Disciosure 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

[ vYes IXT No

1. Committee Information

T. Full Name

Committee Jo E| ect Lavry I THman

¢. ID Number

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

250 Rober ta Raad, 7w
Cor\corcl NC 25027

d. Date Filed

e. Phone Number

704-782-35.2¢

2024

2. Report Year|3. Period Start Date (mm/dd/yy)
o [o1/ 202

4. Period End Date (mm/dd/yy)

02/17/2024

==
5. Treasurer Full Name

ZQY‘rL{ G, P“f"ﬁnan

E Candidate C“lmp.llgn

[ rac

D Legal Expense Fund

D Party

] Referendum
D Independent Expenditure D Joint Fundraiser

Municipal

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

7. Type of Fund
] Booster Fund
D Building Fund

tif applicable, check one)

B4 other: CQMP“:jh —P,‘/\av'\C&

[ Pre-tunoff
Semi-annual

D Mid Year

O Year End

] Final

8. Number of Fundraisers this Report

D Special

State/County

D Organizational
Quarterly

E First

D Second

O Third

D Fourth

Semi-annual

] Year End
O Eina
D Special

O Mid Year

19. Type of Report (check only one type of repori from one category)

Referendum

[ organizational
[ Pre-referendum
[ Final

D Supplemental Final
[ Annual

D Special

10. Special Report Name

11. Account Information

J11. Account Information

£=. Financial Institution Full Name

Jells Fargo Bank

Ia. Financial Institution Full Name

b. Purpose ¢. Account Code I[S:RI-BﬂRRUS COUNTY ¢. Account Code
F J ®) HOARD OF ELECTIONS
npr ' 9N n
CG ‘j “ d. Period Begin Balance R 6 2 mMA d. Period Begin Balance
s 764.4] s
ICERTIFICATION RECEIVEL

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 T have been trained b)r the NC State B( rd ot Elections.

qu‘r'«/ Gl 'P:‘ 'f'hﬂﬂM

2/23/26’

Printed Name of Signer

SIMHHIE of Appmnled Tleamrel

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

& - A3 q Employee:
Employee:
J'g 5 2‘1’ Employee:
Employee:

A

I{/W

Delivery Method
[0 Normal Mail

[ Registered Mail
Hand Delivered
[ Electronically Filed

3 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




Amendment

Aggregated Contributions from Individuals page __ | of _I Oves [KNo

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicabley =~ 12, 1D Number

Comm 'He?. +o £l ect La rry Pt' '/‘r’mqu

3. Contributor Information

Ra. Amend b. Account Code [c. Form of Payment  |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount ]

Bl © Cash 01(03 20248 50,00

E emae 0 Cash olfo3/202¢ s 50.00

] Add

O kenove | 2 check 01/08)2024|$  £0.00

T Add

D_Renmve O C/Z\QC{ OI//6/202¢ $ 25360

O Add

DRemuve O C/&LQ,OA/ d{//Q/m¥ $ 25. (]

L] Add )

] Remove o C/A QOI« Ol//?/Z@Z‘/ $ 20.00

] Add '

[ Remove o C /’\_Qo“{( O} //%027 $ 2;,0 0

L] Add i

M| O cash 0l/19)2024 |$ ~ 50.00

Ll Add 1

D Remove O GC'? w }’\ O///q /202,6/ $ 3 O 00

L1 Add

D Remove O Oﬁ j }'\ 0 !//7/2024{ $ 20. o0

T Ada

O kemove | O cash o1]19/2024| 2{0 .00

1 Add

DRemove o Cd5}\ 02//1{/20¢y $ 30;00

EEE cash 1) 22)2024| 3 50,00
Add

H Remove | O checK 0122 /20245 3S.00

L[] Ada

w— cheoK 0122024 | $ 30.00

] Add

D Remove $

[T Add

D Remove $

] Add i

D Remove $

L1 Add

D Remove $

L] Add

D Remove $

L1 Add ;

I:l Remove $

L1 Add

D Remove $

[ Add

g Remove $

4. Total only this Page $ 530.00

5. Total of ALL CRO-1205 Pages :

(This line must be on line 5 of Detailed Summary Page CRO-1100) $ 5—30 100

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

/"
/ ? Amendment
Pg of

D Yes

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

1. Committee Full Name (and Fund if applicable)

Commi trea tofledt Larry £ Hman

2. ID Number

s4Y 5 Somersetlan
Haveis burg, /C 25015

3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 (include city, state, & zip) ___}\_ - - 0 wnevy
Brent+ w rohe|

