Amen t

Disclosure Report Cover :p»#.?'“ I 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.

[1. Committee Information

In Full Name c. ID Number

h‘v d‘(& —[Df /écnnc(xd )i>

r Mailing Address (include City, State and Zi d. Date Filed

}CCI)/)GFO’Q wve J¥obl %% a"vqél

- Report Year|3 Period Start Date (mmad/yy) |4, Period End Date (mavad/yy) 15 Treasurer Full Name

|803 Spruuweod St lo]27) 33

|6. of Commiittee (Check One) 9. 'f‘ype of iieport (check only one type of report from one category)
Candidate Campaign D Party unicipal State/County Referendum
[ pac [ Referendum [J Organizational [ Organizational [ organizational
D Independent Expenditure D Joint Fundraiser m'hiﬂ_v-ﬁve day Quarterly D Pre-referendum
[ Legal Expense Fund [ Pre-primary 0 First O Fina
[ Pre-election O Second [ Supplemental Final
. Type of Fund (i applicable, check one) _|[7] Pre-runoft L] Thio L] Ansual
[J Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
0  YearEnd O  Midvear 10. Special Report Name
[ Other: O Final O Year End
Number of Fundraisers this Report [ Special O Final
O special
111, Accounnt Information 11, Account Information
E Financial Institution Full Name s | Financial Institution Full Name
U wheeeir Begle
¢. Account Code b. Purpose ¢. Account Code

0 amtngn d. Period Begin Balance d. Period Begin Balance
Pasn ien 5y s
[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 I have been trained by the NC State Board of Elections.

Folden Sicien Wi lol97]93

Printed Name of Signer " Signature of Appointed Treasurer Date
JFOR OFFICE USE ONLY J :
B B 031/ 24y i WA Delivery Method
a 1vCu Io/d 7 /J Lip10yee: wAM E Normal Mail
) [ Registered Mail
Nats DA 1 L = | -
Date Postmarked: Employee: {1 Band Dellvered
Date Scanned: 1213173033 e O Electronically Filed
Date Data Entered: Employee: L} Sigeer Iis s eeceivus]

mandatory tra.nmg ‘
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.
; Ri )-1 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to totgl monetary information
1. Committee Full Name (and Fund it applicable) 2. Type of Report 3. ID Number
Wl 4, Nonnspo)s 35- Doy
. - " Total this Total this
Start of Election Cyclg.r | January l?, 203_3_ Sosurting Pedel Eleetion Cyele

4) Cash on Hand at Start

s 45) 3y

s 454 ?L

RECEIFTS

5) Aggregated Contributions from Individuals «ro1209| s Yy, oo |s TR bo
6) Contributions from Individuals (CRO-1210)| $ 3@ oo $ 0q5 , 59
7) Contributions from Political Party Committees (CRO-1220)| $ $ \5 25 o0
8) Contributions from Other Political Commitices (CRO-123041 § S
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
113) Interest on Bank Accounts (CRO-1250)1 $ S
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 Purchasc Price Sales (CRO-1265)1 $ $
12) TOTAL RECEIPTS (Add lines 5. 6,7.8,9.10.11a11b.11c, 1 1d and 11e) S P¢jy OO s 194d] 29
EXPENDITURES
13) Disbursemeiis
13a) Operating Expenditures (CRO-1310) s 3], O5

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

s 4457, (ed
s

$

13¢) Coordinated Party Expenditures (CRO-1310)

s 8.9

14) Aggregaied Non-Media Expenditures (CRO-1315)

s 3.5

&

15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

570.39

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

wlAa|lAn |

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

¥

o

HlAlA]|HB |

E

«»

230.95

JADDITIONAL INFORMATION

20) Non-Manetary 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 Keports Sum (CRO-2220) | $ S

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



. Amengdment
Disbursements Pg 1 of _& Yes [ nNo

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
ey /(an ncpolis
. Type of Disbursement ¢ CRO-131 r each type of Disbursement)
Operating Expenses D Contributions to Candidates/Political Commnllees D Coordinated Party Expenditures
. Payee Information U Add n Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Uwh a fr' t gcﬂ /L c. Level Registered (Specify)
D Federal D County:
pO Bo X 3 3 K O stae B' Municipality: [e. Election Sum to Date
'S
Albemerle. Ve 3590 F s 4. bo
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

’ Eleg Vebt | O lo1]31] 23 s 1Q.00 [Arch. Fee

' e Dby | U loglal _a_&sla-oo Acch Fre

4. Payee Information Add Remove

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

U 'S ?S 800 9'75' 87 77 c. Level Registered (Specify)

) D Federal D County:
Ll’oo Gl Llad ; Rd' O Smler O Munic):palily: e. Election Sum to Date
Hunkrsville we 2815 * 3§ 95
§f. Account Code |g. Form of Payment  {h. Purpose Code li. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

/ Dﬂb‘* e 07“&9-3 3 98’ QS Pfldl‘n}n VVlCJ

4. Payee Information U Add U Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

0 ‘["F" (/8 D{ p "' ¢. Level Registered (Specify)

(jb.oo A/O""h m ,".Cf\/ Tf& ’ O Federal O county:

O state [J Municipality: [e. Election Sum to Date
Boco Rahn FL 3} 3496 s 149. 4,9
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Beguired Remarks
1T [Clec. Debal B og] 21l 33 |s /‘-/°/ (4 ?jm, Henstss

[5. Total only this Page s In . (ed]
[6. Total of ALL CRO-1310 Pages o

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 457 & LI
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line Eoes 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
¢ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

RO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Py é o o e [ro

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commnttecs and coordinated party ex cndnures

2. ID Number

. Type of Disbursement ase u i ] ¢ eIne
Operating bxpenses D Cunlnbulnons to Candnddles/Polmc;xl Committees D Coordinated Pam l:xpendllure\ '
. Payee Information U Add U Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
t:nclude city, state, & zip)

Ab E & r h'c‘§ 7w ng DDO& ¢. Level Registered (Specify)

50’235, 6-’5"{' ﬂOU‘k. 245/ [ Federal O county:

D State D Municipality: je. Election Sum to Date
long Bottom OH 4573 s A5 .00
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Elee Dibt| B |og]28123 |s 295.00 |(pyngsn S
$
4. Payee Information n Add ﬂ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Nanrxer |d. Comments

(include city, state, & zip)

(oborruy (ompy B0 [

po Box ’3]5 [ state [ Municipatity: [e. Election Sum to Date
| (oncord. e 5¥024 s 36. 00

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

| J Checle &) 07107}23 s 30.00| Fling Fee
J4. Payee Information 0 Add U Remove

fa. 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. Election Sum to Dgte
$
. Account Code |g. Form of Payment  |h. Purpose Code ]i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
g
| $
|5. Total only this Page s 156.00
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L’57 (9 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)

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

A* - 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

NC State Board of Elections December 2009
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Retail
US POSTAGE PAID
.| Origin: 28078
ol $9.65 ...
[

| PRIORITY MAIL®
- 0 Lb 3.30 Oz
o RDC 03
Dol EXPECTED DELIVERY DAY: 10/28/23

% CONCORD NC 28026-1315

USPS TRACKING® #

™ MR NI

9505 5154 1084 3300 0484 96

_exclusions see the

PRIORITY®
MAIL

I FROM:

PRIORITY’ P YurEostares
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Ho}o)em oiles
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ctions apply).*

any international destinations. FROM:

m is required.

and limitations of coverage.

TO: C&bﬁrrw ZOOVH\;
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To schedule free Package Pickup,
scan the QR code.
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