
Amandment

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to in formation

tr

l. Committec Information
r. !ullNrme c. ID Numbcr

HAWLEY FOR SCHOOL BOARD

b. Mriling Addr.si (include Ciry, Sl.l. rnd Zip Codr) d. Drtr Filed

e. Phore Nllmber

146I MEADOWBROOK LN
HICKORY NC 28602

2. Report Year 3. Period Strrt llete (mm,/dd6y) 4, Perbd End Drte
(nn/ddlyy) 5. Treasurer Full Name

2026 7 

^/2026
t0/17/2026

KEVIN I-EE HAWT,EY

6. Type of Committee (Check One) 9. Type of Report (check only one type ofreport from one calegory)
Municiprl StrtcTcounty Refcrendurnx

n
tr
tr

Candidaie Campaign

PAC

lndep€ndent
Expenditure

Legal Expense Fund

tr
tr
tr

Pary

RcferEndlm

Joint l'undrais€.

7. Type of Fund (ifapplicohle, clec* one)

tr
tr

u
!
tr
tr

Final

SupplernenEl final
Annual

Special

10. Special Report Name

tr
tr

Othcrl

'Boostcr Fund'

Building Fund

8. Number of Fundrais€rs this Report

tr
tr

tr
tr
tr
n
n
tr
n

Prc-primary

PrE-€lcction

PrE-nmoff

Semiannual

Mid Ycar

Yee End

final

Special

Organizrfional

Thirty-frve day

tr organizrrboal

Qrarterly

tr
trx
tr
tr
tr
D
tr

First

Seoond

Thnd

Fourth

Semi-annual

Mid Ycsr

Year End

Final

Special

I l. Account lnformation I l. Account Information
r. Iinrnci{l Institution l'ull N.mr r. Finrtrcisl lnstitutiotr lull Nrme

SKYLINE NATIONAL BANK rc r\t E6\rPnnn
b. Purpos€ (. Acroutrt Codr xlab. Purl c.,lccount C0d.

Kt]VIN

d. Pcriod Bcgitr Brlsncc d. Period Begin B8lsllcr

s 253.48

ocl27 2026

By S

CERTIFICATION
I certiry 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 lhat no funds are commingled with prohibited or other noniisclosed funds. I further certiry that this report
is complet€, true and correa and that I have been trained by the

KEVIN LEE HAWLEY
Printed Ndnc of Signer Signanm of Appointed Trcasurg/ Dalc

E

t0t27 /2026
e

FOR OFTICf, USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Normal Mail
Registered Mail
Hand Delivered
Electronically Filed
Signer has not received

mandatory training

Delivery Method

s!
tr
tr

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer, assistant treasurer,

custodian ofbooks information, or account information.

You must amend the Statement of Organization (CRG2l00A-E) to make committee changes.

('RO-1000 NC Stale Board ofElections AugrBl 200{t

t0/2712026

828-2M-5603

Organi"ntional

Prc-rcferEodum

tr

E It l-g u \v ls|

?%



l. Committe€ Full Name (and Fund if epplicrble) 2. Type of Report 3. lD Number
HAWLEY FOR SCHOOL BOARD 2026 THIRD QUARTER

Start of Election Cycle: January l, 2[23 Totelthis
ReDortins Period

Totrl this
Election (lvcle

$

s 253.48

$

s 0.00

$ 155 t.76 $ 2832.79

$ 339.67 s 5E9.67

$ $

$ $

$

$

s

$

$ $

$ $

S S

5) Aggregated Contributions from lndividuals

6) Contributioos from lndividuals

7) Contributiols from Political P8rty Committe€s

E) Contributiors from Other Political Commitlees

9) [nan Proceeds

l0) Refunds/Reimbursemetrts To the Committec

I l) Other Receipt Sources

lla) lnterest on Bank Accounts

I I b) Contributions from Not-for-Profit Orgsniations

I lc) Outside So[rces of lncome

I ld) Legal f,xp€nse Fuod - Other Sources

I I e) Erempt Purchase Price Sales

Cash on llsnd at Start

(cRo-120s)

(cR(Lt 2t0)

(cR&r220)

(cRGt230)

(cRor1r0)

(cRaI210)

(CRO,1250)

(cRGt2S0)

(cRGt2s0)

(cRGt270)

cRat26s) $ $

$ 1891.43

$ t58l.l6

s 3422.46

s 2664.65

S s

$ s

$ $

$ s

$ $ 72.00

12) TOTAL RECEIYIS U&r ines 5, 6. 7, E. e. t 0. t t a. t t b. t t c. l t d and t t e)

Disbursements

l3a) Operating Expendit[res

l3b) Contributions to Crndidates/Politicrl Committees

l3c) Coordinated Party Erp€trditures

Aggregated Notr-Media Expcnditures

[,oan Repayments

Refunds/Reim bursements From the Committe€

In-Kind Contributions

(cRor3r0)

(cRo-r3 r0)

(cRGt3t0)

(cRct3ts)

(cRo-r120)

(cRot320)

(cRotst0)

ll)

t4)

ls)

t6)

t1) s 241.76 $ 363.82

l8) TOTAL EXPENDITURES //dd tines t3a. t3h. t3c. t4. 15. t6ani t7) s t822.92 $ 3100.47

$ 321.99s 321.99

s

S

$

$

$

S s

s $

$ $

Non-Monetsry Gifts Given to Other Committees

Outstanding t oans (incl. ones from other crlnpaigns)

Debts and Obligations owed By the Comm ittee

Debts and Obligrtions owcd To the Committe€

Account Trarsfers Within the Committee

Adm ir istrstive Support

Forgiven f,oans

48-Hour Notice Reports Sum

Contributions to be Refunded

19) Cash oo Hsnd at End ir,l dd h,,es l ond t2 togethe. then subtact tine t8)

20)

2t)

22)

23)

24)

2s)

26)

27)

28)

(cRot330)

(cRct130)

(cRG1610)

(cRGt620)

(cnGr 720)

GRAITIO)

(cRot110)

(cRG2220)

(cRGt2ts) s S

Detailed Summary
Use this form to summalize all disclosure forms and to total information.

