Disclosure Report Cover

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

Amendment
X Yes X No

I. Committee Information

a. Full Name

c. 1D Number

Committee to Elect Steve Exum

39-3063870

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

d. Date Filed

115 Avenue of Trees
Flon. NC 27244

RECEIVED
DEC 08 2025

ALAMANCE COUNTY
BOARD OF ELECTIONS

12-%-202§

¢. Phone Number

36 214-4387

(5]

2. Report Year

3. Period Start Date (mm/dd/yy)

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

5. Treasurer Full Name

Angela Kalo

2025 07-17-2025 (9-23-2025
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign U Party Municipal State/County Referendum
- PAC O Referendum Organizational | Organizational O Organizational
: :II\L::L[::.LII];I;: O Joint Fundraiser X Thirty-five day Quarterly O Pre-referendum
0l Leeal Expense IFund
7. Type of Fund (if applicable, check one) a Pre-primary O First d Final
4 "Booster Fund” a Pre-clection O Second (] Supplemental Final
- Building IF'und | Pre-runoft O Third O Annual
Semi-annual g IFourth | Special
O Mid Year Semi-annual
U Other: EJ Year End a Mid Year 10. Special Report Name
il Final O Year End
8. Number of Fundraisers this Report d | Final Organizational Report
0 0O 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 ¢. Account Code
ACCOUNT
033104568

d. Period Begin Balance

S 95

d. Period Begin Balance

S

CERTIFICATION

funds are commingled with prohibited or other non-disclosed funds. | further certify that this r

Board of Elections.

Dec®. 2025
A=

Printed Name of Signer

Date

FOR OFFICE USE ONLY

/825

142,! 5 !aéf

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee: mﬂ

Emplovee:

‘/ Siillﬂ{ura:\(\f—f’(yﬁt{llllt:((:lz@

elivery Method

AW D

Normal Mail
Registered Mail

Electronically Filed
Signer has not received
mandatory training

D
O
[~ Hand Delivered
O
O

Please Note: This form cannot be used o 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-L) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disciosure reporting torms and to total monetary information.

Amendment

X

Yex oy

1. Committee Full Name {and Fund if applicable)

2. Type of Report

3. ID Number

Committee 10 Elect Steve Exum

35 DAY

39-3063870

Start of Election Cycie:

January I,
2025,

2025

Totat this

Reporting Period

Totai this

Election Cycle

4y Cash on Hand at Start

¥ 95

(i

RECEIPTS

3) Aggregated Contributions from Individuals

6) Contributions from Individuals

7y Contributions from Political Party Committees

8) Conributions from Other Political Committees

4) Loan Proceeds

i0) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

ila)
11h)
iic)
1idy
11 e}

Interest on Bank Accounts

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

Legal Expense Fund -~ Other Sources

Exempt Purchase Price Sales

(CRO-1205)
(CRO-1Z10)
fCRO-1220)
(CRO-1238)
(CRO-1418)

{CRO-1240)

(CRO-1250;
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

1638.16

1738.16

.S.
$
5
B
%
$

12) TOTAL RECEIPTS (ddd tines 5. 6. 7. 8. . 10, 11a. 11b,

He Hdamd el

1638.16

1738.16

EXPENDITURES

13) Disbursements

Ly 3

22 i

=

919.36

13a) Operating Expenditures (CRO-I3ir [ & 91436 §
13b) Contributions to Candidates/Political Committees (CRO-1310) | § S
i3c) Coordinated Party Expenditures (CRO-131M) 1 § $
14) Aggregated Non-Media Expenditures (CRO-1313) | § 3
15y Loan Repayments (CRO-1420) | § $
i16) Refunds/Reimbursements From the Committee (CRO-1320) | § S
17y In-Kind Contributions (CRO-I510) | § S
18y TOTAL EXPENDITURES /idd fines 13a. 13h. 13c. 14,15, 16and 17} 5 914.36 ) 919.36
19}y  Cash on Hand at End r.idd lines 4 and 12 wgether. then subtract line 18 $ 81880 $ 818.80

ADDITIONATL, INFORMATIOQ

20) Non-Monetary Gifts Given to Other Committees S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1436) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23} Debts and Obligations owed To the Committec (CRO-1620 | §
24}  Account Transfers Within the Committec (CRO-1720) | §
25) Administrative Support (CRO-ITI) | § S
263 Forgiven Loans (CRO-1440) | § 5
27}  48-Hour Notice Reports Sum {CRO-222) | § 5
28) <Contributions to be Retunded (CRO-12135) | § 5

