. Amendment
Disclosure Report Cover M vyes 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

la. Full Name c. ID Number
Gooe MlIs o <o er“r
qh Mailing Ad;ﬂ'ess {mclude Clty, Slale and Zip Code) d. Dau_: Filed

071 O Farn 1.

e. Phone Number

Coqmed NS

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

AU OV AU 04/ 17/ 209 Jonnathan  Buee

I6. Type of Committee (Check One) ~|9. Type of Report (check only one type of report from one category)

m Candidate Campaign D Party Municipal State/County Referendum

[ pac D Referendum D Or, zdulmlmmtl D Organmlliomll D Orgammuoml

] independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum

[ Lecal Expense Fund [ Pre-primary m First [ Fina

|:| Pre-election D Second D Supplemental Final

7. Type of Fund  (if applicable, check one) [ pre-runoff O Third [ Annual

[] Booster Fund Semi-annual O Fourth [ special

D Building Fund D Mid Year Semi-annual

§id Year End O Mid Year 10, Special Report Name

[ other: [ Final O Year End

[B- Number of Fundraisers this Report  [7] specia 0 Final
O Special

11. Account Information |11. Account Information

{a. Financial Institution Full Name |a. Financial Institution Full Name
L
Uwhureie, Tank
{b. Purpose ¢. Account Code |b. Purpose ¢. Account Code
GMSB
d. Period Begin Balance d. Period Begin Balance
s O $

JCERTIFICATION

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.

Far T =T (00 st \o/2%Y

Printed Name of Signer Signatfire of Appointed Treasurer Date
FOR OFFICE USE ONLY
: i % : : 3 >
Date Received: /24 "'2 Employee: ! Lo Delivery Mcthod Methos:l

[0 Normal Mail
: g : [ Registered Mail
Date Postmarked: Employee: : Cha Petiverad
I : E

10- 30- 31] \JB” lectronically Filed
3 Signer has not received

Date Data Entered: Employee: mandatory training

Date Scanned: Employee:

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 2100AHABQ0 Yikdke committee changes.

CRO-1000 NC State Board of Fle;uons e 5 August 2008
0CT 2 9 2024
CABARRUS COUNTY

BOARD OF ELECTIONS



Amendment

Detailed Summary v [ No

Use this form to summarize all disclosure reporting forms and to total mone: information
[T~ Committee Full Name (and Fund if apgillcaﬂle; 5 Type of ﬁeport 3. ID Number

G Ml G Sonol Oand | 1% Quucter _
Start of Election Cycle: January 1, m_ Rep’:;‘]ﬂgﬂ;tﬁw - e’l::it:;tg]:de
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 7@ $ g[( ‘)
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 (CRO-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,11c,11dand 1o $ /() s Q)
IEXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ [q ) OB $ Q( q ‘ 03
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
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)| $ ]O $ Q‘f}
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 10| $ NG .0 $ A2G.02
19) Cash on Hand at En?_(.Add lines 4 and 12 together, then subtract line 18} § <3y (7 $ =30.G7
ADDITIONAL INFORMATION
' '&0) 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) Forg.i.ven Loans (CRO-IM) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded I (CRO-1215) | § $

C_RO—I 100 NC State Board of Elections August 2008



Contributions from Individuals

Pg ___ of _____

Amendment

ZY%‘ E] No

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

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

T Commtice Full Name (and Fund L appicabie) " ]2. ID Number
Greg, Mills ®c Soan) Bucs
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Joh Titldefe_s_sinn_ d Comments
_ (include city, S'?‘e’ﬂffip?_ CFO
(heeyl  Crutinfe \d - Employer's Name/Speciic Field
L[ 8} 7 /]/\1{‘ @‘QQ)C{’\L {Qé S CCQCO 5@05 eli!!ectmn Sum to Date
MYLnd NG %07 s SO0
J- Prior g. Account Code _|b. Form of Payment _|i. In-Kind Description J- Date (nm/dd/yyyy) |k.Amount |
O |Gragg | Ok O30 |s 50X
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) /_\f ” ___.__?;ch
BQ\LF\/ Eduurd, Tmpiyer Nan b i
7 Da }b(@al\ DG Edk&l?(\ds BoaC | Election Sum to Date
e (6,08
Eronaealie NC_25051 egln s {0
[ Prior_[g. Actount Code [h. Form of Payment _ [i. In-Kind Description _ |j. Date (mm/dd/yyyy) [k Amount
O [GMeB | Chegls O304 * O
O $
O $
. Contributor Information E Add ﬁ Remove
Fa. Full Name, Mailing Address & Phone I _!J_:_.!gll___'!'_i_ﬂgﬂ’rnfessiqn ~ |d. Comments R ]
_(include city, state, & !113}_ o e Setarel G—méh?z, | D’Gigm“
on /V\,nb c. Employer's Name/Specific Field
070 ad, Fury RD SE Cuso 1909 e. Election Sum to Date
Cancord NIC  Q9R5 s [gO=
. Prior_|g. Account Code _|h. Form of Payment _ i. In-Kind Description  |j. Date (mm/dd/yyyy) |k Amount
O GMB | Chrac O[30y |* 'S@Q‘t
O
- T - 1SaQ N Obq/ P)(g,mm OUO(Z'JJDM ¥ 10 ~—
O $
4. Total only this Page $  72Z0)

