N Amendmenl N
Disclosure Report Cover Cyes [@No
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. -
T Committee Information . | ]

. Full Name c. ID Number
Mo lagi0 Creomon 4 Se ool Road
. Mailing Address (include City, State and Zip Code) d. Date Filed
¥ 77 Lower by River RA 0570 5’/ 2039
O ﬁﬂcofé, N (. 1?02’6) ¢. Phone Number i
19 249-079 24;

2. Report Year|3. Period Start Date (mm/ddiyy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
2002 01151 /9091 | DLMIO?L (\h ristine B-00 on

. Type of Committee (Check One) r. Type of Report (check only one type of report from one category)
B Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational El Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final

D Pre-election E Second ] supplemental Final
7. Type of Fund  (ifapplicable, check one) 3 Pre-runoft [ | Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[1 Building Fund O Mid Year Semi-annual
D Year End D Mid Year 10. Special Repert Name
Other: D Final D Year End
Number of Fundraisers this Report [ Special ] Final
O D Special
J11. Account Information J11. Account Information
T. Financial Institution Full Name a. Financial Institution Full Name
Fh Third Penk ,
. Purpose ¢. Account Code [b- Purpose . Account Code
O{UVL{)QJ 9N M’\.eclu g M ¢
d. Period Begin Balance d. Period Begin Balance
P count ') $

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

/).}/le"h:’m gfé*er‘!’lc-/] /)5 i 7208 pfte~—— Ogy/or/?&?}

pd Printed Name of Signer Signature of Appointed Treasurer Dite
FOR OFFICE USE ONLY
Date Received: A~ Employee: (. Deliver: Method
Normal Mail
g . Registered Mail
Date Postmarked: Employee: n Hand Delivareit
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory trainmE
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-2 100A-E) to make committee changes.

CRO-1000 NC State Board of Elections CABA
BOARD OF ELECTIONS

ugust 2008

RECEIVED



Amendment
Detailed Summary T Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
2. Type of Report

3. 1D Number |

leme Sreomen 4 Selhipu Boeed | Ovaan 1phena l T
Start of Election Cycle: January 1, 2 022 ’ Rep:‘:tti‘::gﬂ;’i:"i“d E';:it:'l"g;sde
I 4) Cash on Hand at Start $ ( $ Q
RECEIPTS
5) Aggregated Contributions from Indiriduals (CRO-1205) $ ’%L'] S/ $ ’5’2_ 7¥
6) Contributions from Individuals (CRO-1210)| § l Dg N $ [0 {_ U0
7 Contrlbutlons from Political Party Committees (CRO-1220)| $ $
.8) Contnbutlons from Other Political Comnuttees B (CRO-1230)| $ $
9) Loan Proceeds - (CRO-1410) $ 209,00 $ 30500
10) Refunds/Reimbursements to the Committee (CRO-1240)| §$ $
11) Other Receipt Sources
11a) Interest on B;nk Accounts“ - “ -(CRo-1250) $ $
11b) Contributions t_‘rom Not-For-Profit Organizations (CRO-1250) $ $
11c) Outside Sources of Income - ( CR0-1250) $ $
11d) Legal Expense Fund Other Sources : (CRO-1270) $ $
11e) Exempt Purchase Prlce Sales - (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,11a,11b,1Ic,11dand t1e)] $ 2| aq. 7§ $_2194.7%
EXPENDITURES
13) Disbursements
' 13a) Operating Expenditures - (CRO-1310) $ |39.0D $ [3G.00
13b) Contrlbutlons to Candldates/l’ohtlcal Commlttees (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expendltures | ) .(CRO-1315) $ $
15) Loan Repayments . i (CRd -1420)| $ $
16) Refundszelmburse;uents from_ the Commlttee ) -(CRO-1320) $ $
17) In-Kind Contributions _ wwossm|s 9aqq 9¢ |5 22949.7¢
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ ASVG . $ 25(6.7 'g
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ égls‘ $ {. 2 yiy

