Disclosure Report Cover

e o ™

Ll Yes Xl No |

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

Do not use this formto update mformatlon
1. Committee Fiformation - A

c. ID Number

a, Full Name

SEAN EWING FOR NORTH CAROLINA

RECER

o Hena 0

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

304 STRATFORD DRIVE
MEBANE, NC 27302

ML 27 707

10/19/2023

ALAMANCE o INTY

e. Phone Number

BOARD nF gl ECTIONS

2. Report Year |3. Period Start Date (min/d¥yy) - |4. Period End Date (mm/dd/yy) [5: Treasurer Full Namie. . - .-
2023 07/22/2023 09/26/2023 SEAN EWING
6. Type of Commilties (Chieck One)._| 9. Type O Report . (check only o (ype o] reporl Fomoneeategars)
[X] Candidate Campaign [ Party Munieipal State/County Referendum
[ Toint Fundraiser ] pAC [0  Orgmizational [1 Organizational O Organizational
[] Referendum [] Legal Expense Fund | [ Thirty-five day 'Quarter]y [0 Pre-referendum
vipe of Fund-. - (ifapglicable; check one) 1 Pre-primary 100 First [ Final
] "Booster Fund" O  Pre-clection | Second [ Swplemental Final
[ Building Fund [l  Prerunoff O Third 1 Aanvai
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Sspecial
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year IOSpeclalRepo
[ Other: [J Final O Year End
8. Number of Fundraisers this:Report...- - |0  Special [ Final
0 0 Special

3. Account Tnformstion:

|5 Account liformation

a. Financial Institution Full Name

a. Financial Institution Full Name

TRULIANT FEDERAL CREDIT UNION

TRULIANT FEDERAL CREDIT UNION

b. Purpose ¢ Account Code b, Purpose ¢. Account Code
CHECKING ACCOUNT 01 MANDATORY SAVINGS 02
ACCOUNT -
d. Period Begin Balance NON-INTEREST BEARING |d. Period Begin Balance
$ 4,257.73 $ 5.00
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingfed with prohibited or other non-disclosed
funds. T further certify that this report is complete, true and correct

‘ dg
VAT

at L have been trained by the NC State Board

Scan Ew ™ 10/19/2023
Printed Name of Signer S}'gﬁ’wture of Appointed Treasurer Date
FOR OFFICE USEONLY -
e ‘ Delivery Method
Date Received: Employee: [] Normal Mail
. O Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Dete Scanned: Employce: [ Electronically Filed
- Date Data Entered: Employee: O Signer has not received :

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

December 2007




Detailed Summary O Yes
Use this form to summarize all disclosure reporting forms and to total monetary information

JL. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
SEAN EWING FOR NORTH CAROLINA 2023 Thirty-five-day

. . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 437844 | § 0.00
RECEIPTS e
5) Aggregated Contrlbutlons from Indmduals ( CRO-124 05) $ 000]% 62.00
6) Contrlbutlons from Indmduals (CRO-UI 0) $ 0.00 | % 100.00
7) Contrlbutlons from Pohtlcal Party Commlttees (CR0-1220) $ 000 [ & 165.00
8) Contrlbutlons from Other Poht:cal Comm:ttees ( CRO-123 9) 5 0.00 | % 6,207.31
9) Loan Proceeds ( CR0-141 0) $ 000183 0.00
lO) Refunds/Relmhursements to the Commtttee ( CR0-1240) $ b

l 1) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

0.00

11a) Interest on Bank Accounts ‘ $
H .llh) Contrlbutlons from Not-For Proﬁt Orgamzatlons ( CR0-1250) $ 0.00]% 0.00
1 1c) Outsnde Sources of Income | (CR0-1259)" $ 0.00 [ % 0.00
1 ld) Legal Expcnse Fund Other Sources I (CR0-1270) $ 0.00 [ § 0.00
1 1;j W]‘ilxempt Purchase Prlce Sales - (CR0-1265) 8 0.00 [ § 0.00
ilZ) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a11b,11¢,1}d and 11} | § 0.00 1% 6,474.31

EXPENDITURES

13) Disbursements R
133) Operatlng Expendltures o (C'RO 1310).7 3 734,94 . 2,634.47

M 13b) Contrlbutlons to Candldates/Polltlcal Comnuttees V (CRO~1310) b3 0.00 8% 0.00
‘ 13¢) Coordmated Party Expendltures (CRO~13I 0)V $ 00018 0.00
14) Aggregated Non-Medla Expendltures “ (CR0-13 ! 5)" $ 34,63 | 8 120.97
5 Lons Repaymems B . (CRo.1420) ; o |3 "
16) Refunds/Relmbursements from the Commlttee - ‘“'(CRO-H?”) 3 0.00 | $ 0.00
(7) In-Kind Contributions (cro-1510)| § 0.00 | 8 110.00
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | 769.57 | $ 2,865.44
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 3,608.87 [ $ 3,608.87
ADDITIONAL INFORMATION - )
p0) Non-Monetary Gifts Given to Other Commlttees ( CRO-1 330) $ 0.00
!1)1 Oumtstandmg Loans (mcl ones from other campalgns) (CR0-1430) $ 0.00

