Amendment
Disclosure Report Cover ] Yes [J Ne
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

| a. Full Name i S A Moy
ﬁpmmﬁ"”f??a /a [wa’cf 72%:4, %/cmu v@c{
b. Mailing Address (include City, State and Zip Code) d. Date Filed
&5/5 ChaknnonT DR S .ﬁﬁiaﬁ’qzol&
dbwcop—d" / aC e. Phone Number
28025
SI7 943 ds¢r
2. Report Year 3. Period Start Date (mm/dd/yy) ?;:;::;; End Date S. Treasurer Full Name
JesEy P
2024 7///2.014 /O /68203 ¢ ﬂ’ﬁg %5/(@51@/ 3&&]\
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)\ S
@ Candidate Campaign |:| Party Municipal State/County Referendum
I:] PAC D Referendum |:| Organizational I:l Organizational E] Organizational
D Igm::g D Joint Fundraiser [:I Thirty-five day Quarterly |:| Pre-referendum
I:l Legal Expense Fund
7. Type Of Fund (if applicable, check one) D Pre-primary I_—_l First D Final
D "Booster Fund" E] Pre-election D Second I:I Supplemental Final
[:l Building Fund |:| Pre-runoff D Third |:| Annual
Semi-annual D Fourth D Special
E Mid Year Semi-annual
[ other ] Year End Il Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report ] Special E Final
p Ei Special
11. Account Information 11. Account Information
a. Financial Institution Full Name _ a. Financial Institution Full Name
}—’, UNBCLE .‘:‘D% K 7
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
Cprmp A1QL) f'wu‘i My reir.. RECEVED |
c ’4' MIA I & ) i IN-PERSON 1~ ’
é d. Period Begin Balance 7 d. Period Begin Balance, __ =
v ez e ULT L7 LU 12
3 $ '
CABARRLIS COUNPE

CERTIFICATION BOARD OF ELECTIONS
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. ) )

\0 - A6~ 2034

BY Whs)mous sy q—p’«\j

Printed Name of Signer Date
FOR OFFICE USE ONLY
L - , S Delivery Method

Date Received: \‘O’ZF] Zé) Employee: —(——C’_ %’]weNorh:lne;lhl(\)/(Iiail
Date Postmarked: ( Employee: —_—_— % g:%:; tgs?vgzg

|0 - 272 pﬂ.{\/ [] Electronically Filed
Date Scanned: Employee: e [J  Signer has not received

dat traini

Date Data Entered: Employee: e vt g o

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.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary [0 Yes [] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
P Omm‘.\‘f/‘t[&,/ g blect Wn}l )—(c;uﬂj ch agkzp. S2ny - Lhonvids
Start of Election Cycle: January 1, 2024 mp::;fgt:trio § E]:::;t(l;;s de
4) Cash on Hand at Start $ £ $ o,
5) Aggregated Co.ntributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ }74‘ oo |9 é(; ff bp. bo
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 (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add Ime:'E; 7.8,9,10, 114, 11b, 1c, lidand 11e) $ /)L; 4,0 $ #4100

13) Dnsbursements

13a) Operating Expenditures (CRO-1310) | $ ], ? 97 cop $ /,999.00
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
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) | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,999.00 $ /,779.00
19) Cash on Hand at End .‘Md lines 4 and 12 !ogelher then subtract line 18) $ 4, qip, Lo $§ 4 H4H10.60
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl ones from other campaigns) (CRO-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 Notice Reports Sum (CRO-2220) | $§ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

e _ [ o

Amendment

D Yes E:l No

Use this form to report 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

KOmm !'*/Lf-‘?::‘ To Ll Fhi Hevay

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

M%;f

Ketmaed

¢. Employer's Name/Specific Field

beddy N

MNew OASTLE

! lu =
MgV eéd
Nel.() C] Q&T!C. I-N ; j e. Election Sum to Date
$ 22.24
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4 lawrtbee o/og/ zep | S 2395
] $
] $
3. Contributor Information Bl add el Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Nansey £
J GALL
35 0so éndﬁ eClepk
Prvows, SBOh

Sptety Wge

c. Employer's Nam\;.-'Speciflc Field

5,47%0 En@:wcemNj

My forend Frem
.ﬁjwbpﬁp

e. Election Sum to Date

HHoy g Y i
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) k. Amount
L] ok /I@-f‘&wc /O/&/z.oz.c- $ 23.95
U] $
] $ 23.95
3. Contributor Information bl aAdd [} Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) é
Aro W=
ﬁ m INE WM c. Employer's Name/Specific Field
o, ol Te9
‘\) 5/4 LES Mg e. Election Sum to Date
6’ ONCOR d< (0
29024 $ 2.3.95
f. Prior g. Account Code [ h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l ,_i Lt Blie /D/ &’/wz—a $ 2295
] $
O s
4. Total only this Page § RS

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 4 41D.60

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals v . & O ve [J N
Use this form to report 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

Commtlee To Lrzed Fhii %@3

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

VoRsey wharD
572 Thguwesd 5T

[&tined

¢. Employer's Name/Specific Field

Busixgs s Maw

YA c—h’@édc:_
D oA jpe

e. Election Sum to Date

Concond Ne 28124 S /93,27
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
u 7 | petBre Z/1/202e $
U] $
| 3
3. Contributor Information s alde i Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

AJQ»RRy Eys
beos” Finigete Jake RA

Coneotd, NEC

/?75" 7/ke (!

¢. Employer's Name/Specific Field

Posinees MA N

ﬁc.‘?"ﬁiuf’
2’N4’Tlpi\)

¢. Election Sum to Date

$ ?é, .

