Disclosure Report Cover

{E1 Yes IXI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information
TR T i REPORT FILED |« 1D Number =
ADAM HILL FOR THE FUTURE ELEEIRUN‘CALLY
b. Mailing Address (include City, State and Zip Code) R SHE WEBSHE d. Date Filed
2246 CHEROKEE LANE FOR COMPLETE REPORT 01/12/2026
WINSTON-SALEM, NC 27103 WNBSBEGUV
¢. Phone Number

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

2025 07/01/2025 12/31/2025 FANNY STRONACH
6. Type of Committee (Check One) 9. Type of Report __(check only one type of report from one category)
[X] Candidatc Campaign [] Party Municipal State/County Referendum
[[] Joint Fundraiser O pac O  Organizational ] Organizational [J Organizational o
[ Referendum [J Legal Expense Fund [[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) .| Pre-primary O First [ Final
O "Booster Fund® ~  |[]  Pre-election O Second [ Supplemental Final
[0 Building Fund O  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual

O YearEad ] MidYear 10. Special Report Name|
[J Other: O Final a Year End
8. Number of Fundraisers this Report  [[J  Special LJ Final
0 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name

TRUIST

a. Financial Institution Full Name

Fandniy) STRONAC H

D

b. Purpose c Acgount Code ] Murpose < Account Code - =
FOR CAMPAIGN AH17
RELATED ACTIVITY
d. Period Begin Balance | d. Period Begin Balance
$ 0.00 h)
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. Tfurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

01/12/2026

Printed Name of Signer

Aighature yf Appointed Treasurer

Date

FOR OFFICE USE ONLY
Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
[J Normal Mail

[ Registered Mail
O Hand Delivered
O Electronically Filed

[J Signer has not received
mandatory training

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 Oreanization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State_]-30ard of Elections

-December 2007




Detailed Summary

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

[Amendment
IO Yes_ X No_

I 1) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

ADAM HILL FOR THE FUTURE 2025 Year End Semi-Annual

Start of Election Cycle: January 1, 2025 RepoT:t?nl gﬂ;,i:rio 4 EeTc(:;:Ltgi;cle
4) Cash on Hand at Start $ 0.00 | $ 0.00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-12 05)- $ 430.00 | $ 430.00
6) Contributions from Individuals (CRO-1210) | § 7,04294 | $ 7,042.94
7) Contributions from Political Party Committees (CRO-1220) | § 1,000.00 | § 1,000.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) | § $ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00 | $ 0.00
11c¢) Outside Sources of Income o (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | 8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) | § 847294 | $ 8,472.94

EXPENDITURES

13) Dishursements

$ 4,105.79 4,105.79

13a) Operating Expenditures (CRO-1310) $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | $ 0.00

13¢) Coordinated Party Expenditures - (CRO-1310) | $ 0.00 | $ 0.00
I 4Egregated Non-Media Expenditures (CRO-1315) | § 5849 | § 58.49
| 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
7) n-Kind Contributions  (cro-1510) | § 2,942.04 | $ 2,942.94
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16and 17) | § 710722 | $ 7,107.22
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,365.72 | $ 1,365.72
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
2 5) Administrative Support o (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum - (CRO-2220) | § 0.00 | 8 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



L . Amendment
Aggregated Contributions from Individuals  page 1 o I O ves X No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2.IDNumber
ADAM HILL FOR THE FUTURE

3. Contributor Information

a. Amgnd EAccount Code |c. Form of Payment |d. In;K_ir_nd Description 2 _i]lite (mm/dd_/y_l)fyy) f. Amount

U Add AH17 Credit Card 11/19/2025 $ 50.00
O Remove )
[ Add AH17 Credit Card 12/20/2025 $ 50.00
O Remove )
L] Aad AH17 Credit Card 11/12/2025 $ 50.00
[0 Remove '
Ll Add AH17 Credit Card 11/15/2025 g 25.00
O Remove )
D Add AH17 Credit Card 12/01/2025 $ 50.00
O Rremove )
Ll Add AH17 Credit Card 11260025 | § 10.00
[ Remove )
D Add AH17 Credit Card 11/15/2025 $ 50.00
D Remove )
Ll Add AH17 Credit Card 12/042025 | $ 50.00
[ Remove '
L Add AH17 Credit Card 11152025 | g 20.00
O Remove )
[O as AH17 Credit Card 12/01/2025 $ 50.00
D Remove .

