Amendment

Disclosure Report Cover Oves 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 update information.
Il. Committee Information

fo. Full Name B ) c. ID Number

ELECT WADE LeATHAM  |GR1kTS

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

384 TolYA DR 2 OCT 2059

GC‘LbS &}fQD) N(( 5 L aPhon;Number____ -
ik 9-934-115

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/adlyy) |5. Treasurer Full Name

2092 | 07/13/3022 U [01/2028  [bALE LJADE LEATHAM

. Type of Committee (Check One) 97 T‘ype of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [[J Organizational B Orsenizational |0 organizationat
[ ndependent Expenditure [ Joint Fundraiser [ Thiny-five day Quarterly O pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-ciection D Second [ supplemental Final

. Type of Fund (if applicable, check one) D Pre-runoff D Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O  MidYear Semi-annual

O Year End O Mid Year |10. Special Report Name
Other: D Final D Year End
8. Number of Fundraisers this Report [ special [ Fina
O Special
11. Account Information J11. Account Information .
. Fluancial nctiontion Pull Novwe. SN ﬂ“’“ﬂ‘!‘iﬂ:ﬁ'ﬁ’!‘ﬁﬁﬁ_‘fﬁ‘i e S
. W, A : :

WELLS FARGO BANK 1 VNE 30 o = BETE _1

. Purpose ¢. Account Code b. Purpose v £ |& Acgount Cod

CoMMITTEE FUNDS | Apial | i OCT 26202

To RECEWE + spewd | N2

d. Period Begin Balance d. Period Begin{Balance i
$496. L7 . B —

JCERTIFICATION

[ certify that the Commitiee 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 f?ined by the NC State Board of Elections.
I
,L‘

DALE W. LEATHAM -llgﬂ Q-) ﬁmﬁ&%\ b 6<T 2032

Printed Name of Signer Siﬁgature of Appointed Treasurer ate
JFOR OFFICE USE ONLY

o ) Delivery Method

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

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L] Sagnes huss mot recerved

mandatory tramjnﬁ

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 August 2008




‘Amendment

Detailed Summary T Yes Itl No
Use this form to summarize all disclosure reporting forms and to total monetary information T
1. Comniittee Full Name (and Fund if applicable) . Type of Report 3. ID Number
ELEXT WADE LEATHAM _ bKIKTS
Start of Election Cycle: January 1, A0 QL Rep::::: ﬂl',ism d El:‘c‘:it::ltgiscle
4) Cash on Hand at Start $Y ‘m%o'?— $496% .67
|RECEIPTS
5) Aggregated Contribuhons from [ndmduals (CRo-lzas) 3 6. ¢¢ w$ ¢ ! ¢-{—6
6) Contributions from Indmduals o _rcm:zw) $ . $ 0,3
)] Contnbutlons from Polltlcal Party Comm:ttees {CRO-1220)| $ $
78) Conmbuhons 1’1 om Othﬂ T uhhcal Comnnttees o “(r.'eo-uxa) $ 3
) Loan Proceeds - cxoums QS, O XX
10) Refunds/Relmbursements to the Comzmttee (CRO-1240)

11) Other Recenpt Sourc&s

lla) fmu est on ! B:m‘: Accoonts (C'co 1250)

by Cnntnbut:ons from Not-For-Proﬁt Orgamzations (CRo-Izso)

llc) Outsnde Sources of Income (CRO-1250)

) Legal E"PenseFund OtherSonrces R

iie} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,15a,11b,[1¢,1 1d and 11e)

b
$
3
(cno-.'z | s
3
3

EXPENDITURES
13) Dlsbursements

l3a) Operating Expend:tures ‘-

B X
(CRO-IJM)

13b) Contrlbutmns to CandldatmIPolmcal Coml:mtteos (CRO-IJM) $

13c) Coordmated Party Expendltures

(CRO-IJIO) $

14) Aggreg*\tcd \on»‘i‘!cdm F'cpendltures
15) Loan Repayments

(CRO 1315} $
(CRO-1420) $

16) Refundiselmbursements l’rom the Commxttee

(CRO-1320)) $

17) In-Kmd Contrlbut:ons

(CRO-ISIO) 3

18y TOTAL EXPENDITURTS (Add tines §3a, 130, 13¢, 14, 15, 16 and 17)

$2374.34

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18}

J—%———Hgﬁ@ |

3359013

ADDITIONAL INFORMATION

20) Non-Monetary G:t'ts leen to Other Commlttees -

(CRO-IJJO}

?!) Ou?aLm#mgI Gans {md GeS fz om a:‘:\';_(;_mpm;r;)m {CRO mo)
22) Debts and Obllgations owed by the Commlttee (CRO-MM)
23) Debts and Obl:gations owed to the Coto;tto; o (CRO-1620)
24) Account Transfers Wlthm the Commlttee o (CRO-1720)
23) Afh“"mh mve Support - {C};o 1710)