¢. Employer’s Name/Specific Field

woBo w"‘//etééc

e, Election Sum to Date

$ 300.00

If;Prior g. Acco_unt Code |h. Form of Payment i. In-Kind Description j. Date lmmldd!yyy_v) k. Al‘{ll)lll‘ll
O 2 c heeK 01/@8/2024|5 360.00
O $
O $
3. Contributer Information EI Add ﬁ Remove
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| Chr T stapher Aleasmer gwner

14 Paddinetort Drive
Concord, N C 28025

c. Employer's Name/Specific Field

Ways;de Fam. [/

e, Election Sum to Date

Reg f-o.wr“*”’\'l“

§ 250,00

.Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ) c heck o1 /o 9)2024 |5 2 50.00
O $
O $

3. Contributor Information O Add

J Remove

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

Cral P??.Y‘CQ o
Al 52,.\{\1‘ Tohn's Drwve

5'9\{?519:”7,#\) C 28949

b. Job Title/Profession
Revived

c. Employer's Name/Specific Field

52 l?—e.mplm.[ed

d. Comments

P.‘ evyce Cbns]‘rcac‘f.'on

e. Election Sum to Date

$ / o0 00
fi. Prior [z Account Code [h. Form of Payment |i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O 0 check 0!/!!/2021/ $/00:00
O $
O $
4. Total only this Page '$ (&501060
3. 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



Contributions from Individuals

2,

Pg of

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

Amendment

D Yes E No

3. Contributor Information

1. Committee Full Name (and Fund if applicable)

Comm;Hee Fo ElecT Larey P thrnan

2, ]-D Number

fa. Full Name, Mailing Address & Phone

L] Add

ﬁ Remove

(include city, state, & zip)

7?;;&17\:70‘ A-Y RN
77 Br.‘D\leoan ?lace
Concord, NC 25025

b. Job Title/Profession
Treasure r

d. Comments

c. | Emplq_ye_r‘s Nal}lclSpcciﬁc Field

jn/t:‘mf Fackag:‘r_lj

&_Elfc!i_on Sum tq Diut_e

$ §00.00
Ff. Prior |g. Account Code |h. Form of Payn}el}l i. In-Kind Description j. Da_te (_l_l_lmfdd/yyyy) k. Amount B
O| » check oiftz/24 |5 s0O. 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Ti(lefl’rnfessiorj d. Commentsr
ﬂl_clude ﬂty,.._sll_lli&_z_ Elp}_ - O W YL e r
David sny der

288 Harrss Place, N W
Goncord, NC 23025

¢. Employer's Name/Specific Field

5nye[er Pﬂwkﬁ'ﬁf'ﬁ

e. Election Sum to Date

00 .po
if. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mqu_dfyyyy) k. Amount e
m o cheek 01/17 /2004 |8 400. 00
O $
O $
3. Contributor Information O Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

: ﬁona\,[& Cchandler
0417 Hilton LakeRoad

e Yired

|c. Employer's Name/Specific Field

Mo 1nfermation

anr\qfo“ﬁ/njé'z‘?og3

e. Election Sum to Date

5 /50,00

[e. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
ol 9 cohecK otf19/2024 | s 0000
O $
O $
4. Total only this Page ' $ |,000.00D
5. Total of ALL CRO-1210 Pages

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

CRO-1210

s 5)390.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

3 ofi

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

Committee fo Flect Lary Prifman

{2.JD Number

3. Contributor Information

[0 Add [ Remove

[a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) -P
§ = rocessor
(DQ«b 0Y'&a }\ B A Iv\@(tl ¢. Employer's Name/Specific Field
5898 Bivrohe, eld Lan? 67*’*'”' o
arvino =
Concors N & 25027 T
J $ (00.00
§f. Prior |g. Account Code }1 Fnrm of Payment i. In-Kind Description j. Date (lmnldd]yyyy) k. Amount
O 0 check ot)1zf2024|$ |00 00
O $
O $

