Amendment

Disclosure Report Cover O Yes No
Use this form for general report and committee information, must be signed and submitted along with other forms.
Do not use this form to information.
1. Committee Information
Full Name . ID Number
[C'.O moittes o Elect B Bages CLery of (ovpr
Mailing Address (include City, State and Zip Code) Date Filed

3845 Beot Creck Dy, SW
. T 7

Qonuw.i, NC ABoa %}o TR

3. Period Start Date (u/dd/yy) |4. Period End Date mavadlyy) |5. Treasurer Full Name

h

) 0’!/05/&05(1 1 'C‘IOQAIQGM L\,,d‘m:la \'l‘ A('t"\ur
of Committee (Check One) 5. Type of Report (check onlyanerypeofmporr from one category)
Candidate Campaign ] Party State/County
] ndependent Expenditure [J Joint Fundraiser  §[]] Thirty-five day Quarterdy |:|
] Legal Expense Fund [ Pre-primary 0O Fx ] Final
1 Pre-clection 0  Second [J Supplemental Final
. Type of Fund (if applicable, check one) ] Pre-runoff A Third 1 Aoouat
Semi-annual ] Foum ] Special
O Mid Year Semi-annnal
| Year End 0 Mid Year 10. Special Report Name
D Final D Year End
Number of Fundraisers this Report IO special O Final
I 3 specia
11. Account Information {11. Account Information
fo. Financial Institution Full Name Ja- Fimancial Institution Full Name
I §+<#e. Empioyees (Reoir Union

d. Period Begin Balance d. Period Begin Balance

$ j4dp4. /3 s

I certifyy that the Committec or Fund js 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 cextify that this
report is complete, truc and commect and that I have been trained by the NC State Board of Elections.

A(Jéz nda H. ﬁ(Jrhw( Zl/ﬂg_da_ A C&Wm 10-27-2000,

Printed Name of Si ) SiEisnnoprpoinwdTm

Date Received: \ ) "27 ~T Employee: (Z; Delivery Method

] Normal Mail
1 . ] Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: lectronically Filed
Date Data Entered: Employee: a0 Smlgnermdalhasoq'notmmmm ved

= =
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodmnofbooksmfonmuon,oracoomtmfmmnm
You must amend the Statement of Organization (CRO-ZIODA—E) to make

0CT 27 2022

RECEIVED



Amendment

Detailed Summary O ve M No
Use this form to summarize all disclosure reportirig formsand to totalmonetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Niimber
G.Ormm; fee b Elect B .__.-__ch@ CLI:"RK - "n\i(cl. Cfuade»( lly
Start of Election Cycle: January 1, CowrT A0A2 Rep::::;;od E:;t:nt:‘::de
4) Cash on Hand at Start $ jHoH. 13 |8 id5¢. 1k
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-12109) | $ $ oo ©°
T) Contributions from Political Party Committees (CRO-1220) | $ s
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $ 7, v00.€°
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources =
11a) Imterest on Bank Accounts ; (CRO-1250) | $ . ,_'? 3 $ ‘2-7; il
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Ouiside Sovrces of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlines5,6,7,8.9, 10,11a,11b, 11c, 11dand 11e) - $ JHod .36 |$ 888 3. A1
ENDI’
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ qdool|$ T492,9/
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1319 | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ | $
17) InKind Contributions ) (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a 13b, 13c, 14, 15, 16and 17) $ 4,00 | g
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1400 36 | $ it00, 3,
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns)  (CRO-1430) | $ A4 oco Sl
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support - (CRO-1719) | § $
26) ForgivenLoans (CRO-1440) | § b
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CrRO-1215) | $ $
CRO-1100 NC State Board of Elections Augnst2008




