o Amendment
Disclosure Report Cover Oyes [CNo
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

. Full c.ID Number = |
éimm;mxfo et Loy OJCLM
- Mailing Address (include City, State and Zip Code) , |0. Datg Filed =
1O %M%‘Pm Lo SE Cng(ngg)
C(/ﬁ/‘)( 0‘[ o{fo&fﬁ e. Phone Number . ]

- Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

3 [a3D Naop3- | low (row

. Type of Committee (Check One) 9. Type of Report (check only one type of report from o@category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organlzatik;ﬁél o 7FﬁA VOrgam/an;)nal - ﬁ”(i)i';x;u‘)a-l—lgnal B -
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
(M| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ Special O Final
D Special
11. Account Information |11. Account Information
. Financial Institution Full Name [a. Financial Institution Full Name il e )
ey ﬁ@% RECEIVED
. Purpose c. . Account Code {b. Purpose c. Account Code

Q()n\@out&k A SEP 2 6 2023

d. Period Begin Balance

, 1 caBARRUS counfy ™ e
$ QAD - 0D BOARD OF ELECTIORIS

d. Period Begin Balance

CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicablefyrovisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled ted or, r non-disclosed funds. I further certify that this

report is complete, true and correct and that I have beg Stat¢ Board of Elections. ( /

u Clow

Printed Name of Signer S)gnature\)f Appointed T}gasurcr Date
FOR OFFICE USE ONLY ‘ e st~
D NI q /a ’Jbl 3 ¢ M‘\M Delivery Method
ate Received: Employee: 38 Norgial Mail

Date Postmarked: Employee: [ Registered Mail

/ tf N"'_ [ Hand Delivered

7 f :

Date Scanned: q./ 3772043 Employee: Al [ Electronically Filed
Signer has not received

Date Data Entered: Employee: O mz%ndatory sl

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 of Elections August 2008




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

Pg _'_ D Yes

Amendment

DNo

R TSNS e T A O e e SENE SeCa b
1. Committee Full Name (and Fund if applicable)

2. I-D Number

Lo TRt | (K;_QCL

. Contributor Information

-

[ Add Remove

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

1o

|t Wosb&%%uméf |

Corcor L Nc/ 28035/

bﬁ. Jiolr)ﬁ’l‘itle/Profession

VY-

c. Employer's Name/Specific Field

?WM‘&C/EIQCQGH Sum to Date

10125 Coohal 1>,

Conon d NUSRQ]

d. Comments

5 L0560 |

| (include city, state, & zip)

1{.7Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
5 s =
O A [fechmuc U2 [23/ |* 5ac5.60
T L]

O $

O S
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employei'i Ifl_ame/Specific Fiejtj :

e. Election Sum to Date

S
[f. Prior |g. Account Code |h. Form of Payment i I_n-Kind [legc(ip@i_oy j. Date (mmdg{nyY) k. Amount )
O $
O S
O $

3. Contributor Information

O

Add ﬁ Remove

ja. Full Name, Mailing Address & Phone
W(i'ﬂ‘!flf gity, state, & zip)

»b. J o!) Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
l!. Prior |g. Account Code |h. Form of Payment i. In-Kind De,fc_ﬁpgf,’!‘, e j- Date (mm/dd/yyyy) |k. Amount
O $
O S
O $
4. Total only this Page S SOCG(pO
5. Total of ALL CRO-1210 Pages g : :>
(This line must be on line 6 of Detailed Summary Page CRO-1100) mg—

CRO-1210

NC State Board of Elections

April 2007



Amendment

Detailed Summary Cdvyes [N
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
Comwm I To Elocl Lo Nau
Total this Total this
Start of Election Cycle: January 1, Reporting Period Elexition Cyde

4) Cash on Hand at Start

S5 0D

RECEIPTS
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

(CRO-1205)

$ 15.00

(CRO-1210)

sSNL GO

(CRO-1220)

50OS .40

$

(CRO-1230)

(CRO-1410)

(CRO-1240)

S
$
S

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| S S
11d) Legal Expense Fund - Other Sources (CRO-1270)| § S
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11allb.l1c.11dand 1le) § SO . O | ¢ 5‘13(0 71®)
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ L{ 8 / (5.9 | S 54 )5 Aqr]
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13c) Coordinated Party Expenditures (CRO-1310)| $ S ~N
14) Aggregated Non-Media Expenditures (CRO-1315)| § ’l‘l—‘ , 65 S ,2,) \f (, 3)
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| S ﬁ $ ] % O@
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| S @:io oo |8 5736. 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| S
23) Debts and Obligations owed to the Committee (CRO-1620)| S
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| S S
27) 48-Hour ‘\’otlce Reports Sum (CRO-2220) S S
28) Contrlbutlons to be Refuglaé(; - ‘ (CRO- 1215) S S
CRO-I 100 NC State Board of Elections August 2008




