" ‘Amendment
Disclosure Report Cover CYes [No

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.

lla. Full Name ¢, ID Number
Commiker Yo E\.?z(k Ton Ewuf\
fib. Mailing Address (include City, State and Zip Code) d. Date Filed

Goz Apgursoad Ave i[2a] 20720

N NC 2 ¢. Phone Number i
Yagnageiis, N& Lol £9¢04> qf-\q-qzsp

| Start Date (mm/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasu

’L&'LS io'l 21[25 N \2(_ £l [ 2025

12

6. Type of Committee (Check One) h
Candidate Campaign [] Party Municipal Es R State/County Referendum

E PAC ] Referendum O Orgamzatmndl [J Organizational D Orgamzanona]

D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

D Legal Expense Fund D Pre-primary D First ] Final

[ Pre-election O Second ] Supplemental Final

[ pre-runoft O Third [ Annual

Semi-annual O Fourth [] special
| Mid Year Semi-annual
V4 Year End | Mid Year

] Final O Year End
~ 1[J special [] Final
D Special

la. Financial Institution Full Name

a. Financial Institution Full N"ame

Wells For%
. Purpose ¢. Account Code " Ib. Purpose ;%ﬁ’. : ¢. Account Code
RGeS JAN 29 2026 _____
d. Period Begin Balance d. Period Begin Balance
CABARRUS COUN
$ ZL.{ 8 @o BOARD Ci ;LLCT'!JI\\J{E $
CERTIFICATION S EE S

1 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 comnnngled with prohibited or other non- dlsclosed funds. I further certify that this

e

?Ad.pan.»x €N~J in

Printed Name of Signer
Date Received: : l &4'36 Employee: N o - Delivery Method
ket s Bmle o DN
Date Postmarked: L bl Employee: i x L E:i;stgr:lfvﬁzg

- Date Scénned'

. m] S1gner has not recewed _

En Ployee ' mandatory trainin,

S Date Data Entercd

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.
H@O-f 000 NCStach_mﬂcctions B August 2008




‘Amendment

Detailed Summary DOyes O
Use this form to summarize all disclosure reporting forms and to total monetary information N
1. Committee Full Name (and Fund if applicable) 2. Type of Report {3. ID Number
Commitier +v Elact Todn Coomn | S~ Aouaal esr Gd i
Start of Election Cycle: January 1, (,Q LE‘_) R epz:ttiilgt;i:ﬂo d Elerc(:it:r]:t(ljlifcle
4) Cash on Hand at Start $ $. 74%. Cg.o $ _$2§- (@]
RECEIPTS _ = gt e A
5) Aggregated Contnbutlons from Indmduals (CRO- 1205) $ $
6) Contrlbuttons from Indiwduals | (CRO-1210)| $ $
7) Contrlbutlons from Polmcal Party Comnruttces .(.(Ifko-lzzo) $ S
8) Contrlbutlons from Other Pohtlcal Comnuttees - (CRO 1230 ) $ $
9) Loan Proceeds (CRO-1410)| $ $
10} Refundsz’Relmbursements to the Comnuttee ( CRo-1240) $ $

11) Other Recelpt Sources
(CRO 1250)

113) Interest on Bank Accounts

llb) Contrlbutlons t'rom Not-For-Profit Orgamzatlons (1 CRO 1250}
11c) Outsule Sources of Income (CRO-1250)
11d) Legal Expense Fund Other Sources M. (CRO-1270)
11e) WExz;nt ;nrchase Price Sales - . .(CRO 1265)

e lem |0 |2 |0 | &2

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla llb llc 11d and 11e)

len|len|we |eolon | e

EXPENDITURES

13) Disbursements L

. 13a) ope}éiing Expenditnrﬁei - - (CRQ'fﬂm?f $ \0 ,5_?
13b) Contributions to Candldates!Pollt:cal Commlttees (CRO-1310)| $ $
l3c) Coordmated Party Expend;tures (CRO 1310) $ $

i.4) Aggregated Non—Medla Expendltures . (CRO 1315) $ $ "qg ; &__0

15) Loan Repayments (CRO-Mzo) $ $

165 'atgggﬁembursements from the Comm:ttee - (CRO-1320) $ $

17) In-Kind Contrlhutlons - (CROlﬂﬂ) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ $ 724 .o

