Independent Expenditure Report

Amendment

n Yes E No

1. Reporting Entity Information

This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163 u.um!m@&.

a. Full Name of Entity Making uv—uvduﬁwbum§~

m. Hﬂnma. .—.u.nm :u-:..nr .u..mu,

; e wm&mﬁ-u H_v Zﬂawﬂ. (if applicable)

STATE + LOCAL ELECTION ALLIANCE

b. Mailing Address (include City, State and Zip Code) and Phone Number

STATE + LOCAL ELECTION ALLIANCE
600 PENNSYLVANIA AVE SE

UNIT 15180

WASHINGTON, DC 20003

(202) 544-6960

C00812495
E Qther Orzanization
n Nongprofit Orzanization f. Date Filed
10/26/2026

g. Employver's Name or Principal Place of Buziness

h. Occupation

c. Report Type

O initial Quarterly: O First [ Second [ Third [ Fourth
0O :s sHour Semi-Annual: O Mid Year [ YearEnd
2. Report Year |3. Period Start Date (mm/dd/yvvy) 4. Period End Date (mm/dd/yyyy)
2026 10/01/2026 10/17/2026 i
3. Custodian of Books

a. Full Name of Entity's ﬁ.:&gmuwb o». mwoorh wﬂn hwunaﬁﬂnm

ERIC MING

b, Mailing Address (include City, State and Zip Code) and Phone Number

c. Employer's Name or Principal Place of Business

ERIC MING

CUSTODIAN OF BOOKS

600 PENNSYLVANIA AVE SE
UNIT 15180
WASHINGTON, DC 20003 d. Occupation
STATE + LOCAL ELECTION ALLIANCE
6. u.m%wm ﬁauwwmcﬁmaum E%ummm ; S 0.00
q [o uw muﬁmu&::‘mw %Wm; wnmmm S 1,068,729.40

CERTIFICATION

I certify that this statement is complete, true and correct.

5 3 . ° Digitally signed by Eric Ming
Eric Ming m ric —/\_ N @ Date: 2026.10.26 16:03:27
-04'00' 10/26/2026
Printzd Nama of Sizner Siznature Datz

CRO-22104

NC Stats Board of Elzctions

Cctober 2010



Disbursements for Independent Expenditures
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to

report independent expenditures inn excess of $5.000 within the 48 hour reporting period.

1 of 14

1. Disbursement Information

a. Item Number

b. Disbursement Date (mm/dd/yyyy)

¢. Communication Start Date

d. Purpoze (including title(z) of communication(z))

1 10/02/2026 10/02/2026 Website Design Services - NCJudgeFacts.com
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
NICK BEAUREGARD
4717 EADS ST NE 3.500.00
WASHINGTON, DC 20019 P00
Candidate Full Name i Amount Office Sought
GEORGE BELL O Sepport s [0 House [J Senate Distnct: O Ceo.Municipal Office Co.
E Oppess 1106567 m Qthar Offce; NC COURT OF APPEALS Couvnty/District: 2
Candidate Full Name Amount Office Sought
CRAIG COLLINS O Sveport | | 166.67 [0 House [J Senate District: O Co Municipal Office Co.
B oppos= | 777" | B Other Office: NC COURT OF APPEALS County/District: 3
Candidate Full Name Amount Office Sought
MICHAEL C BYRNE O zueport S 1.166.66 D House D Senate District: D Co.Municipal Office Ce.
B oposs 777 | Kl Othar OFfice: NC COURT OF APPEALS County/District:_|
2. Total Disbursements THIS Page (st all the 'If enmiez on this page) 62,086.61
3. Total Disbursements ALL mvwm_mm cums ail the 'If ensries on all disbursensent pages) 1,325,293.06

CRO-2210c

NC State Board of Elz=ctions

Oectober 2010




Disbursements for Independent Expenditures
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $5.000 within the 48 hour reporting period.

