¢ Amendment
Disclosure Report Cover O Yes [N

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.
1. Committee Information

ka. Full Name c. ID Number
Commiftee 2 t{ t [\’.Lié"ﬂ’l M‘fﬁhd/
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

/309 (ley St 1/36/2¢

'}(&YH’J' f/’f; NC Qgé‘gz e. Phone Number
i 104 775 S2jL

2. Report Yenr 3. Period Start Date (mnvdd/yy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name

-

2015 re/zlf 2025 12/31 (2625 Tiny K. J/r//

E’l/‘ype of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational ] Organizational
[[] independent Expenditure [_] Joint Fundraiser  J[] Thirty-five day Quarterly ] pre-referendum
] Legal Expense Fund [] Pre-primary O First [ Final
[ Pre-election O Second ] supplemental Final

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

Year End (I Mid Year 10. Special Report Name
[] other: ] Final (| Year End
[8- Number of Fundraisers this Report | [] Special [ Final
0 O specia
11. Account Information J11. Account Tnformation
Ja. Financial Institution Full Name |a. Financial Institution Full Name
yvi 6+ :
Jb- Purpose ¢. Account Code Ib. Pnrpuse ﬁﬁ;ﬁé‘é‘c' ¢. Account Code
( ; I JAN 3 0 2026
avpa \’fj n d. Period Begin Balance d. Period Begin Balance
{ P - CABARRUS CQUN ™
P /775 8Y BOARD OF ELECTIC... $

qCERTIFICATION

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 cornptelc true and correct and that I have been trained by the NC State Board of Elections.

Aa uill %/m/thw [ e {’M // ?%;ézﬁ 25

téd Name of S:gner Signature of Appointed Treasurer
JFOR OFFICE USE ONLY N 5
" A 1 .

e -30-26 . A Delivery Method
Date Received: Employee: [ Noemat Mail
Date Postmarked: Employee: E gzijtgl:]?vl;drg

-30- N :

Date Scanned: [-30-2 Employee: L [ Electronically Filed
Date Data Entered: Employee: i g:fgg;tl;ar'; rgrr;ti;lggglved

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.
E‘R_IO-I 000 NC State Board of Elections August 2008




Detailed Summary Cyes [INo
Use this form to summarize all disclosure forms and to total monetary information
3.1D Number a
Co m m oo+ Fle lect sz %lf’é' ‘jf&r;e m[ _

Start of Election Cycle: January i, 2025 » e;:ﬁtil;g“m od m:::itchifd .

4) Cash on Hand at Start $ /474, 34 |$

IRECEIPTS :

S) Aggregated Contributions l’rom Individua]s (Cka-izﬁ) $ SPD.O0 $ 27 /’} 35
6) Contributions from Indmduals CRO-21)|S /po, 00 |$ B350 O
)} Contnbutlons from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees  (CRO-1230)| S, pop, 5 0|8 /7 00. 0 0
9) Loan Proceeds (CRO-1410) | $ $
10) Refundsfkennbursements to the Committee (CRO-1240)| $ $

11) Other Reeeipt Sources

Ila) Interest on Bank Accounts fCRﬂ-iﬁﬂ) $ $
| llb} Contributions from Not-For-Profit Orgaruzauons (CIIEO-.HSG) $ $
| llc) Outside Sources of Income (CRO-1250) | $ $
114) Lega] Expense Fund - Other Sources (CRO-1270)| § $
~ 11¢) Exempt Purchase Price Sales (crO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) $ // 5 . DO | $ 3L 06, 35

. XPENDITURES
13) Disbnrsements
(CRO-I.?IO)

' {{/ ’70-02- |

13a) Operatmg Expenditures Ly 3
 13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ T
13(:) Coordinated Party Expendmms (CRO-1310)| $ $
4) Aggregated Non-Medja Expendiwres (cko-ms) $ $
I: 5) Loan Repnyments | (CRO-1420) | $ $
16) Refundsa“Rennbursements from the Committee (CRO-1320)| $ $
17) In—Kmd Conmbuoons (CRO-1510) | $ JO000. OO $ /323 O. 0D
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $f§‘<,/., "70, 0‘9\_’ $ FHE, 5’;
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ /57, £ _ |$ /55, 5’2____
DDITIONAL INFORMATION _ '
) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
2) Debts and Obhgaﬂons owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) §
) Aceount Transfers Wlthm the Colmmttee (cno-moj $
) Admmstrative Support (Cno-nw) $
) Forglven Loans (CRO-M«J) $
) 7) 48-Hour Notice Reports Sum (CRO-2220) | §
E} Contributions to be Refunded _ (CR&}ZISJ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals  pee _/ o / [Cves [CIve
Optional form used to report NC Contributions From Indmduals of $50 or less

