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.

Amendment

A Yes [ No

[1. Committee Information

Ea. Full Name

¢. ID Number

aomn\‘\-&bc % ﬂ@(/f( 7/9”\“«1 Emwﬂ

§b. Mailing Address (include City, State and Zip Code) ~/

d. Date Filed

30\—& Rarbee
Uele (1l

3,
NC Q46U

12 [¢5[2025

e. Phone Number

>14-68F-7499-

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

AT A

90412625

16 ] 20 | 2025~

%’“"’) 8%4

6. Type of Committee (Check One)

[B] Candidate Campaign

[ pac

D Legal Expense Fund

D Independent Expenditure D Joint Fundraiser

7. Type of Fund

D Booster Fund
D Building Fund

D Other:

8. Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)
D Party Municipal State/County Referendum
D Referendum D Organizational D Organizational D Organizational
D Thirty-five day Quarterly D Pre-referendum
[ Pre-primary O First O Final
Pre-election D Second D Supplemental Final
(if applicable, check one) D Pre-runoff D Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
D Final D Year End
[ special [ Final
D Special

11. Account Information

11. Account Information

la. Financial Institution Full Name

a. Financial Institution Full Name

—TCV‘>“< ] Y md AW ] el
§b. Purpose c. Account Code b. Purpos’e\ AL T VLY |c. Account Code
) ) C
Comparyn e DEC 05 2025
d. Period Begin Balance BRUNSWICK G d. Period Begin Balance
N 3 OUNTY
“ n2Nn - $ ), @38, 6\ BOARD OF ELECTIONS | $
CERTIFICATION

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 comnlete tme and correct and that I have been trained by the NC State Board of Elections.

1

oy Qo n Pl ) [a5/025
el Printed Name of Signer s Signature of Appoiﬂted Treasurer Date
FOR OFFICE USE ONLY
o 2 / / 25 : /] E Delivery Method
Date Received: / 6' Employee: ] Normal Mail
Date Postmarked: Employee: g l:{:ijtgﬁ?vgzg
DAt S eanned: / 2 / q / 26 Employee: {[ E [ Electronically Filed
Date Data Entered: Employee: LY iner s not receiyer

mandatory training

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

NC State Board of Elections

August 2008




Amendment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information -
[ Compiiee Foll Name (and Fund Wapoiicable) |2 Type o Report 31D Nember
[Gomildee ¥ £lect Tomms Bown | Pre- Llection
Start of Election Cycle: Janu;ry 1, & Rep::g:;gi:ﬁo d Ell(::z:ltgsd .
4) Cash on Hand at Start $ 1.Q 3‘6 .0\ $ @,
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ B $ _
6) Contributions from Individuals (CRO-1210)| $ q q 2 $ L/, 01-/ g
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) Contributions from Not-For-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

ARl A ||| AP

IEXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ ; z_‘ l\ 2 > |$ a . L\Q(% . ;\
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-1510)| $ 1\ $ as
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)l $§ | ¢ C1. IAX s Q ,%Q\ .2\
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ \ . 2. X 913 1 \ i 1\ . }"{
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (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) | $
28) Contributions to be Refunded  (cron215) |

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg_x_

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

C Amendment
e
- m Yes

" No

1. Committee Full Name (and Fund if applicable)

(,OI»'H‘M‘\"\’CQ. o Elec 4

3. Contributor Information

D Add D Remove

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

e L oae

pARS

p

Cae Jisloaoi N L

WS OW B G Lol De
FeHbs”

b. J pb Tltl:e/rProfesglion

§ d_. Comments

DX :
E.’M\O\ojg\b

¢. Employer's Name/Specific Field

2.1ID Number

e. Election Sum to Date

§i0e ) O

§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ne(d | Czsh =+ oot ]aas|s Do
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

L\\PQ L/bf\w 3V\

b. Job Title/Profession

HQ Lezver

d. Comments

c. Employer's_ rName/Speciﬁchield

¥ (\ Do (S' W) <) pT\\ AN e. Election Sum to Date
e eoeos NE F8 S Salekiens |8 SO
ft. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
H17W«R ([ Deks & — 10)o5/p2s7| 8 S©
O $
O $
3. Contributor Information