3. Contributor Information

L] Add L] Remove

fla. Full Name, Mailing Address & Phone
| (jljc&ldc city.istite, §z zip)i

nn Rech
534(9 & Cl«qrolqthqn@_
Ha\rrfsbmr_g, ANC 25075

b. Job Title/Profession

Ao jnLormalion

d. Com.menl_s

c. Employer's Name/Specific Field

/U o "nﬂedf'ﬂ’lﬂﬂ"‘o’\

e. Election Sum to Date

| Unelucenity;seate; &xlp)
BWLO\Q Br‘ood 4N

350 Mountyrew Ct., 9&
Concorely NC 25025

$ 209.99
fif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O o check oz/z‘i/zz/ $ 200,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

No indeymation

c. Employer's Name/Specific Field

Vo m{‘arma:fu' an

e Election Sum to Date

$ (©0O-00
fi- Prior [g. Account Code [h. Form of Payment _ |i. In-Kind Description j- Date (mu/dd/yyyy) |k Amount
O 0 ¢ heck of1q/24 |s [o0.00
4 $
O $
4. Total only this Page '$ Y 00.00
5(;;?:;:: : fsﬁhﬁ?ﬁ;ﬁiﬂ .f:iﬁjfy Page CRO-1100) ki 5) 390:00

CRO-1210

NC State Bourd of Elections

April 2007



Contributions from Individuals

Pg._(iofj..

Amendment

D Yes

No

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

(include city, state, & zip)

| meed Wa// |
Fres Walll e foad

Davidson, JC 25036

Eng)neey

1. Committee Full Name (and Fund if applicable) B |2.ID Number
Comm ifhee 1 Klect Larry £/ Fman
3. Contributor Information ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Job Til]ieJPrnfessign d. Comments

c. Employer's NamelSpecific Field

Pi edmn-f-/ﬂ,ssa_f

Serv.Ces " _75—‘00
If:Priur g :Aticognl Cuder B h qumjf Paymﬂlg i. In-Kind Description j. Date (mm/dd/yyyy) |k. J}l‘_nnunt
O ) c heck oi/lg[202¢ |s 75,00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Frika Diaz 7
(29 Abercon %‘)

b. Job Title/Profession

Housew Tpf’

d. Comments

c. Employer'iNP[neLSEeciﬁc Field 7

s |€

Concey d] /U‘ i 2 &0 2 7 e. Election Sum to Date
$ Z woO.00
¥t Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription J. Date (mm/dd/yyyy) |k. Amount
Ll O ¢ heck o\19[2024 |5 (006.00
O $
O $
3. Contributor Information [ Add [J Remove

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

Shannen Lanca ster
490\ hoenix Cevrele
Concord, NC 28025

b. Job TitlefProf?ssion

Consu f‘f‘an+

d. Comments

¢. Employer's Name/Specific Field

e [f-empPloyed

e. Election Sum to Date

E © 00.00
fi. Prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
O o check 01/19/2024|s 300 .00
O $
O $
4. Total only this Page '$ 478,00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary PaEe CRO-1100)

$ 5,390, 00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pgiofi

Amendment

D Yes M No

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

(include city, state, & zip)

BrianEchrvarria
3940 Ppalmora(Ave,

Hareisbarg, NC 28015

1. Committee Full Name (and Fund if applicable) TR ; ] ;iblu@ber i
Comriithen Yo Elect Larry £ Timan

3. Contributor Information [0 Add [ Remove

Fa Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

B nanciel Advisor]

c. Employer s Namel‘speufic Fleld ;

(!

cf

Electlon fsum to Date

'includc city, state, & - Zip) B

Ange la Lo
/—[q unlong Sob\-\fk
Concord, N C 9_309.5‘

s 500,00
| Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount B
Oo| o check o114 [ze24/| s 5°00.060
O $
O $
3. Contributor Information ﬁ Add ﬁ_ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

sales

c. Employer's Name/Specific Flelcl

e.

Election Sum to !)ate

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

t { ab@-’f’t’\ H&Y‘f‘lf
soqzéhesfan ‘Pa.fkwcu/ #8‘2[3

i{. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount B
O O e ek o1/1a]2024] s (0. 00
O $
- $

3. Contributor Information ﬁ Add E Remove
b. Job Title/Profession d. Comments

Teachev

c. Employer s \mnefSpecnﬁc Field

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

2ivolina
J__ dt an Tr"ﬁ, ll. AI‘C, 2307q mc hy:sFian e. Election Sum to Date
Aecade m—7 $ 200 .00
§f- Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 0 che i o:/:Q/zozé/ $ 2.00.00
O $
O $
4. Total only this Page '$ 00.00
S. Total of ALL CRO-1210 Pages
g | $ 5,390.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_é.. of

