Amendment

Disclosure Report Cover 7 Yes gm
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 c. ID Number
Hency VIM{’S For COU:A\W CO M‘S,'&".)—V‘mr—.—.
b. Mailing Address (include City, State and Zip Code) T T | V t L) d. Date Filed

34so Tsley Dr 03[23]2020b

5 now CAm P N C 27 S"fcf MAR & 9 LUL0 e. Phone l\fur‘nb(?r
J GANCE COUNTY [ 336-Z27-13(]

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period EnBDﬁRB:@ﬁIﬁL éabNiBer Full Name

2026 | 2-15-2026 (,-30-2026  |William Thomas Lashley

l6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) '
E’Candidme Campaign D Party Mumcnpnl State/County Referendum

] rac [ Referendum D Omammuonal [ Organizational [ Organizational

[ ndependent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election & Second [ Supplemental Final

7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report [ Special O Fina
O D Special
11. Account Information J11. Account Information
Ja. Financial Institution Full Name Ja. Financial Institution Full Name
First Horizon

Ib. Purpose ¢. Account Code b. Purpose c. Account Code

Nept + Credds (

"PDV @)m].\cuj*" d. Period'l?egin Balance d. Period Begin Balance

s 2i7.82 $

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 commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been, trained by the NC State Boardof Elections.

Wil T Laslalet/

03/23 J2021

Printed Name of S];,ner Signature of Appomled Trc.xsurer Date
FOR OFFICE USE ONLY
e -2-2ay” : ; Delivery Method
Date Received: Z-13-220 Employee: [ Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: E M Dalivasd
Date Scanned: =Sl I8 Employee: P‘ [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training
o

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.
630-]000 NE State Board of Elections August 2008




Detailed Summary

Amendment

l:l Yes

X Mo

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.

D Number

ugnry Vines For founty Commuss 104

p Second Quastel

11) Other Rece1pt Sﬂurces
(CRO 1250)

Start of Election Cycle: January1, ZC8Z% Rep:l?tti?l]gﬁll’iesriod Elelc(:itsrl:tg;scle
4) Cash on Hand at Start $ 21792 $
RECEIPTS
5) Aggregated Contrlbutlons from Indlwduals (CRO-1205) $ i
6) Contrlbutlons from Indmduals (CRO-IZIG) $ [oO.c0 $ 23350
7) Contrlbutlons from Polmcal Party Committees (CRO-1220)| $ 3
8) Contrlbutlons from Other Polmcal Committees (CRO-1230) | $ 5
9) Loan Proceeds M (CRO-1410)| § 3
10) Refundiselmbursements to the Com:ruttee | ”(E}'eb.fzm) s $

lla) Interest on Bank Accounts
- 11b) Contrabutlons from Not For-Profit Orgamzatlons (C‘RO-IZSG)
llc) Outsule Sources of Income (CRO 1250)
' 11d) Legal Expense Fund Other Sources ' (CRo 1270
11e) Exempt Purchase Prlce Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 b, 1 I¢c,11d and 11¢)

100.00

Al | el s

EXPENDITURES =~

13) Disbursements

o &

13a) Operatmg Expend:tures I (CRO-ISIG) I $ $ [LY2.43

- 13b) Contrlbutlons to CandldateslPohtlcal Commlttees (CRO-1310) $ $

7 13c) Coordmated Party Expendltures (CRO 1310) $ 3

14) Aggregated Non Medle Expendltures - (CRO 1315) $ $

15) Loan Repayments . (CRO-1220)| $ %

16) Refunds/Relmbursements from the Commlttee . (CRO-1320)| § 2'{8._ o3} $ 24%. 0%
17) In-Kmd Contrlbutlons - 7 V(CRO 15101 % %

18) TOTAL EXPENDITURES (Add lines [3a, 13b, 13c, 14,15, 16and ID[ 3 B58.82 |35 384l 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ D $ ﬁ
LEDITIONAL INFORMATION

20) Non Monetary Gifts leen to Other Comnuttees (CRO 1330) $

21) Outstandmg Loans (mcl ones l‘rom other campalgvns) (CRO 1430)| $

22)Debts and Obhgatlons owed by the Committee (CRO-1610) | $

23)Debts and Obhgatlons owed to the Commlttee “ (CRO-Mzd) g

24) Account Transfers Wlthm the Commjttee (CRO-I 720) %

25) Adn‘umstratwe Support (CRO- 1710) % $

26) Forglven Loans (CRO 1440)| § $

27) 48-Hour Notice Reports Sum (CRO-22200 | § $

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

520-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg r of

Amendment

[_ D Yes

No

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Pachriciec H. Mosee

29bb~A Mapia Ave.
Burlingbton, N& 27215

H-Qimf\/ Vines FOR coun T Commiissiorter
3. Contributor Information ] Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
i nemp {o i{lcl

c. Employer's Name/Specific Field

P.&-&—Lr-&ci
No Emplaser

e. Election Sum teo Date

s 100.22

[t Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
H Check 022326 |$ 100.00
(I $
O $

