. Amendment
Disclosure Report Cover 1 ves  IXI 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

:_l.F_ullEa_mc__ _— S c. ID Number
Easley for CMS
lb_.MaiIiug_Ad_dress (inc_lude (_311_\, Slnle_'x!;ld %!P C(_)d_e)_____ ) d. Date Filed

9414 Misty Arbor Way 10/27/2025

¢. Phone Number

Charlotte, NC 28269 @ (,20 5081814

2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mnvddlyy) [5. Treasurer Full Name

2025 | 09/24/2025 10/20/2025 Melissa Easley

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal §ta}o[Cpuntyi Referendum
[ rAc ] Referendum [ Organizational ] Organizational [ Organizational
[ independent Expenditure [] Joint Fundraiser  |[] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
m Pre-election D Second D Supplemental Final
Z_T‘XP_E_UFEIHN!__ {i{_fﬂ;_)plimble, d:cck one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report [ Special [ Final
O D Special
11. Account Information |11. Account Information
@, Financial Institution Full Name - |a. Financial Institution Full Name
Truist
fb. Purpose ~ |c.AccountCode b, Purpose ¢. Account Code
Campaign 202225
Fin ance d. Period Begin Balance d. Period Begin Balance
$ 778.16 $

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 Board of Elections.

oL [0)ar fos-

Melissa Easley

Printed Name of Signer Signature of Apgbinted Treasurer Date
FOR OFFICE USE ONLY Nl
ed: Mecklenby . Delivery Method
Date Received: rq Coi Inty Employee: [] Normal Mail

[] Registered Mail

Date Postmarked: ('}W Employee: Cﬂﬂ—L ] Hand Delivered
Employee: —~'—

Date Scanned: [C] Electronically Filed

Board of Elections [ Signer has not received

Date Data Entered: Employee: mandatory training
B

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.
CRO-1000 NC State Board of E]eclions August 2008




Detailed Summary

1. Commiittee Fuil Name {(and Fund if applicable)}

Easley for CMS

‘Amendment

T Yes ¥ Mo

Use this form to summarize all disclosure reBorling forms and to total monetary information
P

2. Type of Report
Pre-election

T35 1D Number

January 1, _2023

Start of Election Cycle:

Total this
Reporting Period

Total this
Flection Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 778.16 $
RECEIPTS
5) Aggregated Contributions from Individuals wro-1205)1 5 510.01 $ 760.01
6) Contributions from Individuals wcro-12i0)| $ 400 $ 1850
7) Contributions from Political Party Committees (CRO-1220)| $ %
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee {CRO-1240)7 § $

11a) Inferest on Bank Accounts (CRO-1250}| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)] $ $
11c) Outside Sources of Income (CRO-1250)] § )
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 5
11e) Exempt Purchase Price Sales (CRO-1265)| & $
12) TOTAL RECEIPTS (Add Jines 5, 6,7, 8,9,10,11a,1 b, lic, Hdand 110 $ §10.01 s 2610.01

EXPENDITURES

13) Dishursements

13a) Operating Expenditures (CRO-13IM | § 23738 5 1006 24
13l) Contributions to Candidates/Political Conunittees (CRO-13I0)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ g
14) Aggregated Non-Media Expenditures cro-nisy| s 38.02 $ 101
15) Loan Repayments (CRO-I4200% § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510}| & S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17} $  275.40 s 119724 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 141 277 $ 1412 .77
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-133001 §
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 (CRO-162001 §
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-I440)] &
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to he Refunded (CRO-IZI.S) $

