Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

[ ves

No

Do not use this form to update information.
ll. Committee Information

. Full Name

c. ID Number _

Commiee To Elect John A. Sweat, Jz.

—

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

Concocd, NJC

Iy M atchstick Place.

23025

d Bate F 1led

Dl | 21 12025

e. Phone Number

’qu 233-7020

2. Report Year|3, Period Start Date (mmvdd/yy)

4. Period End Date (mnvdd/yy)

< Treasnrer Fu]l Name

202

oo |zozY |

12]31z02y

'T— mny MQCoquV]

6. Type of Co ¢ (Check One) 9. Type of Report (check only one type of report from one category)
E’ Candidate Campaign Party Municipal State/County Referendum

D PAC D Referendum _D (Jr.'_ialnizulimml D Org:mix;ltjnnu] D (_):'g:ll_lizalliun;ll .
D Independent Expenditure D Joint Fundraiser D Thirty -five day Quarterly D Pre-referendum

E] Legal Expense Fund

D Pre-primary
D Pre-election

. Type of Fund

D Booster Fund
[] Building Fund

[ other:

(if applicable, check one)

D Pre-runoff

Semi-annual

=
[ Final

8. Number of Fundraisers this Report

D Special

N[A-O

Mid Year
Year End

First
Second
Third
Fourth
Semi-annual
Mid Year
Year End

aooo

c
O
EI Final
D Special

D Finai

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

“Trul Sk

. Purpose

¢. Account Code

b. Purpose

c. Acﬂ_lum Code

eErxpenses

Foc Cau?aﬁgﬂ

HhJSZ

d. Period Begin Balance

y 9[04

d. Period Begin Balance

$

1CERTIFICATION

report is complete, true and correct and that [

TLGiifany MamS‘m

[ 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
have been trained by the NC State Board of i:iu.ll:)llls

= )

1277|2025

Printéd Name of Signer

:ﬁi‘_'_rhrrhrc of Appointed Treasurer

Date

WFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

2/3135 Fplogee: PV
1738725 Employee: AV
R/ ” -/_2 5 Employee: }JP'N
Employee:

Delivery Method
[ Normal Mail

& Registered Mail
[ Hand Delivered
[ Electronically Filed

[ 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.
Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

Detailed Summary Oves &3
Use this ff}rm to summarize all disclostire re f)rlin > forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committee To Eleck-{cha ASvet-\e . Meac-End e
Start of Election Cycle: January 1, 202-& Rep:;’:i?llgt;?m d EI;E‘::::}‘E;SCI .
4) Cash on Hand at Start S —]q‘. a1 S 11 lL{- 97
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ S
6) Contributions from Individuals (CRO-1210)| $ 6 . Xl $ \ \ ket 9
7) Contributions from Political Party Committees (CRO-1220)] § $
8) Contributions from Other Political Committees (CRO-1230)| § b
9) Loan Proceeds (CRO-1410)| § $
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 (CR0-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| % $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| S S
12) TOTAL RECEIPTS (Add lines 5,6.7.8.9.10.1 1, Ib, .l 1dand 1) $ S . Slp § Tl
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| § \ q "'1 Nolel $ ’ : I ZOOO
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ S
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions (CRO-1510)| § 6 . Yo $ | P | E’
18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and 17)| $ 202.%C |5 1.13].1 Yl
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 594 .97 s 594.97
|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) | $
E(funtﬁbutions to be Refunded o ' (CRO-1215) | §

S
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg _L _l_ O es

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ce)mmu‘Hee To E'—€C+ Jc 14/1 A cha‘l" JE.
3. Contributor Information [1 Add L] Remove
k2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Tq’qnul M&CCAM.SOV\

Recallve

¢, Employer's Name/Specific Field

K 0o Kn’\ S - o
Clar loH-a /\L.{ < 2§270 [ odeVa 4""“35 e. Election Sum to Date
(70‘-!)2.38-'707_0 Properties 1.1 ¥
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [RHIS2 | GreditCord | Postace Pard |0 T2l s 5 . F o
O $
O $
3. Contributor Information n Add n Remove
fa. 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

$

CRO-1210

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
| $
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
[t 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 s 5. %p
S. Total of ALL CRO-1210 Pages s ;5 8("
(This line must be on line 6 of Detailed Summary Page CRO-1100) | -
e T o e e T ey

NC State Board of Elections

April 2007



. Amendment
Disbursements e | o Z Ove Ko

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

I Comm Hee +o Elect lohn A. Jweat, JR. s
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses LI Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information LJ Add L1 Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
(include city, state, & zip) . s
rul s+ - .
2 18p Usiversiby Gy Blod. [
Feders ounty:
\'k’&ff? hY h"rj' NC 2 307‘5 _g_ State B\ Municipality: |e. lile(‘!ilism_n toDate ]
(350) 255- o2 s (p.00
§f. Account Code ‘g Form of Payment 1l1. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
HHIS 2 | DirectOultl O | B7[z2/zes 12-00 | Bank Fee
$
. Payee Information ﬁ Add D Remove
§a. Full Name, Mailing Address & Phone b. Coordinated (__,‘nmmii_tee Name d. Comments

