Disclosure Report Cover

Amepdment

Yes 1 No

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.

Kawwapolis, v 28053

1. Committee Information
GEUENAme ¢ oty Sl S i S A c. ID Number
TOYNE With 4 Y WiiliAMS
. Mailing Addrm (mclude City, State and Zip Code) d. Date Filed y
BRAO Cewvter 54 O4-24-2023

e. Phone Number

70Y-94/-7058

- Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
2023 |0/-01-2023  06-30-2023 Ablezer M. Morales
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
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
D 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 E’ Mid Year Semi-annual
O Year End O  midvyear 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Final
0 D Special
11. Account Information 11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

Ftrnwds

$LWp32, 0]

LGFL U . RECENED .7
. Purpose ¢. Account Code b. Purpese IN-PERSON— ¢, Account Code
Cormi++ ¢ Weg- 1222 SEP 2 5203

d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance

BOARD OF ELECTIONS $

ICERTIFICATION

Abiezer M. Motrales

Printed Name of Signer

Ldbiats 0. P2l

ﬂgnature of Appointed Treasurer

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.

09-249-2023

Date

FOR OFFICE USE ONLY

Date Received:

4/25/2023

Employ

Date Postmarked:

Employ

/3812623

Date Scanned:

Date Data Entered:

Employ

Employee:

ce:

WAN

Delivery Method
[ Normal Mail

[ Registered Mail

ee:

VAV

[R Hand Delivered
[ Electronically Filed

[ Signer has not received

ce:

mandatory lraining

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 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
TAYVE With AY Willigpgs | MId Year

Start of Election Cycle: January1l, A0Z 3 RepI:tti?:gﬂll’i:riod Ellﬁ;i:‘ tgiysde
4) Cash on Hand at Start so 2. .01 S

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 3 & oo $ 6 753 oo
6) Contributions from Individuals (CRO-1210)[ S 2 00. o $ ,l/ 200. oo
7) Contributions from Political Party Committees (CRO-1220)( S $
8) Contributions from Other Political Committees (CRO-1230) | S $
9) Loan Proceeds (CRO-1410) | $ S

10) Refunds/Reimbursements to the Committee (CRO-1240) | S S

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| S $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| S S
11c¢) Outside Sources of Income (CRO-1250)| S $
11d) Legal Expense Fund - Other Sources (CRO-1270) | S S
11e) Exempt Purchase Price Sales (CRO-1265)| $ S
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e)| § 23 & 99 $2,8y¢g. 99
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| S ; 6 5‘ i/ g S ;2_‘ L/%Z Y 7
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 9 0. oo $
13c) Coordinated Party Expenditures (CRO-1310)| $ S
14) Aggregated Non-Media Expenditures (CRO-1315)| S S
15) Loan Repayments (CRO-1420) | $ S
16) Refunds/Reimbursements from the Committee (CRO-1320) | S )
17) In-Kind Contributions (CRO-1510) | S $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 73 55 Vg $ 7~,L/Q2 .7
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} § 2 & . ;2 $ €72 . E‘ E

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| S
22) Debts and Obligations owed by the Committee (CRO-1610) | S
23) Debts and Obligations owed to the Committee (CRO-1620)| S
24) Account Transfers Within the Committee (CRO-1720)| S
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | S
27) 48-Hour Notice Reports Sum (CRO-2220) | S
ﬁ) W(f(r)lrltriiburt_igns to bé ReEuInded - 7 (CRé-IZlS) S

IC_RO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page | of | DOdves FEo

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

[T- Committee Full Name (and Fund if applicable) 2. ID Number

| TAYNVE With AY Willigme

I3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
i | Add
O remowe |Weg-1222] c 4 S h 03-249-2023|% 26. °°
L1 Add ) s o0
[ remove W&J-/)}?— £ /C’J"H’&/V/'c 05"/7’7’0}} /0
L Add
D Remove $
[ Add
D Remove $
L1 Add
D Remove :
[T Add
D Remove $
[ Add
D Remove $
L] Add s
D Remove
[ Add
D Remove 3
T Ada
D Remove $
L] Add .
D Remove
L] Add "
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
T Add
D Remove $
T Add
D Remove $
[ Add §
D Remove
1 Add s
D Remove
T Add 3
D Remove
L1 Add $
D Remove
L1 Add $
D Remove
[ Ada g
D Remove
T Add S
g Remove
4. Total only this Page s 26 00
S. Total of ALL CRO-1205 Pages g
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use thns form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

il Name (and Fund if applicable)

