Amendment

Disclosure Report Cover Oves & o
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.

1. Committee Information

a. Full Name ¢. ID Number

SAYWE With AY WilliaMs

d. Date Filed

09-30-2023

§b. Mailing Address (include City, State and Zip Code)

320 Cewnter &t

Kawwapol1s, V& 2 8083

e. Phone Number

70Y- Y- 705%

4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

094-26-202% |Abiezer M. Morales

2. Report Year|3. Period Start Date (mnvdd/yy)

A023 07-01-2023

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

D Legal Expense Fund

O
O

7. Type of Fund
D Booster Fund

D Building Fund

[ ouwer:

(if upplicable. check one)

O

O
O
O

4

8. Number of Fundraisers this Report

O

Pre-primary
Pre-clection
Pre-runoft

Semi-annual

Mid Year
Year End

Final

Special

D First
D Second
O Third
D Fourth

Semi-annual
Mid Yo

Ycar End

O
O
D Final
D Special

Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum [ Organizational [ Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser Thirty-five day Quarterly D Pre-referendum

D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

a. Financial Institution Full Name

L&GFcU

a. Financial Institution Full Name

ﬂb. Purpose )
ComMm | +tee.

Funds

¢. Account Code

WcJ- /222

Ib. Purpose

d. Period Begin Balance

2954 53

¢. Account Code

d. Period Begin Balance

$

CERTIFICATION

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

S@lulurc of Appointed Treasurer

0q4-30-2023

Date

Abrezer M. Mopales

Printed Name of Signer

FOR OFFICE USE ONLY

Delivery Method

G

Date Received: ; p Employee: Jk:lzc; A Normal Mail
| o 0-3-223 ) " { [ Registered Mail
Date Postmarked: J - Employee: —'—— [J Hand Delivered
S G “)_ B - Qbag Employee: I‘/AA/ [ Electronically Filed
Bate Dats Entered: T [ Signer has not received

mandatory training
-7

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.
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Detailed Summary

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

Amendment
Oves O

THAYWE With A Y WIilligms | Tamty-Five day

Start of Election Cycle: January 1, 2023 Rep::éilgﬂ;,i:rio d ElZc?;:Ltg;fcle
4) Cash on Hand at Start $ 252 53 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ @ $ @ ] 5 oo
6) Contributions from Individuals crO-210( S GO0 00 $ 3/00 oo
7) Contributions from Political Party Committees (CRO-1220)| S S
8) Contributions from Other Political Committees (CRO-1230)| $ S
9) Loan Proceeds (CRO-1410)| S L3
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources _
11a) Interest on Bank Accounts (CRO-1250) | $ S
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) 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, 8,9,10,11a11b,11c, 1 1dand 11| § 70 O, OO $ 2/ 5
|[EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| S /O 3 Yo S 3 5 85’ 9 7
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ S
13c) Coordinated Party Expenditures (CRO-1310) | $ h)
14) Aggregated Non-Media Expenditures (CRO-1315)| $ S
15) Loan Repayments (CRO-1420)( § )
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510)| S S
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ /0 95 . Y/ 0 $ 2586.87
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ / & ¢4 /3 $ |57, /3
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) [ $
23) Debts and Obligations owed to the Committee (CRO-1620)( $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | &
28) Contributions tobe Refunded ~ (CRO-1215) | §

ﬁ0-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg _L_ _L_ DYes n/No

Use thxs form to report individual contributions over $50 or contnbutlous under $50 1f form CRO 1205 is not used

‘Name (and Fund if applicable)

