Amendment

Disclosure Report Cover CJ Yes [ 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.

c. ID Number
4/ Stheo| Boed
. Mailing Address (include City, State and Zip Code) d. Date Filed
Sl Lower Qodf;t{ Fiver Rd /O/Qﬁ/ﬂ 022
cord, NC 290028 e- Phone Number
Coneocd 919349-0793

. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvad/yy) |5. Treasurer Full Name

0101 [2093. 10] 22/292 Chrishna heemon

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal |state/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
3 Pre-clection O Second [ supplemental Final
4 Type of Fund {if applicable, chieck ane) D Pre-runoff Third D Annual
EI Booster Fund Semi-annual D Fourth D Special
E] Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] other: _ Iﬂ Final O Year End
Numbeér of Fundraisers this Report  |[] Special [ Final
| [ specia
{11, Account Information Ti1. Account Information
. Financial Institution Full Name la. Financial lmﬁmﬂmo UNTY
D Thaed Benls BOARD OF ELECTIONS
. Purpose c. Account Code Ib. Purpose it A 4% Account Code
. NOV § 5 2042 |
. a‘?ﬂ’\ M F |
mwth ﬂLC) ﬂrf_( ol '} d. Period Begin Balance RECEIVE 5 Periﬂegin Balance
$ 1073.%0 $
[CERTIFICATION

1 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 I have been tzained by the NC State Board of Elections.
ﬁ&ms‘bm freamen Wﬁjww 101295022

Printed Name of Signer Siﬁnalum ofl Appointed Treasurer Date
fFOR OFFICE USE ONLY
Date Received: 1\ 5 ] 00 Employee: a0, livery Method
| 1 Normal Mail
3 . Registered Mail
Date Postmarked: Employee_ D B Dalivsed
Date Scanned: Employee: [] Electronically Filed
Date Data Entered: Employee: O g:f:g;tg?; ttlr(; ;?I(:elved

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.
-CR_O-IWO NC State Board of Elections - August 2008




mndment

Detailed Summary DOys AN
Use this form to summarize all disclosure reporting forms and to total monetary information
i ( 2. Type of Report 3. ID Number
Mﬁ@[fﬂ gmmnd% Ml%mmd foj_aﬁ uﬂwo«@()
Start of Election Cycle: January1, 0272 Rep:l)‘l(')t?:llgt:i:ﬁod Ele'[;«:it:lll t(l;i;cle
4) Cash on Hand at Start $ )7y 20 $ 7)
IRECEIPTS
S)Aggregated Contribqtions from Individuals (CR(.J.-1205) $ 43 _\:_ ; ou $ (0'7’) i
6) Contributions from Individuals (CRO-1210) $ Q9§§.00 $ 'li 8 q f] 00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees _ (CRO-1230)| $ $-
9) Loan Proceeds (CRO-1410)| $ }Lp% ) s~ 7gyo, 00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ Ll,a . gu $ L‘, 2.8
11) Other Receipt Sources ﬂ
11a) Interest on Baﬁk-Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purcﬁase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lincs 5,6,7,8,9,10,11a 1 1b,lic 1 1dand le) $ 4 BY (o, Blp__| $ Yy 0.94
EXPENDITURES
i s Bifesiong, adisicon
13a) Operating Expenditures (CRO-1319)| $ 21924, DO $ 2791 i 20
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ $
13&) Coordinated Pafty Expenditurés (cno-)310) $ $
14) Aggregated Non-Media Expendii:ures “ (CRO-1315)| $ $
iS) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from the 6ommittw | (CRO-1320)| $ $
17) In-Kind Contributions (ro-1519)| $ DG, 00 $ 2»4.7%
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13c, 14,15, 16 and 17)] $ 3 ©7]Y- go_|s |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] $ % oHY: Bl
jADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
;1_) O_ut_stand_ing Loans (incl. ones from other campaigns) (CRO-1430)| $ 3 LI' 0O, 00
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Cémmittee (CRO-1620)| $
24);ccount Transfers Within the Committee (CRO-1?20) $
25) Administrative Support (CRO-1710)- $
2(-5) “Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