Page

3 of 14

1. Disbursement Information

a, Item Number

b. Dizbursement Date (mm/ddiyyyy)

¢. Communication Start Date

d. Purpose (including title(z) of communication(s))

Texting Services - Candidate ,wmov Early Vote, and E-Day

2 10/14/2026 10/14/2026

e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount

BRUSHFIRE, LLC

3050 K STNW

STE 210 S 58,586.61

WASHINGTON, DC 20007

Candidate Full Name Amount Office Sought

ROBERT REIVES E Support " 750.00 n House n Senate District: E Co. Municipal Office COUNTY COMMISSION Co.LEE
O oppos= | 0 Other O%Fcs: County/District:

Candidate Full Name Amount Office Sought

JAMEY LAUDATE B sepport . 130249 O Bouse [J Senate Distnict.  [KI Co.Municipal Offics COUNTY COMMISSION Co.LEE
u Oppose | T n Qther Office: Couvntyw/District:

Candidate Full Name Amount Office Sought

RAY RUSSELL E Suppost [ 75831 n House [J Senate District: E Co.Municipal Office COUNTY COMMISSION Co. WATA
O Opposz |~ ‘ n Qther Offica: County/District:

a. Item Number b. Disbursement Date (mm/ddyvyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))

2 10/14/2026 10/14/2026 Texting Services - Candidate Bio, Early Vote, and E-Day

e. Full Name, Mailing Addreas (include city, state, and zip) & Phone Number f. Amount

BRUSHFIRE, LLC

3050 K STNW

STE 210 S 58,586.61

WASHINGTON, DC 20007

Candidate Full Name Amount Office Sought

DENNIS MCLAWHORN E Support s S n House n Senate District:___ E Co. Municipal Offics COUNTY COMMISSION Co PITT
O 2 TP Other Offics: County/District:

Candidate Full Name Amount Office Sought

SEAN EWING B Support | 46122 | Fouse LI Senate Distnct: ] Co.Municipal Offies COUNTY COMMISSION Co ALAM
O oppo: 777 | other Offics; County/District:

Candidate Full Name Amount Office Sought

BLAKE PRICE [ Support | > 11000 |E House B4 "Senate District” Rl € Aisaicipal OFics COUNTY COMMISSION ™ €5 Fit
O cppos= ’ O other Office; County/District:




a. Item Number b. Disbursement Date (mm/dd/yyyy)

. Communication Start Date

d. Purpose (including title(s) of communication(s)}

2 10/14/2026 10/14/2026 Texting Services - Candidate Bio, Early Vote, and E-Day

e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount

BRUSHFIRE, LLC

3050 K STNW

STE 210 S 58,586.61

WASHINGTON, DC 20007

Candidate Full Name Amount Office Sought

KOURTNEY ROYSTER Bl Seeport | 5 635,54 | House L1 Senate Distnct Rl Co Municipal Offics COUNTY COMMISSION o ALAM
O oeposs |° 777" | O Other Offics: County District:

Candidate Full Name Amount Office Sought

RAMONA ALLEN B sueport | 461291 O House [J Senate Distnct._ [BJ Co.Municipal O%ic COUNTY COMMISSION Co.ALAM
n Opposz |~ T n Other Offics: Couvntyv/District:

Candidate Full Name Amount Office Sought

LESHONDA WALLACE [ support < 878251 n House [J Senate District; E Co.MMunicipal Office COUNTY COMMISSION Co NEW
O oepos= ' O other Office: Couaty District:

a. Item Number b. Disbursement Date (mm'dd/yyyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))

2 10/14/2026 10/14/2026 Texting Services - Candidate Bio, Early Vote, and E-Day

e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount

BRUSHFIRE, LLC

3050 K STNW

STE 210 S 58,586.61

WASHINGTON, DC 20007

Candidate Full Name Amount Office Sought

ADAM HEGE Bl seoport c - O EHouse [J Senate Distnict. Kl Ce. Municipal Offics COUNTY COMMISSION Co.WATA
| Opposz |~ : n Other Qffics: County/District:

Candidate Full Name Amount Office Sought
O seeport 5 O House [J Senate Distnct. [ Co. Municipal Ofics Co.
n Opposs u Other Offica: County/District:

Candidate Full Name Amount Office Sought
O support 5 O House [J Senate Distrct. [J Ce. MMunicipal Offics Co.
O opre:= O other O5fica: Couvnty/District:




a. Item Number

b. Disbursement Date (mm/dd/yyvy)

c. Communication Start Date |d. Purpose (including title(s) of communication(s))

