Use this form for general report and committee information, must be signed and submitted along her detailed forms.

Do not use this form to ugda[e information.

1. Committee Information

4 Amgndment
Disclosure Report Cover ﬂ'yes O No
#h

fa. Full Name e l])NumwaL S T
”w CCW\{Y\JYLQ o Q,(éck CJH ‘(‘a AHC{Q
fb. Mailing ng Address (include City, State and Zip Code) d Date Filed

T HS Savarnale R 10 /3053

Harrisbow, N A507S 218493479

rReport Year][3, Period Start Date (mm/dd/yy) |4. Period End Date (mmw/dd/yy) |S. Treasurer Full Name

23R [Tuly 21,2023 | Septenbe- 378 Crstil fndvcen

_Aype of Committee (Chéck One) 9. Type of Report (check only one fype of reprt from one category)
Candidate Campaign D Party IMumclpal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ 1ndependent Expenditure [] Joint Fundraiser WThiny-ﬁve day Quarterly [ pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund O Mid Year Semi-annual
O Year End ] Mid Year 10. Special Report Name
[ other: [ Final O Year End
I8. Number of Fundraisers this Report [ Special 3 Final
D Special
11. Account Information - J11. Account Information
ja. Financial Institution Full Name a. Financial Institution Full Name
e T RECENED
F+ M RQA K ~ * INPERSON '~
§b. Purpose c. Account Code b. Pur]i@e c-Account Code
' d. Period Begin Balance CABARRUS COUNTY |d. Period Begin Balance
> BOARD OF ELECTION
sSTD. 2 $
CERTIFICATION

[ 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 be??ned by the NC State Board of Elections.

usted B Andgren LA ol _pfzoloms

Printed Name of Signer Signature of Appointed Treasurer Date

—
FOR OFFICE USE ONLY 3 J A N
e lo{ o/ 013 ; p Delivery Method
Date Received: Employee: ] Normal Mail
1 : [ Registered Mail
Date Postmarked: ——( g 0 Bmployee: .. .~ . - oo K] Hand Delivered
Date Scanned: 0750/ & Binployee VAN [ Electronically Filed
Date Data Entered: Employee: [ 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.
ﬁo-l 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [CInNo
Use this f(.)rm to summarize all disclostxre reg?rting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Ll o 135 - Report
Start of Election Cycle: January 1, 2023 Rep::tt:llgﬂ;)iesmd El;l::it:;ll t(l:liyscle
4) Cash on Hand at Start $ SOLO . =13
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-12100| $ ) /KD . |S [9gp .
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,l1c,1ldand 11e) $ /ST “© |$ 19830.°

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ }L/q Q X SC/ $ ) L/q [{ . gcy
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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-1510)| $ L/ OS‘ e $ L/ 5§ =
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 10| $  JOp ), 5 |$S )93/, 59
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ &/, /| |$ /. [/

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Débts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrétive Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

b e
CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pg _]_ of _ Oves DOno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name (and Fund if applicable) 2. ID Number
1o (bmmutee & 2l Co Bdorsan
3. Contributor Information - Add [ Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) \ "z . 5 a1 A’Y\ _ch\ o
, ] f ™S “LX\\S‘\'
SVW Q\()\WM,\ c. E[n]zlo_yir'sil‘{am\e'rls_peciﬁrcﬁ Field

21FS Rdnck Hean De W, AT
Concaa), NC &3@3\;' m‘ﬁ hidles oo

e. Election Sum to Date

J04) 1ol - 2509

Sedon s Jpp.@

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O OIY'\ e ~ , / $ ). o0
1 Magesca o728 j»3|8 100
O $
(| $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c- Employer's Name/Specific Field |

Shee TN
s . M& -\’ : L' ‘j G e. Election Sum to Date
. = =2 ~ Y A -~ =)
=y oy 087352 Company s SOO.
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
“ Uno. -1 g ' ®)
o] 1 P9 075 /33 |3 500-“
O $
O $
3. Contributor Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
6ch.lde city, st%lte, & zip) l g\c)‘\'b ) ‘/\59/6‘ —
/\\ NO_ M\‘ _& Ac/\ c. Employer's Name/Specific Field
[ S Woe Q,v 11\ Bt e
(a2 STone € SW .
%MX—O\ , NC 83‘037 (" ' i %ﬂ&g _ e. Election Sum to Date
A | | Perimgap } + 7>
Fod) F73-333 estogn |$ IS
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o| 1 Phde Shex |07 Bola3 |5 29542
O $
O $
4. Total only this Page s RS~
5. Total of ALL CRO-1210 Pages : e ‘ $ /(/@ e
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' .

