Amendment

Disclosure Report Cover B Yes [ 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

fa. Full Name ¢, ID Number
Comm : {1 e to &2t ynrry i fhman
fb. Mailing Address (include City, State and Zip Code) d. Date Filed

250 Robeyr ta Ko o d May 22,2024

CO}XCO(Q\ N C 2_8027 e. Phone Number
’ 704-7%2~3528

2-Report Year|3. Period Start Date (mm/ddsyy) |4. Period End Date mvddlyy) |5. Treasurer Full Name

2024 | oif/o1] 202 02/ 17 /2029 Lavvry &, )0,‘ fHman

§6. 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
PAC [ Referendum [] Organizational [ organizational [ Oreanizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary E First D Final
[J Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
Booster Fund Semi-annual Fourth Special
kel O O sp
D Building Fund D Mid Year Semi-annual
5 . Year End O Mid Year 10. Special Report Name
o Fipnance. |0 pecial Rep
%Olhcr:Q m Pﬁk 7“ ! [ Final O Year End
. Number of Fundraisers this Report [ special [ Fina
] (| Special
11. Account Information |11. Account Information
fa. Financial Institution Full Name |a. Financial Institution Full Name
Wells fargo Bank  jpecewen
Ib. Purpose ¢. Account Code Ib. Purpose EPERSON - |e. Account Code
O _ MAY 20 204
C a m Po" d. Period Begin Balance CABARRUS COUNTY d. Period Begin Balance
P aante s 764 4 | BOARD OF ELECTIONS | ¢
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.

Larry & P thman MA% F oo 5/19/2024/

IPrinted Name of Signer Iure OTAppomled Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: Delivery Method 0_
ma——— [CJ Normal Mail
, e ; _ [ Registered Mail
Date Postmarked: - Employee: Hand Delivered
Pate Seanned: 5-20-24 Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trainin 2

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.
C_RO-I 000 NC State Board of Elcrtiuns August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable)

Committee Jo Elect 8101

W
F;rs'f' Qudfﬁ'\"

Amendment

/m Yes

[ Ne

3. ID Number

11) Other Receipt Sources

Start of Election Cycle: January1, 222 | Rep:ftti‘::gﬂ;,i:m . El:(;::t}it:}l:ltgi;cle
4) Cash on Hand at Start s 764. ) s 00,00

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ §530.00|5$ 4 30 .00
6) Contributions from Individuals (CRO-1210)| § _/; 5 q 0.00 1[5 572 Qp‘ 10
7) Contributions from Political Party Committees (CRO-1220)| § S
8) Contributions from Other Political Committees (CRO-1230) | $ 200.00|s 2.00.00
9) Loan Proceeds (CRO-1410) $

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

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)| $ S
12) TOTAL RECEIPTS (Add lines 5.6,7,8, 9,101 1 11b,1lc. L 1dand [1e) § G, 320 S 6,456.70

EXPENDITURES

13) Disbursements

5,760 b¥

13a) Operating Expenditures CRO-131)| S o T2 05| $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| S $
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)| $ 40 .00 $
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢, 14. 15, 16and 17| § ¢),72(2:0S | S 4 Tl &
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § | ; 958, 3 é s 1,95%.3 b

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 to be Refunded (CRO-1215)

o“n

CRO-1100 NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page | of __L Oves K No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Fuﬁ Name (and Fm_ld if applicable) 2. ID Number
Comm ftee fo Elect La rry P. thnan
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description ¢, Date (mm/dd/yyyy) “|f. Amount
Egdi\ '8 CasA 0!/03/2021/ $ 50 .00
Ormoe| O | Cash oifo3/202¢|s 50,00
Add
O Renove | 2 check 01/08[202¢4 |5  £0.00
Add
D Remove O UAQCk O[//G/ZO?.{/ $ 25,@
L] Add
O Remove O C ha&,{/ &(// 9/2024| $ 25,00
Add )
[ Rremove O O’A e.O)k OZ//?/Z&ZLI $ 20 oo
L] Add i
lg Remove | O check ol /192024 | § 25,00
Add x
[ remove O cCasd }\ OZ/K?/ZOQ.#{ $ 50.00
L1 Add 1
D Remove O Gﬁ’ j }‘\ 0{//9/2024 $ 3 O« 00
L1 Add
D Remove 0 la 3 }\ o [//?/202‘;[ § 20,00
L1 Ada .
DRemuvc o Cab}\ 0’/(?/2-92"/ $ L/O-OO
Add
[ sene | 0O cash 02 /1f[202¢|s 30,0
Oeaoe| 0 | cash 1) 22)2024|S 5000
d
B | O checK o1)22/2024|5 3800
Add
1 Reiiiove O ch ec/}( ol / zz/agzﬂ $ 30.00
Add
D Remove $
Add
E]_ Remove $
Add
D Remove $
L] Ada
D Remove 5
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
4. Total only this Page $ 530.00
5. Total of ALL CRO-1205 Pages . $ 530. 00

