
D• J R C Am9dmentisclosure eport over Yv es DJ No
Use lhis form for general report and committee information, must be signed and submitted along with other detailed forms.
D h f d fo not use thus orm to update mntormation.
I. Committee Information
la. Full Name c. ID Number

TOYN€ wi+4, 4 y Willi4Ms
b. Mailing Address (include City, State and Zip Code) d. Date Filed

320 Ge w-}eE $1 04-242023
Ka.potis /C 2 606 2 e. Phone Number

70/-4//-7055
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2023 0/-0l-2023 06-30-2023 Klieze+ •No»ales
6. Tve of Committee (Check One) 9. Type of Report (check only one type of reportfrom one category)
1Z] Candidate Campaign [J as Municipal State/County Referendum
DJ Ac D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser [] my-tve day Quarterly [] Pre-referendum

D Legal Expense Fund [] Pre-nimars □ First D Final
DJ re-election □ Second D Supplemental Final

7. Tvoe of Fund (ifapplicable, check one) [ Pe-rmor □ Third D Annual
D Booster Fund Semi-annual □ Fourth D Special
0 Building Fund U Mid Year Semi-annual

□ Year End □ Mid Year 10. Special Report Name
D Other: 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

LGFCu . ·- RECEIVED . -:--
"•

a._ ......
b. Purpose c. Account Code b. Purpose a . - [e,Account Code

Mi ++dc Wq- ... SEP 2 5 20231222 +

Fuwvads d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance

$ 403. 0I BOARD OF ELECTIONS $
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 trained by the NC State Board of Elections.

Abiezer /. /1orals Alce, • 7el 01-24-2023
Printed Name of Signer Slgnature of Appointed Treasurer Date

FOR OFFICE USE ONLY
1/2/2023 #Date Received: Employee: DeliveryMethod

D Normal Mail

Date Postmarked: Employee: [] Registered Mail
[ Hand Delivered

Date Scanned: 8/281213 Employee: [A 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 of Elections August 2008



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

Amendment
I Yves DJo

Total this
Election C cle

s

Total this

s403.1

titii

4) Cash on Hand at Start

Start of Election Cycle: January 1, 223

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

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

1 la) Interest on Bank Accounts

cRo-nos»is 3 00
cRO-1210»\ $ 309 9°
(CRO-1220) S

(CRO-1230) S

(CRO-14I0) S

(CRO-1240) S

(CRO-1250) S

s
s
s
s
s
s

s
llb) Contributions from Not-For-Profit Organizations (CRO-1250) S s

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,10.11a.11b.11e.11d and 11e) $ 33 00

(CRO-1250) S S
1----------+----------1

(CRO-1270) S S
1----------+----------1

(CRO-1265) S S

1 lc) Outside Sources of Income

1 ld) Legal Expense Fund - Other Sources

lle) Exempt Purchase Price Sales

EXPENDITURES
s 0O

13) Disbursements

13a) Operating Expenditures (CRO-1310) S $ 2,472,47

17) In-Kind Contributions (CRO-I5I0) S

13c) Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

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

(CRO-1310) S S
---------+---------

(CRO-1315) S S
---------+---------

(CRO-1420) S S
---------+---------

(CR0-1320) S S

s

August 2008

(CRO-1330) S

(CRO-1215) S S

(CRO-16I0) S
1---------

(CRO-1620) S
1--------➔

(CRO-1720) S---------
(CRO-1710) S S

(CRO-1440) S S
---------+---------

(CRO-2220) S S

NC State Board of Elections

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

0) Non-Monetary Gifts Given to Other Committees

8) Contributions to be Refunded

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

ADDITIONAL INFORMATION
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

CRO-1100



Amendment
Aggregated Contributions from Individuals rose_I_ ot _L_ Dys Is
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

J4y /i+ Ay Uj[1is
3. Contributor Information
la. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f. Amount

LI Add

Ash •25.
o0D Remove WC0-1222 03-24-2023

LJ Add

05-/42023 •10.
0oD Remove lWJ-1222 elechri

LI Add
$D Remove

LI Add
$D Remove

LJ Add sD Remove

LI Add
$D Remove

LI Add sD Remove

LJ Add sD Remove

LI Add
$D Remove

LI Add sD Remove

LI Add
$D Remove

LJ Add
$D Remove

LJ Add
$D Remove

LI Add
$D Remove

LJ Adad sD Remove

LJ Add sD Remove

LJ Add
$D Remove

LI Add $D Remove

LI Add sD Remove

LJ Add
$D Remove

LJ Add
$D Remove

LJ Add sD Remove

LJ Add $D Remove

4. Total only this Page $ 3. 0o
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 ofDetailed Summary Page CRO-100)

CR0-1205 NC State Board of Elections Apnl 2007



\mepydment
Contributions from Individuals ot [vs DIN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1.CommitteeFullName(andFundifapplicable)7 , EE@EE#EEE"Ee {2.IDNumber ES