' ")'FS.F;wen Loans - (CRO-1440)
2‘7) 48-Hour Notlce Reports Sum I (CRO-2220)
28) Contnbutmns to be Refunded S (CRO-IZIS)

HAloaloa| s | or | A ]| A

ﬁo-l 100 NC State Beard of Elections

Atgust 2008



. Amendment
Disbursements [ of 9

Pg O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party ex enditures

1. Commmittee Full N nd Fund if applicable) —— . TDNumber

EIE?MADE [EATHAM KoKi*K?E‘

- Type of Disbursement  (Plegse use separate CRO-1310 forms for each

e of Disbursement.

rating Expenses [j Contributions to Candidates/Politicai Committees D Coordinated Party Expenditures
- Payee Information -4 Add L] Remove
rli. Full Name, Mailing Address & Phone b. Coordinated Committee Name _ _ |d. Comments
include city, state, &zip) e HABDeuTS
COASTAL MARKETIN g o N CARDLINA
ATEwWeoh DR e Level Regitercd (Specity)
g‘-l:lllf\fn'\ NC Q’?f? I 3 I I Federal m County:
! g State _D Municipality: le, Election Sum to Date o
UB-444-39(3 5
-_A_c_coint_cﬁsJ(a-%mﬁ_Pfme_"E-P"m Code ,Pate (mm/dd/yyyy) - Amount k. Required Remarks
anger 1| peaiT B 08/24/2032 [sH12.65 | Hndours
5
- Payeelnformation T Add_TY Remowe
Jo- Full Name, Mailing Address & Phone [>- Coordinated Comumitee Name  [d. Comments
| dinclude city, state, & zip) CAMDAIAN 3i&u
(AASTAL MARKETING OF N, (aRoLing :
Btol GATE 00D BR, T e
DuRNAM » N< AR _D,SE”:‘ o 7g Municipality: e. Election Sum to Date N
A10-49Y4- 3942 3
- Account Code g, @'ﬁi"ﬂ?‘ﬂ_’%}’.‘l@ﬁ“‘i_& Date (mun/dd/yyyy) [i: Amount e Required Remarks
ANGeL L | DEBT 6 08/31/2032 [s§19.74 | tameaten sisus
$
Y R = P Y Il Remove ~—~—
T. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) LAMPA IGN SI&GAS
L T ot N, !
COASTAL MARKE N&R N CARaLIMNA oo
5101 RATELIGOD DR. [T Feient [ Conrte
DURHAM NC 9N714 O swe [ Municipality: [& Eicction Sum to Dase -
q10- 494~ 396% s
- Account Code _ |g. Form of Payment | Purpose Code _}i. Date (mm/ddiyyyy) Jj. Amount | k Required Remarks
Avger 4 | peear B 89/14/3032 [s6o(].Hl | CAmpaGn 516015
$
5. Total only this Page 51343-85
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 3 ,? '2 , gﬁl
(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 Detoiled Summa 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

- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

—
NC State Board of Elections December 2009



Disbursements

Use this form to report expenditures from the committee

committees and coordinated

ELECT LJADE

Amendment

L

EATHAM

Pg of Yes No
for operating expenses, contributions to candidate/political
expenditures —
i 2 umber

. Type of Disbursement

Please use separate CR0O-1310 orms for each

. Payee Information

Contributions to Candidates/Political Committees

¢ of Disbursement.

_g_Coordinated Party Expenditures

Remove

a. Full Name, Mailing Address & Phone b Coordinated Comitiee Name 4. Comments
include city, state, &zip) - LAMPAIGN
COASTAL MARKETING oF N. LARoL (NG — S MATER(ALS
¢. Level Registered
5(0 I E ATE idoe b DR ' Federal Coimy:k“ B
DURMAM NC 29714 Dlswe D1 wunicipty: [¢ Birton SumtoDate
U0- 1Yy - 3963 $
f: Account Code _[g. Form of Payment _ |h. Purpasc Code_[i. Date (mm/ddlyyyy) [j. Amount _ | Required Remarks
ANGEL YL | DER(T B 10/172/2034 (8233 49 | cAmPagn mATEGIALS
$
4. Payee Information LT Add LT Remove
- Full Name, Mailing Address & Phone - Coordinated Committee Name |4, Comments L
(include city, state, & zip) LOCAL MEDIA
THE PURE ARMUND WAYNE CounN TY PAPER
JA% §. BERKELEY BLvd, STE 3 EM%L*
F Federal County:
E(GLbS BORD) Nc A[)S?)L’ __DiSt_ateA o 7@ Mguifip:ilitgf e. Efection Sum to Date o
9~273-0488 $
: Account Code _ |g. Form of Payment _ |h. Purpose Code _ li. Date (mun/dd/yyyy) |i. Amount _ _ [k-Required Remarks
AGEL L | DEAT A 10/ 1815022 [$300,00 |LSCAL MEpjA pApER
| $
Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
{inciude city, state, & Zip)
¢. Level Registered (Specify) }
L] Federal County:
_D Stgte ~ g lﬂun}'cigaﬁ!y:i e. Election Sum to Date ]
$
Account Code _ g, Form of Payment b, “m@%....}i;mﬂ&wﬂw)_ b-Amount i Required Remarks
$
$
5. Total only this Page $548,49
. Total of ALL CRO-1310 Pages