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

/ ’Amendtnent

of __ ' D Yes

Pg

o

1. Committee Full Name (and Fund if applicable)

Committen hoflect La rry P;‘ THman

2. ID Number

Brent W rchel
syy 5 Somersatlan
Harrisburg, ¥C 25015

3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 0 W@ s

¢. Employer's Name/Specific Field

woBo Wﬁ/"ltzéc

¢. Election Sum to Date

$ 300.00
k. prior [g. Account Code  [b. Form of Payment  [i. In-Kind Description j. Date (muw/dd/yyyy) |k. Amount
Oo| o ¢ heek 01/08/2024|5 300,00
O 5
= $

3. Contributor Information

[1 Add L] Remove

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

CAr i staphey /MNeas mey
14 Paddinetors Drive
Concord, N C 28025

b. Job Title/Profession
Ow ey
¢. Employer's Name/Specific Field

wav;s;o\Q fam. (/

d. Comments

e. Election Sum to Date

Res 'f-auv‘d"’\'f‘

$ 250,00
 Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description }. Date (mm/dd/yyyy) |k. Amount
O 0 c heck o1 [09)2024|s 25000
O $
O §

3. Contributor Information

[J Add L[] Remove

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

b. Job Title/Profession

RevYived

d. Comments

C\ra«‘j Prevrce ————
. \ c. Employer’s Name/Specific Field
!H 5a.\n+ 'j‘c)hns Dr"‘\/\-& 521{‘4“?’0&1&& —
50‘ ‘l-jb“-r\f;N C 2&;}‘/? P‘\ eV Cce Gn’Tr“c‘f:oﬂc.ElcﬂmnhumtoDale
s |00 .00

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

B 6] checK O{/N/zozlf $/00:00

[ $

O $
4. Total only this Page $ (50100

S. Total of ALL CRO-1210 Pages

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

s §5,390.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

2, 4

(include city, state, & zip)

Cynthia Griéfin

-7 Bridlkwoaad Place
Concord, NC 25025

Pg of D Yes ,E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm THee fo E(QC'qurrv; P . Thran
3. Contributor Information [J Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Treasaurer

¢. Employer's Name/Specific Field

jnrder Fackag:‘f_lj

e. Election Sum to Date

$ §00.00

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- O check otft7/24 |s sp0O. 00
O $

(. $

3. Contributor Information [J Add ] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) O W N Y

David snyder
2898 Har'r:‘jP{aC?, N W
Gncord, NC 28025

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ I{OOtDO

5n7e[er Pﬂckaﬁf'ﬁ

ft. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o| © cheek oif17/2004 |5 400. 00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

ﬁoyu;\'[@_l C (/\C-\f\d{Qr'
qa17 H;[-{-onLak-EfQQGI
anr\a&)olrﬁ’, N <& 28083

b. Job Title/Profession
Ao Yired

¢. Employer's Name/Specific Field

No inbormation

d. Comments

e. Election Sum to Date

s /50.00

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k Amount
o| ¢ checK ot /19)2z024 |5 {00 0O
(] $
O $

4. Total only this Page $ /,000.00

5. Total of ALL CRO-1210 Pages

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

s 5,390.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

3 ofi

Amendment

D Yes E No

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

T T e i T
1. Committee Full Name (and Fund if applicable)

comm itee fo Flect Larry P/ 1fman

2. ID Number

3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) P
rocessor
Deborah Bam&rd = e
. y e c. ulployer s Name/Specific Field
55898 B rehAdr eld Lan
Cardino | yra—r
Co r\wrc\ / N s 290 2,7 é g ’f ¢ s e. Election Sum to Date
] (
oﬁ $ (00.00
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
Ll 0 check ot]12f2024|s |00 00
O $
O $
3. Contributor Information _ﬁ Add ‘ﬁ Remove

