Amendment

Disclosure Report Cover Cdyes [INo

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

| Full Name ; ] [ lD_ _N__umber_

Commitkes Yo Ceck Zad TN

IP_. Mz_iil_i:!_g_Add_r_'gss (incl_u;lc Cit_y,_ State al_l_d Zip C_pde)

d. Date Filed

; A% O] €. Phone Number
I . QQ L/KO }S t g e R L
L"\O\ P‘\'\{A‘P“\‘ 5, (J—j['%{\ (_{_L{L.Z %2&)
2. Report Year|3. Period Start Date (mnvdd/yy) (4. Period End Date (mm/dd/yy) |5. Treasurer Full Name e
j " 1 ; B —7 y oy
2025 | 0% (ei%(?ﬂab 023 [2025 tacl. Coanonny
e ==

6. Type of Committee (Check One)  [9. Type of Report (check only one type of report from one category)

E] Candidate Campaign D Party Municipal el % StaE{Cpunt_y___ T R_e_fgre__ndl_.lr_l}_ N &
[ pac [J Referendum [ Organizational [ Organizational [] Organizational

D Independent Expenditure D Joint Fundraiser E Thirty-five day Quarterly D 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)  |[J Pre-runoff || Third [ Annual

[ Booster Fund Semi-annual O Fourth D Special

D Building Fund U Mid Year Semi-annual

(| Year End (| Mid Year 10. Special Report Name

D Other: D Final D Year End

8. Number of Fundraisers this Report (] Specia L] Final

| D Special
11. Account Information & 11. Account Information
2. Financial Institution Full Name S21S £i4 __[o.Financial Institution FullName =~~~ =
Wells Fowcee
WE-.P_'!.’ESE..___. e e oot Code T R PupaRe gy ety ) Jo Aecount Coder
265
d. Period Begin Balance d. Period Begin Balance
$ 25 .= $

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 commin gled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that 1 have becn}r/ai%%@
N & - = 4 =
=k chorg Ero. ) e Vet / LS
(%

Printed Nae of Signer Signatiire o i oimg@mmr Date
FOR OFFICE USE ONLY %
9-26- a5

fipsels i
Date Received: Employee: i %]]:If:rmhaﬁell\dhgg

[ Registered Mail

Date Postmarked: Employee: Bl i botlaciet

-9 - Aoy ; ;
Date Scanned: 4-2 ) Employee: l P!N [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tra'ming

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.
E’T{E} 000 NC State Board of Elections August 2008




Amendment

Detailed Summary Oves [No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if appi!caﬂe] 2. of Report Al T
C\ﬂ‘.mg)cb&e, A @ %Q\LJJ\ guu 0 K- Dﬂ‘"& _
Start of Election Cycle: January 1, @ z4 Repo:ggtgfriod El:ci.t::ltg;fcle
4) Cash on Hand at Start $ ‘ﬁ = $ 25 =
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)( $ Ll 25,0 $ 4% -2
6) Contributions from Individuals (CRO-1210)( § %(X'") ,G'? $ 8&) . s
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)( $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refundszelmbursements to the Committee (CRb-1240) $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not For-Profit Organizations l’CRO-IZ?”SO) S $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ 1,220, $ 1. Zib R

|ADDITIONAL INFORMATION

EXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ qqh’ . “qo $ q Cz (.O ‘:L?
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)| $§ 0. @—_-;. $ 30.7%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ Q(,’“'; o $ w
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ Zﬁt @O

i

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) 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) | §

kG A e
CRO-1100 NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

Page i of \ D Yes

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

1. Committee Full Name (and Fund if applicable)

Ca it -h E_l\,ui %&Cﬁl\ g:;{\uﬁ

2.1ID Number

3. Contributor Information

DNO

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
DAdd ; i - ﬁ-. ~ n-;_—.“
D Remove CA‘?A\“\, 0y foh{ /""Jf-b $ ’;:X) )~y
Add N ] ‘_ " -
] Romove O it 08 [Afzors [P TS
Add : 2 S =~ €
H Remove C\*—i{}\’t a a foﬁl ‘(ZJZ..‘}. $ 30 .
Add 1 . o
[ remove C(Osr ' { 0 E’{ 0]]202,3 $ LO* oe
L] Add ’, , _ e
[ remove (’.‘/MA“\ 0% [c"i' /:}O?‘.’S $ 2 BN
Add 2 _ . T \ | ¢ :
E e "N NN AN\ AR AT S
Add = 1 7 ’ = e =
D Remove C“{/Aﬂ] o% qu /203.5 $ 60‘ -
L] Add ﬂ' - -
O3 Remove credd 08 (29 [202s | ® =
Add
ID Remove Cm&"{ 08‘]@% J’@Z’g $ i 0 ! =
Add ' . _
D Remove C,Pbth‘},‘ G-Célac% /mzs $ ’2/'0 ‘Uf
L] Ada g _ —
[ rRemove Cr’ul:{ 03/07/2023 $ Z,D o
] add ~ i
IE Remove U‘C’&«i’t 0@ [ {0 1/7,0?4:) $ o 8 PRI
Add ; ; :
D Remove MA O?S kj }‘ L OZS $ % g
L] Add Y o _
E Remove C ,(Gé}- 09{0?]%'?‘5 $ DO b
Add i = . - oo
D Remove C‘.{A;’{J O‘Il LS , WZS 3 sz —
Add
|E Remove 5
L] Ada
D Remove $
L] Add .
D Remove $
L1 Ada
||j Remove $
Add
Remove $
L] Add :
D Remove $
L Add
D Remove $
1 add
Ig Remove $
4. Total only this Page ' s Y75 S
5. Tot.al of ALL ‘(JRO-IZOS Pages | s ([ o~
(This line must be on line 5 of Detailed Summary Page CRO-1100) L{Z O i

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

D Yes

1__.__Comnuttet_’;_l'_“yll Name (and Fund__lf applicable)

2. ID Number

Committee £ Clock Fadn Croonn

Macprie McVor

Zcpt Conland PL.

