
• AmendmentDisclosure Report Cover Is if
Use this form for general report and committee information, must be signed and submitted along with other detaikd forms.
D thi f d fo not use 1s orm to up«ate mntormaton.
1. Committee Information
la. Full Name c. ID Number

Te (alke @le± Cskd kl@so
b. MailingAddress (include City, State and Zip Code) -J d. Date Filed

$71 5a0av (ad 07/30103
Hrrisbou Uc 0&075 e. Phone Number

1\@)g+-3474
2. Report Year 3. Period Start Date (mm/ddyy) 4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

2003 o7/ 1ul3093 1/0/093 Call \Jars0
6. Tve of Committee (Check One) 9. Type of Report (check only one type ofreportfrom one category)

~

Candidate Campaign 0 Party Municipal State/County Referendum
PAC 0 Referendum

~

Organiza tional 0 Organiza tional 0 Organizational
0 Independent Expenditure O Joint Fundraiser Thirty-five day Quarterly 0 Pre-referendum

0 Legal Expense Fund 0 Pre-primary D First 0 Final
0 Pre-elec tion D Second 0 Supplemental Final

7. Type of Fund (ifapplicable, check one) 0 Pre-runoff D Third 0 Annual
0 Booster Fund Semi-annual D Fourth 0 Special
0 Building Fund D Mid Year Semi-annual

D Year End D Mid Year 10. Special Report Name
0 Other: 0 Final D Year End

8. Number of Fundraisers this Report 0 Special 0 Final

0 Special

11. Account Information 11. Account Information
a. Financial Insti tu tion Full Name a. Financial Insti tution Full Name

Fa Bk »yg p» ....
lb. Purpose c. Account Code b. Purpose ta IN-PEF 8aNcountCode

Corp+0 1 . ,

­ JUL 2 l 2023 •
d. Period Begin Balance d. Period Begin Balance

$ o CABARRUS GOUNr
BOARD OF E LCTONS

CERTIFICATION
I cert ify that the Committee or Fund is in compliance with all applicable provisions ofArt icle 22A, 228 & 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 cert ify that this

E" EAT 71/>b3c:y Printed Name of Signer ' Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY 7/20423 M
Date Received: Employee: Delivery Method

0 Normal Mail

Date Postmarked: Employee: 0 Registered Mail
E] Hand Delivered

Date Scanned: Employee: 0 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 of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008



o

Total this
Election C cle

$

$

$

$

$

$

$

$

Amendment LO
DJ vs EI so

3. ID Number

Re
$ -o

(CRO-1205) $

(CRO-1210) ·530
(CRO-1220) $

(CRO-1230) $

(CRO-1410) $

(CRO-1240) $

(CR0O-1250) $

RECEIPTS
4) Cash on Hand at Start

Detailed Summary
Use this form to summarize all disclosu,: ' formation

Start of Election Cycle: January 1,

5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

10) Refunds/Reimbursements to the Committee

11) Other Receipt Sources

1 la) Interest on Bank Accounts

llb) Contributions from Not-For-Profit Organizations (CRO-1250) $

llc) Outside Sources of Income

1 ld) Legal Expense Fund - Other Sources

lle) Exempt Purchase Price Sales

(CRO-1250) S S1----------+----------
(CRO-1270) S S

1----------+----------
(CRO-1265) S S

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9,I0,l la,l lb,11c,11d and I le) $

EXPENDITURES

(a> CD

13) Disbursements

13a) Operating Expenditures (CRO-1310) $ $

13b) Contributions to Candidates/Political Committees (CRO-1310) $ $

13c) Coordinated Party Expenditures (CRO-1310) $ $

14) Aggregated Non-Media Expenditures (CRO-/315) S $

15) Loan Repayments (CRO-1420) $ $

16) Refunds/Reimbursements from the Committee (CRO-1320) s $

17) In-Kind Contributions (CRO-I5I0) $ $

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

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $

ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) $

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

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

3) Debts and Obligations owed to the Committee (CRO-1620) $

4) Account Transfers Within the Committee (CRO-1720) $

5) Administrative Support (CRO-17I0) $ $

6) Forgiven Loans (CRO-1440) $ $

7) 48-Hour Notice Reports Sum (CRO-2220) $ $

8) Contributions to be Refunded (CRO-12I5) s $
CRO-1100 NC State Board of Elections August 2008



L Amendment
Contributions from Individuals rs [ or Dlv If
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not i4ct'
1. Committee Full Name (and Fund if applicable) 2. ID Number

1le (owl{kee 0led sh folasso
[3. Contributor Information I 0 Add 0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession 1 d. Comments

(include city, state, & zip) coo«cry,gg%$%y- kt
oh+ lasso tat<

c. Employer's Name/Specific Field

87is55v«ael. (CaodHrslu c 9o76 e. Election Sum to Date

$ 50.
r.Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ 1- Cl,zk 7//3033 ·500. G
□ $

□ $

3. Contributor Information 0 Add 0 Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip) IL
~

-W~.so-'1
S I Sa0adJ.

c. Employer's Name/Specific Field

6s4Jadis le. Election Sum to DateHaursl, tc 08035 -
$ 3o­ cc

lr. Prior g. Account Code h. Form of Payment i. In-Kind Description [j. Date (mm/dd/yyyy) k. Amount

□ 1 c\at [la ­ 7/4\25 $ 30 ¢
□ ,_J

$

□ $

3. Contributor Information 0 Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j . Date (mm/dd/yyyy) k. Amount

□ $

□ $

□ $

4. Total only this Page $ <30.c
5. Total of ALL CRO-1210 Pages

-

$ €30 <.U
(This line must be on line 6 ofDetailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections Apnl 2007



Amendment
In-Kind Contributions ] or ] [s »
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
U CRO-I2I5 I Kid C b' IIb ft ded h: 7dse - I n­ In ontr ·utons were or w ere un e wt, In avs.
1. Committee Full Name (and Fund if applicable) 2. ID Number

-11 (or«He l ele4 CtI Anlson
3. Contributor Information DJ At4 [] Remove
la. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state. & zip) btndividual

'ts4l +las
D Candidate..-? e» ] o
DJ Ac

Hlsbu Uc 3075 D Referendum d. Election Sum to Date

D Other Receipt Source 3J.os
. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

7la Fe l> Ro 1/4b3 $ 30­O
J $

$

[3. Contributor Information DJ A4a 0 Remove
la. Full Name, Mailing Address & Phone b. Type of Contributor c.Comments

(include city, state, & zip) L_] Individual

D Candidate

J no
] esc
D Referendum d. Election Sum to Date
D Other Receipt Source s

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

$

$

s
3. Contributor Information [] Aaa [l Remove
a. Full Name, Mailing Address & Phone b. Type ofContributor c. Comments

(include city, state, & zip) -- L_I Individual

D Candidate

DJ eo
J exc
0 Referendum d. Election Sum to Date
0 Other Receipt Source s

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

$

$

$

4. Total only this Page $ 30­ e)
5. Total of ALL CRO-1510 Pages $ 30­O(This linemust be on line l7 ofDetailed Summary Page CRO-1100)
CR0-1510 NC State Board of Elections December 2007