2 10/14/2026 10/14/2026 Texting Services - Candidate Bio, Early Vote, and E-Day
e, Full Name, Mailing Addrez:= (include city, state, and zip) & Phone Number f. Amount
BRUSHFIRE, LLC
3050 K STNW
Semag S 58,586.61
WASHINGTON, DC 20007
Candidate Full Name Amount OfficeSought ===
MARSIE WEST Bl sveport O Eouse [J Senate Distnct: Kl Co.funicipal Qffice COUNTY COMMISSION Co.FORS
s 19,539.87 i s —
= 2 \TIea: LTV Strict.
O oepo:= O other 055 County/District
Candidate FullName Amount Office Senghte. | Ly s G bt
RODNEY D. HARRIS E Support e 1.942.92 u House n Senate District: E Co.Municipal Offies COUNTY COMMISSION Lo PITT
O oppos= |© 7777 | Other Office: County/District:
Candidate Full Name il Amount OfficeSought ===~~~
ROB ZAPPLE B svepert | 3782 57 | House [ Senate Distnct: Kl Co.Municipal Ofice COUNTY COMMISSION Co.NEW
O oepo:= | "7 | Othar Office: Ceunty/District:
2. Total Disbursements THIS Page (um all the 'If enmries on thiz page) § 0.00
3. Total Disbursements ALI memm (st all the 'If eniries on all disbursement pages) S 1,325,293.06

CRO-2210c

NC Statz Board of Elzctions

Qctober 2010




Disbursements for Independent Expenditures

Page 4 14

of

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to

report independent expenditures in excess of §3.000 within the 48 hour reporting period.

1. Disbursement Information
a. Item Number b. Disbursement Date (mm/dd'y1yy) [c. Communication Start Date |d. Purposze (including title(s) of communication(z))
3 10/15/2026 10/15/2026 Phonebanking - 2Q Live ID w/ Persuasion
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
BRUSHFIRE, LLC
3050 K STNW
STE 210 S 47,152.80
WASHINGTON, DC 20007
Candidate Full Name ] Amount Office Sought
RAMONA ALLEN K support s T O Eouse [J Senate District: Kl Co.MMunicipal Ofica COUNTY COMMISSION Co.ALAM
u Oppossz T n Qther Office: County/District:
Candidate Full Name Amount Office Sought
SEAN EWING Xl svpport 5 31.576.40 [ Eouse [J Senate District: Bl Co.MMunicipal Office COUNTY COMMISSION Co.ALAM
m| Oppose 7 O Other Offcs: County/District:
Candidate Full Name Amount Office Sought .
O seeport | [0 House [J Senate District; O Ce.Municipal Office Co.
n Oppose |~ n Other Office: County/District:
2. Total Disbursements THIS Page fsumn all the 'If entries on thiz page) 5 262,195.07
3. Total Disbursements ALI Pages (st all the 'If enries on all dishursement pages) 5 1,325,293.06
CRO-2210c NC State Board of Elactions October 2010




Disbursements for Independent Expenditures Page _5 of _14
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $3.000 within the 48 hour reporting period.
1. Disbursement Information A
a. Item Number b. Disbursement Date (mm/ddiyyyy) |c. Communication Start Date |d. Purpoze (including title(2) of communication(z))
4 10/09/2026 10/13/2026 Direct Mail - Harvey West
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 215,042.27
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
CRAIG COLLINS O seeport N —— O Eouse [J Senate Distnct. [ Co.Municipal Ofics Co.
Bl oppos= PO IRl Other O%fice: NC COURT OF APPEALS County/District: 3
Candidate Full Name Amount Office Sough
MICHAEL C BYRNE 0 sepport < 71.680.75 0 House [J Senate Distnict._ [J Co.Municipal Office Co.
E CQpposs |~ T E Qther Office: NC COURT OF APPEALS County/District:_!
Candidate Full Name Amount Office Sought
O sepport s O Eouse [J Senate District. [J Co.Mnicipal Offics Ce.
O cppos: O other Office: County District:
a. Item Number b. Disbursement Date (mm/dd’y33y) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
4 10/09/2026 10/13/2026 Direct Mail - Harvey West
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 5 22
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
GEORGE BELL n Suppert | n House n Senate District: u Co.Municipal Qffies Co.
Bl oprose | "V8976I R Guher 0fice; NC COURT OF APPEALS ——
Candidate Full Name Amount Office Sought
n Svpport | n House n Senate District: n Co.MMunicipal Office Co.
u Opposz |~ n Other Offica: Couvnty District:
Candidate Full Name Amount Office Sought
O seoport " O House [J Senate Distict. LI Co. Municipal Ofice Co.
O oppes= | n Qthar Office: County/District:




a. Item Number

b. Disbursement Date (mm/dd/yy3y)

¢, Communication Start Date

d. Purpose (including title(s) of communication(s))

