Amendment

Disclosure Report Cover Ej Yes  [1No
0O

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 -I
|

Ia. Full Name ¢. ID Number
mnmy nera Kookvlle Gontt CDYDBR
. Mailing Address (include City, State and Zip Code) W d. Date Filed

O 0L 255 2075
‘?P)D\( \/\0\ NC 23‘-\27/ e. Phone Number

7310308 I
- Report Year|3, Period Start Date (mm/ddiyy) |4. Period End Date (mnvedsyy) |S. Treasurer Full Name

o zoz loligl 2074 Latoya oo,

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

Candidate Campaign D Pany Municipal State/County Referendum
PAC [ Rreferendum ID Organizational [ organizational O Organizational
D Independent Expenditure D Jaint Fundraiser D Thirnty-five day Quarterly D Pre-referendum
D Legal Expense Fund O ere-primary O First O Final
] Pre-election [l | Second [ supplemental Final
r]. Type of Fund  (if applicable, check one) ] pre-runoft E Third O Amnual
D Booster Fund Semi-annual (| Fourth D Special
[} Building Fund O Mid Year Semi-annuat _
O Year End O Mid Year 10. Special Report Name
Other: ] Final O Year End
. Number of Fundraisers this Report 3 special 3 Fina
I D Special
I11. Account Information 111. Account Information
[p. Financial Institution Full Name |a. Financial Institution Full Name
| Truist
. Purpose c. Account Code b. Purpose ¢. Account Code |
(ampaign RER
QL‘\‘I NS  [4 Period Begin Balance 3. Period Begin Balance
$ 21 ‘—I-D"]ve‘D $

[CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Stawutes 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.

Lodoyo Young H?mm o ldlass
Printed Name of Sigiref Silhature o‘FJAppomled Treasurel” Date
OR OFFICE USE ONLY
oy .
Date Received:  RECEIVE[)  Employee: v 4 Delivery Method

[ Normal Mail
1 Registered Mail

Date Postmarked: S PRVE 95 Employee: B Hand Delivered

Date Scanned: BF Employee: O Electronically Filed
BOAR ; :

Date Data Entered: D OF ELECTIONS EIOTer, [ Signer has not received

T 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.
"CRO-1000 T NC Statc Board of Elections August 2008




Contributions from Individuals

PgJ_

Amendment

DNo

Use this form o report individual contributions over $50 or conmbutlons under $50 if fonn CRO 1205 1s not used

1. Cummiltee ame (and Fund if anplicablg} 2. ID Number
GDF
. Contributor Information Add 'L_ ‘Remove : !
, Full Name, Mailing Address & Phone b. Jobs Title/Profession fa. Commer_l_ts

{include city, state, & zip)

Noom Qardde
24 Hawdamith St
SailoH+ Ne »U0

Mo profession

¢, Employer's Name/Specific Field

Not Enngoved

e, Election Sum to Date

s 21D.6D

M. Prior |g. Account Code |[h. Form of Payment

I, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O 1ARS  [(hetlc

A 2024 |

a

. Contributor Information

—m Add _u Remove

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

CIIiClI\IS\&%eOCh N

pfm% J.whike Hedien
@0k Cordedwgd SN

b. Job Tiﬂeﬂ’rofessmn

NO Prfession

¢. Employer's Name/Specific Field

28uA | Not empoyed

e, Election Sum to Date

s 00O Q0D

(include city, state, & zip)

uza,emq\m/w.m\?
Leard NC 2845

. Prior | 8- Account Code | h Form of Paymenl li. In-Kind Description §i- Date (nunldg!yyyy) ll_&. Amount
OlQ oR27)
BB [Ciheele 22\ $\ OO 0D
O $
a $
Contributor Information Add E ‘Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NO Profesion

c, Employer's Name/Specific Field

wot employed

e. Election Sum to Date

s .0

g. Account Code  [h. Form of Payment

li. 1n-Kind Description

j. Date (mm/ddfyyyy)

|k Amount

ARE  1Coan

olis

2024

4. Total on__ly this Pagg

5. Total of ALL CRO-1210 Pages
(This line must be on line & of Deiniled Summan

CRO-1210

Page CRO-1100)

NC State Board of Elections

April 2007



Contributions from Individuals

2« S Kye

ndment

ENo

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

12. ID Number =

. Contributor Information’

QUFPPQ |

Add ] Remove

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

b. Job T;@Profession

d. Comments

W Segalia
%%p%a@ﬁd
ol NG AL

\D Professian

c. Employer's Name/Specific ¥ield

NGt Englogeal

e. Election Sum to Date

s LS00

. Prior |g. Account Code |[h. Form of Payment  {i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
0 lpes  [Cheoie Hzo [s 2000
O [ARP  [Chetic dglzend |+25.CO
0 $

