Amendment

Disclosure Report Cover CJ Yes 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

. Full Name ¢. ID Number
Qﬁymzﬂcc" /o E/"é/ &/dq ;L,
Jb. Mailing Address (include City, State and Zip Code) : d. Date Filed

O Soxl643 J2/02 /2024

Con Cara/ North (Grolina 28026 7:14 ;';;_ 20/0

2. Report Year|3, Permd Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full N:

2923 [/0-3/- 2023 J2-02-2024 | chae/ f;mc/

6 Type of Committee (Check One) 9. Type of Report (check only one type of report from onUregory)
Cdndlddl(. Campaign D Party Municipal Slate]County Referendu

D PAC D Referendum D Organizational D Organizational D Organizational

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[J Legal Expense Fund D Pre-primary O First ] Final

[ Pre-election O Second [ supplemental Final

7. Type of Fund (ifapplicable, check one) [ Pre-runaff O Third ] Annual
Dmtmd ] Semi-annual O Fourth D Special

D Building Fund D Mid Year Semi-annual

L[l - ¥earBnd O vd Year 10. Special Report Name

[ other: Bﬁl O Year End

|8. Number of Fundraisers this Report  |[] Special [ Final

D Special
11. Account Information 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name
717“/{7/ tfdné o

b. Purpose ¢. Account Code b, WWAKKUS LUUNTT Te, Account Code
Iﬂ BOARD OF ELECTIONS

!dhpda’ ¥ M- 7 z "_Z

J d. Period Begin Balance FEB 0 2 2024 d. Period Begin Balance
s /4/.81 $
F o ol cnd s & W0 F ol Y

CERTIFICATION RooCivee

[ 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. 1 further certify that this

report is complete, true and correct and that I have been ﬂ'uind by the NC State-Byard of Elections.
02/02/ 2124

X ppom[ed Treasurer Date

Printed Name of Signer a.uuuTl‘l

FOR OFFICE USE ONLY [(J N
Date Received: 2-2 Employee A _%h;fgrmy I\:lelt\l/}(;;:ll

[ Registered Mail

Date Postmarked: Employee: s K] Hind Dellvered
Date Scanned: ‘2 -2 Y Employee: l i ] Electronically Filed
Date Data Entered: Employee: [ 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 Orgumz&tlon (CRO-2100A-E) to make committee ch’uwes
ERO-IOOO NC State Board of Elections August 2008




Amendment

Detailed Summary I Yes &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

Fma/
. Total this Total this

Start of Election Cycle: January 1, Reporting Period Hlection Cyele

4) Cash on Hand at Start $ /{/‘ 54 5
RECEIPTS

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

6) Contributions from Individuals (CRO-1210)| $ 300 3 7 30 o

7) Contributions from Political Party Committees (CRO-1220)| § o g C

8) Contributions from Other Political Committees (CRO-1230) | § C s 200

9) Loan Proceeds (CRO-1410) | & L ®) S ?o o
10) Refunds/Reimbursements to the Committee (CRO-1240)| § & S /7

11) Other Receipt Sources
11a) Interest on Bank Accounts
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-1263)

(CRO-1250)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10, 1 1a.1 1b.1lc.1 1d and 1 le)

wlw|w|lw|wv|wefl

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § /5' S 02 -)

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 57 § 5' f2)

13c) Coordinated Party Expenditures (CRO-1310)| § il $ 7
14) Aggregated Non-Media Expenditures (CRO-1315)| S (7 S V7
15) Loan Repayments (CRo-1420)| S 2R, 33 |s 282.2 8
16) Refunds/Reimbursements from the Committee (CRO-1320)| § & $ a
17) In-Kind Contributions (CRO-1510)| oﬂ S Vo7
18) TOTAL EXPENDITURES (Add lines 38, 130 e, 14, 15 l6and 17| 5 £22 3B [5G ;6[ 49
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 9. {é $ i 4{é

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)

g

5

g

g

S §
$27/7 . 62|85 27/7. 62
$ $

S 5

CRO-1100 NC State Board of Elections

August 2008



Pg of

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form

ih

CRO 1205 is not used

Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable) K
3. Contributor Information Add move
b. Job Tlll r#fession d. Comments

2. ID Number

Ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

630 ra
nce

.

Jmes Dea

venué
8027

Aorne

¢, Employer's flamefSpecific Field

Se

e. Election Sum to Date

s 300, o

It. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |[k. Amount
O 7P-1 \check 7, /9/30/0014| s 302,00
O $
O $

3. Contributor Information

O Add

ﬁ Remove

d. Comments

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

h. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

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

3. Contributor Information

[ Add

[ Remove

I2. 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

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

4. Total only this Page

5 306

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

$j’aa

April 2007

CRO-1210

NC State Board of Elections



. Amendment :
Disbursements Pg &. of O ves gNo
ica

Use this form to report expenditures from the committee for operating expenses, contributions fo candidate/polit
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) AT |2

wiriflee fo Elect /g‘afm A/.o‘vm

|

Number

3. Tﬂ!‘i o_t'_ Disb_ut:sement ‘Please use separate CRO-13,

e of Disbursement.