Pg DNo

th A Y WJIIJAM&
I - ﬂ

. Job Tiﬂel!’mfesﬁon

fo-Full Name, Mailing mms‘ o

\rectmicianm

(include city, state, & zip) ,
ABIEZER M. MORALES

wader ResSpurces

c. Employer’s Name/Specific Field

320 Lewvtes o7
Kawwapolls, e 26053

City of Ramiapolis

e. Election Sum to Date

$258 26

fe. Prior {g. Account Code b, Form of Payment

i. In-Kind Description

~|j- Date amvddlyyyy) [k Amount

()

WcJ-/222

electrow; e

05-09- 2023

(]

$

O

$

3. Contributor Information

— LTan Lhaoe 0 0 o

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

- {b. Job Title/Profession =

d. Comments '

c. Employer's Name/Specific Field

e. Election Sum to Date

$

[t. Prior |g. Aecount Code {h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

O

$

$

(]

$

3. Contributor Information

Aad_[J Remove

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

o

b. Job Title/Profession

¢. Employer's Name/Specific Field -

e. Election Sum fo Date

$

§f. Prior " |g. Account Code |h. Form of Payment

{i. In-Kind Description

j. Date (muv/dd/yyyy) |lc Amount

O

$

$

a

$

4. TOtalonly thlsPage =

$ 200 20

CRO-1210

= $ ;00 00

NCStateBomdofElecnons

April 2007



Amendment
Disbursements pe | of 3 EXYes [Ino
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

| TAYWE wish 4y williams
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses g Contributions to Candidates/Political Committees _D_ Coordinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
FFull Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city,state, &2ip) =~~~ ] a o

U.$. Postal Service

i c. Level Registered (Specify)
/0 L/O Dﬂ/e i Eﬂ/’/l/hﬁ/‘d?‘ B/VA Federal *Vvl I Cou;uiyrri o
Kﬂ /V/leaa//s /Vé ?‘ §0g 37 A D State M/Municipalily: e. Election Sum to Date
J e P e )
siqy. %7
L. Account Code _|g. Form of Payment _ |b. Purpose Code  |i. Date (mn/dd/yyyy) [i.Amount |k Required Remarks |
WCF-ia22 |elec +rowic K 03-09-2023(8 £%. 00  |Post tttice box Fee
3
J4. Payee Information 0 Add Remove
Ja. Full Name, Mailing Address & Phone b_ gwrdinated Committee Name 3 d;Commen!s N B
| (include city, state, & zip) ek, doR0 K Sl
VS pire Fouw da+dion
4637 Camder Towr Pr. VW ctrmf!fgsif@&wim,,,
Federal County:
Cﬂ”cﬂ/’d/ /Vé ?‘ go 27 D State B’Municipalily: E.rElection Sum to Date
$85, 4
J Account Code _ |g. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount K Beneired Retwrin i
WcJ-/1222| electromic 0 03-2/-2023|560. @Y |Dorate 40 WoV-frof it
WcJ-i222| € heck % 05-/13-20235 2.5. 00 \popate 10 mow-Frobit
4. Payee Information Add Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
i i s 5. A A M A B S SIS
Staples
; c. Level Registered (Specify) g
/V 30 Ca””f'&l PKWV /Vﬂ/"fﬁ | I Federal I | County:
C. A Y 2 g0’z }- D State D Municipality: LElection Sum to Date
owcord, . '
240 ¢9
Jf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) |j- Amount  |k. Required Remarks
WcJ-[222| ¢lectiomic]| B 05-(0-202723¢ Y. |8 |busiwess cards
wed-[222electiopic| B 06-19-2023 326 7Y \businvess cards
5. Total only this Page SAY. 76
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [y 3 g 5 {/ g
(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
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