Other Receipt Sources l'g_/_¢ J Ove Om

Useﬂfmfmmto EDo xmoumml ported on another form. ie. interest income, not for p emﬂ:mnmm
_ il Jrl ﬁ j:lu:u:-' F. h ﬁﬁl‘nu
é,ﬁm'e\.ﬁézb “ra l:LEC— B Bhecss CLERR oF C'éaﬁf l
-dewm J- ic use sepgrate CRC ) forins for ¢ :.u oL Receivt Sourcd,)
‘STF'TE EmPLRYEES CREDir [ivioN e A
éﬁ Rniﬁﬁk‘b DraveE N
| doncorD, NC 28041 lection Sum o Datc
| Jof- 78S -3 4cf $ 26.99
L Accowst Code 2. Formn of Payment [k T Kind Description |i- Date (mmiddiyyyy) |5 Amount
L Drarr TUEREST ON Chizekiyly 07/ faoas | s !
/ Drarr IHTEREST on CAECK I NG "5‘//0/.20;{.(, $
E.Cmmmln&mﬁﬂm T3] Add L] Remove
e, Full Namre, Wioiting Address & Phone b. Not-for-Profit Federal 1D # [a. Comments
(ncinde city, state, & zip)
STHTE Emproyees Cacorr Union)
c. Ouiside Source Explanntion
éo RaiFors DRvE Nw '
@zm'C@QD N ¢ 48027 {e- Blection Sam to Date
Touf 188 - 3444 s
Aem-tc.de rm--rm-: b So-Xind Description "~ |i Date Gmaiddlyyyy) 1) Amowst
spﬁﬁf 7 ZHFerest ol @fﬂff/NG a(i//‘//.zo;‘i.b $

/ DRAFT ENIEREST oN (Y jofIa/z02z |$
Contributor Information ﬁ%w /

Full Name, Meiling Address & Fhone [ Nos-for-Profit Federal 1D & d. Comments
(include eity, state, & zip)
|:.0n!ﬂ&8-nem
Election Sum to Date
3
Accosnt Code Pde {b. In-Kind Description {L Date (mmfddlyyyy) |j- Amount
s
3
e o e s —— 4
5. Total only this Page $ ;A3 |
6, Total of ALL CRO-1250 Pages "
(This line goss In line 11a of Detailed Summary Page CRO-1108 if Interest) s ;A 3

(This lina goes in line 11D of Detailed Smﬁma;p Page CRO-1109 ﬂ’ﬂu{cﬂwﬁw L‘Md&w{om

(T71i4 lire goas {n lins 11c of Detatled Summary Pogs CRO 4400 i Gutside Souree

Lt UTHE

CRO-1250 NCSm:deofﬂaem December 2007




. J_ ) Amendment
Disbursements Pg o L [ves No

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

committees and coordinated expenditures
ﬂ. Co! mmittee Fm Name iﬁ Eﬁﬁ 3 apﬁ]rable) 2. 1D Number

I Commitree Yo Elecd Bl Bacos CLERK °F (ourT

. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Dishursement.

Operating Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
. Payee Information ﬂ Add |:! Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
i . 4 . . L
Stete LT-IY\PL.OWES' C—"f’-”' 7o s _ ¢. Level Registered (Specify)
é‘o R&l %ﬂ'ftL Dv NW ] Federal County:
(‘_L)\":C.U"EL , . r72 3027 D State (| Municipality: |e. Election Sum to Date
Tod-788- Rij4d $ Jidp. ©°
. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i Dnarr o 01/idf Jaozald i.°° Bank Fee
| DAAFT g Oﬂio/,}w;{% $ .0 BacX Fee
4. Payee Information Add U Remove
fla. Full Name, Mailing Address & Phone [b. Coordinated Committee Name d. Comments
(include city, state, & zip)
2 — A
. (s ; 20iT L\ni ot
State F—‘“ Potfecs G&D' Linton c. Level Registered (Specify)
(0 R.a,r Li.cﬁf(l D N " |0 Federat kgl County:
Concovd N AS0A1 [ stae 1 Municipality: [e. Election Sum to Date
Yod- 188 3444 S [fa.=
if. Account Code 'g Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Draer ° G iq [aezz [$ 1 .°° Pank Fee
" . . ¢
/ DrarT ) 'O!MZRL—»A:A I Ban¥ Fec
4. Payee Information Add Remove
ffa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
U Federal D County:
D State ﬂ Municijpality: |e. Election Sum to Date
$
Jif. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
| $
5. Total only this Page $ 1 oo
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ )_/ | o0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Page CRO-1100 if Coordinated Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h.) above)
A* . Media B* - Printing C#* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December ?.Of}-Q



