Amendment

Disclosure Report Cover [ Yes No
Use this form for general report and committee information, must be signed and submitted along with other detafled forms.
Do not use this form to update information.

1. Committee Information

¢. ID Number

r HO IcJ(/n for  Wenna polis

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

01 1%] 9p22

FU3 Sprcawood St
e. Phone Number

\lannepolis ¢ 35 04 L9g 2092

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

2033 |ol]o1l 2023 0l | 30] 2023 /—/aldm Brert Sden

. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Z Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational ]
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election D Second D Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund z Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report [ special O Final
D Special
11. ;ccount Information |11. Account Information
- Financial Institution Full Name a. Financial Institution Full Name Y e
. . * —n
Viheine ol I;_ Receved 77
. Purpose ¢. Account Code b. Purpose = ¢. AccounsCode
—
(pmpaisn 1 FOJUL20p0B %
d. Period Begin Balance | ' CABARRUS C@UNNThyd Begin Balance
ACCOU{'\ + $ 0 ) 00 BOARD OF ELE.%TIONS

1CERTIFICATION

[ 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 [ have been trained by the NC State Board of Elections.

: /

Printed Name of Signer

67| 03 | 2023

Signamr'e of AppoMIma«ﬁrer Date
S E—

ﬁFOR OFFICE USE ONLY 7 . w
X i a: f :
Date Received: QO / 5{033 Employee: A N Delivery Methqd
7/[8 20 2\3 —AM % Normal Mail

s ‘ J . L/ / Registered Mail
Date Postmarked: Employees: ' o8N 0 T i Defivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

inine
mandatory tramm,__

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.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary Oves A No
Use this form to summarize all disclosure reporting forms and to total monetary informa_[ion —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
] Mic
Hﬁid(n ‘Fl)r ’l&nn_aﬂa I's _§W|:AnQua! \gor
: i Total this Total this
Start of Election Cycle: January 1, 2(223 Reporting Period Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start S O S (&
RECEIPTS % =
5) Aggregated Contributions from Individuals (CRO-1205)| S 2%{ | .00 S g_ 8 , .00
6) Contributions from Individuals (CRO-1210)| $ gq"’ . 3 q 0y 3?5 3 7
7) Contributions from Political Party Committees (CRO-1220)| $ 5) 5 . OO0 $ 535 .00
8) Contributions from Other Political Committees (CRO-1230)| S S
9) Loan Proceeds (CRO-1410)| $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ S

11a) Interest on Bank Accounts (CRO-1250) | S $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)( $ S
11c) Outside Sources of Income (CRO-1250)| $ S
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ S
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) $ | , QQ] .39 s )3
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ ’ 73 i L_’ ’ S ) ‘7 3 . L’ ’
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 5 } ) S 5 o A )
15) Loan Repayments (CRO-1420)| S S
16) Refunds/Reimbursements from the Committee (CRO-1320)| S $
17) In-Kind Contributions (CRO-I510)| S 570, 35’ S £70.39
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| S ~74 9 ©| S 74d9.e)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ L/j . 3 % |s L}5 .25
|ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | S
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| S
25) Administrative Support (CRO-1710)| S S
26) Forgiven Loans (CRO-1440) | S S
27) 48-Hour Notice Reports Sum (CRO-2220) | $ g
28) Conffib]itions to beiké};ﬁea a " (CRO-1215) | S S

e
CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals page _ ! of _! [dves Ao

Optional form used to report NC Contributions From Individuals of $50 or less

1. Compnittee Full Name (and Fund if applicable) 2. ID Number
HO/d(A. ‘J:Or [lenna 02).'§

3. Contributor Information

. Amend b. Account Code |c. Fprm of Payment d.VI'n:Kind Description e. Date (mm/dd/yyyy) |f. Amount i L]

gl ?Wmmsfu |2z |s ) .00

T Adad 2 0

D Remove ' m#f 4 4134”'0’3 $ 9\50 00

Bt || m 412412023 |5 1000

L] Add .

