Disclosure Report Cover
Use this form for general report and committee

i

1 Yes 1 No

information, must be signed and submitted along with other detailed forms.

Do not use this form to ugdaw information.
1, Committee Information

Full Name

c. ID Number

nwoan o School. Booxd

2L QIR

d.Date Filed ;0 /24 /2024

fb. Mailing Address Gigklude City, State and Zip Code)

23765 Rosebriar Lone

Bect0720ZSH

e

e. Phone Number
W unstow Solewm, NC 27HI06 _ [33L793-613
2. Report Year|3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

20 T/126 1of1z[20

6. Type of Committee (Check One)

St% Crockett
]9. Type of Report (check only one type of report from one category)

Candidate Campaign ] Party vaunidpal State/County Referendum
[ pAC ] Referendum ] Organizational [0 Organizational [J Organizational
] Independent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary [0 GFimst [ Final
[ Pre-clection (| Second [ supplemental Final
7. Type of Fund __ (if applicable, check one) [ Pre-runoff B Thind [J Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund [0  Mid Year Semi-annual
[0  YearEnd [0  Mid Year 10. Special Report Name
[ other: [ Final [0  YearEnd
S. Number of Fundraisers this Report ] Special [ Final -
() O speciat ]
11. Account Information 11. Account Information :
Financial Institution Full Name Financial Institation Full Name !
. 2
Bonk of Amencen 5
iEF.Purpose c. Account Code b. Purpose ¢c. Account Code -
Commitlee 92026 Y
FU»V\. is d. Period Begin Balance d. Period Begin @ance
$3 921 .4 $

CERTIFICATION
I certify that the Committec or Fund is in compliance with all
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

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.
&f&cq Cfocl%sz 9@ < MCM tof21(202¢
i Name of Signer m . f Appointed Treasurer Date
R OFFICE USE ONLY
—— . Delivery Method
Date Received: Employee: [] Normal Mail
. . [J Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ EBlectronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trajninE

Please Note: This form cannot be used to amend committee information such as the co

mmittee 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 Clves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information S
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Conwoan Q)L_Scjwcol Boacd  [Twicd Quarten ZC%“
Start of Election Cycle: Januaryl, 2025 Rep:::: ﬂ;’i:l'i -» Ele’I;(:it:llntChi;cle
4) Cash on Hand at Start $3.Q2(. 4| $
RECEIPTS
5) Aggregated Contributions from Individuals cro-1205)| $ 10 OO $ 209.00
6) Contributions from Individuals cro-1210| $ 10O .00 $6 438.33
7) Contributions from Political Party Committees cro-1220| $ 2950 .00 |%1,250 .00
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (cro-1249)| $ S . 1D $ 6,.1Y
11) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)} $ 4. '.:IL $ 4: :q 83. 4G
.EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ 3 ,0 28.9F |3 4.44/. 56
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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)| $ $
17) In-Kind Contributions (CRO-1510)| $ $1,213.33
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 3 LO 91 $ §, [ §1 ﬁ
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $1.29 €.5% $
ADDITIONAL INFORMATION

»0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

1) 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 (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

E)_Cﬂntributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



. . . . L l Amendment
Aggregated Contributions from Individuals  page of Oves [ONo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

Conwoy for Schasl Boorsl 2R IKU

3. Contributor Information
Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

El remoe [S€ 2026 | EET 0%(3( [ 2024 | s 10.00

Add $

D Remove

$

$

$

4. Total only this Page $ [0 .00

S. Total of ALL CRO-1205 Pages 5 10 OO
(This line must be on line 5 of Detailed Summary Page CRO-1100) :
CRO-1205 NC State Board of Elections April 2007




j_ Amendment
Contributions from Individuals pe — o — Oves D[One
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
Conway o School Boarv(ﬁ_ 12CeJIxU
3. Contributordnformation [ Add " L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

