Amendment
™
=closure Report Cover M vee [INo
JUTH 0T general report and commitiee INTormanon. must be s1gneda anda submitied aiong with omner aetalied rorms.

Do not use this form to update information.

1. Committee Information

. Full Name ¢. ID Number

Grog My 5~ Srenl Boaret
fb- Mailing-Address (include City, State and Zip Code) d. Date Filed
\@l O Furm R4 SE
(;0 _ ; Q% 9\_ e. Phone Number
Ny NC 035 2O~ O-H734
. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) 5. Treasurer Full Name

004 | O3 /1% /20N 06/20/20%Y | Johmatign Fuce

. Type of Committee (Check One) ﬁype of Report (check only one type of report from one category)
Candidate Campaign 1 party IMunicipal |State/County Referendum

§_1 PAC 1_1 Referendum 1_I Organizational K l_l Organizational L_l 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 m Second D Supplemental Final
. Type of Fund (ifapplicable, check one) ~ |[C] Pre-runoff a Third O Annual
Booster Fund Semi-annual D Fourth D Special
[J Building Fund [0  MidYear Semi-annual
0 Year End O Mid Year 10. Special Report Name

L_] Other: L] Final L Year End

k Number of Fundraisers this Report [ special [ Final
O specia

11. Account Information 111. Account Information
fa. Financial Institution Full Name la. Financial Institution Full Name
fb. Purpose |c. Account Code Ib. Purpose |c. Account Code

GMsB
d. Period Begin Balance d. Period Begin Balance
$ 530.07 $
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
eport is Compiete, (rue and Correct 4nd tat 1 nave been trained oy the INC State Board of Elections.

SOhmbngg  Fuoe Qéz,—— \O 1223
Printed Name of Signer Signanffe of Appointed Treasurer Date
JFOR OFFICE USE ONLY

A 73 or & R oy o BRER Delivery Method

Date Received: ”f Z4 ‘i Employee: [J Normal Mail

Dot Poctiiaibosd LT Registered Mail

SR NSt B R N ___-__WHM ' d Delivered

Date Scanned: “’ 30 JJ.I Employee: __ O Electronically Filed

Date Data Entered: Employee: [3-Sigars e bot recetyed

mandatory traininE
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 m: tee changes.

NC State Board of Elections
OCT 2 9 2024

CABARRUS COUNTY
BOARD OF ELECTION"

CRO-1000 August 2008



Amendment

Detailed Summary Bvyes [CNo
Use this form to summarize all disclosure reporting forms and to total monetary information
[ oo Vull Nasmera Vo T epeeaby e T e Wegort T3 Y Namber ;
Gmo} Mills He Scnoo! Bord Jne Qg e _
Start of Election Cycle: January1, M __ Reporting Period | _Flection Cele
4) Cash on Hand at Start $ B30 N $
IRECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| § 6 L 37 $ \({77 37
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 (CR0O-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 bl lc11dand 110] $ (567,37 s 147737

EXPENDITURES

13) Disbursements

13a) Operating Expenditures $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § \ OOOD $ \ O)? 7
13¢) 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)| $ \ ’AB Wb $ ]g 8 Yo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)] $ | | G (, 42 $ |75 50
19) Cash on Hand at End (Add linﬁand 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) (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) | $ $
@ Contributions to be Refunded o (CRO-1215) | $ $ |
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg

of m Yes

Amendment

O

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Grey Muls e Sonol Bond

3. Contributor Information

Add L] Remove

fa. Full Name, Mailing Address & Phone

Reticot / Locayer

!@._J_obTil.Ie.-‘_’Profgssinn & Sl

¢. Employer's Name/Specific Field

/V\L\(\/ Alice R&ﬁ
U5 Fledtwood De

CLnron MAS

(oot NIC 25037

oA~ 738064

e. Election Sum to Date

$

lj. Date (mm/dd/yyyy)

k. Amount

fa. Full Name, Mailing Address & Phone

K. Prior ]g. Account Code |h. Form of Payment |i. In-Kind Description
OGS | Coage OQ/ldou| ¢ |5
O $
(| $
3. Contributor Information n Add n Remove
|b. Job Title/Profession d. Comments