{Amepdment ;
Disbursements pg 2 of 2 HAves [Orvo |

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohucal

committees and coordinated expenditures
1."Comimittee Full Name (and Fund'if applicable)

Frrasye mms SE e i v

ZT/IYA/E_W/%A A_Y W

Vol e e y “.“;_':1_‘ P ‘ 5:;»-‘-*3
ment_ ¢ of Disbursement.) | i

Operating Ex nses Coordmated Party Expendxtures

Full Name, Maﬂmg Address & Phonc b. Coordmated Commlttee Name
include city, state, & zip)
T0: Fisher Toww Community wadch :
. c. Level Registered (Specify)
5‘835‘ Char lte walker Rd ] Federal 1 county:
. 2 g O g / D State m/Municipality: e. Election Sum to Date

Kanwapolis , V& s 5p, 0
Bf. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

WCEJ- (22| Check 0 05-13-223 |8 60 99 /Va/rf/raff-/ OHan i 2a1er]

$

fa. Full Name, Mmlmg Addras & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Thomas Distribu +Wj companry
c. Level Registered (Specify)
33/l &qess Rl [ Federal [ county:
pll Fhd ) NVC 27705~ 210 -] [ state A Municipality: [e. Election Sum to Date
s 0, °
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WeFiazz | eheck O 06-06-2023 |8 20.9° |Fund raise doratwer
$

2 Full Name, Mmhng Address & Phone ; b. Coordlnated Commlttee Name d“ E(;nlments
(include city, state, & zip)
El Amige
c. Level Registered (Specify)
/7 7k 5 Cd/‘//Vﬁﬁ/ B/Vd [ Federal %County:
. D State Municipality: |e. Election Sum to Date
Kawwapolis  Ne 8082
d $ S8 72
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

We T.1222 | e/ectronic K 06-19-2023 |8 20. 72 |busivess diwes

\Sjoo, 72

(This line goes in line 13a of Detailed. Sum;nary Page CR 00 if Operating E.;p;nSe.;) N $ ; g 5 L/ g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
( This line goes in lme I3c 0 Detaded Summary Page CRO-1100 if Coordinated Party Expenditures)

Purpose Codes (List detailed expendi (h.) above ' -
A* - Media B* Prmtmg C* Fundralsmg 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



Amendment

Disbursements e 3 o 5 Myes o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxgcndilures
1. Committee Full Name (and Fund if applicable) 2. 1D Number
JAIWE With A Y Will1IAMS
. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses E’Conlribulions 1o Candidalcs/P(Litical Committees g Coordinated Party Expenditures
. Payee Information [J Add L] Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 7]
(include city, state, & zip)

é‘ A b Akf “ 5 éﬁuﬂf / W/ﬂfﬁ 0;”' c. Level Registered (Specify)
331 Corbaw AVE SE. Mo  [Dcmm |

Ca WCOF CI y, /VC 2 g& ;. 5 D State [D/Municipalily: e. Election Sum to Datgr
s 20 ¢°

Ji: Account Code _ |g. Form of Payment _ |h. Purpose Code _ i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks |
WCF 1222 Check G 03-30-20298 20. 99
S
4. Payee Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 2! 5]
(include city, state, &zip)

€ Leve_:l Registered (Specify) :

O Federa [ couny:

D State D Municipality: |e. Election Sum to Datg nAE
$
f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
)
S
4. Payee Information D Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(iPEIude city, state,__&_zrirpl

c. Level Registered (Specify)

D Federal D County:

»D State D Municipality: [e. Election Sum to Date
S

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

5. Total only this Page s2p. 90

56. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : S 3 g 5 . V g

(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
O* Other

* Codes rﬂuire detailed egglanaﬁon in rguired remarks field ‘k}
CRO-1310 NC State Board of Elections December 2009




