Disclosure Report Cover

I Amendment

J Yes » No

Jse this form for general report and commitiee 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

113 Avenue of Trees, Elon, NC 27244

12-08-2025

e. Phone Number

336 214-4387

I certify that the Committee or Fund is in compliance with all applicable provisions of
NC General Statutes and that no funds are commingled with prohibited or ot
complete. true and correct and that | have been trained by the NC State Boa,

STEVEN J EXUM

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
- c Angela Kalo
2025 10-21-2025 i 12-08-25 =
i
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign L Party Municipal State/County Referendum
O PAC 0 Referendum O Organizational [0 Organizational O Organizational
- h_lfjepe:}dcm 0 Joint Fundraiser O [hirty-five day Quarterly | Pre-referendum
Lxpenditure )
O Legal Expense Fund
7. Type of Fund (if applicable, check one) Od Pre-primary O First 0 Final
0 “Booster Fund" [ Pre-election O Second | Supplementai Final
Lf O Building Fund ] Pre-runoff ] Third T Annual
i Semi-annual O Fourth ) Special
O Mid Year Semi-annual
O Other: O Year End ] Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report O Special 1 Final ‘ Organizational Report
[l Special ?
]
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purp ¢. Account Code
ACCOUNT o
053104568
d. Period Begin Balance d. Period Begin Balance
s 495.01 S
]
ml-HlVl}-\N(JL \.zL}‘ A pepe
CERTIFICATION BOARD OF Fi g NTY

Lol
,"2‘%7’@ 22M of Chapter 163 of the
nds. | further certify that this report is

12-08-2025

Printed Name of Signer

Date

FOR OFFICE USE ONLY 2 =
BifioS

Date Received:

Date Postmarked:

2] ]as

Date Scanned:

Date Data Entered:

yl t ( Delivery Method
[0 Normal Mail

Employee:
Emplovee: O  Registered Mail
s g/ Hand Delivered
: PR Electronically Filed
e RO el O  Signer has not received
andatory training
Employee: i ry g

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.

T RO-10001 N(" State Roard of Fleetiong

Anonst 2008



Detailed Summary

Amendment

_ Yes X hYe
Use this form to summarize ail disclosure reporting torms and to iotal monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report ' 3. ID Number
FINAL

COMMITTEE TO ELECTS STEVE EXUM i

39-3063870

Start of Election Cycle:

January 1, 20 %5

Total this
Reporting Period

Total this
Election Cyele

E 5) Aggregated Contributions from lndiviuals {CRO-1203) _ S
é &y  Contributions from individuals (CRO-121) | § 108,95 g 2234.2)
E 73 Contributions from Political Party Committees (CRO-1220) | § $ 250
E 8) Contributions from Other Political Committees {CRO-1230) 5
F 91 Loan Proceeds (CRO-1410) 5
10y  Refunds/Reimbursements To the Committee (CRO-1240) | ¢ S
11}  Other Receipt Sources B
1la) Interest on Bank Accounts FCRO-1250) S
[ i1b} <Contributions from Not-for-Profit Organizations (CRO-1250) | & 5
1ley Outside Sources of Income (CRO-1250} | § 3
11d) Legal Expense Fund — Other Sources ({CRO-1270) | $ 5
Fi e} Exempt Purchase Price Sales .(.CRb-1265) $ $
h 8 2484.21

12} TOTAL RECEIPTS 4dd lines 5. 6. 7. 8. 9. 10, Ha. 11b.

13) Disbursements

e t1d and

fie)

(CRO-1310)

Non-Monetary Gifts Given to Other Committees

21} Outstanding Loans {(incl. ones from other campaigns)
22} Debts and Obligations owed By the Committee

23} Debts and Obligations owed To the Committee

24)  Acconnt Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27y 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1626)
(CRO-1720)
(CRO-1710)
(CRO-1440)
(CRO-2220)

(CRO-1213)

13a) Operating Expenditures 5 $
13b) Contributions o Candidates/Political Committees (CRO-1310) | § 613.05 $
13¢) <Coordinated Party Expenditures (CRO-1310) | § S
i4) Aggregated Non-Media Expenditures fCRO-1315) | & S
I3) Loan Repayments (CRO-14200 | § S
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17}y In-Kind Contributions fCRO-I5T | & S
18} TOTAL EXPENDITURES /4dd lines {3a. 13b. 13c. 14, 15 16 and 17} 5 693.96 S 248424
19) Cash on Hand at End rddd tines 4 and 12 together, then subiract lie 181 3 0 Y 0

wmlw | |l e la |vn

=21

CRO-1100 NC $1ate Board of Elections

August 2008



Pg 1 of 1 Amendment
- = C Yes X N

Contributions from Individuals

Use this form to report individual contributions over £50 or contributions under $30 if form CRO 12035 is not used

1. Commitiee Full Name {(and Fund if applicable) . o 2. ID Number
COMMITTEE TO ELECT STEVE EXUM 39-3063870
3. Contributor Information - O Add ~ CI ° Remove
a. Full Name, Maiting Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) Finance Director
Stacie Chapman
1212 Branson Drive ¢. Employer's Name/Specific Field
Graham, NC 27253
DPuke University Hospital e. Election Sum to Date
b 98.95
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Act Blue [1/3/2025 h 98.95
O $
| S
3. Contributor Information e 0 “Add [0 ; Remove - SR '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
George Lashley NOT EMPLOYED
306 Trinity Court ¢. Employer's Name/Specific Field
Elon, NC 27244
NONE ¢. Election Sum to Date
5100
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Check 11/3/2025 $ 100
0 S
O 5
3. Contributor Information - -/ [0 ! Add. - <[ Remove - T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Electiorn Sum to Date

