
• AmendmentDisclosure Report Cover vs L2
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 u date information.
1. Committee Information

0

[l ores'ono
I] Pre-referendum

0 Final
0 Supplemental Final

0 Annual
0 Special

10. Special Report Name

c. ID Number

□ First

□ Second

□ Third

□ Fourth

Semi-annual

0 Mid Year

0 Year End
0 Final

D Special

State/County

Lor±ciaos
Quarterly

(check only one type of report from o

add/y 9 14. Period End Date (mm/dd/yy) [5. Treasur

1623 val

Name

2. Report Year[3. Perioy-"au
2023 d9/
6. Type of Committee (Check One)

candidate campaign [lPary
PAC O Referendum

0 Independent Expenditure O Joint Fundraiser

0 Legal Expense Fund

''a3"roe, 44- 2to2G

Municipal
[organizational

0 Thirty-five day

[l Pre-rwao
Pre-election­7. Type of Fund (ifapplicable, check one) 0 Pre-runoff

D Booster Fund Semi-annual

0 Building Fund O Mid Year

0 Year End
0 Other: 0 Final
-==-----------------t8.Number of Fundraisers this Report /[] special

0
11. Account Information11. Account Information

b. Purpose

- -«
c. Account Code

7Re.7
d. Period Begin Balance

/29.33

a. Financial Institution Full Name

b. Purpose c. Account Code

d. Period BeginBalance

$

Delivery Method
D Normal MailD Besisered Mail
LHand Delivered
0 Electronically Filed

D Signer has not received
mandatory traming

AN

Employee:

Employee:

Employee:

Employee:

I0/3/4011
Date Postmarked:

Date Scanned:

Date Data Entered:

Date Received:

FOR OFFICE USE ONL

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 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

b the C Sta oard of Elections.

August 2008NC State Board of Elections

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.

u must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

OCT 3 0 2023
CABARRUS COUNTY

BOARD OF ELECTIONS



Detailed Summary
Use this form to summarize all disclosure re ortino forms and to total monetar information

Amendment M
[I ves lo

Total this
Election C cle

$

3. ID Number

Total this

$ $

$ $

$ $

$ $

$ $

$ $ 0 206

(CRO-1205)

(CRO-1210) $

(CRO-1220) $

(CRO-1230) $ $

(CRO-1410) $ 70o $

(CRO-1240) $ $

(CRO-1250)

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

(CRO-1270)

(CRO-1265)

llc) Outside Sources of Income

1 ld) Legal Expense Fund - Other Sources

lle) Exempt Purchase Price Sales

-gmmitteFgll Name and Fund if apy]icab"y, E-Type ofReport

mateetCeofa fa Pe.tee

RECEIPTS
4) Cash on Hand at Start

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

EXPENDITURES

Start of Election Cycle: January 1,

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions fromPolitical Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

lla) Interest on Bank Accounts

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, I la, 11 b, I le, I Id and I le)

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

13) Disbursements

13a) Operating Expenditures (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-15I0) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14, 15, 16 and 17) $
19) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18 $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

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

6) Forgiven Loans (CRO-1440) $

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

28) Contributions to be Refunded (CR0-1215) $
CRO-1100 NC State Board of Elections

$

$

$

$

$

$

$

$

$
August 2008



'
_/_ ":;? Amendment h-

Contributions from Individuals re or 2_ Dys
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

J
Z:.7a-­ 2.IDNumber

3. Contributor Information t Add t fRerove
la . Full Name, Mailing Address & Phone b. Job Title/ Profes $ion d. Comments

-
_ (include city, sta~p) Zeve}bu
%77$%±.. c. Employer's Name/Specific Field

Self6mRale z5772 e. Election Sum to Date

s50a
f. Prior s. A&gotcode h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

foal
- --

□ 7-y 9a$.2+23 $ 3oo
□ 4 $

□ $

3. Contributor Information □ Add D Remove
la. Full Name, Mailing Address & Phone b. Job Title/Professio d. Comments

rekrcal/dos -
(include city, state, & zip) -zr a.3"Pot va. 48

e. Election Sum to Date

>'en,d Mc zsoz $ 5
f. Prior g. Account Code h. Form ofPayment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount-