I
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page _1__ o 1 DOves K No

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

. Commuttee Full Name (and Fund if applicable). DN,
Easley for CIVIS

3. Contrlbutorinformatmn NOE S CeTemIE RS SRR i

2. Amend b. Account Code {c. Form of Pmmenl d. ln-Kind Description e Date (mm/dd/yyyy} {f. Amount

O 1202225 | AciBlue 09/22/2025| s 25
N 202225 | ActBlue 09/22/2025|s 25

H o . [202225 | ActBlue 09/24/2025|s 25

o 202225 | ActBlue 09/24/2025|s 25

Do 1202225 | ActBlue 09/25/2025(5 50

O 1202225] ActBlue 09/25/2025 s 25

L | 202225 ActBlue 09/25/2025] s 25

B~ 17202225 ActBlue 09/25/2028 5 50

B ] 202225 | ActBlue 09/25/2025) 5 15

O 1202225 | ActBlue 09/25/2025| s 25

E:im 202225 | ActBlue 09/26/2025|s 25
| 202225 ActBlue 09/27/2028 s 25

O 1202225 ActBlue 09/28/2028 s 25

O | 202025] ActBlue 10/01/2025|s 50

Eo | 202225 ActBlue 10/02/2025|s 10

O

O renee | 202225| ActBlue 10/08/2025 s 25

Eiﬁim 202225| ActBlue 10/08/2025| s 10
| 202225 ActBlue 10/09/2025{s 10

E e 1202225 | ActBlue 10/14/2025(s 40

o [202225 | Stripe 9/26/2025 |s 0.01

O aad

DRemove $

L] Ada

D Remave s

{1 Add

Ig Remove $

4, Total only this Page $ 510.01

5. Total of ALL CRO-1205 Pages s 510.01

(This Fine must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contubuuons undel SSO 1f 101m CRO 1205 is not used

Pg 2 of

2 D Yes

Amendment

mNu

M
1 Committee Full Name:{and Fund if applicable)

2. 1D Number -

Easley for CMS

3. Contributor Information

L) Remove

Ja. Full Name, Mailing Address & Phnne
(include city, state, & zip)

b. Job Tit_le_/_Prol'ession

. Comments

Christy Cowan
8729 Twin Trail Drive
Huntersville, NC 28078

Nonprofit Director

¢, Employer's Na]__ng_/Specific Field

E2D - Eliminate
the Digital Divide

e, Election Sum to Date

$ 100

It Prior [g. Account Cade [h. Form of Paymenl

i. In-Kind Description

j. Date (mm/dd/yyyy)

Ik Amount

O |202225 | ActBlue

09/27/2025

$100

O

$

O

$

3. Contributor Information ~~ : . -

T L] Add

3 Remoye s

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

b, Job Title/Profession

d. Comments

e. Employer's Name/Specific Field

$
If. Prior {g. Account Code |h. Form of Payment i. In-Kind Deseription j. Date (:_nmldd/yyyy) k. Amount
£ $
O $
O $

:i:‘(_?ﬁiitriﬁijiﬂl"fIﬁfm_‘h‘;aﬁbii SRR

D Add El Remove

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

d. Comments

c. Empln_v_erf_s Name/Specific Field

¢, Election Sum to Date

g, Election Sum to Date

$

i Prior |g. Account Code  [h. Form of Payment i }:_1-_and Description j. Date (nunft}dly.\'yy) k. Amount
O $
[ $
O $

15700

4 Tﬂta! only this Page
. Total of ALL CRO- 1210 Pages

I (This line must beon tine 6 'af Detailed Sunoary I’age CRO-I 1 00)

5400

CRO-1210

NC State Board of Efections

April 2007




Contributions from Individuals

of

Pg1_

‘Amendment

2 EI Yes

m}\‘o

oo
1. Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or conlnbuuons undel SSO 1f to:m CRO 1205 is not used

#1371 Number

Easley for CMS

3. Contributor Information -~

L] Add . L] Remove. .. -

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

b. Job Title/Profession

Michelle Sandridge
8102 Houser CT
Cornelius, NC 28031

Not Employed

d. Comments

¢. Employer's Name/Specific Field

Not Employed

¢, Election Sum to Datp

$ 100

11'. Prior |g. Account Code |h. Form of Payment  ii. In-Kind Description i. Date (mm/dd/yyyy) [k Amount
O | 282225 | ActBlue 09/21/2025| 3 100
O $
= $

3. Contributor Information.

' :_fﬁ TAdd

:ﬁ ‘Remove =

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

b. Job Title/Profession

d. Comments

Bob Simmons
15675 Knoll Creek Ct
Huntersville, NC 28078

Not Employed

c. Employer's Name/Specific Field

Not Employed

e, Election Sum to Date

s 100

[t Prior |g. Account Code |h. Form of Payment |i. Tn-Kind Description J. Date (mnv/del/yyyy} [k Amount
0 282225 | ActBlue 09/22/2025|s 100
[ $
(| $

3, Contributor Information -~ .. L] Add - L] Remove . . .