7. Purpose Codes (List detailed expen

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100
This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated P:

if Contrib to Candidates/Political Comm)

enditures)

59373, 34

diture code in (h.) above)
A* - Media B* - Printing C* - Fun, D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Other

* Codes require detailed
RO-1310

lanation in

uired remarks field (k

NC State Board of Elections

December 2009



Outstanding Loans

Pg f of

1

A

‘Amendment

Oys Ero

R

Use thls form to report any outst'mdmg !oans received during a previous repomng permd and until the loan is pa:d in full.

. Full Naze, Maillng Address & Phone
(include city, state, & zip)

aKiKTS

DALE

WADE LEATHAM

3oy TONYA DR,

Stheol BoARD

e. Start Date (mm/dd/yyyy)}

. Employer's Name/Specific Field

jal28/3041

GoLDS BoRO, NC 2253 WAYNE (oumTy
f. End Date (mn/dd/yyyy)
19 -922~ 1759
Iz. Rate h. Security Pledged 1. Original Loan Amount [j- Remaining Loan Balance
Bw| NOVE $5,600,60  |s2590.%3
& Full Noame of Lending Institution 1. Loan Number

. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

. Start Date (mom/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

P Full Name, Mailing Addrem & Phone

f=. Rate h. Security Pledged }i. Original Loan Amount . Remaining Loan Balance
% 5 $
< Full Name of Lending Institution _ 1. Loan Number
3.:Lgiider Informiatiol: - 1 Add - [V Remove ...

Tb_Job Til/Prafesion

..t.’..co,_ ,ts :

(include city, state, & zip)
e, Start Date (mm/dd/yyyy)
c. Employer's Nanw/Specific Field
f. End Date (mm/dd/yyyy)
. Rate h. Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ $
Full Name of Lending Institution L Loan Number

3 g-” s
CRO-1430

52540 33

NC State Board of Elections

$1590.33

December 2007



Nicholas Sullivan
“

From:; Nicholas Sullivan

Sent: Thursday, October 27, 2022 3:24 PM
To: ‘dleatham@nc.rr.com'’

Subject: Audit Complete: Elect Wade Leatham

The audit of the Elect Wade Leatham Committee’s Third Quarter Report is complete and the following discrepancies
were noted:

Block 9 of the CRO-1000 should be Third Quarter.

Block 2 of the CRO-1100 is left blank.

On the CRO-1100 the Total this Election Cycle Column lines 4, 5, 9, 12, 13a, 18 are incorrect.

Line 21 of the CRO-1100 is left blank.

The CRO-1430 seems to imply loan forgiveness but there is no accompanying CRO-1440 or CRO-6200. If

there was no loan forgiveness, the total outstanding loan should still be the full amount of the original
loan.

As a reminder, this office cannot assist in completing campaign finance reports. Candidates are advised to utilize the
NCSBE’s campaign finance website where all forms, instruction sheets and schedules are available. The instruction
sheets provide line by line steps how to complete each form. https://www.ncsbe.gov/campaign-finance

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

309 E. Chestnut Street

Goldsboro, NC 27530

9159.731.1411 office | 919.731.1409 fax

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



. Amendm
Disclosure Report Cover A ve I 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.
Il. Committee Information GRLK J’

"ELELT WADE LEATHAM BKAKT5

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

304 TaNyA DR | a9 0T 2044

6oLbS BoRe, NC

= . e. Phone Number
21534 919-089-1957

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

6. of Committee (Check One) 9. Type of ileport (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational ~ |[J Organizational [T Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund D Pre-primary D First D Final
D Pre-election O Second [ Supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff = Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name |
D Other: D Final
. Number of Fundraisers this Report [ Special
|11 Account Information
. Financial Institution Full Name |
WELLS FARGO RApK. wEVED
Ib. Purpose c. Account Code |b. Purpose e N Kodount C

LommiITTCE Funds | AN GEL { : 0CT29p02
T0 RECEIVE ¢ SPEALD

d. Period Begin Balance d. Period Begin Balance
I | : 3
ICERTIFICATION )

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 [ have been trained by the NC State Board of Elections.

