Amendment

Disclosure Report Cover Cyes [INo
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
e c. ID Number
Norrs For Loncord
. Mailing Address (include City, State and Zip Code) 3. Date Filed
Mol Sceny (QVE WL/ 202%
/d Ve A LOAS e. Phone Number
e 104/4 81~ 3353

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

20%% 4-2F~202% 0/ 33,/45% TJogh L Vell

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

] Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name

[ other: [ Final O Year End

. Number of Fundraisers this Report O special [ Fina

D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

<
. Purpose > c. Account Code b. Purpose ~_|c. Account Code
onpéyn i NOV 01 2023
d. Period Begin Balance %31 d. Period Begin Balance
t s 50O CABARRUS COUNFY

CERTIFICATION BOARD OF ELCCTIONS

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 N Sjate Board of Elections.
i -
Tl YorrS 7/ ﬁ W/oed3

’" Printed Name of Signer Siﬁalﬁre ofyAppoin[ed Treasurer " Date
FOR OFFICE USE ONLY “ 01726 lJAN
PR :
Date Received: 3 Employee: Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: [ Hand Delivered
I/ ; :

Date Scanned: 701/a693 Employee: PN [ Electronically Filed

Date Data Entered: Employee: O ﬁ:f:g;t?;; ltlr(;ti;?r(l:elved

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.
C_RO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary CJves [ No
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
/1/of/“5 For (oncord /fc-E/ra‘:bf\
Start of Election Cycle: January 1, _303% Rep::é?ll&ﬂ;i:rmd EleTc(:itlent(l;iyscle
4) Cash on Hand at Start S 90 $
RECEIPTS 3
5) Aggregated Contributions from Individuals (CRO-1205)| $ 50 $ §0
6) Contributions from Individuals (CRO-1210)| $ [ 17 (9@—:1 ) S | 7— £6. j-a
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| S $
9) Loan Proceeds (CRO-1410)| $ )
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ S
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250)| S $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ S
11c) Outside Sources of Income (CRO-1250)| S S
11d) Legal Expense Fund - Other Sources (CRO-1270)| S S
11e) Exempt Purchase Price Sales (CRO-1265)| $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)f § | & SO.FA S (8w
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| S ) (.« Y $ ﬁ 1713
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13c) Coordinated Party Expenditures (CRO-1310)( $ S
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420)| S S
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1510)[ S (000 T S (196, 2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $  [L{§. SO S [gll, 50
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§  — 2 & A $ ¢85 23
|ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| S
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)| S
25) Administrative Support (CRO-1710)| S
26) Forgiven Loans (CRO-1440)| S
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) (riontxr-iibuio;t'or bé Refu;xded - (éko-;zls) S

E'-RO-II00 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page __ of __ ves Do

Optional form used to report NC Contributions From Individuals of $50 or less

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

/\/0/\/'45 FD-/- CO/IC@d

. Contributor Information

§a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount

I I Add —_

Oenoe | bR | ElectniC W/l/doss |5 5O

L] Add

D Remove $

L] Add

D Remove S

] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove 3

T Add :

D Remove $

L] Add

D Remove $

L] Add

D Remove S

L1 Add

D Remove S

D Add g

D Remove

L] Add

D Remove $

[ Add

D Remove $

L] Add

D Remove $

T Add

D Remove §

L] Add

D Remove $

] Add

D Remove "

L] add

D Remove $

T Add

E] Remove $

L1 Add

D Remove $

1 Aad

D Remove S

1 Add

D Remove $

[T Add "

