Disclosure Report Cover

Amendment

[J Yes X 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 information.

RECENED

1. Committee Information

a. Full Name

SEAN EWING FOR NORTH CAROLINA

——SEP-29-2028

¢. ID Number

MEBANE, NC 27302

ALAMANCE COUNTY
b. Mailing Address (include City, State and Zip Code) BOARD OF ELECTIONS | d- Date Filed
304 STRATFORD DRIVE 09/28/2025

e¢. Phone Number

2. Report Year | 3. Period Start Date (mm/dd/yy)

4, Period End Date (mm/dd/yy)

5. Treasurer Full Name

09/27/2023

2023

12/31/2023 SEAN

EWING

6. Type of Committee (Check One)

9. Type of Report

(check only one type of report from one category)

Candidate Campaign [ Party
O Joint Fundraiser O pac
[ Referendum [J Legal Expense Fund
7. Type of Fund m_»(.ffapp/ic‘abn’e. check one)
D "Booster Fund”
[] Bulding Fund

D Presidential Election Year Candidates Fund

[0 NC Public Campaign Financing Fund

O Ouher

—_—

8. Number of Fundraisers this Report_
0

Municipal

00RO ooood

State/County

Referendum

Organizational D Organizational

Thirty-five day Quarterly

O First

Pre-primary

Pre-election O Second
Pre-runoff O Third
Semi-annual O Fourth
Mid Year Semi-annual
Year End [} Mid Year
Final O Year End
Special O Firal

D Special

O Organizational
[ Pre-referendum

D Final

O Supplemental Final
D Annual

D Special

10. Special Report Name

3. Account Information

3. Account Information

a. Financial Institution Full Name

TRULIANT FEDERAL CREDIT UNION |

a. Financial Institution Full Name

TRULIANT FEDERAL CREDI?‘ UNION

il i A Y. 50— b: Purpose g ot Lade
CHECKING ACCOUNT 01 MANDATORY SAVINGS 75
: ACCOUNT - -
d. Pe ripd Be_g_i_r_l__[_i_a_!_:_l_p_g(_:___l_l___"__ NON-INTEREST BEARING |d. Period Beg__i_n__Balancc
S 3.603.87 S 5.00
CERTIFICATION

I 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 commir

funds. I further certify that this report is complete, true and correct ghd that [ have been trained by the NC State Board
P [ ‘%
N T 09/28/2025

1gled with prohibited or other non-disclosed

Printed Name of Signer

SI}’}ﬁﬁ ure of Appomnted T reasurer

Date

FOR CFFICEUSEONLY

Date Received: 9 )2'}} 2

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: _Kpa)
Employee:
Employee:

Employee:

Deliverv Method

O Normal Mail

O Registered Mail
[4_Hand Delivered
O Electronically Filed

[J Signer has not received
mandatory training

Please Note: This formcannot 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.

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary O ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
SEAN EWING FOR NORTH CAROLINA 2023 Year End Semi-Annual
= - . i 2023 Total this Total this
Start oi Election Cyc¢le: January 1, Reporting Period Election Cycle
4) Cast on Hand at Star: b 3.608.87 | § 0.00
RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1205) | § 15.00 | $ 77.00
6) Contributions from Individuals (CRO-1210) | § 0.00 | 100.00
7) Contributions from Political Party Committees {CRO-1220) | § 000 (5% 105.00
8) Centributions from Other Political Committees {CRO-1230) | § 000 (5 6,207.31
9) Loan Proceeds (CRO-1410) | § 0.00 |8 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) 1 § 0.00 | § 0.00

1) Other Receipt Sources

0.00

11a) Interest on Bank Accounts {CRO-1250) | § 000} %

11b) Contributions from Not-For-Profit Organizations (CRO-1230)| § 0.00 | S 0.00

I1c) Outside Sources of Income (CRO-1250)1 § 0.00 |58 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270)| § 0005 0.00

I1e)} Exempt Purchase Price Sales {CRO-1263} | § 000 [ 5 0.00
12) TOTAL RECEIPTS (Add lines 5.6, 7. 8. 9. 10.1ta.l Ib.1lc.11dand 11e) | § 15001 § 6,489.31

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 194630 1 § 4.580.77
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | % 0.00
13¢) Coordinated Party Expenditures (CRO-I310) | § 000 | S 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 2604 | S 147.01
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 000!t S 0.60
17) In-Kind Contributions (CRO-1510) | § 0.00 | S 116.00
18) TOTAL EXPENDITURES (Add lines 13, 13b. 13¢. 14, [5. 16and 17) | § 1.07234 | § 4.837.78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1.,651.53 | § 1.651.53
ADDITIONAL INFORMATION
20) Non-Nonetary Gifts Given to Other Committees (CRO-1330) | § 0.00 oF tg:g
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 ﬂ‘ga
p2) Debis and Obligations owed by the Committee (CRO-1610) | § 0.00 A
23) Debts and Obligations owed to the Committee {CRO-1620) 1 § 0.00 2
04) Account Transfers Within the Committee (CRO-1720) | § 0.00 ;
D5) Administrative Support (CRO-1710) | § 0.00 | S
P6) Forgiven Loans (CRO-1440) | § 000§ 0.30
27y 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ .00
28) Contributions to be Refunded o (CRO-1215)| s 0.00 § S 0.00