29027
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O B ActPwe 7/9/z02¢. Y 96,52
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Jasstk Ermmg™
303 emsal Ly

Chartotte, Mo

?Méﬂ—“zf'/’fﬁﬁﬂ/

¢. Employer's Name/Specific Field

TEAche Ly.do

Qetivis7

M(j \J}v‘?l‘f{% &

e. Election Sum to Date

s 48 1t

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 | 2 |pefBice Glylzoze | s 481y
] $
] $
4. Total only this Page $ 323%4.9%
5. Total of ALL CRO-1210 Pages s A D, L0
I

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

—‘)) Amendment

of D Yes D No

Use this form to report 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

/mﬂ,ﬂ r1ze. ﬁé’&f@?" ﬁ,} ,Z/céwﬂ:f

3. Contributor Information

[0 Add

[ Remove

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

b. Job Title/Profession

d. Comments

Richaed p. #aymes
(0495 At ey PL
Croww  Fowtid—

/?ET/M

BReTheR ~ U - Ldw

¢. Employer's Name/Specific Field

Renchee

e. Election Sum to Date

$Z,000
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L 4 l/f;wfp ?/,(5 /z.oz; $ 2,000
[ $
[ $
3. Contributor Information £l Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) pot hep— 1no—L48p0
Mﬂé@i s

Richael A. thoywes
/O ¥48 LU/\;”fUc‘Ly R

c. Employer's Name/Specific Field

FRaachor

e. Election Sum to Date

Loy st 8 400

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 4 | dak s > ov2
[ $
] $

3. Contributor Information [J] Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (j

ALes
{IW? ﬂﬂ@'\/ S ¢. Employer's Name/Specific Field
332, Coebav Avevve. SV
54% ﬂ ‘4"\-) e. Election Sum to Date
Ceweoad- 5 ME -
zZ9025 $ S,

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] /o [23 /2-94 s G4z
[] s
[] $

4. Total only this Page s 400,42

5. Total of ALL CRO-1210 Pages y
(This line must be on line 6 of Detailed Summary Page CRO-1100) 3 /7{7 G410. 60

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements % o Oves DOnNo

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

1. Committee Full Name (and Fund if applicable) m Number

£ i Tree <16 LLES S3i) oty

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.

Operatirig Expenses _D_ Contributions to Candidates/Political Committees g Coordinated Punj;"wléx};e;ad.i;tllrt-:s_ R
. Payee Information 3 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, &zip) o] St
Corseu pates Pl ____ Cae Magnset =
b 6{/ ¢. Level Registered (Specify)
5 9@0 é"-a-ﬂ enls Do m Federal m County: (Z’\
[’ A Y i D'Hﬁ 5 UC O suate D Municipality: |e. Election Sui to Date
2eZoy¢ $ &5 00
§f. Account Code  |g. Form of Payment |h. Purpose Code  [i. Date ‘dd/yyyy) |j. Amount k. Required Remarks
0k h [ 7/22/20 seseo | par mpenés O
$
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) 2r0 Mca Nets
t. thess
Cb\’fﬁkla A e c. Level Registered (Specify) ( ZB
2 ?pb A Reer = bM - O rFederal & county:
d h W A C O state ] Municipality: [e. Election Sum to Date
’4 £
Y 2206 $ |3T. 2
- Account Code Ig. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Crash = Z/2H2e |5 6500 |25 Moue Cat M agrety
A"
$
. Payee Information D Add U Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) W d‘,qu_d =
& N, 50[‘,&;44%3— F’éﬁ? c. Level Registered (Specify) ( 2,50 d)

P)d"’ El Federal B.Coumy:
3 ?yp é S lﬁp M} _D___E;_l.‘{!f. s [0 Municipality: [e. Election Sum to Date
ﬂAMo%x L 282p5 & 564,00
- Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mn/dd/yyyy) [i. Amount Rkl Emris
[ Lpesh > Glalry |s 3CGon |#%4 Run dppds
| 5

I5. Total only this Page Bz =T

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | § OO
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ! q Cr q O )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) | ] i

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

CRO-1310 NC State Board of Elections December 2009

[



5 Amendment
Disbursements g — o ___ Oves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committées and coordinated party expenditures

|

VA

1. Committee Full Name (and Fund if applicable) 2. E Number

ZD’HM I'TY,?Q To Lleed ﬁ,; | Hevsy

- Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses i "g_f(lj‘onlribulinnsﬁtla Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information D Add ﬁ Remove
t’,l. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) L e Y,q.ﬁk.d = @ NS

w I\J - ;
&) J‘U 601\. ! clA— +€ d, ]RE—JC! U_f—j c. Level Registered (Specify) C2 529)
3 9oz Aleeps o D Federal E County:

fﬁﬁ W A/ CI D State D Municipality: |e. Election Sum to Date

292, $ 2., Ww7.6o
k. Account Code  |[g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
B |(lah 4 Fhslze |s 500 | 25° Yol s
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

E] State D Municipality: [e. Election Sum to Date
$
Ji: Account Code _[g. Form of Payment _[h. Purpose Code _|i. Date (mm/dd/yyyy) |}. Amount k Required Remarks
$
$
4. Payee Information D Add n Remove
. 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
$
If. Account Code |g. Form of Payment  |h. Purpose Code ‘i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ /i500
j6. Total of ALL CRO-1310 Pages ! ?4? o0
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1 5

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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
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

CRO-1310 NC State Board of Elections December 2009