(CRO-133th

CRO-1160

NC State Board ol Llections

August 2008



Conrributions from Individuals Pz | of 3 —  Amendment
b R
X 5 AT
s
Use this o 1o report individoal contributions aver S30 or contribuions under S30 11 form CRO 1203 s nos usen
L. Committee Fnll Name (and Fund if applicable) 2. ID Nember
393063870

Commutee o Eleet Steve Exum

3. Contributor Information

O Add 0

Remove

(include city, state, & zip}

a. Full Name, Maiting Address & Phone

b. Job Title/Profession

d. Comments

James G b xane
i Gleneaghe Coun
Crreensboro, NOC 27

NOT EMPLOYED

¢, Empleyer's Name/Specific Field

e. Election Sum to Date

NONL
S S481.27
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/ivyyy) k. Amount
a AUT BLUE 7253025 $ 48127
=} S
[ S
3. Contributor Information a Add g Remove
1 Full Name, Mailing Address & Phone b. Job Title/Profession i. Comments
{inctude city, state, & zip)
Photographer Candidate
STEVE XN
115 Avenue o TREES
Lfon. KC 27244 c. Employer's Name/Specific Field
Exum Motographs . 1LLO ¢. Election Sum to Date
S30G
£ Prior g Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Chieck 7323 Stis
=
jm} b
3. Contributor Information [ Add m| Remove
a. Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comments
(include city, state, & zip)
Angely Kaio
105 Olavsime Dmve
Gripsonvilie, NC 27246
c. Employer's Name/Specific Field
e. Election Sum to Date
Slaad
f. Prior 4 Account Code h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
a ; AT BLU T 232023 LR DAER
o >
[ S
ST 30

4. Total only this Page

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Sunmmuary Page CRO-1100)

SHo3R.16




Contributions from [ndividuals of

£l

= Amendneent
AT
X S No
£
Fise this form io report mdividual conmbutions over 330 or comributions under S50 form CREO 1205 15 not wsed
1. Committee Full Name {and Fund if applicable) 2. 1D Number
Comnmittee 1o Eleet Steve lixum 38-3063870

3. Contributor Information Add |} Remove

i Full Name, Mailing Address & Phone b. Job Title/Profession

. Comments

(include cily, state, & zip)

Property manager contractor

Joe} Martin
1001 Brookview Drive
Eipn, NC 27244

c. Employer's Name/Specific Field

Martin properties

e. Electivn Sum to Date

bl S0t
f. Prior o, Acvount Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ Cheeh 814 2025 S 1
[u} S
S
© ! .
3. Contributor Information [} Add [} Remove
a. I'ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & zip)
Financial Planner
William Fisher
103 Pin Oak Ct.
Elon, NC 27244 c. Employer’s Name/Specifie Field
UL Finanead e. Election Sum to Date
$98.95
f. Prior 2. Account Code h. Form of Payment i. [n-Kind Description J. Date (mm/dd/yyyy) k. Amount
ActBlue 8192023
] ActBlu I $98.95
(]
o S

3. Contributor Information Add a Remove

a. Full Name, Mailing Address & Phone h. Job Title/Profession

d. Comments

include eity, state, & zip)

Harris Welles
6817 Candlewood Drive
Elon, NC 27612

Not Employed

¢. Emplover's Name/Specific Field

Nomwg ¢. Election Sum to Date
4047
f. Prior 2. Account Code h. Farm of Payvment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O AUT BLULE 192025 54047
t
] S
] 5
4. Tetal only this Page S248.42
5. Total of ALL CRO-1210 Pages .
103800

(This line musr be on line 6 af Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

Apei 2007




Iy 3 ot

-

L GRIIDBTIONS trom Individueals Amendment
v
X ¢ Nn
-
Lise this form to report individual conteibutions over S50 or contributions under S50 11 form CRO 1205 is ot used
1. Committec Full Name (and Fund if applicable) 2. 1D Number
Connmittee 1o Elect Steve Exum 39-3063870

3. Contributor Information

0 Add 0

Remove

. Full Name, Maiting Address & Phone

f{include city, state, & zip)

b. Job Title/Profession

d. Comments

Cindy Bennett
2000 Windsor Way
Elon, NC 27244

Professor

¢. Employer's Name/Specific Field

Elen University

e, Election Sum to Date

5 49 47
t. Prior e. Account Code . Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O ActBBlue 519 20625 5 4447
[m] &
£ bt
i
3. Contributor Information | Add a Remove
a. Fulk Name, Mailing Address & Phone b. Job Title/Profession d. Comments
tinclude city, state, & Zip)
Artist
Mara J Lozano
950 W Peachree St, 903
Atlanta, GA 30309 ¢. Employer's Name/Spevific Field
HMU Artist ¢. Election Sum to Date
$15.75
f. Prior £ Account Code l. Form of Payment i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
. > 4 2073
O \etBlue 8192023 $19.79
0
g &
3. Contributor Information .l Add a Remove
i Full Name, Mailing Address & Phone h. Jab Title/Profession d. Comments
(include city, stare, & zip)
Qlee Joe! Qlsen
e
17701 Cottonpatch Lane
Cornelius, NC 28031
¢. Emgplover's Name/Specific Field
Son Rased Farmis e. Election Sum to Date
549473
f. Prier u Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ALT B #19 2023 5494.75
o )
d 3
i
4. Total only this Page ; $364 01
5. Total of ALL CRO-1210 Pages i
: SI6380
I

