Disclosure Report Cover Amendment
Yes 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

. Full m:e ' IT) Number

Easley for CMS

b. Maiting Address {iuclude City, State and Zip Code) ] d. Date Filed

9414 Misty Arbor Way q/ 30/2_0 23—’
Charlotie, NC 28269

e. Phone Number

7047713111

mm/ddays
09/23/2025

Ryan Jerenmy Golden

v olie (vpe of report from one catego

Type of Report fcliec,

Candidate Campaign Party Municipal

S.Io..t.rl.(_‘ounty Referendum
PAC Referendum Oyganizational Organizational Organizational
Independent Expenditure Joint Fundraiser ﬂiﬁy-ﬁw day Guarterly Pre-referendum
Legal Expense Fund
Tind Pre-primary First Final
Pre-clection Second Supplemental Final
Building Fund Pre-runofl Third Annual
Semi-annual Fourth Special
d:\iid Year Semi-anneal
(hher: Year Fnd Mid Year
Final ‘ear End

Special

ount Informatio
MWH Name m:w
Truist
b, Purpose ¢, Account Code b. Purpose ¢, Account Code
Campaign 202225
Finance
d. Period Begin Balance i, Period Beyin Balance
s 0 b3
CERTIFICATION

L centify 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 Statates and that no funds are commingled with prohibited or other non-disclosed funds, T further centify that this report is
cormplete, true and correct and that { have been frained by the NC State Board of Elections.

Ryan Jeremy Golden W \4\ LQF‘ ﬁ} / ﬁt)/ &026_'

Printed Nante of Signer Sigvlm!re br Appainted Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: ( J ) Delivery Method

Mecklenburg County - Normat Mail
Date Postmarked: Employee: \/iegislercd Mail
- . Hand Delivered
Date Scanned: SFP 3 J 2“25 Employee: Electronically Filed
. : Signer has not received
Date Data Entered:  Board of EilectionsEmployee: mandatory training

Please Note: This form cannot be used to amend commitiee information such as the committee address, freasurer, assistant
treasurer, custodian of books infoermation, or account information.

You must amend the Statement of Organization (CRG-2100A-E) to make commitlee changes.
CROG-1000 NC State Board of Elections August 2008




Detailed Summary Amendment

Yes Aa

Use this form to summarize all disclosure reporting forms and 1o total monetary information,

Easley for CMS 35 Day
(S:t;:lte?f Election Jamlary 1, 2023 Total this Total this
_ R;‘;:;éi;‘g Election Cycle
4) Cash on Hand at Start $ 0 $ 0
5) “ ' Aggrcg:;tcd Contributions from Individuals {CRO-1205) $ 250 [s 250
6} Contributions from Individuals (CRO-1210) S 1450 3 1450
7 Contributions from Political Party Committees (CRO-1226 $ 0 $ 0
8) Contributions from Other Polifical Committees (CRO-1230) S 0 $ 0
9) Loan Proceeds (CRO-1410) s 0 50
19) Refﬁnds/Re.imbursements To the Conunittee (CRO-1240) $ 0 $0
11) Other Receipt Sources
| 11a) Interest on Bank Accounts (CRO-1250) S§ 0 $0
11b} Contributiens from Not-for-Profit Organizations (CRO-1250) $ 0 $0
ilc). N Oultside Sour&és of I.ncome {CRO-1256) $ 0 $ 0
lld). Legal Expense IF und ~ Other Sources (CRO-1270} 30 $0
11 e). | Exempt Purchase Price Sales {CRO-1265) S 0 $0
' 12) TOTAL RECEIPTS (Add tines 5,6, 7, 8,9, 10, [ia, b, He, Hd and 1He) $ 1700 $ 1700

Dishursements
13a) Operating Eﬂmndilurcs (CRO-1310) $ 858.80 $ 858.86
13h) Contributions io Candidates/Political Conymittees {CRO-1318) 30 30
13c) Coordinated Party Expenditures (CRO-1310) $0 $0
| 14) Aggregated Non-Media Expenditures (CRO-I31S) S 6298 $ 62.98
15) Loan Repayments {CRO-1420) $ 0 30
16) Refunds/Refmbursements From the Commitice (CRO-1320) $ 0 $0
17) In-Kind Co.ntrii)utions (CRO-1510) S 0 $§0
18) TOTAL EXPENDITURES (Add tines 13a, 136, 13c, 14, 15, 16 aud 17) $ 921.84 S 921.84
19) of line 18} § 778.16 3

{CRO-1330)

20) Non-Mounetary Gifts Given to Other Commitices

21) g:.tl::il;::;;g Loans (inc'l. ones from other (CRO-1430) $ 0
22) Bebis and Obligations owed By the Committee (CRO-1618) $0
23) Debts and Obligations owed To the Committee (CRO-1620} $ 0
24) Account Transfers Within the Committee (CRO-1720) $ 0
25) Administrative Support (CRO-1718) $ 0 $ 0
26) Forgiven Loans {CRO-1440} $ 0 50
27) 48-Hour Notice Reports Sum {CRO-2220) S 0 $0
28) Contributions to be Refunded (CRO-1215) $ 0 CEH