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pga_ of

O Yes

Amendment

DNo

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

2. ID Number

3. Contributor Information

1. Committee Full Name (and Fund if applicable)

|72

Add [ Remove

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

b. Job Title/Profession

d. Comments

Mi \\. Mq s
|20\ Cfa,u,\om
p >\ By

' e/?a(;e
23S\ +

Pve det

c. Empl_oyer s Name/Speclfic Field

e. Election Sum to Date

(include city, state, & zip)

A0 3"—49/0\!0(@ $HS -

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O : OV\L\ine_ —— . $ - O

1 JiSo 03/30/23 |3 &S

O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

J2- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

6\/\0.;.01% Twrnes—
Yo Box gl
Manecsa, ¢ Blicl

19)480-992

Custome E”em;:u,.

Aredet-

%Sv’ml( e
landscoping

c. Employer's Name/Speclﬁc Fleld )

e. Election Sum to Date

$ QO ) 2o

§t. Prior rg. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
on\ine - S (o
- 1 \iso u’?/QOBB s J0.
O $
O $
3. Contributor Information E Add E Remove

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

b. Job Title/Profession

d. Comments

\39 bmu\!\eb

< (<O>e, A 700‘3‘-}

Thsuance o

Pradst

c Employer S Name/Speﬂfic Field

5/\3 a,u'zu’\c,e,

e. Election Sum to Date

: s ~n (D
S04 ) B3-4205 s loo.*
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
2| = Visa o8l03/23 |® 100.%°
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg&

O ves

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

Amendment

DNo

1. Committee I'-‘L ull Name (and Fund if applicable) 2. ﬁ) Number
: . )

| The (onwultltee to Of,erJ o]

3. Contributor Information O Ads~ [ Remove

j2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

xl&o:‘ﬁc/taf\

C,:;Ss*v\l AnAessc
8IS Savos Road .
}*bu"ﬁsbpufj Ne 286715

c. Employer's Name/Specific Field

635@,&.0& Radkian

e Election Sum to Date

s 2|0 .
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
l[ V\C s j j —
O ; N Cﬂ-’ "Pﬂe‘ﬁ n >
1 |fay P TSt 08171253 |8 1%0.
O $
O $
3. Contributor Information ﬁ Add E Remove
b. Job Title/Profession d. Comments

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

Tauwa Sudal
TS Cound( Road 19 Seute
Alaomesa | (o Gilo |

Fourmas

Anedot

Self Qmplotsad

c. Employer s Name/Speclt' c Field

e. Election Sum to Date

s 2000, <

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
: ording - ' Y
ol 41 = 08 /as 2093 | s Q00-
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

stal Anharsen
?{g‘ Sauwﬁo\
Hasrisbus, NDCSF0FST

eg-\'l-.p:\‘\‘ ctouN

™
ESSMM

& Kwployer's amel preciiic Tick)

oy

e. Election Sum to Date

:1:5|C)““‘:>

_Prior |g. Account Code |b. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O| 1 |G las(a3]s 100.@
O $
O $
4. Total only this Page s fgn. @
5.(131‘: tlj.: :f:tAbeI;Eth:g ;}33‘2 SI::g”:Isy Page CRO-1100) ¥ / 4@ - “
NC State Board of Elections April 2007

CRO-1210



In-Kind Contributions

Pg of

Amendment

DYes DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

(include city, state, & zip)

peof Comtributr e
Nyildlwdual

C/\\\\CL ‘:\G’A

Contod, NC 236277
o4-3713-1iF3

Qb2 5?&’\(‘,& C,«(‘L/\g S

Candidate
D Party
3 rac

1. Committee Full Name (and Fund if applicable) 2. ID Number
“The Yzl Ay e
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone c. Comments

D Referendum

d. Election Sum to Date

D Other Receipt Source $

22S <

fe. Description

f. Date (mmvdd/yyyy)

g. Fair Market Amount

Mol Sheot

07/30/93

¥ oS .