{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Srate Board of Elections

Aprel 20T




Contributions from Individuals Pg 4o of ] Amendment
N
X ¢ No
3
Lise this Torm 15 report individual contributions over S3¢ or contributions under 330 it form CRCH 1205 15 not used
1. Committee Full Name {and Fund if applicable) 2. 1D Number
35-3063870

Comuutiee 1o Eleet Steve Exum

3. Contributor Information

] Add ] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Becky Moack
5563 Thom Read
Mebane, NC 27302

Not Employed

c. Employer's Name/Specific Field

None e. Election Sum to Date
5 549,47
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
@] AciBlue 8:19:2025 S 1947
[m] )
[m] 5

3. Contributor Information

(] Add (]

Remove

a. Fult Name, Mailing Address & Phone

(include city, state, & zip}

b. Job Title/Profession

d. Comments

Ron Osborne
2585 Nealwood Ave
Graham, NC 27253

Not Emploved

¢. Employer's Name/Specific Field

Duke Energy

e. Election Sum to Date

$9.89
f. Prior g. Account Code h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
O ActBlue 8212025 $9.89
[m]
[m] 5

3. Contributor Information

] Add a Remove

a. Full Name, Mailing Address & Phone

(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

Ron CGsbome
2585 Nealwoed Ave
Graham, NC 27253

Nat Employed

¢. Emplover's Name/Specific Ficld

Duke Enerpy

e, Election Sum to Date

1978

f. Prior g. Account Code h. Form of Payment i, In-King Description j- Date (mm/dd/yyyy) k. Amount

O ACT BLUE 21 2028 549,89

m} by

[m] S
4. Total only this Page $69 25
5. Tetal of ALL CRO-1210 Pages

1638 16
{This line must be on line 6 of Detaifed Summury Page CRO-1100)

CRO-1218

NC State Board of Flecuons

Apnl 2037




Contributions from Individuals

.

Lise ts form o report individual contributions over $30 or contributions under $30117 form CRO 1205 is not used

af

Amendment

N

1, Committee Full Name (and Fund if applicable)

2. 1D Number

Committes o [Flect Steve ixum

39-3063870

3. Cong¢ributor Infermation

O Add [ Remov

€

A Full Namie, Mailing Address & Phone

{ineclude city. stade, & zip)

I, Job Tide/Profession

. Comments

7]

Steve Exum. 115 Avenue of lrees
Elon. NC 27244

Photographer

¢. Emplover’s Name/Specific Field

Exum Photegraphy

e, Election Sum to ute

) 2506 16
f. Prior g. Account Code k. Form of Payment &, In-Kind Description J. Date (mm/ddivyyy) k. Amousi
920025 5 Shole

| CASI

3. Contributor Information

O Add d Remov

€

a. Full Name. Mailing Address & Phone

tinciude city, state. & #ip)

h. Job Title/Profession

¢, Comments

¢. Employver's Name/Specific Ficld

¢, Election Sum ¢ Date

L. Privr u. Account Code h. Form of Payment

i. In-Kind Description

j» Date (mm/ddfyyyy)

Ko Amount

3. Contributor Information

O Add 0 Remov

[+

. vl Noane, Mailing Address & Phone

{include city, state, & zip)

b. Job Tide/Profession

i, Comments

€. Employer's Nawme/Specific Field

e. Eleetion Sum 10 Dite

g Account Code h. Form of Paymeni

I. Prior

i. In-Kind Description

3. Date (mm/ddyyyy)

li Anzount

4

]

0

4. Totai only this Page

530406

5. Total of ALL CRO-1210 Pages

(This fine must be on fine 6 of Dewaited Sustniary Page CRO)-1106)

