- Amendment
Disclosure Report Cover OvYes [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. - -
Il. Committee Information

- Full Name G c.IDNumber i
I%%i{;:cmdeg?y, Sﬂﬁ Cc:de)) &M bdflﬂol‘ sm d. Date Filed
15D O Lght House Lani &P\h:m%ugb;rglﬂ
Kannapolus , No 2503 oo
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2025

10]21] 25

12 31 [ 35

Janue fichasdson

of Committee (Check One)

19. Type of Report (check only one type of report from one category)

Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rpac ] Referendum [J Organizational [ Organizational [ Organizational
D Independent Expenditure [_] Joint Fundraiser  J[] Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund ] Pre-primary O First [ Final
] Pre-election | Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) ~ |[] Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual | Fourth [ special
D Building Fund O Mid Year Semi-annual
A~  YearEnd O  ™id Year 10. Special Report Name
Other: [ Final [O0  YearEnd
. Number of Fundraisers this Report 1 special [ Final
D Special

11. Account Information J11. Account Information

Financial Institution Full Name Financial Institution Full Name

—
fleor Bank RECEIVED
[b. Purpose ¢. Account Code b. Purpose — " " 7 Ic Account Code
: * Janue H e JAN 30 2026
antpaigia f Puctod Begia Rfince CABARRUS c:oumﬁ"’“‘“"i Besin Balance
L $ 14%.00 BOARD OF ELECTIONS
ICERTIFICATION

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 [ have be ined by the NC State Board of Elections.

< Lichardsoy) Wl P chardssie -230 -2

Printed Name of Signer Signature of ﬁpointcd Treasurer - Date
[FOR OFFICE USE ONLY ) | @
' 2 ; Delive ethod
Date Received: l 21 ZJJ Q Q Employee: [J Normal Mail
: ¥ [ Registered Mail
Date Postmarked: Employee: W : [BHand Delivered
] .[‘ . .
Date Scanned: 1730034 Employee: A— [ Electronically Filed
Date Data Entered: Employee: L1, Signcr s not scetved

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.
R ATl L A P o
NC State Board of Elections

ERO—I 000 August 2008



Amendment

Detailed Summary Oyes [ONo
Use this form to summarize all disclosure reporting forms and to total monetary information
. Comitice Full Natme (and Fond T applicable)——— T5-Type o Repart———— 5. TD Namber
Comntidtee 4o Gect J p=0al
Start of Election Cycle: January 1, 2 0 9‘@ R ep'::tt.;l;:i:ﬁod El;rc‘:g:ltgi;de
4) Cashon Hand atStart 1A% .00 S |4 R .3 $ |75, .t.ﬁ?‘
|RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ [y (g5 1, D\ $ 1705. LA
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources
11a) Interest on Bank Accounts

11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

(CRO-1250)

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

e | |lm |8 s

HlAa|la|a || ee

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) I $ g $ 505’ 00
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 5y ()() s op. 00
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)( § | [q/] - 1 $ 1719
17) In-Kind Contributions (CRO-I510)| $ )&D) | Ny $  60.09
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] $ $ | 5 41.{—
FMALM
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
_27) 48-Hour Noticg Reports Sum ) ___(CRO-2220) $
ﬂ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

of

Use this form to reE(}rt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

— [ ves O o

2 ID Number

40 VUleck

3. Contributor Information

Ad=ov

Add [ Remove

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

b. Job Title/Profession

d. Comments

Malt Corsortt

c. ] Employer's Name/Specific Figlcl_ B

?a,«o PaL-

e-Election Sum to Date

$ H0.00

Nul &ber
* unknown addkLSS -
Donated onbnu

l{._‘P_rit_);_ lg Account Code |[h. Form of Payn_ajn_e_q_t__ i. In-Kind Description lj. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information ﬁ Add B Remove
Fﬂ. Fu]ll N::I;:, M::::g ;\t:idl;ess & Phone _t_n_._.!o_b Title/Profession d. Comments_ )
| (include city, state, & zip — ,kulnm oW

