
± AmendmentDisclosure Report Cover rfvs Io
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
D hi f d 'fo not use ttas orm to upate mn ormat1on.
1. Committee Information
a. Full Name c. ID Number

JYNe +b a / ////iau6
b. Mailing Address (include City, State and Zip Code) d. Date Filed

e0. Box 7%6 02-172023
kaurpolis,,c e. Phone Number

280$2 7o/-(/7295g
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2022 7- ol 2022 122/- 92022 /leze,MMtopale
6. Tvoe of Committee (Check One) 9. Type of Report (check only one type of reportfrom one category)
A Candidate campaign □ Party Municipal State/County Referendum
J Ac D Referendum [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 □ First D Final

D Pre-election □ Second D Supplemental Final
[7. Type of Fund (ifapplicable. check one) D Pre-runoff □ Third D Annual
D Booster Fund Semi-annual □ Fourth D Special
0 Building Fund l Mid Year Semi-annual

Year End □ Mid Year 10. Special Report Name
DJ oms D Final □ Year End
8. Number of Fundraisers this Report D Special D Final

0 D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

LGcu --+nu (y4KT
b. Purpose c. Account Code b. Puh?' h'o Account Codew yr[

Mi}tee WCO-1222
BO[KL UT -- ·

FEB 1 7 2023qvd$ d. Period Begin Balance d. Period Begin Balance

$ 72. 76 $
y

CERTIFICATION r ,._

I certify that the Committee or Fund is in compliance with all applicable provisions ofArticle 22A, 228 & 22D-22M ofChapter 163
ofthe 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 trained by the NC State Board ofElections.

bi2ezgyM 'ya le He2, 7n1. 7ec 22-122023
Printed Name ofSigner Sf$nature ofAppointed Treasurer Date

FOR OFFICE USE ONLY
2-102023 /#/

Date Received: Employee: Delivery Method
0 Normal Mail

Date Postmarked: MIA Employee:
}MN D Registered Mail

[] Hand Delivered

Date Scanned: 1-1- 2423 Employee: KN D Electronically Filed

Date Data Entered: Employee: D 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 ofElections August 2008



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monet information

Amendment
EI Yes [Io

1. Committee Full Name (and Fund if ap licable) [2.T pe ofReport 3. ID Number

cRo-nos»ls 0o s 1.o
llaast

cRo-no».s $19090o
t-----------+-

(CRO-1220) S S

(CRO-1230) S S

(CRO-I4I0) S S

(CRO-1240) S S

Total this
Election C cle

s

s

Total this

s

+ 6vA

(CRO-1250) S

RECEIPTS

Start of Election Cycle: January 1, Z[OZ
4) Cash on Hand at Start

Ta (le w

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

I la) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ s
I le) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

I le) Exempt Purchase Price Sales

(CRO-1250) S

(CRO-1270) $

(CRO-1265) S

s
s
s

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a.l lb,l lc,l ld and I le) $ 0o
EXPENDITURES
13) Disbursements

13a) Operating Expenditures

13b) Contributions to Candidates/Political Committees (CRO-1310) $ s
13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

(CRO-1310) S

(CRO-1315) S

(CRO-1420) S

(CRO-1320) S

s
$

s
s

17) In-Kind Contributions (CRO-1510) $ s

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) S

August 2008

$

s
s
s

(CRO-1330) S

(CRO-1215) S

(CRO-1610) S
t----------

(CRO-1620) S

(CRO-1720) S(CRO-17I0) S

(CRO-1440) S
(CRO-2220) S

NC State Board of Elections

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $

0) Non-Monetary Gifts Given to Other Committees

2) Debts and Obligations owed by the Committee

3) Debts and Obligations owed to the Committee

4) Account Transfers Within the Committee

5) Administrative Support

6) Forgiven Loans
7) 48-Hour Notice Reports Sum
8) Contributions to be Refunded

ADDITIONAL INFORMATION

CRO-1100



Page

Optional form used to report NC Contributions From Individuals of $50 or less

yndment
wt_L_ vs

/
NoAggregated Contributions from Individuals

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

TYNe wirh b{ y Wit ias
3. Contributor Information
la. Amend b. Account Code c. Form ofPayment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount

(J A«a
--- . -----·- -- . . - ... - - - ·-· - -·-·· -- - --· -·-·

[l Reore 45/222 Cash 11-(1-2022 $ 30 0o
LI Add

w0-1222 Co5h it-fl1-2022 $ 50 o00 Remove
LI Add $D Remove
LI Add $DJ Renove
LI Add

$0 Remove
LI Add

$[] Renee
LI Add

$[l Reno»e
LJ Add

$0 Remove
LI Add

$0 Remove
LI Add $[] Reoe
LI Add

$0 Remove
LJ Add

$DJ Reeve
LI Add

$0 Remove
L] Add

$[] Reeve
LI Aad

$[l Remove
LI Add $0 Remove
LI Add

$0 Remove
LI Add

$[l Reoe
LI Add

$[] seacoe
LJ Add

$0 Remove
LI Add

$[I Rove
LI Add

$D Remove
LJ Add

$[I Remove

4. Total only this Page s390o
5. Total of ALL CRO-1205 Pages

•060. 0o(This line must be on line S ofDetailed Summary Page CRO-1100)

CRO-1205 NC State Board ofElections April 2007



I
Amendment /

Disbursements rs _f « < [fr. yo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated enditures

07-[/
$

c. Level Registered (Specify)
hue rTcso
[]sae [unieiahiy: te. Eieciion s@rm to Date

c.LevelRegistered (specify)•• ?
DJan "cit:
[lsae [Anteistiy: f«.Ee@os@rt@bate

4%/LTAd4J.Rent@vi«3±#±±2E3%82%222%0%%.%4
b. CoordinatedCommitteeName [d. Comments

oahd

Cr«Key Barre l
i17 <pope+rel4 la.
Concord y tv
704-742-0277

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

Ed ib,le HArrNvjeen+,
53yS Vi9 st
Corl, 29027
704- 79/-9/0l

k. Required Remarks

8p7pretahio 91+

e.Election Sum to Date

c.Level Registered (Specify)
JRaso (jcoks
Ii see [octet»toy

h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount

la. Full Name,Mailing Address &Phone
(include city, state, &: zip)
4bieze, /otales

'2320ere st
kavap1is, 28093

7y-790-7733

H -Holding Public OfficeExpenses
Q - Donation to Legal Expense Fund

" D- To Another Candidate-- C- Fundraising
F- Equipment G- Political Party
J - Penalties K- OfficeExpenses

ry Page CRO-I100 ifOperating Expenses)
Page CRO-1100 ifContrib to Candidates/Political Comm)
Page CRO-II00 ifCoo :. titures)
s r r > Fir=r--==
#at@orecitei»@o

{f.Account Code [g. Form ofPayment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount [k. Required Remarks

E
{1- Postage
0 Other

1@ codesre«sirs@±tale@cps»lanai@@irs@ire@rcicertsft@id @a..EEC. EEDS2..DIEES2DZ
CRO-1310 NC State Board of Elections December 2009



-, 1~Ydens1ent {NoDisbursements • 2- [L
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated art ex enditures

4. $. Po+di rvica
Kar@polis, 2$0$2
lo4o Dale Bayn haal+

BlUD

c. Level Registered(Specify)
D Federal County:
[I sae [iwaeions. [«.Eec@on so@r toDae

s/0€. €°

d. Comments

k. Required Remarks

Pcs+ 0lie bx

a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name1--------'--------1--~--~-------
(include city, state, & zip)

$

f. AccountCode [g. Form ofPayment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount

wU-i222 Che K o@-29-2022/8/0. °

c. Level Registered (Specify)
DI rue [coos.
[l sate [Municipality: le.Election Samto Date

$

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

$

$

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

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
[I rate [I coco
[sate [l Municipality: [e. Election Sumto Date

$

f. AccountCode g. Form ofPayment h. Purpose Code i. Date (mmfdd/yyyy) j. Amount k. Required Remarks

$

$

December 2009

- O not er an .1 ate
H -HoldingPublic Office Expenses
Q - Donation to Legal Expense Fund

- undraising
G- Political Party
K- Office Expenses

NC State Board of Elections

- 'rinting
F - Equipment
J - Penalties

E - Salaries
I- Postage
0 Other
±casreaireat#cae
CRO-1310