[a. Full Name, Mailing Address & Phone
linclude city, state, & zip)

b.Job Tile/Prafesion

Laura Marie Riviera
2110 2nd Ave W.
Seattle, WA 98119

Student

d. Comments

c. Employer's Name/Specific Field

Student

e. Election Sum to Date

¥100

¥r Prior |g. Account Code  Jh. Form of Payment  Ji. In-Kind Description i Date (mm/dd/yyyy) [k Amount
O |pgo225 |ActBlue | 09/23/2029 s 100
. )
S
1% 300

__re 6 of Delalled Summar_} Page CRO 1100)

|8 400

NC Suate

CRO-I 21 0

Board of Elections

April 2007




Aggregated Non-Media Expenditures

Optlonal form used to repoxt NC Non-Media Expend:tures of $50 or less

|8, Purpose Code

e. Date (nmvd.e.i.;.'j'pzy_vi

Amount Eg. Required Remarks

Amendment

\
[ Yes K No

202225

Credit Card

09/30/2025

$10.35

3 remove

202225

Credit Card

10/06/2025

$ 9.27

PDF Converter

L] Add
D Remove

202225

Credit Card

10/08/2025

$ 10

Event

Ll Adg
D Remove

202225

Credit Card

o
O
O

10/15/2025

s 8.40 Web plugin

1 Add
D Remove

$

1 Add

$

ﬂ Remove
Add
E Remove

$

L1 Add
D Remove

1] Add

D Rentove

L] Add
B Remove

T add

&

D Remove
ICI Add
Remove

L] Add
D Remove

L] Add
D Remove

L Add
D Remove

1] Add

IE Remove
Add

D Remove

L} Add
D Remove

L] Ada
B Remove

LI add

D Remove

4, Total only this Page

38.02

”0*

5. Total of ALL ‘CRO-1315 Pages .
{This line st be on line 14 of Detailed Summary Pe ge CRO-1 100)

@ |G | Bl | ] | | 2] o | o

- To Another Candidate
Jolding Public Office Expenses
- Donations to Legal Expense Fun

38.02

* Codes regquire detailed explanation in required remarks field (g)
NC State Board of Elections

CRO-1315

December 2009




. 3 }Amendmem
Disbursements pe 1 o 2 DOves Ao
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commntees and coordinated part ex end;tures

a. Full Name Mailing Address & Phone . Cc . a. Comments

M(inciude city, state, & zip)
GOOd Party LLC c. Level Registered (Specify)
916 Silver Spur Rd L] rederal L County:

. . 3 suate O Municipality: |e. Election Sum to Date
Rolling hills Estates, CA 90274 )
f, Account Code  |g. Form of Payment  [h. Purpose Code 1. Date (mnvdd/yyyy) [j. Amount k. Required Remarks

202225 | Credit Card 0 09/29/2025 Is 10 Account Subscriptior

a, Full Name, Mailing Addféss & Phone b_:___(_?qqqi_lfpa_ted Committee Name d. Comments

(include city, state, & zip) o
Good .Party LLC c. Level Registered (Specify)
916 Silver Spur Rd L Federat LT Couny:

. . 1 stat 1 Municipality: [e. Election Sum 1o Dat
Rolling hills Estates, CA 90274 |~ PR °$ TSR
ff. Account Code g, Form of Payment  1h. Purpose Code 5. Date (mnv/dd/yyyy) Jj. Amount k. Required Remarks o
202225 |Credit Card A 10/06/2025[% 59.36 | Text Messages
$
2. Full Namie, Mailing Address & Phone b Coordinated Committee Name d, Commients
(include city, state, & zip)
FacebOOk ¢. Level Registered (Specify)
1 HaCker Way E Federal E County:
State Municipality: |e. Election Sum to Date
Menlo Park, CA 94025 e .
fi. Account Code |g. Form of Payment h. Purpose Code i, Date (mnvdd/yyyy) 1j. Amount |k Required Remarks
202225 |Credit Card A 10/16/2025 |s 28 Social Media Ads
8

$ 9736

i Operating Expenses) s 237.38

(This line goes in line 13a of Detailed Sununary Page CRO-

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm}
e Expenditures)

other Cﬁn.&.id.a

C* - Fundrai

A* - Media

2
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 detailed explanation in required remarks field (
CRO-1310) N Siate Board of Elections December 2009




