£ Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i Amount k Required Rewsris
75 )0 |Debrtcard 10)03/1015 $3,). 54 Signs
75; o |Debut CM& [0]og)202s :
4. Payee Information=+. = %+ 7 X i VR AddR v &. Remove L,
a.FﬂllNlme,MaﬂmgAddrus&l’ione . b. Coordinated Committee Name
(include city, state, & zip) i
|
Pret” \2 v % ¢ Level Registered (Specify)
366 Sommer : [ Federal O Couuy:
Soemeryville ,MpA 0214y [] st [0 Municipality: e. Election Sum to Date
LCim) 5719-7600 . $
£ Account Code | . Form of Payment | h. Purpose Code i Date (mm/ddyyyy) . | j Amount’ k. Required Remarks
1516 ErT 1°]19/,625 |8 3895
3
a.FuIlee,MmlingMdm&th b. Coordinated Committee Name d. Comments

(include city, state, & 7 zip) -

. Level Registered (Specify)
[0 Federal 0 Comty:
[] stae ]  Municipality: ¢. Election Sum to Date
$
f Accomnt Code | g Form of Payment | B. PurposeCode - | i Date (mm/ddiyyyy) - j- Amount k. Required Remarks
$
$
5. Total only this Page i i | ST tig. 63
c.rnuam_gg:pum _____ HER A
(HtslmegoumIlnel3aofD¢tmldSumnwyPageCRO—HMy'Wngm) $ o) 2 L .5

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cowmn)
(17us lmegoesin line 13c afDetaiIedSmmPage CRO—IIW choorﬁmdewE:qmtdIam)

_-_ ey —
R URETG  n C

A*-Media ~ B*-Printing Ct-Fundraisiog. — D-To Another Candidate _
E - Selaies ' F*- Equipment G-Political Party ' H*- Holding Public Office Expenses -
I - P-ostage' ~+ - J - Penalties K- OEwExpenses S ~ . Q*-Donation to Legal Expense Fund

CRO-131 0 NC State Board of F.lectlons

i{. ,ISX

L




‘Amemtment»

In-Kind Contributions e s [O Y I N
Use this form to report non-monetary contfributions, 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.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Gallagher For Lewioville Town Covnd | TLQHsH
3. Contributor Information EI Add D Remove
“a: Full Name, Mnithddms&Pﬁone : b. Type of Contribuior ¢ Commenis
 (include eity, state, & zip) 1 Individual
Anhne marvie §‘(’@~H’PCW’J( E ;f‘:vd'date
] 20 H'(_zncigrr‘lé e Ceuv4 0 PAC
ke wisville NMC 37023 [] Referendvm 4. Eloction Sam to Date
Other Reoeipi Source
(330) 4L7-5 380 2 $
£ Doshipton £ Date (uaw/ddiyyyy) | g Fair Market Amount
}\0‘5+eﬁ h cUse lf_‘ld;r‘f'ef = ‘F[)UL‘& A é{_‘r“,‘\,ds jb//oj 26258 3 QLII« Sq
7 T
$
h)
a.Ex[lName.,Mailthddrm&l’llne_ e R ~ 7 | b Fype.of Contributer <. Coptinens -
Ginclude city, state, & zip) ' 1[0 mdivideat
[0 Candidate
[1 Pay
[J rac
[] Referendum d. Election Sum to Date
1‘[] Other Receipt Source $
¢ Description £ Date (ww/ddfyyyy) £ Fair Market Amount
$
$
$
a.mumme,nmmgm:m&m e - .| b Type of Contributor & Commments
- (include city, sinte, & 2ip) ' "0 dividual
[1 Candidate
C]  Pany
[0 rac
[] Referendum d. Election Sum to Date
[J  Other Receipt Source $
e. Deseription £ Date Guw/ddlyyyy) - | = Fair Market Amount
$
3
$
4, Total only this Page % . % b4, 99
S.TMafALLER(MSIePa@ : R s
- Olhis line tmust be on line 17 of Deswiled Sumamery Poge CRO-1106) LH. 99
CRO-1510 NC State Board of Elections December 2007




Amendment

P -

Rembnnemtof[n—l(hd o

M OvetpaymentforServwe
-0*-Other - ;

*%wmeﬂMMMu o

Refunds/Reimbursements From the Commaittee e /[ o i [ Ys ¥ m
Use this form to report refunds/reimbursements, including contributions returned to the contributor. _ 7
1. Committes Full Nante (and Fand if applicable) 210 Namber -
(:rr \\&,c.}he,. Far Leu-fl‘;nf,'lfe "ro\t—*n C«.Ui'\c-lg "TC_Q’;/ 5?(
3. Payes Information, . i f A Cl Mé £ Remove - R S
a.FnllName,Mai&gAddm&Phnne e T i ks }d.'l‘ypeafcwhe SNEE : b.ofigi-ammipmmv
" (include city, state, & zip) | [ Condidste [] PAC N
[] Referendun [ |  Party !Qk I-&‘ ]
G&Pd—l ch-lnL Gﬁ’ “ hir ¢ Level Registered (Specify) . . i Original Receipt Amount
19tk $pr1n Windl 4. H gfl 8 Comuy: s
P¥e At dcwn, NC 271 040 £ Purposc Cade T | EecimsemieDae
(914) 671~ 9¢7 $
b. Job Title/Profession - - . Employer's Name/Specific Field .~ | g Commenty k AccountCode -
. . N of
Re;—hr’e& Socie Wetier \/SSZ_ETKSG‘,L&UC‘TJW
L Form of Payment . | m. Required Remarks - s n. Date (mm/ddlyyyy) | o. Amount
De»bvi' ce r«».rL "G;’F 05/:025 |3 é.‘g 8 5
3 hyw . e R “,,‘ sy f» \ ,-“r . Aﬁ ﬁ Rmm I\‘ﬁ
a.mNam,Maﬂthddrm&]’hm LI d. Type of Conmmittee - . h.omneeuytmte
*(nclude city, state, & zip) [[J Candidate D PAC
& Level Registered (Specify) ~ . i Original Receipt Amount |
[1 Federal ] county: $
[] sue ] Mumicipality:
£. Purposc Code § Election Sax ¢ Date
$
b. Job Title/Profession c. Eniployer's Name/Specific Field & Commients k. Accownt Code
'L Formof Payment | m, Required Remarks . n. Date (mav/ddlyyyy) - | o. Amount
s
T O AN O Remee e
1 Nanae, M Address. [ d Typeof Committee h. Original Receipt Date - -
(incinde city, state, & zip) - V[ Condidme [] PpaC
D Referendum D Party ’
c. Level Registored (Specify) i Original Receipt Amount - -~
EI Federal D County: $
[] st []  Municipatity: |
LPurposeCode = - o0 o0 U | f Elestion Sum to Date
3
b. Job Title/Profession - ¢. Emsployer’s Namse/Specific Ficld & Comments L Account Code
L Forni of Payment .| . Required Remarks n. Date (mm/dd/yyyy) | o Amount
s
fonly:hishge 5 4 $ (3. 55
: -LE0D : $ 4,_5 &5
Lot ReunnedtoConmhm)r on N- Emeeded&umihﬂml.nmt -

CRO-1320

NCSlateBoaxdofEbcuons

December 2007