AmctrdEent

trycaX

cRo-t 100 NC Slate lloard of Elections August 2008



l. Committe€ Full N8me (and Fund if spplicrble) 2. lD Number

HAWI,I]Y FOR SCIIOOL BOARD

3. Contributor lnformation tr Add n Remove
r. Flrll N.n.. M.iling Addrr.s & Ploic

(itrclud. city, shrc, & 
"jp)

b. .lob I itlc/Prof.!'!.ion d. ( ommrrts

NO PROFESSION
COLLEEN BORST
3836 l6 rH ST NE
HICKORY, NC 2860I

c. llmployer's Nrm./Sp.cilic Fi.ld

NoT EMPLOYI]D
r. llh.tioo Sum to Drte

$ 200.00

f. Prior g. Accoull (]odc h. lorm ofPrymCtrt i, lo-KiEd Dc$riplion j. D.t. (m D/ddlyyyy) k. Amoont

KEVIN CIIECK 8^0/2026 S 100.00

$

S

3. Contributor lnformation tr Add n Remove
r. Full Nama, Mailirg Addrcsr & Ptooc

(itrcludc city, strl., & ?ip)

d. (i,mmrnts

NO PROFESSION
SUZANNE ELLER
I828 36TH ST NE
HICKORY NC 2860I

c. fmployer's Nrmc/Sp€cific ]'icld

NOT EMPLOYED
t. Dlcrtion Sum to Drte

$ t50.00

f. Prior g. Accouna (lodc h. lorm ofPrymrrl i, lo-Kind Dcscription j. Drtc (mm/ddryyyy)

KEVIN CARD E/t0/2026 s 50.00

$

$

3. Cootributor lnformation x Add tr Remove
r. full N.m., Mriliq Addrc.! & PLo.c

(irclod. city, strt . & zip)

b. Joh l ide/Pror.lrsion

NO PROFESSION
ruLIE CLINE
2522 HENRY FALLS DR
HICKORY. NC 28602

a. l;trlployc.'s Nrma/Sfrcifc fiald
NOT EMPLOYtIl)

c. l:lection Sum l0 Det€

$ 100.00

f- Prior g. Accourl ( odc h. l'or0 of PavEahl i. In-Kitrd D6criptiotr i. D.tc ( m nvdd,/yyw) k. Amount

tr KEVIN cl I t.tct K 7 t7/2026 $ 100.00

n S

.$

4. Total only this Pege s 250.00

5. Total of ALL CRO-1210 Pages
(Thb lin. m.sl bc on lir. 6 of DaaiLd S.rrrrory Pq. CRGI Im)

r55 t.76$

Amendment

Contributions from Individuals ps r or -__J_ tr ves I
Use this form to report individual contributions over $50 or contlibutions under $50 if form CRO 1205 is not used

cRo-t 210 N(' Slate Board oflilcclions April2007

tr

b. Job l-itle/Profession

n
tr

d. ( omments

tr



l. Committee Full Name (and Fund if applicable) 2. lD Number

HAWLI]Y FOR SCHOOL BOARD

3. Cootributor Information tr Add t] Remove

b. Job Titl./Prof.s.sion d. (bmments.. Ftrll N.o., Mrili4 AddrBs lE Pho!.
(iDcludc city, ltrtc, & zip) AFL

c. llmployer's Nrmc/Specifi c l'ield

CANDIDATF]

.. l:lc(tion Sum to Drt.

KEVIN HAWLEY
146I MEADOWBROOK LN
HICKORY NC 28602 COMMUNITY ALTERNATIVES

$ 533.82

I Prior g. Account (lodc h. I'orm of Prvm.nr i.lD-Kind D6rriptiod j. DrrG (mm/dd/yyyy) k. Amount

tr KEVIN CASH 7 /27 /2026 200.00$

IN.KIND PALM CARDS 8t2412026 216.16$

IN.K IND MAIDF]N T'EST 8/25/2026 25.00

.1. Contributor lnformation x Add tr Remove

b. Job Titlc/Profcssion d. (:ommentsr. l'ull Nrmc, Mrilirg Addres & Phona

(io.ludc city, strtc, & 
"ip)

NO PROFESSION

c. Employer's N. mc^ipecilic l'icld

SHIRT

e. lllcrtion Sum to Drte

LYNN MARTIN
I22 EASY STREET
MOORESILLE NC 28I I7 NOT EMPLOYED

$ 20.00

f. Prior g. Account (lod. h. l'orm of Prvm.trt i. ID-Xind D.scriptiotr i. Drrc (IIlm/dd/Wyy) k. Amouot

KEVIN CARt) $

tr $

$

3. Contributor lnformation x Add n Remove

h- Joh Iitle/Prof.rsion d. ( ommrntsr. full Nrm.' M{liog Addrt s& Ptoic
(imlud. city, st aG, & zip)

c. llmpl,oycr's Nrmc^ipccific f i.ld

r. lllcctiotr Sum t0 l)rtc

AMY RICHARDS
I7I8 BRENTWOOD DR
NEWTON. NC 2E658 NOT EMPLoYI:D

$ 25.00

f. Prior g. Account (:odc h. ]'orm ofPaymana i. In-Xird Dscriptiotr j. D.r. (m m,/ddlyyw) k. Amount

KEVIN CA RD 8/17 /2026 25.00$

S

$tr
41\6.76$4. Total only this Page

t551.76s5. Total ofALL CRO-1210 Pagcs

Ahit lin t .s, b. or, line 6 of Dctuil?f Sl,fitdy P48c CRAI lN)