DALE 1). LEATHAM Daﬂp ) Roitham 39 0T 2043
Printed Name of Signer SiEaturc of ﬁgﬁimed Treasurer Date
ii OR OFFICE USE ONLY

e T . Delivery Method
Date Received: Employee: [] Normal Mail

[ Registered Mail

Date Postmarked: Employee: ] Hand Delivered
Date Scanned: Employee: L} Blootrenicslly Filat
Date Data Entered: Employee: g e

mandatory l:rmning

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.
mooo NC State Board of Elections August 2008




‘Amendment

Detailed Summary MMys ONo
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. ID Number

ELECT WADE LEATHAM

3R QuARTER

LKIKTS

11) Other Recelpt Sources

Start of Election Cycle: January1, J03J RepI:tti::: ﬂl',i:m 1 Elerc(:it:lllt(l;iscle
4) Cash on Hand at Start $ 4963, Y]
IRECEIPTS
5) Aggregated Contnbut!ons t‘rom Indmduals M (CRO-1205) $ é $} [7' OO
6 C Contrlhutlons from Indtv:duals o _(CRo-Izm) $ @ $
7 Contrlbutlons from Polltlcal Party Commlttees (CRO- -1220) 3 $
8} Ccmtrxbuhcns frrm Ot ior ‘[‘ahrml Ccmmttees o -.(CRO mo) $ $
9) Loan Proceeds - (CRO-MM) $ 3 5 000
10) Refundiseunbursements to the Commlttee (CRO-IMJ) $

11'1) Intcrest on Bank Accounts ' 7(C?01250) " '
‘ llb) Contnbunons t‘rom Not-For-Proﬂt Organizations (Cxo-lzsa) $ $
llc) Outsnde Sou.ll'ceo of Income o (CRO-1250) % $
11d) Legal Expense Fund Other Sourcos o I(CR0-1270) $ $
' Lie) Exempt Purchase Price Sales  (cro-1265| 3 5
12) TOTAL RECEIPTS (Add lines 5,6, 7. 8, 9,10,11a,11b,11c,] td and 11e)f § (P $ ﬂ 177,00
EXPENDITURES - |
13) Dlsbursements _
l3a) Operatmg Expendltures - H(Ckolt;o) 7$ 2372, 34 $ 5 1[01 87
13b) Contrlbutlons to CandldatedPolmcal Commlttew (CRO-1310)| $ $
l3c) Coordinated Party Expenditures o fcé}b_i}fo) $ 3
14) Aggregated ‘\’on ‘\/Iodm Expendltures - (CRO-1315)| § $
15) Loan Repayments - ”(Cka-.';io) Emm $
16) RefundstRe:mbursements from the Commlttee o (CRO-1320)| $ 3
17) In-Kind Contributions  (croasm| § $
18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14,15, 16 20d 17 $ 3379 34 $A545. 8
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ quo .33 $ 2550,
|JADDITIONAL INFORMATION
20) Non-Monetary Gtﬂs Gwen to Other Commlttees (CRO-1330) $
.21} Outsfs*mmg Lm s (mr! ones fx om other mmpmgns) (CRt) I 150) %
22) Debts and Obligatlons owed by the Commtttee (CRO-MM) $
23) Debts and Obhgatlons owed to the Commlttee 7 (CRD-Mzo) $
24) Account Transfers Within the Committee o (CRO-1720) $
25) Admmiﬁtrntl‘t‘e Support ‘ - (crormol s $
26) Forgiven Loans (cro-1440)| 5 5
ﬁ']} 48-Hour Notlce Reports Sum T - (CRO 2220) $ $
28) Contributions to be Refunded - (CRO-I.ZIS) % $

Eﬁo-uoo NC State Board of Elections

August 2008



v Amendment
Disbursements Pg [ o A COves (& o

committees and coordinated expenditures ’
lll. Eommittee Fuall Name (and Fund if applicable) 2. ID Number

