Disclosure Report Cover Ove EIQ.

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.
lI. Committee Information

- Mailing Address (include City, State and Zip Code) b ey d. Date Filed

choy lotbe , NC 29004 oy f#}q }

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvddlyy) |S. Tgeasurer Full Name

o |9[24]202 5 |I0[20[ 2025 A vaeys

Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [ pany Municipal State/County ~ |Referendum
D PAC D Referendum D Orgmnzauondl D Orgamyatmnal D Orﬁam?auonal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
m)Pre—e]ectiun D Second D Supplemental Final

. Type of Fund (i applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
I'sD Other: O Final O Year End
. Number of Fundraisers this Report [ special O Fina
D Special
11. Account Information J11. Account Information
P Financial Institution Full Name e _la: Financial Institution Full Name TR 27 Bty
US’ fE:an Ic
c. Account Code ~ |b. Purpose c. Account Code
'
Wgn d. Period Begin Balance d. Period Begin Balance
$ $

ICERTIFICATION
I certify that the Committee or Fund is in compliance with a
of the NC General Statutes and that no funds are comming

report is complete, true and correct and that I have bee

g Prinki Name of Signer

ate

|[FOR OFFICE USE ONLY = .
Date Received: {90 3a7-45 Employee: VAN [Eli;iﬂmh;eﬁzg
Date Postmarked: Employee: E gﬁ?ﬁﬁ?\frﬂ
Date Scanned: [0- 27-1§ Employee: Wi [ Electronically Filed
Date Data Entered: Employee: O giagnnggtlé?; lllr(;tl ;?;:cived

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.
m}. 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves No
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) =~ |2. TypeofReport == ==  |3. 1D Number R
QOW“L‘H.'% t elect Mi& Q)
Start of Election Cycle: January 1, 202X Rep’i‘:tfiﬂ:gtl;iesmd EleTc(:it;r]: “(;i;cle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 40 $
6) Contributions from Individuals (CRO-1210)| $ ’ 0.4.6'- $
7) Contributions from Political Party Committees (CrRo-12200( § ) $
8) Contributions from Other Political Committees (cro-1230)[ $ () $
9) Loan Proceeds (CRO-1410)| § O $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § . S

11) Other Receipt Sources

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

11b) Contributions from Not-For-Profit Organizations (CR0O-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,11d and 11e

Al |lw|w|w|e|

alea|la || e | o

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditures $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| §  7) $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ O $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ O $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
JADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)] $ O
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § O
22) Debts and Obligations owed by the Committee (CRO-1610)| $ O
23) Debts and Obligations owed to the Committee (CRO-1620)| & m
24) Account Transfers Within the Committee (CRO-1720)| $ O i ;
25) Administrative Support (CRO-1710)| $ o .- o -
26) Forgiven Loans cro-1440)| $ () $ )
27) 48-Hour Notice Reports Sum (CRO-2220) | $ (.) $ 6
28) Contributions to be Refunded (CRO-1215) | $ a $ (,\

LSl Suil
CRO-1100 NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals Page | of l O ves mu
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) i ~|2.ID Number
mrtbe 4o elect AwaeyQ Nundaren
. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
Add [
Remove #&SZ,OZ? e \d‘ﬁ-lZDZ‘S? $ [O
L1 Add - e
O remoe [Psz525 ACHAI UL [olql‘zoar s 1O
Add ,_ . ‘
3 e LA 2027 PCHA to| 18[20267% 20
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add g
D Remove ;
Add $
D Remove '
L] Add s
D Remove
Add s
D Remove
Add
D Remove $
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
L] Add s
D Remove
L] Add S
D Remove :
L] Add S
D Remove
T Add 5
D Remove
Add S
D Remove
Add $
D Remove
Add g
[ remove :
4. Total only this Page $ 40
S. Total of ALL CRO-1205 Pages $ 4_0
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pgl_

Amendment

D Yes

Ko

Use this fonn to rcport mdmduai conmbullons over $50 or contributions under $50 if form CRO 1205 is not used

-
2.ID Number

+ana

IB. Contributor Information Add [J Remove
|- Full Name, Mailing Address & Phone [b-Job Title/Profession _ |d. Comments
:DO TSQH War d c. Employer's Name/Specific Field
Sr2 Dogwad St S€

Oncxd NC 2608

NAA

e. Electiun Sum to Date

$ 245 0

{1|:|.clude city, state, & zip)

Konya Yidt
Clrav lotte \C 29262

507 Nevi(l€ Alsey by 308

J:Etfor ‘ig. Account Code ' |h. Formof Payment ~ |i. In-Kind Description = © |- Dwte (mavadlyyyy) (k- Amonmd 0@ il

O s 200¢ PGt Blre afpa [pozs|s 250

O $

O $
3. Contributor Information @Add n Remove

. Full Name, Mailing Address & Phone b. Job Tltlw'Prol'essmn d Comments
(IMI"C‘“'W“E“&_ZLP) AE e B ,.fud + WVBCQ

Sl Vqsan mVl c. Employer's Name/Specific F!e_li_l

1699 Spears brive NwW

va D 5
Oovoped + NC 28073 wells Favg €. Election Sam to Date
s 100

J-Prior |g. Account Code 'th. Form of Payment 1. In-Kind Description . Date (mm/dd/yyyy) |k Amount

O Xs202¢ det Blue qlzf{_{zozs’ 100y

O

O $
3. Contributor Information _mdd ﬁ Remove

. Full Name, Mailing Address & Phone b. an T}tiemefessmn d. Comments

3PN

i Bl b

A Veann

e. Election Sum to Date

s oS

[ Prior_|g. Account Code

O 1AC2028 | Aermouse

. RS Sy

i. In-Kind Description

. Date (mm/dd/yyyy)

q[2¢6]200(]s 65

k. Amomlt

(M

$

O

4. Total only this Page

s Flg

S. Total of ALL CRO-1210 Pages

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

5 \045"

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not us

Amendment

2._ of ai D Yes

Pg

5

1. Committee Full Name (and Fund if applicable) T PR
e fo olect Aoy gorﬁq NN
. Contributor Information dd L] Remove
. Full Name, Mailing Address & Phone b. Job T:tleﬂ‘mfessmn B A p [d Cqmments

(include city, state, & zip)

'-pi"nl[IR/eSF‘:;?"1 DIve.