Amendment
Disbursements Pg l of Z/EI ves [ No

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

committees and coordinated party expenditures -
1. Committee Full Name (and Fund if applicable) & {2.ID Number

(\/Ohmm.‘“ﬂ‘(() Tt Lows C;|0M

. Type of Disbursement  (Please use separate CRO-13. or each type of Disbursement.
Operating Expenses D Contributions to Candldales/Pohucal Commmees U Coordinated Party Expenditures B
. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

it C)uawhmm&“ o Reaitered Speety)

County:
CUY\ ("M ‘L| NCJ & 80&6 g State ) D Municipality: |e. Elqc!j_og§gm£9_aig____
S ——
2000
f. Account Code _|g. Form of Payment _ |h. Purpose Code _|i. Date (mnvdd/yyyy) |j. Amount k- Required Remarks S
A 2elle O Yarieus/ [s)400—| dfiq ﬁdf)
S
. Payee Information O Add [J Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
.Dmclude city, state, & zip) S -

Crophtuse,
10‘ _‘,_, ﬂ"vw/bQ/ jc. Level Registered (Specify) ]
Al e

D—F_ed_eral e County:

g}t_ale - D Municipality: fe. Election Sum to Date |
S
Q0 477
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
1 Ce Q Q{zz[zs sGp 97 paoﬂ;\ okl 5/
S
4. Payee Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclnde city, state, & zip)

m 3 M # 306 | Level Registered (Specif
c. Level Registered (Specify)
19520 i e

C/V’\OM’IQ L/{/' ’\K/ Zg Z‘a5 _D, State O Municipality: e. Election Sum to Date

2000
§f- Account Code |g. Form of Payment h. *Pﬂfpfsi _Code i. Date (mn/dd/yyyy) [j- Amount k. Required Remarks -
A Check | A [2[3 (23 [szo000—| Alverhis)ng
5 J
5. Total only this Page s 2490 .97
!6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S ,_f 5) [ 3 Cj
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) j I 7
(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 nation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e L of 2= Oves [Ore
Use this form to report expenditures from the committee for operating expenses, conlribulions to candidate/political
committees and coordinated party expenditures

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

Corm Uer <o Cec LQA_U Clouy

. Type of Disbursement (Please use s e CRO-1310 forms fot each type of Disbursement.

Operating Expenses El Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

ﬁ;}f/ (91 b@ﬁ AL
c. Level Registered (Specify) |
(9 8 \ nS K‘Jj H D Federal D County:
L4 “_,QL ’ d/{m D State D Municipality: |e. Election Sum to Date
e HST 7 L e -
*1325.00
Jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k. Required Remarks
i R X U13/23 ) s P2s | Sgms
TR Vv
$
. Payee Information [1 Add L] Remove
ja. Full Name, Mailing Address & Phone I3£0(Lr11111awd Committee Name d Comments
(include city, state, & zip)A WL
c. Level Reglstered (Specify) T,
U Federal I I County:
VD State Q ‘Municipality: |e. Election Sum to Date
)
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
S
. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zxp) =
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
S
- Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks s
$
$
5. Total only this Page S [38S.006
f6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ S 4 (? / 5 q ,7
(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)
- 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
Aggregated Non-Media Expenditures PageLof ‘ O Yes O No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Name (and Fund if applicable) . ID Number
I C@mmu mg \TD E,Q/Q(‘j’ (,DM OiOLL/;
P Inf
= nzaede bom::tn(:ode c. Form of Payment _[d. Purpose Code _[e. Date (mm/ddlyyyy) f. Amount __lg, Required Remarks
Add A
=R . fme Q| €[5z [s3.05 llmodl \ols
RIS K 2[11a3 |5 2B . [Sayou 102
0 i AA)wL Ko |19/ 53300 O%uiw Spale)
Add :
Dol & [debt | O | @/oufas 51819 |Ifhod oy 1olS)
Add ,
IEFRZ?OW fx W D = //7_/0?3) S . IS JUMM)L? W
A
o] & [ddod [B [7/0/25 |5 1m0l | fuadi¥son)
Add > . .
uel ¥ 1ot 1B [9ln)a> [+ 1542.| pylilies—
B femone d
I.E] :S:'IOVC S
LI Aad s
D Remove
D :S;OVC S
L] Add
D Remove $
L] Add
D Remove $
T Add 5
I remove
T Add "
D Remove
] Add
D Remove $
L] Add
I%Removc $
=f= :
E] Add g
Remove
4. Total only this Page s AR NCEYERN
5. Total of ALL CRO-1315 P
‘Thi? Z:e t:)ust be on line 14 o‘ Detailed S:f:sﬂ PaEe CRO-1100) ¥ QQ ,L},’
-BINgE 000 B* - ritg . C* Fundransn%ve) D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
| 1-Postage J - Penalties ] K* - Office Expenses Q* - Donations to Legal Expense Fund
O* - Oth T
* Codets re:guire detailed exglanation in reguired remarks field 1g)

CRO-1315 NC State Board of Elections December 2009