Add AH17 Credit Card 11/15/2025 $ 25.00
[J Remove )
4. Total only this Page ' $ $430.00
S. Total of ALL CRO-1205 Pages g $430.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1 of

2

Amendment

O ves [N

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

ADAM HILL FOR THE FUTURE

|2. 1D Number

3. Contributor Information

[1 Add [J Remove

|a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession
ENGINEER

SARA AGUEL
5802 WYNGATE DR
BETHESDA, MD 20817

| (1 Co_m_ments

c. }*’_kp_g{i)ye r's_ Name/Specific Field
US GOVERNMENT

e. Hection Sum to Date

$ 100.00
f',.g,'i?r. g. Account Co(_lf h. Form of Paymezll i. In-Kind Description 3 ]?E:.’fm (mm/ddfyyyy) k. Amount
0 AH17 Credit Card 12/24/2025 $ 100.00
[ $
O $
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Ginclude city, state, & zip) ___ |SENIORDIRECTOR
CHARMAINE ANGINO
463 Carolina Cir 2 il ploye risl e/ peeific eIy
WINSTON-SALEM, NC 27104 UNITED WAY OF FORSYTH
COUNTY ¢. Hection Sum to Date
$ 250.00
f. Prior g- Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
n AHL7 Credit Card 12/05/2025 $ 250.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession
OPERATIONS DIRECTOR

CLAUDIA BARRETT
209 CHARLESTON RIDGE DR
MOCKSVILLE, NC 27028

d. Comments

¢. Employer's Name/Specific Field

AHWEFB comprehensive Cancer

Center e. Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |h. Form oil"}y»n}n“e‘r_lt i. In-Kiuil Descriptionw j._l“)ated_(“lmpmldd/yyyy) k. Amount

O AH17 Credit Card 11/15/2025 $ 100.00

O $

a $
4. Total only this Page |3 450.00
S. Total of ALL CRO-1210 Pages 5 7.042.94

(This line must be on line 6 of Detailed Summary Page CRO-1100) | e
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2 of

2

Amendment ~

O ves @ No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

ADAM HILL FOR THE FUTURE

2.ID Number

STEVEN DOLL
23 THOROUGHBRED RD
SCOTT DEPOT, WV 25560

3. Contributor Information [ Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession il Comments
(incll_lde city, state, & zip) NOT EMPLOYED - - .

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prioj' g;éscount Cfﬂe h. Fot_'T .2}' Paymenf i, In-Kind Descripﬁqﬂnw | j._Date gmm@_@xy)g k. Amount )
O AHI17 Credit Card 12/24/2025 $ 100.00
O $
O $
3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone
_(_i_l_lc_lg_de city, state, & zip)

SUSAN DOLL

43 VERMONT CT

ASHEVILLE, NC 28806

b. Job Title/Profession

d. Comments

NOT EMPLOYED

c. Employer's Name/Specific Field

¢. Hection Sum to Date

JAMES EDMONDS
108 SIR CLYDE RD
WILMINGTON, NC 28411

$ 500.00
f. Prior_ g Account Sode h. Form of Payment |i. In-Kind Dejgrjption j- Date (mm/dd/yyyy) ) ﬁmﬁgnt _
0O AH17 Credit Card 12/30/2025 $ 500.00
O $
a $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job ’Iitle/ProfessioP ol g d E(ll_n_me.].lts‘ | R
lingncelciysite & zin) TR CORPORATE COUNSEL

c. Employer's Name/Specific Field

ALIGHT, INC.