6 10/13/2026 10/13/2026 Direct Mail SLEA2644-2647
e, Full Name, Mailing Addrezs (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 1053720
WASHINGTON, DC 20004
Candidate FullName Amount OfficeSought
ROBERT REIVES Kl support S 7 068.90 [0 House [J Senate District: Kl Co Municipal Office COUNTY COMMISSION Co LEE
n Oppos= T n Othar Offica: County/District:
Candidate FullName Amount Office moﬂmwm.. .....
LOUIS WILLIAMS O sveport 5 2.656.30 [ Eouse [ Senate Distnct: Kl Co.2Menicipal Officz COUNTY COMMISSION Co.LEE
B oppos: 7 E Othar Offies: County/District:
Candidate Full Name Amount Office Sought
O Svepest 5 [0 BHouse [ Senate District: [ Co.Municipal Office Ce.
O Cepos= O other Offics: Couvnty/District:
2. Total Disbursements THIS Page (sum all the 'If eniries on thiz page) S 225,667.47
3. Total Disbursements ALL Pages (zum all the 'If enries on all disburzemen: pages) $ 1,325,293.06

CRO-2210c

NC Stats Board of Elzctions

Qctober 2010




Disbursements for Independent Expenditures Page _6  of _14
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $3.000 within the 48 hour reporting period.

1. Disbursement Information u
a. Item Number b. Disbursement Date (mm/dd’yyyy) |c. Communication Start Date |d. Purpose (including title(z) of communication(z))
g 10/13/2026 10/13/2026 Direct Mail, NC County Commission Common Cover 1-4
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number e : _ f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 19,715.68
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
JAMEY LAUDATE Bl sveport | 1478676 O House [J Senate Distnct:__ K] Co.Municipal Offics COUNTY COMMISSION ™ Co.LEE
0 oppe:= | VO Other O%fice: County/District:
Candidate Full Name Amount Office Sought
ERIC DAVIDSON O eepert . P [0 House [J Senate Distnct. K] Co.Municipal Oficz COUNTY COMMISSION Co.LEE
E Oppose e u Qther Office: Couvnty/District:
Candidate Full Name Amount Office Sought
0 Svppert s [0 BHouse [ Senate District: [ Co.Municipal Offies Co.
O oppo:= O other Office: County/District:
a. Item Number b. Disbursement Date (mm/dd/'vy1y) |c. Communication Start Date |d. Purpoze (including title(s) of communication(s}))
12 10/13/2026 10/13/2026 Direct Mail, NC County Commission Cover
e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 108 %
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
RAY RUSSELL E Support g o n House n Senate District:_ E Co Menicipal Qffics County Commission Co. WATA
O oppo:= 7252 O Other Offics: Countv District:
Candidate Full Name Amount Office Sought
SAVVA KOSTIS 0O Sueport " 4.989.61 [ House [J Senate Distict. Kl Co Municipal Offics County Commission Co WATA
E Opposz |~ T u Other Offica: County:District:
Candidate Full Name Amount Office Sought
n Sepport | O House u Senate District:_ O Co Municipal Office Co.
n Opposz= - n Qthar Offica: County/District:
2. Total Disbursements THIS Page (zum all the ‘If entries on thiz pagel 5 39,674.12
3. Total Disbursements ALL Pa ges (st all the 'If ennries on all disburzement pagesl | ; 5 1,325,293.06

CRO-2210c NC State Board of Elections October 2010




Disbursements for Independent Expenditures

Page 7 of 14

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of 53000 within the 48 hour reporting period.

