
I Amendment
Disclosure Report Cover D vs t No
Use this form for general report and committee information, must be signed and submitted a long with other detailed forms.
Do not use this form to update information

JUL

1. Committee Information
a. Full Name • ID Number

Cnm«Helo lee+Ba-co 'LR orur
b. Mailing Address (includeCity, State andZip Code) d. Date Filed

3945 ent Ceek D. Su
Concod,NC a&0371 e. Phone Number

I

830-521-317
2. Report Year 3. Period Start Date (nm/dd/yy) 4. Period End Date 5. Treasurer Full Name(mm/dd/vv)

401s o//a0as o6/30/a0s hand H•hhs
6. Type ofCommittee (Check One) 9. Type ofReport (check only one tvpe of report from one category)
O Candidate Campaign □ Party Municipal State/County Referendum

□ PAC □ Referendum u Organizational LJ Organizational u Organizational

□ Independent □ Joint Fundraiser □ Thirty-five day Quarterly □ Pre-referendumExpenditure

□ Legal ExpenseFund
7.Type of Fund (ifapplicable, checkone) □ Pre-primary □ First □ Final
LJ "Booster Fund" □ Pre-election □ Second □ Supplemental Final

□ Building Fund □ Pre-runoff □ Third □ Annual
Semi-annual □ Fourth □ Special

□ Mid Year Semi-annual

□ Other. □ Year End Ki Mid Ycar 10. Special Report Name

□ Final □ Year End
8.Number of Fundraisers this Report □ Special □ Final

□ Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
g4.{> Lloree (Crel!+ ]Yon
b. Purpose I I c. Account Code b. Purpose c. Account Code

Canpaqo E 1Reel+> ' d. Period Begin Balance d. Period Begin Balance
Expend/'lures

$ ],39847 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with aU applicable provisions of Article 22A, 22B, & 22D-22M ofChapter l 63 of
the NC General Statutes and that no funds are commingled with prohibited oroth~rn n-disclosed funds. I further certify that this report
is compleli/4te true and correct and that I have been trained by ther)%tate:~ard of': ~1JwA_- 1l/4.1/20:l3Anda Ht,Ah 28

Printed Name of Signer Signature of Appointed Treasurer T Date
FOR OFFICE USEONLY

G 1lasDate Received: Employee: -tc Delivery Method

□ NormalMail
Date Postmarked: Employee: □ Registered Mail

~
Hand Delivered

Date Scanned: Employee: Electronically Filed
D Signer has not received

Date Data Entered: Employee:
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. et RECEIVEDi': IN-PERSON · ·.,5

You must amend the Statement ofOrganization (CRO-2100A-E) to make committee changes . -«­
CR0-1000 NC State Board of Elections « 14298s209%­

CABARRUS COUNTY
BOARDOF ELECTIONS



Total this
Election Cvcle

s t 45 i

3. ID Number

R
$

Amendment
] v S so

January 1,
4) Cash on Hand at Start

Start of Election Cycle:

Detailed Summary
Use this form to summarize all disclosure re ortin
1. Committee Full Name 'and Fund ifa, 'icable

RECEIPTS

a « <. r s

trietens.ts4tors,,9jeers2toed or woetr«h issiege«nierr.a

4o°

$ .35 $

$ $

$ $

$ $

$ $

$ 13 $

(CRO-1205) $ $

(CRO-1210) $ $

(CRO-1220) $ $

(CRO-1230) $ $

(CRO-1410) $ $

(CRO-1240) $ $

(CRO-1250)
1-------------------

(CRO-1250)

(CRO-1250)
1-------------------

(CRO-1270)

(CRO-1265)

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

11 a) Interest on Bank Accounts

11b) Contributions from Not-for-Profit Organizations

llc) Outside Sources oflncome

11 d) Legal Expense Fund - Other Sources

11 e) Exempt Purchase Price Sales

12) TOTAL RECEIPTS (Add lines 5, 6. 7, 8, 9, 10, 1a, I1b, Hc. Id and 1le)

EXPEND ITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310) $ $

13c) Coordinated Party Expenditures (CRO-1310) $ $

14) Aggregated Non-Media Expenditures (CRO-1315) $ $

15) Loan Repayments (CRO-1420) $ $

16) Refunds/Reimbursements From the Committee (CRO-1320) $ $

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

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17) $ oo $

19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) $ I 87- $ /372.5
ADDITIONAL ORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ ?o °
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 4 of J- Amendment
] Yvs No

Use this form to report income not reported on another form. i.e. interest income, not for profit contnbutions etc.