O Add ﬁ Remove

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

)éb SE-AVNS

DICHE

b. Job Title/Profession

TN

d. Comments

¢. Employer's Name/Specific Field

— -— X, "/' g, “. “\k r“ =
3 S O\ b - C/ / /C ,L>,>'\J 3 ‘\\) o X e. Election Sum to Date
& > B “~ 3 N Q& - \ a0 N\ #
Ef. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1Ty Cz2sh el \“ibc,);)ws” 5 O
O $
O $
4. Total only this Page '$ Q0
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

193

NC State Board of Elections

April 2007




Contributions from Individuals

2

Pg of

L Amendment

m Yes r( ,7 No

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

1. Comnuttee Full Name (and Fund if applicable)

e =L

—7: ANy J?f T e

_|2.ID Number

3. Contributor Information

-Ij Add ﬁ Remove

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

LU(( 2\~¢ \S s
R N \\A\ %‘k ceet
Gl T NE IRYET

b. .[qb Tit!g[?;ofes;ion

I)v) N +€l 7

d. Comments

¢. Employer's Name/Specific Field

\><91 N A ﬁj

e. Election Sum to Date

s
it P:jior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B O : lo)ot)aess |8 S
O $
O $

3. Contributor Information

EI- Add ﬁ Remove

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

‘L\ N C,\'?>§ CQC\(——
Wan B e
G lend M

DR T

b. Job Title/Profession

No A:}\A "\u\-\e,

d. Comments

c. Employer's Name/Specific Field

N
gmp ‘)\u

e. Election Sum to Date

§ ey

{f. Prior |g. Accou_nt Code |h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
T e 23 oloel2?7 |8 IS
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

fo- Full Name, Mailing Address & Phone

(include ci}ty, state, & zip)
e s

3% QC)PP

b. Job Title/Profession

N oy

c¢. Employer's Name/Specific Field

d. Comments

3 NE 4§ e Silrée N o A . Election Sum to Date
Oiole T aloros DNC 93> Employed |5 23Sy

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | T | Diwi v+ — lloRlxos]s S ©
O $
( $

4. Total only this Page s 206

S. Total of ALL CRO-1210 Pages

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

s aq3

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Yes

e

—

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

No

(ipclude city, state, & zip)

%&**\Q "Y\(\wrn«’.

SQO\}* [‘:7\(,7!’\ CL\L’ Dg\]\/(’,

M o \:)“-*&) "“\" '\‘\ | 4

c Employer's NamelSpeciﬁc Field

1. Committee Full Name (and Fund ifapplicable) 121D Number e
N = : 7
(/Gmnﬂ\a tlee ‘(‘@ tlecd 70{)”:"”‘7 |\ Stov-A

3. Contributor Information [d Add [ Remove

a. Full Name, Mailing Address & Phone b. Job 7Title7/7ijofession d. Comments

N o

e. Election Sum to Date

S:,A\n(:urlc @ e TR EFeployel $ \00

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1 Tvp | Checke - \o |03209<] 5 Vo
O $
O $

3. Contributor Information

-I:I- Add ﬁ Remove

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

N e

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

\ S \G t’/, ’\>O WO e N o X e. Election Sum to Date
~ b . i YL GG PR o R ~ ‘._ —
Eok e, MU DRHE6S S oy &
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= e ~ [0 iEiacas= s DSt
- $
- $

3. Contributor Information

ﬁAdd Ei Remove

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

- ¢ N
C. 8‘\\‘\2 LN DQ \> ecrnAruo

b. Job Title/Profession

\ i balir s W |
N » U2 Vitle:
c. Employer's Name/Specific Field

d. Comments

@ ngie. 98 Siceo NER e. Election Sum to Date
E 0 e oubes Emplaged |5 50

[t. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O | e ® | Do v = 1 reas |8 SO
O $
O $

4. Total only this Page [s Y

S. Total of ALL CRO-1210 Pages

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

s 993

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg _L\_ of & B ves 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)

wam«¥k4 i» flc’