CR:;-I 100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Opnonal form used to report NC Contributions From Individuals of $50 or less

___ of _‘__ hﬁl;d:em ;ZNo

3 Name (and Fund if applicable) 2. ID Number
ML\M\& Sreowon H Sghgn(fppm d
. Contributor Information
Amend  |b. Account Code |c. Form of Payment  |d. In-Kind Description . Date (mm/dd/yyyy) |f. Amount
Add
D Remove MF (\ \/\QQ\L 08/9-(1/909,9 $ 50' 00
Add
O renove | MF faxd 091330928 20.00
Add
O renoe | ME | dpcd Afp¥s035- |8 So.ov
Add
B kemee| ME | (od 040> |8 40,
] Remore MF (o4 lof1/2032 |$ S0.00
Add ' .
Do | ME | (ged Jo/o/90s3 |¢  Sp oo
Add
Denoe| ME | Nord 1o Joora |® .00
0 reaove | MF Lord Io/13/2033 |3 (0,00
Add v
] Remove MF Oa/é /0/!3/9092 $ 40:0_0
Add
O remove | (WF Qord /O//)’/ 2000 | % Ao
Add
D Remove MF OO(é /0/ @/QDQ‘Q . ;0’00
Add
U Remove MF OO(A/ /O/lb//g 09-9 $ 5‘—01 v
Add :
D Remove M F M\Q—Ck 04 / 07‘/209} $ 9‘?00
Add i
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remaove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
. Total only this Page $ 5SS .00
. Total of ALL CRO-1205 P:
('Hu’? line :l)usi‘ be on line S of Detailed Su:fles Page CRO-1100) i L*&S’- 00
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to r

Amendment

Pg —l— of _...L ID Yes

No
rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not usE

Name (and Fund if applicable)

|2, ID' Number

.ME ZLQ Hroomond Sp Imlf&wd

. Contributor Information

Add n Remove

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

b. Job Title/Profession

Vom Treemon
H45\ Piae Bove Charch Rd
Qoncord, NC 28675

A0~ 153

Sgles

d. Comments

c. Employer's Name/Specific Field

Vastua. N‘\Mﬂw

——

e. Election Sum to Date

$ JS0.w

§ii. Prior Wg. Account Code 1[1. Form of Payment  |i. In-Kind Description i3 mm/dd/yyyy) |k Amount
O] MFf (hack 07/3;109-9— $ J8D,@
a $
O $

|3. Contributor Information 01 Aad U Remove

!ﬂ- Full Name, Mailing Address & Phone
(include city, state, & zip)

W lder
“To 9 ﬂ(e%l\' Cirele

b. Job Title/Profession

Cohred

d. Commients

N/ A

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

50—(‘@ Merjm
WM Ruth fRdler Lin
Peweshunsy, NC - 29078

7104~ 4! - o4

&Jn red

0 - 117 - ik s 400,00
K. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) |k Amount
=NVi= AR oR[9efpon| $ oo, 0o
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

N/ A

e. Election Sum to Date

s [p0.00

ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] MP [ checl 08)abfaca2 |3 (0,00
O $
O $

{4. Total only this Page $ 510.00

Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed !
CRO-1210

CRO-1100)

s 028500

NC State Board of Blections

April 2007




Contributions from Individuals

Pg..& of

Amendment

D\'s

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

Committee Full Name (and Fund if applicable)

