Amendment

Disclosure Report Cover Ovyes [ & 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

a. | Full Name JaiE e ID Numbsr S
Ge Milly e i\noo Bary
Jb. Mailing Add:ess)(mclude C:ty. State and Zip Code) d. Date Filed

a7l O Fuem R4
Conond NC 0% - Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. _Treasurel_-_ F‘ujl BT e

NOAY O\ /oy /Aoy Il Fure

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 D Referendum D Org':;niiz;.artiorniiri ﬁ Br;gamzﬂuonal o ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[ 1egal Expense Fund [ Pre-primary O First [ Final
[ Pre-election [ | Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff |l | Third [ Annual
D Booster Fund - Semi-annual O Fourth 1 Special
[ Building Fund | Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: ] Final O Year End -
|3 Number of Fundraisers this Report [ Special [ Final
(| Special
11. Account Information 11. Account Information
Jo- Financial Institution Full Name a. Financial Institution Full Name
bv_)\m(\ﬁa Rﬂ nl< -
Jb. Purpose ¢. Account Code b. Purpose RECEIVED . |e. Account Code

G_/V\g i i IN-PERSON-—— 5 -
b " FEB2, |
d. Period Begin Balance ‘ ;‘ 2024 d. Period Begin Balance

CABARRUS COUNTY
$ () BOARD OF ELECTIoNs | ©

ICERTIFICATION

1 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.

Oenoctoen Fur 7%/ CAITAY

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY 9 U

: A-42-4 AN Delivery Method
Date Received: Employee: [ TaNoia NGl
Date Postmarked; Employee: % l:lzlgljtg;?vgzg

el =gy o = ; ;

Date Scanned: A-33-24 Employee: Uﬂ_ﬁ____ O Electronically Filed
Date Data Entered: Employee: LLs suc s epéived

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




ghmendnieht

Detailed Summary Oves ENo
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. 1D Number ==
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Indmduals ( CRO- 1205) $ $
6) Contributions from Indmduals (CRO-IZI 0 $ LD $ K| O
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220)| $ $ -
8) Contrlbutlons from Other Polmcal Comrmttees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Reiundszelmbursements to the Com:mttee $ $

11) Other Recelpt Sources

(CRO-1240)

11a) Interest on Bank Aceounts (CRO-IZSO) ‘ h . .
llb) Contrrbutmns from Not-For-Profit Orgamzatlons ( CRO-Izs_w $ $
llc) OlltSlde Soorees of Ineome (CRO-1250) $ $
11d) Legal Expe;t; Fund - Other s(mféé;  (crozmy| § $
11e) Exempt Purchase 'Prlce Sales N tCRO-1265) S $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)) $ ~ )OO s RO
EXPENDITURES
13) Disbursements
1-33} Opeir;l;giErxi:)enthures - - ﬁr(7CRt;JV’3I;?J) $ a \C{ 03 $ ’?\ ]C' O 3
13b) Contrlbutlons to Candldates/Polltlcal Commxttees (CRO-1310)| § $
13c) Coordmated Party ]E);(;l;htures ( CRO-131;) $ $
14; Aggregatea ﬁimedla Exi;e;]—clrt;lres o (CRO-15;53 $ $
15) Loan Reparymentsi - (Ck0;14én) 3 $
16) Refundszelmbursernents from the Comrmttee (CRO-1320)| § $
17) In- Kind Contrlbutlous o - (C;zt;-l_sw) $ 10 $ C)O
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢. 14, 15, 16 and 17| $ Q¢ O3 $ 2 29.052
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ o220 7/ $ =237 (|7
ADDITIONAL INFORMATION
20) Non- Monetary Glfts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (mcI ones t'ron; o_th;r eampalgns) (CRO 1430) $
22) Debts and Obhgatlons owed by tl_le Commlttee (CRO-MIU) $
23) Debts and Obllgetrogowed to the Commltt_e; _ (CRO-1620) | $
24) Account_'i’ransfers W;th]o the Committee ) (CRO-1720) | $§
25) Ad[mmstratwe Support - ?‘RO-I 710 | §
26) Forgwen Lo:;n_s - 7 --(C}20-I440) $
27) 48-Hour Notlce Reports s{In] o ) 76Rb-2220) $
28) Contributions to be Refunded (CRO-1215) | §

=
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

GI"QO\ Millg PQP

SEANES S e =

Pg of

Use this form to report individual contnbutwns over $50 or contmbuuom under $50 if form CRO 1205 is not used
I1. Committee Full Name (and Fund if ; m}in able 2).

Amendment

D Yes Z No

2. 1D J\umbu

Scngul

3. Contributet Information [J Add L[] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession _ |d. Comments
| (include city, state, & zip)

Cheryl - CoudnFeld

Oio

e.

