Disclosure Report Cover

Amendment "
D Yes w No

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. Commiitee Information

a. Full Name c. ID Number
/ - L y (i -

Comem tee & E leat Biw Paces C Ly ©F (suar

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2845 TBeat Ceeek Dy Suw
Concod NC 280217

01‘/43/,2044

e. Phone Number

980-521- 3iiT

2. Report Year 3. Period Start Date (mm/dd/yy) ?I;nl;fﬂg:}End Date 5. Treasurer Full Name
2022 | T/i[ 2033 [2/3 Jaczs | Wanda §. Avthar
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ Party Mumicipal State/County Referendum
O PAC D Referendum Ll Organizational O Organizational L] Organizational
O E(d:é);:llictlf:; [0 Joint Fundraiser O Thirty-five day Quarterly [0 Pre-referendum
[} Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [0 Final
L] "Booster Fund" | Pre-election O Second O Supplemental Final
[0  Building Fund [0  Pre-runoff O Third [0 Annual
Semi-annual O Fourth O Special
D Mid Year Semi-annual
O  other O Year End O Mid Year 10. Special Report Name
O  Final % Year End
8. Number of Fundraisers this Report [} Special Final
O Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

State Emo\ou ees Credit Unloo

b. Purpose ¢. Account Code

b. Purpose

c. Account Code

Camgaign, L
R'auﬂn P-’\-&, : d. Period Begin Balance

Expenditures |s |, 397 8

o}

d. Period Begin Balance

5

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 tramed by the N

Wanda B, Avthwy

o it

1% //J{fs’/;ta 24/

L
Date

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY
. /7 W) B g Delivery Method

Date Received: £ G?<- Employee: — [ Nomal Mail
Date Postmarked: Employtg_};_: lﬁ?FCEEﬁNEDG S %/ gﬁ? ggﬁvl::dr::il

- |- 93 - r} s AN [0  Electronically Filed
Date Scanned: q Employf:jﬁ%, JAN ——r— V [0  Signer has not received

= dat traini

Date Data Entered: mandatory frammg

Employee
et e

S

Please Note: This form cannot be used to amend committee information such as the committec 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 reporting forms and to totalmonetary information.

s

1. Commiitee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
Coonntyee o Eleer Birt Baecs (el K YesvEnd Seni/ Annal
Start of Election Cycle: January 1, Cplou 2633 Rep:::_gt;;od E:::;T; ”
4) Cash on Hand at Start $ /292.82 |$ 45616
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (cro-1219) | $ $ e &
T) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Commitiees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § $ 7, voo- oe
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Inferest on Bank Accounts (CRO-1250) | $ . 34 |8 27 9/
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4ddlines5,6,7,8.9, 10, 11a,11b, 11c, I 1dand 11e) $ /393 f6 | ¥284.07
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ ATeX $ 7 17/ g5, 9/
13b) Coniributions to Candidates/Political Commitiees (CRO-1310) | $ $
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expendifures (CRO-1315) | § 3
15) Loan Repayments (CRO-1420) | § 3
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines13a,13b, 13c, 14,15, 16and17) $ 5 ©° $
19) Cash on Hand at End (4dd lines4 and 12 together, then subtract line 18) $ /3¢8. /6|8 /3 88, /&
ADDITIONAL INFORMATION
20) Non-Monetary Gifis Given to Other Commitfees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (Cro-1430 | 8 ) 4‘ 000 ‘ ¢
22) Debis and Obligations owed By the Commitiee (CRO-1610) | $
23) Debis and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support - (CRO-1710) | § $
26) ForgivenLoans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contribuiions to be Refunded (CRO-1215 | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Other Receipt Sources Pg 1 it ‘1_ O e

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

[

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

Comnitres To Elect Buw Baces C/'ER’F’- = C]ama‘ r

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

m Interest [l Contributions from Not-for-Profit Organizations L] Outside Sources of Income

4. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

State E‘mm.ayés‘s (Repir Uwion
60 FRaigord Dv N

¢. Outside Source Explanation

adenlo ;"c[, NC A80a7 e. Election Sum to Date
; '—- 7 5 - »34'1’:4 1 2
f. Account Code | g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
f DYL:,} 7 Lyreresr o n Chealing 07//3 A0A3 $ ;07
! Drast Tntevesron Uheelhing | 9%r0 / 2043 $ 04
4. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

State Emprovzes Credit Waton
660 Raleod De N

c. QOutside Source Explanation

Con GO(@{} N ¢ 28047 e. Election Sum to Date
o - )83 - 34+ S A7580

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

/ DV»CL,S;,“" ,t"\"‘e)"ci-sulf o Q\-\QU,K“" G D?/f-}//aeaé‘j $ . 0 17

/ DY&%'i' TUnYerest on Checkn o /‘9/1'1/;20.,{ 3 $ s 05
4. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

‘S’f_c?-""é’_ E mPLOYEES Ceedit lntien
6o Qums)- cvd Dy N

¢. Outside Source Explanation

QO ’r‘{"o'f’(J, N C. AS0AT e. Election Sum to Date
)
Jott . 788~ 3444 AT
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) | j. Amount
; I’a i/ j
, ‘_DT(L?-*- ‘1—-: y\+€“'e}_‘- Cn Q\\&CK\ “’ll ”//5/0{03"2 $ ‘ Oé
" s [ - W o ) - —
/ DQL;TT _B\*‘e\’e.,;t on CJ\L_G_K\ W? I / b / 2023 $ . 05
5. Total only this Page $ , 3
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ ) 5 z_/
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) ’
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