M Greene
ey

.%’ S. “Hawthorne Rd.
Wuistow Selem, NG 27103

Eclito ~

c. Employer's Name/Specific Field

Weoke Borest
(Lm‘ms'LtQ

e. Election Sum to Date

$ 300.00

(include city, state, & zip)

ft. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [S¢ 2026 |PoyPal 08 (12 2024 | 5 100 .00
B |Sc 2026 PacyPed ol oy [zo2e |$ 200.00
O $

3. Contributor Information E Add E Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $
3. Contributor Information [0 Add [ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
18 (include city, state, & zip) -
c. Employer's Name/Specific Field
e. Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 100. 0O
5. Total of ALL CRO-1210 Pages $ o
(This line must be on line 6 of Detailed Summary Page CRO-1100) 0. O
CRO-1210

NC State Board of Elections

April 2007



1

Contributions from Political Party Committees p; —

J_ Amendment
of D Yes D No

Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
Cowvan for School Boardk ZCRIKU
3. Contributor Information [J Add [J Remove
fa. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
De,moCICCQ C LWDomant 0 ¢ Q"S«jﬂ«,
ié‘ (" PQ&SQ«V\,{ 3(7‘62](; ¢. Election Sum to Date

$ 250 .00

WunStowe Qelom, V& 2F10F
4. Account Code |e. Form of Payment f. In-Kind Description |e. Date (mm/dd/yyyy) [h. Amount
Sezezt | Unselk 09/23[2024 | $ 250.00
$
$
3. Contributor Information E Add ﬁ Remove
|b. Comments

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

e Election Sum to Date

$
Account Code |e. Form of Payment f. In-Kind Description | g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information [ Add [ Remove
b. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip)

c. Election Sum to Date

$
Account Code |e. Form of Payment f. In-Kind Description | g. Date (mn/dd/yyyy) |h. Amount
$
$
$
4. Total only this Page $ 250.00
. Total of ALL CRO-1220 Pa .
e ot e $ 250.00
must be on line 7 of Detailed Summary Page CRQ-1100)
NC State Board of Elections April 2007

CRO-1220



. . 1_ Amendment
Refunds/Reimbursements To the Committee Pg of Oves [Ono
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

T. Committee Full Name (and Fund if applicable) 2. ID Number
Qom,ocw\ Q.)r Sclool Boo A 2CRJKIN
3. Contributor INformation [0 Add [ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee lg. Comments
(include city, state, & zip) [J candidate ] PAC ove raj’c el d(
g Referendum D Party
F] C -é @ CL( 6 e. Level Registered (Specify) h. Original Expenditure Date
Federal [ county: 06 /3//20&6
[ state [ Municipatity:
i. Original Expenditure Amt
s 0.6/
b. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
0 verrqd?e Fon( $
Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
. 1076 EET 07/1ofeoze |5 009
3. Contributor Information —D- Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee |g. Comments
(include city, state, & zip) [0 candidae ] PAC 2
Q L i ” D Referendum D Party FC{LUVLQ(] [&' s
v 7 M - " e. Level Registered (Specify) h. Original Expenditure Date
MUV FeI s P(aua/ T o 04 (5]
] state ] Municipatity: (§1202¢
i. Original Expenditure Amt |
$ S5¢.0¥
. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Sum to Date
Re ! $
Bk, Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
SC.2072.6 |Oeloit Carvel iofi3(z0z¢ |8 5¢.08
3. Contributor Information [1 Add [ Remove
Full Name, Mailing Address & Phone d. Type of Committee Ig. Comments
(include city, state, & zip) 1 candidate  [] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
M& ’I_fitlelProfession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ 5¢.13%
5. Total of ALL CRO-1240 Pages $ 5(.13
(This line must be on line 10 of Detailed Summary Page CRO-1100) i

