Amendment
Disclosure Report Cover B4 Ves [J o
¢z 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

a. Full Name ¢, ID Number

Christoher Scott Leyhew for County Commissioner

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

2787 Alderman Rd.

Fayetteville, N.C. 28306 2/1/2021

¢, Phone Number

910-322-5137

2. Report Year 3. Period Start Date (mm/dd/yy) ?r;l:ﬁ;:;;;;l)E“d Date 5. Treasurer Full Name
Christopher Scott Leyhew
2020 07/01/2019 12/31/2019 B ¥
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign @ Party Municipal State/County Referendum
[ rac I:' Referendum ] Organizational [] oOrganizational [] Organizational
I:] t‘:;gg;‘:ﬁ:; [:| Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [  Pre-primary ] First [0 Fina
D "Booster Fund" D Pre-election D Second D Supplemental Final
[[] Building Fund [1  Pre-runoff ] Third [] Annual
Semi-annual O Fourth [1 special
] Mid Year Semi-annual
[] Other: ] Year End [] Mid Year 10. Special Report Name
[] Final X Year End
8. Number of Fundraisers this Report [ Special [] Final
I:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Wells Fargo
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
g 2JKSCC 2JKSCC
d. Period Begin Balance d. Period Begin Balance
$ 100.00 b}
CERTIFICATION

1 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 Bgard g# Elegtions.
é sz b S, /Ilf/A{A. :2“ fo2¢
‘l”rind Name of Signer’ e vy e = Signature of Appointed Treasurer Date
HEPERL .

FOR OFFICE USE ONLY s VY LD
Date Received: FERT 2 | |J Employee: DDGH—V%%HH%%Q&“
Date Postmarked: iy Employee: % E:rgli;tg;?vgzg
Date Scanned: BY: coermerre Employee: Elf:ctmnically Fiied.
[  Signer has not received
Date Data Entered: Employee: mandatory WHiing

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.

MR 10404 NI Qinta Danrd af Clantinne A snact 2NNQ

ug;



Ameadment

Aggregated Contributions from Individuals Page 1 o 3 X ves [J wNo
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Fuli Name (and Fund if applicable) ol 2 ID Number

Christopher Scott Leyhew for County Commissioner

3. Contributor Information

d, In-Kind

e. Date

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

a. Amend léﬂ‘:(c:count ¢, Form of Payment Description (mm/ddiyyyy) f. Amount
Ll | Add 2KSCC | cAsH 08/06/2019 $ 2000
[:] Remove
Add
L 20KSCC | CASH 08/06/2019 $ 2000
Remove
[] | Add 2KSCC | CASH 08/06/2019 $  40.00
:} Remove
L] | Ad 2KSCC | CASH 08/06/2019 $  20.00
|:] Remove
d
[] | Ad 20KSCC | CASH 08/06/2019 $ 2000
{] Remove
Add IKsce | cash 08/06/2019 $  20.00
D Reniove
L] Ad 2IKSCC | CASH 08/06/2019 $ 20,00
D Remove
[ | aa 2IKSCC | CASH 08/06/2019 $ 2000
1 Remove
[] Add 2JKSCC | CASH 08/06/2019 $  40.00
Remove
Ll Add 2IKSCC | CASH 08/06/2019 $ 2000
f:l Remove
[] | Ad 2IKSCC | CASH 08/06/2019 | §  20.00
[:] Remove
[ | A 2IKSCC | CASH 08/07/2019 | §  20.00
| | Remove
Add aKsce | casn 08/07/2019 $  20.00
|:| Remove
L] | add 2KSCC | caAsH 08/07/2019 $ 2000
L] Remove
| | Add 2KSCC | CASH 08/07/2019 $ 2000
D Remove
] Add 2KSCC | CASH 08/07/2019 $ 20,00
Remove
L] | Ad 2KSCC | cAsH 08/13/2019 $ 20,00
[:I Remove
[] | Aw 2JKSCC | CASH 08/132019 | §  20.00
D Remove
[] [ ad 2IKSCC | CASH 08/13/2019 | § 4000
D Remove
[] | aw 2IKSCC | CASH 08/13/2019 §  40.00
[: Remove
L] | aw 2JKSCC | CASH 08/132019 | §  20.00
|:| Remove
(] | adw 2IKSCC | CASH 08/13/2019 $  20.00
|:| Remove
4. Total only this Page $  520.00
5. Total of ALL CRO-1205 Pages $  1125.00

CRO-1205

NC State Board of Elections

Aprit 2007




Amendinent

Aggregated Contributions from Individuals  Page 2 of 3 B Ve [ Mo
Optional form used to report NC Contributions From Indlwduals of $50 or less
‘1. Comumittee Full Name (and Fund if applicable). S | 2. 1D Number:

