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 uedate information

1. Committee Information

|Amendment

| Yes E No

jo. Ful Name A R A R c.ID _Numbel: :
//%’M: ) mwx fLré AV ééﬁf J/iwuc Z /m/-}fw
ib. Maﬂ'mg Ad_dress (mclude Cily, Stal.e and le Cnde) bl d. Date Filed
(SO0 Ligwh hosse (6
/( . e, Phone Number
frlny\dﬁ.r.w(ls /{/{. 26()?’}
2._Repor‘t Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmv/dd/yy) |5. Treasurer Full Name _
s : . - :
2025 e7[eq (25 (%/25)/0'13/ (/m; /Zcﬁafét"?
6. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party IMumﬂpa] ___ |State/County _|Referendum
[ rac [ Referendum D Olg'\mmuonal [ Organizational o [ Organizational o
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ pre-primary O First [ Final
[ Pre-clection O Second [ Ssupplemental Final
. Type of Fund  (ifapplicable, check one) | [C] Pre-runoff O Third O Annual
[ Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual
O  YearEnd O  MidYear 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report O special [ Final
D Special
11. Account Information 11. Account Information

ja. Financial Institution Full Name :

a. Financia_l Institution Full Name

A

Printed Name of Signer

= - R ‘l:c =3
FT RST t')&;u n\L =) CE;;I:Y:EEEI =
fb. Purpose ___|c. Account Code ___|b- Purpose ‘lc. Account Code
Kr{er?ﬂ“"j"‘ j,&-wb.@b[ K"LLL/(J
d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance
o T — BOARD OF ELECTIONS R
$ S0 $
CERTIFICATION

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 Elections.

(\[W ©,cha Ay 0‘!?)[’1] 25

ature of Appointed Treasurer

Date

JFOR OFFICE USE ONLY
Date Received:

08/4)/20)S

Date Postmarked:

Date Scanned:

- 1- 202S

Date Data Entered:

Employee:@

Employee;: } " i i B 481
AN

Employee:

Employee:

Delivery Method
] Normal Mail

[ Registered Mail

[EHand 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.
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 Oyes [CInNo

Use this form to summarize all disclosure regorling forms and to total monetary information —

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
é,mmwjf‘fép 1[; g/&-]ﬁ .)4‘,,,“,3 piczu«a/z/f@f’ ’X

Start of Election Cycle: January 1, _202 ¢ Rep'gftt;:llg":sﬁo d Elerl:t)it::m tgi;cle
4) Cash on Hand at Start $ So $

RECEIPTS

5) Aggregated Contributions from Individuals (rRO-1205( $ 41~ $

6) Contributions from Individuals (crRO-1210)| $ /) $ S /ot a2
7) Contributions from Political Party Committees (CRO-1220)| $ $

.8) Contributions from Other Polltlcal Comnmtees (CROIZJO) $ $

9) Loan Proceeds (CRO-1410)| $ $

1.0) Refunds/Reimbursements to ihe Conmﬁlteé (CRO-1240)| $ $

11) Other Rccupt Sources

(CRO-1250)

26) Forgwen Loans

11a) Interest on Bank Accounts $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
ll.e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ (oS0 = Y
EXPENDITURES _ - |
13a) (jperating Expenditures (CRO-1310) $ 0= $ ¢ 22
13b) Contributions to CéﬁdidatesfPolitical Committees (CRO-I3}0J $ $
13c) Coordinated Party Expenditures (CRU-HI.E?J. $ $
14) Agg-regéféd-Nﬁn-Media Exﬁeﬁditufes (CRO-1315)| $ $
15) Loan Reﬁayments | (CRO-1420) $ $
iﬁ) Refunds/Reimbursements from the Committee (CRO-1320)| $ b
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| § 3¢ \*0"‘ $ 3(;(;-’-“_
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 7€ $ 79 S_

ADDITIONAL INFORMATION
20) Non-Monetary Glfts Gwen to Other Committees

21) Outstandmg Loans (mcl ones from other campalgns)
22) Debts and Obhgatlons awed by the Commlttee

23) Debfs an.d Obiigations 6wed to the Committee

24) Account Transfers Within the Committee

25) Admin;lstrative Support

27) 48-Hour Notlce Reports Sum .

28) Contrlbutlons to be Refunded

(CRO-1330)

(CRO-I430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO 2720J

(CRO-1215)