¢. Hection Sum to Date

$ 100.00
f. Prior g éccount Code | h. FOI'“I.IIM g{»?!}“}igl’e_}!}_ i. In-Kind ingr"igtiog j- _Iﬁttgfrp_rﬂ/dt!/ﬁxy) li.“AmounE__
0 AH17 Credit Card 12/22/2025 $ 100.00
O $
O $
4. Total only this Page | § 700.00
I |
S. Total of ALL CRO-1210 Pages 7.042.94

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals 1 ves [
Use this formto report individual contributions over $50 ot contributions under $50 if form CRO 1205 is not used

Pg 3 of 9

[Amendment

LD Yes_ --ml Eo

1. Committee Full Name (and Fundif applicable)

ADAM HILL FOR THE FUTURE

2. 1D Number

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
w(ilncludfewcity,_sia_te, & zip) B
MARNI EISNER

4845 Ashley Park Lane Apt 138
CHARILOTTE, NC 28210

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

¢. Employer's Name/Specific Field

EDUCATION FOUNDATION
WSFC SCHOOLS

e. Hection Sum to Date

$ 592.94
f. Prior |g. Account Code _ h".’Eorm f_f Payment j 1 In-Kind Description i- Date (mm/dd/yyyy) IE:.Ambgujxt y
| AH17 In-Kind SUPPLIES 12/01/2025 $ 92.94
O AHI7 et Gard 12/15/2025 $ 500.00
d $
3. Contributor Information 0 Add [ Remove

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

CATE ELANDER

4208 MALVERN RD

DURHAM, NC 27707

b. Job Title/Profession

d. Comments

NON-PROFIT PROFESSIONAL

¢. Employer's Name/Specific Field
MDC

e, Hection Sum to Date

$ 100.00
f'.__ljgz 2. Account Code lﬂmof Pa‘y.mwe_nt Eln-Kind Description j. Pﬂeﬂ(ﬂuﬁnﬂmﬂifyyyy) B lgﬁ\mmount Iy s
0 AH17 Credit Card 12/18/2025 $ 100.00
a $
a $

3. Contributor Information

[0 Add [O Remove

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

b. Job Tltle/Professim{
IT EXECUTIVE

KEVIN GOODE
3447 TANGLEBROOK TR
CLEMMONS, NC 27012

d. Comments

¢. Employer's Name/Specific Field i
INMAR

e. Hection Sum to Date

$ 150.00
f. _PIE?L g. Accq_uEtVCode__ h;f‘grm of Payment |i. In-Kind Desg:i_gt»i‘gh i Df_t_e h(rm@dg/!yw)w | k Amount .
0 AH17 Credit Card 12/04/2025 $ 150.00
O $
O $
4. Total only this Page $ 842.94
S. Total of ALL CRO-1210 Pages $ 7 042.94
(This line must be on line 6 of Detailed Summary Page CRO-1100) il
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 4 o

9

Amendment

(0 ves [ No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ADAM HILL FOR THE FUTURE

|2.1D Number

3. Contributor Information

[0 Add [0 Remove

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

ADELE GOODLOE

1905 Lilac Ridge Drive

WOODSTOCK, GA 30189

b. Job Title/Profession

d. Comments

SELF EMPLOYED

¢ II‘I}nployer's Name/Specific Field
BRITTON GOODLOE

e. Hection Sum to Date

(include city, sate, & 2ip)
JONATHAN HALSEY

820 Marguerite Drive
WINSTON-SALEM, NC 27106

DEVELOPMENT DIRECTOR |

d. Comments

c. Employer's Name/Specific Field
ARBOR ACRES

$ 100.00
f. Prior g AccongMCode h. Form of Paymet}t l In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n AH17 Credit Card 11/29/2025 $ 100.00
O $
a $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

e. Rection Sum to Date

$ 250.00
f. Prior 2. Account Code |h. Form of l:aﬂrmentﬁ iizg-lquwQescﬁption j. Date (mm/dd/yyyy) _ k;éinount
0 AH17 Credit Card 11/17/2025 $ 250.00
O $
O $
3. Contributor Information O Add [J Remove

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

SHANA HEILBRON

607 SHOWELL CIR

PFAFFTOWN, NC 27040

b. Job Title/Profession

d. Comments

VICE PRESIDENT

<. Employer's Name/Specific Field
CROSSNORE SCHOOL

e. Hection Sum to Date

$ 100.00

f. Prior |g. Accgqg; Co(lg _ h. Form gfggmenf i. In-Kind Descriptionm 1 ]“)awt‘e_‘(n}_{r&‘/dd/yyyy) k. Ammﬂt

