N ' oM ™

Amendment

Disclosure Report Cover Clves Mo

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 update information.
Il Committee Information

la. Full Name ¢. ID Number
Lo e?? ) ?7:5@ /0 y o - /‘(/9)‘ W 27/ 7}/6
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
)2 G LrHESIE It /-_/,; 202/
Yoz 2 B o i L4 5/ AL 2782 e. Phone Number
A GLT2 - (/¢

2. Report Year]|3. Period Start Date mm/dd/yy) |4. Period End Date (mmdd/yy) [5. T1 5. Treasurer Full Name _

2022 | o) 124 [ 2/7)f 2o |7 /S c??‘?—zsz
6. Type of Committee (Check One) 9. Type of Report (check only one type of repori from one category)
andidate Campaign ~ [] Party Municipal State/County Referendum
[ rac [ Referendum O Organizational D Organizational 3 [jfnganTE:E(
D Independent Expenditure u Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
EI Legal Expense Fund [ Pre-primary D First D Final
[ Pre-election O Second [:I Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft D Third D Annual
D Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: L Final [0 YearEnd
8. Number of Fundraisers this Report  |[J Special d
D Special
11. Account Information J11. Account Information
Ja. Financial Institution Full Name Ja. Financial Institution Full Name

V.l 4 @’fw/flﬂf’f ﬂWC—

. Purpose c. A_cc_ol!pt_ Code ] b. Purpose c_._A_c_cu_n_nt Code ]

& /ﬁﬂﬂ/) / él/ A pz20

o Periéd Beglu Bolamee, d. Period Begin Balasce
$ $

JCERTIFICATION

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. I further certify that this
report is complete, true and correct and thaj I have been trained by the NC State Board of Elections.

,/
Pnntcd Name of Signer S:gnature of wted Treasurer # Date
FOR OFFICE USE ONLY

— . Delivery Method

Date Received: Employee: ] Normal Mail
) . [ Registered Mail

Date Postmarked: Employee: L[] Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory Lramm§

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.
CRO-1000 NE State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

i

3. ID Number

Amendpent

[ No

‘es

10) Refunds/Reimbursements to the Committee
11) Other Receipt Sources

(CRO-1250)

| Comp ((TEF TO ELezr Ky (uad  [Ta 2K T7YE
Start of Election Cycle: January 1, Z&7< R@;;ttil;;;i:riod Ell(::j:ltgi;de

4) Cash on Hand at Start s 1096 8K $ s
RECEIPTS :

5) Aggregated Contributioné from Individuals rCR()-;f205J $ $

6) Contributions from Individuals croro|s  Jarwr |S 330710

7) Contributions from Political Party Committees (CRO-1220)| § g o]

8) Contributions from Other Political Committees (CRO-1230)| § $

9) Loan Proceeds (CRO-I410) | S g2 S 19709

(CRO-1240)| S S

11a) Interest on Bank Accounts 3 S
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ S
11¢) Outside Sources of Income (CRO-1250)| 3 S
11d) Legal Expense Fund - Other Sources (CRO-1270)| 3 S
11e) Exempt Purchz.ise. Price Sales (CRO-1265)| S $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b.11c,11d and 11¢)| $ O $ "322 r’E_

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| S ;7 ; d? ¥ B5 “_ﬁ'_
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ !
13¢) Coordinated Party Expenditures (CRO-1310)] & )
14) Aggregated Non-Média Expenditures (CRO-1315)| S S
15) Loan Repayments (CRO-1420) | S Oucy| § 55 "_
16) Refuﬁdszeimbursements from the Committee rCRO-lJ.’O). ? _TH i
17) In-Kind Contributions (CRO-1510)| $ S q 8 F i D
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c, 14,15, 16 and 17)] $ - .8 )
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § —@" S fﬁ‘j
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S
b2) Debts and Obligations owed by the Committee (cro-1610)| $
23) Debts énd Obligations owed fn the Committee (CRO;MS.’OJ S
24}- Accouni Tranéférs Within the Committee (CRO-1720)| §
25) Administl;ative Support (CRO-1710)| § $
26)7 Fdrgivéﬂ Lbans rCRV()-MJDV)V 5 S
27) 48-Hour Notice Repbrts Sum (CRO-2220) | § S
28) Contributions to be Refunded (CRO-1215) | § S

CRO-1100

NC State Board of Elections

August 2008



™

Contributions from Individuals

/'\

Pg

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO I205 is not used
i) FROEIE IS T

Amendment

Oves LI

1. Committee Full Name (and Fund if applicable) T 2. IDNumber s
COPIm Tie £ JO (C2ECT Lty ﬁ/ymzﬂc _ ZGH 7 Yé
3. Contributor Information

[0 Add [ Remove

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

G, LM G s
2140 SAMGERS 727

19 - 8594 -3F344

U’ Je oty YFUALES, NC- 275 72—

b. Job 'htl_eiPr_ofo;sgan

/FTTerNES

& Conmenly

SELF

c. Employer's NnmelSpecifi_c_ Flel(_i

e. Election SuT to Date

S fo0O

Ifirll g: Account Code  [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
. : 5 - e
O \ppzom0 | cppean 1049 /2025 |8 100
O $
O $
3. Contributor Information