Christopher Scott Leyhew for County Commissioner

3. Contributor Information

¢, Date

a. Amend ?:.of(kizcount ¢. Form of Payment ;i)c]sz;:g:gn (mm/ddlyyyy) {. Amount
[ | 2KSCC | CcASH 08/1372019 | $  20.00
] Remove
(] | aw 2IKSCC | CASH 08/16/2019 | §  20.00
E Remove
Add 2KSce | casm 08/16/2019 $  20.00
D Remove
L] | A 20KSCC | cAsH 08/17/2019 $ 2000
I Remove
[] | ad 20KSCC | CASH 08/17/2019 $ 2000
D Remove
[1 |ad 2KSCC | CASH 08/17/2019 $ 2000
] Remove
Ll Add 2JKSCC | CASH 08/17/2019 $  20.00
D Remove
[ | A 2JKSCC | CASH 08/18/2019 | $§  20.00
:| Remove
L] | 20KSCC | cAsH 08/19/2019 | §  20.00
] Remove
| Add 2JKSCC | CASH 081192019 | §  20.00
|| Remove
Add 2KSCC | CASH 08/20/2019 $  20.00
] Remove
(1 {ad 2IKSCC | CHECK 09/16/2019 $ 2000
|:| Remove
[ Add 2KSCC | CHECK 09/16/2019 $ 2000
Remove
(] Add
L 2KSCC | CASH 09/16/2019 $ 500
Remove
B 2JKSCC | CASH 09/16/2019 $ 2000
|:| Remove
[ | Ad 2KSCC | casH 091612019 | $  40.00
|:| Remove
';' Add 2JKSCC | CASH 09/16/2019 $  20.00
|| Remove
| Add 2IKSCC | CASH 09/17/2019 $ 20.00
D Rcmove
L1 | A 20KSCC | casn 09/17/2019 $ 2000
D Remove
(1 | add 2IKSCC | CASH 09/17/2019 $  20.00
D Remove
L] | A« 2IKSCC | CASH 09/18/2019 $ 4000
[____] Remove
] Add KSCC | cAsH 09/18/2019 $  40.00
Remove
4. Total only this Page $  485.00
5. Total of ALL CRO-1205 Pages $ 112500

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

CRO-1205 NC State Board of Elections

April 2007




Amendment

Aggregated Contributions from Individuals Page of 3 X v [J No

L=

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

1. Committee Full Name (and Fund if applicable). =~ 1 2. IDNumber. 00

Christopher Scott Leyhew for County Commissioner

3. Contributor Information

. d..ln-Kimi — e. Date

a, Amend lé.ﬁ‘zzcount ¢. Form of Payment Deseription (mm/ddlyyyy) f. Amount
L] | as 2JKSCC | CASH 09182019 | §  20.00
|:| Remove
L] Add 2IKSCC CASH 09/19/2019 ¥ 20.00
D Remove
L1 | A 2JKSCC | CASH 09/19/2019 | $  20.00
] Remove
L] Ak 2IKSCC | CASH 09/19/2019 | §  20.00
[___I Remove
L] | A 2KSCC | CASH 09192019 | §  20.00
[: Remove
I 2KSCC | CASH 09192019 | $  20.00
B Remove .
{1 Add
D Remove 8
] Add
E} Remove §
Il Add
WI:] Remove : ¥
Fl Add
D Remove ¥
[l Add
I: Remove $
Add
:I Remove §
] Add
] Remove $
] Add
|:] Remove ¥
P Add
Remove $
] Add
E:] Remove $
] Add
I:l Remove $
] Add
D Remove $
Add
I:I Remove $
] Add
] Remove $
[ Add
D Remove $
[ ] Add
’: Remove $
4, Total only this Page $  120.00
5. Total of ALL CRO-1205 Pages § 112500
(This line must be on line 5 of Detailed Summary Page CRO-1104) l

CRO-1205 NC State Board of Elections April 2007




Amendnient
Contributions from Individuals Pe 1 of 3. B Yes [ N
Use this form to report individual contributions over $50 or conmbutmns under $50 lf foml CRO 1205 is not used

1. Cominittee Full Name (and Fund if applicable) | 2.1D Number -
Christopher Scott Leyhew for County Commissioner
3. Contributor Information ¥ Add [ Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Retired
Victor Starling
5232 Spreading Branch ¢. Employer's Name/Specific Field
Hope Mills, NC 28348
910-483-8001 ¢. Election Sum to Date
$ 120.00
f. Prior g. Account Code h. Form of Payment i. [u-Kind Description §» Date (mm/dd/yyyy) k, Amount
L] |z2kscc Cash 09/17-2019 $ 120.00

] $
L] $

‘3. Contributor Information N Add [ Remove Lo
a. Foll Name, Mailing Address & Phone b, Job Tllle/Professmn d. Comments