oo | | Elechanic o 22023 |5 25 . 00
Add

Bid:oe \ Ekc*;'-?-;.:\gfy [34] 9023 |5 |0 .00

Ell Bagovs]| | E’ec’n;vn Trensi/ o4 [34] 2023 |3 95.00
-~ et od) ,

B l;zr;ove ' M\c‘l":‘:ﬁt/’ legog'j $ 50 o0

[ remove 1 Em - 98’ 2003 $ 50- 00

E comove || % Mag | 9oy | s 50.00

L] Add le C ' Ol

0 e I Eﬁ,ﬂm"?,;yk, 13519023 |5 25 pp
Add

D Remove ’ ,C;‘t’rz::.;:‘ wl%’%a{, . IO - 00

L] Add S

D Remove

[ Add 5

D Remove

L] Add s

D Remove

L] Add "

D Remove

] Add S

D Remove

L] Add s

D Remove

] Add s

D Remove

L] Add s

D Remove

L1 Add s

D Remove

[ Add $

D Remove

L] Add 5

D Remove

T Add "

D Remove

4. Total only this Page s 2%).00

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100) b 9 g, . 00

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg _l_ of

I Amendment

_DYes

No

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

(include city, state, & zip)

1. Committee Full Name (anﬁund if applicable) 2. ID Number
o\dm llenna fol:s _ _
3. Contributor Information . [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

5“'6*(,\[ MUA er
5340 Creelwood V.
Dalishpwy AC v’

pom legal

VDows Low
Rem

c. Employer's Name/Specific Field |

e. Election Sum to Date

s [00.00

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
Ilcrronic Y '
= I E/Ma Treasttr ,94 l 2035 |5 L0000
O $
O s
3. Contributor Information L1 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Chod Sides
loes Sellers ¢t

Chwo Grove M Y023

dalty

c. Employer's Name/Specific Field

ﬂH Boﬂ}ngcr
Diﬂﬁbu‘}fﬂ\

e. Election Sum to Date

s 280. 00

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
¢ L‘H‘()/)t .
O] ) |y 630l 9083 |5 95000
O $
O S
3. Contributor Information ﬁ Add ﬁ Remove

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

Hsldn Sices

W3 Sfwccoond S
lennepols 4 P!

b Job 'l‘ltlelProfessmn

Qta) Lstale AWf

d Comments ;

c. Employer's Name/Specific Field _

Lonkon Wl

z}m .
A% |
e. Election Siffn to Date

s H5. 39

ILlir:ior g. Account Codg o p._l"qrm of Payment I(EZ,K;\M Description i j. Date (mm/dd/yyyy) k. Amount s
Ta-lung ' '
- : h {: : M?m (crdn Hles15023 |5 2400
- ! In-'u‘d)cb,}' (’Mp&'j“ SHhlears q,%,hﬂ? 5 2. Bq
O $
4. Total only this Page s 305. 39
5. Total of ALL CRO-1210 Pages

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

5 2A5.39

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Political Party Committees p, | o ) [J ves ¢No

Use this form to report contributions from a political party

1. Commpittee Full Name (and Fund if applicable)

2. ID Number

Holo\(n {%,, } [»én /)a@m _

. Contributor Information [ Add [ Remove

ja. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Comments

NC JCM ocrahc QN»H
Wo Hillsho (O St

Volehuider
Acuss 0373

¢. Election Sum to Date

s 525. oo

Shale cy, aate, A X -

Raltish  a/c “890403
jd- Account Code” |e. Form of Payment f. In-Kind Doscnptlon _|&-I Date (mm/dd/yyyy) h. Amount
| |Teihd  |Uoke Buder | 08l99103]s 595, o
$
S
3. Contributor Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone b. Comments

¢. Election Sum to Date

$
§d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
S
S

3. Contributor Information O Add [J Remove

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

b. Comments

c. Election Sum to Date

S
§d. Account Code |e. Form of Payment f. In-Kind Description e g. Date (mm/dd/yyyy) |h. Amount B X ot
$
$
S
[4. Total only this Page s 5J5.00
. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

S 595, 00

CRO-1220 NC State Board of Elections

April 2007



. Amendment
Disbursements g 1 o & IDOws A No

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) 2. ID Number

HO lden Lo ]C&nmpo |y

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

b-‘-apuﬁ e Level Registered (Specify)
1450 Congprd Pkwy. M Suite. 350|0 Fede O Comy: |

