Disclosure 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 uﬂate information.

Amendment

1 Yes [ No

%04 Clay G

Kannapetle ¢ 28083

1. Committee Information

poPullNewe ... elaho e sa s g e D Nanle:
Ce‘m mitee b Elect Naom( Hodelo//

|b- Mailing Address (include City, State and Zip Code) 2 e

107272

e. Phone Number *

_7 0 ‘{ 761‘_5 th:.;s /&

2. Report Year|3, Period Start Date (mm/ddlyy) |4. Period End Date (mm/ddiyy) |5. Treasurer Full Name ;
QRS | 7 /29 /2028 /E:/JZE:’/;a:.S" Tony 1. St//
6. Type of Committee (Check One) ~ [9. Type of Report (check only one type of report from one category) |
Candidate Campaign [ Party Municipal =~ [State/County hckereadme - o
[ pac ] Referendum ] Organizational [ Organizational ] Organizational
[] independent Expenditure [ Joint Fundraiser ~ §[] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O First [ Final
Pre-election D Second U Supplemental Final
7. Type of Fund (i applicable, check one)  |[[] Pre-runoff O  Thid [J Annual
[ Booster Fund Semi-annual O Fourth [ speciatl
[ Building Fund (| Mid Year Semi-annual
[0  YearEnd [0  MidYear 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report  |[[] Special [ Final
O O special
[11. Account Information 111. Account Information
fo. Financial Institution Full Name ~|a. Financial Institution Full Name o
Truist
pfupeee. . ©AccountOede = % Accomnt Code =
v PLpaii e g Nl A & Period Begin Balanc
] $ /063, 2Y il $

JCERTIFICATION

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 I have been trained by the NC State Board of Electjons.

Norni Lufrlell

/77&'1"; . % i "/é’_”/’?ﬁ_—
7 Date

. Printed Name of Si. Signature of Appointed Treasurer
JFOR OFFICE USE ONLY J ; 2 L{m\}
. WW-47° 4§ . Delivery Method
Date Received: Employee: 1 Nl Mail
: : Registered Mail
Date Postmarked: - ‘ Employee: Hand Delivered
Date Data Entered: Employee: [ Signer has not received

mandatory tra.ming

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

Detailed Summary Clyves [N

Use this form to summarize all disclosure reporting forms and to total monetary information _____

1. Committee Full Name (and Fund if applicable) 2. Typeof Report ~ [3.IDNumber

Commi fe¢ + Blect Naomd he(| We-Electim

Start of Election Cycle: Januaryl, 20725 Rep:::i:]gﬂ;i: riod El;‘::::]tchi;de
4) Cash on Hand at Start $ /02,24 |8

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ /() 2 $ 32 / BE
6) Contributions from Individuals (CRO-1210)| $ L00. DO $ = /a S‘“, Yo
7) Contributions from Political Party Committees (CRO-1220)| $ : $
8) Contributions from Gther Political Committees (CRO-1230) T_/ 20, E_O $ /00.00
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)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e)| § / G463 2/ | $ & / L/_f?é’, AL
IEXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| & -257 40¢ o $ 75D,&/
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| $  /p OO $ 230, OO0
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| § = 327, /O $ 950, 5/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / o, g;,/ $ /974 BRY
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:]_)_ Contributions to be Refunded — (CR2-1215) $ $
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

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

Amendment

I o O ves

EINO

1. Committee Full Name (and Fund if applicable) ~ |2. 1D Number
(31 mmite to E\ lect Nomi H&szt
3. Contributor Infonmﬁon ﬁ Add Remove
Ja. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, stnm, & np) i ]
o Redireak
jbhn P[erVY\L ﬁ% 1 ¢. Employer's Name/Specific Field |
1269 Braebum Ka.,
(J;; N Lm’“(i; NC 2802 N oL e Election SumtoDate =~
$ /700 ole
. Prior |g. Account Code _[b. Form of Payment _ [i. In-Kind Description _|i- Date (mm/dd/yyyy) k. Amount
91 Cheek (0feStzoes |® 200°2
O $
O $
3. Contributor Information ﬁ Add E Remove
[2. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
i TR ‘ ; {d.Comments
e . B O Wwner
Jon L%h E:J;\ W \*A—S ) ¢. Employer's Name/Specific Field
{2 ¢ o Yhuwrch KA Saet | |
l(‘ \( Z{C”N(( " Zi%hﬂ o G 17 _Aouw e. Election Sum to Date
ONLoYe - 21GHT o I  ection S o [
=3 p\& OV /‘u.j $ /522
Jr- Prior [ Account Code [h. Form of Payment _ |i. In-Kind Description - Date (mm/dd/yyyy) [k Amount T
B '| (o5 [0]3]zezs| ® bZJ PP
s [ Cosh (0 /122 ® 5%
- / Cash N rofhqfesls SO
I3. Contributor Information 0 Add [J Remove
la. Full Name, Mailing Address & Phone |b Job Title/Profession d. Comments
| (include uty, state, & zip)
3() ‘J ; d w /er c._Employer_'s_Namd_Sp_eclﬁc Field
|52t Daybreald R (Ecaz ed :
Kannapol 5 NC 72503 hone “‘E‘““""jj";%"f“)
e prior W&_ Account Code _|h. Form of Payment _|i. In-Kind Description i Date (mm/dd/yyyy) |k Amount |
= { C et (O / le]2025]% 2 5p°°
O J $
O $
4. Total only this Page $ 00 DO
S. 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 Other Political Committees », A e