(include city, state, & zip)

Groghi_ detinen

G‘F% Mi\ls
b7 Od Forn (4 SE

. Employer's Name/Specific Field

Caxo  Signs

e. Election Sum to Date

Concore NC OIS 95 yae $
IE"RI:ICLI'_ 2. _é{ig{lint Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) Iw!i.nAmunt i
D [Gnsg [Creos O4)\aay |5 283 %
O 16Mse | Cnopid 05/06/9034 |3 |00 %
O $

|

3. Contributor Information

Add L] Remove

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

b. Job Tit?fl’rof‘essinn

d. Comments

Cartmeny Milly
IOt ad Faem SE

TeacNer

¢. Employer's Name/Specific Field

Horeis Rd Avdde:

e. Election Sum to Date

SN
Conxerd WNC W% x4 425 w5 =Xt $
§f. Prior |g. Acc_l_]unt Code |h. Form of Payment i. In-Kind Description j. Date (mIrn‘dd!y_y_)_,?') k. Amount
= Tn-laind | Reade Rejbpdin] OBlu/onay [$ 75
=~ U
= Th-bing | Corde Congy 06/AD/AM 8 B3 2=
L $
4. Total only this Page $ ()%
5. Total of ALL CRO-1210 Pages . 427
(This line must be on line 6 of Detailed CRO-1100) /] 25

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment

Yes D No

Pg

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

committees and coordinated party expenditures
ommittee Name (and d if applicable)

2: ID ﬁumher

.G(\@q Mills for SO(\OO Bomd

3. Type of Disbursement
Operating Expenses

Conmbullons to Candidates/Political Committees

Coordmaled Pany Expenditures

. Payee Information

n Add D Remove

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

[b. Coordinated Committee Name

Mety

c. Level Registered (Specify)

[ Federal [ County:
\ HOUKQF \/\/(,\Y Melno WK Ch [ state [ Municipality: [e. Election Sum to Date
Ouens 5
fi. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
GmeB | Dot A O/ /3o ¢ [52° Social _Medig
G | Debit A O/ 27/a0m)s 9522 | Soiul Medin

. Payee Information

Add g Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/\‘\ érq c. Level Registered (Specify)
[ Federal [ county:
\ HOLKEP \fk/f'\"( [ stae [ Municipality: [e. Election Sum to Date
o Ggr (% G103 | o s
[t Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TN5B | Debit A Ox/nfogyt B2 | Sodal Media
G5B | Debit A 0mahan s 6 2 | Sopia\ Modia
4. Payee Information n Add ﬂ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MG-{I{ c. Level Registered (Specify)
\ D Federal D County:
HC(JQO(\ M\/ D Slja_!_g_:__ ) D Municipality: Je. Elgt__:ﬁon Sum to Date
Melno Qe CA Qo5 b

¥f. Account Code I_g Form of Payment

h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

GMsE | debt A

D3/0l /2Ry |8 &

S(Ll&l an

Gns3 Aebi4 A

0301 (3024 5

gCuﬁJ MNedig _

5. Total only this Page

5 1al.37

I6. 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 13¢ o! Detailed Summaﬂ Paie CRO-1100 if Coordinated Pa:g Eerndimres)

1065.0\

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

D - To Another Candidate

A* - Media B* - Printing

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

* Codes re ed

CRO-1310

C* - Fundraising

G - Political Party H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

K* - Office Expenses

ired remarks field

NC State Board of Elections

e T —
December 2009



. Amendment
Disbursements Pg of Elves [Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
Il Committee Full Name (and Fund if applicable) 5 ﬂi Number

