Amendment

Disclosure Report Cover Oyes XN

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 u date mfon'natlon

1. Committee Information 2 o L P o Sl
. Full Name c. ID Number

—

ELELT wﬂoe Lsﬂmﬂm | LbK1KT5
. Mailing Address (include City, State and Zip Code) d. Date Filed
366‘1 Tg:gﬂ Nbél (A JuL 104d
OLI)S 0 ¢. Phone Number
S ek 414-923-1757

2. Report Year|3. Period Start Date (umadyy) |4. Period End Date (mmwad/yy) |5. Treasurer Full Name

209 | 65/i1/2022 07/12/3032 __ |DALE WADE [EATHAM

6. Type of Committee (Check One) Type "of Report (check only one type of report from one category)
B Candidate Campaign ~ [] Pany Municipal State/County Referendum s §
D PAC D Referendum n Organizational Organizational D Orgunizaliomﬂ
] independent Expenditure [ Jsoint Fundraiser D Thirty-five day Quarterly [ ere-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-clection O Second [1 supplemental Final
. Type of Fund ~ (ifapplicable, check one) ~ |[C] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund (| Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ other: O Final O Year End
. Number of Fundraisers this Report ~ |[] special [ Final

E] Speci a' >,

weu.s EARGD BANK i JUL 1 9 9pyy /

Jb. Purpose c. Account nge ) b. P‘urposf_ c. Accdunt Code !

LaMMITTEE FynDS ANGEL i F ~_. /

|
1
Pl

Ta RECEIVE SpCLlD d. Period Begin Balance LP{"M{WL,
$4G64.677 S
[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 Fined by the NC State Board of Elections.

DALE [). LEATKAM Jab 0/ ﬁmﬁmn 07/12/203

Printed Name of Signer Signature of Appointed Treasurer Date
FFOR OFFICE USE ONLY

o . Delivery Method

Date Received: Employee: [J Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: — ﬁ:ag:s;tl;i; gc:mrﬁ Ewed

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 Elections B August 2008




Amendment

Detailed Summary Ol ves XINo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Commiittee Full Name {aiid Fund if applicable) 2. Type of Report 3. ID Number
ELGLT WADE LEATHAM LKIKTS
Start of Election Cycle: January 1, 303,2 R ep::tti?llgﬂ;’i:riod Elgc::::xtgi;cle
4) Cash on Hand at Start 3 ’-{%2 &7 $ ’-FI(JA. 67
RECEIPTS
5) Aggregated Contributions from Individuu_ls (CRO-1205)| § ¢_ ¢¢ $ ¢, ¢¢
6) Contributions from Individuals o (C'{?O-IZH?) $ % : ¢¢ 3 ¢._ d 75
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230}| $ ) 3
9) Loan Proceeds _ (CRO-1410}| § 6: ¢¢ $ é, ¢¢
10) Refunds/Reimbursements to the Committee (CRO-1240)| $

$
11a) Interest on Bank Accounts (CRO-1250)

$ $
11b) Contrlbutlons from Not-For-Profit (Segumzauons (CRO-1250) $ $
11¢) 0utsnde Sources of Income (CRO-IZSO) $ 3
11d) Legal Expense Fund Other Sources (CRO-1270) $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7. 8. 9]0l1a]1bllclldand]le) $ $
EXPENDITURES
13) Disbursements
13a) Operatmg Expenditures (CRO-1310)| § 6. Qg $ 0%, d
13b) Contributions to CandldateslPolltlcal Commlttees (CRO-1310)| § $
13c) Coordinated Party Expendltures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315) ) $
15) Loau .Repayment's o ' (CRd 1'42bj $ S
16) Refunds/Relmbursements from the Committee - (CRO-1320) $ $
17) In-Kmd Contrlbutlons (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)] § &, @ s B, PP
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract tine 18] $ Q9 {pd, $ 4 qu,@’?
JADDITIONAL INFORMATION - _'
20) Non-Manetary Gifts Given to Other Commtttees (CRO-1330)| §
21) Outstandmg Loans (incl. ones from other campalgns) (CRO-1430}| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee . (CRO-1620) $
24) Account Transfers Within the Committee ~ (CRO-1720)| &
25) Adnﬁnisteative Support (Cko-l 79| $
26)_.Forgiven‘ Loans‘ 7 - (CRb-iMo) $
27) 48-Hour Notice Reports Sum {CRO-2220) | §
igau;trlbutmns to be Refu{.ﬁ“ I (CEO—IZIS) $

"CRO-T100 NC State Board of Elections August 2008



Qutstanding Loans

Pg of

Amendment

(| Yes m No

Use this form to rcport any outstandmg loans received during a previous reporting penod and until the loan is paid in full.

