® Amendme %
Disclosure Report Cover O ve A No

Use this form for general report and committee information, must be signed and submitted along with other detdiled forms.

Do not use this form to update information.
Il Committee Information

fla. Full Name c. ID Number
ﬂﬁa/ Gress Tor /Ua)ermc,v Wa ud\..a%j b WDIE G
fib. Mailing Address (include City, State and Zip Code) LLNAOA SNAASN G |d- Date Filed

a0

JoI S M. CAasidelL /%’L
= L LY e Phone Number

35617%1/’@/’% '/UL 289/6/ sl =la=)Y w'8/0*7760

3. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date unvdd/yy) 5. 1reasurer Full Name

Q025 |09/24 /3626~ |/6/20 /2025~ fh/ GRess

. Type of Committee (Check One) [9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [_] Party IMunicipat State/County Referendum
1 rac ] Referendum n Organizational D Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
Pre-clection D Second D Supplemental Final
. Type of Fund (if applicable, check one) Pre-runoff O Third [ Annual
1 Booster Fund Semi-annual 0 Fourth [ special
[ Building Fund 0  Mid Year Semi-annual
O Year End 0 wmidYear 10. Special Report Name
Other: [ Finatl 0 Year End
. Number of Fundraisers this Report [ speciat 3 Final
{ 9] O specia
f11. Account Tnformation f11. Account Tnformation
fa. Financial Institution Full Name Ha. Financial Institution Full Name
Stete gmp /cyee,f 6/‘(’0// Uniopn
fib. Purpose c. Account Code fb. Purpose c. Account Code
~ PJ &
CCE’ M f‘ Q j Y F neAce d. Period Begin Balance d. Period Begin Balance
1,567, 9/ ;

ICERTIFICATION

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. I further certify that this
report is complete, 1rue and correct and that I have been trained by the NC State Board of Elections.

pﬂu ‘vro)s gé?iw/} %ﬂﬁ'}d ’94 /’0/9 BZQOQY

Printed Name of Signer Signature of Appointed Trep§urer Date
§FOR OFFICE USE ONLY / / - IQL
el 127125 p £ Delivery Method
Date Received: e Employee: [J Normal Mail
: : g [J Registered Mail
Date Postmarked: Employee: Hand Delivered

Date Scanned: / [\ ’/ 30 / 25 Emp]oyee; é % D Electmnically Filed

4 3 Signer has not received
mandatory traimng ‘
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 (CRQ-2100A-E) to make committee changes.
m— NC State Board of Elections August 2008

Date Data Entered: Employee:




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) |2 Type of Report

Amendment
Ovs KN

3. E Number

ped Cosss 1o ,Q/L/efmm) Ward A Pf‘ﬁ"g lectjow

NDF 47/

11) Other Receipt Sources

Budiof Hlection Cycle: Jannaxy 1, M 02 Rep::ttl?llgtll;l:rlod Elerle:it:lllt(l;iyscle
4) Cash on Hand at Start $ /5 @ 7. 9 [' $:0.-
IRECEIPTS , '
5) Aggregated Contributions from Individuals (CRO-1205)| § $
6) Contributions from Individuals ko210 $ B OC |8 6/ 590,40
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) RefundsIReixnbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ ‘., / 2, $ c, C?
11b) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO-1250)| $ $
.llc) Out51de Sources of Income ((3R0-i250) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
» 11e) Exempt Purchase Price Sales (CRO-1255) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)} $ S50, /O $ 675‘_90“_;1@_

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) [ $ / ;i / é /o o6
: 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)| $ $
1>6) Refunds/Reimbursements from the Committee (CRO-1320)| $ @ $ / 9 7@ éo
17) In-Kind Contributions (CRO-1510)| $ é _6'"% 0500 $ // D f} 5 Y 8
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ /& /&~ B8 s 5 339 88
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ‘6 Gl s ] $ I.l ,;2 5 7._L

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees 7 (CRO-1330)| $
21) Outstanding Loans (inci. ones from other campaigns) (CRb-1230) $
22) Debts and Obligations owed by the Committee (CRO-1610) $
23) bebts and Obligations o\.'vedto the Cominittee L (CRO-1620) $
24) Account Transfers Within the Cominittee (CRO-1720)| $
25) AdJninistrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
'6’7!’0-11 00 NC State Board of Elections August 2008




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg _Z__ of .a.DYes

Amendment

L

M
1. Committee Full Name (and Fund if apphcable) 2. ID Number
| C coss for Aloderman Lu e NDF 49
3. Contr:butor Information Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(incinde clty, state, & zip)