7K1 cle --

///o»3
-

□ $ 50.06.□ $

□ $

3. Contributor Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. CommentsEj±,,$ recrufe

c. Employer's Name/Specific Field3«& » ' btoy>c zsoz> e. Election Sum to Date

s/0o
-

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount- - - --

□ 772.1 @9o /o·14.23 $ /00
□ U $

□ $

4. Total only this Page s45
5. Total of ALL CRO-1210 Pages

. -
•/05a(This line must be on line 6 ofDetailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



I

"h­Amendment
D Yes.7.3Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used \"..TA.-.Rs 2. ID Number

3. Contributor Information LAdd [] Removt
la. Full Name, Mailing Address & Phone b. .Job Title/Professio d. Comments

CP
---- - -- -

(in ude city, state, & zip)

r,~~ c. Employer's Name/Specific Field

lo5,e»! C:­ 8fy A
Election Sum to Date

CG-o» NC z8»5 ,., .. s 2eo
hf. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 7R.7 CKe-le /a..2oz3 $ 2eo.
□ $

□ $
a.

3. Contributor Information ErAdd D Remove
la. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments

eyes 09r
- -

5"Sia.G--. 0eR2"""ee
/tu-ttel fee ,#%kslection Sum to Datesen. c o

i s Zoo-
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount- - ~- -e/3.­ ctr□ 7/ $ 200

, I□ $

□ $

3. Contributor Information 0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ralgat% 5#.2a7, -. S e. Election Sum to Date

or@ ile6oz5 /00.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

cl
- -

□ - Vo·/61+ ·/oo7K</ - .
□ $

□ $

4. Total only this Page $ Go
5. Total of ALL CRO-1210 Pages $ /o5»(This line must be on line 6 ofDetailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections Apnl 2007



":J ~ Amendment ~Contributions from Individuals Pg ..:)_ of □ Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form RO 1205 is not used

1. Committee Full Name (and Fund if l!J>I>licable)~~K 2. ID Number

(den»rec 0eel
37Contributor Information -

• I]Add [ Remov}
a. Full Name, Mailing Address & Phone ~- Job Title!P~' _ d. Comments-- --- -

(include city, state, & zip)

Ft;ttnQd,•J c. Employer's Name/Specific Field

leaalea 2-we rcheGc.»l Uc e. Election Sum to Date

26025 - - ---

/oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ IT-/ ca /oh4»13 s/Go
□ i

$

□ $

3. Contributor Information □ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)------ - --- - -

c. Employer's Name/Specific Field

e. Election Sum to Date
-

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
-- -- - - - -- ---

□ $

□ $

□ $

3. Contributor Information □ Add 0 Remove
a. Full Name, Mailing Address & Phone b. .Job Title/Profession d. Comments- -- -- --- --

(include city, state, & zip)- --

c. Employer's Name/Specific Field

e. Election Sum to Date--- -

$

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount- -

□ $

□ $

□ $

4. Total only this Page $ do
5. Total of ALL CRO-1210 Pages

•/e5a(This line must be on line 6 ofDetailed Summary Page CR0-1100)
CRO-1210 NC State Board of Elections April 2007



Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's information
A loan roceeds statement must accom an each loan that is from an individual

Amendment
D Yes #­

/z-2023

2. ID Number

d. Commentsion
ove

c. Employer's Name/Specific Field
l].tart Date (mm/dd/yyyy)

1.Cg ·ittee Full Name (and Fund if applicable)

0ottee 1 lee

(The people who guarantee the loan.)

k. Amount

m. Loan Number

c. Employer's Name/Specific Field- --

j . Form of Payment

cl!

b. Job Title/Profession

i. Account Code

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

I. Full Name of Lending Insti

o «
g. Rate h. Security Pledged

d. Percentage- -
e. Amount

% S

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% $

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

b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% $

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

b. .Job Title/Profession c. Employer's Name/Specific Field

d. Percentage e. Amount

% $

5. Total of ALL CRO-1410 Pages
(This linemust be on line 9 ofDetailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections

$

April 2007



J_j_ ., Amendment

Disbursements rs ot l- Dl lf6
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/po1;4q.

d d ·d dcommittees an coor mate party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

/.t k,
3. Type of Disbursement (Please use separate CRO-1310 foi s bor each type ofDisbursement.)
[A4 operating Expenses [] Contributions to Candidates/PoliticalComn tees [ ] Coordinated Party Expenditures