CRO-1250 NC State Board of Elections

December 2007




f Amendment
Z VL

Disbursements Pg of O Yes No

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. 1D Number

Commiftee +o Elec} Biri Beews Clérk o8 CouRT

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

M Operating Expenses D Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Srate EmpLeyEEs Credit Unlien
5 c. Level Registered (Specify)
Lo Ratsed Dy Nw m ] _
TL ¢ a 30:{7 Federal County:
Concovad 5 N ' 0 suate [0  Municipality: e. Election Sum to Date
To4. 188 - 344 d s K
f. Account Code | g.Formof Payment | b Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
l foa_\‘—'l' i) 7 / i 3’/10;5 $ / &%
l D"Fm'f* (0] OB/;() 2023 | 8§ /, 0
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
5"1‘73;}3 Emew e C-\’QA.:‘{‘ Wi en -
y % ¢c. Level Registered (Specify)
éo ,[\)Ol [ C D"f (J_ ])./ N 'Y, O Federal L] County:
8l oA . O State O Municipality: e. Election Sum to Date
Concevd,N & 28027 —
Vo~ 728~ B1p4ed ’ /50
f. Account Code | g.FormofPayment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; ) og f f o0
/ 'Dr’cz_crf' o “‘/:4/&&23 L &
/ Dvast e 19/ Jacas|$ /o°
4, Payee Information M| Add N [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Gate Emouoyess Credit Wnten
- : =5 v iY@
51‘3’*% I: MPioY< . c. Level Registered (Specify)
é, ¢ R&;?c‘y@ v N O Federal ] County:
—~ A s . O State O Municipality: e. Election Sum to Date
Concexd, N 28021 Sy
Tod - 788 - 34 f $ /57,
f. Account Code | g.FormofPayment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ tD'ﬁ.Lss-"f &} ”//_‘—j/;{g;‘g $ e
. . < in . _ [eXel
/ D\"n;‘—"f’ J'.)/,] /020”{3 $ [
5. Total only this Page | 8 45,00
6. Total of ALL. CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ o0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5 .
(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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Outstanding Loans Pe L 3 0 s @ mo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fund if applicable) 2.TD Number
Cfg/n,m} Fee. + elect B!'-‘-‘-BHG@5 &ERK of CourT
3. Lender Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Cierk 2
. i H i i o< g i OF Wi
Wiciiane WARREN Bin" Baces CHBARLRUS wa\/;’ Y c. Start Date (mm/dd/yyyy)
& 39 Oib a’ﬁ?ﬁk@ﬂl”f?ﬁﬁﬂ ¢. Employer's Name/Specific Ficld 5 F o
C’on@oﬁ;, I j f. End Date (mm/dd/yyyy
_ NC AoC ¢ )
o -521-3957 N/a
g Rate h. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balance
. =0
g % /A 392,,000?6 s ,000°
k. Full Name of Lending Institation i I. Loan Number
N/p
3. Lender Information - [0 Add [1 Remove : :
‘a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip)
. o= ERK OF GD&L&T
WiaLian LCARREN “Biu Bhces d& s KRR Count
. _ BERAUS )/ ¢. Start Date (mm/dd/yyyy)
1639 614 Chavclotte Romp + By N T 7 g-/ )
; i , [ A6/
CDr\co(A) NC a80a1 2 0%/ /
_ Né /_) C’Cl- f. End Date (mm/ddfyyyy)
930—552/-593’7 N/ﬁ
g- Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
fﬁ % N’/‘(E} $ g’ gjaeo_a 3 52 coo fm
k. Full Name of Lending Institution L Loan Number
N/a
3. Lender Information ~ _ =~ Add : [] Remove il
a. Full Name, Mailing Address & Phone b. Job Title/Profession ’ d. Commenis
ol ity shate, & p) e ~ Crerk of Gurr
Wictinm Waraey “Bia Bﬁ%g dasarrus Cownty c. Start Date (mm/dd/yyyy)
‘ bBCI OLD C“—ﬁ.ﬁl_ﬂﬂ-g ’BOP.D <. Employer's Name/Specific Field 07/0?’/.?,0/0
acn(‘;o‘{é, NC 280217 /V ¢ Aoc £. End Date (mm/dd/yyyy)
80-54.1- 3087 N/A
g- Rate b. Secarity Pledged i. Original Loan Amount j. Remaining Loan Balance
g % WF) $ 031000 oe $ 92)000 ¢
k. Full Name of Lending Institution L Loan Number
N/
4. Total only this Page - $ /R, boe °°
5. Total of ALL CRO-1430 Pages _ : i sy o
_(This line must be on Ene 21 of Detailed Summary Page CRO-1100) i $ Déé?bl i

CRO-1430 NC State Board of Elections

December 2007




Outstanding Loans

Amendment

3 EI Yes EI

Usethxsfonntorepmtanyomslandmglomsmeweddmmgaprewousrepomngpenodandunhlﬂleloan:spmdmﬂul.

Neo

_1. Committee Full Name (and Fund if applicable)

2. ID Number
Comm\’ﬂee. ‘['0 ELECK gru« Bﬂ&s &_qu OF @am’
3. Lender Information [0  Add : [J Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CLerk OF Cours

WiLeipne NI\R.REN "Bl Bﬁééﬁ ApBpRRUS CounTy

c. Start Date (mm/dd/yyyy)