L1 Add L] Remove

Fa Full Name, Mailing Address & Phone
(include city, state, & & zlp}

EX(E M. WAL //j'?vrb
] LATCE Privee Grecy

GMLTHFILY |, 4 E =TS 77

B: Jobt Eiler¥ rofcuion

HLETIRED

N d_. Comments

¢. Employer's Name/Specific Field

e Elecﬁon Sum to Date

S 25
Ji. Prior |g. Account Code | h. Form of Payment  |i. In-Kind Description ~ |i- Date (mm/dd/yyyy) |k. Amount |
s
- L2020 | CHE 1E)/2/ 257 $25
FA4
O $
O $
. Contributor Information ﬁ Add _ﬁ Remove

Fx. Full Name, Mailing Address & Phone
| _(nclude city, state, &zip)

b. Job TiﬂdProfmion

c. Employer's Name/Specific Field

R d. Commer nts

e, Election Sum to Date

$
§f. Prior Igﬁ. Account Code |h. Form of Payment  |i.] I!?'}Si]‘d Description j. Date (Erlnllqdiyyyy) |k Amount |
O $
O $
O $
4. Total only this Page s 26 &
5. Total of ALL CRO-1210 Pages s -
(This line must be on line 6 of Detailed Summary Page CRO-1100) | v ‘}
CRO-1210

NC State Board of Elections

April 2007



' - n ﬁ Amendment
Disbursements Pg of Ove B

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

committees and coordinated party eernditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
el IO ELECT (KPy (R aote Z2& 4 7)%

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

i(illclude city, state, & zip)

IIES vt --f'i{_””-/?tf /6/%//6-

¢. Level Registered (Specify)

25 M. $Fcomy ST [J Federat ¥ County:
Gy HAECT , N Z re iy O sae [ Municipality: [e. Eleqﬁonin‘n:tpnau
St —K22 2457 $30
Account Code _[g. Form of Payment _|b. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
kezero |PrIFT 2 gofzeze |8 377 |\ el fres
ke 2072 | PRAFT % i/ 75 2.;?‘.» § g=*
4. Payee Information é Add Remove
l2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o - '
ILH“ SON S PRMT/NC <. Level Registered (Specify)
) > F¢ . PATAE ;7 57 OO Feders  E-€ounyy:
D State D Municipality: |e. Election Sum to Date
SGrfTH e d C 27577 — = ~ :
Uq §7¢-Gp 3¢ s

Ff Account Code g. Form of Payment h. Purpose Codew i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

K(ozore b Wifees=571. 3¢ | stz
' s

4. Payee Information ﬁ Add ﬁ Remove

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

(include city, state, & zip)

¢, Level Reglstercd (Specify)

D Federal D County:

D State __D Municipality: e. Election Sum to Date -
$
fi. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
- - La - vee 5 . : o
$
5. Total only this Page | $
[6- Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 ! 5 8

(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)

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
I * Codes rguire detailed e&lantion in regm’red remarks field {l_q

CRO-1310 NC State Board of Elections December 2009




. i ™
Amendment
Loan Repayments Pg of Ove B
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) |2. ID Number
COMIne g JO ELetT (87 g)ﬁﬂmL 2-GH 7Y8
. Lender Information [ Add ﬁﬁ Remove

fa. Full Name, Mailing Address & Phone
7(include city, state, & zip) -

Frloyas 1 Crirae cc T7L

_b._ Commenlsﬁ i

c _Origitlal Loan Date

o
/) ]2 5. LeH<E GIOE L2 2f1ar
[Zoar. P, N Z752F d. Original Loan Amount
UL CT4 55562 $ 259714
fe. Remaining Loan Balance |f- Account Code  |g. Form of Payment h. Date (mm/dd/yyyy) | i. Repayment Amount
$ 25 9 )¢ Y ezoz ] Gffex (272022 |3 11,86, 5C
$ P
3, Lender Information O Add [ Remove
ra. Full Name, Mailing Address & Phone b. Comments
_(include city, state, & zip) R o - =
c. Ongmal_Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance ,lf- Account Code |g. Form of Payment h. Date (mm/dd/yyyy) _|i. Repayment Amount -
$ $
$ $
3. Lender Information [J Add L[] Remove

. Full Name, Mailing Address & Phone
I fincludercity,rstate, & _z_i_]_:)

b. Comments

£ Ortginal LosmBote

d. Original Loan Amount i

(This line must be on line 15 of Detailed Summary Page CR0O-1100)

$
r. Remaining Loan Balance _|f. Account Code |g. Form of Payment I Date (mm/dd/yyyy) _|i- Repayment Amount
$ $
$ $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages i

| $

CRO-1420 NC State Board of Elections

December 2007