Jomens

G

_|2.ID Number

3. Contributor Information

ﬁ Add E‘ Remove

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

BQ\\“"Q— gxrércm :
Ws e 12 Slgenl™

b. Job T itle/Profession ;

i e%\a c\ogis Kk
(& Emp!oyer s Name/Specific Field

d. Comments

DC.\»\N&/ Me m
Hospital

e. Election Sum to Date

$ SO

¥t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |[k. Amount
3R (et — 0)13[2257 |5 SO
O $
O $

3. Contributor Information ﬁ Add T:] Remove

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

C)\,&g Sc;\\\w@\\ta r4

10ee £z D

b. Job Title/Profession

Ns X;\g ille

c. Employer's Name/Speciﬁc Field

d. Comments

NoA

e. Election Sum to Date

Oole o> DC dRubS Mr“((’u ¥ o
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | e | Qebit — o) is/RasT|s 9%
O $
O $

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)
1C (e

mel'\ssg
2(y (2,@9'\0/\ D\"“\\/&

b. Job Title/Profession

Var2tleq 2\
¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

Hazled, NN 02330 Lobicpvpries |8 QST
qf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O |SeR | Do+ — d|ik]26258 D <
O $
(| $
4. Total only this Page L o

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

} A6

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

L : Amendment
Pg > of ' m Yes 1 _ 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 apphcable)

e RSN

M_j ’ S (D —~

_{2. ID Number

3. Contributor Information

O Add D Remove

fla. Full Name, Mailing Address & Phone
(inc!ude city, state, & zip)
I3

233 ~NE NS Sk

@ T NG ppues

b. Job Title/Profession

Mo dds THe

c. Emp!oryer 's Name/Spgqﬁc Field

d. Com@epts

e
N < e. Election Sum to Date

Uupsyed |5 SO

O T

jf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description

C'Zsln =

j.rDate (mnv/dd/yyyy) |k. Amount

6\ 2202578 <O

O

$

O

$

3. Contributor Information

ﬁ Add E Remove

fla. Full Name, Mailing Address & Phone
(includercity, state, & zip)

5 @ ‘:“ﬁ P\\LJM Mo AN
- NG ‘\’h P i3 L
?)'\. 2N NC "(( g--‘/f\zo L
2463

pr

b. Job Title/Profession

=
/ o
(o H SAR F Y e

c. Employer's Name/Specific Field

d. Comments

67\6 I%’PAJ
t‘?c\'\‘p Club § o

e. Election Sum to Date

O | Yei

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

C Pl \,\ S,

j. Date (mm/dd/yyyy) |k. Amount

le\3)2s¢] s SO

O

O

3. Contributor Information

E Add E Remove

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

\L \ C LD - P\ (> 4"/\3\40 1_\,:‘>
SEE ‘3 E UE™™  Steeer
Ob l ISiZnB/ l\/L O DU £

b. Job Title/Profession

No b Tte

c. Employer's Name/Specific Field

d. Comments

o
N C)( \ e. Election Sum to Date
Fonploved |s <O

fi. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description " [i. Date (mm/dd/yyyy) |k Amount
O | ¢ | Czenn - RlIH2s]s 50
O $
O $
4. Total only this Page 3 Yo

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

'$ Q93

CRO-1210

NC State Board of Elections

April 2007




: : =ik Amendment
Contributions from Individuals Pg b !;2 Elvyes [ o

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

L Committee Full Name (and Fund if applicable) = : 2.ID Number
\ 2 P % o —
(/OCN'\M "SV'\‘&L ~\..D E‘e&* Ic;'\/\l\'"4 ‘\3(2)\4.//\
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone bv.r_J'obr'Ijitl»e/PVrgfesisipg S d Cqmmgnts
(include city, state, & zip) 7 B a0
_ No ddn Wle
Mardhin VBeomar c. Employer's Name/Specific Field
e " 2 .
(R0 E Bezcn Brice = T Electian Som{oDate.
= ‘ D ' P / ) E M \ 4 X H o
Ok Islerd Nt aBMbs e s =
k. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) |k. Amoupt
L N sl lt e Coo> g Detalc \b\\%\‘l‘*'{ $ 16 %
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description 3 j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code [h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page '$ VA
5. Total of ALL CRO-1210 Pages s Q S 3'

(This line must be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210 NC State Board of Elections April 2007