4. Payee Information EELXLd' D] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments- --- - ---
(include city, state, & zip)

+ataa,Fe<y c. Level Registered (Specify)

he6://Au° lraiDJcono
0 State [l Monieipaiy. e. Election Sum to DateGao»! JC 28025 •2697.57

f. Account Code g. Form ofPayment h.&se<::ode i. Date (mm/ dd/yyyy) j. Amount k. Required Remarks

Ckeck 35.05
--- --

72.1 /0-35.2013 -4 a
r

$ -~
4. Payee Information Add □ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

- -- --
(include city, state, & zip)

. - -

/a, Feu c. Level Registered (Specify)

/tI Ke DIreset LJ County:

owee­ C 25025 0 State woos e. Election Sum to Date

$ 40%463
f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/ dd/yyyy) j. Amount k. Required Remarks

72-1 « 77 /.43.2013/40/.05 •rt- d -$

4. Payee Information 0 Add □ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments-

(include city, state, & zip)

/htatea Pk-es c. Level Registered (Specify)

mhG: 9 []rear J cons-
-

0 State [7i uniceiaiy. e. E lection Sum to Date

Caeovc 2so25
- --

•7/47.79
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ dd/yyyy) j. Amount k. Required Remarks

7%. le-l -1-?-- la.2s.z3 $53.1 o.lde asel
$ j J·

5. Total only this Page s4757.2
6. Total of ALL CRO-1310 Pages

• S203.49(This line goes in line 13a ofDetailed Summary Page CRO-1100 ifOperating Expenses)
(This linegoes in line 13b ofDetailed Summary Page CRO-HI00 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-I00 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 require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009



~ ~
2 »

Disbursements re Z als A»
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

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

3.Type of Disbursement (Please_use_separate_CRO.-1310 forms_for dach_type ofDisbursement.)
] operating Expenses []contributions to Candidates/Political Conlmittee] [] coordinated Party Expenditures
4. Payee Information []Add \El Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name [d. Comments_
(include city, state, & zip)

Sh. PtS-=
Gtveye
steer! C 28025

c. Level Registered (Specify)
leiLeos.~----------[]sate [tonieiatity: [e. Election sum to Date

f. Account Code g. Form of Paymente.ltd h. Purpose Code

k
i. Date (mm/dd/yyyy) ~j. Amount k. Required Remarks

/·27-213\3551.24+·Jt-±.
$

4. Payee Information Id Add [l Remove

c. Level Registered {Specify)
Ira Dcos.
[] see voes.[.Giasn

36,a»

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

~~t"H ~~~~-- - --
3/tare ·eel
er»rl,NC 26o5

b. Coordinated Committee Name d. Comments

f. Account Code

7R2.I
g. Form of Payment 'h. Purpose Code~, ,
th?a»A

i. Date (mm/dd/yyy) ~j. Amount

vo/le353..oo
k. Required Remarks- , -

7ce
r •

$

4. Payee Information E}- Add DI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)
DJ rater DJcoos
[l sate Elutunicipality: [e. Election Sum to Date

·38.39
f. Account code [g. Pgrm or Payment [h.PurposeCode[»Date(mm/dd/yyy) [i. Amount

7@-/ Weeded O la.23/s2.99
$

5. Total only this Page
6. Total ofALL CRO-1310 Pages
(This line goes in line 13a ofDetailed Summary Page CRO-I100 ifOperating Expenses)
(This line goes in line 13b ofDetailed Summary Page CRO-1100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-I00 ifCoordinated Party Expenditures)

ate

D- To Another Candidate
H - Holding Public Office Expenses
Q - Donation to Legal Expense Fund

B- Printing C- Fundraising
F- Equipment G- Political Party
J - Penalties K- Office Expenses

(List detailed expenditure code in (h.) above)
A - Media
E - Salaries
I - Postage
O Other

Codeskn;re detailed explanation in reauired remarks field (k)

7. Purpose Codes

CRO-1310 NC State Board of Elections December 2009



1 -Amendment
Disbursements Pg of .t.- □ Yes ~o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

d d d idcommittees an coor mate party expenatures
1. Comittee Full Name (and Fund if applicable) 2. ID Number