Contributions from Individuals
AmandDeDt

Ps2orTtrYesft
Use this form to individual contributions over S50 or contributions under $50 if form CRO 1205 is not used

cRo-t 210 NC Stste Board of lllections April 2007

$

7122/?026 20.00

NO PROFESSION

tr



l. Committe€ Full Name (a[d Fund if appliceble) 2. lD Number

3. Contributor lnformation X Add tr Remove
.. l'ull Nrmc, Mriliq Addr.s & Ptoi.

(itrcludc ci3y, sl|tc, & ,p)
h. Job 

-l itlc/Prcfcssion d. (lommcnts

NO PROFESSIoN

c, Employ.r's Nio./Spcci6c l'icld

$ 25.00

I Prior g. Accounl (lodc h- Ford of PrYmrnI i.ln-Kind D.scription j. Drt. (nn-/dd/y$y) k. Amount

KEVIN CARD 8/2212026 s 25.00

$

$

J. Contributor lnformation tr
r. Full N.mc, Mdlirg Addna! & PtotrG

(intludccity,strt,& /dp)

b, Job 'I a ll./Profcssion

OWNI:,R
MEI,ISSA NAPIER
t549 l0 rrr sT PL NW
HICKORY. NC 2860I

a. Employ.r's NrDc^ipccilic liicld

ACONY BELL CUSTOM
BUILDERS e. flattion Sum lo Dete

$ 95.00

t Prior g.'{ccolln( ( ]odc t. For ofPryDCtrt i. lD-Xind Dcs.riptiotr j. Dri. (m n/dd/yyy,y) l. Amounl

KEVIN CARD 9/l /2026 $ 50.00

KEVIN CARD 25.00

$

3. Contributor lnformation A 
^dd

n Remove

.. Full Nrm.' M.ilitrg Addr.!. & Phor.
(ioclud. cily, strtc, & dp)

b. Job I ille/Professi0n d. (:omments

NO PROFESSION
GREGORY CRANFORD
814 HAMILTON ST
NEWTON, NC 28658

c. Employar's Nrmc^;pccilic l'ield

NOT IIMPLOYED
e. Elrction Sum lo D.te

$ 25.00

f. Prior g. Account ( od. h. Form ofPrylncrl i- ln-Kind Dasrriprion j. Drtc (En/dd4yy, k..lmounl

KUVIN CARD 9Dt2026 $ 25.00

S

$

4. Total only this Page S 125.00

5. Total ofALL CRO-1210 Pages
(Thk lit /,,/,trt be or. tin 6 of D.r.ikd Svrrr,rry P4. CROI r )

1551.76s

Amendmenl

Contributions from Individuals ?s f, or -_L tr ycs I
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

cRo-t 2 t 0 NC Slale Board of Elections n pril 2007

IIAWLEY FOR SCHOOL BOARD

e. El.clion Sum lo Dete

LAWRENCE WTEDMAN
3706 Fr)CK SIDE I-N
SHERRILLS FORD NC 28673 NOT IIMPLOYED

Add tr Remove

d. (:omments

9,|4t2026 $

tr

n



l. Comm itte]€ Full Nsme (and Fund if rpplicable) 2. lD Number

lIAWLEY FOR SCHOOI. BOARD

3. Co[tributor ltrformatiotr a Add tr Remove
.- l'ull N.o., Mtilirg Addr.3! & Photrc

(inchd. city, lrttc, & zip)
b. .Iob 'I itle/Prof$.$ion d. Commcflts

NO PROFESSION
CAROL TRIVETTE
547 3RD ST NE
HICKORY. NC 2E6OI

c. f,mployrr'3 Nam./Spccifia I'icld

NOT I]MPLOYED
e. Elcction Sum to I).t€

f. Prior g. Account f'odc h. lbrm ofP.ym.llt i. ln-Kitrd Ddcriptior j- D.t. (m m,/dd,/y}}t)

KIJVIN CARD 9/9/2026 $

s

$

3. Contribulor ltrformatiotr tr Add tr Remove

r. }'ult Nttrrc, M.iliry Addr.a! & Photrc

(in.ludc city, strt.' & 
"ip)

b. Job I i llc/Profesrion d. (lomncnts

VP F-INANCE
AUBREY CREGORY
3470 E MAIN ST
CI,AREMONT. NC 286I0

c. Imploy.r'3 Nrh.fi]rcifc ]'icld

NU IIAt]RX

s 100.00

f. Prior g. Ac.ouol Cod. h, ]'orm ofPrym.rll i.ln-Kind D$criptio[ j. Drlc (m m/dd/yyyy)

KI]VIN CARD 9t9/2026 S 25.00

Kt]VIN CARD t0/9/2026 $ 25.00

$

3. Contributor Information x Add tr Remove

r- l'ull N.tEg M.iling Addr.ss & Ptorc
(includc city, tt t.' & zip)

b. Job l a tl./Prof.s.sion d. Comm.nts

NO PROFESSION
ROBIN MURRAY
2428 TROLLINGER DR
CATAWBA, NC 28609

c. Employcr's NrDc^ipccifc ficld
NOT EMPLOYED

?. Ulcrtion Strm lo Drlc

$ 20.00

g. Accounl ( bd€ h. l-orm ofP.ymctlt i- ln-Kind Das.riptiotr j. Drtc (tnm-/ddyyyy) k. Amount

KL,VIN CARD 9/13/2026 $ 20.00

ri

S

4. Total only this Page $ 2'70.00

5. Total ofALL CRO-1210 Pages
(Thb lir. /,nls1 b on liDc 6 of lrd.ilcd Stmry Pq. CRO-I lN)

S 155 I .76

Amcndmctrt

Contributions from Individuals pr 4 ot ___J_ tr v* X
Use this form to report individual contributions oyer $50 or contributions under $50 if form CRO 1205 is not used

