Disclosure Report Cover Yes [ No
Use this form for general report and committee information, must be signed and submitted along wi detailed forms.

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

J- Full Name c. ID Number

Icommrﬁec, +o E[&j Bl»v—Bmwf’ Cevk “3(1-0\-0(“'

Jb. Mailing Address (include City, State and Zip Code) |d. Date Filed |

3845 Pe nt Crucex DRSSV 4- &5 Qooz
Concovd, NC Q8017 o Pame

Report Year]3. Period Start Date (mmvdd/yy) |4. Period End Date (mm/dd/yy) |5- Treasurer Full Name

‘;30 -S21- 3117 |

Q026 | 61]i5] 204 0b/ 8o fr0at Wanda H. ORMILR
Type of Committee (Check One) P-Type of (check only one type of report from one category)
Candidate Campaign Party |state/County Referendum
1 rac [ Referendum Organizational [ Organizational [ Organizational
] Independent Expenditure [} Joint Fundraiser  §[_] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [J Pre-primary O &= [ Final
[ Pre-clection Second [ supplemental Final
Type of Fund  (if applicable, check one)  §[[] Pre-runoff (| Third 1 Annual
Booster Fund Semi-annual [0 Fourh 3 special
] Building Fund | | Mid Year Semi-annual
[0  YerEnd O  MidYer 10. Special Report Name §
Other: ] Final | Year End
Number of Fundraisers this Report ] Special [ Final
O Special
{i1. Account Information [11. Account Information |
fa. Financial Institution Full Name |a- Financial Institution Full Name
L‘%‘raire Emerovees Credit Wnjon Sie  PECEVED i
Purpose c. Account Code Purpose e, Account Code
a(,m\ oG N t AUG [] 5 ZU?b
Fp‘egz P t> 7 d. Period Lﬂm CABARRUS COUNTY Period Balance
P =
'r:xpunc‘r\'l-u‘ds s 0, ;ch o0 BOARD OF ELECTIONS  ["¢ meehn
TIFICATION

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.

Wanda H. Arruur Wonats 4 thuo 9/57 2026

Printed Name of Si wﬁ mﬂ

2. P W .
R T, 1
. [J Registered Mail
2 Employee: —______ [R] Hand Delivered
Eaiployee: 1 Signer has not reoe;ved

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.
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Refrnds/Reimbursements To the Committes

11) Other Receipt Sources _ E
112) Interest o Bank Accounts . 01259 | $ s
11b) Couiributions from Net-for-Profit Organizations  (CRO-I258 | $ 2.2 Is 3¢
119 Outside Sources of Income @o1259 | § |s
11d) LegalExpense Fund — Other Sources o-1279 | $ B
11¢) Exempt Purchase Price Sales cxo-1269 | $ . s
m{"!ﬂm (Add Bnes 5. 6,7.8.9. 18 Lia, 111 Lic. 11dand 11e) s g&?.ap s 43 28553

Is [2a1.16 |3 34623

13) Costributions to Candidates/Polifical Commitices  (RO-1310 | $ s

130) Coerdinated Party Expeaditures (xo1319 | $ s
| 14)  Aggregated Non-Mesdin Expenditares o319 | $ $
{15 LeanRepayments 0129 | s $
116) RefumdvReimbursements From the Committee cmoi9| s Is
17) InKind Contributions aorsiol|s |15 48 |3 ]2;{% ]
18) TOTAL EXPENDITURES (4dd lines 136, 135, 13c, 14, 15, 16and17) s wa{ $ 35 %9097
19) M-“u“a&mau&m&au 13 j‘,baga}-ﬁé i3 & '53}f

» $

l2s =

. n) :

24) s _
{25 Admisistrative Support cno1719 | $ s
26) ForgivenLoans . (CmO-1449 | $ s
27) 43-Hour Notice Reports Sum 02229 | $ 1s
28) Contributions to be Refunded cxo1219) $ s
CRO-1100 NC State Board of Elections



Contributions from Individuals
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1. Committee Full Name (and Fund if applicable) | 2. ID Number
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3. Contributor Information [0 Add [0 Remove
;mh&hmam b. Job Tiflc/Profession d Comments
(include city, state, & zip) \
Tion Hawkins ¢ Employer’s Name/Specific Field
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O [ Crec K 02[a5 favac $ 1007
O $
O _ s
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__(include city, state, & zip)
e F Kz, Ir = -
(oo [
Concovd,NC. 28025 proﬁ-&um . Elecfion Sum to Date
) Voo™
LPrior | g Account Code | h. Form of Payment | i. In-Kind Description ;.ngn(-'-mym k Amount
O | Clneck. R[aahose | % ipo®
O s
] $
3. Contributor Information_ =R A e e
...mn—e.mm&n-c b. Job Tifle/Profession ' | 4. Comments
(include city, state, & zip)
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Concovd , N C A%C. ’RER’O@A‘C#})GD ¢. Election Sum fo Date
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LPrior | g AccountCode | b. Form of Payment | i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
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s
s
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Other Receipt Sources .
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