. Contributor Information

T Ada_ L Remove

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

|b. Job Title/Profession

d. Commenis

S{io Brdeen
N2 S C/LSH@ ¢t
Wiliogion Jac 2g4H7z

N fafession

¢. Employer's Name/Specific Field

Nt Emplajedt

e. Election Sum to Date

s 22.0.00D

k. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description ~ |j- Date (mm/dd/yyyy} {k Amount
= oz
0RE | Chetlc lorhony %\D ®_|

(|
a $

. Contributor Information rﬁ Add D Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

ewe\\ T Wil
1055 Golden S CM\&SV\ON

Lelard NC 7845\

NG Professio0

¢, Employer's Name/Specific Field

NoT Enployed

e. Election Sum to Date

$ (QO-OD

[. Prior [g. Account Code {h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
1S AoM(61/0'0 BT ET)
O $
(|

. Total only this Page

5. Total of ALL CRO-1210 Pages

CRO-1210

NC State Board of Elections




Contributions from Individuals Pe _2 of
Use this form to report mdmdual contributions over $50 or contrlbuuons under $50 if form

Amendment

Phves  no

0O 1205 is not used

3. Contributor Information

. Full Name, Mailing Address & Phone

b. Job TitIeIProfesmn

d. Comments

{include city, state, & zip)

Yolrsivy

¢. Employer's Name/Specific Field

MC?JCUY \
ZL% Ronddpnvile KO NE

Bohvxa NC 24727 Nt Employed

e. Election Sum to Date

s 20.-CO

. Prior [g. Acconnt Code

h. Form of Payment  |i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O AR [fash

3 O.CD

$

$

. Contributor Information

I Add__ ] Reniove

. Full Name, Mailing Address & Phone [b- Job Title/Profession

d. Comments

(include city, state, & zip)

CasShey

¢. Employer's Name/Specific Field

%)&q\/& Rd SE

mpbon, Ne 22479 RS

¢, Election Sum to Date

P S0-C0

. Prior l_g Accounl Code

|h. Form of Payment li. In-Kind Description

] ). Date (mmlddlyyyy)

k. Amount

Checie.

28,202¢$5D(D

O hOw
a

$
a $
L Contrfbutor Information =gAdd g Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & zip)

S0

¢, Employer's Name/Specific Field

b Ty
10 €, Leonar s

ook N 2840l N EnQloged

e, Election Sum to Date

s 500.00

8. Account Code  |h. Form of Payment 1. In-Kind Description

lj. Date (mm/dd/yyyy)

[k, Amount

O RS  [(hecie

0zl 2074

$Zg)d)

4. Total only this Ege

3
o
s Z0.00

5. Total of ALL CRO-1210 Pages - T
' (This line must be on line 6 of Detailed Summary Page CRO-1160)
CRQ-1210 NC State Board of Elections

s QT

April 2007



Contributions from Individuals

e 4w 5

Amendment

[B:Yes D No

Use this form to repott |nd|v:dual contributions over $50 or conmbunons under $50if form CRO 1205 is not used

Contrlbutor Information

{

Add - Remove

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

[b. Job Title/Profession

d. Comments

VAW Jenkeins

\\7,5 L@urqg{\lw ¢ NE

Np P

c. Employer's Name/Specific Field

Not emploged

e, Election Sum 1o Date

s .00

._P_riol_- rg._ Account Code |h. Form of Payment  [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 A8  |(ash (lislzeny | s 50.00
O $
a $
. Contributor Information ﬁ'.’Add ]! I Remove '
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

TO e

Gv\\em\o\% NS
Provderce, K- &Z%)S

— Mo Alession

¢. Employer's Name/Specific Field

Not Fnglaed

e. Election Sum to Date

$ 250D

. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) [k Amount
O YR nerie s 25.00
O $
O $

. Contributor Information Add _[] Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city state, & zip)

Seilal wm
@W Rl dS

A Ordession

¢. Employer's Name/Specific Field

Not Emplyed

e, Election Sum to Date

* 20.00

. Prior [g. Account Code |h, Form of Payment

li. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

o086 |(ash

1lid

7004

20000

$

. Total only this Page

s 95 00

. Total of ALL CROQ-1210 Pages
(11:13 lne must &e on line 6 of Detailed Sumn
CRO-1210

Page CRO-1160)

P A TR AT .