1

Amendment

D Yes

No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm [ tfea ‘(of/eo'rLZarrﬂf 2 f7‘7’1q4
3. Contributor Information [ Add EI Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d._Comments
i Euclide_: city, state, & zip) B 8“ o TQ, i

TJulian z‘/c
[ 22 Fa:‘fouooef Drive
/(annaooo 15, NC 28683

¢. Employer's Name/Specific Field

fILQ}"f{l\’?

e. Election Sum to Date

( ttMan
fdm{]ﬁ: Q;PCJQ Orive, N&E

3 / 4000
-Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| o check o11a]2024's ) ¢/0, co
O $
I"_"I $
3. Contributor Information E Add -E-l Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi . < \
(include city, state, & zip) Q‘La {l{ v C@/\*‘[m{ C’ond(n(q,'{"@;

C. Emplnyer s NamelSpccli' ic F Fle!d

=0 N

2585
6@1’\ CGY'Q[ N C 22025— /}yﬂ. er« ¢ C A_'e 4N e. Election Sum to Date
$ 2_@0 100
ji Prior [g. Account Code [h. Form of Payment i. In-Kind Description J- Date (u_ml/dd/yyyy) k. Amount
O o check o!};ﬂf/zozq $ 200,00
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

Be”H‘ W. Edward s
/5"24 Daybreak RoBA
Kaﬂ\f\.‘{ﬁ)blui; NC 2 2081

b. Job Title/Profession
— owney

d. Comments

c. Empio_yer's Name/Specific Field

Edwards ‘
Bookkﬂ.éfli "y

e E!echon Sum to Date

$ 4 0000
If.irigr g. Accuun_t Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 2) check olf19/2024 | s |oO 0O
O $
O $
4. Total only this Page $ H4HOwo

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 5/370 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pglofi

Amendment

D Yes /m No

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

1. Committee Full Name (and Fund if applicable)

Comm Ttee to E(ec'/’ quf»1 E’. 7&791% :

2. 1D Number

MOHY Measmer
Concord, N 'C 28025~

3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
3 (i_ncl_uﬂe citz', s_t_ate. & ziP) | fQ [P“e'ﬂ? lo "f Qd.

c. Employer's Name/Specific F_‘ield

Wagside Fmily
R/BS‘ILCLUU’Q Nnts

e, Election Sum to Date

in
$ 20000 ., |

(include city, state, & zip)

Michael Lucent! J
|4 Trish Potate Roa
concord, NC 28025

ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount -
. : provided deod 00 L4
O O (N K:.AQL ar Pun ]m"‘er 0’/"?/2«024‘, $200 Kt\"‘-é
O $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Tillm’Profesﬁion d. Comments

lawnfo mechan;c

c. Employer's NamclSpcciﬁc Field

self- 2”"0010 7ed

e. Election Sum to Date

$ 300:00
I!‘.VPrior g. Account Code |h. Form of Payment i. In-Kind Description j. Date _{mu}ldd_]yy_y!] k. Amount
O O oheck 01]23/202¢4|s 300,00
O $
| $

3. Contributor Information

ﬁ Add E Remove

fa. Full Name, Mailing Address & Phone
| (include city, state, izip]

Dr.Crant Campbel|
G447 Owl Creek Lane
Concovd, are 280277

- b. Job Title/Profession

ENS/A

d. Com!nenls

c. Employer's Name/Specific Field

Atrinm

e. Election Su1!1 to Date

$ (0000
{. Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount
O 0 check 0/22/2024| {000
O $
O $
4. Total only this Page $ 40000

5. Total of ALL CRO-1210 Pages

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

s 5,390.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

A

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
S m eSS Sl —————————

Amendment

D Yes

L No

1. Committee Full Name (and Fund if applicable)

Commithee ok |act Larry Potman

~ |2.ID Number

O

3, Contributor Information

Add E Remove

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

[d Lo n '
/%?220"9:&{@ E::Zi\.ard‘f' Blvd.