Operating Expenses D Coordinated Party EKPCI'IdilU’[‘[’.’N

Contributions to Candidalcq.’Pfli[icu Committees

4. Payee Information Add ﬁ Remove
Iﬂ. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) %,' M“é
Ud ‘”kf) LL C c. Level Registered (Specify) 5l on e éﬂa‘
/ O Feder O cgunty: .
& }. 4 A/d y-,)' Yo )’ ‘Q D State E/Mgz:licipality: e, Election §um to Date
J s /50,00
[t Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TR-1 | check s /b, /2023]3 /50 Alpacen oAk
' ki s (&
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip)

¢. Level Registered (Specify)

D Federal D 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
$
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal 7D County:

D State D Municipality: |e. ElectimlSqm to_D_ate
$
[ Account Code  [g. Form of Payment (. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s /60O
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | ‘_:
(This line goes in linc 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | / ,3 0’ . U
e —
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 reguire detailed e&ilanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Loan Repayments
Use this form to report payments on an existing loan.

Pg\a of

Amendment

D Yes

i

1. Committee Full Name ( and Fund if appllsable)

/2’79’0/7&{ fo / ect

Vegm

2. ID Number

3. Lender Information

fa. I'oll Name, Mailing Address & Phone
(include city, state, & zip)

Wl//lln. 6&4” g'
/”..S'EIQ/ Mvdoa/ ¢ C'/t'

C}n@r NC 2 2—5—

h. Comments

¢. Original Loan Date

/0-26- 2022

d. Original Loan Amount

$ gaoo, oo

f. Account Code

TR-1

¢. Remaining Loan Balance g. Form of I’axmen!

h Date (mnvdd/yy w]

02/02/ 2224

i Repavment Amount

5282.39

s 2.7/7.62

$

$

3. Lender Information

] Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

$

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
$ $
$ $

[ Add

3. Lender Information

ﬁ Remove

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

b. Comments

¢. Original Loan Date

d. Original Loan Amount

5

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ S
$ $

4. Total only this Page

s 282.33

5. Total of ALL CRO-1420 Pages

(This line must be on line 15 of Defailed Summary Page CRO-1100)

s 282.396

CRO-1420

NC State Board of Elections

December 2007



Forgiven Loans

4 .4

Use this form to report any loan which has been forgiven by the lender,

A Forgiven loan statement (CRO-6200) must accompany each fm'given ]na&n.

Amendment

[ ves

i3 No

L. Copmittee Full Name (and Fund if applicable)

'AWMM%@f369@gbéﬁzpﬂ :

2. ID Number

3. Lender Information

7

Add [ Rgmoie

a. Full Name, Mailing Address & Phone

city state, & zip)

V. san K7

Fﬂ. Box /é
C}ﬂMVHf

(include

CZ802¢

b. Comments

c. Original Loan Date (mm/dd/yyvy)

/0/26/ 2023

f. Election Sum to Date

S Sooo

d. O'riginai T%an Amount

s Spo0

g. Date (mm/dd/yyyy)

/F/ r 4 / 2023

e. Remaining Loan Balance

s Z7/7. 62Z-

h. Forgiven Amount

s 27/7. 62

U

3. Lender Information

Add Iﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

$

g. Date (mm/dd/yyyy)

e. Remaining Loan Balance

S

h. Forgiven Amount

$

3. Lender Information

Add || Remove

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

b. Comments

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

(This lire must be on line 26 of Detailed Summary Page CRO-1100)

$
¢. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page $
5. Total of ALL CRO-1440 Pages $

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. The lender's signature is required
on this form and it must accompany the next filed report.

This Statement is to be filed with the Election Board where the committee's reports are filed.

Name of Lender: /}/;///dm Brmn %.,,a

Committee receiving loan: &Jnm a#r..'t' 7(67 2%’/7‘ /?rvdﬂ Kf

Date of loan: /4’/25/2023 / /
/

Amount of original loan,§ So 00O

*Amount of loan to be forgiven: s 2~ (7. 2

u

f/dﬂ big P , do not wish to be reimbursed for the amount
of the loan indicated at@ and will consider the amount loaned a contribution to the

committee.

| understand and confirm no other parties are responsible for payment of this loan. |
may not forgive a loan for which there is an outstanding balance owed to any source.

CRO-6200 Forgiven Loan Statement