* /60O

CRO-1210 NC State

Board of Elections

April 2007




Disbursements

Amendment

Pg of E Yes D 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)

Greg Mlls e Sl Haed

“[2.1D Number

3. Typeof Disbursement

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

LA Operating Expenses ] Contributions to Candidates/Political Committees “gménm-'dinmed Party Expenditures
. Payee Information [J Add L[] Remove

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

Coso  Sighs
04 Wilhice Awr  Sw/

Corcord, NC 3925
oM - 786 -4055

b. Coordinated Committee Name

d. Comments

El Federal
D State

c. Level Registered (Specify)

D County:

D Municipality: |e. Election Sum to Date

$

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
GMSB  [Chans o0 | B Q124 |s 62.03 | Bt Mdin
$

4. Payee Information

E Add ﬁ Remove

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

Studio Rot %@

220 Ml A Upi+ H
U ~ 3306 o (|

b. Coordinated Committee Name

d. Comments

D Federal
D State

c. Level Registered (Specify)

. D County:

e, Election Sum to Date

$

D Municipality:

J- Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Gineh |Dobat Cond | T3 [61/w/0H s 075 | Ehnt Medig
$
4. Payee Information ﬁ Add ﬁ Remove

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

Studio Pant SV\OP

320 MG A %
Corxord N a\&x}asum 4
=336 040 9

b. Coordinated Committee Name

d. Comments

D State

c. Level Registered (Specify)
D Federal

D County:

D Municipality: |e. Election Sl_lm to Date

$

gf. Account Code

GMSG

g. Form of Payment  |h. Purpose Code

Debrt oA | B

i. Date ( lmnr‘dd_lyy_vy)

Ay 2024

j.- Amount

k. Required Remarks

s N5 | Ons Ak

$
5. Total only this Page $ 115.583
J6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’2 lq 03
(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

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

CRO-1310

* Codes reguire detailed exglanation in reguired remarks field !k!

NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

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

December 2009




Amendment
Disbursements Pg of 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) ) ID Nambes e

Grey, M\ls B Soyml Boord

3: 'I‘yﬁe_‘i’;f Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees B g Coordinated Party Ii}sp_cn_dl_lures
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

Jlinclude city, state, & zip)

MC {'L[ c. Level Registered (Specify)

D Federal D County:

' ’L(C[C [Q‘Qf\ \{\ /ay D State D Municipality: |e. Election Sum to Date
Moling Qe CA M5 :

. Account Code [g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
X -
GMS® | Db Cod A 103y onys 52 | T aht AdS
$
4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

/V\_Q:[" C ( c. Level Registered (Specify)

D Federal D County:

\ \\}OU/\QF \/\/a\/ O state D Municipality: |e. Election Sum to Date
M 2 [f\ﬂ pﬂl"K C'/'\ OMUO*S ‘
| 8 Ao_:cm\fﬁl Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
G | v Goa ] A |00/l6qows 25 | Tnfaret A
$
4. Payee Information ﬁ Add B Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

QC”CK\Z/ QE\[Q(‘ Cd:g ee C)O c. Level Registered (Specify)

D Federal D County:

L’[BBO /VUI i 5'1‘ O state 1 Municipality: [e. Election Sum to Date
Heomisbuon NC 29575 3

l. Account Code [gPorm of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
332 | Dot
GINB [ Dot Gt | O |G s 5332 | Dot Stugy
$
|5- Total only this Page RS
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S g ‘q . 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)

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

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
O* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Amepdment

In-Kind Contributions Pg of Yes [ Ne
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 wizll be refunded within 7 days. o
1. Committee Full Name (and Fund if applicable) e R YR NN 7 o1
Gog Mills e Schd
3. Contributor Information 1 Add L] Remove
[ Full Name, Mailing Address & Phone b. Type of Contributor _ |¢. Comments
(include city, state, & zip) O mdividual
[ N [
GQ! MIl IS D Party
JO \2 \ [ pac
)q7 [ {i I'_'f/lf ™ c [ Referendum d. Election Sum to Date
U Other Receipt Source o0 -
| $
Corot NC RS o
[ Description PR |t Date (mn/dd/yyyy) g Fair Market Amount
= o9 $ [~
Nl J:\(QO%Q Ol [O3lao ® (O
{ 5
$
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ~|¢. Comments i
(include city, state, & zip) [ idividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
- Swcription st e il ey b ot Bgcuet Soeems
$
$
$
3. Contributor Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor i ¢. Comments
| Goctoteciy e g | O mdividual
D Candidate
[ party
[ rac
D Referendum d. Election Sum to Date &2
D Other Receipt Source $
i SR ___|f-Date (mm/ddlyyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page § = Ag—
5. Total of ALL CRO-1510 Pages 5|02
—(mts line must be on line I7 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007