T/4y/VE wi+h A Y Willi4Ms
a. Full Name,MailingAddress &Phone [b. Job Tile/Profession
(includecity, state,& zip) .. TeCb#la
'age2EMuonLEstake s-Ls,

c.Employer's Name/S pecifi c Field
320 CeNta# 5f. 1Ci+y capolis
Ka«pl6,N 2$0$3

d.Commen ts

e. ElectionSum to Date

• Prior [g. AccountCode [h. Form ofPayment [i. In-Kid Desc ription [j. Date (nm/dd/yyyy) [k.Amount

□
□
□

0S-0-223 "3co, @
$

$

3. ContributorInformation?e,
a. FullName,MailingAddress&Phone

(include city, state,& zip)

c.Employer'sName/SpecificField

e. Electi on Sam to Date

$

f.Prior [gAccountCode [h. Form ofPayment [i. In-KindDescription

□
□
□

j.Date (mm/dd/yyyy) [k. Amount

$

$

$

a. Full Name, MailingAddress & Phone [b. Job Tile/Profession [d. Comments
(tnctude city,state, &zip)

e. Employer's Name/SpecificField

e. ElectionSum to Date

$

f.Prior [g.Account Code [h.Form ofPaymen t [i. In-Kind Description

□
□
□

j.Date (mm/dd/yyyy) [k Amount

$

$

$



5.TotalofALLCR0O-1210Pages "ff5±±%
(This inaemustbeon line 6 ofDetailedSummaryPageCRO-1I0O)

."E8$g, s

3±rs

a%Z."
s.Sf#e.

$ 30.o

"2c.
CRO-1210 NC State Board of Elections April 2007



Disbursements
Amendment

s I « 2 Las Iv»
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

. d d: ·d dcommuttees an coordinate party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

J#AYN i+, 4 y it/i445
3. Type of Disbursement (Pleas e_use_separate RQ-131y form s_for each type ofDisbursement.)

Ld operating Expenses L_] Contributions to Candidates/Political Committees ]] Coordinated Party Expenditures
[4. Payee Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

u.5. Pos+al erc€

1040 bate Ea}haFd# Blvd c. Level Registered (Specify)
LI Federal LJ County.

kanNapoiris , v 280$2 J sos LIunites. e. Election Sum to Date

s/44 oo
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

WCF-h22 electronic k 03-072023 $$90 ro+ mice bot Fee
s

4. Payee Information LI Add LI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

IN5pire Foundation
437 Caw de Town Dr /YW c. Level Registered (Specify)

Concord / 29027
LI Federal LI county.
[I so«e DJwonteipats. e. Election Sum to Date

/

$85,64¥
ff. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

/CJ-1222 led+oi 0 03-312023 $60.84 Dtle Hoon-ppi4
wJ-1222 heck o 05-13-2023 $250o Dode }o won-fir4
4. Payee Information LI Add Dl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S /aples
/y$ Conch-A Pk y hay-+ c. Level Registered (Specify)

LI Federal LJ County.

Concord, / 2 S025 [] so«e D Municipality: e. Election Sum to Date

$240.€6
f, Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

WC5-/222 tlec+Hori B 05-/0-2029 ·6.19 busiwes5 ctrls
W0-/222 eleC+kanic D 06-/4-2023 2 7q bo5less alls
5. Total only this Page $26.7
6. Total ofALL CRO-1310 Pages

(This line goes in line 13a ofDetailed Summary Page CRO-J/00 ifOperating Expenses) s395. 49(This line goes in line 13b ofDetailed Summary Page CRO-J/00 ifCon/rib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-1100 ifCoordinated 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 reauire detailed explanation in reauired remarks field (k)
CR0-1310 NC State Board of Elections December 2009



4 49iiDisbursements , l or l[vs DlNo ]
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated oartv exoenditures
1committeeFallName(andFundifapplicable)9RE9#±$$91/%±e%2852±3±.#83%.%RE%%2.IDNamber23%#3Egg

J/AYN€ i#th A Y ittaMu4
= C•;-,~-•.....-o •~•.MO..,;•~ ·n 1e~ ~•,;,~•=·-=m'•.c :"r, 0-,,. •,~.--~ ""'"°"'.¥'(''.,,,,-.-=-<- < ~ ~ -•"?!; ...... _ c•r••c ~~~[~;•!II3.Type ofDisbursement.<(Plzaseuse_separateCRO-1319_formsforeachtypeofDisbursement.) hg a@?j~& 2

[I operating Expenses [contributions to Candidates/Political Committees []coordinated Party Expenditures

4.Payee.ttorris«to#4.333#%SM%43%935LTA&@EDTRe#soviet2.E3GR%Pg9ESSA&A#MR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