H;gh?o NG 22260

Rrofessoe

¢. Employer's Name/Specific Field

UNCG) e. Election Sum to Date

s 50
| Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description |- Date (mmvddryyyy) |k Amount
O 452026 | ACHBUAL Gloup0e5 s 50
O $
O $

3. Contributor Information

@Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone
(mclude uty state & zlp)

carol Andereon
zggl elf@lﬂ‘Q\S—‘-Se

Concord 1 NC 2601

N/

¢. Employer's Name/Specific Field

d. Comments

N/A

¢. Election Sum to Date

§. Prior lg Account Code ___lh Form of Payment

LIn-Kind Descrigtion,.

i- Date (mm/dd/yyyy) |k Amount

O | X200 | detpie. ql2¢/2est® 40
O $
(. $
. Contributor Information KAdd L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city; state, & zip) 1 et
Cu&g]r.d ra Wh%a W ¢. Employer's Name/Specific Field
| 29 Armbey cad NW -
Gm P é’ MC 2 g‘D 2’} e. Election Sum to Date
s 28
i Prior |g. Account Code _|h. Form of Payment _[i. In-Kind Description |- Date (mnvddryyyy) [k Amount
O XS5 | Act Qe ﬁlso[zazr"$ 25
O
O $
4. Total only this Page s 15
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ l 04§

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

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

Pg:’)_ of

Amendment

DYes

1. Committee Full Name (and Fund if applicable) 2. ID Number
Oommiftee 1o elect A lVCIﬂUS‘ Svrbv@/\
IB. Contributor Information EPAdd L] Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(mclude city, state & zip)

hY

'\

?r-e&:b&blw

¢. Employer's Name/Specific Fleld_ i

Goda wagelovion Jay

e Electlon Sum to Date

Covr.vrdmc 2g025" m——

First C.ld S

jf. Prior lg. Account Code [h. Form of Payment  [i. In-Kind Description |- Date (mm/dd/yyyy) __|k. Amount
O | AgoS ot ve 4[z0[2025| ¢ 50
O $
O $

3. Contributor Information \E_)Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(mclude city, state, & np)

Theo 'BDWlmﬁ
7420 T2danc g gece C

b. Job Title/Profession

e varecer

¢. Employer's Name/Specific Field |

S St—

€. Electlon Sum to Date

Chraylotre,NC 25262 lowes

s 40

|- Prior |g. Account Code _|h. Form of Payment _ [i. In-Kind Description  |j. Date (mm/dd/yyyy) _|k. Amount
O [ Kuozs [ACHIue dlzoz0zs]s 40
O $
O $

. Contributor Information

T Add [] Remove

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

Georg\0, “Yorloes
lole (Wance R

b. Job Title/Profession

Consuldant

C. Employer s Name{Spemﬁc F_!g_l_c_l______

bt S AN

e. Election Sum to Dale

Qoz MlC’-H.M

1\ gl
Mooresville, Nc 281 S Condl N9

Ji. Prior g Account Code |h. Form of Payment _ [i. In-Kind Description _|j. Date (mm/dd/yyyy) [k Amount
O 2025 AG DI q[30/2005] S
O v $
O $

4. Total only this Page s |6S

5. 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

s 045

April 2007




Contributions from Individuals

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

Amendment

Pg ﬂ__ D Yes

f@
sed

1. Committee Full Name (and Fund if applicable)

ey,
_|2.ID Number

B. Contributor Information

[BFAdd L] Remove

la Full Name, Mailing Address & Phone
(mclude _cl_ty,_ state, & np}

[Chrish e Seitz
3220 Poberfo. larms Ct
Corcord NC 2502

b. Job Title/Profession d. Comments

N/

¢. Employer's Name/Specific Field

e. Election Sum to Date

NA

j—aq mond. Br \fO.V'H' Heryon

.f._gric_:_lr lgAc count Code Lh. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amoun! :

O =Ts A5

Actol o [0]2] 20257 7
O $
O $
A s
3. Contributor Information ﬂd O Remove
fa. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
R £10y; dhe, & BU). .
Oz ev’

c. Employer s Name!Speufic Field

gf"- 'F' L e. Election Sum to Date

g- Account Code |

2520257 | Aol w/

h. Form of Payment

|i- In-Kind Description

- Date (mm/dd/yyyy) [k Amount

10\q 202575 100

O /Ps2025 |Metole.

10\q|2c27T® 1Q0

(include city, state, & mp)

O $
3. Contributor Information "mdd D Remove
j2. Full Name, Mailing Address & Phone b. Job Title/Profession ML COMIMEIGS 5 Y R b

Asha FolFS
14 ZIs~ Chardlevs landing

A

c. Employer's Name/Specific Field

e. Election Sum to Date

e~

M2

Jetiier. jo Acceunt EatdecyicRonm of Eapment 1 Ie-Rind Iiacrintion i- Date (mm/dd/yyyy) |k Amount
O | 46202¢ el lesloacts IS
O $
O $

4. Total only this Page CX )

S. Total of ALL CRO-1210 Pages

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

s 104S

CRO-1210

NC State Board of Elections

April 2007



