Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use this form to update information.

:Amendment
[ Yes No

forms.

1. Committee Information

fa. Full Name c. ID Numbel_-_
&mmﬂfw Jo fo-Elsct & bﬁw’v Shve
b. Mailing Address (include C]ly, State aanlp Code) ‘- Bhnpt)% TIQN d Date Filed
!udﬂf/ . N CA Yy i 5—'5"—2022'
%?«fm{d C BOARI' b [)Z'L e. Phone Nu Phone Number
’ 27027 vAY 0 % 950 - 680 - 4455

2. Report Year|3. Period Start Date (mm/dd/yy) |

2022

0! /p1/2.022

4 Period End Date (mmiadlyy) |3
05 /o1/2022 ReCEY

asurer Full Name

v Ko

Candidate Campaign

[ rac

D Legal Expense Fund

6. Type of Committee (Check One) _
B)’_p D Party

D Independent Expenditure D Joint Fundraiser

7. Type of Fund
D Booster Fund
[ Building Fund

] Other:

tifappifcatieFontokionel T

3

8. Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)

Mumclpal State/County

[J Referendum D Orgamzanonal = D Orgamzallonal
D Thirty-five day Quarterly
D Pre-primary E First
[ Pre-election O Second
[ Pre-runoff D Third

Semi-annual O Fourth
D Mid Year Semi-annual
O Year End O Mid Year
[ Final (| Year End
[ Sspecial D Final
D Special

Referendum

D Orgamzanonal
D Pre-referendum
[ Final

D Supplemental Final
=} Annual

[ special

10. Special Report Name

11. Account Information

J11. Account Information

a. Fmancml Institution Full Name B

Uwharnie B a/w/(,

'a Financial Institution Full Name

{b. Purpose

dhu/amd/

c. Account Code

d. Period Begin Balance

$ 732,87

c. Accounﬁ Code

d. Beri_od Be_gi_n_ ?alance

$

|CERTIFICATION

Comelia. S, Kerr

Printed Name of Signer

Signature of Appointed ’% Teasurer

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

5/4/2022

‘Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

5/4]a5

Date Scanned:

Date Data Entered:

Employee:

Employee:

_w

Employee:

Employee:

Delivery Method
[ Normal Mail

Registered Mail
and Delivered
Electronically Filed

[ Signer has not received

mandatory training

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

—
NC State Board of Elections

August 2008




Amendment

Detailed Summary dYes [N
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and ] Fund if applicable) 2. Type of Report 3.1ID Number K

Comvmati) do Ko - Sloor ﬂﬂ{)mu S /5T Quiondiz

Total this Total this

Start of Election Cycle: January 1, &odi Reporting Period Election Cycle

4) Cash on Hand at Start $ L7732, 57 $ ) )
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Indnvnduals (CRO-12I0)| $ 22)550 . $ 1 ‘_;2’19 0, c‘i_Zf

] F el RN

7) Contrlbutlons from Polmcal Party Commlttees (CRO-1220)| $ $

8) Contrlbutlons from Other Pohtlcal Commnttees (CRO-1230) $

9) Loan Proceeds (CRO-1410) $
10) Refundiselmbursements to the Commlttee (CRO-1240) $

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Centributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) dutside Sources of Income ‘ - (0&5-12;0) $ $
11d) Legal Ex;rense Fund - Other Sources (CRO-1270) | $ $
11e) Exémpt Pﬁrchasé Price Sales (CRO-1265) [ § $
12) TOTAL RECEIPTS (Add lines 5. 6,7,8.9,10,11a, 1b,11¢,11d and 1 1¢) s 21G0.0°° ¢ 1,480, ag