CRO-Iis4 NC State Board of Flections

August 2008



Amendment
Aggregated Contributions from Individuals  pige ! or 1 Oves o
Optiona! form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
SEAN EWING FOR NORTH CAROLINA

3. Contributor Information

a.Amend b Account Code fe. Form of Payment |d. In-Kind Description ¢. Date (mm/dd/yyyy) [{. Amount B

(1 A B i ..,(J.i.. S (‘],_L\,di.l C;;r.d DRI bl bt REAS o e e e o
! S 26/2073 -

D Remove i 10/26/2023 5 15.00

4. Total only this Page S $15.00

5. Torzl of ALL CRG-1205 Pages s $15.00

(This line st be on line 3 of Detailed Summary Page CRO-1100)
CRO-i205 NC Sate Board of Elections

April 2007



Amendment
Disbursements Pg _ 1 of _3_ [ ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Namber

SEAN EWING FOR NORTH CAROLINA

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operatmg Expenses D Contributions to Candidates/Political Commiitees D Coordinated Party Expenditures
Mk

4. Payee Izformation O Add O  Remove

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city. state, & zip)

ACTION RETWORK

1900 L Street NW Suite 900 ¢ Level Registered (Specify) |
WASHINGTON. DC 20036 O Federa Bl Cousy:
O stare O Municipality: |¢. Election Sum 10 Date
b 145.00
f. Account Cuode |g. Form of Payment h Purpose Code |i. Date (mm/dd/vyyy)|j. Amount k. Required Remarks
01 Pebin Card A 10/19/2023 5 10.00 | DIGITAL
. s (@] N S
0i Debit Card A 11/19/2023 3 10.00 ]%MW\FLR&)LVQN{)%
4. Payee Information 0 Add O Remove
a. Full Nane, Mailing Address & Phone h. Coordinated Committce Name [d. Comments
{include city. state, & zip) e om
ACTION NETWORK
1900 I Street NW Suite 900 ¢. Level Registered (Specify) |
WASHINGTON. DC 20036 O Federal O Cownty:
D State | Municipality: je. l-]eu.lmn Sum o DAIe
S 145.00
f- Account Code lg. Form of Payment h. Purpose Code |i. Bate (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card A 12/19/2023 5 10.00 | MAINTENANCE FEE
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b ( (mrdmated Commlttee \ame d. omments
(include cizy. state, & zip) . _—
FACEBGOK
| HACKER WAY c. Level Registered (Spcr:lfy)
MENLO 24RK. CA 94025 L Federal O Couny
D Stare D Mumupulity e. E]ectmn Sum to Datc
$ 1.525.45
I Account Code |g, Form of Payment fh. Purpose Code [ Date (mm/ddryyyy)[j. Amount [k Required Remarks
0 Prebil Card A 10/23/2023 5 27. 09 ADVERTISING
0! Debit Card A 10/23/2023 $ 402.02 |ADVERTISING
5. Total only this Page LS 459.11
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g | 946.30
(This ling goes in line 13k of Detadled Swnmary Puge CRO-1106 {f Contrib 1o Candidutes/Politicat Comm) ) '
(This line goes in fine 13c of Detniled Summary Page CRO-1100 if Coordinated Party Expenditures) »
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Medis, B* - Printing C# - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Postage J - Zenaities K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes reguire defatled explanation in required remarks field (k)
CRO-1310 N State Board ol Elections December 2009




Amendment
Disbursements Pe _ 2 of _3 [Odves [ No

Use this form to report expenditures fromthe commistee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. TD Number

SEAN EWING FOR NORTH CAROLINA

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Dishursenient.)

|& Operating FExpenses D Contributions to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee 1:formation O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include cizy. state, & zip) e
FACEBCGXK
F HACKER WAY ¢. Level Registered (Spemfy}
MENLC ZARK. CA 94023 [ Federal 0 couny.
D State D Municipaliry: e Eiccnon Sum to Date
| $ 1.325.45
If. Accouni "ode |g Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
(i Debir Card A 11/23/2023 $ 494.19 | ADVERTISING
5
4. Payee Informarion O Add O  Remove
a. Full Nare, Mailing Address & Phane b. Coordinated Committee Name |d. Comments |
(include vizy. state, & zip) o
JPiMED A LLC
N7528 Aansiad Rd ¢. Level Registered (Specnfy) B
[OLA ™3 54943 El Federal D (OLII'I[\
O state O Municipality: ie. Flection Sum ta Date
S 53.95
f. Account Codejg, Form of Pavment [h. Purpose Code [i. Date (mm/ddéyyyy)|i. Amount k. Required Remarks
ol A Ay i BT ypd-amount . S
01 ; Drebit Card |\ 10/02/2023 ) 33.95 {MEDIA SUBSCRIPTION
5
4. Payee information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(tnclude city, state, &zip) e
Lowes Foous of Mebane
1020 Mebane Craks Rd ¢ Level Registered (Specify)
MEBANT, NC 2730 B Federal O Couny:
L] suate i Mumupality ¢. Hection Sum 1o Dd[C
5 s 132.00
L. Account Code fu Form of Payvmeat {h. Purpose Code |i. Date (mm/dd/yyyy) |- Amount k. Requn'ed Remarks ;
iy i Debit Card A 10/19/2023 5 132.00 | POSTAGE
| | s
5. Total only this Page g 680.14
6. Total 57 ALL CRO-1310 Pages i
(This tine goes in line 13 of Detailed Summary Puge CRO-1100 if Operating Expenses) I g 1 946.30
(This line goes in line 13k of Dewiled Summan Puge CRO-1T00 If Contrib to Candidates/Political Conmy} : ’ '
(This line voes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures) !
7. Purpsse Codes (List detailed expenditure code in (h.) above)
A¥ - Meaiz B* - Printing C* - Fundraising D -To Anather Candidate
E - sairics F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
I - Poswayge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O Other
* Codes v2oulre derailed explanation in reguired remarks field (k)
CRO-TIT NC Sate Board of Elections December 2009