No

2. ID Number

Freomn 4 Srhond Board

e *
. Contributor Information

Add n Remove

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

|b. Job Title/Profession

e Colp

Qo0bUmavron ck
Columhus G A AlGoy

Muoie Teacknr

c. Employer's Name/Specific Field

d. Comments

/)a leleanens, Com

e. Election Sum to Date

e4-2%4- 4170 3 dop.oo
¥ Prior |g. Account Code 1h. Form of Payment Wi. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O MF | Checl 09/21f200 |8 200,00
O $
(| $
|3- Contributor Information EJ Add L[] Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) , —}-’J QQ
' Mpn K2SOMALLA
M i 3&/\ G\am e ¢. Employer's Name/Specific Field |
620‘1 /Zackj River Ceo SS‘"%\& | '
43((15 lpu;r Ne Hols (]@f‘) e l)fO ° ‘}‘1 e. Election Sumto Date |
Q)62 353- 597, Vo hans s )9S
kt. Prior |z Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O ME | Chocke DJp2[2003 | $ [3S, oo
O $ |
O $
3. Contributor Information [J Add L[] Remove
k. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) —
@e{_ C | rons per bahon Mﬁml
S v ¢. Employek's Name/Specific Field
Lh 0 f % (Zd 06‘)96&{"05 (]O) W
Pold v I1;0¢ 9507! Shorels b%,,t : E-wu;;s;m_@aw o
Toy-D03- 4 3 $ O, ®
l¢. Prior Wg. Account Code |h. Form of Payment T. In-Kind Description j- Date (nm/dd/yyyy) |k Amount
O] MF [ ln-kind [BuHpas 01(03)303%- | $ IS 0.0
O $
O $
[4. Total only this Page $ )5, 0
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sum. Page CRO-1100) $ g 9 85 0-0
ERO-1210 NC Stiite Board of Hlections Abril 2007




Contributions from Individuals

1. Commifttee

w3

Use this form to report individual contributions over $50 or contributions under $50 if form

1l Name (and Fund if applicable)

_|2. 1D Number

' Amendment

,D Yes ENo

0 1205 is not used

& froomon {Saly 10 Poayd

. Contributor Information

Add n Remove

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

John (+ewren
Caveebriga 2

|b. Job Title/Profession

Cohired

c. Employer's Name/Specific Field

d. Comments

Londs e. Election o Date
tjrﬁ:ﬁ:‘aﬂ‘:ﬁ. /\)/p{ Election Sum to Dat
204 407-99¢2 s §60.00
B Prior |g. Account Code |h. Form of Payment #l In-Kind Description j. Date (mv/dd/yyyy) [k. Amount
O MP | Check 01p3porz |S P o
O $
O $
. Contributor Information n Add ﬁ Remove

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

Svean Hewten

f%‘iﬂfee brluﬂ
Lﬁ(ﬂt Booch, %(‘,

b. Job Title/Profession

&jﬂ red

c. Employer's Name/Specific Field

MA

d. Comments

e. Election Sum to Date

701 g5 py~a $ 300,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount
B | MF Chec b 09)22os|$ 200.00
O $
O $
3. Contributor Information ﬁ_Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Conmuents

(include city, state, & zip)
\m}me «SuconTrexler
wood Trpy |

cord, Ne

&:l-. red

c. Employer's Name/Specific Field

A

e. Elect:on Sum to Date

S Jow.o0

. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount r
O] MFE | Chock 09foufpoys |8 (OO D
O $
O $
- Total only this Page $  [2D0.09
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Su Page CRO-1100) 2& E 2 é . 0 '

CRO-1210

NC State Board of Eleetions

April 2007



In-Kind Contributions

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg _£_
ded

Use this form to report non-monetary contributions, donations, goods or services provi

Amendment
of I [T ves B ~o

o the committee or fund.

[i> Committee Full Name (and Fund if applicable) 2.1D Number
] ’ -
Mol e Q@Qmﬁ/\Z[[Schmf Poond
. Contributor Information Add ﬂ Remove
f2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip)
'?Qa_fhu (_'ull:)

@ 4101 §he.|lu(\ﬁa
Bold i1, ve st

-0 D92

] Individual

[ candidate

O rary

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$  S0.00

fe. Description

f. Date (_l_n_n_lldd/yyyy)_ |8 Fair Market Amount

D Referendum
D Other Receipt Source

Bouthns 07fea)3095 | $ L5000
$
$
. Contributor Information ﬂ Add n Remove
fo. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
___(include citylsLate_,_&_fip) S Bl e 3 By o' n Individual
) D Candidate
[ raty
[ rac