2) Debts and Ohllgatlons owed by the Comnnttee (CRO-I 61 0) $ 0.00
[3) Debts and Obhgatlons owed to the Commlttee ( CRO-1 620)“ $ 0.00
p4) Account Transfers Wlthm the Commlttee o | (CRO-I 720). 3 0.00
25) Administrative Support  (cro17io)| § 0.00 | § 0.00
p6) Forglv.en hoans - ..(CR0-1440)4 $ 0.00 | § 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contribufions to be Refunded (CRO-1215) | § 0.00 |3 0.00
CRO-1100 NC State Board of Elections August 2008




Disbursements

Pg

1 of

iAmendm e ‘

2 D Yes N No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commitiees and coordinated party expenditures

1.:Committee Full Name (and Furid if applicable)

2. IDNumber, ..

SEAN EWING FOR NORTH CAROLINA

3 Type of Disbursement

Operating Expenses

4; Payee Information

D Contnbut]ons to Candldates/Polltlcal Commmees
c ' 0 Add 40 Remove

D Coordmated Party Expendltures

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

b. Coordmated Commlttee Name

d. Comments

ACTION NETWORK
1900 L Street NW Suite 900

¢. Level Registered (Specify)

WASHINGTON, DC 20036 LI Federal LI County:
D State D Municipality: |e. Hection Sum to Date
$ 115.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card A 08/19/2023 b 43.00 |DIGITAL
ot Debit Card | A 09192023 [$  10.00 [BIGITAL — 110N

4. Payee Information

COMMUNIUATIONS

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

b Cuordmated Cmﬁmlttee

d. Comments

1852 BANKING ST

BEN BASSET DIGITAL

c. Level Registered (Specify)

GREENSBORO, NC 27408 L Federal L] County:
O state O Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code |2, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card A 08/24/2023 A 300.00 (PRINT MEDIA

4, Payee Jaformation

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

b Courdmated Commlttee Name

d. Comments

FACEBOOK
1 HACKER WAY

¢ Level Registered (Specify)

MENLO PARK, CA 94025 LI Federal L1 County:
3 state [0 Municipality: [e. Flection Sum to Date
$ 602.15
f. Account Code [g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy}[j. Amount k. Required Remarks
01 Debit Card A 07/23/2023 $ 156.02 | ADVERTISING
$

5. Total only this Page s 509.02
6 Total of ALL CR®~

( This line gaes in line 13a of Detmled Summaty Page CRO—I 100 Operatmg Expenses) $ 734.94

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) )

(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Party Expendtmres)

7. Purpose Codes (List detailed expenditure code in (h. yabove)

A* - Media
E - Salaries
I - Postage
O% Other

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

% Codes require détailed explanation in required remarks: field (k).

C* - Fundralsmg ~

G - Political Party

- Office Expenses

. D - To Another Candidate
H* - Holding Public Office Expenses
Q¥ - Donation to Legal Fxpense Fund

NC State Board of Elections .

_December 2009




‘Amendment
Disbursements Pg _ 2  of JD Yes m Ne =
Use this formto report expenditures from the committee for operating expenses, contributlons to candldate/pohncal
commlttees and coordinated party expenditures
1 ‘Committeée Full Name (and Fund if applicable).
SEAN EWING FOR NORTH CAROLINA

3. Type of Disbursement -

Operating Expenses
—_

4, Payee Information -

a. Full Name, Mailing Address &Phone‘ — b, Coordlnated Commlttee Name d. Comments
(include city, state, & zip)
MEBANE WOMEN'S CLUB
PO Box 41 ¢. Level Registered (Specify)
MEBANE, NC 27302 L] Federal LI Couaty:
O state O Municipatity: [e. Hlection Sam to Date

$ 108.55

f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card 0] 09/23/2023 3 108.55 | MWC FUNDRAISER
$

4. Payee Information T o nE ] Add 00+ Remove! i SRR ot H
a. Full Name, Mal]mg Address & Phone b. Coordinated Committee Name |d. Comments
(include ecity, state, & zip)
PRECISION ROLLER
2102 West Quail c. Level Registered (Specify)
Avenue, Suite [ O Federal L1 County:
Phoenix, AZ 85027 O state O Municipality: [e. Flection Sum to Date

$ 117.37
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

01 Debit Card 0 09/16/2023 3 117.37 | OFFICE SUPPLIES
$

b 22592

" (This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) § 234,94

(This line goes in line 13b of Detalied Summary Page CRO-1100 if Contrib to Candidates/Political Contm)
(This line goes in line 13c of Detqiled Summary Page CRO-1100 if Coordinated Party Expenduures)

7. Purpose Codes (Llst detalled expendlture code m (h)above) Sl e
A - Media B* - Printing C¥ - Fundralsmg D~T0 AnotherCandldate

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

CRO-1310 . NC State Board OfElcctlons . December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $30 or less.

SEAN EWING FOR NORTH CARCLINA

Amendment

Page_1 of _1 | [0 Yes [ No |

3. Payee Information. /.= 0 - o TE B
a; Amend (b Account Code |e. Form of:Payment |d. Purpose Code [é. Date; /5y yY) g: Required Remarks .-
Add o1 Debit Card C - 08/03/2023 1.91 DONATION FEE

D Remove
L1 Aad 01 Debit Card C 08/09/2023 5.54 [DONATION FEE
D Remove
O add 01 Debit Card ~ |C 09/11/2023 0.50 [DPONATION FEE
E Remove
Add o1 Debit Card 10 09/13/2023 26.68 [OFFICE SUPPLIES
O remove
34.63

0* - Other

CRO-1315

(G - Political Pa

- atm . Legal Expense Fun

34.63

* Codes require detailed exganation in reguired remarks field (g)

NC State Board of Elections

December 2009