0) Non-Monetary Gifts Given to Other Committees (CRO-1530) $
1) Outstandmg Loans (mcl ones from other campalgns) (C:R0-1430). $
_2) Debts and Obhgatlons owed by the Conumttee (_CI_¢0-1610; $
23) Debts and Obhgatlons owed to the Committee . (CRO-1620)| $
24) Account Transfers Wlthm the Commlttee o (C‘_Ro-i720) $
25) Admuustratlve Support (CRO-1710)| $ $
26) Forglven Loans (cRo-1440) $ $
27) 48-Hour Notice Reports Sum - (CRO-.ZZEO) $ $
8) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



. . . . » Amendment .
Aggregated Contributions from Individuals Piee [ o [ Clve o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and d if applicable) 2, ID Number
M« ’f'u 173 F\ ey q‘ _Q thpol /bﬂfd d
. Contributor Information
E‘[“_Kmi b. Account Code |c. Form of Payp:in_l_ d. In-Kind Description e. Date (mm/dd/yyyy) |f. Aulnll!lt__ gie - &
Add ™ . .
3 Remove if\’klf’lé ?D%ﬁ@. OL’ /’5 /wﬂ $ 32: 7?
Add 7
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
D Remove $
n Remove $
. Total only this Page $ ZZ 5 ,E
5. Total of ALL CRO-1205 Pages :
(This line must be on line 5 of Detailed Summ Page CRO-1100) ¥ é,ln."q

CRO-1205 NC State Board of Elections April 2007




'Amendment
Disbursements e [ o | Oves [@ro
Use this form to Teport expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated part expenditures

mmittees Party Expenditures

4. Payee Information _ Add L1 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committer Name jd. Comments
include city, state, & zip) ~
.TM” "é H"l S \)U{tj ¢. Level Registered (Spec.‘gl’_& =)
1—! ' 6o P[ﬂuﬂ S,[ UFederal mounty: ]
Suide 101 . 1 state [ Municipaiity: [, Election Sum to Date
Hoceishory, Ve 2¥075 26
O 104 45651 5 135.00
. Account Code ‘g. Form of Payment ’h. Purpose Code [i, pate (mm/dd/yyyy) |j. Amount ‘k. Required Remarks
ME (hec i 0 U325/2022s 15,00 'ledd Vioat
[ m¢ (leck 0 223 /2022 s (000 | < helder Ropt |
[4. Payee Information L1 Add Remove
T. Full Name, Mailing Address & Phone b. Coordinated Committee Name |, Comments
(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:
SlaE, D Municipality: e Elt-cti_nu Sum to Date

$
- Account Code _{,S:E_"" of Payment 'Lﬂ'?&*_c?";_!i;“_"iejim_"fﬂrm)_ i Amount | k Required Remarks =
$
| $
|- Payee Information _ " LJ Add Remove
15. Full Name, Mailing Address & Phone ’_tl._(:uurdinnted Committee Name  [d. Comments
(incIEQe city, state, & zip) | |
<. Level Registered (Specify)
Federal County:
D State Municipality: [e. Election Sum to Date
$
- Account Code _ ’s-ﬂ-r_m_of—"*g"ﬂ __ | Purpose Code ]Llﬂe_(wsifxm'_}iim_oem —{kRequired Remarks |
$
/ $
- Total only this Page $ 135,00
Total of ALL CRO-1310 Pages [
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) $ I 3 5 , Oﬁ
(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)
. 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

* Other

NC State Board of Elections December 2009




Contributions from Individuals pg [ o

Amendment

O ves

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

mNo

(include city, state, & zip)

c. Employer's Name/Specific Field

. Committee Full Name (and Fund if applicable) 2. ID Number
2lgnie 0 al S ) d
- Contributor Information / Remove
Full Name, Mailing Address & Phone Xb. Job Title/Profession d. Comments
Jinclude city, state, & zip) el il
Pod ney Delhypge ?e’hrlec‘_ ___
27 2, A"‘ rsh e ('j[ ) c. Employer's Name_/SPeilfic Field o
HW{‘lS\Durj ) VL 25018 N/ A e. _Electioigll_n toDate ey
(104) (171350 5 [0F.0v
- Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
- In-kind Welbside O3)ia)pea |$ 0800
O $
O $
3. Contributor Information . [ Add_ T[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- Employer's Name/Specific Field |
- Election Sum to Date
$
Fﬁm ‘g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(| $
O $
O $
FConhihutpr Information [J Add  [J Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

