Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

3 Yes [ No

Do not use this form to update information.
'1 Committee Information

- Fulf Name 0 Nuber -
ﬁmmd/&’y# 5/&0%,&40@ Z ;}Z,L /ﬂ'l’/ﬁ-
fib. Mailing Address (include City, State and Zip Code) ' d. Date Filed

L Boxgvd
Q‘.w//[/ NC 230 -

DL

X [20/2.L

e, Phone Number

Y923 /525 |

ﬁeport- Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

2L | ))V/3e

2/ 141

5. Treasurer Full Name

Stewpr! L Al)json

of Committee (Check One)

19. T‘ype of f{eport (check only one type of report from one category)

Candidate Campaign Party |Munlcipai |State!County Referendum
n PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly U Pre-referendum
D Legal Expense Fund D Pre-primary - First 3 Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if upplicable, check one) ; D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth 1 special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
Other: E] Final D Year End
. Number of Fundraisers this Report 3 special [ Final
D Special
11. Account Information 11. Aceount Information
fia. Financial Institution Full Name a. Financial Institution Full Name
Uwhorsly Bark
Hib. Purpose ¢. Account Code {b. Purpose ¢. Account Code

A777

50.

C’ﬁ /nf ﬁ [4 ~ d. Period Begin Balance
$

o2

d. Period Begin Balance

$

LCERTIFICA'I‘ION

/‘Z"Ny é Z{ Léﬂ e té

t

e

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 I have been trained by the NC State Board of Elections.

A3 [l

Printed Name of Signer Signatufe of Appointed Treasurer Date
{FOR OFFICE USE ONLY Z._
Lo gl ZC< T . : Z é Delivery Method
Date Received: 6 Employee: [J Normal Mail
_ : [0 Registered Mail
Date Postmarked: Employee: : B Hand Delivered
Date Scanned: 302 Employee: {"( A [ Blectronically Filed
Date Data Entered: Employee: L. Signee has not teceived

mandatory trajmng

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 eha.nges
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Amendment '

Detailed Summary Oyes ONo
Use this form to summarize all disclosure reporting forms and to total monet information
1. Co! ttee Name (and Fund if applicable) 2. Type of Report 3. ID Number

Commitleet, ¢l Feryle Kivhmd | 7 oty

Start of Election Cycle: January 1, 2025 Repf:ht.ﬂgtfzﬁo " El;‘:;s;%‘;? e
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) $ |00 - A $ /%0 .07
7 Contnbuuons from Pohtleal Party Cormmttees (CRO-1220)| $ $
8) Conmbutmns from Other Political Comrmttees (CR0-1230J 3 $
9) Loan Proceeds (CRO-MIG) $ $
10). .Refunds(Reimbursements to the Committee | (CRO-1240)| $ $
11) Other Receipt Sd.urcw. | i, '_ & 2 5
11a) Interest on Bank Accounts | (CROJZSOJ | $
11b) Contributions from Not For-l’mi‘ t Orgamzatmns (CRO-1250)| $ $
11c¢) Outsnde Sources of Income (CROJZ&G} $ $
11d) Legal Expense Fund - Other Sources (CRO—Iz?b) $ $
11e) Exempt Purchase Price Sales {CRO-IZGSj $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, 1,1 1b, Ic,11dand 11e) $ | £ £& s 48007
EXPENDITURES
13) Disbursements . ey L
13a} Operaung Expendimres (CRO-IsiéJ $ B
| 13b) Contributions to Candtdateschhtlcal Comnnttees (CRO-1310)| $ $
13e) Coordmated Party Expendltures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (.CR.O-BISIJ $ $
15) Loan Repayments | - (030-1426) $ $
16) Refundiselmbursements from the Committee (CR0-1320). Wl’;ﬂ« £3 ﬁﬂ 0
17) In-Kind Contributions (CRO-1510)| $ é O Lo $ / 74&0, 07
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $
19) Cash on Halld at End (Add ]mes 4 and 12 together, then subtract line 18] $ B

,ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees (CRO-1330)| $

21) Outstandmg Loans (incl. ones from other campalgns) (Ck0-1430) $

22) Debts and Ohllgatmns owed by the Commlttee (CRO-1610)| $

23) Debts and Obhgations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Commlttee (CRO-I ?25) $

25) Administrative Support {CRO-I?IG) $ $
26) Forgiven Loans | {CRO -1440) | $ $
27) 48-Hour Notice Reports Sum (CRO 2220) | $ $
%?ontributions to be Refunded (CRO 1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