3. Contributor Information

TAYIE WWith //_\/ W///mwg

[b. Jobmwhofm

fa. Full Name, Mailing Address. &l’lmne -
(include city, state, & zip) TECHN (L idn
ABIEZER M. MORALES WAfe) Kesources
320 é@,ﬂ/*@f 5+ &Ellfployersﬂame@peciﬁcﬁelf
Kawwapolis, Ve 286083 E1HY OF EArrapols [ Tiedion samte bate
$c5g. 24
fe. Prior |g. Account Code |h. Form of Payment i In-Kind Description -~ |j. Date (muw/dd/yyyy) |k Amount
L W£T-1222) electroriy 04- 0620233 20p.
(| $
O $
3. Contributor Information ﬁ Add ﬁ Remove e
n.FnllName,MailmgAddrms&Phone bJob'ﬁﬂeIme_o- = ';-d.,Comis
(include city, state, & zip) :
Jack . MERIWIEy fﬂiiiffﬁi;m f
702 Possyr Trot Rd . el
Blacksbury ) SC 29702 SelF Erployee | hicmsmuve
980 - 622- 5560 $ z00. 9°
ft. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description “|i. Date (mav/ddlyyyy)  }k. Amount
~ W J-|222| electtaric 04-08-3023 | 38500, o
O $
$
kFullName,MailingAddress&lene ~ |b. Job Title/Profession 4. Comments
(include city, state, & zip) - : .
Gracrie Gallpway Med/'dd,/ Dﬁ_ég
2/7 Palaside Dr NE I
(;&/Vé'ﬁ/‘d/ Ve 28025 retired e. Election Sum fo Date
$s/00, 09
§i. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ,
O \wes-1200 chece 09-25-2023|8100. 2°
O $
$
$ Jop. °°9
s - s 700. %°
CRO-121 0 ™NC State Board of Elections April 2007




1Amendment i
Disbursements pe | ot Y DOve [Z(No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated expenditures
~Committee Full Name (and Fund'if applicable

e -
A 3Scmeman

J;;;E Wi+4 4’5\/ _M///I/AM

sement

L

SAEES %
U Coordmated Party Expendltures

Full Name, Mallmg Address &Phone b. Coordmabed Committee Name d. Comments‘

include city, state, & zip)
Board ofF E/lect/onsg e
¢. Level Register pecify
Bé 4 éh “/ch 5+ /Z/&Q-f D Federal E] County:
é& w CoF d ve Z g [ state B/Mumcnpahty e. Election Sum to Date
A oo
70Y-920- 2860 $G0.
¥f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Wed-1222|theck 0 ©7-07-2023|8 20. 9° |candidate [&isttation
$

d. Comments

z Full Name, Mallmg Addr&ss & Phone b. Coord.mated Commlttee Name

(include city, state, & zip) )
Fisher Towp Corpmupity watéh

. . d c. Level Registered (Specify)
5 53} C/wll/'.// e ha lker R] [ Federal [ county:
Kdﬂ{ﬁ/ﬂ/ﬂﬁ//S/ /V(: > gﬁg D State E/Municipality: e. Election Sum to Date
3 70 oo
¥f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount l; I;equi":i Remarks
wa+iow 40
Weg-1222| € he ¢k O 07-08- 20238 20. %° WON -profit Of!d_ﬁ/m
' Full Name, Malhng Address & Phone b. Coordinated Committee ITI;me d. CommenTs
pa
(include city, state, & zip)
Staples , :
1440 Cowecord PEkwy N R o
Cowecord y Ve 28025 1 state EA Muricipality: [¢. Election Sum to Date
$54/). 27
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Wca-1222|electroni.| B O7-10-2023 |3192.15 |Pos+ cards
WeJ /222l ¢ /gcﬁamo B 0% 242023 15109, 43 bussines _capds

'(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) sj0Y9 3 o
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( This line goes in line 13c o, Detaded Summary Page CRO-1 I 0 1£ Coordmated Party Exeendu‘ures)

7.Purpose Codes (List detailed cxpendin ove) Z |
A* Media B* - Printing 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-I 31 0 NC State Board of Elections December 2009



'Amendment

Disbursements pge 2 o Y Oves HNO .

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 appli

JA/ VE W,iiw/f »h///// 18

Contnbunons to Candldates/Pohtlcal Commxttees U Coordmated Party Expenditures

o T Add [T Rewmove :
a Full Name Mailing Addrcss & Phone b. Coordmated Committee Name d. Comments
include city, state, & zip)
staples
U G0 Cowcold PAWY N ¢. Level Registered (Specify)
g 02 I:l Federal D County:
é& wc Ofd P, /'/ g - ; D State E/Municipality: e. Election Sum to Date
$549 g2
[t Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
WC Fiz22 | eltectrovic| K 09-05-2022 |8 6. 65 |orFice Suprlics
fa. Full Name, Mallmg Address & Pho;le b. Coordmated Commxttee Name d. Comments i
(include city, state, & zip)

Ivspire Foup dation

Wh 0},. /%4 W c. Level Registered (Specify)
4é 3 7 L anr dé/l/ 70 D Federal D County:

é' ow < ﬂ/‘d J v é Za g 0 o 7 D State B’Municipality: e. Election Sum to Date
$125. 4y
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

s Lo, 00 DOWRFIoW JO &

Wed-1222| Electtomic % O7-1y 2023 Won-profit pbsarizator

3 Full Name, Malhng Addross & Phone b. Coordmated Commlttee Name

(include city, state, & zip)