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

nn Rech
?(ala‘ Charola’s /L an<e

Ha\rrfﬁénrﬁ, NC 28075

|

b. Job Title/Profession

Ao infermaion

c. Employer's Name/Specific Field

/U o ?nwporm_a)&l‘ﬂfk

d. Comments

¢. Election Sum to Date

$ 200.090
[ Prior |g. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O o check o:/t‘l/ZZ/ $ 200,00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Brenda Brow n
350 Mountyrew Ct,9&

Concordy, NC 25025

No indormation

¢. Employer's Name/Specific Field

Neo snformation

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
O 0 cheo( al/.'q/zj/ $ /0000
O $
O $
4. Total only this Page $ 40000

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 { of

Amendment
? D Yes m No

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

1. Committee l'I_im'ull Name (anﬁund if applicable)

Co mm [ Thee fOE[e.c/{' Aqf‘?‘\// P:"f"f'ﬂkaﬂl

2. ID Number

d Wall
?2’;0 Moaoregv?“e fna@l

Davidson, NC 2503 6

3. Contributor Information [0 Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — v
Eng,neey’

c. Employer's Name/Specific Field

PiedmontAsset

e. Election Sum to Date

Frika Diaz
029 Abercon st VW
Concord, N & 25027

5rviCRS
5 75, 00
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 1) c heck oi/lg[202¢ |s 7%, 00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Ho“ sSew p e

¢. Employer's Name/Specific Field

58 |€

e. Election Sum to Date

$ ( goO.00
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Deseription j. Date (mnm/dd/yyyy) |k. Amount
. O ¢ heck oi|19[2024 |5 (00.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ra. Full Name, Mailing Address & Phone b. Job Till—efl’rul'essiull d. Comments

(include city, state, & zip)

Shannen Lancaster
490\ Phoente Cirele
Concord, NC 28025

Consu [tant

¢. Employer's Name/Specific Field

Se lwaamplo\/eql

e. Election Sumn to Date

$©00.00
Hr. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description . Date (nm/dd/yyyy) |k. Amount
O o check 0119/202¢|s 300 .00
(I $
O $
4. Total only this Page $ 478,00

5. Total of ALL CRO-1210 Pages

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

$ 5,390.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _,5__ of i D\’es MNU

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

(include city, state, & zip)

BrianEchgvarria
394D Ppalmova(Ave.

Harrisbarg, NC 28015

A b e s F A ar
1. Committee Full Name (and Fund if applicable) 2. ID Number
Comrmithee Yo £ { o_o‘f' Larry P,"qun
3. Contributor Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Fnancial Adv s or]

¢. Employer's Name/Specific Field

=

e. Election Sum to Date

Angela Lpnag
/‘(2 Un?o"l);""u Sou Th
Concord, NC 28025

$ £00.00
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol o check o114 [ze24/| s 500.00
O $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
sales

c. Employer's Name/Specific Field

e. Election Sum to Date

Cela Ba J9~7

$ (0000
f- Prior [g- Account Code™ i Form of Payment [i. In-Kind Deseription }. Date (mm/dd/yyyy) |k. Amount
L O ek o119/ 202¢|s (0. 00
O $
O $

0

3. Contributor Information

Add [J Remove

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

Elizabeth Narris
304 Chestna T ‘Pa./kvdcu/ +# 8213
:‘:ndl‘c\n’]‘m&)m 2&07?

b. Job Title/Profession

Teachev

d. Comments

¢. Employer's Name/Specific Field

Metrolina

e. Election Sum to Date

Chy:isfian

Achem7 $§ 200 .00
ft. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| O | heck 6118 /2029 | s 2.00.00
O $
O $
4. Total only this Page $ $00.00

S. Total of ALL CRO-1210 Pages

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

$5,390.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg __6___ of

1

Amendment

D Yes

No

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

1. Committee Full Name (andJI.?und if applicable)

Comm [t ﬁf/eo%[a{g P ﬁmq"t

2. ID Number

J—M(toifl ﬁt
[ 22 Fai‘fwoour Drive
Ka.nnadooftf,/t/c' 28683

3. Contributor Information [ Add D Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- 3 B 0 Tech

¢. Employer's Name/Specific Ficld

5{‘9?’5{?’9

¢. Election Sum to Date

$ / 4000
.Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| p check o1[1af2024's | 4/0. co
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