¢. Employer's Name/Specific Field

YehO

A wnenoun

e. Election Sum to Date

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
O $
a $
3. Contributor Information ] Add B Remove
2. Full Name, Mailing Address & Phone ]I:!__._l_ob T]tldl’rofessmn ~|d. _(?o_mments -

(include city, state, & zip)

AlH3 mUnﬂm NI
ONCorp, NC 25021

TowmL and Connde, Richardson

Refieep

N A

c. Employer's Name/Specific Field

Chuck # HLW

¢, Election Sum to Date

S 100.00

it Prior |g. Account Code h._!‘:o_!'m of Payment

|i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O

S

O

$

O

$

4. Total only this Page

$ k4572

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
o e T S TR
CRO-1210

=
NC State Board of Elections

April 2007



Contributions from Individuals

Pg ___ of

— [ Yes

Use this form to mErt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e N W e TN T A TR
1. Committee Full Name (and Fund if applicable)

Amendment
O e

2, ID Number

Lommitiee 0 Gleck Janue Lichardson

5911 Redwood Prwa.
csvicoep, NG 230271

3. Contributor Information Add L] Remove
hr.lruuNm.,MdnngAddmu&nm |b. Job Title/Profession d. Comments
| (include city, state, & zip) ‘[)Dme Worker2

dun 8] (w 5k ot ¢ Employer's Name/Specific Field VAN O

Wingobf

amm%

e. Election Sum to Date

S (Ay.10

CRO-1210

NC State Board of Elections

§C- Prior _)g. Account Code |h. Form of Payment _[i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O $
O $
0O $ |
3. Contributor Information L] Add L] Remove |
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Const. Mavaper
SN And Snetne PAnSDY e P Cnick 4 (901
i?-q RL"’% AVC— ﬂm@n/cw e. Election Sum to Date
Konnapols, gl 23981 |comm. corede |$ 100 .00
- Prior |g. Account Code [h. Form of Payment _ |i. In-Kind Description {J- Date (mm/dd/yyyy) [k Amount |
0 $ I
O $ |
O $ I
3. Contributor Information " L] Add_ L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments i
i o Roheen o
Mﬁﬂ GOOOU’Y\M _ < Employer's NamelSpecitic g | LV WLCK ¥ 2049
13060 Moa!‘b&\/ru& RA '\{/ e. Election Sum to Date
DoVidsorm., Ne 2803 A $ {00 .00
Prior |g. Account Code |h. Form of Payment {i. In-Kind Description 1. Date (unvdd/yyyy) |k Amount
O $
(| $
O $
. Total only this Page 8 A¢-10
5. Total of ALL CRO-1210 Pages g .
@Hamxf&unﬁmﬁo_fmmmmmm; }

April 2007



Amendment

Contributions from Individuals Pg o __ Oves DOno
Use this form to w individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number |
| Comund Hhet 4p plect Janue Qchﬂégm
3. Contributor Information Remove
fia. Full Name, Mailing Address & Phone b.JoleﬁdPrufusiou d. Comments
(include city, state, & zip)
E&me M&CQ&,{/ N <. Employer’s Name/Specific Field PD“O PM
5100 Monticelo Pe- N
5 &M‘&{/ \I)D]V(/hmb, e. Election Sum to Date
concoep, NC 250227 LLC $ 100.00
§t. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description lj. Date (mm/ddfyyyy) [k. Amount E
o : |
(| $
O $
3. Contributor Information L] Add L] Remove
£, Full Name, Mailing Address & Phone {b. Job Title/Profession |d. Comments
(include city, state, & zip) I
¢ Employer's Name/Specific Field
e. Election Sum to Date
$
[t Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O $
O $
O $
I5- Contributor Information [ Add__[] Remove
fa. Full Name, Miailing Address & Phone [b. Job Title/Profession |d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
: j
Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 15. Date (mm/dd/yyyy) |k. Amount l
O $
O $
O $
4. Total only this Page $ (D00-pO
S. Total of ALL CRO-1210 Pages
line must be on line 6 of Detailed Si Page CRO-1100 $ (é’[ﬂ5 (’?\
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pe — DOy Ono