0 AH17 Credit Card 11/15/2025 $ 100.00

O $

O $
4. Total only this Page 3 450.00
5. Total of ALL CRO-1210 Pages ' ; 7 042.94

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5 of 9

[Amendment

Dves Ex

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ADAM HILL FOR THE FUTURE

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[ Add O Remove

a. Full Name, Mailing Address & Phone
_(Gnelude city, state, & sip)

ADAM HILL

2246 CHEROKEE LANE
WINSTON-SALEM, NC 27103

b. Job Tltle/ProfEsion

d. Comments

COMMUNITY RESEARCH,
EXECUTIVE DIRECTOR

FORSYTH FUTURES INC.

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f. Pricg_ 2. Account Cod_e:m h. Form gf‘?ayment i. In-ISuld Description j- Date (mm/dd/yyyy) k. Amount
0 AH17 Check 10/27/2025 $ 50.00
O AH17 Check 11/05/2025 $ 450.00
O $
3. Contributor Information [ Add ] Remove

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

2416 Loreines Landing Lane
RICHMOND, VA 23233

b. Job Title/Profession

UNEMPLOYED

c. Employer's Name/Specific Field

d. Comments

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code_ h. Form ofPayment._ i‘.ﬂglu-lfi“nd Description N j;mDate (mm/dd/yyyy) B !{ﬁmo&nt P
0 AH17 Credit Card 11/18/2025 $ 500.00
O $
O $
3. Contributor Information 00 Add L[] Remove

a. Full Name, Mailing Address & Phone
{inchude cityatgte, € zin)

MELISSA JAMES

248 RIVERWOOD DRIVE

LEWISVILLE, NC 27023

b. Job Title/Profession

d. Comments

_|REALTOR

¢. Employer's Name/Speciflc Field
KELLER WILLIAMS

e. Hection Sum to Date

$ 600.00
I Prior g Account Code [k Form of Payment [I. In-Kind Descripfion 1. Date (mm/ddlyyyy) [l Amount
O AH17 In-Kind GRAPHIC DESIGN 12/23/2025 $ 600.00
O $
O $
4. Total only this Page | $ 1,600.00
5. Total of ALL. CRO-1210 Pages $ 7.042.94
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6  of 9

Amendment

L_D, Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ADAM HILL FOR THE FUTURE

|2. 1D Number_

3. Contributor Information

[0 Add O Remove

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

203 Admill Way
MOCKSVILLE, NC 27028

b. Job Title/Profession

d. C om‘ments

NOT EMPLOYED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment _i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount Il
| AH17 Credit Card 12/05/2025 $ 100.00
O $
O $

3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(s udeleitpiiute idei DI
PETER MILLER

1107 Irving Street
WINSTON-SALEM, NC 27103

b. Job Title/Profession

d. Comments

PHYSICIAN

c. Employer's Name/Specific Field
WAKE FOREST

e. Flection Sum to Date

$ 150.00
f. Prior |g. Account Codi E {oggg’aymgt i. In:}(ind Description ] Date (mm/dd/yyyy) k. Amount N
0 AH17 EreditEard 12/18/2025 $ 150.00
a $
O $
3. Contributor Information [J Add [ Remove

a. Full Name, Mailing Address & Phone
L Anclude city, siate, & 2in)
TONYA MONTEIRO
1665 Olivers Crossing Cir

WINSTON-SALEM, NC 27127

b. Job Tltle_/Pr(Essicin A
NONPROFIT PROFESSIONAL

_c._le)!p_yer's Name/Specific Field i
LOVE OUT LOUD

d. Comments i

e. Hection Sum to Date

5 100.00
I Priore. Account Code b, Form of Payment |i. In Kind Description [ Date (mm/ddiyyyy) k. Amownt .
0 AH17 Credit Card 11/19/2025 $ 100.00
O $
O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages g 7042.94
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 7 of 9