$1038.16

CRO-1210

N State Board of Eleenons

S, 2T




Disbursements Pg 1 of 4 Amendment
N
X Yes o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commuitees 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 Disbursement.)
X Operating Expenses O Contributions to Candidales/Political Committees O Coordinated Party Expenditures
4. Payee Information 00 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VICTORY STORE ¢. Level Registered (Specify)
5200 30th St SW, O  Federal 0O County:
Davenport, |1A 52802 O  Stae X Municipality: e. Election Sum to Date
$ 446.66
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DEBIT CARD 7/31/2025 $ 446.66 .
Yard Signs
3
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GOOGLE
(1: ?34%Tglh$g?tre Parkway, Mountain View, ¢, Level Reglstered (Specify)
O Federal O County:
O State x Municipality: e. Election Sum to Date
S 6.91
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Gmail and Google Drive
. , account monthly fee
Debit Card 8/4/2025 $ 691 Y
$
4. Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Canva
3212 E. Cesar Chavez Street
i . . Level Registered (Specify
Building 1, Suite 1300 - Level Reslstered (Sperify)
Austin, TX 78702
O Federal O County:
O State X Municipality: e. Election Sum to Date
$ 15.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit Card 8/6/2025 $ 15.00 i
Canva Subscription
$
< | $468.
5. Total only this Page | 57
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $914.
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 36
(This line goes in line 13c of Detailed Summary 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 - Salarics 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
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




Disbursements Pg 2 of 4 Amendment
X Yes

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

=

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

Dargie R O form gL egcht Ivp

3. Type of Disbursement

X Operating Expensas O Contributions 10 Candidates/Political Committees [} Coordinated Farty Expenditures
4. Payee Information - 0O _Add Ol Remove '
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

48 Hour Print, 6410 Eastland Rd E, Brook . Level Registered (Specty)

Park, OH 44142
O Federal O County:
] State X Municipality: ¢, Election Sum to Date
$ 1020
f. Account Code . Form of Payment | bh- Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
DEBIT CARD 8/6/2025 $ 110.20 .
Stickers
b
4. Payee Information L1 Add 1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GOOGLE
c. Level Registered (Specify)
200 Morris St, Durham, NC 27701 0  Federal 0 County:
0 St X Municipality: ¢. Election Sum to Date
$ 33.33
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
Gmail and Google Drive
account monthly fee
Debit Card 9/2/2025 $ 3333 4
3
4. Payee Information - : £____Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
48 Hour Print, 6410 Eastland Rd E, Brook Park,
OH 44142
c. Level Registered (Specify)
| Federat O County:
O State X Municipality: ¢, Election Sum to Date
3 24393
f. Account Code | g Form of Payment | b. Furpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
Debit Card 8/20/2025 § 133.73 Campaign literature
5
' . 277.
5. Total only this Page 26
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 1 §914.
(This line goes in line 13b of Detailed Summary Page CRO-II00 if Contrib to Candidates/Political Comum} i 36
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. ose 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 Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-I1310 NC State Board of Elections December 2009




Pg 3 of 4 Amendment
X Yes

Disbursements

=]

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) 2. ID Number
Committee to Elect Steve Exum 39-3063870
3. Type of Disbursement _ (Plegse use sepgrate CRO-1310 forms for cach tvpe of Disbursement,)
X Operating Expenses O Contributions to Candidates/Political Committees | 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
? ? 2 ] Registered (Specify
Pere, WI 54115 c. Level Registered (Specify)
O Federal O County:
] State X Municipality: e. Election Sum to Date
S 41.15
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DE 7/ 5 :
BIT 18/202 $ 4115 CAMPAIGN CHECKS
5
4. Payee Information 00 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
c. Level Registered (Specify)
O Federal O County:
d State X Municipality: e. Election Sum to Date
g 40.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 40.00 . y
DERECim e $ Democratic Fundraiser
S
4. Payee Information [0  Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Mediterranean Deli, 116 N. Williamson Ave, Elon, T T —
NC 27244 ; e sl
O Federal O County:
OJ State X Municipality: e. Election Sum to Date
$ 31.20
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit Card 9/15/25 $31.20 Meal with campaign
consultant
$
5. Total only this Page '3 112.35
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 91436
(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-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 Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 4

of

4 Amendment

X Yes

(-]

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)

2. ID Number

Committee to Elect Steve Exum

39-3063870

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses O Contributions to Candidates/Political Commuttees a Coordinated Party Expenditures
4. Payee Information [0 Add [J Remove

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

b. Coordinated Committee Name

d. Comments

Mediterranean Deli, 116 N. Williamson Ave, Elon,

c. Level Registered (Specify)

NC 27244
O Federal d County:
| State X Municipality: e. Election Sum to Date
3 87.38
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DEBIT 9/20/25 £56.18 Neighborhood mixer food
contribution - Campaigning
$
4. Payee Information O Add 0 Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

O Federal |
| State £l

County:

Municipality:

e. Election Sum to Date

s

f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Debit Card $ . 3
Democratic Fundraiser
$
4. Payee Information O Add Ol Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

O Federal O County:
O State O Municipality: e. Election Sum to Date
h)
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 | § 56.18
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 914.36

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - 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 State Board of Elections

December 2009




