J
Amendment

Disclosure Report Cover Oves [ 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.
Il.'Committee Information

fa. Full Name ¢.ID Number
CompmPee Yo 9ley R uum \Xﬂu\ktl\%ir < edenl MM‘&
fb- Mailing Address (include City, State and Zip Code) ~ |d.DateFiled
SReo Rowrier Gasropeiitle R 10/33/ 2928
M’ Ak @%Smﬁc NC ‘;}_8\&4 e. Phone Number
_4¥%-52.196\94

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

PPIA 67 /ol/ 20 E - 10/ 17/ 2036 il \‘\GW‘JGQ“

. Type of Committee (Check One) of Report (check only one type of report from one category)
M Candidate Campaign [ pary Municipal State/County LReferendum e
D PAC D Referendum D Orgamzammal D Orgamzanona.l D Ol‘gdnlf,dl.l()ndl
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary O First D Final

[B’Pre-electi(m D Second D Supplemental Final
ﬁy’pe of Fund (if applicable, check one) D Pre-runoff [g/ Third D Annual
D Booster Fund ] Semi-annual E] Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name I
[ other: [ Final | Year End
8. Number of Fundraisers this Report  |[] Special O Fina
O special
11. Account Information [i1. Account Information
a. Financial Institution Full Name |a. Financial Institution Full Name
S EC \)
fbo. Purpose ¢. Account Code b. Purpose _|¢. Account Code
w24
C,Qw\ oo (& Reriod Begtn Ralanee . - 8. Period Negin Balance
. $ 39,5\ $
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. 1 further certify that this

report is complete, true and correct and that I have been trained by the oard of Elections.
Posvice Nausell 10/23/ 2026
Printed Name of Signer S{?‘awm;?ﬁp;mhlcd Treasurer Date
JFOR OFFICE USE ONLY

= |1 T e o , il Delivery Method

Date Received: 0-1z-2 G Employee: ¢ (] Noemal Mil
_ i . _ ] Rggistered Mail
Date Postmarked: Employee: E’ﬁiﬁ P

Date Scanned: ,0 -22-2¢ Employee: Vﬁﬁ{ [ Electronically Filed

[ Signer has not received

mandatory Lrammﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer.,
assistant treasurer, custodian of books information, or accountsinformatigievep 2
You must amend the Statement of Organization (CRO 2100A-E) to make comnil‘ltEEBﬁﬂiﬁes g
o O S
CRO-1000 NC State Board of Elu.llons ugust 2008
o Uth L f‘, ZBZB A

Date Data Entered: Employee:

CABARRUS COUNTY -
BOARD OF ELECTIONS



Amendment

Detailed Summary Oves [N
Use this form to summarize all disclosure reporting forms and to total mone
1. Committee Full Name (an icable) 3. 1D Number o
(ot xeet%uw T i .
Start of Election Cycle: January1l, _2.0>3 Rep::tg.lg‘:ijﬁo d El:c(:it(?:l t(':l;,scle
4) Cash on Hand at Start $ ol =) \ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) | $ J40.00 |8 B310.52
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (cro-1230)[ 5 $
9) Loan Proceeds . . (Ckb-nm) $ S
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| $ 0 ’?

: 0.0 $ )

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $

11c) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

lie) .Exeﬁnpt Purchase Price Sales. (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ 4 *O'O?dr $ § al0.64
EXPENDITURES

13a) Oberating Expenditures . (CRO-1310)| $ @3&‘ 2G| 8 9\ 4_& G.75

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ e :ll o

13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 4, d.oof$ 19.56
15) Loan Repayments (CRO-1420)| $ S
16) Refundiseimbursements from the Committee (CRO-1320)| $ S
17) In-Kind Contributions (CRO-1510)| S (R.0n
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ GRA.I5 | S A4\ 25 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ '8\3’[ AR A 47 .,’64‘

ADDITIONAL INFORMATION

20) Non—Monetary Gifts Gwen to Other Commnttees fCRo 1330) $

21) Outstandmg Loans (mcl ones l’rom other campalgns) (CRO 1430)| $

22) Debts and Obligations owed by the Lom:mltee (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) | $ $

Montﬁbutions to be Refunded (CR(z;ms} S g

CRO-1100 NC State Board of Elections August 2008



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

committees and coordinated party expenditures
[T Commltice Yoll Ranss (el B Wappleshle 71D Nuber
| Counpniblee No E \\M.\' N \\Wkﬁe( F—v Sd»cﬂ( waJ

3. Type of Disbursement  (Please use CRO-1310 ishursement.

] Operating Expenses _D Contributions to Candidates/Political Committees L ] Coordinated Party Expenditures
1. Payee Information - TJ Add L] Remove -