3. Contributor Information [1 Add L1 Remove

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comuments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
i Prior |g. Account Code |h. Form of Payment i. In-Kin¢ Description j. Date (nm/dd/yyyy) {k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

ff. Prior |g. Account Code |h. Forin of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount

O $

O $

O $
4. Total only this Page $ l00.00
5. Total of ALL CRO-1210 Pages 5 (00,00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment '
No

Disbursements Py _J_ of _L T ves

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttccs and coordmated arty ex endltures

nT Comrﬂlssloner

iShnitse I, AEQICACR OSBRI ot Dree ety DI eI
Operating Expenses Contributions te Candidates/Political Committees Coordmated Party Expenditures
OTmatio [ 1Eake Eitdie

AIM&”CQ Media Partners
183 Unwaosl-k/ D e & 05~ Y

: 226
Burlingfor, ((:i_ﬂ\ §39- 1 0300

{ | c_lne el ]4 02/ 28/20'26 $ Z0Y.° Radic Ad;e-‘-{-\mbf\j

Stich Poatledda Ine,

[312 Anthony K.
Burlington, ne 272
(331)- 5§30-3210

( | Cki’-ﬁk B8 02/20/ 5_62(3; [O(a.-?§ an]:mq«pnv_ds

ounty:
O state 3 Municipatity:

D Federal 7: 1 County:

O stae D Municipality:

2 SR DX ;
(T)'us Ime goesin lme 13a of Detarled' Summary Page CRO-1100 if Operating Expenses)
(Tkm line goes in line 13b of Defailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

E-EG%P&;%QL_ odeifitho:

CRO-1310 NC State Board of Elections - T T December 2009



Refunds/Reimbursements From the Committee p,

_l_ DYes

Amendment

EN(}

Use this form to report refunds/reimbursements, including contributions returncd to the conlr:bulor.

1. Committee Full Name {and Fund if applicable)

2. ID Number

ﬂenw Vines Foe C,ot;n{u Commiss iove ™

3. Payee Information

D Add [O Remove

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

d. Type of Committee

h. Original Rece:pt Dale

Candidate "PAC

Denvra S

Smou) CA»VV‘P

Vines

3450 sl 2y Dy

N 2733¢7
(_33&:) 224-1# !

D Referendum D Party

0122 ) 2026

i. Original Receipt Amount

e. Level Registered
m Counly:

D Federal
D State

[ Municipatity:

$ 100D.0T

f. Purpose Code

j. Election Sum to Date

L

s F5/1.93

b_..__]ob Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

Fafww r

No Employer

O

l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

Check

Qe_-{-ur ned ‘o Comim!auiror

03/06 [2026

s 248,07

L1 Add |:| Remove

3. Payee Information

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

Candidste ] PAC

D Referendum D Party

i. Original Receipt Amount

e. Level Registered
U County:

7Eri:ederal

D State D Municipality: $
f. Purpose Code j- Election Sum to Date
i

Ib. Job Title/Profession

¢. Employer's Name/Specific Field

g- Comments

k. _A?count Code

. Form of Pay ment

m. Required Remarks

_In- Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

[ Add

[ Remove

{include cit}_', state, & zip})

Ja. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

D Candidate D PAC

D Referendum D Party

e, Level Reg:slered

I I Federal
D Sute

I I County:

D Municipality:

i. Original Receipt Amount

$

f. Purpose Code

j. Election Sum to Date

g

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Aceount Code

fI. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

5

4. Total only this Page

5 298.02

CRO-1320

5. Total of ALL CRO-1320 Pages

(This line must be on line 16 a;‘ Detailed Summaﬂ Page CRO-1100)

s 248 .01

TS. Purpose Codes (List detailed disbursement code in (f} above)

L - Retumed to Contributor
P# . Reimbursement of In-Kind

* Codes require detailed exglanati{m in required remarks field !m)

O* Other

M - Overpayment for Service

N - Exceeded Contribution Limit

NC Siate Board of Elections

December 204)7