$
$
3. Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contnbutor - c. (E)njmgng ] -
(mclude city, state, & zip) Igandnvndual
§1 \ g Candidate
D Party
%‘éls Sadas 13
g Referendum d. Election Sum to Date
\"\Qﬁf(\ Sbb""j l'\\c a&)} [ other Receipt Source Pye)
T119)84H 4-34 34 310

fle. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

05l7/293

$ \30(0(:)

Cm;@gicag Taluds

$

$

3. Contributor Information

E Add E Remove

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

b. Type of Contributor

D Individual

D Candidate
D Party
[ rac

¢. Comments

D Referendum

d. Election Sum to Date

D Other Receipt Source $

le. Description

f. Date (mm/dd/yyyy)

lg. Fair Market Amount

$

$

$

4. Total only this Page

$

-+

5. Total of ALL CRO-1510 Pages

(Tlus line must be on line 17 of Detailed Summary Page CRO-1100)

Yps- =

CRO-1510

NC State Board of Elections

December 2007



5 Amendment
Disbursements Pg | of O ves O ~o

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

The Comwnitlee Yo Elect Caslel Pndessen

3. Type of Disbursement  (Please use separate CRO-13I\9r[orms for each ¢ type of Disbursement.)

Operating Expenses D Contributions to Candldates/Pohucal Commmees D Coordinated Party Expenditures
4. Payee Information [J Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) PW

FQL M %O-J\L ¢. Level ister Cil Wr\
(35 Cardl sS4 Nortle O O oy | Chacks

QOI\C.DfD\ MC a_s@g [ stae [ Municipality: [e. Election Sum to Date

704 ) T88-LS S& SIFcO

ff. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
;/\L Clechpaic K 018S [x3)s 3F.°
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d Comments
(include city, state, & zip) \,\5 Wm\s
Vistew Pand- | G, B
5 gistered (Specify) C ) S \‘/ US
;—lg VJ\IM\ S'(‘ [0 Federal [ county:
Woltham , MA 0a4s) O sae 7 Municipaliy: fe-Election Sum to Date
\-38le-L14-360D 5 199.54
[f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Elechmn e % 07[9(0!9095 §$189.54
$
4. Payee Information Tj Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) U&bﬁ" te

é]o DCXAAQ_ c. Level Registered (Specify)
& ‘SS és‘{_ by (o} h)a.:j O Federal [ county:

D State D Municipality: |e. Election Sum to Date
Ta AZ 3Sos -
‘-IW S -8BOD S130.0S

Accoupt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L |€lechuencc | B lorbulesslizo oS
$

5. Total only this Page ] $ 3‘—[ (D . Sﬂ

16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) S / 47 & gq
(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)

- 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




Disbursements

Pgi

Amendment

DYes DNO

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

*;Le‘\uiﬁgsﬁ\-ﬂwsm

(Please use separate CRO-1310 forms for each type of Disbursement.)

E[ Contributions to Candidates/Political Commmees
c—

D Coordinated Party Expenditures

B. Type of Disbursement
Operating Expenses
4. Payee Information

L] Add L] Remove

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

b. Coordinated Committee Name

d. Comments

Nichole Me Connall

T- S\Mr\—5

c. Level Registered (Specify)

Prinking

80‘ Be:\'k 29\ D Federal D County:
W‘.S N C &gog' ‘ O state O Municipality: |e. Election Sum to Date
423 - 280 -4334 3305 -
[f. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
—
- Checlc 5 |eala1/203] 305 . <°
$

4. Payee Information

1 Add L[] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

qu&’-{ Qm D Federal D County:
meo\ So‘vabéc;;k ’ % D State D Municipality: e. Elecuon Sum to Date -
ToU- 18t - 7763 *BUS . 30
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Checke B |73 ssds. 30| Yo Signs
$
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal U County:
D State D Municipality: |e. Election Sum to Date
$
¥f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

5. Total only this Page

$ J/stH. 3D

6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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)

4. 59

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

* Codes require detailed e
CRO-1310

C* - Fundraising
G - Political Party

- Office Expenses Do

Q*-

lanation in required remarks field (k

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

NC State Board of Elections

December 2009