Ia Full Name, Mailing Address & Phone [b. Coordinated Committee Name  [d _Lo_r:__m'!e!lis___ TR
(include city, state, & zip)

Uz N\w\({\q c. Level Registered (Specily)
D Federal M County:

E‘Tﬁ()o %"l'.* 9\?_‘ Rd) ‘\\%w ~_Y. )( 7 %q)\ [ stte [ Municipality: [e. Election Sum to Date
32 39d - 7226 S GAR. 9~5

Bf. Account Code ]g. Form of Payment h. Purpose Code |i. Date (mm.fdd!yyyy) j. Amount |k Required Remarks
N, ~ 20 N .,
w-24 O | oR/UI4ls 638.25|  Svans
$
4. Payee Information L1 Add Remove :
fa. Full Name, Mailing Address & Phone !l_. _(;oprdinqiqq Commlttee Name_ £ d. Comments

- Umeloile clty; sinte; B x1p)

¢. Level Registered (Specify)

D Federal D County:

[ state [ Municipality: [e. Election Sum to Date
$
§C. Account Code lg Form of Payment _ [h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks 3
$
$
4. Payee Information ﬂ Add n 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_Mumcnpahty e. Election Sum to Date
S

Rf. Account Code Ig Form of Payment |Il_. Purgose (_S_o_t_ie i. Date (mm/dd/yyyy) [j. Amount k. Regﬂed Remarks

$

$
|5 Total only this Page _ $ &

o)
o]
N
N\,

16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpemes) $ 2 k.

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) (g 6 % "@{“5-
(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

CRO-1310 NC Slale Board of Elemom. December 2009



Contributions from Individuals

Amendment

Pg of O ves

D No
Use this form to reErt individual contributions over $50 or conmbuuons undcr $5D if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

PA IDNumber

\bml

Remove

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

b. Job Title/Profession d. Comments

Gvyg ML
491 o@ %M%SC

Manlce\in. Diveckei

c. Employer's Name/Specific Field

¢. Election Sum to Date

_ g g L
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | w2 | pnefdef 1habos|* 250
O $
O $
3. Contributor Information 03 Add_ [ Remove

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

b. Job Title/Profession d. Comments

Noom: Pakehall

Rt Clay st
KonnafoS\NT RA

Sote Aimlyst

E Basoers Namerijeciie Field

SME

e. Election Sum to Date

Tod-195 R3¢ s SG.00
Ji- Prior_[g. Account Code _[h. Form of Payment ___'L In-Kind Description i. Date (mnvdd/yyyy) |k Amount kg
4
O | gL |Aded, 2 30loaz |3 So.00
O $
O $
3. Contributor Information 1 Add L] Remove 1

Ba. Full Name, Mailing Address & Phone
(include city, state, & zup) -

Kwmb el Ebui/\qum.«
@390 Twreny, Q) oumnaydis NC
OR3 Yot -U67- 3aoT

b. Job Title/Profession 5

Lnsumnee Meak

c. Employer's Name/Specific Field

& Comments

sf__.F_-l_e_cﬁ'?"_ e P

1@ 0.0

Shole Forup

Jr- Prior |g. Account Code _[h. Form of Payment _[i. In-Kind Description |j. Date (mmvdd/yyyy) [k Amount B
O | w-2{ |And/ s &RPoc s 100.00
O $
() $

4. Total only this Page $ \15.00

5. Total of ALL CRO-1210 Pages $
ﬂl‘shnmmbsanlunﬁ Detailed ECRO-HM) 3 Cl4'c

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of [ ves I Ne

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) kS P ID Number
| Coummther Yo el Rildg l al ™ sm! Wi
3. Contribu(ar Information Remove :
fa. Full Name, Mailing Address & Phone |b Job Title/Profession d. Comments

Thloddhra Crump
405 old Stexdnay D NW
Cﬁhﬂﬂfﬁl y MC 227 ,104 .3(:5%&\(]

Canier Preduch lamy

c. Employer's Name/Specific Field

e. Election Sum to Date

B“_\C@F _AWWFC &

$ \S-60

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | Wl |Andd/ i &&/2636 |5 |S.00
O $
O $
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Eron M&S‘i‘f«‘:)
8727 Yoy \I\m/‘Cum-i

Hom png o

o Eenpinyer's Nwwme—wectiic Nl

e. Election _Sum_a_m Ds__z_t_e__ s

I (mclude cllv slate. & zip)

Wonne §ch~»8
645 Loan Ave NW

CorcortiNe 2037 16861085

FRADS . ot 10| -3 S00.00
JI- Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) [k. Amount
A | .

