Disclosure Report Cover Amendment
O 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 form to update information

1. Committee Information

a. Full Name ¢. ID Number
Committee to Elect Steve Exum 39-3063870
b. Mailing Address (include City, State and Zip Code) d. Date Filed
115 Avenue of Trees 2090053
09-30-2025
Elon, NC 27244
e. Phone Number
336 214-4387
2. Report Year 3. Period Start Date (mm/dd/yy) &:;::;;i)End Date 5. Treasurer Full Name
KRR ; = - ” Angela Kalo
2025 07-17-2025 09-23-2025 .
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign [  Party Municipal State/County Referendum
I PAC [} Referendum Organizational O Organizational ] Orgamizational
O :___"\d:gf;?j:el O Joint Fundraiser O Thirty-five day Quarterly O Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First O Final
O "Booster Fund" O Pre-clection d Second El Supplemental Final
O Building Fund O Pre-runoff’ d Third O Annual
Semi-annual O Fourth [0  Special
X Mid Year Semi-annual
0  Other O Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report O Special O  Final Organizational Report
0 0 Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose c. Account Code b. Purpose c. Account Code
ACCOUNT ¥ c
£ 053104568 |
d. Period Begin Balance d. Period Begin Balance
S 263.53 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article22A. 22B. & 22D-22M of Chapter 163 of

September 30. 2025
Date

Sk Zxunn

Printed Name of Signer

FOR OFFICE USE ONLY

. 1 ¥

' ‘! ) Delivery Method

Date Received: i)l jR5 Employee: / T glivery Method
e Normal Mail

O

Registered Mail

Date Postmarked: Employee: & Hc;i: ];fliverZZi
p O Electronically Filed

: D 5 - A
Date Scanned: ! / Employee: O  Signer has not received

dat traini

Date Data Entered: Employee: vt b

Please Note: This form cannot be used to amend committee information such as the committee address -8y WUET)
custodian of books information, or account information. RE C L

You must amend the Statement of Organization (CRO-2100A-E) to make committee dhanges. -~

CRO-1000 NC State Board of Elections Lil, i V) lp\ug;{_zg’,é@-S_

BY:



Detailed Summary

Amendment

O Yes X 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
Committee to Elect Steve Exum ORG 39-3063870
] January 1, 2025 Total this Total this
Start of Election Cyde' 2025, Reporting Period Election Cycle
$ 0 $ 0

4)

Cash on Hand at Start

) | Aggregated Contributions fro ndividuals
6)
7
8)
9)

10)
11)

Contributions from Individuals

Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11c)
11d)
11e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1205)

{CRO-1210)
{CRO-1220)
(CRO-1230)
(CRO-141)

(CRO-1240)

{CRO-1250)
(CRO-1250)
{CRO-1250)
{CRO-1270)

{CRO-1265)

1681.98

12)

-~ =~

13) Disbursements

TOTAL RECEIPTS (4dd lines 5, 6, 7,8 9, 10, Ha, 11b, 11c, 11d and 11e)

1581.98

1681.98

13a) Operating Expenditures (CRO-1310) | §  914.36 3 919.36
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1316) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § S
15} Loan Repayments {CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee {CRO-1328) | § 3
17} In-Kind Contributions (CRO-1518) | § b
18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, I4, 15, 16 and 17) $ 91436 $
b $

Cash o

SN

20) Non-Monetary Gifts Given to Other Committees

n Hand at End (4dd lines 4 and 12 together, then subtract line 18)

{CRO-1330) )

21) 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 (CRG-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1716) | § 3