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ 18062, 87 s M4 29. i 74
13b) Contributions to Candidates/Political Commlttees (CRO 1310) $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Exbelr&itureé (CRO-1315)| $ $
15) Loan Repaymerrts R (CRO-1420)| $ $
16) Refundﬁs/R/eimi)ursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $ _
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ JBL2. g |s 4 424, 78
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 7050 =09 $ ’7050 02
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO:M?;)) $
22) Debts and Obligations owéd by the (fr)rrlrrﬁtfeé o (CRO-1610) $
23) Debts and Obligations owed to the Committee  (CRO-1620)] $
24) Account Transférs Witﬁin the Committee 7 (CRO-1720) $
25) Administrative Support - (CRO- 17.'0) $ $ |
26) Forgiven Loans (CRO-1440) $ $
27) 48 Hour Notice Reports Sum (CRO-2220) $ $
28) Contrlbutlons to be Refundedl B N (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg /

of

3 O

Amendment

Yes g No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

ﬁif}lﬂmﬁ Wi -2leet a@fwm

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctudec city, state, & zip) 4
’ Raud

Wavit e Loraldl
830 Walkww TRl

¢. Employer's Name/Specific Ficld

¢. Election Sum to Date

P itiaodns; y&?m}/%w 5 30, °°
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | phuele 02 /28) 2022 | $ — 30,°°
[ $
$

[

3. Contributor Information

M aAdd [J

Remove

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

b. Job Title/Profession

d. Comments

Jow Sww
5015 Dhowsed ©n.

Weonlop ir

¢. Employer's Name/Specific Field

Fure @fuw&/ﬁ(y

e. Election Sum to Date

Coneend, NC 25025

5 — ,;200‘,00

f. Prior g. Account Code h. Form of Payment [ i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Fo X%
O } Checle 83)07 /2022 $ o0, %%
L] $
L] $
3. Contributor Information M add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
‘Q[ytuwi

/7&&/)&&4/ Crinco

460 Zdubéa/)d/
]
Contord, NC 28555 _gas

.

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ ,~—— 500,°°

f. Prior | g AccountCode | h.Form of Payment i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Checlc p3/29/2022 |8  5p0.°2
Ol $
[] $

4, Total only this Page

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

2Z of 3 [ Yes [] o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

Add [

Remove

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

b. Job Title/Profession

d. Comments

w O
YWaellbosne CE. o,

Lot d

c. Employer's Name/Specific Field

e. Election Sum to Date

C'm')am d, NC 27025
00
$ — S5O
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] / Pheclk o4 [a7/2022 | $ —50, o0
L] $
L] $
3. Contributor Information M Add [:] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ﬂ ' (

d/nd'ﬁ/ Bﬂﬁwﬂ/
1220 Lsenede On. NW
Cymf)w/ld N c

¢. Employer's Name/Specific Field

e. Election Sum to Date

§ —— joo. O

Rs027
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Qheele OL%/Z?/Q,D!LL $ ~/po, °°
[l $
L1 $
3. Contributor Information Add [ Remove

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

b. Job Title/Profession

d. Comments

,z&?ﬁ/l/né?ﬂ/ Aol
805 Ms Gfmlﬁmj dn. Ne

Qoneond

Retuid

¢. Employer's Name/Specific Field

¢. Election Sum to Date

i 5 ~00, ©°

f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount

[] | Checlc 04 /28/2022 $ Joo,°

O] $

L] $
4. Total only this Page $ 250, °2
5. Total of ALL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections April 2007

CRO-1210




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

Pg

_3 of 3

Amendment

[:l Yes M No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commils o fo-ghot Ly S

3. Contributor Information

1] add [

Remove

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

b. Job Title/Profession

d. Comments

%am ;@_

0807452. &

Hotiracl

¢. Employer's Name/Specific Ficld

e, Election Sum to Date

Car;amd/ nNc 28027 § 300, 00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
ooy Ohecle 64)26 )2022 | 8 —200.°82
L] $
(] $

3. Contributor Information

B add O

Remove

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

b. Job Title/Profession

d. Comments

Nohammad Adin Sl bi
Po Box 934

W lop

¢. Employer's Name/Specific Field

e. Election Sum to Date

BMo P/w/ﬁmi'iw

mebwé , Nc _ .
28075 - 093¢ $ JOOO, =
/
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[6Y2]
|:] | g/w@/(, 0‘%/2&9/2_027— $ /’ 00,
O] $
L] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l $
L] $
] $
4. Total only this Page $ | ao0, %%
4
5. Total of ALL CRO-1210 Pages g 2180 00
A
(This line must be on line 6 of Detailed Summary Page CRO-1 100) !
NC State Board of Elections April 2007

CRO-1210




Amendment

Disbursements re [ of & [ Ys & Mo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number

(mmmidtio Yo Fﬁxfhud;ﬁﬁuqnu~5hLu.