(_i._Elec_tion_Sum to Date

$

fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add E Remove
§a. Full Name, Mailing Address & Phone Ib. Type of Contributor c. Comments o
(include city, state, & zip) e o ~ |T mdividual
D Candidate
O rary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fie. Description |£. Date (mm/dd/yyyy) |g. Fair Market Amoont
$
$
$
- .. s ——
. Total only this Page $ A4SV, 60

. Total of ALL CRO-1510 Pages

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

$ 9579‘470

CRO-1510

NC State Board of Elections

December 2007



Refunds/Reimbursements To the Committee Pg 1

Amendment

of 1 @ Yes D No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ID Number

MELANIE FREEMAN 4 SCHOOL BOARD

3. Contributor Information [] Add  [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) B4 candidate [l rac ERROR PRINTING
VISTA PRINT [[1 Referendum []  Party REFUND
VENLO, NETHERLANDS e. Level Registered (Specify) h. Original Expenditure Date
1-866-207-4955 [  Federal [0 county:
[:l State [:I Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
ERROR PRINTING
$ 426.86
REFUND
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
MF CREDIT 10/11/2022 $ 426.86
3. Contributor Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal I:] County:
|:| State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
3. Contributor Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate |:[ PAC
I:I Referendum I:I Party
e. Level Registered (Specify) h. Original Expenditure Date
[:I Federal D County:
I:l State D Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $
5. Total of ALL CRO-1240 Pages $ 42686
(This line must be on line 10 of Detailed Summary Page CRO-1100) | ’
CRO-1240 NC State Board of Elections December 2007




Disbursements Pg J of

Amendment

5 DYes

No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal

comrmm:cs. and coordmatcd party ex endltures

Committee 'l m( und ; f app He) Der
MQ‘M\Q?{Q@MMLI gr‘hg&’\))om\
. Type of Disbursement  (Please use sepai - 310 forms for each type isbur:
124 Operating Expenses D Contributions to Candidates/Political Commilttees D Coordmalcd Pany Expenditures
4. Payee Information Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
F\r £)¥ 41\\{ ‘l/ ’E’xﬂ e N c. Level Registered (Specify)
60 %{{N’\Ch\} b(' E ] Federal L] county:
é NC ‘),\g ’}S [ state [ Municipality: [e. Election Sum to Date
Concec?, -
s 55,00
§f. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mmlddlyyyy) j. Amount k. Required Remarks 1
MY’ Epf O m/lb }0}’9’3; TR @ngerd‘u,(\hwc&
M- EET O 310 /209}»35 /|. oo Pank Servie (‘hwc
t.j jPayee Information ~ A Add Removp\
i [b. C memd Comphittde Name
Leve lu'.{:g'l.-itlzmllJ (Specify)
eral D Céunty:
Sta e D M nicipulily/ €. Elecitlon S)(m to Date
[f. Account Code  |g. Form of Payment hi. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ¢ [ EFT O OA12fepts 1100 | Pyn e Service Chonsy
|_rme ;
|4. Payee Information —n Add n Remove

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

b. Coordinated Committee Name

d. Comments

UsPs

455 Loncord ey

¢. Level Registered (Specify)

EI Federal
D State

D County:

D Municipality:

(encecd, NC 19057

e. Election Sum to Date

Fo0- A5~ 9N s (r3].04
. Account Code h; Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
ME | Debit / 10[17/2093-18 [31.109 | PO¥YA%C
$

5. Total only this Page

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)
Page CRO-1100 if Coordinated Party Expenditures)

&b..4
2034,..40

$

7. Purpose Codes (List detailed expenditure code in (h.) above)

#* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* -
I - Postage J - Penalties - Office Expenses Q*-

D - To Another Candidate
Holding Public Office Expenses
Donation to Legal Expense Fund

NC State Board of Elections

])cccmg Emﬁ



. \;2 5 Amendment
Disbursements Pg of Oves P

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

ame (an applicable) 2. ID Number

Mo L/S‘(‘ 708 BQCMC’

. Type of Disbursement - - s for each type of Disbursement.