(include city, state, & zip) Self employed
Ron Garcia
7008 Wright Ct. ¢, Employer's Name/Specific Ficld
Fayetteville, NC 28314 Construction
910-286-9096 c. Elcction Sum to Date

$ 60.00

f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

[ |2m,sce Cash 09/17/19 $ 60.00

L] $
] $

3, Contributor Information oo B Add [ Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Coniments

(include city, state, & zip) Retired
Charlie Baxley
2925 H. Clark Rd. ¢. Employer's Name/Specific Field
Fayetteville, NC 28348
910-978-1877 ¢. Election Sum to Date

$ 300.00

f. Prior g. Accomnt Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount

[] |21kscc Cash 09/18/2019 $ 300.00

] $
L] $
'-4' Total only thls Page | $ 480.00

$ 1180.00

@ -_(This_ Im_e mu._n‘ be { _: 16 6 of D : e S
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of

Amendment
Yes

3 X

U

No

Use this form to report individual confributions over $50 or contr1but10ns undel $50 1f fmm CRO 1205 is not used

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

Christopher Scott Leyhew for County Commissioner

3. Contributor Information "~ Add [ . Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired

John Starling
4811 Twinleaf Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC Cumberland County Sherift's
910-425-0038 Office ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j- Date (mm/dd/fyyyy) k. Amount
[1 |2ksce cash 08/13/19 $ 100.00
[] $
[] $

3. Contributor Information

a, Full Name, Mailing Address & Phone
(inchude city, state, & zip)

b. Job Titte/Profession

d. Comments

Teacher

Derek Luttrell
5814 Hunting Ridge ¢. Employer's Name/Specific Field
Hope Mills, NC 28438 Cumberland County Board
910-785-3165 of Eduction (Hope Mills e. Election Sum to Date
Middle) $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
D 2JKSCC Cash 08/20/2019 $ 100.06
[] $
L] $

3. Contributor Information

[ Add

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

b. Jub TlﬂelProfcssmn

¢. Comments

Realtor

Jesse Lemons

3270 Thrower Road . Employer's Name/Specific Field
Hope Mills, NC 28348 Keller Williams
910-263-4600 e. Klection Sum to Date
8 100.00
{. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |2ksce Cash 08/25/2019 $ 200.00
$
$
$ 400.60
: $ 1186.00
ninst be on Ime 6 af Demiled Summm;y Page CRO 1 1 00)

CRO-1210

NC State Board of FElections

April 2007




Contributions from

Individuals

rg 1 of 3

Amendment

E Yes

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

L1

No

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

Christopher Scott Leyhew for County Commissioner

3; Contributor Informatlon

Remove

(include city, state, & zip)

a. Full Naine, Mailing Address & Phone

b. an Title/Profession d. Comments

Sales

Noah Steere
6421 Yadkin Rd.

c. Employer's Name/Specific Field

Fayetteville, NC 28303 Steere's Nutrition
¢. Election Sum to Date
$ 100.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (inm/dd/yyyy) k. Amount
[] |2xksce cash 08/06/19 $ 100.00
[ $
[ $

3 Contributor Tntormatio

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Comments

b. Job Tttlc/]‘i ol‘cssmu

Septic

Mike Stancil

319Mike St.
Fayetteville, NC 28303
910-977-3546

¢. Employer's Name/Specific Field
Portables Toliets

e. Election Sum to Date

$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |2Ksce Cash 08/06/2019 $ 100.00
5
$

3. Contributor Information 0O AW [ Remow _
a. Full Namne, Mailing Address & Phone b. Job Title/Profession d, Comments
{include cify, state, & zip) Manager

Tim Price
1116 Wild Pine Dr.
Fayetteville, NC 28312

¢. Employer's Name/Specific Field
Lafayette Ford

¢, Election Sum to Date

b 100.00
1. Prior £. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[] |2Kksce Cash 08/06/2019 $ 100.00
3
by
¥ 300.00
$ 1130.00
CRO-1210 NC E,tate Board of Electmns April 2007




Disbursements

Pg I

Amendment

of 2 P4 Yes

]

No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1 Committee Full Name (and Fund if applicable) =

Christopher Scott Leyhew fo County Commissioner

‘3. Type of Disbursement

(Plegse use. sepamie CRO-1319 forms foreach g_:ge ot Disbursenent. 2

B4 Operating Expcnses r_—l Comnbutmm to Candidates/Political Committees D Coordinated Party Expcndlrures
‘4. Payee Information o [T Add 0 ] Remove: G T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namne . Comments

(include city, state, & zip) Christopher Leyhew Raffle tickets

Print Place
1130 Ave, H. East

for Commissioner

(KSG Shotgun)

¢, Level Registered (Specify)