A e D e T A I Wi e AT S e L i
1. Committee Full Name (and Fund if applicable) S e oD Nabe e
(meu#ﬁé o f/f’ck Nwﬂm ‘l"f?r'fZML I
T Accoust: Code: c.FormofPaymt 2. In- KindDmcrlpﬁon &Dute(mnﬂddiym) f.Amoumt
| dpeci (2]-1]2625|3 5D 00
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
[0 Axa
D Remove $
Add
D Remove $
Add
[J remove $
Add
D Remove $
. Total only this Page $ SO 0D
5. Total of ALL. CRO-1205 Pages $ 43, o
(This line must be on line S of Detailed Summary Page CRO-1100) $ OO

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

of L__BYes

Pg _ D No
Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 is not used
IConmﬂtteeMName(andFundttappﬁcable) P Z.ENumber
Commifeo to € l(’d’ \\&om :Hﬂ{z, M,L(
B-Contributor Information " [J Add L] Remove _ ..
|- Full Name, Malling Address & Phone b. Job Title/Profession ~ |dComments
(include city, state, & zip) A
X T e ) wu'\j&-
Jonaln  Ed Loondle 0 ‘
1292 Zon Chwveh € f’at}r . Employer's Name/Specific Field |
(0 ;/\uw,L N¢c 2%02 5 T 'Tf)cuﬂ’{gj gj e Election Sum to Date |
1~ 540 Recoveny | 25200
Jr- Prior |g. Account Code  |h. Form of Payment _[i. In-Kind Description . Date (dm/ddlyyyy) |k Amount S
L \ Casin i7/ 26 /25 |8 3.0
o | C -9 | [2]26 % 2,00
I
O $
ls.Ca"' tributor Information = 1TAd Llkemwe s
|- Fobl Name, Mailing Address & Phone b. Job Title/Profession d.Comments |
(include city, state, &zip) S .
c. Employer's Name/Specific Field |
e.EluﬂonSumtoDau____ e
$
. Prior |g. Account Code [h. Form of Payment _[i. In-Kind Description [, Date (mm/dd/yyyy) [k Amount e
O $
O $
O $
B. Contributor Information ﬁ Add ﬁ Remove S
. Full Name, Maling Address & Phone b. Job Title/Profession ~ |d. Comments
| (ncludecity, state, &zip)
c. Employer’s Name/Specific Field
. Election Sum to Date g |
$
. Prior_[g. Account Code [b. Form of Payment |1 In-Kind Description j. Date (mm/dd/yyyy) [k.Amount e
D $
El $
O $
4.Totalonlyﬂnsl’age - $ ,00.pD
S5: Totai of ALL CRO-IZlﬂPages 1s St
s i it b s M & of Diotalled Samne’s Pos CHO-2100) - : /00.00
CRO-1210 NC State Board of Elecnuns

April 2007



Contributions from Other Political Committees

Pg _(_ [

Oves DO

. Full Name, Malling Address & Phone b.‘I‘ypeofCommﬂtee S a.cm_______
_ (include city, state, &zip) |[J candidate [ PAC
o Ul nevolewd™ [ Referendum
m@é’}” cﬁfﬁ{f’ it Be < Level Rogtered Specty)
ZJes- (- quac qz 3 [ Federn [ County
N\C. 0\!’10 ? A’ .-_30 759~ 7{:’% D State D Municipality: le. Election Smnto!)ate S
770~ g’? 539 ( S /ppo
[t Account Code |g. Form of Payment h.ln-l(inzl] nm:(t::an ]LDnte(mmiddlyyyy) j. Amount =
j - ] Coordinate ¢ m‘[m*fneﬂaf o
’,CN lLl ND c{‘ Wy 139006 Puvehued f"/@?/?nuc/s' $ /"-
Qupk. ﬁ o V?Jﬂ’\ -
x, il W bty $
ev’wh 5&&4@» $
3. Contributor Information " [dAdd L[] Remove e
Ja. Full Name, Mailing Address & Phone {b. Trpeoanmmiﬁee d. Comments
 (include city, state, & zip) ~ |O candisate [ PAC
] Referendum
¢ Level Registered (Specify)
] Federal J county:
0 state 3 Municipality: [e. Election Sum to Date |
$
|- Account Code _ g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount =
$
$
$
. Contributor Information ﬁAdd ﬁkemove S
"Full Name, Mailing Address & Phone {b. Type of Committee |8 Comments
 (include city, state, & zip) IO cCandiaae [Jrac
D Referendum
c. Level Registered (Specify)
[ Federat [ county:
[ state [ Municipality: [e. Election SumtoDate
$
'F.éWEP_‘?_JE-_FfE}ER!M‘. ___{b. In-Kind Description _ |l Date (mm/dd/yyyy) |i. Amount 2
$
$
$
4. Total only this Page : $
Tom«tmcnoqmpages | P
 (This line must be on line 8 of Detailed : rmmmo) fe i
CRO-1230 NC State Board of Elections. April 2007