\o

cRo-12 t0 NC Stalc lloard of Fllcctions April 2007

s 250.00

lL Anount

tr 200.00

tr
n

e. flertion Sum b l)etc

f. I'raor

tr
tr
tr



ADandmcnt

Pg s oI ----L tr Yo X
Use this form to individual contributions oyer $50 or contributions under S50 if form CRO 1205 is not used

l. Committee Full Nsme (and Fund if applicable) 2. ID Number

HAWLEY FOR SCHOOL BOARD

3. Contributor lllformatioll A Add tr Remov€

b. Job'f illc/Profcssion d. CommcntsL ]'ull N.mc' M.iliry Addrus & Pho6c

(iocludc city, 3htc' & dp) NO PROFESSION

c- Empklyer's Nimaispecific Iirld
KATHRYN GREATHOUSE
6286 REITZEL DRIVE
HICKORY, NC 2860I NOT EMPLOYED

$ 2s.00

f. Prior g. Accounl (loda h- l'orm ofPrymcnt i. h-Kind Dcacriptiotr j. Drl. ( trr m./dd/yyyy) k. Amount

KI]V IN 9/14t2026 25,00$

$

3. Contributor lnformatio[ A Add tr Remove

b. Job l itlc,/Profrssion.. l'Ell N.mt, M.ilirgAddr6s& PhoD.

(includ. .ity, ltrtg & 
"jp)

SELF.EMPLOYED

.. EEploytr's Nrme^ipccifc l'icld

e- Electior Sum to Drte

CURTIS WILKINSON
4058 LITTLE MOUNTAIN RD
NEWTON, NC 28658 AUCTION

f. Prior g. Accouot Codc h. }'o.m ofPrymant i. ltr-Kitrd D.lcriptiotr j. D.t. ( trl D,/dd,/yyw ) k. Amount

Kt]VIN CASH 9/t212026 50.00ri

KI]VIN CASH 9116t2026 50.00$

$

J, Contributor Informatioll x Add tr Remove

b..lob I i tl€/Prof.ssion d. (ommentsr. luU Nuc, thilir€ Addrcas & PhoDa

(include.ity,st.t,& 
"ip)

NO PROFESSION

c. Etrrploycr's N.mc^ipccifc Ficld

e, Elerlion Sum to Drte
NOT EMPLOYED

MELANIE KATZ
735 4Ni ST NE
HICKORY, NC 2860I

i. Ir Kind D$cription j. Drtc (m n/dd/yylT) k. Amounlf. l'rior g. Accounl ( odc h. Iorm ofPrymcnt

50.00$9/l't 12026KI]VIN CARD

S

$

175.00$4. Total only this Page

r55 t.76$5. Total ofALL CRO-1210 Pages

lirre /,d/.Jl bc on tinc 6 of lMriLd S{,t rMry Pqe CRO'I lN)(This

I

cRo-t 210 NC Statc Board of Fllcclions April2007

c. El.ction Sum to Drle

tr CARD

tr
$

d. Commcnts

s 100.00

tr
tr
tr

$ 50.00

tr
tr
tr

Contributions from Individuals



Contributions from Individuals Pg6of7
Amcndmenl

Yes

Use this form to repon individual contributions over S50 or contributions und€r $50 if form CRO 1205 is not used

l. Committe Full Name (and Fund if spplicrble) 2- ID Number

TIAWLI]Y FOR SCHOOL BOARD

f,. Contributor I nformalion IX Add tr Remove
.. Full N.mc, Mriliog Addr.rs & Phon.

(ircludc city, sa.tc, & zip)

b. Job l'itle/Prof.ssion

NOT EMPLOYED
CHERYL SWOFFORD
263 29r'r AVE NE, #l2 t
HICKORY, NC 2860I

c. f,mployer's Nrma/Sp..ilic Field

NO EMPLOYMENT
c. f,lertion Sum t0 lhtr

$ 25.00

f. Prior g. Accoutrt Cod. h. [brm of Prym.nt i.In-Xind Decription j. DrtG (trItn/dd Tyy) k, Amounl

KEVIN CARD s 25.00

$

$

3. Contributor lnformatiotr x Add tr Remove
r. Full N.mc, MriliqB Addr.3! & Photrc

(includc city, strtc, & 
"jp)

b. Job l itlc/Profession d. ( ommcnts

PART-TIME
SPIDER THOMPSON
I08 ANGEL OAKS DR
STATESVILLE. NC 28677

c. ItDployar's Nrmc/Spccifi c Field

IREDELL SCHOOL SYSTEM
c. Elertion Sum lo Drte

$ 2s.00

f- Prior g. Account Codc h. i'orm of Prymrnt i. ltr-Kind Dcacriptiorr i. D.tc (mm/ddlyyyy) k. Amount

KEVIN ('A R t) 9/20/2026 $ 25.00

$

S

3. Contributor I nformation A Add tr Rernove
1 Full Nrmc, MiiliDg Addn s & Ptonc

(itrcludc city, strtg & zip)

b. Job I i tlc/Profcssion

PROf t]SSOR
REBECCA ALT
4OO8 N CENTER ST
HICKORY. NC 2860I

c. Employ.r's N.mc/Spccinc Ficld

LENOIR.RHYNE UNIVERSITY
c. l:lcction sum kr Drle

s 20.00

t Prior g. Accouot Codc h- l'orm of Prvm.nt i.In-Nitrd Dcscriptiotr i, D.te ( m m/ddlyyyy ) k. Amount

KEVIN CARD S 20.00

$

S

4. Total only this Page $ 70.00

5. Total ofALL CRO-1210 Pages
(lhis An 

'atsl 
b. on liu 6 of Mikd Sal'ng,y Pq. cRo-r,(n)