b. Job Title/Profession

. am,o»ﬁer Ma:r

d. Comments

Carlena (missy) Jones
| © Serpe Sericea Pr v

KQﬂﬂaa)d [ ,-5/ 2 @0 8’3 ‘5-@/€“emF[0‘7e(:l e. Election Sum to Date
$ 28000
IfLP}-iqr7 B Account Code |h. Form of Paymefll ] i. Ii_]-and Description j. Date (mm!dd!yy{yy) k. Amount
= 0 checK 01]23/24 |s 280, 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
i {inclgdciity,ftxltg, & zip) - Te_.a- ¢ /\ or

c. Employer's Name/Specific Field

Kannape (15, N ¢ g0

MOMNJ‘_P{Q‘Q"GA"-"/K’C‘ZEI.‘Z? ﬂrgjl (e i e. Election Sum to Date
$ (0000
fi. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o| o check ol/25 /o2y |s | 00.00
O $
O $
3. Contributor Information ﬁ Add [J Remove
Ha. Full Name, Mailing Address & Phone ll J(lh_TitlelProfession d. Coynments
(include city, state, & zip) ) - O wne y
B‘?J++ \/ N\ EJ U\J"\Y‘d > . c. Emp_lu_yel"s E\'fu_neJ_’Schiﬁc Field
/521 Daybreak Ridge Alwards

e. Election Sum to DatE

Bookkeef 1M |5 1fpo.00
£ Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O D check 02/6 fp24 | 3300100
O $
O $
4. Total only this Page '$ (4000
5(11‘:?:::: :fﬁﬁf:.ﬁl:g;:ﬁeg spuiﬁii Page CRO-1100) , $5)2 9000

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

b 1

Amendment

of i D Yes

ENo

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

(include city, slate,i& zip)

& N A{M..o_f\,é

Juna

Acconntan+

1. Committee Full Name (and Fund if applicabley = 2.1ID Number
CoMﬂ\nﬁ%e -ﬁbE(e oFLa rry ]7, ﬁ‘»’(qu
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

| Einclude_ cit_y, state, & zip)

Aract Warn ' x
41l Tdlewood DOrve

Kannapo [i3, N C 25083

nQJL\LTm.q(

c. Employer's Name/Specific Field

e vt
Concdy< NC 235025 ﬁmeg,n,a.n'f‘ ¢. Election Sum to Date
9 $ 50000
rf._Prior g. Account Code [h. Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) |k. Amount
= O check 01/24’/202&7 $ 500,00
O $
O $
3. Contributor Information ﬁ Add EI Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

No indormoattion

e. Election Sum to Date

$ 7500
jt. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O D ohheck 02/@9/024 |s 7500
O $
O $
3. Contributor Information [ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

_ (include city, state, & zip)

Committel +o £lact Lawren
Blackwe (| Lindse

Pr0.Bex &133

Concovd, NC 28027

schedwler/R clevrals

¢. Employer's NamefSpeEiﬁc Ffﬂ B

Atrium

¢. Election Sum to Date

[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Desdcriptiunuc l j. Date (mm/dd/yyyy) |k. Amount
=) . N rov,ded Faer [t r N
o & i Kend | e rarar 7|01 /1112524 | s 20000 {10
O $
O $
4. Total only this Page $ £75,00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$
|

5,390,600

CRO-1210 NC State

Board of Elections

April 2007




Amendment

Contributions from Other Political Committees pz _/ o f Oves Ko
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) |2. ID Number Sy

Commithee fo&laetlarry Pritwan

3. Contributor Information

ﬁ Add ﬁ Remove

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

(ackwye (I £
P_O rBD}C € 23
CDV\.ODVC(} N C o280

Commitee to&lettLanra
‘ndsey

2.7

Candidate

B

Referendum

b. Type of Committee

1 pac

[ Federal
D State

¢. Level Registered (Specif_y)

County:

d. Comments

1 Municipality:
$

e. Election Sum to Date

i
200.00 o

ft. Account Code |g. Eﬂn of Payment

(8]

in ki<

h. In-Kind Description
Toy-ou:dq_-:[ Cac| it
o und rediser

i. Date (mml_d_dly__vyy]

o [19/2024

j. Amount

$

$

3. Contributor Information

O

Add ﬁ Remove

. Full Name, Mailing Address & Phone
(includ_e _cil_y. state, & zip)

b. Type of Committee

[ candidate ] PAC

D Referendum

d. Comments

¢. Level Registered (Specifyl

I |Federa] 77Da}nry:

O sawe [ Municipality:

¢. Election Sum to Date

D Referendum

$

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

3. Contributor Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 candidate [ PAC

c. Level Registered (Specify)

(This line must be on line 8 of Detailed Summary Page CRO-1100)