[Amendment

O ves [N

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ADAM HILL FOR THE FUTURE

3. Contributor Information

[0 Add [ Remove

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

ERICA NEWTON
94 Grand Blvd
BINGHAMTON, NY 13905

b:I()b Title/Profession _
PHYSICIAN'S ASSISTANT

d. Comments

UHS

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

$ 250.00
f.i‘fio_r g. Account Code |h. Form'gfhlziymmw i. Infﬁdgescﬁptigﬁu j- Date (mm/dd/yyyy) k. Amount
1 AH17 Credit Card 11/13/2025 $ 250.00
O $
O $

3. Contributor Information

[J Add [0 Remove

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

KATHERYN NORTHINGTOI:I
1511 OVERBROOK AVE
WINSTON-SALEM, NC 27104

d. Comments

b Job Title/Profession
NON-PROFIT CONSULTANT

SELF EMPLOYED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 250.00
f. }’rior g. é_gcount Code |h. Form of Payment |i. In-Kind Description =l i- Date (mm/dd/yyyy) k. Amount i
O AH17 Money Order 11/15/2025 $ 250.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession
WEBSITE DESIGNER

KEVIN O'NEILL
1960 TUCKER RD
CLEMMONS, NC 27012

OCULAR ACUMEN

c. Employer's Name/Specific Field

d. Comments

e. Hection Sum to Date

$ 1,250.00

f. Prior_ g. Account Code |h. lf‘g:‘rgl“j)ffaygler_]_t‘“ i, In-Kind Description ‘L Bitf %m/ﬂﬂ/yyﬁ)m __k. Amgunt

O AHL7 In-Kind WEBSITE DESIGN 12/15/2025 $ 1,250.00

O $

O $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages ' 3 2040 0

(This line must be on line 6 of Detuailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 of 9

Amendment

ID Yes m No

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

1. Commitiee Full Name (and Fund if applicable) __

ADAM HILL FOR THE FUTURE

|2 1D Number

3. Contributor Information

[ Add [J Remove

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

LOGAN PHILON
420 S Broad St
WINSTON-SALEM, NC 27101

b. Job Title/Profession
MANAGER

d. Comments

c¢. Employer's Name/Specific Field
ZINKERZ

¢, Hection Sum to Date

$ 100.00
f._I:EiOI'_ g.éfcount Code |h.Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount |
0 AH17 CEtiEad 12/04/2025 $ 100.00
O $
O $
3. Contributor Information ﬁ Add [] Remove

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

3915 TONBRIDGE LANE
WINSTON-SALEM, NC 27106

b. Jeb Iitle/Profession
PROJECT MANAGER

¢. Employer's Name/Specific Field
WSFCS

d. Comments

e. Hection Sum to Date

3 200.00
f.lr_ior g Account Code |h. Form of Paymentﬂ i. In-I{inQesgxipﬂgq N j- Date w(’_Ifl_x_n/dd/yyyy) k. Amou-llt_
0 AH17 Credit Card 12/23/2025 $ 200.00
a $
O $
3. Contributor Information 0 Add [J Remove

a. Full Name, Mailing Address & Phone
Suclude clpeatatentzin

FANNY STRONACH

1125 FALLBROOK LN

LEWISVILLE, NC 27023

b. Job ’I‘ltle/P_rofession
NOT EMPLOYED

c. Employer's Name/Specific Field

d. Comments

¢. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Iio_r!n_ QEPaZment | i-}j{'lﬁmesﬂfﬂﬁu__ _ j Ra}g (ygygglzyyl) k. Arﬂnount

0 AH17 Credit Card 11/12/2025 $ 500.00

O $

O $
4. Total only this Page $ 800.00
5. Total of ALL. CRO-1210 Pages i g 7.042.94

(This line must be on line 6 of Detailed Summary Page CRO-1100) | ? '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 of

lAmendment

_% |Ovyes BN

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

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

ADAM HILL FOR THE FUTURE

2. ID Number

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(inelude city, state, & zip) PHYSICIANS ASSISTANT
MICHAEL WLODARSKI
2244 CHEROKEE LN _c._@_‘m__p;lo_ye_l:’s Name/Sp_gcific Field |
WINSTON-SALEM, NC 27103 ATRIUM HEALTH
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code _ _h. Form of Payment 1$ Ill-lfil}i]le&fﬁpﬁon j- Date (nl__gtxMyyyy) k. Amount
0O AH17 Credit Card 11/18/2025. $ 100.00
O $
a $
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages $ 7,042.94

