Independent Expenditure Report

Amendment

5 Yes m No

This form should be accompanied by forms CRO-22108 and CRO-2210C. For statutory guidance. please refer to N.C.(ES. § 163-278.12 & 163.278.6(9a).

1. Reporting Entity Information

a. FulH Name of Entity Making Disbursement

d. Entity Type {(Caeck One) ¢, Federal I} Number {if applicabie)

THE LINCOLN PROJECT

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

THE LINCOLN PROJECT

600 PENNSYLVANIA AVE SE
UNIT 15180

WASHINGTON, DC 20003

O ndvidual
Kl Gther Orgnization
D Nonprofit Organization

COI725820

. Date Filed
10/18/2024

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

c. Report Type

O mitial Quarterly: 0 First 3 second  [8] Third 0 Fourth

O 48 Hour semi-Annual: B Mid Year B3 Year Tnd

2. Report Year |3. Period Start Date (mm/dd/yyyy) 4, Period End Date (mmvdd/yyyy)
2024 07/01/2024 10/19/2024

5. Custodian of Books

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

JCSHUA MYLES

b. Mabtling Address {include City, State and Zip Code) and Phone Number

¢. Employer’s Name or Priacipal Place of Business

JOSHUA MYLES

600 PENNSYLVANIA AVE SE
UNIT 15180

WASHINGTON, DC 20003

d. Occupation

Claite Dewar

6. Tatal Contributions ALL Pages $ 0.00
7. Total Expenditures ALL Pages $ 9,200.00
CERTIFICATION
1certily that this statement is complete, frue and correct.
Bigity

~ Claire Dewar

10/1872024  Date:

Printed Name of Signer

Signature Date

ly signed by Claire Dewar
£024.10.22 11:20:00 -04'00

CRO-2216A4

NC State Board of Elections

COctober 2010



Disbursements for Independent Expenditures

Page |

of 1

Persons or entitics penmitted to make contributions but not otherwise required to repott should wse this formto report independent expenditures in excess of $100and to

report independent eﬂ:endnun’:s HLEXCes s of $5,000 within the 48 hulg reporting period,

1. Disbursement Information

a, Item: Number h. Disbursement Date (mm/dd/yy¥y) |c. Communication Start Date

4. Purpose (including titte(s) of communication(s))

i 09/23/2024 09:21/2024 HGITAEL ADVERTISING
e. Full Name, Mailing Address {include city, state, and zip} & Phone Number i. Amount
LEVER COMMUNICATIONS
PO BOX 93 "
WITTMAN, MD 21676 $ 31300
Candidale Fall Name Amaount Office Sought
FRIENDS OF MARK ROBINSO n Support s 175.00 u House n Senate District:_ n CoMunicipal Office Co.
Cppose o m Other Office: GOVERNOR Lount v Dhstrict:
Clandidate Full Name Amount Office Seught
L Suppost | O House [0 Senate District:____ [ Co.Municipal Office Co.
O Oppose | O Oiher Office: County/District:
Candidate Fall Name Amount Office Sought
O suwpport [ O House [ Senate District: 1 CoMuwipal Olfice . LG
D Cppose | n Other Oftweer__ County./Ihstrict:
a. [tem: Nember b. Disbursement Date (mm/dd/yyyy) |e. Communication Start Date |d. Purpose (including titie(s) of communication(s))
2 09723720124 09/21/2024 Ad Preduction
e, Ful)l Name, Mailing Address (include city, state, and zip} & Phone Number f. Amount
THIRD ACT MEDIA LLC
7804 FAIRVIEW RD
STE 180 $ 8825400
CHARLOTTE, NC 28226
Candidate Full Name Amount Office Sought
FRIENDS OF MARK ROBINSO O Support “ % 825.00 O House [ Scnate District: [ Co/Muniipal Office Co.__ _
m Cppose | e Other Office; GOVERNOR Lountv: District:
Candidate Fall Name Amount Oflice Sought
0 support < O House [J Senate District: [ Co.Municipal Office Co
[ Gppose | O ouher Office: County/Distriet:
Candidate Full Name Amount Office Sought
1 Suppon s O House [J Senate District: [ Co./Municipal Office Ca.
O oppose | O other Office: County/District:
2. Total Disbursements THIS Page (sum all the ‘If" entries on this page} $ 9.200.00
3. Total Disbursements ALL Pages (st all the ‘11 enwies on all disbursement pagest S 9.200.00

CRO-22 10 NC State Board of Elections

October 2010