1. Disbursement Information .
a. Item Number b. Disbursement Date (mm/dd’y33y) |c. Communication Start Date |d. Purpose (including title(s) of communication(z))
11 10/13/2026 10/13/2026 Direct Mail, NC County Commission Cover
e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 20,723.48
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
ADAM HEGE Bl support < 15.542.61 O House [J Senate District: Bl Co knicipal Officz County Commission Co.WATA
u Opposs o n Other Offes: County/District:
Candidate Full Name Amount Office Sought
RICHARD WOODS O sveport | P [ House [J Senate Distnct. Kl Co.Municipal Ofics County Commission Co.WATA
E Opposza - U n Qther Offics: County/District:
Candidate Full Name Amount Office Sought
O seeport 5 [ Bouse [J Senate Distnct:.  [J Co.Municipal Ofics Co.
n Cpposze u QOther Office: County/District:
a. Itema Number b. Disbursement Date (mm/ddy13y) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
14 10/13/2026 10/13/2026 Direct Mail, NC County Commission Common Cover
e, Full Name, Mailing Address (include city, state, and zip)} & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 28,829.88
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
BENJI HOLLOMAN u Support s S [ House [J Senate Distnict. E Co.Menicipal Office County Commission Co PITT
| 52 e D Other Qffics: Countv/District:
Candidate Full Name Amount Office Sought
RODNEY D. HARRIS B sveport s 9169241 [0 House [J Senate Distnct. [KI Co.Municipal Officz County Commission Co PITT
n Opposz T n Other Offics: County Dhstrict:
Candidate Full Name Amount Office Sough
..n Svpport | O Eouse [J Senate Distict. u Co. Municipal Offics Co.
O Opposz |~ u Other Offica: CouvntvDistrict:
2. Total Disbursements THIS Page (stems all the 'If enries on thiz page) S 49,553.36
3. Total Disbursements ALL Pa ges (e aill the 'If entries on all disburzemens pages! S 1,325,293.06
CRO-2210c NC Statz Board of Elsctions October 2010




Disbursements for Independent Expenditures Page _8 of _14
Persons or entities permitted to make contributions but not othersise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $5.000 within the 48 hour reporting period.
1. Disbursement Information
a. Item Number b. Disbursement Date (mm/ddiyyyv) [c. Communication Start Date |d. Purpoze (including title(z) of communication(z})
5 10/13/2026 10/13/2026 Direct Mail, NC County Commission Cover
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S Slaaan
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
GARY WEAVER n Svpport | —_ u House n Senate District;_____ E Co.Municipal Office County Commission Co.PITT
Bl oppo:= |° 7777 |00 Other Offcs: County District;
Candidate Full Name Amount Office Sought
BLAKE PRICE B support |, R O House [ Senate Distict. " BJ Co. Minicipal Ofies Cotnty Commission Co PITT
O oppo:= |© 7777 |E Other Offics: County District;
Candidate Full Name Amount Office Sought
O seopert s [0 House [J Senate District:__ [J Co. Municipal Ofica Co.
n Cpposs n Other Offee: County/District:
a. Item Number b. Dizsbursement Date (mm/dd/yyyy) [c. Communication Start Date d. Purpose (including title(s) of communication(s))
9 10/13/2026 10/13/2026 Direct Mail, NC County Commission Cover
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 34,597.04
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
MARK SMITH O Seeport i £.64926 O House [J Senate District: Kl Co. Municipal Ohes COUNTY COMMISSION Co PITT
Rl Oppess |~ P77 O Other Office: County/District:
Candidate Full Name Amount Office Sought
DENNIS MCLAWHORN B Support | — O House [J Senate District. B Co. Minicipal Ofics COUNTY COMMISSION CoPITT
D Opposz |~ T O other 0Fecs: County/District:
Candidate Full Name Amount Office Sough!
O support | O House [ Senate District_ LJ Co.Municipal O%ios Ce.
O oppos= |~ O other 05 County District:
2. Total Disbursements THIS Page (stem all the 'If enmies on this page) § 66,139.24
3. Total Disbursements ALL Pages (sternr all the 'If entries on all disbursement pageri s 1,325,293.06
CRO-2210c NC Statz Board of Elactions Octobar 2010




Disbursements for Independent Expenditures

Page 9 of 14

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to

report independent expenditures in excess of $3 000 within the 48 hour reporting period.

1. Disbursement Information
a. Item Number b. Disbursement Date (mm/ddiyy3¥) |c. Communication Start Date |d. Purpose (including title(s) of communication(z))
8 10/13/2026 10/13/2026 Direct Mail, New Hanover Commission Slate
e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S BuolS
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
ROB ZAPPLE E Svpport | 50.350.79 n House n Senate District:_ E Co.Municipal Offics COUNTY COMMISSION Co. NEW
O oppos= | 770 Other OFfics: Countw/District:
Candidate Full Name Amount Office Sought
LESHONDA WALLACE B sueport - o O House [J Senate Distnct. [KI Co. Mnicipal Offics COUNTY COMMISSION Co.NEW
n Oppoz= |~ T n Qther Offica: County/District:
Candidate Full Name Amount Office Sought
O support " O Eouse [J Senate Distnct.  [J Co.Municipal Ofics Ce.
u Opposs n Other Offics: Cornty/District:
2. Total Disbursements THIS Page {stums all the 'If entries on this page) 5 171,831.95
3. Total Disbursements ALL Pages (cums all the 'If enmries on all dishurzement pages) S 1,325,293.06

CRO-2210c

NC State Board of Elactions

Octobar 2010




Disbursements for Independent Expenditures
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $5.000 within the 48 hour reporting period.

