
CABARRUS COUNTY
BOARD OF ELECTIONS

Disclosure Report Cover JAN11 2023 """" as
Use this formfor general report and committee information, mustbe signed and submitted along with other detailed forms.

RECEIVEDDo not use this form to update information.
1. Con ittee Information tr

a. Full Name e. IDNumber

[\elatesSoi&a.a
b.Mailing Address(includeCity , Stateand Zip Code) d.Date Filed

977u Loe Rock(Pu 1/3/900
aced, 9Koos e. Phone Number

(\344-0143
2.Report Year 3. Period Start Date (mnmvddlyy) 4. Period End Date yy) 5. Treasure r Full Name

2090 lo[2\203 0 12/31/022 (Chafee
6. 'TypeofCommittee(CheckOne) 9. 'Typeof Report (check onlyone typeofreportfromone categor)
[ candidate campaign □ Party Municipal State/County Referendum
DI Ac D Referendum Ll organizational Dl organizational Dl organizational
D Independent Expenditure D Joint Fundraiser Dl Ty-ve d+y Quarterly [ Pre-referendum
D Legal ExpenseFund □ Pre-primary □ First DJ no

D Pre-election □ Second 0 Supplemental Final
7. Type of Fund (ifapplicable, checkone) Il Pe-root □ Third D Annual□ Booster Fund Semi-annual a Fourth 0 Special
D Building Fund □ Mid Year Semi-annual

□ Year End □ Mid Year 10. Special Report Name□ Other.
~

Final □ Year End
8. Number ofFundraisers this Report Special D Final

0 □ Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial InstitutionFullName

{SH1hJ@«E
b. Purpose c. Account Code b. Purpose c. Account Code

'ape5a ME
'led«ow

d. Period Begin Balance d. PeriodBegin Balance

$ 044.3 $
CERTIFICATION
I certify that the Committeeor Fund is in compliance with all applicable provisions ofArticle 22A, 22B & 22D-22M ofChapter 163
of the NC General Statutes and that no funds arecommingledwith 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.

rash«cf6. Ila,Mt. L]5he
Printed Name of Signer Signature of Apointed Treasurer I Date

FOR OFFICE USE ONLY

Date Received: LAL-a3 Employee: T. DeliveryMethod
I Normal Mail

Date Postmarked: l-a-33 Employee: Tc D Registered Mail
D HandDelivered

Date Scanned: Employee: I] Electronically Filed

Date Data Entered: Employee: D Signer has not received
mandatory training

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 ofOrganization (CRO-2100A-E) to make committee changes.
CR0-1000 NC State Board of Elections August2008



Detailed Summary

0

Total this
Election Cvcle

$

$

$

IAmeochnent

DJ ve No
3. ID [umber

$

Total this

cRo-21o) $ Joo,oo
(CR0-1205) $ O

forms and to total mone information
) [2.Type Report

A ha2obs»DO
January 1, 092

s
on Hand at Start

6) Contributions from Individuals

5) Aggregated Contributions from Individuals

7) Contributions from Political Party Committees (CRO-1220) $ $

8) Contributions from Other Political Committees (CR0-1230) $ $

9) Loan Proceeds

0) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

(CRO-1410)

(CR0-1240)

lla) Interest OD Bank Accounts (CR0-1250) $ $

1b) Contributions from Not-For-Profit Organizations (CR0-1250) $ $

lie) Outside Sources of Income (CR0-1250) $ $

lid) Legal Expense Fund - Other Sources (CR0-1270) $ $

1le) Exempt Purchase Price Sales (CR0-1265) $ $

$

(CRO-1310)13a) Operating Expenditures

2) TOTALRECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1 lc,lld and lie $

3) Disbursements

13b) Contributions to Candida tes/Political Committees (CR0-1310) $ $

13c) Coordina ted Party Expenditures (CR0-1310) $ $

14) Aggregated Non-Media Expenditures (CRO-1315) $ $

5) Loan Repayments (CRO-1420) $ 9.93
16) Refunds/Reimbursements from the Committee (CRO-1320) $ $

August 2008

$

$

$

O

t>

(CR0-1720) $

(CR0-1620) $

(CRO-1440) $ $

(CR0-1710) $ $

(CRO-2220) $ $
..,_--------11---------11

(CR0-1215) $ $
NC State Board ofElec tions

DITIONAL INFORMATION

Forgiven Loans

) Debts and Obligations owed to the Committee

) Administrative Support

) Account Transfers Within the Committee

) Non-Monetary Gifts Given to Other Committees (CR0-1330) $

2) Debts and Obligations owed by the Committee (CRO-1610) $

1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) $

7) 48-Hour Notice Reports Sum
butions to be Refunded

19) Cash on Handat End (Add lines 4 and I 2 together, then subtract line 18 $

18) TOTALEXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)) $

17) In-Kind Contributions (CR0-1510) $



Contributions from Individuals r I 4 Amendment·Dv. Eo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1.Committee Full Name (andFund if n 2. IDNumber ;

MelaFear 4Sol boo
3.Contributor Information LI Add Ll Remove .
a. Full Name,MailingAddress& Phone b. Job Title/Profession d. Comments
(include city, state,& zip)

Eh c. Employer's Name/SpecificField

31lg a \l! a
Py9geHlcsb«-, - 2801 e. Election Sum to Date

)4-172-1433 Bow«a « $ lo0,oo
I. Prior g. Account Code h.FormofPayment i. In-Kind Description 'j. Date (inn/dd/yyyy) k.Amount