Operating Expenses g Contributions to Candidates/Political Commmees D Coordinated Party Expenditures
. Payee Information D Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Include city, state, & zip) ettt 80 U
me\u ¢. Level Registered (Specify)
. ) D Federal D County:
\ M&QF \NW .A'\Q\ﬂo p\\ OL EI State D Municipality: le. Election Sum to Date
QU033 RYEY
¥f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

GMJB debit {3‘ Soufany 5 B S (V\gd.l\m
o A o3/ 3vamalb 008 | Sod My

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

Cos Szgﬂﬁ c. Level Registered (Speciy)

-0 (it \/ ] rederal O county:
l.clq \f\( i'ﬁh"m A\'/ L S \{ D State D Municipality: |e. Election Sum to Date by
Coacort  NC 383 5
[f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount | k. Required Remarks

GNB | (hege A ORRARY P 30.23 | Bt Medn
GMms8 | Cnedd A O3/2/aomisUR1.08 | Phat Mudig

4. Payee Information Add E Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

(8o SE“_GJ NS c. Level Registered (Specify)
Er Federal D—Coumy

5qq \/\ﬁ I&hl\m A\fg 5 v\/ D State D Municipality: |e. Elempgﬁgn}_;g_??te e
Conutd NG 2803 s o BL
. Account Code l_g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GmoB | Chal A | OY/ /o 8L | Dot Meliy
$
I5. Total only this Page $ KUC ™
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10 6 & 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 of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ——
. Purpose Codes (List detailed expenditure code in (h.) above) i
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

CRO-1310 RS o NC Slale Board of Elections December 2009



. Amendment
Disbursements Pg of Klves [InNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
T. Committee Full Name (and ﬁ if applicable) 2. ID Number
Gr‘m /il E)(* Sohoo l 6()0(\&

3. Type of Disbursement ac,
Operating Expenses Contributions to Candidates/Political Committees Coordinated Pany Expenditures
. Payee Information T3 Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
*i_nclude city, state, & zip) e

C()«bm_s Qauﬁ-v/ GOP c. Level Registered (Specify)

D Federal County:

(D\ Uﬁ:@(\ &PQ!L‘} SO'U.‘I'h g.ﬂd F’OO'_“ D State Ij Municipality: |e. Election Sum to Date
Coord NC_80A¢ ¢

. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
GMSB | Chand & O5Joz/avau |8 100%° | Bitig) Pety
$
4. Payee Information n Add n Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[[J Federa [ County:

D State D Municipality: le. Election Sumto Date |
$
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information n Add g 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: fe. Election Sum to Date
$

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

$

I5. Total only this Page $ |00

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ \Ob‘é O 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)
. 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

ation in re fiel

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg

Amendment

Yes D 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.

\G71 Ok Foren Re SE
Conworg N 2855

1. Committee Full Name (and Fund if applicable) 2. ID Number
L
| Gy Mile B Suadl Boord
3. Contributor Information L] Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
| _(include city, state, & zip) EJ mdividua
~ D Candidate
Coremn (NS [ Pary
[ rac

D Referendum
] other Receipt Source

d. Election Sum to Date

$

. Description N e f. Date (mm/dd/yyyy) |g. Fair Market Amount
Town of Hoctbuy, Qe Reushadion Ol |8 75
; u
Pornde Cu\gf e[ ® 539
$
3. Contributor Information ﬂ Add n Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
| (include city, state, & zip) 1 mdividual
) EI Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

: Deseriyilon e i _ [evscowiidlyyyy) |pFaieMarket Amoust |
$
$
5

3. Contributor Information [J Add__LJ Remove

. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

. [Tlm line must be on line 17 o{ Detailed Summ 33 CRO-1100)

A !Lnslg«{e_ ej_tg’. state, & zip) D Individual
- [ candidate
[ Party
[ rac
[ referendum d. Election Sum to Date
D Other Receipt Source $
- Description 5 e 1!;_9_{!59 (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ |y Ye
5. Total of ALL CRO-1510 Pages s |asYe

CRO-1510

NC State Board of Elections

December 2007