D Federal D County:
D SIat_e D Municipality: |e. Election Sum te Date
$
If;AccEm(VCmV:lre |&. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j- Amount
$
$
$
4. Total only this Page ‘ $
5. Total of ALL. CRO-1230 Pages s

CRO-1230

NC State Board of Elections

April 2007




Outstanding Loans pe L o

+

Amendment

O ves B4 ~No

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)

2.1ID Numbe}'

Comm. ee Yo ElactLavry P 7Hman

3, Lender Information ﬁ Add ﬁ Remove

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

Larcy G Prifman

b. Job Tltle/Professlon

(JAGN’\P O\IQA Ain s for

, R-P«‘FN'QC‘//.-& 'S fafor]

d. Comments

250 R_obe.ﬁl'a- Road, S'/J
Concord, N C 5 8027

c. Emplnyer s Name/Specific Field

e. Start Date (mmldd/yyyy)

10/10/)200

NCG A [Rep-NC House

f. End Date (mm!ddlyyyy)

/2/3( J2022-

g-Rate h. Security Pledged B ~|i Original Loan Amount j- Remaining Loan Balance
O % Mone 5 500 .90 $ 500,00
IkFﬂ Nﬂne of Lending Iust_ltutmn A B l. Loan Number
NMorie A orie_
3. Lender Information ﬁ Add ﬁ Remove
f2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate E.Eegity Pledgi - - i. Original Loan Amount - j.rReilnariVn.ing Loan Ba_lam:e o
r % $ $
fk. Full Name uf Lending Institution l Loan Number

3. Lender Information L] Add L] Remove

Jla. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

g anlude city, state, & zip)

e. Start Date (mm/dd/yyyy)

E._Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

h. _Security Pledged i. Original Loan Anlou_l_lt

$

g Rate _
r %

j Remammg _Loan Balauce

$

k. Full Name of Lending Institution

1. Loan Number

4, Total only this Page

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430 NC State Board of Elections

December 2007



In-Kind Contributions

pe 1

of

‘ Amendment

D Yes /m No

Use this form to reporl 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. Commiittee Full Name (and Fund if applicable)

Commt ot foFlect Lavry PTPman

2. ﬁ Number

0

3. Contributor Information

Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(inclqdc cfl!’, state, §v. zip) B

Molly Measmey
(6300 Yﬁomisfeaé Drive
Concerd, NC 25025

b. Type of Contributor

E Individual
Candidate

D Party

[ rac

D Referendum

¢. Comments

d. Ele_clion Sqm to Date_

[ other Receipt Source I, 0 "
$200. g < t"l‘\d
ffe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
provided Rod Lovr fundra iser o1 [19/2024| s 200.00
$
$

3. Contributor Information

ﬁ_Add ] Remove

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

Comm i Hee Fo Flect Laura
Blackwe tl Lindsey

P.O'Box $133

CO?'\-C-.DrC‘) N C 2302-7

b. Type of Contributor
[0 mdividual

% Candidate
Party
[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

3 20000 f0,d

D Referendum
D Other Receipt Source

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount .
Frvv:do.e\ Caci (1Y Lov Lundm jsev” ot/19/2024 | s 200 .00
$
$
3. Contributor Information [ Add [ Remove
fla. Full Name, Mailing Address & Phone b. Ty_pc o_f Cm]tribtﬁnr_ c. Comments
(include city, state, & zipy) [ mdividual
D Candidate
D Party
] rac

d._ Election Sum to Date

$

fle. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

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

$

$
4. Total only this Page ' $ 4 00.00
5. Total of ALL CRO-1510 Pages g 4{00:00

CRO-1510

NC State Board of Elections

December 2007




. 2 Amendment
Disbursements rg 1 of Oves o

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

committees and coordinated paIty expenditures -
1. Committee Full Name (and Fund if applicable) 2. ID Number

Comm [ fhee Yo Slact Larvy Pf‘#”’m"l

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

lm Operating Expenses [ conrributions to Cumlidules.’PoLlical Committees g Coordinated Party Expenditures
4. Payee Information [J Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
l(inr:lu:le city, state, & zip)

ls 47‘?0 EC%fwrci Plow{ ¢ NoyTA #-3 50 [eLevl Regiiered Specity

[ cederal gCuunly:
CoVLCﬂ rQ!) A) C 2,8—0 2 ;- [ state Municipality: |e. Election Sum to Date
b 7 T+ 23

it Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
D |bankcard @g%gwr 0l/80/222 |s 36.5& |hardont cards
$
4. Payee Information [_:l Add ﬁ Remove
lla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Weoten G’Wusi\i cs