ELECT JADE [GATHAM bKIK TS5

. Type of Disbursement  (Please use se e CRO-1310 forms for each type o Disbursement.
Operating Expenses Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information L] Remove
k Full Name, Mailing Address & Phone b. Coordinated Comnittee Name _ |d, Comments
(nclude city, state &zp) — AeDouTS
CoASTAL PARKETING SF N SARGLinA H
hiel &GATEWsoH DR, c. Level Registered (Specify)
7 £ Federai County:
buRHAM , NC a%2la Dsae 07 vinicipaty: o Frecion SumtaDae
10-484-2943 5
- Account Code  |g. Form of Payment |, Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k., Required Remarks o
laveer 1 | desit 6 [08/34/2002 [sH12.65 | Hapours
$
A Payeelnformation — [T, Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Comniittee Name __|d. Comments o ]
(include city, state, & zip) CAMBALEN 1405
CASTAL MARKETING OF N, CARoLINA
. ¢. Level Registered (Specify)
5‘0‘ GME&)OOD DR-. D Federal WCounky:
b u P\H A m ) NQ &,)’? ! a D Slat;____i D M““i‘ii?_aiitﬁ, e. Election Sum to Date
410-49Y- 3943 $
. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (m/dd/yyyy) j. Amount 7 k. Required Remarks
ANGeL L | DEBIT 8 0813173032 [s 819,74 [cameaisn siens

4 PayecInformmtion - Ll Relove T e
. Foll Name, Mailing Address & Phone rdinated Committee Name ~ |d. Comments
COASTAL MARKETING OF N, CAROLINA Py T
C.
Blol GATELI0OD BR. LT Federsl ~ I%] Counyyr |
b URMAM l N L ’M’? W\ g_sgt;__ o _D_ Municipality. [e. Election Sum to Date
qio- 494- 396% 3
. Account Cede ’LForm of Payment  th. Purpose Code [i, Date (mevdd/yyyy) [j. Amount k. Required Remarks
laveer L | pronr B 09/14/2022 [s 611, Hb | (Ampaten sigis
| $
{5 Total only thisPage | T TTsT3Y3.3%
6. Total of ALL CRO-1310 Pages .~ T |
- (ﬁis line goes in line iJa af Deraﬂed Summary Page CRO-1100 if Operating Expenses) $ 23 ’?‘2 . ?)Lf
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Sumua; e CRO-1100 if Coordinated P i
7. Purpose Codes (List detailed expenditure code in (h.) above). _ :
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Eloctions December 2009



| Amendment
Disbursements Pg 4 of 9\

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiitees and coordinated expenditures
Name (and Fund if applicable) . 2. ID Number

ELECT LWADE LEATHAM LKIKTE |

- Type of Disbursement  (Please use 5o arate CRO-1310 forms for each type o Disbursement,

Operating Expenses Contributions to Candidates/Political Committess Coordinated Party Expenditures

4. Payee Information Cl [ Remove

a. Full Name, Mailing Address & Phone awoﬂmmlgq@ef Name |d. Comments o
!ﬂnclude clty,state, &gip) ] (AMPAIGN

CQASTAL MARKETING OF N. LARoLNg T MATER(ALS

€. Level Re; Lou]
5[0I EHTED‘)@OD bﬂ' I I Federal Epl Cofnty: 7
DURKAM  NC 7712 Dl swe DO vunicipaty: o Fiecton Sumto Date
110-Hay - 3463 i

- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) (j. Amount ’k. Required Remarks

ANGELY | DEBAIT &} 1001712034 3228.99 |AnbAGN mATE LS
$

4 Payeelnformation 00 Add_ LT Remowe _
» Full Name, Mailing Address & Phone b. Coordinated Commiitee Name __|d. Commenis
(include city, state, & zip) LOCAL mEBDd(A
THE BURE ARAUND ugawe LounTY PAPER
LE™ LVD TE ¢ Level Registered (Specify)
J&% §, BEAKELEY ; » STE 3 [T e
GOL D3 BOR & J NQ q 5 3‘;' D State . Muuﬁpiﬁt& e. Election Sum to Date
AU~ A3 -0458 $
- Account Code  [g, Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |5. Amount k. Required Remarks
AMGEL L | DEB T A 10/18/3032 [$300.00 |8t MEDJA PAPER
$
Ifortagtion " " T Ay Lt Reipoye T s
a. Full Name, Mailing Address & Phome b. Coordinated Committee Name d. Comments
(include city, state, & zip}
c. Level Registered (Specfy) j
L] Federal T couny:
Oswe 0O Municipality: [e. Election Sum to Date
3
Account Code _[g. Form of Paymeut  |h. Purpose Code [, Date (mm/dd/yyyy) [j. Amount quuired Remarks
| $
| $
ETotalonlythlsPage — —7 . — - — — '7 o | $5£\3,LH
6- Total of ALL CRO-1310 Pages ] S |
' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 23 ’? 3 , 3 L-,
(This line goes in line 13b of Detailed Summary Page CRO-1104 #f Contrib to Candidates/Political Comn)
(This line goes in line 13c of Detailed Summ, Page CRO-1100 if Coordinated enditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) _
* - Media B* - Printing C* - Fun D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0-1310 . NC State Board of Elections December 2009