To: Fi5#er Tow 0Mui+Y a}cl
c. Level Registered {Specify)

5835 Clay le tlker Rd LJ Federal LJ County:

2609i D State voteiesiy. e. Election Sum to Date
kapfis / / 0s 50.
f. Account Code g. Form of Payment h. Purpose Code i. Date {mm/dd/yyyy) j.Amount k. Required Remarks

WCd-[222 Check 0 0S-132023 $,0 00 Nowpofi4 0haMi2a-hN
$

4.Payeentoratton#±EEG3±#2±EE%%%23%2 £3 ADJA4@DJRemove pg22±.gea.#33$9$$,$%27.2#32.%g & -. ii!± ! z:« g: g

'Ge en st s li no"u su aTe « »« ais ss rs.t 2rt ,0¥ --~~?.>t,::! ·~·~~- - o::...t ..... ..'!J- '-~

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

Th0a5 Di5+r1bu rt9y Copa y
331 G4es5 Kl c. Level Registered {Specify)

D Federal 0 County:

Du+44 , vC 27705 2105 D State [IMoneiaiy: e. Election Sum to Date

$20. co
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

JI222 ehck o 06--2023 $20. 0o Fava vise dora-hi
$

4.Payeeptoraton. .g@##& 12£%2±3, /DJAa4a@ DJRenove,7 #/$.24%353$/8 %$82%%8%94932,%.23%322....ii to zas is "eon st r { • ! z - is .di» se #es -' - "o j»!r- •

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

El AM1go
B/a

c. Level Registered (Specify)
/77¢ 5. CaNON LI Federal LJ County:

ka polis, IVC 996 3 0 State Iantceias: e. Election Sum to Date

$ 30. 72
f. Account Code g. Form of Payment h. Purpose Code i. Date {mm/dd/yyyy) j . Amount k. Required Remarks

' I::; $230. b(sue$$ leiCT-(222 electronic 6-/4-2023 72
$

5~ ··T•·~-l-~""ru·;1"'th~P-,:!k-e~ ,~ -," -~-'•;.~, ·,, ·· 7
"' "'~"\, • -- 'l,i~~1:;'i- --~ "' -~ $ 100 • 72• 0I O} 'IS 'a{ ± : ': : «= ±ilg!hh!_Ek__.ts2gaze ·&_s@;gos'sis&@Gisi@cg z@@s@ks<@2_cg<gs_ass.r ·«.a es gr2gE,gee . -~-,:•,,;;fil· ·;....,.-·.~ ~-· .-,~ -ii ;6. fotal ofALLCRO-1 3es .a if@gt, e a#.9°- ¥ +&ff%$2

(This line goes in line 13a ofDetailed Summary Page CRO-100 if Operating Expenses) $ 395. y5(This line goes in line 13b ofDetailed Summary Page CRO-100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-1100 if Coordinated Party Expenditures)
- -~ · '""::-· -".... - ----- -'¥......-..-. - ,,..•..,;,,:: .::,.;.,.,·---; - - - - ~~my. - -~-°'"' ...,, ~4 Jr -~- · :::f!F :.i\· c-,..- -.·· ~IJi!f,:i'.~- !m ......:,1r~h7.PurposeCodesdist detailedexpenditure code in'h.)above)s$%s+af#"%ej$, # s@±Et#gs4±%$j$232$2$.f5$

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
.c6as ran#reaetaneae»tanion1reautrearenarksrelaa9.EE,#eAAMACES,Mg; 9##±Essa Egg •

CRO-1310 NC State Board of Elections December 2009



December 2009NC State Board of Elections

Amendment
Disbursements » 2 « a LI»
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d di ·d di

CRO-1310

commttees an coordinate party expen 'ttures
1. Committee Full Name (and Fund if applicable) 2.IDNumber

TAYN£ wi+}, A Y Willis
3. Type of Disbursement (Please use separate _Kg-131y_forms_for each type ofDisbursement.)
] Operating Expenses LAcontributions to Candidates/Political Committees [] coordinated Party Expenditures
4. Payee Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Cabarrus uwt Si0rs 7e4,
33/ Corban Ve 5E c. Level Registered (Specify)

0 Federal LI County.

Concord, / 29025 [I so«e [noter.y e. Election Sum to Date
f-----

$20. o
ff. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

C01222 Check G- 03-30-2022 20. 00
s

[4. Payee Information □ Add I Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
LI Federal LI County.
[J so«e [] wonieirats: e. Election Sum to Date
f-----

$

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

$

$

4. Payee Information □ Add □ Remove
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)
LI Federal LI County:
J so«e I] wonieias: e. Election Sum to Date

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

$

$

5. Total only this Page s20. 00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses) s39$. y6(This line goes in line 13b ofDetailed Summary Page CRO-1 JOO ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-1100 ifCoordinated 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 reauire detailed explanation in reauired remarks field (k)
-