= ¢. Level Registered (Specify)
D T‘C(.,UJ A C 7 4[ D Federal m County:
N Q,{ co m,g/ N z 7 ’s D State D Municipality: [e. Election Sum to Date
f. Account Code |[g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks .(
wn Qa y L
o) bankcord A Ol/l’(/l";‘ 5,100, 00 i?crriioss s O%
$
4. Payee Information ] Add L] Remove
ffa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
n Graphics
(/\} 00 + e G 9{0-) c. Level Registered {ngcify)
-D raw eY 8-}6' D Federal B’Cnumy:
WQJ\ come, l\f C 273 76{ O state O Municipality: e. Election Sum to Date
ff. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k.éReqniired Reme:lks
s 1 nel 2_on
O check A lotlzalz2y st 12005 %2853
b

5. Total only this Page 132,256 £3
§6. Total of ALL CRO-1310 Pages |

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g 4( 7 2 Q) .0 5"
(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) |

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
1 - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements pe 2 o Z Oves [@nro

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.ID Number

CbﬂmjﬁhQ+051&O%ZANﬁ-Pf%ﬁﬂqu

3. Type a_f Disbursement (Please_use separate CRQO-1310 forms for each type of Dz’sburse;neut.!

Oﬁenning Expenses 1 Contributions to Candidates/Political Committees D Coordinated Party Expémlilures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Z—a ma\- ¥ ..AJ v R + ‘l sél ’9 ¢. Level Registered (Specify)
q@o 3 H\ Ckﬂ ‘f/ B A [ Federal m County:

G Y‘ﬁf\l' _(_ Q Fa ” 5} N C 2@% Io) D State D Municipality: |e. Election Sum to Date
sl 28,87
fIi. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O check A 02.f02 a2t |5/, 428.57| billboard
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

; L}L 7 L S Phwy., North 43 50 [T Regmira oty

D Federal E County:

COP‘-CC”/‘J) N C2 8025 [ state [0 Municipality: [e. Election Sum to Date
s77.23
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
0 bankcard B 02/02/2024 |5 {065 |handeuwtecards
$
4. Payee Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

LK8B Rod:io

c. Level Registered (Specify)
Ny O y B o ( 3 88 D Federal % County:

Kﬁ-ﬂﬂaﬁ)o [ rj/Aj'c 2 ?_022 [ stae Municipality: |e. Election Sum to Date
oo
$ [, 000
ft. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0 check A 02/09 2o2Y|s /, 000,00 | mmefio ads
5. Total only this Page $2, 469, 22
[6. Total of ALL CRO-1310 Pages :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i g LI} 72 6 O ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) |
(This line goes in line 13¢ 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
T - 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




Amendment

Detailed Summary O ves &I 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
Comm ttae o £loctLarty fithndn FirstQuarfer
Start of Election Cycle: January 1, 202/ Repz::g:gt;iesﬁod Ell?:g:ltgscle
4) Cash on Hand at Start 7 64.4| $ LS00 .00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 530.00 $ S 30.00
6) Contributions from Individuals (CRO-1210)| § & 2390 A0 5 53000
7) Contributions from Political Party Committees (CRO-1220)| § b
8) Contributions from Other Political Committees (CRO-1230)| § 200,00 $ 200.00
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| & $
11) Other Receipt Sources o i
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)| § $
i1d) Legai Expense Fund - Oiher Sources (CRO-1270)| 3 $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6,7.8,9.10,1 1a,1 b1 lc.11dand lle) § & 942000 |$ (,220.00

EXPENDITURES

13) Disbursements

e |

ADDITIONAL INFORMATION

13a) Operating Expenditures (CRO-1310) <-/ ,72 G, AR 4/ J 161, G
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ hY
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)] § 5
15) Loan Repayments (CRO-1420)| & $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| § L{ 00.00 s §536.70
18) TOTAL EXPENDITURES (Add fines 13, 13b. 13¢. 1415, 16md 1] $ 4072605 |S 476 LA ]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ I | qﬂ‘ 3 (Q S l: 95%. &

o

S00.00

on

A

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 Commiittee (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)

©» |

| o

==
NC State Board of Elections

CRO-1100

August 2008