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

committees and coordinated expenditures -
Il. Committee Full Name (and H a;'.'fappll’ct'thlla} 2. ID Number
Db o Fleck e Cadnardson

. Type of Disbursement e se e CRO-1 rms for each of Disbursement.
D 0pe1atin§ Expenses Eiontribuﬁons to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information E'] Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
6[&6‘4' pDUbIO&J GMCU-'S c. Level Registered (Specify) chedl “ﬂ 107
P D Federal D County:
u 0 ' IR 6 %‘?\ (/{ GL k‘l'o % D State I:] Municipality: |e. Election Sum to Date
LONentD, Ne 25028 $ 250.00
ff- Account Code |g._Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1021 (25 s 290.00
$
4. Payee Information n Add n Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify) _
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jf. Account Code [g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone Ib. Coordinated Committee Name d. Comments SRR o)
(include city, state, & zip)
c. Level Registered (Specify)
I:] Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jt. Account Code |g. Form of Payment _|h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ A0 .00
Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9“5 o O d
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) *
(This line goes in line 13¢ o: Detailed Snmmﬂ Paie 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
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

NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Pg

Amendment

D Yes D No

of

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

_ .
1. Committee Full Name (and Fund if applicable)

Z.f!) Number

3. Payee Information %

& Quchpy s

T Richar A50v)

g Referendum D Party

Add ﬁ Remove
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
| (include city, state, & zip) PT Candidae ] PAC

4-3-25

e. Level Registered

Federal County: |

i. Original Receipt Amount

( O stae [ Municipality: $ - 6 3
\ 6 0 D L/' 6% * H’[STLS m d f. Pnfpose Code h_’_i_\__m_]ia! . j. Elec\t_%l(gum to Date
W apo is, e QB6% | S b %%
- Job Title/Profession  |c. Employer's Name/Specific Field  |g. Comments |k Account Code ]
Teacher tueck #1004
. Form of Payment m. Required Remarks 0. Amount

n. Date (mm!ddfyy}'y)_

\D[24 /25

S Yy b

. Payee Information

L1 Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
| (include city, state, & zip) ) Candidate  [_] PAC
E’Refmndum D Party w Q-O ';Z 6
’rm Q/IW d W . Level Regislered i. Original Receipt Amount
U Federal E] County: $ “i % q
D State D Municipality: .
e Move . Purpose Code - Flection Sum to Date
5199 A
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments k. Account Code
ecne” Cruck ¥ (DD
L. Form of Payment m. Required Remarks _|n. Date (mm/dd/yyyy) |o. Amount
ek {10]24[25 |s 1B .R9

3. Payee Information

n Add ﬁ Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

[J candidate PAC

g Referendum D Party q ! ? (6 « 9..5
e. Level Registered i. Original Receipt Amount
[ Pederal [ county: :

_D_ State g Municipality: $ 5% -‘-8 L"
f. Purpose Code j- Election Sum to Date

s AL AL

fb. Job Til.[efi’ml’ﬂ_ﬁﬂn

c. Employer's Name/Specific Field

Teahu¥—

g. Comments

s

Chuclke #10@

fil. Form of Payment

m. Required Remarks

e

n. Date (mm/dd/yyyy)

0. Amount

lo[24] 25

K

4. Total only this Page

P#

CRO-1320

Relmbursement of In-Kind

5. Total of ALL CRO-1320 Pages
‘Zhis line must be on line 16 ﬂ Detailed Summag Paﬁ CRO-HOOZ

$ Akt 2(,
$

. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor

M - Overpayment for Service

0* Other

NC Slale Boa.rd Uf Electlons

N - Exceeded Contribution Limit

December 2007



Refunds/Reimbursements From the Committee

Use this form to rcgort refunds/reimbursements, including contributions returned to the contributor.
i

