
CABARRUS COUNTY
BOARD OF ELECTIONS

±. JN ] 0 273 AmendmentDisclosure Report Cover Ye JNo
Use this form for general report and committee information, mustbe signedand submitted alongwith other detailed forms.

RECEIVEDDo not use this form to update information.
1. Committee Information
a. FullName e.IDNuber

o+tkte<lo le4 B,(l Bes CLru erCr
b.MailingAddress(icladeCity, StateandZipCode) d.Date Filed

3845Ben+ CxeDsu
Con@od,N 38047 e. PhoneNuber

fgo-531-3117
2.ReportYear 3.Period StartDate . . 4. PeriodEndDatelddty) 5. 'TreasurerFullName

a023 1o/23/204a I2/31/ 2022 u)a,la • hu
6. 'Tve ofCommittee (Check One) 9. ype ofReport (check only one typeofreportfrom one category)
E] CandidateCampaign LJ Py . . . ·- . ..
(I Ac Il Referendum L Organizational Ll Organizational LI Organizational
I] dependentExpendit ure [l 6it rudraiser Il niy-veday Quarterly [l Pre-referendum

[l LealExpense Fad . [[I nevi»ry □ First DJ ma
[l Pe-deioo □ Second [lsalemetalFial

7. 'TveofFund (ifapplicable, checkone) El Per»or □ Third Dl Asal
L_] Booster Fund Semi-annual El Fourth [lsci
Il oiaieFwd □ MidYear Semi-annual

□ Year End □ MidYear 10. Special Report Name
[l or. DJ □ Year End
8.Number ofFundraisers thisReport Il sci» Dl re»

(l sa»
11. Account Information 11.Account Information
a. Fi cial Istin ti FullName a. Fi ial lstit ti FullNae

S±ale Erploqees Ced'} bu'on -
b.Purpose c.AcoatCode b. Purpose • Account Code

Carp+4 , 1
Gee\pt> 5 d.PeriodBeginBalance d. PeriodBeginBalance

Expendihres $ l,loo,3» $
CERTIFICATION
I certifythat the Committee or Fund is in compliancewith all applicableprovisions ofArticle22A, 22B& 22D-22MofChapter 163
of theNC General Statutes and that no funds are commingledwith prohibited orothernon-disclosed funds. I furthercertifythat this
report is complete, true and correct and that I have been trained by the NCState Board ofElections.

ala • flu to&a k.Qko "elsPrintedName ofSigner - of A 'Treasurer

FOROFFICEUSEONLY
Date Received: 1-0-3 Emp loyee: 1 DeliveryMethod

Il NormalMail

Date Postmarked: Employee: D RegisteredMailmllaodDelivered
Date Scanned: Employee: ElectronicallyFiled

Date Data Entered: Employee. Il Signer has not received
1'

PeaseNote: This formcannot be used to amend commi ttee 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 StateBoard of Elections August 2008



Detailed Summary
Amendment
DJ Ye 3 N

Use this form to summarize all disclosure reporting forms and to totalmonetary information.
1. Committee FullName (and Fund 1fapplicable) 2. Type ofReport 3. IDNumber

ConsHee + Eeet,ks- deko,@u ft Quarted
Start ofElection Cycle: January 1, 803 2 Totll this Total this

Reporting Period Election Cycle
4) Cash on Hand at Start $ i, /00.3 $ 1,45.1
RECEIPTS
S) Aggregated Contributions from Individuals (CR0-1205) $ $

6) Contributions from Individuals (CRO-1210) $ $ 4o. °
7) Contributions from Political Party Committees (CRO-1220) $ $

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

Loan Proceeds $ $ oo9) (CRO-1410) 7.,coo .
10) Refunds/Reimbursements To the Committee (CRO-1240) $ $

11) Other Rece ipt Sources

11a) Interest on Bank Accounts (CR0-1250) $ ' ii $ 21.24
llb) Contributions from Not-for-Profit Organiza tions (CR0-1250) $ $

11c) Outside Sources oflncome (CRO-1250) $ $

lld) Legal Expense Fund -- Other Sources (CRO-1270) $ $

11 e) Exempt Purchase Price Sales (CRO-1265) $ $

12) TOTAL RECEIPTS (Add lines5, 6, 7, 8.9, 10, 11a. IIb, Hc, 11dand Ile) $ /,Y00.47 $ 883.3
EXPENDITURES
13) Disbursements - -

13a) Operating Expenditures (CRO-1310) $ 2.00 $ 74847/
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-151IO) $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and17) $ 2.° $

19) Cash on Hand at End (Add lines 4 and 12together, then subtract line 1 8) $ 1,398.47 $ i395.47
ADDITIONAL INFORMATION
20) Non-Monetary GiftsGiven to Other Committees (CRO-1330) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 34,coo.
22) Debts and Obli gations owed By the Committee (CRO-1610) $

23) Debts and Obligations owed To the Committee (CR0-1620) $
t

24) Account Transfers Within the Committee (CR0-1720) $

25) Administr ative Support (CR0-1710) $ $

26) Forgiven Loans (CRO-1440) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) $ $

28) Contributions to be Refunded (CR0-1215) $ $

CRO-1100 NCState Board ofElections Augnst2008



oner Receipt sources + ,1_ A57. »
Use this form to report income not reported on anotherform. i.e. interestincome, not for profit contributionsetc.
1.CommitteeFullName (andFundif . ) 2. IDNumber

oa'ttee le ELacrBB«a,CoxeCar
3. 'Type ofReceiptSource (Pleggeuse separateRO-]25Q forms for each type ofReceipt Source.}