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

LC'on:tte E Ele+bacc> Ce or a«r
3.Type ofReceipt Source [Please use separateRQ-125@ forms_foreach typeofReceipt Source.}
IX] Interest LI Contributions from Not-for-Profit Organizations LI Outside Sources of Income

4. Contributor Information □ Add □ Remove
a. FullName,MailingAddress& Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

S'fakemasCedtn!en
o Ra{av4Dve Mo c. OutsideSource Explanation

Cenco4, Nd 2so29 e. Election Sum to Date

)4-17 344/ $ 27. 36
f. Account Code g. Form ofPayment h. In-KindDescription i. Date (mm/dd/yyyy) j. Amount

I Dest Lleest decln9 /ah2> $ . o7
I

I D«st ftevest onCkenq //a/023 $ . 0
4. Contributor Information □ Add []' Remove
a. FullName,MailingAddress& Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

S4ate En-oye=>Cell ln}on
o Rab4ovd D t> c. OutsideSourceExplanation

Concoid, 3so2'7 e. Election Sumto Date

74-189-344 $ 21.
f. AccountCode g. Form ofPayment h. In-KindDescription i. Date (mm/dd/yyyy) j. Amount

I Das Lees+onCheck'nq o3//Ao3 $ . 05

t Dag+ Theres onCheclinq w/a/,eza $ , o
4. Contributor Information □ Add □ Remove
a. FullName,MailingAddress& Phone b. Not-for-Profit Federal ID # d. Comments

(includecity, state, & zip)

Sale Eno=Corn/ono Ra±9elD Nu) c. OutsideSourceExplanation

cd,e a8ox7 e. Election Sum toDate

)4-193- 3f44 $ 2151
f. Account Code g. Form ofPayment h. In-KindDescription i. Date (mm/dd/yyyy) j. Amount

I De+ Tkevesl o Checkinq o5lo/a3 $ .05
I

1 De«gr DIeeto Cheekn 6 h3/013 $ · 0
5. Total only this Page $

6. Total of ALL CRO-1250 Pages
(This linegoes in line Ila ofDetailed Summary Page CRO-I10o ifInterest) $ 35,.
(This linegoes in line l1b ofDetailed Summary Page CRO-I100 ifNot-for-Profit Contribution)
(This linegoes in line Ilc ofDetailed Summary Page CRO-I100 ifOutside Sources ofIncome)

CR0-1250 NC State Board of Elections December 2007



1. .J_ Amendment
Disbursements Pg of - D Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

D No

1. Committee Full Name (and Fund if applicable) l 2. ID Number
Corm!Ht ee fo Elek B3.cs CIR Cf I
3. Type ofDisbursement (Please use (C(9.13]9 forms for each typ e of n:+ I

DI Operating Expenses LI Contributions to Candidates/Political Committees LI Coordinated Party Expenditures
4. Payee Information LJ Add LI Remove
a. FullName, MailingAddress& Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip )

S'#aleEpleqee» Credi+ loo
6o Rah4e4D c. Level Registered (Specify)

LI Federal LI County:
Col, Mc 28020 D State D Municipality: e. Election Sum to Date)

704-788- 34+} $ M
f. Account Code g. Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I bar{ 0 o1/a/z02a $ p,0
I Drax 0 03/13/2023 $ j.a0

4. Payee Information □ Add
, □ Remove

a. Full Name, Mailing Address& Phone b. CoordinatedCommittee Name d. Comments
(include city state.&zi)

Sale Enploqee> Cued+ er
c. Level Registered (Specify)

60 Raised Nu? LI Federal LI County:

ConcoY, Nc 2so2 D State □ Municipality: e. Election Sum to Date

104-788- 34++ $ I4
f. Account Code g. Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I De+t 0 ·3/3/e23 $ 1 o)

4 brat o ol/13/2023 $ 1. a c'

4. Payee Information
I □ Add □ Remove

a. Full Name, MailingAddress& Phone b. CoordinatedCommittee Name d. Comments
(include city, state, & zip)

