Disclosure Report Cover

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.

Amendment

[ Yes

"4

1. Committee Information

ja. Full Name

Re)d  (erulo

c. ID Number

Ib. Mailing Address (include City, State and Zip Code)

ACEY Flewer

d. Date Filed

B eonnet ,AVJ; AW

Cenard , VC 250277

|Z/122(2 72

e. Phone Number

2. Report Year

3. Period Start Date (movdd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

26273

12/14 123

12122/77%

Kﬁ L Cerwlo

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

ES Candidate Campaign

[ pac

O Legal Expense Fund

O pary
[ Referendum
D Independent Expenditure D Joint Fundraiser

Municipal

State/County

Referendum

[ Organizational
[ Thirty-five day
D Pre-primary
D Pre-election

7. Type of Fund

(if applicable, check one)

O Pre-runoff

D Booster Fund
[ Building Fund

D Other:

Semi-annual
|l Mid Year

Year End
O Final

8. Number of Fundraisers this Report

O Sspecial

Ay

oooao

O
O
O
O

Organizational
Quarterly
First
Second
Third
Fourth
Semi-annual
Mid Year
Year End
Final

Special

D ()rganizmioﬁ]
] Pre-referendum
El Final

D Supplemental Final
D Annual

[ Special

DEC 2 2 2023

11. Account Information

11. Account Information

i
20ARD OF ELECTIO

fa. Financial Institution Full Name

[/{Wlnl’/\r}f <€ P)o:V] kK

a. Financial Institution Full Name

fib. Purpose

¢. Account Code

fiﬁ’)’\rﬂ’\\q}ﬂ

F nance

V4

d. Period Begin Balance

s (O

b. Purpose

c. Account Code

d. Period Begin Balance

$

ICERTIFICATION

Neet G s

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. [ further certify that this
reporl is complete, true and correct and that [ have been trained by the NC State Board of Elections.

[2./22/23

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

(222 )22

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Employee: L_

Delivery Method

] Normal Mail

[ Registered Mail
mfﬁiid Delivered

[ Electronically Filed

[ 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



Contributions from Individuals

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

Amendment

Pg of D Yes

.
ﬁ(%

1. Committee Full Name (and Fund if applicable)

Crmm T4ece to Elect Dob C

'|2. ID Number

3. Contributor Information

3
ﬁ Add I:I Remove

fa. Full Name, Mailing Address & Phone
[mclude city, state, & z:p)

d. Comments

b. Job Title/Profession

f){(f‘{”\' Floin

B A ﬂcj/]uf ’l/m/

Eecruihing /Mﬂm\@ff

c. Employer's Name/Specific Field

P@( ry vl |r\_7v /N jr .

e. Election Sum to Date

Peerless Search

$ Ses00
|t Prior |g. Account Code |h. Form of Payment i. I_n-Kind Description j. Date (mn/dd/yyyy) |k. Amount _ -
O L 48k Filiny Lee 20142023 | 350 . o0
(4
O $
O $

3, Contributor Information

O Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include fi,ll’ state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

RECEIVED e, Election Sum to Date
IN-PERSON
$
NEs 9 0 neae
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ULL L l:)ut’ﬂ.imnﬂdd/yyyy) k. Amount
O CABARRUY COUNTY $
BOARD OF B ECTIONS

O $
a $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior |g. Account Code |h. Form of Payment i IntKind Description j. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $

4. Total only this Page ' $

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Se¢.0@

CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Amendment z(
Pg of D Yes 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) e e S T | 2 TN G
Comm t1ee o Llect Rob Cerulg
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor |- Comments
F jnglu_de city, state, & zip) 1 - D Individual
, . Candidate
Pob  Ceruls roe di B
ol Fio et Benped Ave (. B e
466 [ F(G v ! A ' u D Referendum I&ElecﬁonSumtu Date 3
= - — Other Receipt §
Q‘fj(ﬁl"d; /,!/(_ z 5,02’7 [ other Receipt Source $ O

e. Description

f. Date (mm.fddlyy_yy)

g. Fair Market Amount

Filiag fee

(Z/)H]z023|3 Soe00

$

$

3. Contributor Information

O Add [ Remove

fa. Full Name, Mailing Address & Phone
7(i|3cludc c_i}_y, state, & zip)

'Erlir{éifi'dual
[ candidate
D Party
O rac

Ij Referendum

b. Type of Cm_nlribulor

o
=

E

D Other Receipt Source

¢. Comments

RECEIVED
IN-PERSON

g

B
BAARD OF &1 mor:

Y T

ARRUS COUNTY

D Referendum

D Other Receipt Source

e. Discription f. Date (mm/dd/yyyy) |g. Fair Market Amount |
$
$
$
3. Contributor Information O Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ~|e-Comments -
| _(include city, Slilleﬁ zip) - D Individual
[ candidate
[ Party
[ rac

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5
$
4. Total only this Page B
5. Total of ALL CRO-1510 Pages s Sscoo

CRO-1510 NC State Board of Elections

December 2007



