Disclosure Report Cover
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

Amendment
3 Yes K] No

. Full Name

CO\’\\Y\\\'“('./ > QU‘J\’ A |

oy b

¢, ID Number

IDCR &3

b, Mailing Address (include City, State and Zip Code)

S“\tf\&.v\ BO.')N"\
137 M Cruk R

Bobivie NG 2¥4H2L

d. Date Filed

02 /27 2v2Y

e. Phone Number

Qo 253 sy

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmdd/yy) |
ozlir} 2624

oy

0221 ey

5. Treasurer Full Name _

Moo L&un\-\w

5. Type of Committee LlCheI_C!( One})

9. Type of ﬁeport (check only one type of report from one category)

B Candidate Campaign Party Municipal State/County Referendum
D PAC D Referendum D Organizational B Organizational D 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
] Pre-election O Second {7 Supplemental Final

7. Type of Fund  (if applicable, check one) | [ Pre-runott O Third O Annval

Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual

a Year End O  Mmidvear 10. Special Report Name
[0 ouer: [ Final O Year End
8. Number of Fundraisers this Report  |[] Special [ Final
O D Special
2 -
11. Account Information 11. Account Information
la. Financial Institution Ful! Name la. Financial Institation Full Name
TTruad  Bank.
h. Purpose ¢. Account Code [b. Purpose ¢. Account Code
Compts on. i3 7
d. Period Begin Balance . Period Begin Balance
$ O $
ERTIFICATION

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 NC State Board of Elections.

%Vl/(/ 02{21] 202y

Signature of Appointed Treasurer Date

Employee: ( k S S

Employee:

Moo lawronie
Printed Name of Signer

FOR OFFICE USE ONLY

Date ReceiveR EC%B—

Date Postmarked:

Delivery Method
] Normal Mail

B’Rggmered Mail
and Delivered

O Electronically Filed

4 .4 I

Date S d:
ate Scanne BRUNSWA

Date Data En&%o OF ELECTIONS

Employee:

[ Signer has not received

Employee: mandatory trainin

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

CRO-1000 August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet:

¢ information

Amendment

E_ Yes ﬁ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Commttor to €lecd Sty Pobsm 2v24  Omoanshuwt | IO EZ -3
Start of Election Cycle: January 1, _Zol Rep:‘:ttia:gﬂll’iesriod El;l:t)it:rlntg?cle
4) Cash on Hand at Start $ '8 $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
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) Centributions from Not-For-Profit Organizations (CRO-1250)
11c) 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 5,6,7,8,9.10.1 [,k Ib,11c,1 [d and I1e 1S9k, 34 IS¥ 4. 3Y

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-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-I510)| $ 1 & $i,, 3Y $557,.34
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) 1574, Z(i [ N Z_q
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 13,05 13,05

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330)
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
2) Debts and Obligations owed by the Committee (CRO-1610)
3) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support {CRO-1719)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)

28) Contributions to be Refunded

(CRO-1215)

NC State Board of Elections

mlea|lw | |ea | |28 &2

August 2008



Contributions from Individuals

pe L o L

Amendment

D Yes

E' 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)

_ g 2. ID Number
CU\‘T\M-,“U -L) GEJ.SJ" Sh\\"‘tl;,q |?>Q — -7 o [ZQZG- 3
. Contributor Information ; E Add |0 Remove
. Full Name, Mailing Address & Phone {b. Job Title/Profession d. Comments
(include city, sta‘l;e, & zip) Ao 3-15 4_‘“ s o P-n &' l‘lt a }
g\-\\(h.u\ ‘ “BN“ c. Employer’s Name/Specific Field -1 -l
. b
132 At Crake 2ok Mok emptoyel —
i}o\lvu NL ZYHTL e. Election Sum to Date
$
. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. 132 Chacle Oan 0 tow 12127 .'Zl)ﬂ 3 S0, v
- 20
2 FngGa -Tnknd [izisiaes |® 157 2o
- Slwmps- T kend | 1212712028 |3 13 20
. Contributor Information 0 Add [ Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) T kn J
. . No oo b n
Shurbiy Loloon ¢. Employer's Name/Specific Field
121 Ay Gl @ Mok A
Rolvag LYY LL o UM“U"’ e. Election Sum to Date
$
. Prier |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D Sh‘f‘{\\m 'rr\ k'.\l-fj 'Z’ Z?!{OLZ § r. qq
£ /
5 2.0y Py = I Kond oltije! Zezy $ Yd' o
0 Stgny - _dn Kwi ol 22f 20td | (v Y
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
Shrley Mobyyum
32 M Grall
e \\\n,:.\ N ) _,Y"! AR