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment
D Yes

DNo

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitke 1 Elect Noomi Jhzhe
3. Contributor Information D Add D Rcmove
Ja. Full Name, Mailing Address & Phone |b. Committee d. Comments ;
(include city, state, & zip) %ﬂm [ rac
T P s o
r"lepﬁr Igﬂlf[ F}ijl, c. Level Registered (Specify)
(? U Hﬂ(&_}j \_C D Federal D Count)n
‘Ka n nwm < r\)L > 8’6{%"% D State I Municipality: [e. Election Sum to Date
878- 422 —,88% S [0Qop
Jf- Account Code _ [g. Form of Payment . In-Kind Description 7z 'Lmﬁe(mfddfwm p-Amount
(8 ch ﬁé'x/? D7 . -
‘ij aie "{’ /Zics Y0000
$
$
. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Type of Committee d. Comments i
(include city, state, & zip)  |[J candidgate [ PAC i
] Referendum
. Level Registered (Specify)
] Federal O county:
O sae [ Municipality: [e. Election Sum to Date-
$
-Account Code |g.FormofPayment |h. In-Kind Description i. Date (maV/dd/yyyy) _|[j- Amount _
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone [b. Type of Committee {d. Comments
(include city, state, &zip) [ Candgidate [ PAC
D Referendum
c. Level Registered (Specify)
[ Federal [ county:
[0 state [ Municipality: [e. Election Sum toDate
$
|- Account Code  |g. Form of Payment _ |b.In-Kind Descripton ~ |i. Date (mav/dd/yyyy) |i. Amount
$
$
$
4. Total only this Page $
5. Total of ALL. CRO-1230 Pages $
awﬁumuumsafmmmcm-nw)
CRO-1230 NC State Board of Elections April 2007




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

Amendment

Page _\__ of L__DYH DN°

1. Committee Full Name (and Fund if applicable)

Commitee +v Elect Noom( Hprehel(

3. Contributor Information
St iAot Ooty Rl Pt | ke Buscte, 7 s e el J At
Add "
O] Remove | | che il /o/esf202s$ SO
Add . L - 05
[ remove | G {,{6{] /C:'/O“::-“/Z{’ZS_ $ 57) ‘
Add ’ d
Remove $
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Aad
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
ﬁ‘:ﬁlﬂvﬂ $
L1 Ada
E] Remove $
Add
D__ Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
Add
D Remove $
4. Total only this Page $ 7 PO e®°
5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

P o2

CRO-1205

NC State Board of Elections April 2007



In-Kind Contributions

Amendment
Pg _L of L DYes DNO

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.

T. Committee Full Name (and Fund if applicable) "[2.1D Number
(;}emm#ﬁ? b Eot A /fmz/ %/?f/r/{f//
3. Contributor Information Remove
2. Full Name, Mailing Address & Phone b.Typeoannmlmtm ¢. Comments
R e R e SR
E \ecA I@(M(’LL’I Qii N E’m"‘d&w
A H’Lkbf e S’f’ E PAC
w{() r\:(-/ sz,ck) p D Referendun: e d.Ele(:ﬁD]l-Suth.D:tE S
R78 432 - 705 o s /002>

e. D&smpﬁon

Rent mrhm bor Spu L0 o( mlf\,mf

|t Date movdd/yyyy) |g. Fair Market Amount |

19)e frozs| 8 L DO %=

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

$
$
3. Contributor Information _D-_ Add ﬁ Remove
| Full Name, Mailing Address & Phone [b. Type of Contributor  |c.Comments |
(ncledeclty, tae. &2lp) & |E mdividual
] candidate
[ party
[ rac
] Referendum d. Election Sum to Date
[ other Receipt Source $
[ Description . _|f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [J] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments o |
(Ginclude city, state, & zip) | C individual
] candidate
[ party
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
Eoacrton _|f- Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages $

CRO-1510

NC State Board of Elections

December 2007




Amendment

Disbursements pg ] o Z-DOves [ONe

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
f«omm( 1‘-!((.1 +1: Flect Ndm’h —H—z&z M_LI
. Type of Disbursement  (Please use s CRO-1310 forms for each of Disbursement. i
Operating Expenses L cContributions to Candidates/Political Committees L coordinated Party Expenditures _
. Payee Information [J Add L] Remove
I?- Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments _
include city, state, & zip)
A’ VY!Q 26“ n c. Level Registered (Specify)
4o Terry Ahe N 8 Federal [ el —
; p " y State |3‘1ﬂunici ity: |e. Election to Date
20l = 2Uolo— /00O “40.50
. Account Code g.Form_ofl‘aymem __wh.PurpnseCode i. Date (nm/dd/yyyy) |j- Amount k. Required Remarks
/ b -(mf/ O 12 /3/20 2.8 2995 | ooy A:zn!w ,/94‘
| $
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(’“‘““m‘!” “*?!Pz_&_*_‘_?} i S e -
3 - ¢. Level Registered (Specify)
(:{/1 ( g),g() //@(5- N \Sm’é’- %52 gFodml [ county:
(5 mmf/ NC 28085 e [ ity o Beton Semtotue
W1 -262—3502 S 432,85
[ Account Code _ |g. Form of Payment _[h. Purpose Code |i. Date (mmvdd/yyyy) |i. Amount [k Required Remarks
[ &({’,bm‘—mﬂ D /(?{//‘//ZOZS‘$ J 2449 pa/m cacds
| s el $
4. Payee Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
e B | o— e e
DLf[{fC( (:( NE] [Z’ c. Level Registered (Specify)
2520 Lin St I Fedes L Comer:
Kannaol s N( 28053 O swe [ Municipality: [e- Election Sum to Date
7% - 283 2548 rers
- Account Code _g. Form of Payment , |h. Purpose Code _|i. Date (mmvdd/yyyy) [j. Amount [k Required Remarks
( debitcad | 0 s0/17 /202518 5. %5 plaks 2 Agpbins 42
o $ “hend-
[5- Total only this Page S 45297
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ?'g 7 "
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) AN 10}
(This line Eoexinb‘neﬂc o!DemiIed Sﬂﬂlﬂ Pge 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg 2 o Zo Oves [no

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

committees and coordinated ex endltures
- Committee Full Name (and F i _|2.1D Number
Commites o Zleet ’\)&LM[ Hat Lol
- of Disbursement  (Please use s CRO-1310 forms for each type of Disbursement. o
Qperaﬂq& Expenses D Contributions to Candidates/Political Committees ]:[ Coordinated Party Expendltures
Payee Information H Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) :
QOC_UW\_ S Clulo . c. Level Registered (Specify)
2424 &Lpg;f{ Conder O Ne 8 Federal gctmnty -
Knnapolie W 26083 State L] Municipality: |e. Flection SumtoDate
704~ 7929000 s YFod
. Account Code _|g. Form of Payment __ [b. Purpose Code ;. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
‘ /!r’ bit(a I'é'f @) ol !?"'\ 25 [8 47.04 | (ookics 'ﬁ{ Eb‘f “f
$
[4. Payee Information -D- Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
R iiice e - eLomments
/
U tﬂq VH"T\" c. Level Registered (Specify)
%’v’\ {J(({ 7{{( \ A‘ DFederal [ county:
. s i n
“\@l’\ n ); C‘_q_ (? L(D((? D State [:I Maunicipality e.ElecnonSumtn'Dnm
S8R -4kK -~ “2{ | s 5757
}f. Account Code g.FormofPaymt |h. Purpose Code i. Date (mm/dd/yyyy) |j- Amount lk.Requlredllemarks -
| Aol (dx? A G ft‘!/et:{/zoZé“* $7.27 | Shekers
$
4. Payee Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(ncdeclly, s, &9~ D
c. Level Registered (Specify)
O Federal 3 county:
O sae [ Municipality: le. Election Sum to Date
$
- Account Code _|g. Form of Payment _[h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount [k Required Remarks
$
$
§5- Total only this Page S /ﬂ’,_//
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ NG 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 28 ! (.f D
(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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed ion i ired remarks field

CRO-1310 NC State Board of Elections December 2009