f2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

[ D Ha Quality Contro( | condidates
'64; '?: l - de -DT"! v N = ¢. Employer's Name/Specific Field So N
25
é@?‘\ co f’Q{ N c ”02; AM er ¢« € L'e W e. Election Sum to Date
$ 200,00
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O O check ol}i"l/?-ozq' $ 200.00
i $
O $
3. Contributor Information ﬁ Add E Remove
Ta. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Owney
B-Q T—i—b{ b\J ' EdWQTCJ. 5 Empl 's Name/Specific Field
. ¢. Employer's Name/Specific Fie
|52\ Daybreak RiBYL S
e w ¢. Election Sum to Date
Kannapolis, NC 2 2081 Bookkeeping 'E]é; Sl
$400«
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O o check ol19/2024 | 5 |0O 00
O $
O $
4. Total only this Page $ LHHOw0O0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

| $ 5,3‘}0 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Ty O Ty, P B

Amendment
A ves

DNo

1. Committee Full Name (and Fund if applicable)

Do Prog ot ecn“iqw:z = ﬁnqqm

2. D Number

3. Contributor Information

[0 Add [ Remove

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

MDHY Measmex
630 Homes tead

¢V

b. Job Title/Profession

5—9%“9/’:“910 yed

d. Comments

¢. Employer's Name/Specific Field

. A
Concord, N C 29025 s - b qu'lf e. Election Sum to Date
g ResTaurants [500.00 1 jcind
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desc:l;\pliﬂn j. Date (mm/dd/yyyy) |k. Amount
A . rovided food .

U 0 ¢ Ak\ Ké ?0 e qﬂ.c:\rﬂTjef //}9/2102? $2@0.0a }'\k[k&

O $

O $
3. Contributor Information ﬁ Add ﬁ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

/?1,;0‘/[00/, Luceny,

4| rrfsh pof-a*-b}goad
Concovd, NC 28025

aufo mechanic

¢. Employer's Name/Specific Field

50(‘?*3*"4919)/9“1

¢. Election Sum to Date

$ 3 00 oo
Jf- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O & check /232629 |s 300.00
O $
Ll $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

DY* Gyran 'f‘COxMPlDQH
YloH1 O Creek Lane
Concord,NC 2 8027

b. Job Title/Profession

0B/cyn

d. Comments

c. Empioyer's Name/Specific Field

/}-{—Yiu\m

e. Election Sum to Date

s (00.0D
|- Prior [z Account Code [b. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O &> c,heok 1/22./202¢4|$ (,00.00
O $
O $
4. Total only this Page '$ (000D

5. Total of ALL CRO-1210 Pages

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

s §,5490.00

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Amendment

A

Pg E] Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
C@mm(ﬁ"ee_ %E(.o, w‘f‘ /L a rry 70,'('%11%
3. Contributor Information ﬁ Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Co ”"P"\/I.Q Y Wq ;r
&40 \Ov { d Z‘o 4 5 / d' ¢. Employer's Name/Specific Field
{ E n I‘\ﬂ Y d 1. Vel
’_< a ﬂnaf o ( | 5} Z @0 8’3 F e. Election Sum to Date
$ 28000
Ji- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol o checK 0//23/24 |$250, 0O
O $
O $
3. Contributor Information ] Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
: ’T@ackef
Carlena (missf) Jones S
\ % ¢. Employer's Name/Specific Field
| ¢ Serpe Sericea Or v - >
mOmmrPlQﬂjq’L—f}MCﬁ{z? ﬂejl ( m { e. Election Sum to Date
$ (0 000
. Prior lg. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- o check olf25 /o4 |51 00.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone — |b. Job Title/Profession d. Comments
(include city, state, & zip) Owney
B‘@++ \1 N‘ EJ U\JQY'QI > « ¢. Employer's Name/Specific Field
1521 Daybreat Ridoe Alwards
Kq Nax Po { ‘i > I\r c 2%0 8—'1 /< - e. Election Sum to Date
> Bookkeepin® | H 0000
ft. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O o check 02/b J2034 | $3 00100
O $
a $
4. Total only this Page $ (45000
5. T.ot'al of ALL .CRO-12-10 Pages ‘ 5 5 390 .00
(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

g

¢ 9 Ove

Amendment

ENo

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

1. Committee Full Name (and Fund if applicable)

Committee W ElecT Larry P/ {fman

2._ﬁ) Number

3. Contributor Information

[ Add ﬁ Remove

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

Tuna./{lf\a” A{M,Oﬂ.ml

b. Job Title/Profession

Acconntant

c. Employer's Name/Specific Field

d. Comments

(include city, state, & zip)
Bract Warn i
41l T ewood Drive

Ka nnapo (i35, NC 25083

(?72- msl'?"z f’/QCQ} S& (w2 Sk
CoanY'q-_( NC 2 5025 arftn e r‘ e. Election Sum to Date
Manqﬁe""-a '/— $ 500 .00
Rf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O| o |chek o1 [24/2024| s 500 .00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