1551.76$

(RO-t 2 t0 NC Stare Board of lilcctions n pnl 2007

tr 9^9/2026

tr
tr

tr

d. Commcnts

9120/2026

tr



Amcrdmcnl
Contributions from Individuals ps 7 or ____J_ ! r'* X
Use this form to report individual contributions over $50 or contributions under $50 if form CRO l2O5 is not used

I. Committee Full Nrme (ard Fund if applicable) 2- ID Number

HAWI,F]Y FOR SCHOOL BOARD

3. Contributor lnformation tr Add tr Remove

b. .loh Titl./Profcssion d. ('ommcnts.. Full Nrmc. Mrilitrg Addrcss & Pborc
(itrcludc city, 3trrc' & zjp) NOT EMPLOYI]I)

c. Doploy.r's Nrmc/Sll.cili. l icld

NEW ADDRESS
& PROFESSION

t. Election Sum to l)rte

DEBORAH JOHNSON
3492 PENINSULA POINTE DR NW
VALDESE, NC 2E690 NO EMPLOYMENT

$ 200.00

f. Prior g. Acmunl (lodc h. FortD of Prlm.nt i.lr-Kitrd Dcscription j. Drtc (!r m,/dd/r_Yy, I..{Inount

KTlVIN CARD 9/2t /2026 $

$

$

3. Contributor lnformation tr Add n Remove

b. Job Titl./Profcsskln d. ( ommcltsr. Full Nro., M.ili4 Addr.sr & Ptonc

(inclodc city, rt lG, & zip)

c. llmploycr's Nrrrc^iFcilic Iiald

e. [lcrtion Sum to Drle

CAROL TRIVETTE
547 3RD ST NE
HICKORY, NC 2860I NO EMPLOYMT]NT

$ 250.00

f. Prior g. Acaou t (lodc h. lbrE ofP.Jmant i. l&KiDd Dca.riptioo j. Drrc (mm/ddtyy) k. Amount

CASH 9t20/2026 50.00s

$

tr $

J. Contributor lnformation x Add tr Remove

b. Job Titlc/Profcssion d. ('ommentsr. Dull NrmG' M.ilitrg Addrtir & Pto.c
(includc city, strtc, & 

"jp)
NOT EMPLOYED

c. llmploycr's Nrmc^ipc.ilic f i.ld

c. [lc.lion Sum to Datr

DEVORE HENRY
522 SOUTH D AVE
MAIDEN. NC 28650 NO EMPLOYMENT

$ 25.00

f. Prior g. A.count ( odc h. l'orm ofPrymcnt i. ln-Kind Dcscriplion j. Drtc (rlr/dd/Wyy) k. Amount

KI]VIN CARD 10t3 t2026 25.00$

n S

$

4. Total only this Page $

t551.76S
5. Total of ALL CRO-1210 Pages

(This li^e ,rast bc on fr^. 6 of ltdoilcd Svrrrrsry t00)

I

cRo-t 2 t0 NC State Board ofEleclions April2007

tr t00.00

tr
tr

NOT EMPLOYED

K0vtN

tr

n

tr
175.00



Contributions from Political Party Committees
Use this form to report contributions fiom a political party

Pg t !
Amcnd0onl

trYesI
l. Committee Full Name (and Fund if applicable) 2. ID Number
HAWI-EY FOR SCHOOL BOART)

3. Colltributor lnformation ! Add n Remove

b. Commcnts,. l'ull Nrmc, M.iling Addrcss & Phonc

(itrclud. city, strtc. & 
"ip)

c. l:lection Sum t() Dete

$ 500.00

d, Accoutrt Codc e. Porm of PryEant f.ln-Kind Desrription
g. D.t
(tD d/ddlYYYv)

h. Amounl

KI]VIN 9/20/2026 $ 250.00

S

s

3. Contributor lnformation x Add tr Remove

b. Comments.. Full NrEq M.iling Addrts & Photrc

(includ. city, rtrtc, & zip)

c- Ulecrilln S m to l)rte

CATAWBA COUNry DEMOCRATIC PARry
2247 S CENTER ST
HICKORY NC 2E602

s 89.67

d. Arcount Codr f. ln-Kind Des(ription
g. Ihte
( m m/dd/yyyy)

h. Amount

KEVIN CHECK t0/t4/2026 s E9.67

s

3. Contributor lnformation tr Add D Remove

b. (lomments.. Full N.EC' Mrilitrg Addr.ls & Phorc

(includc ci9, ltrtc, & zip)

c- lilc.r'rn Snm ro l)rir

$

d. AccouDt C{rd. r. ['orm ofPrymanl f- ln-Kird Des.ription
g. D.t.
(mm/dd/yyyy) h. Amount

$

$

S

4. Total only this $ 339.67

5. Total of ALL CR0'1220 Pages $ 339.67
St rrrflry Pag. CROI lN)this line r .sl b. on lirrc 7 of D.taikd

I

cRo-t 220 N( Stale Board of Eleclions April 2007

DEMOCRATIC WOMEN CATAWBA COTJNTY
2247 S CENTER ST
HICKORY NC 28602

CHECK

c Fo.m ofP.yltrctrt

s



l. Committee Full Name (and Fusd if applicable) 2. lD Number
HAWLEY FOR SCHOOL BOARD

3, Type of Disbursement (Please use seDaru@ CBQ:!j10 forms fot each type of Disbursemenl)
()p€.alinB Expcnses ( ootnbutions lo Candidatcvlrolitical Committees Coordinard Pany Expenditures

1. lnformation Add RemoYe
b. ( mrdinsled (lommittee N.m.r. full Nrm., M.ililrg Addr..s & P'totrc

(itrclud. city, st tq & zip)

c l,.vcl Rcgistcrcd (Spacify)

x
n

lrederal

Slate

Counly:

Municipality e. Elc(lion Sum lo l)atc

ACTBLUE
366 SUMMER ST
SOMERVILLE MA 02144

s 30.7r

f. AccouDt ( ode g. Form o[ Piym.nt h. Purpose (odc i. Drtc (nm/dd/yyyy) j. AmouIt k. Requir€d Remsrks

