Disclosure Report Cover

e f;T ‘'nw /

Amendment

El ves I nNo

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 g ; _
+ Fulf Name SO TN

r &//ﬂﬂ 77?&" 7’29 f//d’&f' gﬁ@ h’ré BJ#/{!’J—S

E). Mailing Address (include City, State and Zip Code) d. Date Filed
[0 Bar $49 g 2/i1/2¢
S AL /l/(: ;239,%_ ¢. Phone Number

i /7 709 -TR3 /5:05

Report Vear]3, Perlod Start Date (mm/adizs) |4. Period End Date (mm/adlyy) |5 Treasurer Kull Name

2235 ) A)S)2S S 3fzs Stpanr t sz}}‘///_«,ap
6. Type of Committee (Check One) 9, Type of Report (check only one fype of report Jrom one category)

Candidate Campaign U Party Municipal State/County Referendum
m PAC D Referendum u Organizational u Organizational m Organizational
] mdependent Expenditure [] Joint Fundraiser ] Thirty-five day Quarterly [ Pre-referendum
U] Legal Expense Fund [ Pre-primary | First [ Final
| D Pre-election D Second D Supplemental Finat
7. Type of Fund  (if applicable, check one)  §[] Pre-runoff B T 3 Annual
I[] Booster Fund Semi-annual @ Fourth 3 special
I[C] Building Fund D Mid Year Semi-annual N
; O Year End O Mid Year 10. Special Report Name
[ Other: [ Final [0  YearEnd
2. Number of Fundraisers this Report  {[CJ Special [ Final
D Special

El. Acecount Information___ 111. Account Information

Financial Institution Full Name la. Financial Institution Full Name

Uehprrie Bonk

|ib. Purpose ¢, Account Code b. Purpose m ¢. Account Code

Lwerpiar’ £777 FEB 18 2026

'%t ) 7 d. Period Begin Balance d. Period Begin Balance
CABARRUS COUNTY
s B0./7 pOARD OF ELECTIONS] ¥

(CERTIFICATION

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 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.

/Z‘l try 6 Kihpods

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:

Phinted Name of Signer

\E-26

Date Scanned:

2-18-2¢

Date Data Entered:

; ture of inted Treasurer

"

&

Employee:
Employee:
Employee: !Jﬁ/x./
Employee:

Delivery Method

[J Normal Mail

3 Registered Mail
JEF Hand Delivered

[C] Electronically Filed

] Signer has not received
mandatory tra.ininE

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.
CR:II m NC State Board of Elections August 2008




'Amn&inent

Detailed Summary Oves O

Use this form to summarize all disclosure reporting forms and to total monetary information
[f. Committee Yull Name Eaml Tund i applicaﬁe; % Type of Eeport 3. 1D Number

Commi tHee £, £lut anéfmm‘; AR e 78 -
Start of Election Cycle: January 1 2LAS Re p::tit:gtgj:ﬁod El:::ﬁ%f &
4) Cash on Hand at Start $ $
RECEIPTS ; : : ' e 4
) Agg'regated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § QY0 [p3 $ )35
7 Contributions from Political Party Commlttees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-Ii3OJ $ $
9) Loan Proceeds (cro-1410) $ $
10) Ret‘ﬁndsfkeimhnrsemts to the Commititee (CRO-1240)| $ $
11) Other Receipt Sources | | '
11a) Interest on Bank Act:ounts . ' (CRb-fzso) .
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11c) Quiside Sourcm of Income ((:Ro 1250}
lld) Legal Expense Fund Other Sources . (CRO-1270)
11e) Exempt Purchase Price Sales . (CRO-iZﬁs)
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,11d and 1e
13) Dlsbllrsmnents _ 5 '_
133) Operaung Expenditures (ma-xsléj $ $ '
13b) Contributions to Csnd:dateslPolltical Committees (CRO 13100} $ $
13c) Coordinated Party Expenditures (CRO-1310}| $ $
14) Aggregate& Nblt-Media Expenditur& kcao-rs:s) $ $
15) Loan Repﬁyinents | " (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee crRo-1320)| $ Y50 .47 S YSPPD
17) In-Kind Contributions (cm}m) $ 5! H0.¢L3 $ 9§0.07
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16and 10{ $  /, / .‘?’ﬂ{, '3 $ 13307
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} §$ 50.6% $ 50 c@
0) Non-Mnnetary Gifts Given to Other Comnnttees (cno-mo) $
21) Outstanding Loans (incl. ones from other campaigns) (Cﬁb-fﬂﬂ) $
2) Debts and Obligations owed by the Committee (CRO-1610)| §
) Debts and Obligations owed to the Committee (CRO-1620)| §
) Account Transfers Within the Committee (CRO-1720)| $
.) Administrative Support | | fcxo-limj $ $
. ) -Forgivm Loans | | (CRO-1440)| $ $
7) 48-Hour Notice Reports Sum ' (CRO-2220) | $ $
%pi?_comribuﬁons to be Refunded (CRO-1215) | $ $
0-1100 NC State Board of Elections August 55[')?



