Disclosure Report Cover

Amendment

Dch_

& v

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.
IZ Committee Information

Full Name ¢. ID Number
r Watson Foc Cabarns Cleck of Lourt /wcLQ
Jp- Mailing Address (include City, State and Zip Code) d. Date Filed

£25 fopston Sk NW
Contocd NC 2815

e. Phone Number

Q4-138-397 2

2. Report Year|3. Period Start Date (mm/dd/yy)

2025 |07 -0l -72025

2’3}

025

5 Treasurer FuIl Name

vamﬂdam Pén"lf WialSon

i!‘gneﬂg!_gqmm (Check One) ﬂype of l-leport (check only one type of report from ote category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Orgallizational D Organizatiunal D Ofg.aﬁim{ional
D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection (| Second [] Supplemental Final
X 'l'ype ofg‘und (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
] Building Fund (| Mid Year Semi-annual
a ¥ B O]  MidYer 10. Special Report Name |
[ other: 1 O Year End
3. Number of Fundraisers this Report [ special Final
O D Special
11. Account Information “Ji1. Account Information

fa. Financial Institution Full Name

[whavae  Pank

a. Fim;ncial Institution Full Name

--.<-\‘

H_J, Purpose

c. Account Code

qua{:jm (ontecbuhons A

il mw%nes

d. Period Begin Balance

$ 560.60

Ib. Purpose \

=ECEtVED

RUS COUNTY
3OARD OF ELECTIONS | $

c. Account Code

o Jicriad Bepm Matance

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. [ further certify that this

sy

O(-21-2b26

report is complete, true and correct and that I have been jained by the NC State Board of Elections.
Joma Hiai E@mé Wafsen a.'aniﬂ\ an ‘W/] J -
Printed Name of Sigher ( f i inte sure Date

Signature of }\ppmmnd Treas:mr

[FOR OFFICE USE ONLY
01-27-26

Date Received:

VvV

Date Postmarked:

(-2G-¢

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

b

v

Delivery Method
] Normal Mail

[ Registered Mail
X Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory traimng

CRO-1000

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.

S S A R T
NC State Board of Elections

August 2008



Aniendntent

Detailed Summary Oves [No
oo o abesClork o Gt )| g _

Start of Election Cycle: January 1, _2026 Repffézlgtgl:riod El:c?;sitg;scle
4) Cash on Hand at Start $ { 20. o0 $ 4 po.00

RECEIPTS

5) Aggregated Contrlbut:ons from lndmduals (CRo-Iztisj
.6) Contributions from lndmduals (CRO IZMJ
7) Contrlbutlons from Political Party Comnmtees (CRO 1220)
”8) Contnbutlons l'rom Other Political Cornnutt;ees (CRO- 1230J
...9) Loa“ Pmceeds i e '(cgo ;4;0)
10) Refuudszelmbursements to the Cormmttee | (CRO-1240J

11) Other Reeelpt ‘s‘ourees

113} Interest on Bank Acmums ORI

e |lea|lea |0 | o

(CRO 1250J
11b) Contnbuuons from Not- Forwjl;romf t Organnatlons (t;Ro-Izso)
lle} Qutside Sources of Income (CRO-Izsu}
lld) Lega] Expense Fund Other Sources (CRO-1270)

' 11e) Exempt Purchase Prlee Sales ((‘R0-12.65)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e

Ll el ]| a | e

R
o
AN

s .00

[EXPENDITURES

13) Disbursements

133) Operatmg Expendltures (CRO-1310)| $ $
13h) Contrlbuuons to Candldates/Polmeal Comrmttees (CRO-1310)| $ $
..... 13(:) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Medla Expend:tures - (CRO-BIS) $ $
15) Loan Repaymeuts o (CRO-MZG) $ $
16) Refundszelmbursements frorn the Comnuttee (CRO- 1320) $ 5 00. © v} $ 5_00 00
17) In Klnd Contr:butlcns (CRO 1510)1 § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ A p(). ()0 $ 500.00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § 0.060 $ ). 00
IADDITIONAL INFORMATION
20) Non-Monetary Glfts Given to Other Comm:ttees ( CRO- 1330) $
21) Outstandlng Loans (incl. ones from other campalgns} ( CRO- I43ﬂ) $
22) Debts and Obllgauons owed by the Comnuttee (CRO 1610)| §
23) Debts and Obllgatlons owed to the Comrmttee t’CRO 1620) $
24) Aeeount Transfers Within the Conmuttee | | ( CRO I?ZUJ $
25) Admmlstratwe Support | ((RO 1710 $ $
26) Forglven Loans (CftOJ;Mﬂ} $ $
2');; IS ﬁ;flr Notlee Reports Sum (CRO 2220) $ $
28) Contributions to be Refunded (cro-1215 | $ $

CRO-I 100 NC State Board of Elections

August 2008



Refunds/Reimbursements From the Committee
qu this form to rcpor( refunds/reimbursements, including contributions returned to the contributor.

Amendment

_‘_ D Yes D No

1. Committee Full Name (and Fund if applicable)

Watsvn $oc Cobaws Ued of Lowf ( l«)cc0>

2.1ID Number

3. Payee Information

Add D Remove

Ha. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate ] PAC / 2 ;
() H’\ f@ Lw‘t-%)n [ referendum  [] Party 96 0b /20
0 ﬂﬂ an e. Level Registered i. Original Receipt Amount
6 2’6 Pf'o s,’b n §)r N W 1 Eederal [ county: $
J\J‘ { IE‘ State D Municipality: 500 . 0 o
Conw (g A C/ @802 f. Purpose Code j- Election Sum to Date
L s Ho0.00
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
Attoan ey Law A
§i. Form of Pa)ment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Checle Q(/z,‘?/ZaZé $ §90.00
3. Payee Information T1 Add L] Remove :
ja. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidae [J PAC
D Referendum D Party
e. Level Registered _|i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
ib. Job Tiﬂeﬂ’rq{es_si_qp B : _t.j___lj“_n'_l_pl_qygzj_s Name!Specnﬁc F;eld e Comments k. Account Code
fl. Form of Payment m. Required Remarks |n. Date (mm/dd/yyyy) |o. Amount
$
3. Payee Information ; ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
Gnelude city, state, &zip) O candigwe [ pac
D Referendum D Party
e. Level Registered _ |i. Original Receipt Amount
U Federal D County: $
[ state 1 Municipality: |
f. Purpose Code j. Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment _|m. Required Remarks n. Date (mnvdd/yyyy) |o. Amount
$
4. Total only this Page $ HHO. 00
5. Total of ALL CRO-1320 Pages $ g- o
This line must be on line 16 of Detailed Summary Page CRO-1100) ¢0-00

O* Other

CRO- I 320

|6 Purpose Codes (List detailed disbursement code in (f) above)
L Returned to Contributor
- Reimbursement of In-Kind

M - Overpayment for Service

N - Exceeded Contribu(ion Limit

NC State Board of E]eLIlOﬂb

December 2007




