%mAmendment h

Detailed Summary Ye [] No
Use this form to summarize all disclosure reporting forms and to total monetary mt‘onnauon
1. Com!unMNm(MMﬂ‘apphbb) @ ort 3. ID Namber
. TS
G&.\\me‘hc( or L£w3501\\<, L‘Dc\:zz"l —‘Pre -electicn TC R HSY
__— . T e Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle

Cash on Hand at Start

ll) Other Recelpt  Sources
lla) Interest on Bank Accounts

(CRO-1250)

! " Aggregat;ﬁ Co;lmbutmns from Indwi(iuals (CR0-1205)_ $ B ?> i, (*JVO. é
3 6) WCOlltI'lblltIOIls from Individuals - (CR0-1210)Y $ joLyg w< |$
7) ‘-)(“Zontnlil;t;t_);s frmh Political l;;;;’—_c—gl;lmlttees B _{C‘WRO-HM)’ $ b3
~8; nvé;;t;lﬂ);t;(;n“smffom Other Poh;:a; E?(;lmlttees (CR;'J-1230) 5 $
9 ”I:;;:Pro;;:l; ” T roaan [ $
10) Refnnds!Reunbnrsements To the Committee (CRO-1240) | § $

11b) Contnbntmns from Not-for-Proﬁt Orgamzaﬁons

(CRO-1250)

11¢) 0uts1de Sourcu of Income

(CRO-1250)

Ild) Legal Expense Fund Other Sources (CRO-1278)

11e) Exempt Purchase Pnce Salw (CRO-1265)

| 13) ) Dlsbursements

618. 63

13a) Operatmg Expendltures (CRD-ISIO) $ $
13b) Contributions to Candldatﬂesl};lmcal Commxttees (CRO-1319) | § $
" 13¢0) Coordinated Party Expenditares (cro-1310) | $ s
14) Ageregated Non-Media Expenditures (cRo1s19 | § $
15 LoanRepayments  cromm s s
16) Refundsﬂ{é;;{l;l;r;ements From the Commmittee (CRO-1320) | § (3.5 |8
17) In-Kind Contributions CRO-I519 |8, 5 o o |8
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ $jr.3 2 $
19) Cash on Hand at End (4dd lines 4 and 12 2 together, then suberact line 18) $ 598. 5% |$
20) Non-Monetary Gifts Given to Other Commtttees (CRO-1330) | $
21) Ontstandmg Loans (ixIcI ﬁ;x“e;“tt;;mm:;ﬂcampalé;;j” ) };31!0-1430) § .
22) Debts and Obhgatnoné owed B; t;l:’. Eommnttee N (C.;a-lﬂﬂ;/ '$ .
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24)  Account Transfers Within the Committee h (CRa-mc‘y s
25) Administrative Support cro-1719) ['$_ $
26) Forgiven Loans - .I (CRO-MW) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
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Contributions from Individuals g _3 o 3 W Yes % No.
Use this form to 0 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used K
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3
$
$
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Amendment

In-Kind Contributions re I O Y [0 Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the cmnnntteeorfund
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 Numtber
Gal ae hee For Lecsiovlle Touwn Covncd | TC @ 45y
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Fewisvdie , NC 272023 [0 Referendum 4. Floction Sam fo Date
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(33() ¢ 7 -g2s0 - w $
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3. Contributor nformation’ [] Add-  [] Remove. -
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$
$
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Refunds/Reimbursements From the Committee e [ ot i &[- Yes fh‘/m

Use this form to report refunds/reimbursements, inctoding contributions returned to the contributor. ‘ - ’ .
1, Committee Fall Nume (and Puud if applicablc) [ 2D Nember
‘_GLL_\_&M_LL@W{S‘HHC‘ Tewin Council }’}"C Qi sy
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Retired Socia) Waik v 1C Deptof Eaveario 7546
L Form of Payment . | m. Requived Remarks . Date (mm/dd/yyyy} | o. Ameant
Debv cayds Websife, Fee ~ wix. coem ief&f;j;;uzw,ﬁ' 563 25
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3
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$
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