
Amendment ,/
Disclosure Report Cover DJs is
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

h; f idDo not use tlas orm to upate information.
l. Committee Information
la. Full Name e. ID Number

a'N€ i4# A y ti#As
b. Mailing Address (include City, State and Zip Code) d. Date Filed

320 Cewer 57 10-28-2023
kaplis, /J/c: 2906 2 e. Phone Number

-

709-/417056
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Datemm/dd/yy) 5. Treasurer Full Name

2023 07-27- 2023 10-232023 leze+ M /hales
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
I candidate Caraig [Jo Municipal State/County Referendum

(J Ac I] Referenda [ organizations [ organizational [l organizational
[]independent Expenditure [l 1it Fondraiser [] Tiry-me ass Quarterly [] Pe-referendum
[] Legal Expense Fund [I Pe-rims □ First [J nos

Ts-session □ Second I] sutsrsnot tsl
7. Type of Fund ifapplicable. check one [] rs-row □ Third [] Aono

I] Booser rod Semi-annual □ Fourth [] sssst
I] tag Fund □ Mid Year Semi-annual

□ ear End □ Mid Year 10. Special Report Name
[] os □ Final □ Year End
8. Number of Fundraisers this Report [J srs [I es

t/) DJ set»

11. Account Information 11. Account Information
la . Financial Institution Full Name a. Financial Institution Full Name

LG-Fa RECEIVED
b. Purpose c. Account Code b. Purpose c. Account Code

C0qi4lee WU /222 OCT 3 O 2023

Tard$S d. Period Begin Balance CABARRUS COUM Tq.period Begin Balance

$15q. 13 8OARD OF ELECT DAS
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.

Abie2er /4. ropaleg d,2-Ae •7a,, (0-23-2023
Printed Name ofSigner Signature of Appointed Treasurer Date

FOR OFFICE USE ON')1] y/333 II Deliyery Method
Date Received: Employee:

[] Normal Mail

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

Date Scanned: I31/2013 Employee: kN 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-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008



Amendment u/
Detailed Summary DJs [Jo
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

J4YE vi+ Hy tl As Pe- Elect
Total this

Election Cvele
S

s 76o 0o

s 0o. 0o
s
s
s
s

s
s

Total this

(CRO-1205) SH15. o0

(CRO-1210) s50o 00
(CRO-1220) $

(CRO-1230) $

(CRO-I410) $

(CRO-1240) s

(CRO-1250» s

4) Cash on Hand at Start

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

lla) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250) S

Start of Election Cycle: January 1, 2CZ}

12) TOTAL RECEIPTS (Add line» 5. 6. 7.8.9.10.1la.HIb.tte.ltd and He)] $ 6/S. 00

I le) Outside Sources of Income

I Id) Legal Expense Fund - Other Sources

I le} Exempt Purchase Price Sales

EXPENDITURES

(CRO-1250) S

(CRO-1270) S

(CRO-1265) S

s
s
s
s 4 o.o

13b) Contributions to Candidates/Political Committees (CRO-I3I0) S

13) Disbursements

13a) Operating Expenditures (CRO-1310)

s
13c} Coordinated Party Expenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements from the Committee

(CRO-I310 S

(CRO-1315) S

(CRO-1420) S

(CRO-1320) S

s
s
s
s

17) In-Kind Contributions (CRO-1510) S s
I8) TOTAL EXPENDITURES Add lines 13a. 13b. 13e. 14. 15. 16and 170/ $ 3/0
19) Cash on Hand at End (Add lines + and I2 together. then subtract line I8, S4
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees

21) Outstanding Loans (incl. ones from other campaigns}

22) Debts and Obligations owed by the Committee

23) Debts and Obligations owed to the Committee

24) Account Transfers Within the Committee

25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-1330 $

(CRO-1430) s
(CRO-1610) s
(€RO-1620) s
(CRO-1720) s
(CRO-1710) s
(CRO-1440 $

1CR0O-2220» S

(CRO-1215) S

s
s
s
s

CRO-100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals roe_L_ ot _L_ Elva [s
Optional form used to report NC Contributions From Individuals of $50 or less
1.Committee Full Name (and Fund if applicable) 2. ID Number.... .... ---- .. --- . - - --·

i¥ /I
.