3. Contributor Information [0 Add [J Remove
T. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
' Consudiount

¢. Employer's Name/Specific Field

UNC  Heallin

e. Election Sum to Date

( oy, NC 239 $ 156 =
T. Prior_|g. Account Code _|h. Form of Payment i In-Kind Description |i- Date (mm/dd/yyyy) [k. Amount
O Or2AA (ard 08foq[ 2075 |$ 100 .=
O $
O $
3. Contributor Information _ﬁ Add _ﬁ Remove

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

Tennker Deese
GW Or{)\\rm.;x%& €a
C‘“}J\C/O'\rdi NC %02

b. _:lo_h Title!]-‘rofe.isipn

hq anal Deliv o '] ny -

¢. Employer's Name/Specific Field

Prckessional Serveces

d. Comments

e. Election Sum to Date

& Fved, lnc. 5 100 °°
Ji- Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
0 Cetdld (el 0%(o9(202s |3 100.9°
O $
O $

3. Contributor Information

[1 Add L] Remove

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

121% Anthon~y, Cn
!

Mason, o1 4go40

b. Job Title/Profession

Veskash

c. Employer's Name/Specific Field

Sustan \l-cwr Seale

Denk :\s)'uxf

d. Comments

e. Election Sum to Date

$ 100 .S

ll. Prior |g. Account Code |h. Form of Pa_\'me_m i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Ceeddt (o0 A¥loqfzozs |$100 -2
O $
O $

4. Total only this Page

A 5 Pt

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

$ Qoo =

CRO-1210

NC State Board of Elections

April 2007

l [ ~Ne
Use this form to report mdmdual contributions over $50 or contributions undcr 0 if Iorrn CRO 12{}5 is not used




Contributions from Individuals

pe L o

_L Dkes DNO

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

(mn wikee o Ded Zooh Covon SN

3. Contributor Information

[0 Add [ Remove

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

E Job Title/Profession

d. Comments

Poloert Nudnoson
Ol() Hampazredam:AX j\q@
'gwwfﬁ\f“—‘, M% 420

Weown |, 204

c. Employer's Name/Specific Field

IM Senadeas
Mikloonz

e. Election Sum to Date

$ 250-=

f. Prior [g. Account Code |h. Fo_rm of Payment i. In-Kind Description B j- Date (m_:_n!ddfyyyy) k. Amount -
- Ceeddh (s & ¥[n|zozs |5 250.®
O $
O $

3. Contributor Information

[J Add [J Remove

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

E._ _J ob Title/Profession

d. Cor_nments

o Nichelson
OI(.D ‘1'1\0.,M.{‘w‘-36*‘»1‘ﬂ.-d'{ J\\NZ

%nor AR Specialis 3

¢ Employer's Name/Specific Field

e. Election Sum to Date

Boklods, NY 14210 Tokners |5 759 o

f. Pri()l.' jES Account dee h. Form of Payment . i. In-Kind Description ] Date (mm.."d(_ﬂy}'yy) k.mAl'IIDI.IIIl o
= Credd (aed 0¥filfeozs s 750 . =
O 5

- $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior 2. Account Code ] h. Form of Payment i. In-Kind Description J- Date (nun!ddf}'}'_yy) k. Amount

O $

O $

O $
4. Total only this Page $ Coo. T
5. Total of ALL CRO-1210 Pages $ s

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

CRO-1210

NC State Board of Elections

April 2007




i - Amendment
Disbursements Pg k of & O ves O ~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)

(jbt‘{‘.mij\‘.\u }(-0 E 5 _\ %,(_L\ ‘E’rwﬂ

r;_.T pe of D_ishl_lt_"_sement (Please use separate CRQ-1310 forms for eac_?h type of Disbursement.)

27 i_ﬁ_Number

Operating Expenses D Contributions lﬁ Candidates/Political Committees ) . D Coordinated Party Expcndilures-
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

J(include city, state, & zip)

b' L:\ ’D . A'( = 8)“5 ¢. Level Registered (Specify)

S S D Federal Dcan?\,_
-0 % |
Zz w Q Pf‘a"\b b'\ ) g_btim mfl\'lunicipil_i_l}i:_m e_._EIecti_flq s!_lm to Date

- . o oo
<2 D¢
Cockeuille, TN 350l s 4F.=
- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; . A S T—
(ot AL Cocd & 08(12f2025 |8 547.9° | Conpoian Sgns
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~[d. Comments -
W (include city, state, & zip) -
— >
-1 \ .
Willle B Moore S an Co. c. Level Registered (Specify)
J::-,) oS 5 M:“ a %t D Federal D County:
[ state m’Municipalily: e. Election Sum to Date
) 3 ‘ P - e e ree— _
KO\FJ‘.&?QMB ) N (—B_Ofﬂ § L{‘_{ C[ K:LC
ﬂf. Account Code [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(rtdd Card © o%(za /2025 s b Ao G‘-’ﬁﬁ{?f\.;{:‘;ﬁ N\;*\qu‘.x%’(ﬁ“ |
$

4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D .cheral D Coun ty:

[ state D Municipality: [e. Election Sum to Date
$
Jt- Account Code |g. Form of Payment  |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ O«, ¢ :
2 .\Cﬂi LG A0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ . b( [n}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) q (/(Lo Pl
(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 reguire detailed exElanation in reguired remarks field !ki

CRO-1310 NC State Board of Elections December 2009