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

E’ Operating Expenses El Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information B Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) d)mwmb 9o Ke-Elect xbdw_m :
m o ¢. Level Registered (Specify)
e . Level Registered (Specify
/12 Nave @lm it [] Federal ™ cCouty:
7)7 / N < 323 177 [ state ] Municipality: ¢. Election Sum to Date
o0
s 1,
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
/ check vajsjanz s 11,02 | T 4T
$
4. Payee Information > Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) W%’W /eg E[z et
CTL Puttsic Rt
3109 am s ¢. Level Registered (Specify)
e/) ; /1/ [:[ Federal E County:
/ 28267 [] State [0  Municipality: ¢. Election Sum to Date
s 5oo,2<
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
ardl prnlen
ps/20 20 . 00 5 '
| Checic O o1/ 05/ $ 500. Wiy [yt
$
4. Payee Information X Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 1597! ?Z. Zze ,l,, V73 _Ezzcb—g{fy/p
. _@w Stuee
m ¢. Level Registered (Specify)
3)4 -B .{szo-z,— /.ﬁt_ [] Federal N County:
mmm, NC. 2 D State |:| Municipality: e. Election Sum to Date
K112
(2}
s /123 .52
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
umEeny ¥ decn o .
) Lheclc ﬁ 0‘//@/202-2, $ //23, e gmdmiuwﬁ 2lrctior
$
5. Total only this Page $ [734, 50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements g 2 of 2 O Yes [ Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number

(epomuittu. do Br-Eloct Fupns Shut

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

P Operating Expenses [C]  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information ﬂ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ammm h ke-glect Oi?”'/”
Shure
J<5 E@maﬂv M Lene/ ¢. Level Registered (Specify)
PO E)Dx sS2Y44 f Stx. B [] Federal M cCounty:
CIJ‘h 00 ﬁd-; NC [] state ] Municipality: e. Election Sum to Date
2502 37
4 5 125,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
7 PWW wibn
| checic O 04/25)2022 |$ 1297 pame §) Cond, 5 Yo word
Fcash e
$

4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specity)

I:l Federal D County:

|:| State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
8
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[0 Federal C| County:

D State I:I Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ )22, 37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l 8 2 8 1

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg }

;Amendment
o [J ves

[ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

T e T T T T e iy D o e
1. Committee Full Name (and Fund if applicable)

ﬁ)‘Number

hue

Conmitti o Ro-Slact Ky S

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor

¢. Comments

B Individual

Wn. Qllow Meboor
J600 5. Mavw SPul
Nt . Rleavart, NC 28124

D Candidate

[ pary

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 320, ¢°

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Fouption fov Comdidaed H-l-q022|8 °
' $
$ 220,°2

3. Contributor Information

1 Add L] Remove

la. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) B a Individual -
Chad Liite B sz;‘l'ldate
759 Coneord. Fardcway#20 O rac
cond , NC 28027 [ referendum d. Election Sum to Date
D Other Receipt Source $ A 5 o, oﬁ
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
0 coptron Jov Comdalen fa lowndg Cormcsmay  ¥-14-2022 | 8
$
$ 450.°°

3. Contributor Information

ﬁAdd [0 Remove

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

b. Type of Contributor

c. Comments

B Individual

Bl Tavuo s fuemnde
19 Leonagoo Qe
Conesrd, NC

D Candidate
O party
[ rac

D Referendum

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

2025 ] Other Receipt Source s 220, 0°
e. Description E. Date (mav/dd/yyyy) |g. Fair Market Amount
Mectamy f) Whoor who wambad 4o hearw irs | 4-25-2072| ¥
jém, platfrimo G Lamililio o frrmssionen. 5
$ 3z20.°°
4. Total only this Page $ )29, 4°
5. Total of ALL CRO-1510 Pages

| $

CRO-1510

NC State Board of Elections

December 2007




