Amendment

Disclosure Report Cover X ves I 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. Committee Information

fa. Full Name c. ID Number
Commi feo +OE[QC+AQYY\'[ P ?’f‘mqn
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

250 Roberta Roadd ‘ //2_3/24

Caonce {Ql ) N C ;28‘0 27 e. Phone Number
704-7682- 3523

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

20273 J-GH‘IJQOQJ DQC- 3// 2023 ZQY‘F‘VG-, ;a,'ﬁ?’(qyt

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
PAC [ Referendum D Organizational Bd Organizational [ 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 (| Second ] supplemental Final
7. Type of Fund  (ifapplicable, check one)  |[] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual D Fourth [ special
D Building Fund D Mid Year Semi-annual
| Year End O Mid Year 16. Special Report Name
D Other: E Final D Year End
8. Number of Fundraisers this Report [ special [ Fina
e O = D Special
11. Account Information J11. Account Information
a. Financial Institution Full Name la. Financial Institution Full Name
wells Fargo Bank
v Purpose ¢. Account Code |b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
§ =D = $

JCERTIFICATION

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.

Lares (. P,-ﬁmm Howy X %m 1'/203/2‘/

Printed Name of Signer SiaMhture of Appointed Treasurer
g pp

ate
FOR OFFICE USE ONLY
- \=TR -2 _ 3O Delivery Method
Date Received: 3 ‘1 Employee: ] Normal Mail
Date Postmarked: Employee: Reglstereq Mail
N Hand Delivered
Date Scanned: |-33-dY Eugioves: WA [ Electronically Filed

[ Signer has not received

Date Data Entered: Employee: mandatory {raining

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 comuiiite¢ ch

ﬁi()-lﬂﬂﬂ NC State Board of Elections e

EIVED

JAN23 202

CABARRUS COUNTY
BOARD OF ELECTIONS



Statement of Organization - Candidate Committee Is this statement:
O New Bd Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

Iﬁommittee Information
Jo. Name of Committee S ~ |d.ID Number )
Commitee +2 Elect L a rey & '!%VLM
Jb. Mailing Address (include City, State and Zip Code) - e. Date Organized
250 Roberta Road Concorof, NC zgoay (2/15]2%8
. Committee Website (Optional) - f. Phone Nun_lher ]
704-752-3528

2. Candidate Information

2. Full Name = ) ~ [e. Party Affiliation
Larcy (raham P TEman Repaublican
b. Mailing Address (include City, State, and Zip Code) f. Office §oughl
250 Roberta Road B D T 2
" one
C,onc.orq(, N C 2,807 CO“’V{‘( Commiss.
u:PImne NumhFr ] i ]i]nls?l Address . Iﬂei' Eilectitm Year ] ,h,' VJuris(E:tion -
204~782-352% | g |octo (Hman@9gmai l.com Cabavrrus
. L 2248 Ccoun T
Email copy of report notices _ o 7’
3. Treasurer Information 4. Assistant Treasurer Information
Wa. Full Name i ¥ _fa. Full Name
Lqrr‘\.f GM ham P i ‘/"h«nq n
jb. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State and Zip Code)

250 Roberta Road
Concorcl) AN C 2,8'027

fc. Phone Number d. Email Address c. Phone Number d. Email Address

7047823528 e lectp iffman®@9ma | .com

Send report notices by email [ Yes No L1 Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)

I Full Name a. Financial Institution Full Name

- NA 7 Wells Fargo Bank

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

fc. Phone Number d. Email Address b. Account Code c. Type

—— o Checking

0 Email copy of report notices

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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. \
Larey O, ffman M&, PI%;M\ 1/23)24%

Printed Name of Treasurer Si¥nature of Appointed Treasurer Date

I certify that the information above is correct, and 1, as the candidate, appoint said treasurer to personally fulfill the
duties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter
163 of the NC General Statutes,

Larry & P THman %am&,é? pmm 1/23 /24

Printed Name of Candidate v Signature of Candidate Date
CRO-2100A4 NC State Board of Elections November 2019