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less

1 }\mmdnwnt:

(

Yes WNo |

Full Name (and Fund if applicable)

{2, 1D Number

Easley for CMS

a .AmeT b. :itﬂ.J.ll.l.ﬁ C.'o.(!c ¢. Form ot; Payment . In-Kind Descriptionfe. Date (mavdd/syy)]f. Amount
Add 202225 ActBlue 08/23/2025 550
Remove
Add 202225 ActBlue 09/02/2025 § 50
Remove
Add 202225 ActBlue 09/03/2025 $ 350

JRemove
Add 202225 ActBlue 09/04/2025 $25
Reimove
Add 202225 ActBlue 09/17/2025 525
Remove
Add 202225 ActBluc 09/18/2025 § 350
Remove
Add $
Remove
Add 8
IRemove
Add $
Remove
Add $
Remove
Add 5
Remove
Add %
Remove
Add $
Remove
Add 3
Remove
Add S
|remove
Add 5
Remove
Add $
Remsove
Add S
Remopve
Add $
Remove
Add 3
Remove
Add $
Remuove
Add S
Remoye

4. Total only this Page 250

5. Total of ALL CRO-1205 Pages 250

(This line must be on line 5 of Detaited Summary Puge CRO-1100)
CRO-1205 NC State Board of Ekections April 2007




Contributions from Individuals

Pg 1

3 [Amendment

of
. i Yes  No |
rm CRO 1205 is not used

-5 Numbe

n Sy

a, Full Name, Mailing Address & Phone
{nclude city, state, & 2ip)

. Ib. ob Title/Profession

d. Consments

Owner

Melissa Easley
9414 Misty Arbor Way

¢, Employer's Name/Specific Field

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

Charlotte, NC 28269 Seif Employed
¢. Election Sum to Date
S 100
f. Prior |g Account Code h. Form of Payment 1 In-Kind Description i. Date (mm/dd/yyyy) Jx. Amount
202225 Check 07/21/2025 ) 100
$
$

~ Rem
b. Job Title/Profession

&, Contments

County Commissioner

Laura Meier
3239 Pinchurst Place
Charlotte, NC 28209

¢. Employer's Name/Specific Field

Mecklenburg County

¢. Election Sum to Date

3 tributor Informat _
a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

$ 250
L Prior ig. Account Code h, Ferm of Payment i, In-Kind Description lj Date (mmidd/yyyy) k. Amount
202225 ActBlue 08/05/2025 5 250
$
3

b, Job Title/Profession

d. Comments

Consultant

Rob Keast
720 McDonald Avenue
Charlotte, NC 28203

¢, Employer's Name/Specific Field

Self Employed

e. Election Sum to Date

S 250
f. Prior |g. Account Code h. Form of Payment i, In-Kind Description }. Date Gnm/dd/yyyy} K. Amount
202225 ActBlue 08/15/2025 b3 250
b
$
600
1450

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full N

Pg

2 of

se this form 1o report individual contributions over $50 or contributions under $50 if farm CRO 1205 is not used
e —— T

- Number

3 ;Amenmncnl

Yes No

izlsiey.for CMS

ihutor

(nclude city, state, & zip)

a. Full Name, Mailing Address & Phone

ib. Job Title/Profession

d. Commenis

Manager

Scott Coronet

Huntersville, NC 28078

15006 Alexander Place Drive

c. Employer's Name/Specific Field

Bank of America

¢, Election Sum to Date

S

100

f. Prior |g. Account Code

h. Form of Payment

{i. [n-Kind Description

j. Date (mnv/dd/yyvy)

Ik, Amount

202225

ActBlue

08/24/2025

$ 100

$

a, Fult Name, Mailing Address
(include city, state, & zip)

& Phone

b. Job Title/Profession

d. Comments

Not employed

Amanda Dumas
8621 Summerficid Lane
Huntersville, NC 28078

¢. Employer's Name/Specific Field

Not employed

¢. Election Sum te Date

$

250

f. Pricr |g. Account Cotte  |h. Form of Payment £, In-Kind Deseription j. Date (m/dd/yyyy) k. Amount
202225 ActBlue 08/25/2025 $ 250
$
3

(tnclude city, state, & 2ip)

o, Full Name, Maiting Address & Phone

m
b. Job Title/Profession

d. Comments

Part Owner

Cathy Fry
9100 Torrence Creek Court
Huntersville, NC 28078

¢, Employer's Name/Specific Field

Carotina Chair

¢, Election Sum to Date

5 100
f. Prior |g. Account Code h. Form of Payment i, In-Kind Descriptlon ). Date (mm/dd/yyyy) k. Amount
202225 ActiBlue 08/26/2023 3 100
$
5
$ 450
1450

; itk

CRO-1210

NC Siate Board of Eleciions

April 2007



Contributions from Individuals

g 3 of

3 Amendment

Yes No

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

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

Add . Re
b. Job Title/Profession

d. Comments

Plant Supervisor

Jeff Easley
3205 Bremerton Lane
Aurora, L 60504

c. Employer's Name/Specific Field

Tank Holding

e. Election Sum to Date

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

b, Job Ti ell’ro[essi.n.nm .