Amendment
Disbursements Pe _ 3 of _3 [Oves [~
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committzes and coordinated party expenditures
1. Committee Full Name {and Fundif applicable) 2. ID Number
SEAN EWING FOR NORTH CAROLINA

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

HEx D Centributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Page- < formation O add O Remove
a. Full .\Lu.:, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) o :

UNITED STATE POSTAL SERVICE
475 LUENFANT PLAZA c. f.evel Registered (Speﬂfy} o

WASHINTON, DO 20260 0O Federal 1 couny:
i O state [ Municipality: [e. Hection Sum to Date
s . M
! E 663.00
E.__f}__c_c_rlll__.j;_('n_d_t_'_ig_._@{pluf Payment |k. Purpose Code |i, Date (mm/dd/vyyy)|j. Amount k. Required Remarks
Ji ! Debit Card A 10/05/2023 h) 510.00 |POSTAGE
Ui Debit Caré | A 10/16/2023  |S  153.00 [POSTAGE :
4. Payee trformarion ] Add [0 Remove !
a. Full Nzme, w\.[ai[inn Address & Phone b ( m)rdmatcd Commmee Name jd. Comments :
ﬁ(mcludL city. state. & zip) L '%
WALMAKS h
1318 Mebane Oaks Rd ¢. Level Realsurcd (Spcclfg) ) i
IMEBANT. NC 27202 O recera O County™
‘ 8 siate O Municipality: |e. Hection Sum to Date
E K 144.05
y
f. Account Code ';z Form of Pavmenr k. I’_u_rpnsc‘_g‘qde i. Date (mm/dd/y i ] Amaount J[‘ Requ:rcd Rcrn arks _ _
! 0 : Debit Card 0 10/31/2023 L) 144, 03 SUPPLIES FOR ELLCTIO\I i
b S DAY §
5. Total only this Page ‘s 807.05
6. Total of ALL CRO-1310 Pages '
(This fine goes in line /30 of Detaited Summuary Page CRO-1100 if Operating Expenses) . S 1.946.30 '_
(This line goes in line 13b of Dewtiled Summary Puge CRO-1100 if Contrib to Candidates/Political Canm) | | - i
(This line goey in fine 13c of Detailed Summarr Page CRO-1100 if Coordinated Party Expenditures) : 1
7. Purpoez Codes (List detailed expenditure code in ¢h.) above)
d E* - Printing C* - Fundraising D - To Another Candidate h
- Equipment G - Political Party H* - Holding Public Office Expenses
J - Penaltes K* - Office Expenses Q% - Donation to Legal Expense Fund
il
rrguive deta iled explanation in recuired remarks field (k) 14

NC State Board ol Elections December 2009



Amendment
Aggregated Non-Media Expenditures Page _ 1 of 1 [ Yes X WNo
Optiona! form used to report NC Non-Media Expendrtu: es of $50 or Iess
1. Commitiee Full Name (and Fund if applicable) i “ :
SEAN EWING FOR NORTH CAROLINA

3. Payee xformution

2. Amend b, Account Code Jc. Form of Payment 1d. Purpose Code Je. Date (mm/ddiyyyy) [r. Amount __[g. Required Remarks
E F:;mmul . e |C 11092023 g o %4 [FUNDRAISING FEES
E]l O | e c 12112005 s 0.50 IFUNDRAISING FEES
E - o o bR O 10292023 |5 9470 |OFFICE SUPPLIES

i4. Total an}v this Page ' 5 03

5. Totai of ALL CRO-1315 Pages

.uTIus iine raust be on line 14 of Detailed Summary Page CRO-1100)

.o Pum_,s e Codes (List detailed expenditire code m (d).abd
; B * - Printing . C*'= Fundraisir
G Poh‘ucal Partv

F‘gupment- -
§- ?er1a;tl¢s

':‘-Q Donatlons to Legal Expense Fund

g degaied conianztion ie reguired remarks field (o)
N State Board o7 lechions December 2009