‘Amendment
Outstanding Loans N B B __t O v

Use this form to report any outstanclmg !oans received durmg a prewous repomng pcnod and until the loan is pald in full.
T e T T P . : -
Lenhimities. Fall N ki fcabley - ST i i E e T Nidber

_ELT WADE LeAiHH("I T [bKLK Ts

Full Name,Maﬂthddress &.Phone

5. .fob TiﬂdPro. fesgion

d. Comments
{include city, state, & zip)
DALE WADE LEATHAM SCHooL BoARD
#ON\/A bR c. Employer's Name/Specific Field €. Start Date (mm/dd/yyyy)
P > 15/38/ 2021

GoLbSBORD , NJC 29534 VAYNE CounTy

f. ¥nd Date (mw/dd/yyyy)
C{ 15-9%%- 1259
h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0% NoW & $5000 s 5000
Full Name of Lending Institution o L Loan Number

. Foll Name. Mafling Addres & Fiome !b Job Title/Brofession — |2 Commenes

| (inclnde city, state, & zip)
e. Start Date (som/dd/yyyy)

<. Employer's Name/Specific Field
f. End Date (mmlit_l_fym)
. Rate b. Security Pledged li. Original Loan Amount j. Remaining Loan Balance
% b} b
J. Full Name of Lending Institution __|% Loon Number

Siliender Information,

. Full Name, Mailing Address & Phone B To- Job Til/Brofesion . Comments
(include city, state, & zip)
. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
k- Rate |b. Security Pledged ] i. Original Loan Amcunt j. Remaining Loan Balance
% 3 $

Full Name of Lending Institution _ ) 1. Loan Number

CRO-1430 ' ' NC State Board of Elections December 2007




Nicholas Sullivan
L~

. .
From: Nicholas Sullivan
Sent: Monday, October 31, 2022 5:58 PM
To: ‘dleatham@nc.rr.com’
Subject: Audit Complete: Elect Wade Leatham Amended 3rd Quarter Report

The audit of the Elect Wade Leatham campaign committee’s amended 3™ Quarter Report is complete and the following
discrepancies were noted.
o Blocks 2-5 on the CRO-1000 are blank.
¢ Line 13a and 18 in the Total This Election Cycle column of the CRO-1100 are incorrect. The whole number is
correct but there is an error in calculating the cents.
¢ Line 21 under the Total this Reporting Period column of the CRO-1100 is left blank. It should reflect the CRO-
1430.

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.



Disclosure Report Cover i‘ﬁm{vd;' - 1 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 uﬂate information.

1. Committee Information S _ o '
J Full Name B B c. ID Number
ELECT WADE [LEATHAM LKLKTA
b. Mailing Address (include City, State and Zip Code) d. Date Filed
304 ToNYA DR, | NOV 20432
GOLB.S GO RO ] r‘: Q 3‘75 3 Lf e. Phone Number
919 -3~ 1757
2. Report Year riod Start Date (mmwdd/yy) |4. Period End Date (mnv/dd/yy) |5. Treasurer Full Name
A0 | 07(18 /4032 | 11/01 /3047, DALE WADE LEATHAM
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal o W_C_?umy Referendum
D PAC D Referendum D Organizational D Organiulion:il‘ D brgnnizal.ionnir -
[ independent Expenditure [ Joint Fundraiser | ] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary D First [ Final
[ Pre-election O Second [ supplemental Final
7. Type of Fund  (ifapplicable, check one) = |[C] Pre-runoff B Third O Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund D 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 O special
11, Account Information = T i Illi*Accountinfomatjon
§?: Financial Institution Full Name s la. Financial Institution Full Name ol |
WELLS FARGD BANK
Jb- Purpose |- Account Code |b. Purpose B c. Account Code

@mMMiTTEE EwubdS ANGEL 1 S
Ta RCCENE ¢ SPEND

d. Period Begin Balance d. Period Begin Balance

s496A ., 67 $
[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 | have been frained by the NC State Board of Elections.

DALE i), LEATHAM Nl 1), Pl | MOV 2032

Printed Name of Signer Signature of Appointed Treasurer Date
#F OR OFFICE USE ONLY

ived: . Delivery Method
Date Received: Employee: ] Normal Mail
Date Postmarked: Emp]oyee: D chls{ered Mail

[ Hand Delivered

Date Scanned: Employee: [ Electronically Filed

[ Signer has not received

Date Data Entered: i Employee: mandatory training

Please Note: This form cannet be used to amend committee information such as the committee address, treasurer,
) assistant tre urer, custodian of books information, or account information.
= You must amend the Sgtement of Organization (CRO-2100A-E) to make committee changes.
CROL1000 ... - NC State Board of Elections - August 2008

.




