Disclosure Report Cover Amtmt O No

Use this form for general report and committee information, must be signed and submitted along witE other detailed forms,
Do not use this form to update information.

1. Committee Information
Ia. Full Name ¢. ID Number
or X-D F )7-5 L
- Mailing Address (Include City, State and Zip Code) 3. Date Filed
--¥i Elum lea £ CH
[—&/440’ yayan ¢ Phone Number
- / 2%951 o - 27/ 592

. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvddsyy) |S. Treasurer Full Name

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

Candidate Campaign ~ [J Pany IMunicipal State/County Referendum
D PAC [ referendum ﬁ_ Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundniser D Thirty-five day Quanrterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [ Final
re-eleclion O Second ] supplemental Final
Type of Fund (if applicable, check one) D Pre-runoff (| Third [ Annual
1 Booster Fund Semi-annual O Fourth O special
D Building Fund D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
] oer: 3 Fioa O Year End
. Number of Fundraisers this Report 13 speca [ Final
D Special
11. Account Information |11, Account Information
. Financlal Institution Full Name B |e. Financial Tnstitution Full Name AI
¥y oJ ?arv:.d’ B_an y 4 I
b. Purpose e. Account Code b. Purpose . Account Code |

G orod Fovest Bank
Campasep c.lmkz.s

d. Period Begin Balance d. Period Begin Balance
Accowmt

2, 472.94¢ | s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Articic 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds arc 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.

%f‘énﬂsk %0;&1&&

Pooh

S en L

Printed Name of Signer Signature of Apgoi fed Tegasurer Date
FOR OFFICE USE ONLY
et RE ) [\/ Delivery Method
Date Received: C E 'VE D Employee: _( 2 [J Normal Mail
) ) O Registered Mail
Date Postmarked: ~ [EC 13 2023 Employee: and Delivered
Date Scanned: BBCF)'\‘UNSVWCK COUNTY Employee: [ Electronically Filed
Date Data Entered: Employee: Ly ilagrrllgztlgas ?g,-;fgwca

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.

NC State Board of Elections
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Detalled Summary
Use this form t

Total this

Reﬁrtina Period

Total this
Election Cycle

5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals (CrO-1210)| § 3 2 - 22
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1310)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § b
11) Other Receipt Sources . emda s [ AL A
I 11a) Interest on Bank Accounts Weo p} Jores? (CRO-1250) _f. Y Y¥ L3 . {/54
11b) Contributions from Not-For-Profit Orgmrn'zauons (CRO-1250)| § $
| 11¢) Outside Sources of Income (CRO.1250) “S*—_. $
I11d) Legal Expense Fund - Other Sources {CRO-1270) "$ $
11e) Exempt Purchase Price Sales (CKRO-1265) : $ T $
TOTAL RECEIP’I‘S (Add lincs 5. 6.7, 8, 9, 10, i, b he.d id and ley § . 49! $ e
13) Disbursements R L} i*y“ 5
13a) Operating Expenditures (CRO-L3I0)| § e S /3 &/
13b) Contributions to Candidates/Political Committees (CRO-1310) $ " ﬁtﬂ | - rSi &
13¢) Coordinated Party Expenditures (CRO-1310) -; . $
14) Aggregated Non-Media Expenditures (CRO-1315) T o $
15) Loan Repayments {CRO-1420) T $
16) Refunds/Reimbursements from the Committee (CRO-1320)} § $
17) In-Kind Contributions (CRO-1510) rs $ 4"2
18) TOTAL EXPENDITURES (Add lincs 13, 13b, 13c, 14,15, 16 and 17)] § 5 zé o $ /7 ®
19) Cash on Hand at End (Add lincs 4 ¢s 4 und 12 1ogether, then subtrect line I8 $/,9 30. @_ 3 f‘ ?tie—’ &
ADDITIONAT INFORMATIO : .
20} Non-Monctary Gifts Given to Other Committees (CRO-1330)| § Ly Sy
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § o i
22) Debts and Obligations owed by the Committec (CRO-1610) '_i- - '
23) Debts and Obligations owed to the Committee (CRO-1620) -_5
4) Account Transfers Within the Committee (CRO-1720)| §
25) Administrative Support {CRO-1710) i .
26) Forgiven Loans (CRO-14I0) | §
27) 48-Hour Notice Reports Sum (CRO-22205 | §
8) Contributions to be Ref_u:ded {CRO-1215) | § -

T
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Other Receipt Sources

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

1. Committee Full Name (and Fund If ap phicable) L 1D :

Amendment

P f of L [Aves [

Woekls rest Bank
NMew PF Bslud.

