Disciosure Report Cover

Amendment

O ves XI No

Use this form for general report and committee information, must be ﬁ&@&!u&@i along with other detailed forms.

Do not use this form to update information.

1. Committee Information

a. Full Name

SEAN EWING FOR NORTH CAROLINA

SEP 23 a0,
< ]_D \u Thcr

R ————— o
BOARD OF ELECT?gJS

13048 'FORD DRIVE
{ MEBANE. NC 27302

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

d. Date Filed

09/28/2025

le. Phone Number

f
{ 1
! !
42 Report ‘17’6;-_{;73:7‘&::@& Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2024 | 01/01/2024 06/30/2024 SEAN EWING
[ . 1
16. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
(X Candidate Campuien [ Party Municipal State/County jRefcrcndum
B Joint Funaraiser D PAC E] Organizational D Organizational .D Organizational
J[:] Referer 1 iJ Legal Expense Fund D Thirtv-five day Quarterly !D Pre-referendum
b Type of Fund (if applicable, check one) O Pre-primary O First 'D Final
IO "Booster Fund” O Pre-clection O Second i Supplemental Final
] Building 'D Pre-runoft O Third 'O Annual
[:I Presudent “lection Year Candidates Fund Semi-annual D Fourth D Special
1] NC Pubiic Campaign Financing Fund lm Mid Year Semi-annual 1
=‘ o L |10. Special Report Name
D Other: | D Final O Year End ’
‘8. Number of Fundraisers this Report ~ [[1  Special [J Final
i 0 i ED Special J
i3. Account Information 3. Account Information

Fina

ial Institetion Full Name

TRULIANT FEDERAL CREDIT UNION

a. Financial Institution Full Name

TRULIANT FEDERAL CREDIT UNION

ib. Purpose lc. Account Code 7 b. Purpese e Account Code |
| CHECKING ACCOUNT 3 0l IMANDATORY SAVINGS ! 02
| | ACCOUNT - | -
%Li. Period Begin Buljp}g ) ENON—]NTEREST BEARING id',,P,‘?ri(,’g Begm B}‘J,i‘,"j?‘ﬂ
|'s 1.662.13 | |'s 5.00
i | | i
{ CATION

) t the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
v 165 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
. [ turther certify that this report is complete, true and cor

?d that [ have been trained by the NC State Board

/ﬁ

09/28/2025

C_):U\\ [‘f’ “"]

1e of Signer

/..(ignmurc ot Appomted Treasurer Date

Delivery Method
O Normal Mail
[ Registered Mail

Employee: :ﬁjﬂ

D ostmarked: Employee: 5
i P10y El Hand Deliverad
. - O Electronically Filed
Dace Scanned: Employee:
}
i : Signer has not received
Date Data Entered: Employee: L Sie 5 s
mandatory training
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 Oreanization (CRO-2100A-E) to make committee changes,

CRG-1000

NC State Board of Elections

December 2007



_ Amendment
Detaiicd Summary O ves X No
LUse ihis lormto summarize all disclosure reporting forms and to total monetary information
1. Commiitiee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

SEAN EWING FOR NORTH CAROLINA 2024 Mid Year Semi-Annual

T ey (el . 2024 Total this Total this
:_j““T v cechion t" ele: l_}am'?dry_ L Reporting Period Election Cycle

1500 00 Hand at Stary 3 163133 | § 1.651.33
RECE:PTS
33 Aggiegarcs Contribuiiens from Individuals (CRO-1205) | § 0.00 1 S 0.00

§ 6) Conz-ihutions from Individuals (CRO-1210)t § 0.00 |
0.00
&) Conirnnitions from Gtier Political Committees (CRO-1230) 0.00

)
$

+ 9 Loun Proceeds (CRO-1410} | § 0.00 :
$

U7y Cozvvibations from Political Party Cemmittees {CRO-1220)

i
7/

Al v
)
i}
e}

o
@
=
=

0.00

_{IG) Rerusas/Reimbursemenis to the Committee (CRO-1241)

11y Gtlres Receipt Sources

, Tla ialereston Bank Accouants {(CRO-1250) | § 0.00 | S 0.00 i
! 11b: T'oatributions from Not-For-Profit Organizations  (CRO-1250)1 § .00 ' S (.00 F
Yoiter Damide Sonrces of income fCRO-1250) | § D00t s .00 é
: 11d; Legal Expense Fand- Other Sources (CRO-1270) ¢ & 8 :
;l ile; Tempt Parchase Price Sales {CRO-1263) | S S
12; TOV AL RECEIPTS (Add liaes 5. 6.7, 8. 9,101 ta 100 e 1dand 110) | § s

