Independent Expenditure Report

Amendment

D Yes No

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 & 163.278.6(%a).

1. Reporting Entity Information

PO BOX 945
RALEIGH, NC 27602

a. Full Name of Entity Making Disbursement d. Entity Type (Check One) e. Federal ID Number (if applicable)

PROGRESS NORTH CAROLINA ACTION 10 Individal 450862217 000
[0 Other Organization

b. Mailing Address (include City, State and Zip Code) and Phone Number m Nonprofit Organization f. Date Filed

PROGRESS NORTH CAROLINA ACTION 10/31/2022

g. Employer's Name or Principal Place of Business [h. Occupation

c. Report Type

O Initial Quarterly: O First O Second [ Third O Fourth

0 48 Hour Semi-Annual: 1 Mid Year O Year End

2. Report Year |3. Period Start Date (mm/dd/yyyy) ___|4. Period End Date (mm/dd/yyyy)
2022 10/01/2022 10/22/2022

5. Custodian of Books

a. Full Name of Entity's Custodian of Books and Accounts

MICHAEL SCHIERBEEK

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

c. Employer's Name or Principal Place of Business

MICHAEL SCHIERBEEK
1220 E GARGUS ROAD

MONCURE, NC 27559 REC'D NOVQ? 2022

ACCOUNTANT

d. Occupation

SELF

6. Total Contributions ALL Pages

$ 0.00

7. Total Expenditures ALL Pages

$ 70,022.80

CERTIFICATION

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

LY
~
MicrAdg. L “WEIsE Wﬁ%@\_‘/ 10/31/2022
7

Printed Name of Signer

Signature Date
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Disbursements for Independent Expenditures Page _ 1 of _2

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/dd/yyyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
1 10/06/2022 10/15/2022 MAILERS
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
THE STRATEGY GROUP (312) 944-7737
500 W MADISON ST, STE 1000
CHICAGO, IL 60661 $ 2834
Candidate Full Name Amount Office Sought
NELSON BEAULIEU m Support $ 7433.92 D House D Senate DiStl'iCtZ Co./Municipal Office BOARD OF EDUCATION Co.NEW
D Oppose 3. D Other Office: County/District:
Candidate Full Name Amount Office Sought
DEON CLARK ¥ Support " o P 25q 8797 O House [J Senate District: [§] Co./Municipal Officc BOARD OF EDUCATION _ Co.GUIL
O oppose S O other Office: County/District:
Candidate Full Name Amount Office Sought
JUDY JUSTICE ¥ Support $ 743391 O House [ Senate District: Kl Co.Municipal Oftice BOARD OF EDUCATION _ Co.NEW
D Oppose i E D Other Office: County/District:
a. Item Number b. Disbursement Date (mm/dd/yyyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
1 10/06/2022 10/15/2022 MAILERS
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
THE STRATEGY GROUP (312) 944-7737
500 W MADISON ST, STE 1000 9
CHICAGO, IL 60661 $ 34,989.54
Candidate Full Name Amount Office Sought
VERONICA MCLAURIN-BROW Xl Support [0 House [ Senate District: Co /Municipal Officc BOARD OF EDUCATION  Co.NEW
$ 7,433.91 3 o
D Oppose D Other Office: County/District:
Candidate Full Name Amount Office Sought
DORIAN CROMARTIE @ Support § 744291 [0 House [J Senate District: Xl Co./Municipal Officce BOARD OF EDUCATION _ Co.NEW
O oppose T O other Office: County/District:
Candidate Full Name Amount Office Sought ol
) o O Support 5 ' 7 [0 House [J Senate District: O Co.Municipal Office B = Co.
O oppose O other Office: County/District:
2. Total Disbursements THIS Page (sum all the '1f entries on this page) 'S 34,989.54
3. Total Disbursements ALIL Pages (sum all the 'lf entries on all disbursement pages) $ 70,022.80
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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 2 of 2

1. Disbursement Information

a. Item Number

b. Disbursement Date (mm/dd/yyyy)

¢. Communication Start Date

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

2 10/13/2022 10/20/2022 MAILERS
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
THE STRATEGY GROUP (312) 944-7737
500 W MADISON ST, STE 1000
CHICAGO, IL 60661 $ 35,033.26
Candidate Full Name Amount Office Sought
JUDY JUSTICE X Support s 7.443.30 [0 House [J Senate District: Co./Municipal Officc BOARD OF ELECTIONS  Co NEW
0 oppose 8 O other Office: County/District:
Candidate Full Name Amount Office Sought
NELSON BEAULIEU @ Support 5 B . 443 26 O House [J Senate District: ___ [§] Co./Municipal Officc BOARD OF EDUCATION CoNEW
O oppose i ) O other Office: County/District:
Candidate Full Name Amount Office Sought
DEON CLARK O Swport [ 55 44 |0 House [T Senate District: [ Co/Municipal Office BOARD OF EDUATION __ Co GUIL
O oppose ’ ' O other Office: County/District:
a. Item Number b. Disbursement Date (mm/dd/yyyy) |c. Communication Start Date |d. Purpose (including title(s) of communication(s))
2 10/13/2022 10/20/2022 MAILERS
e. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
THE STRATEGY GROUP (312) 944-7737
500 W MADISON ST, STE 1000
CHICAGO, IL 60661 $ 8303328
Candidate Full Name Amount Office Sought
DORIAN CROMARTIE m Support s 7 443.99 [0 House [J Senate District: Co./Municipal Officc BOARD OF EDUCATION — Co.NEW
D Oppose ’ ’ D Other Office: County/District:
Candidate Full Name Amount Office Sought
VERONICA MCLAURIN-BROW [ Suwport | 7 44320 O House [J Senate District:  [§] Co./Municipal Office BOARD OF ELECTIONS  Co.NEW
O oppose il O other Office: County/District:
Candidate Full Name Amount Office Sought
- [ Support s ' O House [J Senate District: [ Co./Municipal Office_ e Co.
D Oppose D Other Office: County/District:
2. Total Disbursements THIS Page (sum all the 'If entries on this page) $ 35,033.26
3. Total Disbursements ALL Pages (sum all the 'If entries on all disbursement pages) ' $ 70,022.80
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