KEV IN CARD C 7/22/2026 $0.88
SERVICE FFF

KEVIN CARD C 8l't /2026 $t.86
SERVICE FEE

4. Psyee lnformetiotr [] aoo tr Remove
b. ( oordinrtad (lom mittct N.m. d, (;omm€ntsr. Full N.mG' Mriling Addrcss & Phora

(incllrd. citv, strt , & zip)

t- Lv.l Rcgistcrrd (Spcciry)

tr
n

Fedcral

State

County:

Municipality r. fl.ctior Sum lo Dlle

wtx
IOO GANSEVOORT ST
NEW YORK, NY IOOI4

$ 26 r.90

f. .\ccourl ( idr g. l'orm ofP.ymcnt h. Purposc (hd. i. Drac (mm/dd/yyyy) i. Amount k. Required Rcmsrks

KEVIN CARD $36

KEV IN CARD 8/l t2026 s36
Vr'EBSI'TE MONl'HLY

4. Payee lnformatiotr tr Add u Remove
d. ('ommantsr. Full N.mc, MriliEg Addrc*! & Phonc

(ir.lld! city, strt , & zjp)

c. l,rrcl Rcgistcrcd (Spcciry)

t'ederdl

Slatc

Comty:

Municipality a. f,lection Sum t0 Drt(

24HOURWRISTBANDS.COM
I4550 BEECHNUT ST #IOO

HOUSTON, TX 77083

s 236.4E

f. Accourl (lod€ g. For6 of Prymrnl h. Purposc (lod. i. D.tc (tnm/dd/yyyy) j. Amount L. Rcquircd Rcmrrks

KEVIN CARD I} 7 n7 /2026 $53.51
PRoMO MATERIALS

6. Tot l of ALL CRGl3l0 Prges
(This line goes in line l3a of Ddoiled Sumrmry Poec CR(L I 100 if Operuring Ex@nscs)

(Thir line goes in line l3b of Derailed Surn try Page CRO-Ilmitco nb b Ctndidote$/Political (bmm)

$

$ t2E.25

$ 158l.16

5. Total lhis

(Thit line goes in lin I3c Dctailcd Surn rrry Page CRG I lN iJ An.dinol.d Pody Erycrdiatfts)

7. Purpose Codes (List detailed code in (h.) above)
A* - Mcdir
E - Salaries

I - Poslagc
O* - Othcr

B* - Printing
Fl - Equipmcnt
J - Penalties

Ci - Fundraising
G - I'olitical Party
Kr - Ofli.! Erp.tls6

D - I'o Another Candidate
H* - Holdirg Public OIIice f,xpenses

Qr - Don.tion to Lcg.l Expense fund

r Codes require deta iled exDlanation in required remarks lield (k)

AmGtrdDant

Disbursements ps ! or I fl Y.s

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

x

cRo- t 3l0 N(' Stale Board ofElcctions Decembcr 2009

x
ft

7 /U2026
WEBSITE MONTHLY

b. Cmrdirrted (lofimitt.t \.m.

x
fl



l. Committee Full Name (and Fund if applicable) 2. ID Number
HAWI,EY FoR SCHOOI, BOARD

3. Type of Disbursement (Pleose use sepuok CRO-1310 forms fot each tvpe of Disbunemenl)
Operaring tixpenscs Contnbutions to CandidatevPolitical Commitre$ ( ordinare d llarq Expenditures

4. Information Add Remove
b. (oordinrt.d Committce Nrmc d. (lommentsr. Full N.mc, M.iliog Addr.s & Ptonc

(itr.lod. ci8, riaa.' & ,p)

c. L.v.l Rcgistcrcd (Spccify)

!
tr

M
tr

Federal

Statc

County:

Municipal ity e. Ele(lion Sum t0 !)rte

DIRT CHEAP SIGNS
6706 LOHMAN FORD RD
LAGO VISTA. TX 78645

s I 185.00

f. Arcount (lode g. Forf o[Prymart h. Purpos. Codc i. Drtc (orm/dd/ylyy) j. Altrouut k R.quircd Rcmrrks

KI]VIN B 7129/2026 s395.00
YARD SIGNS

KEVIN CARI) B 9/t4t2026 $395.00
YARD SIGNS

4. lnformation Add RemoYe
b. Cmrditr.t.d Committc€ r"rmc d. Commentsr- Frll N.o., Mrilidg Addft3r & Photrc

(itrcludc city, strt., & dD)

c- l.vcl Rcpist red (Speciry)

tr
tr

x
n

Federal

Statc

Count):

Municipality: e. f,lertion Sum h Dste

ACTBLUE
366 SUMMER ST
SOMERVILLE MA 02I44

s 30.71

f. A(count Code g. Form of Prymatrl h. P[rpora Coda i. D.r. (nn/dd/yyyy) j. Amouot k. Rcquired Remrrks

KEVIN CARD C 8/26/2026 s2.t0
SERVICE FEE

KEVIN CART) C 9/4/2026 s2.9 t
SERVICE FEE

4. Payee Informatior A Add tr Remove
b- ( oordin.ted ('ommitlrc \.mr d. Commcntsr- t-ull Naaq Mriling Addrcar & Photrc

(ircludc citv, strtc, & zjp)

c. l,.vcl R.gist rcd (Spcciry)

Federal

State

Comty:

Mmicipality .. Elcction Sum to Drt.