Page

10 of 14

1. Disbursement Information

a. Item Number

b. Disbursement Date (mm/dd'yyyy)

¢, Communication Start Date

d. Purpoze (including title(s) of communication(z))

10 10/13/2026 10/13/2026 Direct Mail - Alamance

e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount

RESONANCE CAMPAIGNS

1319 F StNW

Ste 301, #220 S HLESBEED

WASHINGTON, DC 20004

Candidate Full Name Amount Office Sought

SEAN EWING E Support | — n House n Senate District: E Co. Municipal Office County Commission Co.ALAM
O oppes= |© P17 O Other Office: County/District:

Candidate Full Name Amount Office Sought

KOURTNEY ROYSTER & sepport s o T [ House [J Senate Dismct. Kl Co.Municipal Offica County Commission Co.ALAM
n Opposz T n Qther Offica: County/District:

Candidate Full Name Amount Office Sought
O sueport |, O House [J Senate Distnct. [J Co.MMunicipal Offics Co.
n Cppose ” n Other Office: County/District:

2, Item Number b. Disbursement Date (mm/dd/yyyy) |c. Communication Start Date |d. Purpoze (including title(s) of communication(s))

10 10/13/2026 10/13/2026 Direct Mail - Alamance

e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount

RESONANCE CAMPAIGNS

1319 F StNW

Ste 301, #220 S 111,330.36

WASHINGTON, DC 20004

Candidate Full Name Amount Office Sought

KELLY ALLEN D Support | —_— u House u Senate District,_ E Co.MMunicipal Offies County Commission Co.ALAM
K oppos= | P E Other OFfice: County/Distriat:

Candidate Full Name Amount Office Sought

RAMONA ALLEN B Sueport |, — O Eouse [J Senate Dismict. [l Co.Menicipal O%ics County Commission Co.ALAM
O oppos: |© T E Other OFfice: County/Distriet:

Candidate Full Name Amount Office Sought

STEVE CARTER 0 sepost | 26.177.08 O Bouse [J Senate District.  KJ Co.Municipal Officz County Commission Co. ALAM
E Cppoza |~ T u QOther Office: County/District:




a. Item Number

b. Disbursement Date (mm/dd/3337)

c. Communication Start Date

d. Purpoze (including title(s) of communication(s}}

13 10/13/2026 10/13/2026 Direct Mail - Forsyth
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 S 178,584.86
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
CHRIS PARKER O support | B [0 House [J Senate Distnct. [ Ce.Municipal Offics COUNTY COMMISSION Co.FORS
Kl Opposs |~ 70T O Other Office: CountvDistrict:
Candidate Full Name Amount Office Sought .
MARSIE WEST B sveport | i 0 Bouse [J Senate Distict: [l Co.Municipal Ofics COUNTY COMMISSION Co.FORS
O oppos= | 7T B Other Office: County/District:
Candidate Full Name Amount Office Sought
O seepost | [ House [ Senate District: ] Co.Municipal Office Ce.
O oppose |° O other Ofics: County/District:
2. Total Disbursements THIS Page zum all the 'If emries on this page) S 179,584.86
3. Total Disbursements ALL Pages (zromns all the ‘If enmies on all disbursement pages) S 1,325,293.06

CRO-2210¢

NC Statz Board of Elzctions

Qctober 2010




Disbursements for Independent Expenditures

report independent expenditures in excess of $5.000 within the 48 hour reporting period.

