| [Amendment

Disclosure Report Cover Oyes [CINo

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 mforma(]on

1. Committee Information O R R A S R L R R I T e TR i
fa. Full Name ihe B c¢. ID Number
s » Ty . [/ .
Cone. ffee b/ LSS s o/ t/—ﬂz’z::éé(é'f" ¢
||J I\I.nlulg Address {mclud_c City, Slnlu. .1nd le Code) o Tkt d. Date Filed
|08~ Ce ,,){,‘,x P P
- o (0-2 4 202
%._r_,,_, S /,f/,/// P i € 24 Cf 2 e. Phone Number

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

AUR 5 a-29-25 /OO 2025 (/W Gﬁ/ ol as

[6. Type of Committee (Check One) 9 Type of Report (check only one type of report fron one category)
[ candidate Campaign D Party Municipal StatdCounly Referendum

[ pac [ Referendum D Organizational D Organizational | Organizati-(-m_al___ _
D Independent Expenditure [] 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 (if applicable, check one) [ pre-runoft O Third [ Annual

[] Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

O Year End O Mid Year 10, Special Report Name

[ other: [ Final [] Year End

I8. Number of Fundraisers this Report  |[[] Special [ Final

D Special
11. Account Information - Aoent @111 Accountiinformation i
fa. Financial Institution Full Name b a. Financial Institution Full Name i
WL W H LI :t'f{ (c/{- JECEIVED
Ib. Purpose ¢. Account Code b. Purpose IN-PESFSON ___|¢. Account Code
Cag /5 M G
' d. Period Begin Balance . d. Period Begin Balance
$ 038 BOARD O iONS | $

CERTIFICATION

[ 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 Sl.ate Board of Elections.

Ph é{-}é'm-s‘-aa/_z;f Ay / / gaéﬂzf//fﬂ/ - M)A zozs”

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY Qq WAN

) ~dY-28 Delivery Method
Date Received: Employee: [T NorealMal
Date Postmarked: Employee: = chlsterec.l May

7 B4 Hand Delivered

Date Scanned: ‘ §- QL! -4 g Employee: N [ Electronically Filed
Date Data Entered: Employee: [ Siencchas not fecetved

mandatory Lraining

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.
EO-I 000 NC State Board of Elections August 2008




|Amendment o

Detailed Summary IO Yes [N
Use this form to summarize all disclosure reporting forms and to total monetary information ———e
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.ID Number
C:' (.(, LA L _‘, )‘{_e( '}Ldz é/-é’c:/ fk‘,./g E; J&if‘ﬁ |, 20 f’& CI:' /(,(, 7(/‘[@3'1"\
Total this Total this

January 1, Z230__

Start of Election Cycle:

Reporting Period

Election Cycle

{t/

11) Other Receipt SourcLs

4) Cash on Hand at Start $ 2c02 $
RECEIPTS
) Aggregated éontrlbutlons from Ind1v1_duals o (CRO 1205) $ $
6) Contributions from Individuals  croz| § 4 O $ 4 70
?) Contributions from Political Party Cormmttees (CRO 1220) $ $
8) Contrlbutloo_s“i;rom Otil_e_r t;oil_ttc_ztl_-coo;;'uttees - (CRO 1230) $ $
)) Loan Proceeds (CRO-1410) | § $
10) -ﬁct'otl_d_s:‘?{gn;bursemcnts to_ the Corr;mlttce B ( CRO_H;E)_ $ $

11a) Interest on Bank Accounts (CRO-1250) | $ $

.-._;l_t;bontrlb;;ooo troo‘l‘i“o-t-g‘or-Proﬁt Organizations (CRO-1250) § $

 11¢) Outside Sources of Income (cro-230)| § s

..Iﬁlt‘l) Legal Expense Fund - Othc;' éources (CRO- tz;t;). $ $

' lle) Exempt Purchase Price Sales ~ (CRO-1263)| § $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9,10,11a,11b,11c,11dand 11e)| § (/¢ °" $ H 2P

EXPENDITURES

13} Dlsbursements

_.__1?_?__)_91’_‘?5?““3 E"p‘*“d“_“f.e?___ : . ko 59 5; - 798
13])) Contributions to Cand:datesfPolltlcal Commlttees fCRO-L?M) $ $
13c) CoordlnaterinPocty Expenci;to;c“s_“ rCRO-BM) $ $