Full Name, Mnilmg Address & Phone
(include city, state, & zip)

Tb. Job Titie/Profession

d. Comments

DALE WADE LEATHAM
304 TONYA DR,
Gords Boko, NC 39534

94-99%- 1757

ScheoL BoAR)

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

WAYNE (OUNTY

12128 [2091

£. End Date (mmv/dd/yyyy)

Iz Rate h, Security Pledged

|i. Original L.oan Amount

j. Remaining Loan Balance

Fu| NONE

$5600, 00

s4962.67

Ji< Full Name of Lending Institution

L. Loan Number

"Full Name, Malllng Address & Phome b. Job Title/Profession — [&. Comments
- .(mclude city, state, _& zip) ]
€. Start Date (n_mllddly_vyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy) __
jz- Rate h. Secuniy Pledged i. Original Loan Amount j. Remaining Loan Balance

%

$

IIE_Ful] Name of Lend_i_l_lg Institution

| !T rLoan Number

| % FuII Name, Malllng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

e Stgrt Date (mm/dd/yyyy)

¢. Employer's NanEJSpecific Field

f. End Date (mm/dd/yyyy)

Ee. Rate __{h. Security Pledged i Origiljg! Loan Amount _|i- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution 1. Loan Number

CRO-1430

34964, &7

349%2.67

NC State Board of Elections

December 2007




Nicholas Sullivan

From: Nicholas Sullivan

Sent: Wednesday, July 13, 2022 4:45 PM

To: 'dleatham@nc.rr.com'’

Subject: Audit Complete: Elect Wade Leatham 2nd Quarter Report

The audit of the Elect Wade Leatham committee’s 2™ Quarter Report is complete and the following discrepancies are
noted.
» Block 9 of the CRO-1000 should indicate the report is a 2™ Quarter Report — not Organizational.
e Block 2 of the CRO-1100 should indicate the report is a 2™ Quarter Report.
e “Total this Election Cycle” on Line 4 of the CRO-1100 should be 0 as the committee’s first report
indicated a beginning balance for the committee as such.
e “Total this Election Cycle” lines 5-19 should include the total receipts and expenditures of the committee
on the relevant lines.
e Line 12 of the CRO-1100 is left blank.
s Line 21 of the CRO-1100 is left blank.

Please amend your report and resubmit to our office. As a reminder, our office is responsible for auditing all campaign
finance reports so we may not assist you with completing your reports. All forms and instructions on each form are
available on the SBOE’s website: https://www.ncsbe.gov/campaign-finance

Nicholas G. Sullivan | Deputy Director
Wayne County Board of Elections

309 E. Chestnut Street

Goldsboro, NC 27530

919.731.1411 office | 919.731.1409 fax

*E-mail correspondence to/from this address may be subject to the North Carolina Public Records Law and may be
disclosed to third parties.




Amél;d.l.ﬁéni

Disclosure Report Cover BWys DOro

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 u date mformanon

a. Full Name - — . 1D Number
ELECT (DADE LEATHAM LK1KT5

Jb. Mailing Address (include City, State and Zip Code) d. Date Filed

304 TorYA DA. 3 (4 Jut 3034
ﬁ'L S Dﬂb N ( 2?5 ¢. Phone Number

Gerbsser 919-997-1757

T |2 Tmovddnw) |5e Treasurer PullName .
;,\o gg osf I ma:l o‘?/ Ja\ 2032 ML& mue Lzmmm

G2 BV oL Commitiee (Chegk Oney - |9 ! y one. report fi: B
m Candidate Campaign ] party Munic:pal . StatefCounty Referendum
D PAC D Referendum D QOrganizational D QOrganizational D Organizational
[ Independent Expenditure [] Joint Fundraiser  |[C] Thirty-five day Quarterly O pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-etection m Second [ Supplemental Final

Ype of:Fulid S ieihle, thi 271 Pre-runoff | Third O Aanual

[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual

D Year End D Mid Year
EI Other; ] Einal a Year End
ety \indraisers this Rept [ special [ Final

D Special

annclal Insﬁtﬁtlon Full. Name

WELLS FARGD PANEK |

Ib. Purpose c. Acoount Code o Ib. Purpose c. Account Code
CanmiTTEE Fusds | AnGeL 1
To RECE IVE + SPEND

d. Period Begin Balance d. Period Begin Balance

$4963. 67 5
ICERTIFICATION

L 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 ;ramed by the NC State Board of Elections.