L&Iam’, NC A4

N Tozeman and Mawvor XL
L pe of Recejpt Source Lleqse use separate LRO-1250 forms fi £ach type of Heceipt Source,
L Interest L1 Coninbutions from Not fur | Pgun.z ] rlncome
4. Contributor Information L] Add  [] Remove T -
8. Full Name, Maiting Address & Phone b. Not-for-Profit Federal ID # d. Conuyients
(Include city, state, & zip)

¢. Outside Souree Explanation

¢. Elcction Sum to Date

$ Y

- Account Code 1g. Form of Payment

oh | et

k. In-Kind Description

g ol ésﬁ—f‘re';ﬁ

ii. Date (mn/dd/yyyy) j. Amount

/a//L/z.-z " Y

3

4. Contributo.r lnfo-r_mation

L1 Add  [J Remove

» Full Name, Malling Address & Phone
(include city, state, & zip)

b, Not-for-Profit Federal 1D # |8. Comments

€. Outside Source Kxplanation

¢. Election Sum 4o Date

$

f. Account Code  |g. Farm of Payment

In. In-Kina Desceiption

[i- Date (me/ddivyyy) ). Amonat

$

$

. Contributor Information

C1 Add ] Remove

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

b. Not-for-Profit Federal ID # d. Comiments

jc. Outside Source Explanation

e. Election Sum to Date

$

» Account Code  |g. Form of Payment

11.. In-Kind Description

i. Date (mm/ddfvyyy)  [j. Amount
$

$

S. Total only this Page

6. Total of ALL CRO-1250 Pages

[Tk e of Detailed Stuninia

{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 3
(This line goes in lne 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
Page CRO-1100 If Outside Sources of Income,

NC State Board of Elections December 2007



Disbursements

Use this form to report expenditures from the
ommittees and coordinated party ex enditures

Amendment

g tee ame {an if applicable) er
Pxren 2eman Q 20
. Type of Disbursement .
erating Expenses U Contributions to Candtdutes/Poliical Commiizees Coordinated Part ditures
Payee Information Add Remove
0. Full Name, Mailing Address & Phone b. Coordinated Committec Name [d. Comments
Incluge clty, state, & 1ip) . . Loasters ,
?l oneer SP" Ya ) ‘11‘-'-’ D ¢. Level Registered (Specify) g' -&lec
2 ”ora '8 ] rederat County: 2<haqn
20 Zz JG“‘ 2 J ﬂ State ,E" Municipulity: (e, Election Sum to Date
e D
79 P Qg S S42%

- Account Code g Form of Payment Th. Purpose Code

i. Date (mm/dd/yyyy ) V Amount

1k. Required Remarks

Dehflsed | o (o/i2 (2l Yp3 g es
L)
Payee Information T Add Remove
» Full Name, Mailing Address & Phone [b. Coordinated Committee Name  1d. Comments
(Include city, state, & zip)

Cr0Aer }7046&/},;:
/022 (roncli florg Dy

Leland, MNc, 2345

Sige Shkbes

D Fodeeal

D Stawe

¢. Level Registered (Specify)

D County:

D Municipality:

¢. Election Sum to Date

s 5Ya. &

- Account Code g, Form of Payment [, Purposc Code |1, Date tmmv/dd/yyyy) |j. Amount |k. Required Remarks
0 - 0 Ll049/ez 18 135 5% | St Stafes
$
4, Payee Information —E_Add Remove
Fuli Name, Malling Address & Phone

(include city, state, & zip)

|b. Coordinated Committee Name

11!. Comments

¢, Level Registered (Specity)

D Feulertb D Couny:
3 sue D Municipality: e. Election Sum to Date
3
- Account Code  [g. Form of Payment  |b. Purpose Code |z, Date (mmvdd/fyyyy) [I. Amount [k. Required Remarks
$
$
. Total only this Page $ m?_
. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summa

{This line goes in line 135 of Detaited Suminary Page CR0)-
This line goes in line 13c of Detailed Summa » Page CRO-

ry Page CRO-1100 if Operating Expenses)

HOD if Contrib to Candidates/Political Contm)
1100 if Coordinated Party £

. Pul_'pose Codes (List detailed expenditure code in (h.) above)
—— 1 SC expenditure code in (h.) a

nditures

s SIRE

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
1 - Postage J - Penalties K* - Office Expenses
O* Other
* I detai lanation in ired remarks fleld (k
-3

NC State Board of Elections

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

December 2