JYE / l 1/14
3. Contributor Information
a. Amend b. Account Code c. Form ofPayment d. In-Kind Description e. Date (mn/dd/yyyy) f. Amount

[J A«a ·-- --- - -- . --- .... - ·- - ·-· . - ---·· -· .. ----· -·--·

[l Reeve WC0 1222 lec+ii 10-02-2023 40. 0o
LI Add

W11222 Cash 0-02-2023 ·50 00
[I Reno»e
LJ Add

eleChoi '25 oDl Reoe WC7-1222 10-232023
LI Add $D Reore
LI Add $D Remove
LJ Add $[] Reore
LI Add

$D Rerove
LI Add $D] erove
LJ Add

$D Remove
LI Add

$DJ Reore
LI Add

$D Remove
LJ Add

$D Remove
LI Add sD Remove
LI Add

$DJ Reeve
LI Add

$
[ Roe
LJ Aadd

$D Remove
LI Add $D Remove
LI Add

$0 Remove
LI Ada

$D] Reno
LJ Add

$0 Remove
LI Add

$0 Remove
LI Add $[I Reore
LJ Add

$0 Remove

4. Total only this Page $ 115. UU

5. Total of ALL CRO-1205 Pages 115. o0
(This line must be on line 5 ofDetailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April2007



Amendment
Contributions from Individuals [ or _l_ D [Is
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if aoolicable) 2. ID Number

74YE i4 4Yy HiMs
3. Contributor Information □ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) De ve loper0ack r. /1Kiley
7o2 /o,$4 Ti04 KU c. Employer's Name/Specific Field

Black$htr 5 c 24702 etr eployee e. Election Sum to Date

4$0-622- 55o $ 1,oo. Oo

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

□ V)-I272 led#hoNi 10-7-2023 ·50o. Co

□ s

□ s
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

$

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

□ $

□ $

□ $

3. Contributor Information [J A4a D Remove
la. 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

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

□ s

□ s

□ s
4. Total only this Page s500. UU

5. Total of ALL CRO-1210 Pages 500. oo(This linemust be on line 6 ofDetailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007



!Amendment __/ 7
Disbursements Pe(_ or_[[lys ENo ]
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated partv expenditures
1committeeFallNameandFondifapplicable),9PR8%23$9$8%%7e39#%$8,#±#$3#PP2IDNember884$.st

TAY£ wi+L, # Y itli#rs
3Ti@Ba@ti@aCaucaeearea.ccza-nm@kw»new-EaEaNeeecoeleEre.NaanaEa
ltfoacing Expenses [l contributions to Candidates/Political committees El coordinated Party Expenditures

4.Payee.trorattor"#4$.33/43%%/%.935.LT At@MDT.Reis»vet32,2.E99.3%8%%%5998%233%88$822%
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Shtale ClayK
3000 Graul Sarti+ Blvd

d 2$027

c. Level Registered (Specify)
LI Federal LI County:
[lsae [Llvonieialiy: fe. Election Samto Date

$16o oo
If. Account Code [g. Form of Payment

w0-1222, Check
h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount

$

k. Required Remarks

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

514ples
/4$0 CowcorI Kw
ovc'oral, C

b. Coordinated Committee Name d. Comments

s774.6

c. Level Registered (Specify)
D Federal D County:
[l sate [iaicipality: e. Election Sum to Date

If. Account Code [g. Form of Payment

wJ-1222 lecloni

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

h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount

B

b. Coordinated Committee Name

c. Level Registered (Specify)

k. Required Remarks

d. Comments

Federal 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

S?ififfji'°fnt'ib·-ij""-,..., ,, ~-ff~--~-.~'-"'""',· ... ~-"" ·,,:M' I\ _- ,,i- "'~~'ii ,;i.(trj, -~ $ '?/n, n I I
. • ..,.,-~,,...,_'!-1_1,..~J}_g. ~.~.l . =. ;;~ '= _.,._~ ""'--·-~- .:~ · -.,,'J.'i.'•d<i'.lti•"'~~. ~ :ac ~ . ~•,--.-~--'-'i-..'f6',-,,··:+--1--':?'--_v___,v'--...,.-'------1
big- ZC3gs3lg£...,,27ga7z..a:3o, Simi@@£, zr-6.Total 6fALLCRO-1310Pages t#Ee ±

(This line goes in line 13a ofDetailed Summary Page CRO-I00 ifOperating Expenses) $2,l0 O/
(This line goes in line 13b ofDetailed Summary Page CRO-100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailed Summary Page CRO-1100 ifCoordinated Party Expenditures)

.-. _es.. ss<gee'Egg+2.2=±. 4.±232.ggy.jg±, Egg;s _A & 2A& zg· 2¥ g "g· i i;jsggii%@gg?3s;
7.PurposeCodesdistdetailedexpenditurecodein h.) above)%sh$$ $$s a%a$ %#@%%}&e;2$23@%5k3$$229$$$f$%$
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

CR0-1310 NC State Board of Elections December 2009