Amendment

Outstanding Loans Pe L of _3_ O Ye K ™o
Usethisformtoreportanyoumndingloansreoeiveddm’ingapteviousrepmﬁngperiodandunﬁltheloanispaidinﬁlll.
1. Commiittee Full Nanie (@nd Fund if applicable) : 2. ID Number
Commi Hee, 4> elect Biri Baces (Lerk oF CourT
3. Lender Information | Add [[] Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) CLE_RK or &CLBT
Wiwiaan Wheren ‘Bin DBrces CABARRUS aniy . Start Date (mm/dd/yyyy)
6 39 olb Glﬁ?ﬁwﬂﬁﬂl’ c. Employer's Name/Specific Field ;
b vd. NC A%6a" /i//3/aloo?
ntoYys, /VC Hoc_ £ End Date (mm/dd/yyyy)
Too-521-3057 N/A
g Rate b. Secarity Pledged i. Original Loan Amonnt j. Remaining Loan Balance
g = VA $ r,?,,ooo'.’o s, 000 °°
k. Fall Name of Lending Institution = L Loan Number
N/A _
3. Lender Information (M| Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include dty, state, & zip)
\ - CLierk oF Courr
Wirkipnt WARReN “Biu' Bhces CaprRRUs County g
163G 61d Chavlotte Ronp c. Employer's Name/Specific Ficld , 2'/
Concodd, NC. 2802 02/3¢ [3clo
) ' Nc IC)OC £. End Date (mm/ddfyyyy)
980-5.21-3081 N/A
g Rate h. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balsuce
G % NIA $ g 000°° s 8 000
k. Full Name of Lending Institution L. Loan Number
N/A
3. Lender Information _ 0 Add [ Remove
a. Fall Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
Cretnmndan - CLERK 0F Coarr
Wictinm Warrey “Bin' BaecS|  Taparaus County e. Start Date (mm/ddiyyyy)
| 639 oLD CwaroTE ROBV c. Employer’s Name/Specific Field
0‘7/0?/.?,010
Concovd, NC 28021 Ne poe £ End Date (mmddlyyyy)
980~ 5.1- 3087 N/A
2 Rate b. Scearity Pledged i Original Loan Amount j. Remaining Loas Balance
¢ % ]Y[H $ O?I oo ‘?0 $ oa) D00 cfé
k. Full Name of Lending Institation L Loan Namber
NA
4. Total only this Page $ /R, oo °°
5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430

NC State Board of Elcctions

)