NC State Board of Elections

.00

April 2007




Contributions from Individuals

v B oo D

Amendment

MYes D No

Use this form to report individual contributions over $50 or contnbut:ons undcr $50if form CRO 12035 is not used

. ommitteg_-_l_l!!__ ame' . 12. 1D Number
-- +qu4;*pH -
Contributor Information Add Remove
. Full Name, Mailing Address & Phone b. Job Titlell’rofession ) d. Comments

(include city, state, & zip)

\(amessa Netn

% »\C% v YL

(AL

|¢. Employer's Name/Specific Field

e. Eleclion_ _Su_m to Date

s 2D.00

. Prior d[g. Account Code  |[h. Form of Payment ; i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O kR |tash el 204 |+ 2000
(| $
a $

. Contributor Information ;E Add |g Remove

. Full Name, Mailing Address & Phone
{include city, state, & ZIp)

“Peeetta Tex
194 Cedor 4\l Ed NE
Nowpssat, NC 28451

[b. Job Title/Profession

d. Comments

N Aplression

c. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

s 25.0D

. Prior {g. Account Code ]h Form of Payment

1 |i. In-Kind Description i - Date (mm/dd/yyyy) [k. Amount
DRy [(hetk whelzeed |s 25.00
a $
(] $
. Contributor Information Add fﬂ ‘Remove
. Full Name, Mailing Address & Phone b. Job TltleJmeession d. Comments

(include city, state, & zip)

Durhom
%W\W (¢

\egion \e 2805

c. Employer's Name/Specific Flg

Not- employed

e, Election Sum to Date

$ 'zz,,CO”

. Prior_|g. Account Code _[h. Form of Payment

|i- 1n-Kind Description

j. Date (mm/ddlyyyy) rAmoml _
O [ARY |fash pligf2o2 |* 22.00
a $
(| $
. Total only this Page ___'! ds ) P)_D O
Total of ALL CRO 1210 P ; Tl ot A } ;
rm? line must be on line 6 of Detafled su:ies Page CRO-1160) : 5 J __]’[OD

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a po]mcal party

T Cotmaitice Full Naxte (and Pund U applicable) "

= i

R oo | Bve O

R T P VY T T

m Nnm, Malllng Address & Phone
(include city, sinte, & zip)

Rrumswc DEmoCroic WENen
YO Pty @C%mj

e Eorm of Payment It. In-Kind Deseription

(hetic

|8 Date (mm/dd/yyyy) [b. Amount

Dlowl 7024

'K_ Cop 'ﬁik'tpr omo'ii ' _, o -',:. :?... i }J"ﬂ“" el ‘

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

Demoerah ¢ farh) BrummdcCaurmy
b Bk 503
Svopply , NG 28242

|c- Election Sum to Date

s Q100D

d. Account Code |e. Form of Payment |F. In-Kind Description

e Date (uwiddiyyyy) [b. Amount

145

rﬂ mtor I

Fhll Name, Mniling Address & Fhone
(include city, state, & zip)

rb Cnmments

Sonmons—for
oz Laglea
APt NC 280

[< Blection Sum to Date

s 50.00

|e- Date (mm/dd/yyyy} [h Ameunt

d. Account Code  fe. Form of Payment If. In-Kind Description

oliplzpeet |*50.00
$

$
RZ 0PN,
<D

NC State Board of Electicns April 2007



Amendment

Contributions from Other Political Committees p, | o _\ ves [ nNo
Il. Committee Full Name {and Fund if 2pplicable)} 2. ID Number
| Commuttee 1 ElecHIcqu e CGIOELES
B. Contributor Information Add Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) gCand idate EI PAC
: i Referendum )
Smarons for Ca»;\*% Corminussionerfl s Registered (Specify) Qyunon
i l ! E ) : v Federal County:
‘ 2— LWC—-\Q \\i?’ct mw\ D State Municipality: |e. Election Cycle Sum to Date
A s 50, OO
. Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
feg | Cinaic g sl|s 50.90 |
$
b
3. Contributor Information E Add B Remove
Ba. Full Name, Mailing Address & Phone b. Type of Committee d. Comments I
(include city, state, & zip) ECandldalc D PAC
v ﬁ 3 4 i Referendum !
\h’ 4% ‘5 S}rmm \r— { Qd O"F- EDLL(R‘T‘U ¢. Level Registered (Specify) Dmm
i “ _1?2.. R Uy \'¢d O rederal B3 county
I WQ D State D Municipality: |e. Election Cycle Sum to Date
Souinpet, NG 294, |
s 57, 6D
§f. Account Code  |g. Form of Payment h. In-Kind Description li. Date (mm/ddiyyyy) [j. Amount
: b3
PR® | Chvelr Loldma [$G0 6D
$
$
3, Contributor Information n Add ﬁ Remove
. Full Name, Masiling Address & Phone le. Type of Committee d. Comments I

(include city, state, & zip)

D Candidate

L rac
D Referendum

c. Level Registered (Specify)

L Federal L County:
D State D Municipality: |e. Election Cycle Sum to Date
$
It. Account Code  |g. Form of Payment h. In-Kind Description {i. Date (mm/ddiyyyy) j. Amount
$
$
$
4. Total only this Page $ .DC) D
S. Total of ALL CRO-1230 Pages $
(This line must be en line 8 of Detailed Summary Page CRO-1100) . CD
CRO-1230 NC State Board of Elcctions March 2003