MaLe L. LEATHAM b 1) Roithpen 0714 /acaa

Printed Name of Signer Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY

N . Delivery Method

Date Received: Employee: [] Normal Mail
. . [ Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O ?r:ag:c?;tg?; rtﬁltj;?lfgwed

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.
510—1 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
[T" Committee Full Name {and Fund if applicable) . Type of Réport _

3. ID Number

‘Amendment

Wyes DONo ._:

ELEeT LADE L EATHAM

And aUARTER

LKAK TS

11) Other Recelpt Sourm

Start of Election Cycle: January1, 2043 Rep:::ia' ﬂ;,i:n iod Eli‘:it::xtchi:cle
4) Cash on Hand at Start $ 942 i $ &
RECEIPTS

5) Aggregated Contnbutlons from Indmduals 7 - (CRO-1205J $ $ , "’L OO

6) Contrlbutlons from Inlelduals (CRo-szoJ $ 3
7 7} Contnbutlons from Political Party Committees - -(CRO 1220) $ $

-8} Contrlbutlons from Other Pohtxeal Connmttees "(CRO 1230) $ 3

9) Loan Proceeds - : 7 _-_.__(CRO 14;1;!)) $ 5 5000: OO
10) RefundsIRe:mbursements to the Comnuttee (CRO 1240) $ 3

lla) Intercst on Bank Accounts (CRo-uso) $ $
h llb) Contnbntions l‘rom Not-For-Proﬁt Orgamzatlonc (Cﬂo-lzsﬂ) $ $
o lle} 0utsnde Sourm ot' Income o ___(Ekoszso) $ $
11d) Legal Expense Fund - Other Sources. ~(cronzo)'s S
11e} Exempt Purchase Price Sales - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10,1[a,11b,1 Ic,1 1d and 1] § @§ $5117.00

EXPENDITURES
13) Dlshursements

130 Operating Bxpenditures _csoao] s $154,39
13b} Contributions to CandldateilPolltlcal Commlttees (CRO-1310) $ $
liric)”Coordmated Party Expendltum S _-_(Z‘;bjt}tﬂ) $ $

14) Aggregated Non-Medm Expendltures R -__;Eno-lsls) $ $

15) Loan Repayments ) R - (CR; 1;20—) $ $

16) RefundsJRelmbursements from the Committee - (CRO-1320) $ b

17) In-Klnd Contnbunons (c:ao-:sm) $ $

18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17)] $ (B $

19) Cash on Hand at End (Add lines 4 and 12 together, then subusct line 18] $ 4 Qb 1. 4T LI RAG

ADDITIONAL INFORMATION o

20) Non-Monetary Glﬂs Given to Other Committees (CRO-IJJO) $

1) Outstanding Loans (lncl ones from—t;the:caml;;l;l:s) (CREI;JO) $ 5000 ,OO

“2) Debts and Obhgatlons owed by the Committee (CRO-IGM) $
) Debts and Obllgatlons owed to the Colmmttee o (CRO-1620) $

) ) Account Transfers Wlthln the Committee o (CRO-I?ZO) $

; 5) Admmlstrative Support ’ - (CRo:-l.‘/lo) $

Fortgloen Loans o (Cko-lao) $

—;)_Eé-}lour Notlce Reports Sum S (CRO 2220) $

&fontnbutlons to be Refunded (cro-1219 | §
CRO-1100 NC State Board of Elections August 2008



Outstanding Loans

Pg of

Amendment

mYes O~

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

[i. Committee Full Name (and Fund if applicable)

DALE WADE LEATHAM
304 TOMNYA DR.
Gow>SBORD, NC 279534

9(9-92A~ 1757

SCHooL BOARD

2. ID Number
ELECT WADE LEATHAM bLKIKTS
. Lender Information S T L1 Add ;ﬁ,;Rémo‘ve ' .
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

LAYNE (ounTY

12J28/203)

f. End Date (mm/dd/yyyy)

li. Original Loan Amount

j. Remaining Loan Balance

. Rate |h. Security Pledged
& =

NONE

$5000.00

fk. Full Name of Lending Institution

s5000, 00

|l. Loan Number A

B. Lender Information

[0 Add_[] Remove

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

b. Job Title/Profession

d. Comments

1l ——

|

e. Start Date (mm/dd/yyyy)

. —
c. Employer's Ngme/Specific Field

| siqan T, End Date (m/ddlyyyy)
\ |
. Rate h. Security Pledged ] B’Y i. Original Loan Amount j. Remaining Loan Balance
% $ 3
k. Full Name of Lending Institution (W almalma = e Loan Number
3. Lender Information L[] Add [] Remove 7S
. Full Name, Mailing Address & Phone uob Title/Profession d. Comments
__ﬁnclude gity, state, & zip)
e. Start Date (uunlddlyy)_r_y)
c. Employer's Name/Specific Field
E', End Date (mm/dd/yyyy) ]
| 8 Ral.e o s b.. Secun[y}’ledged_ - - i. Original Loan Amount - Rema_lning Loan Balance
% 3 $
| Full Name of Lending Institution e ) _wn L. Loan Number
4. Total only this Page Tl $ 5000,00
5. Total of ALL CRO-1430 Pages s
R L B 5600.00
{This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elections

December 2007