O | W4 A bt 8/|F205 | ¢ S00.00

O $

O $
3. Contributor Information " L] Add L] Remove _
fa. Full Name, Mailing Address & Phone |b- Job Title/Profession |d. Comments

¢ Employer's Name/Specific Field

e. Election Sum to Date

$ Sto o

IF:Pnor!g ﬁccount Code |h. Form of Payment  [i. In-Kind Descnptlon j- Date (mm/dd/yyyy) |k. . Amount
O | word o/ 3[Jofogy |$ 5000
O $
() $

4. Total only this Page 5 S0500

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed cCRO-HW)

$ {40

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Qront- Compbell

To¥-d -3575

ECLT 0wl Oredg Ln, GncadiNC 27

Packer

Pg of u Yes B 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) 2.1D Number
Coumithe {2 ol el Bubin k\auhpu fo School b Gord
3. Contributor Information [0 Add [ Remove
§u. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employcer's Name/Specific Ficld

¢. Election Sum to Dute

s 100.00
§. Prior |g. Account Code |h. Form of Payment _i. ln-Ki_nd Descri]__)_ﬁnn j. Date (mm/dd/yyyy) |k. Amount
O [ WX |firedd/ Ruster R /267626 | $ 10000
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

S chnasmy

1706 Laxcinslan PLAN Corendy M 2807

b. Job Title/Profession

R ekived

d. Comments

¢. Employer's Name/Specific Field

Re \4“3

e. Election Sum to Date

04 3103s8S 5 10Q.q0
[ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j Date fmm/ddiyyyy) Jedmommt =~
O | w24 Apderote {foz/r0z |$ |08 0
O $
(I $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Jub Title/Profession

(include city, state, & zip)

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$

§f. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k Amount

O $

O $

O $
4. Total only this Page $ OO .00
5. Total of ALL CRO-1210 Pages $ .

(This line must be on line 6 of Detailed Summary Page CRO-1100) | Ct 4(-)

CRO-1210 NC State Board of Elections

April 2007




Other Receipt Sources

Pg of

Amendment

DYes DND

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.

R P 2 e e B A N P e R . R R W e R T TV D
1. Committee Full Name (and Fund if applicable)

ZW

3. Type of Receipt Source

Interest

e b ww

Cunmbunom from Nnt for-Profit Orgamzatlons Oumde Sources of Income

. Contributor Information

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

E Add D Remove

b. Not-for-Profit Federal ID #

d. Comments

SECV

¢. Outside Source Explanation

5361 LlFe Co e. Election Sum to Date
Contb NE MR & pyet
. Account Code |g. Form of Payment |h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
W-od | inderest \0/\H296|® 0..R
$

4. Contributor Information

nAdd ﬁRemove

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

b. Not-for-Profit Federal ID #

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

| (include city, state, & zip)

$
§t. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mnvdd/yyyy) |j. Amount
5
$
4. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone ib l'_‘{q_l_-_l:qr_-l_’zoﬁl Federal ID # d. Comments

¢. Outside Source ce Explanation

e Election Sum to Date

CRO-1250

g
Bt. Account Code |g. Formol‘Pay_u_le!l_E__ i |_I1_In Kind Description || Dale_ (mm/dd/yyyy) |j. Amount e A
S
$
5. Total only this Page $ 0,05
[6. Total of ALL CRO-1250 Pages
(ﬂulmmqmnnfmwmmgemo-nmym; g E)
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution) O‘D
This line in line 11c of Detailed CRO-1100 if Outside Sources of Income

NC State Board of Elections

December 2007



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

e s o e

[ Yes D No

| i Am;u:cwe ¢. Form of Payment  |d. Purpose Code |e. Date (mmvdd/yyyy)  Ji. Amount 2. Required Remarks i
3 Remone duoPic o7/51ep |4 100 | Raud FEE
I e 1 dnek L oj/13/2081% Loo | Powic Feg
1] Remove | | AP | o/ 11 /dgei® 100 Bw&( [Fee

Add
Remove

Qe

o] Wi

Bank  Fee

Add

Remove

ANW

Ansdet FEE

Ak

Cl-

.
Hemove

of/ 02/ 7628 |

Add
Remove

Add

Remove

i

.l

|} T e——

[

Add
Remove

Add

Remove

ooao

L U
H
[
x!
? g
Fi
3
3

- B

o>
=
[=]
&

Add
Remove

Add

[l

Add

D Remove

Add

D Reinuve

Add

.
Rewmuwe

L] Add
D Remove

Add

Remove

Fal B

. Total only this Page

i..- Moa-t . F AT T MY 75 W o

Bede A AieAi VA (RAEs ARSI A i & s

E - Salaries
- I-Postace

‘ e oyl
I Y L ot

I - Penalties

K* . Office Expences

D - To Another Candidate
H* - Holding Public Ottice Expenses
Q* - Donatians to Legal Expense Fund

* Codes require detailed explanation in required remarks field
NC State Board of Elections

December 2009



