Disclosure Report Cover

Amendment

a

Yes ﬁ 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

1. Committee Information

a. Full Name ¢. ID Number
Cornmi He,d‘o Elect Biri Bages (LERK oF Courr
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3845 Bent Creek Dy, SW
Concoxd N C 4807

e. Phone Number

9so-521-3 117

2 4. Period End Date
2. Report Year 3. Period Start Date (mnvdd/yy) (mm/dd/yy) 5. Treasurer Full Name
A 023 0’//'/;1_0;(3 06/50/&{0523 M&T) d5. H.- H'{ Prwe
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
O PAC D Referendum U Organizational [l Organizational Ul Organizational
D :;ipegle;;iue:: [J Joint Fundraiser O Thirty-five day Quarterly E] Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) O  Pre-primary O First O Final
D "Booster Fund” D Pre-election E] Second E] Supplemental Final
[0 Building Fund [0  Pre-runoff O Third [0 Annuval
Semi-annual a Fourth O Special
D Mid Year Semi-annual
O  other: O Year End m Mid Year 10. Special Report Name
[0 Final O Year End
8. Number of Fundraisers this Report O  special 0  Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
State Emolmc& edit lintion
b. Purpese ¢. Account Code b. Purpose ¢c. Account Code
dam?a\qn 7
(R d*“’ d. Period Begin Balance d. Period Begin Balance
nditwr és
Expe s/, 39841 s

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 I have been tramed by theﬁ?&ate Board of] ns.

ﬂ@d& k., QYH\\&‘/

Printed Name of Signer

Signature of Appointed Treasurer

71//4'/2025

FOR OFFICE USE ONLY )
Date Received: 6 ‘\‘t"' %

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: 'TC 0
Employee: 0
Employee: gy
Employee:

Delivery Method

Nomal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannotbe used to amend committee information such as the committee address, treasurer assistant treasurer,

custodian of books information, or account information.

RECEIVED

brigge IN-PERSON
You must amend the Statement of Orgamzatlon (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

F‘ JUL 1 Lz,ggggsxzoes

=" CABARRUS COUNTY
BOARD OF ELECTIONS




Detailed Summary O  Yes No
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. ID Number
ommi tree b Elect Birs Broos (lepi ot bowf Mo Year Semi B anwd |
. Total this Total th
Start of Election Cycle: January 1, R023 Repo:mg P:M o C'; -

5)
6)
7
8)
9)
10)
11)

4)

Cash on Hand at Start

Aggregated Contributions from Individuals

(CRO-1205)

13)

14)
15)
16)
17)

$ $
Contributions from Individuals (CRO-1210) | $ $ Y00
Contributions from Political Party Committees (CRO-1220) | $ $
Contributions from Other Political Committees (CRO-1230) | $§ $
Loan Proceeds (CRO-1410) | $ $ 7, 000 °°
Refunds/Reimbursements To the Committee (CRO-1240) | $ $
Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ .35 s 2751
11b) Contributions from Not-for-Profit Organizations (CR0-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, 1ic, 11d and 11e)

Disbursements
13a) Operating Expenditures
13b) Contributions to Candidates/Political Commi
13¢) Coordinated Party Expenditures
Aggregated Non-Media Expenditures
Loan Repayments
Refunds/Reimbursements From the Committee
In-Kind Contributions

(CRO-1310)

T4%p. 9

ttees (CRO-1310)

(CRO-1310)

(CRO-1315)

(CRO-1420)

(CRO-1320)

(CRO-1510)

18)

TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17)

Cash on Hand at End (4dd lines 4 and 12 together, then

Al |A || A || A e | A

subtract line 18)

AlAa|A |AA|lA | A |A | A| A

/392, 52

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ ﬂz 4/ 000 o0

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-1710) | $ $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Other Receipt Sources

Pg

Amendment

D Yes

i L

N

of No

Use this form to report income not reported on another form. ie. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number
[’omm; ﬁec {“o E/eof B 5/#695 &b’ﬁl{ OF &a/{f
3. Type of Receipt Source use CRO-12 r Receipt Source.
Interest ] Contributions from Not-for-Profit Organizations ] Outside Sources of Income
4. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
Siate Empovess Credit Union . :
afo Ra :%OVCL Dvive Nw ¢. Outside Source Explanation
Conao\’?l; N ¢ 28027 e. Election Sum to Date
Vo - 795~ 3444 $ 7. 5‘3/
f. Account Code | g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
/ Drast Tterest on ChecKing y,jv[w&; s .07
/ Dyast Tintevest onCheclking 5(//3/1023 $ A
4. Contributor Information O Add O ” Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢ Empioyees Cricp I+ Unien
S‘Zj‘l‘é.& \Uro vl De W c. Outside Source Explanation
Coneodd, NC Ao e. Election Sum to Date
Yorf - 185 - 34 4 S 1.4
f. Account Code | g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
. [
/ Drost TvtevestonCheeking | o3//, o5 $ &
. 7
/ Dvast Torterest on Cheeiing 04//3/,2023 $ ‘06
4. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
5"#1-}9_ EmpPLovEs Crepir Union
Lo Ka-: c‘“L Dv NwW ¢. Outside Source Explanation
Conaofj, NC X307 e. Election Sum to Date
V-1 - 3144 $ 017,5’7
f. Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
/ :Dra,?‘f‘ Trdevest on Checking 05//0/2033 $ 05
[ 'Dm_gi»{" L rleveston Chuakﬁnol 05//5/&01_3 $ «0b
S. Total only this Page $
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ . 3§f
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(Tb&ﬂnegoainﬁneIlcofwhmfafem-llﬂim&mofhane)