D Remove

4. Total only this Page $ 50

S. Total of ALL CRO-1205 Pages S 5O
(This line must be on line 5 of Detailed Summary Page CRO-1100) 1

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg

of

Amendment

D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Norrds [

Loncord

3. Contributor Information

ﬁ Add ﬁRemove

(include city, state, & zip)

lE. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Conuner{ts

—G(M/[/O/‘/‘-S

Ak | Ceon g N V2

Teaher

c. Employer's Name/Specific Field

La barrus facm;ly

Con ol J/ V77 )[ Da 5’ g& l\op [5 e. Election Sum’to Date
S 118¢. 72
| 18 PriQ{' g. Account Coge’ h. Form o[ Payment i. In-_l.(llqd Description - Dater Smjn/dd/yyyy) kjﬂolmt = &
= /e Eleetons 1%/16 Jasy | 3 690 -
O (A Clganic [am/M-,n Qm,ns (Y1300 |5 G )b, )
O (4 B[L(,{-(IA'LC C&f'\ﬂﬂ'(‘]f\ g:\),t} “9/\ G/}ol-ﬁ $ l«HL!{ -
. Contributor Information " L] Add L] Remove

ja. Full Name, Mailing Address & Phone
(inclgde city, statel ‘E‘ }M, s T

b. Job Tiﬂe{Prof&sion

d. Comments

(& Emgl_oielfs_ Name/_S_pg_cirfi‘gF ield g

e. Election Sum to Date

| (include city, state, & zip)

S
- Prior |g. Account Code = h.kF ornquA ?aypgn[ i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount S
O $
O $
O S
3. Contributor Information [ Add [ Remove
ja. Full Name, Mailing Address & Phone b. Jq_l; Title/Profession d. ConEnents

C. Emplgz'gr's Name/Specific Field

e. Election Sum to Date

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

O $
O $
O $

4. Total only this Page $  JL00.2)0

S. Total of ALL CRO-1210 Pages S ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ t00. 73

CRO-1210

NC State Board of Elections

April 2007



N Amendment
Disbursements Pg of Oves O
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
Norris Lor (oncor Jd

3. Type of Disbursement (Please use s e CRO-1310 forms for each of Disbursement.
Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
Follex Ofe Pontd Q'P letpel
14 IV c. Level Registered (Specify)
‘}\[\'— (vﬂwd pb‘{ O Federal [ county:
Concard, Ve 24056 O swe O Municipality: [e. Blection Sum toDate
S 6475
[ Accone Cute 16 Foum s Paymint . 15 Dexpove Cole | Dot imidulyyy) g Avigant -~ . Requeiecd Rewoke
/= Electm A YA 0r3[s 16493 | Palm Cards
S
. Payee Information n Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. le;(!ijlated Committee Namg by 1 §0mments d
(include city, state, & zip)
c. Level Registered (Specisz il
UFedcral I I County:
D Slalc ﬁg Municipality: e. Election Sum to Date
$
Jf. Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks oA 2
$
$
4. Payee Information D Add n Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (inchade city, state, & =ip) Shen
|c. Level Registered (Specify)
Erl-'ederal County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount |k Required Remarks 255
S
$
5. Total only this Page $ 164.2D
56. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) j S 1 éq 7_5
(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)
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
I * Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Norrs For (oncord

. Contributor Information

ﬁ Add E] Remove

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

H(W A/aff >
2ol Scense DrVE
Concard L, »Hoal

b Type of Contnbutor
Individual

D Candidate

D Party

[ rac

[ Commetis

D Referendum
D Other Receipt Source

d Elecnon Sum toL Date

s IshF)

T)e-p_u B

_|. Date (mm/ddiyyyy)

Lg Falr Market Amount

$

é amﬂﬂ:‘m 5% ns

Lo/ F/ Db

S Bl 7

[Mm/ﬂ ‘qn § :6")

AEYN

S Y74, 60

. Contributor Information

] Add L] Remove

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

b. Type of Contributor
] individuat
D Candidate

D Party

O rac

_ |¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
R, e L SETRSORISRTY) 6 B VA
| ;
$
S
. Contributor Information ﬁ Add E Remove

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

b. Type of Contnbutor
D> Individual
D Candidate

D Party

O rac

¢. Comments

D Referendum
D Other Receipt Source

d. Election Sum to Date

$
fe-Descripon =~ 00000000 |fDate(mm/dd/yyyy) |g. Fair Market Amount
$
$
S
. Total only this Page ; S [000.72
ST o AL CROTIO R 00073

CRO-1510

NC State Board of Elections

December 2007