$
- Prior |g. Account Code b. Form of Payment  |j. In-Kind Description J- Date (mnV/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page $ [D¥.cov
- Total of ALL CRO-1210 Pages $ iog .
_ (This line must be on line 6 of Detailed Summary Page CRO-1100) U

CRO-1210 NC State Board of Elections

April 2007



Loan Proceeds

Amendment
/ 2
o L o =% LCT = A
Use this form to Teport proceeds from a loan and loan endorser's informati
A loan proceeds s
2. ID Number
S S T
Hoand
- Lender Information Add  [] Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
—_H__H____L___________H___h_ ‘
elonie Freemon MU—‘;'@—‘M

1706 Lowe, Pocle RiverRd
Conceed, N¢ 230‘35

(704) 421 - £igi

<. Employer's Name/Specific Field

Self

¢. Start Date (mm/dd/yyyy)

03[09 /205

f. End Date (mm/dd/yyyy)

(2] 31 /205
= Rate_ h. Security Pledged - [k Accgunt Code J. liosm of Plyment e Amq!mt i
0 = N/A M In-kind $ FP4f
Full Name of Lending Institution m. Loan Number
e = =i L T - B =2 U
E; Endﬁl’Sel‘BIMak_e_rs' (The peaple who uarantee the loan,) j
- Full Name, Mailing Address & Phone b. Job ’!’iﬂeﬂ‘fgfwgﬁon - c. Emplll{e_r'_s Nam_el_s_p_iciﬁc Field
(include city, state, & zip_) - ) o
d.Percentage ] TR =
% | $
- Full Name, Mailing Address & Phone b. Job Title/Profession c. Empln{e_rj: NB“W.SEEM Field
(insl_ugfily, state, & zll))__ | e - 1 ol
d. Percentage €. Amount
%| $
Full Name, Mailing Address & Phone b. Job n{@rm_ _______|e. Employer's Nanmfsimcjﬁc Field_-_ll
(include_ Et{’ state, & zipL ! . e
d. Percentage €. Amount
%| $
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% | $
. Total of ALL CRO-14_'10 Pages 3
This line must be on &;c!ofDmMSmmay ¢ CRO-1100)
CRO-1410 NC State Board of Elections

April 2007



Loan Proceeds
Use this form to Teport proceeds from a Joan and |
A loan pr

. Lender Information

dm

‘Amendment
Pg ;2 of ‘Z ;D Yes M No
0an endorser's information

h loan that is from an individual

Remove

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

Melanio T\':;e'emcf\
N Lower QOCL&{%‘W!’ Rd
n,w\(;c.rci, NC 250y

(100421 -g¢

'l'_s"_c_“_ﬂg""’dgei’___,___ ——

N/A

— ——

b. Job Title/Profession d. Comments

M UsIC ipn
—_— ¢ Start Date (mm/ddlyyyy)
©. Employer's Name/Specific Fielg

02/10/2055
f. End Date (mm/dd/yyyy)

N

i Acc_ount Code

[2/31/2035
' 210

- Form of Payment

. Full Nami of Lending Institutiol_l B

ME | EFT

m. Loan NI_Imber o

—— _____1,

&Endol‘sewakers (The people whe 8uarantee the loan.)

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

b. Job 'l'illeme!‘esii-on

c Employer_'s Namels_pe_eigc Field

4. Percentage —__ |e Amount B | i
%| $

Full Name, Mailing Address & Phone
L (include_ ci_ly_, state, & zip)

b. Job Tillg_r‘_l’rn!esjpﬂ c Eln_pliyer's hia.meJSpecigc _F!Eld )

d. Percentage €. Amount

%| $

- Full Name, Mailing Address & Phone

) (include _ci ty, state, & zip)

b. Job Title/Profession _{¢: Employer's Nﬁ@f:sfefiﬁf_ﬂﬂt_

d. Percentage €. Amount
%[ $
Full Name, Mailing Address & Phone b. Job Title/Profession <. Employer's Name/Specific Fielq
(include city, state, & zip)
d. Percentage €. Amount
% | $