CRO-1250

NC State Board of Elections

December 2007




Amendment
Disbursements Pg % of L O v 0O

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commil es Jo Elect B\!—uBM"éj QlERK oF CowuRT
3. Type of Disbursement : ) f
Operating Expenses
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)

Slfﬂ-(‘f.EMPlO&ff_@ Credit Wnlon

Level Registered (Specify)
60 Rd' O(“L DT Ko El Federal . D County:
Co (\GC\":L NC 48020 O st d Municipality: e. Election Sum to Date
f. Account Code | g.FormofPayment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
2
| Brasd 0 0l)i3/2023 | |.°
I Drast 0 04//3/,20,23 s /.99
4. Payee Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Stete Employes Crechit Unten . Level Registered (Specify)

60 Rai %ovJ D W 0  Federal O Couny:
Conco. ‘L' NG 28027 O  state O  Municipality: e. Election Sum to Date
Yo -8B~ 344+ $ /'71500
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
’ Drast o 03/[3/A023 $ /.00
! Dragt 0 04//3/2023 s 1.2
4. Payee Information 4 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Slale- Envronzes Creor Wnion
c. Level Registered (Specify)
Lo RA‘ ovd Dv Nu2 0  Federal O  County:
& Oan‘(‘cl, NC X3027 O st O  Municipality: | e. Election Sum to Date
P~
Vol ~188~ 344+ s [50°°
f. Account Code | g.FormofPayment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
’ /Dfasﬁ 6 5 / /0 /xo x3 |® 47
[ Dvast 0 ob)i3/2023 |8 1. °°
5. Total only this Page Y $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ é 00

(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




Amendment

Outstanding Loans Pe l_._ o 3 0O Yo B Mo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm: Hee 4 elect Biri Baces (Lerk of CourT
3. Lender Information B Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Al a2 B
$ W, . 5 O, UR
Wiciiane WARREN “Biw Baces C‘/}BI;)P\KLLS Coanty . Start Date (mm/dd/yyyy)
j& 39 0lb CHARLOTTE Konp ¢ Employer’s Name/Specific Ficld ,
(onaovd, N C 8637 ”/’3/’200?
n ) Nc AoC {. End Date (mm/dd/yyyy)
- 521-3057 N/p
g Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
g % N/A $ ,2,,000f0 s, 000 °°
k. Full Name of Lending Institution i L. Loan Number
N/A
3. Lender Information | Add [l Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. = Cierk oF (burr
WirLifn WARREN “Bwﬁ Bhces CasrRRUS County I sarvu iy
1639 61d Chaxlotte Reono « Employer's Name/Specific Ficld / .
Concodd NC. 28027 0 /3¢ [3elo
) Nc F)OC {. End Date (mm/dd/yyyy)
980-5.21-3081 N/p
g Rate b. Secarity Pledged i. Original Loan Amount j. Remaining Loan Balance
& % NjA s & 000°° s S o000
k. Full Name of Lending Institution 1. Loan Number
N/a |
3. Lender Information B Aad O Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip) : ;
: CLerK ofF Coarr
W)l..LIHNL-WBR.REN 1‘81-._1.’3&665 d,qg,qgw Coun 1y < Start Date (mm/adiyyyy)
[ b39 OLD CipRLGTTE Hor® [ cEmployers Namersperine Fica 07/0%/2010
C_onco‘(é, NC A8024T /v C IQOC f. End Date (mm/dd/yyyy)
q80-52L1- 3887 N/
g Rate b. Secarity Pledged i. Original Loan Amount j. Remaining Loan Balance
¢ %| N s 00 s 2000
k. Full Name of Lending Institution L Loan Number
NP
4. Total only this Page S J2,000%
5. Total of ALL. CRO-1430 Pages il %
(This fine must be on line 21 of Detailed Summary Page CRO-1100) ; og%coo.