@P.‘Hr\a.q(

¢. Employer's Name/Specific Field

A}a ;nwforme‘?O"\

¢. Election Sum to Date

Committe +o £ lact Lauren
Blackwe (| L3 ndse.f

PrO. Box &)33

Conw\/d; MC—’ZSIQQ:?

s 75,00

ff. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O 0 check 02/09k024 |s 75, 00
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

(include city, state, & zip) 504194% 'QY‘/R. feemli

¢. Employer's Name/Specific Field

M/H-,-,V,m

e. Election Sum to Date

$ 20000 ?k?"s na

k. Prior |g. Account Code |h. Form of Payment  [i. In-Kind nmnpunn j. Date (mm/dd/yyyy) |k. Amount
o| p v kol [P50Y :jrff‘sﬂ_ Se1/i1a]202¢ | s 20000 L1 0
O $
O $

4. Total only this Page $ &£75,00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 5)3?0‘00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Other Political Committees p, _L of J_

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

DYes mNo

1. Committee Full Name (and Fund if applicable)

Committee 4o Fleat/a rr‘;{ P Ttman

2. 1-[) Number

3. Contributor Information

_-D__Add ﬁ Remove

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

° Y £lettLa a
¢ Qcﬁﬁfﬂ*ﬁ.:nﬁsey “r
P_O rBOK Q'J 33

CDV\OOY'\:[) AN C 2862'7

b. Type of Committee

Candidate  [] PAC
Referendum

¢. Level Registered (Specify)
D Federal E County:
G State

d. Comments

E] Municipality:

e. Election Sum to Date

i
$ 200,00 oy

§f. Account Code

e} in kin<

g. Form of Payment

h. Iu-Kind\Descripti(m ‘
1:::0;"%29:1 fac | '.'Itf'

d rediser

i. Date (mm/dd/yyyy)

ol [13/2024

Jj. Amount

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Committee

[ candidae  [J PaC

E] Referendum

¢. Level Registered (Specify)
D Federal [] County:
D State

d. Comments

D Municipality:

¢. Election Sum to Date

$

'i:._,ﬁscuunl Code |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

$

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Committee

[ candidate [ PAC

D Referendum

c. Level Registered (Specify)

d. Comments

(This line must be on line 8 of Detailed Summary Page CRO-1100)

D Federal D County:
D State D Municipality: fe. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind Description li. Date (mmvdd/yyyy) |j. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1230 Pages $

CRO-1230

NC State Board of Elections

April 2007



' Amendment

Outstanding Loans Py __[_ of Ove BN

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Comm. et yo &lectLavry P Thnan
3. Lender Information ﬂ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R'B\{‘ de/ le s /q,\‘uf‘
Larey G Pr Unemployed Asn is for
'Q d S w) e. Start Date (mm/dd/yyyy)
5 O R.o bQ,f‘f'& o ¢. Employer's Name/Specific Field

10/10/201|

C,ar\-c.of'u{ NC o s027 NCG A [Rep-NC Housd

f End Date (mm/dd/yyyy)

1231 J202.2-

fe. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
O %| pone s 5700 .90 $§500.00
k. Full Name of Lending Institution _ _ o |l Loan Number
NMorie Ao e
3. Lender Information Ll Add L] Remove
Ja. Full Name, Mailing Address & Phone IJ Job Title/Profession d. Comments

(include city, state, & zip)

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

k. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $
ﬁ(. Full Name of Lending Institution - o I. Loan Number
3. Lender Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession |d Cpm.me_ms

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

fz. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 5
k. Full Name of Lendmg ll]St"l.!?l_qll L _ B _ o I. Loan Number
4. Total only this Page 1 $
S. Total of ALL CRO-1430 Pages $

(This line must be on line 21 of Detailed Summary Page CRO-1100)
TS

CRO-1430 NC State Board of Elections December 2007



In-Kind Contributions

Pg z

l Amendment

D Yes /E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e LR E e I A o RS e e
1. Committee Full Name (and Fund if applicable)