A
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O $
O $
O $
4. Totalonly thisPage =~ ° =~ .o o0 | 819895
5. Total of ALL, CRO-1210 Pages ‘ O R R BPYPPw
(This line must be on line 6 of Detailed Summary. Page CRO- 1100) )

CRO-1210 NC State Board of Elections April 2007




iYishursements Pg b of 3 Amendment
_ Yes X A
1)
Lse tivis form to report expenditures from the committee for: operating expenses. contributions 1o candidate/political
_commitiees and coordinated party expenditures,
1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECY STEVE EXUM

39-3063870

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1140 if Ceordinated Pﬂny Expendrmres)

3. Type of Dishursement {Please use separate CRO-1310 forms for each type of Disbisrsement ) .
X Operating Expenses = Conwributions to Candidates/Political Committees = Coordinated Party Expenditures
4. Payee Information 0 Add . - 0 Remove - .
a. Fuli Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
Guoogle
160 Amphitheatre Parkway ¢. Level Registered (Specify)
Mountain View, CA 94043, USA .| Federai O County:
_ State X Municipality: e. Election Sum to Date
$ 73.57
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit 1041725 5 3691
$
4. Pavee Information 0 Add Ut [0 - Rerigve L
a. Full Name, Mailing Address & Pﬁﬂ“e b. Coordinated Committee Name d. Comments
(inciude city, state, & zip)
Google
1604 Amphitheatre Parkway ¢. Level Registered {Specily)
Mountain View, CA 94043, USA T Federal 0 County:
- State X Municipality: e. Election Sum to Date
S 110.48
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
Debit Card 12/1/2023 S 44
S
4. Payee Information o B s Add e o 7 [ s Removen T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
e} Federal ] County:
i State X Municipality: e, Election Sum fo Date
5 110.48
I
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
§
|5 Total only this Page 3 8091
6. Total of ALL CRO-1316 Pages .’
(This line goes in line 13a of Derailed Summaq Page C RO 1) 00 1f Operatmg Expenses) s £93.96
2

i

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

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

D - To Anocther Candidate

- Media B* - Printing C* - Fundraising
E - Sataries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund
O* - Other

CRO-1310 NC Siate Board of Elections

December 2009




Disbursements Pg —_ of 3 Amendment

= Yes - \
L;se this form to report expenditures from the committee for: operating expensss. contributions o candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) : L - S S 2. ID Number
COMMITTEE TO ELECT STEVE-EXUM 39-3063870
3. Type of Disbursement Please use separate CRO-1310 forms for each tipe.of Disbursement.) . ' -
C Operating Expenses X Contributions to Candidaies/Political Commmces C Coordinated Party Expenditures
4. Payee Information - O . Add . . 0O " "Remove - '
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)}
Alamance County Democratic Parny
122 Main Street ¢. Level Registered (Specify)
Burlington. NC 27217 tl Federal O County:
O State X Municipality: ¢. Election Sum to Date
3 315.068
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check 12/8/2023 3 344.03
Cash 12/8/2025 §  169.02
4. Pavee Information - -0 cAdd L DY T Remove o
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
O Federal 4 County;
o State oz Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
$
4. Pavee Information =~ . - L e e AR Lo T Remove s L
a. Full Name, Mailing Address & Fhone b. Coordlnated Comm:ttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
- Federal 7 County:
o State E Municipality: 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
§
$
3. Total only this Page $ 513.065
6. Total of ALL CRO-1310 Pages . - i
(This line goes in line 13a of Detan’ed Summm:v Pﬂge CRO—I I 00 rf Opemtmg Expenses)
(This line goes in line 138 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) $ 693.96
(This line ¢ goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Ptmy Expend:mres) i
|7 Purpose Codes (List detailed expenditure code in (h.) above) - B i i i SR A L
A* - Media B* - Printing C* - Fundraising D - To Ancther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses 7 - Donation to Legal Expense Fund

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

CRO-1318 NC State Board of Elections December 2005



Disbursements Pg 3 of 3 Amendment
| Yes X N
o
Use this ferm to report expenditures from the committee for: operating expenses. contributions 1o candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable} 2. ID Number
COMMITTEE TO ELECT STEVE EXUM 36-3063870
3. Type of Disbursement {Please use separgte CRO=1310 forms for éack type of Disbursement) ~
O Operating Expenses X Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information O Add . - 0"~ Remove: . .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
(yjeda for NC
PO Box 35 c. Level Registered (Specify)
Aberdeen, NC 28313 C Federal O County:
O State X Municipality: e. Election Sum to Date
$ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) J. Amount k. Required Remarks
Dehit Card 11/18/23 § 100
3
4. Pavee Information . Add 3. .. .Remove.- o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered {Specify)
| Federal 0 County:
| State Municipality: ¢. Election Sum to Date
%
f Acecount Code | g. Form of Payment | h. Purpose Code i. Date imm/dd/yyyy) J- Amount k. Required Remarks
3
3
4. Pavee Information - . Add s o BT Remove. L ity o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
O Federal O County:
O State Municipality: e. Election Sum to Date
§ 11048
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
D
3
5. Total only this Page $ 100
6. Total of ALL. CRO-1310 Pages . : R .
(This line goes in line 13a of Detailed Summacv Page CRO I I 00 :f Operm‘ma Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 3 693.96
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordma!ea’ Parry Expendrmres)
7 Purnose Codes _(List detm!ed expenditure code in (k) above) . i ‘- AT .
- Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Pasty - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* - Other o
* Codes require detailed explanation in required remarks field (k) . .
CRO-1316 NC State Board of Elections December 2009