- . Ameadment
Outstanding Loans o2 oo 3 O Y No
Use this form to report any outstanding loans received during a previous reporting period and umtil the loan is paid in full
1. Commiittee Full Name (nnd Fund if applicable) 2.1D Number
s ) : w2, Tiaa, . :
'f__g,;\ Ml “"\e_, “"3 WERK L RS L2/ 67 ;'_f}c; 24
3. Lender Information El Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi N
( - “’\ / N ' R a: FRE OF (Wi
2 e iy ¢ j') el - F z
Wis st WiRREY YD " Bhois Cptipipus Cordry ¢. Start Date (mm/dd/yyyy)
‘7 (_—r:(‘ & ‘-1 iy STIE RopD c. Employer's Name/Specific Field o /
e L RISTIE '( (-‘3//5}!:-;1.0!9
A ; s 7 P LR & S E . o +
(eade Ty a9 SECH i e { i ], {’(:_, {. End Date (mm/dd/yyyy)
.‘"7 g 4 S Wt fo
o- 5AF - 3087 Y
g Rate h. Secarity Pledged i Original Loan Amount j. Remaining Loan Balance
i § - 2 e oo
¢ % N /i $ 57 e’ $ 5 eco.
k Full Name of Lending Institution 1 Loan Namber
[ i
3. Lender Information (| Add [0 Remove
1, Full Name, Mailing Address & Phone b. Job Titie/Profession & Comments
(include city, state, & zip)
:  oaren T hn CLERR oF Covr
* : 3] ,,u.' Lo .5
Wik 1am LER CQMM“:’} d“‘”ﬁﬁ ¢. Start Date (mm/dd/yyyy)
!5:30 f e~ FRILAR G TR i
2% QLD CueTit: HOAD . Employer's Name/Specific Field
/"‘"& LN s 1 5am) 7 03/03' /;‘7:"2.1
(oricerzn, MG ¢l8ear o o £ End Date (movdd/yyyy)
dgo- 52i-3087 -
E 8(— ..Jg. 36 ;\//[9
g. Rate b. Security Pledged i Original Loan Amount j- Remaining Lean Balance
" 08 e
P % P $ / voo” $ /) ovo 7
L. Full Name of Lending Institution L Loan Number
Na
3. Lender Information [ Add [] Remove
a. Full Name, Mailing Address & Phore b. Job Title/Profession d. Comments
(include city, state, & zip) B CLERK of Courr
‘ﬁ”’:}: A L\vﬁ:&R’Ehf Bi‘-‘-!_ AGES 0&34’@'{&5 ODWT){ . Start Date (@o/ddyyyy)
136 HLD CHARLETE KoAD c. Employer's Name/Specific Field of /9‘1' / o
otfs5 ] 201
e \ . 2
Cenoead, NC. a0ty N ¢ #ac. D )
Ko-52i- 3081 -/
N/A
g Rate h. Secarity Pledged i. Original Loan Amonnt j. Remaining Loan Balance
g % N /A $ Qe 530t
k. Full Name of Lending Institution ' L Loan Number
Nji
4. Total only this Page i 8 _000®”
5. Total of ALL CRO-1430 Pages ] i
(This line must be on line 21 of Detailed Summary Page CRO-1100) i
CRO-1430 NC State Board of Elections

December 2007



L-mmmganm#mh} 2. D Number
Commi Ree bELECT 3[;..:.30‘7655 G&'m( OF C’ouxf
gﬂhmm&h uam ) & Comments
: mmm&ﬁl d 2 &
7 KK OF
WiiLinm WhrrEN Bu" Bpess ﬁfm &g{ﬁ . Start Date (mmiddiyyyy)
1639 oLD Mﬂszf; Rozd < Esployer’s NamefSpeciic Ficld . . bi L2015
CoNCoRP, NC A Nc AOC £ End Date (mmiddiyyyy)
q0 - 5213857 - NP
- Bate | B Security Pledged _ i Qriginal Loas Amosnt i Rewmeining Loon Balsnce
g % N/A s 4,000°% s A0
k. Full Namec of Lending Festntion : L. Leon Nember
)‘/ //9 )
3. LenderInformation [ |  Add Ll Remove
gmmmm&m b. Job TifefProfession d. Comments
(Encinde city, state, & 2ip) = _
— = ” QAB&RQ’LLS C!OWT‘,
W 7tcipn. WaRRen B'““_ B,p‘é"'s Creri oF CouRT < Start Pote :
639 oLD cumrioTiE ReAd - < Employer's Namc/Specific Fickd .:R}-./!L'
. . - ' - J 0L/
COY\CCNA-.NQ K807 NC Bdmin Oﬁio.e_oq_ £ Ko Date (middiyyyy)
180- 52)-308"1 CourTs N/A
g Bate __| b Scemity Pledgea i Original Loan Amommt __| §- Bemaining Loon Bulance
@j" N/ $ ,000°%° $ o, 000 °°
b Foll Name of Leasding Frstitrtion = ] | L Loom Neamber
__N/a J
3Lenderinformation . []  Add ] _Remove :
& Wl Name, Maling Addres & Phone b. Job Tiflc/Profession ' d_ Comments:
Goclade city, state, & zip) .
: e.u-m-e(—nv,,m
< Busployer's Name/Speeitic Fisid
£ End Bate (mmiddlyyyy) -
| g Rate | . Secarity Pietged _ i Oviginnl Loon Amommt _| 5 Bemnining Loon Bolnce
' % . ' 3 $
k. Fell Name of Leading lnstitation | 1 Foam Nussber
4. Total ouly this $ RO . OOy
ammmmmm _ s g: oc ‘
aﬁmuk-hzmmmmﬂq ' : _
 CRO-1438 - NC State Boss of Blections