26) Forgiven Loans (CRO-1440) | § hy

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

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals Fe e Amendmens
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable). - : | 2. D' Number .-
Commiitee to Elect Steve Exum 39-3063870
3. Contributor Information (] Add 0O ' Remove: A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Not Employed -"[1"-+‘ r '-'A
Becky Mock
5563 Thom Road ¢. Employer's Name/Specific Field
Mebane, NC 27302
None ¢, Election Sum to Date
w dM{/hCL Fed wWref s $49.47
f. Prior g. Account Code h, Form of Payment i In-Kind Descrlpnon j- Date (mm/dd/yyyy) k. Amount
] ActBlue 8/19/2025 $ 49.47
O 3
B2 $
3. Contributor Information o0 Add 0 Remove Ly H T ’ o
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Not Emploved "R{;‘.‘ru«q
Ron Osborne k
2585 Nealwood Ave
Graham, NC 27253 c. Employer's Name/Specific Field
None ¢, Election Sum to Date
Dok fner‘(r $9.89
f. Prior g. Account Code h. Form of Payment i. In-Kind Description L Date (mm/dd/yyyy) k. Amount
P
O ActBlue 8/21/2023 $9.89
{1
O $
3. Contributor Information - " ° CUOEUAD T S Remoyes r L Ll o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ron Osborne ) &Q
2585 Nealwood Ave Not Employed 'ﬂ{’-""
Graham, NC 27253
¢. Employer's Name/Specific Field
None e. Election Sum w Date
Duke inc’ﬂ7 $9.89
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mgfddfym} k. Amount
[ ACT BLUE 9/21/2025 $9.89
[1 §
O ]
4. Total only this Page; - T $69.25
5. Total of ALL CRO-1210 Pages o 56025
(This line must be on line of. "Detailed Sumcuy Page CRO-HM) '
CRO-1210 NC State Board of Elections April 2607
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Contributions from Individuals Fe = o i Amendmen 5
o e A
5
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) o _2.ID Number
Committee 1o Elect Steve Exum 39-3063870
3. Contributor Information g Add 'O Remove no TEE '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Professor
Cindy Bennett
8000 Windsor Way ¢. Employer's Name/Specific Field
Elen, NC 27244
Elon University e, Election Sum to Date
k) $49.47
£ Prior 2. Account Code h. Form of Payment L In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O ActBlue 8/19/2025 b 49.47
W] S
O b3
3. Contributor Information oA S Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Artist
Mara ] Lozano
950 W Peachree St, 503
Atlanta, GA 30305 c. Employer's Name/Specific Field
HMU Artist ¢. Election Sum to Date
$19.79
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
0 ActBlue 8/19/2025 $19.79
O
O )
3. Contributor Enformation C O cAdd s D Remiove. Cod i LRI T
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Oleg Joel Olsen Owner
17701 Cottonpatch Lane ¢
Cornetius, NC 28031
¢. Employer's Name/Specific Field
Sun Raised Farms e. Election Sum to Date
$49.47
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
3 : ACT BLUE 8/19/2023 $494.75
(W] $
8 . $
4. Total only this Page R R Tl Ul 8564.01
5. Total of ALL CRO-1210 Pages - = $546.01
(This line musst be o line 6 of Detailed Summary Page CROJI100) © . . ’
CRO-1210 NC State Board of Elections April 2007
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Contributions from Individuals oL oh A Amendmen .
- - N
D : (U]
Use this form to report individual contributions over $50 or contributions under 530 if ﬁ)rm CRO 1205 15 not used
1. Committee Full Name (and Fund if applicable) - i e s 2. ID'Number -
Committee to Elect Steve Exum 39-3063870
3. Contributor Information O Add - 0O, “Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

Joel Martin
1001 Brookview Drive
Elon, NC 27244

Property manager contractor

c. Employer's Name/Specific Field

Martin properties

¢ Election Sum to Date

! 5 $100
il
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
3] Check 8/19/2025 5 100
O g
O | 5
3. Contributor Information . SO AddE O i Rémove. e ATy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Financial Planner
William Fisher
103 Pin Oak Ct.
Elon, NC 27244 c. Employer's Name/Specific Field
LPL Financial e. Election Sum to Date
$98.95
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
O ActBlue 8/19/2025 $98.95
O
oo 3
i
3, Contributor Information’ SO TAdd Y BT Remiove ST
a, Full Name, Mailing Address & Phone b. Job Titke/Profession
(include city, state, & zip)
Harris Welles G T KI}HN'J\ |
6817 Candlewood Drive Not Employed
Elon, NC 27612 Polog ripte—
¢ Employer's Name/Sp¥ific Field
None ¢, Election Sum to Date
Hﬂﬂ T ‘,Jdl{,) fL@—kA?L‘ $49.47
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i+ Date (mm/ddiyyyy) k. Amount
| ACT BLUE 8/19/2025 $49.47
o ! $
t
b3
O ]
4. Total only this Page $248.42
5. Total of ALL CRO-1210 Pages : $248.42
(This line must be on line 6 of Detailed Summa:y Page CRO»HGHB 3 '
CRO-1214 NC State Board of Elections April 2007
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of 2 Amendment

0 Yes )

Pg

=

Disbursements

Use this form 1o report expenditures from the committee for: operating expenses. contributions to candidate/political
commiftees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Steve Exum 39-3063870

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

X Operating Expenses O Contribunions to Candidates/Political Commintees 1 Coordinated Party Expenditures

4, Payee Information O Add O  Remove

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

{include city, state, & zip)

CHECK ADVANTAGE. 1801 Lawrence Dr. De

Pere, Wi 34115 c. Level Registered (Specify)

O Federal O County:
O State O Municipality: ¢. Election Sum to Date
b
f. Aecount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DEBIT 7/18/2025 § 4115
CAMPAIGN CHECKS
$
4, Payee Information O Add [0  Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ALAMANCE CO DEMECRATIC WOMENS
122 N Main St A, Burlington, NC 27217
¢. Level Registered (Specify)
O Federal O County:
O State d Mumeipality: e, Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit Card 0/8/2025 S 40 . .
Bemocratic Fundraiser
3
4. Payee Information ] Add O Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip}

Mediterranean Deli, 116 N. Wiiliamson Ave. Elon. c. Level Registered (Specity)

NC 27244
u| Federal [} County-
| State O Municipality: e. Election Sum to Date
s
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyv) j- Amount & Required Remarks
Debit Card 9/20/25 $31.20 Meal with campaign
consultant
3 P
4
5. Total only this Page % 112.35) /
6. Total of ALL CRO-1310 Pages v
{Thix ling goex in Iine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5
(This fine goey in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)
(This ling gnes in line 13¢ of Detailed Sunvmary 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
E - Salaries F* - Equipment G - Political Party H* - Holding Public Ofiice Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stare Board of Elections December 2009