D State j Municipality: |e. Election Sum to Date

Conrd e Y035 s 4o. 4

. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j- Amount k. Required Remarks

w

v Deb. ¥ B loblasl go9 M | Busiaesy Cords

l Ueb.+ I "“l"“‘%’is 13.90 | Yaper Holder
4. Payee Information Add

Remove
ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
| (include city, state, & zip)

Latile

c. Level Registered (Specify)

‘ goo s €a {)OI' * g ‘ Vd g ::jtiral ] E .S/Ic:unr;g;)alityzi e. Election Sum to Date |
Mdwood Ch CA A4OU3 s 2. 17
f. Account Code |g. Form of Paymenf h. Purp?‘s‘e Code |i. Date (mn/dd/yyyy) |j. Amount  |k. Required Remarks A
| (BT | 15 [Qloploens|s .1 |Campeisn Skelers
$
4. Payee Information ﬁ Add ﬁ Remove

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

H0“> CC\fd \S c. Level Registered (Specify)
3; N moq\n S“_‘ P'l)Of 9_ [ Federal O county:

b. Coordinated Committee Name d. Comments

(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)

g State 7@ Municipality: |e. Election Sum to Date

Chogrin kalls OH 44092 s d]. L

qf;A}ggth Code |g. Form of ﬂ'ﬂe,“i | Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
| %me B 05’01'90'15 S Y|l | Bwiness Cardy
S

5. Total only this Page S 104e. Y2

[6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | g ’ 75 . ‘) /

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
O* Other

* Codes require detailed explanation in required remarks field

CRO-1310 NC State Board of Elections

December 2009



Amendment
Disbursements Pg _& _G'L_ O ves No

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

ttee Full Name (and Fund i apphcable) 2. 1D Number
i ‘ r Mcn/\a (v 'b

Type of Disbursement ase u. ! S ach t ! i
Opemlmg Expensea D Contributions to Candidates/Political Committees D Coordinated Parl\ l:xpendllure.s

. Payee Information n Add D Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

include city, state, & zip)

Can VCA ¢. Level Registered (Specify)
Ce‘sc‘f- c;\o‘w Z S)L O Eederal O county:
39.\ g~ E D State z Municipality: |e. Election Sum to Date
Ausin TX 78212 s 42, 99

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

] Elechunic b B '-” 30}2-3 s .00 B}Jiﬂﬂj Cards

n EHchrmic Pelyy A d) H133 Is 17-99 | Wehsit Domon
4. Payee Information Add Remove

§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, statg, & zip)

len it BM 'S c. Level Registered (Specify)

Dﬁ gOX 33? B ::‘l‘:‘“ 84(;1(::::3;73“[_\': e. Election Sum to Date
Albemerly MC Aood s 4. 00

§f. Account Code |g. Form of Payment  |h. Purpose Code |i. [)a(e (mm/ }y\)) j. Amount k. Required Remarks

| E’C“""%“h. ) ) $ ]2.(1) Acct Fté.)

Elchn
) Deb i} o Cé_éﬂé!és 1A | Acct. Feer

4. Payee Information Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Elecrtk)nVSqm to Date
h)
F. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
. Total only this Page S (oG- 99
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ] 7 3 q l
(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)

. Purpose Codes (List detailed expenditure code in (h.) above)

* . Media B¥ - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment

Page _L of _L

Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

O Yes ﬂ No

J2- 1D Number

. Payee Information
. Amend b. Account Code |c. Fo,rm of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount g. Required R
[ Add 4 hromo h‘&%wh
[ Remove , E b C (5)[7! ’ 9095 . 5- 3., onfuh:. )
Add
D Remove $
Add $
D Remove
Add g
D Remove
Add
D Remove $
Add
D Remove $
Add
D Remove $
$
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page s 6.2
5. Total of ALL CRO-1315 Pages $ 5 5)
(This line must be on line 14 of Detailed Summary Page CRO-IIOO) e

(List detailed expenditu ) above)

B* - Printing C" Fundrmsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donations to Legal Expense Fund
O* - Other

* Codes reguire detailed exglanation in reguired remarks field (2)
RO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg 2 of