STICKY BRAND
66 BOWDOIN ST STE 2OO

SOUTH BURLINGTON VT 05403

$ 33.70

j. Amount k. Requirrd Remrrk\g, Form ofPrymctrt h. Purpo$c (lodc i. Drt. (mm/dd/yyyy)

B E/3 t 12026 $33.70KEVIN CARD

6. Total of ALL CRGt3l0 Pages
(This line 906 in line l3a of D.toiled Sumr'd'ry Page CRO-I100 if Op.mting Expenses)

(ThLs line go.s in line l3b of Ddailzd Surrurg'ry Page CROI100 ifcontib to Caididates,/Political Comm)

$

$ 82E.7t5. Total this

(This line goet in line I 3c Dctoiled Sumnory Page CRGI l(N if Cnrdinoted PoO Eqcndilares)

7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Medir
E - Salaries

I - Postage

O* - Other
* Codes req

C' - Futrdrrisirg
G - Political Party
K* - Officc Erpcnscs

utre detailed exDlanrtioD io required remarks field (k)

B* - Prirting
F - Equipmcnt
J - l'enaltics

committees and coordinated ex

cRo-|3 t0 NC Sulc Board ofl:lections Decemhcr 2009

CARD

tr
ft

X
ft

f- Account Code

STICKERS

$ 158l.16

D - To Another Candidate
Hi - HoldiDg Public OIIicc f,f,p€rses

Qr - Don.tion to Lcgrl Expense Fund

Amcndmenl

Disbursements ps z ot ! E Y.s X
Use this form to report expenditures fiom the committee for; operating expenses, contributions to candidate/political



l. Committee Full Name (and Fund if applicable) 2. lD Number
TIAWLEY FOR SCHOOL BOARD

3. Type of DisbuNcment (Pleose4tcsettarule CRO-1310 fomt fot each Ope of Disbunemenl)
a Operaling Expenses tr Contsibutions to Csndidat€s/l'olitical Committees tr Coordinated Pafly Expenditurcs

4. lnformatioo Add Remove
b. ( fi)rdinrlcd ( ommiltee Nrmc d. (i,mmrolsr. FEll Nrtrlc, M.ilitw Addr.i! & PtoDc

(itrclude city, !t tc. & 
"jDl

c. L.vcl R.gist rcd (Spccify)

X
tr

Federal

ste
County:

Municipality: e. [lcction Sum to Drte

wtx
IOO GANSEVOORT ST
NEW YORK, NY IOO 14

s 261.90

f. Account (:odc g. l-orD of PryltrcDt h- Purpos. Coda i. Drt. (ntrl/dd/}f}}) j. Amount k. Required Remrrks

Kt,VIN CARD 9 12026 $36
WF]BSITE MONTHI,Y

KEVIN (]ARD to/t /2026 $36
WEBSITE MONTtII,Y

{. I n form ation Add Remove
b- ( mrdinrtrd ( ommittcc \rmc d, (:ommentsN. Full N.m., Mriling Addrcas & Photrc

(itrcludc city, strtc. & ,ip)

c. Lcvcl Registcr.d (Spccify)

n
tr

x
tr

Feder.l

St,re

CounIy:

Mmicipality e. ll.ction Surh to Drtc

AMAZON
4IO TERRY AVE N
SEATTLE WA 98I09

s 58.80

f. Accou[t ( ode g.I-orm ofPrymcDl h. Purposc Codc i. D.rc (mm/dd4.jyy) j. Amoullt k. R.quired Remrrks

KI]VIN CARD B 9/9/2026 s58.80
PROMO SI]PPLIES

$

4. Payee lnformation tr Add tr Remove
b. (:mrdinrted (:ommiIttc Nsmr d. (bmments,. l'ull Nrmc, Mriling Addrcss & Pbotrc

(includ. cirr. itrte, & zjp)

c, l,.vel Regist r.d (Sp.cify)

X
tr

Fcderal

Stalc

County:

Municipality c. Election Sum to Dalc

ACTBLUE
366 SUMMER ST
SOMERVILLE MA 02144

$ 30.71

[. Accouol ( odr g. lorm of PryECnt i. Drte (Bm/ddyyyy) j. Amount l- R.quired Ramrrks

KEVIN CARD c 9/23/2026 s6.3 0
SERVICE Ft]I]

SERVICE I.-EECARD t0/14D026 s2. r0C

this

KEVTN

5. Total $ 139.20
6. Total of ALL CR(Ll3l0 Pagcs

(Thir line goes iD lin( l3a of Dctoiled Su,l, rary Pag. CRo-l100 if Op.tvti,tg Ery.nt.s)
(Thk liac go.s in line l3b of Ddoiled Suhnrry PaCe CR(r l ll0 ifcord.ib to Candidatex,/Poliricol Conun)

s l58t.r6

(This lirc gres il line I 3c of D.toiled CRO-I100 if Coordinoted Psdf Exrytulilurcs)

7. Purpose Codes (List detailed expenditure code in (h.) above)
Ar - Medh Bi - Printing C* - Furdreising
E - Salarics F* - f,quipmcnt G - Political Pany
I - Poslage J - Penalties K* - Officc Erpcnscs
O* - Other
r Codcs require detriled erplenetbn in rcquircd rcmrrks ficld (k)

D - 'l'o Another Cardidate
H* - Holdirg Public OI[ce Expcnses

Qr - Dorrtion to Lcgrl Expense Fund

AECtrdDCtrt

Disbursements ps ! or I E y.s X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiftees and coordinated ex itures.

cRo-|3t0 NC Stale Board of Elections txcember 2009

tr
ft

tr
ft

h. Purp()3c Codc



Am€odmcnl

Disbursements ps 4 orc n Y.s

Use this form lo report expenditures fiom the committee for; operating expenses, contributions to candidate/political
committees and coordinated ex

l. Committee Full Name (rnd Fund if applic8ble) 2. lD Number
HAWLEY FOR SCHOOL BOARD

3. Typ€ of Disbursement (Please use seDsrute CRO-1310 fot 16 fot eoch tvDe of Disbadement)
Operating llxpnses Confi butions to Candidater/Political Commitlces Coordinalcd Party Expcnditures