Contributions from Individuals

DNe

Use this form to report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used

CRO-1210

1. Committee Full Name (2nd Fund Eapplicable} 2. ID Number
Co mm T %f/fg;{' Z rrf,é; 5 /an/{/l/é
3. Contributor Information ] Add Remove :
Vla, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ¢ -
include ty e, & zZip /@7]7 r?_ é
gﬁé /& Léﬁf—é’ ¢ Employer's Name/Specific Fleld
e. Election Sum to Date
0 i ch, Nic ISP LT AR s
4 Q{’ s ),]1%30.07
Ili. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
@ | 7777 | Dbt | Sigs[lacks | 12156)7S |§ Wse s
-— ]
@ | 7777 | LIPS | Suwe]lads | r=@hs |5 5903
O $
3, Contributor Information 'ﬂ_Add ﬁ Remove i
tla, 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
$
.Prior_|g. Account Code _|h. Form of Payment _ }i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
O $
3. Contributor Information ﬁ Add L] Remove Bt R
{la. 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
$
Ur. Prior |g. Account Code |h. Form of Payment _|i. In-Kind Description |j_.nate (mm/dd/yyyy) [k Amount
O $
O $
O $
4. Total only this Page $ $Y90 43
5, Total of ALL CRO-1210 Pages oy
(This line must be on line 6 o! Detailed Summary PE CRO-1100) . ! ! S, 4 ’&]

NC State Board of Elections

April 2007



Refunds/Reimbursements From the Committee

Pg of

Amendment

. Yes U No

Use this l’orm to report refundslreimbumemcnls including contributions returned to the contributor.

QMMP"I?{ )‘qf_s{f’ff 7;*1’7‘1.( 6. K('Léﬁmff

2. ID Number

3. Payee Information

E_Add E Remove

(include city, state, & zip)

§a. Full Name, Mailing Address & Phone

Bﬂ»rr & K oﬁﬁré

d. Type of Committee

h. Original Receipt Date

[ candidae ] PAC

: D Referendum D Party

tz./scafzg

e. Level Registered

i. Original Receipt Amount

P 0 }; g D Federal D Cuuniy: - ~
7 Qs/f)‘_é"igdf7 _D_ State g Municipality: $ A/b ﬁ'
( oncer J,, N A 1. Purpose Code j. Election Sum to Date
P s
fb. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. AccountCode |
| Zetived MDY i
5 Fom o_f Payment m. Required Remarks n. Dale (mm/dd/yyyy) |o. Am.m_m_t i
LK Siqns [lards 12)30)25 |5 492.00
I3. Payee Information D Add ﬁRemove
la. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
 (include city, state, & zip) O candidae [J PAC
g Referendum g Party
e. Level Registered |i. Original Receipt Amount
D Federal D County:
T $
g State D Municipality:
f. Purpose Code j. Election Sum to Date
$
gb. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
f. Form of Payment m. Required Remarks e S S n. Date (mmvdd/yyyy) |{o. Amoun;__ Fint i Ty gl g
| $
I3. Payee Information [ Add ﬁ_Rernove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

[ candidae  [J PAC
Q Referendum l:l Party

e. Level Registered

i. Original Receipt Amount

[ Federa [ County: $
n State D Municipality:
f. Purpose Code _|i- Election Sum to Date
$
fb- Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code

| Form of Payment

m. Required Remarks

|n. Date (mm/dd/yyyy)

0. Amount

4. Total only this Page

5. Total of ALL CRO-1320 Pages

. {Tm‘s line must be on line 16 o‘ Detailed S"’"mﬂ Page CRO-1100)

6. Purpose Codes (List detailed disbursement code in (f) above)

N - Exceeded Contribution Limit

L - Returned to Contributor
- Reimbursement of In-Kind

M - Overpayment for Service
O* Other

CRO 1320 NC State Board of Elections December 2007



In-Kind Contributions

Pg

of

Amendment

Yes n 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.

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

_C?m»u‘#fgﬁ %’JBWQ TP A a—

2. ID Number

3. Contributor Information

B Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state._&___z:_ip)

B individual

&ar‘rof é Z;L/MV‘ éf
17 ¢ i
éﬁ% s Sk

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

b. Type of Contribu_t_or

¢. Comments

d. Election Sum to Date

S 70 .43

Re. Description

5@/%/6 T"[’ﬁmﬁ

|t: Dote (mm/ddiyyyy)

I21%6/25

e F_‘air Ma_rkgt Amount

$ H 58,62

§I271v5 ¥ Ch Y'J.S /7-'/35/25 $ 5920 (3
I
$
3. Contributor Information ﬁ Add ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. '1‘3_(_99 ff..‘_:‘?[‘_tﬂ‘!‘_"[._...__-__, e Comments
(include city, state, & zip)  |ET mdividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description - f. Date (mm/dd/yyyy) |g. Fair Market Amount
§
$
$
3. Contributor Information ﬁ Add [J Remove
fa. Full Name, Mailing Address & Phone b. ngg__c_o_l‘_@qpﬁt_r_‘_iﬁtgy_l_m: Ry ¢. Comments
_(include city, state, & zip) ok U Individual
[ candidate
D Party
O rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
ge: Description f. 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)

T
CRO-1510

NC State Board of Elections

December 2007