(include city, state, & zip) : i
Q_ (ﬁ"f’l e [J'
" @ c o Employer's Name/Specific Field
@é\ryz/g%/ :p/e L eat i :
R i g 5/ e. Election Sum to Date
_)C eth P / 25761 =
, $ 50,60
. Prior }g. Account Code |h. Form of Payment li. In-Kind Description i, Date (mm/dd/yyyy) |k, Amount
/\ ’ A H
- L/Lxec)c O‘?/;?s“l?agy $ 50,00
4 4
0 $
O $
3. Contributor Information ﬁ Add ﬁ Remove
#a. Fall Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

C}l@.r G /9)/(3(:/( bur/\/
(158 River Sowad Rd

Kﬁ?%}re t)

¢. Employer's Name/Specific Field

M)L L?quOC‘. (\) C. 7:2(“1./{—‘/ e.Elec;mSumtoDa‘te
205 3/6‘9/’(0/15 $ 260,00
fif. Prior {g. Account Code |h. Form of Payment In-Kind Description j. Date (mnvdd/yyyy) (k. Amount
o Check Iﬁ/ei/;:czs’ $ /00, 60
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

éz71 Lm‘m.(

Francesco Slau M’W

= é?

Cr

L(L er

¢, Employer's Name/Specific Field

¢, Election Sur to Date

7/0-—231w~ 6/A>27:> $ I/ﬁéaecﬁ
fe Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
- Check Jofos Jz026°| s So0.60
(| ' $
b $
4. Total only this Page R =000

5. Total of ALL CRO-1210 Pages

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

s, 856,00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pgi_ofa_

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f forrn CRO 1205 is not used

i Amendment

§D Yes

N 2
fziNo

1. Committee Full Name (and Fund if applicable)

201D Number

ElAdd El

. (Pa}’(’“/gﬂ% foo A/cier/mm’ w;ifd Z

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

b. Job Txtle/Professnon

d. Comments

m‘mé ﬁ/% Ly
'451/\ wnev

Alan MeDorald
//39 SF/NC,Q.S‘/‘ ﬁu/
SouT HPeRT, D < 28Y%¢!

919 -L9]-27%1

c. Employer's Name/Specific Field

Se)f

e. Eléction Sum to Date

s [00.00

[ Prior [g. Account Code |h, Form of Payment |1, In-Kind Description i- Date (mm/dd/yyyy) |k Amount
= Checke— 10/b3/2025 | 3190, 00
1 $

$

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

b. J ob TltlE/PI‘OfESSIOD

d. Comments

Pt red

rrec)er'iCk B, Guerriva

7/0 Dele fve
Souwcth port, < 25% 1

c. Employer's Name/Specific Field

e. Election Sum to Date

20-457- 4399 $/0Go0

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

- Check 16/14/z025 | 3100.00

7
O $
$

~ [1Add [ Remove

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

(include city, state, & zi

e

c. Employer's Name/Specific Field

e. Election Sum to Date

§t. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
O ' | i | I
O $
O $

$ - K00, CO

his line must

s 850,00

April 2007

CRO-1210

NC State Board of Elections




Pg Z of

Other Receipt Sources

/ Amendment

DY&

e

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

AP R S
Il. Committee Full Name (and Fund if applicable)

2. .I'l-) Number

l Paa( Gfﬁﬁf ﬁf /g/cjérmg;u U)arc/ =)

NDF 49/

. Type of Receipt Source (Please use separ RO-1250 fo

s for each of Receipt Source.

terest [[1 Contributions from Not-for-Profit Organizations [J oOutside Sources of Income
. Contributor Information Add Remove
Ha. Full Name, Mailing Address & Phone ‘b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip) 3
/ o lsyee ot U Tale ot
Sféf e g’ ,,\ / /-F = }GT = Jy é ' c. Qutside Source Explanation AM 7[6/ i 7L
P Coc 2CT7%
/Qé/(’. ,/,/ nNC o kv /4 | A é?}’—? e. Election Sum to Date
¢19= €3 5208 $0,725
. Account Code  |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
n ) [ ] 5, /. o ,
Beuk Cred:t 16/s0 /2025 | 8 00100
$
4. Contributor Information E Add ﬁ Remove
fia. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments
(include city, state, & zip)
¢, Qutside Source Explanation
e. Election Sum to Date
$
Bf. Account Code |g. Form of Payment |b. In-Kind Description li. Date (mm/dd/yyyy) |j. Amount
$
$
4, Contributor Information [ Add [ Remove
{a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
¢, Outside Source Explanation
¢. Election Sum to Date
$
§f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {j. Amount
$
$
5. Total only this Page $ Oo /O
{6. Total of ALL CRO-1250 Pages ;
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) $ 0 e / 0
(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line eoes in line 11c of Detailed Summarv Page CRO-1100 if Outside Sousces of Income)




n-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Pg _.Z__

Amendment

/ DY&

i

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days. S
|1. Committee Full Name (and Fund if applicable) 2. ID Number

l PQQ / @/555‘ ,Lfc/ ZQ"/J@/M@/\} [;‘\/'QVJ 574

NDE 4G/

|3. Contributor Information ﬁ Add Remove
fa. Full Name, Mailing Address & Phone . b. Type of Contributor c. Comments
(include city, state, & zip) B individual
x 4 -+ [ candidate
e , niy - freat AR
- arty
/Dép ﬂufc/l,/h/u C”"l'ﬁ iﬁcj [ rac
&,/ = {./\ ,/OU p /\,1 C. 25961 B Referendum d. Election Sum to Date
Other Receipt Source f e
Yo (72 3190 S NG