Interest ]j Contributions from Not- for-Profi t Organizations ll Outside Sources ofIncome

4.ContributorInformation LI Add □ Remove
a.Full Name, MailingAddress &Phone b. Not-for-ProfitFederal ID # d. Comments

(@ncdude city, state,& zip)

Sre EkesCr rr lte c.Outside Source Explanationo BuraroD Nu'
Cxcoe, NC 4827 e. ElectionSum toDate

7o-7gs-3l $ 2122
f.Account Code g. Form ofPayment h. In-KindDescription i.Date (mm/dd/yyyy ) j.Amount

I Dr lNTxeEs7 ox/l-cxi¢ 0/e/a04a $
' 05

I Dar Trees1 ow Cw·KONG (2/01/30z $ .o>
4. ContributorInformation II Add Il Remove
a. Full Name, MailingAddress &Phone b. Not-for-ProfitFederal ID # d. onmeats

(include city, state,& zip)

c.OutsideSourceExplanation

e. ElectionSumtoDate

$
f. Account Code g. Form ofPayment h. In-KindDesc iption i.Date (6nm/dd/yyyy) j. Amount

$

$

4. ContributorInformation LI Add II Remove
a. Full Name,MailingAddress&Phone {b. Not-for-ProfitFederal ID # d. Comments

(include city, state, & zip)

c.OutsideSourceExplanation

e. ElectionSum toDate

$

f.AccountCode g. Form ofPayment h. In-KindDescription i.Date (/dd/yyyy) j. Amount

$

$

5. Total only this Page $ I II
6. Total ofALL CR0-1250 Pages

(This linegoesin lineIlaofDetailedSummary PageCRO-1100 ifInterest) $ Il
(This line goesin line 1lb ofDetailedSummary Page CRO-I10O ifNot-for-ProfitContribution)
(This line goes in lineLleofDetailed PageCRO-I100 ifOutside Sources ofIncome)

CR0-1250 NC State Board ofElections December2007
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AI d st
Outstanding Loams
Use thisformto report anyout: ding loans receivedduringaprevious reportingperiod anduntil the loan ispaidinfill.
[i.CosuiieFins@--in,-"_ EEeg@TC2.t?_±.kt]2rte£75%2.357%

ConniHtee,+ electBaBces LerxrCouT

4 oO, 000

/A
isingLoahale

£EalDae s Vdd/yy9y)<

iOriginalLaaAmat·.]jR
$ 9 o0 s=,0o0 .

WanweeN Ba" Bcs
139 Olp ORR0TEK
Conaov4, NC80a7

fo-51-3097
g,Rate... M.Serity fledged

d N/a

siiriiriceC@zEzReem@iaeEeLR@crre_eTeJ=EE-EI,7525.292
a.FellNae,MailingAddress&Thee ' l.JbTter ote ii"..'d.Co ts

. . ; ·.· .
fidecity, state,&zip)

M.FellNaeofLedingI it ie'

N/

j.Re viningLeelalace

s 8,coo
N/a

€ oe
i.OriginalLaaAust.

1,ooo" $

w/A
9 oe,boo ·

42,0oo .e°

0goo .
I

De itu2007

)



..
h emtA· ;OutstandingLoans n [l Ye I] N

Usethis form to reportany o ding loansreceived during aprevious neporting period anduntil the loan ispaid in full.
1.ConalteFunNae-i--i?RTE"CC@CS@gee_[cir_2224$_g

u;° p,
s'} t. i--- i/

: i
9//9/20io

Sp is.Fielde.Epleyer's N

•_
/

t/

lad/yyyy)

w/

03/o ]or,
f.EdDateem/dd/yyyy)

e.StartDate f
e. Enpl 9yer'sNa Sp Hie Pieid

w;nan in "3"3,»
;38 OLD 24nu so

Co+cc2, A€ t8ca?
Yg0- 521-308l

a. PellNee,MailingAddress&,Thee.' h.Jb'Tide/rote Bia ad.
icladecity, state,&zip)

N]a

£.EdDate (@ Vdd/yyyy)

a.C

N0 Aoc

CLERK o Ccer
CAArs Corf

e.Employer'sN 4Sp ifc Field

h.JobTid/rm fi

Wiman. LhneR 'Ba"BAcs
3 L CL6@ RD
Ca+cc!, NC. 4sa7
0521-3087

J /
l.FullNee eon Lit ti

a.NellNae,MailingAddress&,Tle
@chidecity,state, zip)

Nin
4Tel "I" ,,es$ES$±±±±8a±@3NS%%e%%} $

CR0-1430 NCSateBoardofElections



Ott

. -·-
Keehisfirstorepentayrotiding loamsn in ddigapervioesnoting,periodandstilhelean ispaidiafill.
L' -FolNase

N/),'/
n o?
c:,( O(J/)»

r

in
$

NCAoc

[l Aa -DlRoe
h..HeTe £ ia.EtFu,trigAd eerie

@tntetr.+ ,ti

1La.hi id

a

1.Lati id

a

• 3, ooo%°

a.

: iofgfie idLa.A

Add
h..JetTtmn fie s

[l Ma
M.3ram e it

e.met rsre mg ere lite
e.sue tma @ di9rs

·-- L

£Eelme.@e Vd@yr99)

$ $

tFtNee atLu itinghe t 1.Latz it

D 4 '207D i8fie i- NC

H#5lass.inFaoo.oe
51 iaueic a,i-cion». .-.• $