} Amendment

DYS ﬁNo

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

W3 Spruceray St
Lonnopols e g0

D Referendum
D Other Receipt Source

/ ,dl’/\ ‘\\'Z‘f 600 s _
3. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual .
Il ey Candidate &"“P"}J"
H? ldir Sidey 3 Py Suppler
[ rac

d. Election Sum to Date

s 15 39

fe. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

0d| 25179

90 pﬂo%(&ljﬁ ’i\ZV @W/l',b
an  Shdues for Shirh

ou 84| 93

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type qf Cont;:ibg!of

NC Democrntic Vorky
190 Ihllsborough Sk

nlesh e 3703

Candidate
Party
[ rac

D Referendum
D Other Receipt Source

¢. Comments

O ndivideat

LJoftbuiber |
AcaessS D083

s 595. 00

- Ehcki o s Dave

e. Description

Volchilder Ay b _elichor

it auiddivsy) i Luix Miacket owent

05| 1) 43 |s 525 .00

CRO-1510

L (This line must be on line I7ofDeuu'MSMﬂﬂe CRO-1100)

S
S
3. Contributor Information -D- Add ﬁRemove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
[ candidate
1 pary
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
ffe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
s
4. Total only this Page s 5/0. 39
S. Total of ALL CRO-1510 Pages

S R 570.39

NC State Board of Elections

December 2007




PRESS FIRMLY TO SEAL

PRIORITY
MAIL

EXPRESS®

UNITED STATES
POSTAL SERVICE »

CUSTOMER USE ONLY
FROM: (rease painm PHO 5(70

e Sises T thlden Tor lewea

w3 Spmawoac} S+t
,&3'\’\3 {;’ol:a e TN

>

DELIVERY OPTIONS (Customer Use Only)
[] SIGNATURE REQUIRED Note: The mailer must check the “Signature Required” box if the mailer: 1)
Requires the 's OR2)F additional OR 3) P COD service; OR 4) Z

PME 1-Day
- HUNTERSVILLE, NC 28078
E JUL 18, 2023
’ 28025 $ 28 95
RDC 07 R2305M144238-15

LR T

932 514 015 US

PAYMENT BY ACCOUNT (if applicable)
USPS® Corporate Acct, No. Federal Agency Acct. No, or Postal Service™ Acct. No.

ORIGIN (POSTAL SERVICE USE ONLY)

[11-Day [J2-pay [ mintary [CJoro
PO ZIP Code Scheduled Delivery Date Postage
(MMMDD/YY)

29 2% |* 7¢

Purchases Return Receipt service. If the box is not checked, the Postal Service will leave the item in the

mail receptacle or other secure location without to obtain the s on delivery.
Delivery Options
Clnos y Delivery ( nextb day)

O Sunday/HoHday Delivery Required (additional fee, where available*)
“Refer to USPS.com® or local Post Office™ for availability.

®| Date Accepted (MM/DD/YY)

Scheduled fery Time Insurance Fee COD Fee
0 M
$ $

Return Receipt Fee

F5 22 1

Time Accepted
D AM Transportation Fee

TO: (PLease pRIND PHONE (

Coborws o Qoers of Elee fim
’)UC' Chl/\h.[’\ 6“ /U

Concore ML

ZIP + 4® (U.S. ADDRESSES ONLY)

b’OaL{k

>3

/4L s s

6pecial Handling/Fragile unday/Holiday Premi Total Postage & Fees
Weig Fla Rate | Acceptapre Employeqinitials 7
v S. o0zs. / $

DELIVERY (POSTAL'SERVICE USE ONLY)
Delivery Attempt (MM/DD/YY)| Time Employee Signature

® For pickup or USPS Tracking™, visit USPS.com or call 800-222-1811.
M $100.00 insurance included.

| @ PEEL FROM THIS CORNER

OOem
Delivery Atterapt (MM/DD/YY)| Time Employee Signature
Clam
e
LABEL 11-B, MAY 2021 PSN 7690-02-000-9996

is the property of the U.S. Postal Service® and is provided solely for use in sending Priority Mail Express™ shipments. Misuse
a violation of federal law. This packaging is not for resale. EP13L © U.S. Postal Service; July 2013; All rights reserved.

Retail U.S. POSTAGE PAID -