4. InformatioIt Add Remove
b. ( oordinrlcd Committe. itrm. d, (i,mmentsr, Fnll Nama, Mailidg Addrds & Photra

(iocludc citv. ta.3c. & dD)

c. l,cvcl RcgisLr.d (Sp.cify)

tr
tr

x
tr

Fedclal

Slatc

Cou[ty:

Municipality e. El.ction Sum to Drte

$ 68.30

f. Account Codc g- ['orm of PtyE.rl b. PurFxa Codc i. Iht. (In m/dd/ylyy) i. Amoutrt lc Rcquir€d Remrrks

KI]VIN CARt) B 10/612026 $4 | .68

4. Payee lnformation x Add tr Remove
h. (bordiarlcd (bmmillft \!m€ d. (i) ncntsr. Full N.e., Mriliog Addr.$ & Ptorc

(includc citv. st.t . & ziD)

c- 1,.v.1 R.gist red (Spcciry)

tr
tr

l_cdcral

Starc

Counr)_:

M unicipal ity: e. lihciion Sum lo Drte

FREEDOM CUSTOMZ
I960 US HWY 70 SE

HICKORY NC 28602

$ 48.32

g. Form ofPrymetrl h, Purposc (lode i. Drrc (mm/dd/Wyy) j. Amount k. Requirrd R€marks

KI-,VIN CARD B t0t9/2026 $48.32
DECAL PRINTING

$

4. Pavee Information tr Add ! Remove
b. Coordinrtcd Committ.. Irm. d, ( ommcntsr. Ful! N.EG, Miilitrg Addr.ls & PtoDc

(io.lldc city, 3t t . & rjD)

c. Lvd Rcgislcrcd (Spc.iry)

tr
tr

Fedcral

Statc

County:

Municipal ity c. llle.tioo Sum to Drle

DIRT CHEAP SIGNS
6706 I-OHMAN FORD RD
LAGO VISTA TX 78645

$ I 185.00

f. Accourt (idr g. Form ofPryment h. Purposc (lodc i. D.tc (mm/dd4Tyy) j. Amount k. Requircd Remlrks

KEVIN CARD B 9/30/2026 $395.00
YARD SIGNS

6. Total of ALL CRG.l3l0 Pages
(This Arc goeli in lize l3a of Detuiled Sunnary Pag? CRO-I 100 if Op?ratinE Eqxas.s)
(ThLs line goes in line I3b oI Dctoibd Sumnary Pagc CR(LI lM itcot rib to Condidal.s/Polilicol (-ohm)

$

s 485.00

$ l58l.t6

5. Total th is

(This line gois ia line l3c of Ddoikd Sumr'N,ty Pagc CR(LI lN
7. Purpose Codes (List detailed expenditure code h (h.) above)
A* - Medie
E - salaries
| - Postage
O* - Other

Br - Printittg
Fr - Equipmcrt
.I - Itenalties

Cr - Fundrrisitrg
C - Polirical Party
Kr - Ofiic. Expenses

D - To Anothcr Candidatc
H'- Holdiog Public OIfice Erpcnses

Q'- Dotrotion to Leg{l Expense tr'und

* Codes require detailed ation ir required remarks field (k)

cRo-tJt0 NC Stalc Board of|lcctions I)ecemhcr 2009

WALMART
20I ZELKOVA CTNW
CONOVER NC 2E6I3

HOODIES & MI]RCH

S

tr
n

xtl



l. Committee Full Name (and Fund if applicable) 2. lD Number
HAWLEY FOR SCHOOL BOARD

3. Contributor I nformation Add Remove
b. Iypc of (lo[tributor c. (loormcnts.. Full N.[G' MriliEg Addrcss & Phora

(irclud. city, strtc, & zip)

d. Itlfttion Sum to Drlr

KEVIN HAWLEY
146I MEADOWBROOK LN
HICKORY. NC 28602

tr
a
tr
tr
tr
tr

Individu.l

Cmdidate

Party

PAC

Refcrendum

Other Receipt Source s 533.82

e. Des.ription t Drr. (mm/dd/y$y) g. Irir llsrkct Amounl

PRINT PLACE - PALM CARDS
812412026 s 216.76

MAIDEN FEST BOOTH RENTAL
8/25nO26 s 25.00

$

3. Colttributor lDformation Add Remove
b- TyF ofCootributor c. (:oltrmcnlsr. Fll[ NrDc' Mrilirg Addrt3! & Ptooc

(ircludc city, st tc & dp)

d, l:lcctioo Sum to Drtc

tr
tr
tr
n
tr
tr

lndividual

Cddidate

Party

PAC

Refererdum

Olher Reoeipt Sourcc
s

c. Dcs.ription f. D.t. (mm/dd/yyyy) g. Irir ]llrrkct Amount

S

s

3. Contributor ltrformrtion Add Remove
b. 

-l ype of (lontributor c. (lommanlsr. Full NrmC' Mtiliq Addr6s & Phom

(iocludc city, strtc, & ?ip)

d. Electiotr Sum to Drte

tr
tr
tr
tr
u
tr

Individual

Candidale

Party

PAL^

RcfcrEndum

Other Rec4ipt Sourcr
$

e. Description f. Drte (mm/dd/yyyy) g. l..ir Mrrkct Amount

$

$

$

this4. Total only $ 24t .76
5. Total of ALL CRGISIO Pages

(This lirrc rrt i be oD linc 17 oI lrdtild Satffiry Pq. CRaI lN) $ 241 .76

In-Kind contributions eg r oil H'"oX:' x
Use this form to report non-monetaq/ contributions, donations, goods or services provided to the commiftee or fund.
Use CRO-1215 if ln-Kind Contributions werc or will be refunded within 7 S.

cRo-15t0 N('Slalr lli)ad ol lllcrli,rn\ D)ccmber 2007