CRO-1240

NC State Board of Elections

December 2007



. 1 Z Amendment
Disbursements Pg _ of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exgenditures
1. Committee Full Name (and Fund if applicable) |2. ID Number

vaoa (o Sclwo(, Boa-ml . ZUQJKI/L

3. Type of l)lshursement

Operating Expenses monmbuuons to Candidates/Political Committees D Coordmated Party Expendlmres
. Payee Information ‘ . , I ’ i Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name __ |d. Comments
include city, state, & zip)
() P ( <. Level Registered (Specify)
0\3 C\, [T Pederal B4 county:
[ state [0 Municipality: [e. Election Sum to Date
$ 59.00
f. Account Cede |g. Form of Payment h. Parpose Code |i. Date (mmvdd/yyyy) [j. Amount k. Required Remarks |
SC 2026 | EET O 08[1z/20208 299 | Tromsach o fee.
$
[4. Payee Information ' - L1 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

p( o {_ @(AA.Q/ ¢. Level Registered (Specify)

[T Federal T County:

[ state ] Municipatity: [e. Election Sum to Date
5 O 6|
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k. Required Remarks
Szezt | EFT O 0s/37/202¢ I8 O-¢( | Precossing ke
$ J
4. Payee Information ﬁ Add Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Awazz)m M G Ld: P LO\ ¢. Level Registered (Specify)

D Federal D County:

[ state [ Municipality: [e. Election Sum to Date
130 .97
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3cz20ze |Peptcnl | [ 09 (15 (20268 5C O [%tSon fldos
52026 |Deo t Cocd r 12(3/z0z6 |$14.289 Ted S:q,w(*‘ol&& S
. Total only this Page , - $ —+S4Ois,
. Total of ALL CRO-1310 Pages 134,87

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ - )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 s O% % v q ?
(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

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg

Z

of L DYm

Amendment

DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/political

2. ID Number

committees and coordinated expenditures
Il. Committee Full Name (and Fund if applicable)

CDMO&L/S COF' Scbwo(, @OG-VC’L ZC@-JK(/L

. Type of Disbursement ‘Please use s 10 form. e ' s
Ope_rag_ng Expenses D Conmbutxons to Cand_ldatesll’ohucal Committees D Coordmated Pany Expendlmres
. Payee Information ~ 1 Ada [ Remove ,
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Ju/\ n M@ rs\/\cv(/(. c. Level Registered (Specify)
i ] Federal [ county:
“4st 3 \\’\“QQ’J-«" ‘(l Or. 7 state ] Municipality: [e. Election Sum to Date
u\gl-o%. Scluk,/\/c ZHOG $ng 00
. Account Code _[g. Form of Payment _ |h. Purpose Code [i. Date (mmvdd/yyyy) [j. Amount [k Required Remariks
S zozt, | EFT 5 09/23/202¢ |$ 335.00 | Flyers
Sczozg |[EF T K o7/2s[ 2ot [5 (0. 00 | Stipivs
4. Payee Information - L1 Add | Remove -
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ﬁ C(lﬂ o~ (A)u;\s‘t@p‘ &CLCLW\, cﬁmvel Registered [(_g_lpecify)
Federal County:
272 §O Hea (O [ state [ Municipality: [e. Election Sum to Date
Wenehow Salewe M 277103 sl,902.,.93
¥t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
% 2076 |DebbCard | B 09 22/202¢ |8 S5 40 | Yerd Siynsg
sez026 10zt t(oA $
4. Payee Information [1 Add L] Remove
Full Name, Mailing Address & Phone llgogdqaje!l ] Committee Name d. Comments .
| (include city, state, & zip) !
H‘ﬁ( ams @b»tl 00Org, ¢. Level Registered (Specify)
ol C(\ ‘R[ L [ Federal 3 county:
2% ”f t Q’t:) R vel 3 state [0 Municipality: [e. Election Sum to Date
Lewsing MT 4g906 $1,950.00
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
gc20ze D bCerd | A tofog (2624 [8 1,550- D BillLoc
$
5. Total only this Page $ 7.904.40
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 Ogg q -?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? !
(This line goes in line 13c of Detailed Summary nge 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
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