Arlington TX. 76011 [] Federl K County:
[0 sate [0 Municipatity: ¢. Election Sum fo Date
$ 64.68
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2IKSCC Electronic B 07/22/2019 $64.68 Raffle tickets
$
‘4. Payee Information. : CAdG ) D4 ‘Remove ShiahiEs
a. Full Name, Mailing Address & Phone b. Coor dtnatcd Committee Name d. Commeats
(includec city, state, & zip) Christopher Leyhew KSG Shotgun
Sandhitls Outdoor Sports for Commissioner
5070 Front St. ¢. Level Registered (Specify)
Stedman N.C. 28391 Il rederal 4 County:
L1 stae D Municipality: e, Election Sum to Date
$ 77500
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2JKSCC Blectronic C 08/23/2019 $775.00 KSG Shotgun
$
'4;::13'31)}'63 Elﬁ.f(.).l‘l:];l.at.i.b]i:_;5-:'-'-'_ Add T :_ T Remve e

. Full Name, Mailing Address & Phone b. Conrdmatcd Cnmmlttcc Name d. Comments
(include city, state, & zip) Christopher Leyhew Web page
Blue Host for Commissioner
10 Corporate Dr. c. Level Registered (Specify)
shite #300 ] rFederal <] County:
Burlington MA. 01803 l:l Siate D Municipality: e. Election Sum to Date
§ 1998
£ Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) i Amount k. Required Remarks
2JKSCC Electronic A 10/03/2019 $9.99 Web page
2JKSCC Electronic A 11/18/2019 $9.99 Web page
5. Total only this Page = B 859.66
6. Total of ALLCRO-1310 Pages : £
(This line goes in line 13a of Detailed Summury Page CRO—I 100 if Operating Expenses) $ 1539.63

(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Connn)

(This line goes in linte 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Par{v Expendrmres)
'?7 Purpose Codes - (List detailed expenditure code in (h.) above) - Lo o

D To Anothcr Candldate

- Media B* - Printing C* - Fundraising
E - Salaries - Equipment G - Political Parly H* - Holding Public Office Expenses
1 - Poslage J - Penalties K* - Office Expenses QF - Donation to Legal Expense Fund
O* - Other

“* Codes require detailed explanation in required remarks field &)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements P2 of 2 M ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 1 2.ID Number =0

Chrlstopher Scott Leyhew for County Commlssmner

e of Dishursement.)

3. Type of Disbursement
[

<]  Operating Expenses Contnbutmns o Candldatcs/Polmcal Cormnittees

[:] Coordmated Party Expcndﬁures

5. Total on!y ‘this Page

4. Payee Information [0 Add L. Remove -
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(includc city, state, & zip) Christopher Leyhew Filing Fee
227 Fountain Lane for Commissioner
Room # 101 c. Level Repistered (Specify)
Fayetteville, NC ] Federa D4 County:
28301 ] stae []  Municipality: e. Election Sum to Date
$ 226.00
£ Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
2IKSCC Check H 12/12/2019 $226.00 Filing Feo
3
‘4. Payee Information’ L CUAdd Il Remove- iy
a. Full Namc, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Christopher Leyhew Web page
Bluehost for Commissioner
10 Coporate Dr, ¢. Level Registered (Specify)
Suite #300 [] Federa A Coumnty:
Burlington, MA (] stae []  Municipality: e. Election Sum to Date
0180
503 5 9.99
f. Account Code | g. Form of Payment i . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2IKSCC Electronic A 12/18/19 $9.99 Web page
$
4. Payee Information SoAdd [l Remove: :
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip) Christopher Leyhew Business Cards
Vistapr Vistaprint for Commissioner Door Hangesr
275 Wyaman Street ¢. Level Registered (Specify)
Waltham, MA [] Federal X County:
02451 ] St 1] Municipaiity: ¢, Election Sum to Date
$ 44398
f. Account Code | g. Form of Payment | fr. Purpose Code i. Date (mm/dd/vyyy) i- Amount k. Required Remarks
. Busi "
2JKSCC Debit B 12/29/2019 $205.90 usiness Cards
Door Hangers
2JKSCC Debit B 12/30/19 $238.08 Business Cards
) Door Hangers

6. Total.of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO I 100 if Opemrmg Expemes)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

s 679.97

$ 1539.63

(This line goes in Ime 13¢ of Detailed Summary Page CRO-1100 if Coordingted Party Expend:mres)
7. Purpose Codes  (List detailed expenditure code in{h)) above) = o

A¥ - Media B* - Printing C* - Fundraising

E - Salaries F?# - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Lepgal Expense Fund
- Other

- *Codes require detailed éxplanation in required remarks field ())° 0

D - To Another Candidate

CRO-1310

NC State Board of Elections

December 2009