(include ci_!y, state, & zip)

-T_f‘ppﬁ'\‘-‘r Ma’ C"MSJY\ c. Level Registered (Specify)
300 K‘! {'\.ﬁS[ﬂL{ ik' mcdc:'azi D County:

Clhal lodde, N C 25270 O swe B punicipaliy: fe. Election Sum to Date
(104) 238-T020 i jo0B s
. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MIS2 | check O o7l 24lzeeyls | 25%° Salary
$
[ Payee Information R
k. Full Name, Mailing Address & Phone b. C(aordina_lted (;‘21_1_1|_'|_1_i_ttee Name_ d. Comments

(include city, state, & zip)

I'UL.“S_[- H y C' ¢. Level Registered (Specify)
12198 universrby Cidy S vd, T e —

}41!-['('7 J L""-rg i NC’ Z B'D 75 D State @EEC_EEIEL\:_ e. Election Sum to Date
(150) 258-LO83 s ¥y .00

§{: Account Code |g. Form of Payment h. Purpuse Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

o

HELS2 | DiceckDrad| O oflzi|zo24)s | 2.9°| Bank Fees
Hud Sz |yicectdafr| O  [pq]2z3lacesfs (2.90] Rank fees

. Total only this Page $
§6. Total of ALL 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 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
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
Disbursements g 2 o 2 Ove Hyo

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)

COM\MTO Elect Jo’m’\ A CSweat, .
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

~ Operating Expenses g—t‘t}l1tl'ibuti(1i1s to Candidates/Political Cnmmillﬁs __g Coordinated Party Expenditures
. Payee Information L1 Add [J Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i i) ) i i =

=TTl St

c. Level Registered (Specify)

z1a ¥ Universi ‘J"‘{ G 'L‘T SI vel. [ Federa [ county: |
C(' Y (.U*k-l ~NC 1?075 D State B—&'Ignﬁci_pitlily: e. Election Sum to Date
. [
{170) 255283 ¥ JBgES
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

HHSS 2 |DicectBrabt| O |wlzilzezy |s [2.00 | Rank Fes
HASS 2 [ DirectDeaft| O [Wlzifwzyls 1290 Ranle [Fee

4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b Coordinated Cl}mmitte_g _f_\_i_a_m_le_ e d_ E".‘_m_yments
2 frinde ciy; state: & aly)
-— LS
Iflat S + R 4 ( 4’ 8 l of c. Level Registered (Specify)
| 21 < ¥ Mﬂrt Jersi Y 1 L{ Vel, [ Federal [ county:
Hu.r‘ﬁ s bug' N C._ 28’0 75 D State &N‘Iunicipuliiy: e. Election Sumto Date |
(A8 255-Lo83 s 12060
[f- Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
HEJS 2 |pireckbmft| O |12]23le0ey]s 12.00 | Bank Fee
$
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

_[__im_'lude city, state, & zip)

c. Level Registered lSpecify)

[Trcien Loy

D State D }-1_1_1_|?ic._-_i_p__zt_lii_,_\-': 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
$
$
5. Total only this Page $
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) , 3

(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)

it 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




In-Kind Contributions

1. Committee Full Name (and Fund if applicable)

Amendment
Pg l of k D Yes M/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.

IR
2. ID Number

Commitee To E lect Jobon B Sased; Je.

3. Contributor Information

ﬁ Add ﬁ Remove

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

c. Comments

b.T of Contributor
aﬂ:;vidual

T ffany MacomSon
300 }(:mjsfeu{ De.
Cl.a._a..l"\oﬂ—c_, sl 28170
(1) 238-7620

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s | &

. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

ollz4|zo2¢|$ 5. Yo

PoSk—a\ﬁ.e_ Lo Mid-Yeur Qg,Po('l‘lE;{ftj

$

$

3. Contributor Information

n Add n Remove

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

b. Type of Contributor

c. Comments

[ mdividual

D Candidate

D Party

[ rac

D Referendum

[ other Receipt Source

d. Election Sum to Date

$

D Referendum
D Other Receipt Source

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ﬂ Add E Remove
Ta. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) 1 mdividual
D Candidate
D Party
[ rac

d. Election Sum to Date

$
- Description f. Date (mmvddlyyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page 1S &5. ¥

S. Total of ALL CRO-1510 Pages

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

s 5.80

Shmrte e
CRO-1510

NC State Board of Elections

December 2007
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