Page

; 12 of 14
Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of 5100 and to

1. Disbursement Information
a. Item Number b. Dizbursement Date (mm/dd’yy33) |c. Communication Start Date |d. Purpose (including title(z) of communication(z))
15 10/15/2026 10/15/2026 Direct Mail, New Hanover Commission Slate
e. Full Name, Mailing Address (include city, state, and zip} & Phone Number {f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 s S
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
KATHERINE CORPENING & support s o 0 House [J Senate Distict.___ u Co.MMenicipal Qffice Co.
n Opposs e ﬂ Othar Offies; DISTRICT COURT 6 County/District: 4
Candidate Full Name Amount Office Sought
MELINDA CROUCH B Support |, P [ House [J Senate District. [ Co.Municipal Office Co.
n Oppose |~ T E Othar OF5ece; DISTRICT COURT 6 County District: 3
Candidate Full Name Amount Office Sought
O seepost | [0 EHouse [ Senate District: [ Co.Municipal Offics Co.
n Opposz |~ n QOthar Office: County/District:
a. Item Number b. Disbursement Date (mm/dd/y1yy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
15 10/15/2026 10/15/2026 Direct Mail, New Hanover Commission Slate
e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 5 HLlls
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
JAMES FAISON III &l seeport s —_— [ House [J Senate Distnct. [J Co MMunicipal Ofics Co.
O oppc:= °2 2 IR Othar Officz: DISTRICT COURT 6 Couvntyv/District: 2
Candidate Full Name Amount Office Seught
RICHARD COLLIER n Support | 4.875.13 D House n Senate District: E Co.Menicipal Offics COUNTY COMMISSION Co.NEW
E Orposz - T D Other Office: Countv/District:
Candidate Full Name Amount Office Scught
LESHONDA WALLACE N Support |, A5 15 |l House [0 Senate Distict. B Co. Municipal Ofics COUNTY COMMISSION Co NEW
O oppoz= |° ’ O other O5fce: County/District:




2. Item Number

b. Disbursement Date (mm/dd/y3yyy)

¢. Communication Start Date

d. Purpose (including title(s) of communication(s))

15

10/15/2026

10/15/2026

Direct Mail, New Hanover Commission Slate

e. Full Name, Mailing Addrezs (include city, state, and zip) & Phone Number

RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 39,001.06
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought :
LEANN PIERCE O sveport |, 457513 | House L1 Senate Distnct_ [] Co.Municipal Offies COUNTY COMMISSION __ Co NEW
jl Opposs ) T u Other Qffica: County/District:
Candidate Full Name Amount Office Sought
KELLY COLQUETTE HANLEY X Svpport 5 487514 [ House [J Senate Distnct.__ ] Ce.Municipal Offics Co.
O oepos= ' Bl 0ther Ofice; SUPERIOR COURT CountyDistrict:_06B
Candidate Full Name Amount Office Sough
ROB ZAPPLE O Sopport | 487513 | Fouse [ Senate Distnct__ KJ Co. Municipal Ofics COUNTY COMMISSION Co.NEW
E Opposz T n Othar Offica: Couaty District:
a. Item Number b. Disbursement Date (mm/dd/yyyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s)}
16 10/16/2026 10/19/2026 Direct Mail - Harvey West 2
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
RESONANCE CAMPAIGNS
1319 F StNW
Ste 301, #220 215,042.2
WASHINGTON, DC 20004
Candidate Full Name Amount Office Sought
MICHAEL C BYRNE O seeport i 21 CROTE [0 House [J Senate Distnct.  [J Co.Municipal Offics Ce.
Kl Cpposz | POV R] Other Office: NORTH CAROLINA COURT OF APPEAL Covaty District: 1
Candidate Full Name Amount Office Sought
GEORGE BELL O seoport s 21 68076 O Eouse [J Senate Distnct. [ Co.Municipal Office Co.
B oppes- OB Other Office: NORTH CAROLINA COURT OF APPEAL Couaty District: 2
Candidate Full Name Amount Office Sought
CRAIG COLLINS O sceport | 71.680.75 O House [J Senate Distnct.  [J Co.Municipal Offics Co.
B oppes: |© "7 IKEl Other Offce: NORTH CAROLINA COURT OF APPEAL Countv District; 3
2. Total Disbursements THIS Page st all the 'If ennies on this page) 215,042.27
3. Total Disbursements ALL Pages (i all the If enmies on all dizbursement pagesi 1,325,293.06
CRO-2210c N{ Statz Boaré of Elactions October 2010




Disbursements for Independent Expenditures

Page

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of 5100 and to

report independent expenditures in excess of $5.000 within the 48 hour reporting period.