}alenon=e>Cor union
o RalsovdD Nu c. Level Registered (Specify)

LI Federal LI County:
Concord, NC 38027 D State □ Municipality: e. Election Sum to Date

904-738- 344¥ $ 150°
f. Account Code g. Formof Payment h. PurposeCode i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

I Del 6 e5ho/023 $ /. 00

I Dest o 6L /13/023 $ 1 0
5. Total only this Page

.
$

6. Total of ALL CRO-1310 Pages
(This linegoes in line 13a ofDetailedSummaryPage CRO-1100 ifOperating Expenses)

$ •(This linegoes in line 13b ofDetailed SummaryPage CRO-I100 ifContrib to Candidates/Political Comm)
(This linegoes in line 13c ofDetailed SummaryPage CRO-I100 ifCoordinated PartyExpenditures)

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 PublicOffice Expenses
I- Postage J - Penalties K-Office Expenses O - Donation to Legal Expense Fund
0- Other -Codes require deta iled explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Outstanding Loans
Amendmen tL « 3 ve I N»

Use this form toreportany outstanding loans received during aprevious reportingperiod and until the loan is paid in full.

1. Committee Full Name(andFund ifapplicable) 2.IDNuber

3. Lender Information [] Add [] Remove
a. Full Name, Mailing Address & Phone

(includecity, state,& zip)

,0o°

e.StartDate (au/dd/yyyy)

$ ) e,0O.

i.Original Loan Amount

N@ Roe

c.Employer'sNae/Specific Field

b. JobTide/Profession

h. SecurityFledged

4 N/

Wnn WARRgN "a"Bcs
139 0l 2HotKo
Concosv4, NC 360a7
to-521-3037

g.Rate

k. FullNameofLendingInstitution L. Loan Number

N/
3. Lender Information D Add [] Remove
a.Full Name, MailingAddress & Phone
(iclude city, state,& zip)

Wumn BR"Ba"'Bc6Gs
38 61l Chalotte Rn
Coned Nd 28027

I

730-521-3097

b. JobTile/Prof ion

CuK or bar
CA0RRus C>wty

c.Eaployer' sName/Specific Field

Nd ca
e.Start Date (au/dd/yyyy)

f.Ead Date (nu/dd/yyyy)

/
g.Rate h. SecrityFledged

): i/no
i. Original Loan Amount j. RemainingLoan Balance

s 8,coo
k. FullNaare ofLendingInstitution • LoanNuber

N/a
.·-. -' .. 0 · ·_ Remove

a. FullName, MailingAddress& Phone
(includecity, state,& zip)

WunWR"a''BAacG
[38 OLD CR6Te Bo
Concov±, MC 2817

9980-521- 3081

b. JobTitle/Profession

CLrX orCr
Cass Coo0n

W@ oe
e.StartDate (mu/dd/yyyy)

f.Ead Date (am/dd/yyyy)

w/A
h. Security Fledged

$ % N/
l. Full NameofLending Institution

i. Original Loan Amount

" 3,ooo"
j.R iring Loan Balance

$

L.Loa Number

5.TotalofALL CR0-1430Pages
, a - • a

(Thislinemustbeonline21 ofDetailed Sau naryPage CRO-II0O)

4. Totalonly this Page

CRO-1430 NC State BoardofElections

• l $ 12,00o .°
.·! $ 2/,66o°°I

December2007



Outstanding Loans rg 2 « 3
Amendu mt
] Ye No

Use this formto report any outstanding loans received during aprevious reportingperiodand until the loan is paid in full.

1. CommitteeFullName (andFund ifa -- . - - -~- .
2. IDNuber

Con#le loEiexB,BasCe o bu.er
3. LenderInformation □- Add □ Remove
a. FullName, MailingAddress& Phone b. JobTide/Prof ion d. Comments

(includecity, state,& zip)
CLERK or&or

Re "B" BAccsWun- CB9uS Coar! e.StartDate(/dd/yyyy)

139 op CH+RotTkoo e. Eployer'sNae/SpecificField
8///2cue

Co4, NC 2021 NC P0 f.EdDate(mi/did/yyyy)

179- 521- 3097 /
g. Rate h. Security Fledged i.Original Loan Amount i.R ingLoan Balance

¢ % N}/n $ 5,coo%° $ 5,0coo>

k. Full Name ofLending Institution
.