Operating Expenses D Contributions to Candidates/Political Committees I ] Coordinated Party Expenditures
. Payee Information E Add ﬂ Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
include city, state, & zip)
PY MOZ67 c. Level Registered (Specify)
4o Te Iexrj, A\ye N [ Federal 3 county:
SVU.«H—IQ WA QSIOF D State D Municipality: |e. Election Sum to Date
20k X o~ loo0 $ L/YS/LQ‘-{
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mg Dol 4 A 0220208 Hio. 0% | Sign Sonkes
M Delor T [ |0 /92[909 3 (22,04 | Sien Shatbes
4. Payee Information Add Remove Al
Full Name, Mailing Address & Phone Ih (.uordina!ed Comtmu Name d. Comments
lmc ude city, state, & zip)
Level eg tered (S f’ /
eral ty / } /
S ie Mun |p£||ll €. El*cﬂﬁn Sli t¢/Date \
sV VA
Jir. Account Code Ig Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| M6 [ Deby N [10/00hosals (16,92 | Siem <hrbos
| $ :
§4. Payee Information 7 Aad Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘O.{y . c. Level Registered (Specify)
)'B‘}O ‘/P A s g+ D Federal El County:
SU‘ 70 D State D Municipality: |e. Election Sum to Date
New Orlacng,u’) Yotz ‘ .
Q9554595 5 J0.0
. Account Code Ig. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
|_me ELT 0 Q220018 F 50 | Donabon B EELE
| Af ES T % 04/ 1190 | sne bon Wobs i feog
E. Total only this Page $ S04
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 w a 4 8,0
(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 PaﬁRO-I 100 if Coordinated Party Expenditures)

7. 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
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe D o f)_ [ ves No

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

ttee ‘Name (an applicable) 2. ID Number
Mé’ l Cln’Ul g&gmoﬂ (‘{ SCI\.J{) l Bowxc‘
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
rating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information n Add ﬂ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
include city, state, & zip)
[% 2 C,V‘ b c. Level Registered (Specify)
| '73 Ho %:‘ dros S’]' [ Federal [ county:
D State D Municipality: [e. Election Sum to Date
}er Orclesns, LA 7o\ % _
& 58-9565-484% $ |40
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount ik. Required Remarks
M E EET ) wofoShopls 2 20 Donghen Webside Rog
e ; 4 “
ME EF1 0 10/ 1 o022 |8 2 20 Denghen Website feos
4. Payee Information n Add ﬁ Remove
. Full Name, Mailing Addness & Phone b. Coordinated Cﬂmmitlec Name d. Comments
(include city, state, &
i.‘| Reg:su;\'ed {Specify)
edeml Coun(
/ l.lmc: lity: |e. ‘-.lectlg{n bun*l!iﬂnte
\ )

lf Account Code Ig Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

| Mt Ecl 0 0/"’/‘2093 5 1,40 | Nogahn Webside fors

| Mf EEf 0 1001812053 I8 190 | Donahen (Mobste Geos

[4. Payee Information Add L1 Remove

l~ul] Name, Mailing Address & Phone __ b. Coordinated Committee Name d. Comments

(include city, state, & zip) /] /\

. Account Code g Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount Ji. Requlred Remarks
MF EeT 0 [0/16/30238 5 30 | Donphon Websid fess
$
5. Total only this Page $ ) 2,20
HG. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Q b 2 q 9,0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' v
(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

CRO-1310 NC State Board of Elections December 2009




i 6 Amendment
Disbursements Pg ! of Oves Ero

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

ame (an if applicable) . ID Number

Mlalcmw HoomanY SO (m(%mc]

. Type of Disbursement

ting Expenses I:l Contributions to Candidates/Political Committees D_oordmated Party Expenditures
. Payee Information n Add n Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
U ‘ S}‘Z\ﬁ)‘f' nt ¢. Level Registered (Specify)
Ven IO/ UQ,W‘&/\A) D Federal D Count)'r: .
D State D Municipality: [e. Election Sum to Date
1 6l -207-4q55 s 4,50
. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) ) v P
ME De b1 B 01[1/2002 1 142,19 | Busines Cord s
ME Dot B [04]aipeso s jobl.fl | Sians
4. Payee Information Add L] Remove =
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U‘B’H‘ Prnt ¢ Level red (Specif
, . Level ¥
Ve,(\ lO, N ‘Q‘H"“Amds D eral D Cotinty: \ /
D tate D unicipality: Je. Elecﬁ?fl Sum to Da*e
.. /
| Flole-200-4q 58 / \$
Jit- Account Code  |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) j. Amount |k Required Remarks \
[ =1 s T