Disbursements

Pg

of

b4 Amendment

O Yes O

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political
comntittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Commiittee to Elect Steve Exum

393063870

3. Type of Disbursement {Please use separate CRQ-1310 forms for each type of Disbursement.)
X Operating Expenses O Contributions to Candidates/Political Commuitiess (W] Coordinated Party Expenditures
4. Payee Information O Add O  Remove

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

b, Coordinated Commitiee Name

d. Comments

Mediterranean Deli, 116 N. Williamson Ave. Elon,

¢. Level Registered (Specify)

NC 27244
[ Federal ] Counry:
| State ] Municipality: e. Election Sum to Date
b3
I, Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k Required Remarks
DEBIT 9/20/25 $56.18 Neighborhood mixer food
contribution - Campaigning
k)
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
| Federal [} County:
Im| State O Municipality: e, Election Sum to Date
$
f. Account Code . Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit Card ; ;
$ Democratic Fundraiser
$
4, Payee Information g  Add [0  Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

O Federal [} County:
a State O Municipality: ¢. Election Sum to Date
§
{. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
b
5. Total only this Page s 56.18 \
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summuary Page CRO-1100 if Contrib te Candidates/Political Comm)
{This line goes in line 13c of Detuiled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - Te Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Disbursements

Pg

of

I~

Amendment

[} Yes O

Use this form 1o report expenditures from the committee for: operating expenses, contributions to candidate/potitical

commitiees and coordinated party expenditures.

1. Commnittee Full Name {and Fund if applicable}

2. ID Number

Committee to Elect Steve Exum

39-3063870

3. Type of Disbursement
X Operating Expenses O

'‘Please use separate CRO-1310 forms for each
Contributions 10 Candidates/Political Commitices |

¢ of Disbursement.

Coordinated Party Expenditures

4, Payee Information

0

Add O Remove

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

b. Coordinated Committee Name

d. Comments

48 Hour Print, 6410 Eastland Rd E. Brook

Park. OH 44142

c. Level Registered (Specify)

[} Federal O County:
O Staze O Municipality: e. Election Sum to Date
h)
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount I Required Remarks
DEBIT CARD 8/6/2025 $ 110.20 .
Stickers
b

4. Payee Information 0O Add 07  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, stare, & zip)

GOOGLE
c. Level Registered (Specify)
200 Morris St, Durham, NC 27701 O Federal ™ County:
] State O Municipality: e. Election Sum to Date
$
1. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Gmail and Geogle Drive
. « account monthly fee
Debit Card 9/2/2025 § 3333 Y
3
4, Payee Information 0  Add 0  Remove

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

b. Coordinated Committee Name

d. Comments

48 Hour Print, 6410 Eastland Rd E, Breok

Park. OH 44142

c. Level Registered (Specify)

O Federal ] County:
d State ] Mumicipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit Card 8/20/2025 $ 133.73 . .
Campaign literature
$ -
. §277. "
3. Total only this Page 2
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 jf Operating Expenses) 5

(This line goes in linte 13h of Detailed Summary Page CRO-1I0 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures}

7. Purpose Codes (List defailed expenditure code in (h.) above)

A% - Media B* - Printing

E - Salaries * - Equipment
I - Postage J - Penalties
0% - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310

NC Srate Board of Elgetions

December 2009




Pg

of 2 Amendment

Disbursements ,
M Yes a N

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund:if applicable): -

Committee to Elect Steve Exum

3. Type of Disbursement -

X Operating Expenses

4. Payee Information’ " S ‘ ) =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
VICTORY SIGNS c. Level Registered {Specify)
5200 30th St Sw, O Federal m| County:
Davenport, |A 52802 C State O Municipality: e. Election Sum to Date
k3
f. Account Code | g. Form of Payment | h. Purpose Code i Date (ma/dd/yyyy) j. Amount k. Required Remarks
DEBIT CARD 7/31/2025 $  446.66 .
Yard Signs
$
4; Payee Information = 77 20 s DR I Remove 3
a. Full Name, Mailing Address & lene b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GOOGLE
é ti()gﬁ]r;g!hﬁgftre Parkway, Mountain View, . Level Registered (Specify)
3 Federal 0 County:
O State ] Municipaligy: . Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
_Gmail and Google Drive
. t—1T account monthiy fee
Debit Card 8/4/2025 5 691 Y
$

4. Payee Information’ "

4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Canva

3212 E. Cesar Chavez Street
Building 1, Suite 1300
Austin, TX 78702

c. Level Registered (Specify)

[l Federal O County:
O State | Municipality: e, Election Sum to Date
$
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Debit Card 8/6/2025 $ 1500 v .
Canva Subsciption
$

5. Total only this Page ?;68'

6. Total of ALL CRO-1310 Pages e
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

P

7. Purpose Codes. (List detailed expenditire codéin (ho) abowa)- =

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Potitical Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in réquired remarks ficid (k)

CRO-1310 NC State Board of Elections December 2009
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