Hmle|lea|lea || |a ]| &

mlea|a | &2

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to

Py o o

'Amendment

‘D Yes D

rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No B

JN TP éf"/pm[ JA-m,g .{.Lﬂ'/p}f&‘/’l
Full Name, Mailing Address & Phone b. Job Title/Profession Comments =~~~ =
(hchledv.m&ﬂp]
/0 T Tl estake Inveshid
ol | SWIH‘\J(‘ <. Employer’s Name/Specific Field
2[!6 G,nl 5 Lan Pfaz( Swindeud 9}‘/266‘”'4.; e.ElectionSumtoDate |
Charlotte  NC 287071 frec s S00
fi. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description Date (mm/dd/yyyy) [k Amount i
O {loe dickod ¢ heck 61128 [025 |8 S~
O $

b. Job ﬂlldl"rofms{on

_ (include city, state, & zip)
Qch:eJ
/ﬂﬁm{ KJ‘ ALY <. Employer's Name/Specific Fleld
liok gvns?* dotve N p
. Election Sum to Date
[".% i L 7508[ k © =l
{(w. ap:’fﬁ % / $ 200
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
2e
O e ‘ﬂﬁw}f‘ LhecK &11249] 2023 S 2o
O $
$
e S e TN L 1 AN B L] SRaove TR
E Fan Name.MaiﬂngMdm.&rhum ~ [b.dob TilProfession d. Comments .
(include city, state, & zip) - pepecton oF Etn N
hgvcbpM(l‘
Jakn (o 3 <. Employer's Name/Specific Field
LA10 f Avisnne €1 For (b of Delbng
prange TL 32110 Ciorida c. Elcction Sum to Date
°
s (00"
ft. Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount E
ot
O et ko] £FT ®/rf2025 | % |p0
O $

NC State Board of Eleclions

April 2007




Contributions from Individuals

Pg of

Amendment

Oves ONo |

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. 1D Number

(i’ﬂ‘lfﬂ ! Ht’( ’[” f/"‘ 7( —/41.;,-1. € AZ 6-'44:4 f&&'o’ i

3. Contributor Information

[1 Add L] Remove

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

.D'.(M,Hg -Haw'(cVﬁ
2635 DPuanbwy & MW

b. Job Title/Profession

'QO“([(A[—!‘# '

¢. Employer's Name/Specific Field

A-“i v wTE

/ : 7 23 Ve e. Election Sum to Date
? i i [ 7 0/ =
Comarnd ¥ $ 250
JEinor iR oRePeoNe  Jlk v gfeayment |1 Je-Kind Descrigtion - Date (mm/dd/yyyy) k. Amount s
i+ 2 . , 2 ‘JB_
O _&kv\_{ﬁ l.l K\uw,ﬂ chec k &?/,gl%.«;{f $ 2S0
- $
- $

3. Contributor Information

ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
; _(in_clut_lg gi_ty? state, & zip)

b. Job Title/Profession ~ |d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

$
It_‘l_l’_t_*_i_ui Jg Accuuntgdc h. Form otziyment i. In-Kind Description_______ R j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information 0 Add [ Remove :
. Full Name, Mailing Address & Phone b. Job Title/Profession _|d- Comments
{include city, state, & zlp)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. 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 $ 284

5. Total of ALL CRO-1210 Pages

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

S 1650 %

CRO-1210

NC State Board of Elections

April 2007



= |Amendment
Disbursements Py of DOvyes DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpolmcal

committees and coordinated party expenditures —
i Eomn'nttee E!ull Name (and Fund if applicable) ~|2.1ID Number
(ﬂJMva Hf’c L g/rmc Juﬁlm,r JZ\C&MP‘/{ZJH

. Type of Disbursement : ment.
Operating Expenses l I Contributions to Candldatcs!PDlmca] Committees I l Coordmatod Pany Expcndlmres
. Payee Information " L] Add ﬁ Remove
Ia Full Name, Mailing Address & Phone b, Coordinated Committee Name d Comments
(include city, state, & zip) PR S
t’
{ # bAnnvs é)t AT‘{ 690 ; c. Leve] Reglstered (Speclfy)
gﬁ.df C hvel {’4 S {— N D Federal D County:
Kt 2072 O suae [ Municipality: [e. Election Sum to Date
(,() nee fd[j L Tl et "____-_'_;;_—é‘:.:‘ i
s 2%
[f: Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks 3
ek bowp | (e O o7/io[20 |8 30 Lrhng Fee
$
4, Payee Information - RN [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. ( (_.T_c!mmenls_ : G
_(include ity state, & zip)
ﬁr\/‘ easv  Mance+ a o Level Registored Specity) |
/ . Federal Count
(100 Baek if’\-{ iy I L1 County:
1 I ; . : D State D Municipality: |e. Election Sum to Date
(o bHe MO 26290{' L e s R
$ L7
T:_A_'-‘_‘—‘_"_'{“EF_"F'E_ |e-¥ormof Payment ~ th- Furpose GO8€ *{i. Diste (mumyddiyyyy)-[J- Aot e Requivel Rewnth: v
awicd Twwa | Lhecte i 02/17 /2097|8275 | Sy Avaphies
$
. Payee Information [ Add [ Remove B g
fa. Full Name, Mailing Address & Phone !{f_fi‘_’_?!‘fi_iﬂ_ﬁ??‘_i Commim_e_e Name  |d. Comments
(include city, state, & zip) R o
c. Level Registered (Specify) =~
U Federal D County:
D Sl_ate D Municipality: |e. Election Sum to Date
$
[f- Account Code _ |g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) |j- Amount k Reguited Bemane oo |
$
$
5. Total only this Page T N
I6. Total of ALL CRO-1310 Pages : ; ' i
(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 Conim) 50 &- e
(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) s e S £
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 SRl R A
CRO-1310 NC State Board of Elections December 2009