1. Committee Full Name (and Fund if applicable)

Pg of

Amendment

DYes DNo

| ot er 4 Mok

2. ﬁ) Number

J d/\afd'{n

o echar dso

D Referendum D Party

3. Payee Information [ Add Remove
. Full Name, Mailing Address & Phone d. Type of Committee |h. Original Receipt Date |
(include city, state, & zip) tandidae [ pAC

94-2-35

e. e. Level Registered

i. Original Receipt Amount

TLacher

B adboed> 'PLaP

Federal [ county: .
tate unicipality: $ q61 6,2
‘ 60 D '/{ 6‘{\ A}J W% m -f-ngufpose Code g - - = iB Ele_:_;t_j?n SumtoDate B
Konnapolis, Ne 2808 s 1131, 56
- Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code

Cnuck #10g

L. Form of Payment

m. Required Remarks

L ke

n. Date (mm/dd/yyyy)

0. Amount

L 95

s A51.3

3. Payee Information —n Add ﬁ Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ) A Candidate [] PAC )
_“_Q Referendum ] Party io ’ 2 3 - ?—6
d W L w CP\G—Y AW ¢. Level Registered i. Original Receipt Amount
D Federal D County: ; i
1 6 DD Lfﬂ\/]‘l’ H’o’bt% m [ state g Municipality: $ ) 6 - 0

] f. Purpose Code j- Election Sum to Date
K annapoles, NC 2%08% 1 s
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments |k Account Code
DeccAp2—  |Cooperahve cheghan Cruck- & (04

. Form of Payment

m. Required Remarks VL1 mﬁ'ﬁ’_g/’

n. Date (mm/dd/yyyy)

0, Amount

k-

e

S 15.k0

3. Payee Information

O

Add L1 Remove

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

d. Type of Committee

h. Original Receipt Date

| {Candida‘se [ PAC

D Referendum D Party

. Level Registered

i. Original Receipt Amount

] Federal I county: $
D State m Municipality:
mrpose_ Code j. Election Sum to Date
$
HJ Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code

HL. Form of Payment m. Req_u_i;_'fgi Remarks __|n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $ 9%2.9%

CRO-1320

5. Total of ALL CRO-1320 Pages

:zzis line must be on line 16 oCDetaifed Sumuwﬂ Pﬁe CRO-HGBQ

O* Other

NC Statc Buard of Elections

M - Overpayment for Service

5 1197.4%

qs. Purpose Codes (List detailed disbursement code in (f) above)
L Returned to Contributor
Relmbursement of In-Kmd

“

N - Exceeded Contribution Limit

December 2007



In-Kind Contributions

Amendment

Pg of D Yes D No
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 within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
- CovYUu H Y 8861
3. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
| (include city, state, &zip) B T Individual
Al ’ D Candidate Nm} bb
Coutn Pk g - O ro Peveloprment
! l a e K_ - PAC
l O 0 q W Dad [ Rreferendum d. Election Sum to Date
1S D Other Receipt Source B :
Gostovus, NOC 2%05¢ $ 2%0.00

e, Description

quiwm of GWamh

__|f. Date (mm/dd/yyyy)

g. Fair Market Amount

/295

$2%6.00

U Referendum
D Other Receipt Source

Wdosl 4 !
$
3. Contributor Information ﬁ Add ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments B
| (include city, state, & zip) [ mdividual i a
[ candidate
[ pany
O rac

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount |

3. Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

[ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
. Deseription - ~ - f. Date_{l_r_ll.‘lwlfqdfyyyy} g. Fair Mm_-ke't A_m.u!.l.l_‘li___
s
$
$
4. Total only this Page '$ 26p.00

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)
e e e D o Dl e e o 1o B

s 290.00

CRO-1510

NC State Board of Elections

December 2007