Amendment

l

Loan Proceeds Pg of ‘ BT ves [Ono
Use this form to report proceeds from a loan and loan endorser's information
A loan Rroceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) _|2.ID Number
Commt'H'eQ. ’roé‘ ec ')"AO«Y‘YV F ]7’//!%
3. Lender Information L1 Add L1 Remove
fa. Full Name, Mailing Address & Phone IJ Job TltlefPereissLuni - d. (;oilments )
(iucludc city, state, & zip) ’Qe \f | e Q[ M
G. P 7L House member/
{QJ Q{ SUJ Un Mplov{edﬂ‘t;ﬂ.m ‘Jf"@'{'e e. Start Date (mm/dd/yyyy)
P2 ‘J—O QI’ 1\0\ c. Employer's Name/Specific Field ) 0 // 0 /z& [ (
DACOY,QI)NC/;_).-?OQ-7 Marquro{nH&
6‘-9 ne YDL A'55QM£ f. End Date (mm/dd/yyyy)
/23] ] 2022~
iz Rat_e Egct_:ur_ity Plegi_gcd S i A'E‘f"ft Code j. Form of Payment ] k. Amount -
NA % N A @) Persoma/Check $ 500,060
q@l] Name of Lending Institution - - “LLE NEIIE -

4. Endorsers/Makers  (The people who guarantee the loan.)
k2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage _ |e-Amount
% | $
fa. Full Name, Mailing Address & Phone ]3: Jab Title/Profession ¢. Employer's Name/Specific Field
I (include city, state, & zip) e o
d. Percentage e. Amount B o
%| $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Pel;cgntage e _/lmount
% | $
a. Full Name, Mailing Address & Phone b. J_ol:_l TitlefPrpf_e_s_s_si_c_m_ [ e Employer's Name/Specific Field
F_ _(i_nclude city, state, & zip)
d. Percentage e A_ll]()l.llll_
% | $

S. Total of ALL CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 500 00

CRO-1410

NC State Board of Elections

April 2007



In-Kind Contributions

Pg l

, Amendment

m Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
qu CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Comlmttee Full Name (and Fund if applicable)

Comm: theg Ho Elect Lavey P/ ttman

2.1ID Number

3. Contributor Information D Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ~ |c. Comments B
(include city, state, & zip) U Individual
Ao(rr\f G‘ P % Candidate F“'/} (1? F_e a
Party
250 Roberta /Q-'OA"( 6UJ O rac
Co NnCcoy El N [ ;1_,8'@9‘7 D Referendum d. Elecﬂ:ls_ql_xl to Pate
/ D Other Receipt Source $ 63 6 . 70

fle. Description

Frling Pet

. Date (mm/dd/yyyy)

g. Fair Market Amount

12/15/2023|s | 3 (.70

(include city, state, & zip)

Individual

D Candidate

] ray

[ rac

D Referendum

D Other Receipt Source

$
$
3. Contributor Information [ Add [] Remove
fa Full Name, Mailing Address & Phone b. Type of ?lﬂlb}ltﬁﬂrﬁi - . Comme_nts_ -
(include city, state, & zip) I I Individual
D Candidate
[ rary
[ rac
D Referendum (_i: E_Ie_c_tion Sum to Date
D Other Receipt Source $
Fe. Desc_ri_ptgop_ - B o - !‘ Date (mm/dd/yyyy) |g. Fair Market Aﬂwunt
$
$
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone |b. Type of Contributor c. Comments

d. Election Sum to Date

$

fe- Description |t Date (mm/ddiyyyy) [g. Fair Market Amount
o - | $

$

$
4. Total only this Page $ /D6 .70

5. Total of ALL CRO-1510 Pages

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

$ [B30.70

CRO-1510

NC State Board of Elections

December 2007



Amendment

Detailed Summary Bves [nNo
Use this form to summarize all disclosure reporting forms and to total monelary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Comm. {'H'e_Q,jLo E[O.C 'i‘Zq rry P,‘Hmar\ Orﬂqn ey onal
Start of Election Cycle: Januaryl, 202 | Re p:f:i‘n:llgﬂ;,j: - Eh;l::(:its:ltgl;scle

4) Cash on Hand at Start $ -0 - $ -0~
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals (CRO-1210)| $ $

7) Contributions from Political Party Committees (CRO-1220) | $ g

8) Contributions from Other Political Committees (CRO-1230) | $ $

9) Loan Proceeds (CRO-1410)| S 00 , 00 [$ 59 00.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

& )

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ 5
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9,10,11a,11b.11c.l ldand 11e)) $ SO0 0 0 § 500.00
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| & %
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ 5
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 CrRO-1510)| S [ D .70 |S$ [ D2b.T70
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § S5 00 .0 & $ 5= 00.00
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
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)| §
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | &

CRO-1100

NC State Board of Elections

August 2008