C@mmﬁ‘f{ ol o LlectLa r'r;{ 'P.“{L?qu "1

2.1D Number

3. Contributor Information

L] Add L[] Remove

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

Molly Meas mey
(6.300 Yﬂomﬂsmae‘ Drive
Concord, NC 28025

b. Type of Contributor

E Individual
Candidate

D Party

[ rac

D Referendum
D Other Receipt Source

¢. Comments

d Election Sum to Date
00 1A

fe. Description

PWVF&OA ol Lor fundra iser

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

o1[19/2024|s 200 .00

$

$

3. Contributor Information

L] Add L] Remove

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

Comm ¢ £
AT L
P.O'Box 133
Concord, NC 23027

b. Type of Contributor

[0 mdividual

E Candidate
Party
[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

§ 26000 }2’1 i

fe. Description

)or-ov /ded FacilitY Lov Lundva isey”

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

ot/14/2024 | s 200 .00

$

$

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor
[ mdividual

D Candidate

D Party

[ rac

D Referendum

U Other Receipt Source

¢. Comments

d. Election Sum to Date

-]
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
j4. Total only this Page ' $ 4 00.00
[5. Total of ALL CRO-1510 Pages s 4{00:00

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

CRO-1510

NC State Board of Elections

December 2007



Amendment
Disbursements Pg 1 ¢ A Oves KX No
Use this form to report expenditures from the committee for operating expenses, cnnlr:hutmm to candidate/political
committees and coordinated party expenditures e

1. Committee Full Name (and Fund if applicable) 2. ID Number

Comm [ tHee Yo £ac t Larvy P ‘ﬁ?ﬂam
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to C dndld.llet.fPuhnL 1l Committees D Coordinated Party Expenditures
. Payee Information ﬂ Add i | Rcmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & 7lpl

g T‘aﬁ'
( ¢. Level Registered (Specify)
34‘8’0 w{ P 1 I\ram # 3 b—o E] Federal ﬁ County:
COKCO Y-‘J AJ C Q.go 2 {_ D State Municipality: |e. Election Sum to Date
. Ry & £ .
i Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o bankcard ’gg ont” |o1/88/222¢ |s 36.5& |handont card s
$
4. Payee Information B Add E Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
s
(/\) 00 + g G 2y f}\' e ¢. Level Registered (Specify)
D I"(I,UJ AS C. qi D Federal m County:
N Q’l co ﬂ\.@ N 2 K 3 7 D State D Municipality: [e. Election Sum to Date
If. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .(
wnpa n-\..a..n,
0  |bankcard | A oL17/24 |s/)100.00 | $yi 6] o
$
4. Payee Information 0 Add_[J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
(Wooten Graphics
c. Level Registered (Specify)
..D raw eY 8’ ] q D Federal ECUUIII}':
WQ: \ come, f\r [ 273 76/ D State O Municipality: |e. Election Sum to Date
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) [j. Amount k.bkc(ulllrul REIIH&RS
i " UuZ on
O chec/( /4 0#'/2‘?/2? S(,12025] ;q?- s:3Nns
S
5. Total only this Page $250. £3
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ {/ 7 2 b .0 5
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) | /
(This line goes in line 13¢ 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
- 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

pg 2 o

Amendment

2“ E Yes

No

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)

Comm ithae Yo Electlarey Prfdman

% D Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information D Add E Remove

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

Lamax Ad¥er+igi
q(?oa b ckary 3'\“‘-9

Gyanite Falls, ¥ ¢ 28630

b. Coordinated Committee Name

d. Comments

D Federal
D State

c. Level Registered (Specify)

W County:
I Municipai

e, Election Sum to Date

sl 28.87

ty:

. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
O  |cheok A fo2 a2t |s(,428.57| billboard
S
4, Payee Information E Add ﬁ Remove

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

Staples

;2| §6 Concerd PKkwy., North 43 50

b. Coordinated Committee Name

. Comments

c. Level Registered (Specify)

D Federal County:
CO"-COY’QL) M C"]_,S‘O 25 [ suate [J Municipality: [e. Election Sum to Date
$77.23
. Account Code |g. Formof Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2 bankcard | B8 02/02/2024 |5 YO S |handowtcards

5

4. Payee Information

[T Ad OJ

Remove

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

b\;gkﬁ Rod:o
0.Box (38%

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

D Federal % County:
Ka.ﬂﬂd&’o [ ;j/ArC, =5 oﬁog'z_ [ state Municipality: [e. Election Sum to Date
$ [I 00008
ff. Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o check A | 02/09o|s ), 000:00 | maifio ads
$
5. Total only this Page $2, 469 .22

J6. 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 Paﬁe CRO-1100 if Coordinated Party Expenditures)

s4) 726 0F

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

A* - Media

k - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