5. Total of ALL CRO-1410 Pages
(This line must be on line 9_ofbpwze¢smm Fage CRO-1100)

5 3054 00

CRO-1410

NC State Board of Electiong

April 2007



B No

Add

Remove

Full Name, Mailing Address & Phone
(include city, state, & zip)
— "6 &2p)

Evia (.i'ul'
Q003 Limarron (4.
2lombus, G 3190y
C2e4) 2%9 - 41 70

¢. Description

’b. Type of Contributor
E Individual

D Candidate

O pary

[ rac

D Referendum

D Other Receipt Source

€. Comments

d. Election Sum to Date

$ 232,7¢

/i)of)*w)e_ )

_!f. Date (nm:!dd!yy)_-z! __F\._Fair Market Amount

04/15/ 2032 | 8 52,19
$
$
3. Contributor Information I I Add _memove
Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(iﬂc]lld_e city, state, §z __ziB) = Individual o N

'ROc:‘nﬂet( Dellin ;,_._ o [ candidate
O Party
15 H’ﬂfs}\n“c 4. [ rac
rres lgu 6 N 7?2 Yo 5 O Referendum EI.EI_&&@SE to Date ey
‘70"‘) @l —7)_ 1340 D Other Receipt Source $ /0?, oD
Description f. Date (mm/dd/yyyy) [e. Fair Market Amount
Webacle 03)ia )09 3 JOK, o0
$
$
3. Contributor Information EI Add E | Remove
- Full Name, Mailing Address & Phone P:. Type of Contributor c. Comments
(include city, state, & zip) El ”In—di-vzju;l‘_h_— R
Melamie Sogman |8 oo
%:7’7'0 l-Owe{ Pocky River Rd E ::::g
LN‘-‘”?‘; ¢+ N N0 3 Referendum d. Election Sum to Date
C‘)OL‘ ) 4§23 ~5’i8’ \ D Other Receipt Source $
. Description ‘f. Date (mm/dd/yyyy) [g. Fair Market Amount
Banf\eﬁ 0'3[04a0m( $ [,9. 00
Signs fOoed 03)1512033] 3 139¢. o0
T-Shvrts 03/24)263)] 8 79, ep
4. Total only this Page 3

(s 739d.7%

Page CRO-1100)

f$ H384.9¢

NC State Board of Elections

December 2007



This Statement is used to report detailed information about a new loan and js required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,

the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

* Name of committee to receive loan: MQ (ﬁm{' 'g@u"'an 4 Sﬁt‘m(@w d
* Person or Committee to make loan: 8( A€ Wo0me

* Date of loan to committee: 03]09 /BU'}? ~ | 9-/3//) 03>

* Name of lending institution (source):

* Amount of loan: %9{/ ‘/
* Description (if in-kind loan): @:mners/gf’m s /hed <//’ Shirts
Names of ajj parties responsible for payment of loan (guarantors):

Period of loan:
. - ¢

Rate of interest of loan: __0 70

Security Pledged for loan: fU/ /‘]

I, _LM e l (Lm? {:@2 Nan » acknowledge that aj| of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Signature of ender Date Signed
% 74 L7 W0~. 05/057/20}2
Signature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

Name of committee to receive loan: AM@ (aﬂ té 1[‘? 20 Mt 4 X’f ho-a/ '%Oaa d
* Person or committee to make loan: Me loaie Qr@lm

* Date of loan to committee: 3/10)d0pa - );/3'/909?

¢ Name of lending institution (source):

Amount of loan: j 8’1 QO

Description (if in-kind loan):

Names of all parties responsible for Payment of loan (guarantors):

Period of loan:
Rate of interest of loan: 0570
Security pledged for loan- /U/ A_

I, /VI%‘ laﬂw Q@Qrﬂm » acknowledge that all of the information

{Person lending money to committee)
provided is complete, true, and accurate. | further understand I may not forgive a loan
that has an outstanding balance to any source.

Signature of Lender Date Signed
?TL A0sne— 05/0s /9025
Signature of Tredsurer of Committee Date Signed

Loan Proceeds Statement