P . OF i
Use this form to reEn individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Oves O

1. Committee Full Name (and Fund if applicable) 2. ID Number
¥ p e i 5 & (
Commily 1o £ Ject [arry (o, /Z, M;
3. Contributor Information " LJ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

P obert Mz Keevier F@WN‘
3y Prygomcdtstret sev
Cores ,217 N 282025

Pusiness Lnoner

¢. Employer's Name/Specific Field

Lonstructior

e. Election Sum to Date

(include city, state, & zip)

s /08.60
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
B | 2777 |thecks 05848 Chael 152/2 | 1400
O $
O $
3. Contributor Information _ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Foroey (o Lech o ds

L7 re A

¢. Employer's Name/Specific Field

P& Grx 34s :
R A/ /” v e. Election Sum to Date
[FD. £7
Hr. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
@ | 2777| Dbt | [acds )26/ |5 @2
O $
O $
3. Contributor Information _@ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
lir. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ 144820

5. Total of ALL CRO-1210 Pages

s 1, Mp-07

April 2007

-'sﬂu.'a tine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections




Amendment

Refunds/Reimbursements From the Committee »p, of Oves O
Use this form to report refunds!reimbumcmcms including contributions returned to the contributor.
BT
|1 Committee Full Name (and Fund if applicable) 2. ID Number

Rz

. Payee Information

7z éféd'g;‘rﬂ/ %%%%é

[a. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Commitiee

h. Original Receipt Date

[ candidae [J PAC

[ZAcr

. Jichnrds

D Referendum D Party

X3/ 2L

e. Level Registered

i. Original Receipt Amount

Bubit

Cpds

; D Federal D County:
f/ j/?/ g b{? _D_ State g Municipality: $ ’S/ﬂ‘ W
éﬂ Wiy /(l( ,,U v %ﬂo% ﬂg’ l(? f. Purpose Cmi}e3 j. Election Sum to Date
$
gb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code e
Ledired MMy A727
II Furm of Payment m. Required Remarks | Date (mm/dd/yyyy) |o. Amount !

2

s ) 502D

3. Payee Information

D Add D Remove

2. Full Name, Mailing Address & Phone
| (nciude city, state, & xip)

d. Type of Cf:mm:ttee

h. Original Receipt Date

l I Candldété“ )

D Referendum D Party

e. Level Registered

i. Original Rec_g_i;_)_t_ ;@r_mqnt

El Federal U County: $ i
D State U Municipality:
f. Purpose Code _ j. Election Sum to Date
$
. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code

|- Form of Payment

m. Required Remarks

n. Date (mmv/dd/yyyy)

0. Amount

$

I3. Payee Information

L] Add L] Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

“Candidate ] PAC

D Referendum D Party

e. Level Registered

i. Original Receipt Amount

[ Federat [ County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
jb- Job Title/Profession ~ |c. Employer's Name/Specific Field  |g. Comments B k. Account Code
I_]__lfc_lr_rp_ nf Pavmel:lt o fm. Required Remarks n. Date (mm/dd/yyyy) 10- Amount
$

4. Total only this Page

P* -

CRO-1320

5. Total of ALL CRO-1320 Pages

sThis line must be on line 16 o‘ Detailed S""’mﬂ Paie CRO-1100)

O* Other

NC State Board of Eleclwnc

M - Overpayment for Service

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

N - Exceeded Contribution Limit

December 2007



Amendment

In-Kind Contributions Pg of Oves ne

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. 1D Number
Commitlr o Eleet by G )chﬁn%é
3. Contributor Information Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor | Comments
_ (include Eity, state, & zip) - Individual
< m Candidate
é Zfda ‘é [ party
[ rac
D Referendum d. Election Sum to Date
ﬁ/MFé /Uf. Wa% ﬁﬁ [ Other Receipt Source ;o
s 90043
- Description e |t.Date (mm/dd/yyyy) _{g. Fair Market Amount
CAds A2y |s oo
$
$
3. Contributor Information ﬁ Add n Remove
§a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
_Gncludecity,state,&zip) 000000000 [L individua
n Candidate
[ pany
[ rac
L Referendum d. Election Sumto Date
D Other Receipt Source $
fe. Description AR it gay SN BN Gete f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information E Add D Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. nggqgfgts_ et
_(include city, state, &zip) _ B3 mndividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
[:l Other Receipt Source $
fe. Description |k Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page | $
5. Total of ALL CRO-1510 Pages s

(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