L. LoanNuber

N/9
3.Lender Information •' ---□ Add □ Remove : -
a.Full Name, Mailing Address& Phone b. JobTitle/Profession d. Comments

(include city, state,& zip) CR or Car
WR "B"BaasWArm- Csus Co e. StartDate (mu/dd/yyyy)

139 OLD CHRRLTER6AD c. Employer'sNae/SpecificFeld 03/as /zer,
Co+cc, NC 38027 /yd 0o f.EdDate (in/dd/yyyy)

10- 521-3@87 w/
g.Rate h. SecurityFledged i. OriginalLoanAmoat j. RemainingLoanBalance

$ % [ $

"
o0 $ l, eooo oa

000 .

k. Fall Name ofLendingInstitution L. Loan Nuber

N/a
3. Lender Information -□- Add .. □ Remove-· ·.

a. FullName, MailingAddress & Phoe b.Job Tide/Profession d. Comments
(includecity, state,& zip) CLRK o Cr
Wan Un«ex 'B14"BAcs C+Aus CoorY e. StartDate (au/dd/yyyy)

1639 LD CnRL6 RD c.Ea»ployer'sNae/SpecificField
or/s1/2or+Coco±, NC 3807 Ne 000 f. Ead Date (/dd/yyyy)

Ro-521-3087 w/
g.Rate h. Security Fledged i.OriginalLoan Amount j. Remaining LoanBalance

d % N /n $ 2, ooo oc $ , ooo°°
k. Full Name ofLendingInstitution L. Loan Number

N/n
4. TotalonlythisPage ." ­ - $ 8 ooo°"--- ...

5. TotalofALLCRO-1430Pages -- ' - ':"

-- ° . ·- $(This tinemustbeontine21ofDetailedS ayPage CRO-LIO) -
CRO-1430 NCStateBoard ofElections December2007



Au d t3 « 3 D -DOutstandingLoams

I
I
I

1.Ca itteeFullNae(andFundif . 2.DDNaber

Coo he- top.cT8Gs Cour
-

CK of
3.LenderIfor Ii a -- □--- Adel---- --□ Renove ---
a.elNee MattingAddress &Foe h.HebTia Rs i d0 7 .
ghtetty,state,fzip)

&,e'J(o~eo~W±nuYow "a' inc6s ##Ru rrY e.StartDatee awry9y9) --

J39 0DCoriKa4 €.r I7 per'sR ¥ R.Feld
o1 b31 120lNcoRP,C A827 NC Aoc £.EdDate -

9g0-521-3087 . r/
g.Rate h.ecityedged i.OriginalLemAment iR fei aLesa.flee

/ N/ $ d 06 $ :I o",000· , 00 .

M.RelReesfLeidigI nus l.LesaHeiler

MIA
3.LenderIufon ii L Add □ Remove- -
a.PallNee, MailingAddress&Phone h.JobTHer s i d. I

(fechdle city,state, dizip) CABus CCertuWA "Bu.."Bas CEro CouRr e.Startmete Had/yyyy)[, 31 op @Rs1TeReo e.E II ersIE 9 mi.Piela 1/6/221Concod,N 280a7 Ne RAmv» Opie eG L.Edmete dd/9yr9) _-
,_

4g0-531-381 Cu N/A
g.late

. h.SerenityIedged i.OrigialLs.Aamot ieaigLaamatinee. • gm

{J% N/ - s
~

00 $ 3 ooo %°,O.
E.IllFeesfLeidingI i ti -· L.LaneNuber

.

N 4
3.Lender I □- Add [l Remove
a.PullNee,MailingAddress&-Flee h.JetTiderot I a.0 t
@ridecity, state, dezip)

e.9terthate e Faaiyyyy)
c.Bpl9yersN ; S.FEetu

f.EdDate & Md/yyy9)
-s

g.Rate h.Serrity Iledged i.OriginlL.Art 5.R inningLealelee

% $ $
.

M.RellNeesfLendingI g tf LLeaNaber
.

.

- 4.Totalonlythis Page - - -- $ 4sees;
5.TotalofALLCRO-1430Pages' - - -- -- $(TisicertEeame2efDeelsear vyHegecRo-AO9y ·

- -