Elechon Sum to Dnte

[Nee

Prior [g. Account Code [b. Form of Payment  i. In-Kind Description i Date (mm/dd/yyyy) [k Amount
O 1GMgB | Cheds Olfasfaon |$ G2 |
i q
(I $
3. Contributor Information [J Add L] Remove
I, Full Name, Mailing Address & Phone b. Job Title/Profession ld. Comments
| Gnclude city, state, & np) o . o

Eett F

Accuﬁﬁm

¢. Employ

Fduond ok

er's Namer3p specific Field

Keeping

e. Election Sum to Date

s 1002
§f. Prior [ Account Code |b. Form of Payment  [i. n-Kind Description - Date (mm/dd/yyyy) |k Amount o=
O 1EMaB | Crrc O/13/acu | * 1OB%=
L $
O $
3. Contributor Information C1 Add L] Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession

| (include city, state, & zip)

ijory Mills

d.Commenh_l_

e. Election Sum to Date

s 150
fi. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description ~[i- Date (m/dd/yyyy) mount H
| O [GMsB | Chee  oVnjamq | )ZO
O :
= 5
Total only this Page L%
Total of ALL CRO-1210 Pages §
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

Amendment

O Yes

71 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.

e e
1. Committee Full Name (and Fund if applicable)

2. 1D Number

Greg Mills ®0 St Foure

3. Contributor Information

[ Add [ ] Remove

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

b. Type of Contributor

¢. Conunents

A mdividual

Gr?gté;\/ Milg
(q7) Old Furm Re SE
Cortod NG 29025

[ candidate
O rarty
[ rac

D Referendum

fe Description )

D Other Receipt Source

. Date (mhm_ﬁmy)g g. Fair M;lrket Amount

d. EIecﬁon_Snm to Date

S 0%

*0%®

I\UU‘\/ Evconse

: . Coﬁ{ﬁﬁnmr informafnon

{1 Aas

$
$
3, Contributor Information T Add [T Remove
a. Full Name, Mailing Address & Phone b. Type of Con_l:ributor ¢. Comments o
(include city, state, & zip) I | Individual
[ candidate
1 pary
[ pac
] Referendum d. Election Sum to Date
D Other Receipt Source &
§
e Deﬁcfipﬁon f. Date (mmlddlyyyy) g. Fair Market Amount
$
$
$

P b Kemove
. Full Name, Mailing Address & Phone {b. Type of Contributor c. Comments ]
(include city, state, & zip) i (] idividual
D Candidate
] party
[ rac
D Referendum d. Election Sum to Date
] Other Receipt Source ;
o]
fe. Description - B f. Date (mm/dd/yyyy) |- Fair Market Amount
$
$
$
4. Total enly this Page $
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007



Amendment
Disbursements Pg of Oves B
Use this form Lo 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

& ' < N 2 \
| (Greg Mills 1o School Boxee
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candxdales!l’ohtmal Commmees D Coordinated Party Expenditures
4. Payee Information m Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
o~ O
wio D ULC 05 c. Level Registered (Specify)
D Federal D County:
‘L\q \' j Shl A /L\\/C ; %\/\{ D State D Municipality: e._EEf.‘_tion Sum to Date
Concoce NG ARG - : o
200 2%3 9085
[f- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks
GINeB  |Cheat #1000 OU18/90 8 2,03 | Crint  Mdig
$
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
A(mclude city, state, & zip)
C et
ﬁ‘ IO lU ? (\4 \QU\‘/ . Level Registered (Specify)
—?_j/l ,’\,\L{ { \ /‘\ Ve b Ny L O rederal County:
-) (/ D State D Municipality: |e. Election Sum to Date
L{_, OGN C\ \\C/ 28 .
JOM 336 (MO
[i. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Y M ) ™ ¥ - n, Fip % ~ k ¢ f
(592 | Dabit Cond O/l i 8 .75 | COrint Medig
$
4. Payee Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
( S i
S“'UCJ (@) pr 1) +' S\QUP c. Level Registered (Specily)
D Federal D County:
O st ] Municipality: [e. Election Sum to Date
g
f. Account Code |g. Form of Payment h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 3 {
(MR Dbt Caned O /xRy 52075 | Frint Medi
$
5. Total only this Page §
jo. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(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) 1
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

[ - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
0% Other

# Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

of

Pg

Amendment

D Yes ﬂ No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

Gr‘eq V\,\g (;of‘ S

Bopnd

[2. 1D Number

3. Type 6T Disbursement
O o Opc.r.umg Expenses

7 (Please use separate ( CRO—I.?IG forms for each type of Disbursement.)

D Conlnbuuom to Cﬂndld‘i{ES/PO]lllLal Cornmmees

_D Coordinated Party Expenditures

}4. Payee Information

|.-.| Add D Remove

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

| Metg

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specily)

D Federal D Countv
\_{(.iL\\N‘ \\Jﬂ‘r ] 5 1 state [ Municipality: [e. Election Sum to Date

.N\e,hrf) Q}[\‘L CP\' ]UOl $

fi. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyvy) |j. Amount k. Required Remarks
- < — o
GMsB | et (e OR/ 14 /a0y [$ A5 oot Ads
$

4. Payee Information T:I Add ﬁ Remove

Jo- Full Name, Mailing Address & Phone
(include city, state, & zip)

Netg

b. Coordinated Commillfe Name

(_J_. C_o{nments

c. Level Registered (Specify)

GmsB | b G

D Federal D County:
] HC\C (E("‘ WCL)/ D Slate O Municipality: [e. Election Sum to Date
Melno Corke Ch QUORS ) o
lt. Account Code  [g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks

O3/16/204

Trfeoel Ads

s A5
b

4. Payee Information

[ Add L1 Remove

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

Radsy River Coffee Co

b. CoorjijnLchonmﬂttec Name

d. Comments

¢. Level Registered (Specify)

U Federal D County:
L{SZ)O /U\O,, D b‘{" [ sute ﬂ Municipality: |e. Election Sum to Date
Herey By NC 29075 :
f. Account Code gﬁfurm of Payment h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
- ) " 0 — .
GISB Delnt Cord RN WHSZIE | Pyeat e
$
5. Total only this Page $
6. Total of ALY, CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn)
(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)

- Media B* - Printing
I - Salaries F* - Equipment
1 - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

|

NC State Board of Elections

December 2009