(in»ct f 7¢ a. ks
3. Type of Disbursement (Pleasese separateCRO-1310 forms for ea h type ofDisbursement.)
El oerating Expenses [fcontributions to Candidates/Political Committees Ll coordinated Party Expenditures
[4. Payee Information [J Aad \ DJ #move
a. Full Name, Mailing Address & Phone b. Coordhrrd Committee Name d. Comments--- --- --- -
(include city, state, & zip)

66 -

Glew c. Level Registered (Specify)

9nM Av¢ D Federal --~ounty: --
D State unicipality: e. Election Sum lo Date

Co-.oh z8oz ·5o
t Account Code~. F rm of Pa t h. Purpose Code i. Date (mm/dd/yyyy) j . Amount gr""/etTD2.1" 4­ 4 /0.3.2023 so Jes«-' "u>

f f ­ $

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

- --- -- ------ ----
(include city, state, & zip) ------ -

c. Level Registered (Specify)
Dracer» LI County.
D State D 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--
$

$

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

- --
(include city, state, & zip) . --

c. Level Registered (Specify) -[Ire DJ cons
D State D 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-
$

$

5. Total only this Page $ so
6. Total of ALL CRO-1310 Pages
(This linegoes in line 13a ofDetailed Summary Page CRO-I100 if Operating Expenses) $ 5203,49(This linegoes in line 13b ofDetailed Summary Page CRO-100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-II00 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
0 Other

Codes reauire detailed exnlanation in reauired remarks field (k)
CRO-1310 NC State Board of Elections December 2009



J /_ Amendment /IJ...,
Outstanding Loans r _/_ ot· Dys lo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Cop9mittee Full Name (and Fund if applicable) 2. ID Number

(wattee rlee +»1
3. Lender Information El Add D Rem Nve
a. Full Name, Mailing Address & Phone b.JobTitl rofess bn d. Comments- -- -&ded<y,,ra..,&rip) ~ _ - CF%:ft e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field /a·26-2023$@pgo.co Ac 2802 f. End Date (mm/dd/yyyy)

G»cal "28,- /2.2C.2o%g. Rate h. Security Pledged i. Original Loan Amount j . Remaining Loan Balance _-- - --- -

0 % NUowJ­ $ 3-oo sooo
k. Full Name of Lending Institution I. Loan Number-- - Ml ;V/4-- -

3. Lender Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conunents- --- - - - - -

(include city. state, & zip) -- -- - -

e. Start Date (mm/dd/yyyy)
---

c. Employer's Name/Specific Field--

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j . Remaining Loan Balance -- ---- --
% $ $

k. Full Name of Lending Institution I. Loan Number­ - --- -- --- - -

3. Lender Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

- ----- -
(include city, state, & zip)--

e. Start Date (mm/dd/yyyy)
c. Employer's Name/Specific Field- --

f. End Date (mm/dd/yyyy) -

g. Rate h. Security Pledged - --- i. Original Loan Amount j . Remaining Loan Balance

% $ $

k. Full Name of Lending Institution I. Loan Number- - - --- - - - -

4. Total only this Page s5ooo
5. Total of ALL CRO-1430 Pages $ 3aoo(This line must be on line 21 ofDetailed Summary Page CRO-1100)
CRO-1430 NC State Board ofElections December 2007



e,

NORTH CAROLINA
STATE BOARD OF ELECTIONS

Loan Proceeds Statement
This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form.

This Statement is to be filed with the Election Board where the committee's reports are filed.

• lame of committee to receive loan"mm-mmf'tdttall't

• Person or committee to make loan:lfllid.d..if..a..dido.

• Date of loan to committee: ---------"---------------
• Name of lending institution (source):

/. i

• Period of loan: lA
• Rate of interest of loan: ✓_---'-C)---=~'--"'t,! _

• Security pledged for loan: __..,,.~.......,~~-------------------

• Amount of loan: OO a»

• Description (if in-kind loan : __.....~-"-#-~-'-~......--------------
• Names of all parties responsible for payment of loan (guarantors):

M&,11,, k,"cr=

Date Signed
I

,lusCfInn=t='b,acknowledge that all of the information

nderstand I may not forgive a loan
a

s

provid
that ha

CRO-6100 Loan Proceeds Statement