EXPLN I TURES

135 Disie. semends

L3 Joaraidag Expenditares (CRO-1314)

(360 Ceatrinations 1o Canoidates/Political Committees (CRO-1310)
e, sordinaied Party Expenditures (CRO-1310) :
I4) Aggzresaced Non-Media Expenditures (CRO-1315)| S 279 18 %79 r
B3} Loas Hepavments (CRO-1420) 0.00 [ S 5.00 ;:
J{; Retengs Heimmursemens frow: the Committee (CRO-1320) 0.00 S 0.30 é
i"*'; in-alns Cortributions {CRO-1510) :

:IS} TG 4l EXPEXDITURES iAUd lines 134, 13b. 13¢. 14, 5. 16 and |7

vy en 78] [ "
'
L =B K 2
o}
[ B )
[
[
<

503 & si fiand ar gnd {Add lines Land 12 together. then subtrac line 18)
e N TV T
Aot oAl INE UR‘I:“‘A TEO‘.\

S ML loneney Gifts Given to Other Committees [CRO-1330)

wn
]
Lh
4
O
L%
[
=
(¥
L
O fds

{5

2 Ouinanding

i

Lonns tiach ones from other campaigns)  (CRO-1430)

220 Do and Coligations owed by the {ormmittee (CRO-I610) | &
251 Bovds and Gicdgations owed o the Committee (CRO-1620) ) S
T4} Acenant Traasfers VWithin the Committee (CRO-1720)

(CRO-1710)

{CRO-1440)

273 48-Itsur Merdee Repors Sem TCRO-2220

w1 vn w o

2§; Ceadrinutions 1o ne Hefunded (CRO-1215)

R0

NC State Board o Vlegtions



Amendment
Disbursements Pe _ L of _2 DOves B o
Use this formto report expenditures iom the committee for operating expenses, contributions to candidate/political
commitiess and coordinated party expendilures
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
SEAN EWING FOR NORTH CAROLINA

3. Tvpe of Dishbursement  (Please use sepurate CRO-1310 forms for eacl tvpe of Disbursement.)

m Om Fxpenses D Cantrihutions to Candidates/Political Committees D Coordinated Party Expenditiores
PR TR 1l —

4. Pave satics O add O Remove

a. Full Name, Mating A.ddress & Phone b. Coordinared Committee Name {d. Comments

(ineluds v, sn

ACTID
Lo0D LG c. Level RC“_I_SIS!?_{! (bpeuf))
W Snis D Federal D County:

E State D Municipality: fe. Flection Sum to Dare L
. - - S —— e L R I B e e L e

LS 60.00 3

—M“A

. -
. weeoun: Jade g
G -

1 of Payment |5 Parpose Code {i. Date (mmadd/ivyyy)ij. Amount k. Required Remarks

: CCard A 0119.2024 S 10.00 | MAINTENANCE FEE .

; #

s l Dbit Card A 02/19:2024 3 10.00 IMAINTENANCE COSTS 2

. I d
4

4. Payee Liformacion O Add O Remove }'
Ea_ i = oNzine Address & Phone lh [ []nldlndted C omml{tce .\dme !LE Comments %
; E SRR e T LT T S
Hinchude ooy siate, & zip) ‘ ; 5
‘ o ! i H
i / STWORK | l ]
; TNV Suiee 90 |c. tevel Registered (Specify) i 5
N YT (034 'D Federat D Couniy: i :
1 e Nl ZULSD H . o ’:
; O sace 0 Municipanty: e Hection Sum to bate  #
i . s S i R
4 ! : ]
i ! P S 60.00 &
k! : i n
3

Ef veeou s e ig. Form af Payment : - Purpose Code |1 Date (n.mfcldf"-\_‘v)lj Amuouat ;k Required Remarks r
i Dbt Curd 5,\ " 03:192024 S 10.00 MAINTENANCE FEE 4
v s
’ ;
’ (i ! Debin Cord A 04192024 S 10.00 |MAINTENANCE FEE 1
E . e L
! oo
(4. 0 Add [0  Remove i
ib. Coordinated Committee Name |d. Comments :

o !