CRO-1430

NC State Board of Elections

December 2007




Amendment

Outstanding Loans e 2 o3 0O Yo @ ne
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
CommiRee 4o ELECK Bu»Baees Cier oF (burr
3. Lender Information Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, &
ey e }\/m B Brees CLerk oF Cours
Wiccian WBRReEn "Duc DAceS AsppprisS CountY c. Start Date (mm/dd/yyyy)
1639 6D CHARWTIE KeAD | < Employer's NamefSpecific Feld 8/ /7/ o
OO’\CO\"A/ NC c;ng;(q N C HOC. £ End Date am/ddlyyyy)
%0- 521 - 3691 N/
g Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
¢ % N/A $ 5,000% $ 5,000%
k. Full Name of Lending Institution 1. Loan Number
N/A
3. Lender Information 1 Add 1 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
G229 - CirzrK ofF Cpurt
Wiketam WaRgen “Bi Baces Casprrus County ¢. Start Date (mm/dd/yyyy)
[ " 1 TE A c s
|639 OLD CHARLOTE RoAd Employer's Name/Specific Field 03/03/2,0/2,
OONCCQD/ NC dsean Nc noc £. End Date (mm/dd/yyyy)
qge- 521-3681 ol
g Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
g% ~p $ / 000°’ S Jooo
k. Full Name of Lending Institution 1 Loan Number
NJA
3. Lender Information OO0 Add [0 Remove
a. Full Name, Mailing Address & Phonc b. Job Title/Profession . d. Comments
L l . (127K of Courr
Wlfuﬂm. wﬁﬂ-‘l’\_Ehf ‘Bi‘;‘- /BﬂGGS agz;)kgu_g @DWTf ¢. Start Date (mm/dd/yyyy)
1639 OLD CHARLETE RoAp ¢. Employer's Name/Specific Field
Concod, N C. 28027 m/s?/”wﬂ
) Na AoC. £ End Date (mm/dd/yyyy)
Yo-521-3881 N/
g Rate b. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balance
g % N /A $ 2,000 $  2,000%
k. Full Name of Lending Institution o 1. Loan Number
N/A
4. Total only thisPage $ 8 000°
5. Total of ALL: CRO-1430 Pages :
(This line mutst be on ine 21 of Detailed Summary Page CRO-1100) ,
CRO-1430 NC State Board of Elections December 2007




Qutstanding 1L oans

n3 o«

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

. Amendment

O vs [ w

cmmm-e(-u\-dim ) _ | 2. 1D Namber

Cot«h fiee ‘iDB-E&I Blu-zﬁ% i€rK OF CDu«Rf '

3. Lender Information 1 Ma .D Remove ,

gumm—a:n- ) é. Comsments

 @adiude diy, state, & 35p)
n " £ (7 .

Wl iLinnpv YWARREN 30/: 5,4665 dﬁsz gog,u‘s&&iyr{i’f . Stort Pate (mmfédivyyy)
1639 0L a‘ﬁRwo;fg-’ Rosd [ impierers Nemeibperiic Btd 01 31 Jaois
(pNcoRP, NC 28 N‘c AOC £ Exd Date ueaildlyyyy)

qdo - 521 -3887 | NJp
L;‘ : ‘| b Securily Fledged | i Original Loan Amount ) j.wil.-h
G % N/A s 2000% s 20
LM!_M“ L Loan Namber
V]A -
sul-.&ﬂ-&!'hn B. Job Tifle/Profession d. Comments
(@zdinde dty, state, & 7ip) ”
aagarrws Copnty

\W /7 Lcidn WHRREN "Bus B CreRK 0F CouRT e Stort Bree (o /A iyyey)
|39 OLD CHARIOTIE ROAD - [ e Neperiic Pl : T
O oneoid NC a8 . IA[oe)2021

e - NC. Bdmin Oﬁaae, o¢ £ Exd Dete (mmiddiygyy)
Cigo 5'5” 3081 Cour™ NJA
g Rate 1 Secanity Pledged : | L Oniginel Loan Acsoznt §. Remaining Loau Balance
e N/a 5 3.000" s 2 000 %
& Fall Name of Lending Institation | 1 Losn Nomber
N/n -

3. Lender Information O Add 1 Remove .

..un—:.l‘u&-&n—e b. Job TilefProfession i d Comments

bﬂtﬂ!’_ﬂ-&ﬂ

- g”‘%} V
‘cw_ru
£ E=d Date (mmiddlyyyy) '
g Bute | 1o Secarity Fiedged Lm__ j- Remsining Loon Beloner
% ] s $

k. Fell Name of Lending Fstitution i L Leoan Namber

4. Total only fhis , 3 Upopn.oo

s.'ra-lﬁn.cm-h?fmw % J’M_ -

ahhaunhuqummm 4

CRO-1430 " NC Statc Boasd of Blccfioss