14) Aggregated Non-Media Expenditures ~ (CRO-1315)| § 5

15 ‘I;oan Repayments (CRO-1420)| $ $

16) Refundiselmbursements from the Comnnttee (CRO-1320)| § $

17) To-Kind Contributions (CRO-1510)| $ $ 30 b

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § 7, $ AL

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 7 o2 o 70X e/

ADDITIONAL INFORMATION T

20) Non Monetary Glfts Gwen to Other Commlttees (CRO 1330) h

21) Outstandmg Loans (mcl ones fré}}{;iﬁ;} comp:;gns) ¥ (CRO 1430) $

22) Debts;;l_d_di;lgatlons owed by the Com.n"tlttcc . (CRO-1 610) $

23) chts and_(i)-tlgot“lons- o“ ed to thc Comnlt_ttcc - _t;ZRf) 1620)| §

24) Account Transfers W]thm the Commlttee - rC;(-)HI‘?PZ-!_?t $

25) Administrative Support . y (CRO 1710)| §

2) ForgivenLoans  (Cko-1440)[ §

27) 48-Hour Notice chorts Sum  (CRO-2220) $

28) Contributions to be Refunded  (CRo-1215) [ §

CRO—IIOG NC State Board of Elections

August 2008



Contributions from Individuals

Amendment
Pg of

D No

Use this form to report individual comnbuuons over $50 or contributions under $50 if form CRO ]205 is not used

1. Committee Full Name (and Fund if apphcable) TR | PE ID Number
( Aty WA i fiz.r - ".La-‘-. (;._. [{ < / / / / L‘éé / ;}p {2
3. Contributor Information [ Add I:l Remove LR
a. Full Name, Mailing Address & Phone b. Job Title/Profession ~ [d. Comments
(include city, state, & zip) : P
7 J C 4 . T & WAER
Al AL 7 /'4 / / c. Employer's NamefSpecil'L Field
| 5Y Catnen Balfer U ‘f.",L/ \c - s oo rn Pe s //"""’“7
oy ) Y e. Election Sum to Date
7 <2 {,/ a J"i, b efin J ofF f'.r." ’ ,'c'/:(_ —
J"\{J;: (AL % "/.{{ 7 j\.o’k /'r('J‘ (& | - v $ 4 =
¢ d L, o
{f. Prior |g. Account CEL‘_ llff)_:_'_n__l _u_f_]_’a_)’_rll_e_nl_ | _In-l_(in_d _Des_criplian j. Date (nun!dd!yyyy) k. Amount
{1 /J f f— e Y e e
D /”[ {{j 2 {l £ L /L bR 5 $ L@
O $
O $
3. Contributor Information O Add [0 Remove Ry

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

b. Job Title/Profession d. Comments

c Employer s Namef.‘spcul' ic Fleld

sxbilecdon;Sumito Date 5

$
If_ fc'_’_r_m}'__ g. Account _(;EI(]L ~ |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount A
O $
O $
O $
3. Contributor Information O Add [J Remove e e S
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

If__Ii_rmr g {\_tiq_x_;_n_t (__Iod'e h'_E?E'?_‘ o_f_ _IA’:_ayt_r!ent i. In-Kind Description - [_)ate (mm/dd/yyyy) |k. Amount
O $
O $
O $

4. Total only this Page

5. Total of ALL. CRO-1210 Pages

(Tms line must be on line 6 of Detailed Summary Page CRO-I I 00)

CRO-1210

NC State Board of Elections

April 2007



. '}'\}r}uid':héﬁu
Disbursements Pg of Oves O

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candldateﬁpollllcal

committees and coordinated party cxecndltur s
1. Committee Full Name (and Fund if applicable)

=R
~ " |2.1ID Number == =

] r = e A -~ J
J/'ll}';/_.':')?, i ]L)‘]__‘, & \.\r_‘_" & é"c' jz f{. ,-/ é:g'd ‘/‘?,&:(.{Z 2\
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) =

Operating Expenses [ contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information [ Add [ Remove { i Rt s R
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

S x\ Vi ___.l' ~
b o Ea o (’G & 74 S c. Level Registered (Specify)

D Federal D County:

Z ’r" L i
-8 W !ﬁ /1 7 57 _D_El;d_lt.‘._ - D_ Municipality: |e. Election Sum to Date
Coplke /{ 5 TA/ ,,._.- J", $ 52_,/45/ o:
ff. Account Code |g. Form of Pnymcnl , |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ir l% { 1 4:;-£"/ (Js;i’.‘:J 'g /(: é %""/;’J$ “ (/\k.- .) g f1e
$ ¥
4. Payee Information i e O AdaiE CliRemove i R e
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 4

c. Level Registered (Specify)

D Federal D County:

_D State D ‘Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information s Sy Sl RE S ﬁ Add ﬁ Remove IR e
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

gi:_-l_c_l__u_d_t_: city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipal_i!_)_f:_ e. Election Sum to Date
$
Jf. Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page i AR o AR < Y i 5 Zok
I6: Total of ALL CRO-1310 Pages : ¢ : o Sl S R
(T.‘lis a'me goes in line 13a ofDemxfcd Snmmary Page CR'O HOO ;fOpem!mg E.rpeuses} $ 2o, e
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 77 &
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Fxpend:.rurec)

ot
3

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundransmg 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) SRS

CRO-1310 NC State Board of Elections December 2009