Dowwhome NVE

d. Comments

c. Level Registered (Specify)
5 ;2 M/l/ / 0,1/ 57‘ -5 Federal EI County:
40 Y. %4 (ﬂ/-d} /VC jo N 902_5’ [ state A Municipality: [e. Election Sum to Date
70Y-gop- ¥4 72 $ 20 9°
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount 5 k R%u}'s{il.l}e”ma kz it
W g-i22.2| electromre | O 08-07-202318 20.°° won_proit opariizatin

$28.¢%

HERESRS

( Tlus lme goes in Ime I3a of Detalled Summary Page € if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( This lme Eoes in lme 13¢ o£ Detailed Summary PaEe CRO-1100 if Coordinated Party Exeendltures)

oS ’"*?"“‘z\

A* Medla = B* anntlng 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

NC State Board of Elections December 2009



L/ ;Amendment

=D Yes _AE/No

i
|

Disbursements Pg 2 o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

T. Committee Full Name (and Fuand if applicable

U‘AV/L W/+h 4V W////Wa

{1 Operating Expenses Contnbutlons to CandldateslPohnéa] Committees

. afion e S L1 Add " [ 1 Remove ; SR
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

Shondale < lalk

/ c. Level Registered (Specify)
30 vo ékﬂﬂd 5 MMM /f 5 Vd D Federal D County:

é& /I/é 0[/‘d ) /VC } gO} 7 D State E’Municipality: e. Election Sum to Date
o0
$ 4O
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Wed-1222| check B 04 09-2023|3 S0. 9C |campm b ttons

Full Name, Mallmg Addr&s & Phone b. Coordmated Comnuitee Name 5 d. Comments

(include city, state, & zip)

Tupelo Howey ca e

(101 5 7 yA Vow 5‘.* c. Level Registered (Specify)

: ) ’ D Federal D County:
é /)ﬂ f /0#8 . /Vé ; g 2?& D State B/Municipality: e. Election Sum to Date
$A2, 27

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Weg-1222 | electtor e 0 0%-20-2023 $22. 27 |bussives luwch

z Full Name, Mmhng Addres & Phone b.-Coordm;ted Committee Name d. Comments

(include city, state, & zip)

RObiw Trujamwe N T

c. Level Register pecify
[ © 7 M( 5/"“ 4 Ave 1 Federal [ county:
kﬂ /V/Vdﬂﬂ//f VAN gﬂ 5 / [ state 2 Municipality: [e. Election Sum to Date
/
$160 °°
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Weg-jn2a2| Check B 04-012023 516 0. 9% \campargn T-5hirt5

$262. 2.7
$/09%. Yo

(This ne oe line 13';) etailed Sumary age
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in lme I3c of Detaded Summary Page CRO-1100 i Coardmated Party Expenditures)

: Pnntmg

C*r Fundralsmg D - To Another Candidate

F* Eqmpment 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 explanatio ‘remarks field

CRO-1310 NC State Board of Elections December 2009



?X;ﬁ_endment H
Disbursements pe Y ot Y Ove EAro |
Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/pohtlcal
committees and coordinated party ex endltures
1.°Committée Full Name (and Fund if apj

Pretirm e T R e e e

J/4Y/VE h//%h _4

a. FuIlName Mallmg Address & Phone g Coora.n;}e}x Committée Naiine . |, Commenfsﬁ

include city, state, & zip)
New Begimwin 75 Publishing

Yoo /1/15 &)1 Ave Vi ¢. Level Registered (Specify)

28027 [T Federal O county:
é 0,‘/ ok a / /VC g D State E’Municipality: e. Election Sum to Date
sy gz, *°
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Weg-1222| electtonic B e9-15-2023 |SLfp2. 99 |political Sigas
$

mEET

= Full Name, Malhng Addrm & Phone b. Coordinated Committee Name d. Comnlnents ;
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
3 Full Name, Maxlmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

( Tlus lme goes in Ime 13a of Detaded Summary Pﬁge CRO-I 100 1f Operaung Expenses) o I $ i O q 3 L/ 0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) .
( Thts lme oes in line 13¢ of Detaded Sum. Page CRO-11 00 if Coordinated Party Ex; endztures)

C*- Fundralsmg D - To Another Candidate
F*- Eqmpment 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 explanati e
CRO-1310 NC State Board of Elections December 2009
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