CRO-1210

NC Siate Board of Elections

April 2007




r_&m e.n Eﬁe rﬁl‘t

Contributions from Political Party Committees p; _1 ot _1 [Oves @
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) S 2.0 Number

ADAM HILL FOR THE FUTURE

3. Contributor Information

O Add [ Remove

a, Full Name, Mailing Address & Phone

b. Comments

NCDEMS
723 COLISEUM DRIVE NW
SUITE 201
WINSTON-SALEM, NC 27103 G Eeeﬁgg Sum to Date —
$ 1,000.00
d iﬁcount C onle e. Fornl gfnlm‘iy"ment f. In-Kind Descrigtio:_n g- Date (mm/dd/yyyy) |h. Amount |
$
$
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1220 Pages 3 1.000.00
(This line must be on line 7 of Detailed Summary Page CRO-1100) e
CRO-1220 NC State Board of Elections April 2007



. fAmendment
Disbursements Pg _ 1 of _4 [Odves X No

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

_|2.1DNumber

ADAM HILL FOR THE FUTURE

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating E;(penses l I Contributions to Candidates/Political Committees I I Coordinated P:art} ‘]é;(i)‘é‘n&-itures

4. Payee Information [d Add 0  Remove
1a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments =
(include city, state, &zip) =~ -
ACT BLUE
366 Summer Street GlEEVEIRRe gistere di(Spécity) )
Somerville, MA 02144 [ Federal O County:
O state a Municipality: = Election Sum to Date )
- $ 165.62
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AH17 Electric Funds Tran [O 12/25/2025 $ 165.62 | PROCESSING FEES
$
4. Payee Information [ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments -
(include city, state, & zip) e _ Bl s w W
ALLEGRA
3250 HEALY DRIVE c. I.fyil Registered (Specify)
WINSTON-SALEM, NC 27103 [ Federal O County:
_D_ State O Municipality: |e. Hection Sum to Date
$ 851.72
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount | k. Required Remarks
AH17 Debit Card B 12/30/2025 $ 851.72 | DOOR HANGERS & YARD
SIGND
$
4. Payee Information [0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VALERIE BROCKENBROUGH
455 CAROLINA CIRCLE ClerciBeglsteredGueriivaom
WINSTON-SALEM, NC 27104 O] Federal O Comty:
O state O Municipalit;i €. _]ﬂectioﬁum to Da_te_ |
$ 51.30
f. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required_Remarks
AH17 Check 0] 12/16/2025 $ 51.30 |KICK-OFF PARTY
$
5. Total only this Page | $ 1,068.64
6. Total of ALL CRO-1310 Pages f
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i 4.105.79

(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 Detailed Summary 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




tAmendment

Disbursements Pg _2 of _4 [Oves [no

Use this form to report expenditures fromthe committee for operating expenses, contributions to cand1date/poht1cal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 4 - 2. ID Number
ADAM HILL FOR THE FUTURE

3. Type of Disbursement  (Please use separate CRO-1310 forms for each 1 type of Disbursement.)

X Opgrgtfn‘gﬁfpwe.ﬁ;es | I Contributions to Candidates/Political Committees i I Coordinated Party Expendltures

4. Payee Information [0 Add 0  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip) e =

BULK APPAREL

2244 Faraday Avenue #102 ¢. Level Registered (Specify)

CARLSBAD, CA 92008 O] Federal O County:™

D State D Mummpaht_y. e. Election Sum to Date
- § 150.23
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AH17 Debit Card O 11/19/2025 $ 150.23 |T-SHIRTS
$