□ MR dke I/iel000a $ [00.0

□ $

□ $

3. Contributor Information I Add LI Remove •
a.Full Name, MailingAddress& Phone b. Job Tile/Profession d. Comments
(include city, state, & zip)

c. Employer's Name!/Specific Field

e. Election Sum to Date

$

f. Prior g. AccountCode h.Form ofPayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

□ $

□ $

□ $

3. ContributorInformation yo (J Ada II Remove
a.Full Name,MailingAddress& Phone b. Job Title/Profession d.Comments

(include city, state,& zip)

c. Employer's Name/SpecificField

e. Election Sum to Date

$

f. Prior g. Account Code h.Form ofPayment i. I-Kind Description j. Date (@nm/dd/yyyy ) k. Amount

□ $

□ $

□ $

4. Totalonly thisPage .. $ I00. 00
5. Total ofALL CRO-1210Pages

,_

$ 100. 0o(This linemustbeon line 6 ofDetailed ry PageCRO-II0O) im

CRO-1210 NC State BoardofElections April 2007



Disbursements I-·L5. a.
Use this form to report expenditure s from the committee for operating expense s, contributions to candidate/political
committee s and coordinated party expenditure s
1.t Full Name (and Fund if !I z.I

iolane Feno /Slate d
[3. Type ofDisbursement (Plese useseparateCRO-L310 forms for each type ofDisbursement. ) z

L] Opera ting Expenses LI Contributions to Candidates/Po litical Committees llCoordinated Party Expenditures

4. Payee Information LI Add LI Remove
la. Full Name, Mailing Addres s & Phone b. Coordinated Commi ttee Name d. Comments
a

city, state, & zip)

050 c. Level Registered (Specify)

tss~cu~.ia?o,,.~ NJ U Federal U County:

e2,M too DJ sowe 0 Municipality: e. Election Sum to Date

Yo-96<70 $ I7,
f.AccountCode g. FormofPayment h. Purpose Code i.Date (mm/dd/yyyy) j. Amount k. Required Remarks

M£ a + ( /2/9030 [s 4qq.48 0oseg
M( ) I Iyo3/0029 $74259 pool

4. PayeeInformation G LI Add □ Remove ,,
a. FullName,MailingAddress& Phone b. CoordinatedCommitteeName d. Comments

(includecity, state, & zip)

cosape0sh c. LevelRegistered(Specify)
D Federal D County:

0 State D Municipality: e. Election Sum to Date

$ 33.43
f.Account Code g. Formof Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks

M bit o /0/0020 $ J4.423 Ales}
$

4.Payee Information LI Add LI Remove
a. FullName,MailingAddress& Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. LevelRegistered (Specify)

U Federal LI County:

DJ soe D Municipality: e. Election Sum to Date

$

f.AccountCode g. FormofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

$

$

5. Total only thisPage $ 123443
6. Total ofALL CRO-1310 Pages
(This line goes in line I3a ofDetailedSummary Page CRO-I100 ifOperating Expenses) $ 1254.42
(This line goes in line 13b ofDetailed Summary PageCRO-I100 ifContrib to Candidates/Political Comm)
(This line goes in line 13c ofDetailedSummary Page CRO-1100 ifCoordinatedPartyExpenditures )

7. PuvoeCodes (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 -HoldingPublic Office Expenses
I - Postage J - Penalties K-Office Expenses Q- Donation to Legal Expense Fund
O Other
Codes a m ·.. . a a in . ' remarksfield(k)

CRO-1310 NC State Board ofElections December 2009



j Aedent·DJ. ts»(Pg
. . I

Loan Repayments
U: this fse orm to report payments on an existing loan.

1.CommitteeFull Name(andFund if - - m ' Gt ''· 2. ID Number +9, •

Mola& freon4Shala a
3. Lender Information Ll Add Ll Remove
• FullName, Mailing Address & Phone b. Comments

(include city, state, & zip)

Me loa feac c. OriginalLoan Date

i1,~ l-tweF R.c0c~Rwer tc.c. 3/al9030
so}, 2025S

d. Original Loan Amount

7)64-491-$1fl $ }Io.co

as f. AccountCode g. Form of Payment h. Date (mm/dd/yyyy) i. RepaymentAmount

e7 ·81 tr $ 10.co
$ $

3. LenderInformation Ll Add LI Remove
a. Full Name, MailingAddress & Phone b. Comments

(include city, state, & zip)

Melie fee c.OriginalLoan Date
$7¢ Leu Kt or el

1/21/2000
('ace4,+ 20os d. OriginalLoan Amount

)04491-8l $ 950.0
e. Remaining LoanBalance f. AccountCode g. Formof Payment h. Date (mm/dd/yyyy) i.RepaymentAmount

$ 950 £ $ 25.coo
$ $

3.LenderInformation Ll Add LI Remove -
.

a. Full Name, MailingAddress& Phone b. Comments
(include city, state,& zip)

[Lg lag Rane
7 to;h'

c. Original Loan Date

, M2$e: s [0]10/2022

b4-421-£1&'
d. Original Loan Amount

$ /(oo.
e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/dd/yyyy) i.RepaymentAmount

$ //oo,oo rr $ 704.4%
$ $

4. Total only thisPage ? $ I8293
5. Totalof ALLCRO-1420Pages

l a

$ 1894.93(This line mustbe on line 15ofDetailed ry PageCRO-I100)
CRO-1420 NC State Board ofElec tions December 2007