Disbursements

2

rg of

*Amendmem

3 Dl’es _ X3 o J

Use this form to report expenditures from the committee for operating expenses, contribulions to candldatelpoittlcal
comm' ees and coo di

a Fﬁ!l Name Mailing Address & Phone

b, Coordmatcd Commlltee Nawme

d. Comments

Mtinclude city, state, & zip)

Facebook

¢. Level Registered (Specify}

1 HaCker Way E Federal g Coumywm ‘

Menlo park, CA 94025 State Municipality: e.;lleclmn Sum to Date
§. Account Code  |g. Form of Payment h. Purpose Code i, Date (mnvdd/yyyy) 1j. Amount k Required Remarks

202225 |CreditCard | A  [10/20/2025 |8 31 Social media ads

$

, Full Name, Mailing Addrcss & Phone

. b C_po_r__{._lhﬁg!_c__d. Cmnmi!;ec éme

| {include city, state, & zip}

Facebook

¢. Level Registered {Specify)

D Federat D County:
1 Hacker Way Oswe O l_\'iu".i_épﬂli_w=_. e Election Sumto Date
Menlo park, CA 94025 s
1f Account Code |g. Form of Paymeat B Purpose Code i, Date (mm/dd/yyyy) [§. Amount k. Required Remarks
202225 |CreditCard | A 10/20/2025 |s 34 Social media ads

a. I‘ul! Name, Mailmg Address & Phone
{include city, state, & zip)

$

b, Ceordinated Committee Name

d. Comments

Facebook

¢. Level Registered (Specify)

1 Hacker Way ] Federal [ couny:
D State ﬂ Municipality: {e, Election Sum to Date
Menilo park, CA 94025 <
i Account Code  |g. Form of Payment |, Purpose Code i, Date (mm/dd/yyyy) 1. Amount |k Required Remarks -
202225 |Credit Card A 10/20/2025 |3 36 Social media ads

A* - Media B* - Printing
I - Salaries F* - Equipment
1 - Postage J - Penalties

penditure co

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This ltne goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

NC Sme Board of Elecnons

“D - To Another Candidgtc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense FF'und

is 101

s 237.38

December 2009



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

1 TR

committees and coordinated party ex
- - —

Easley for CMS

4, Payee Inf

a. Full Name, Mailing Addreés & Phone
MGinclude city, state, & zip}

ActBlue

Po Box 441146
Somerville, MC 02144

penditures

pplicab

3 3

D Yes

iAmendmem
of |

MND E

Pg

h. Coordil.l.a.te.d Committee Name

&. Comments

] Federal
D State

[ Le\'el__Regisfg_r_ed (Spec_i_f__y')

h D ““COHI'IK)’:

ﬂ Municipality:

e. Election Sum to Date

(617) 517-7600 $
Jr. Account Code  Ig. Form of Payment  |h. Purpose Code  [i, Date om/dd/yyyy) |j. Amount k. Required Remarks
202225 |CreditCard | C 10/20/2025 s 39 02 | Fundraising

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

b. ?.99{42'?5.'??' Committee Name

Service Fee

$

d. Comments

¢, Level Registered (Specify)

D Federal D County: o
D State D Municipality: le. Election Sum to Date
$
[ Account Code  |g. Form of Payment  [h, Purpose Code i, Date (mmvddfyyyy) 1j. Amount k. Required Remarks

g ]

. Full Name, Mailing Address & Phone
_{include city, state, &th]

fon

b. Coordinated Commitiee Name

d. Comments

¢. Level Registered {Specify)

B Federal D County:
__m__St_mp_ - B Municipality: |e. Election Sum to Date
$
k. Account Code  {g. Form of Payment h. Purpose Code _|i. Date (mm/dd/yyyy) |} Amount k. Required Remarks
$

ofal o

A* - Media
E - Salaries
I - Postage

ag

{This line goes in line 13c of Detailed Supmma

tatled:
B# - Printing

D

F# - Equipment
J - Penalties

(This line gm:s in fine 13a of Detailed Summa& Page CRO-II{IG if Operating Ex pe;uses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)
p Page CRO-1100 if Coordinated Part

in (h:) abo
C# - Fundraising
G - Political Party

K# - Office Expenses

$

s 39.02
s 237.38

y Expenditures)

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

December 2009