4. Payee Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments N

(include city, state, & zip)
C. STEPHEN HURST PHOTOGRAPHY

251 N. Spruce St c. Level Registered (Specify)
WINSTON-SALEM, NC 27103 O Federal LI County:
O state O Municipality: [e. Hlection Sum to Date
$ 275.00
jsxccount Code fg Rorm ST Raym entqf RerporeiCode |- Date (mm/dllyyyy) |J: Aol i, RequiredRemarits — —
AH17 Electric Funds Tran | O 12/16/2025 $ 275.00 |PRINT MEDIA
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FEDEX KINKOS
232 S Stratford Rd 2 T S BRI 2R T
WINSTON-SALEM, NC 27103 03" Federal O County:
D State _D Municipality: [e. Hection Sum to Date
$ 578.53
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
AH17 Debit Card B 11/26/2025 3 185.06 PRINT MEDIA-PALM
AH17 Debit Card | B 12/012025 |8 89.75 |PRINT MEDIA-BANNER
5. Total only this Page $ 700.04
6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.105.79

(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 Detailed Summary 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed expianatlon in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. A‘Il‘levl‘la‘l‘nel.ltﬂ
Disbursements Pg _3 of _4 Ovyes BEno

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcél
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicable) |2.ID Number
ADAM HILL FOR THE FUTURE

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses " Contributions to Candidates/Political Committees I i Coordinated Party Expendltures
4. Payee Information [0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments N
(include city, state, & zip) - N o T
FEDEX KINKOS
232 S Stratford Rd ¢. Level Regls_tered (Specify) il
WINSTON-SALEM, NC 27103 O Federal O County:
D State g Ml_n_umpahty: e. Flection Sum to Date
$ 578.53
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
AHI17 Debit Card B 12/03/2025 $ 80.24 | PRINT MEDIA
AHI17 Debit Card B 12/03/2025 $ 117.70 |PRINT MEDIA-PALM
CARDS
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments "l
(include city, state, & zip) Seesel s L
FEDEX KINKOS
232 S Stratford Rd c. Level Reglitered (Spemfy)
WINSTON-SALEM, NC 27103 O Fedoral O County:
O state [ Mumicipality: [e. Flection Sum to Date
$ 578.53
i Accounv Code e koriTotE yment |1 R rpoge COdell I Datel(miilcclyyy vy Aot r N Qi IRedulsedIRE NATES
AH17 Debit Card B 12/26/2025 $ 89.75 | BANNER
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) _“hee
FORSYTH COUNTY BOARD OF ELECTIONS
201 N Chestnut St c. Level Reglstered (Speclfy) i}
WINSTON-SALEM, NC 27101 O Federal [ County:
O state 1 Municipality: e. Hection Sum to Date
$ 284.44
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarlis:w -
AHI17 Check H 12/01/2025 $ 284.44 |FILING FEE
$
S. Total only this Page | $ 572.13
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.105.79
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg _ 4  of

4

Amendment

D Yes _

.No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

ADAM HILL FOR THE FUTURE

__|2. ID Number

&5 Type of Disbursement

Operatmg Expenses

{_Elease use separate CRO-I 31 0 forms for each type of Dishursenent.)

_U Coordinated Party Ekpenditufeg -

4. Payee Information

[0 Add D Remove

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

b. Coordinated Committee Name

d. Comments

(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 Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) '

OCULAR ACUMEN
1960 Tucker Road . Level-lzeglstered (Spe cl_f'y)___
CLEMMONS, NC 27012 O Federal L County:
D State O Mlm1C}pa1xty: ¢. EFection Sum {o Date
$ 1,333.88
f. Account Code |g. Form of Payment ll:fll_l‘pose Code |i. Date (mm/dd/yyyy) |j. Amount k.Required Remarks -
AH17 Electric Funds Tran [O 12/15/2025 $ 83.88 | SOFTWARE EXPENSE
AH17 Electric Funds Tran | O 12/25/2025 $ 1,250.00 | WEBSITE EXPENSE
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, &zip)
USPS
7011 Great Wagon Rd c. Level Reglstered (Specify)
LEWISVILLE, NC 27023 O Federal O County:
[ state - g Municipality: [e. Hection Sum to Date
$ 78.00
f. Account Code |g, Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. R_equired Remarks_ .
AH17 Debit Card 1 12/03/2025 S 78.00
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) A
WINSTON-SALEM TEES
3714 Indiana Ave ¢. Level Iiﬁ?gistered (Speclfy) o
WINSTON-SALEM, NC 27105 O Foderal O County:
D State ngchhty: |e. ﬂeptjog Sum to Date |
$ 353.10
ieeountCorloes Tom o Ty e C I AUEDOs T 0GR Dot (i dul vy || A vind B W e ae re S e TR
AHI17 Debit Card B 11/25/2025 $ 353.10 | T-SHIRTS
$
5. Total onty this Page | § 1,764.98
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.105.79