639 6ud CHARWTIE @m D c. Employer's Name/Specific Field

Concocd, NC 28021

03//‘?/;&0/0

N c H oC. L. End Date (mm/dd/yyyy)
780- 521 - 26197 N
g. Rate b. Security Pledged i. Original Loan Amounnt j- Remaining Loan Balance
¢ % N /A $ 5 p00%° $ 5 6co
k. Full Name of Lending Institution I. Loan Number
N/A
3. Lender Information : O Add [ Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
('mcludcﬂty.m&ﬂll)n ” H.E dL‘EF:K DF C/aﬂ.ﬂ?-
anf.mm Waagen "B Shcos Lavprrus CounTY ¢. Start Date (mm/dd/yyyy)
1639 OLD CHpArioTE HoAd ¢ Employer's Name/Specific Field ¥
N i 03/ 02 [ 20i2
ODHCLCR_D, C. « 80»17 !V(’— noc £. End Date (mm/ddfyyyy)
Y - i-20 = .
qge- 52i-36 /8
g- Rate. h. Security Pledged L Original Loan Amount j- Remaining I.oan Balance
g % Np $ [ 000" 5 Jooo
k. Full Name of Lending Institution L Loan Number
NjA
3. Lender Information , ] Add [] Remove _ :
a. Full Name, Mailing Address & Phone b. Job Title/Profession ' | d. Comments
(include city, state, & zip) CLERK oF Courr
~ o WR.
Wikkiam wﬁﬂf_f*f B'*f Baces Coparaus Couvty <. Start Date (mm/dd/yyyy)
1639 OLD CHARLSTE RoAp c. Employer's Name/Specific Field
Concod, NC. 250 OI/”/’"Z@H
onCof=a, A7 Nﬁ Aoc £. End Date (mm/dd/yyyy)
Yo-521- 3851 N/
g. Rate h. Secarity Pledged i. Original Loan Amount j- Remaining Loan Balance
g % ;\)/ﬁ $ 20007 S 40007
k. Full Name of Lending Institution L. Loan Nomber
N/A
4. Totalonly thisPage $ g coo®
5. Total of ALL cno-usnrages x s ’
‘(This line nisst be on line 21 of Detailed Summiary Page CRO-1100) )
CRO-1430 NC State Beard of Elections December 2007




i Comﬁheihﬂﬁm(mmlfmm

: _ 2. 1D Number
C{_mwh"' ﬁ&s ‘]DB-EGT Blm.a?GéS &ERK OF wai{f
ammmmam h.wmma : & Comxments
(indi=de city, state, & 2ip) &
. % KK 0F :
WiiLinm. WARREN B ?gzé C%;L &a,,q;, & Start Rate (menfddiyyyy) -
1639 04D CRARLOTIE - « Employer’s NamefSpeette Ficid
», NC 25227 O’b' J2018
CpNeo RZ, Nc foc. £ End Date umiddlyyyy)
qd0 - 521-38387 - Nip
| & Bate - b Security Fiedzal | i Oripiesl Loan Amount . | i Remsintng Loon Palonce
* 6 °
: (’1% N/'9 ad o?;lej"t , $ ;?,agaé
& Fell Nome of Lentfing Insfilofin P —
Mg -
3. lenderfnformation . [ ] Add _ [0 Remove -
2. Full Name, Mafioy Adiress & Phose b Job Tiffe/Profession 4. Comments
s Aol - QABF‘IRQ“-S Copsity
\,{//LLI;%L Whrnen ,‘BILJ«. B hees CLlE’Rb oF CouRT e
) = ‘ e tmidiyyry)
(39 oLD cuaricTlE Road < Esployer’s Name/Speritic Facld _02/ =
, IA[o&)2031
C'OC?CO\A NC ,l‘é;fﬁqa']' NG Rdmin 0?\‘—10_3. ¢ £ Exd Dute (mmiddfyyyy)
80-52]-30 CouRTS N/A
| g Rate . Seenwity Fledged i Owiginnl L.0om Amvmmt i Besmaining Losx Balince
¢% N/i} 5 3,000 $ 3, 000°°
N / A
3mm . 0O ag 0 Rmuve .
2. Fall Name, Matire Addres & Phone hlab'mm & Cowmments
Eclnie dly, i, & zip)
: e.Slalth,m-
« Exmployer’s Narme/Specitic Ficld
£ E=d Date (meiddiyyyy) |
g Bate | b Secmity Fiedged i&y@m _ | 3-Brmsinies Leon Bolange
% , ' $ $
k. Full Name of Leading Ftiteson ‘ - | Li.oan Nomber
4, Total only this 3 500 . 0o
5 'ramlofmms.lmragm , %—&% ol
(I?;m;t:‘wmmjem Bra 37 MSWP@&MW i $
CE-1439 T —— 2007