|b. Job Title/Profession

No  TJubs doHe

c. Employer‘s Name/Specific Field

d. Comments

—

Y

ok

U emptoy ek

e, Election Sum to Date

$ 1¥YL.sY
. Prior [g. Account Code |h. Form of Payment i. In-Kind Drescription j. Date (imm/dd/yyyy) [k. Amount
- Sigyy = Tn Kanee] vl ozf 22y $ vy, w0
- Dicias = JA lew-d orlio ety $ V0. 2%
(] $
4. Total only this Page $ (SyiL. M
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

$

($y6. 39

NC State Board of Elections

April 2007



Amendment
Disbursements e L o | Oves KEno
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) 2. ID Number
TOER(3
. Type of Disbursement (Please use segarate CRO-1310 forms for each type of Disbursement.)
OpcrminE Expenses H Contributions to Candidates/Political Committees H Coordinated Party Expenditures
. Payee Information I I Add | | Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
T'\J\\D\"’ &-f\k 5 - -
U0 Shatle e Crur \1\3 [ kuv\.l c. Level Registered pec1l'y)
] Wete AL 29 470 D Federal County:
Sha ¢ . D State D Municipality: je. Election Sum to Date
. gy
f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
132 Drofd 0 ol fudizeey |3 16,95 Chacks
$
4. Payee Information n Add n Remove
. 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: ]e. Election Sum to Date
$
. Account Code  |g. Form of Payment | h. Purpose Code  |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
3
s |
4. Payee Information ﬁ Add ﬁ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. L_evel Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  i. Date (mm/dd/yyyy) [i. Amount k. Required Remarks
$
$
5, Total only this Page $ TR e
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’(_; g J.—
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Pul']_:lose Codes (List detailed expenditure code in (h.) above)
B* - Printing C* - Fundraising D - To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes require detailed exg |
'RO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

Amendment

i of _l_ DYes ENo

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 da_‘,‘S._

(include city, state, & zip)

Sh.r\u‘ Babsun
152 A Crale oA
Rg\‘w’o (41 quLL

D Individual
Bd candidate
D Party
O rac

D Referendum
D Other Receipt Source

1. Committee Full Name (and Fund if applicable) " 2. ID Number
Comatre 15 glecd Sherley B’“‘”‘L‘ _ TOFEE3
. Contributor Information Bd Add O Remove
. Full Name, Mailing Address & Phone [b. Type of Contributor ¢, Comments

d. Election Sum to Date

$ 1556, 3Y

Bolivsw AL XML

D Referendum
D Other Receipt Source

. Description [£. Date {(mm/dd/yyyy) Ig. Fair Market Amount
g £ tthy fud S5 20
Sy 21212023 | i3 20

Shpdire, 121 2 2023 | ¥ S0 99

3. Contributor Inférmation n Add Remove

a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(inchude city, state, & zip) D Individual

E’Cnndlda[e
Shtey Baboon 0 eany
132 A Ol @d O rac

d. Election Sum to Date

$ 5. 34

. Description

|t. Date (mm/dd/yyyy) |g. Fair Market Amount

V.0, Box 01zl w1y 3 ¥0. Uo
Sign> ol rzzizozd |* 65 o
Signs ozlozf a2y |* 4V yu

. Contributor Information

[J Add L] Remove

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

Shley  Bobson

%\)\:\rlu N YL

Ry M\‘.\ Cvr-uM Zd.

b. Type of Contributor

[J individual
Candidate

D Party

O rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$ s 2y

e, Description

|t. Date (mm/dd/yyyy) |g. Fair Market Amount

Sigas 02040 2oy . 257, Uu
$
$
. Total only this Page $ jesL W
S. Total of ALL CRO-1510 Pages '
(This line must be on line 17 of Detailed Summary Page CRO-1100) 155 w2 ‘i’
CRO-1510 NC State Board of Elections December 2007