| Mm¢ Delock > uly__/'lalaa» $150.5 2| Poskeards

[4. Payee Information Add L] Remove

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

(include city, state, & zip)

frachook Ad Boosr

¢. Level Registered (Specify)

D Federal l:] County:

D State D Municipality: |e. Election Sum to Date
s Y00
fr. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Mg Nolat D 0]/o Lo s J0 Ad Bogst

ME Nebi+ 0 107020055 /4 M Bovet

5. Total only this Page $ 799.0i

§6- Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Ll(
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) Q (ﬁ a ?0

(This line goes in line 13¢ o{ Detailed Summnz PaEe 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

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements 5 .9 « 5 D B v

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

4 Q(‘ hcof'@omé

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

Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures

Payee Information L1 Add L] Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments !
nclude city, state, & zip)

%@—0’ %D ¢ k Aé BO@S"} c. Level Registered (Specify)

Federal County:
D State D Municipality: [e. Election Sum to Date
$ JS.0v
- Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

M e Dol A Jo]65 /2092 |8 [0.c0 Ad Booet

ME _Nebet O 10010093 [8 15,00 | AdBoe)

. Payee Information ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

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

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page $ ngo o
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expen&es) ) $ a (.0 a L’ w
(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

CRO-1310 NC State Board of Elections December 2009




Amendment

Loan Proceeds Pg | « & COvyes o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. 1D Number
_M&’wxmﬂ 4 Sohipd B&n
3. Lender Information || Add n Remove
. Full Name, Mailing Address & Phone ‘b. Job Title/Profession d. Comments
(include city, state, & zip)
MC‘OJ\UJ Gmmﬁa M US IC lO{] e. Start Date (mm/dd/
. : - yYyy)
1N Wf L‘(j 21 ver Bd c. Employer's Name/Specific Field f
|f. End Date (mm/dd/yyyy)
o1 431918 1331 3035

g_._Rate h. Security Pledged

|i. Account Code

MF

j._FOI'El ol'_ Payment

CFT

ML L0

F_Agmlmi ]

m. Loan Number

0 N/
|

. Full Name of Lending Institution
I4. Endorsers/Makers (The people who guarantee the loan.)

k. Full Name, Mailing Address & Phone

|b. Job Title/Profession

c. Em_pl(lygl-E N_amejS_peqiﬁc Field_

CRO-1410

_ (incllde_ city, state, & zip)
d. Percentage . e. Amount
%| $
. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer’s Name/Specific Field
T (include city, state, & zip) . - o
d. Percentage €. Amount
%|$
Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field |
(inilud_e city, state, & zip)
d. Percentage €. Amount
%| $
2. Full Name, Mailing Address & Phone |b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| $
5. Total of ALL CRO-1410 Pages $
(This line must be on line 9 a! Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007



Loan Proceeds

Ps&

Use this form to report proceeds from a loan and loan endorser S mformatlon

s

Amendment

D Yes _E?NO

..f?_/(zgl @,Qm !‘f% ’t@(&:wc‘

. Lender Information

n Add n Remove

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

|b. Job Title/Profession

Melonw Feemon
ﬁ VU f- {2d

MOSICMV\

d. Comments

e. Start Date (mm/dd/yyyy)

(f' 7 7(0 Cowser Kfs ck: c. Employer's Name/Specific Field o . ‘
(oncord, NC e 07[.91 //09'9
7 f. End Date (mm/dd/yyyy)
)04 dpt~§inl NEEEYS
-Rate  |h. Security Pledged _[i- Account Code j- Form of Payment k Amount
D %] NIA ME | EFT 250.00
l. Full Name of Lending Institution m. Loan Number

I‘." Endorsers/Makers (The people who guarantee the loan.)