7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

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

* Codes require detailed explanation in requ{re&'remafi(s field (k)

D - To Another Candidate
H* - Holding Publie Office Expenses
Q% - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

l-December 2009




[ Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 [0 Yes No.
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fu_xli if applicable) 12. 1D Number
ADAM HILL FOR THE FUTURE
3. Payee Information
a. Amend |b. Account Code (c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |(f. Amount g. Required Remarky
L] Add AHI7 Debit Card |0 12/61/2025 § 1603 [EVENT SUPPLIES
3 Remove
[J Remove
4. Total only this Page $ 58.49
(This line must be on line 14 of Detailed Summary Page CRO-1100)
6. Purpose Codes (Llst detailed expenditure code in (d) above) ]
Bl . 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* - Donations to Legal Expense Fund
O* - Other '
* Codes require detailed explanation in required remarks field (g) _
i December 2009

CRO-1315 NC State Board of Elections



s&m;ﬁa—ﬁ]ent——

O ves Kl No

In-Kind Contributions pg _ L or _2 10D ves_
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fundifapplicable) |2, 1D Number 1
ADAM HILL FOR THE FUTURE
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
HRNEG, Sate) & aip) : [ Individwl " ' i
MARNI EISNER 0] Candidate
4845 Ashley Park Lane Apt 138 O Party
CHARLOTTE, NC 28210 0 rac
] Referendum d. Hection Sum to Date
[0 Other Receipt Source T T
P $ 592.94
e. Description L S M TR e f. Date (mm/dd/yyyy) |g. Fair Marl_(et Am_oun_t__l
I 12/01/2025 $ 92.94
$
$
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
) (?ncﬂlude_fi?y, state, & zip) X Individual
MELISSA JAMES O] Candidate
248 RIVERWOOD DRIVE 0 Party
LEWISVILLE, NC 27023 0 pac
[J Referendum d. Hlection Sum to Date
Other Receipt So
D er ecelp urce $ 600.00
e- Description - - f. Date (mm/dd/yyyy) |g.Fair Market Amount
GRATEC DESIGH 12/23/2025 $ 600.00
$
$
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. C_Enlents
(include city, state, & zip) N ] Individual
NC—DEi\—/IS___“ T [ candidate
723 COLISEUM DRIVE NW Party
SUITE 201 01 pac
WINSTON-SALEM, NC 27103 [J Referendum d. Hection Sum to Date |
[ Other Receipt Source
$ 1,000.00
e. Description ) f. Date _(_l_nm/dd/yyyy) J E‘_F_a_i,f_ M:a_!-!;_e_t_ ;A_mglm_t _
S 12/03/2025 $ 1,000.00
$
$
4. Total only this Page $ 1,692.94
5. Total of ALL CRO-1510 Pages g 2.942.94

(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg

2 of 2

rzime‘naﬂent

:DlYeks -~ Nq

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

T Committee Full Name (and Fund i{applicable) ___ _  [LDNamber
ADAM HILL FOR THE FUTURE
3. Contributor Information O Add [ Remove

Lt e e
KEVIN O'NEILL

1960 TUCKER RD
CLEMMONS, NC 27012

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

X Tndividual
|3 candidate
3 rarty

O rac

[ Referendum

[ Other Receipt Source

$

d. Flection Sum to Date

1,250.00

e. Description

'WEBSITE DESIGN

f. Date (mm/dd/yyyy) |g. Fair Market Amount

(This line must be on line 17 of Detailed Summary Page CRO-1100)

12/15/2025 $ 1,250.00

$

$
4. Total only this Page $ 1,250.00
5. Total of ALL: CRO-1510 Pages g 2.942.94

CRO-1510

NC State Board ot Elections

—
December 2(10)7