$ 360
I. Prior [g. Account Code b, Form of Payment H. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
202225 ActBlue 09/03/2025 $ 300
$
3

d. Comments

Project and Data Manager

Ayumi Durden
5836 Kinglet Lane
Charlotte, NC 28269

¢, Emiployer's Name/Specific Field

Change Impact

e. Election Sum to Date

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

$ 1G0
f. Prior |g. Account Code h. Form ef Payment H. In-Kind Description . Date (mny/dd/yyyy) k. Amount
202225 ActBlue 09/12/2025 $ 100
b
b

b. Job Titte/Professton

d. E;)mmcnls

¢. Employer's Name/Specific Field

¢, Election Sum to Date

s
[ Prior }p. Account Code h. Form of Payment L In-Kind Description P Date (mm/dd/yyyy) k. Amonnt
3
§
$
5 400
1450

CRO-1210

NC State Board of Efections

April 2007



. . 1 1 " Amendment
Aggregated Non-Media Expenditures Page  of O Yes No

O )t:ondl t(nm used to le )olt NC Non Medm Expenditures of $50 or less.

. A_mcml Ib. Account Code. |c. Form of Payment |4, Purpose Code e, Date (mmyadiyyyy) - |f Amonnt ‘g Required Remarks’
8;{‘:’:"““1_ 202225 Credit Card o 08/25/2025 $ 17.74 Meeting expenses
Y ronne | 202225 Credit Card | O 08/28/2025 $ 22.03 Travel expenses
B | 202225 CreditCard |0 09/08/2025 $ 16.71 Meeting expenses
g 1200225 CreditCard  |O 09/23/2025 $ 7.50 Travel expenses
Add .
D Remove S
L Add
B Remoye $
L1 A
m Remove $
Add
E} Remove 5
Add
u Remove 5
Addd
, {] Remove $
L3 avd
D Reinove $
| m R
CJ Remove $
D Add
!U Renmuwe $
L} Add
m Remove $
Ll Aw
Remove 5
Add
E} Remove S
Adl _
EI Remove $
Add
D Remove $
Add
E] Remove 5
Add
D Remove 5
4. Total only this Page e L ) 8 60 08
5 Total of ALL. CRO-1315 Pages i e TN $62.98
1‘hu h’mmmrbe on line 14 o) Dﬂaﬂed Summnr Pa eCRO-lIlm I
B* I’rmtmg, g =D - To Another Candidate
E - Salaries - F* - Equipme G - Political Paty  H*:Holding Public Office Expenses
. ‘qgiilg‘. ~J - Penalties Office Expenses Q* - Donations to Legal Expense Fund
- Other
uired remarks field (g)

RO-1315 NC State Board of Elections Becember 20409



Disbursements Pe 1 of 1 Emncndmcnl

. i /s

0

Yes 1
Use this form to report expenditures from the committee for; operaling expenses, contributions fo candidate/political
comnmtcen and conrdunlcd pariy expcnditurex

forms fa

Contributions lo (_andutah.

a. Fuli Namt.e, M“nﬂing Address & Phone o lb Cuurdinaicd Commitiee \’nme . d. Conuments

(include city, state, & zip)

Signs on the Cheap

11325A Stonehollow Dr Ste 20 ¢. Level Reglstered (Specify)

Austin, Texas 78758 Federal County:

(866) 661-9239 State Municipality: le. Election Sum to Date
S

f. Account Code . Form of Pn_\'memfh. Purpose Code L Date (mm/dd/yyyy) |, Amount k. Required Remarks

202225 Credit Card B 09/18/2025 $796.60  |Literature
Pring

8, Full Name, Malling Address & Phone b, Ceordinated Comntittee Name d. Comments

{include city, state, & zip)

ActBlue

PO Box 441140 c. Level Reglstered (Specify)

Somerville, MA 02144 Federal County:

{(617) 517-7600 State Municipatity: [e. Election Sum to Date
S 62.20

f. Account Code 2, Form of Paymentfh. Purpose Code [i. Date (mm/ddiyyyy} [l Amount k. Requlred Remiarks

202225 Credit Card C 049/23/2025 562.20 Fundraising

Service Fee

a, Full Name, Matling Address & Phone b. Coordinated CommBittee Name <. Comments

(Include city, state, & zip)

. Level Registered {Specify)

Federal County:
State Municipality: Je. Election Sun: to Date
3
f. Accound Code . Form of Pn,\'mcnllh. Purpose Code [i. Date (mm/dd/yyyy) !}. Amount k. Required Remarks
b
8

3 858.86
$ 858.86

(This line gaes in line 130 of Detailed Snmmary Page CRO-1100 if Operating Expenses)
{This line goes in line 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Coinm)
(This fine guec in line e of Detaited Summary Pa;;c" C'RO-HGIJ if Coordinated Pam Ex

B* Printing C*. Fundrnising D - To Anather Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaltics K* - Office Expenses Q* - Denation te Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