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

|b. Job Title/Profession

d. Percentage

e. Amount

%

$

. Full Name, Mailing Address & Phone
(mclude cnty, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

%

e. Amonnt

$

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

Ib. Job Title/Profession

d. Percentage

%

e. Amount
$

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

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

%

¢. Amount

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 o£ Detailed Sumﬂ Paﬁz CRO-1100)

CRO-1410

NC State Board of Elections

April 2007

c. Employer's Name/Specific F'ield_

c. Employer'si Name/Specific Field




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is 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.

e Name of committee to receive loan: Mé’ ( il mg’ eMen C/ g /}mJ( B&’mﬁf
e Person or committee to make loan: Ml? leng 'Fﬂ;mw,n
¢ Date of loan to committee: t‘l’ﬂ!\ﬂlﬁ 22 ~2f 9,;!/9099
Name of lending institution (source):

Amount of loan: 7 / Lz' &b

e Description (if in-kind loan):

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

Period of loan:

e Rate of interest of loan: O%
e Security pledged forloan: __ V)/ X

l, _@ /‘/fe /an @ g:ea/nm , acknowledge that all 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.

Sign /’ e of Lender Date Signed
o e [0/29 /2022
Signature of Treasurer of Committee ' Date Signed

CRO-6100 Loan Proceeds Statement



NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is 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.

e Name of committee to receive loan: Mﬁ{aﬂm Q@«ﬂ’tm 4.§C/f m}@ B%uq!

e Person or committee to make loan: Mﬁ [cm{a ‘Q’eo Mo
e Date of loan to committee: m/;ll' / 2022 -—!9-/ 3 ‘;/ 2022
Name of lending institution (source):

e Amount of loan: g\ﬂgb

e Description (if in-kind loan):

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

Period of loan:
 Rate of interest of loan: O%
e Security pledged for loan: })/ A

/{’(ﬂ {}/lrg @@MM , acknowledge that all 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 o er Date Signed
A MMQMM 16/05/h025

Sighature of Treasurer of Committee Date Signed

CRO-6100 Loan Proceeds Statement




Outstanding Loans

Pg_L

Amendment
Yes

D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

Il. Committee Full Name (and Fund if applicable) 2. ID Number
Me\ani ¢ Feeman < Stho| Board

13. Lender Information [J Add LJ Remove

fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

M eVWWMAL Freeman

AU A o

e. Start Date (mnvdd/yyyy)

x /,/I Lf l/DWOV K OCA(/(O \e,‘\f{/( 'M- c. Employer's Name/Specific Field 3 / 'O I 2 2
oW Vo, Ne 22025 sl b . End Date (mnvdd/yyyy)
12[31/22
| (] Rate h. Security Pledged i._ Original Loan Amount j- Remaining Loan Balance
% $ $10.00 s ¥10.00
j. Full Name of Lending Institution II._Loa_n Number
ITLender Information L1 Add I:]_anove
b. Job Title/Profession d. Comments

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

M \ami ¢ Fretmom

MU 51 A an

e. Start Date (mm/dd/yyyy)

. c. Employer's Name/Specific Field
$717¢ Lower Rotk) Rivers Ko, T2y 22
m N . (;/O\ (’_ f. End Date (mm/dd/yyyy)

ConaYa NC 28015 FYENIE
fz. Rate |b. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
| % 3 250.00 $ ASD.OD
Jk. Full Name of Lending Institution 1. Loan Number
I’.-!. Lender Information [] Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & znp)

Melowu¢ Ffwmwn

MU A

e. Stari Date (mmvdd/yyyy)

c. Employer's Name/Specific Field
111 WW‘&VM‘&@L IE
%/(J\ P f. End Date (mm/dd/yyyy)
2. Rate |n. Security Pledged l_ Original Loan Amount j- Remaining Loan Balance
% 5 1] 00. (D $ 44 00.0D
I!x. Full Name of Lending Institution L. Loan Number
4. Total only this Page $
5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100) i 2 L'IL u D ' DD
CRO-1430 NC State Board of Elections December 2007



