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Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.

Do not use this form to quate mformanon

1. Committee Information
fa. Full Name c. ID Number
? 1 . = — 2} < = P i
IC‘&“MP\&( For lewigville Town Councal TC Q HsY
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

} 9Tk €'Prw\:j Wi d R4
Pfatfttowmn, NC o704 0

7/ 6<% / 2025

e. Phone Number

Gy 6IL-94 ) |

2-Report Year|3, Period Start Date (mu/dd/yy) |4. Period End Date (mmvddiyy) |5. TréasureeruﬂName v
i S . p)
2025 /0/9"/3‘5 /}/&'/‘}‘5 Gc’.v’@_\eﬁ»\ne, (J&\\a—f\"\e(
. Type of Committee (Check One) E Type of Report (check only one type of report from one category)
E/Candidate Campaign D Party unicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final i .
[ Pre-clection O Second [ supplementafFipat 1
F’ Type of Fund  (if applicable, check one) ]D Pre-runoff O Third O Amw’ o
D Booster Fund Semi-annual O Fourth O Spefml
D Building Fund D Mid Year Semi-annual
LY YearEnd O Mid Year 10. Spegg; Repn“rt Name :
[ other: 1 Final o Year End — {
8. Number of Fundraisers this Report [ Special O Finat ‘-»; =
O O Special % ‘“‘;‘?
T1. Account Information Tit- Account Information = 1
|§. Financial Institution Full Name Ja. Financial Institution Full Name
Bank of Amect € o
b. Purpose ¢. Account Code {b. Parpose c. Account Code
C ' 1510
WPa—lﬁV\ d. Period Begin Bal d. Period Begin Bal.
eriod Begin Balance eri gin Balance
~ Amend
$ £9%5.52 $

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions
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.

€ 22A 22B & 22D-22M of Chapter 163

Geraldine Galla»qhef/le WM’
Printed Name of Signer Signature of i(ppomted Treasurét

Date

FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
1 Normal Mail

[ Registered Mail
[J Hand Delivered
1 Electronically Filed

[ Signer has not received

mandatory training
B

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.
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Detailed Summary Yes. WD, No |
kUse this form to summarize all disclo_gure regorting foms and to total monetary information. ’ _ —
-y . S [ ENJVS — %
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Start of Election Cycle: January 1, 0 =5 Ronsoilisg Pexlod e
4) Cash on Hand at Start $ 5S5a9¥% 52 |$

11) Other Recelpt Sources o

50. 00

r00. 0

&)

5) Aggregated Conmbutlons from Indmduals (CRO-1205)
' 6) Contributions frornﬂinelmduals (CRO-1210)
7) .Contnbutmns from Pohtlcal Party Commlttees o W (CRt;-Izzo)
y 8) Contnbutlons from Other Poilneal Comxn;;tees (CRo-Iééo)
" 9) Loan Proceeds  (rom1)
10) Refunds/Relmbursements To the Commlttee o v (CRO~1_2.40).

LRI AR AR I A O -]

lla) Interest on Bank Acconnts " (CRO-1250)
llb) Contnbutlons from Not-for-Froﬁt Organizatmns N (éko-zzsw
llc) Qutside Sonrces of In’c“ome - (C:ko;f250)
lld) Legal Expense and Other Sources (CRo;Iz-’;ot)”
’11 e) Exernpt. Jl’nr;il;sje“Pnce Sales | o (CRO-1265)

12) TOTAL RECEIPTS (4ddlines 5,6,7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢)

A A A B A

AlA | A || A |~

19)

20) Non-

13) Disbursements - - o ‘
13a) 0peratmg Expendltures (CRO-1310) $ § Py $
’hl3b) Contributions to Candldates/Polmcal Commmees (CRO-1310) $ $
139 Coordinated Party Expenditures (CRO3I0) | § 5
>’14) Aggregated Non—Medla lilxpendltnx:ehs‘w - . (CRO-1315) | $ $
» 15)0’ M‘ioan Repayments - ) i (CRO-1420) | $ $
16) Refundisenmburseﬁents From the Committee A‘“‘}E;;;-IA320) $ 422, 0% |8
17) In-Kmd Contributions | (CRD”-I>5‘1>0)V $ —006.00|3
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ (G| S
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $

onetary Glfts Gwen to Other Commiittees (CRO-1330)
v ;l)m m(?);t‘standmg Loans (mcl. one;};;.;;?h; enmpalgns) N (Cwlvtt;lml)
22) Debts and Obhgatlons owed By;he(;ommiﬁee o ?CRO-MI&)
23) Debts and Obllgatmns owed:i;o the Commlttee (CRO-1620)
w;t;_m;c:;unt Transfers Wlt]llnthe Commlttee - “(CRO-I 720)
25) Administrative Support | ” (Ckb-] 7;10).
26) “Forgiven Loans - (émmé)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)
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Amewiment
Aggregated Contributions from Individuals  rae __ C¥ves [N
Optional form used to report NC Contributions From Individuals of $50 or lcss )
Name (and Fund if applicable) 1. ID Number i |
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Contributor Information e
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Add R
Clkemoe| 75/0 | £ &7 10)2§ /20258 56.0D

Add !
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D Remove
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D Remove
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o | . | & | BB ] 2 | B | &
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D Remove

o

@ | A | ] B\ | & | & | B | B | | B

L1 Add
Remove $
. Total only this Page K

5. Total of ALL CRO-1205 Pages s
(This hine must be on line 5 of Detailed Summary Page CRO-1108)
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Contributions from Individuals

. J—

Use this form to report individual contributions over $50 or contributions ander $50 i1 fmm CRO ?2@5 1s not nsed

D’%
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— = 3 8 .
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[B. Contributor Informatien
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O
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Amnendment
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Use this ferm to report non-monetary contributions, domma.wwmeespmvxdedmﬂwwnmmeeorﬁmd

Use CRO-1215 xfIn-Kdeonnihmwswa'eawdlbereﬁmdedeTdsys
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