Amendment

Disbursements e | o / _ Oves Do
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. ID Number
CUNMIH& o ¢het Naegn Hedelol
. Type of Dlsbursement Please use s CRO-1310 forms for each of Disbursement.
OperatmE ixpenses D Contributions to Candndatw’Pohucal Committees D Coordinated Party Expenmtures
Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
i.llclude  city, state, & zip)
Stapli s c. Level Registered (Specify)
‘R Ct 1 Lo _"L( ‘/ EZLL' 3 [\J Stﬁ 752} D Federal D County:
[ oY) tém K. 2 2024 O state. [ Municipality: [e. Election Sum to Date
70202 - 3507 $500. .24
}f- Account Code |g. Form of Payment  |h. PllrposeCode |i. Date (mm/dd/yyyy) |j- Amount |k Required Remarks
l et (C{,\;Q © ;‘01/2%{/2.: st (17 ‘—m % ct/m //4(2//
$
4. Payee Information l-j Add ﬁ Remove
[o- Full Name, Mailing Address & Phone [b. Coordinated Committee Name [d. Comments
(lncluade city, state, & np) _
>
”"“ m 5 Ciu’ , Dy = c. Level Registered (Specify)
242 w(,{f/i (_,Lle't/L Z = [ Federal Ll Gty
Km nalis N 25082 O swe ] Musicipatity: [¢ Flecion Sum to Date
M- 797 - Gopo S /4p. 8/
¢ Account Code _ |g. Form of Payment _[h. Purpose Code _i. Date (mm/dd/yyyy) |j. Amount [k Required Remarks
[\ Dehitadl o 1[5 [ro 248 9% 77 | Food 0 |plunieeks
' $
4. Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone [b- Coordinated Committee Name  [d. Comments
(include city, state, & zip)
’ﬂq.ﬂ CTC\‘ ("”;L‘ t D) e T ety
c. Level Register pec
%/}3’,.,,, \L.-.-f[ lv.lx ‘ILF // LL [T Federal I County:
Aizf'ﬂ;}j'?; I\ {_. Z 1o Lf D State O Municipality: |e. Election Sum to Date
ASA - 495 ~ |49 $ /.30 @
|- Account Code _|g. Form of Payment _ |h. Purpose Code _i. Date (mmvdd/yyyy) |i. Amount k. Required Remarks
[ Debrt (aud A (2]3] ,/'Z“'ié' $(,503.39] Yo re A 2190 ‘7 €xd i Ve
$
5. Total only this Page $, /470, D9 _
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) Y - ”
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / L/ -7 0: 0 L
(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

uired remarks field
CRO-1310 NC State Board of Elections December 2009




Amendment

In-Kind Contributions e /o /_ DOvs [Oro
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 w1dun ) days
1. Committee Full Name (and Fund if applicable) : B 2. ID Number
Comm e + E/ey /\,%m/)?/ f/whg 7a
3. Contributor Information L1 Add L] Remove s
§a. Full Name, Mailing Address & Phone b.'!'ypeu!'Canﬁ'i_hutnr t.Cummems i
(include city, slate,&xlp) : : E] Individual
wthen Stakes Toliw Benevolont — |E) Candidate
Heotiation E :rtcy
55
jsi‘ll 6 [k{'{ .h“‘-'aj “/‘;) 5 o 1 Referendum d. Election Sum to Date
G}ﬂﬁ’k‘b 1 (J{-»-Q 763 ] oOther Receipt Source $
776 ~359 - ':?> /00 2
.e_. I_)gsg-ngm_m R e |I. Date (mm/dd/yyyy) [g. FalrMarinetAmnunt__m_
er.c_! ndka{' éﬂc{o e mf cm’wr S{kkj j,/c,u cﬁff&’c(/ /0 /1 7/25 $ /OO 22
Ky amncmt p
$
Full Name, Mailing Address & Phone b.Type_of_Co_@_m_b}lﬂ:r ¢. Comments
| (Oncludecity, state, &zip) ===~ = 0 | O] individual
[ candidate
[ pany
[ rac
] Referendum d. Election Sum to Date
[ other Receipt Source $
o Desoriptlom e S _ |£- Date (mm/ddlyyyy) [g. Fair Market Amount |
$
$
$
B. Contributor information " [J Add L] Remove =
f. Full Name, Mailing Address & Phone [b. Typeof Contributor ~  [c.Comments
| (nclude city, state, & zip) ] individual -
[ candidate
[ Party
[ rac
[ Referendum d. Election Sum to Date
[ other Receipt Source $' '
| Description ha ~ |tDate(mm/ddlyyyy) |g.Fair Market Amount
$
$
$
|4. Tetal only this Page - $
Total ofALL CRG-ISIOPag&_; o ' $
mnnmw»oumanmd 4mn _."mscwo-uaa} i :
CRO-1510 NC State Boand of Elecuons December 2007