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $ @, g

ADDITIONAL INFORMATION = S LR LA

20) Non-Monetary Gifts leen to Other Committees (CRO-1330) $

21) Outstamimugml.;oa;sdancl ones from other cam;;gns; M(bébfma) $

22) Debts and Obhgatlons owed by the Conmnttee ( CRO-1610) $

23) Debts and Obllgatlons owed to the Connmttee N (CR0-1 620)] $

24) Account 'fransfers Wlthm the Commlttee | (CRO- 1727?) $

25) Admzmstratwe Support o " (CRO I 710 ) $

26) Forgiven Loans ....... (CRO 1440} $

27) 4$-flour Notice Reports Sum (CRO- 2220) $

28) Contributions to be Refunded (CRO-1215) | $

C_RO-I 100 NC State Board of Elections

August 2008



e L

Disbursements

Amendment

_\__ Dch [ ~No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Conmunies ¥o {:\g_ﬁ otk Emn

3. Type of Disbursement

(Please use separate CRO-I 310 forms for each type of Disbursement.)

Operating Expenses ] contributions to Candidates/Political Commltu_cs

D Coordinated Party Expenditures

4. Payee Information

] Add L] Remove

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

b. Cgordmated Committee Name

d. Comments

SOA\!.. C,U&Q

l (MM{&\CZ %0 E\ﬂ')( %-E.

¢. Level Registered (Specify)

S\L ka\\n c t. D Federal D County:
oliy NC L%o%\ D State m Municipality: |e. Election Sum to Date
= oo i shimic, et dod |snbori

C& D233+ (0l S
. Account Code | g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks

23S \/ e % 0 "1&[2.07,5 $ |R-= rmm&ég_u_

$

4, Payee Information [1 Add L] Remove

Ja. Full Name, Mailing Address & Phone
; (include city, state, & z_ig_)

b. Cuordinate_(_i_Committee Name

d. Comments

c. Level Registered (Specify)

[ Federal |l Counl-y: -.__
g_S_I_;;tc (| Municipality: |e. Election Sumto Date |
$
Ji. Account Code  [g. Form of Payment h. Purpose Cod_e_ i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add L] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Slal_c

D Municipalit

I I Federal _n_l l County:

y: |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

$

$

5. Total only this Page

ﬂﬁ. Total of ALL CRO-1310 Pages

(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 CR0O-1100 if Contrib to Candidates/Political Comm)
(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)

* Codes reguire detailed eﬂlanation in reguired remarks field !k}

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

CRO-1310 NC State Board of Elections

December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Amendment

[ Yes

O No

mommittee Full Name (and Fund if applicable) 2. ID Number
Commitbee, %o E{LGJO o Eoumn
3. Payee Information
halt.:)]&mend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add
O remove| 236S | Aude Drodk O 0930 2025 |5 %0 ervice FCL(%N\Q
O Add X
O remove| 2305 | Ao Dref O wolafuns |5 %o gf.m‘u_,'f_ﬂo(
L] Add -
B i La ﬁWhM Q | !?—3 fzm,s S & Srbrv:u/ FQQIBML
0 e 2368 s Dol s 1 % f?mg P, Yo Service ?cc(
4
. | : o -
E Kemov 73065 | Wilhdoawd O V20| S 2R LS Bonk Withdranool
a
D Remove $
L] Add .
D Remove §
L] Add
D Remove $
] Add X
D Remove $
L1 Add
D Remove $
L1 Add
[J remove 3
L] Add
El Remove $
] Add
D Remove $
L] Add
E] Remove $
L] Add
D Remove $
L] Add :
D Remove $
] Add
D Remove $
L] Add
D Remove $
1 Add
D Remove $
] Add
D Remove $
4. Total only this Page s JHR.0LO
S. Total of ALL CRO-1315 Pages g B
(This line must be on line 14 o£ Detailed Sammaz Paie CRO-1100) [L{ 8 »—
: ose ist detail enditur: e in (d) above)
3 : B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
E*Pogetl]gle J - Penalties K* - Office Expenses Q* - Donations to Legal Expense Fund
- er
* Codes require detailed explanation in required remarks field (4]

CRO-1315

NC State Board of Elections

December 2009