1. Disbursement Information

v a, Item Number

. |b. Dizbursement Date (mm’/dd/yyyy) |c. Communication Start Date |d. Purpose (including title(z) of communication(s))

17 g 10/16/2026 10/05/2026 Refund of Digital Advertising - Harvey West Video
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
WATERSHED STRATEGY, INC.
1250 CONNECTICUT AVE NW
STE 700 g (17,065.22)
WASHINGTON, DC 20036-2657
Candidate FullName Amount Office Sought
MICHAEL C BYRNE O sceport | O House [J Senate Distnct: O Ce.Municipal Offics Co.
B oepes= |°  CO84DIR] oiher 0f50e: NORTH CAROLINA COURT OF APPEAL Connty/District. 1
Candidate Full Name Amount Office Sought
O sueport s 0 House [ Senate Distnict: O Co.Municipal Offics Co.
O ocposs [ other Office; County/District:
Candidate Full Name Amount Office Sought
O svepert | [ Eouse [J Senate District [ Co.Municipal Offics Ce.
O oppose | O other Oz5cs: County District:
3. Item Number b. Disbursement Date (mm/dd'y¥y¥) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
17 10/16/2026 10/05/2026 Refund of Digital Advertising - Harvey West Video
e, Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
WATERSHED STRATEGY, INC.
1250 CONNECTICUT AVE NW ;
STE 700 S (17,065.22)
WASHINGTON, DC 20036-2657
Candidate Full Name N Amount Office Sought
GEORGE BELL O support | [ House [J Senate District: O Co Municipal Offies Co.
Kl oppos= |° OO884D IR oiher 0s5ice: NORTH CAROLINA COURT OF APPEAL County/District.2
Candidate FullName Amount Office Sought
CRAIG COLLINS O svepert < 5 688.40 [ House [J Senate Distnct: [ Co.MMunicipal Offics Co.
B ocpose |° O340 IR i o Ofice: NORTH CAROLINA COURT OF APPEAL Counts District
Candidate Full Name Amount Office Sought
O sveport | [0 Eouse [J Senate District: O Co Municipal Offics Co.
n Opposz |~ n Other Offics: Countv/ District:
2. Total Disbursements THIS Page fsum all the 'If entries on thiz page) S (34,130.44)
3. Total Disbursements ALL Pages {srmr all the 'If enmies on all dizhursement pagers! 5 1,325,293.06

CRO-2210c

NC Stats Board of Elzctions

October 2010




Disbursements for Independent Expenditures

Page

14  of 14

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100 and to
report independent expenditures in excess of $5.000 within the 48 hour reporting period.

1. Disbursement Information
a. Item Number b. Disbursement Date (mm/ddy¥3y) |c. Communication Start Date |d. Purpose (including title(z) of communication(s))
19 10/16/2026 09/16/2026 Digital Advertising Refund: Facebook, Programmatic, Production, GoogLE
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
WATERSHED STRATEGY, INC.
1250 CONNECTICUT AVE NW
STE 700 S (6,482.60)
WASHINGTON, DC 20036-2657
Candidate Full Name Amount Office Sought
MARSIE WEST E Svpport | u House n Senate District:____ E Co.Municipal Office COUNTY COMMISSION Co. FORS
O oepos= |° (@:482:60) O other 055ce: Countw District:
Candidate Full Name Amount Office Sought
O Svpport | O House [J Senate District. [ Co.Menicipal Offics Ce.
n Opposz |~ n Qther Office: Couvnty/District:
Candidate Full Name Amount Office Sought
O seeport |, O Bouse [J Senate Distnct. [ Co.Municipal Ofics Ce.
n Cppose |~ n Other Offics: County/District:
a. Item Number b. Disbursement Date (mm/ddy1yy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s)}
18 10/16/2026 09/16/2026 Digital Advertising Refund: Facebook, Programmatic, Production, GoogLE
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
WATERSHED STRATEGY, INC.
1250 CONNECTICUT AVE NW
STE 700 S (3,456.52)
WASHINGTON, DC 20036-2657
Candidate Full Name Amount Office Sought
LESHONDA WALLACE B Sceport < [0 House [J Senate Distnct. K] Co. Municipal Offics COUNTY COMISSION Co.NEW
u Opposz |~ (1,728.26) u Othar Offics: Couatv/District:
Candidate Full Name Amount Office Sought
ROB ZAPPLE n Support | (1.728.26) n House n Senate District:__ E Co. Municipal 0ffice COUNTY COMMISSION Co NEW
B oppos= |” T O other 05es: County/District:
Candidate Full Name Amount Office Sought
D Support | 1 Eouse n Senate Distnct. L Co.Municipal Offics Co.
n Opposz | n Other Office: County District:
2. Total Disbursements THIS HVNWQ st all the 'If entries on thiz page! $ (9,939.12)
3. Total Disbursements ALL Pages (e all the 'If entries on all dishirsement pagesi S 1,325,293.06

CRO-2210c¢

NC Statz Board of Elzctions

October 2010