Amendment

Detailed Summary Ye [N
Use this form to summarize all disclosure reporting forms and to total monetary information
[ ot Pl N s Yo comttoabloy o T Toma ot Rt T Nommber
ELECT WADE LEATHAM |3 QuARTER  |LKIKT5
Start of Election Cycle: January1, _20 3\2 Rep':m.al ";,i:ﬁ od El;rc‘t,it::lt::ﬁscle
4) Cash on Hand at Start $4q9b2, b $ ¢
RECEIPTS
5) Aggregated Contributions from Individuals (cro-1205) $ 0% $ 17,00
6) Contributions from Individuals (CRO-1210)| § QS $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| % $
9) Loan Proceeds (CRO-1410)| $ $ 5000,00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $ N
11) Other Receipt Sources
11a) Interest on Bank Accounts {CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income {CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources {CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)] $ OB $5117,00
JEXPENDITURES
Y — I
13a) Operating Expenditures (CRO-1319)| § 33? :] . 3'7\ $ 35 6. G 7
13b) Contributions te Candidates/Political Committees (CRO-1310)| $ 3
13¢) Coordinated Party Expenditures (CRO-1310)| § 3
14) Aggregated Non-Media Expenditures (CRO-13155| % $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-13200| $ 5
17) In-Kind Contributions (CRO-151) | § 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17){ § 23’79\,'5& $ 0657
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § 3590, 'ﬁ $ 35 G0
ADDITIONAL INFORMATION
)} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (Cro-1430)| $ SHO0 .OO
2) Debts and Obligations owed by the Committee (CRO-1610) | $
) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)| $
) Administrative Support (CRO-1710)| § $
6) Forgiven Loans (CRO-1440)| & $
7) 48-Hour Notice Reports Sum (CRO-2220) | § $
) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

-
NC State Board of Elections

' |
August 2008



. Amendment
Disbursements Pe L of _9_ Oves Koo

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

committees and coordinated expenditures
[E Commlttes Full Nate (e Pt et — DN
| ELECT WADE LeATHAM ObKIKT5

3. Type of Disbursement  {Please use se CRO-1310 forms for each type of Disbursement.

D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures

4. Payee Information _ : LI R Remove
L Full Name, Mailing Address & Phone b. Coordinated ( Comnittee Name  |d, Comments
(include city, state, & zip) . ] AsbauTs
COASTAL MMKET!ME o F N.CARei N4 H
5i0| GATEWEDS DR . ¢. Level Registered (Specify)
7 [J Federal E County;
D“QHAN‘ ! NC R'?rﬂa D_Sgt_c._ e _g Mjnjgyiggﬁiy: €. Election Sum to Date
0-444 -394 3 3
- Account Code |g. Form of Payment  [h. Purpose Code |, Date (wm/dd/yyyy) 1j. Amount k Required Remarks
laveer 4 | pesiy B [ola4/a022 sL{m, 5 [HAnpouTs
4. Payee Doformation Bl add L] Remove ' 1
. Fell Name, Mailing Address & P!lone b Coordinated Committee Name d. Comments
(include city, state, & zip) CHMJMEQN 316035
(AASTAL MARKETING OF N, (ARoLINA : :
Biol GAEL0D DR, D I o
DurRHAM ? N¢ 3’7’?13 (| Siate | Municipality: |e. Fiection Sum to Bate
410-494- 393 5
[ Account Code |g. Form of Payment  |h. Purpose Cade Ji. Date (mm/dd/yyyy) li. Amount . k. Required Remarks
L ANGeL L] DT 8 0313112022 [$ 819,04 [tamtaren Signs
$
Payee Inforn AN LY Remove
Fu!l Name, Mailing Address b. Coordinated Commitiee Name d. Comments
‘M“s““""“" : % 21p) 3 2 CAMPA &N 516K
COASTAL MARKETING OF N, LARALINA -
Blol GATEWGOD bR. T B oy
DURHAM NE yOLIVN D sme O Municipatity: [o. Election Sum to Daie
qlo- 434- 3967 $
. Account Code |3, Form of Payment _[b. Purpose Code |i. Date (muv/dd/yyyy) |j. Amount k. Required Remarks
faveer L | peoir B 89/14/2032 [s6o1),Hb | (AmPaign 515473
$