T i A

i( Level Registered {Specify) ; 1

fD ederal D County: ' i

. (0 siae O stunicipativy: | -Heetion Sum to Date
; o o B {
! ; ; 3 60.00 ;
I ' i
:g Accsnnt Coae g Foem of Pavaent h. Purpose ('udu_ i Date imm/ddiyyyy) i Amount l\. hequn‘ed Pcm‘nh i ;
Debic Cand A | 031972004 R 10.00 !\AAINTE\IA\CE FEE

7 : _ ‘ ) T T :
L DebiCwe o 06/:52024 48 10.00 JMAI.\M:L\-ANCI: “EE i
i s A B
i5. Total ouly this Page 5 60.00 !
! . S T ¥
56. L CRG-1314 Pages £
: : i
y cvoen (i line 13 of Deteiled Summany Page CRO-1100 if Operuting Expenses) T i11.35 1
. 3 - ]
{," { voes mifne 13b of Detalivd Summary Puge CRO-1100 if Conwrib 1o Candidares/Political Comm) - 3
_i : I.?c af Detuiled Sommuary Page CRO-1100 if Covrdinuted Parry Expenditures) H
« {List detailed expendture code in () above) !

B - Printing C* - Fundraising B-To Another Candidate :

B - Equipmea G- Politica: famy H* - Holding Public Office Expenses

. . N o . . i

J - fensliies K* - Office Expenses 2% - Donation io Legal Expense Fund }

!

emplznatior in reguired remarks field (k) ]

MNONLate Board o Plegtions Decemper 2009



Amendment

of 2 O ves X ~o

1)

Bisbuirsements Pa

commiitees A
1. Comumitice Full Name (and Fund if applicable) 2. 10 Number
SEAN FVWING FOR NORTH CAROLINA

bursement [(Please use senarate CRO-1311 forms for each tvpe of Disbursement.)

Npenses O coniriontions to Candidates/Political Committees D Cooardmated Party Lxpenditures

e TR T ST EE Y o] ST

O a¢d OO Remove
e Address & Flione b. Coordinared Committce Name |[d. Comments 4
(ircigde cioy atate. & zip) 5 i
I g
! : . :
. Ec. Level Registered (Specify) ! b
L e gagns ] edera 0 ceunns ;
' O sae D Mumapality: (e, Bection Sum to Date ¢
g : ‘g 83.35 |
3 : 3
iﬂ reeataci T ade (o, Form of Pavmear ?!L Purpuse Code i, Date (mmedavyvyplj. Amount k. KReguired Remark 5 4
i LA 03:24:2024 h) 83.35 | ADVERTISING E
' j : : J
! 3, S |
L :
| titis Page 5 83.35
L RS
6. Te 322 CRG-1310 Pages
i i e Dl af Beiniled Sumniuny Page CRO-TTO0 if Operosing Expenses) ¢ 14333
I B i
i ¢ 13b of Detited Summary Puge CRO-1100 if Contiib o Candidares/Political Comp) i
; ogex in e J30 of Dewadted Summarny Page CRO-1106 if Coordinated Poarry Expenditures)
{Lisi dezailad expenditure code in (h.) above)
- Printing C* - Fundraising B-To Another Candidate
£ - Equipenent G- Politieai Pany H* - Holding Public Office Expenses
J - enaities K* - Office Expenses 2% - Doaavion to Legal Expense Fund !
iled explananon in recuired remarks field (k) i

NU Stme Bogre ol Fiections Decemiber 2009



Amendment

Aggrecated Non-Media Expenditures Page L of | 0 ves B No
Optiona! form used 1o report NC Non-Media Expenditures of $30 or less.
1. Comreitiee Full Name (and Fund if applicable) = @ C e A 12 T Namber

SEAN EWING FOR NORTI CAROLINA

5. Peyee fodoriasidon
. Arend ;T‘.z. Account Cods !c. rorm aof Payment I(I. Purpose (ode le. Date (mm/dd/yyyy) |f_ Amount [g Required Remarks
fD . Sl Carg : (8] 02:09/2024 g 239 MAINT l“NAT\ICE. FEE
O remone i | |
e " IS 2.79
13 YL CRO-1315 Pages s
; CThis .-'.-"f;f: cqust be on line 14 of Detaifed Surmnary Page CRO-1100)
‘€. Purnase Codes (List detaneu expenditire code.in {(d) above) RN ‘ :

3 - Priviing TCF . Fmadm.smg - D-To Another C Candidate

g Equipmem G - Political Party H* - Holding Public Office “Expern

- enades . K* - Office Expenses ~ Q* - Donations to Legal Expense Fund

[
TN

X poanetion in required arks field (g} _
> December 2009

NO State Board o 2 oo