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

/“J’C X(A(}ﬁ/ (A ,‘[a"u\, IL"’ Bﬁ’bi{})‘; G”C/;jéﬁw‘/jarﬂ,

18/11)2025

3,20/ 76

pastry,

$

$

. Contributor Information

L1 Add L1 Remove

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

f-r/a,/)cef(“q

2] Ca+ttai [/ CT.

SoutH PorT, N.C. Q&%/
B0 0t s

S/tca]fh’/’f‘/

b. Type of Contributor c. Comments

B mdividual

[ candidate

D Party /7 7?, C/ /e

[ rac

D Referendum d. Election Sum to Date
] other Receipt Source s ]/ (_/ ] 9; 7 2

fle. Description

I£. Date (mm/dd/yyyy)

g. Fair Market Amount

‘/3 g(éd'(él\/’](; (?)k“bc&rJ @dqj}wq

/6%2/2

2518 %/9, 78

$
$
3. Contributor Information ﬁAdd ﬁ Remove
¥a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
= Slaus e Canict
( an céSCG+ /C/i } 7T€r” [ Pty
(63271 Catial el [ rac
,)Ok )L'/ﬁ /)( 7‘ N.C. 25¢¢/ EI Referendum 3. Election Sum to Date
b e Other Receipt S i i
)?/“%27_() eipt Source $/}/%5/3,/Z‘
Dmﬂpﬁon f. Date (mm/dd/yyyy) |g. Fair Market Amount
Food My & 1o/ Jzo 25 |8.33.3¢
$
$
4. Total only this Page $ (S Y58

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$ L5488

SR,
CRO-1510

NC State Board of Elections

December 2007




: ' Amendment
Disbursements Pg Z o | 3 ves N No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures o
Il Committee Full Name (and Fund if applicable) 2. ID Number

I P@u / é« AL el ﬂ/@fm Vi) .<rc] Q N DF 4‘C//

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candtdates/Pohncal Commmees D Coordinated Party Expenditures

4. Payee Information D Add L] Remove

I?. Fult Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
Sen) Ptm | & b“cj
J &so U e P c. Level Registered (Specify) cesTsS
6@!‘1() D@Mb € Che)’f}/ C [ Federal 3 county:
\ / 2, 'fcd' a l D State E_Municipalily: e. Election Sum to Date
LU)){VUND‘PG‘J/MQ‘ $ /5‘0:@0
f§f. Account Code |g, Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Checle & 10/}5 Jzoz5=18 15D.00 | /3 Band
$
4. Payee Information [ Ada ﬁ Remove _
ffa- Full Name, Mailing Address & Phone |b. Coordinated Cormittee Name d. Comments
(include city, state, & zip) 5 cn k_' G /,Q o &-

o Focmc‘ ation)

<,i &(L 3 C,/V\f? /o eyg C/‘"(’clfj’ L}}/I_; 5 i c. Level Registered (Specify)

D Federal D County:
p 6. O(‘X Zé 7? ' 3 state E Municipality: |e. Election Sum to Date
Raleish, N.C, 276(( _
99~ £ 39 Sooo s % o0
f§if. Account Code |g. Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
De b:t O J¢/20/2025° |81, 00
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude city, state, & zip)

e ST/ A () Fn S P L S 7 A - ?cw/; o
The Sate Rort B lo7 e

/ / }l C /M 00 [e ST c. Level Registered (Specify)
D Federal E] County: )
S O 7}(‘f /O o ﬁ T L C. 20(/}‘ 6/ D State E Municipality: |e. Election Sum to Date
/7

FO-4577 4 5£8 $ %6 60,60

fif- Account Code |g Form of Payment h“. Purpose Code |i_. Date (mm/dd/yyyy) |j. Amount k. Reqmred Remarks

[)6!) + (ZLr ‘ 6 (_}Q&%c}j 3/0/0”(‘ '/wc?wl-,"{)c‘f)@;’ /44.5‘ o
s / i

5. Total only this Page $ /‘/é/abé
f6. Total of ALL CRO-1310 Pages {
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ''$ / / é / 64
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) ¢

‘This line goes in line 13c of Detailed Summary Page CR0O-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 State Board of Elections December 2009