3 Total QfALL eno-mopages s S

" (This line goes in fine 13a of Detailed Summary Page CRG-1100 d'Opsmnng Expenses)

(This line goes in ine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
(‘Hm luu oes in bm I3c 0 Demihd i ]

s 130734

C"'= -F Fundraislng “D-To Another Candidate
F*. Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




Disbursements

Pg ;1_

a Amendment

2 O ves mNo

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

committees and coordinated expenditures
ommittee Name (and Fund if applica le)

| ELECT WADE LEATHAM

2. 1D Number

LKIKT 5

rating Expenses

. Type of Disbursement (Please use se CRO-1310 forms for each
D Contributions to Candidates/Politica Committees

e of Disbursement.
Coordinated Party Expenditures

4. Payee Information : L1 Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committes Name  |d. Comments
include city, state, &ezip) e (AMPAIGN
COASTAL MARKETING OF N. LARoL (NG T [T MATEQ(ALS
€. Level Registe: ify
5{0 ‘ EﬂTE h}@@ b bR Federal County:
buQHam \ NC '1‘7’? 1 _D_SEte_ o _QJ‘{{““E?EHLY; & Election Sum to Date
10-HaY - 39679 s
- Account Code _|g. Form of Payment b, Purpose Code Jj, Date (mm/ddfyyyy) {j. Amount k. Required Remarks

| ANGEL L | DER(T 3 (0017 [ 263A

SAAR. NG | AnPAIGN mATERIALS

$
; s oo L) Add L] Remove ~
Full Name, Mmllng Addms & Phoue b. Coordinated Comunittee Name d. Comments
(include city, state, & zip) LOCAL mEBD{ A
THE BUIE ARMUND WAYNE LounTy PAPER
1A% 5. BEAKELEY Bevd, STE 3 sj__LmlResls.'__feredE(sfiﬂ__
Federal County:
RorLbS Boro ; NC 25 34 O siate £ Muaicipaiy: (& Eiection Sum to Date
U~ A3 - 0488 $
» Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mu/ddfyyyy) [j. Amount k. Required Remarks
ANGEL L | DEB(T A 10/18/3032 300,00 |LOCAL MEbIA PAPER
$
. Fult Name } ‘Address By Coordinmd oo Name  |d. Comments
(include city, state, & zip)
¢. Level Registered (Spedfy)
] Federal L) County:
O state B Municipality: [, Election Sum to Dot
$
Account Code 3. Form of Payment | Purpose Code |[i. Date (mmv/dd/yyyy) {}. Amount k. Required Remarks
$
$

TotalonlyﬂlisPa’ge T

$538.49

6 Total of ALL €RO-1310 i'ages

(This line goes in ling 13b of Detailed Summary Page CRO-1100

(Thrs fine goes In line 132 of. Detailed Summary Pags CRO-1160 gf Cbemnng Eymes) o
;fCantr:b o Candldates/?ollacal Comm)

s 373,34

——

Fimdraising
F* . Equipment G - Political Party

NC State Boarrl of Elecuons

I - Postage J - Penalties K* - Office Expenses

D- iTo' Another Candidate
H* . Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

S —

—

.D-lecember 2609



Outstanding Loans

Use this form to report any outstandmg loans recewed dunng a prewous reporting period and until the loan is pald i

Pg_'_

f ‘ Amendment S
D Nu

im Yes
in full.

3 Full Name, M.'ulmg Address & l’hone
(Include city, state, & zip)

a b Job Tiﬂdl’rofussmn.

DALE WADE LEATHAM
304 TONYA DR.
GoLdSBORD , N 29534

9,5-9%%- 1759

SCHooL BOARD

e; Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

15/38/ 2021

DAYNE (oumTY

f. End Bate (mm/dd/yyyy)

Iz Rate h. Security Pledged |t Oviginal Loan Amoont §. Remaining Loan Balance
Qa| NOWE $ 5000 5 500D
Full Noe of Lending Institution . Loan Number

ande :
k. Fuoll Name. Mailing Address & Phone
(incinde city, state, & zip)

d. Cemments

e. Start Date (tum/dd/yyyy)
'¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
. Rate b. Security Pledged |i. Original Loan Amoant ____{j. Remalpiug Loan Balance
% $ $
J. Full Name of Leading Institution _ | Loon Mumber

. Full Name, Mafling Address & Phone

d. Comments
(include city, state, & zip)
¢. Start Date (mm/dd/yyyy)
©. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
fe-Rate | Security Pledged |i. Original Loan Amount j. Remaining Loan Balance
% $ $
Jk. Fult Name of Lending Institution L Loan Number

CRO-1430

"NC State Board of Elections

13 500X, 0D

1 $5000,0D

December 2007



